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ABSTRACT

The aim of this study was to analyze how line and middle managers experience and describe bar-
riers and enablers in the implementation of a health-promoting leadership program in municipal
organizations. A qudlitative case study design was applied to examine the leadership program in a
case involving implementation of an organizational health intervention. Data were mainly collected
using semi-structured interviews with line and middle managers participating in the leadership
program. Interviews with senior managers, notes from meetings/workshops, and written action
plans were used as complementary data. The interview data were analyzed using a thematic
analysis, and the complementary data using a summative content analysis. The findings show
that the interviewed line and middle managers experienced this leadership program as a new ap-
proach in leadership training because it is based primarily on employee participation. Involvement
and commitment of the employees was considered a crucial enabler in the implementation of
the leadership program. Other enablers identified include action plans with specific goals, earlier
experiences of organizational change, and integration of the program content into regular routines
and structures. The line and middle managers described several barriers in the implementation
process, and they described various organizational conditions, such as high workload, lack of senior
management support, politically initiated projects, and organizational change, as challenges that
limited the opportunities to be drivers of change. Taken together, these barriers interfered with the
leadership program and its implementation. The study contributes to the understanding of how
organizational-level health interventions are implemented in public sector workplaces.
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Introduction

n recent years, there has been an increasing focus on the importance of organiza-

tional factors in occupational health research (Hirenstam et al., 2006). In line with

this, other approaches, complementary to traditional occupational health and safety
(OHS) initiatives, have been developed. One such complementary approach is work-
place health promotion (WHP). Given the amount of time employees spend at work,
the workplace is seen as an important setting for health promotion (Chu et al., 2000).
The setting-based approach to WHP considers the influence that the workplace itself has
on employee health. Although WHP lacks an agreed-upon definition, in Europe it has
been broadly defined as ‘the combined effort of employees, employers and the community
to improve the health and wellbeing of people at work’ (European Network for Workplace
Health Promotion, 2007, p. 2).

Traditionally, many employers promote employee health by providing employees
with various health behavioral interventions while other organizations have developed all-
embracing strategies to improve employee health. The WHP approach, however, empha-
sizes a comprehensive approach combining individual- and organizational-directed inter-
ventions (e.g., Shain and Kramer, 2004). This broader view is also underlined in contem-
porary conceptualizations of WHP, addressing both the design of the work organization
and the work environment, although not abandoning the promotion of personal develop-
ment and health practices (European Network for Workplace Health Promotion, 2007).
Thus, WHP adheres to a holistic understanding of health, emphasizing the interplay of
individual, organizational, and environmental factors as health determinants (Stokols et
al., 1996). Health promotion also views health as a resource in people’s everyday life,
usually defined as the ‘process of enabling people to increase control over and to improve
their health’ (World Health Organization, 1986, p. 1). Consequently, this comprehensive
approach to WHP also implies a broader empirical scope.

Following the shift in occupational health research toward organizational factors
and their influence on employee health, a renewed interest in organizational-level inter-
ventions aiming to improve psychosocial working conditions and employee health has
been noted (Nielsen et al., 2010). Similarly, leadership research, which has developed
as a specific line of research, has in recent years been linked more closely to organiza-
tional health interventions. There is also some support for the effectiveness of leadership
interventions on employee health (Kelloway and Barling, 2010). In this context, the
concept of health-promoting leadership has been launched, gaining the most attention
in the Nordic countries. Although the concept lacks a clear definition, it has been de-
scribed as reflecting a Scandinavian leadership tradition, including a process-oriented
and participatory view on leadership (Eriksson, 2011). However, empirically, it has been
described as organizational actors (e.g., managers) tending to give different meanings to
health-promoting leadership, varying from the organizing of healthy lifestyle activities
to the managerial responsibilities involved in developing a healthy work environment
(Eriksson et al., 2010).

In general, it is not a given that leadership programs should be viewed as organi-
zational health interventions (Kelloway and Barling, 2010). However, when leadership
programs involve a participatory approach and focus on social exchange processes
between managers and employees, and not only the individual leader, then they can be
viewed as organizational-level interventions with the potential to enhance employee
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health. Furthermore, it has been argued that this type of organizational health inter-
vention can be compared with the implementation of other planned organizational
changes, albeit often with a less pronounced economic perspective (e.g., Karanika-
Murray and Biron, 2013). In addition, Weiner et al. (2009) argue for an organizational
perspective in research on implementation of WHP interventions due to their involve-
ment of organizational actors, collective use, and inherently authoritative elements.
Meanwhile, reviews of organizational health interventions indicate that few studies
have investigated the implementation of this kind of interventions (e.g., Egan et al.,
2009). Moreover, research on organizational health interventions ought to give more
attention to the role of line and middle managers when organizational health interven-
tions are implemented.

To summarize thus far, few studies have investigated the implementation of health-
promoting leadership programs, and to our knowledge, no one has studied such a pro-
gram by adopting organizational change theory (cf., Eriksson et al., 2010). Therefore,
there is a need for in-depth knowledge of how such a leadership program is implemented
within a public sector context. This could also be of interest given the complexity in-
volved in politically governed organizations, as well as a changed institutional logic in-
fluenced by management ideas emphasizing marketization in municipalities and similar
human service organizations (Hasenfeld, 2010). Thus, the aim of this study was to ana-
lyze how line and middle managers experience and describe barriers and enablers in the
implementation of a health-promoting leadership program in municipal organizations.
By doing this, the study aims to contribute with knowledge concerning how particular
organizational actors, in this case, line and middle managers, view and experience the
implementation of an organizational health intervention.

