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Preface

Welcome to Gothenburg and the 11th NOVO-symposium!

The NOVO Network is a Nordic non-governmental professional association, promoting research and
development for increased organizational sustainability in the healthcare sector. The vision is “a
Nordic Model for sustainable systems in the healthcare sector”. The core idea of the NOVO
network is to integrate perspectives of work environment, efficiency and quality of care to support
sustainable health care systems, as illustrated by the “NOVO triangle”. The topic of the 2017 NOVO
Symposium is Measures to meet Nordic challenges for sustainable health care organizations. The
keynote speakers are professor Jari Hakanen and professor Ulrica von Thiele Schwarz.

Over the past three decades, public health care organizations in the Nordic countries, as well as in
other countries, have struggled to handle important policy and organizational changes to reduce
costs and develop better quality of service. However, the work environment has also become more
challenging. For example; work demands, sick-leave rates and employee turnover among health care
workers and professionals have increased. This challenges the sustainability of the public health care
organizations and society. Studies of sustainable organizational developments point to the
importance of integrating the perspectives of effectivity and quality of performance with the
development of beneficial working conditions. Leadership, the kind of re-design and development
approach as well as the approaches in implementation and supportive conditions have been
considered key mechanisms for organizing more sustainable health care. This year’s conference will
present and discuss these aspects from a wide range of disciplines!

In the 2017 symposium, workshops will be arranged to support sharing and learning between
participants and countries. How can we learn from measures and methods that supports sustainable
systems, developed by others?

The 11th NOVO Network Symposium has been organized as a collaboration between the University
of Gothenburg: the Department of Sociology and Work Science, and the School of Business and Law;
The University of Boras: the Faculty of Caring Science, Work Life and Social Welfare; and the Vastra
Gotaland county council: the Institute of Stress Medicine. We wish you all a warm welcome to
Gothenburg!

/The local committee






Program
Venue: Gothenburg University, Campus Haga, Sprangkullsgatan 25, Sappéren

Wednesday 8th of November 2017
18.30 Registration open. Mingle party with music and a light meal (ends at 21.00)

Thursday 9th of November 2017

8.30 Registration open
9.00 Symposium opening & welcome
9.10 Keynote presentation

Professor Jari Hakanen. The drivers of work engagement — focus on servant leadership, job
resources, and job crafting

10.00 Session 1: Sustainable management and leadership
Moderator: Maria Wolmesj6, Sara Larsson Fallman

Andersson Back et.al. Medical manager hybrids for handling institutional complexity and
change in primary care

Jutengren, Jaldestad et.al. The potential importance of social capital and job crafting for work

engagement and work satisfaction among health care employees

Orvik, et al. Towards sustainable workplaces in health care organizations through
organizational health

11.00 Fika

11.20 Session 1: Cont.
Hasle et.al. From top-down bureaucracy to local bureaucracy in hospitals

Dellve & Larsson Fallman. Systematic Occupational Health and Safety Management (SOHSM)
and Psychosocial Safety Climate: concepts, assessments and associations with indicators of
health, quality and efficiency

Kjellstrom et.al. Leadership as a driver for work motivation: a study of well-functioning primary
healthcare centers in Sweden

Eriksson et.al. Success factors for development of health-promoting and sustainable leadership
in healthcare— Learnings from an intervention study

Sinervo, et al. Service integration and new competences in health and social care

12.40 Lunch
13.40 Workshop: Measures and methods to improve sustainability
Workshop A

Moderator: Maria Wolmesj6, Sara Larsson Fallman



15.10

16.00

19.00

Kjellstrom et.al. Research on successful and well-functioning organizations: The role of
qualitative studies for theoretical and practical use

Baathe & Rg Identifying measures to monitor the effect of local clinical physician improvement
initiatives.

Hultberg & Winroth. Process support as a method for changing work

Workshop B
Moderator: Ewa Wikstrom

Winkel J, et al. The NOVO Network: the original scientific basis for its establishment and our
R&D vision

Schiller B. The Nordic model”: historical origins and its significance for the work place dialogue
towards increased organizational sustainability

Workshop C
Moderator: Lisa Bjork

Lindgren H. The Emergence of a Change Model 2005-2017. Perspective Laboratorie

Oien et al. To investigate how a bed-side app linked to a national quality registry can be used in
everyday clinical wound management.

