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Previous studies in work and organisational theory have recognised the importance of formal, informal and professional norms, and their influence on behaviour in organisations (Ackroyd & Thompson 1999:58, Dabney D. 1995, Feldman 1984, Freidson 2001:214, Kennedy & Kennedy 2004:324, Scott 1981:59-60; Stamper, Liu, Hafkamp & Ades 2000, Trist & Bamforth 1951). Although there is agreement on their relevance to organisational life, disagreements are prevalent on the relative importance of norms to organisational behaviour. As components of the normative structure in organisations, norms constitute a relatively stable pattern of prescriptions governing the behaviour of participants in organisations (Scott 1981:14-15). Therefore, the identification of normative patterns provides an understanding of intended and unintended outcomes in organisations, and thereby valuable knowledge.
This paper, based on an empirical study, presents a theoretical framework of a normative structure in professional work. This normative structure consists of an administrative, a collective and a professional norm system, that are concepts encompassing formal, informal and professional norms. These norm systems are distinctive in their characteristics, but still interrelated, and hierarchically assessed by professionals at work. Although each norm system has an influence on professionals in work-related processes, the relative outcome of each norm system depends on the interrelationship of all systems.
Normative control through administrative, collective and professional norms

Administrative norms are formal norms, and, in contrast to collective norms externalised, i.e. written, official rules of behaviour concerning work-related processes in organisations. These consist of legal and organisational norms and exist regardless of the characteristics of the individual actors (Scott 1982:83). The Theory of Bureaucracy according to Weber (1992) illustrates an organisation organised by formal, i.e. legal, norms (Weber 1992:91 [1922]). Formal legal norms, in the form of legislation and regulations, impose standards on how to organise, act and interact within the organisation. For example, legislation on work has to be observed in order to establish legal working conditions and thereby avoid judicial review from authorities. Furthermore, formal legal norms, supplemented with formal organisational norms have an impact on the initiation of the labour process by regulating the employee-employer relationship, through a working contract (Braverman 1998:36 [1974]).
In addition, formal organisational norms attempt to regulate behaviour in organisations. Standardization of work and work-related processes are examples of organisational norms regulating the production of goods and services, and thereby diminish workers control (Mintzberg 1995:354). Finally, formal legal and organisational norms reflect the formal social structure of the organisation, defining the authority of its actors, the relationship among those actors and their basis of authority (Scott 1982:15). 
Consequently, organisations try to gain control through formal, legal and organisational rules, in an attempt to «achieve the economic purposes of the total enterprise and the effective contribution of the members of the organisation to those economic ends» (Roethlisberger & Dickson 1947:558).
Collective norms, as opposed to administrative norms, are established and maintained through the informal interaction between participants in an organisation. The main outcome is a shared common understanding of how to act and interact in the organisation. This understanding may be in opposition to or in compliance with formal administrative norms. Early work life studies pointed out the negative impact of informal collective norms on production (Roethlisberger & Dickson 1947). Later, these findings have often been reproduced, demonstrating an antagonistic relationship between informal collective and formal administrative norms in organisations (Dabney 1995, Lysgaard 2001). In other words, collective norms may legitimize misbehaviour and resistance, and may explain phenomena such as production restriction, theft, absenteeism or other behaviour deviating from administrative norms (Dabney 1995, Feldman 1984, Lysgaard 2001). 
In contrast, organisational theory has confirmed collective norms as sometimes compliant to administrative norms. By filling in the gap with practical information about what the job requires, they make formal rules executable, increase communication, facilitate trust, and correct for inadequacies in the formal administrative system (Scott 1982:83). This is why contemporary studies of work emphasise the importance of informal structures of organisations (Wadel 2007). Wadel’s (2007) findings illustrate how informal interaction and collectice norms among co-workers improve problem solving processes, by means of consulting colleagues, and influence the distribution and coordination of work tasks. He emphasises an increased demand for informal structures and mutual adjustment in non-standard work, i.e. work depending on professional knowledge in work-related processes (Wadel 2007).
Within the work of professionals, there exist professional norms, adding to formal and informal norms. Although these norms are expressed in informal and formal manners, they are distinctive from informal and formal norms, since they relate to professional knowledge and the way this knowledge is applied. Professional norms are components of the professional curriculum, socialized through education and training, maintained by professional colleges, and have a profound impact on professional work. These norms clarify ethical issues arising in professional work, expressed by ethical codes, and define work processes based on the body of professional knowledge (Freidson 2001:214, Mintzberg 1983:192, Mintzberg 1995:354-355). Abbott (1988) defines professional work as three acts of professional practice, and the common element to these acts is academic knowledge, formalising the skills of the professional (Abbott 1988:40, 52). By evaluating and acting according to academic knowledge and norms, professionals are in control of work and work-related processes (Mintzberg 1995:668). Consequently, professional control based on professional knowledge challenges formal organisational norms and raises questions of loyalty, when in conflict with formal organisational rules (Thompson & McHugh 2002:290). This is why professionals seek control in the administrative system, thereby gaining the option to outline norms compliant to professional standards (Mintzberg 1983:197).