Previous research on organizational health interventions

In previous research, organizational health interventions have been referred to as inter-
ventions conducted in the workplace to change the way work is organized, designed,
and managed (Nielsen, 2013). As such, they focus on changing the social, structural, and
political aspects of the organization, and evaluation of such organizational health inter-
ventions has proven to be a complex task (Biron et al., 2012). While individual-directed
interventions addressing various health behaviors produce relatively consistent positive
health outcomes (e.g., Goldgruber and Ahrens, 2010; Sockoll et al., 2009), evidence for
organizational-level interventions on employee health is weaker and inconsistent (Mon-
tano et al., 2014; Sockoll et al., 2009). This is the case although organizational health
interventions are assumed to produce more sustainable results because they focus on
upstream factors, such as work organization design and leadership practices, which are
of importance for employee health (LaMontagne et al., 2007). A future challenge is thus
to understand these inconsistent results, and lately several scholars have highlighted a
need for studies addressing process and contextual issues (Biron et al., 2012; Cox et al.,
2007; Nielsen and Abildgaard, 2013; Nielsen and Randell, 2013).

It has been suggested that organizational health interventions usually fail, not
because of problems in content or overall design, but because of poor implementa-
tion (Biron et al., 2012). In previous research, the term ‘process evaluation’ is used for
studies analyzing how and why health interventions succeed or fail in bringing about
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intended effects (Linnan and Steckler, 2002). Process evaluation is often described with
the metaphor of the ‘black box’ that needs to be opened to attain adequate information
on process-related and contextual issues influencing the intervention and its outcomes
(Linnan and Steckler, 2002). Research on organizational health interventions shows that
few studies have taken an interest in how and why interventions work (or do not work),
and systematic reviews indicate that ‘process-relevant’ factors usually are poorly de-
scribed in these studies (Egan et al., 2009; Murta et al., 2007). This lack of information
makes it difficult to fully explain the implementation as well as to consider issues rel-
evant to process and context when planning for future implementation of organizational
health interventions (Montano et al., 2014).

Although ‘process studies’ of organizational health interventions are limited, there
are those which point to several influential factors affecting successful implementation
of interventions. For instance, management support and employee participation are re-
current issues reported to affect the implementation of organizational health interven-
tions (Nielsen et al., 2006; Nytro et al., 2000; Saksvik et al., 2002). Other empirical
studies indicate that social climate (Nytrg et al., 2000), unclear roles and responsibilities
(Nielsen et al., 2006; Saksvik et al., 2002), and competing projects and reorganiza-
tion (Saksvik et al., 2002) influence the implementation of interventions. A recently
conducted process study within the frame of a leadership intervention aiming to in-
vestigate and develop organizational conditions for municipal managers reveals nine
factors that promote the implementation of the intervention. Among these factors are
process support, broad ownership, and support from local project staff. In addition, this
study also illustrates how contextual factors such as changes due to political elections
influence the implementation (Lindgren, 2014). Further research is needed, however, as
organizational health interventions involve many people, multi-component programs,
and complex processes that require investigation by studies not limited to the effects of
the intervention.

The role of line and middle managers in organizational
health interventions

Senior managers often make formal decisions on organizational change and interven-
tions, whereas line and middle managers are usually responsible for communicating
and implementing change (Nielsen and Randell, 2013). In addition, line and middle
managers are expected to be active participants and sometimes explicate ‘targets’ for
change in organizational health interventions. Hence, they are co-creators involved in
determining how and why interventions work (Nielsen, 2013), and they therefore play
an important role and are in a position to hinder or facilitate change (Nielsen and Ran-
dell, 2013). This is further supported by studies indicating that middle managers can
oppose change (Saksvik et al., 2002) as well as be drivers of change, involving and
motivating employees to engage in organizational health interventions (Hasson et al.,
2014). Also of importance are managers’ concrete handling of intervention activities
(Nielsen and Abildgaard, 2013) as well as micro-politics and conflicts related to organi-
zational change (Dawson, 2003). Consequently, managers can either reinforce or impair
the conditions for organizational health interventions; this justifies studies analyzing
their experiences.
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Theoretical approach

In this study, our point of departure lies within the field of health promotion, and we
draw on a comprehensive understanding of WHP (European Network for Workplace
Health Promotion, 2007; Shain and Kramer, 2004). Furthermore, we included recent
organizational psychology research addressing process-related and contextual issues re-
lated to organizational health interventions (Biron et al., 2012; Nielsen and Abildgaard,
2013; Nielsen and Randell, 2013). Because of this, our study lies at the intersection of
these two adjacent and partially overlapping research fields. However, both these fields
have been noted as being theoretically weak in relation to processes and contextual
issues influencing the implementation of organizational health interventions (Karanika-
Murray and Biron, 2013; Weiner et al., 2009).

Given this theoretical weakness, researchers have argued for a view of organiza-
tional health interventions as representing a particular case of organizational change
(Karanika-Murray and Biron, 2013; Tetrick et al., 2012). Likewise, similar reasoning
is applied in the WHP literature, often in the form of a step-by-step approach to the
implementation of planned health-related change (O’Donnell, 2002). Thus, much of
this literature reflects Lewin’s influential unfreeze—change-refreeze model of organiza-
tional development (Lewin, 1951). Although this perspective to organizational change
has been influential, recent discourses have criticized such a rationalistic approach for
its simplified view on organizational change and inadequate accounting of processes
and contextual issues (see Caldwell, 2005). From a processual (contextual) perspective,
it has, therefore, been argued that such aspects need to be considered in organizational
change research (Pettigrew, 1997).

