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Introduction
In recent years the discipline of Applied Linguistics has moved in a number
of exciting directions. Notable here are corpus linguistics that has provided
intriguing perspectives on linguistic, professional and pedagogic practice
(Connor and Upton, 2004; McEnery and Wilson, 1996), multi-cultural applied
linguistic research that maps the rise of globalization, the Internet and English
as ‘world-language’ (Pennycook, 2001), and applied linguistic studies of specialist and institutional practices and discourses including those of the law,
economics, bureaucracy and business, and health care (Garzone and Sarangi,
forthcoming; Sarangi and Roberts, 1999a). It is the latter domain that is the
focus of the present special issue. Its specific aim is to further applied linguistic
research into the enactment and construction of health care, with special attention paid to the social, professional and organizational practices in complex
health service organizations. This focus is important to confirm our presence
as applied linguists in this field, and to make our work available to researchers
trained in other disciplines working in this field. Applied linguistics commands
a rich set of analytical tools that have methodological importance for researchers concerned with understanding contemporary health care practices.
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Our focus is on the hospital. Three reasons underpin this choice. First, while
social sites such as education and the media are revealing of socio-cultural
mores in their own way, it is said that health care, and the hospital in particular,
are domains ‘where the core values and beliefs of a culture come into view’ (van
der Geest and Finkler, 2004). As sites where society comes face to face with the
most exacerbated manifestations of illness and experiences of suffering, and as
organizations that demand highly elaborate and resource-intensive means to
treat disease, hospitals are in effect emblematic of how societies treat life and
death (Helman, 2000). Second, health care is becoming increasingly prominent
in the public consciousness, not least thanks to a chain of government-level
inquiries into highly-publicized hospital failures across a number of countries
(Adrian, 2003; Douglas, 2002; Kennedy, 2001; Kohn, Corrigan et al., 1999).
As applied linguists, we need to find ways of contributing to the resulting
debates around health care practices, standards and ethics, particularly when
it comes to questions of discourse and voice. Third, hospitals are changing
rapidly (Dent, 1998). This is evident not just from the rate of technologization,
the spread of public sector managerialization and the speed at which hospitals
undergo restructuring. Change is also evident from high levels of staff-turnover,
from the increasingly multi-cultural backgrounds of health care workers and
patients, from the consequences for clinicians, patients and the wider public
of far-reaching health reform policies such as ‘clinical governance’ (Iedema,
Braithwaite et al., 2005), and from other social-cultural instabilities that affect
the health system generally (Ferlie and Shortell, 2001; Hoff et al., 2004; Degeling
et al., 2004).
The implications of these developments for how people communicate and
interact in hospital settings are profound. These developments are in need of
being mapped to inform policy makers, health managers and hospital clinicians
about how work is changing in these sites and what these changes entrain for
clinical professionals in interactive-discursive terms.

The interstice between clinical-professional and health-institutional
discourse
Besides providing a basis from which applied linguistics can begin to engage
with debates around the organization and reform of hospital care, this special issue has benefits that flow forth for applied linguistics itself as well. In
bringing together descriptions and analyses of hospital-based practices, this
special issue sees itself as advancing the agenda of applied linguistics on three
fronts: 1) applied linguistics: the special issue contributes to consolidating
the momentum of health care related applied linguistics research and moves
towards extending existing applied linguistics research from doctor-patient
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studies towards enquiries into how health care professional discourses are
situated more broadly; 2) professional practice: the issue seeks to create a
relevance for applied linguistics research among health care practitioners and
health services researchers, and 3) organisational theory: the issue situates
health care work within the emerging organizational paradigm of knowledge work or ‘immaterial labour’ (Hardt and Negri 2004), through engaging
applied linguistics with the linguistic-discursive implications of these emerging
organizational developments (Iedema, Rhodes and Scheeres 2005, 2006). Let
us briefly address each of these points.
First, not long ago Candlin and Candlin (2003: 135) commented with reference
to the major linguistics journals (including Applied Linguistics, International
Journal of Applied Linguistics, English for Specific Purposes Journal, Journal of
Sociolinguistics and Journal of Pragmatics) that ‘one finds the occasional paper,
but no real sense of ongoing commitment to the health care communication
field’ (Candlin and Candlin 2003: 135). Others recorded a lack of attention
to the inter-professional and organizational dimensions of hospital service
provision (Iedema, 2005), a problem that has affected not just applied linguistics
but also the health sociological literature more broadly (Davies, 2003). The
conclusion drawn was that applied linguists needed to look outside their own
area for research into health professional communication. A few years on, two
developments have begun to mitigate this dearth of applied linguistic attention
to emerging forms of health communication. On the one hand, the publication
of the journal Communication & Medicine has created a prominent forum for
health professionals, health researchers and applied linguists (Sarangi, 2004).
