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ABSTRACT

Sickness absence not only causes significant costs for organizations but also leads
to other negative consequences for individuals and societies. Previous research has
shown that working with organizational values within Quality Management
affects job satisfaction and results in increased profitability and customer
satisfaction. There would, in addition, seem to be great gains if managers, by
working with Quality Management, can manage to establish sustainable health
among co-workers.

The purpose of the research described in this thesis was to examine how Quality
Management could be practised in order to support sustainable health among co-
workers and what it is within Quality Management that influences sustainable co-
worker health. Accordingly, the purpose was also to contribute to the
understanding of the relation between sustainable health and Quality
Management. To fulfil this purpose, three research questions were asked. The
results are described in three parts related to the three research questions and are
the product of six case studies carried out in seven different organizations.

Interviews with managers and workshops with co-workers were carried out to
investigate how Quality Management can be practised within organizations in
order to promote sustainable co-worker health. These investigations took place in
four organizations that had received awards. Three had been awarded for their
excellence in leadership, work environment and co-workership, along with
improved profitability; one for its successful implementation of quality
programmes. The results are descriptions of methodologies, behaviours, values
and organization structure used by the organizations to support sustainable health.
These are exemplified with practical examples. The methodologies, behaviours,
values, and organizational structure are considered possible for other
organizations to adopt and all of them are already supported in the quality,
management and leadership literature. Support from the health literature is also
found for most of the behaviours, methodologies, values, and organizational
structure.

Surveys and focus groups interviews were carried out in five different
organizations in order to find out what is of most importance when practising
Quality Management in order to influence sustainable co-worker health. The
results pointed to ‘Leadership Commitment’ as the most central of the values for



achieving sustainable health among the co-workers. Furthermore, the values
‘Continuous Improvements’, ‘Participation of Everybody’ and ‘Customer
Orientation” were found to be related to sustainable health among the co-workers.
The values ‘Leadership Commitment’ and the value ‘Participation of Everybody’
were then further elaborated to find aspects of importance for sustainable co-
worker health. From the value ‘Leadership Commitment’ four aspects were
extracted. These were labelled ‘Empathy’, ‘Presence and Communication’,
‘Integrity’, and ‘Continuity’. The results showed relations between the value
‘Leadership Commitment’ within Quality Management and sustainable health
among the co-workers. Thus it is essential for leaders to work in accordance with
that value to achieve results in the work towards sustainable co-worker health. The
results indicate that this requires management and leadership that are
characterized by the aspects above. The leaders have to:

. Really understand the co-workers and their work situation.

. Be present and available for co-workers and communicate with
them.

. Act as a role model, be fair and keep their promises.

. Stay in their positions long enough to build up trust and confidence.

The value ‘Participation of Everybody’ has also been shown to be related to
sustainable health among the co-workers. This indicates that it is important to
work in accordance with that value in the struggle to achieve sustainable health
among the co-workers. The results imply that this value is characterized by the
aspects ‘Development’, ‘Influence’ and ‘Being informed’. This could be done by:

. Giving the co-workers opportunities to develop their skills and
develop personally.

. Letting the co-workers influence their work situation and taking
suggestions and proposals from them seriously.

. Having good communication within the whole organization.

To manage this; the managers have to delegate more and empower the co-workers.
These results were then further elaborated within another organization in order to
develop a measurement approach that can clarify the extent to which the values,

‘Leadership Commitment’ and ‘Participation of Everybody’ permeate an
organization. The developed measurement approach can be used to clarify the
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extent to which the organization is practising the health-promoting values within
Quality Management and in what areas improvement is needed to increase co-
worker health. The approach can also help the organization to detect those
shortcomings within the management which are important for co-worker well-
being. The developed measurement approach can be used to establish and enhance
co-worker health by improving their well-being, satisfaction and motivation.

Keywords:  Quality Management, Sustainable health, Leadership, Values,
Methodologies, Behaviours, Leadership Commitment, Participation
of Everybody.
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SAMMANFATTNING

Sjukfranvaro orsakar odnskade kostnader for organisationer och bidrar till andra
negativa konsekvenser for individer och samhaillet i stort. Tidigare forskning visar
att genom att arbeta med véarderingarna inom Kvalitetsledning ger det effekter pa
arbetstillfredsstillelsen samt 6kad 16nsamhet och kundngjdhet. Att arbeta med
Kvalitetsledning torde darfor vara ett bra satt for chefer att na hallbar hélsa bland
medarbetarna.

Syftet med forskningen som presenteras i den hér avhandlingen var att understka
hur Kvalitetsledning kan tillimpas for att framja hallbar hilsa bland medarbetarna
och undersoka vad inom Kvalitetsledning som paverkar medarbetarnas halsa.
Saledes var syftet dven att bidra till forstdelsen av relationen mellan hallbar hélsa
och Kvalitetsledning. Resultatet dr baserat pa sex fallstudier utforda i sju olika
organisationer och kan beskrivas i tre delar som relaterar till de tre
forskningsfragorna som stalldes.

Intervjuer med chefer och workshops med medarbetare har genomforts for att
undersoka hur Kvalitetsledning kan tillimpas inom organisationer for att fraimja
hallbar halsa bland medarbetarna. Dessa undersokningar genomférdes i fyra
organisationer som erhallit priser. Tre av dem hade fatt pris for att de insett att
kopplingen mellan ledarskap, medarbetarskap, arbetsmiljo leder till lIonsamhet.
Den fjarde organisationen hade fatt pris for sin framgangsrika implementering av
kvalitetsprogram.

Resultatet ~dr  beskrivningar  arbetssdtt, beteenden, varderingar och
organisationsstrukturer som organisationerna anvidnder och som andra
organisationer kan anamma och implementera i sin stravan efter hallbar halsa
bland medarbetarna. Arbetssdtten, beteendena, vérderingarna och organisations-
strukturerna ar ocksd exemplifierade och har stdd i kvalitets- ledarskaps- och
management litteraturen. Stod finns ocksa till stor del inom halsolitteraturen .

Enkéter och fokusgruppsintervjuer genomfordes i fem olika organisationer i syfte
att undersdka vad som &r viktigt nar Kvalitetsledning tillampas for att paverka
medarbetarnas héllbara hélsa. Resultatet visade att “Ledningens Engagemang” var
den viktigaste varderingen for att uppna hallbar hélsa bland medarbetarna. Vidare
visade sig vadrderingarna ”Stdndiga Forbattringar”, ”Allas Delaktighet” och
“Kundfokusering” ha samband med medarbetarnas hallbara halsa. Varderingarna
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“Ledningens Engagemang” och ”Allas Delaktighet” undersoktes dérefter mer pa
djupet for att hitta vilka aspekter inom varderingarna som var viktiga for
medarbetarna hallbara hélsa. Inom varderingen “Engagerat Ledarskap” hittades
fyra aspekter. Dessa benamndes ”“Empati”, "Narvaro och Kommunikation”
"Integritet” och ”“Kontinuitet”. Resultatet visade ocksa pa samband mellan
varderingen "Engagerat Ledarskap” inom Kvalitetsledning och hallbar hélsa bland
medarbetarna. Darfor ar det vasentligt for ledare att arbeta enligt den varderingen
for att uppna resultat i arbetet mot hallbar hilsa bland medarbetarna. Resultatet
antyder att detta ar ett ledarskap som kédnnetecknas av aspekterna ovan. Det
betyder till exempel att ledarna bor;

e Verkligen forsoka forstd medarbetarna och deras arbetssituation.

e Vara tillgdngliga och ndrvarande for att kunna kommunicera med
medarbetarna.

e Vara en forebild, vara rattvis och halla l6ften.

e Stanna i ledarrollen tillrackligt lange for att hinna bygga upp
fortroende och tillit.

Varderingen ” Allas Delaktighet” visade sig ocksa ha samband med medarbetarnas
hallbara halsa. Det indikerar att det ar viktigt att arbeta enligt varderingen ”Allas
Delaktighet” i arbetet for att na hallbar hilsa bland medarbetarna. Resultatet visar
att varderingen kdnnetecknas av aspekterna ”Utveckling” ”Inflytande” och ”Att
bli informerad”. Som ett led i att uppna ” Allas Delaktighet” och darigenom hallbar
hélsa kan ledarna:

e  Ge medarbetarna mojlighet att utvecklas kunskapsmassigt och personligt.

e Lata medarbetarna paverka arbetssituationen samt ta deras forslag och
rad pa allvar.

e Informera och kommunicera tydligt.

For att kunna genomfora detta behdver cheferna delegera och ge medarbetarna
motsvarande befogenheter.

Dessa resultat bearbetades ytterligare i en annan organisation i syfte att utveckla
ett tillvigagangssdtt for matning som kan peka ut i vilken utstrackning
vdrderingarna “Engagerat Ledarskap” och ”Allas Delaktighet” genomsyrar
organisationen. Det utvecklade tillvigagangssattet for matning kan anvandas for
att visa i vilken utstrackning en organisation arbetar i enlighet med vérderingarna



inom Kvalitetsledning som framjar héllbara halsa. Tillvagagangssattet for matning
kan ocksa hjalpa ledarna att upptéacka brister inom ledarskapet som ar viktiga for
medarbetarnas vélbefinnande samt for att uppréatthalla och hdja medarbetarnas
hélsa genom att forbattra deras valbefinnande, tillfredstéllelse och motivation.

Nyckelord: Kvalitetsledning, Hallbar halsa, Ledarskap, Arbetssatt, Beteenden,
Varderingar, Engagerat ledarskap, Allas delaktighet.
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PREFACE

I will begin by giving a short description of myself as the author of this thesis since
my background, education and experience have probably influenced my choice of
approaches and decision-making during the research process. It is my intention
that this introduction will help the reader to understand my point of view, my pre-
understanding and to follow me through my research.

During my professional life I have realized the importance of leadership to create a
good working environment within organizations. I have learnt this both from
personal experience and from observations when visiting other organizations in
my previous career as an accountant. In that capacity I visited many organizations
in different fields and of varying size. I learned that the same routine work and the
same set of problems could be dealt with in many ways, using different
methodologies. I also learned about the key role played by leadership in how co-
workers get along with each other and how it influences work situations. On my
very first visit to an organization, I could tell as early as the morning coffee break
what kind of work situation the co-workers had: whether they enjoyed working
there, whether they liked working together with each other, and whether they
liked their manager or not. At some organizations, the co-workers had so much fun
at the coffee breaks that they were laughing their heads off, in others they did not
even talk to each other. This really fascinated me. However, studying the co-
workers and the leaders was not what I was there to do at that time.

After working for seven years I decided to end my career in accountancy and
finish my business studies. I also started to study pedagogy. When I had studied
for a year, Ericsson advertised for people with business qualifications. I applied for
and got a job as a team leader at the accounts department. I liked working with
people and improving procedures. After some time, I started to look for other
responsibilities within the organization. Being a large company, with about one
thousand co-workers, there were a lot of opportunities and I got a job as a project
leader working on a project to develop quality tools that were to be made more
easily available to the co-workers. It was then I realized that I had been involved in
quality assurance at the accounting company as well, although we did not call it
quality work. I and another co-worker had developed a standard for small
company audits. When I worked in the project at Ericsson, I realized how people
with different skills and backgrounds could complement each other. As the leader
for the project, I wanted to move forward and achieve rapid results but in the
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group there were some people who had experienced a project crash and were
really afraid of making mistakes. We made a really good team together since we
made use of all the team members' different qualifications. We created one toolbox
on the intranet and one physical toolbox that co-workers in the organization could
use in workshops and when they were working with improvements.

I did not want to go back to my job at the accounts department when the project
was finished. The American company Solectron had bought the Ericsson plant and
that created new opportunities. I started to work as a member of a Customer Focus
Team. We first documented our customers' expectations together with the
customer and then started to measure the Customer Satisfaction Index. This is a
process by which every Solectron plant is evaluated, an enjoyable but frustrating
job. We had a close relationship with the customers and knew what they wanted
but we did not have the authority, the resources, or the power to satisfy them. The
line managers did not always understand either us or the customer. Sometimes the
managers did not want to make the necessary changes.

Later on I had the opportunity to work with the improvements inside the plant
and I thought that this is where I could really make the changes that had to be
made in the organization. I then realized that the top managers did not understand
what really had to be done and sometimes they did not want to make tough
decisions and risk their own position. By this time, I had realized that it was time
for me to move on and at the same time, the order intake started to drop and the
company had to make people redundant. I volunteered to leave so that another co-
worker could have my job. I now understood the importance of leadership and
quality. During my employment at Ericsson I had also taken a course in Quality
Technology and Management.

That was seven years ago. Now I have the opportunity to do research and go
deeper into this exciting and important subject. I also have the opportunity to teach
students based on my experience and my PhD studies have made me even more
convinced of the importance of Quality Management and Leadership
Commitment. This experience was confirmed when I started to do research in
different organizations. Regarding my educational background, I have a BSc in
Business Administration and since I started to do research, I have mainly studied
quality technology and management. To summarize, my background is mainly in
social science where the perspectives tend to be hermeneutic but more recently, in
my research education, I have been influenced by more positivistic perspectives.
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1. INTRODUCTION

The intention with this first chapter is to give the reader an introduction and background to the
research area and the purpose of the research presented in this thesis. The structure of the thesis is

also presented.

1.1. Background

Workplace health is a major issue for organizations in the developed as well as the
developing world since sickness absence is causing unwanted costs for
organizations along with other negative consequences for individuals and
societies. Bad health not only means suffering for individuals but also has
implications on their performance and capacity to work and be productive (Arnetz,
2005). Some research has shown that increased productivity correlates with
increased health (Jensen and Roos, 2005; Oxenburgh et al., 2004). According to
Hughes (2007), work-life balance has a major impact not only on business
productivity but also on the economy as a whole. Thus, it seems that health
problems are detrimental to productivity as well as to the quality of products and
services.

In Europe there are several countries that have high absence rates. Among these
are the Netherlands, the UK, Sweden, Norway and Iceland (Bonato and Lusinyan,
2004). Sweden had the highest sickness absence rates in all of Europe in 2005,
(Swedish Social Insurance Agency!, 2005). The cost of sickness benefits and
compensations was SEK 86.83 billion (ca EUR 8 billion) in 2006 and is expected to
fall to SEK 85.66 billion (ca EUR 7.86 billion) in 2008. Although this is a reduction,
it is still 2,7% of the country’s GDP (Swedish Social Insurance Agency, 2006) .
Furthermore, early retirement rates in Sweden increased by 15% between 2002 and
2004 (Lindberg, 2006). One of the reasons is that many people with a background
of long-term sickness absence never become healthy enough to work again. Nearly
one in four co-workers are affected by work-related stress, and the European
Agency for Safety and Health at Work (2008) suggests that between 50% and 60%
of all lost working days are related to this. Stress is the second most reported work-
related health problem, affecting 22% of workers from 27 European countries in
2005, which in turn represents a huge cost in terms of both human distress and
impaired economic performance. According to Wolf (2008), the implications for the
workplace are enormous as mental disease goes hand in hand with significant
productivity losses. Health has become an issue of concern in European

! “Forsakringskassan” in Swedish



boardrooms as chronic diseases have appeared throughout the corporate world in
Europe (Wolf, 2008). It is thus vital to identify best practice examples that are
beneficial for co-workers’ health status. Wolf (2008) emphasizes the importance of
collecting data on presenteeism in order to estimate the full impact of co-worker
health status. Alexanderson and Hensing (2004), follow the same line when they
argue that more and better empirical research on the factors affecting the health of
co-workers is needed.

According to Janssen et al. (2003), the occurrence and causes of sickness absence
are affected by several factors, many of which are work-related and organizational.
Examples of the former are work content and work conditions. The latter include,
for instance, company size, the existence of health promotion programmes, and
absence policies (ibid). The responsibility for implementing corporate health
promotion should mainly rest with the management (Plath et al., 2008).

A comparative study has shown that strategies and procedures within areas like
leadership, communication and in-service training are more common in
organizations with low sickness absence rates (Ahlberg et al., 2008). This study also
showed that in those organizations with lower sickness absence rates, the
organizational values are more well-known and the co-workers are more actively
involved in decision-making (ibid). Previous research has shown that working
with organizational values within Quality Management? affects job satisfaction and
results in increased profitability and customer satisfaction (Hansson and Eriksson,
2002; Hendricks and Singhal, 1997; Lagrosen, 2000; Westlund, 2001). Meyer (2007)
refers to a relationship between Quality Management and co-worker health and
mentions that this was acknowledged by Florence Nightingale as early as the 19th
century, despite the fact that the term had yet to be coined. Karased (1979) also
shows in his study that it is possible to improve job-related health without
sacrificing productivity.

According to Daubas-Letourneux and Thébaud-Mony (2003), the management
should prioritize activities that are beneficial to co-worker health since having
people absent from work results in considerable costs for organizations. Heskett et
al. (1997) describe this as a connection between leadership and culture leading to
profit and growth through loyal and satisfied co-workers and customer delight.

2 Quality Management is in this thesis is defined as a management approach for quality,
wherein for instance Total Quality Management (TQM) isincluded. Thisis described more
in Chapter 2.



With the demands of efficiency in mind, organizations would gain from focusing
on a form of leadership that promotes healthy and satisfied co-workers as it leads
to profit and growth as described above. However, the reality is something else.
There are a lot of organizations with problems due to co-workers becoming sick.
There seems to be a need for more research into co-worker health and how co-
worker health can be sustained in long term. According to, for instance, Lagrosen
(2006), there is great potential gain if managers work with Quality Management
and manage to establish sustainable® health among their co-workers. There are still
a lot of organizations suffering from high costs caused by high sickness absence
rates. Why is it difficult to transform knowledge into action?

However, there are organizations that have been recognized for their excellence in
leadership, work environment, co-workership, together with results and effects
that have led to profitability (Alecta, 2009). These organizations have not only
established low sickness absence among their co-workers but also achieved
positive progress on co-worker health, as a result of striving towards a work
situation which can be said to promote sustainable health. How are these
organizations working? Can other leaders and organizations learn from them? Are
they also practising Quality Management? These are important and interesting
questions that need to be answered in order to reduce productivity losses and
work-related health problems that are apparent in many organizations today.

1.2. Purpose

The purpose of the research described in this thesis is to examine how Quality
Management can be practised in order to promote sustainable health among co-
workers and what it is within Quality Management that influences sustainable
health among co-workers. Accordingly, the purpose is also to contribute to the
understanding of the relationship between sustainable health among co-workers
and Quality Management.

1.3. Research questions

To fulfil the purpose three research questions have been formulated. During my
research journey the investigations and the results have successively prompted
new questions. Accordingly, the research questions are slightly progressive in

% Sustainable Health in this thesis is an extension of health that includes “sustainability”.
The long-term perspective includes not only annual sick leave rates, but also the positive
progress on co-worker health made in the work situation over time. Thisis described more
in Chapter 2.



nature. This is briefly described below together with the research questions and
also illustrated in Figure 1.3. My research journey is illustrated in Figure 3.4 and
described more in Chapter 3, Research Method.

Research Question 1:
How can Quality Management be practised within organizations in order to
promote sustainable health among co-workers?

The initial analysis and results had shown how leaders could work. The work done
while looking for an answer to Research Question 1, generated other questions that
needed to be answered. The organizations had achieved sustainable health among
the co-workers but were the values within Quality Management clear in the
organizations and did the values correlate with the co-workers’ sustainable health?
The results from those analyses showed that there also seemed to be underlying
dimensions to the values that affected co-worker health. Thus, the quest for these
underlying dimensions to the values was the next step in the research journey.

Research Question 2:
What is of most importance when practising Quality Management in order to
influence co-workers’ sustainable health?

The analysis and the results had now shown how Quality Management influenced
sustainable co-worker health and which particular aspects were most significant.
Some of the Quality Management values had proved to be more important in this
respect than others. If leaders in other organizations wanted a similar result, how
could they measure their progress?

Research Question 3
How can one measure to what extent the values ‘Leadership Commitment’ and
‘Participation of Everybody’ permeate the organization?

1.4. Thesis structure

The body of the thesis consists of six chapters, plus seven papers and some
appendices. The structure is presented in Figure 1.1 below. This first chapter gives
an introduction and background to the research area and also describes the
problem area and the purposes of the research presented in this thesis. The
theoretical framework relevant to the research presented in this thesis is then given
in Chapter 2, along with references to other authors” work in this field. Chapter 3
presents the chosen research methodology and includes a discussion of aspects
related to the chosen research approach and strategy in order to fulfil the purpose.



This chapter also contains a discussion on validity, reliability and generalizability.
In Chapter 4, the seven appended papers are briefly summarized. Chapter 5
presents the findings and conclusions and reconnects them to the theory. In the last
chapter, Chapter 6, the results are discussed and ideas for further research are also
presented. Suggestions are also provided for leaders as to how they can work with
Quality Management to promote sustainable health among co-workers.

Chapter 1

Introduction

Chapter 2
[Theoretical frame
of reference

Chapter 3
Research
methodology

Chapter 4

Summary of appended papers

Paper
Ato G

Chapter 5
Main findings
and conclusions

Chapter 6
Discussions and
further research

Appended
papers

Appendices

Figure 1.1 The structure of this thesis.

The main links between the research questions and the appended papers are
illustrated in Figure 1.2. The research presented in Papers A to E can be seen as the
basis for the further research, which continued with the results presented in Papers
F and G, see Figure 1.3. The whole research process, with a description of how the
research questions have developed, is described further in Chapter 3.
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Figure 1.2 The main links between the research questions and the appended papers of this

thesis. The dotted line marks a weaker connection.
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Figure 1.3 The relationship between the seven appended papers is illustrated in this triangle.



2. THEORETICAL FRAME OF REFERENCE

The purpose of this chapter is to give the reader a theoretical framework relevant to the research

described in this thesis.

The field of leadership research is enormous and covers many aspects. Bearing this
in mind, it should be pointed out that the theoretical description of leadership in
this thesis is based on its connection to the quality area. The same perspective has
been taken when deciding what to describe within the health area. The quality area
is described here in more detail by means of a historical description.

2.1. The concept of quality

Historically, quality has been given many different definitions; see for example,
Juran (1951), who defines quality as “fitness for use” and the narrow definition by
Crosby (1979), which has a producer perspective; “conformance of requirements”.
Foley (2005) even argues that quality as a concept has proved difficult to pin down.
According to Deming (1986), quality should be “aimed at the needs of the
customer, present and future”. The fact that the quality concept should originate
from the needs and wants of the customers was something that post-war Japanese
managers soon became aware of (Bergman and Klefsjo, 2003). Bergman and Klefsjo
(2003) define quality as a wider concept: “quality is to satisfy, and preferably
exceed, the needs and expectations of the customers”. In this thesis, quality is
defined in a wider perspective similar to the definition by Bergman and Klefsjo
(2003).

Since quality is judged by the customer, work that aims to increase quality within
organizations has to start by identifying the customers. Different organizations
have different kinds of customers. Even though some organizations do not refer to
them as customers, they all have both external and internal customers. The
meaning and the definition of the concept of ‘customer’ vary. From as narrow as in
the ISO 9000:2000 standard “an organization or person that receives a product”
and Deming (1986) “those who judge the quality” to the wider Bergman and
Klefsjo (2003) “those we want to create value to” and the even wider by Juran and
Gryna (1988) “anyone who is affected by the product or by the process used to
produce the product”. The wider definitions can be interpreted as including
internal customers, which can be different departments within the organization,
the co-workers as a group, or the co-workers as individuals.

In this thesis, ‘customer’ is interpreted according to the wider approach, i.e.
including internal customers.



2.2. The evolution of Quality Management

High quality has probably always been a matter of concern in human activities.
Walter A. Shewhart together with W. Edwards Deming and Joseph M. Juran are
seen as main contributors to the Quality Management movement; see, for instance,
(Garvin, 1988; Sitkin et al., 1994). The quality movement can be seen as originating
out of the use of mathematics and statistics for production control. Both Shewhart
and Deming had their background in these areas, (Bergman and Klefsjo, 2003).
Juran shared Deming’s statistical approach towards the manufacturing process
and they both emphasized the role of management (ibid).

One common interpretation of the development of Quality Management lists four
phases leading up to the concept of Total Quality Management (TQM); see, for
instance, Garvin (1988) and Dale (2003). According to this model, the development
started with the introduction of Quality Inspection around 1910 at the Ford Motor
Company where the focus still was on inspection (Dahlgaard et al., 1998). The next
stage is described by Bergman and Klefsjo (2003), as the Quality Control phase and
was developed by Walter A. Shewhart. Quality Assurance, the third phase,
considers the whole production chain from design to market, (Dahlgaard et al.,
1998). The current fourth phase is Total Quality Management: which covers
understanding and implementation of principles and concepts in every aspect of
business and it has a clear system approach (Bergman and Klefsjo, 2003). This
development can be described as in Figure 2.1. Some researchers have even
presented a possible future stage of Quality Management with an enlarged view of
customers as stakeholders; see, for instance, (Bergquist et al., 2005; Foley, 2005).

/ . ...continuous improvements\
Total Quality Management before, during and after

production
/Quality Assurance ...before production \
Quality Control ...during production
| Quality Inspection ...after production

Figure 2.1 Illustration of the concepts of Quality Inspection, Quality Control, Quality
Assurance and Total Quality Management. The diagram shows one common description of
the evolution of the Quality Management (Bergman and Klefsjo, 2003).



Another understanding of the evolution of Quality Management is based on two
different parallel schools; the Deterministic School of Thought and the Continuous
Improvement School (Kroslid, 1999). Systematized Quality Management with its
belief in the continuous improvement school is generally seen as originating from
the works of Walter A. Shewhart, Garvin (1988), Kroslid (1999), while the
Deterministic School of Thought, originates from Frederick W. Taylor. Taylor’s
ideas were then further developed in the form of military standards and later
became the basis for the international ISO 9000 system (ibid).

A third interpretation is that Quality Management is developed through a
continuous process and that Japanese Quality Management practices had a great
impact on that developing process (Park Dahlgaard, 2002). Park Dahlgaard claims
that TQM has evolved from the narrow engineering discipline, Quality Control,
into a human-oriented management theory. This has contributed to the
acceleration of the paradigm shift within organization theories (Park Dahlgaard,
2002). Foley (2005) on the other hand maintains that the basis for Quality
Management is still too narrow and it has to be given an invariant base and to be
anchored to business behaviour.