As this study focuses on the implementation of an organizational health intervention
(i.e., leadership program), we draw on this processual and contextual thinking about
organizational change when analyzing the program implementation. The fundamentals
of the processual perspective are the concepts of process, content, and context (Pettigrew,
1997). According to Burke (2011) the content of change is related to the direction of the
change, while the process refers to how change is implemented. Additionally, the context
is related to the where, when, who of the change (Burke, 2011). More specifically, the
process has been referred to as ‘a sequence of individual and collective events, actions,
and activities unfolding over time in context’ (Pettigrew, 1997, p. 338). Similarly, more
refined definitions of context have been proposed. Johns (2006) suggests the distinction
between ommnibus context, which refers to the broader context, and discrete context,
referring to more specific contextual issues influencing behaviors or attitudes. Here, it is
also important to point out the reciprocity between organizational actors and context,
meaning that context is both shaping and shaped (Pettigrew, 1997). Moreover, this pro-
cessual perspective on organizational change involves the politics of change, meaning
conflicts arising between different organizational actors (Dawson, 2003). Applied to the
implementation of organizational health interventions, this perspective means that the
implementation needs to be understood as a collective endeavor involving different orga-
nizational actors, as well as a set of change activities interacting or competing with a line
of concurrent events (Nielsen and Abildgaard, 2013). These complex interventions also
need to be adapted to existing work practices and contextual conditions. These latter pro-
cess-related and contextual aspects are also reflected in the definition of implementation
that we follow in this study: ‘all real actions taken to implement the intervention, being
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best understood as an interaction (or even co-production) between the actors implement-
ing the intervention and the target system’ (Bauer and Jenny, 2013, p. 10).

The leadership program

We used a leadership program that focuses on rewarding and sustainable health-
promoting leadership as a case study of an organizational health intervention. The lead-
ership program is theory-driven, drawing on theories of transformational leadership
(Bass and Riggio, 2006) and a framework for the relationship between leadership and
employee health provided by the Job Demands—Resources Model (Bakker and Demer-
outi, 2007). The program involves training real-life behaviors and does not rely only
on lecture-related knowledge. Hence, the intention of the program is to change lead-
ers’ behaviors into more rewarding and health-promoting practices and to determine
whether on-the-job leadership training has the potential to improve leaders’ behaviors
and positively affect employees’ psychological well-being and health. Furthermore, the
program is extended over a longer time, instead of teaching sessions conducted over a
few intensive work days, and is planned for work groups no larger than 15 employees
for each leader (hereinafter, these leaders are called ‘managers’ as they have formal
managerial responsibilities; Yukl, 2006).

The leadership program is organized into modules (e.g., theory, goal-setting, evalua-
tion with feedback) and covers a period of 13-15 months. A broad range of intervention
activities is offered to managers (i.e., leader workshops, coaching, diary writing, team
climate observations) and to employees (i.e., lectures, observations, team workshops).
A core component of the program is the team workshop, in which the researchers pres-
ent the results from the baseline measurement (i.e., first wave) using a survey-feedback
method. Thereafter, the employees discuss the results and develop an action plan for the
program, including goals, target areas, and responsibilities. Overall, the project research
team (i.e., other than the authors) initiated and conducted activities and thus had roles
as lecturers, workshop coordinators, observers, and coaches (for a more detailed pre-
sentation of the design, content, and outcomes of the leadership program, see Rigotti
et al., 2014).

Methods
Research design

This study uses a qualitative, holistic single-case study design, in which the health-pro-
moting leadership program is viewed as the ‘case’ to be described and analyzed (Yin,
2009). The case study design was chosen because it is suitable when studying complex
processes in their natural context and because the leadership program represents a case
of implementing an organizational health intervention (Yin, 2009).

Although this case study is limited to the collection of qualitative data, the leader-
ship program was also followed longitudinally using a quasi-experimental design, in-
cluding three waves of measurement of both individual and organizational outcomes
(see Rigotti et al., 2014). In total, 18 line and middle managers and their employees
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(n =259) from two municipal organizations participated from the start of the program.
In this case study, we do not include the employees’ views on the implementation process
or the program’s effectiveness in terms of leadership and health outcomes.

Organizational settings

The leadership program was implemented in two Swedish municipalities, each with
around 100,000 inhabitants, and located in the wider Stockholm-Mailardalen region.
In Sweden, municipalities are self-governing local government organizations respon-
sible for providing welfare services for citizens who reside therein. As such, they are
themselves large employers. The organizations included in this study have together ap-
proximately 19,000 employees, and both organizations are mostly female-dominated
workplaces.

Participants and data collection

Data were collected using semi-structured interviews with managers who participated
in the leadership program as well as with senior managers. The participating managers
held line and middle manager positions, and they had voluntarily signed up for partici-
pation in the leadership program. All managers (n = 17; one of the managers dropped
out at an early stage) were invited for interviews, and 11 of these chose to participate.
Of the interviewed line and middle managers, eight were women and three men, and
their ages ranged between 35 and 62 years. The interviewed managers represented a
variety of municipal services such as pre-school, elementary school, elderly care, so-
cial service, property management, and urban planning. The leadership program was
planned for work groups of 15 employees, but the actual work groups had between 5
and 23 employees. The work groups were in most cases part of larger units that varied
between 5 and 42 employees. In addition, five senior managers not actively participat-
ing in the leadership program were interviewed. The purpose of these interviews was to
gain insight into how the leadership program was seen and communicated with senior
management.