Sjgvold. The art of building high-performance teams — an introduction to the use of SPGR for
researchers and practitioners.

Fika
Social program with guided tours at Géteborgs Stadsmuseum

Conference dinner at Fiskekrogen

Friday 10th of November 2017

9.00

9.45

10.45

11.15

Keynote presentation
Professor Ulrica von Thiele Schwarz. Designing, implementing and evaluating sustainable
improvement initiatives in healthcare organizations

Session 2: Innovative health care
Moderator: Ewa Wikstrom

Bergerum et.al. Patient involvement in healthcare quality improvement — a realist literature
review

Oien, et al. Shortcut to a better and safer care for patients with hard-to-heal ulcers

Wolmesjo, Skagert, et. al. Sustainable organisation towards an attractive work environment in
home help care

Fika
Session 2: Cont

Avby et.al. A reform as a lever for innovation and professionalism?



12.15

13.15

14.45

15.00

16 -16.30

Stromgren. Social capital — a resource associated to intention to leave among health care
professionals

@ygarden, et. al. Establishing a multidisciplinary day care surgery department: organizational
change, institutional logic conflicts, compromises and consequences.

Lunch

Session 3: Implementing organizational re-design
Moderator: Lotta Dellve

Wikstrom, Erichsen et.al. Implementing Aseptic Techniques in the Operating Room: Facilitating
mechanisms for Contextual Negotiation and Collective Action

Sjpvold et.al. New technology in developing interdisciplinary teams
Jolanki, Sinervo et.al. Professionals’ views on integrated care

Edwards. How many EMA-workshops are needed to collect a representative sample of events in
a hospital ward?

Fika

Session 4
Moderator: Lisa Bjork

Piippo, et.al. Self-managing working-teams

Williamsson et.al. Visual management; condition or consequence to social capital and clinical
engagement among nurses?

André et.al. The impact of certification of the “Joy of Life” in Nursing Homes on the
improvement of working methods and attitudes among staff in Nursing Homes

Closing and summarizing the conference and a look at the future
Key-notes Jari Hakanen, Ulrica von Thiele Schwarz
Local committee, NOVO chair



Keynotes

".' = q Jari Hakanen is Research Professor at the Finnish Institute of Occupational Health.

He is also Adjunct Professor in social psychology at the University of Helsinki, where he
obtained his PhD. He is particularly interested in phenomena related to positive work
psychology and employee wellbeing, such as the JD-R model, work engagement,
burnout, work-family enrichment, job crafting, and servant leadership. He has
received several international and national awards, for example the best paper award
in 2011-2012 in the Journal of Occupational Health Psychology and the Finnish Work-
life Researcher of the Year award in 2012. He has also developed and implemented
several research based positive interventions in organizations to enhance work
engagement and flourishing workplaces.

The drivers of work engagement — focus on servant leadership, job resources, and job crafting

Two major changes in work and organizational psychology and occupational health psychology have
been taking place during this millennium. First, the rise of positive psychology meant that employee-
well-being was not anymore only considered from its opposite (stress, burnout) or being satisfied at
work but attention was given to true well-being at work (work engagement, flourishing). Second,
traditionally organizational top-down approaches have dominated how to develop and improve
psychosocial working conditions and how to impact employee well-being. However, until this decade
quite little has been known about the extent to which employees themselves can also create a better
fit for themselves with their working conditions, that is, job demands and resources. Job crafting
represents such a bottom-up approach, which may complement traditional top-down work
arrangements.

In this keynote, by using research evidence both from health care sector and other sectors, | will
provide an overview of the concept of work engagement, its prevalence, outcomes and important
drivers: servant leadership, job resources, and job crafting. Work engagement has been defined as a
positive and fulfilling, relatively stable state of well-being at work consisting of feeling vigorous,
dedicated, and absorbed at work. Often work engagement has been investigated using the job
demands-resources (JD-R) model, in which various job resources are expected and found to enhance
work engagement whereas different job demands are known antecedents of burnout. Moreover,
according to the model, work engagement is expected to lead to such positive organizational
outcomes, such as organizational commitment, job performance, and innovativeness. Although job
demands and burnout are assumed to lead to (negative) health outcomes, there is evidence
supporting the positive relation between work engagement and physical and mental health.

