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Background: In recent years, Sweden, together with the rest of the world, has faced an
increased demand of the primary healthcare (PHC), due to a growing and aging population.
Innovation has been pointed out as a tool aiding PHC to meet new challenges. Included in the
concept of innovation is organizational innovation and innovation facilitating culture. The prior
being one type of innovation while the latter seeks to address factors that ease the
implementation of an innovation. The literature reveals a disagreement regarding the innovation
level between private and public healthcare. Furthermore, the literature neglects to study the
innovation facilitating factors specifically for the two primary healthcare providers in Sweden,
private and public.

Purpose: The purpose of this thesis is to generate insights regarding facilitating factors for
organizational innovation in private and public primary healthcare centers (PHCC) in the
county of Skane, Sweden. The purpose is accomplished by identifying similarities and
differences in the two sectors.

Method: Since there is no literature covering the intersection between private and public PHC
and innovation facilitating culture, the most suitable research design for the study was grounded
theory. To fulfill the purpose, individual's perception of the innovation facilitating culture was
investigated by conducting semi-structured interviews with respondents working at private and
public PHCC's. The interviews were analyzed in line with a grounded theory research design.

Findings and Implications: The study identified both similarities and differences between
private and public PHCC's regarding innovation facilitating culture. However, more similarities
than differences could be seen. Thus, it is concluded that the two primary healthcare providers
act similarly in terms of their facilitating culture for organizational innovation. The study further
indicates what facilitating factor private, and public PHCC's lack in general and therefore, what
factors usually require more attention. Thus, the awareness can contribute to developing
primary healthcare to meet the increased demands that it is facing.

Keywords: Primary Healthcare | Innovation Facilitating Culture | Organizational Innovation |
Public Primary Healthcare | Private Primary Healthcare | Sweden
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Definitions

Organizational Innovation: An idea that is new to the organization, including new services
(Léansisalmi, Kiviméki, Aalto & Ruoranen, 2006, in Barnett, Vasileiou, Djemil, Brookes, &
Young, 2011) and/or new ways of working (Avby, Kjellstrom & Andersson, 2019; Lansisalmi
et al., 2006, in Barnett et al., 2011; Persson & Westrup, 2011). Organizational innovation is
important for organizations going through challenges as it generates improvements for the
management (Ganzer, Chais & Olea, 2017). The aim of the organizational innovation, in this
context, is to improve the healthcare for the patients, by being more productive and/or efficient
(Berggren & Dias, 2018; Leue & Maximoft, 2017). Scholars also tend to include technological
changes (Berggren & Dias, 2018; Leue & Maximoff, 2017). However, in this thesis, the concept
will not include any medical products, and the definition will be used both for private healthcare
as well as public healthcare.

Innovation Facilitating Culture: A collection of elements, included in the organizational
culture, that eases the implementation of an organizational innovation (Barnett et al, 2011;
Carlfjord, Lindberg, Bendtsen, Nilsen & Andersson, 2009; Damschroder, Aron, Keith, Kirsh,
Alexander & Lowery, 2009; Durlak & DuPre, 2008; Greenhalgh, Robert, MacFarlane, Bate &
Kyriakidou, 2004; Leue & Maximoff, 2017; Martins & Terblanche, 2003). The definition
include factors relating to the working environment (Ancarani, Di Mauro & Giammanco, 2018;
André & Sjevold, 2017; Aslani, Zolfagharzedeh & Naaranoja 2015; Avby et al., 2018; Busari,
2012; Braithwaite, Greenfield & Westbrook, 2010:1; Carlfjord et al., 2009; Carlfjord & Festin,
2015; Ekvall 1991; 1996; in Braithwaite et al., 2010:1; Kralewski, Wingert & Barbouche, 1996;
Leue & Maximoff, 2017), incentives (Ancarani et al., 2018; Damschroder et al., 2009; Helfrich,
Weiner, McKinney, 2007; Weiner, Belden, Bergmire & Johnston 2011), the fit between
innovation and the professionals/organizations value and goals (Carlfjord & Festin, 2015;
Damschroder et al., 2009; Helfrich et al., 2007; Weiner et al., 2011), and an environment
supportive for innovation (Avby et al., 2019; Aslani et al., 2015; Braithwaite et al., 2010:1;
Ekvall, 1991;1996, in Braithwaite et al. 2010:1; Carlfjord et al., 2009; Carlfjord & Festin,
2015).

Implementation: A composition of processes or actions aiming to get innovation into use
within an organization (Damschroder et al., 2009).

New Public Management: A collection of concepts that aims to incorporate the private sectors
essentials into the public sector, to increase the effectiveness and competitiveness (Hood, 1991;
Mattisson, 2013; SOU, 2018:47).
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1 Introduction

What similarities and differences can be identified for innovation facilitating culture at private
and public healthcare centers? This is the question that this thesis aims to address. In recent
years, Sweden, together with the rest of the world, has faced a growing and aging population,
resulting in an increased demand of the primary healthcare (PHC) (Avby, Kjellstrom &
Andersson Bick, 2019). Sweden also has one of the highest healthcare spend per capita, which
is argued in the report by Health Consumer Powerhouse (2018) as a result of inefficient
solutions attempting to avoid long waiting lists. The major concern, however, seems to be
whether the PHC possess the "ability to meet the requirements for improved continuity of care
for patients" (Avby et al., p.2), mainly because PHCC's have an essential role in being the
gatekeeper for patients seeking healthcare (Avby et al., 2019). The Swedish healthcare is also
funded by public means, which means that the interest for it to improve becomes relevant for
the society as everyone sometimes will use their services (Hollmark, Lefevre Skjoldebrand,
Andersson & Lindblad, 2015; Greenhalgh, Robert, MacFarlane, Bate & Kyriakidou, 2004;
Ministry of Health and Social Affairs, 2015; Osborne & Brown, 2005; Swedish Governmental
Agency for Innovation System, 2012).

To understand how organizational innovation can aid the healthcare to meet the increased
demand, it is important to understand the pre-conditions of the system. Therefore, it becomes
relevant to get an insight into the Swedish healthcare system and how it is organized today. The
Swedish healthcare system is one of the oldest in the world and is described as both conservative
and mechanic (Alharbi, Carlstrom, Dudas, Ekman & Olsson, 2012; Serensen & Torfing, 2012).
It is a decentralized system described as multidisciplinary, meaning that it consists of different
disciplines such as specialized physicians, nurses, dieticians among others. A main explanation
of the conservative and mechanic system is that parts of the Swedish healthcare are highly
influenced by political decisions, as policy-makers often are involved when implementing new
healthcare reforms (Avby et al., 2019). The National Choice of Care Reform, known as
Vardvalet, is an example of such healthcare reform. It originates from the streams of New
Public Management (NPM), aiming to improve the performance of healthcare (Kéll, 2009).
Reforms in line with NPM has often been criticized for not making the healthcare better but
rather the opposite, meaning worse (The Swedish Society of Medicine, 2015). What The
National Choice of Care Reform meant for the patient, when implemented in 2007 (K4ll, 2009),
was that they were forced to actively choose what PHCC to belong to, including a choice
between private and public PHCC. The difference between the two healthcare providers of
private and public PHCC are related to the mandate given. Private PHC is a service provided
by a private company, compared to public PHC that is managed by a municipality, county, or
a local authority (National Board of Health and Welfare, n.d).



Healthcare in Sweden, both private and public, placed under the authority of the Ministry of
Health and Social Affairs (2015), which is responsible for setting the political agenda for the
field. Additionally, both sectors are given the same conditions concerning establishment at the
market (Ministry of Health and Social Affairs, 2008).

This study will pay attention to the concept of innovation facilitating culture. More precisely,
the private and public healthcare will be studied to identify similarities and differences
regarding how their organizational culture facilitate organizational innovation. The concept of
innovation facilitating culture is defined as an organizational culture aiming to ease the
innovation process. Organizational culture is described as a factor that eases the innovation
process in organizations in general (Greenhalgh et al., 2004; Martins & Terblanche, 2003).
Narrowing down the importance of innovation to Swedish healthcare, Avby et al. (2019) further
states that "innovation has been singled out to help us transform and deliver a national health
service for the twenty-first century" (p.2) implying that innovation is essential for advancing
Swedish healthcare. Connecting innovation to private and public healthcare, some researchers
argue that the organizational differences between the sectors generate differences in the level
of innovation (Gallouj, Rubalcaba & Windrum, 2013; Osborne & Brown, 2013; Serensen &
Torfing, 2012; Tynkkynen & Vrangbaek, 2018). Illustrating the different views on innovation
level, some mean that the public healthcare is paying less attention to innovations due to not
being accountable to shareholders or owners (Tynkkynen & Vrangbak, 2018). Others state that
public healthcare being less innovative, only is a general assumption and a common view
(Borins, 2001; Gallouj et al., 2013; Osborne & Brown, 2013; Tynkkynen & Vrangbaek, 2018).
Osborne and Brown (2013) argue against the statement of the common view, they additionally
argue against that there would be improved success rate for public healthcare if they adopt
features of the private healthcare. Specifically, they argue that there are different criteria for
success when speaking about innovations in the public sector, compared to the private sector,
such as what the public values (Osborne & Brown, 2013).

1.1 Problem Statement

The innovation level in private and public PHC is argued to be different (Gallouj, Rubalcaba &
Windrum, 2013; Osborn & Brown, 2013; Serensen & Torfing, 2012; 2013; Tynkkynen &
Vrangbaek, 2018), and innovation is argued as necessary due to the higher demands for the
PHC (Avby et al., 2019). As well, the literature has described facilitating culture as an important
factor for innovation (Carlfjord, Lindberg, Bendtsen, Nilsen & Andersson, 2009; Greenhalgh
et al., 2004; Leue & Maximoff, 2017; Martins & Terblanche, 2003). It is seen that many
different things have been stated in the literature when looking into comparisons of private and
public healthcare. One area that has been of considerable investigation is the differences
between private and public innovation levels (Osborne & Brown, 2013; Tynkkynen &
Vrangbzk, 2018). When further investigating innovation, the literature highlights the
importance of organizational culture for an easier implementation (Avby et al., 2019; Carlfjord
et al., 2009; Greenhalgh et al., 2004; Leue & Maximoff, 2017; Martins & Terblanche, 2003).



The literature reveals factors that are considered as included in innovation facilitating culture.
The literature further suggests different views regarding the innovation comparing private and
public PHC. Although some studies of innovation in general, include both private and public
healthcare, the aim has not been to identify its similarities and/or differences, but rather to have
a varied sample. What the literature does not provide is discussions, studies, or theories
regarding the innovation facilitating culture, specifically in private and public PHCC's.

The research gap is identified when examining the literature combining private and public
healthcare and innovation facilitating culture, as no such studies have been discovered. Since
no discussions, suggestions, theories or hypothesis regarding this have been found in the
literature.

1.2 Aim, Purpose and Research Question

The purpose of this thesis is to generate insights regarding facilitating factors for organizational
innovation in private and public PHCC's in the county of Ské&ne, Sweden. The question will be
explored by identifying similarities and differences in the two sectors. Therefore, professions
own perceptions of innovation facilitating culture are of interest to investigate. The research
aims to contribute to a deeper understanding of how organizational culture facilitates
organizational innovations within Swedish PHCC's. Identifying similarities and differences
between the two sectors can further increase the understanding of what factors that are less or
more common in each of the sectors. Thus, further helping the organizations to know what
factors that need extra attention to facilitate innovation even more, and aiding to develop and
meet the higher demands. Adding personal relevance, innovation and culture are connected to
the Masters in Management, since both topics have been of discussion during the education.
This thesis, therefore, seeks to address the following question:

o What similarities and differences can be identified for innovation facilitating culture at
private and public healthcare centers?

1.3 Managerial Relevance

As the healthcare sector in Sweden provides all citizens in the country with its service, the way
it is managed will have a significant impact on an everyday citizen's life and therefore affect
society. As discussed earlier (see Section 1.1), the healthcare in Sweden is, to a large extent,
financed by taxes derived from municipality and county, but also from governmental
contributions and patient fees. Thus, the citizens are highly involved in the funding of the
healthcare sector in Sweden and become a stakeholder to consider. Additionally, the healthcare
sector is a significant employer (Statistics Sweden, 2019), meaning that the way it is managed
affects not only the patients but also a high number of employees.



Organizational innovation within the sector concerns many and different professions (Avby et
al., 2019). As illustrated by Aslani, Zolfagharzadeh and Naaranoja (2015) "[i]n other words
innovation enablers include the efforts of nurses, doctors, managers, and policy-makers to
implement creative and innovative ideas and methods into the healthcare system (p.184)" The
managerial relevance of the subject becomes evident also when considering the concept of
innovation, which always will be present in all organizational structures; including the private
and public PHCC. Managing change, e.g., innovation or organizational innovation, regarding
both private and public sectors, is linked to the authors master's program.

1.4 Outline of the Thesis

This thesis is divided into six main chapters. Chapter 2 reviews the best available knowledge
in the field of organizational innovation, innovative facilitating culture, and the differences
between private and public healthcare regarding innovation. Chapter 3 describes the method,
including the research design, the sampling design, the data collection method, analysis of the
data, data quality, and its limitations. Chapter 4 will provide the result of the data derived from
the method used. Chapter 5 will further present a discussion of the findings covering the
innovation culture and external factors and their impact on innovation facilitating culture.
Finally, Chapter 6 will provide a conclusion of the thesis, including practical implications,
theoretical contributions, and recommendations for future research.



