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ABSTRACT 

Good management and leadership are key-factors for sustainable development and long-term 
success in all types of organisations. Although, many organisations are still struggling with quality 
problems, sick absence and financial difficulties caused by poor top management. Many researchers 
have reported on relationships between good management and working environment, quality and 
efficiency. So the question is why god management is not practised to a larger extent? 

In this paper, management methodologies for sustainable health among employees, customer 
satisfaction and good bottom line results are explored by studying top leaders in three Swedish 
successful organisations. General questions dealt with in the paper are: How can managers commit 
employees to be part of the proactive work with sustainable health? And what methodologies can 
top managers use to get well-motivated employees, a good working environment, satisfied 
customers and good financial results?  

The studied organisations are two manufacturing companies and one hospital. The organisations 
have received national awards for their excellence in leadership, internal partnership, working 
environment and efficiency. They all demonstrate good examples of long-term work with 
sustainable health among employees which has decreased sick absence. Explorative qualitative 
methods have been used to identify management methodologies in the case organisations. 

The results confirm a relation between leadership and sustainable health. In all organisations 
sustainable leadership has been characterised by great humanity, a long-range perspective and a 
holistic view of management. These management methodologies with concrete examples have been 
described in the paper. The leadership has led to healthier organizations with more committed and 
satisfied employees, and the indicated relationships between sustainable leadership, improved 
health among employees, satisfied co-workers and bottom line results among the case organisations 
probably demonstrate a significant improvement potential for today’s organizations. 

1 INTRODUCTION 

1.1 Sickness absence – A growing welfare problem 

Sickness absence is causing immense costs and a lot of other consequences for individuals, 
workplaces and societies. Among the European countries with the highest absence rates – the 
Netherlands, the UK, Sweden, Norway and Iceland – Sweden exhibits an upward trend in recent 
years (Bonato & Lusinyan, 2004). This trend is especially clear for long-term sickness absence, see 
e.g. Eurostat, NewCronos. An investigation made by Eurostat (2005) shows that Sweden now has 
the highest absence in the whole Europe, which is 17 percent during an average week. The potential 



for learning more about the structure and causes of absenteeism from work has consequently 
increased dramatically in recent years, e.g. (Barmby, et al., 2000).  

Most welfare states, including Sweden, have public or private sickness absence funds or 
insurances covering worker’s loss of income due to ill health, see e.g. (Alexanderson & Hensing, 
2004). In Sweden a new regulation aims at giving economic incentives for the employers to reduce 
the sickness absence. In October 2004, the Swedish government presented a bill on measures to 
reduce the current very high sickness absence rate. The proposals include increasing employers' 
responsibility in this area, with a new system of co-financing of sickness costs. The government's 
plans have met with considerable opposition from many social partner organisations. The new 
regulation implicates that the employers/organisations must pay 15 percent of the salary for a long-
time absence co-worker if no measures are taken to get the co-worker back at work (Ministry of 
Health and Social Affairs, 2004:029). This gives the workplaces even more arguments to work with 
health promotion, prevent ill-health, rehabilitation and to search for what methodologies that can be 
adopted to increase the health presence. 

Sickness absence is indeed a complex phenomenon and its occurrence and courses are influenced 
by a range of factors, including social factors, work factors, organisational factors and individual 
factors. Organisational factors, for example, can bee company size, the existence of health 
promotion programmes and absence policies, Janssen et al. (2003). 

Several definitions of health have been proposed where, according to Medin & Alexanderson 
(2000), there are two directions of the view of the health concept, one is the biomedicine view and 
the other is the humanistic view. The biomedicine view omit from that health is absence of illness. 
In the humanistic view health is something more than, or something else, than absence of illness 
(ibid). The World Health Organization’s (WHO) original definition from 1948 emphasizes the 
individuals total well-being while others define health as a combination of self-assed health, 
absence of chronic conditions and absence of subjective health complaints e.g. Machenbach et al. 
(1994). Our definition of Sustainable Health is influenced by several of the different humanistic 
definitions and is stated as; durable individual perceived wellbeing. 

In the work of increasing the health presence, the concept of health promoting and prevention is 
often used. According to WHO (1986) health promotion is “the process of enabling people to 
increase control over, and to improve, their health”. To reach a state of complete physical, mental 
and social well-being, an individual or group must be able to identify and to realise aspirations, to 
satisfy needs, and to change or cope with the environment.” 

