


 

ABSTRACT  
 
The possibility to be able to better manage the Swedish public health care has been a focus 
from way back to the middle of the 20th century. This study focuses on a middle managerial 
position called Base-unit Executive Officer, which we feel is of great influence to the public 
health care. Because of the changes to the public health care organisations over a long period 
of time we find it important and interesting to research a managerial role in the midst of these 
changes. By going through information containing opinions, attitudes, and other information 
from employees within a CCDO we will try to enlighten what we feel are informational 
currents of opinions surrounding the notion of competence, leadership and management. The 
purpose of our study is to be able to help create an environment of open reflections and new 
ideas of what sort of competencies are required for the manager role. 
 
The study is defined by our research problem which give use the following question: 
 

What room is there for a broader comprehension of what kinds of competencies 
are desirable and useable in the role as a Base-unit Executive Officer? 

 
To be able to interpret the primary data of the study a theoretic framework was created in the 
purpose to function as a tool for continuation of the study. The study was done with the use of 
hermeneutical paradigm together with a compromise between deductive and inductive 
approach. 
 
The primary data of the study was collected with a qualitative method through semi-structured 
interviews with six employees of whom three were Base-unit Executive Officers. The reason 
for the use of a qualitative method was that it gives us conditions to gather the opinions, 
thoughts, values etc. of the respondents.  
 
By merging the tools of our theoretic framework and the collected data we were able to 
establish an analysis. We concluded that the analysis consisted of both congruence and 
discrepancy related to our theoretical framework. The discrepancy showed that there exist a 
room for a broader comprehension of what kinds of competencies are desirable and useable in 
the role as a Base-unit Executive Officer. There is room to develop the comprehension of 
competence in areas such as management and leadership as defined by our theoretical 
framework. 
 
Because of our path between deductive and inductive approach the reader should carefully 
evaluate the truth criteria in the study. Validation in the inductive sense is a tough task for a 
short and small study such as this one. We do however believe that give our preconditions 
have reached an acceptable level in the truth criteria. When taken into practical application we 
have hope that our initial thoughts of enlightment will enable a positive development of the 
managerial role of the Base-unit Executive Officers.  
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1. A HISTORY OF CREATING COMPLEXITY  
 
In this first part of our study we will present the background that influenced our choice of 
study. The introduction covers a brief background and history of the expanding Swedish 
health and hospital care. We will also explain the role of the Base-unit Executive Officer with 
a short historical review. 
 
 
1.1 Background 
 
To be able to give the reader a conception on how the health- and hospital care of today is 
structured and how the County council district organisations, CCDOs, (Swedish: 
Landstingen) were created we will shortly describe a very long history of organisational 
development. We think that a short look into history of this subject is necessary for the reader 
to get a understanding for the complexity of the County councils district organisations. The 
area of organisation- and leadership research on public sector health care is in our view quite 
extensive, partly due to its complexity. 
 
Both Bo Hallin & Sven Siverbo (2003) and Katarina Östergren & Kerstin Sahlin-Andersson 
(1998) have in their books summarized the text from Hans Berglind & Beatrice Petterson 
(1980). To try and keep the history as short as possible we will follow their example and in 
many parts also use Berglind & Pettersson as a source.  
 
 
1.1.1 History of the health service- and hospital care in Sweden 
 
In Sweden during the 17th century the profession that we today can call physicians emerged. 
The first professional association of physicians was founded in 1663 and was named 
Collegium Medicorum (Berglind & Pettersson, 1980; in Hallin & Siverbo, 2003; and 
Östergren & Sahlin-Andersson, 1998, p 31). In the second half of the 18th century, the 
Swedish government together with the larger cities initiated the establishing of general 
hospitals (Engel, 1972; in Hallin & Siverbo, 2003, p 43). Already this early in time the 
Swedish health care was under influence and funding from the government. The County 
councils was created in 1862 and 1928 it was legislated that the county councils were 
responsible to provide health care service to its citizens (Sveriges Kommuner och Landsting, 
2006). From 1928 and further on more and more of the health- and hospital care responsibility 
was being transferred to the CCDOs. The Swedish health- and hospital care was in a very 
expansive stage during the 1950’s and 1960’s mainly due to the government’s positive 
financial situation. The last big transfers of responsibility to the CCDOs were made in the late 
1950’s up until early 1970’s when long term care, mental care and the society of district 
physicians was transferred.  
 
With the kind of time span in which the health- and hospital care has been developed, we 
suggest that there is an enormous potential of emerging complexity in organisational and 
professional subcultures, formal and informal hierarchies and in the power struggles between 
different stakeholders. Together with the governmental ruling this has influenced what is 
today considered to be a very large and very complex organisation. (Hallin & Siverbo, 2003; 
Östergren & Sahlin-Andersson, 1997) 
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1.1.2 Getting involved with public organisations and their managers  
 
Already fifty years ago an increasing need to be able to manage the big CCDOs more 
efficiently were appearing (Gardell & Gustavsson, 1979; in Hallin & Siverbo, 2003). In the 
later part of the 20th century there have been several attempts to reform the organisations to 
make them more effective and efficient. During the 1970’s the administrative layer and the 
political layer of the organisation moved ahead to show demand for an increased influence in 
governing the CCDOs. This caused large reorganisations, which was followed by a massive 
increase of administrative tasks (Hallin & Siverbo, 2003; Blomgren, 2003). The critique 
resulted in another reorganisation already a few years later, this time with decentralization in 
focus. With plenty of resources most problems could probably be solved as time goes by, but 
financial resources for hospital- and health care were decreasing. At the end of the 1980’s the 
financial situation was getting worse in Sweden and it was going to get even worse coming 
into the 1990’s. To be able to deal with the situation several models of restructuring have been 
used by the CCDOs. The thoughts of using practices from the private sector of the Western 
countries have been referred to as New Public Management, the reforms were using 
management ideas and aspects such as cost control, performance indicators and redistribution 
of power and control (Blomgren, 2003). One model that is still in use is the idea of creating a 
market-like (of buyers and sellers) situation within the organisations (Blomgren, 2003). 
 
Our thought is not to depict all the different types of models, systems and ideas to restructure 
the CCDOs but simply to show that there have been several attempts to deal with the 
structural problems for a long time. When big organisations are undergoing structural changes 
there are of course many different people and groups of people being affected. Some groups 
are both being influenced by this change and influencing others, because of their formal or 
informal power in the organisation. We suggest that one such group that is in the position of 
having an empowering influence in organisational activities are the Base-unit Executive 
Officers. 
 
Looking into the role of the Base-unit Executive Officer 
A key word used in situations like e.g. employment, evaluation and management is 
competence. It is very easy to say “we need a more competent person for this job” or “my 
competence covers the areas of…”. But what does the concept of competence really mean? 
For now we will settle with the notion that adequate competence for all professions is 
important. However, we believe it is considered especially important when it comes to 
managers; our understanding is that it is generally not accepted to have a manager without the 
proper competence (Kotter, 1998).  
 
When studying such a large organisation as the CCDO it is not far fetched to say that many 
opinions and groupings exist among the persons in the organisation. We feel that to be able to 
understand how opinions form and develop among groupings within the organisation some 
kind of valid research should be looked into, which hopefully can help cooperation and 
coexistence among employees and positions. At first we thought about the connection to the 
concept of corporate culture but after looking into the needs of this study we felt that 
something else was needed. A system that better relates to general views among people in the 
organisation; a system based on practical and theoretical background, work tasks and 
hierarchical position and a governing purpose of objectives and goals. 
 
From our point of view the role of the Base-unit Executive Officer has, intentionally or 
unintentionally, undergone quite dramatic changes. From being a leader role with medical 
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responsibility to becoming an administrative management role with economic-, 
administrative-, personnel- and most often medical responsibility. When looking at the history 
of the medical profession the physician’s have had an authoritarian role because of their 
extensive medical knowledge and have automatically stepped into the role as a leader. There 
are many factors that are connected with the role; managing, budgeting, planning, leading, 
administering, medical responsibility, developing, controlling and delegating, just to mention 
some (Östergren & Sahlin-Andersson, 1997). How do these factors connect with the role of 
Base-unit Executive Officer? Does a need of redefining the role of management and 
leadership as concept of competence exist? Could there perhaps be a need of more than one 
role for the managerial and leadership positions? With these thoughts in mind our problem for 
this study is defined according to the next section of the thesis. 
 
 
 
 
1.2 Problem definition and purpose of the study 
 
 
From what we have discussed in the historical background we have come to the conclusion 
that for this thesis we wish to narrow down the area of the study to the following problem: 
 

What room is there for a broader comprehension of what kinds of competencies 
are desirable and useable in the role as a Base-unit Executive Officer? 