2 Literature Review

The literature review will introduce the reader to the best available knowledge of the field. It
will commence with the topic of innovation culture; including a description of its smaller
subunits as well as a review of the two concepts of organizational culture and climate as the
same concept. The chapter will then continue describing differences between private and public
PHC.

2.1 Organizational Innovation and its Importance for
Organizations

During the past years, most disciplines have emphasized the concept of innovation (Birkinshaw,
Hamel & Mol, 2008; Steiber, 2012). Thus, innovation has been investigated from different
focus points among the many disciplines (Birkinshaw et al., 2008; Steiber, 2012). A great deal
of them has mainly focused on technical innovations (Armbruster, Bikfalvi, Kinkel & Lay,
2008; Birkinshaw et al., 2008). Armbruster et al. (2008) add that innovation should be divided
into different aspects and must not only be associated with technical aspects. Also, non-
technical innovations, product innovations, and process innovations should be included in the
concept. Similarly, Birkinshaw et al. (2008) mean that during the last years, a change has been
seen in the field of innovation. The focus has shifted from technical innovations to studying
other types of innovations as well (Birkinshaw et al., 2008), such as organizational innovation
(Armbruster et al., 2008; Steiber, 2012). The meaning and definitions of the different types of
innovation are many. The Swedish Governmental Agency for Innovation System (2011)
describes product innovation as an improvement or development of a product or service,
process innovation as when a product can be produced with fewer resources than before and
organizational innovation as creating or changing parts of the organization. The literature
sometimes also includes organizational innovation to product and/or process innovations
(Wijnberg, 2004). Armbruster et al. (2008) argue that The Organisation for Economic Co-
operation and Development (OECD) in the Oslo Manual from 2005 has added a valuable
contribution to the concept of technical process innovations. Steiber (2012) develop the concept
by adding that OECD later advanced it into organizational innovation referring to changes of
organizational elements such as '"leadership, culture, human resource management,
management processes including business development, performance and incentive systems
and mechanisms for learning, and external and internal corporate communication." (p. 5).



Organizational innovation is further described as an idea that is new to the organization,
including new services (Lansisalmi, Kivimaki, Aalto & Ruoranen, 2006, in Barnett, Vasileiou,
Djemil, Brookes, & Young, 2011) and/or new ways of working (Avby et al., 2019; Lansisalmi
et al., 2006, in Barnett et al., 2011). Crossan and Apaydin (2010) took the definition of
organizational organization one step further and developed a "comprehensive multi-
dimensional framework" (p. 1154), saying that leadership is a process while innovation is the
outcome of it. Ganzer, Chais, and Olea (2017) further add value to the concept of organizational
innovation by acknowledging its importance for organizations going through challenges as it
generates improvements for the management. Thus, organizational innovation means the
implementation of new organizational processes, both internal and external (Ganzer et al.,
2017). Process innovation is further described as changes regarding how services are generated
and delivered (Tidd, Bessant & Pavitt, 2005). The result of a process innovation should further
improve the quality or delivery due to decreased costs (Ganzer et al., 2017).

Having presented the different meanings of organizational innovation, we will now move on to
its importance for organizations. Organizational innovation, or process innovation under which
the concept sometimes is placed, has been proven as an essential factor for organizational
performance by many scholars (Armbruster et al., 2008; Ganzer et al., 2017; Leovaridis &
Popescu, 2015; Steiber, 2012), particularly for its competitiveness (Armbruster et al., 2008;
Steiber, 2012). The organizational performance is, in turn, described as important mainly in
organizations where the value is found in the competence of the employees and not for tangible
products or goods (Leovaridis & Popescu, 2015). Developing the idea, it is due to that
organizational innovation, including the feeling of membership in decision making or
collaboration, generates well-being among the employees. Thus, the motivation and loyalty
against the organization increases (Leovaridis & Popescu, 2015). Researchers within the field
of healthcare particularly highlight the importance of organizational innovation, such as
management innovation. They mean that management innovation can change the way today's
healthcare is delivered and therefore increase its efficiency and meet the higher demands of an
elderly population (Hellstrom, Lifvergren, Gustavsson & Gremyr, 2015).



2.2 Innovation Facilitating Culture

"The ability to innovate is considered as a major competitive advantage
in organizations, enhancing their effectiveness,

efficiency and thus their potential for long term sustainability."
(Barnett et al., 2011)

As demonstrated in the quote, the innovative ability is highly valued in organizations, due to it
tendency to strengthen their capabilities. Literature further states that, to ease the innovation
process, organizational culture with its facilitating factors are essential (Barnett et al., 2011;
Durlak & DuPre, 2008; Leue & Maximoff, 2017) or recommended (Carlfjord et al., 2009;
Damschroder, Aron, Keith, Kirsh, Alexander & Lowery, 2009; Greenhalgh et al., 2004; Martins
& Terblanche, 2003).

A significant contribution to the field of innovation diffusion in health service organizations is
made by Greenhalgh et al. (2004), where the researchers have performed a review discussing
why some innovations are implemented and adopted, while others are not. Researchers
(Carlfjord et al., 2009; Greenhalgh et al. 2004) have identified that cultural features influence
the success rate of the adoption and implementation of an innovation. An overarching subject
in the literature is the discussion that relates innovation facilitation to system readiness for
change and the practice of change management (Carlfjord et al., 2009; Damschroder et al.,
2009; Greenhalgh et al., 2004; Leue & Maximoft, 2017).

The organizational culture belongs to the organizational level (Leue & Maximoft, 2017) and
scholars writes about different factors within the organizational culture that could work to ease
the innovation process (Barnett et al, 2011; Carlfjord et al., 2009; Damschroder et al., 2009;
Durlak & DuPre, 2008; Greenhalgh et al., 2004; Leue & Maximoff, 2017; Martins &
Terblanche, 2003). Several of these factors are related to the working environment in
healthcare. The employees' engagement and commitment to their work are discussed as an
example (Ancarani, Di Mauro & Giammanco, 2018; André & Sjevold, 2017). Further included
within the topics of working environment is trust, collaboration, job satisfaction, resources and
social interactions (Aslani et al., 2015; Avby et al., 2018; Busari, 2012; Braithwaite, Greenfield
& Westbrook, 2010:1; Carlfjord et al., 2009; Carlfjord & Festin, 2015; Ekvall 1991; 1996; in
Braithwaite et al., 2010:1; Kralewski, Wingert & Barbouche, 1996; Leue & Maximoft, 2017).
Trust is illustrated as employees speaking their mind and being able to introduce new thoughts
to the organization (Braithwaite et al., 2010:1; Carlfjord et al., 2009; Carlfjord & Festin, 2015).
Collaboration is described as knowledge-sharing and contributing to a holistic view (Avby et
al., 2018) while satisfaction is mentioned as a primary reason for both creativity, innovation
(Aslani et al., 2015) and something that can influence the professions willingness to change
(Leue & Maximoff, 2017). Additionally, resources are discussed both in terms of time
(Braithwaite et al., 2010:1) and human capital (Ancarani et al., 2019; Kralewski et al., 1996).



Further seen regarding a culture that facilitates innovation is value-fit. Helfrich, Weiner,
McKinney, and Minasian (2007) describes value-fit as "the fit between the innovation and the
values of innovation user" (p.280), which means that the innovation that seeks to be
implemented needs to fit the organization and the individuals that are adopting it (Carlfjord &
Festin, 2015; Damschroder et al., 2009; Helfrich et al., 2007; Weiner, Belden, Bergmire &
Johnston 2011). Moreover, incentives are valuable for a culture facilitating innovations, as it
can increase the level of adopting it (Helfrich et al., 2007; Weiner et al., 2011) as well as it is
important for the foundation of work engagement (Ancarani et al., 2018). Incentives are defined
as both credit from manager or supervisor, and incentives linked to financial means
(Damschroder et al., 2009; Weiner et al., 2011).

What has also been investigated is the relationship between facilitators for innovation and a
culture that is supportive of its use. Emphasized are the healthcare profession's willingness to
innovate, and whether the they have the capability and/or the opportunity to innovate (Avby et
al., 2019). Further adding are the dimensions discussed to whether the organizations are actively
seeking innovations and the potential risk that it implies, or promoting stability (Kralewski et
al., 1996). Linking to the willingness of individual and organization is the thought of idea
support (Braithwaite et al., 20101; Carlfjord et al., 2009; Carlfjord & Festin, 2015). It is
described as if new ideas get overall support. Also, factors such as idea time; moments able to
spend on developing ideas (Ekvall, 1991;1996, in Braithwaite et al. 2010:1; Carlfjord et al.,
2009) is included. Furthermore, the findings of Aslani et al. (2015) indicated that support from
the managers affected the diffusion of innovation within the organization.

2.2.1 Organizational Culture and Organizational Climate

When reviewing the literature of organizational culture, the concept of organizational climate
is also discussed as a concept affecting innovation (Damschroder et al., 2009). Although the
literature often distinguishes between the concepts of climate and culture, similar factors are
emphasized when discussed in relation to innovation (Braithwaite et al., 2010:1; Carlfjord &
Festin, 2015; Kralewski et al., 1996). Depending on the definition, the concepts are used
together or separated (Braithwaite, Hyde & Pope, 2010:2). Both culture and climate are
described as essential in terms of performance, implementation of innovations (Braithwaite et
al., 2010:2), and as potential factors influencing the adoption level of innovations (Carlfjord &
Festin, 2015; Damschroder et al., 2009). Culture is further described in depth as an essential
factor regarding organizational behavior and performance (Kralewski et al., 1996), essential for
creating readiness for change (Leue & Maximoft, 2017), including factors such as engagement,
loyalty, and independence (André & Sjevold, 2017). Damschroder et al. (2009) contributes to
a better understanding for the two concepts similar meaning for innovation by stating that
"tangible and intangible, manifestation of structural characteristics, networks and
communications, culture, climate and readiness all interrelate and influence implementation"

(p. 5).



2.3 Differences Between Private and Public Healthcare
Regarding Innovation

When discussing private and public sectors in general, they become frequently compared in
terms of their innovation level (Gallouj et al., 2013; Osborne & Brown, 2013; Serensen &
Torfing, 2012; Tynkkynen & Vrangbaek, 2018). There are different opinions regarding which
of the two sectors, private or public, that has the highest level of innovation (Gallouj et al.,
2013; Osborne & Brown, 2013; Tynkkynen & Vrangbaek, 2018). The common view is argued
to be that the private healthcare actors have a higher level of innovation compared to the public
healthcare actors (Borins, 2001; Gallouj et al., 2013; Osborne & Brown, 2013; Tynkkynen &
Vrangbaek, 2018). Barriers due to the old structure of the organization (Forum for Health
Policy, 2018) and a slow-moving bureaucracy (Serensen & Torfing, 2012) are described as
reasons for public healthcare being less innovative. On the contrary, there is an opposing view
stating that it is only an assumption that private healthcare has higher levels of innovation
(Osborne & Brown, 2013; Serensen & Torfing, 2012). Serensen and Torfing (2012) further
illustrate, what they claim to be a misleading assumption by stating that "the public sector is far
more dynamic and innovative than its reputation”" (p. 2). Osborne and Brown (2013) further
support the statement of Serensen and Torfing (2012) by adding that there is an assumption of
that public healthcare will increase their level of innovation if applying more of the private
characteristics. Building upon the statement of Osborn and Brown (2013), Gallouj et al. (2013)
states that innovations often derives from the public healthcare system, and is then applied by
private actors, and not the other way around as the common view implies. Moreover, the
literature discusses the reason behind innovations in the two sectors, as they seem to be
different. While innovations in private healthcare implements to gain competitive advantage,
for example by cutting costs (Tynkkynen & Vrangbak, 2018; Serensen & Torfing, 2012),
political and administrative pressure is argued to play a more crucial role for the implementation
of innovations for the public actors (Tynkkynen & Vrangbzk, 2018). Furthermore, arguments
are being made for how the two sectors have had different characteristics. NPM can illustrate
the different characteristics that could be seen. The overall aim of NPM is to transfer traits of
the private sector to the public sector, such as making the public sector move from bureaucracy
towards a more market-oriented organization (Berlin & Carlstrom, 2012; Mattisson, 2013).
Further presenting different characteristics of private healthcare and public healthcare are
researchers (Basu, Andrews, Kishore, Panjabi & Stuckler, 2012) that have conducted a study
in low and middle-income countries. The researchers present arguments saying that private
healthcare is described as more efficient and accountable, compared to the public sector that in
contrast is providing more fair care and working more evidence-based (Basu et al., 2012).
However, Basu et al. (2012) conclude that their result does not demonstrate that the private
healthcare is more efficient or accountable in comparison to public healthcare. Examining the
Swedish healthcare system, the original thoughts with public healthcare supports the statement
by Basu et al. (2012) associating public healthcare with fair care (Berlin & Carlstrom, 2012).



2.4 Chapter Summary

The chapter reviewed the literature on organizational innovation, innovative facilitating culture,
and differences between the private and public sector, specifically looking at healthcare. The
main points regarding organizational innovation emphasize organizational performance,
management innovation as it is argued to increase the efficiency level of today's healthcare, and
the competence of the employees. The innovation facilitating culture, is listing several factors
that have been associated as easing for the innovation implementation process, also including
a section explaining the similarities of the commonly separated concepts, organizational
culture, and organizational climate. Furthermore, the literature on differences between private
and public sectors and innovation demonstrates different opinions regarding innovation level,
but also how the sectors originally are associated with different characteristics.
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3 Methodology

The chapter will guide the reader through the different decisions that have been considered
regarding the methodology of the study. Beginning with research design and then working its
way through sampling design, data collection method, and data analysis. The chapter will
conclude with a discussion of data quality and limitations.