Additionally, professional norms are applied as legal standards and criteria in the judgement of professional work in courts of law. Consequently, professionals gain control through legal improvement of professional norms (Jayaratne, Croxton & Mattison 1997). Interestingly, recent trends indicate a decrease in professional control as a consequence of evidence based standards to professional work. Through such standards, organisations regain control by means of professional’s commitment to organisational norms, developed by professionals. This trend indicates the use of science as a social mechanism to control the labour process, described by Braverman (Braverman 1998:115 [1974]). Finally, studies have proven unintended consequences of professional norms. Elstad and Vabø (2008) reveal self-sacrificing behaviour among nurses when ill, in the form of sickness presenteeism, as a result of professional norms (Elstad & Vabø 2008).

To summarize, organisational theory has documented the impact of norms on work and work-related processes. Normative control, including the monitoring, reinforcement and adjustment of norms on work and work-related processes, influences work and concerns control in work organisations. The study presented in this paper addresses normative control of professional work, and aims to investigate the influence of norms on professionals.
Methods
The findings presented draw on data from a comparative intensive study of employees in four local health care enterprises in Norway. The aim of the study was to investigate the working conditions among workers in organisations organised according to the purchaser-provider model. This organisational model builds on trends in New Public Management theory in emphasising the importance of management and formal norms. The intention was to study whether this model for organising work had impact on the working conditions of the employees, if these effects were similar across all enterprises, and if differences in working conditions would vary across occupational categories.
In order to grasp the complexity of work in primary health care the study used an intensive design, that is to say a compilation of qualitative data, collected by participant observation, focus group interviews and qualitative individual interviews. The triangulation of methods, the combined use of observations and interviews, was chosen in order to capture the phenomenon in its entirety, and to compare observation data with interview data (Merton & Kendall 1946, Miles & Huberman 1994:266-267).
Data compilation started with one week of participant observation, working with a member of each occupational category in all four organisations for one day. In the course of that day interaction between respondents and clients, employees in the enterprise, and between management and these employees was observed. At the end of each day observations were summed up as a field note, resulting in 16 field notes, four of which were associated to professional workers. Each week of observation lead to an interview with the management of the enterprise, in order to clarify questions and compile data concerning the formal structure of the organisation. Based on analysis of data from the field notes, a semi structured interview guide was elaborated, as a guideline for interviews.
Focus group interviews have proven to be of advantage in search for collective norms among members in groups and processes related to the development and enforcement of norms (Bloor et al 2009:90, Kitzinger 1994, Merton & Kendall 1946). Respondents within each occupational category were invited, resulting in 12 focus group interviews and four qualitative individual interviews, whereas three focus group interviews and one qualitative interview were related to professional workers. Even though interviews were based on a semi structured interview guide, new issues and topics were added, if they were considered to be of relevance to the study. At the end of the study the main content of an interview consisted of the following issues: the content of professionals´ work; the opportunity to control work and work-related processes (autonomy); their relations to clients, colleagues and other members of the organisation; and how the professionals acted to legitimize deviance from formal norms. All interviews were digitally recorded and transcribed for analysis.
Pre-coding, open coding and displays have been used to analyse field notes and transcribed interviews. The starting point for the pre-coding was existing theory of relevance to working conditions, for example the job demand–job control model of Karasek (1979), and codes developed as a result of open coding. Open coding was applied to the text in accordance with grounded theory oriented techniques (Glaser 1978). In addition displays were used to structure concepts, in result of analysis, and their relationship, by means of causal network displays.
Before presenting the findings, a brief introduction of the empirical context, i.e. the enterprises in this study and their formal structure, is required. The formal structure, as a pre-condition, demonstrates the position of nurses in primary health care and the formal norms applied to their work. 
The primary health care enterprise