 
 
Purpose of study 
To help reach a developed comprehension we have formulated the following purpose. By 
going through collected information containing opinions, attitudes, and other information 
from employees within a CCDO we will try to enlighten what we suggest are informational 
currents of opinions surrounding the notion of competence, leadership and management. We 
wish to be able to help create an environment of open reflections and new ideas of what sort 
of competencies are required for the Base-unit Executive Officers within the CCDO. 
 
Because of the events that have taken place through the history of the Swedish health- and 
hospital care and the CCDOs, our wish is to be able depict how the role of the Base-unit 
Executive Officer is viewed upon from within the own organisation. Because of changes in 
management and leadership roles of the CCDO we also mean be to find out expectations and 
demands on the Base-unit Executive Officers role. 
 
Our goal is to use the material by applying our theoretical framework and analysis to create an 
outcome that hopefully will create a working environment where the concept of competence 
for the Base-unit Executive Officers is viewed with openness towards the needs of the base-
units activities. The important role of creating prerequisites for a working health- and hospital 
care lies partly within the Base-unit Executive Officers. We hope that our effort to enlighten 
the complexities of the role can help develop the care that is supplied in the services that the 
Base-unit Executive Officers are managing.  
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1.3 Delimitations and limitations 
 
Considering the scope of this thesis create a task for us to limit the boundaries of our work. 
The resources at our disposal, mainly time, forces some limits to the study.  
 
The study was done in the Swedish public sector. Our collection of data was done at one of 
the CCDOs, the CCDO of Västerbotten (Swedish; Västerbottens läns landsting, VLL). We 
were further limiting our data collection within this CCDO to comprise the administrative 
layer of the organisation, which consists of the executive management, the Base-unit 
Executive Officers and other administrative units.   
 
Our limitations for our research work are related to time available for our writing of this 
thesis. So, due to the complexity within the public health care-sector, and the availability of a 
large theoretical framework together with an even larger possibility to collect primary data we 
have had to make limiting choices to be able to handle the study within our timeframe. The 
limiting choices are connected to the timeframe of the study, which forced us not to explore 
too deep into theories for the theoretic framework and also limiting the amount of respondents 
in the primary data selection.  
 
 
 
1.4 Definitions 
 
Since we expect most of our readers to be Swedish we will here define and explain some 
words used in the thesis. 
 
Even for us as authors that have studied how the CCDO of Västerbotten is built up in the 
sense of organisational units and different managerial and medical roles/professions, it is a 
maze of different titles and names. To translate what we feel is a mess of Swedish 
terminology into understandable English has been a great challenge. Since most of the 
structure and roles of the CCDO in Sweden does not have an equivalent in English we have 
been forced to come up with descriptions and terminology that we can use in this thesis. The 
definitions that we define in this section are created by us to simplify the understanding of our 
thesis. 
 
 
 
Definitions: 
 
County Council District Organisation (CCDO) – Landsting (Swedish) 
 
CCDO of Västerbotten – Västerbottens Läns Landsting, VLL (Swedish) 
 
Base-unit – Basenhet (Swedish) 
We have chosen to translate the Swedish word Basenhet into Base unit. The base-unit is the 
organisational definition of the units that deliver the services of the CCDO. Most of the 
service delivery is in form of health care and hospital care but there also exist other form of 
services. Examples of Base-units are; the Surgical Clinic, the Orthopaedic Clinic, all the 
Health Service Centres, the Paediatric Clinic. 
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Base-unit Executive Officer – Verksamhetschef (Swedish) 
The highest manager in a base-unit.  
 
 
Area Executive Officer – Verksamhetsområdeschef (Swedish) 
The manager in charge of a base-unit area. The different base-units are sorted into base-unit 
areas. The base-units are divided into six base-units areas; Primary Health care, Specialised 
Hospital care, Diagnostics/Medical services, Dental care, Disability services, Common 
services (http://www.vll.se)  
 
County Council Executive Director – Landstingsdirektör (Swedish) 
The highest executive manager in a CCDO. 
 
Medically Responsible Physician – Medicinskt ansvarig läkare (Swedish) 
This role is forced by legislation to be held by a physician. This is a role that is more like a 
commission which exist in every base-unit that deliver medical services. A Medically 
Responsible Physician has, as the name of the role implies, the responsibility for the medical 
treatments in the base-unit. In those cases when the Base-unit Executive Officer is a physician 
it is common for the role as Medically Responsible Physician to be integrated in the Base-unit 
Executive Officer role.  
 
Activity plan – Verksamhetsplan (Swedish) 
The steering document in which the goals for the base-unit are described  
 
Health Service Centre – Vårdcentral / Hälsocentral (Swedish) 
The unit in Sweden that is responsible for the primary health care. Care that is not considered 
as specialised hospital care is given by health service centres. The physician at a health 
service centre can commit a patient to specialized care at a hospital if the level of health care 
goes beyond the scope and skill of what is conducted at the Health service centre. 
 
Specialised hospital care – Specialiserad sjukhusvård (Swedish) 
Care given by hospitals, i.e. surgery, radiology, emergency ward 
 
 
 
Definition of English words: 
 
Administration 1. the act of directing or managing; 2. those in charge of directing or 

managing, considered collectively 
(http://www.wordsmyth.net/live/home.php?script=search&matchent=admi
nistration&matchtype=exact) 
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2. THEORETICAL FOUNDATION  
 
This part of the thesis will present our position on how to approach our subject in regards to 
views on reality and knowledge. Our aim for this chapter is that it will provide a more 
detailed understanding on our theoretical method. In short our goal is to create a conception 
by acquiring theoretical pre-comprehension. From our pre-comprehension we want to move 
to understanding by using our theoretical framework to interpret and analyse the empirical 
according to problem and purpose of the study. 
 
 
2.1 Choice of subject  
 
Our choice of subject concerning management and leadership is based on our view on the 
importance of the ability to deliver health care in accordance to governmental goals. Because 
of the cutbacks in financial support for the health sector and increasing need for health care 
service due to for example an ageing population, we mean that organisational knowledge 
could be needed in the public health care sector. More specifically we think that expanding 
knowledge in managing business administration as well as personnel administration is needed 
in conjunction with practical skills of operational work within the CCDO. 
 
The Swedish public health service sector has been subject to large changes the last thirty years 
due to environmental and social changes in the Swedish society. Many of the changes are 
actual responses to a decline in the financial support. Together with the changes in the public 
sector we suggest that the role of the Base-unit Executive Officer has gradually developed 
over the years, from being manager of former smaller groups of health care-personnel to the 
present managing of often large base-units with organisational and economic responsibilities. 
This decentralization of responsibilities has probably put an increased pressure on the Base-
unit Executive Officers. Because of the increasing pressure from several stakeholders on the 
Base-unit Executive Officers within the public sector organisations we identified them as an 
important group of managers in the CCDOs; and thus of great interest for the authors. 
 
Many smaller and larger studies with different focuses have been done in this research area 
(e.g., Österberg & Sahlin-Andersson, 1998; Hallin & Siverbo, 2003; Blomgren, 2003). We 
think that the position of the Base-unit Executive Officers in hospitals, health care centres and 
other sectors of the CCDO are of high interest because of its role as partly belonging to the 
professional domain (through history) and the administrative domain (through formal 
position). The discussion on Domain Theory will be covered in detail in the theory chapter. 
 
 
 
2.2 Approach to knowledge - Scientific method approach 
 
Stig Lindholm (2001, p 112) describes in his book the importance of being aware of the 
choices made when developing the scientific method and choices in paradigm for scientific 
research. The author needs to be aware of deliberate choices when dealing with belongings to 
a paradigm. The reason why it is of such importance is that a mature acceptance and 
understanding of ones paradigm will enhance the probability of making deliberate choices in 
research problem, methods of data collection and other fundamental research areas. The main 
reason why deliberate choices are so important is that methods/paradigm should be a choice 
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that is made to fit the problem of the research and not the other way around. Lindholm (2001) 
argues that it is very common (and human) that we are socialized into subcultures and because 
this mainly occurs on a subconscious level the concept of reality and knowledge of the 
subculture will be what is viewed as the right paradigm (and thus not being a deliberate 
choice). 
 
In our wish to be able to interpret how the concepts of competence of the Base-unit Executive 
Officers are viewed upon inside the CCDO, we feel that we are closely connected with the 
hermeneutic approach to knowledge. Even though we understand the problematic situation of 
acquiring a fully developed approach to knowledge in such an early stage of scientific 
research (Johansson Lindfors, 1993, p 53) our study is meant to primary belong to the 
hermeneutic paradigm.  
 