3.1 Research Design

The purpose of this research is to investigate the similarities and differences for innovation
facilitating culture at private and public PHCC's. The research design for this thesis is grounded
theory with a qualitative data collection method of semi-structured interviews conducted both
at private and public PHCC's, all located in the county of Skane.

The literature reveals factors that are considered as included in innovation facilitating culture.
The literature further suggests different views regarding the innovation comparing private and
public PHC. What the literature does not provide is discussions, studies, or theories regarding
the innovation facilitating culture, specifically in private and public PHCC's. As no literature
found has investigated or even discussed the innovation facilitating culture in private and public
PHCC, the empirical data will be gathered without having theoretical frameworks, more than
what the literature states regarding innovation facilitating culture. Therefore, grounded theory
is considered to be the most suitable research design for answering the research question.
Grounded theory is described as systematic and flexible guidelines used for collecting and
analyzing qualitative data (Charmaz, 2006). It is explained as a 'theory building' design through
a combination of an inductive and deductive approach (Saunders, Lewis & Thornhill, 2007),
also referred to as abductive (Alvehus, 2013). In grounded theory, and as in this thesis, the data
collection is gathered without having theoretical frameworks (Saunders et al., 2007). Grounded
theory aims to construct theories and/or hypotheses, developed from the empirical data
(Charmaz, 2006; Saunders et al., 2007). To get a deeper understanding of individuals own
perception, the similarities, and differences in private and public PHCC of their environment
needed to be investigated. Charmaz (2006) with support from Saunders et al., (2007) present
grounded theory as especially useful for research aiming to do this; predict, explain and/or
understand individual's perception of their environment. Further support of using grounded
theory as the research design of this study. Also, qualitative data collection supports the type of
investigations this study aims to do. Qualitative data collection is used as a synonym for data
collection methods that generates non-numerical data (Saunders et al., 2007).
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Such data collection method can, for example, be semi-structured interviews, or structured
interviews with a questionnaire (Saunders et al., 2007). The qualitative data collection method
will later be explained in depth (see Section 3.3).

The most suitable research design for this thesis is argued to be a grounded theory. However,
alternatives such as experiment, survey, case study, action, ethnography, and archival research
(Saunders et al., 2007) were also discussed. Experimental design mainly aims to study links,
the size of changes, the relative importance of independent variables and is used when
answering questions of why and how (Saunders et al., 2007). As the research question of this
thesis intends to answer neither of these type of questions, an experimental design was omitted.
Survey design is used when aiming to answer the question of who, what, where, how much, or
how many (Saunders et al., 2007). Although this design is commonly used in management
research (Saunders et al., 2007), it is often associated with structured interviews. Structured
interviews were not used in this study as it does not allow the interviewers to ask follow-up
questions or asking questions that need more developed answers (Saunders et al., 2007), which
is essential to understand an individual's perception of their environment fully. Case studies
often focus on one unit or a specific object (Sekaranand & Bougie, 2016) and generate answers
to the question of why (Saunders et al., 2007). It is further known as a design where various
data collection methods are likely to be used in combination (Sekaranand & Bougie, 2016).
This thesis does not aim to answer the question of why and neither it aims to use a combination
of data collection methods; therefore, case study as a research design was omitted. As the name
discloses, action research emphasizes research in action and aims to have a direct and
immediate impact on the research field (Saunders et al., 2007). As the nature of the research
question in this thesis does not aim to create a solution to practical problems in a real situation,
this design was immediately excluded. Ethnography, on the other hand, was mainly excluded
as it is associated with complex problems but also as being time-consuming (Saunders et al.,
2007. Furthermore, the authors of this thesis did not intend to describe and/or explain an
environment by actively be in it for an extended period, further requirements for using
ethnography design (Saunders et al., 2007). The last research design that was excluded was
archival design. The data collection of this design is mainly based on records and documents
and allows research question with the focus of the past and changes over time (Saunders et al.,
2007), which are not in line with the research question of this thesis.

The time horizon is one further factor to consider for conducting a blueprint of the research, as
it can be either a 'snapshot' or a 'diary' perspective (Saunders et al., 2007). While snapshot, also
called cross-sectional design, is associated with investigating a phenomenon during a set time
scope, diary or as it also is called longitudinal design, is associated with studies concerning
change or development (Saunders et al., 2007). Considering the time limitations for the
research, but mainly the nature of the research question that is not dealing with change or
development, the study has a cross-sectional design (Saunders et al., 2007).
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3.2 Sampling Design

Turning now to the sampling design; there are two categories called (1) probability sampling
and (2) non-probability sampling. For this study, the second option of non-probability sampling
was selected, as the respondent needed to have knowledge of the organization. A subcategory
of non-probability sampling is purposive sampling, also known as judgment sampling. This
sampling design is used when the information that needs to be retrieved comes from specific
target groups (Sekaranand & Bougie, 2016), such as professions at PHCC's. The purposive
sampling design is, in its nature, questioned the ability to generalize the results (Sekaranand &
Bougie, 2016). However, due to the experience required to answer the questions, it was the
most suitable choice.

The first step to determine suitable respondents for the interviews was to define the target
population. The respondents were selected primarily in terms of their working place, private or
public PHCC in the county of Skane. The study aimed to have an as varied sample as possible,
meaning that it included different professions as well as multiple PHCC's (see Table I). This
ensured that similarities and differences from different points of views were included in the
result. The selected population had knowledge of their PHCC and were, therefore, able to
provide reliable answers to the questions considering organizational innovation. However,
when conducting face to face interviews, the study was limited to the county of Skane, and the
availability for the respondents. When contacting the population, they were all informed about
the aim of the thesis. The contact to the public PHCC was facilitated through a contact at Lund
University School of Economics and Management (LUSEM) who could connect the authors
and the PHCC's. The private PHCC respondents were contacted through official channels in all
cases except from one where the snowball sampling method was used, a method when using
already known people to come in contact with more individuals (Alvehus, 2013; Esaiasson,
Gilljam, Oscarsson & Wingnerud, 2012).

The number of interviews was also a crucial factor to determine. As mentioned, the purposive
sampling is criticized for its inability to generalize. A too small number of interviews would
have decreased the possibility further. A too big number would have decreased the possibility
to make in-depth interpretations of the interviews (Kvale, 1996). A common critique of
interview-based studies is that the findings are not generalizable due to too few subjects, the
study aimed to perform 20 interviews as a total, ten interviews with respondents from private
PHCC's and ten interviews with respondents within public PHCC's. However, the lack of
willing respondents, in combination with time constraints, affected the number of interviews
performed. The final amount of performed interviews was nine at seven different PHCC's.
Although the number of performed interviews ended up being lower than what was aimed for,
they still served the purpose as the research question could be answered.
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Table 1. A list of all respondents coded according to the system of Rn, positioned at a private or a public PHCC,
position, and working location. All interviews were conducted between the 15th of April and the 10th of May 2019
and had a duration time between 15 minutes and 30 minutes.

Respondent | Private / Public Position Primary Healthcare Center
R1 Private Dietician PHCC 1
R2 Private Operations Manager PHCC 2
R3 Public Operations Manager PHCC 3
R4 Public Nurse PHCC 3
R5 Public Medical Secretary PHCC 3
R6 Public Operations Manager PHCC 4
R7 Public Operations Manager PHCC 5
R8 Private Physician PHCC 6
R9 Private Physician PHCC 7

3.3 Qualitative Data Collection Method

An appropriate data collection method for understanding how respondents perceive and feel
about their environments and situations is interviews (Alvehus 2013; Saunders et al., 2007). As
this thesis aims to identify the similarities and differences at private and public PHCC's, a way
of collecting the empirical data is to talk with individuals within these organizations. As
illustrated by Saunders et al. (2007), there are two types of interviews, (1) structured and (2)
semi-structured. Semi-structured interviews also referred to as qualitative research interviews,
are more helpful than structured interviews when the research question aims to explore what is
happening (Saunders et al., 2007). In contrast, respondents receiving questionnaires, used in
structured interviews, often ends up not doing them due to their unwillingness to spend time for
providing written answers (Saunders et al., 2007). Furthermore, face-to-face interviews enable
the interviewer to see non-verbal gestures (Sekaranand & Bougie, 2016), have more control of
who is answering the questions as well as face-to-face interviews usually generates a higher
respondent rate compared to questionnaires (Saunders et al., 2007). Semi-structured interviews
are built upon a list of themes and questions that the interviews need to cover (Saunders et al.,
2007). Although the questions may differ between the interviews depending on the flow of the
conversation, the themes need to be covered somehow. This means that questions can be
omitted and/or added (Saunders et al., 2007). The interviews are held with respondents that, as
discussed in the previous section, have been chosen through a sampling process. The sampling
has been conducted in line with the format of Esaiasson et al., (2012), also supported by
Saunders et al. (2007), where the respondents are interviewed to expose common themes and
thoughts. The questions are all connected to the interview guide (Alvehus, 2013) and linked
back to the research question. The interview questions were partly based on what the literature
states as factors included in innovation facilitating culture.
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The interview guide (see Appendix A) contains a suggested series of questions that are asked to
the respondent (Kvale, 1996), but as already mentioned, the semi-structured approach allows
questions to be omitted and/or added. The empirical data is recorded by auto-recording, and the
memo-writing technique is used to avoid biases developed afterward by the interviewer and to
get reliable data for analysis (Saunders et al., 2007).

3.3.1 Conducting Interviews

The respondents were contacted through email or phone, depending on what contact
information was retrieved during the sampling. After presenting the thesis subject (see
Appendix B) and the respondent agreeing on being interviewed, a definition of organizational
innovation was sent out as preparatory information (see Appendix C) to avoid any initial
misinterpretations of including technical and medical innovations in the answers. When the
interview started, the author responsible commenced by giving the respondent a consent form
(see Appendix D), where the respondent agreed to participate with data for the thesis. After the
consent form had been signed, the interview took place. All interviews were held face-to-face,
with one respondent at the time. Both authors were present when interviewing. However, one
conducted the interview, and the other one focused on the recording, memo-writing, and to
capture small gestures that could not be demonstrated in the transcript. The reason for recording
the interviews was primarily for assuring the respondent that their exact words would be in the
transcript, and not changed due to the human default. A disadvantage of recording could be that
the respondent felt uncomfortable and therefore gave limited answers (Alvehus, 2013).
However, all respondents had the option to decline being recorded and to discontinue the
interview. Therefore, it should not have been an issue for this study. The author responsible for
the interview had the interview guide as a guiding tool but could also deviate from it when
another topic was brought up, as in the case of semi-structured interviews. The focus of the
interview questions was the working environment, individual incentives for innovative ideas,
supportive  environment for innovative ideas and the value-fit between the
organizational/individual's goals/values, and the innovation. All interviews except for one (R1)
was held at the PHCC that the respondent currently worked at. One respondent (R9) was also
interviewed about the respondents experience at a previous employer. To avoid potential
language barriers, the interviews were conducted in Swedish as this was the working language
of the respondents.

3.3.2 Ethical Considerations

Regarding ethical consideration, there were some factors to consider when performing this
study. Research ethics is mainly about "how we formulate and clarify our research topic, design
our research and gain access, collect data, process and store our empirical data, analyze data
and write our research findings in a moral and responsible way." (Saunders et al., 2007, p. 178).
To avoid the ethical issues of not understanding the topic, a definition of the term organizational
innovation was sent out as preparatory information (see Appendix C).

15



Before the interviews, the respondents were informed about the topic of the study, and for the
later use of the interview, since a written agreement was signed by the respondent. The
agreement further included information about them being anonymized, their voluntary
participation, who will have access to the interviews, that the study will be published and
therefore parts of the interviews as well, and the purpose and procedure of the study. Adding,
the respondents were also informed that the characteristic trait of the PHCC being private or
public and its geographical location of the county of Skdne not would be anonymized. The
agreement (see Appendix D) aimed to avoid ethical issues, thus served as protection for the
respondent as well as for the authors. Another ethical consideration to have in mind was the
role of the authors. As discussed by Eisner and Peshkin (1990) "they [authors] need two
attributes; the sensitivity to identify an ethical issue and the responsibility to feel committed to
acting appropriately regarding such issues" (p. 244). This implies that the authors of this thesis
needed to evaluate the material at hand from an ethical standpoint and being prepared to act
accordingly. Also, the discussion of the interview effect (Esaiasson et al., 2012; Groves, Fowler,
Couper, Lepkowski, Singer & Tourangeau, 2009), should be highlighted, as the respondent
could be affected by the interviewer, tailoring the answers. The interview effect has been
attempted to be avoided in all cases; for example, the authors have only answered an in-depth
question about the study's aim after the collection of the empirical data. Additionally, the
questions did not have the standpoint of comparative elements, thus not leading the respondent
to answer in favor of any of the units.

3.4 Data Analysis

The empirical data used for the analysis derived from semi-structured interviews, and is
therefore referred to as qualitative data: data in form of words (Sekaranand & Bougie, 2016).
As described earlier, all interviews were audio-recorded, and the entire interviews were later
transcribed manually, word for word, by the authors. To ensure that the recordings were
transcribed accurately, the authors listened multiple times on them, to detect errors. During the
transcribing process, the authors highlighted when the respondent paused or used filler words.
To make the sentences comprehensible when reading them in the transcripts, the final stage of
the process consisted of deleting filler words. It was also decided upon a consistent form of
highlighting when a longer pause occurred. Furthermore, all references to the respondent's
name, age, gender, or name of the organization were anonymized; the respondents were coded
according to the system of Rn (see Table 1). After finalizing the transcriptions, the authors
analyzed the material by using a grounded theory approach, following the sequential steps of
coding the empirical data: open coding, axial coding and selective coding (Saunders et al.,
2007).
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Disaggregation of the Empirical Data
Open Coding e Individually reading the transcript multiple times
e Smaller focus at first
e Constant comparison generated broader categories
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Identified Relationships
Axial Coding e Categories and sub-categories
e Formulating questions to test relationships
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-
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Identified Principal Categories
Selective Coding e The base for the written results and analysis

\\

Figure 1. lllustration of the Analysis Method.