Primary health services in Norway are based on and regulated through legislation, and administered by municipal authorities. Inspired by New Public Managment reforms, enterprises in the study were organised according to the purchase – provider model. As a result, employees in purchaser enterprises decides whether requests are in accordance to legal rights, and, order provider enterprises to carry out health services. Orders are stated in contracts between purchaser and provider enterprises, and define the type, regularity and content of the health service. Consequently, orders described in contracts are the basis of health care services conducted by professionals in provider enterprises.
All enterprises had, despite some minor differences, relatively similar formal structures. They employed staff from similar occupational categories, provided the same services and were organised in a simple formal structure, by that meaning an administrative manager on top and a large staff of employees at the bottom of the hierarchy. Although health services were provided by all occupational categories, nurses had a significant position. They were in administrative positions, managing the enterprises and were responsible for medical issues in the health services. As a consequence, nurses standardised work processes, by means of procedures related to medical conditions.
In contrast to the earlier organisation, the purchaser-provider model resulted in a restricted ability for nurses to control their work. They lost the opportunities to diagnose in advance to treatment, to effectuate new treatment on basis of their evaluation, and were restricted to provide health services in accordance with the contract stated by the purchaser enterprise. Despite these changes, and on basis of their medical knowledge, nurses still controlled some work-related issues, i.e. the evaluation of outcomes in their services and to recommend new services, as a result of this evaluation. 
Thus, the organisational model challenged their former control on work and work-related processes by splitting the former working process and the enforcement of formal norms, i.e. the contract. The article presents how nurses acted or reacted on this change, using norms as mechanism in their action.

Findings – Norm systems in professional work
Analyses led to the identification of three distinctive categories of norms applied to work-related processes in the enterprise; administrative norms, collective norms and professional norms. When clustered, these norms present a mechanism in professional work, and influence how professionals act, react and even do not act in work-related processes. 

The administrative norm system
The administrative norm system consists of formal, i.e. legal and organisational, rules. They define a formal framework to professional work, and relate to the processes of bureaucratisation (Weber 1992:107-157 [Weber 1922]). The figure below illustrates the components and their interdependent relationship, resulting in the administrative norm system.
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	Figure 1
The administrative norm system