All interviews were conducted individually, face-to-face, using a thematic interview
guide with open-ended questions (Kvale and Brinkmann, 2009; Patton, 2002). The
themes concerned program content, implementation, and effects. Questions were also
asked about contextual issues: work organization, organizational change, and conditions
for WHP. The interviews with senior managers concerned the general management of
WHP at the department level. These interviews focused on organization and leadership
strategies, as well as health promotion and work environment. During the interviews,
probing questions were used encouraging the interviewees to elaborate and clarify their
responses (Patton, 2002). All interviews were conducted by the first author (RL), lasted
between 28 and 60 minutes (average: 40 minutes), and were audio-recorded.

In addition to collecting interview data, one of us (RL) participated in program
meetings/workshops. On average, these meetings/workshops lasted for two hours, and
notes from six such occasions were used in the analysis. Further, the program action
plans were collected and used as complementary data (Yin, 2009).
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Analysis

The interviews were transcribed and analyzed using a theoretical thematic analysis
(Braun and Clarke, 2006), guided by a processual framework (Dawson, 2003). In gen-
eral, the processual perspective is concerned with how people (in this case, the line and
middle managers) experience the ‘change process’ (i.e., intervention). As a first step, we
used the framework for locating and sorting the complex change data systematically,
whereupon it was used for thematic analysis. The processual framework covers three
broad areas and is concerned with understanding the substance of change, considering
scale and type of change including barriers and enabling characteristics of change; the
context of change, referring to internal and external conditions for the organization in
which change occurs; and the politics of change, involving organizational politics and
micro-politics of change (e.g., resistance).

Specifically, the transcribed interviews were read and re-read as a way of familiariz-
ing with the data. Thereafter, initial codes were generated, and the codes were sorted into
potential themes guided by the analytical framework. Finally, the themes were reviewed
in relation to all codes previously generated. The analysis was initially conducted by the
first author (RL) and subsequently discussed with the co-authors to ensure credibility,
and by this process, themes were further clarified and refined. A complementary review
of action plans was conducted to contextualize the interview data, which involved skim-
ming and closer reading (i.e., review) of the documents (Bowen, 2009). The action plans
were then analyzed using a summative content analysis. In total, 18 documents were
included in the analysis.

Ethical aspects

We conformed to research ethics by informing the participants about the study aims and
by obtaining verbal and written informed consent for the interviews. The participants
were also informed about confidentiality and their right to withdraw at any time from
the interviews. Participants were asked for permission to audio-record the interviews.
This study was approved by the Regional Ethical Review Board in Uppsala, Sweden
(Dnr: 2012/183).

Findings

Two main themes emerge from the interviews: renewal of leadership training and dy-
namics and politics of change in the municipal organizational context. These themes and
related subthemes illustrate barriers and enablers experienced by the line and middle
managers regarding the implementation of a health-promoting leadership program at
municipal workplaces.

Renewal of leadership training

The leadership program is described by the interviewees as a renewed way of conducting
leadership training because it includes program characteristics emphasizing employee
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involvement. Process issues are identified by the line and middle managers as either
enabling or hindering the implementation of the leadership program and related action
plans. Although the program is seen as a new way of conducting leadership training,
the interviewees have difficulty identifying effects and describing new work practices
emanating from the leadership program.

Mixing new and old program features

The interviews show that the line and middle managers experience this particular health-
promoting leadership program as different from their earlier experiences of leadership
training. They depict their earlier leadership training as more focused on the individual
leader’s thinking and behavior, while this leadership program at an early stage involved
their employees. This focus on employee participation is stated as a reason why the
managers were interested in participating in the program. In particular, they emphasize
the social interaction between the manager and the employees.

It wasn’t just a focus on the managers, but also quite a lot of focus on employees and
interactions. I thought it felt rather new and useful.

The leadership program had a broad range of activities stretching over a longer pe-
riod. According to the interviewees, program activities did not fit all of them, and they
describe participation in the program activities as depending on their own curiosity,
individual preferences, and earlier experiences. They report diary writing and coach-
ing were the two least utilized and least interesting activities by managers. None of the
interviewees completed the full diary-writing process, and they say it was due to lack of
time. The reasons they give for not participating in the coaching session are either that
they already have a coach/mentor or that they have been coached before, and found that
it did not suit them.

I haven’t been involved in all elements. I participated in the first diary writing but not in
the second one. I simply had no time to devote myself to it.

At the same time, the managers refer to this program as containing fewer practical exer-
cises compared with their previous experience of leadership training.

Action plans as means to put the program into practice and make things happen

Given the program’s focus on employee involvement, the interviewees view the team
workshop and the development of the action plan as a key element and the most useful
and well-functioning activity in the leadership program.

The workshop that’s where ... making concrete plans of action, that’s the real value.

Through an initial risk assessment and survey feedback, reporting on psychosocial
working conditions in each work group, the managers describe various ways of how
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they chose to organize and manage the work related to the action plan. The interviewees
explain that they dealt with the action plans at workplace meetings but also on special
days for planning and competence development. However, not all of the managers de-
scribe such structured work on the action plans, with some describing instead an ad hoc
way of working. The managers include as enablers having an action plan with specified
goals, as well as their work group’s commitment to the implementation of change. As
other enablers, they emphasize earlier experiences of organizational change among the
employees as well as the importance of integrating the action plans with already existing
plans (e.g., work environmental plans) and regular work practices.

It was really a natural part of the work we already do, and it felt good, I think. You
shouldn’t just come up with a lot of things so it becomes a kind of fiction, but instead we’re
going to do this anyway. We evaluated the action plan and we’ve done a lot of it.