In addition to job resources, there is a growing number of research focusing on what leaders can do
to boost work engagement in their followers and what employees themselves can proactively do to
increase their engagement and stay engaged. In my talk, | will discuss the role of servant leadership
and job crafting in employee engagement. Servant leadership is a leadership theory and set of
practices that particularly aims to serve followers for their own good, not just the good of the
organization, and encourage their growth and development so that over time they may reach their
fullest potential. Job crafting, in turn, can be defined as self-initiated future oriented behaviors and
cognitions that employees can use as proactive strategies to find better fit with their jobs and
thereby feel more engaged at work.

In addition to all the potentials the above mentioned concepts hold, the possible negative
consequences, if any, of feeling engaged, crafting one’s job, and acting as a servant leader will be
discussed as well as their applicability in health care settings.



Ulrica von Thiele Schwarz is a Professor in Psychology at Mdlardalen University. She
also co-leads the Procome (process-outcome) research group at the Medical Management
Centre, Karolinska Institutet. Her research theme is applying a behavioral perspective to
interventions and continuous improvements within the work setting. Overall, the research
is concerned with further the understanding on effective implementation and links
between work conditions, health and productivity. In the field of implementation, she is
intrigued by the adherence and adaptation dilemma and by how stakeholders across the
research-to-practice pathway can contribute to making evidence useful in practice.

Designing, implementing and evaluating sustainable improvement initiatives

Healthcare is under constant pressure. This is fed by multiple sources: the fast technological and
knowledge development, a population that is growing older and where chronic iliness is more and
more common, challenges in recruiting and retaining staff and managing demanding working
conditions, and financial pressure. To meet these challenges, healthcare organizations is constantly
involved in (more or less) planned initiatives to make improvements in the way work is organized,
designed and managed. These initiatives go under different names depending on the main focus, and
thus, can be found under alias such as occupational health and safety interventions, quality or
process improvements or implementation of evidence-based methods and technology. Both in
practice and in research, these initiatives often live separate lives, existing in silos that do not often
meet. This presents a lost opportunity to learn across disciplines and practices, prevents synergies
and risks introducing conflicting procedures that, all together, may hamper the sustainability of
improvement initiatives. It can be argued that the approaches taken to manage — and research --
these change process are similar regardless of their name and main focus. This keynote aims to
present an integrated view on how sustainable improvement initiatives in health and social care
organizations can be designed, implemented and evaluated — and researched.

The research on how sustainable improvement initiatives can be designed, implemented and
evaluated is undertaken in multiple disciplines, for example occupational health and safety,
organizational psychology, organizational change, change management, implementation science,
quality improvement, operational management and applied ergonomics. These represent different
schools of thought, which provides an intriguing and challenging backdrop to any effort to design,
implement and evaluate improvements in organizations. In this presentation, experiences from
conducting practice-close research within the fields of implementation science, improvement science
and occupational health will be shared, contrasted the assumptions and practices in the different
fields of research and their potential contribution to the goal of achieving sustainable improvements
in healthcare.

Yet, despite differences between fields of research, there are also communalities. This presentation
will highlight some of these. For example, the literature points to the role of participation, the
importance of alignment of different objectives and initiatives and integration with ongoing practices
and process, as wells as the need to understand the context of change (e.g. the organization) in order
to achieve sustainable impact. Recently, it has also been acknowledged that improvement initiatives
seldom can be characterized as simple, episodic changes. Instead, they are often dynamic; ongoing,
iterative and highly interdepended on the context where they are taking place. This has implications
for how changes are evaluated. It is increasingly being argued that traditional evaluation methods
have erroneously assumed that improvement initiatives in healthcare are episodic and context-
independent. In response to this, a framework for how dynamic, integrated and context-dependent
changes can be designed, implemented and evaluated will be presented along with empirical and
practical examples of how the design, implementation and evaluation can play out in practice.























































































Workshop: To investigate how a bed-side app linked to a national quality registry can be used in
everyday clinical wound management.