1.2 Relations between health, Total Quality Management and efficiency  

Sustainable development consists of the three dimensions; economic, social and environmental, see 
Figure 1. Total Quality Management, consisting of values, tools and methods (Bergman & Klefsjö, 
2003) represents the economic dimensions and is closely related to the social dimension where 
sustainable health is represented. And according to Dahlgaard et al. (2002) TQM is “a corporate 
culture characterized by increased customer satisfaction through continuous improvements, in 
which all employees in the firm actively participate”. Earlier studies have reported on correlations 
between TQM-values and the perceptions employees have of their own health, see e.g. Lagrosen 
(2004) and Lagrosen & Bäckström (2005). How employees perceive the value ‘management 
commitment’ seems to be correlated with the employee’s perception of their health.  Conducted 
studies also indicate that quality management has beneficial effects on employees by bringing in 
more human and effective practices and thus improving the work conditions, Lagrosen (2004) and 
Lagrosen & Lagrosen (2004).  
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Figure 1. Total Quality Management as the economic dimension of Sustainable Development, 
from Wiklund & Sandvik Wiklund (2003) 

According to Arnetz (2002) research on stress, efficiency and renewal seen from the perspective of 
organisations, thus give a number of interesting clues to leadership and co-workers on how the 
operation can be renewed and unhealthy stress may be obstructed. It takes a series of efforts within, 
traditionally seen, both soft and hard areas, in order to reach a sustainable operation- and co-worker 
health.  The factors that have influence on how both management and co-workers estimate the 
quality of their work is presented in Figure 2. The figure is dynamic and, thus, also shows the 
relations of cause and effect. The initiate leadership has influence on how co-workers experience 
the efficiency of operations efficiency. With higher efficiency the higher pleasure in one's work. 
The pleasure of work is a comprehensive measure that shows the level of balance of co-workers and 
organisations. There is support for the assumption that when there is a high level of pleasure in 
one’s work the co-workers and the organization is healthy. The pleasure of work is also affected 
positively by clearly goals. The co-workers are well aware of the organisations goals and can affect 
them, the goals are realistic and they are possible to evaluate. It is also important that people have 
pride in their organization, more pride gives higher pleasure of work, (Arnetz, 2002). 

Axelsson (2000) reported on a strong relation between a number of ergonomic-related issues 
and quality performance. Deficiencies in information handling, management, work tasks, workplace 
design and motivation are important causes of poor quality. It is shown that quality deficiency rates 
increases substantially for adverse work postures compared to good postures, and that improvement 
in ergonomics can reduce quality deficiencies with 30-50 percent (Axelsson, 2000).    

The connection between TQM and profitability has been explored in many investigations; see 
e.g. Hendicks and Singhal (1996; 1997; 1998; 1999). Similar national investigations have been 
carried out in Sweden by Eriksson et al. (2003) and Eriksson & Hansson (2003). In the later paper, 
organisations that received quality awards were studied and it was shown that the award recipients 
performed better than their competitors and branch indices. According to Dahlgaard et al. (2002) 
“more and more firms are coming to realize that TQM is necessary just to survive”. Dr. W.E. 
Deming also wrote his book “Out of the Crisis” as a handbook for transformation of the American 
management, a management the Japanese had been used and had helped them to their success. 
Juran (1989) described that managing for quality is done by; quality planning, quality control and 



quality improvement. Juran wrote that “managers should understand the existence, nature, and 
extent of human errors, including their own”.  
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Figure 2. The critical passage to operational quality and customer satisfaction. The figure 
identifies management, organisational efficiency and work satisfaction as critical factors to 

reach organisational quality witch appreciate of the customers from Arnetz (2002).    

Traditionally, through the industrial history, organizational management has been characterized 
by hierarchical structures. Common criticism against traditional organizational management is that 
it makes it difficult to stimulate and achieve participation and commitment among the employees, 
see Alvesson (1993). According to Gardell (1977), a work situation without or with small 
possibility to self-determination about the own work, non-qualified work tasks, monotonous and a 
feeling of non-interested work has a connection with low extent of mental well-being.  

The term leadership has been discussed by many authors and the definitions vary. For example, 
Kotter (1988) describes leadership as “a process for influence, without forcing, one or several 
groups of people in one direction”. According to Wiberg (1992), there is also a difference between 
management and leadership. Management is to orientate an operation in the surrounding world 
while leadership is personal and deliberate influence on co-workers to perform a work result. In this 
paper leadership will be used as defined by Kotter (1988) and Wiberg (1992).  