The first step of coding the empirical data was open coding, described as "the disaggregation
of data into units" (Saunders et al., 2007, p. 499). Meaning that the empirical data was given a
label, followed by a procedure where similar data were given the same label. As described by
Saunders et al. (2007), the process of open coding might result in multiple labels that relate to
lower focus levels, which means that in the initial stages, the labels centered around smaller
parts of the empirical data. Describing the process that took place, the first step meant that the
authors read through the transcripts separately multiple times, to identify similar data that could
be given the same label. At the same time, the labels were always compared with the empirical
data to be consistent in the analysis. After that, the authors compared the analysis with each
other, once again to identify labels to bring together into one common label. As the coding
process proceeded, broader categories were developed. The categories that were recognized
served as an aid to identify highlighted themes relevant to the research question (Saunders et
al., 2007).

The second step, referred to as axial coding, meant that the authors looked for relationships
between the categories that emerged during the first step (Saunders et al., 2007). During the
process of axial coding, the categories were rearranged according to hierarchy and
subcategories were identified. When performing axial coding the aim was to "explore and
explain a phenomenon" (Saunders et al., 2007, p. 501), by understanding why something is
happening, also considering environmental factors, what kind of outcome it has and how it is
being managed (Saunders et al., 2007). For this study, the axial coding identified an existing
relationship between categories, the listed aspects, and the research question. To verify the
relationships, the authors formulated questions to test the relationships before identifying them.
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The third and final step of selective coding builds on the disaggregated empirical data, followed
by the recognized relationships. Selective coding aimed to identify the principal categories
within the empirical data. The process of selective coding is described as "recognising and
developing the relationship between the principal categories that have emerged from this
grounded approach in order to develop an explanatory theory" (Saunders et al., 2007, p. 501).
The principal categories later served as the base when writing the results and analysis chapter.

3.5 Data Quality and Limitations

3.5.1 Data Quality

The main challenge concerning this thesis has been acquiring any or enough interviews for the
collection of the empirical data. This has laid the foundation of the thesis and therefore
necessary regarding all forms of data quality. As qualitative data is interpretive (Alvehus, 2013),
it requires consciousness when analyzing to ensure both validity and reliability. Linking to this,
the authors also experienced a challenge regarding analyzing the respondent's answers;
interpreting whether the responses correlated with one another when expressing themselves in
different ways. Also, the respondent's different abilities to express themselves could affect the
interpretations, thus also the data quality. The ability to express themselves did not necessarily
concern language barriers, even though it was a factor to consider. Instead, it could be linked
to different amounts of previous knowledge of the organization.

Semi-structured interviews generate challenges regarding data quality related to reliability,
validity, and generalizability (Alvehus, 2013; Esaiasson et al., 2012; Kvale, 1996; Saunders et
al., 2007; Sekaranand & Bougie, 2016). Reliability, in a qualitative study, refers to (1) category
reliability and (2) interjudge reliability (Sekaranand & Bougie, 2016). Category reliability
refers to how the authors define and categorize the material so that an outside party can agree
on the items belonging or not. While interjudge reliability refers to the consistency that the
coders have between their coding when processing the empirical data, attempting to provide
high category reliability, the transcripts of the translated quotes are presented (see Appendix E).
Thus, the transcripts can be compared by an outside party, and facilitate the understanding of
how the authors have defined and categorized the material. As already mentioned (see Section
3.4), the coding is inductively worked on in an iterative process. To also prove high interjudge
reliability, the authors are conducting the coding of the material separate from each other. The
independent coding was after that compared, and conclusions were drawn, which would avoid
inconsistency between the coding and the data.

Validity refers to the extent to which the authors understand the answers of the respondent
(Saunders et al., 2007). In a qualitative study, validity refers to the two items of (1) internal
validity and (2) external validity. While the first refers to how the authors accurately present
the material, the second deals with the third element of research design, generalizability.
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More precisely, how the material could be generalized and/or used for other studies or contexts
(Sekaranand and Bougie, 2016). In order to increase both the internal and external validity, the
authors aimed to provide a detailed description of the study at hand, so that the research could
be transferable to another setting. In addition to the internal and external validity described,
Esaiasson et al. (2016) also describe validity as when the authors actually study the concept that
the thesis set out to do. Stating the research question throughout the thesis, with the same
meaning to avoid systematic errors, was done in order to provide clarity of what the authors are
studying was what they set out to do. A final thing to consider was the lack of interview
experience. As none of the authors possessed the experience of interviewing, the lack of'it could
affect the interview questions in terms of the formulation. If the question were not formulated
correctly, the respondent would maybe misinterpret the question and give a false response.

3.5.2 Limitations

A research limitation that was taken into consideration was only to include organizational
innovation, excluding technical and medical aspect. The reason for this limitation was that
examining technical and medical aspects would include an investigation of external actors that
would require more extensive research, further, including confidential information that the
study would not be able to examine. During the study, further limitations have been identified
that might have had an impact on the result. The main limitation of the thesis was the size of
the sample and that the study only included PHCC's in one county in Sweden. The challenges
described in Section 3.5.1 further acknowledges a third limitation, the respondent's different
ways of expressing themselves.

The empirical data became smaller than what the authors aimed to collect due to lack of willing
respondents and time constraints. However, to make relevant comparisons, the authors were
consistent with keeping the two sample groups of the same size. A larger sample of interviews
would contribute to a more varied illustration of the phenomena. Another detected limitation
relating to the sample was the fact that three respondents were from the same public PHCC.
Therefore, they could amplify each other's arguments and convey a common picture. This
stands in contrast to the sample with private respondents, where all the respondent came from
different PHCC's. The potential bias that the respondent might have had should also be
considered. The respondent's perception may not reflect a general reality due to the pre-
conditioned innovative state that the respondents that have agreed to be interviewed have. In
general, all the respondents stated that they were amongst the more innovative at their PHCC.
However, the respondent's answers to the questions became somewhat similar during the last
interview, which indicates that the empirical data was saturated. Further related to the sample,
was the realization that gender might have influenced the study mid-through conducting the
interviews when the sample showed that one of the genders were overrepresented. The choice
of anonymizing the gender was already decided and agreed upon with already interviewed
respondents, and therefore, this could not be changed. However, the authors acknowledged that
gender might be a factor to consider in future studies.
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Moreover, the sample was overrepresented by operations managers, something that can have
enhanced specific patterns and excluded others.

Regarding the geographical limitations, the sample was limited to the county of Skéne stated
(see Section 1.2.), and therefore affected the generalizability. During the interviews, the authors
also acquired the information of that Innovation Skéne was working specifically with
innovation with some of the PHCC in the sample. Innovation Skéne is an organization that aims
to contribute to the county by aiding innovation and innovative work. Therefore, the
geographical location might be a further limitation to the generalizability of the study, which
means that some of the PHCC in Skane have different conditions compared to the rest of the
country. If the study also would have included respondents from PHCC's located at different
counties in Sweden, it would have generated a higher level of comparison when looking at
similarities and differences for innovation facilitating culture. Therefore, also adding a different
aspect of generalization. Although the study was limited by sample and by geography
boundaries, we believe that the findings could be generalized to some extent.

3.6 Chapter Summary

The most suitable research design for the study was argued to be grounded theory. The reason
was that no literature could be found that covered the intersection between private and public
PHCC and innovation facilitating culture. In order to fulfill the purpose of the thesis,
individuals' perception of the innovation facilitating culture was investigated by conducting
semi-structured interviews with respondents working at private and public PHCC's. The
interviews were analyzed in line with a grounded theory research design, meaning the use of
open coding, axial coding, and selective coding. The study was limited regarding the number
of interviews performed and by geographical boundaries.
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4  Result

This chapter will present the results connected to the research question of the study; what
similarities and differences can be identified for innovation facilitating culture in private and
public PHCC? The chapter is divided into both internal and external factors to the PHCC
relating to innovation facilitating culture: implementation of innovation, working environment,
incentives, supportive environment, managers, the healthcare assignment, and policies.

4.1 Implementation of Organizational Innovation

Both public and private respondents described their PHCC as receptive for organizational
innovations. The organizational innovations were discussed among the employees in different
settings; in conversations, through email or during meetings such as a workplace meeting (ATP)
or morning meetings. R9, who had worked as a physician at a private PHCC further commented
that the receptiveness could be either high or low depending on the organizational innovation
in question.

Moreover, all respondents highlighted two aspects of the implementation of various
organizational innovations; communication and testing. Communication was an element of
focus in all processes of innovation implementation, as a majority of the respondents from both
public and private PHCC described it. The communication was illustrated as taking different
routes, both in person and through official channels such as meetings and emails. Trial and error
to different extents were also frequently mentioned by all respondents. Public respondents
emphasized different ways to test new organizational ideas. They were mentioning a system
where the users registered deviations at the workplace and registered their suggestions for
improvement. Another one being a format called A3, where organizational innovation could be
suggested, planned, and evaluated. R6, working as an operations manager (OM) at a public
PHCC, further highlighted that the process was different depending on the organizational
innovation in focus. The statement was supported by another public respondent, working as an
OM, saying that "depending on what it is that is supposed to happen, big or small, you will need
a specific plan for that" (R3). Additionally, respondents from private PHCC's emphasized that
they were testing out the ideas. They further stated that the testing depended on the idea in
question. "I would like to say that we are testing everything out ... I do not think that I have
turned down any suggestions" (R2).
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When discussing the implementation of organizational innovations, a clear majority of all the
respondents gave different examples of organizational innovations that had been implemented
at their PHCC during the last year. From public PHCC's, the respondents discussed three
different organizational innovations. Firstly, the open reception where the patients could come
and wait for a consultation was discontinued. The second one was appointing an administrative
support for the OM. Finally, the third one was changing a role to be more of a back-office role,
where the patient was asked to fill out a form helping the new role to assess what kind of help
the patient required. Moreover, the private respondents discussed two types of organization
ideas; appointing administrative support for the OM and starting with medical rounds to place
the right patient with the right staff. All respondents highlighted that the reason for
implementing a new organizational innovation originated from demands. Examples given by
the respondents was an increased number of patients seeking medical attention, in combination
with the lack of available meeting times, or seeing that the internal support needed to be
developed. Furthermore, in all interviews, it concurred that the organizational innovation that
had been implemented during the year had support from the employees at the PHCC; however,
sometimes it required the time of adjustment from the staff.

Furthermore, the organizational values and goals, corresponding with both the organizational
innovation and the professionals working at the PHCC's were investigated. All private and
public respondents described that the organizational goals were in line with organizational
innovations that had been implemented. Some further expressed that the organizational
innovations were discussed in regards to the organizational goals before being implemented.
This to tie the organizational innovation to the goals that the organization had. Furthermore,
half of the private respondents and all the public respondents argued that the goals
corresponding with the organizational innovation were necessary for the innovation to be
implemented. R3, working as an OM at a public PHCC, described it as "the very foundation,
the goals in the organization is crucial. It is what unites, unites the co-workers". One of the
respondents that had worked at a private PHCC further discussed that, although the goal was
connected to the organizational innovation, it was not always in line with the professional
values. The respondent further described how the goal of having an increased number of
patients conflicted with the professional value of patient safety. The professional values and the
fact that they did not have to stand aside due to organizational innovation was described by half
of the private respondents and all the public respondents. By the respondents discussing it from
both groups, it was emphasized that the organizational innovation had to correspond with the
professional values; otherwise, it would be hard to implement. Additionally, one of the public
respondents highlighted the fact that the professional values did not have to be the same for
every profession, and that different interests could compete with each other. Almost all the
respondents spoke about how the organizational values were in line with the organizational
innovations that were implemented. They further developed that the values not should be at the
cost of organizational changes. Additionally, two private respondents highlighted that they were
uncertain about what values the organizational had.
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4.2  The Innovation Culture

4.2.1 The Working Environment

The working environment was a common theme brought up when discussing a culture that
facilitates innovations. Respondents from both private and public PHCC's argued for the
working environment as one of the most crucial factors for feeling comfortable to share ideas
openly within the organization. R3, working as an OM at a public PHCC stated that "[i]f you
have a good working environment, you promote the thoughts, you promote freedom and the
independence of the employees." The working environment was also described as good by most
of the respondents from both groups. A majority of all respondents expressed their satisfaction
with the working environment. The environment was also explained as good due to a good
collaboration among the people working at the PHCC. Collaboration, in general, was discussed
by a minority of the private respondents and most of the public. The public respondents
expressed that collaboration was about supporting each other and working together in the same
direction. Furthermore, respondents from private and public PHCC's highlighted the
collaboration among the different professions as an essential factor for having a good working
environment. They also expressed the working environment as stressful from time to time due
to a lack of workforce in comparison to the number of patients.