Irrespective of the fact that the interpretations of the development of Quality
Management differ, Total Quality Management (TQM) can be seen as the current
phase. Nevertheless, Deming avoided the TQM term himself (Martinez-Lorente et
al., 1998). Juran did not use it either, stating that management for quality is carried
out by “The Juran Trilogy”; quality planning, quality control, and quality
improvement (Juran, 1989). This can be seen as his description of Quality
Management. The definitions of Quality Management and Total Quality
Management are currently under debate by researchers and there is no agreed
distinction between the two concepts. According to Park Dahlgaard (2002), the
term TQM is often replaced with other terms associated with business outcomes or
goals, but the advocates of those terms also refer to writers such as Deming and
Juran.

These are some of the reasons why the more generic term Quality Management is
used in this thesis rather than TQM. The latter can be seen as a description of the
current stage in the evolution of the former. As such, TQM can be seen as being
included in the term Quality Management.

Maybe as a result of the differences in opinion as to the evolution of Quality
Management, there are many different views as to what is included in TQM. TQM



is described more below and then a definition of Quality Management as used in
this thesis is given.

2.3. Total Quality Management

Total Quality Management, TQM, has been described and presented in different
ways over the years; see, for instance, Dahlgaard et al. (1998); Dale (2003). The
TQM concept is changeable and adaptable to the spirit of the time. According to
Park Dahlgaard (2002), TQM has many faces caused by its unique evolution.
Dahlgaard et al., (1998) describe TQM as “a corporate culture characterized by
increased customer satisfaction through continuous improvement in which all co-
workers in the organization participate actively”. Dale (2003) defines TQM as “a
management approach of an organization, centred on quality, based on the
participation of all its members and aiming at long-term success through customer
satisfaction, and benefits to all members of the organization and society”. Hellsten
and Klefsjo (2000) define it more broadly saying that TQM is “a continuously
evolving management system consisting of values, methodologies and tools”. The
definition by Shiba et al. (1993), “an evolving system, consisting of practices, tools
and training methods for managing organizations in a rapidly changing context”,
is similar to the definition by Hellsten and Klefsjo (2000). Harnesk and
Abrahamsson (2007), among others, see TQM as an umbrella term for several
concepts and tools, for example Six Sigma, 5S, Total Productive Maintenance
(TPM) and Balanced Scorecard are present in many different varieties and
interpretations. Hellsten and Klefsjo (2000) also state that the aim of the system is
to “create increased external and internal customer satisfaction with a reduced
amount of resources”, see Figure 2.2.

Bergman and Klefsjo (2003) maintain that in order to have an impact, the core
values of TQM must be supported by the top management and have to include
“quality aspects in the company vision, and support activities regarding quality
financially, morally and with management resources”. In the model by Hellsten
and Klefsjo (2000), (see Figure 2.2) the values are the base on which a culture for
successful quality improvement is built. The values are in turn based on
‘Leadership Commitment’. With this approach, TQM becomes a management
system with different units, where the values are the base. Deming (1994) has a
similar view when he talks of a system as a network of dependent units with a
joint goal. More of Deming’s thoughts are described in the Appendix.

In the research described in this thesis, values are defined by the way in which co-

workers and leaders work, act, and solve problems - something so fundamental
and deeply rooted that nobody gives it a second thought. In that way, the core
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values within organizations establish the corporate culture; those practical values
are called attitudes in Paper A. A further presentation of core values can be found
in Section 2.4.

According to Hellsten and Klefsjo (2000), methodologies are needed to support the
core values of the organization. The established English term in TQM literature for
the leaders’ and co-workers’ approach, their way of working, or their work
procedures is ‘methodologies’. This definition of methodologies*, a more practical
way of working than values, is used in this thesis and the research related to it.

4 Aim: Increase external and internal customer satisfaction )
with a reduced amount of resources

Values

Tools

Top Management Relation Control
Commitment Focus on Diagram Factorial Charts
Improve Focuson Frocesses actoria o
Conti I Customers ) Design Criteria of
ontinuously e ) I;_hlkawa MBNQA
et Everybo iagram
Base Decisions yb y a9 Process
be Committed
on Fact 1SO Maps Tree
9000 Diagram

Quality Function

Deployment
Quality Employee -
Circles Supplier
. Development Partnership
Bench- rocess .
marking ~ Management Design of
Self- Experiment
: assessment Policy
Total Quality Deployment
kManagement Methodologies y

Figure 2.2 Total Quality Management can be seen as a management system made up of
values, methodologies and tools (Hellsten and Klefsjo, 2000).

2.4. Values within Total Quality Management

The values within TQM can be seen as the basis of Quality Management and they
vary from author to author (Lagrosen, 2006). According to Lagrosen (2000), these
values are both the outcome and the ingredients of a successful TQM
implementation. Different authors use different terms for the ingredients of TQM ,
for instance, factors, key elements, values, corner stones, or principles (Foster, 2004;
Dale, 2003; Bergman and Klefsjo, 2003; Sila and Ebrahimpour, 2002; Lagrosen,
2006) see also Table 2.1. Different authors may also interpret tthese terms

* In the quality area the term ‘methodologies’ is used as the leaders’ and co-
workers’ approach, their way of working, or their work procedures which is
similar to the behaviour term in the leadership area. Leadership behaviour is what
managers actually do on the job Yukl, (2006). In this research and in the papers
both terms have been used. See also Section 2.7.1. about behaviours.

11



differently. An investigation of 347 TQM articles written between 1989 and 2000
summarizes the most frequent TQM factors as: ‘customer focus’ and ‘satisfaction’,
‘employee training’, ‘leadership and top management commitment’, ‘teamwork’,
‘employee involvement’, ‘continuous improvement’ and ‘innovation’, and ‘quality
information” and ‘performance measurement’ (Sila and Ebrahimpour, 2002).
According to Bergman and Klefsjo (2003), the base of TQM is mane up of the core
values and they list them as; ‘Focus on Customers’, ‘Improve Continuously’, ‘Focus
on Processes’, ‘Base Decisions on Fact’, ‘Let Everybody be Committed” and ‘“Top
Management Commitment’. Lagrosen (2003) found in a literature study that many
authors in Quality Management agreed on those core values, see Table 2.1. In the
research described in this thesis the values within Quality Management are called
‘Customer Orientation’, ‘Continuous Improvements’ ‘Process Orientation’,
‘Management by Facts’, Participation of Everybody’ and ‘Leadership
Commitment’. The reason for using different terminology for the same content is
that those are the terms that have been used in the investigations. The values are
also briefly described further below.

2.4.1. Customer Orientation

Quality has to be valued by the customers and it has to be related to their needs
and expectations (Bergman and Klefsjo, 2003). Customer satisfaction is the measure
of quality and it is important to listen to the customers’ experience of how the
organization has performed (ibid). Deming (1986) maintains the importance of all
efforts in the organization being linked in order to fulfil the needs and wants of the
customer. Both external and internal customers are here included in the concept of
‘customer’. Internal customers are, for instance, co-workers at different
departments within the organization, the co-workers as a group, or the co-workers
as individuals.

2.4.2. Continuous Improvements

Continuous improvement is a necessary value in the work to increase customer
satisfaction, (Bergman and Klefsjo, 2003). This is often conceptualized in the use of
the Deming cycle to improve systematically through four stages: Plan, Do, Study
and Act in the PDSA cycle (Deming, 1994). Deming (1986) describes Continuous
Improvements in his 14th point and he states that the cycle was originally
conceived by Walter A. Shewhart. In every process in the organization the co-
workers have to work with Continuous Improvements and in order to do this,
human resources have to be used in a more effective way (ibid).
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Table 2.1 Cornerstones, key elements, principles, core concepts, core variables, core values

or values of TQM identified from a literature review (Lagrosen, 2006).

Bergman & | Dale (1999) Dahlgaard et European Hardjono, | Swedixh Malcolm
Klefsjo al. (1999) Quality tenhave et | Quality Baldrige
(2003) Award (2002) | al. (1997) | Award (SIQ) | National
Quality Award
(NIST, 2006)
Core
Fundamental values Core values &
Cornestones Key elements Principles concepts Core values concepts
Committed | Committed Leadership Leadership & Leadership Visionary
Leadership | leadership of constancy of commitment | Leadership
the CEO purpose
People Constancy of
focus purpose
Let Involvement Everybody’s People Participation | Valuing staff
everybody participation development of everybody | and partners
be Teamwork &
committed involvement Competence
Education and development
training Partnership
development
Improve Culture for Continuous Continuous Learning | Continuous Organisational
continuosly | continuous improvements | learning, focus improvement | and personal
improvements | (Kaizen) improvement learning
& innovation Learning
from others Managing for
innovation
Focus on Focus on the Customer Customer | Customer Customer
customers customer and | focus focus orientation focused
the employee excellence
Focus on Using tools Business Process
processes and techniques Management | process orientation
by processes focus
Base Measurement | Focus on facts | & Facts Management | Management
decisions on | and feedback by facts by facts
facts
Planning and Corporate Social Social
organization social responsibility | responsibility
responsibility & community
Collaboration | health
Results Faster Agility
orientation reactions
Focus on
Prevention results &
creating value
Focus on the
future
Systems
perspective
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2.4.3. Process Orientation

According to Deming (1986), the management’s task is to focus on the processes
and not on the outcome. A process is “a repetitive network of activities and its goal
is to satisfy its customers”, (Bergman and Klefsjo, 2003). They maintain that the
rationale behind focusing on processes is “redirecting attention from the individual
products to the activity chains that create them” and that this “generates better
chances of achieving a shared vision (ibid). According to Rentzhog (1996)
processes orientation is interconnected with the other values in TQM.

2.4.4. Management by Facts

In TQM, it is important to base decisions on facts and not let random factors rule
the way decisions are made (Bergman and Klefsjo, 2003). Data of both a numerical
and verbal character is needed as well as systematic tools for the structure and
analysis of these data (ibid). Deming (1994) recommends the use of simple
statistical tools to ensure that processes are under statistical control and for
gathering, structuring and analyzing numerical data. The Seven Quality Control
Tools and the Seven Management Tools are recommended for data collection in
order to base the decisions on facts (Mizuno, 1988; Bergman and Klefsjo, 2003).

2.4.5. Participation of Everybody

This value is achieved through methodologies based on communication,
delegation, and training, (Bergman and Klefsjo, 2003). The aim of these
methodologies is to give the co-workers knowledge about their contribution in the
organization, where the organization is going, and their capability to carry out
necessary improvements. Everybody’s participation and commitment are also in
accordance with the ideas of Theory Y, as described by McGregor (1960), where co-
workers are regarded as individuals who like to work and regard work as an
opportunity for personal development. Deming (1986) stresses that quality should
be an issue for everybody in the organization and not just the quality department:
everybody’s commitment is essential.

2.4.6. Leadership Commitment

Leadership Commitment is a pre-condition for successful work with quality
improvement and as such the most important value in TQM (Dale, 2003; Bergman
and Klefsjo, 2003). Foster (2004) and Deming (1986), among others, stress that
Management Commitment is a critical factor for success with the quality work.
Kotter (1996) also emphasizes the importance of the management’s attitude
towards quality improvements and organizational change. Martin (1993) claims
that Leadership Commitment is a necessary foundation for succeeding in
implementing and working with TQM although he is referring specifically to the
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human service area. Deming (1986, 1994) talks about 14 points for management
transformation and explains how these 14 points are based on what he calls
“profound knowledge”. Profound knowledge is in turn based on four elements:
appreciation of a system, knowledge about variation, theory of knowledge, and
psychology; see also the Appendix about Deming’s 14 points and below, where
management, leadership and Quality Management are further discussed.

2.5. Total Quality Management and performance

Many articles about TQM support the argument that there are benefits to adopting
its management philosophy in different organizations (Sila and Ebrahimpour,
2002). Some have argued that TOM does not work but TQM seems to have
survived this criticism since many organizations continue to work with it (ibid).
According to Sebastianelli and Tamimi (2003), most researchers agree that the
philosophy and principles of TQM are sound but there are problems with
implementing them. Sebastianelli and Tamimi (2003) among others discuss the
obstacles to implementing TQM successfully and are of the opinion that most
obstacles can be linked directly to ineffective change management. Dahlgaard et al.
(2002) stress the importance of managers outlining quality goals, quality policies,
and quality plans. The quality goals are the signals to the co-workers of the
importance of satisfying external customers (ibid). Beatty (2006) points out that
commitment to quality by both the individual and the organization are two key
areas that should be assessed at the onset when implementing TQM. This is in line
with Hansson (2003) who found that committed leadership and the participation of
the co-workers were significant prerequisites for successful implementation of
TQM. But at the same time several researchers argue that the TQM concept is most
often not fully implemented; see, for instance, Hansson, 2003; Harnesk and
Abrahamsson, (2007). According to Klefsjo et al. (2008) some of the implementation
problems are due to consultants who have ignored the many potential political,
psychological and behavioural difficulties in organizations.

Hendricks and Singhal (1999) claim that TQM pays off when it is effectively
implemented. That means that the key factors or values of TQM, such as focus on
customer satisfaction, employee involvement and continuous improvement, must
be accepted, practised, and deployed within the organization. Hansson (2003) also
found a relationship between successful TQM implementation and financial
performance. The link between TQM and financial performance is maintained by
several researchers; see, for instance, (Eriksson and Hansson, 2002; Eriksson et al.,
2003; Hendricks and Singhal, 1996; Hendricks and Singhal, 1997; Hendricks and
Singhal, 1999). A later investigation conducted by Tryck (2005) could, on the other
hand, not find any stock market reaction to the winning of a quality award. In
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another study Adams et al. (1999) found that only half of the recipients of the
Malcolm Balridge Quality Award had positive returns and only four of the 24
examined organizations had significantly positive returns. However, Dahlgaard et
al. (2002), maintain that more and more organizations will realize that TQM is
necessary just in order to survive.

Deming (1986) stresses the importance of top-management leadership,
customer/supplier partnership, and continuous improvement in product
development and manufacturing processes in his 14 points for management
transformation. He wrote the classic “Out of the Crisis” as a handbook for
American managers on how to transform American management. The Japanese
had used this form of management and they had managed to transform Japanese
industry into a success story. Deming (1986) claims that this management will
provide a chain, which improves quality, which subsequently leads to increased
productivity and “stay in business”; see Figure 2.3.

Cost decrease because

S rork, few: Capture the
Improve oflless rework, fewer Productivity P he Stavin Providesjobs
uality __, mistakes, fewer delays, imbroves market within ¥ .
duatty snags; better use of p better quality business *>and more jobs
machine-time and and lower price

materials

Figure 2.3 The chain reaction. From (Deming, 1986)

In his book Deming (1986) shows managers how to take their firms out of a crisis.
The first step is to learn how to make changes by understanding the use of the 14
points of transformation and by handling the diseases and obstacles that stand in
the way of the transformation. The 14 points are briefly summarized in the
Appendix with extracts from Deming (1986). Anderson et al. (1994) say that some
scholars have regarded the Deming management method as a new management
theory, but they think that the 14 points are principles of transformation for
improving the practice of management. Deming (1986) himself emphasizes that
“the 14 points constitute a theory of management”.

2.6. Summary of Quality Management

To summarize, we can say that there is still an ongoing debate as to whether
Quality Management works or not and also what is included. It is also hard to
compare the research results since the interpretation and the view of Quality
Management and TQM and what is included differ. The interpretation and view
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have also change over time. Raman (2004) considers the soft factors, or what could
be called the soft values, of TQM to be widely the same as the values in the
management theory. He describes the soft values as the behavioural aspects of
management, such as leadership, human resource management, employee
empowerment, training and education, loyalty and teamwork. Foley (2005) argues
that Quality Management should not be described as a management philosophy or
a theory as it can not meet the accepted criteria. He suggests that “one of the not so
obvious benefits of examining Quality Management in relation to the criteria that
define a theory is that it exposes a number of important issues that are otherwise
easily ignored or obscured”. Nevertheless there are many organizations working
with criteria which many researchers consider to be very similar to those of
Quality Management.

In this thesis, Quality Management is defined as a management approach for
quality where the values described above are fundamental. It is used as a generic
term within which TQM is included.

2.7. Leadership and management

The sheer quantity of research and literature on management and leadership is
enormous. DuBrin (2004) calculated that about 40,000 research articles, magazine
articles, and books had been published. The term leadership has been discussed
by many authors. According to Yukl (2006), its definitions vary widely but have
common elements. Yukl (2006) himself defines leadership as “the process of
influencing others to understand and agree about what needs to be done and how
to do it, and the process of facilitating individual and collective efforts to
accomplish shared objectives”. A similar definition to Ykul’s is Kotter's (1988) :
“the process of moving a group (or groups) of people in some direction through
(mostly) non-coercive means”. According to Wiberg (1992) there is also a
difference between management and leadership. Management is the orientation of
an operation in the surrounding world while leadership is to personally and
deliberately influence co-workers to achieve a work result. DuBrin (2004) states
that leadership is the ability to inspire confidence and support among the people
who are needed to achieve organizational goals. He also states that the manager’s
job is to lead, plan, organize and control and this can be compared to Yukl's (2006)
definition, in which he argues that ‘manager’ is an occupational title. He suggests
that a person can have the title ‘manager” without actually leading, but also the
opposite can occur; a person can be a leader without being a manager, thus
acquiring the role of an informal leader. He also believes that successful
management also needs to incorporate leadership (ibid). Kotter (1996) takes it a
step further and declares that leadership is conceptually broader than management
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and also suggesting that leaders provide more to their organizations than
managers. It can, in any case, be established that both leaders and managers, and
thereby also leadership and management, are important for organizations.

According to Kao (2006), there is a need for new models of leadership if
organizations are to manage in the insanity of today’s world. Mumford and
Licuanan (2004) have also established that there is a new way of research expressly
intended to account for leadership in settings where creative people are working
on significant innovations. The interest in leadership and training according to
KaosPilots has increased during recent years as it focuses on entrepreneurship and
creative business (Christensen and Kirketerp, 2006). The KaosPilots think that the
concept of superior/subordinate will crumble as we come to understand that
everyone must constantly lead and follow (Hock, 2006).

In this thesis, leadership is used to describe the behaviours practised by leaders —
i.e. an influencing process. Management is used to describe the job of work
‘Manager’ is used when describing a person who has a formal position as a leader.
‘Leader’ is used as a more overall term which includes managers and all formal
and informal leaders.

2.7.1. Leadership behaviours

In the early 1950s. researchers began to pay closer attention to what managers
actually do at the workplace and leaders” behaviours started to be the focus of
these studies, (Yukl, 2006). There was a distinction made then between task-
oriented and people-oriented behaviours. By the 1980s change-oriented behaviours
were implicit in some theories of transformational leadership although this still
was not recognized as a separate dimension. In the 1990s Yukl and Fu, (1999);
Ekvall and Arvonen, (1991) found, in two major and unrelated leadership research
programs, the separate dimension of change oriented behaviours, a distinct and
meaningful meta-category. This extended the earlier research and provided
important insights about effective leadership (Yukl, 2006).

Leadership theories have often been described in terms of two factor models, for
example; task-oriented versus relation-oriented, leadership versus management,
transformational versus transactional. (Yukl and Fu, 1999). Yukl and Fu (1999)
show in a study of effective leadership that none of the two-factor models provide
sufficient variation. The results from the study showed that a three-factor model,
with task-oriented behaviour, relation-oriented behaviour and change-oriented
behaviour worked better than a two-factor model when leadership behaviours
were being tested. Several managers seem to use a mix of different behaviours

18



(Yukl and Fu, 1999). Ekvall and Arvonen (1991) also emphasize an extension of the
two-dimensional model and found in a study that a change-centred leadership was
needed to combine the earlier established leadership behaviours and the needs in
business and working life, a need caused by changes in values and preferences
among co-workers and customers, (Ekvall and Arvonen, 1991). Understanding the
environment, finding innovative ways to adapt to it, and implementing major
changes in strategies, products, or processes is change-oriented behaviour’s
primary concern (Yukl, 2006).

According to Yukl (2006), effective leaders use change-oriented behaviours to
reverse objectives, strategies and work processes and facilitate adoption to the
external environment. On the other hand, supporting, developing and recognizing
are key relation-oriented behaviours, where recognizing helps to strengthen
desirable behaviour, improve interpersonal relationships, and increase job
satisfaction, (Yukl, 2006). Although in the Quality literature the established English
term for the leaders’ and co-workers’ approach, their way of working or their work
procedures is referred to as their ‘methodologies’s, this has a lot in common with
the behaviours within the leadership area.

2.8. Health

The term ‘health’ has been discussed by several researchers and different
definitions have been proposed. When Medin and Alexanderson (2000)
summarized studies on health from the 1970s to 1990s, they identified three main
areas: 1) health as the absence of illness, 2) health as a resource, a strength
including the ability to withstand disease and 3) health as a state of being in
balance. Medin and Alexanderson (2000), also argue that there are two ways of
looking at health; one is the biomedical view and the other is the humanistic view.
The biomedical view is based on the opinion that health is the absence of illness.
The humanistic view, on the other hand, sees health as something wider or
something other than absence of illness (ibid). It is based on humanistic and social
concepts where the view is that the whole is greater than the sum of the parts,
(Nordenfelt, 1986).

The World Health Organization (1948) has its own definition of health and states
that: “Health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity”. Health can also be defined as a
combination of self-assessed health, the absence of chronic conditions and absence
of subjective health complaints; see, for instance, (Mackenbach et al., 1994).

5 Methodologies in the quality area are described more in Section 2.3.
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Lindberg (2006) summarizes his research of the health concept by stating that
“there is no generally accepted definition of health”.

Naturally, there is the same difficulty with the definition of health problems.
Theorell and Vogel (2003) have found three related concepts: disease, illness, and
sickness. They state that disease refers to biological or physiological reactions, such
as injuries, while illness is subjective and relates to the consequences of a disease.
Theorell and Vogel (2003), finally, state that sickness is the social consequence of
disease and illness. Caplan et al. (2004) state that people can always increase their
health with appropriate actions in different situations, and thus there is no optimal
state of health.

In this thesis health is extended with the term ‘sustainable’, see section 2.8.2.

2.8.1. Health promotion

In the work to increase the presence of health and avoid sickness, the concept of
‘health promotion and prevention’ is often used. In the Ottawa Charter (World
Health Organization (1986) the WHO states that health promotion is “the process
of enabling people to increase control over, and to improve, their health”. “In order
to reach a state of complete physical, mental, and social well-being, an individual
or a group must be able to identify and realize aspirations, to satisfy needs, and to
change or cope with the environment. Health is, therefore, seen as a resource for
everyday life, not the objective of living. Health is a positive concept emphasizing
social and personal resources, as well as physical capacities. Therefore, health
promotion is not just the responsibility of the health sector, but goes beyond
healthy lifestyles to well-being” (ibid).

Leadership values and approaches are often referred to as central components in
different health-promoting activities. In this context, Nyberg et al. (2005) have
summarized health-promoting factors in leadership and compared ‘bad’ leaders
with ‘good’ leaders. With respect to the health and job satisfaction of co-workers, a
good leader: shows consideration towards a co-worker; initiates structure when
needed - especially in stressful situations; allows co-workers to control their work
environment and gives access to empowerment structures and opportunities for
participation, autonomy, and control; inspires co-workers to see a higher meaning
in their work; provides intellectual stimulation.

With respect to the health and the job satisfaction of co-workers, a ‘bad’ leader:

does not show consideration; initiates structure without showing consideration or
deprives co-workers of participation, autonomy, and control; uses only a
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transactional approach towards co-workers; acts in a laissez-faire manner — does
not respond to co-workers; and does not monitor performance’, (ibid). Similarly,
Herzberg et al. (1993) found in their investigation hygiene factors that remove
health hazards from the environment and affect job satisfaction. By hygiene factors
they mean supervision, interpersonal relations, physical working conditions,
salary, company policies and administrative practices, benefits and job security
(Herzberg et al., 1993). Thus, these factors can be used to adversely affect health
and minimize job satisfaction for co-workers. According to Axelsson (2000),
establishing good quality at work can be seen as an important prerequisite for job
satisfaction and job motivation. The responsibility for implementing corporate
health promotion should mainly rest with the management and the health and
occupational safety representatives in organizations (Plath et al., 2008).

According to Andersson et al. (2005), leadership for health promotion is an area
where advanced knowledge could make valuable -contributions to the
improvement of the health of populations. The key to this is to establish what
capacity an organization has for health promotion. This is determined by both its
will to act and the infrastructure in the organization (Pearson et al., 1998).
Organizations with managers that demonstrate an overall democratic management
style tend to plan and implement more workplace health promotion programmes
than those with managers that demonstrate a generally authoritarian approach to
management (Barret et al., 2005). The aim of health promotion is to set in motion
intervention effects that are sustained over time (Swerissen and Crisp, 2004).
Goodman et al. (1993), state that many health promotion efforts fail to become
sustainable because insufficient resources are provided in the short to medium
time frame.

2.8.2. Sustainable health

According to Docherty et al. (2002), a sustainable work system is “a system where
human and social resources are regenerated through the process of work while still
maintaining productivity and competitiveness”. According to Arnetz (2002),
research on stress, efficiency and renewal as seen from the perspective of
organizations offers a number of interesting clues for leaders and co-workers on
how an operation can be renewed and unhealthy stressors blocked. This research
also observed that it takes a whole series of such efforts to achieve a sustainable
operation and to provide for the health of co-workers (ibid). Arnetz (2002) claims
that the leadership has the opportunity to influence how co-workers view and
experience efficiencies within their organizations. His model suggests that people
who work in efficient organizations tend to be happier. This positive attitude
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towards work offers a comprehensive measure that shows both the level of balance
between co-workers and organizations (ibid).

Swerissen and Crisp (2004) maintain that there are three important factors to
consider when judging the sustainability of health outcomes that result from health
promotion; 1) the need to maintain strategic support for health promotion
interventions, 2) the importance of retaining an ongoing capacity for health
promotion interventions and 3) to bear in mind that it can be difficult to show
health gains in the short term.

In this thesis, the definition of health is extended to also include “sustainability”.
The long-term perspective includes not only annual sick leaves rates, but also the
positive progress on co-worker health made by the leaders and organizations over
time. This is also in line with the following definition of sustainable health by
Wreder (2006), “a person’s health should meet the needs of the present demands
on the person without compromising their future health”. Schén (2007) sees
sustainable health as a “preferred state that can be reached after achieving a high
level of job satisfaction in the organization”. The definition of Sustainable Health in
this thesis is influenced by the aspects described above and can be expressed as:
“durable, self-perceived well-being”. The definition is intended to lead to long-
range preserved or increased: motivation and commitment, ability to perform,
health presence, good physical and psychical health, social well-being in working
life and private life. This is because a long-term perspective would seem to be
central to the striving of health outcomes.

Leadership implemented by leaders and managers in organizations that have
achieved sustainable health among their co-workers is called “Leadership for
sustainable health” in the research described in this thesis.