 

2.2.1 Hermeneutics 
 
Our view on how cooperation, conflicts, the evaluation of other peoples abilities and traits 
can be perceived does not include a sort of mathematical measuring but rather an 
interpretation based on pre-comprehension and theoretic framework. That is why our 
approach to knowledge is towards the hermeneutic paradigm and not the positivistic. 
 
Within hermeneutic research the focus of wholeness plays an important role. Individual 
components (of a studied phenomenon) themselves will not produce the same information 
they would if they were put together in a context. How components are grouped together and 
in what context they are viewed upon will change the outcome in the hermeneutic paradigm. 
An important part of understanding hermeneutics is that a very small change of a small 
individual component can have perplexing effect on the holistic view. Even more interesting 
is the fact that this can also change the meaning of other components that actually remain 
unchanged. The point is that changing a detail can shed light on other components, which in 
turn combines to a completely new holistic meaning. This takes us back to the hermeneutic 
core of interpretation and comprehension, which is a fundamental part of the hermeneutic 
approach. How the research object(s) are interpreted and perceived affects how the holistic 
meaning can change through change of individual details. (Patel & Tebelius, 1987, pp. 33-34; 
Bryman, 2002, pp. 25-27) 
 
Hermeneutic research is subjective in the sense that the researcher more or less deliberately 
uses her/his pre-comprehensions to evaluate the research progress (Patel & Tebelius, 1997, p 
34). The method of using the pre-comprehension is crucial to be able to interpret the research 
data. The questions originated from the pre-comprehension are used to develop the 
researchers understanding of her/his subject. The new findings of the study will be looked 
upon by the researcher with his original pre-comprehension and by moving back and forth 
between the pre-comprehension and the new comprehension an expanding area of new 
comprehension will occur. During the progress of the research the pre-comprehension will 
develop new comprehension and take the researcher further into greater understanding of the 
research subject (Patel & Tebelius, 1997). The process of going from pre-comprehension into 
the understanding of new knowledge and to incorporate that new knowledge into pre-
comprehension in the process of discovering even more new knowledge is referred to as the 
Hermeneutical spiral (Patel & Davidson, 2003). See Figure 1, next page. 
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Figure 1 - Source: figure based on Patel & Davidson, 2003 
 
 
 
2.3 Pre-comprehension 
Like we mentioned in the section on approach to knowledge the pre-comprehension is an 
important part of the hermeneutic paradigm. In this section we will discuss the pre-
comprehension that we are taking with us into the writing of this thesis. 
 
A common issue for researchers to take into consideration at all times during the research is 
the values and preconceptions that the researchers bring into the study. In the last sentence we 
used (deliberately) the word preconception even though the title for this section is pre-
comprehension. We mean that when connected to the hermeneutic paradigm it is quite 
important to tell these two concepts apart. Pre-comprehension in hermeneutics is what creates 
a foundation to build new comprehension (knowledge), it acts as a framework on how the 
targeted subject should be viewed upon (Widerberg, 2002, p. 26). With this we want to clarify 
that preconceptions can be a part of the pre-comprehension, but only the other way around if 
all of the pre-comprehension is made up of preconceptions, which we hope is not the case for 
any published or unpublished researcher/scientist. The individual’s pre-comprehension is 
created from all the things that have affected the individual over time, like social background, 
education, life experiences and so on (Johansson Lindfors, 1993, p 25). Bryman (2001, p. 37) 
writes that the researchers values can taint the process of the research. Values are however 
considered impossible to completely control. There are many steps in the research process, 
which are prone to being affected to values (and preconceptions!). It is of greatest interest to 
the researcher to be aware of situations that can influence, affect and even taint results of the 
research. Such phases of the research could be for example choice of method, data collection, 
interpretation of data, analysis and conclusions (Bryman, 2001). But if risk of tainting the 
research, why is pre-comprehension of great importance to the hermeneutic researchers? We 
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conclude that the main word to bear in mind, when talking about risk of negative influence on 
the research, is awareness. The researcher need to be aware of potential situations where the 
researcher will risk influencing the research with own values, experiences and preconceptions. 
What the hermeneutic researchers need to bring into the research is pre-comprehension. The 
pre-comprehension should be carefully considered by the researcher; the pre-comprehension 
should be free from unquestioned preconceptions and instead be made up by solid knowledge, 
which should be properly explained as pre-comprehension to the audience of the researchers’ 
publication. 
 
Consequently our intention is that during the course of writing this thesis we hope to 
constantly remind ourselves and the fellow author on how we actually handle the information 
of the thesis. To keep an eye out for each other not to fall into hidden traps of unchallenged 
values and preconceptions. 
 
In the next two sections we will present the authors’ general and theoretical pre-conception. 
The theoretical pre-conception is in the case of this study continued in chapter three with the 
theoretical framework.  
 

2.3.1 General pre-comprehension 
 
The two authors of this thesis come from quite different backgrounds. The main differences 
are the age and the sex; the ages for the authors are 29 and 48, one author is female and the 
other is male. 
 
One of the authors has a long working experience from within the CCDO of Västerbotten. 
Since the author has earlier completed an education and worked as a professional within the 
CCDO it has been a possibility to take advantage of having a perspective of a professional. 
Because of the years of working experience the author has practice from many different areas 
and departments of the CCDO. The opportunity to work within the organisation has proven 
developing for the author. To be able to yearly view the organisation with new knowledge 
from the courses of the university education has pushed the author into deeper studies, with 
the result of this thesis. It has been a valuable path to both authors to understand some of the 
basic facts how the CCDO is built up, both in form of structure and culture. 
 
The other author has about five years of working experience but in a completely different 
setting. Working in a IT consultant business in the private sector has been a great opportunity 
to be able to act both within the own company’s organisation but more interestingly get a 
view into the many other organisations in which the author was hired to work within. Another 
good chance for the author to gain experience was from a much larger organisation (more 
than 70’000 employees) when working abroad for two years.  
 
We would like to conclude the authors’ backgrounds with what we feel are the most important 
factors affecting our pre-comprehension. It has been a positive outcome to have had an author 
with a very good insight into the organisation that we are conducting our study on. However 
the challenging issue for both authors has been to make sure that we conduct this study based 
on theories shown in the theoretical chapter and not preconceptions. Especially the author 
connected to the CCDO has had a great deal of pressure not the mix experience of the years of 
work with facts and conclusions drawn from our theories and empirical findings. In that case 
there has also been some responsibility for the other author to help keep preconceptions apart 
from theory-based interpretations. Even though it has been challenging and hard work for our 
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pre-conceptions to blend and make our interpretations work together we believe that it has 
been a necessary step to a better study. What we on the other hand share in our pre-
comprehension is in many parts the theoretical pre-comprehension. The next section will 
discuss our theoretical pre-comprehension. 
 

2.3.2 Theoretical pre-comprehension 
 
We are students at Umeå University and both are studying business administration as our 
major. One of the authors is attending the international programme of business administration, 
which is the reason for this thesis being written in English. Both authors have through their 
studies come to an extended interest in organisational management, leadership, change 
management and entrepreneurial management as well as other areas of research and 
knowledge that deal with the handling of organisations and their stakeholders.  
 
During our time as students at Umeå University we have had excellent opportunity to use the 
university library with access to a large number of international databases and books 
connected to our area of interests. By advancing through courses in business administration 
we have come to pass by a number of established authors of books, that has helped us in the 
search for suitable theoretical material to this thesis. Another great source and aid in search 
for excellent literature has been our supervisor, who with his long experience of academic 
writing proved to be of much help to us. 
 
By writing this thesis in English we have put ourselves in a situation where we face a number 
of potential issues. The native language of both authors is Swedish. Many of the later courses 
in business administration taken by the authors have been held in English which have helped 
getting used to reading and writing in English. Even so the reader should pay attention to the 
level of the written English in this thesis, some sentences and grammar might not be of the 
most excellent English. Bare in mind that while collecting and reading material for this study 
we have tried our best and been careful to make sure that no mistakes has been made while 
translating our understanding of Swedish referenced material into English. When reading and 
understanding English material we have had to add an extra level of awareness so our 
understandings and references in the English text concur with the original. When using our 
understanding of a referenced text in the theoretical framework we had to make sure our 
English writing skills did not change the original meaning in the referenced text. 
 