Private and public respondents expressed trust in relation to the working environment. Half of
the private respondents expressed trust to the manager. One private-working physician, R9,
expressed that the trust was lacking both to the manager but also from the manager. The same
respondent further added that trust from the manager mostly was limited to new ideas developed
by someone in the management group. All the private respondents expressed a high level of
trust for their co-workers. It was further stated as something generated from the competence the
respondent knew that the co-workers possessed. Also, social activities were brought up as a
contributing factor. Most of the public respondents described the trust to managers as good, and
some further added that it was high. The public respondent also expressed that employees often
are listened to, regarding new ideas, and that the trust was established as the managers allowed
the employees to test new ideas to a large extent. Trust was further explained, by R7, a
respondent working as a public OM, as something you do not get but something you deserve
and develop when working together for a long time. A minority of the public respondents
expressed trust towards co-worker in their PHCC's. The reason behind the low trust was partly
expressed to be generated by a short time of working together.
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Limited to private respondents, the subject of social interactions was brought up. Social
interactions were discussed as something existing by half of the private respondents. One of
them, a dietician, R1, explicitly illustrated the high level of social interaction at their PHCC by
stating that "I think that there is much talk, both in corridors, in the rooms and during the breaks,
you really talk with each other. I have not heard or seen anyone eating their lunch in their room
for an example." Another factor that concerned the working environment was the respondents
feeling of being able to express their thoughts at the workplace. Most respondents from private
and public PHCC's stated that speaking their mind was a characteristic of their workplace and
emphasized its existence. Private and public respondents further talked about speaking their
mind in the same context of sharing ideas. One private respondent said that being able to speak
your mind facilitates sharing ideas internally. Exchanging ideas internally was furthermore
stated as something that frequently happened from half of the private respondents and a majority
of the public respondents. The respondents from private and public stated that exchanging ideas
was existing at their PHCC, described the environment as open for exchanging of ideas as co-
workers were open-minded and showed support when sharing thoughts. Private and public
respondents expressed that different professionals at their PHCC had different innovation
levels. R3, working at a public PHCC also stated that "[i]f I would say who are the most
innovative right now, it is the nurses and the rehab group. They are fantastic, I would say."

Responsibility at the PHCC was agreed as existing among half of the private respondents and
one of the public respondents. The responsibility was described as a factor that improved the
working environment and something that should be taken more seriously. Respondents
expressed that more responsibility should be given to the employees. R2, who worked as an
OM a private PHCC, further stated that responsibility was connected to the mandate given, and
further expressed that responsibility concerned the ability and permission to make own
decisions within the organization. One respondent called R6, working as an OM at a public
PHCC reflected on the responsibility at the PHCC. This respondent stated that the OM at that
PHCC gave much responsibility to the employees and that the responsibility increased the
feeling of being involved. R6 further stated that responsibility also concerned higher
expectations and that when responsibility was given, more would be expected from the
employees. Participation was often discussed in connection to responsibility. A minority of
private and public respondents discussed participation within the working environment and was
stated as something good for the working environment as well as for the feeling of being
involved in the organization.

4.2.2 Incentives Related to Organizational Innovation

Incentives relating to innovation facilitating culture were discussed in different forms by
respondents from private and public PHCC's. A majority of the public respondents and one of
the private respondents discussed that the organization gave different forms of credit to the
individual who provided a new organizational innovation. A common factor for all the
respondents that discussed credit for innovation was communication.
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Emphasized was, that all situations need to be adapted to in their ways. However,
communication was still highlighted as a central factor when acknowledging an individual that
had provided a new organizational innovation. The communication of new ideas was either
described as presented during a meeting or through weekly letters that were sent out through
email. The respondent R6, a public OM, described a situation where the credit for an innovative
idea became obvious for the organization, even though it was indirect "one coworker had a
suggestion regarding educational information for immigrants that were newly arrived ... since
she was the one arranging it, it became obvious for everyone that this was her thing".
Furthermore, it was highlighted by a public respondent working as a medical secretary that each
situation is unique, that some individuals do not want to be given credit in a higher setting and
instead wants to be anonymous. The private respondent working as a physician illustrated that
at their PHCC, there was an announcement made for different constellations. Such as 'the
working group of the year' that had worked with topics related to organizational innovation.

Another incentive discussed during the interviews was encouragement primarily from the
organization regarding organizational innovations. Almost all the respondents from private and
public emphasized that the PHCC encouraged new ideas, and described it as the natural thing
to do. Private respondents highlighted the fact that colleagues encouraged each other or gave
feedback. Also, respondents expressed that encouragement of ideas not even was discussed
since it was so natural to them. Furthermore, when interviewing respondent RS, a medical
secretary working at a public PHCC, the manager's part in encouraging the employees was
mentioned. In general, the public respondents discussed encouragement in forms of exchanging
thoughts and the organization being naturally inclined towards organizational innovation. Thus,
the organization encouraged individuals to provide new ideas. Additionally, one of the private
respondents highlighted an example of encouragement coming from an external actor, where
an organizational innovation had been tested out, and the external actor had acknowledged and
encouraged them to continue.

Building on credit for ideas and encouragement, monetary incentives linked to organizational
ideas were brought up during more than half of the interviews that were conducted, including
answers from both private and public respondents. Two respondents, one private-working and
one public-working, talked about how funds could be linked to different projects as a form of
incentive. Exemplified with a social gathering that needed to be arranged and included handling
the budget, or buying material. Furthermore, private and public respondents linked
organizational ideas to the salary. R8, working as a physician at a private PHCC, discussed
organizational innovations as a contribution to the organization and therefore, a criterion when
discussing the salary once a year. Public respondents also linked organizational ideas to the
salary increase, illustrated by R7, public-working OM, "[i]f you have, both an idea [referencing
to an organizational idea], and a plan to implement it, then you will have the highest salary
increase that year."
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As discussed by the respondents, there were different types of incentives linked to
organizational innovation. The inner motivation was one incentive expressed during the
interviews. A majority of the public respondents and one of the private respondents highlighted
its presence. R1, working as a dietician at a private PHCC, described the inner motivation as "I
am very open for new ideas ... I am encouraging improvement, hence that I want to participate
in this." Another way to describe inner motivation was done by the public-working nurse, R4,
who identified the respondent being one who contributes with ideas more than others. Also,
highlighted, by half of the private respondents, and by one public respondent, was the own
mandate to decide concerning organizational ideas. The private respondents discussed how
giving mandate or receiving a mandate for making own decisions were a central part of their
work. Additionally, the private respondent working as an OM emphasized that there was only
a limited amount of mandate that could be given to the employees. The respondent, working as
OM's at a public PHCC described how they took a step back from the implementation phase of
organizational innovation and let the employees have the mandate to control the process.

4.2.3 Supportive Environment and Implementation of Internal and
External Organizational Innovations

The environment was expressed, by most of the private and public respondents, as supportive
in general, as well as when employees were bringing up new ideas. They highlighted that
communication regarding ideas and changes was essential for getting the support for new ideas.
It was due to the importance of giving everyone the chance to express concerns or thoughts
before the implementation. It was further stated that ideas and changes need to be established
among all individuals it will affect, to get the support required for it. R1, a private-working
dietician, expressed the level of support as almost too high when asked if support was given
when implementing a new organizational idea "[a]bsolutely! Almost too much, I came back to
work and expressed that I was in line with my work, now I have plenty of time - take it easy
they said, rest. They are really nice." A public respondent further expressed that when a new
organizational innovation was implemented, the support was mainly coming from inside
oneself, that the support higher up in the hierarchy was good but that employees sometimes was
concerned regarding new organizational innovations, as it affected their way of working. The
respondent further expressed that the concerns were due to that organizational innovation
sometimes requires changes within working groups.

Connected to the supportive environment was also the factor of ideas frequently brought up by
colleagues. All the private respondents and a majority of the public respondents indicated this
as existing at their PHCC. The private respondents expressed that most of their colleagues are
good at bringing up and talk about their ideas. When discussing ideas brought up by colleagues
with the public respondents, they expressed that there is a great difference between the
professional groups regarding who is bringing up new ideas frequently and who is not. R4, a
public-working nurse stated that "[y]es, some of us do, I am one of them. Some of us have
ideas, thoughts, and opinions more often than others".
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Also, RS, a public-working medical secretary, illustrated this by stating that "[y]es, relatively
good, but as I said; we are different. Everyone does not want, or everyone does not care and is
not interested."

A majority of the private respondents could see that ideas that were brought up externally and
internally were reviewed and/or implemented. The private respondents described that internal
ideas were tested all the time, and all of them gave their examples of the latest one at their
PHCC. R2, working as an OM at a private PHCC, expressed that they tested everything and
that they never had said no to test something new. Regarding the external ideas, the private
respondents expressed that such implementations existed within their organization, and during
what circumstances the ideas were shared differed. A majority of the public respondents
expressed that internal ideas were implemented and/or reviewed. They described this as
something frequent. R4, public-working nurse, illustrated this by stating that "[y]es, we have
just done some changes, we test new things all the time". When talking about external ideas
that were implemented or reviewed, the answers changed as a minority of the public
respondents believed that it was something existing at their PHCC. One respondent explained
it by saying that the external ideas that were implemented mostly concerned technical and
medical innovations and not organizational. However, another public respondent said that they
just implemented an external organizational innovation at their PHCC and that the result was
successful.

4.2.4 Managers, Idea Exchange and Own Interest for Organizational
Innovation

The result revealed a pattern of the manager's impact on the innovation facilitating culture.
Private and public respondents gave the same description of the tasks related to the manager.
According to private and public respondents, the tasks involved the following; having an
overview such as external monitoring, working with strategies, and keeping track of the
resources that the PHCC have. R6, who works as an OM at a public PHCC, explained it further,
"I believe that my responsibility is to see the bigger picture." Further discussed in both sample
groups, was the OM's possibility to exchange ideas outside of the PHCC. As exemplified by
respondent R3, a public-working OM, "[i]n order for us to avoid inventing the wheel all over
again at our organizations," implying that the exchange of ideas would let organizations adopt
other successes and avoid their failures. A majority of all the respondents highlighted that
exchanging ideas outside of the PHCC was a possibility for the OM's at the PHCC to get
inspiration from others.

The private OM included in the sample described how the external exchange primarily
happened within the same business group. Furthermore, mostly with the PHCC that was closest
by, geographically speaking. As one private respondent said, "I am part of a business group that
does not have that many primary healthcare centers in Skéne" (R2). R8, a private-working
physician, further supported the statement that private PHCC primarily exchanged ideas within
the business groups.
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R8 also highlighted the fact that in their business group, it was OM's as well as medical-
responsible physicians that had the opportunity to exchange ideas. The public respondents also
discussed how they exchanged ideas externally, describing two ways that occurred regularly
within Skéne. The first forum to exchange ideas was called NAV, where the OM's met
depending on geographical location. At these meetings, discussions about the workplace took
place, but they also talked about useful examples. The other forum that was discussed was
management meetings, where managers from the county met in different settings. These
meetings were used to discuss the PHCC's and give each other support and inspiration to
develop. Before, the management meetings included smaller groups, but this was changed to
include a higher number of OM's. This change was described as affecting the opportunity "to
exchange in that way [referencing to the description of good examples, inspiration, and
support]" (R6).

Moreover, the results revealed that the individual interest that each manager had for working
with organizational innovation affected the organization. It is expressed by one of the public
OM's "it's The National Choice of Care Reform that rules our assignment. I believe that it is
very good, it gives a good starting point, to be able to adapt and design depending on your
patients and pre-conditions concerning staff and so on ... there is an own great responsibility in
how you interpret and comprehend and what you choose to do with that" (R6). The quote
highlighted that there was a question of managerial interpretation of the assignment. Further,
that the manager has an impact on organizational innovation, was stated by one respondent that
had been working both in private PHCC and public PHCC over the years, "[i]t has probably
more to do with the specific working place, rather than if it is public or private ... It has
incredible lot to do with the operations manager's attitude towards the organization, and how
open they are to changes, and the goal with the organization ... It is big differences between
public and public as well as private compared to public" (R9). The quote not only shows that it
was the attitude of the OM towards innovation that affects organizational innovation but also
that there were differences between the private and public PHCC.

4.3  External Factors Impacting on Innovation
Facilitating Culture

4.3.1 The Healthcare Assignment and its Impact on Innovation
Facilitating Culture

In what way the healthcare assignment affected the PHCC, was identified in the collected data.
A clear majority of the respondents highlighted the healthcare assignment. The interviews
revealed that the respondents did not feel that they could fulfill their healthcare assignment
governed by the political reform called The National Choice of Care Reform (see Section 1.1).
As stated by one OM at a public PHCC "we as an organization are not enough in relation to the
assignment" (R6).

28



Or as expressed by a physician who had worked at a private PHCC "[t]o be available for the
patients, not just saying 'do not come here, do not come here, we do not have time, we cannot
accept you', ... it is supposed to be the other way around, that is our assignment" (R9). R9 also
discussed the fact that The National Choice of Care Reform entailed that the PHCC cannot turn
down the patients that chose the PHCC. The two sample groups further expressed that the
reason for their inability to fulfill their assignment was a lack of resources. The discussed
resources were lack of employees and time available. One respondent, a public-working nurse,
described this as "[I]ack of times available, it feels like you are not enough. Or that maybe the
healthcare is not enough" (R4). The respondent further stated that the lack of resources also
generated a rising level of stress and that this was affecting employees as they sometimes
needed to make decisions they are not comfortable with but are forced to do, due to the lack of
different resources. Similar thoughts were also identified when discussing the healthcare
assignment with a private-working respondent, stating that another consequence of the lack of
resources was related to patient safety. The respondent that was working as a physician
exemplified this with an organizational innovation that had been implemented with the outcome
of an increasing number of patients at their PHCC. The increased number of patients resulted
in that the physician felt forced to go against their values of patient safety since the resources
available were not enough.