Legislation, expressed by laws and judicial instructions, influences the administrative norm system directly, by imposing formal working rules on the services provided, on the interaction between professionals and clients, and on other work-related issues. In addition, legislation has an impact on the development of organisational norms and the formal social structure, e.g. emphasizing professional knowledge at work. In sum, formal norms become the administrative norm system. The administrative norm system, legitimizes the professional performance of services, professionals’ authority on medical issues, and regulates work-related processes accomplished of professionals. 
According to data, nurses acknowledged the importance of formal norms, when used to legitimize their position as professionals and to regulate services provided, e.g. professional secrecy and the documentation of their work corresponding to formal instructions. Additionally, formal norms were considered to provide means to protect them against infinite demands, generally presented by clients, though professionals seldom seized the opportunity to restrict additional demands, an issue discussed later in this paper.
There was reluctance to formal norms as well. This reluctance, found in all enterprises, was related to the formal contract, worked out in the purchaser enterprise. These contracts varied in degrees of detailed standardization of professional work, across all enterprises, and corresponded to the degree of reluctance.  A detailed contract, specifying the content and amount of tasks to be provided, often led to misbehaviour. The content of misbehaviour encompasses tasks provided in addition to the formal contract, tasks deviating from the formal contract and tasks deviating from organisational norms. The following quotations, given at a focus group interview, illustrate their explanation to misbehaviour.

Nurse 1:
The contracts sent over by the purchaser enterprises almost never fit reality. So, if I witnessed a client’s needs not defined by the contract, I couldn’t follow that order.
The excerpt above illustrates the limitation of the administrative norm system. A contract in conflict with the situation at hand, leads to re-examination of the appointment and to services deviant from organisational work standards.

Thus, professionals are ambiguous to the administrative norm system. They acknowledge the system, when providing a legal legitimacy for their work and position, and show reluctance, when it leads to a standardization of the work processes, inconsistent with their understanding of professional work, and is forced upon them. But still, reluctance and misbehaviour opposing the administrative norm system requires legitimacy. Legitimacy provided by, as found in this study, collective and professional norms.
The collective norm system
The collective norm system consists of shared norms between members of the operating core
, i.e. those providing health services in the enterprise. In interviews, collective norms were associated to what they called «en felles plattform», i.e. a common platform and guidelines in work-related processes. These provide a common understanding on how to respond to organisational demands, expressed by the administrative norm system, how to interpret and reply to personal requests from clients and how to distribute work tasks across occupational groups in the operating core. 

Collective norms were established and reinforced through formal and informal interaction, e.g. lunch breaks, reports, discussions, co-operation and meetings, involving all occupational groups in the operating core. In contrast to administrative and professional norms, collective norms varied across the organisations in this study. Diversity in occupational background in the operating core might be one reason for the distinct collective norm systems and local characteristics. For example, in an enterprise with relatively few professionals in the operating core, collective norms had a comprehensive impact on their practical work. Therefore, collective norms varied in their impact on professional work from organisation to organisation. 
In the administrative norm system, collective norms modified administrative rules by adjusting organisational demands in accordance with a common standard of work, and thereby legitimising discrepancies to formal norms. Although collective norms gave reason to provide services deviating from formal rules, professionals in general based deviant behaviour on professional norms. This is why the collective norm system became an addition, providing arguments when in disagreements with the administrative norm system, and thus strengthened their basis for misbehaviour.
To interpret the administrative norm system further, collective norms provided a common understanding in relation to personal requests from clients. Although a formal contract explicitly defined the services for clients, and thereby drew a line, clients often requested additional services. Quite often employees disagreed on where to draw the line and categorized their colleagues as the “good” and the “bad”, the “good” making more extensive efforts to meet clients’ requests than the “bad”. Consequently, tension between the ”good” and the “bad” appeared, and became a potential for conflict in the operating core. Collective norms, by providing collective compliance to individual requests from clients, offered means to cope with disagreements and thereby avoid conflict.
Interviewer
Please tell me, how does a meeting between the good and the bad develop?
Nurse 1
Well, generally quite well. We just have to find a common platform.

Nurse 2
Hmm, that’s right.

Interviewer
And how do you accomplish that?