The journal gives great strength and support to linguistic enquiry into all matter
of health communication practice. In parallel with this, applied linguistic
research is now found in specialised practitioner journals, suggesting that
applied linguists have begun to create relevance and appreciation for their work
in practitioner forums (e.g. Niemi and Paasivaara, in press).
The present special issue consolidates this growing relevance of applied linguistic research. It does so by homing in on the organizational and coordinating
dimensions of professional discourse practices, targeting a tension put on the
research agenda by Sarangi and Roberts (1999b). Much attention in health care
communication research is given to professionals engaging in clinician-patient
talk (Ainsworth-Vaughn, 2003), doctor-doctor interactions (Erickson, 1999;
Atkinson, 1999; Atkinson, 2004), gate-keeping practices through in-house
professional socialization and education (Roberts and Sarangi, 1999), and
record keeping (Rees, 1981; Garfinkel, 1967). But work remains to be done
to cover the inter-professional and inter-organisational dimensions of health
communication (Iedema, 2006, 2007). These dimensions are having important
consequences for the enactment of clinical-professional identity (Halford and
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Leonard, 1999), particularly because the contemporary hospital is an increasingly ‘crowded space’ (Iedema et al., 2004) that frequently creates what Cicourel
terms ‘cognitive overload’ for staff (Cicourel, 2004). Hospital-clinical work
is no longer a set of processes and practices predominantly concerned with
individual patients’ bodies and diagnostic-prognostic consultations. Besides
weaving increasingly technological capabilities into patients’ treatment trajectories (Måseide, 2007), health care is now conducted in the context of guidelines,
service comparisons and benchmarks of practice; resource decisions, restructurings and budget cuts; incident reporting/monitoring and ‘adverse event’
investigations; patient complaints, and health departmental performance
surveillance and resource utilization audits (Iedema, Braithwaite, et al., 2005).
These contours of clinical-professional practice exceed single professionals’
and patients’ interests, interactions and understandings, and their relationship
to professional discourse is not merely a contextual one. On the contrary,
contemporary professional discourse is a complex amalgam of clinical, managerial, policy and ‘consumer’ knowledges that increasingly bound the status and
autonomy of clinicians’ expert authority (Flynn, 1999).
Second, this special issue seeks to extend the relevance of the findings reported
here beyond its own community of applied linguists and discourse researchers to the communities of practice it describes (Candlin and Candlin, 2003).
Because applied linguistic research is now appearing in specialised practitioner
journals, this work accommodates – besides applied linguists themselves –
people who claim a stake in the discourse that is described, that is, those who
produce the discourse, those who depend on these professionals’ services, those
who manage them, those who regulate them, and those who work with them
or for them, answering Sarangi’s (2006) call for an ‘applied linguistics of professions’. Furthering this work, the analyses offered in the contributing papers
emphasize the importance of investigating issues of concern to practitioners,
such as the challenge of negotiating the growing pressure to become involved
in enacting clinical governance (see Brown et al.’s contribution) or to report
clinical and medical problems to non-clinicians (managers, patients, policy
makers; see Iedema’s contribution). By putting our applied linguistic expertise
at the service of clarifying and engaging these kinds of health organizational
issues, the papers in this special issue are of special relevance to health professionals, health managers, health policy makers and health services consumers
(Barton, 2004).
Third, a special issue that foregrounds the coordinating and organizational
dimensions of health professional discourse is timely also from an organisational theoretical perspective. Applied linguistic research is facing growing
demand for knowledge about the nexus between information and communication as expressed in terms like ‘knowledge workers’ (Alvesson, 1993;
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Deetz, 1994), ‘knowledge management’, (Prichard, Hull et al., 2000), ‘expert
capital’ (Adler, 2001) and ‘immaterial labour’ (Hardt and Negri, 2004). Rather
than being an effect of professional specialization – specialization has been
an ongoing feature of professions’ development and of clinical professions
in particular (Porter, 1999) – this demand for knowledge derives from the
prominence of communication in contemporary organizing and managing per
se (Warhurst and Thompson, 1998). The technologization of communication
through computerization is one thing that plays an important role here of
course. But paradoxically, this mechanization of the channels of information
and communication runs parallel with a growing rate of change that is found
in most modern organizations (Stewart and Martinez-Lucio, 1998; Flecker and
Hofbauer, 1998; Dent and Whitehead, 2002). Together, computerization and
restructuring of organizational practices serve to create new sites of identification and struggle, because they displace old ways of doing and saying and
make possible, and even require, new ones (Rose, 1999). These new practices
are sites where organizational members are confronted with rising levels of
dialogic intensity (Child and McGrath, 2001) or what can be termed ‘interactive
volatility’ (Iedema, Rhodes et al., 2005, 2006). These circumstances force people
to revisit and rethink their professional-occupational relationships and power
balances, because the new rules, genres, rituals and structures are yet to be
worked out and are increasingly likely to be no more than temporary ‘truces’
(Deetz, 1994; Iedema, 2003). In health care, these developments manifest in
policies that require clinicians to be more open and public about the details and
outcomes of their care practices (Iedema, Jorm et al., 2006).