Rut F Oien, M.D., G.P., Associate professor, Blekinge Center of Competence, 371 41 Karlskrona
and Blekinge Wound Healing Center, Blekingesjukhuset Karlshamn, 374 41 Karlshamn

Nina Akesson, R.N., Blekinge Center of Competence, 371 41 Karlskrona and Blekinge Wound
Healing Center, Lyckeby Health Care Center, Kallevdagen 12, 371 62 Lyckeby

Hanna Wickstrém, G.P., Blekinge Center of Competence, 371 41 Karlskrona and Blekinge Wound
Healing Center, Blekingesjukhuset Karlshamn, 374 41 Karlshamn

Brief presentation of our topic

Being clinicians and researchers with special interest in wound management, we have focused on
developing a national quality registry, RiksSar, for leg, foot and pressure ulcers to get a structure in
everyday clinical work: early diagnosis, adequate treatment strategies, continuity of care and follow
up at ulcer healing. The concept of clinical experience and research linked to a national quality
registry has proven to be one successful approach to a more patient-centered and efficient health
care system. Therefore, the registry received the award of The Golden Scalpel as the best innovator
of Swedish health care in 2017.

RiksSar has integrated an existing mobile application, which can be used to facilitate registration and
follow the patient’s healing process. After testing the app, we find that further development of the
app by adding features for image transfer and measurement of ulcer size would enhance its ability to
become a smart and user-friendly tool for professionals who treat patients with hard-to-heal ulcers.

Involvement of the audience
We want your advice to improve the app and would like you to imagine yourself being a patient, a
nurse and a manager, asking yourself the following questions:

How can an app be helpful to me? What are my needs for an app? Problems that an app could solve?
Fears and wishes?

A discussion two and two during max 2 minutes and thereafter collecting the general views.

1- Patient: woman, age 81 with recurrent ulcers and a fear of changes

2- Patient: wheelchair bound man, age 31, with recurrent pressure ulcers and solid computer habits
3- Staff: assistant nurse, age 54 with no computer habits

4- Staff: assistant nurse, age 54 with solid computer habits

5- Manager of a health center: woman age 45, with special interest in keeping a low budget

6- Manager of a health center: man age 45, with special interest in improving the quality of wound
management
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Establishing a multidisciplinary day care surgery department: organizational change, institutional
logic conflicts, compromises and consequences.

Olaug @ygarden (University of Stavanger)
Rune Todnem By (Staffordshire University)
Gunhild Bjaalid (University of Stavanger)
Aslaug Mikkelsen (University of Stavanger)

Introduction

The study relates to all three NOVO triangle concerns by exploring challenges faced when creating
and managing a multidisciplinary hospital department. The new organising model reported on was
influenced by a business-like logic of efficiency and customer-orientation (society/efficiency and
patient/quality). The model diverged from the logic of organising around professional disciplines,
which sparked reactions. The study trails the conflicts and negotiations that emerged within the
organisation as different professional groups (employees/work environment) positioned themselves
in the debate on and running of the new department.

Aim

The article contributes to understanding the challenges and possible solutions to implementing
multidisciplinary organisational models in hospitals, and to the understanding of how conflicting
institutional logics in the health care field are worked out on the ground.

Material and methods
Qualitative case study analysing in depth interviews and documents.

Results

Different groups argued based on different logics, and the traditionally most powerful professionals
were not the only influential stakeholders in resisting change and shaping outcomes. The organising
model was moulded into a hybrid combining professional and business-like logics in the process.

Conclusion

Implementing a model associated with business-logic in a hospital resulted in a collision of logics that
sparked conflicts. The negotiated solutions and the consequences of these for the operation of the
department, demonstrates how processes of institutional logic conflicts manifest on the
organisational level. The study offers perspectives on why the re-organisation of professional groups
is challenging, the potential compromises required, and insight into how the implementation process
may create arrangements that remain as challenges in the future. Managers need to carefully
analyse organising models in terms of which parts may be seen as problematic in their own
organisation and invite all relevant stakeholders into participatory change processes. They must be
willing to reach compromises, and adjust their proposed models. Change processes should involve
foreseeing and planning for resolving challenges embedded in the adjusted organising model.
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List of participants