4.3.2 Policy and its Impact on Innovation Facilitating Culture

Without asking questions regarding policy as an external factor, the result demonstrated the
presence of policies regulating the organizations. Half of the respondents from public PHCC's
and none of the private respondents described how they were influenced by policies when
making a decision, or in general, in their daily work. Recognizing that the National Choice of
Care Reform regulated the work performed at the PHCC's, one of the respondents described
the National Choice of Care Reform as a valid starting point for the PHCC. The respondents
further described that it enabled opportunities for the PHCC as they could customize their
healthcare service for the patients. However, the policy-influence was also described as limiting
to the organization, saying that not to be limited by politics in general, they needed greater
support from their patients. An example of a limitation was explained by a public-working OM,
who had identified the reimbursement system for patients as not supporting for the PHCC in
question. It was due to that their PHCC had a patient base specified around a particular age-
group and had many patients inclined to seek medical attention for things that were not
weighted in favor in the reimbursement system. Also, highlighted by one public respondent,
was the fact that when issues had to be raised to levels above the manager at the PHCC, such
as the county, it became tougher. The public respondent further argued that organizational
changes within the public sector were considered as hard and tedious. However, the same
respondent excluded their PHCC in the statement saying that it worked differently there. Further
stating that there was a desire for more freedom, and in some cases not having to check with
everyone instead of only trying something new, and see if it worked.
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The discussion of the policy impact was frequent among the respondents from public PHCC.
However, these discussions were absent in all the interviews with private-working respondents.
Acknowledging that there were perceptions of limitations, one of the respondents also
demonstrated the presence of hope among the public-workers, "you should remember that you
have opportunities. Because I believe that many organizations corresponding ours, feels limited
and ruled, but I believe that, that is a choice you make for yourself. Whether you choose to see
possibilities or limitations" (R6).

4.4  Chapter Summary

The results derived from the interviews, illustrated different elements of an innovation
facilitating culture at the PHCC included in the sample. Some innovation facilitating factors
was mostly recognized by private respondents, while public respondents mostly recognized
others. However, both private and public respondents mostly agreed upon the existence, or
absence, of the innovation facilitating factors to the same extent.
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5 Discussion

The chapter will discuss the results derived from the collected data in terms of similarities and
differences in private and public PHCC regarding innovation facilitating culture. The chapter
will be divided into the innovation culture and external factors, where the discussion of
innovation implementation will be discussed in the former. Furthermore, the findings will be
discussed in relation to the previous literature of the field and provide explanations of the
patterns that have been identified.

The research question focused on the two healthcare sectors, private and public, specifically in
the county of Skane. Considering the increasing demand for the primary healthcare, the reason
for the focus on innovation is partly based on the attention it has received as crucial for further
delivering national healthcare (Avby et al. 2019). Also, the importance of organizational culture
for easier implementation and the inconsistency between the researcher's argument of
innovation levels between the sectors (Osborne & Brown, 2013; Tynkkynen & Vrangbak,
2018). The research gap is determined to be an investigation of private and public PHCC in
Sweden, regarding an organizational culture that works to facilitate innovation. In this study,
the interviews conducted aimed to explore the similarities and differences concerning
innovation facilitating culture at private and public PHCC.

Without determining if the PHCC's that were investigated are organizationally innovative or
not, we have identified similarities and differences in private and public PHCC concerning
innovation facilitating culture. The main finding is that there are more similarities than
differences between the sample groups. Comparing the results with the existing literature shows
that the factors stated as facilitators for an innovative culture, are discussed by the respondents
in the interviews.

5.1 The Innovation Culture

The discussed implementation of organizational innovation demonstrates that both private and
public PHCC highlights the same aspects of implementation. Such as communication, that
organizational innovation is implemented regularly and that the reason for implementing
organizational innovation is a demand for change. It seems possible that the resemblance,
between private and public PHCC regarding the implementation of organizational ideas, could
be originating from NPM streams. The traits of the private sector have been attempted to
transfer to public settings.
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However, another explanation could be that professionals are changing employer between the
private and public sector, taking their experience with them to the new setting. Furthermore,
consistent with the literature, the study shows that both private and public respondents see the
need for a value-fit between the organizational innovation and the organization or profession
(Carlfjord & Festin, 2015; Damschroder et al., 2009; Helfrich et al., 2007; Weiner et al., 2011).
This result showed that value-fit is vital for respondents in both private and public PHCC,
indicating that it is a factor to consider when deciding what organizational innovation to
implement.

As can be seen in the result, there are commonalities between private and public respondents
in terms of satisfaction, encouraging new ideas, different incentives, supportive environment,
ideas frequently brought up by colleagues and exchanging ideas internally. This study confirms
the literature stating that these factors all should be included in a culture that facilitates
innovation. However, it also adds some factors not brought up in the previous literature.
Identifying satisfaction as a facilitating factor for innovation is previously done by Aslani et al.
(2015) and Leue and Maximoff (2017). They connected personal job satisfaction to their
creativity and willingness to innovate, which could imply that the PHCC's have created an
environment where the respondents could use the creativity and their will to innovate. Also, the
feeling that the organization is encouraging towards the respondents bringing up ideas is
supported by previous studies investigating organizational culture connected to facilitating
innovation culture (Braithwaite et al., 20101; Carlfjord et al., 2009; Carlfjord & Festin, 2015).
A result that indicates that the PHCC's in this study provides an environment where
organizational innovations are promoted. Incentives at the PHCC, specifically from the
manager (Damschroder et al., 2009; Weiner et al., 2011) or in general as a foundation for work
engagement (Ancarani et al., 2018) are seen in the literature when reviewing organizational
culture as a facilitator for innovation. Also, stating that monetary incentives in different forms
are used as an incentive, is in line with how literature previously has described incentives within
an organizational culture (Damschroder et al., 2009; Weiner et al., 2011). Discussed in the
literature, a supportive environment would be able to generate a stronger will to innovate (Avby
et al., 2019) and is therefore essential. That ideas are frequently brought up by colleagues at the
PHCC's, indicates that the organization dedicates time to developing ideas (idea time), a result
that reflects those of Ekvall (1991;1996, in Braithwaite et al. 2010:1) and Carlfjord et al. (2009).
Correlating with the result of ideas frequently being brought up, however not explicitly
mentioned in the literature, is the result saying that both private and public respondents see that
there is an exchange of ideas internally in the organization. The reason for linking this together
with idea time is that the result shows that respondents use the possibility to communicate the
ideas that they have had time to develop with each other — developing the dimension of idea
time also to include the exchange internally. When examining all the identified similarities
relating to innovation facilitating culture in this paragraph; we argue that the similarities might
be explained by the fact that both private and public PHCC have, in their core, the same tasks,
and patient focus. Additionally, due to The National Choice of Care Reform, they have the
same conditions to establish at the Swedish market. Both explanations described have the
potential to affect the PHCC's in such a way that they will end up being similar to a greater
extent.
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As the literature states (Avby et al., 2018), collaboration was one factor included in the
discussions of the working environment. While the literature described collaboration as
knowledge-sharing and contributing to a holistic view (Avby et al., 2018), the result shows that
respondents describe it in terms of support given to each other and working together in the same
direction. While knowledge-sharing, and giving each other support can be perceived as
comparable factors, a holistic view could not be seen in the result and working in the same
direction was not mentioned in the literature. The result shows that the literature does not cover
everything included in the respondent's perception of what is essential for collaboration. The
result shows that when discussing collaboration, the respondents also gave different answers
between the two sample groups: less of the private respondents expressed general collaboration
compared to public. What this result suggests is that the private PHCC's have less collaboration
among the employees compared to the collaboration in public PHCC's. Although the results
reveal this pattern, we argue that this data should be interpreted with caution. As seen in the
result, all the private respondents possessed a position at the PHCC, such as a physician, OM,
and dietician, that probably implies individual work to a great extent. The results showed that
to gain knowledge-sharing or giving support to each other and working together in the same
direction, was referred to as collaboration. This, however, becomes difficult when mostly
working alone. Due to the nature of their positions and individual work, we, therefore, believe
that their perception of a low level of collaboration does not reflect the perception of the rest of
the people working at the PHCC's in other professions.

Trust, also a factor included in the working environment discussed by the literature could be
identified in the result as a topic brought up by the respondents. In the result, the subject of trust
was showed as trust to managers and trust to co-workers. The trust to managers, in relation to
bringing up new ideas, was expressed to a greater extent among the public compared to the
private respondents. As the literature states, private organizations often innovate to gain
competitive advantage (Tynkkynen & Vrangbak, 2018; Serensen & Torfing, 2012) while
public organizations are more likely to innovate because of political and administrative pressure
(Tynkkynen & Vrangbazk, 2018). When comparing the literature and the result, private PHCC's
often innovate to gain competitive advantage has a lower trust for the managers, compared to
public PHCC's that often innovate due to political pressure. We believe that these differences
can be explained by that when managers only are, or mostly, are interested in organizational
innovations aiming to gain competitive advantage, the trust for that they will consider an idea
not directly correlated to gaining competitive advantage becomes lower. In other words, when
employees do not feel that all their organizational innovations will be listened to or
implemented, the trust towards the manager decreases. At the same time, the result showed that
public respondent expressed more trust towards their managers, meaning that, employees in
public organizations feel more trust in sharing ideas with their managers. This explanation
further finds support in the result as the public respondents expressed that they often are listened
to and that their trust was established as the managers allowed them to test new ideas to a large
extend. This can have to do with that public managers not feel the same pressure of only testing
ideas connected to competitive advantages but test other ideas as well.
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However, something that contradicts this explanation of ours is that public organizations still
need to consider what types of innovations that should be focused on and implemented as they
often have political and administrative pressure to innovation (Tynkkynen & Vrangbazk, 2018).
However, as the pressure for public PHCC's organizational innovations comes from higher up
in the hierarchy compared to private, their delivering goals may not be as specific to their PHCC
but rather general goals for all the public PHCC's. Therefore, public-working managers may be
more willing or have a greater ability to test various innovations. Meanwhile, competitive
advantage, that is the focus for innovation in private PHCC's, is directly concerned with one
specific PHCC, and therefore the result generated from the innovation may affect their goal to
a greater extent.

Looking back at the discussion regarding collaboration, it is somewhat surprising what the
result reveals regarding trust towards co-workers; it was described as existing more among
private respondents compared to the public. Reflecting on the result from the collaboration
level, it was expected that private respondents would express less trust towards co-workers and
that public respondents would express more trust towards co-workers. The expectation that
much collaboration generated more trust and that less collaboration would generate less trust
was partly generated by the statement of R7 presented in the result. R7 stated that trust comes
from working together for a long time. The reason behind this result is not apparent, and as
already mentioned, a bit surprising. However, the results revealed that the low trust for co-
workers among private respondents could be generated by a short time of working together.
Adding, the result becomes easier to explain and more understandable when comparing it to the
result regarding social interaction. As the higher presence of social interactions and benefits
linked to social activities could be found in the results from the private respondents compared
to public, this might be an explanation of the expressed trust among the private respondents and
the lack of expressed trust among the public respondents to co-workers. The explanation is
further supported by a statement given by a private respondent, presented in the result saying
that social activities are contributing to achieving trust. Another possible explanation, for at
least the answers given by the private respondents, was revealed by a private respondent saying
that high trust among co-workers is generated due to the knowledge of each other's competence.
Thus, it can be suggested that the general perception of the co-worker's competence is higher
at private PHCC's compared to public. However, it is crucial to bear in mind that this result
only is based upon a statement only given by one respondent as a reason for high trust. Also,
the public respondents did not express not trusting their co-worker's competence. Therefore,
this reason should be interpreted with caution when concluding general assumptions of private
and public PHCC's.

The result also revealed that incentives given and inner motivation were less expressed in the
private compared to the public respondents. The respondent's inner motivation that was brought
up when discussing incentives, mostly by the public respondents, could not be found in the
literature as a facilitating factor. Closest to be found in the literature regarding the inner
motivation is what Ancarani et al. (2018), and André and Sjevold (2017) describe as the
employees' engagement and commitment for their work.
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That the result showed a higher inner motivation as well as the higher level of incentives among
the public respondents, may be related to what some of the literature called a common view;
public PHC is less innovative than private (Borins, 2001; Gallouj et al., 2013; Osborne &
Brown, 2013; Tynkkynen & Vrangbaek, 2018). It is likely that the common view affects the
way public PHC sees their innovation level, that they feel a need for innovation and therefore
encourages themselves (inner motivation) or their employees to innovate by giving them
incentives. One further explanation could be what the literature stated; that private healthcare
actor has an old organizational structure (Forum for Health Policy, 2018) and a slow-moving
bureaucracy (Serensen & Torfing, 2012). Meaning that the public PHCC's have a higher need
for innovation and that their lower innovation level not just is a public view but the reality.
Emphasized in the literature is whether the professions have the capability and/or the
opportunity to innovate (Avby et al., 2019). The capability to innovate could be seen to be an
essential facilitating factor for the respondents as well. According to the results, own mandate
given to make own decisions within the organization was discussed in connection to incentives.
The result, mainly from the public respondents, showed that mandate was an essential factor
for gaining the feeling of being involved. As the rest of the factors connected to incentives, also
mandate given was expressed more in the results of the public respondents compared to the
private. It seems possible that there is the same explanation for that public respondents
expressed credit for new ideas, inner motivation, and own mandate more than private
respondents. As explained before, the common view of the public as less innovative and/or the
organizational structure of public PHC can have affected public PHC to encourage innovations
more than private does. Another likely explanation to the higher incentives at the public PHCC
compared to the lower at private PHCC could be that when a public PHCC support
organizational innovations, public respondents might believe that their support is something
usual, again due to the common view and assumptions. At the same time, the private
respondents may assume that they should be more innovative, as some literature suggests
(Gallouj et al., 2013; Osborne & Brown, 2013; Tynkkynen & Vrangbaek, 2018), and therefore
has a higher expectation on the level of innovation.