In our view, applied linguistic research is charged with illuminating these
new ways of saying, being and doing, and with investigating the genres and
registers that these emergent kinds of work are beginning to produce and
require. Research done so far has targeted aspects of the following emerging
communicative-interactive phenomena: ‘clinical polylogues’ (Grosjean, 2004),
multi-disciplinary care plan design (Iedema, 2003), integrated health teams
who need to cope with being dispersed in time-space (Brown and Crawford,
2003), public engagement with the complexities and assumptions inherent in
medical notation (Hobbs, 2002; Hobbs, 2003), clinicians investigating each
others’ errors (Iedema, Flabouris et al., 2005; Iedema, Jorm et al., 2006, Iedema,
Sorensen et al., 2005), as well as pro-actively trialing collaborative kinds of
patient management (Engeström et al., 2003). These accounts of emerging kinds
of clinical interaction and communication are gaining particular importance
given the shift from traditional professional (medical) authority and practices
towards multi-disciplinary teams, dynamic or ‘situational’ kinds of leadership,
and new trans-organizational discourse practices such as critical incident
reporting, ‘root cause analysis’, ‘open disclosure’ and ‘just culture’. All these are
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complex hybrids of institutional, professional and personal discourses, and
deserve applied linguistic attention and deconstruction. Against the background
of increasingly rapid health care reform, studies such as these are important for
mapping the emergent linguistic-discursive dimensions of the work of health
care professionals, and for informing practitioners in the field.

The individual papers in this special issue
The special issue contains the following five contributions. Ellen Barton’s
paper titled ‘Institutional policies, professional practices, and the discourse of
end-of-life discussions in American medicine’ focuses on the considerable work
that clinicians now have to put into negotiating dying. She homes in on one
particular phase that they have identified in end-of-life talk where the clinician
confirms the shift from curative to comfort care. The discursive ‘work’ that is
done in this particular interactive phase combines medical, lay and planning
discourse, serving to induct families into accepting the aims and ethics of
palliative comfort at the end of life.
Paul Crawford, Brian Brown and Louise Mullany’s paper, titled ‘Clinical
governmentality: A critical linguistic perspective on clinical governance discourse in health care organisations’, looks at the disjunction that has arisen in
the area of an acute psychiatric care unit between clinicians’ practices and the
ideals of clinical governance as stipulated by policymakers and managers. The
paper analyzes informants’ responses to clinical governance as policy initiative in terms of its relevance for what they do. The paper argues that clinical
governance constitutes a means for weaving clinicians into a self-imposed form
of monitoring and control or ‘governmentality’. They conclude that the main
concern of clinical governance lies in shaping clinicians’ subjectivity rather than
enhancing tangible outcomes of their care practices.
Pamela Hobbs’ paper, ‘Managing the division of labor: the discursive construction of treatment in two hospital obstetrical units’, targets the impact of
institutional structure on how the medical chart is constructed. The paper
describes how two clinicians in two sites informate placental abruption, and
the extent to which organizational structure can be said to reflect or ‘redound’
with people’s divergent styles of notation, and what the implications of these
differences are.
Rick Iedema’s paper ‘Critical incident reporting and the discursive reconfiguration of feeling and positioning’ addresses the question of how critical
incident report writers express their emotional responses to clinical errors
and incidents. The paper presents an analysis that demonstrates that incident reporting is an important post-bureaucratic technique: it creates a space
for clinicians to elaborate logics for connecting experiential dilemmas to
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organizational strategies, thereby grounding their clinical identities in the
organizational principles that govern critical incident reporting.
Finally, Yrjö Engeström’s paper provides a critical response and overview
of discourse research in clinical settings, with specific attention paid to the
organizational implications behind the discourse or discourses used.
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