2 THE CASE-STUDIES 

2.1 Case selection 
The studied organisations are two manufacturing companies (Fresh AB and Roxtec International 
AB) and one hospital (SÖS Emergency). The organisations have all received the national award 
“The best workplace in Sweden” founded by the insurance company Alecta (Fresh and SÖS 
Emergency 2001, Roxtec 2002), for their excellence in leadership, internal partnership, working 
environment and efficiency. The case organisations all demonstrate good examples of long-term 
work with sustainable health among employees, which has decreased sick absence.  

Connected to the Alecta-award there is an evaluation tool called “Sambandet” (in English “The 
Relation”) aimed at stimulating the co-workers and to increasing the organization’s overall 
competitiveness. “Sambandet” comprises leadership, internal partnership, working environment and 
efficiency.  

The award serves as one example of how the trade and industry in Sweden try to turn the 
negative trend of sickness absence and to comprise leadership, internal partnership, working 



environment and efficiency. The award process is similar to the process of quality awards like, for 
instance, the Malcolm Baldridge National Quality Award (NIST, 2003) and the European Quality 
Award (EFQM, 2003).  

2.2 Case descriptions 
The three studied organisations have reached sustainable health among their co-workers thorough a 
number of management methodologies and other systematic activities. In our concept “sustainable 
health” we emphasize the subjective graded well-being of the co-workers and view the more sick-
absence part of health as in part included in the co-workers well-being. 

2.2.1 Fresh AB 

Fresh AB develops, manufactures and markets ventilation products for indoor environment. The 
company was established in 1969 and has developed to become a market leader in Sweden. The 
company is located in a little village called Gemla in the south of Sweden, not far from the town 
Växjö. The customers are wholesalers and retailers all over the world. In 2002, Fresh AB had 54 co-
workers. The company is to 95 % privately owned and the remaining 5 % is owned by a co-worker 
foundation. Fresh AB has deliberately worked to have an equal mix between men and women and 
both young and older co-workers. More than 20% are disabled in some way. Fresh AB is a 
multitude organization where seven countries are represented of 15 co-workers, the average age is 
40. All co-workers at Fresh AB are organized in customer teams. The teams are divided in 
customer-controlled teams, internal customer controlled teams and leader teams.  There are 
nowadays also two persons working as executive managers. The leader teams and the executive 
management are there for coaching the other teams when they need help with larger problems. All 
teams have full responsibility for activities from order to delivery and invoicing to customers. The 
members are together responsible towards their customers with no hierarchical levels 

The surrounding areas around the company are beautiful with a small river running almost in the 
middle of the factory and open landscape around it. Also, much work has been done to make the 
redesigned mill building to a modern factory, with a personal designed inside. According to the co-
workers, they have been very much involved in the development of the physical working 
environment at Fresh AB. 

In 1990 the present owner bought the company. The decreasing market nearly caused a bankrupt 
in 1993 and in 1994 a new executive manager was appointed. The new managers’ assignment was 
to make the company profitable in two years. Since 1995 the turn over has increased with a 22 % 
average every year and 2001 they was awarded as ”the best workplace in Sweden” by Alecta in the 
category of small organisations.  That year they had sick absence only at 8 days per person, next 
year few co-workers had to stay home for a number of days because of accidents not related to their 
work and the average of sick absence days per person increased to 15 days per person still this is 
low compared to whole Sweden where the average was 21 days per person. At 2003 the average 
had decreased to less than 10 days per person at Fresh but at whole Sweden the average still was 20 
days per person. 

2.2.2 SÖS Emergency 

The Southern Stockholm General Hospital (‘Södersjukhuset’) is a corporation owned by the 
Stockholm County Council. The whole hospital has 3,600 co-workers. In the following text “SÖS 
Emergency” refers to the Department of Emergencies, Casualties and Accidents. 
SÖS Emergency is the largest of its kind in northern Europe and provides emergency medical care 
to more than one million people, who visit the centre of Stockholm every day. The ward receives 
some 50 high-priority ambulance cases every day. In 2002 there were 397 full-time workers 
employed at SÖS Emergency. 

The organization at SÖS Emergency consists of one management group for the department, and 
four groups that are each managed by one head nurse. SÖS Emergency may 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 working teams dealing with protective and 
developing issues. 