Nurse 1
Well, I’ll have to give and take a little. And then everybody has to agree on that we’re going to do it that way. The client must then take in the newspaper herself, even though I would to do that favour. Because we all agreed together that she must do it by herself, and everybody must (have to) act according to our agreement.
The statement above illustrates how negotiations among employees generate collective norms, affecting work. In consequence, collective norms restrain the individual action of the “good”, and become a mechanism of collective control. Despite this, the professional norms gave a basis for more moderate collective control, as will be presented later.
Finally, a rather large impact on professional work was made by the normative influence on the distribution of miscellaneous task related to health services, between colleagues in the organisation. Based on professional knowledge approved by formal norms in the administrative norm system, professionals were authorised to provide specialised services. In effect, tasks less dependent on professional knowledge, e.g. sanitary procedures to clients, were preferably distributed to non-professional colleagues. This is why enterprises organised their daily activities through two types of working lists, i.e. a list for clients and their services; one list intended for professional and one for non-professionals. Although work lists intended for professionals existed in all enterprises, collective norms influenced the amount of specialised work tasks on the list, as illustrated below.
Interviewer
Do you have special work lists for nurses?

Nurse 1
We don’t.

Interviewer
You don’t?

Nurse 2
Special work lists for a nurse, that’s taboo! That would make our nurse assistants mad. I can almost see their eyes. “No such nurse stuff here”, they’d say.

Nurse 1
Very mature ladies. Been here a lot of years, have huge experience, you know. So, we don’t call our lists “nurse list “.
Interviewer
So, you don’t call your working list, nurse list?

Nurse 2
No, we are quite interested in treating each other equally. We don’t call specialised task nurses work, because they would fight it. They see themselves as equals to us.
The text demonstrates how equality and experience, as collective norms, prevents professionals from explicitly dividing health services into professional and non-professional work tasks, although observation on distribution of tasks proves contrary. In effect, collective norms intervene in professional work, by influencing the amount of specialised professional work. The influences of collective norms on that issue varies, from acceptance of professional knowledge superior to practice in one enterprise to valuing practical experience more than professional knowledge in another.
Overall, the collective norm system has a complex effect on professional work. On one hand, professionals benefit from collective norms, since they provide a greater basis of legitimacy for deviant behaviour from administrative norms. Collective norms additionally legitimize a differential distribution of work tasks, when compliant with professional norms. On the other hand, collective norms interfere with professional work, by collective control on their work and a redistribution of work tasks, in accordance with collective norms. In other words, the collective norm system influences professional work, even though its outcome is hard to predict, as it depend on the content of norms and local characteristics.

The professional norm system

Nurses, presented with work alternatives, quite often referred to professional norms to justify their action. Professional norms constitute the professional norm system, results from socialization during professional education and training, and are sustained and reinforced by the professional community in organisations. Data proved that professionals, contrary to their other colleagues, obtained ground for formal and informal interaction with other professionals, attaining a professional community. They made efforts to meet regularly in professional debates, even some times on their spare time, and had the opportunity to discuss professional issues at work, e.g. when controlling pill dispensers in the medication room. From this, professional work itself induces interaction and the potential to reinforce professional norms.
One major aspect of the professional norm system in this study was a holistic approach to the receivers of health services. Almost all nurses in the study emphasised and accepted a client’s right to claim services in accordance to all human needs, and thereby opened for a variety of actions in professional work. In addition, the holistic approach had the impact of increasing work stress.
Interviewer
This might be a bit provocative, but when you are short of time, is it because you actually do more than required in the contract, or is the contract demanding more than you can manage in light of the resources available?

Nurse 1
It depends on the needs of the clients. You can’t just go in and do your stuff; you’ve got to be human as well.

Nurse 2
That’s right!

Interviewer
Why is that so? Okay, I’ll provoke you now a bit. Why do you have to fulfill all human needs? 