2.8.3. Co-worker health within organizations

Wreder (2008) maintains that one way of working with health is to strategically
and systematically work on creating a culture, based on human core values by
choosing methodologies and tools which support the values present within TQM.
Such a culture promotes health factors and helps to create sustainable health
(Wreder, 2008). When the co-workers experience a high level of satisfaction in their
job, they and the organization are healthy (Arnetz, 2002). Developing a good
working environment and work organization is related to increased workplace
health and performance (Vinberg, 2006). Job satisfaction is affected positively by
clear goals, goals that are realistic, and goals that are possible to evaluate (Arnetz,
2002). In other words, when the co-workers are well aware of the organization’s
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goals and can affect them. It is also important that people take pride in their
organization, more pride gives higher job pleasure (ibid). Job pleasure is a
comprehensive measure that shows the level of balance between co-workers and
organizations (ibid). According to Lindberg (2006), there would be considerable
gains for individuals, workplaces, and society if the number of employees
suffering from physical and mental disorders could be reduced.

2.8.4. Measuring health

According to Westerlund (2005), a common way to measure health is by asking
people about their health through questionnaires or interviews. Health is
measured using a lot of different methods and it is not always easy to compare
different health statuses between organizations and countries. According to
Theorell and Vogel (2003), self-reported health has proven to be a valuable
indicator of health. However, there are difficulties in comparing self-reported
health. Difficulties arise when the questions in the questionnaires are to be
formulated and furthermore, the same word might have a different meaning to
different people, (Nyberg et al., 2005). Despite the difficulties in comparing and
measuring health, self-reported health is one way to do this and it provides useful
information for further research (Nyberg et al., 2005). In this thesis the co-workers’
perception of their health, which is self-reported, have been used to measure
sustainable health.

2.9. Health and Quality Management

Interest in the connection between Quality Management and health seems to have
increased, but not many of the authors in the quality area mention health or co-
worker health in particular. The focus within Quality Management has instead
been on external customer satisfaction and Continuous Improvements. The co-
workers are however seen as internal customers by most quality researchers, thus
their satisfaction and well-being have to be considered in quality work. Designing
and improving a system in accordance with ergonomic principles can be seen as a
quality issue in which the co-workers’ requests for ergonomics are given a high
priority (Axelsson, 2000). Lagrosen and Lagrosen (2004) have pointed out that
bringing in a more humane and effective practice into Quality Management
provides beneficial effects on co-worker health. According to Axelsson (2000) the
quality movement and the ergonomics movement have many similarities in their
essence, for example the basic values these movements are built on. He maintains
that the keywords shared between them are; “human needs, expectations,
requirements, comfort, health, happiness, and satisfaction”. This shows how both
areas focus on the well-being of people, customers as well as co-workers, and how
both areas assume that improvement for the individual can be carried over into
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advantages for the organization (ibid). Some studies have shown relationships
between a company-wide implementation of quality and improved co-worker
satisfaction, low co-worker turnover, in other words co-worker health, in addition
to improved external customer satisfaction and financial results (Dahlgaard and
Park Dahlgaard, 2003a; Dahlgaard and Park Dahlgaard, 2003b). The link between
internal customer satisfaction, external customer satisfaction, and productivity has
also been confirmed (Gronholdt and Martensen, 2001).

At the same time, other studies do not indicate any positive health outcomes from
the implementation of TQM. Kivimaki et al., (1997) did not find any positive
health outcomes for the co-workers when they compared a clinic that had
implemented TQM and two clinics that not had done so. The TQM implementation
was shown to have positive organizational effects from an economic point of view
but the co-workers were not more satisfied with their jobs, more motivated to work
or more committed (ibid).

Axelsson (2000) reported that, deficiencies in information handling, management,
work tasks, workplace design and motivation are important causes of poor quality.
Warrack and Sinha (1999) stress that the same kind of overarching management
system is needed in order to both achieve excellence in product and service quality
and organize healthier and safer workplaces. The relations between quality
management and co-worker health have also been discussed by Dolbier et al.
(2001). They have documented the connection between psychologically
unsatisfactory working environments and a high frequency of sickness (ibid).

As several researchers emphasize, Quality Management has a strong participative
component where every co-worker in the organization should be involved in the
quality work (Sila and Ebrahimpour, 2002; Bergman and Klefsjo, 2003). This is well
in line with research in the health field, where the demand-control-support model
is a major finding which discusses the importance of the co-workers being able to
control their own work situation (Karasek and Theorell, 1990). In TQM the values
within the organization are the base and the assumption, see Section 2.4. This is in
accordance with results from a research programme within the National Institute
for Occupational Safety and Health (Sauther et al,, 1996). They have identified
three key dimensions associated with both co-worker health and organizational
effectiveness: commitment to company values; an organizational climate in which
co-workers felt appreciated and resolve group conflicts; and management
practices, such as rewarding workers for quality work, supportive supervisors, and
strong leadership.
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Co-worker participation has also shown to help improve both organizational
outcomes (Eriksson et al., 2003; Hendricks and Singhal, 1999) and health outcomes
(Karasek and Theorell, 1990). The co-workers’ self-reported health, has shown to be
correlated to the Quality Management value ‘Leadership Commitment’ (Lagrosen,
2004). On the other hand committed leadership can put more demands on co-
workers. If the organization wants to do the best for its external customers, it must
put demands on its co-workers which can lead to ill-health (Lagrosen, 2006).
Wreder (2008) also found in her investigation that the value ‘management
commitment’ was a supported value and conditional for the values ‘co-worker
involvement’, focus on customer’ and ‘continuously development’ when working
with co-worker health.
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3. RESEARCH METHOD

In this chapter the research method used in this research is described. The methodical choices in
relation to the purpose and the research questions are discussed as well as the consequences of the
methodical choices. Furthermore, the concepts of reliability, validity and generalizability are

introduced and discussed in relation to the research approach in the thesis.

3.1. Introduction to the research method

How a researcher chooses to conduct their discipline and research depends on
their fundamental conception of reality (Arbnor and Bjerke, 1994). According to
Bjereld et al. (2002), all research is consciously or unconsciously conducted on a
basis of pre-understanding of paradigms and theoretical conceptions concerning
what is important, interesting and relevant. Creswell (2003), maintains that the
choice of research approach is based on the research problem, the author’s
personal experiences, and the audiences for whom the research is written. With
this in mind, I have described my training, experience, and pre-understanding, in
the preface at the beginning of the thesis.

3.2  The purpose of the research

According to Yin (1994), there are three different approaches to research:
exploratory, descriptive, and explanatory. Each them follows its own logical way
of collecting and analyzing empirical evidence. Exploratory research is used in
investigative studies and also in studies which are performed to clarify ambiguous
problems, (Zikmund, 2000). Yin (1994) stresses that when the research questions
deal with ‘how’ and ‘what’, explanatory research is probably the best strategy.
When the research purpose is to describe characteristics of a population or
phenomena and if the researcher has some previous understanding about the
research problem, a descriptive strategy is preferred, (Zikmund, 2000). The
research then deals with questions like ‘what’, “who” and ‘where’ (Yin, 1994) and
also ‘when’” and ‘how’ (Zikmund, 2000). The purpose of explanatory research is to
explain and inform, for instance about a phenomenon, and the study’s aim is to
show the relationships between events and the meanings of these events,
(Zikmund, 2000; Kerlinger and Lee, 2000). Common research questions in an
explanatory research are ‘how” and ‘why’ (Yin, 1994). Yin also establishes that the
explanation is made by means of a set of causal links.

The purpose of the research described in this thesis is to examine how Quality
Management can be practised in order to promote sustainable health among co-workers and
what it is within Quality Management that influences sustainable health among co-
workers. Accordingly, the purpose is also to contribute to the understanding of the
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relationship between sustainable health among co-workers and Quality Management. To
highlight this, I had to examine and describe how leaders have been working to
achieve sustainable health among co-workers and also try to understand how they
can work. My research purpose is mainly descriptive as the intention is to examine
and describe how Quality Management can be practised. My research questions
start with ‘how’ and ‘what’ which is typical for descriptive research (Yin, 1994).
The research is also explanatory as it aims at to explain and inform together with
showing relationships between Quality Management and sustainable health
among co-workers.
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Figure 3.1 Summary of different methodological alternatives and the choices made in this
research with references to chapters in this thesis. Performed choices are marked with

purple and bold text.
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3.3 Research approach

Once the purpose of the research is decided, the next decision to make is what kind
of approach to use. According to Yin (1994) and Zikmund (2000), the choice of
research approach and design depends on the particular problem, the research
purpose and the questions the problem generates, and they also argue that
researchers start a project with certain assumptions about how they will learn and
what they will learn during their inquiry.

3.3.1 Hermeneutics and positivism

To find a purpose or a meaning of the studied phenomenon, hermeneutics tries to
obtain understanding of the phenomenon (Andersson, 1979). On the other hand,
positivism tries to interpret a phenomenon by showing causal links between
variables and is based on experimentation and logical reasoning (ibid). According
to Thurén (2007), there is nowadays not a clear division between these two main
perspectives, hermeneutic and positivism, as they have started to blend with each
other. Interpretation and pre-understanding together with the importance of
seeing the wholeness is what is emphasized within hermeneutics; see, for instance,
Alvesson and Skoldberg (1994), Thurén, (2007). According to Svenaeus (1999) the
interpretation changes according to the frame of references that the researcher has.
Kuhn et al. (1992) consider that researchers have pre-understanding and that
researcher does not start by collecting facts, compiling them and then constructing
a theory of them. There is no pure fact just silent knowledge: one learns through
experience not through books, (Thurén, 2007). Kuhn (1992) argues that followers of
different paradigms live in different worlds, which means that they do not
understand each other. Researchers within the same paradigm have some sort of
loyalty to each other. They have the same starting point, a common pre-
understanding through their silent knowledge (ibid).

According to Bjereld et al. (2002), positivism stands for the effort of an absolute
knowledge, where theory of science can confirm or falsify from an empirical
material. He maintains that the positivist has his or her foundation in the scientific
research ideal, while the hermeneutic emphasizes the relativity of knowledge and
is more humanistic with in his or her disposition. Today most people are of the
opinion that the contrasts between positivism and hermeneutics are false and
antiquated (ibid). The difference between the research positions consists rather in
the individual researchers taking interest in different things (ibid). A hermeneutic
takes an interest in people, their view of life and apprehension of their situation.
Bjereld et al. (2002) see a positivist as more interested in the structure of the power
or causal explanations. In the concrete research work, interpretation is included as
much in the positivist’s work as in the hermeneutics” work (ibid). The positivist is
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quite aware of the fact that there is no absolute truth in the literal meaning. Even
the hermeneutic maintains certain things as the truth in his or her research. The
hermeneutic does not hesitate to seek for connections, like for instance between a
person’s different perceptions about different phenomenon in the world. (Bjereld
et al., 2002).

As mentioned in the preface, I have my background and base in the hermeneutic
paradigm, but in recent years, I have been influenced by positivism through my
work and my research education. This has certainly influenced my choices of
research approach during the process and this mix is reflected in my choices of
approaches, which derive from both hermeneutics and positivism. My use of both
quantitative and qualitative methods in order to be able to present the best
understanding of the research problem is probably a result of that.

3.3.2 Deduction, induction or abduction

Traditionally, in research a distinction is made between induction and deduction.
Induction means that the researcher draws general conclusions based on empirical
facts and an assumption for induction is a quantification of the data, (Alvesson and
Skoldberg, 1994). In other words, the researcher gives theoretical explanations
based on empirical findings. Deduction, on the other hand, is research where the
researcher draws a logical conclusion which is considered valid if it is logically
connected. According to Alvesson and Skoldberg (1994), both deduction and
induction have their weaknesses. With induction, the generation of general
conclusions from the specific case causes a reduction of the underlying structure
and only an outer, mechanical connection is obtained. Deduction also causes a
reduction of the underlying structure and tendencies and thus, it has a reverse
approach and states the explanation, (ibid).

According to Patton (2002), abduction is a combination of inductive and deductive
thinking with logical underpinnings and it is possible to develop the empirical
application as well as adjust the theory during the research process. Abduction
starts from an interpretation of patterns in the empirical material in contrast to
deduction which, starts from nothing, and to induction that starts from a theory
(Alvesson and Skoldberg, 1994). They claim that abduction is often used in case
studies.

The research approach presented in this thesis can be described as an abduction
process since it has been an interactive process between the collected empirical
data and the theoretical data; a specific case interpretation with a hypothetical
overarching pattern which explains the case and then the interpretation were
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confirmed by further observations, see Figure 3.2. In order to answer the first
research question, the empirical data from the case studies were collected and
presented. Thus, the research connected to Research Question 1 can be described as
induction since it emerged from the empirical material. The second part of the
research approach which is connected to Research Question 2 can be seen as
abduction as it starts from an interpretation of patterns in the empirical material.
The third part and Research Question 3 is a deduction approach as it starts from
the created theory.

Approach in

Deduction Induction Abduction this research

Theory

(profound )
structures)

Empirical 3
regularities 4

(surface
structures) I

Empirical
material

Figure 3.2 The different research approaches; deduction, induction and abduction (Alvesson
and Skoldberg, 1994) and the selected approaches in this thesis. The numbers refer to the
research questions.

3.3.3 Quantitative, qualitative or mixed approaches

There are two main research methods; namely quantitative and qualitative; see
(Creswell, 2003; Bryman et al., 1997). Bryman et al. (1997) also establish that these
two research traditions can be combined since they both contribute to our
understanding of different aspects of the phenomenon due to the fact that they are
studying the same question in different ways. Some people see quantitative
research as connected partly to positivism and partly to natural science (Bryman et
al., 1997). Yin (1994) even maintains that there is a strong and essential common
ground between quantitative and qualitative methods. Using more than one
method and more than one type of information in order to answer the same
question is called triangulation, (Bryman et al., 1997). Researchers using a
triangulation with several different methods can expect a rich picture of the
studied phenomenon (Patton, 2002). With a combination between quantitative and
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qualitative methods, researchers can be surer of their conclusions since they have
confirmed their results in two different ways (Bryman et al., 1997). However, it is
not uncommon that the results from studies that have combined quantitative and
qualitative methods show dissimilarity (ibid). This is in accordance with the idea of
triangulating and does not mean that one of the results is repudiated. Instead,
differences and dissimilarity in the results can force the researcher to go deeper
into the studied phenomenon. That can bring about new and fertile questions
(ibid).

At the same time there are a few obstacles to integration between quantitative and
qualitative research. One of these obstacles is that the research is based on
fundamentally irreconcilable points of view in theory of cognition, (Bryman et al.,
1997). According to Creswell (2003), mixed methods use theory either deductively,
as in quantitative research, or inductively as in qualitative research. There are also
researchers that have begun to identify the use of theoretical lenses or perspectives
in their studies with mixed methods. This perspective incorporates a
transformational-emancipator design (ibid). Barret et al. (2005) recommend
combining research approaches that engage both qualitative and quantitative
techniques when examining leadership for health promotion within health
organizations since it is of a complex nature.

My research is based on a mix of qualitative and quantitative methods and, as new
knowledge has created new questions, there have been reasons to complement and
extend the research. According to Creswell (2003), this kind of procedure, whereby
the researcher seeks to elaborate on or expand the findings of one method with
another method, is called a sequential procedure. Without this combination this
research process would probably not have reached such a deep understanding of
co-workers’ perceived health, the underlying factors/dimensions in the values
within Quality Management. It would not have been possible to test the models
and create the measurement system. On the other hand, this might have resulted in
the discovery of more successful methodologies and behaviours or other factors
that influence co-workers’ sustainable health.

3.4 Research strategies

There are several different types of research strategies to choose from and a lot of
decisions to be made by the researcher during the research process, in order to best
answer the research question. Yin (1994) mentions five different strategies to apply
when collecting and analyzing empirical evidence. These five are experiment,
survey, archival analysis, history and case study. He also describes three
conditions to apply in order to decide which strategy to use (ibid). According to
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Yin (1994), each strategy can be used for descriptive, explanatory and explorative
research purposes. To fulfil the purpose of the research described in this thesis,
case study as the research strategy was the obvious choice. This was because the
purpose of the research was to contribute to the understanding of the relationship
between sustainable health and Quality Management and the fact that there are
organizations that have achieved sustainable health among their co-workers.

Case studies are the preferred research strategy when how- and why-questions are
being posed and they are used in many situations in order to contribute to our
knowledge of individual, group, organizational, social, and politically related
phenomena (Yin, 1994). Case studies can be based on any mix of quantitative and
qualitative proof (ibid). The case studies in this thesis are based on a mix of
quantitative and qualitative proof.

Case studies can be designed in four major ways: either single-case or multiple-
case, which is further sub-divided into either holistic or embedded. A single-case
study is preferred when a well-formulated theory is tested, or when the case
represents an extreme or a unique case, or when the case is representative or
typical, or when the case is revelatory (Yin, 1994). A multiple-case study has
advantages and disadvantages compared to a single case study (ibid). The results
from a multiple-case study can lead to a more robust study and augment external
validity as it is regarded as more compelling. But the rare, critical and the
revelatory case can only be designed as a single-case study since these cases cannot
be performed with multiple-case studies (ibid). To carry out a multiple-case study
usually requires more resources than a single-case study and therefore, the
decision to design a multiple-case study has to be considered carefully (ibid). The
choice between holistic or embedded examination within the cases depends on
whether the case studies examine one or several sub-units. Both variants have their
strengths and weaknesses. One problem with holistic design is that it can be
conducted on an abstract level and another problem is that the entire nature of the
study may shift during its progress. Embedded design on the other hand can have
problems when the case study focuses only on the sub-unit level and fails to return
to the larger unit of analysis (ibid).

As mentioned before, the main research strategy, for the research presented in this
thesis, was case study. The case studies were both single and multiple, with
embedded analysis since the study used different units (tree diagrams, interviews,
focus group interviews, observations, literature studies of documents and surveys)
for data collection within the organizations.
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A more detailed description of research strategy with a description of the methods,
tools and analysis used in the case studies, is presented in Section 3.6. An
explanation as to the chosen case organizations for each case study is also
presented. The relationships between the performed case studies, including the
studied organizations and the research questions and the appended papers are
illustrated in Figure 3.3.
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Figure 3.3 The relationship between the research questions, the case studies, including the
studied organizations, and the appended papers.

3.5 Thewholeresearch process

The whole research process described from purpose to completed thesis is
presented in Figure 3.4. During the research journey new knowledge has created
new questions. Knowledge from seeking answers to Question 1 created new
questions and a base for further research. Then knowledge from seeing answers to
both Research Questions 1 and 2 created new questions and a base for further
research. Figure 3.4 also describes the order of the case studies and their
relationship to the performed papers.

3.6 Methodological choices in the performed case studies

In order to best fulfil the purpose of the research presented in this thesis, six case
studies were performed in seven different organizations. A description of the
organizations is found in the Appendix. The selection of four of the organizations
was based on the fact that they had received the Alecta award. The award, the
criteria and evaluation process are described in brief below. The research strategy,
methods and tools used in the six case studies are described in this chapter,
together with the performed analysis. A summary in presented in Table 3.3.
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Figure 3.4 The whole research process described from purpose to completed thesis. The
research questions are built on each other as the investigations and results have generated

new questions.

3.6.1 The Alecta Award

The Swedish insurance company Alecta, has instituted an award and has since
1999 invited Swedish organizations to nominate themselves as “the best workplace
in Sweden” (www.alecta.se). The award is a long-term initiative to reward
organizations that have realized the connection between leadership, work
environment, co-workership, together with results and effects that lead to
profitability. When the Alecta award was being developed, the Swedish Quality
Award was used as a model, (Mellnds, 2009). Each year one or several
organizations may be awarded in an evaluation process similar to that of quality
and business awards, such as the European Quality Award (EFQM, 2009) and the
Malcolm Baldrige National Quality Award (NIST, 2009). The evaluation process is
performed by a group of assessors that among other things carried out interviews
with co-workers and the leaders before deciding if the organization is good enough
to be awarded. Before the organizations are selected to be evaluated, the co-
workers have to answer a survey and at least 2/3 of them have to respond. Alecta
compiles the results. The organizations have to send in written material together
with the annual financial report. The written material should contain criteria about
leadership, co-workership, working environment and results and effects. The
foundation of this could for example be employee turnover, personal statistics,
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policies, organizational outline, business processes etc. If the organization is
nominated the assessors visit the organization and carry out interviews, spot tests
surveys and study the documentation to assess if the organization is living up to
the award criteria.

3.6.2 Case Study 1; Research strategy, methods and tools

In order to answer the first research question a case study was carried out at two
organizations, Fresh AB and The Accident and Emergency Department at South
Stockholm General Hospital (referred to henceforth as SOS Emergency). The
embedded multiple-case study was performed by a research team consisting of
Roland Harnesk and Karin Schoén at the Division of Quality & Environmental
Management at Lulea University of Technology, and Ingela Béackstrom, the author
of this thesis. The selection of the two studied organizations was based on their
recognition as successful organizations; they were both awarded the Alecta award,
“The best workplace in Sweden” in 2001, in their respective size category. The
number of case study organizations was carefully considered, weighing up the
advantages of comparison, complementary information and the amount of
empirical data against the demand for more resources. The choice of two
organizations that are both different in size and business field (public health
service and traditional manufacturing business) was then made for complementary
reasons. The fact that they were both selected for the Alecta award made it possible
to compare the results.

The research project started with studies of articles, reports and internal
documents followed by study visits to both Fresh AB and at SOS Emergency. The
reasons for these visits were to build relations, present the project and to make an
overview observation of the organizations. The next step started with one
workshop to create a tree diagram together with co-workers, observations and a
manager interview at Fresh AB, then two workshops creating tree diagrams with
co-workers followed at SOS Emergency and a manager interview at SOS
Emergency. The data collection and the analysis are described in more detail below
and the whole research process is illustrated in Figure 3.5.

The purpose of the observations was to give a preliminary understanding of the
work situation at the two organizations and the literature studies were done to
give an understanding of what the organizations have written down in policy
documents and how the organizations had been referred to in articles, together
with the results of different study reports. The observations and the literature
studies were both used as a basis in the planning of the study and during the
triangulation in the analysis.

36



Literature
Literature search study

Study Study Testing tree
visit visit diagram
at SOS at Fresh and
other tools
Planning for .
workshops and Planning
interviews
Tree Interview Tree Tree Interview
diagram and diagram diagram and
with tree diagram with with tree diagram
co-workers with Mats co-workers co-workers with Soren
at Fresh AB Birgersson at SOS at SOS Carlsson-Sanz at
at Fresh AB Emergency Emergency SOS Emergency
Documentation and
perusal of the
material Data
collection
Workshop
with facilitator
Analysis

Comparison

Successful with the Succesdul
o ilog rvasio SO g
are model a S5S and Fresh that
aso foundin are
not in the model

the model

Transferable successful
methodologies with examples

Figure 3.5 The figure describes the whole research process in Case Study 1.
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The qualitative part

The research team was looking for a tool that could structure qualitative
information from a complex situation in an easy way for the correspondents, as
well as inspire creativity. A couple of different data collection methods were
discussed before the tree diagram was chosen. Both the Ishikawa diagram (also
called Fishbone diagram) and the tree diagram are used for breaking down one
specific question into many detailed answers. Usually, these tools are used in
problem solving processes, but they can also be used as a tool to disclose the
successful methodologies used by the two case organizations (Mizuno, 1988).

The tree diagram was chosen after a small pilot study at the Division of Quality &
Environmental Management at Luled University of Technology. The group
considered this tool to be easier to work with than the Ishikawa diagram and easier
for the corresponding group to understand. The tool was chosen under the
presumption that the interactive process would give answers which would not
have emerged as the result of several individual interviews since the group
inspired each other during the “brainstorming”.

The tree diagram tool was used in an effort to utilize the synergy of the
interviewed groups, first based on individual answers and then from a consensus
process formulated as the groups’ common answers. The interactive process from
the workshop creating the tree diagram can also help to give a holistic view and
define vital causes from a complex situation. The workshop participants also
supported this presumption when questioned at the conclusion of the tree diagram
processes. They all expressed the opinion that they did not think they could have
come to the same results if they had been interviewed separately.

To fulfil the purpose of the study, the workshop with the tree diagrams all started
with one very general question, “Why are you among the best workplaces in
Sweden?” The information needed was on a detailed level and probably
embedded in complexity or was too obvious to be seen in their everyday work.

Different suggestions were then written down on post-it notes and placed on a
white-board. The next step was to further explore each of the suggestions to see
how each suggestion answered the first question. Continuing like this, the idea
was to, step by step, guide the group with new questions like “Why?”, “What is
creating this?” and “How have you worked to achieve this?” The tree diagram
workshop was concluded with an evaluation of the answers in the lowest level in
the tree, the most detailed methodologies, to find out which issues were
considered most important to the group.
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The selection of the co-workers that participated in the workshops creating tree
diagrams workshops was made by the contact persons at the organizations. They
were selected on the grounds of availability, numbers and with the purpose of
covering as many departments as possible. At Fresh AB, all departments were
represented in an equal mixture of males and females. At SOS Emergency, a
mixture of nurses and staff nurses, all female, were represented. No males or other
co-workers such as doctors or cleaners were represented at SOS Emergency.

During the tree diagram process, one of the three members in the research team
had the role of coordinator. The coordinator tried to follow up what the members
of the group said, in order not to miss anything. The other two members had the
role of facilitators in the process. One sat at the back of the room to observe and
take notes of the process from the outside. This person only interrupted the work
when a sidetrack started to take up too much time, or to explain difficulties with
the tool. The actual writing of the post-it notes was done by one of the group
members. The group itself ran the process and, depending on the level of interest,
this was done with a little or a lot of help from the coordinator. For the complete
tree diagrams see, Backstrom et al. (2004). The reason for starting with the tree
diagram workshops with the co-workers was to avoid influence from the general
manager of the organization and the top manager of the department.

When the tree diagram workshops were completed at each organization, a longer
interview with the leader, seen as the driving force, concluded the data collection.
The two leader interviews ended with the creation of a separate tree diagram, to
have as a complement and comparison with the co-workers’ tree diagram. The
interviewer was the person in the research team who had read least about the
organizations in advance. This was to avoid possible influence on the interviewee.

The analysis process

All collected data from the tree diagrams was analyzed in a workshop with the
members of the project team and an external facilitator. The facilitator had no
information about the case organizations and the reason for this was to help the
project members to look at the data with an open mind. The Internal Partnership
Model see, Paper A and the Appendix, was then used as a starting point in the
workshop and as a frame to sort the data into four main categories; Leadership
Values (in the paper called attitudes), Methodologies, Organizational Structure and
General Values. These decisive factors from The Internal Partnership Model were
written down on separate big notepads. The methodologies from the written
material, notes, and memory of the members, were written down under the five
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decisive factors. The methodologies that did not fit under any of those decisive
factors were written on a separate notepad named “Other”. The analysis was first
done separately with one organization at a time and then as a cross-case analysis.
From the cross-case analysis a selection of possible and transferable successful
methodologies was selected.