The interviewees mention a number of barriers to the implementation of the action
plans. They describe how many employees lack experience of organizational change
because this is usually given little attention in everyday work. This lack of experience is
also manifested in the employees’ struggle to formulate specific goals in the action plans.
Furthermore, this inexperience is described as a double challenge for employees, both
learning how to implement the change process and how to apply it to workplace health
issues.

This was the first time that my work group had been working with action plans for real.
So there were a lot of goals that were very unclear and unmeasurable and so on. And what
I felt when we started to work on the next action plan, which we have now done, was that
it became clearer at once. It gets better and better every time ...

Managers also refer to initial resistance among employees to participating in action
planning and the subsequent work related to the program. However, this resistance is
described as an initial barrier not uncommon for similar types of change processes, and
it is talked about as being possible to overcome.

Difficulties capturing the ‘effects’

The overall picture that emerges from the interviews is that the line and middle man-
agers themselves are reluctant to identify any effects of the leadership program. The
interviewees explain that the program intensity, meaning both the amount of and the
time between program activities, is insufficient to demonstrate or experience any ef-
fects. The managers stress that the leadership program lasted a long time, and therefore
it may be difficult to sort out its effects in relation to other concurrent organizational
changes.

What you may need to consider in a project this lengthy is that there is so much going on
in working life in the meantime. And an organization like ours works a lot with goals, ac-
tions, activities, and follow-up, so things happen. [...] And then it can be a little difficult to
determine what the benefits of the project were and what would have happened anyway.
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Another difficulty raised by the interviewees as to why it may be difficult to identify any
effects is that many goals in the action plans focus on ‘soft domains’ such as coopera-
tion, communication, trust, feedback, and participation. Paradoxically, they nonetheless
describe experiences of improved communication, cooperation, and trust, both among
employees in their work group and in relation to themselves. The managers believe that
they only made small changes in their leadership behavior, such as asking a second time
or listening more attentively.

The goals and action plan were of such a nature that there was nothing that could be ...
Communication is nothing that you improve in six months or a year; it takes several years
of work, I think. It involves years of effort to increase the maturity among the employees.
Noting that you have your own responsibility, both to develop [yourself] and to develop
others.

Dynamics and politics of change in the municipal organizational context

The interviewees depict the organizational context as dynamic and characterized by
competing projects, initiatives, and restructuring processes. Moreover, they describe
varying organizational conditions reflected in varied workload, resources, and decision-
making authority, which, in turn, constitute either barriers or enablers in the imple-
mentation of the leadership program. The implementation process is also described as
being affected by relations with their senior management and by political decisions and
initiatives.

Organizational conditions matter

As the line and middle managers represent different municipal domains, they depict
varied organizational conditions as influencing the implementation of the leadership
program. They describe this as being related to the type of municipal domain in which
they operate, resulting in different workloads and resources either limiting or providing
opportunities to be involved in the implementation process. For example, managers in
schools and elderly care describe having larger work units as well as being responsible
for more employees compared to managers in urban planning and property manage-
ment. In particular, a high workload and, therefore, a lack of time for their employees
is a challenge to overcome in terms of the implementation of the action plan and being
a driver of change. The managers emphasize meetings, recruitment, and individual staff
issues as mainly contributing to the heavy workload.

Yes, what’s happening in the organization, it’s ... Yes, it has really affected my opportunity
to work with health-promoting leadership. All these meetings that we’ve had, all of these
demands and messages of change ...

There are also feelings of guilt about the inability to fully engage in the program imple-
mentation. The managers express that they tried to give high priority to this program in
spite of a generally high workload.
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As part of the dynamic context, the managers refer to several other competing proj-
ects and initiatives being carried out while implementing the leadership program. These
initiatives included both new projects and new routines in the form of implementation
of various administrative, economic, and information technology systems. Projects and
implementation of new routines and administrative and budget systems are described
as needing to be given higher priority because these are more clearly a part of the ev-
eryday job. Therefore, these projects and initiatives are described as time-consuming
and as ‘stealing’ time, thereby affecting the managers’ ability to engage in the leadership
program.

Especially this second half year, we’ve had so many projects going on at the same time,
economic projects and organizational projects that’ve involved the line organization. It
may not be unique for the property management office that there’s things going on in
parallel ...

Initiatives facilitating and strengthening the commitment to the leadership program are
also mentioned by the managers. The clearest example of this is the implementation
of an earlier leadership development program intended for all managers in one of the
municipal organizations. According to interviewees participating in both programs, the
content of the health-promoting program is complemented by the municipality’s own
leadership program since this program does not involve the employees, but rather aims
to strengthen the individual capability of the leader (e.g., communication skills) by pro-
viding practical tools.

There was a lot more training in ‘Courageous leadership’ [i.e., the municipality’s own
leadership program] that I could then use in health-promoting leadership.

In the interviews, the line and middle managers also refer to organizational restructur-
ing as affecting the implementation of the investigated leadership program. Both small
mergers of work groups as well as more extensive restructuring processes (e.g., split-
ting of departments and larger work units) are described. The more extensive restruc-
turing processes meant that the program implementation had to be downplayed on
the participating managers’ agenda, and in some cases, the restructuring process also
meant a change of staff at the senior management level. Conversely, the smaller mergers
of work groups are experienced as not having influenced the implementation process
significantly.

Relation to and influence of upper-level stakeholders

In the interviews, the line and middle managers describe the relation to their own senior
management and how this affects the implementation of the present leadership program.
Their relationship is described as relatively weak or completely absent. Consequently,
there are interviewees who viewed this lack of interest and support from senior manage-
ment as challenging because it means that senior management does not actively support
change. Some initial communication with senior management is mentioned but is de-
scribed as gradually decreasing over the duration of the program.
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At the beginning, there was some dialogue with the upper-level management, who thought
this was good, and we were discussing it. But then, there hasn’t been any direct support
from my own department and no follow-up ...