Efternamn Férnamn E-post Organisation Land
Almstrom Peter peter.almstrom@chalmers.se Chalmers University i Technology Sweden
Anderson Back Monika monica.andersson.back@socwork.gu.se Gothenburg university Sweden
André Beate beate.andre@ntnu.no Norwegian University of Science and Technology Norway
Areskoug-Josefsson | Kristina Kristina.Areskoug-Josefsson@ju.se Jonkoping University Sweden
Avby Gunilla gunilla.avby@ju.se Jonkoping University Sweden
Bergerum Carolina carolina.bergerum@hb.se Hogskolan i boras Sweden
Bjork Lisa lisa.m.bjork@vgregion.se institutet for stressmedicin Sweden
Baathe Fredrik fredrik.baathe@vgregion.se LEFO / ISM VGR Sweden
Dahlgren Anna anna.dahlgren@ki.se Karolinska Institutet Sweden
Dellve Lotta lotta.dellve@gu.se Gothenburg university Sweden
Edwards Kasper kaed@dtu.dk Technical University of Denmark Denmark
Erichsen Andersson | Annette annette.erichsen.andersson@gu.se Gothenburg university Sweden
Eriksson Andrea andrea4@kth.se KTH Sweden
Hakanen Jari Jari.hakanen@ttl.fi University of Helsinki Finland
Larsson Fallman Sara sara.larsson@hb.se Univerisity of Boras Sweden
Gustavsson Petter petter.gustavsson@ki.se Karolinska Institutet Sweden
Hasle Peter hasle@business.aau.dk Sustainable Production, Aalborg University Copenhagen | Denmark
Hultberg Annemarie annemarie.hultberg@vgregion.se Institute of Stress Medicine Sweden
Jacobsen Pia pia.jacobsen@socav.gu.se Gothenburg university Sweden
Jaldestad Ellen ellkar@kth.se STH KTH Sweden
Jolanki Outi outi.jolanki@jyu.fi University of Jyvaskyla Finland
Jonsdottir Ingibjorg ingibjorg.jonsdottir@vgregion.se Vastra Gotalandsregionen Sweden
Jutengren Goran goran.jutengren@hb.se University of Boras Sweden
Kjellstrom Sofia sofia.kjellstrom@ju.se Jonkoping University Sweden
Lindgren Hans hans.lindgren@socav.gu.se Gothenburg university Sweden
Orvik Arne arne.orvik@ntnu.no Norwegian University of Science and Technology Norway
Piippo Jukka jukka.piippo@arcada.fi Arcada University of Applied Sciences Finland
Rudman Ann ann.rudman@ki.se Karolinska Institutet Sweden
R@ Isaksson Karin karin.ro@legeforeningen.no Legeforskningsinstituttet Norway
Schiller Bernt bernt.schiller@socav.gu.se Gothenburg university Sweden
Sinervo Timo timo.sinervo@thl.fi THL National Institute for Health and Welfare Finland
Sjovold Endre endre@sjovold.no Norwegian University of Science and Technology Norway
Skagert Katrin katrin.skagert@hb.se Gothenburg City Sweden
Smedberg Johanna smedberg.johanna@gmail.com Goteborgds universitet Sweden
Stromgren Marcus marcus.stromgren@regionvastmanland.se | Region Vastmanland Sweden
Surakka Jukka jukka.surakka@arcada.fi Arcada University of Applied Sciences Finland
von Thiele Schwarz Ulrica ulrica.schwarz@ki.se Malardalens Hogskola, Karolinska Institutet Sweden
Wikstrom Ewa ewa.wikstrom@handels.gu.se Gothenburg university Sweden
Williamsson Anna anna.williamsson@sth.kth.se KTH- Royal institute of Technology Sweden
Winkel Jgrgen jowin@dtu.dk DTU Management Engineering Sweden
Winroth Jan jan.winroth@vgregion.se Institute of Stress Medicine Sweden
Wolmesjo Maria maria.wolmesjo@hb.se University of Boras Sweden
Oien Rut rut.oien@rikssar.se RiksSar Sweden
@Pygarden Olaug olaug.oygarden@uis.no University of Stavanger Norway
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