3.6.3 Case Study 2; Research strategy, methods and tools

A case study was carried out to answer Research Questions 1 and 2 with a research
team consisting of Yvonne Lagrosen at Chalmers University of Technology, Stefan
Lagrosen at University West (Swedish “Hogskolan Vast”) and myself. The study
was performed as a multiple-case study with an embedded view, since each
organization was seen as a sub-unit and they were then compared. The data
collection used mixed methods with the intention of confirming the results in two
different ways. The researchers had previously investigated one organization each.
Stefan Lagrosen had carried out a case study, both quantitative and qualitative at
the Maternity Clinic of Motala Hospital, which had received The Swedish
Healthcare Quality Award (in Swedish "Kvalitetsutmérkelsen Svensk Hilso- &
Sjukvard"). Yvonne Lagrosen had carried out a case study at Fresh AB, a study that
was both qualitative and quantitative. I had participated in the case study at SOS
Emergency and at Fresh AB as described above, which was a qualitative study. The
qualitative study at SOS Emergency and Fresh AB was complemented with a
questionnaire, performed by Yvonne Lagrosen, to also become a qualitative and a
quantitative study. Fresh AB and SOS Emergency had, as mentioned earlier,
received the Alecta award in 2001 in their respective category. The selection of the
organizations was based on their recognition as successful organizations and their
implementation of quality programmes. The collected data from all three
organizations constituted Case Study 2.

The qualitative part

The qualitative data collected at the maternity clinic of Motala Hospital is one in-
depth interview with the clinic manager and two focus groups interviews: one
with eight doctors and one with ten nurses. The in-depth interview and the focus
groups were of a conversational character and the respondents were encouraged to
speak freely and be as honest as possible. From Fresh AB the qualitative collected
data are three in-depth interviews: one with the chairman of the board, one with
the manager, and the last with one co-worker who had participated in the award
application. The interviews were unstructured but had one main question: What is
the reason for the co-workers’” good health at this company? In addition to this,
there was one focus group interview consisting of eight co-workers of which five
were members of the Health Development Group and three of the Safety
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Committee. At SOS Emergency, the quantitative part is represented by two focus
group interviews performed as brainstorming structured in tree diagrams and an
interview with the manager and a separate tree diagram was also constructed with
the General Manager, see description at Section 3.6.2.

The quantitative part

A structured questionnaire was designed for Fresh AB, see the Appendix. This was
partly based on the results from the interviews and used to measure the extent of
influence of the different values and variables. The questionnaire designed for
Fresh AB was also used at SOS Emergency in order to facilitate comparisons
although some statements were modified for a hospital. At Fresh AB, the
questionnaire was handed out at the regular Monday meeting to all members of
the staff. The company had 53 co-workers at the time and since 42 of them
responded, the response rate was 80%. The reason for not responding was absence
from the meeting and the main reason for absence was that salespeople were away
on customer visits.

The intention with the questionnaire was to test the correlation between the values
within Quality Management and the co-workers’ perception of their health, the
degree to which the variables are related. The perception of the co-workers” health,
also called self-reported health, was used to measure sustainable health as the
questions were supposed to meet the chosen criteria for sustainable health, see
Chapter 2 and below.

SOS Emergency is open around the clock, all year around, and all co-workers are
never on site at the same time. This made it more difficult to hand out the
questionnaire to current co-workers at SOS Emergency. Of 397 co-workers, the
questionnaire were handed out to 180 and 102 responded, which gives a response
rate of 57%. This can be regarded as an accepted response rate as the non-
responses were estimated to be a random population of the co-workers; the main
reasons were vacation, sick leave and days off. There could be some risks
associated with not getting answers from the co-workers that were on sick leave
but it was not possible to reach them. Probably their absence did not influence the
results appreciably as the sick leave rate was low compared to other organizations
in Sweden, see the case description in the Appendix.

The questionnaire contains 37 statements and consists of two parts. The first part
contains 21 statements constructed to measure the values within Quality
Management, as the following description, see also Appendix 2. The following
values are measured: ‘Leadership Commitment’, ‘Participation of Everybody’,
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‘Continuously Improvements’, ‘Customer Orientation’, ‘Management by Facts” and
‘Process Orientation’. Each value is evaluated by means of three different
statements that were considered to represent the specific value. For instance, the
value ‘Leadership Commitment” was covered by the three statements: ‘I feel that
the managers see me and support me’, ‘In our company we have an active and
visible commitment from the managers’, and ‘Our manager sets a good example
regarding quality’. The co-workers’ perception of their own health was measured
through a health index comprised of three statements. These were: ‘I think my
health is very good’, ‘I am hardly ever ill" and ‘I am rarely tired’. The statements
were rated on a 7-point agreement scale from ‘Disagree strongly’ to ‘Agree
strongly’. The second part contained 16 statements derived from the interviews at
Fresh AB that were not obviously related to the values.

The questionnaire at the maternity clinic at Motala Hospital had a different design
than the other questionnaires in the Case Study. It consisted of 65 items on a five-
level Likert scale with the extremities ‘agree completely’ and ‘disagree completely’.
The questionnaire was based on the results from the qualitative part and was
divided into three parts. The first part consisted of 32 items concerning the present
quality level of the clinic. In the focus group interviews, a number of potential
effects were identified and they constituted the second part of the questionnaire
and consisted of 19 items, concerning the effects of their quality work. The aim was
also to get deeper and also discover the reasons for the effects, to find the success
factors that had been detected in the focus group interviews. Thus the third part of
the questionnaire concerned 14 items covering success factors that had made the
positive effect possible. The respondents were asked to indicate whether they
agreed that the effect in question had been generated. The questionnaire was
handed out to all 45 co-workers at the clinic and the response rate was 100 %.

The analysis process

The empirical data from the in-depth interviews and the focus group interviews
from Organizations 3 and 1 (Maternity Clinic at Motala Hospital and Fresh AB)
were analyzed using methods inspired by the grounded theory approach (Strauss
and Corbin, 1997). The results from the quantitative part in the second studied
organization, the most important methodologies according to the co-workers, were
then compared to the values within Quality Management. The meanings of them
were compared of the meanings of the values and then the methodologies were
sorted under suitable value.

The quantitative results from the questionnaires of the three studied organizations
were analyzed separately with multivariate techniques, including factor analyses
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and Pearson’s correlation. The relation between the values and the co-workers’
perceived health was tested through three statements. The correlations were
calculated by using Pearson’s Correlation Coefficient (Kerlinger and Lee, 2000).

3.6.4 Case Study 3; Research strategy, methods and tools

A case study was carried out at Roxtec International AB by a research team
consisting of Johan Larsson at Mid Sweden University, and Ingela Backstrom, the
author of this thesis. This study together with the study described in Case Study 1
(Fresh AB and SOS Emergency) became Case Study 3. The aim was to give an
answer to Research Question 1 and partly to Research Question 2. Roxtec
International was picked out because in 2002 they had also received the award
“The best workplace in Sweden”, from Alecta. The case study was an embedded
multiple-case study since each of the organizations was interpreted as one sub-
unit. The experience and methods from Case Study 1 were used when collecting
data at Roxtec International AB. The reason was to use the results together and
analyze them with previous results.

The research process for Case Study 3 started with a study of articles, reports, and
internal documents and was followed by a study visit at the organization in order
to build relations, present the project, and make an overview observation of the
organizations. The next step started with one tree diagram workshop with co-
workers and observations at the organization, followed by one more tree diagram
with co-workers, and an interview and a tree diagram with the general manager
and co-owner at Roxtec International AB.

The data collection process was carried out in the same way as in Study 1, and
more details as to how the observations, literature studies, the tree diagram
workshops and the interview were performed can therefore be seen under the
description of Case Study 1, above.

The analysis process

The analysis process in Case Study 3 started with documenting all the
methodologies, which had been of high priority to the co-workers in Case Study 1
as well as in Case Study 3. These methodologies were then sorted and compared in
order to find common methodologies from the different organizations. A
methodology was then selected for further analysis when it was confirmed by at
least two organizations. The selected methodologies were now those that had been
given high priority by the co-workers and were found in at least two
organizations. A literature study of Deming’s 14 points was then performed in
order to understand the meaning of the points Deming (1986) and this was
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followed by an analysis of the remaining methodologies versus Deming’s 14 points
with the purpose of finding methodologies that supported the essence of the
points. Deming’s 14 points are briefly summarized in the Appendix. The reason for
choosing Deming’s 14 points as an analytical tool was that Deming can be seen as
one of the main contributors to the quality area (Bergman and Klefsjo, 2003). His
famous 14 points list has also been pointed out as being able to provide managers
with guidance concerning the type of leadership style necessary to achieve Quality
Management outcomes (Sosik and Shelley, 1997). Even though the list was first
published in the 80s, Deming’s view of leadership was based on human values and
ideals that have become attractive in today’s democratic organizations and have
been cited by many as very good examples of successful leadership (Bergman and
Klefsjo, 2003). The next step was to sort out the methodologies supported or
correlated with Deming’s 14 points. The assumption was that at least two
organizations had to support or use methodologies correlated with each point; if
so, the points were marked. All the steps in the analysis were performed together
by both members of the research team in a discussion form.

3.6.5 Case Study 4; Research strategy, methods and tools

Case Study 4 was performed as a single-case study with embedded units of
analysis at Swedbanké by Asa Wreder at Lulea University Technology, Pernilla
Ingelsson at Mid Sweden University and myself. This large bank was selected for
our investigation as it had received the Alecta Award in 2003 and to give further
answers to Research Question 1. The research approach at this case study was just
qualitative. More about the bank can be found in the Appendix.

The qualitative part

The research started with contacting the project manager of the bank’s company-
wide health project. With support from her we decided to focus on the ‘bank
branches’, one of the bank’s five business areas, because of the clear organizational
structure of this unit and because it was represented all over Sweden. The research
team visited and studied two local banks from two different regions, here called
local bank A and local bank B. Within each of them one office was examined, office
a and office b. Within the bank branches four organization levels were investigated
see Table 3.1.

Two tree diagram workshops were held with two groups of co-workers from two
different bank offices. They were performed in the same way as the tree diagram

® Swedbank was at that time called FéreningsSparbanken AB (FSB).
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workshops in Case Study 1 and Case Study 3. The description of those case studies
provides more details about the procedure.

Six individuals were interviewed from different levels of the bank branch, see
Table 3.1. The same person from the research team asked the questions in all
interviews with the purpose of eliminating effects of different emphasis in the
questions. One more person from the research team participated in the interviews
to facilitate, intervene to ask complementary questions and to take notes. The
interviews were taped and later transcribed.

The analysis process

The transcribed interviews were then read by the research team members
separately and all found methodologies and behaviours were underlined. In a
discussion the underlined methodologies and behaviours were written on post-it
notes. These post-it notes were then used to create affinity diagrams for each
interview in order to organize the large amount of qualitative information into
related categories. The affinity diagrams were created in a workshop with an
external facilitator that had no information about the bank. The aim of applying
affinity diagrams in the analysis process was to achieve unanimous and deeper
understanding of successful methodologies used by the leaders and help establish
explanations.

The next step in the analysis process was a study of literature within three different
approaches to try to find out which leadership behaviours each approach
advocated. The three chosen approaches were: leadership behaviours according to
change-oriented leadership, leadership behaviours according to Deming’s 14-point
list and leadership behaviours according to KaosPilots. The reason for choosing
Deming’s 14-points was that he is regarded as one of the main contributors to the
quality area (Bergman and Klefsjo, 2003). His famous 14 points list has also been
acknowledged as a major source of guidance for managers wishing to adopt the
type of leadership style necessary to achieve Quality Management outcomes (Sosik
and Shelley, 1997). Change-oriented leadership was chosen because effective
leaders use change-oriented behaviours to reverse objectives, strategies and work
processes and facilitate adoption to the external environment Yukl (2006).
KaosPilots were chosen as they stand for a new creative way of leading
organizations where everyone must constantly lead and follow (Hock, 2006). The
leadership behaviours from each approach were summarized in ‘the core
leadership behaviours” which were our interpretation of what was most important
within the message, our understanding of what is each approach advocates in

45



terms of how the leaders should act. These core leadership behaviours were then
compared with each other to find similarities and differences.

The next step was to determine from within which approaches the leaders in the
successful bank derived the central point of their leadership behaviours. The aim
of this analysis was to compare the leaders” methodologies and behaviours to the
Core Leadership Behaviours from the three approaches and decide to what extent
they were consistent. This was done through an open discussion in the research
team where every methodology from the affinity diagram was discussed and
compared with the Core Leadership Behaviours. When consistency was found
between the philosophy of the methodologies and that of the Core Leadership
Behaviour, an evaluation was made as to how great this consistency was. Every
methodology with consistency was counted and summed up. The same
methodology could match two or all three of the approaches in the ‘Core
Leadership Behaviours’.

Table 3.1 A summary of the levels examined in the bank and the kind of data collected in

Collected data in Case Study 4
Organizational Examined unit in the bank branch
level
Executive HR manager and Project Manager
Managers One interview each
Local bank A Local bank B
Middle Interview with the Interview with the
Managers manager manager
Lower Interview with one of the | Interview with one of the
Managers managers managers
Co-workers Tree diagram workshop | Tree diagram workshops
with five co-workers with four co-workers

3.6.6 Case Study 5; Research strategy, methods and tools

The fifth study was carried out at a multinational manufacturing company in
Sweden, who chose to be anonymous, as an embedded single-case study. It was
performed by Yvonne Lagrosen at Chalmers University of Technology and myself,
to answer Research Question 2. The main purpose of this study was to further
investigate the relationship between co-workers” perceived health and the values
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within Quality Management, with emphasis on ‘Leadership Commitment’ and
‘Participation of Everybody’, whose importance previous research has pointed to.
The company was chosen because it showed interest in health among co-workers
and quality issues. It was also possible to examine variation regarding this
phenomenon, since the company had noticed that sickness absence figures varied
substantially between two different units.

The qualitative part

The qualitative part in Case Study 5 consisted of two focus-group interviews
Seymour (1988), with operators/assemblers (co-workers) at two different units to
enable comparison between the units and wider range. The company picked out
the participants for the focus groups interviews to achieve the widest possible
range of work tasks, working years and age. In-depth-interviews were performed
with two operating managers, who were managers for most of the focus-group
participants and with two unit-managers at the same two units. This brought an
examination on three levels at each unit and enabled comparison between the
units, see Table 3.2.

Both researchers participated in all interviews; one had the role of asking the
questions while the other had the role of observing and asking complementary
questions when needed. The participants were encouraged to talk freely and
express their opinions and follow-up questions were frequently asked. All
interviews were taped and afterwards transcribed in order to enable analysis.
Before the interviews begun, the aims of the study were explained to the
interviewee: to explore correlations between perceptions of values within Quality
Management and co-worker health. The interviews were semi-structured and had
a general overall question for the values (‘Leadership Commitment’, ‘Participation
of Everybody, Committed’, ‘Continuously Improvements’, ‘Customer
Orientation’, ‘Management by Facts’ and ‘Process Orientation’) along with an
overall question on their perceived health. For instance, the questions to the
operators and the assemblers at the focus-group interviews regarding the value
‘Leadership Commitment’ started with “Describe how the leaders work at your
unit?” The question regarding the same value asked to the managers was; “How
do you show your commitment to quality?” Particular questions were then asked
about what was considered of importance in ‘Leadership Commitment’ and
‘Participation of Everybody’ in order to create health among co-workers.

The quantitative part

In this study the same structured questionnaire as described in Section 3.6.3, was
used to measure the correlation between the values within Quality Management
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and the co-workers’ perceived health and also to compare the two units. The
questionnaire was distributed to all co-workers present at the units during certain
specific weeks. From the first unit, 72 of 79 questionnaires were returned which
gave a response rate of 91%. At the second unit the response rate was 74% with 74
respondents of 101. A response rate between 60 % and 75 % is generally
considered as high. The assumed main reasons for non-respondent questionnaires

were co-workers on vacation and sick-absence.

Table 3.2 A summary of the levels examined in the organization and the kind of data
collected in Case Study 5. Level I was the “highest” level within the units and level III was
the “lowest”. The level above I was the plant manager.

Collected data in Case Study 5

Examined unit in the organization
Hierarchic level
examined in the Unit1 Unit 2
organization Machining Assembly
Level I in-depth-interviews with | in-depth-interviews with
the unit manager the unit manager
Level II in-depth-interviews with | in-depth-interviews with
one operating manager two operating managers
Level III focus-group interview focus-group interview
with 11 co-workers with 6 co-workers
Level I1I Questionnaire Questionnaire
72 returned 74 returned
91 % respond rate 94 % respond rate

The analysis process

The transcribed in-depth-interviews and the focus-group interviews were analyzed
separately by both researchers with methods inspired by the constant-comparison
technique from the grounded-theory approach (Glaser and Strauss, 1967; Glaser,
1992). The analysis was performed by writing brief sentences under each value and
each part when the interviews were read and after that, the results from each
researcher’s analysis were written down and compared to each other. The
categories that appeared were then integrated and in this process, they were
reduced in numbers. For example, the dimension ‘Integrity’ was labelled after the
categories ‘Collaboration/learning’, ‘Independence’, ‘Trustworthiness’, ‘Fairness /
equity’ and ‘Serve as a model / high morale’. These categories were then further
elaborated under the ‘Integrity’ dimension, in this case also with quotations from
the interviewees.
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3.6.7 Case Study 6; Research strategy, methods and tools

Case Study 6 was performed by Yvonne Lagrosen at University West and myself
to answer Research Question 3. It was a single embedded case study carried out at
Engcon Nordic AB which is a manufacturing company in Sweden. Engcon Nordic
AB was selected as they have been commended by the Swedish financial
newspaper Dagens Industri for meeting the criteria” for a ‘gazelle’ company. The
aim was to develop and test an approach for measuring health-related quality
management and thereby the case study had just a quantitative approach. A
description of the company is found in the Appendix.

The quantitative part

A structured questionnaire was used to measure the extent of influence of the
different dimensions. The questionnaire was developed based on the dimensions
of the values ‘Leadership Commitment’ and ‘Participation of Everybody’
developed by Lagrosen and Backstrom, (2005). Each dimension in the
questionnaire was designed by means of three different statements that stand for
the specific dimension based on earlier research (ibid). The respondents were
asked to mark on a seven-point agreement scale to what extent they agreed with
the statements. This kind of graphical scale is usually considered to be of interval
type (Lekvall and Wahlbin, 1993). The extremities of the scale were “Disagree
completely” and “Agree completely”. The questionnaire was handed out and
collected on the same occasion and 51 employees were present at the time. Three
chose not to answer as they were only working temporarily that weekend and one
man did not have the time to answer. That leaves 47 responses, which represents
53 % of all employees and a response rate of 92 %.

The analysis process

To test the internal consistency and reliability of the statements within each
construct, Cronbach’s alpha analysis was carried out using the SPSS reliability
analysis procedure (Malhotra and Birks, 2000). Correlations were then calculated
using Pearson Correlation Coefficient and its corresponding test-statistic.

" Some of the criteria are: at least 10 employees, a turnover of more than EUR 1.1 million
that has been increasing for the last four years running and has doubled over the same
period.
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Table 3.3 A summary of the performed case studies, the research design used, the kind of

data that was collected in the studied organization and connected papers.
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3.6.8 My contribution to the case studies and the papers

The research presented in the case studies above was performed in collaboration
with other researchers. My co-operation and contribution is briefly described
below. The research has resulted in seven papers which are summarized in brief in
Chapter 4, they are also enclosed in full in the appendices. My contribution to the
papers is also described below.

In Case Study 1, I participated in the planning, one workshop and two leader
interviews, the compilation and the analysis. My contribution in Paper A can be
valued at one third. My participation in Case Study 2 was with the qualitative data
from Case Study 1 and in the analysis. Regarding Paper B my contribution can be
valued at 30 %. In Case Study 3, I participated in the planning and all data
collection which was two workshops with co-workers and one leader interview. I
also participated in the compilation and in the analysis. My contribution to Paper
C can be valued at 40 % and in Paper D at 60 %. In Case Study 4, I participated in
two workshops with co-workers, six leader interviews, in the compilation and in
the analysis. In the production of Paper E my contribution can be valued at 50 %.
My participation in Case Study 5 was with the planning and all data collection
which was two focus group interviews, four leader interviews and one
questionnaire. I also participated in the analysis and my contribution to Paper F
can be valued at 45 %. In Case Study 6, I participated in the planning, in the
implementation of the questionnaire and in the data collection. My contribution to
Paper G can be valued at 45 %.

3.7 Reliability, Validity and Generalizability

Reliability and validity are issues that the researcher has to consider during the
whole research process. According to Yin (1994), reliability and validity are
different ways of judging research.

3.7.1  Reliability

The reliability of a study demonstrates that the data collection procedure can be
repeated with the same results (Yin, 1994). According to Somekh and Lewin,
(2005), reliability means that the truth of the findings has been established by
ensuring that they are supported by sufficient and compelling evidence. In case
studies, a case study protocol and a case study database are useful in order to
contribute reliability, (Yin, 1994). In order to increase reliability in questionnaires,
attention has to be given to the wording of the questions themselves (Lewin, 2005).
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3.7.2 Reliability in the research presented in this thesis

The description of the research process and choices made, provided earlier in this
chapter, is intended to contribute to reliability in this study. It has been my
intention to describe the research process as clearly and precisely as possible and to
explain the intentions as clearly as possible. To limit the variance, a triangulation of
interviews, tree diagram workshops, focus group interviews, affinity diagrams,
observations, document studies, and questionnaires, were used. The
questionnaires were tested in a pilot test before they were handed out in the
organization in order to avoid misunderstanding in the wording of the questions.

I am aware of the fact that my background, education and experience have
influenced my perceptions and interpretations during the data collection and
analysis, and my intention with the preface is to provide some clarity about this.
The other team members in the research team and the participating co-workers
and leaders in the examined organizations have also influenced the results in this
study. With all this in mind, the results might not have been the same with other
participants, in other words the results may have reliability deficiencies. Individual
paradigms, perceptions and interpretations, together with other uncontrollable
factors, can always in some way give different results. Other data collection
methods and other participants in the research team and other representatives
from the organizations would most certainly have come to different results: the
influence starts as early as the selection and formulation of interview questions
(S4ljo, 2000).

3.7.3 Validity

Validity is the term used to claim that the research results have carefully and
exactly addressed research questions (Somekh and Lewin, 2005). The effort to
ensure validity in qualitative research by narrowing the field of study to something
which can be measured may have the effect of undermining the extent to which the
outcomes can be generalized (ibid). With matters of measurement in quantitative
research, there are many threats to validity (ibid). According to Yin (1994), there
are three tests of validity in case studies namely: construct, internal and external.
The case study tactics in construct validity are: use multiple sources of evidence,
establish chain of evidence and have key informants review draft case study report
(ibid). In internal validity the case study tactics are: do pattern-matching, do
explanation-building, address rival explanations and use logic models (ibid).
Within external validity Yin (1994) asserts that the case study tactics are; use theory
in single-case studies and use replication logic in multiple-case studies. According
to Creswell (2003), there is a series of steps for checking the validity in mixed
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methods and the validity is to take consideration for both the quantitative and the
qualitative data.

3.7.4 Validity in this thesis

It has been my ambition throughout the whole research journey to carry out the
research and the presentation in this thesis as honestly and as plainly as possible in
order to facilitate understanding. To ensure validity the same way of collecting
data has been used in all case studies. For instance the same tool, the tree diagrams,
has been used to collect the quantitative data from the co-workers in the
organizations that had received the Alecta award. When collecting the qualitative
data from the leaders, the interview questions were open ended which made it
possible for respondents to freely describe with their own words their picture of
the methodologies used and the situation within the organizations. All interviews
were taped and transcribed and after that, the respondents were given the
opportunity to correct and complement. The interview questions were tested in
advance to avoid misunderstandings. A pilot tree diagram was also executed in
advance, testing its utility as a data-collecting tool. The results have been presented
both in writing and in face-to-face meetings to the organizations where we have
had the opportunity clarify possible misunderstandings.

In the quantitative part, the values within Quality Management and the co-
workers’ perception of their health in the questionnaire were measured by three
statements and they were distributed in a pattern with the purpose that the
respondents should not apprehend any connection between those three statements.
The same three statements have been used in Case Studies 2 and 5, which are the
case studies where the co-workers’ perception of their health was measured. This
kind of self-reported health has been shown to be a valuable indicator of health
(Theorell and Vogel, 2003). The respondents were asked to mark on a seven-point
agreement scale to what extent they agreed with the statements. The participants
were anonymous in order to increase the possibility to get honest answers and the
questionnaire was discussed in its original version with some professors at
Chalmers University of Technology. The questionnaire for measuring the
dimensions within the values ‘Committed Leadership’ and ‘Participation of
Everybody’, Case Study 6, was tested in a pilot test at the Quality Group at Mid
Sweden University and changes were made after their recommendations in order
to minimize misunderstanding in the questions. All analysis of the qualitative data
has started separately by the researchers to minimize influence. Then the research
process has continued in a cooperation and comparison with at least two
researchers to inspire the creativity in the interactive process.
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3.7.5 Generalizability

According to Yin (1994), a concern about case studies is, that they provide little
basis for generalization from a scientific point of view. This concern covers both
single- and multiple-case studies, but is of particular importance in single-case
studies. Yin (1994) also claims that case studies can arrive at broad generalizations;
it all depends on the motives of the studies and how they are conducted.
According to Creswell (2003), generalizability does not carry the same connotation
in the qualitative research as in quantitative.

3.7.6  Generalizability in this thesis

The base of the research presented in this thesis is grounded on single- and
multiple-case studies with mixed methods. All but one of the case study
organizations has received awards for their excellence in work environment or
implementation of quality programs. That organization was not randomly
selected. Many of the methodologies, behaviours, values and organizational
structure that were found are common despite of the differences in the studied
organizations. Considering that and how general they are, they might be
transferable to other organizations.
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4 SUMMARY OF APPENDED PAPERS

In this chapter, the seven appended papers are summarized. For more details, see the full
papers in the Appendix.

4.1 Paper A

Harnesk, R., Schon, K. and Béackstrom, I. (2005). How successful Swedish
organizations achieve sustainable health. International Journal of Management
Practice, Vol. 1, No. 3, pp 233-250.