This experience of lacking senior management support is not entirely uniform among
the interviewees, and not all experienced this lack of interest and support or even the
need for such support. This variation is also confirmed in the interviews with senior
managers, where some describe encouraging their participating managers to share ex-
periences from the program with other line and middle managers. The senior managers
also reported getting initial information from the project researchers but less communi-
cation during the program implementation itself.

The interviewees depict consequences of working as a manager in a politically
governed organization where the politicians, for example, come up with decisions
and projects at short notice. These kinds of political initiatives are described as be-
ing part of everyday work within a municipality, and they jeopardize the ability to
implement the leadership program by being time-consuming and contributing to a
high workload.

And then in May this year it was decided by the politicians that now the schools shouldn’t
be part of the provider organization anymore but are put outside and placed [directly]
under the politicians, so to speak. [This is] starting in January, and it has been an incred-
ibly strange journey ...

Additionally, the interviewees describe how they, as individual managers, or their em-
ployees could end up in conflicts as a result of political proposals or decisions. If so, the
managers describe it as taking much energy and influencing their ability to drive change
in initiatives such as the present leadership program.

Sometimes in the political world, employees can feel a bit squashed because you end up in
the political firing line and have the issue of how to handle yourself in these situations and
how to cope when you, as an innocent expert get the blame for something. It’s the kind of
thing that sometimes happens in our world ...

Content of the action plans

A review of the action plans shows that cooperation, communication, and high work-
load are among the most common target areas to be addressed in the action plans. Other
frequent areas concern fitness and well-being, feedback, role clarity, group dynamics,
and reduction of group conflicts. Less common target areas are questions concerning
sickness absence, organizational structure, and acquiring new competencies. Accord-
ingly, the action plans largely covered target areas related to the psychosocial work
environment but also more health-specific areas related to fitness and general well-being
among employees. The picture that the line and middle managers conveyed regarding
the lack of specific, realistic, and measurable goals is also confirmed by the content of
the action plans.



106

Implementing Health-Promoting Leadership Robert Larsson et al.

Discussion

The aim of this study was to shed light on barriers and enablers experienced by line and
middle managers involved in the implementation of a health-promoting leadership pro-
gram. The findings indicate that the managers are positive regarding the main content
of the leadership program, and they highlighted the focus on employee involvement as a
new and interesting approach to leadership training. The timeframe of the program is a
challenge as the managers are not used to leadership training being so lengthy and time-
consuming. They saw the program as competing with day-to-day work tasks, making it
difficult to maintain activities related to the program action plan. The findings indicate
varying organizational conditions for managers in their respective departments, with
managers describing a generally high workload and often inadequate or nonexistent
support from senior managers, making it hard to drive change. Moreover, the managers
operated within dynamic organizations characterized by organizational change, with
difficulty finding time for things beyond the everyday managerial work. Working within
politically governed organizations means that the line and middle managers, and ulti-
mately the implementation of the leadership program, are influenced by sudden political
decisions and initiatives that come before other changes. In the discussion below, the
findings from this study are discussed in relation to previous research and the processual
framework used for the analysis.

The leadership program involved an ‘on-the-job training’ approach, with the two-
fold purpose of developing health-promoting leader capabilities emphasizing employee
involvement and promotion of the psychosocial work environment as a whole. In terms
of the content of the leadership program (change), we found that line and middle man-
agers view employee involvement in team workshops and subsequent work with the
action plans as a key component. Placing such value on participation corresponds both
to previous research on organizational health interventions and WHP theory (Euro-
pean Network for Workplace Health Promotion, 2007; Karanika-Murray et al., 2012;
LaMontagne et al., 2012; Nielsen et al., 2010). Our findings indicate that the employees
were involved in the program, although everyday work sometimes limited participation
in certain intervention activities. Inauen et al. (2012) argue that employee participation
can be viewed both in terms of breadth and depth, and according to our findings, both
aspects are applied in the program, by letting employees conduct surveys and especially
involving them in the development of action plans and the subsequent change process.
That the line and middle managers considered the focus on employee participation as a
new element in leadership training is also interesting. Not least, it says how leadership
training previously has been conducted.

This particular leadership program is labeled as a health-promoting intervention.
Our review of the action plans produced within the program illustrates that both health-
promoting factors and other job and workplace factors are addressed in the action plans.
Of note, the health-promoting factors addressed in the action plans are rarely described
as positive resources in the work environment but rather as healthy lifestyle activities.
However, it is not uncommon to find discrepancies between content and labels attached
to change programs (Dawson, 2003). In this case, it may have been challenging to adapt
the type of resource focus to employee health that has been emphasized in more recent
conceptualizations of organizational health interventions (Bauer and Jenny, 2013). The
integration of health promotion and more traditional risk management has in recent
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research been put forward as an important issue for successful implementation of orga-
nizational health interventions (Karanika-Murray et al., 2012). Our review of the action
plans indicates that such an integration could have been accomplished, as psychosocial
work environment factors are considered in the program action plans, although these
factors are often considered difficult to address.