 
 
2.4 Research approach 
 
The “golden mean” (Johansson Lindfors, 1993, pp. 59-60) is the way we have chosen to use 
as a research approach. The research approach is the way we are able to develop the study 
towards the reality that is in the focus of our research. The golden mean combines the two 
methods Deduction and Induction to create sort of a middle way. Deduction is the research 
approach normally used together with a positivistic approach to knowledge. The deductive 
approach means that the researcher builds a foundation of theory from scientific literature and 
compares this to empirical findings. Very commonly the result should be a falsification or 
validation of a hypothesis. The inductive approach is the complete opposite compared to the 
deductive approach. This method is meant to generate new scientific theory based on 
researched empirical reality. An inductive approach is being used when the researcher 
approaches the study by constantly questioning the progress. By keeping an open mind 
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throughout the study the researcher can be guided by the knowledge that is evolving in the 
process. The openness of the progress process is a factor that creates an environment that 
often cannot be completely controlled. The inductive approach is commonly connected to the 
hermeneutic paradigm. (Johansson Lindfors, 1993, pp. 54-58). In an attempt to follow the 
golden mean method we consider the chapter of our theoretical framework as pre-
comprehension according to our hermeneutic / golden mean-based study. 
 
Because the nature of our study is more about gaining understanding than about explanation 
of a phenomenon, we felt the need to build up our theoretical pre-comprehension in order to 
leap directly into our area of interest. The main reason for this approach is that a theory 
generating study in our area of interest would have to use a very extensive empirical study, 
which would take too long for us to finish. We have found previous studies that in part match 
our study, which enable us in some extent to have a foundation of theoretical material to 
conduct the study. This way we can according to the theories of the golden mean (Johansson 
Lindfors, 1993, pp. 59-60) move from theory to empirical material and create complementary 
theory (or if possible new theory). Our ambition is that this theory will at least produce 
extended understanding for what we think is an important field of research. 
 
 
 
2.5 Choice of perspective  
 
The authors Ulf Lundahl & Per-Hugo Skärvad (1999) point out that for readers to be able to 
understand studies it is important to describe from whose perspective it is written. The choice 
of perspective is usually a deliberate choice from the researchers; the purpose of the study is 
related to the perspective that has been used. Thus, when dealing with primary and secondary 
sources with different perspectives it is important for the researchers to stay with their 
perspective or expose themselves to the risk of not fulfilling the purpose of the study. 
(Lundahl & Skärvad, 1999, pp. 60-63). 
 
The Base-unit Executive Officers are in the position that can affect a large number of 
stakeholders. Because of the importance of having suitable Base-unit Executive Officers, the 
choice of perspective in this type of study could be one of many choices. The perspective 
chosen by us for this study is the one from the administrations point of view. One reason 
because we consider the view of the administration is of great interest since the result of the 
study hopefully will provide valuable information on how the administration can affect the 
organisation. Another reason because using this perspective can hopefully give the 
administrative layer of the CCDO an indication on how to relate to competence of the Base-
unit Executive Officers so they can match the needs and demands of the organisation. 
 
 
 
2.6 Secondary sources – choice, collection and critique 
 
Choice 
When starting out on our quest to find books, articles and other secondary sources for this 
thesis we fell back to a discussion of what sort of theoretical tools we needed to break down 
our future empirical data. To match our purpose and problem we came to decide on three 
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major areas; competence, leadership and management. Beyond these areas of theory we have 
also gone through theoretic material closely connected to the health care sector.  
 
Since both of us have a focus in management in our later studies in business administration 
we could take advantage of the theoretic material we had come across in the earlier studies. 
Some of the books used in our previous courses in business management have been 
collections and compilations of several distinguished authors of one or many research areas. 
These kinds of books are in our minds very helpful to quite quickly get an overview of 
different research areas. To be able to move as close to the original sources we have in some 
cases tracked the original works from the references in these books. 
 
The method of using reference lists from interesting and distinguished books and articles to 
go from one theoretical work to others has been very helpful when choosing theories for our 
thesis. 
 
A very important step in the search for the theoretical framework was when we read the book 
Att hantera skilda världar1 by Östergren & Sahlin-Andersson. We investigated the reference 
list of their book and discovered the article from Kouzes & Mico (1979), which brought us 
into a completely new understanding of the conflicts and complexity of HSOs. 
 
To fit the scope of the study we tried to connect to well known and established authors in the 
theoretical areas of our interest. After a period of going through sources of books, research 
reports, articles, web pages we tried to sort out the information that we were really interested 
in and that we felt could deliver theoretical tools needed for the study. That meant not only 
did the material have to fit the future collection and breakdown of our empirical data, but we 
also had to evaluate it to match our problem definition and the purpose of the study. 
 
Collection 
Our greatest source when searching and collecting the theoretic material has been the Umeå 
University Library.  With the library’s access to books and databases (such as Business 
Source Premier) we made several different searches by using words as; leader, leadership, 
manager, managing, health care, health service, hospital, care, public health care, human 
service organisation, competence, organisation. Different combinations were used and some 
searches were also made in Swedish.  
 
Critique 
Our list of references includes books, research reports and articles etc. When using sources of 
written and published text, we have continuously tried to make a critical evaluation of each 
source to be able to use it for our theoretical framework. Authors of scientific theories and 
also authors of books concerning method techniques argue that the concurrence of theories in 
evaluation are important for appropriate research work in future scientific theories, the 
evaluation of context for the research work is also important. The concurrence is strongly 
related to what is considered as valid and if it is consistent to other work and theories. 
Therefore the reliability of data is most important to view even for present investigations in 
the specific research area and topic.(Johansson Lindfors, 1993; Jacobsen, 2002) 
 
 

                                                
1 By authors translated to English: To deal with separate worlds  
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3. THEORETICAL FRAMEWORK 
 
This part of our thesis will present our theoretical framework, which is the foundation for the 
empirical research as well as both the analysis and the conclusion of the study. Our intension 
is to explain obstacles and solutions concerning management and leadership related to the 
position of managers and leaders. 
 

 
Figure 2 – Idea of the theoretic framework 
 
With this figure we would like to depict how we see that the different theories of this chapter 
are connected to each other. To understand the notion of competence we have come to think 
of it as related to many things in an organisation. The notion of Competence is connected to 
Domain theory, which is intentionally in the centre of the figure. Domain theory is in our 
minds crucial to understanding some of the management issues and other complexities in this 
study. Within the square of Domain theory we have put Dominant logic around the different 
domains of Domain theory. Dominant logic can be seen as filter acting between the domains 
of Domain theory. A step further down we have a connection to Management/Governing, 
Leadership and Knowledge Management which we mean are areas that are both affected by 
Competence, Domain theory and Dominant logic. On the left side we have put Hierarchy, 
which both affects and is affected by the effects of the theories depicted in the figure. Our 
intention with this figure is to more easily gain an understanding for how we see that the 
information in this chapter create a framework to investigate the problem and purpose of our 
study. 
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3.1 Competence 
 
This section of competence deals with the different concepts and the existence of different 
notions to competence.   
 
 

3.1.1 Perspectives of competence 
 
Different perspectives and opinions rule the assumptions of what competence really is. Our 
view is that this concept refers to the needs and demands in accordance to stakeholders’ more 
or less open opinions. We interpret that personal views of the individuals of how their own 
competence should be utilized in her/his personal purposes, is often governed by internal and 
external organisational interests along with other goals. These views have also been described 
by Dalin (1988) in his studies from his extensive consultant work in organisational 
environments. 
 
Formal and non-formal competence 
The competence is a sort of evaluation or proof of the ability to be effective or efficient for 
the person’s position at the work place. In most cases people say the formal competence is 
more valuable compared to the informal competence. The reason for this opinion is that the 
formal competence can be individually and neutrally or unbiased judged because it is 
formalized into documents and valuated by someone else’s evaluation. Compared to the 
informal competence, which is trickier to value because it has more to do with commonly 
developed values and habits of the social environment of every person. The judgment of such 
competence can be viewed as biased due to validation problems and since informal 
competence most often is evaluated from individuals (person to person). (Sahlqvist & Jernhall 
1996, pp. 11-19). We think there are also other ways to discuss what competence is in 
accordance to personal valuation and validation of the idea of competence. Therefore we 
believe it is necessary to discuss what competence can be in the eye of other people’s opinion. 
 
 
3.1.2 Individual competence 
 
We believe the concept of competence simultaneously focus on the need of competence and 
also is a focus of relationships between individual ability and a certain task. Rosenberg (1996; 
in Axelsson, 1996, p. 27) argues that the individual competence is in many cases created by 
external necessity. The external necessity can be explained as a need, a work task or 
organisational communicated requirements. When this external necessity corresponds to 
suitable matching education or skills one can say that the result is the concept of competence 
(Axelsson, 1996, pp. 27-28). Also Kerstin Keen (2002, p. 3) argues that when a person is 
”competent” there is a revealed match between “demands of the situation and the ability of 
the individual”. This means that all educations do not necessarily lead to a rise in the level of 
competence (for a specific task). In short, if the education is not in line with a description of 
aims (objectives) there is no rise of the competence level. Our interpretation is that 
competence as a concept needs to be put into context of need and demand to exist.  
 