4.1.1 Background

Since approximately 1980, sickness absence among co-workers has rapidly
increased in Sweden and other European countries (Nyman, 2002). As a
consequence of high levels of sickness absence, the connected costs have risen to
alarming levels.

Despite high rates of sickness absence, there are organizations in Sweden that have
succeeded in establishing good working environments, sound financial results,
and a low sick leave frequency among their co-workers. Alecta, a Swedish
insurance company for occupational pensions, has instituted a national award that
acknowledges achievements in the fields of leadership, internal partnership,
working environment and profitability.

4.1.2 Purpose

The purpose of this paper was to describe and discuss how two successful
organizations have worked in order to achieve sustainable health among their co-
workers. The intention was to identify methodologies that other organizations
could adopt.

4.1.3 Methodology

To find out how to handle the situation on an organizational level, a case study of
two organizations was carried out. The organizations in the case study have both
been recognized and awarded for their excellence in achieving sustainable health
among their co-workers.

The data collection was made by using brainstorming and the output was

structured in tree diagrams together with the co-workers. This was complemented
by interviews and tree diagrams with senior management. The collected data was
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first analyzed separately for each organization and later as a cross-case analysis.
After that, The Internal Partnership Model was used as a frame to sort the data into
four main categories: Leadership Attitudes® , Methodologies, Organizational
Structure and General Attitudes.

4.1.4 Main results

The main results are methodologies, attitudes and organizational structures that

are considered possible for other organizations to adopt in their efforts to achieve

good working conditions resulting in lower sick leave:

- Infrastructures for direct communication and dialogue (cross-
functional groups and development groups).

- Relation-building activities and meetings.

- Regular co-worker development interviews.

- Co-worker’s influence (on their own daily work, pay and
timetables).

- Delegated responsibility and authority to working teams.

- Flat, flexible, non-hierarchical and non-bureaucratic organization.

- Suggestions for improvements must be dealt with seriously (results
and quick feedback).

- Establishing a holistic view (work rotation and cross-functional
groups).

- Mutual respect without false authority or penalties for mistakes.

- Balance between work and private life.

- Good public attention.

The studied organizations were different in both size and business area, but they
generally used similar methodologies and attitudes and had a similar
organizational structure. The mutually established teamwork, based on good
leadership together with the co-workers’ commitment, proved to be the essence of
success. Important methodologies and attitudes among managers found by us
were low-prestige, visibility, and their role as coaches with activities aimed at
building relations.

The main conclusion was that other managers and practitioners, in their work to
achieve sustainable co-worker health, should: be more concerned about building
close personal relationships with co-workers; pay attention to the importance of

8 It can be noted that in the theory and in the results in this thesis this was called
methodol ogies and values
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communication in dialogue; realize how each individual function is important for
the performance of the system; note and respect the fact that the organization has
hired a person with positive and negative values, who wants to be proud of
him/herself; and maybe the most important issue — make a considerable effort to
establish trust in all directions.

4.2 PaperB

Lagrosen, Y., Backstrom, I, and Lagrosen, S., (2007). Quality Management and
health: a double connection. International Journal of Quality and Reliability
Management, Vol. 24, No 1, pp 49-61.

An earlier version of the paper was published in the Proceedings of 7th Toulon-Verona

Conference, Quality in Services, September, 2004, Toulon, France.

4.2.1 Background

Several health care organizations have started to introduce Quality Management
and several articles report positive effects from using Quality Management in
health care organizations. In a separate development, some researchers have very
recently begun to study the effects that Quality Management has on the health of
the co-workers in all kinds of organizations (Lagrosen, 2003). The relation between
Quality Management and co-worker health is, however, much more sparsely
researched.

Results of a longitudinal research project carried out by Dahlgaard and Park
Dahlgaard (2003a); Dahlgaard and Park Dahlgaard (2003b) indicate clear
relationships between a company-wide implementation of quality and employee
health in terms of improved employee satisfaction, low employee turnover and
absenteeism along with improved external customer satisfaction and financial
results. As for the health effects of Quality Management in hospitals, Hancock
(1999), argues that in order to promote health in society, hospitals themselves need
to be healthy workplaces. However, very little research has been carried out to
study how Quality Management can contribute to this, which accentuates the need
for studies in this area.

4.2.2 Purpose

The purpose of this paper was to examine and discuss the effects of Quality
Management in the health care sector and the general effects of Quality
Management on the health of the co-workers.
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4.2.3 Methodology

The empirical basis consisted of studies in three organizations: one in an industrial
manufacturing company, Fresh AB and two in hospitals: the Maternity Clinic of
Motala Hospital and The Accident and Emergency Department of South
Stockholm General Hospital (SOS Emergency). The selection of the organizations
was based on their recognition as successful organizations and their successful
implementation of quality programs.

The empirical data was gathered with both qualitative and quantitative methods.
The qualitative part was in-depth interviews, focus group interviews and focus
group interviews performed as brainstorming structured into tree diagrams. The
quantitative part consisted of questionnaires.

4.2.4 Main results

The twofold value of Quality Management of preventing disease by supporting
more rewarding working conditions as well as improving the treatment of disease
by increasing the effectiveness of health care organizations is indicated. Leadership
Commitment was found to be the most crucial common prerequisite for successful
Quality Management implementation and for creating a healthy work
environment.

In addition, ‘Continuous Improvements’ and ‘Participation of Everybody’ were
found to be of importance for well-functioning Quality Management as well as for
health. The results from the studied organizations also included an examination of
the factors through which Quality Management creates this effect. The three
factors; ‘Leadership Commitment’, ‘Participation of Everybody’ and ‘Continuous
Improvements” were shown to be vital contributors for health. In Figure 4.1, the
two health effects of Quality Management, proactive and reactive, are depicted as
the outcomes of five factors indicated by the studies to have this influence. In
Figure 4.1 the health effects of Quality Management are illustrated.

This study indicated that Quality Management could contribute to the
improvement of health status among co-workers as well as improving products
and processes in health care organizations. The results from the studied
organizations pointed out the commitment of managers as the most central of the
common factors for achieving a healthy workplace as well as creating efficient
organizations. Additionally, the factors of ‘Continuous Improvements’,
‘Participation of Everybody’, ‘Information’ and ‘Customer Orientation’ were, in
certain instances, found to be related to employee health status and/or successful
Quality Management implementation.
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Figure 4.1 The health effects of Quality Management (Lagrosen et al., 2007).

These results could serve as a basis for how companies might improve the health
of their co-workers through changes in the organization and by letting these values
permeate the organization’s culture. Furthermore, the tools and methodologies of
Quality Management were obviously also needed in order to make the values part
of the daily activities.

4.3 Paper C

Larsson, J., Backstrom, I. and Wiklund, H. (2009). Leadership and organizational
behaviour - Similarities between three award-winning organizations. Forthcoming
in International Journal of Management Practice Vol 3, No 4.

An earlier version of the paper was published in the Proceedings of 8th QMOD
International Conference, Quality Management & Organizational Development, June, 2005,

Palermo.

4.3.1 Background

Leadership behaviour is an important factor in the creation of successful and
healthy organizations (Collins, 2001; Howell and Costley, 2006). There are several
reasons why modern, positive leadership and organizational development should
be vigorously promoted. Owners” demands for effectiveness and productivity are
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continuously increasing along with demands/wishes from employees for higher
priority to be given to health, working environment, sustainable development, and
organizational social responsibility (ISO, 2008). To attract employees and be an
attractive workplace, managements have to take these factors into consideration in
order to create organizations that can deliver high organizational effectiveness in
the long term.

Along with the wish to attract employees, some research has shown that increased
health corresponds to increased productivity (Jensen and Roos, 2005; Oxenburgh et
al., 2004). This provides evidence of the importance of incorporating health and
working environment factors into the view of how leadership and organizational
development should be practised to increase productivity.

4.3.2 Purpose

The purpose of this paper was to identify and explore leadership and
organizational behaviours, common to three successful and award-winning
organizations.

4.3.3 Methodology

A case study was chosen as the research strategy and three organizations that had
received the Alecta award were selected. The case study was complemented by
literature studies.

The research started with study visits to each organization in order to gain
knowledge and build relationships. During the following visits, tree diagrams
were developed in workshops together with groups of employees. The tree-
diagram followed the structure of Mizuno (1988) and was chosen as the data
collection method because of its strength in effectively finding root causes for a
comprehensive question. These tree-diagram seminars were followed by in-depth
interviews with the senior leaders. The questions to the leaders were designed to
find out about their work and leadership behaviours. A large number of
behaviours with supporting examples were identified.

4.3.4 Main results

The eight groups of behaviours identified are illustrated in Figure 4.2.

In the three organizations that were studied, the leadership was highly
relationship-oriented and characterized by humanity, a lack of need for prestige, a
long-range outlook, and a holistic perspective. This relation-oriented leadership
has led to a mentality of sustainable health in these three organizations. This
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orientation towards health as an integrated strategy for organizational
effectiveness in the three organizations has made the employees committed and
healthy. Consequently, this has lead to external customer satisfaction and lastly to
profitable, effective organizations. In the three organizations this leadership for
health could create a sort of chain relationship. This is illustrated in Chapter 5 and
in the full paper in the Appendix.

Communication
and information

Strategic Authority and
and visionary responsibility

Worker
Learnin Conversations
cultureg Walking around
Plainness Humanity
and simplicity and trust

Figure 4.2 Identified leadership and organizational behaviours (Larsson et al., 2009).

It is difficult and perhaps a bit naive to try to explain the success in the studied
organizations only through the leadership factor. The results are well in line with
Axelsson (2000) and Arnetz (2002) results which emphasize that a management
system has a great influence on worker job satisfaction, performance and quality of
working life. Also, there are major similarities with earlier research into leadership
in relation to health and job satisfaction. Nyberg et al. (2005) and this work
supports the conclusions described here.

Our findings match the values described by Bergman and Klefsjo (2003): ‘“Top
Management Commitment’, ‘Co-worker Commitment’ and ‘Customer Focus’. A
holistic perspective can also be described as an important aspect within these
organizations as well as in Bergman and Klefsjo’s (2003) descriptions. The results
also confirm the strong connection between organizational values and behaviours
as also described by Hellsten and Klefsjo (2000).

The relationship chain has to be further explored, described and tested in different
organizations before any firm conclusions can be drawn.
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4.4 Paper D

Béckstrom, 1., Larsson, ], and Wiklund, H., (2009). Are healthy and successful
organizations working accordingly to Quality Management? Forthcoming in
International Journal of Workplace Health Management.

4.4.1 Background

Co-worker health has deteriorated dramatically and stress-related problems have
increased, significantly, in several western countries during the last decade. Hand
in hand with this, there has been an increase in their related indicator, sickness
absence. Around 2002, the sickness absence curve started to decrease and has to
some extent stabilized in recent years Larsson et al. (2005), but is still on a high
level. Sickness absence generates high costs for organizations, for example in terms
of recruiting substitutes, productivity losses, etc. (Oxenburgh et al., 2004; Aronsson
and Malmquist, 2002). According to Wolf (2008), the implications for the
workplace are enormous as mental disease goes hand in hand with significant
productivity losses.

There is a connection between a psychologically unsatisfactory working
environment and a high frequency of sickness absence (Fritzes, 2002; Dolbier et al.,
2001). Work situations with little scope for self-determination, as regards one’s
own work, and monotonous or non-qualified work tasks have been linked to a low
level of mental well-being and physical health problems (Karasek and Theorell,
1990).

442 Purpose

The purpose of this paper was to examine if healthy and successful organizations
are working accordingly to Quality Management. The purpose was also to describe
in more detail how they are working.

4.4.3 Methodology

We examined three organizations, based on their recognition as healthy and
successful organizations, to find out how they work, what methodologies they use.
The next step was a literature study of Deming’s 14 points, and the summarizing of
the meaning of them. The methodologies were then analyzed against each of
Deming’s 14 points with the purpose of finding methodologies that illustrated the
points. Then to sort out whether the methodologies supported or had a strong
relationship with the essence of the Deming’s 14 points.
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4.4.4 Main results

The analysis shows that no methodologies for Points 1, 4, 10, and 11 have been
identified, see also Table 1. Although we have not identified any methodologies for
Point 1, “create constancy of purpose for improvement of product and service” we
can see the effects of working according to it as they all focus on long-term
activities. The organizations are also working with constancy of purpose for
improvements. Point 4, “end the practice of awarding business on the basis of price
tag alone”, is a negative point and the fact that we didn’t find any methodologies
supporting this point must be seen in a positive light. Point 10, “eliminate slogans,
exhortations, and targets for the work force”, is also a negative point and the
reason we couldn’t identify any methodologies for this point may be seen as proof
that they actually have eliminated slogans, exhortations and targets for the work
force. This could also be the reason regarding Point 11, “eliminate numerical
quotas for the work force and numerical goals for people in management”, as it is a
negative point. The fact that we did not find any methodologies for Point 11 can be
also an indication of earlier successful efforts to eliminate numerical quotas.

The organizations examined can be regarded as healthy organizations according to
their attaining of sustainable health among co-workers and organizational
performance. In fact, many of Deming’s management thoughts pervade the
organizations in question and the fact that we did not find any methodologies for
Points 4, 11 and 12 can be seen as a task already achieved as these points start with
‘end” and “eliminate’.

Finally, just Point 1 was left without any supporting methodologies, but as we
already have mentioned the results of working according to this point, it is clearly
present in the organizations. In the light of our analysis, it is apparent that the
healthy and successful organizations examined are working according to Quality
Management to some extent.
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Table 4.1 Strong relationships between methodologies in each of the studied organizations

and Deming’s 14 points.
Deming’s 14 points Organization No.
No. | Point 1 2 3
1 Create constancy of purpose for improvement of
product and service
2 Adopt the new philosophy [ [
3 Cease dependence on mass inspection ° °
4 End the practice of awarding business on the basis of
price tag alone.
5 Improve constantly and forever the system of ° ° °
production and service.
6 Institute training ° ° °
7 Adopt and institute leadership ° ° °
8 Drive our fear ° ° °
9 Break down bartiers between staff areas ° °
10 Eliminate slogans, exhortations, and targets for the
work force
11 Eliminate numerical quotas for the work force and
numerical goals for people in management
12 Remove barriers that rob people of pride of ° °
workmanship.
13 Encourage education and self improvement fore ° ° °
everyone
14 Take action to accomplish the transformation ° °
Sum 8 7 10
4.5 PaperE

Béckstrom, I., Ingelsson, P. and Wiklund, H. (2009). Learning from others to adapt
Quality Management to the future. Submitted for publication.
An earlier version of the paper was published in the Proceedings of 10th QMOD

International Conference, Quality Management & Development, June, 2007, Helsingborg.

451 Background

Many researchers agree that the philosophy and the principles of Total Quality
Management are sound (Sebastianelli and Tamimi, 2003), that TQOM pays off when
it is effectively implemented (Hendricks and Singhal, 1999) and that it increases
organisational effectiveness (Hirtz et al., 2007). But criticism has also been raised
that effective TQM transformation is difficult and the main reason is lack of change
management (Sebastianelli and Tamimi, 2003).
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According to Kao (2006), the biggest challenge for organizations today is that of
unknown unknowns. To manage this, new models of leadership and organizations
are needed (ibid). To be competitive in the future, organizations need to develop
their business offers towards more experience-oriented products or services (Pine
and Gilmour, 1999). This in turns leads to a need for the co-workers to be in an
environment where it is possible to create a unique experience for every customer,
(ibid). In other words, the importance of creative environments would seem to be
on the increase in the future. Eskildsen et al. (1999) concludes that there is a need
for a change-oriented environment for the co-workers if an organization wants to
achieve business excellence.

In summary, it could be necessary to further develop Quality Management in
order to meet the future demands. Are there leadership behaviours from other
approaches that could be especially suitable for tomorrow’s creativity-based
organizations?

45.2 Purpose

The purpose of this paper was to compare leadership behaviours from two
different approaches with leadership behaviours within Quality Management in
order to find possible areas for developing leadership behaviours within Quality
Management.

45.3 Methodology

A case study was carried out at a Swedish award-winning organization in order to
study leadership behaviours. In-depth interviews were carried out with the
intention of exploring how the managers had worked to become one of Sweden’s
best workplaces. Leadership behaviours from three different approaches were
summarized in ‘The Core Leadership Behaviours’. The analysis of the leadership
methodologies and behaviours used by the leaders and the ‘Core Leadership
Behaviours’ from the three different approaches has been summarized for each
approach.

454 Main results

The result from the comparison of the leaders’ methodologies versus Core
Leadership Behaviours from the three different approaches are summarized in
Table 4.2.

65



Table 4.2 Summary of points; leaders” methodologies consistency with Core Leadership

Behaviours
Consistency between methodologies
and Core Leadership Behaviours
Deming’s Core Leadership Behaviours 50

Core Leadership Behaviours according
to Change-Oriented Management 18

Core Leadership Behaviours according
to KaosPilots 7

All of the leaders have their centre point within Approach 1, Deming’s ‘Core
Leadership Behaviours. The leaders seem to use leadership according to Approach
2, Change-Oriented Management, to some extent. Approach 3, the KaosPilots, is
rarely used by the examined leaders. The comparison indicates that there are
behaviours in Change Oriented Leadership as well as in KaosPilots that are not so
obvious within Quality Management and might complement it to meet new
demands from the customers and the co-workers.

4.6 PaperF

Lagrosen, Y., Backstrom, I. and Lagrosen, S. (2010). The relationship between
quality management and employee health - exploring the underlying dimensions.
Forthcoming in International Journal of Productivity and Quality Management Vol 5,
No 2.

An earlier version of the paper was published in the Proceedings of 8th QMOD
International Conference, Quality Management & Organizational Development, June 2005,

Palermo.

4.6.1 Background

Workplace health is a major issue for many countries in the developed as well as
the developing world. Work-life balance has a large impact not only on business
productivity but also on the economy as a whole (Hughes, 2007). Work practices
that are beneficial for employees’ health status are thus vital to identify.

Previous research has shown that working with organizational values grown from
the quality movement affects job satisfaction, as well as resulting in increased
profitability and customer satisfaction (Hansson and Eriksson, 2002; Hendricks
and Singhal, 1997; Lagrosen, 2000; Westlund, 2001). In addition, there is support
for the assumption that a high level of job pleasure is related to employee health
(Arnetz, 2002).
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Previous research has pointed to the importance for employee health of the values
of Quality Management, particularly the values ‘Leadership Commitment’ and
‘Participation of Everybody’. Furthermore, while establishing a relationship
between the values and health is valuable, it should be even more useful to create
an understanding of the mechanics of this relationship and knowledge of the
aspects of which it is constituted.

4.6.2 Purpose

The first purpose of this paper was to verify the relationship between the adoption
of Quality Management values and employee health. The second purpose was to
examine the constituents and mechanics of the relationships between employee
health and the values ‘Leadership Commitment” and ‘Participation of Everybody’.

4.6.3 Methodology

The empirical basis for the study is a case study carried out in a Swedish
production plant of an internationally active manufacturing company. A
combination of qualitative and quantitative methods was used. The questionnaire
measures the adoption of the values with three item indices for each value. The
respondents are asked to mark on a seven-point agreement scale to what extent
they agreed with the statements.

The qualitative part consisted of focus-group interviews and in-depth interviews.
Three levels in the company were examined, in total two focus-group interviews
with operators/assemblers and five in-depth interviews were carried out. The
empirical data from the interviews were analyzed with methods inspired by the
constant-comparison technique from the grounded theory approach (Glaser, 1992;
Glaser and Strauss, 1967; Strauss and Corbin, 1997).

46.4 Main results

We examined the correlation between the adoption of the values and the
employees’ health by calculating the Pearson correlation between the statements
regarding the values and the statements regarding health for both the units.
Statistically significant correlations were found between the Health Index and all
the values.

In the next step we elaborated this finding to see what aspect® of these two values
had had this effect. For this purpose dimensions were extracted from the
interviews regarding these values. Four dimensions of ‘Leadership Commitment’

® The aspects are also called dimensions.
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were found, namely ‘Empathy’, ‘Presence and Communication’, ‘Integrity’ and
‘Continuity” and were described in a model; see Figure 5.1 and the full paper in the
Appendix.

Three dimensions regarding the value ‘Participation of Everybody’ were also
extracted from the interviews; ‘Development’, ‘Influence’ and ‘Being informed’.
This is illustrated in Figure 5.2 and the full paper in the Appendix.

A literature review shows that all the dimensions that were identified in the study
can be found in the main corpus of the Quality Management literature.
Consequently, this provides a reason why adoption of Quality Management is
beneficial for co-worker health. The study has identified aspects of Quality
Management that have importance for health. This gives an indication as to how
Quality Management can be used for improving co-worker health. The manager’s
capacity to influence co-workers” health beyond superficial arrangements may rest
jointly on the seven dimensions described in the two models.

The values of ‘Leadership Commitment’, ‘Participation of Everybody and
‘Continuous improvement’ had correlations of size 0.4 or higher for both units,
which can be considered quite high for this kind of study. Thus, the results confirm
a relationship between the implementation of leadership and employees’ perceived
health in the case company which is well in accordance with Lagrosen (2004) and
Lagrosen and Béackstrom (2005). Seeing the values as the basis for the culture of the
organization as suggested by Hellsten and Klefsjo (2000) might explain how
employees are affected by the values from a holistic point of view. These
dimensions have then been traced back to fundamental ideas from the quality area
Bank (2000); Bergman and Klefsjo; (2003); Deming (1986); Juran (1989); Warrack
and Sinha (1999) and shown to be in line with them.

4.7 Paper G

Lagrosen, Y., Backstrom, I. and Wiklund, H. (2008). A proposed approach for
measuring health-related quality management. Submitted for publication.

An earlier version of the paper was published in the Proceedings of 10th QMOD
International Conference, Quality Management Organizational Development, June, 2007,
Helsingborg.

4.7.1 Background

Health is a major issue for companies and individuals alike. According to
Lindberg, (2006), there would be considerable gains for individuals, workplaces,
and society if the number of employees suffering from physical and mental
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disorders could be reduced. Vinberg (2006) argues that good working environment
and work organization are related to increased workplace health and performance.

Valid and reliable measuring systems are useful for all forms of improvements. A
structured approach to measuring health-related Quality Management could help
to detect ill-health at an early stage which obviously would be valuable for all
involved. It could also increase the level of health as a resource for organizations.

4.7.2 Purpose

The purpose of this paper is to develop an approach for measuring health-related
Quality Management based on earlier research on the connection between Quality
Management and health.

4.7.3 Methodology

A structured questionnaire was used to measure the extent of influence of the
different dimensions. The questionnaire was developed based on the dimensions
of the values ‘Leadership Commitment’ and ‘Participation of Everybody’
developed by Lagrosen and Backstrom (2005). Each dimension in the questionnaire
was constructed using the means of three different statements that stand for the
specific dimension based on earlier research (ibid). The respondents are asked to
mark on a seven-point agreement scale to what extent they agreed with the
statements. The extremities of the scale were “Disagree completely” and “Agree
completely”. To test the internal consistency and reliability of the statements
within each construct, Cronbach’s alpha analysis was carried out using the SPSS
reliability analysis procedure (Malhotra and Birks, 2000). Correlations were then
calculated using Pearson Correlation Coefficient and its corresponding test-
statistic.

For each dimension of the value ‘Leadership Commitment’ three different
statements were created that were considered representative of the specific
dimension based on the research by Lagrosen and Backstrom (2005). The
dimension for the value ‘Leadership Commitment” were ‘Empathy’, ‘Presence and
Communication’, ‘Integrity” and ‘Continuity’.

Also for the dimension of the value ‘Participation of Everybody’ three different
statements were created. The dimensions for that value were ‘Development’,
‘Influence’” and ‘Being informed’. The health-index was also made up of three
statements and concerns the employees’ perception of their health.
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The approach was then tested by carrying out a case study at Engcon Nordic AB
which is a manufacturing company in Sweden. The questionnaire was answered
by 47 co-workers, which represents 53 % of all employees and a response rate of 92

%.

4.7.4 Main results

The results of the internal consistency reliability analysis are presented in Table 4.3.

Table 4.3 The dimensions and the Health-index at Engcon Nordic AB.

DIMENSION MEAN SCORE |STD. DEVIATION [CRONBACH'S
ALPHA
Empathy 5.46 0.95 0.73
Presence/Communication |5.73 0.80 0.70
Integrity 5.54 0.78 0.70
Continuity 5.12 1.24 0.71
Development 5.03 0.96 0.75
Influence 5.74 0.85 0.62
Being informed 4.94 1.12 0.84
Health-index 5.62 0.85 0.62

The mean scores of the dimensions were fairly high, only the dimension ‘Being
informed’ scored less than five on the seven-point agreement scale. There is also
some variation in the data where ‘Continuity’ has the highest standard deviation
indicating a substantial variation in perception of that dimension among the
employees.

The Cronbach’s alpha coefficient was computed for each dimension in order to test
the internal consistency reliability. A value of 0.6 or less is generally considered
unsatisfactory Malhotra and Birks (2000); Hair (1998) and the coefficient tends to
increase with the number of items or statements. Therefore we conclude the
coefficients to be acceptable since we only included three statements on each
dimension.

We also calculated the Pearson correlation between the results on the statements

regarding the dimensions and the statements regarding the health index. The
results are presented in Table 4.4.
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Table 4.4. Correlation between the dimensions and the health index.

DIMENSION PEARSON SIG.
CORRELATION

Empathy 0.278 0.059
Presence/Communication |0.428** 0.003
Integrity 0.372* 0.010
Continuity 0.084 0.579
Development 0.228 0.124
Influence 0.392%* 0.006
Being informed 0.149 0.317

Significance level: *p<0.05; Significance level: **p<0.01

As can be seen in the table, the two dimensions ‘Presence/Communication’ and
‘Influence” were highly significantly correlated with the health-index with a p-
value for the first mentioned dimension of only < 0.006. A significant correlation
can also be seen between ‘Integrity’ and the health-index. Thus, we can conclude
that these dimensions are more related to good health among the employees than
the other dimensions.

The three dimensions that correlated significantly with the health-index had also
the highest mean score and lowest standard deviation together with the health-
index. This can be interpreted as showing that these three dimensions permeate the
company slightly more with less variation among the employees compared with
the other dimensions examined.
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S MAIN FINDINGS AND CONCLUSIONS

In this chapter, the findings are presented and reconnected to the research questions and the purpose

of the research. The chapter also contains a presentation of the conclusions.

5.1 Reconnection to the research questions

The main findings in my research are reconnected to the three research questions
that were formulated to fulfil the purpose. The findings are presented below,
under the respective research question.

5.1.1 Research Question 1

The first research question was formulated: How can Quality Management be
practised within organizations in order to promote sustainable health among co-workers?