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

The average days of sick leaves at SÖS emergency department was around 15 days per person 
for 2001, 2002 and 2003 at the same time the average of sick leaves for whole Sweden was around 
20 days per person. In 2001 they were awarded as “the best workplace in Sweden” in the category 
of big organisations by Alecta. 

2.2.3 Roxtec International AB 

Roxtec International AB is one of nine affiliated companies in the Roxtec group. Roxtec 
manufactures cable- and pipe-packing to three market areas; Telecom, Marin & offshore and 
Industry. The company has three owners and all are active in the management team. The Roxtec 
group employs 275 persons; 75 at Roxtec International AB which is suited in Karlskrona in the 
south of Sweden, 100 in other subsidiary companies and 100 in partnership companies. Roxtec is 
organized as a traditional hierarchical organization at the organisations schedule but the co-workers 
percept the organization as flat.  

Roxtec has stated their mission as We seal the world. The company has stated eight core values 
that should serve as guidelines for the co-workers. The core values are;  

 
• Market creators 
• Satisfaction 
• Trust 
• Locally global 
• Flexibility 
• Profitable 
• Simplicity 
• Rapid growth. 

 
The financial results have been exceptionally good with an average growth of 36, 5 percent each 

year over the last decade. The net-profit has increased with 240 percent from 1998 to 2002 and the 
turnover was 286 million Swedish crones in 2002. 

During the time 1998 to 2002, Roxtec demonstrates a very high health presence. Comparing with 
the average of Swedish companies Roxtec is significantly over average (SCB, 2003). Roxtec in 
Sweden received the Alecta award for small organisations 2003. We have examined the Roxtec in 
Sweden.  

2.3 Data collection 
The case studies started with study visits at each organization. Tree diagrams were developed in 
workshops together with groups consisting of co-workers and in-depth interviews with the top 
managers. First, the co-workers were asked “Why is your organization one of the best workplaces 
in Sweden?” After brainstorming and consensus the answers were written at the top of the tree 
diagram. The next task was to answer “how have you worked to reach that?”. Thorough this process 
the methodologies were mapped and analysed. The questions to the managers were constructed to 
find out their work methodologies. The interviews with the top managers were taped and written 
down. The methodologies from all tree diagrams and the leader interviews were analysed, co-
workers were compared versus leaders and case organization versus case organization. A large 
number of good methodologies with concrete examples were found. As this paper focuses on 
management methodologies we will present and describe management methodologies that are 



possible for other organisations to adopt. The methodologies are completed with concrete examples, 
some explanations and/or quotation from the interviews and the tree diagram workshops. 

3 FINDINGS 

There is no doubt that management methodologies and values for sustainable health are parts of the 
culture in the studied organisations. Figure 3 illustrates a brief summary of the identified values and 
methodologies and a listing and description of these findings is followed below. 

  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3. Management methodologies for sustainable health among co-workers. Summary of 
identified management values and methodologies  

3.1.1 Management by walking around 

At all three organisations: the leaders often walk around and talk to the co-workers, not just about 
the work but also about how they feel. They have also the courage to ask awkward questions. The 
leaders know all co-workers and talk to everyone. The co-workers also confirm this and say that 
they have a really good relation to their leader. Both owners and leaders are operative. 

3.1.2 Information and communication 

At all three organisations: they have an infra structure for information management and 
communication and regular meetings in different constellations. The employees say that their 
leaders have forced them to understand the importance of communication and information. Forced 
them to realise the importance of communicating with each other, co-worker to co-worker. At one 
of the organisations the leaders have made a statement that they should talk to each other not about 
each other. If a co-worker listen to a conversation were someone is talking about another who is not 
present, the “incident” should be reported. At the emergency clinic, debriefings with all co-workers 
are held after each shift, led by skilled leaders. The shifts at SÖS Emergency are often very 
intensive which can end up with unsolved irritation in stressed situations. The debriefings help to 
clear up all misunderstandings and can also create a reflective learning situation.  

3.1.3 The strategic and visionary leader role 

The leaders mediate a holistic view and give the co-workers the possibility to se their own 
contribution to the organization. At Fresh for example, all co-workers attended a course in “starting 
your own business” with the explicit purpose to understand the importance of collective efforts to 
bring values to the customers. The leaders play a key role for the organisational well-being. At all 
three organizations the vision is clear to everybody and the leaders clearly communicate strategies, 
core values and the objectives and direction of the organization. At Roxtec, workshops are held 
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together with the co-workers in order to develop their core values. The leaders are also very aware 
of the changing external and internal demands. 