According to Walter Sahlqvist & Bengt Jernhall (1996, p. 11) competence is more than 
knowledge, it is the ability to create solutions with technical and social ability. The possi-
bilities to co-operate, to lead and to be lead; or as they depict it, a “full hand” (Keen, 2002), 
consisting of knowledge, skills, experiences, contacts and values, but also co-ordination and 
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skills in leadership. Sahlqvist & Jernhall (1996) says that compared to each other, knowledge 
is absolute (and can be measured) and competence is relative (and is not measurable). We 
mean that Sahlquist & Jernhall’s research on competence focuses on different traits (the 
hand), which we think is a different view than the one showed by Rosenberg (1996; in 
Axelsson, 1996, p. 27) and Axelsson (1996).  
 
 
 
   Proficiency 
 
                       
    
     Attainments 
    
Leadership /  
Direction  Coordination   
     Experiences 

 
 
           Contacts / network 

 
 

    Values 
 
 
Figure 3 – Keen’s composition of competence (Keen, 2002, Figure 1.1)  
 
 
Individual 
When connecting the discussion on competence to the CCDOs of Sweden it is important to 
remember that some of the competence issues are or has been regulated by law. From 1991 to 
1997 it was legislated that the Base-unit Executive Officer had to be a registered physician. 
The idea was to have a Base-unit Executive Officer with both medical- and administrative 
responsibility. In 1997 the legislation was changed again so persons without a medical 
education could hold the position as Base-unit Executive Officer. (Östergren & Sahlin-
Andersson, 1998, p. 11). 
 
To possibly be able to answer mentioned questions the first steps would be to investigate what 
work tasks belong to the Base-unit Executive Officer. Our view is that different stakeholders 
have different opinions on the content of the Base-unit Executive Officers work tasks. What is 
formally described in the Swedish Health- and hospital care legislation2, SFS 1982:763, from 
2006 is: “29 § Within health- and hospital care someone shall be responsible for the activity 
in the base-unit (Base-unit Executive Officer).”  3. 
 
 
 
 
 

                                                
2 Authors’ translation from Swedish; “Hälso- och sjukvårdslagen” 
3 Authors’ translation from Swedish 
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Stakeholders 
Who is the stakeholder of an organisation? Johnson & Scholes (2002, p. 9, pp. 194-195, pp. 
206-207) writes that the stakeholders are considered as anyone who has something of interest 
in the perspectives of a need or demand from a corporation or an organisation. A stakeholder 
can be either a single individual, a group of individuals or an organisation (e.g. a corporation, 
company, governmental authority etc.). This state of things creates dependency in connections 
between the stakeholder and the organisation. These connections can be seen upon as a scale 
of control and power for every participant or stakeholder. This creates constraints when 
conflicting goals emerge concerning choosing between opportunities and resources. Swedish 
CCDOs have several kinds of stakeholders; ranging from a single patient to other CCDOs or 
another region district, a re-seller of equipment etc. But there are also stakeholders as 
customers from other areas and organisations such as municipals. 
 
Johnson & Scholes (2002) also argue for thinking of the importance of ”values and 
expectations” from stakeholders concerning organisational goals. In purpose to fulfil one’s 
obligations there is importance of internal consolidation of resources in view of meeting 
(mainly external) stakeholders’ expectations of a product or service delivery. Johnson & 
Scholes continue; there should be a plan in how complexity in “conflicts of interests” for 
managers should be balanced.  
 
Competence – need and demand 
For our purpose to better identify different competencies the theory of stakeholder (Johnson & 
Scholes, 2002, p. 9, pp. 194-195 and pp. 206-207) is fitting as a theoretical model for 
managers in an organisational point of view as a helping tool in analysis of expanding 
competence, seen both from an individual and organisational purpose.  
 
When discussing the need of competence it is important to remember the content of the 
concept of competence. As we have mentioned earlier, competence consists of a set of skills 
or knowledge matching an external need (Axelsson, 1996, pp. 27-28). Since different 
stakeholders have different needs and demands they must be met with a broad variety of 
different competencies/skills within the organisation, in this case the CCDO. The diversified 
content of competence is correlated to differences in stakeholders’ demands on solutions to 
their problems. So we conclude that the need of competence will strongly depend on the 
different stakeholders. Which stakeholders that have demands on the competence should be a 
marker to aid a developing of a variety of competencies in an organisation. 
 
Abrahamsson et al. (2002, pp. 447- 451) also argue for a need of “continuous adjustment for 
the demands of new competence”, but stress the need of formal education is not always 
necessary, rather that competence as a whole should be seen as a learning matter. This 
learning should be viewed as a network of innovation in liaison between formal educations as 
the option of the educational establishment and informal learning from practice within the   
employment situations.  
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3.1.3 Organisational competence 
 
Competence within an organisation is a continuously changing variable viewed over a period 
of time, not only for individuals within the organisation but also for the organisation as an 
own entity. We however argue that organisational competence is not only the acquired 
competence of individuals’ knowledge. 
 
The accumulated knowledge in continuously learning and creating exceeding competence is 
something highly desirable from an organisational view. However, there must be trust and 
understanding in the demand of alterations between the individual and the organisation. Also 
important is the willingness in personal learning. (Albinsson, 1998, p.35-41). 
 
Albinsson (1998, pp. 48-49) says there are five fundamental factors or pylons for the logic of 
a learning organisation; that is “work, thinking, leadership, learning and the dialog” 4 
(Albinsson, 1998, p. 49).  Interaction between these factors seems to its intent and liaisons to 
be relevant also for public organisations that continuously are changing its need of 
competence (even when they seem to be in a period of low progress or a period of stagnation). 
 
Johnson & Scholes (2002) discuss phenomena of organisational competence for corporate 
organisations, which we think also probably can be suitable when thinking of a public 
organisation like the CCDOs. They believe competence must be kept in mind when thinking 
of stakeholders’ impact on culture (internal) and the environment (external) when matters 
concerning strategic choices and decisions create situations of alternating power. Every 
stakeholder of the organisation has a motive differing from the other ones. One of the 
leadership tasks is to create consolidation and alliances through asking what is the core 
competence in a situation of product development. We agree with Johnson & Scholes (2002) 
in their argumentation of competence, that it can also be seen as factors creating opportunities 
in competence for a manager in a CCDO and also managers in lower levels of the 
organisation. One of the CCDOs critical success factors for this is knowledge in how to 
increase existing competence level for each department or unit within the public health 
service. 
 
Areas of competence 
Stevrin (1986; in Wolvén, 2000, pp. 148-149) describes five competence areas that can be 
interpreted as organisational- or corporate competence. These areas are technological-, 
service-, system-, change- and management competence. We suggest that these five areas 
should exist in an organisation like the CCDO. In his model Stevrin shows these areas of 
competence as sold on a market by consultant companies. The companies in possession of 
these competences are looking for customers that have demand for them. What is really 
demanded by the customer is not the competence as such, but rather a solution to a problem. 
The marketing of competences in consultant companies creates expectations at the customer 
that it will solve the problems they have. This does usually not lead to any problems as long 
as the customers’ problem is solved. But in those cases when the consultants’ often quite 
static area of competence does not supply a solution, both the customer and supplier have to 
face both economic and social problems. 
 
We wish to apply this thought of Stevrin’s theory to the CCDO by describing the use and 
need of other areas of competence beside the traditional area of professional competence 

                                                
4 Authors translation from Swedish 
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(medical qualifications). The competence areas mentioned (technological-, service-, system-, 
change- and management competence) are important as supporting function for the actual 
health- and hospital care work. When applying this theory to the CCDO the competence areas 
could be more or less hidden to the “buyers”, i.e. the stakeholders. The stakeholders in this 
case are referring to the patients that have demands for health- and hospital care, other units 
within the own CCDO requiring services, and other CCDOs. We mean that delivery of health 
care services to patients according to governmental directives is not fulfilled only through a 
development of the medical profession (medical competence) but also through a development 
of the competence areas described by Stevrin. We suggest that when applying these areas to 
the CCDO they become a way of understanding how the organisation is in need of 
competences beyond the medical. We further argue that with the theories from Stevrin, the 
administration can adopt a broader perspective, which crosses the boarder of existing needs of 
competence. Stevrin (1986; in Wolvén, 2000, pp. 148-149). 
 
Driving forces of competence 
One of the personal driving forces for exceeding competence is congenital, and this driving 
force is developing the individual competence in personal satisfaction in any way. Secondly, 
individual development of this competence is something that also can benefit the organisation.  
 