Research Question 1 was answered by Case Studies 1-4. These case studies were
carried out at Fresh AB, SOS Emergency, the Maternity Clinic of Motala Hospital,
Roxtec AB and Swedbank. These organizations were selected because they have all
received an award (Alecta Award or Quality ward). Four of them have been
analyzed in the light of Deming’s 14 points and in four of them, the values of
Quality Management have been analyzed by means of surveys. The analysis
shows that the organizations are working according to Quality Management. They
have all achieved good working conditions through their conscious and well-
structured work. The organizations have healthy co-workers with low sickness
absence who seem to enjoy working together; they are proud of their organization
and the work they are doing. Despite differences in the organizations concerning
size, ownership, business, and other factors, the results show they have a lot in
common in their way of working, the methodologies they use and the way they
behave. Although we asked how they are working, the results also contain values
and organizational structures which are presented together with the
methodologies and behaviours below. They are presented in groups where the
methodologies, behaviours and values used by many in the organization are called
general and separated from the ones used by leaders. To more clearly explain the
values of organizational structure, methodologies and behaviours, examples from
the studied organizations are also described.

General methodologies and behaviours

In the examined organizations, the co-workers learn from each other through
structured and recurrent job-rotation, which also gives them knowledge about the
organization as a whole. Everybody is encouraged to take part in personal
development talks and do continuous training; they are given the opportunity and
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time to do in-service training to improve their skills. The co-workers are also given
the opportunity to attend different lectures on topics such as group value. There is
a will to learn as well as to share knowledge and information with each other and
the co-workers help each other. The organizations have structured skills
development training activities that are customized to the individual and in which
co-workers are encouraged to take part.

Making mistakes is allowed and people are encouraged instead of punished.
Mistakes that are made are used as a basis for improvement with the question:
“how can we act in order to prevent this mistake from happening again?”

The organizations have a culture that is frank and open to new ideas and they also
continuously question their processes and methodologies. When a new way is
found to be better than an old one, in most cases they make that way permanent
but if not, they just say, “now we know that this does not work and we do not have
to try it again, but there may be another way that is better”. Suggestions for
improvements are dealt with seriously, and results and feedback are given

promptly.

Within the organizations they try to solve problems and conflicts at once and they
try to talk to each other not about each other. In order to create a good and positive
relationship among co-workers, the organizations carry out relation-building
activities and meetings.

Communication and information are given high priority in all the examined
organizations. The co-workers at one of the organizations explained to us that “the
managers forced us to realize the importance of communication and information”.
They have regular staff meetings and there is an open atmosphere and dialogue
between the co-workers and the managers.

The organizations also have an encouraging atmosphere, where the co-workers
give and receive praise regularly, particularly when projects are ended.
Constructive feedback is also given, both to and by co-workers.

Everyone is given the opportunity to be aware of the customers and what their
own contribution is: who they are creating value for. Customer analyses are
performed and customer satisfaction is measured continuously. The business is
also adjusted to the customer’s demands and expectations.
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A good public image that creates pride among co-workers and leaders is a matter
that is consciously dealt with. Social commitment is thus prioritized.

The co-workers have the possibility to influence their own work situation. For
instance, in one organization they create their own work schedule. The co-workers
have freedom within their own specific areas of responsibility. Everybody has
clearly defined tasks. Responsibility and authority are given to the co-workers,
bearing in mind their interest and competence. The co-workers are encouraged to
take their own decisions using common sense. They are also involved and active in
work design and the work environment.

They try to establish a holistic view of the organization and the whole society,
through work rotation, cross-functional teams and close operations with
customers, suppliers and society as a whole.

Activities promoting health and well-being among the co-workers are regularly
carried out.

Leadership methodologies, behaviours and values

The managers carry out regular personal development talks with the co-worker,
where the managers really listen and try to find drivers for action. Decisions made
in these are also implemented. The co-workers expressed the opinion that they feel
that the managers really listen with a responsive ear and that the leaders are on the
co-workers’ side.

The managers are visible and available for questions, discussions and for major
decisions. The leaders walk around in the organization and talk to everybody, not
only about the work, but also about private issues which helps them to get to know
all the co-workers. They implement committed, visible and active leadership and
practise “Management by Walking Around”.

The leaders do not take the high ground and exhibit humility in their leadership
and communication. They are committed and considerate leaders who “dare to
care”.

The leaders give guidance and take their time to coach the co-workers so that they
dare to prioritize and take decisions by themselves; the leaders do not
micromanage. Responsibility and authority are delegated to the co-workers, who
often have the best information and knowledge about the situations. They also
work actively to nurture a climate for learning.
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Everyone has to establish a good balance between work and private life and the
leaders are aware of the fact that they are role models and, consequently, they
consciously try not to work too much.

Organizational structure

The organizations” structure is flat, flexible, and non-hierarchical. It is easy to
communicate, ask questions, and get help for difficult, major decisions. The
organizations are also non-bureaucratic, the co-workers are empowered, i.e. they
have been delegated both responsibility and authority and control their own
situation.

The infrastructures are designed to encourage direct communication and dialogue.
They are easily influenced, clear and supportive. Within the organizations there
are cross-functional groups, development groups, and project groups where co-
workers meet in different constellations.

General values

The people within the organizations treat each other with mutual respect. There is
no false authority from the leaders and mistakes do not result in penalties. There is
a mutual confidence between work-leader and co-worker and everybody trusts
each other.

Recruiting is done with a high level of awareness. They recruit an attitude and
train for skills and realize that they are recruiting human beings and not work
tasks. The co-workers commented that the “staff is creative” and that “there is a
good mixture of people”.

There is generally a good atmosphere in all organizations. They try to combine
business with pleasure and there is a will to spend time with each other even after
work.

5.1.2 Research Question 2

The second research question was: What is of most importance when practising Quality
Management in order to influence co-workers’ sustainable health?

Research Question 2 was answered by Case Studies 2 and 5 and partly by Case
Study 3. The examined organizations in these case studies were Fresh AB, SOS
Emergency, the Maternity Clinic of Motala Hospital, Roxtec AB and an anonymous
multinational manufacturing company. In Case Studies 2 and 3 our intention was
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to further elaborate the positive effect of Quality Management that was found
earlier. In Case Study 5 aspects within the Quality Management values were
examined in order to identify what is of importance for the co-workers’ sustainable
health. The results are presented below.

Values of importance for co-worker health

Case Study 2 indicated that Quality Management could contribute to the
improvement of health status among co-workers as well as the improvement of
outcome. The results pointed to ‘Leadership Commitment’ as the most central of
the values for achieving sustainable health among co-workers. Furthermore, the
values ‘Continuous Improvements’, ‘Participation of Everybody’ and ‘Customer
Orientation” were found to be related to sustainable health among the co-workers.
For more details see Papers B and F in the Appendix.

Aspects within the values

The values ‘Leadership Commitment’ and ‘Participation of Everybody’ were
further elaborated by means of the analysis of the focus group interviews to find
aspects of importance for co-workers’ sustainable health.

From the value ‘Leadership Commitment’ four aspects!’® were extracted. These
were named ‘Empathy’, ‘Presence and Communication’, ‘Integrity’, and
‘Continuity’. They are described in detail below; see also the model in Figure 5.1.

Manager
Integrity

Employee

Continuity

Figure 5.1 A model of the dimensions of ‘Leadership Commitment’ — the managers’
perspective (Lagrosen et al., 2010).

19 The aspects are also called dimensions
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‘Empathy’ is the first aspect and it implies that the managers must show awareness
and concern and must be alert to the needs of the co-workers and understand their
situation. Regular personnel development interviews and the manager seeing and
listening to the subordinates are important parts of this aspect.

‘Presence and Communication” is the second aspect and it implies that the
managers practise visible leadership and communicate clearly and distinctly. It is
important that the manager is easy to reach and that it is clear what the manager
expects the co-worker to do.

The third aspect, ‘Integrity’, deals with the manager’s own characteristics such as
independence, trustworthiness and fairness. It is important that the leader does
what she or he has promised to do and acts as a role model.

‘Continuity” is the fourth aspect of the value ‘Leadership Commitment’ which
means that the manager should stay in the same position for a long time. A
frequent change of manager is considered negative since building up trust can take
quite a while to establish and a high turnover among the employees makes
cooperation more difficult.

All aspects are seen from the manager’s viewpoint and the manager needs to
‘take/read in’ information from the co-workers. The ability of the manager to
collect information about the co-workers and understand their situation is
dependent on his or her level of empathy.

Three aspects regarding the value ‘Participation of Everybody” were also extracted

from the interviews. These aspects were ‘Development’, ‘Influence’ and ‘Being
informed’, and they are described below see also the model in Figure 5.2.

@

Employee
Development

Figure 5.2 A model of the dimensions of ‘Participation of Everybody’ (Lagrosen et al., 2010).

In the first aspect of ‘Participation of Everybody’, called ‘Development’, both skills
and personal development are included. A perception gap between managers and
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co-workers was found regarding skills development. The managers perceived
skills development as something ongoing when the co-workers learned something
new at work, while the co-workers equated it with joining an external course.

‘Influence’, the second aspect, is about co-workers’ possibility to influence their
own work situation. It is important for the co-workers to both be able to influence
both minor and major questions and opinion taken seriously and acted upon.

The third and last aspect is ‘Being informed’ and considers communication in
general and especially getting enough information. It is important that the
managers communicate with all co-workers.

The aspects described above were elaborated from the value ‘Participation of
Everybody’ and should seen from the co-workers’ perspective.

In Case Study 3 the three successful organizations were found to work according
to Quality Management to some extent. The important leadership methodologies
and behaviours, which had created sustainable health among the co-workers, were
sorted into eight groups. These leadership methodologies and behaviours are
illustrated in Figure 4.2 and described and exemplified in Paper D in the
Appendix.

5.1.3 Research Question 3

The third research question was worded: How can one measure to what extent the
values ‘Leadership Commitment’ and ‘Participation of Everybody’ permeate the
organization?

Research Question 3 was answered by Case Study 6, which was carried out at the
manufacturing company Engcon Nordic AB. The results in our earlier research had
shown how Quality Management can be practised to support sustainable health
among co-workers and what is of most importance within Quality Management to
influence co-workers’ sustainable health. With those results as a base we
developed a measurement approach in order to help managers examine to what
extent the values ‘Leadership Commitment’ and ‘Participation of Everybody’
permeate the organization. The result is a measurement approach that can be used
to point out to what extent the organization is practising the health-promoting
values of Quality Management and in what areas improvement is needed to
increase co-worker health.
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The measurement approach and the statements for each dimension are presented
in the Appendix. The measurement approach was tested at Engcon Nordic AB and
the results of the internal consistency reliability analysis are presented in the
summary of Paper G and in the Appendix.

The mean scores of the dimensions were fairly high. Only the dimension ‘Being
informed’ scored less than five on the seven-point agreement scale. There was also
some variation in the data where the dimension ‘Continuity’ had the highest
standard deviation indicating a variation in perception of that dimension among
the co-workers.

Table 44 in Section 474 shows that the two dimensions
‘Presence/Communication’ and ‘Influence’ were both statistically correlated with
the health index. A significant correlation can also be seen between ‘Integrity” and
the health index.

The three dimensions that correlated significantly with the health index had also
the highest mean score and lowest standard deviation together with the health
index. This can be interpreted as these three dimensions permeating the company
slightly more with less variation among the co-workers compared with the other
dimensions examined.

5.2 Reconnection to the purpose and the theory

The purpose of the research described in this thesis was to examine how Quality
Management can be practised in order to promote sustainable health among co-
workers and what it is within Quality Management that influences sustainable
health among co-workers. Accordingly, the purpose was also to contribute to the
understanding of the relationship between sustainable health among co-workers
and Quality Management.

The research resulted in a description of methodologies, behaviours, values and
organizational structure that the successful organizations had used to create
sustainable health among their co-workers. The methodologies, behaviours, values
and organizational structure were also exemplified in order to clarify how other
organizations can work to support sustainable health. Another result was the
description and models of important aspects/dimensions within Quality
Management that influence co-workers’ sustainable health. With these results as a
basis, a measurement approach was developed which can be used for testing and
improving co-worker health.
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The leadership implemented in the examined organisations is one that influenced
the health and well-being of the co-workers, which in turn might have influenced
customer satisfaction.

The identity of the external customer was clear to the co-workers and they all
know who they created value for. This could be illustrated in a chain describing a
possible relationship in the studied organizations, see Figure 5.4. This chain is
similar to the Service and Profit Chain (Heskett et al., 1997). It also has some
connections to Deming’s (1986) reaction chain.

L eader ship
for

Profitable and
efficient
organisations

Committed
and healthy
co-workers

External
customer
satisfaction

sustainable
health

Figure 5.4 A possible relationship chain in the investigated organizations (Larsson et al.,
2009).

The methodologies, behaviours, values, and organizational structure presented in
this thesis are considered possible for other organizations to adopt and all of them
are already supported in the quality, management and leadership literature.
Support from the health literature is also found for most of the behaviours,
methodologies, values, and organizational structure. Some of the support is
presented here. The methodologies; learning from each other and continuous
education, are advocated many authors; see, for instance, Deming (1986); Senge
(1990); DuBrin (2004). Communication and information are mentioned as
important for the value ‘Let everybody be committed” by (Bergman and Klefsjo,
2003). Yukl (2006) also stresses the importance of good communication within
leadership. The leaders are actually practising “Management by Walking Around”
which is what Deming (1986) means with his Point 7: adopt and institute
leadership. Arnetz (2002) and Nyberg et al. (2005) both from the health domain,
emphasize the importance of immediate leadership and leaders who show
consideration of their co-workers in the work for healthier organizations.

The support for all the methodologies, behaviours, values and organizational
structure from the successful organizations in the quality, leadership, and
management theories confirm that this is not a new way of managing and leading
organizations.
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The results in this research that show that ‘Leadership Commitment’ is important
for co-worker health have been previously confirmed; see, for instance, (Lagrosen,
2006; Arnetz, 2002; Zwetsloot and Pot, 2004). Deming (1986) also emphasizes the
importance of management commitment although he does not explicitly mention
co-worker health as a result but instead talks of improving quality and
productivity. This is in line with Hansson (2003), who found that committed
leadership and participation of the co-workers were significant prerequisites for
successful implementation of TQM.

The influence on co-worker health of the value ‘Continuous Improvements’ has
both support and opposition from other authors. The value has been criticized for
increasing stress and demands on the co-workers and impairing their health
(Bejerot and Hasselbladh, 2002). In seeing continuous improvement like the
deterministic school of thought, Kroslid (1999) is more like Karasek and Theorell
(1990); when the co-workers have the possibility to influence their own work
situation, this value affects co-worker health in a positive way.

The methodologies, values, behaviours and organizational structural found in the
successful organizations are remarkably similar, in a practical way, to the aspects
found when the values ‘Leadership Commitment” and ‘Participation of Everybody’
were elaborated. The aspects ‘Empathy’, ‘Presence and Communication’,
‘Integrity’, and ‘Continuity’ are words and concepts that recurred frequently when
the successful organizations were examined. Furthermore, ‘Development’,
‘Influence” and ‘Being informed” are methodologies, values and practices that are
established in the examined organizations that have achieved sustainable health
among their co-workers.

According to Deming (1986), the aim of leadership is ‘to help people do a better job
with less effort.” In doing this effectively, empathic listening might be an important
feature. Dale (2003) points out that the CEO must ensure that his or her
organization really listens to what their customers are saying, what they expect,
and their concerns. This is according to the elaborated aspect; ‘Empathy’. Wreder
(2008) found that the leaders should focus on the needs of the co-workers,
something which requires empathy, if they want success in the health promotion
activities.

The aspect ‘Presence and Communication’ is supported by Dale (1999) and

Oakland (2001), who emphasize that communication up, down and across the
organization is one of the most important features of the relationships between
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managers and co-workers. Wreder (2008) also found information sharing to be an
important aspect for managers to create good psychosocial working conditions.

The importance of managers providing good examples and acting with quality in
their own personal activities is recognized by Warrack and Sinha, (1999). Dale
(1999) also emphasizes integrity when commenting that managers should
demonstrate that they really care about quality and lead and teach by example.
This can be seen as support from the quality literature for the elaborated aspect
‘Integrity’.

Deming (1989) supports the aspect ‘Continuity’ in the first of his 14 points:
Constancy of purpose. He also argues the importance of a long-term view. For
example, he states that top management should publish a resolution that no one
will lose his job for contributing to quality and productivity.

The aspect ‘Development’, which was elaborated from the value ‘Participation of
Everybody’ is confirmed by, for instance, Deming (1986) and Juran, (1989) when
they emphasize the importance of training, and co-worker development. Oakland
(2001) suggests that development, education and training must be related to needs
and expectations. They must be planned and their effectiveness must always be
reviewed.

According to Oakland 2001, it is important that managers believe that co-workers
want to achieve, accomplish and influence activity, and that they do not need to be
coerced to perform well. This can confirm the aspect ‘Influence’ that was found
when the value ‘Participation of Everybody” was elaborated. Also DuBrin (2004)
establishes that leadership deals with change, inspiration, motivation and
influence.

The found aspect ‘Being informed’ is closely related to the aspect ‘Presence and
Communication” found when the value ‘Leadership Commitment’ was elaborated
and is supported by Dale (1999), when he states that the managers should never
overlook the fact that people want to be informed on how the improvement
process is progressing.

The test of the developed measuring approach showed that ‘Leadership
Commitment’ requires a leadership that is characterized by the dimensions
‘Presence and Communication” and ‘Integrity’ to promote health among
employees’. This is also in accordance with earlier research which confirms that
integrity is important within the management and for employee commitment; see
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for instance (DuBrin, 2004). In addition, the significance of the dimension
‘influence’ indicates that managers have to hand over responsibility and authority
to co-workers.

5.3 Conclusions

The methodologies, behaviours, values, and organizational structure that had
relations to sustainable health among co-workers, are supported by the quality,
management and leadership literature and, to some extent, the health literature.
They are not unique or complex and it should therefore be possible for any
organization to adopt them and create sustainable health among their co-workers.

The results in this research show relations between the value ‘Leadership
Commitment’ within Quality Management and sustainable health among the co-
workers. Thus it is essential for leaders to work in accordance with that value to
achieve results in the work towards sustainable health among co-workers. The
results indicate that this requires a management and a leadership that is
characterized by the aspects ‘Empathy’, ‘Presence and Communication’, ‘Integrity’,
and ‘Continuity’. This means, for example that the leaders have to;

. Really understand the co-workers and their work situation.

. Be present and available for co-workers and communicate with
them.

. Act as a role model and be fair and keep their promises.

. Stay in their positions long enough to build up trust and confidence.

The value ‘Participation of Everybody’ has also been shown to be related to
sustainable health among the co-workers. This indicates that it is important to
work in accordance with that value in the struggle to achieve sustainable health
among the co-workers. The results imply that this value is characterized by the
aspects ‘Development’, ‘Influence’ and ‘Being informed’. This could be done by:

. Giving the co-workers opportunities to develop their skills and
develop personally.

. Letting the co-workers influence their work situation and taking
suggestions and proposals from them seriously.

. Having good communication within the whole organization.

To manage this, the managers have to delegate more and give the co-workers the
corresponding authority.
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Not all six investigated values within Quality Management correlated with the co-
workers’ perceptions of their health in the organizations that had received
sustainable health. On the other hand, the results with correlations between all
values and the co-workers’ perception of their health, was from the organization,
which had not achieved sustainable health among their co-workers. The conclusion
from this could be that the values ‘Leadership Commitment’, ‘Continuously
Improvements’, ‘Participation of Everybody’ and ‘Customer Orientation” seem to
be important for the co-workers’ sustainable health, but more investigations are
needed before any general conclusions can be drawn. The values ‘Leadership
Commitment’ and ‘Participation of Everybody’ also seem to be related to each
other. Wreder (2006) found similar results. She found four values that were
important for sustainable health, namely; ‘Management Commitment’, ‘Co-Worker
Involvement’, “‘Focus on Customers’ and ‘Continuous Development’. We can also
conclude that the dimensions ‘Presence and Communication” and ‘Influence” were
more related to sustainable health among the co-workers than the other
dimensions when they were tested.

The values ‘Management by Facts” and ‘Process Orientation” were not proven to be
correlated with sustainable health in our research.

The results show that it is possible to achieve sustainable health among the co-
workers within an organization with already known methodologies, values,
behaviours and organizational structure.

With the created measurement approach, organizations can test if the two health
supporting values permeate the organization and identify improvement areas.
Measuring the dimensions described above also gives managers information about
co-worker health. The approach can also help the organization to detect
shortcomings within the management which are important for co-worker well-
being. The developed measurement approach can be used to establish and enhance
co-worker health by improving their well-being, satisfaction and motivation.
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6 DISCUSSION AND FURTHER RESEARCH

This chapter discusses the findings and present ideas for further research. It also presents suggestions

as to how leaders can work to achieve sustainable health among their co-workers.

6.1 Sustainable health and Quality Management

The world is undergoing a period of instability which presents organizations of
today with a major challenge (Kao, 2006). Organizations have to reinvent
themselves, practice strategic foresight to sense the emergent landscape, prototype
ideas that enable a search for new sources of value and to position themselves for
unknown outcomes. To manage this, new models of leadership and organization
are needed (ibid). This will increase the demands on leaders and their leadership,
i.e. leadership behaviours. The results presented in this thesis describe tried and
tested methodologies and leadership behaviours that support sustainable health
among the co-workers. To adopt them could be one of several ways for leaders in
other organizations to meet these increased demands.

The results found in this research show that ‘Leadership Commitment’ is
important when striving for sustainable health among co-workers. This is in line
with what other researchers have already found; see, for instance, Wreder, 2006;
Lagrosen, 2004; Axelsson, 2000). Management commitment also provides visions
and goals which are important for co-worker participation and commitment
(Bergman and Klefsjo, 2003). The management literature also confirms these ways
of working and this kind of leadership, see for instance (Yukl, 2006; DuBrin, 2004).
According to Hock, (2006) all organizations have to preconceive to be able to meet
future demands.

As, mentioned before, the methodologies, values, behaviours and organizational
structure found in the successful organization were remarkably similar to the
aspects of the values ‘Leadership Commitment” and ‘Participation of Everybody’,
which were found when interviewing the co-workers at the anonymous
manufacturing company. That is also in accordance with earlier research that
showed that ‘Empathy’, ‘Presence and Communication’, ‘Integrity’, and
‘Continuity” are important within the leadership to support co-worker
commitment see; for instance, (DuBrin, 2004; Harnesk, 2002).

This research shows that the managers have to delegate more and give the co-
workers the corresponding authority. This is in line with Hock’s (2006) suggestion
that everyone in the organization should lead and follow simultaneously. That
seems to be pointing to the importance of the leader enjoying working with other
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people in order to be able to fulfil the aspects of leadership and to be comfortable
in the leader role. The leader also has to be willing to delegate more power to the
co-workers since the possibility to influence one’s own work situation is shown to
be important. The fundamental aspects of ‘Participation of Everybody’;
‘Development’, and ‘Being informed’ are also confirmed earlier, both in the quality
literature, see, for instance, Deming (1986), and the leadership literature (DuBrin,
2004). Also Wreder (2008) found communication, relation building, delegation and
coaching as vital skills among leaders.

The way of practising Quality Management that is described in this thesis,
supports sustainable health among co-workers and it has support in the literature.
Nevertheless, it seems as if it is not being implemented to a sufficiently large extent
since there are several organizations that are struggling with health problems
among their co-workers and have sickness absence and unwanted costs as
consequences. To persuade all organizations in Sweden to work according to these
methodologies, behaviours, values and organizational structures could mean
considerable gains for individuals, workplaces, and society as a whole. That would
mean persuading them to practise Quality Management. This might be one way to
decrease the sickness absence in Sweden of recent years but probably not a
practicable way to handle the problems. Presumably it is not possible to persuade a
leader to lead in a specific way. The culture in the investigated organizations has
probably also influenced the results and might reduce the possibility for other
organizations in other countries with other cultures to adopt the methodologies,
behaviours, leadership behaviours and the values. However, several of the found
methodologies, behaviours, values, and organizational structures could also
probably be adopted by organizations outside Sweden and decrease the high
absent rates that are prevalent in several countries in Europe.

The values ‘Management by Facts” and ‘Process Orientation” were not correlated to
sustainable health in one of our investigations, but were correlated in another.
This might be an indication that these values not are as important in the
achievement of sustainable health among the co-workers as the other values.

6.2 Future research

The underlying aspects of the values ‘Leadership Commitment’ and ‘Participation
of Everybody’ was found and brought forth in an investigation at a Swedish
organization. There is, however, more research needed in order to strengthen the
underlying aspects. It would be interesting to test those aspects in other Swedish
organizations and in organizations in other countries. Furthermore, it would be
worthwhile to test the two proposed models, of the dimensions from the two
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values, in other organizations and to further develop or verify them would be
valuable.

Further investigations as to why “leadership for sustainable health” is not
implemented more widely in Swedish organizations could be fruitful. However,
but that is a task that might not be so easy to carry out. The methodologies are not
new or revolutionary and demonstrably not impossible to implement but they are
not implemented to a large extent. In other words, it is already known how
leadership should be practised but why then, are not all leaders adopting this kind
of leadership? That is a question worth trying to answer.

Much could be learnt from comparing the results presented in this thesis with
organizations in other countries to see if similar methodologies, behaviours, values
and an organizational structure are used in successful organizations in other
countries with different cultures. Another interesting line of research would be to
see if there is a correlation with the values within Quality Management and the co-
workers’ perception of their health in other countries.

Further evaluation of underlying aspects in the other values that were found to be
related to co-worker health status would also be a worthwhile area for future
research; the values ‘Customers Orientation’” and ‘Continuous Improvements’
would probably be useful when it comes to creating healthier workplaces. In
addition it would be fruitful to investigate if the values that did not show
correlation to the co-workers’ perception of their health in one investigation are
still important.

The measurement system was developed and tested using two different
organizations, both from the industrial manufacturing sector. Further research
could be conducted in other organizations from different business areas sharing
the same conditions and as well as organizations with different conditions. This
could be valuable information with the purpose of further developing the
approach and testing if it would be possible to establish improvement areas and
find out if something is missing. The dimensions that did not correlate with co-
workers’ perception of their health could also be further investigated.

Finally, it would be interesting to examine if there are any differences in the
leadership behaviours that create sustainable health and efficient organizations.
The result presented in this thesis indicates that there is a chain between those
outcomes. It would be of great value to further investigate this and test the
proposed chain in other organizations.
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6.3 Creating sustainable health with Quality Management

In this, the very last section of my thesis, I would like to give leaders some advice
to help them achieve sustainable health among their co-workers and make their
organizations effective and profitable. The causal connection between the advice
and the expected effect are not always scientifically confirmed. My advice is based
on the results from my research together with all my experience from the studies
described in this thesis and, also, my experience and observations made during my
previous career.