3.1.4 Continuous co-worker conversations 

At all three organisations: Cross-functional discussions and dialogs where the leaders seriously 
listen and focus on the co-workers ideas, wishes and point of views, combined with conversations 
where individual and organisational goals are discussed, have been extremely important for the co-
workers well-being. 

3.1.5 Authority and responsibility 

At all three organisations: The leaders mean that authority and responsibility are two sides of the 
same coin. The leaders trust the co-workers and do not control details. One of the leaders said: “if 
we have given them authority and responsibility in a project, they have free hands to decide on their 
own what they will spend the money on. So far no one has abused the authority”.  

3.1.6 Create learning culture 

The co-workers act as coordinators (leaders) on a rolling schedule. This method gives the co-
workers training in leadership and in management-related issues.  It also creates a deeper 
understanding for management and a commitment and pride for the authority given to them. When 
projects and tasks are ended the leaders give constructive feedback, both positive and negative. Of 
course, no punishments if anything goes wrong, instead the leaders use to say “ok, we can improve 
this next time”. The co-workers are often encouraged by the leaders to make important priorities by 
themselves. At Roxtec it is prioritized to employ co-workers with an attitude that fits the culture in 
the organization. 

3.1.7 Plainness 

Each co-worker has a specific task and a responsibility area coped with adequate authorities. 
Decisions can be made quickly without time-consuming meetings.  

3.1.8 Humanity and thrust 

The leaders are deeply aware of that mental and social well-being is a precondition for 
organizational performance. Some co-workers have explained that; “if we feel good then we 
perform better, and this is the leaders aware of”. The leaders have delegated power and authorities. 
Communication and trust have proven to be keywords in all three organizations.  

A reflection made on the basis of the empirical findings is that the organizations put much 
attention on individual and collective (organizational) learning. Facilitating learning often result in a 
permanent change of attitudes and values, i.e. changed mental models, that leads to new 
applications in work situations. But individual learning is highly dependent on the social 
environment and the collective learning. Therefore, the organizational learning, as the process of 
improved actions through better understanding and knowledge, is important to achieve sustainable 
development, e.g. Dixon (1994). The generation and integration of information has been important 
phases in all of the three organizations. Information is often interpreted collectively through 
processes that involve all co-workers concerned. 

4 CONCLUSIONS 

The results confirm a relation between how the leadership is performed and the outcome sustainable 
health in the case organizations. In the three examined organisations the leadership is relationship-
oriented to a high degree and are characterised by great humanity, prestige-less ness, a long-range 
perspective and a holistic view. It is difficult, and maybe naive, to try to explain the success in the 
studied organizations only with the leadership factor. Although the empirical findings and the 
leader’s formal power and influence in the organizations strongly indicate that the factor has large 
importance in creating efficiency and healthy organizations. The results are well in line with 



Axelsson’s (2002) and Arnetz’s (2002) results which emphasizes that the management system has a 
great influence of co-workers job satisfaction, performance and quality of working life. 

Values and methods applied by the studied organisations cope very well with modern TQM (e.g. 
Hellström & Klefsjö, 2000; Bergman & Klefsjö, 2003; Dahlgaard et al., 2002). In fact, much of the 
fundamental ideas of the quality movement can be recognised in the reported results. Of the 
Bergman & Klefsjö (2003) values the empirical findings shows most clear traces of; top 
management commitment, co-worker commitment and customer focus. Holistic view can also be 
traced as a very important aspect in these organizations. 

The results also confirms the strong connection between values and methodologies discussed by 
Hellström & Klefsjö (2000), where it have been found hard to in a logical way separate them in a 
few cases. 

In the view of sustainable development, many of the traditional core values and methods for 
TQM and thus the economic dimension, also seem to cover the social dimension to some extent. 
However, more work has to be done to further analyse the relationships between TQM and 
sustainable health in order to support an integrated sustainable development. 

This type of modern and prestige-less leadership has obviously led to healthy and committed 
employees, and the methodologies used by the organisations are not new, uncommon or difficult to 
manage. This once again raises the question of why these methodologies not are used to a larger 
extent when they can show such good and exiting results. 
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