Nurse 2
I can tell you. Well, in nursery school we learned that there’s a connection between mental issues and physical illness. Sure, I can do my job faster, just running in and out, give medication, and write my reports and so on. But that would result in a vicious circle and more illness. They would feel left behind, rejected, get depressed, you see, its all connected to each other.
Nurse 1
Sure, I can blame my self and would be better of just doing what supposed to do. But, I have to view this as a whole.
The holistic approach to professional work, as illustrated above, contrasted the administrative norm of work being done in accordance with the formal contract. The administrative norm was to provide health services as stated in the contract of the purchaser enterprise. This norm varied across all enterprises, from viewing the contract as fixed and not negotiable to considering it as an initial frame, flexible and adaptable to changing conditions. In result, data displayed a discrepancy in tension between administrative and professional norms across the organisations. Professionals in enterprises with inflexible contracts rejected to work in accordance with the administrative norm, as illustrated below.
Interviewer
To what extend does a contract influence your job? And what is actually influenced by it? 
Nurse 1
How much? The contract rules (laughter)

Nurse 2
Where to go, when to go, what to do.

Nurse 3
It’s the contract we adjust our work in accordance with.
(The same interview, later on)

Nurse 2
Well, but you and I didn’t do a different job before (Authors comment: This statement relates to a period of time when nurses within the enterprise reached the decisions about services on their own). We just did the same.
Nurse 1
That’s right. We did the same.
Interviewer
Meaning, a contract decided in the purchaser enterprise didn’t change your job?
Nurse 2
No, I don’t think so.

The quotation above brings to mind the professionals’ attitudes to administrative norms, as presented earlier. Professionals acknowledge their legitimate status, but are resistant to formal norms they don’t approve of. On the contrary, professionals provided services in accordance to professional norms, e.g. to meet clients needs. In consequence, the motive to provide extensive services appears as «when I identify a personal need». Compared across the enterprises, professionals were similar in their approach to work, preferring professional norms to administrative and collective norms. Although administrative norms were tightened to maintain control in municipal care, in result of a purchaser - provider model, professionals resisted inflexible predetermined rules of action in their professional work.
The professional norms legitimize deviating from collective norms. As presented earlier, collective norms provided means of collective control on individual work performance, in the example of where to draw the line to requests from clients. Professional norms gave basis to reassess and moderate the collective norm, and thereby reduce collective control. The foundation for reassessment was professional knowledge, and their norm to have a holistic approach. This provided a legitimate basis to reject collective norms in professional work. In consequence, professionals in this study often offered more generous health services, than those outlined in the administrative and collective norm systems.
The figure below sums up the findings presented and illustrates the norm systems, their interrelationship, and their distinctive impact on professional work. It also provides a theoretical framework for the normative structure of professional work in organisations.
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	Figure 2
Norm systems in professional work – A theoretical framework


Discussion

The aim of this study was to investigate whether and how norms influence professionals in organisations. Overall, the study reveals that the three distinctive norm systems, the administrative, collective and professional, are components that constitute a normative structure in organisations, and regulates professional work. The following discussion illuminates the findings with organisational literature, and call attention to further research topics.