An unexpected finding when speaking with both private and public respondents is related to
the role of the operation manager. Referring to the results, the respondents talked about
managers being able to exchange ideas and inspiration outside of the PHCC and the level of
interest that managers have in the beginning. Therefore, it seems like the manager at the PHCC
has the potential for great impact. This result is connected to previous findings in the literature,
where the study conducted by Aslani et al. (2015) indicates that support from the manager
affects how the innovation spreads. Findings from this study could be seen in relation to the
results of Aslani et al. (2015) and demonstrates that there are different dimensions of impact,
relating to diffusion of innovation, but also other aspects at a PHCC. Continuing the discussion
of the manager's potential impact on the innovation facilitating culture, the own interest that the
manager has for working with innovation was brought up. Looking at the result, both public
and private respondents discussed that the managers own interest could either promote or
obstruct organizational innovations. Thus, building on the argument made by Aslani et al.
(2015) that, the managers have a role to play as a facilitator for organizational innovations.
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A possible explanation for the identified similarities goes back to the PHCC's core task,
providing healthcare to the citizens. Since the National Choice of Care Reform was adopted,
both private and public PHCC have the same pre-conditions for establishment (Ministry of
Health and Social Affairs, 2008). However, they are at the same time 'competing' for patients,
and private healthcare, it is noted that innovation is a mean for competitive advantage
(Tynkkynen & Vrangbak, 2018; Serensen & Torfing, 2012) meaning that it is not obvious that
they should be similar. Also note the fact that we might have conducted interviews at PHCC's
who were exposed to innovative individuals, and that the sample might be skewed in the
innovative direction.

Surprisingly, results regarding innovation facilitating culture demonstrated that specific roles
are agreeing to a higher degree than others. The subjects of which they agree upon is;
participation, mandate given for making own decisions own responsibility, and beneficial
structures for innovations. Comparison of previous literature shows that the participation, which
the respondents are describing within the working environment, also is included when speaking
about innovation facilitating culture (Ancarani et al., 2018; André & Sjevold, 2017). As already
discussed, the mandate for making own decisions is discussed in terms of capability and
opportunity (Avby et al., 2019). However, previous studies have not explicitly discussed
responsibility and beneficial structures when speaking about innovation facilitating culture.
This is something that the result shows that the respondents included in the sample has linked
together. The finding is interesting since the professional role of the respondent seems to be of
greater importance than anticipated. As stated in the methodology, the study aimed to have a
varied sample in order to have a broad picture of the illustrated similarities and differences.
Thus, not considering that the professional roles could correlate to a higher degree than the
sample group, in specific subjects. In light of that, we found it interesting to see that operation
managers and physicians discussed the same attributes when speaking about organizational
innovation. We believe that the result identifying a similarity between how different
professional roles speaks about organizational innovation could be explained by that the
specific roles have different and/or more in-depth insight within the organization compared to
the other professions. Considering the structure of the Swedish PHC, the difference was not a
surprise; different tasks within an organization generate different understanding and insights of
it. However, what is interesting is the reason behind that individuals higher up in the hierarchy
perceived a higher agreement on these specific categories. One suggested explanation is the
conservative system of the PHC in Sweden (Avby et al., 2019), resulting in the hierarchy and
therefore the different insights in the organization that could be identified in the result. What
this means is that the innovation facilitating culture is perceived as different among the mixture
of professions that is a natural presence within the PHC in Skane, Sweden.
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5.2 External Factors and their Impact on Innovation
Facilitating Culture

Respondents both from private and public PHCC highlighted the fact that they might not fulfill
the assignment given to them. Agreeing with statements made in previous studies, resources
both in terms of human capital (Ancarani et al., 2019; Kralewski et al., 1996) and time available
(Ekvall, 1991;1996, in Braithwaite et al. 2010:1; Carlfjord et al., 2009) are identified as lacking
factors within the respondent’s organizational cultures. In the light of knowing that resources
are noted to be facilitators for innovation, it is interesting to discuss how a clear majority of the
respondents say that they do not have enough resources to fulfill the healthcare assignment that
is tasked to them. These factors might be explained by the fact that the funds are limited; in turn
generating that time and human capital is narrow. Financial resources are not included in
descriptions of innovation facilitating culture. However, it is included in the organizational
structure (Leue & Maximoff, 2017), and thus, an impact might be inevitable. The relationship
between too little resources and the fear of not fulfilling the overall task seems to be a common
view among both sample groups. This could be explained by the increased pressure that the
PHC have today due to the increased population in need of healthcare (Avby et al., 2019).
Furthermore, as discussed during the interviews, how The National Choice of Healthcare
reform is structured might have an impact, seeing that the PHCC are not available to turn down
patients. As can be seen in the result, the lack of resources and the feeling of not fulfilling the
healthcare assignment can generate possible, unwanted, implications on both employees and
patients.

Consistent with the literature, the results revealed that respondents who described the presence
of policies regulating the organizational innovations were limited to public respondents. These
results reflect the literature of Tynkkynen and Vrangbak (2018), stating that only innovations
in public healthcare are affected by political and administrative pressure. As mentioned already,
private healthcare more often innovates due to competitive advantage — a likely explanation
of why only public respondents brought up the policies as regulating their organization.

5.3 Chapter Summary

The findings of the thesis indicate more similarities than differences between private and public
PHCC's regarding innovation facilitating culture. The discussion illustrated possible
explanations for both identified similarities and differences. Where the similarities in general
seem to originate from how the healthcare system is constructed, and how NPM has influenced
during the years. The differences in general, seem to originate from the common view of public
being less innovative than private and how it affects the answers of the respondents as well as
the different driving forces to innovate.
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6 Conclusion

The conclusion will provide a summary of the thesis and the concluding statements from the
results. The chapter will also provide the reader with potential practical implications and
suggestions for further research.

6.1 The Answer to the Research Question

This study set out to fill the research gap of similarities and differences regarding innovation
facilitating culture in private and public PHCC's. The study, therefore, seeked to address the
question of "What similarities and differences can be identified for innovation facilitating
culture at private and public healthcare centers?". As the literature was limited to what factors
are included in a culture that facilitates for innovation and lacked studies regarding similarities
and differences of these factors between private and public PHCC, grounded theory was used
as a research design. Semi-structured interviews made it possible to answer the research
question of ours. The answer to the question is that both similarities and differences could be
found; more similarities were identified compared to the differences. Furthermore, the
identified similarities were: implementation, value-fit, satisfaction, encouragement towards
new ideas, monetary incentives, supportive environment, ideas frequently brought up by
colleagues, the role of manager, that specific roles agree to a greater extent, and the lack of
resources. The identified differences were collaboration, trust, inner motivation, credits for new
ideas, the mandate given and policy. This further suggests that the similarities are many
compared to the differences regarding the innovation facilitating culture in private and public
PHCC.

6.2 Practical Implications

As culture is an essential factor to consider when looking for an organization that works to
facilitate innovation, it is essential to know what factors can affect it. Knowing what factors
that are similar or different compared to other organizations enables a manager to know what
to change within one's organization compared with a more innovative organization, or what not
to change if comparing to an organization lacking innovation. More specifically for PHCC's,
the study gives managers an indication of what facilitating factor private and public PHCC is
generally lack of and therefore what factors usually require more attention, or what factors
private, and public PHCC's generally are good at.
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Since the differences mostly could be identified as depending on the manager, knowing what
differs from organization to organization enables all organizations to share experiences between
the managers and learn from each other.

6.3 Theoretical Contribution

The findings of this study suggest that there are more similarities than differences among the
private and public PHCC's that have been studied, regarding innovation facilitating culture. The
thesis further shows that the existing literature lack of some factors included in the concept of
innovation facilitating culture. The result of the thesis has revealed some new factors that are
associated with organizational innovation: financial incentives, working together in the same
direction, inner motivation, policy and the healthcare assignment including the lack of
resources. At the same time, most of the factors listed in the literature as facilitating factors
could be seen in the answers of the respondents. Thus, this thesis strengthens the idea that the
factors in innovation facilitating culture, listed in the literature, are even more truthful. Taken
all the findings together, this thesis has contributed to the field of both comparisons of private
and public healthcare as well as to the field of innovation facilitating culture as it has added
value factors into both.

6.4 Future Research

To develop the findings from this thesis, future studies are recommended to be conducted. Thus,
the natural progression of this thesis is to address the limitations found. As the intersection
between innovation facilitating culture and the private and public PHCC's has not been
previously studied, there are many possible ways to investigate the topic further. The results
derived from this thesis are interesting and would benefit from being validated of a study
conducted with a larger sample. A suggestion of a study in another county in Sweden or the
whole of Sweden would also be of great interest. As it would open for the possibility of a
different or larger sample illustrating the same similarities and differences regarding innovation
facilitating culture as this thesis demonstrates. Moreover, the findings of this thesis could find
support or be contradicted when looking at a greater sample. Future studies with a statistical
approach would also be of interest. A suggestion would be to conduct a study with a survey
method instead of interviews. Hopefully including a larger sample, with more variation among
the professional roles, and therefore also tackle this research limitation, and being able to draw
more generalizable conclusions. Moreover, future research that can investigate the common
view of public healthcare as less innovative compared to private would be interesting to see —
further suggesting, that this study also would include the general perception of the public
opinion, to see whether it corresponds with previous literature.
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Appendix A - Interview Guide

Inledning/Introduction

Definition av organisatorisk innovation inom hélso och sjukvard i Sverige: en idé som é&r ny for
organisationen vilket inkluderar processen och resultatet av innovationen, daremot inkluderas
inte medicinska produkter och tekniska innovationer. Definitionen kan appliceras pd samma
satt inom privat och offentlig sjukvard / The definition of organisational innovation within
healthcare sector in Sweden: an idea that is novel for the organization, also including the process
and the result of the innovation, however it does not include medical products or technical
innovations. The definition can be applied both to private and public healthcare.

Respondentens uppgifter kommer att anonymiseras gédllande namn, alder, kon och namn pa
organisationen. Syftet med intervjuerna &r att undersdka organisatorisk innovation i svensk
privat och offentlig vrdmiljo. / The respondents personal information will be anonymized
when it comes to name, age, gender and name of the organization. The purpose of the interviews
is to research organizational innovation within Swedish private and public healthcare.

Intervjufragor/Interview questions
o Huvudfragor/ Main questions
o Eventuell f6ljdfrdga / Follow up questions

Generella fragor / General questions

o Datum / Date

e Modtestyp / Form of meeting (skype, face-to-face)

e Namn/Name

o Position pa vardcentral / Position at the primary healthcare

o Hur lang tid har du varit pa din nuvarande position / Time in current position
o Offentlig eller privat vardcentral / Public or private primary healthcare

o Alder/Age

In Depth Questions

Working environment

o Hur skulle du beskriva arbetsmiljon / How would you explain the working environment:
o Vad dr bra/ What is working
o Varfor dr det bra / Why is that working
o Vad dr déligt / What is not working
o Varfor dr det déligt / Why is it not working
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o Hur skulle arbetsmiljon kunna forbittras / How could the working environment
increase
e Anser du att det finns stark tillit inom organisationen / Do you think there is strong
feeling of trust within the organization?
o Kopplat till just organisatorisk innovation, finns det samma tillit? / Would you
say that the trust is the same concerning organizational innovations?
o Kan du forklara denna tillit ndrmare
o Hur ser utbytet mellan kollegor ut nir det géller nya organisatoriska innovationer? / How
does the knowledge-exchange between co-workers look like concerning organizational
innovations?

Incentives supplied

o Kan du beskriva hur organisationen hanterar idéer frin dom som jobbar hir / Please
describe the way the organization handles ideas coming from the employees:

o Ar det vanligt att dina kollegor kommer med nya idéer kring organiseringen p
arbetsplatsen? / Is it a common thing that your coworkers comes up with new
ideas of how to organize the organization?

o Ger organisationen ndgra ekonomiska incitament, till individ eller organisation, vid
uppkomst av nya idéer? / Does the organization provide any monetary incentives to the
individual or organization for providing new organizational ideas?

o Hur uppmuntras nya organisatoriska idéer? / Describe how new organizational ideas are
encouraged?

An environment supportive of innovation

e Kan du beskriva dig sjélv / Can you describe yourself:

o Kan dubeskriva senaste gdngen du kom pé en egen idé kopplat till din arbetsplats
/ Describe the most recent time when you came up with you own idé connected
to the workplace:

o Kan du beskriva senaste gidngen ni testade ett nytt sitt att arbeta inom
organisationen / Please describe the most recent time the organization tried a
new way of working :

* Hur gick det / How did it go:
= Anser du att ni hade behovt mer stod én vad ni fick?
e Vad dr den nyaste fordndringen inom organisationen / Which is the most recent change
within the organization?

o Kan du beskriva hur idén kom upp / Please describe how the idea was developed?

o Nir denna forandring uppstod, var det manga som borjade tillimpa den direkt /
When this change was made, where there many in the organization who applied
it?

= Anser du att ni hade behovt mer stod én vad ni fick?
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Utbyter ni era idéer med andra vardcentraler eller organisationer / Do you exchange the
ideas between other healthcare centers or other organizations?
Om det kommer upp nya idéer, hur hanteras de? / How are new ideas handled?