Cooperation and sharing of administrative power is according to Jay Hall (1990) required to 
create conditions for the development of organisational competence and processes. What is 
further required is concurrence in accordance to both individual and organisational goals. This 
takes commitment to a shared goal, which should be strived towards by incorporating the goal 
in both daily tasks and in long-term visions/targets. The management of the organisation has 
the responsibility to create opportunities for solidarity in shared decisions (and goals). 
 
 

3.1.4 Competence - Development 
 
Wolvén points out that there are two opposite types of professions in an adhocracy 
organisation, or a type of organisation that imply a main profession characterized by 
theoretical skills turned into a work effort. The profession puts the competence development 
for the necessary skills needed in the first room; the development of organisational 
competence comes in second hand. This creates an environment where the organisation has a 
common responsibility together with the leadership to transfer the ability of being able to 
“coordinate, keep together and develop the own organisation”(Wolvén, 2000, p 73) together 
with the development of different professions. 
 
We believe that the argument above can also probably be found in the CCDO and be the 
foundation to different conflicts in a CCDO. The development of competence is fundamental 
to most, if not all, categories of professions in the CCDO business activities. This depends on 
an increase in the factors of the developing society, e.g. medical research, technology 
development (tools, IT etc.) and an increase in factors of educational demand due to better 
opportunities to provide care according to the presentation of research results in the daily 
work situation. 
 
Our view is that is it very urgent that the leaders at highest levels of the organisation (County 
council Executive Director and the Area Executive Officers) provide lower level 
managers/leaders such as the Base-unit Executive Officers and department managers etc. with 
the opportunity to integrate the need of knowledge/increase of competence from the view of 
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demands from both the professional and administrational perspectives. As an aid to be able to 
do this the managers need to conduct a competence analysis to determine the needs of the 
organisation. 
 
We mean that Sahlquist & Jernhall (1996) concur with this thought in their work where they 
have identified large demands on competence- and development analysis to take businesses to 
a higher level of competence. They mean that there is both a concealed and open competence 
that requires systematic (managerial) work through methodical analysing. 
 
Our assumption opinion is however, that the Swedish population generally have the 
presumption that the health care service-organisations principal goal is “equal health care 
service”. This goal is then considered as the main factor controlling the need in creation of 
new competence. We mean that these opinions are valid for the Base-unit Executive Officers 
fulfilments of goals of the health- and hospital care conducted by the CCDOs. 
 
 
 
 
3.2 Domain theory 
 
James M. Kouzes and Paul R. Mico describes in their article “Domain Theory: An 
Introduction to Organizational Behavior in Human Service Organizations” from 1979 a new 
academic thought called Domain Theory which explain how Organisation Development (OD) 
can impact Human Service Organisations (HSOs) by using a view consisting of three 
Domains5 called “the Policy Domain, the Management Domain and the Service Domain”. 
Kouzes & Mico’s article is a developed study from a large number of distinguished authors on 
organisational research from business administration, economics, sociology and psychology. 
 
Kouzes & Mico (1979) argue for a need in moving from traditional theories of OD towards a 
new paradigm that better suit HSOs. The roots of the organisational development originate 
from the development of industrial- and business structures; it was this scientific framework 
that exclusively influenced OD of the time. The industrial paradigm is discussed by Kouzes & 
Mico (1979) as an incorrect approach to be able to develop HSOs. Also other scientists during 
the 1970’s identified that HSOs and health care organisations were in need of development. 
Kouzes & Mico refer to Weisbord (1976) who claims that organisational development for 
HSOs as created through the views of the industrial paradigm has been “…not even a good 
placebo.”  
 
The fundamentals of the idea that HSOs need to be handled with a new paradigm, is that the 
different sections identified in the HSOs need to be viewed upon as separate entities or 
domains. Kouzes & Mico find support for their theory in Bell (1976) who wrote that the three 
realms he found existing in organisations react different to change and have “…different 
legitimating norms. This does in part explain what caused incapacity to a parallel and 
harmonic co-operation and development between the domains. (Kouzes & Mico, 1979) 
 
When Kouzes & Mico conducted their empirical research there were several issues that 
separated the groups they were working with. All three groups came with their own 

                                                
5 Domain is defined by Kouzes & Mico (1979, p 456) as “a sphere of influence or control claimed by a social 
entity”  
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perspectives and what could tell them apart were questions regarding policy, management and 
service. The perspectives were not only different for the three groups but also often in conflict 
with each other. The data that was collected eventually developed into the theory that HSOs 
consists of the Policy Domain, the Management Domain and the Service Domain. These 
domains function in different ways in forms of; “governing principles, success measures, 
structural arrangements and technologies”. Each domain does not only function in these 
different ways but Kouzes & Mico also deliver the theory that because they are different they 
also become incongruent with one another. Kouzes & Mico says; “The result of the 
interaction of these domains is an organisation that is internally disjunctive6 and 
discordant7” . (Kouzes & Mico, 1979) 
 
Policy Domain 
The people belonging to this domain are 
usually elected or appointed from elections 
by those they receive their legitimacy to 
govern. The work for those in the Policy 
Domain often contains negotiating, 
bargaining and voting to decide on matters 
of policy and general steering for the 
whole organisation. It is this domain that 
we see as very much corresponding to the 
CCDOs level of elected politicians. 
(Kouzes & Mico, 1979) 
 
Management Domain 
The Management Domain contains, very 
much like the name says, the people of the 
higher managerial layer. The methods and 
thinking of this domain works in a 
business-like fashion of hierarchal control 
and coordination. The people in this 
domain have to work with questions like 
efficiency, effectiveness, coordination and 
cost control. Bureaucracy is the common 
structure of this domain. (Kouzes & Mico, 
1979) 
 
Service Domain 
Those belonging to the Service Domain are 
those that by their profession interact with 
the people that seek service from the 
HSOs. In our case of health and hospital 
care they are typically represented by the nurses, physicians and other health care 
professionals of the CCDOs. Since the professionals have years of education and thus experts 
in the individual helping of the people that come to them for their services, they also consider 
themselves able to control and structure the way their clients are taken care of in a more 

                                                
6 disjunctive - of, causing, or showing dividing 
7 discordant - in conflict or disagreement 

Figure 4 - Source: Kouzes & Mico (1979, p 458). 
Domain Theory: An Introduction to Organizational 
Behavior in Human Service Organizations 
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general view. Autonomy and self-regulation are two words that Kouzes & Mico use to 
describe the essence of the Service Domain. (Kouzes & Mico, 1979) 
 
What the three domains have in common is that they are all well adapted to their own tasks. 
As much as this causes an internal functionality within the own domain it also causes a 
separation from the other domain because of the differences of the internal methods and 
ideologies. The different perspectives used by the domains create what can be described as 
blindfolds towards information that not directly affect the work in the own domain. The lack 
of usage of information from a larger spectrum is an explanation of how conclusions are 
incompatible between the domains. (Kouzes & Mico, 1979)   
 
In the private sector of business and industry the managers can use tools to stay in control of 
the organisation. Within HSOs the top management residing in the Management Domain do 
not have the same means to control the organisation. The professionals of the Service Domain 
are set to defend the norms and values that come with their education and close contact with 
the clients. What Kouzes & Mico see in their results from within HSOs are relations between 
the domains that prevent collaboration toward a common purpose.     
 
Reinforcing the borders and choosing sides 
Since the domains structure themselves according to different norms and live in different 
perspectives and cultures, clear boarders rise between them to keep the domains separated. 
We mean that these boarders are constantly reinforced by a built-in problem of the health care 
sector; more and more health- and hospital care are needed due to advances in medical 
research but financial limitations demand continuous cutbacks in the health care sector. We 
see the role of the Base-unit Executive Officer quite centrally situated in these problematic 
conditions. The Base-unit Executive Officer belongs to the administrative structure according 
to the hierarchal structure of the CCDO. But the administrative structure lies within and acts 
in accordance to the Management Domain and in the most cases the Base-unit Executive 
Officers are established professionals (e.g. physicians, nurses). In our minds this creates huge 
possibilities for complicated situations when the Base-unit Executive Officer is to take part of 
the managerial steering of the organisation and being very much torn between different 
loyalties towards different domains. Loyalties to your managerial role, to the superiors in the 
managerial hierarchy, to former colleagues of the medical profession, to the culture and 
values incorporated from years of medical education. How the Base-unit Executive Officers 
should handle these problems are in our minds a huge undertaking and a great challenge. 
Kouzes & Mico describes that when professionals step up to managerial positions a feeling of 
confusion and disorientation sets in and in addition a level of lost confidence from former 
colleagues whether he/she can be trusted. (Kouzes & Mico, 1979) 
 