Another aspect of implementing action plans is to have specific, realistic, and mea-
surable goals (Karanika-Murray et al., 2012). Our findings indicate that the formulation
of goals is difficult when creating the action plans. According to the managers, this might
be explained by many of the employees not being used to working with ‘change process-
es’, as there are few opportunities for this in everyday work. To some extent, this also
applies to the line and middle managers themselves. Including knowledge about organi-
zational change and providing practical tools could be a possible way to overcome this
barrier. Although measurement is complicated, some indicators of progress are needed.
Managers had doubts about the effects and had problems identifying new work prac-
tices derived from the program; however, they also described improved dialogue and co-
operation with the employees as a result of the program. It is possible as well that their
limited confidence in the effects may have influenced their commitment to the program
(Nytro et al., 2000). An additional factor that is reported to facilitate implementation
of organizational health interventions is the integration of solutions into regular work
practice (Eriksson et al., 2010; Karanika-Murray et al., 2012). This integration aspect
is described as an enabler by the managers, supporting the action plan through use of
already available structures in the work environment. For example, similar action plans
are created in relation to an annual employee survey.

Senior management is identified as a key stakeholder in organizational health in-
terventions (Nielsen et al., 2010), but we found that there were line and middle manag-
ers lacking management support during implementation of the leadership program. This
finding is consistent with prior studies of workplace health interventions that describe this
as a major barrier during the implementation process (Mellor and Webster, 2013; Nielsen
et al., 2006; Nytre et al., 2000; Saksvik et al., 2002). In this study, there was some initial
communication, support, and involvement of senior management, but this communica-
tion and support then decreased. A possible way to structure this support would be a for-
mal steering group, but this structure would depend on available resources, and such for-
mal support does not automatically guarantee adequate support. However, not all of the
managers experienced this lack of or need for senior management support, and there may
be other sources of support as well. A recent study of public sector managers’ handling of
workplace health shows that the managers did not turn to senior management for sup-
port or resources but instead focused on individual solutions and turned to colleagues for
emotional support (Tappura et al., 2014). Another stakeholder and resource in organiza-
tional health interventions is the human resource (HR) staff within the organization. This
internal capacity seems to have played a minor role in the current leadership program
and represents an untapped resource in the implementation process. A recent study by
Hasson et al. (2014) on the role of HR staff in organizational health interventions found
that HR staff members see their role as providing both expert and hands-on support with
workplace health issues. It is, therefore, conceivable that the HR staff could have assisted
the participating managers with formulating goals and implementing action plans.

The process issues found in this study must also be considered in light of the organi-
zational context. Our findings illustrate that the line and middle managers are constrained
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from participating in and implementing the program due to high workload related to job
demands and broad responsibilities in their municipal operations. These differences in or-
ganizational conditions imply different positions of authority, leading potentially to vari-
able levels of commitment to the program. It is possible that the program implementation
could have benefited from a more homogeneous group of managers. As shown by a study
of managerial work in municipalities, there are differences in organizational conditions
for managers working in differently gendered operations (Kankkunen, 2009). Managers
in municipal elderly care and educational organizations are responsible for more employ-
ees and experience less support from senior management than their counterparts in male-
dominated technical services. Although not a main finding in our study, this gendered
pattern can also be observed in the managers involved in this leadership program.

Consistent with previous research, our findings show that the implementation of
the leadership program is influenced by competing projects and other organizational
changes (cf., discrete context: Biron et al., 2010; Nielsen et al., 2006; Saksvik et al.,
2002). As participation in the leadership program is voluntary and it is not one of the
municipality’s regular projects, it seems that the program sometimes had lower priority
among the line and middle managers. Although leadership is of importance for indi-
vidual managers, it is not directly related to the survival of municipal operations, which
may have resulted in some managers tending to be less engaged in the program. In the
organizational change literature, this is referred to as perceived centrality of change,
meaning the extent to which a certain change process is viewed as crucial for organiza-
tional survival (Dawson, 2003).

Finally, it is relevant to pay attention to the politics of change being involved when
implementing organizational health interventions. In organizational change literature,
this often refers to resistance, conflicts, and negotiation that occur between different
organizational actors (Dawson, 2003). In this study, the micro-politics of change is not
particularly pronounced, although there was some initial resistance to change in some
work groups. It should, however, be emphasized that these findings are not based on
the employees’ reports. Rather, it seems that organizational politics is more influential
for the line and middle managers’ opportunities to engage in the implementation of
the leadership program. In this context, it is an extra dimension that municipalities are
‘political employers’, influenced both by intra-organizational politics and by broader
reforms (Bejerot and Hasselbladh, 2013). Like other public sector organizations, mu-
nicipalities are influenced by market-oriented management practices stressing efficiency.
New Public Management (NPM) is often used for labeling such management practices,
which in this study are most clearly manifested through the competing implementation
of other administrative routines and systems. Therefore, NPM-inspired practices influ-
ence the implementation of this particular leadership program indirectly by shaping
working conditions for line and middle managers and contributing to a high workload.
However, even more relevant is the relation between organizational health interven-
tions and OHS regulations and policies. Recently, researchers have argued for OHS
regulations as providing mandates and the potential to facilitate the implementation of
organizational health interventions (Karanika-Murray et al., 2012; LaMontagne et al.,
2012). However, it seems that this connection between regulations and interventions
needs strengthening. Our findings indicate that this link is not clear, even though a few of
the line and middle managers tried to connect program action plans with existing plans
related to the work environment system. This gap between regulation and intervention
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is most likely not unique for this project, but there seem to be few prior intervention
studies paying attention to it (LaMontagne et al., 2012).