Value-fit

Niér en organisatorisk innovation har implementerats, upplever du att i din yrkesroll kan
anvinda dessa utan att de gar emot dina professionella vérderingar / When an
organizational innovation has been implemented, do you find that, in your professional
role, can use these without going against your professional values?
o Hur hanterade du genomftrandet av innovationen / How did you handle the
implementation of the innovation?
o Blev implementationen lyckad / Was the implementation successful?
Niér en organisatorisk innovation har genomforts, upplever du att den har liknande eller
samma varderingar som organisationen har?
o Hur hanterade organisationen genomforandet av innovationen? / How did the
organization handle the implementation?
o Blev implementationen lyckad / Was the implementation successful?
Nér en organisatorisk innovation har genomforts, upplever du att den har varit i linje
med organisationens médl / When an organizational innovation has been implemented,
do you feel that it has been in line with the organisation's goals?
o Hur hanterade organisationen genomforandet av innovationen / How did the
organization handle the implementation of the innovation?
o Blev implementationen lyckad / Was the implementation successful?

Concluding
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Har du arbetat pa en privat/offentlig vardcentral? Do you have experiences from
working at a private/public primary healthcare?

o Kan du jimfora? / Comparison?
Hur tycker du att en organisatorisk kultur ser ut som jobbar for att underlitta
innovationer /How do you think an organizational culture that is working to facilitate
innovations looks like?

o Tycker du att din organisation ter sig som din beskrivning / Do you think your

organization correlates to your description?

o Har du négra exempel pa detta / Can you give an example of this?
Ar det ndgot annat du vill tilligga som du har reflekterat dver under intervjun / Is there
anything else you want to add that you have reflected on during the interview?
Vill du ta del av uppsatsen nér den &r klar / Do you want us to send the thesis when it is
done?



Appendix B - Interview Invitation (Swedish)

Hej,

Vi édr tva management studenter fran Lunds Universitet som just nu skriver vir masteruppsats
inom organisatorisk innovation inom den svenska sjukvdrden. Med relevanta bakgrunder i
molekylidr medicin samt statsvetenskap ska vi ndrmare bestamt undersoka vilka skillnader samt
likheter det finns inom privata vardcentraler och offentliga géllande innovation facilitating
culture. Halvvigs genom uppsatsen behdver vi nu intervjua personer vars svar kommer ligga
till grund for det fortsatta arbetet.

Med anledning av att vi soker personer som arbetar pd svenska vérdcentraler, privat eller
offentligt, vinder vi oss till er. Vi tror att ni skulle kunna hjilpa oss i detta arbetet da personer
hos er besitter de erfarenheter vi soker. Intervjuerna kommer att ske pa tider som ni bestimmer,
maxtid dr satt till 45 min, alla personer kommer givetvis att vara anonyma och inga
forkunskaper krdvs mer @n att man arbetar pa en vardcentral i Sverige.

Det langsiktiga malet med studien dr att bidra till sjukvardens utveckling i Sverige och vi
hoppas att ni vill/har mdjligheten att hjédlpa oss 1 denna process. Da studien maste vara klar
inom en viss tidsram och att vi sd snart som mdjligt vill att denna studie ska kunna bidra till den
svenska sjukvarden hoppas vi dven att ni har mdjlighet att ge svar relativt snart. Vi ser mycket
fram emot att hora frén er!

Med vénliga hélsningar,
Kajsa Wiklund & Jessica Dahlberg
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Appendix C - Preparatory Information
(Swedish)

Definition av organisatorisk innovation inom hilso och sjukvard i Sverige: en idé som &r ny for
organisationen vilket inkluderar processen och resultatet av innovationen, daremot inkluderas
inte medicinska produkter och tekniska innovationer. Definitionen kan appliceras pd samma
satt inom privat och offentlig sjukvard / The definition of organisational innovation within
healthcare sector in Sweden: an idea that is novel for the organization, also including the process
and the result of the innovation, however it does not include medical products or technical
innovations. The definition can be applied both to private and public healthcare.

Respondentens uppgifter kommer att anonymiseras gillande namn, alder, kon och namn pé
organisationen. Syftet med intervjuerna dr att undersoka organisatorisk innovation i svensk
privat och offentlig vardmiljo. / The respondents personal information will be anonymized when
it comes to name, age, gender and name of the organization. The purpose of the interviews is to
research organizational innovation within Swedish private and public healthcare.
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Appendix D - Written Consent Form
(Swedish)

Samtycke for deltagande i intervju om organisatorisk innovation inom den svenska
sjukvirden — Masterarbete, Lunds Ekonomihégskola.

Nedan ger du ditt samtycke till att delta i studien om organisatorisk innovation dir Kajsa
Wiklund och Jessica Dahlberg underséker den organisatoriska innovationen pd den
vdrdcentral som du arbetar pad. Lds igenom detta noggrant och ge ditt medgivande genom att
skriva under med din namnteckning och datum ldngst ned.

Information om studien

Masteruppsatsen dr en del av Master in Management programmet som ges av Lunds
Ekonomihdgskola. Studenterna Kajsa Wiklund och Jessica Dahlberg har, med tilldtelse av
larare, skrivit om organisatorisk innovation inom den svenska sjukvarden. Ndrmare bestdmt
vilka likheter och skillnader det finns inom privata vardcentraler och offentliga géillande
innovation facilitating culture.

Studien syftar till att bidra till sjukvirdens utveckling i Sverige och kommer att publiceras via
Lunds Universitet. Metoden som kommer ligga till grund for studien dr inspelade intervjuer
som sedan transkriberas och tematiseras. Samtliga deltagare kommer att vara anonyma géllande
namn, alder, kon samt arbetsplats. Vid frdgor kontaktas Kajsa Wiklund och Jessica Dahlberg
pa nedanstdende nummer:

Kajsa Wiklund: _ | Jessica Dahlberg: _

Medgivande

o Jag har tagit del av information kring projektet och ér dirmed medveten om hur studien
kommer att g4 till.

o Jag har fatt tillfille att fa mina frigor angdende studien besvarade innan intervjun
paborjades samt vem jag ska vinda mig till med frigor.

o Jag deltar i intervjun frivilligt och har blivit informerad om syftet med deltagandet.

o Jag ger mitt medgivande till att Kajsa Wiklund och Jessica Dahlberg dokumenterar,
bearbetar och arkivera den information som samlas in via ljudinspelning samt att delar
eller hela intervjun kommer att publiceras som data i deras uppsats.

e Materialet fran intervjun kommer att behandlas konfidentiellt i den meningen att ditt
namn, alder eller kon aldrig kommer att publiceras, samt att namn pa
organisationstillhdrighet kopplade till enskild person inte heller kommer att publiceras.
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Namnteckning: .......cccceevveeiiienieniiienieeeene,

Datum: coooveeiiiiieeieee e

Namnfortydligande: .........ccccooeviiniincnnenne.
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Appendix E - Translated Transcripts

Quotes from R1

Jag tycker det pratas vildigt mycket, bdde i korridoren, rummen och rasterna, man pratar
verkligen med varandra. Jag har inte hort heller eller sett att ndgon sitter med sin lunch i sitt
rum eller sa ddr.

"I think that there is much talk, both in corridors, in the rooms and during the breaks, you really
talk with each other. I have not heard or seen anyone eating their lunch in their room for an
example."

Alltsa, jag dr oppen for nya idéer om det handlar om sdnt. Jag dr vdildigt mycket for
forbdttringar, ddrav att jag stdller upp pd det hdr

"I am very open for new ideas ... I am encouraging improvement, hence that I want to
participate in this."

Absolut! For mycket ndstan, jag kom tillbaka och sa att nu dr jag i fas, nu har jag massa luckor
- ta det lugnt sa dom dd, vila upp dig. Dom dr jdittesndlla.

"[a]bsolutely! Almost too much, I came back to work and expressed that I was in line with my
work, now I have plenty of time - take it easy they said, rest. They are really nice."

Quotes from R2

Jag skulle nog vilja pasta att vi testar allt, vi testar allt. Jag tror inte att jag har sagt nej till ett
enda forslag som har kommit.

"I would like to say that we are testing everything out ... I do not think that I have turned down
any suggestions"

Nu tillhér jag en koncern som inte har jdttemdnga vardcentraler i Skdne.

"I am part of a business group that does not have that many primary healthcare centers in Skéne"

Quotes from R3

utan beroende pa vad det dr man ska gora, stort som smdtt, sd far man ha en plan for det,
naturligtvis.

"depending on what it is that is supposed to happen, big or small, you will need a specific plan
for that."

vdldigt grundldggande, for har du mdl i en verksamhet, tycker jag dr A och O. For det dr ju det
som forenar, - forenar, forenar medarbetarna.

"the very foundation, the goals in the organization is crucial. It is what unites, unites the co-
workers".

Har du en god arbetsmiljo sd framjar du, --, tankarna, du frimjar friheten, sjdlvstindigheten
hos medarbetarna
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"[1]f you have a good working environment, you promote the thoughts, you promote freedom
and the independence of the employees"

Och jag skulle vilja sdga att dom som dr mest, innovativa just idag, dr vil sjukskoterskorna,
dven vdr rehabgrupp. Dom dr fantastiska ddr skulle jag vilja sdga

"[i]f I would say who are the most innovative right now, it is the nurses and the rehab group.
They are fantastic, I would say."

Sd att vi slipper sitta och uppfinna hjulet ute pd vara verksamheter.

"[i]n order for us to avoid inventing the wheel all over again at our organizations"

Quotes from R4

Ja, vi dr ndgra i alla fall, jag dr en av dom. Vi dr nagra som har lite idéer, tankar och dsikter,
lite oftare dn kanske andra.

"[y]es, some of us do, I am one of them. Some of us have ideas, thoughts, and opinions more
often than others".

Ja vi har ju precis dndrat, vi testar ju nya saker hela tiden

"[y]es, we have just done some changes, we test new things all the time"

Brist pa tider, det kinns som att man inte rdcker till. Eller att sjukvarden kanske inte rdcker
till.

"[1]ack of times available, it feels like you are not enough. Or that maybe the healthcare is not
enough"

Quote from R5

Ja forhallandevis bra, men som sagt var, vi dr olika. Alla vill inte eller alla bryr sig inte och dr
inte intresserad.

"[y]es, relatively good, but as I said; we are different. Everyone does not want, or everyone
does not care and is not interested."

Quotes from R6

en medarbetare som hade ett forslag om att vi skulle ha en utbildningsinsats utifrdn att vi skulle
ha flera nyanlinda som flyttade till - ... det var hon som héll i det, sa att det blev vdildigt
uppenbart for alla att det var hennes grej

"one coworker had a suggestion regarding educational information for immigrants that were
newly arrived... since she was the one arranging it, it became obvious for everyone that this was
her thing".

Jag tinker att mitt ansvar dr ju liksom att se pa helheten

"I believe that my responsibility is to see the bigger picture"

till utbyte pa det sdttet
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"to exchange in that way [referencing to the description of good examples, inspiration, and
support]"

att hélsovalet som ju dr det som styr vart uppdrag. Jag tycker att det dr en vdildigt bra, det ger
ett bra utgangsldige, att kunna, dels kunna anpassa och utforma utifran vilka patienter man har
och vilka liksom forutsdttmingar man har med personal och sd... ddr har man ett stort eget
ansvar i hur man tolkar och uppfattar och vad man viljer att gora med det

"it's The National Choice of Care Reform that rules our assignment. I believe that it is very
good, it gives a good starting point, to be able to adapt and design depending on your patients
and pre-conditions concerning staff and so on... there is a own great responsibility in how you
interpret and comprehend and what you choose to do with that"

vi récker ju inte till som liksom verksamhet utifran vart uppdrag

"we as an organization are not enough in relation to the assignment" (R6).

sa ska man komma ihdg att man har mdjligheter. Assa for for att jag tror att mdnga
organisationer motsvarande vdr, kdnner sig begrdnsade och styrda, men jag tinker att man
ocksd gor det valet sjilv. Och man viljer om man ser méjligheter eller begrdnsningar.

"you should remember that you have opportunities. Because I believe that many organizations
corresponding ours, feels limited and ruled, but I believe that, that is a choice you make for
yourself. Whether you choose to see possibilities or limitations"

Quote from R7

Att om man, dels har en idé, dels har en plan for det, dels att man genomfor det. Da har man
den hogsta lonedkningen det dret

"[1]f you have, both an idea [referencing to an organizational idea], and a plan to implement it,
then you will have the highest salary increase that year."

Quotes from R9

Det har nog med den enskilde arbetsplatsen att gora, snarare dn att det dr offentligt och privat...
Darfor att det har sd otroligt mycket med verksamhetschefens instdllning till verksamheten att
gora, och hur fordndringsbendigen man dr, och vad som dr malet med verksamheten ... Det dr
mycket stor skillnad offentlig - offentligt liksom privat och offentlig.

"[1]t has probably more to do with the specific working place, rather than if it is public or private
... It has incredible lot to do with the operations managers attitude towards the organization, and
how open they are to changes, and the goal with the organization. ... It is big differences
between public and public as well as private compared to public”

Att gora oss tillgangliga for patienterna, inte bara sdg ‘kom inte hit, kom inte hit, vi har inte
tid, vi kan inte ta emot er’, utan det ska ju vara tvdrtom, vart uppdrag dr ju det.

"[t]o be available for the patients, not just saying 'do not come here, do not come here, we do
not have time, we can not accept you', ... it is supposed to be the other way around, that is our
assignment"
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