Explaining the situation 
We feel that the contribution in Kouzes & Mico’s article has been important for the next 
decades’ views of how to create organisational development aimed to fit HSOs. According to 
Kouzes & Mico, educating leaders from different domains about Domain Theory will more 
easily create understanding of the tensions between the domains and the negative impacts it 
has on leader roles and leadership. The understanding of domain theory itself will help the 
comprehension of conflicts between domains and ease the tension between each domain. 
Because of what we mean are very valid empirical results of Kouzes & Mico’s study and the 
foundation of their theory in other scientific studies the Domain theory is in many ways 
applicable to help OD in Swedish public organisations like the CCDO’s. This model is easy to 
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understand in the contribution as a theoretical model explaining conflicts between levels of 
leaders and blocks or groups of professionals. (Kouzes & Mico, 1979)   
 
 
Applications of Domain Theory in the CCDOs 
From reading other studies from the public health-sector in Sweden it becomes obvious that 
Kouzes & Mico have left clear impressions in the public health-sector field of studies. 
Östergren & Sahlin-Andersson (1998) as well as Hallin & Siverbo (2003) are examples of 
authors, which have adopted the theory of existence of three domains within the Swedish 
public health-sector. The accuracy of Kouzes & Mico’s theoretical approach is in our opinion 
today still very apparent. 
 
Östergren & Sahlin-Andersson (1998) says that with the three domains it is in part possible to 
discuss “… different fundamental ways to apprehend problems, solutions and relations, 
different ways to perceive what can be problematic, possible and desirable.8”. Also partly 
“Each system is also bound to specific governing forms, regulations and interests and 
participants in the social environment.9” (Östergren & Sahlin-Andersson, 1998). In Östergren 
& Sahlin-Andersson (1998) application of Kouzes & Mico’s theory they refer the work of the 
different domains as systems. We mean that Hallin & Siverbo (2003) also confirms that the 
approach described by Östergren & Sahlin-Andersson as a steering mechanism can be seen as 
a complex connection in health- and hospital services in accordance with each domain. They 
describe the approach of the political governing as distanced processes and not in close 
contact with the other approaches; the administrative governing is used by managers through 
control over strategies for operational tasks; the physicians in their profession govern through 
the use of decisions that impact the health- and hospital care process of an individual patient. 
 
But Östergren & Sahlin-Andersson (1998) points out that the domains are in conflict with 
each other, which can be explained by that none of the domains have complete access to all 
information on each other as shown by Hernes (1978; in Östergren & Sahlin-Andersson, 
1998). Östergren & Sahlin-Andersson continue to show from Hernes work that the domains 
previously were separated and did not have the same level of integration as they have today. 
We interpret this as a possibility for the domains to have previously been able to exist in a 
more parallel way and thus avoiding conflicts. Since the decentralization in the CCDOs, due 
to the decline of the financial situation, the domains were forced to a certain level of 
integration. The result of the integration is that each domain reacts to changes in the other 
domains. This forced integration could according to Hernes be a cause to an increase in 
conflicts. We summarize the views of both Östergren & Sahlin-Andersson (1998) and Hallin 
& Siverbo (2003) with the importance of creating a better understanding between the domains 
for them to be able to exist in a higher level of integration. Because the limited amount of 
resources available to the health- and hospital service the integration of the domains is in our 
view something that will sustain within the organisation. 
 
 
 
 
 
 

                                                
8 Translation from Swedish to English by authors  
9 Translation from Swedish to English by authors 



3 - THEORETICAL FRAMEWORK 
 

 

 27 

3.2.1 Dominant logic theory 
 
Just like a scientific paradigm sets the framework for how reality is looked upon and how 
different events should be interpreted, the understanding of logics can be seen as implied 
filters that will create a uniform interpretation of information according to the current logic. 
What Bettis & Prahalad have named “the dominant logic” is the normalising information filter 
to how organisations will react to and develop their behaviour (Bettis & Prahalad, 1995; in  
Meyer & Heppard, 2002, p. 2). This theory can explain existing and upcoming obstacles in 
HSOs. 
 
Logic “Study of inference and argument.” 

“Inferences10 are rule-governed steps from one or more propositions, known as 
premises11, to another proposition, called the conclusion. A deductive inference is 
one that is intended to be valid, where a valid inference is one in which the 
conclusion must be true if the premises are true” 
(Encyclopaedia Britannica Online, http://www.britannica.com/,  
2006-05-03 20:18) 

 
We imagine that a very likely situation should develop where there are three different 
dominant logics co-existing in different groups within the same organisation; the conditions 
for successful co-operation are bound to demise. Therefore the different kinds of logics are 
the reasons how these groups will interpret information in many ways, and consequently 
therefore each group respond differently and with different reactions to the same information. 
The comprehension of such differences would surely be very important and valuable to 
understand in an effort to manage and develop the organisation towards its main goal of an 
increasing health in the population. 
 
Maybe the “dominant logic” theory could be the theory that continuously has a great impact 
as being used as the main factor for understanding what has been by tradition an organisation 
governed by a professional environment. 
 
Our view is that the Domain theory and the Dominant logic theory can be related to each 
other. Together we believe they can create a theoretical foundation that in practice will help 
managing the CCDO. One way to look at this is that the dominant logic is the factor that 
creates the setting for a separation of the organisation into the three domains of the Domain 
theory. Different groupings of the CCDO are enclosed by a different dominant logic. This will 
cause a dividing into groups of people sharing similar values, interpretations of information 
and methods and ideas to achieve a shared goal. Therefore we find confidence in the theory of 
the three domains of Kouzes & Mico respectively the theory of Dominant logic as two 
comprehensive explanations in both diagnosing obstacles and also in identifying possible 
solutions for these obstacles. However, we do argue to identify the difference between the 
thought of interpretation of information in the theory of the dominant logic and in sharing 
values and norms in the Domain theory.  
 
 
 
 

                                                
10 Inference; Inferring - to derive a conclusion from facts or logical premises; draw an inference  
11 Premise - a proposition that forms the basis for an argument or a conclusion 
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3.3 Hierarchy 
 
The official composition of the hierarchy in the CCDO consists of a political governing at top 
level that create the guiding principles for the administrative level as well as the financial 
boundaries for the entire organisation. The politicians are elected every forth year from public 
elections. The county council decide how much to tax the citizens of the county district (i.e. 
setting the financial boarder for the CCDO). The administrative structure itself is a rather 
large organisational unit that manage, control and aid the base-units. It is the base-units that 
deliver the actual health services of the CCDO. The base-units exist in a decentralized form 
and can in many ways rule its own activity and personnel. (Waldau, 2007)  
 
To be able to depict the entire hierarchal structure for the entire CCDO we have created figure 
5. Figure 5 is meant to be an overview and is thus not a complete and detailed plan of all 
different departments, units etc. The administrative structure is however a bit more detailed 
since it has a focus in the study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure 5 – Hierarchal structure of the CCDO  

(Source: http://www.vll.se 2007; Waldau 2007) 
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3.3.1 The Base-unit Executive Officer 
 
The managerial position of the Base-unit Executive Officer plays the central role of this study. 
We feel that this position within the CCDO is a very complex and difficult position to handle.  
 

 
Figure 6 – (Service/product delivery-) Managers of the administrative structure. Own figure, source 
http://www.vll.se, 2006 
 
For the use of this study we will explain the structure of the County council district 
organisation of Västerbotten. The executive management of the CCDO of Västerbotten 
consists of the County Council Executive Director together with the Area Executive Officers. 
The base-unit areas are divided into the following; Local health care, Specialised hospital 
care, Diagnostics/Medical service, Dental care, Disability services, Logistics services 
(http://www.vll.se). Examples of the base-units’ different services within the base-unit areas 
are surgery, orthopaedics, care centres, emergency ward and interpretation service for the 
hearing impaired. Each of the base-units have their own Base-unit Executive Officer. There 
are currently about 120 Base-unit Executive Officers in the CCDO of Västerbotten.  
 
Our opinion is that this group of managers are in a very special situation. We mean that they 
are almost “small” CEOs12 over their own base-unit, but in the sense of the whole 
organisations they are considered by us as only middle managers. What is more interesting is 
that we mean that there might exist cases where some of these managers are also in the role of 
being their own employee. Many of the physicians that have been employed as Base-unit 
Executive Officers still carry out work tasks within their medical expertise. That some Base-
unit Executive Officers have not left their role as a medical expert could possibly create 
conflicting situations like for example being your own manager and having to distribute time 
between the managerial tasks of being a manager and medical tasks from being a physician.  
 