It is my conviction that if leaders start working according to the methodologies,
behaviours, values, and organizational structures presented in this thesis, the effect
would be increased co-worker health and thereby reduce sickness absence,
although I do not have scientific foundation for my statements. This would
probably also lead to reduced costs and higher profitability and the organization
could perform better. My picture of the successful organizations we have
examined is that they certainly have achieved a lot. Their methodologies,
behaviours, values and organizational structures are something that others can be
inspired by and learn from. The managers and co-workers also told us that they
had had difficulties earlier which they had overcome through their deliberate work
to solve problems and achieve better.

My experience and observations have convinced me that the first step to
committed and healthy co-workers is to execute leadership that supports
sustainable health among co-workers. That is, a leadership that is characterized
and executed in accordance to the descriptions in Chapter 5. This is not something
that can be achieved at a workshop or a meeting: it continues around the clock, all
year round and it demands conscious and long range leadership enforced and
supported by top management. A good start could be to test if the values
‘Leadership Commitment’ and ‘Participation of Everybody’ permeate the
organization by using the measurement approach. If the results show deficiencies
within some areas, these have to be the prioritized. Leadership for sustainable
health will form the basis for the continuous work and provide the right conditions
for sustainable health among co-workers. Healthy and committed co-workers will
become productive and sickness absence rates will be reduced.

The next step in becoming more efficient and profitable is to create opportunities to
satisfy and delight customers. This can for instance be done through mediating a
holistic view to all co-workers and make the customers’ needs and expectations
obvious for everyone. Furthermore, everyone has to be given the opportunity to
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realize their own contribution to the organization and how they can create value
for the customers. There are also more examples provided on how to achieve this
in Chapter 5. Finally, it is my strong belief that it is possible to create sustainable
health among co-workers by practising Quality Management.
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APPENDIX |

Descriptions of the seven studied organizations.

Organization 1: Fresh AB

Fresh AB develops, manufactures and markets ventilation products for the indoor
environment. The company was established in 1969 and has become a market
leader in Sweden. The company is located in the village Gemla in the south of
Sweden, not far from the town of Vaxjo. Its customers are wholesalers and retailers
all over the world. Almost all of the company is privately owned and just 5 % is
owned by a co-worker foundation. In 2002, Fresh AB had 54 co-workers and the
company has made deliberate efforts to have an equal mix between men and
women and both younger and older co-workers. More than 20 % are disabled in
some way.

All co-workers at Fresh AB are organized in customer teams. The teams are
divided into customer-controlled teams, internal customer-controlled teams, and
leader teams. In addition, there are currently two people working as executive
managers. The leader teams and the executive management are there to coach the
other teams when they need help with bigger problems. All teams have full
responsibility for activities from initial order to delivery and invoicing of
customers. Together, the members are responsible for their customers without any
hierarchical levels.

The company is beautifully situated in an open landscape, near a small river. In
addition, much work has been done to transform the redesigned mill building into
a modern factory with a specially designed interior. According to the co-workers,
they have been very much involved in the development of the physical working
environment at Fresh AB.

The present owner bought the company in 1990. The falling market nearly caused
bankruptcy in 1993, and in 1994, a new executive manager was appointed. The
new manager’s assignment was to make the company profitable in two years.
Since 1995 the turnover has increased by 22 % on average every year, and in 2001,
the company was designated “the best workplace in Sweden” by Alecta in the
small organization category. That year, they had a sickness absence of only 8 days
per person. The following year, a few co-workers had to stay home for a number of
days because of accidents not related to their work, and the average days of
sickness absence per person increased to 15 days. This is still low compared to the



whole of Sweden, where the average was 21 days per person the same year,
(Riksforsakringsverket - Swedish Social Insurance Administration, 2002). In 2003,
the average at Fresh had decreased to less than 10 days per person while the
average in the whole of Sweden was still 20 days per person
(Riksforsakringsverket - Swedish Social Insurance Administration, 2002).

Organization 2: The Department of Emergency and Accidents at South
Stockholm General Hospital

South Stockholm General Hospital (‘Sodersjukhuset’) is a corporation owned by
Stockholm County Council. The whole hospital has 3,600 co-workers. In the
following text “SOS Emergency” refers to the hospital’s accident and emergency
department.

SOS Emergency is the largest of its kind in northern Europe and every day, the
department provides emergency medical care to more than one million people
who live or work in the centre of Stockholm. The department receives some 50
high-priority ambulance cases every day. In 2002, there were 397 full-time workers
employed at SOS Emergency. The organization at SOS Emergency consists of one
management group for the department and four groups of co-workers each
managed by one senior nurse. SOS Emergency can be described as a flexible and
flat organization with short decision-making procedures due to delegated
authority. All co-workers also participate in cross-functional work teams dealing
with protection and development issues.

SOS Emergency has deliberately chosen to have a diversified organization. There
are, for instance, speakers of 14 different languages in the department which also
has more male co-workers than other departments at the hospital. The department
uses a work-time model that allows the co-workers to make their own work
schedule. The work periods have different values and give full-time pay for part-
time work.

In 2001, SOS Emergency received “the best workplace in Sweden” in the large
organization category. The average number of sickness absence days at SOS
Emergency was around 15 days per person in 2001, 2002 and 2003. At the same
time the average number of sickness absence days of sick absence for the whole of
Sweden was about 20 days per person (Swedish Social Insurance Administration,
2002).



Organization 3: The maternity clinic of Motala Hospital

Motala Hospital has about 1,400 co-workers including 100 doctors. They serve five
municipalities with a total of 88,000 inhabitants with medical care. Furthermore,
they also offer preventive health care along with education for student nurses. The
maternity clinic offers service for examination and treatment of gynaecological
disease, pregnancy supervision, delivery and maternity care and prevention, the
clinic is organized into two departments; one for obstetrics and one for
gynaecological disease.

Motala Hospital has adopted a process-oriented approach to their organization, a
process that is focused on the patients. It is based on the concept of the “care
chain”, which includes all activities seen from the patient’s perspective. Three such
care chains have been identified, all in line with the three services offered, and the
personnel and resources have been organized in order to serve these chains. The
quality work started with a project in 1994 when the director, one middle manager,
and one doctor practiced as examiners for the Swedish Quality Award. Since then,
they have tried to implement TQM in the organization.

Organization 4: Roxtec International AB

Roxtec International AB is one of nine affiliated companies in the Roxtec group.
Roxtec manufactures cable- and pipe-packing for three market areas: telecom,
marine & offshore, and industry. The company has three owners, all active in the
management team. The Roxtec group employs 275 people; 75 at Roxtec
International AB, which is situated in Karlskrona in the south of Sweden, 100 in
other subsidiary companies, and 100 in associated companies.

Roxtec is a traditional hierarchical organization, but the co-workers perceive the
organization as flat. This perception may be due to the fact that the co-workers
have considerable authority to make own decisions and all co-workers have the
opportunity to meet the customers in person.

Roxtec’s mission statement is “We seal the world” and it is a strongly value-based
organization with eight organizational core values; Market creators, Flexibility,
Satisfaction, Profitable, Trust, Simplicity, Locally global, and Rapid growth. These
values were created in an approach in which all co-workers had the opportunity to
discuss the organizational values in different seminars. The values are the
foundation of Roxtec and serve as guidelines for all the co-workers in the
organization.



The financial results have been exceptionally good with an average growth of 36,5
% each year over the last decade. From 1998 to 2002, Roxtec showed very low
sickness absence figures. In 1998, 2000, and 2002, the figures were 2, 5, and 3 days
per person and year. Compared with other Swedish companies, Roxtec’s sickness
absence figures are significantly lower; the national average during the same years
was 9, 12, and 13 days per person and year (Statistiska centralbyran - Statistics
Sweden, 2003). Roxtec in Sweden received the Alecta Award for small
organizations in 2003.

Organization 5: Swedbank (earlier called “FéreningsSparbanken” AB)
Swedbank AB was founded in 1997 and is one of the largest banking groups in the
Nordic area and it is quoted on the stock exchange. The organization is represented
all over Sweden and also in Norway, Finland, Denmark and the Baltic countries.
Today, Swedbank offers a variety of customized financial products and services to
private individuals, companies, the agricultural sector, municipalities and
organizations.

In 2003 Swedbank received the award, as Sweden’s Best Workplace, in a
competition arranged by the occupational pension company Alecta.

Swedbank’s fundamental values have always been long-term sustainable
development and connection with communities. Its highest priority is satisfied
customers and it aims to be “a bank for everyone” and an attractive employer. The
bank also works for security, involvement, personal development, and wellbeing
of its staff. A characteristic is a co-determination agreement aiming at inviting
employees to take part in the bank’s operations through insight, involvement, and
responsibility.

When the case study was performed, in 2004, Swedbank AB had around 15 000
employees, of which approximately 9 500 worked in Sweden. About 65 % of the
employees in Sweden were women. Most employees were between 25 and 44 years
old but more than 20 % of the staff is older than 50.

The bank is organized into five business areas and offers products and services
through subsidiaries such as Swedbank Markets (investment bank), Robur (fund
management), Spintab (mortage institution) and Swedbank Finans (a finance
company);



A local area of the bank is the Swedish retail operations in which the telephone and
internet banks among others are included. This unit also comprises six
geographical regions which encompass a network of local banks. In 2004
Swedbank was represented by around 490 offices divided into 75 local banks
which are spread in six geographical regions of Sweden. The research team visited
and studied two local banks from two different regions, within each of them one
office was examined.

Since the end of 2004, Swedbank has a special organization that integrates health
and wellness issues with work-related health issues to ensure an enduring and
systematic approach to health concerns. The starting point for the organization was
the program “Health Offensive” which aimed at reducing sick absence and illness
and profiles the bank as an employer that looks after the wellbeing of its staff. The
project, among other things, initiated a cost analysis to measure the economic
impact of ill health, analysed sick absence by units, gender, and age and also
defined the measurement long-term wellness.

Organization 6: An anonymous manufacturing plant

The studied company is an internationally active manufacturing company with
production and sales in approximately 100 countries. The plant performs contract
manufacturing for customers in Sweden, Netherlands, France and Poland. The
plant has about 700 co-workers and the production operations are divided into two
main areas: machining and assembly. In the machining unit, most of the operations
are carried out in machining-centers supplied with automatic article handling.
Assembly operations take place in manual lines fitted with modern equipment.
The work at the machining unit is more technically advanced with programming
of the machines. and the operators need a high level of education to work here,
which is not the case at the line in the assembly unit. There are more women at the
machining unit, 17% compared with 5% for the assembly unit, and the co-workers
are somewhat older at that department. The personnel turnover 2004 was 5.5 % at
the assembly unit while the machining had only 2.5 %. The priorities in everyday
work are: safety and the environment, quality, delivery reliability, and costs. The
common features that they focus on in their quality work concerning the whole
company are: continuous improvements with improvement groups, standardized
ways of working, visible leadership, customer-focus with the attitude that the
customers come first, and a common quality assurance production system with
capable processes and numerous ratios that are measured and followed up.



The overall sick absence of the company is relatively low. Compared with its
industry sector it operates in, its overall sick absence is among the lowest with a 4.3
% sick absence for 2004. The company prefers to focus on a positive language and
talks about the opposite to sick absence, which they call health presence. The
health presence differs between the two main units machining and assembly.
Several years ago, the assembly unit had lower health presence than the machining
unit. In 2004, the machining unit had a health presence of 94,5 % compared with
the assembly unit that had 92,5 %. For 2003, the numbers were 93,5 % compared to
91 % and in 2002, it was 93,2 % compared to 91 %.

The company has made calculations over the costs caused by the sick absence. The
calculations are based on the average annual salary for 2004 and the absence hours
of the company. The cost for temporary personnel and stand in staff and costs for
social costs are included. The total costs for the whole company caused by sick
absence were calculated at 1 162 000 € per year. For machining, this calculated cost
is 318 00 € and for the assembly unit, the calculated cost is 674 000 €.
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Organization 7: Engcon

Engcon Nordic AB is a small Swedish manufacturing company which develops,
manufactures and sells tilt-rotators. Tilt-rotators can be described as a wrist-joint
between an excavator’s arm and the tool e.g. the bucket. Engcon Nordic AB has a
flat organisational structure and is known as an attractive workplace. During our
visit, we experienced an obliging, pleasant atmosphere among the employees and
the management. The company was founded in 1990 by two wholeheartedly
committed brothers in a sparsely populated village in the north of Sweden called



Stromsund. In 1994, the company had only four employees, today they have 98
employees and is now a global market-leader in the field.

During six consecutive years, Engcon Nordic AB has been commended by the
Swedish financial newspaper Dagens Industri for meeting the criteria for a
‘gazelle’ company. Some of the criteria are: at least 10 employees, a turnover of
more than EUR 1.1 million that has been increasing for the last four years running
and has doubled over the same period. Only three other companies have ever
managed to achieve that. The company’s quality management system are certified
according to ISO 9001:2000 and a vital factor for the company’s success is seen as
the direct contact they have always had with end-customers.

Engcon Nordic AB is known as a good workplace where the employees are cared
for and where the employees get on well. In 2006, sickness absence was 3 % which
corresponds to two to three days per person. That is a low rate compared to the
national average in Sweden and especially when compared to other organisations
in the municipality where the company is situated, where sickness absence is 10 %
on average.
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APPENDIX Il

Questions to one of the leaders in Case Study 1* (In Swedish).

Inledning

Presentation av oss och projektet!

Vi kommer att friga om sddant som redan finns beskrivet i olika artiklar och
dokument. Vi gor det for att fa din beskrivning och uppfattning.

Vi rdknar med att det tar 2 timmar déar vi vill gora ett traddiagram som tar ca 45
min. (Vi berdttar mer om det sedan!)

Vi har en fragestruktur vi vill f6lja men det ar naturligtvis 6ppet att lagga till det
som kanns viktigt.

Hoppas det &r ok!

Bakgrund och utvecklingen

1. Formalia, nuvarande befattning osv. (mkt kort!)

2. Ge en kort beskrivning av viktiga hdndelser pa avdelningen fran nir du borjade
till idag, pa en tidsaxel.

3. Hur startade egentligen forandringsarbetet pa SOS?

4. Varifran kom forebilden, idén och inspirationen, mentor?

5. Vilket tillvigagéngssdtt hade du for att fa med dig medarbetarna i
utvecklingsarbetet? (Hur gjorde du konkret?)

6. Hur har strategin dndrats under arbetets gang?

7. Ar det nagra speciella fragor som du medvetet har drivit?

Ledarskap

10. Hur skulle du vilja beskriva hur du och andra arbetar som ledare pa SOS?
11.Vilka ledaregenskaper tror du &r viktigast for att skapa storsta mojliga
engagemang

Hallbar hilsa

12. Vad tror du ar det mest avgorande fOr att skapa trivsel pa arbetsplatsen?

13. Vilka vérderingar tror du ar viktigast for att skapa hallbar hélsa (medarbetarna
ska mé bra och halla sig friska)?

! 'The questions were adapted to each organization.



14. Hur tycker du att man ska leda ett utvecklingsarbete s& att detta skapar en
miljo for hallbar halsa?

15. Hur gor ni for att uppratthalla hog niva pa hallbar hélsa?

16. Ser du négra risker med att delegera ansvar och befogenheter pa det satt som
Fresh gor? (gransloshet mellan fritid och arbete som skapar stress och obalans utan
vila?)

9. Hur klarar ni av att mota individuella behov hos medarbetarna med ert satt att
arbeta?

Lirande
17. Hur gor ni for att mota behovet av att utveckla ny kunskap?
18. Vilka kopplingar finns mellan individuella/personliga kunskapsbehov och

foretagets behov?

19. Hur vill du beskriva SOS arbete med att tillvarata medarbetarnas erfarenheter
som sedan kan férdandra handlingar och beteenden? (= Def. Larande org.)

Virderingar

20. Interna gemensamma principer och varderingar, dr det nagot du vill

kommentera eller sarskilt framhalla?

21. Hur har ni praktiskt arbetat for att formulera?

22. Hur vill du beskriva ert satt att arbeta med jamstalldhetsfragor?
23. Vilka effekter har det lett till?

24. Hur vill du beskriva ert arbete med mangfald?

25. Vilka effekter har det lett till?

SOS som organisation
26. Hur vill du beskriva foretagskulturen pa SOS? (gemensamma normer,

beteenden och varderingar)

27. Hur skiljer sig SOS fran andra organisationer? (Ndmn 5, kommentera)

28. SOS har fatt mycket uppmarksamhet och erkannande. Hur vill du kommentera
den massmediala bilden av avdelningen? (Rattvisande?)

29. Hur tror du det har paverkat utvecklingen i foretaget? (risk att fokusera pa
saker man blivit uppmarksammad for)

30. Vad tror du &r foretagets starkaste/svagaste punkter? (Rangordna!)

31. Hur hanterar ni svagaste punkterna? (ev. de starkaste ocksa!)

32. Vilka nyckelfaktorer uppfattar du sjilv som de mest avgoérande for
organisationens utveckling?



Varfor dr ni Sveriges bista arbetsplats?(ett triddiagram)
Varfor 5 ggr! Vilka fragor ska vi stélla for att komma vidare mellan nivaerna??

33. Vad, av allt detta, tror du att ni sjdlva har skapat? (Vi vill gdrna komma ned pa
nivaer som beskriver hur det har gatt till).
34. Vad tror du &r sdrskilt avgérande for en organisation att bli lika framgangsrika

som ni?

35. Hur vill du beskriva ert sitt att arbeta for att utveckla medarbetarnas personliga

mognad?

(For att kunna utveckla relationer och Omsesidigt beroende behovs social

kompetens och personlig mognad.)

36. Hur vill du beskriva ert sitt att arbeta med sammanvigning av medarbetarnas

personliga motiv tillsammans med organisationens intressen?
(Det ar den inre motivationen som ar ledande och &r dessutom individuell.
Detta gor det svart att i ett kollektiv mdta varje medarbetares individuella
behov av personlig utveckling och larande men dven for att utvecklas i sitt
arbete.)

37. Hur vill du beskriva ert sitt att arbeta for att skapa fortroende mellan ledare och
medarbetare?

38. Hur vill du beskriva ert siitt att arbeta for att skapa fortroende mellan de olika teamen?

39. Hur vill du beskriva ert sitt att arbeta for att skapa fortroende mellan medarbetarna?

(Varje forandring skapar oro for det okdnda. Detta gor att utvecklingen maste
ske i den takt och under sadana former sa att medarbetarnas dngslan och oro
inte leder

till negativ stress. Kédnsla av jamlikhet och Omsesidig respekt skapar ocksa
battre forutsattningar for fortroende.)

40. Hur vill du beskriva kommunikationen under utvecklingsarbetet av organisationen?
(Kan man prata om dialogbaserat ledarskap? Vilken infrastruktur och vilka
forutsattningar for dialog har man? Har alla kunnat delta pa samma villkor?)

Avslut

41. Om du skulle f3 tillfélle att géra om din tid pa avdelningen igen, hur skulle du
gora da?

42. Ar det nagot du skulle vilja tilldgga eller sdrskilt framhalla?

Tack for intervjun



Questionnaire in Case Study 2 and Case Study 5

Frageformuléar

2

Ta gdlning till hur nedanstdende péstdenden stammer in pa Dig och Dina
arbetsforhallanden
Svaren anger Du genom att ringaiin siffror pa en sugradig skala (1-7).

] Kvinna

] Man

Alder:

a

Instdmmer
intealls

Instammer

helt

Jag kanner mig stolt Gver kvaliteten pa
produkterna vi tillverkar.

1

2

w

N

7

Jag &r néstan aldrig guk.

Jag har fullt ansvar och befogenheter.

Jag blir sedd och far stéd av mina chefer.

g hIWIN

Har finns en atmosfar som stimulerar till
kreativa férslag och nyaidéer.

i

NINININ

W wlwlw

R
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(o3}

Véart foretag ar organiserat runt de
viktigaste aktiviteterna utan att hindras av
formella granser och positioner.

N

Vart foretag har tydliga och métbaramal
som foljs upp.

Jag tror att varakunder & nojdamed
produkterna vi producerar.

Jag ar sdllan trott.

10

Jag kénner att jag kan paverka min
arbetssituation.

11

Har har vi ett aktivt och synligt
engagemang fran ledningen.

12

Vi forsoker altid att utfora vart arbete pa
béasta mgjliga sétt &ven om det innebér att
vi ofta maste byta arbetssétt eller
omorgani sera 0ss.

13

Mina arbetsuppgifter baseras pa
verksamhetens behov utan att hindras av
onddig byrakrati.

2 This questionnaire was handed out to the co-workers at one of the manufacturing

organizations, the questions were adapted to each organization.




Instdmmer Instdmmer
inte alls helt

14 Ledningen for vart foretag baserar sna| 1 2 3 4 5 6 7
beslut pa fakta.

15 Jag gor altid mitt basta for att underl dtta 1 2 3 4 5 6 7
mina arbetskamraters arbete.

16 Jag tycker att min hdlsa ar mycket god. 1 2 3 4 5 6 7

17 Jag kan paverka beslut som tas gallande 1 2 3 4 5 6 7
foretaget.

18 Vér ledning &r ett foredome nér det galler 1 2 3 4 5 6 7
kvalitet.

19 Sténdigaforbéttringar utmérker foretaget. 1 2 3 4 5 6 7

20 Det ar altid ndgon somtar ansver forvarje | 1 2 3 4 5 6 7
del av véar verksamhet (dvs. ingenting
faller mellan stolarna).

21 Jag har goda mgjligheter att méta och 1 2 3 4 5 6 7
beddma hur val mitt arbete fungerar.

22 Min fysiska arbetsmiljo &r bra 1 2 3 4 5 6 7

23 Jag har god tillgang till férebyggande 1 2 3 4 5 6 7
halsovéard.

24 Jag har tillrackligt flexibla arbetstider. 1 2 3 4 5 6 7

25 Minautvecklingssamtal kanns 1 2 3 4 5 6 7
meningsfulla.

26 Jag trivs bra pa mitt arbete. 1 2 3 4 5 6 7

27 Jagfartillrackligamojligheter attutveckla | 1 2 3 4 5 6 7
min kompetens.

28 Kommunikationeninom foretagetfungerar | 1 2 3 4 5 6 7
bra.

29 Vi har en bra organisationsstruktur. 1 2 3 4 5 6 7

30 Jag far goda mgjligheter till personlig 1 2 3 4 5 6 7
utveckling.

31 Jag har ett varierande arbete. 1 2 3 4 5 6 7

32 Stamningen & positiv pa min arbetsplats. 1 2 3 4 5 6 7

33 Mingdvkandaér god. 1 2 3 4 5 6 7

34 Allafordagtill forbattringar bedomspaett | 1 2 3 4 5 6 7
bra sétt.

35 Degemensamma aktiviteter vi har utanfor 1 2 3 4 5 6 7
arbetet &r trevliga.

36 Jag kénner mig séllan stressad. 1 2 3 4 5 6 7

37 Vi har goda méjligheter att se hur andra 1 2 3 4 5 6 7

foretag har det genom studiebestk och
liknande.




Questions to one of the leaders in Case Study 3. (In Swedish)

Bakgrund och utvecklingen

1. Formalia, nuvarande befattning osv. (mkt kort!)

2. Ge en kort beskrivning av de viktigaste handelserna i foretaget fran det startade
till idag, pa en tidsaxel

3. Hur startade egentligen forandringsarbetet hos er?

4. Varifran kom forebilden, idén och inspirationen, mentor?

5. Vilket tillvigagéngssdtt hade du for att fa med dig medarbetarna i
utvecklingsarbetet? (Rent konkret)

6. Hur har strategin dndrats under arbetets gdng? (Andra arbetssatt t.ex.)

7. Ar det nagra speciella fragor som du medvetet har drivit? (Har du ndgon/nagra
kipphdstar)

Ledarskap

8. Hur skulle du vilja beskriva hur du och andra arbetar som ledare pa Roxtec?
9. Vilkaledaregenskaper tror du &r viktigast for att skapa storsta méjliga engagemang
10. Har du nagon personlig vision rorande hur du vill att arbetet skall bedrivas i

din organisation?

Hallbar hilsa3

11. Vilka ledaregenskaper tror du ar viktiga for att ge forutsattningar for en hallbar
héalsa hos medarbetarna?

12. Vad tror du ar det mest avgorande for att skapa trivsel pa arbetsplatsen?

13. Hur tar du reda pé vad som skapar trivsel hos medarbetarna?

14. Vilka varderingar tror du dr viktigast for att skapa hallbar hélsa (varaktigt
individuellt upplevt vilbefinnande)?

15. Hur tycker du att man ska leda ett utvecklingsarbete s& att detta skapar en
miljo for hallbar halsa?

16. Hur arbetar ni for att uppratthalla hog niva av hallbar hélsa? (Konkreta
aktiviteter)

17. Ser du nagra risker med att delegera ansvar och befogenheter, i sa fall vilka?

18. Hur klarar ni av att mota individuella behov hos medarbetarna med ert satt att

arbeta?

Lirande
19. Hur gor ni for att mota behovet av att utveckla ny kunskap?

3 Hallbar hilsa definieras som Varaktig individuellt upplevd vilbefinnande



20. Vilka kopplingar finns mellan individuella/personliga kunskapsbehov och

foretagets behov?
21. Hur vill du beskriva Roxtecs arbete med att tillvarata medarbetarnas

erfarenheter som sedan kan forandra handlingar och beteenden? (= Def. Larande
org.)

Virderingar
22. Hur har ni praktiskt arbetat for att formulera missionen, core values samt

malen?

23. Av de atta Core values, dr det ndgot du vill kommentera eller sarskilt
framhalla?

24. Hur vill du beskriva ert satt att arbeta med jamstélldhetsfragor?

25. Vilka effekter har det arbetssattet lett till?

26. Hur vill du beskriva ert arbete med mangfald?

27. Vilka effekter har det arbetssittet lett till?

Roxtec som organisation

28. Hur vill du beskriva foretagskulturen pa Roxtec?

29. Gor ni nagot for att paverka foretagskulturen?

30. Anser du att ni i dagslaget den foretagskultur ni efterstravar?

31. Hur skilier sig Roxtec frdn andra organisationer? (Namn 5 aspekter,
kommentera)

32. Roxtec har fatt mycket uppmaédrksamhet, hur vill du kommentera den
massmediala bilden av foretaget?

33. Hur tror du att uppmarksamheten har paverkat utvecklingen i foretaget?

34. Vad anser du ar Roxtecs styrkor? (Rangordna)

35. Hur anvander ni er av era styrkor?

36. Vad anser du &dr Roxtecs svagheter?

37. Hur hanterar ni era svagheter?

38. Vilka nyckelfaktorer uppfattar du sjalv som de mest avgorande for foretagets
utveckling?

39. Hur vill du kommentera den informella strukturen i Roxtec?

40. Vad anser du om den informella strukturens betydelse fér utvecklingen av
Roxtec?

41. Vad, av allt detta, tror du att ni sjalva har skapat?

42. Vad tror du éar sarskilt avgorande for att en organisation skall bli lika

framgéngsrik som ni?