The administrative norm system constitutes the concept of formal norms in organisations, and thereby delimits the general extent range of formal norms in everyday life. Administrative norms consist of formal legal and formal organisational rules, and provide a legitimate framework on behaviour in organisations, e.g. defines the formal social structure of positions and power, and prescribes standards in work and work-related processes (Mintzberg 1995:354-355, Scott 1981:83). Formal legal norms in the administrative norm system, by means of legislation, reserve leading positions in organisations, favour professionals and acknowledge them to supervise work-related processes, e.g. tasks contingent on medical knowledge. Consequently, legal norms in the administrative norm system legitimize professional jurisdiction in organisations, and thereby increase professional control on work (Abbott 1988:59).   In contrast, formal organizational norms, e.g. standardization of work, through detailed contracts, illustrates organizational attempts to regain control on work performed by professionals, and indicate incompatibility between legal and organisational norms in the administrative norms system.
Finally, administrative norms, as fixed standards for work tasks, implicitly affects professionals working conditions, by means of providing a legitimate bar to additionally requests. Although professionals rarely take advantage of the potential to restrict additional requests from clients, professionals recognise administrative norms to control client’s demands. 
The collective norm system represents the concept of informal norms among workers in organizations, tied together through interrelated work tasks and work-related processes. The concept has similar characteristics in Feldman (1984), Lysgaard (2001) and, Roethlisberger and Dickson (1947), representing the impact of informal norms on workers in organisations. However, these writers diverge in their understanding of informal norms in organisations. Roethlisberger and Dickson (1947) and Feldman (1984) interpret informal norms as a psychological mechanism to facilitate the survival of groups, a dysfunctional phenomenon to work organisations (Feldman 1984, Roethlisberger & Dickson 1947:523). In contrast, Lysgaard (2001) emphasises informal norms as a sociological mechanism to protect and legitimize workers’ withdrawal from organisational demands (Lysgaard 2001:149 [Lysgaard 1961]). In this study, the collective norm system agrees with Lysgaard (2001), as a sociological mechanism to legitimize behaviour and misbehaviour in organisations. 
Collective norms are established as a result of interaction among participants in work processes, and encompass all occupational groups involved. Previous studies on informal norms rarely consider occupational background, and often focus on informal norms in homogeneous working groups. The findings in this study emphasise the dependency on formal qualifications and social position of members in a working group, during the constitution of collective norms. Accordingly, although the same mechanism exists in work organisations, collective norm systems diverge across organisations. 
The professional norm system standardizes work processes, legitimizes work differentiation, provides authority to professionals, gives jurisdiction to formal positions in organisations, and additionally legitimizes misbehaviour toward administrative norms.  Overall, this study has findings in agreement with general theory on professional norms, although professionals in this study accomplished limited professionalism, i.e. being nurses (Abbott 1988:59, Ackroyd & Thompson 1999:58, Mintzberg 1995:354-355, 688). Furthermore, professionals assessed professional norms as superior to administrative and collective norms. Therefore, professional norms appear to have a larger impact on professional work and take precedence over administrative and collective norms in situations of conflict between norm systems. On account of professional knowledge and administrative norms, there emerges a basis of legitimacy for professionals to act in accordance with professional norms. Despite this influence, the overall outcome from professional norms varied, especially in result of the interrelationship with other norm systems.
Furthermore, professional norms has unintended consequences. The findings contend work intensification as a result of altruism and holistic values, i.e. professional norms in nursing (Fagermoen 1997, Kennedy & Kennedy 2004). Based on professional norms, nurses often comply with clients’ requests beyond administrative norms. Therefore, this study confirms deteriorated working conditions as a result of professional norms (Elstad & Vabø 2008). However, the effect of normative structures on working conditions in organisations are seldom illuminated, hence further research is required.
Finally, this study uncovers a distinctive impact from normative structures on professionals, although these impacts depend on the outcome of “the pulls and pushes” between interrelated normative structures. Further research on the internal relations in professional work might expose “the pulls and pushes” between norm systems, since norm systems are related to different types of social relations in organisation. For example, professional norms relate to employees qualified for this status, and their relationship reinforces and applies these norms on work tasks and work-related processes. Hence, professional norms are based on an internal relationship, defining the activities within this relationship (Karlsson 2004:104).  As a result, the search for internal social relations at work reveals other norm systems with influence on work-related tasks in organisations.

Conclusion 

Normative structures in organisations provide an understanding of work and work-related processes in organisations. The theoretical framework, based on the findings of the empirical study presented in this paper, demonstrates in what way these structures have an impact on professional work. 
The study reveals three categories of norm systems with distinct characteristics, constituting the normative structure. They operate simultaneously and have disparate impact on the professional worker, giving alternative legitimacy to behaviour. Although norm systems influence work separately, their relative strain on work depends on their interrelationship, and varies across organisations.
However, professional norms, compared with other norm systems, influence professionals predominantly. In consequence, professionals are likely to act in accordance with professional norms, and thereby give explanation to misbehaviour in relation to other norm systems.
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� All members of the organisation who perform the basis work related to the production of products and services (Mintzberg 1983:13).
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