Relation to implementation theory

Finally, the findings can be interpreted beyond previous research on implementation of
organizational health interventions to relate to suggested theories of implementation.
One such theory is Normalization Process Theory (NPT; May, 2006), which conceptual-
izes the process of how material practices are implemented, embedded, and integrated
under complex conditions (May and Finch, 2009). Recently, the scope of the theory has
been broadened from a model limited to explaining the implementation of complex
interventions in health care to a middle-range theory of implementation. Although one
intention of the leadership program is to reach sustainable, lasting practices and effects
after the program has ended, the findings of our study show that it is difficult to talk
about normalization as defined in NPT. There is significant variation in the work groups,
even though steps toward making the content of the action plans routine and regular
work practices are seen in some groups. Our findings can also be related to the four core
components of NPT. For example, the creation of action plans is cognitive participation,
in which line and middle managers legitimized and succeeded in engaging employees
in the action planning process. This activity also helped position the work group for
collective action to realize the implementation of the action plan. As indicated by the
findings, in this action phase, the managers are challenged to mobilize resources besides
everything else that is going on in the organizations. Their doubts about the potential ef-
fects of the leadership program can also be understood in terms of reflective monitoring,
in which the practice is assessed by the actors involved. Another significant challenge,
reflected in both interview themes, appears to have been the coberent understanding of
the leadership program (i.e., practice), its implications, and the managers’ opportunities
to engage in the implementation process. In summary, our findings are reflected in NPT;
we can view implementation as an interplay of efforts made by organizational actors
(i.e., managers and employees) to improve existing practice and the dynamics of the
context, including available resources for implementation.

Methodological considerations

The case study design, including the use of multiple sources of data, contributes to the
understanding of barriers and enablers experienced by line and middle managers dur-
ing the implementation of the leadership program. However, there are methodological
aspects that must be considered when interpreting the findings of this study. The inter-
views were conducted after the intervention phase had been completed. Thus, the line
and middle managers were interviewed once about the implementation, and they were
not followed by shadowing their work practices to assess actual implementation of the
program content. The managers described what they did in relation to the leadership
program, but we know less about what was actually done in practice. The managers
had not been informed of the intervention outcomes at the time of the interviews, which
may have reduced the risk for retrospective sense making (Weick et al., 2005). The
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analysis was first conducted by the first author and then discussed and reviewed with
the co-authors. These discussions may have helped to verify the analysis and the inter-
pretations, thus contributing to the trustworthiness of the study. According to Patton
(2002), the applicability of the findings can be discussed in terms of its application to
other situations and similar conditions. In this study, several of the described barriers
and enablers have also been pointed out in previous research, making it likely that these
issues are of importance when similar workplace health interventions are implemented
in comparable public sector organizations. Finally, it can be added that none of the re-
searchers in this study was involved in the design or implementation of the investigated
leadership program.

Future research and practical implications

Given our findings, future studies should focus on two issues. First, the findings illustrate
that the line and middle managers experienced varying organizational conditions affect-
ing the involvement of their employees and their ability to function as drivers of change
in the organizational health interventions. Although varied conditions are described in
the organizational change literature, more recent studies confirm varied working condi-
tions among municipal managers in terms of demands, resources, and span of control
(Berntson et al., 2012; Wallin et al., 2014). Intervention studies need to consider the
consequences of these varied managerial work conditions for implementation of health-
related changes. One particular issue involves the organizational conditions of manage-
rial work at differently gendered workplaces (Bjork, 2013). Second, we have tried to
elucidate the political dimension involved in workplace health interventions. However,
future studies need to give even greater consideration to ‘organizational politics’ es-
pecially as previous studies have focused mainly on the micro-level and resistance to
change. The influence of other forms of interventions (e.g., nationwide political reforms)
in the public sector also needs to be considered (see Bejerot and Hasselbladh, 2013).
In conducting this study, we came across a broader issue related to implementation
research and how to translate programs and policies into intended changes. As noted
by Nilsen et al. (2013), there seems to be a limited exchange of knowledge between
the research field of policy implementation research and implementation science. When
investigating a program like the present one, which builds on ideas from the evidence-
based practice movement, the continuing need to consider the broader political context
in intervention studies is further underlined.

The practical contribution of this study is that it provides knowledge on barriers
and enablers that can be incorporated into intervention planning, and considered as
organizational conditions for line and middle managers in the implementation of future
organizational health interventions. This knowledge can also contribute to more effec-
tive use of resources for successful implementation.

Conclusion

This study illustrates line and middle managers’ experiences of the implementation
of a health-promoting leadership program in municipal organizations. The leadership
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program examined is not a traditional one focusing on the individual leader but is
instead characterized by employee involvement and development of the psychosocial
work environment. The managers identified the following enablers: action plans with
specific goals, earlier experiences of organizational change, and integration of the pro-
gram content into regular routines and structures. In contrast, high workload, lack of
senior management support, and inexperience with change are viewed as barriers. The
findings in our study must also be considered in relation to the organizational context,
including competing projects, restructuring processes, and organizational politics. In
particular, the varied organizational conditions for line and middle managers need to
be considered in this kind of program. Additionally, the program intensity needs to be
reconsidered to strengthen the managers’ commitment to the program, and support
structures (e.g., HR support) need to be developed and taken into account in order to
facilitate managers acting as drivers of change together with their employees.

From a theoretical perspective, it can be concluded that actors involved in the im-
plementation of organizational health interventions ought to give more attention to the
discrete context surrounding the current intervention. Although the implementation of
organizational change is always subject to unexpected events, it may be worthwhile
widening the perspective when planning for the implementation of complex and exten-
sive organizational health interventions. As indicated by this study, it may be especially
needed in organizations such as municipalities. The application of a processual perspec-
tive may be a way forward, not least as it involves both contextual and political aspects
of change. Applying such a perspective can also help to bridge the gap that seems to ex-
ist between research on organizational health interventions and organizational change.
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