Partnership - modellen

43. Hur vill du beskriva ert sétt att arbeta for att utveckla medarbetarnas personliga
mognad?

44. Hur vill du beskriva ert sétt att arbeta med sammanvdgning av medarbetarnas

personliga
motiv tillsammans med organi sationens intressen?

45, Hur vill du beskriva ert sétt att arbeta for att skapa fortroende mellan ledare och

medarbetare?

46. Hur vill du beskriva ert sitt att arbeta for att skapa relationer mellan de olika

avdelningarna?

47. Hur vill du beskriva ert sétt att arbeta for att bygga trygga relationer mellan
medarbetarna?

46. Hur vill du beskriva kommunikationen under utvecklingsarbetet av organisationen?

Triddiagram utifran fragan: Varfor dr Roxtec Sveriges bista arbetsplats?

Hér kommer vi att genomfora ett trdddiagram dér vi utgar fran fragan Varfor dr
Roxtec Sveriges bista arbetsplats. Att ta fram ett trdddiagram &r en bra metod for att
synliggdra vad som gjort Roxtec framgangsrikt, dédr varat fokus ligger pa
arbetssatt.

Avslut
47. Om du skulle fa tillfalle att géra om din tid pa foretaget igen, hur skulle du

gora da?
48. Ar det nagot du skulle vilja tilligga eller sdrskilt framhalla, rérande det vi
fragat eller annat?



Questions to one of the leaders in Case Study 4 (In Swedish).

"NIVA 1” — Koncernledning/Styrelse

UTSKICK INNAN

Syftet med intervjun, fragestruktur, genomférande (bandspelare etc.)

INTERVJUUNDERLAG
Tid: Ca 1 timme

Inledning
Presentation av oss och projektet, syfte med intervjun, tid och uppligg for
intervjun.
Bakgrund
1. Beratta kort om Dig sjalv
0 Nuvarande befattning?
0 Arbetsuppgifter?
0 Tid inom fOretaget, som ledare och pa nuvarande befattning?
0 Antal medarbetare Du ansvarar for/direktrapporterande?
2. Hur ser Du pa Din roll som ledare?
0 Arbetsuppgifter?
0 Ansvar och befogenheter?
0 Hur arbetar Du som ledare?
0 Drivkrafter?
o Forebild/mentor?
3. Hur skulle Du, med fem ord, vilja beskriva Foreningssparbankens
varderingar (foretagskulturen pa FSB)?
0 Hur har “"dessa” skapats?
Hur har Ni tankt och agerat? Vad blev resultatet?

Planera
4. Varfor startade forbattringsarbetena (med fokus pa delaktighet och
hélsoframjande ex Offensiv hélsa, IDA, 55+...7)

0 Ge, pé en tidsaxel, en kort beskrivning av viktiga handelser med
relation till arbetsmiljo, personal- och halsofrdmjande atgéarder
inom Foreningssparbanken.

e Vad var syftet?
e Varifran kom idén, kravet, forebilden, inspirationen?
e Vem tog initiativet?



0
=

10.

11.

e Vem hade ansvar att starta projektet?
e Hur fordelades ansvaret/befogenheter?
Vilka strategier hade Ni for genomforandet av forbattringsarbetet?
0 Satte Ni upp sdrskilda mal?
e Vilka och hur?
0 Kommunikation?
Vilken &r/var Din roll i Foreningssparbankens utveckling/ arbete med att
forbattra halsolaget?
0 Vad har varit styrande i Ditt arbete?
0 Ansvar?
0 Ar det nagra sérskilda fragor som Du medvetet drivit?
0 Hur har Du i sa fall realiserat dessa?

Hur (och varfor) arbetade Du for att f4 med Dig personalen i

forandringsarbetet?
0 Facket?
Styrelsen?

o]
0 Ledningen (Lokalbankscheferna och kontorscheferna)?
0 Medarbetarna — vilka deltog aktivt?
0 Hur gjorde Du for att skapa fortroende?
e Mellan ledare och medarbetare?
e Mellan medarbetare?
Arbetade Ni aktivt med kultur/véarderingar? I sa fall hur?
Hur (och varfdr) delegerade Du ansvar och befogenheter?
o Till vem, nar och vad?
Hur fungerade kommunikationen praktiskt under utvecklingsarbetet/
hélsoarbetet?
o Vilka aktiviteter fokuserade Ni i ledningen (Niva 1) pa?
e Hur och varfor?
o Kommunikation — vad, hur, nar, vem...?
o  Styrelse/foretagsledning?
e Lokalbankchefer/Kontorschefer?
e Medarbetare?
0 Form/sdrskilda medel (personlig, intranat, mail...)?
o0 Dialog- vilken infrastruktur och vilka férutsattningar for dialog
fanns?
0 Kunde alla delta pa samma villkor?
Hur gjorde Du/Ni for att mota eventuella behov att utveckla ny kunskap?
0 Pa organisationsniva?



Studera
12.

13.

14.

15.

16.

17.

18.

19.

0 Paindividniva?

Vilka effekter har Ni sett av hadlsoarbetet?
o Utfall mot malsattning?
0 Har medarbetarnas “hélsa” forbattrats?
e Hur mycket?

e Trend?
0 Har medarbetarnas engagemang och delaktighet forandrats?
e Bevis?
0 Har foretagets konkurrenskraft/lonsamhet kat?
e Bevis?
e Varfor?

0 Andrade fysiska/tekniska forutséttningar (arbetsmiljé)?
Genomfordes arbetet som planerat?

0 Fungerade/dndrades strategierna?

0 Flexibelt, ad hoc eller strukturerat?
Har den formella strukturen haft betydelse for arbetet och utvecklingen? I
sa fall pa vilket satt?

Vilka anser Du &r de viktigaste erfarenheterna Ni fatt fran arbetet med att
forbattra halsoldget?
0 Anser Du att hélsoarbetet sa har langt varit framgangsrikt?
0 Vad har fungerat bra/mindre bra?
Pa vilket satt har Ni utnyttjat dessa erfarenheter?
o0 Har foljande “paverkats”:
e Medarbetarrollen
e Organisation/Struktur
"Det dagliga arbetet — Arbetssatt”
e Virderingar
Hur gor Ni/Du {or att fortsdtta uppratthalla/forbéttra halsolaget?
0 Integrering i det dagliga arbetet? Konkretisera!
Hur har arbetet med hélsoframjande paverkat Dig som ledare?
0 Skulle du tanka och agera annorlunda om halsoarbetet skulle

starta nu?
0 Ledarrollen?
0 Ansvar?
0 Arbetssitt?
Hur tycker Du att man ska leda ett forandringsarbete sa att det skapar en
miljo for hallbar hélsa (ddr medarbetarna mar bra och haller sig friska)?



0 Vilka ledaregenskaper ar viktigast?
Triaddiagram
20. a) Varfor ar Ni Sveriges bésta arbetsplats?
0 Varfor 5 ggr/traiddiagramsfragorna
0 Skiljer sig Foreningssparbanken fran andra stora organisationer?
21. a) Vilka arbetssétt/projekt anser Du varit mest framgangsrika (nimn 5 och
motivera)?
22. a) Ar det nagot Du skulle vilja tilligga eller sarskilt framhalla?
b) Fragor om tid ej finns for traddiagram
20. b) N&mn fem faktorer/arbetssdtt som varit avgorande for
Foreningssparbankens
halsoforbattring?
21 b) Ar det nagot Du skulle vilja tilligga eller sérskilt framhalla?

TACK!



Questions to the managers at Case Study 5 (In Swedish).

Inledning

Presentation av oss och syftet med intervjuernal!

Vi raknar med att det tar ca 1,5 timme

Vi vill garna att det ska vara mer som ett samtal, att ni pratar sa fritt som majligt ur
ert hjarta

Bakgrund
e Formalia, nuvarande befattning osv. (mkt kort!)
e Ge en kort beskrivning av viktiga hidndelser frdn nir du borjade i
foretaget till idag, pa en tidsaxel.
e Hur arbetar ni med kvalitet?(kvalitetsutveckling, sakring,
styrning)
Kundorientering
Vilka ar era viktigaste kunder?
Hur ser ni pa dem?
Hur arbetar ni for att tillfredsstalla dem?
Kéanner Ni Er stolt 6ver kvaliteten pa produkterna ni tillverkar? Pa
vilket sétt och varfor?

s w N

e Tror Ni att Era kunder &dr n6jda 6ver produkterna ni tillverkar?
Hur vet du det, pa vilket sétt och varfor?
e Hur gor du for att underldtta dina anstalldas arbete?
e Finns det nagot skrivet (dokumenterat) om detta?
Allas delaktighet

1. Tror du att de anstéllda tycker att de kan péverka sin arbetssituation?
Pa vilket satt?

2. Tror du att de anstéllda tycker att de har fullt ansvar och befogenheter
att utfdra sina arbetsuppgifter?

3. Tror du att de anstédllda anser att de kan paverka beslut som tas
gallande foretaget/avdelningen?

4. Hur gor du for att underldtta kommunikationen pa ert foretag?

5. Far personalen mojlighet till kompetensutveckling och personlig
utveckling? P4 vilket satt?
e Finns det nagot skrivet (dokumenterat) om detta?
L edningens engagemang
6. Hur arbetar du som ledare pa er avdelning?

e Hur engagerar du dig nér det géller kvalitet?
e  Hur arbetar du for att ”se” och stédja dina medarbetare?



e  Hur arbetar du for att ha ett aktivt och synligt engagemang for
dina medarbetare?

e Finns det nagot skrivet (dokumenterat) om detta?
Processorientering
10. Hur ar ert foretag organiserat?
e Anser ni att Ert foretag ar organiserat runt de viktigaste
aktiviteterna utan att hindras av formella granser och positioner?
Pa vilket satt?
e Anser du att dina arbetsuppgifter baseras pa verksamhetens behov
utan att hindras av onddig byrékrati?
o Ar det alltid ndgon som tar ansvar for varje del av Er verksamhet,
sa att inget ”faller mellan stolarna”?
e Finns det nagot skrivet (dokumenterat) om detta?
Faktabaserade beslut
11. Vad har ni for underlag till Era beslut?
e Har Er avdelning tydliga och méatbara mal som f6ljs upp?
e Har Ni goda mojligheter att médta och bedéma hur vél Ert arbete
fungerar
e Finns det nagot skrivet (dokumenterat) om detta?
Stindiga forbéattringar
12. Pa vilket satt jobbar din avdelning med forbattringsarbete?
e Pavilka sitt forsoker ni stimulerar till kreativa forslag och nya
idéer? Anser du att det finns en sddan atmosfar har?
e Byter ni ofta arbetssatt eller omorganisera er for att alltid forsoka
att utfora ert arbete pa basta majliga satt?
o (P4 vilka satt kan de anstéllda lamna forslag till forbéttringar?)
e Finns det nagot skrivet (dokumenterat) om detta?
Héalsa
13. Hur hanteras halsofragor hos Er ?
e Vadiledarens engagemang tror du &r viktigt for att skapa halsa
hos personalen?
e Hur ar din hélsa?
e  Hur ofta ar du sjuk? ( forkylningar etc).
e Kaénner du dig ofta stressad, isafall pa vilket satt?
e Hur jobbar du for att motverka trétthet i arbetet? Ar du ofta trott?
e Hur gor ni for att skapa trivsel ar pa din avdelning?
¢ Finns det nagot skrivet (dokumenterat) om detta?



Fysiska arbetsmiljon
14. Hur ser arbetsforhallandena ut har?
e Hur ar den fysiska arbetsmiljon pa din avdelning?
e Har du flextid?
Psykosociala ar betsmiljon
15. Hur skulle du beskriva atmosfaren/klimatet eller kulturen pa din
avdelning /kontra hela xxx?
e Tycker du att det &r en positiv stdmning pa din avdelning?



Questions to the co-workers (focus groups interviews) in Case
Study 5 (In Swedish).

Inledning
Presentation av oss och syftet med intervjuernal!
Vi raknar med att det tar ca 1,5 timme
Vi vill garna att det ska vara mer som ett samtal, att ni pratar sa fritt som majligt ur
ert hjarta
Bakgrund
e Formalia, nuvarande befattning osv. (mkt kort!)
e Ge en kort beskrivning av viktiga hidndelser frdn ndr du borjade i
foretaget till idag, pa en tidsaxel.
e Hur arbetar ni med kvalitet? (kvalitetsutveckling, séakring,
styrning)

Kundorientering
1. Hur ser ni pa era kunder?
Allas delaktighet
2. Hur jobbas det pé er avdelning for “allas delaktighet”?
e Moijlighet att paverka?
e Fungerar kommunikationen, beskriv?
e Kompetensutveckling/ personlig utveckling?
Ledningens engagemang
3. Beskriv hur ledningen arbetar och dr pa Scania?
Processorientering
4. Hur &r foretaget organiserat?
Faktabaserade beslut
5. Vad har ni f6r underlag till Era beslut?
Standiga forbattringar
6. Pa vilket sdtt jobbar din avdelning med stédndiga forbattringar?
Halsa
7. Hur upplever du att man hanterar hélsofragor pa Scania?

e Vadiledarens engagemang tror du ar viktigt for att skapa hélsa
hos er?
e Hur gors for att skapa trivsel dr pa din avdelning?

Fysiska arbetsmiljon
8. Hur ser arbetsforhallandena ut har?
Psykosociala arbetsmiljon
9. Hur skulle du beskriva atmosfaren/klimatet eller kulturen pa din

avdelning /kontra hela xxx?



Questionnaire in Case Study 6 (In Swedish).

Ta gdlning till hur nedanstdende péstdenden stammer in pa Dig och Dina
arbetsforhallanden.
Svaren anger Du genom att ringaiin siffror pa en sugradig skala (1-7).

[]Kvinna [] Man
I nstammer I nstammer
intealls helt
1 Jag blir sedd och fér stéd av mina chefer 1 2 3 4 5 6 7
2 Hér har vi ett aktivt och synligt 1 2 3 4 5 6 7
engagemang fran cheferna.
3 Minachefer héller sinaloften gentemot 1 2 3 4 5 6 7
0SS.
4 Minachefer bytsinte ut alltfoér ofta. 1 2 3 4 5 6 7
5 Jag far goda mgjligheter till personlig 1 2 3 4 5 6 7
utveckling.
6 Jag kanner att jag kan paverka min 1 2 3 4 5 6 7
arbetssituation.
7 Kommunikationen inom foretaget 1 2 3 4 5 6 7
fungerar bra.
8 Jag &r nastan aldrig guk. 1 2 3 4 5 6 7
9 Informationen som ndr mig kanns tydlig 1 2 3 4 5 6 7
och begriplig.
10 Jag tycker att kvinnor och méan har lika 1 2 3 4 5 6 7

mdjlighet att avancerainom foretaget.

11 Ibland kénner jag sant "flyt” i arbetet att 1 2 3 4 5 6 7
jag glommer tid och rum.

12 Jag kénner oftainre stillhet eller lugn 1 2 3 4 5 6 7
samtidigt som jag &r aktiv.

13 Det kdnnssom om minachefer forst&dkmin | 1. 2 3 4 5 6 7
arbetssituation.

14 Chefernakommunicerar med osspaettbra| 1 2 3 4 5 6 7
och tydligt sétt.

15 Vérachefer agerar pa ett foredomligt satt 1 2 3 4 5 6 7
och féregar med gott exempel.

16 De som sigs pa mina utvecklingssamtal 1 2 3 4 5 6 7
foljs upp

17 Jagkantaenkort pausi mittarbeteomsa |1 2 3 4 5 6 7
skulle behtvas

18 Jag kanner att jag far tillrackligt med 1 2 3 4 5 6 7

information frén mina chefer




Instdmmer Instdmmer
inte alls helt

19 Jag &r sdllan trott 1 2 3 4 5 6 7

20 Jag har tillgang till de resurser jag anser 1 2 3 4 5 6 7
mig behtvai mitt arbete

21 Hér har kvinnor och mén lika6n for lika 1 2 3 4 5 6 7
arbete

22 |bland blir jag helt " uppslukad” av mitt 1 2 3 4 5 6 7
arbete

23 Jag har l&tt for att uppskatta mig §év och 1 2 3 4 5 6 7
andra

24 Vi blir uppmérksammade av véra chefer 1 2 3 4 5 6 7
nér vi har gjort ett bra arbete

25 Harfinnsingenraddafor att ssgasinaskt | 1 2 3 4 5 6 7

26 Minachefer ar rattvisa, t.ex. har dla 1 2 3 4 5 6 7
mdjlighet att vidareutvecklas

27 Cheferna stannar pa sin tjanst s lange att 1 2 3 4 5 6 7
vi har mgjlighet att bygga upp ett
fortroende

28 Minautvecklingssamtal kanns 1 2 3 4 5 6 7
meningsfulla

29 Fordag fran oss medarbetaretaspdalvar | 1 2 3 4 5 6 7

30 Informationen mellan avdelningarna 1 2 3 4 5 6 7
fungerar bra

31 Jagtycker att min hdlsa & mycket god 1 2 3 4 5 6 7

32 Mitt arbete kdnns meningsfullt 1 2 3 4 5 6 7

33 Ledningen arbetar aktivt for en jdmnare 1 2 3 4 5 6 7
konsférdelning inom alla delar i foretaget

34 Minaarbetsuppgifter ger mig lagom 1 2 3 4 5 6 7
mycket utmaning

35 Jag kénner gladjei mitt arbete 1 2 3 4 5 6 7

36 Vi har kompetensutveckling som ger mig 1 2 3 4 5 6 7
Okad forstaelse av vad jag gor och varfor

37 Jag ser att mitt arbete bidrar till att skapa 1 2 3 4 5 6 7
véarde for kunden

38 Ledningen stimulerar larande pa var 1 2 3 4 5 6 7

arbetsplats




APPENDIX 1

Summary of Deming’s 14 points






APPENDIX I

Deming’s 14 points were used as tool when analyzing data in
Case Study 3 and 4. The points are shortly summarized below.

Point no 1: Create constancy of purpose for improvement of product and service

Instead of focusing on short-term profit, companies should create constancy of
purpose for improvement of products and services. This is done through
innovations, by constant improvement of the design of products and services, and
by putting resources into research and education. With no investments for the
future in product and process development, the requirements for short-term
profitability might be met but severe problems will occur in the long run.

Point no 2: Adopt the new philosophy

Companies must take a new customer-driven approach based on a never-ending
cycle of improvement. A transformation is required in order to meet the forces of
competition. Deadly diseases and obstacles must be removed so that the new
philosophy can be adopted. The remaining twelve principles indicate how to bring
about this change.

Point no 3: Cease dependence on mass inspection

Build quality into the products at the production stage. Inspection does not add
any value to the product, it only decreases productivity and increases costs. 100
percent inspection is equal to planning for defects. If all signals indicate that errors
are expected to occur, it is no wonder that they actually do occur.

Point no 4: End the practice of awarding business on the basis of price tag alone

Managers should not purely make decisions on the basis of costs. It is more
important to take issues as quality and service into consideration before decisions
are made. A long-term relationship between purchaser and supplier is necessary in
order to obtain best economy and suppliers have to take part in the development
process if a close cooperation between customer and supplier is to be developed.



Point no 5: Improve constantly and forever the system of production and service

Continuous improvements in every process, test methods, and understanding the
customers’ needs and use of the products and services is very important. Quality
must be built by teamwork at the design stage and must be continued through all
processes, including vendor relationships.

Point no 6: Institute training

Employees, both management and workers, require the proper tools and
knowledge in order to be able to work with continuous improvements. The
training needs to be totally reconstructed, it is a great waste and a failure not to use
the abilities of people.

Point no 7: Adopt and institute leadership

The job for the management is leadership and not supervision. The leaders should
focus on the process and the people who work in it and they must also know the
work they supervise. In addition to that, the leaders need to have more knowledge
about statistical methods, and they should be coaches that help workers to do a
better job and help them develop their skills.

Point no 8: Drive out fear

It is very critical to drive out fear; if the workers are not secure they cannot perform
on a high level. Workers who are afraid to point out a misunderstanding will never
do a good job.

Point no 9: Break down barriers between staff areas

The company should optimize the team efforts and the staff should work as a team
for the company and not sub-optimize its own work. Teams should consist of
members from different departments. The departments and the individuals in the
production process should see the next one in the process as a customer.

Point no 10: Eliminate slogans, exhortations, and targets for the work force

All these activities that urge the workers to increase productivity should be
eliminated in order to achieve higher quality. If some real changes are to be
achieved, the shortcomings in the processes have to be remedied. The management



needs to learn that their main responsibility is to improve the system and remove
any special causes detected by statistical methods.

Point no 11: Eliminate numerical quotas for the work force and numerical goals
for people in management

Goals can be useful, but without the incorporation of a method to reach the goals,
the goals only generate frustration and resentment. Numerical goals for the
management should also be eliminated since they are an attempt to manage
without knowledge of what to do. Management should eliminate work standards,
rates, and piecework because they form a barrier that stands between the worker
and his/her pride of workmanship. Focus on outcome is not an efficient way to
improve a process or an activity.

Point no 12: Remove barriers that rob people of pride of workmanship

These barriers, like terms of the annual ration of performance, must be removed
from both the group of management and the hourly workers. Barriers and
handicaps rob the hourly workers from their right to be proud of their work,
something which demands competent leadership facing the problems of people.

Point no 13: Encourage education and self improvement for everyone

The people within the organization must continuously receive education for self-
development in order to ensure success in the long term for the organization.
Advances in competitive positions will have their roots in knowledge. The
management should not only support the initiative to further development from
individual staff members, but also initiate and stimulate education and personal
development for everyone.

Point no 14: Take action to accomplish the transformation

The transformation includes everyone but starts with the top management.
Management will carry out the new philosophy by taking responsibility and
involve a critical mass of people in the company. The Shewart cycle is
recommended as a procedure to follow for improvement in any stage.

Deming, W.E. (1986). Out of the crisis, Cambridge, Mass.: Massachusetts Institute of
Technology Center for Advanced Engineering Study.
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APPENDIX IV

The Internal Partnership Model was used when analyzing data
from Case Study 1 and is summarized below.

The Internal Partnership Model

Harnesk (2004) discussed how to achieve increased commitment from the co-
workers. He identified five decisive factors influencing partnership and showed
how they are dependent on a communication in dialogue between leaders and co-
workers; see Figure A41.

Internal partnership with co-workers

Communication
in dialogue

- Corevalues

- Personal maturity
- Personal Motives

- Trust & Equity

Figure A4.1 The Internal Partnership Model shows how decisive factors for partnership are
dependent on a communication in dialogue between leaders and co-workers (Harnesk,
2002).

The factors are briefly summarized below base on the discussion in Harnesk
(2004).

Core Values

The first decisive factor is core values which refers to principles that co-workers
within the organizations agree upon as guidelines for attitude and priorities. It is of
importance that the core values are in harmony with the co-workers” own personal
intrinsic motivation and it is also important that the leader confirms the agreement
in action as a role model.



Personal Maturity

The second decisive factor, ‘personal maturity’, is, “based on the maturity people
attain from life experiences that mediates moral courage, trust and interpersonal
competence”. It is also a matter of understanding human behaviour, one’s own
personal needs and at the same time having the ability to achieve self-distance.

Personal Motives

Personal Motives is about intrinsic factors for motivation based on personal
experience in the same way that every individual has personal desires and
priorities as drivers for action. Important factors for motivation can be if the work
is meaningful, gives responsibility and knowledge of results . Harnesk (2004) states
“to be able to combine personal motives with the organization’s vision and core values,
personal motives must be understood by the supervisors/leaders but also by the individual
co-workers themselves”.

Trust & Equity

With the fourth decisive factor, trust and equity, Harnesk (2004) means that
“mutual trust and respect is essential for a successful honest relation between leaders and
co-workers”. He also states that the ability to build relations, credibility, and trust is
crucial for all types of leadership.

Communication in Dialogue

The fifth decisive factor, communication in dialogue, is described as a bridge
between the leaders and the co-workers and as a key factor for partnership by.
Without communication, core values can not be deployed in the organization and
personal maturity has no meaning. Without communication, personal motives
cannot be combined with the organization’s vision, trust and equity nor be
mediated (ibid). Communication in dialogue and partnership may act as incentives
to increase co-workers’ satisfaction with their jobs and thereby their health.

Harnesk, R. (2004). Partnership with internal customers: a way to achieve increased
commitment. TOM Magazine, Vol. 16, No. 1, pp. 26-32.
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Statements in the measurement approach

There are three statements to consider for each of the four dimensions of the value
‘Leadership Commitment’.

The statements for dimension ‘empathy’:
e Iam seen and I get support from my managers.
e [t feels like my managers understand my working situation.
e We get attention from our managers when we have done a good job.

The statements for ‘presence and communication’ three statements:
e In our organization, managers show an active interest and visible
commitment.
¢ Managers communicate in a good and explicit way.
e Employees are not afraid to express their opinion.

The statements for ‘Integrity”:
e Managers keep their promises towards us.
e Managers act in a way worthy of imitation, they set good examples.
e Managers are fair, e.g. everybody has opportunities for further
development.

The statements for ‘Continuity’:
e Managers are not replaced too often.
e The things we talk about and agree upon at my development talks are
followed up.
¢ Managers stay in their positions long enough to build up a high level of
manager-employee trust/confidence.

There are three statements to consider for each of the three dimensions of the value
‘Participation of Everybody’.

The statements for ‘Development’:
e Thave good opportunities for personal development
e I get enough opportunities to develop my skills
e The development discussions I have with my managers feel meaningful.



The statements for ‘Influence”:
o Ifeel thatI can exert influence on my working situation.
e I can take a short break from my work if needed.
e Suggestions and proposals from employees are taken seriously.

The statements for ‘Being informed”:
e There is good communication within the company.
e Ifeel that I get enough information from my managers.
e There is good information exchange among the departments.

There are three statements to consider for the perception of co-workers health.

The Health-index statements:
e ] think my health is very good.
e lam hardly everill.
e lam rarely tired.
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