When looking back in history, the Swedish health- and hospital care’s management and 
leadership are definitely influenced by physicians. Because of the centuries of being the 
professional with the most extensive medical knowledge the physicians have built a position 
of being the supreme (informal and in most cases also formal) leader. Back in the first half of 
the 19th century, when there was usually only one physician and one nurse for each hospital, 
and further on to the 20th century there has been a medical trained physician governing in 

                                                
12 Chief Executive Officers (Swedish: Verkställande direktörer)  
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Swedish hospitals. During the beginning of the 20th century the official governing was 
political (due to the CCDO structure) but the real power was in the hands of the physician in 
the role of the Director (Swedish; Styresmannen). Even though politicians made the formal 
decision of appointing the director, he was in practice appointed by his physician colleagues. 
The physician was on the top of the hospital hierarchy, both the bureaucratic as well as the 
medical, since these two hierarchies were roughly one and the same in the existing 
circumstances of the time (Östergren & Sahlin-Andersson 1997; Hallin & Siverbo 2003). We 
see that the long tradition of having a physician as a manager in the health- and hospital care 
can easily be viewed when looking at the Base-unit Executive Officers of today. The term 
Base-unit Executive Officer came 1997 when legislation changed so that also persons without 
medical education could apply and hold the position as Base-unit Executive Officer over 
clinics and health service centres. Prior to 1997 the term Chief physician Officer was used for 
the manager of a clinic. Like the title of the position says that manager was a physician (and 
had to according to legislation from 1997). The idea of the time was to gather medical-, 
economic- and administrative responsibility within one person. (Östergren & Sahlin-
Andersson, 1997)   
 
An explanation to the obscurity in the organisational description in the lower levels of the 
organisation could be found explained by the many informal (leader-) roles/functions that 
exist within the CCDO. We relate this to Beetham’s (1987) development of two types of 
authority (Hallin & Siverbo, 2003, p. 81). We believe the physician corps has through its 
extensive medical knowledge stepped into the role as leaders. This type of authority is 
described as knowledge authority and is developed by the individuals’ specialist knowledge in 
a specific area and thus not formally connected to a leadership position in the hierarchal 
structure. The other type of authority, the bureaucratic authority, is the kind that comes with 
the actual position in a hierarchal structure.     
 
Sub-culture of authority  
The sub-culture of informal authoritarian leaders in health service and hospital care has 
developed during several centuries and has more or less influenced the formal leadership 
within the CCDO. This relationship is described in Hallin & Siverbo (2003, p. 82) with the 
explanation that the bureaucratic authority has problems governing the informal leadership. 
This situation can be identified from the thoughts from Domain theory and from the two 
coexisting hierarchal structures of the CCDOs. The formal hierarchal structure comes from 
position in the managerial tree and the hierarchal medical structure originates from medical 
education and experience. The physicians are naturally on top in the medical structure, but 
also have their own internal medical hierarchal structure. Beetham (1987) talks about 
authority, who says; there are divided types of authority; one is the bureaucratic that is 
legally-rational caused, and the second is knowledge-caused, in the role of actors as experts 
which gives status (though not the actual formal position in an organisation). Stein (1999) 
argues for professional norms are dominating in practice of other parts of the activities. 
Theses theories support the existence of the hierarchies and structure that we have discussed. 
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3.4 Management / Governing 
 
Manager and Leader  
Concerning managers and leaders, many people think it is an easy way to describe a Manager 
and a Leader with a short expression. Marcus Buckingham (Leadership Excellence, pp. 5-6) 
says that managers often are explained in terms of “get short shrift” and are “tactical” in 
administration, compared with leaders that are “strategic” and “transform people”. He argues 
for the thought of the two roles of manager and leader are both different and both are 
important. Therefore there might be on place to further describe what the difference could be 
between the roles of a manager and a leader. 
 
Management 
The leader role has more and more been emphasized over time as the most responsible role 
for development of activities, competence and problems concerning the two areas of manager 
and leader positions (SOU, 1999:66, in Nilsson, 2005, p. 11). This change also stresses the 
factor of a more formal change from managing towards leadership. She argues there are a lot 
of people who actually do not see the differences between the expressions of manager 
compared with leader respectively managing and leadership. (Nilsson, 2005, pp. 11-17).  
 
The manager role as Base-unit Executive Officer is considered to be a formal position in 
accordance to legislation that is set by governmental within the public health service sector 
(Hälso- och sjukvårdslagen13, 1982:763, §§ 28-30; in http://rixlex.riksdagen.se, 2006-04-11, 
15.36). Nilsson (2005, pp. 11-12) says that the manager role is supposed to be the governing 
authority within a framework to be able to execute decisions in order to disperse received 
resources. Therefore it is important with a manager in the managing role that actually in a 
rational way can solve the emergence of problems within the own part of the organisation.  
 
 

3.4.1 Managerial Responsibilities 
 
“A role is defined as an organised set of behaviours belonging to and identifiable office or 
position” (Sarbin & Allen, 1968; in Mintzberg, 1980, p. 54). 
 
The role of a manager is pre-destined for people’s judging, even if this judging is correctly 
made or not. This means in fact that the manager role should include a whole bunch of sub-
roles to perhaps fit in the position of a manager and hers or his work-characteristics 
(Mintzberg, 1980, p. 55). This thought is in line with the logic of transformational managing 
(Rolls, 1996; in Albinsson, 1998) within management theories, this logic has become popular 
to connect to the complexity within an organisational environment and linked to the dynamic 
of changes for social environments. This logic of transformational management and dynamic 
phenomena of complexity are also described by other academic researchers of managerial 
theories, for example Jayme Rolls (1996; in Albinsson, 1998) and Albinsson (1998).  
 
Three groups of managerial roles  
Mintzberg (1980, p. 56 ff) describes, the work characteristics for a manager can be divided 
into three main groups with included roles and differences. One main group is connected to 
the roles that concerns relationships between people, the interpersonal roles; The second main 
group deals with roles and tasks concerning information and the transformation of it, the 
                                                
13 Health- and hospital care legislation – Authors translation 
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informational roles; And the third main group deals with decision-making roles, the 
decisional roles. Further on described as hereby:  
 

Interpersonal roles 
Firstly, the interpersonal roles create the manager to be defined in three parts; the figurehead 
of the organisation; having the liaison role; and the leader for subordinates. In these roles lies 
the responsibility of being the authority or head for the organisation, the possibility to act in 
the same position as equals in their positions, and the creation of good working relationships 
with subordinates. Concluding, to be the main integrator of employees needs related to 
organisationally decided goals, and this with the confidence of formal power for realization in 
the leadership. (Mintzberg, 1980, p. 56).    
 
The manager is in these roles the kind of a “key player on the field” or the “front figure” that 
creates important contacts in e.g. resource collecting in an organisation built up by networking 
activities of resource allocation, like in what we believe is organisations like the CCDO.  
 

Informational roles  
Secondly, the informational roles exist simultaneously as the interpersonal role. The 
informational role is to become the monitor, disseminator and the spokesman specific for the 
organisation and unit. Together these three parts could be understood to be the receiver and 
collector, the transmitter and speaker. These roles deals with receiving and transmitting, 
however this seem to not always being planned or recombined, but is important anyhow when 
making significant decisions. (Mintzberg, 1980, pp. 65-71).  
 
The decision-making is the activity that makes extra-ordinary impact for the delivery of 
orders in structurally created systems. These internal systems are related to external systems, 
so managerial orders create dynamics in movements between organisational units inside and 
also outside the own organisation. (Mintzberg, 1980, pp. 65-66). This means the manager here 
is to be the large information source because of the personal knowledge of people 
(employees) in having access to their personal information; from subordinates to top 
management. (Mintzberg, 1980, pp. 56-57). We feel all informational roles within the 
managerial work tasks relate strongly the theoretical logic of Knowledge Management, 
further described specifically in this theoretical chapter.  
 

Decisional roles  
Third, the decisional roles deals with managerial activities of significant decision-making 
explicit for managerial purposes; e.g. work tasks which are crucial for justification of the 
position’s authority and power in having information exchanged between the managerial 
position, and subordinates positions and respectively superiors positions. All together, their 
information is incredibly important in creating plans and processes for strategies and plans 
related to and for the purposes of the organisational unit and the employees. (Mintzberg, 
1980, pp. 77-94).  
 
Thus these dynamics in planning strategies can be related to the theories concerning the 
theory of stakeholders concerning networking and different value chains, explained by 
Johnson & Scholes (2002.), (whose theoretical framework of stakeholders and expectations is 
more explicit explained earlier in this chapter of theory). When thinking of decisions related 
to systems and chains, we believe it is on the place to describe the decisional roles in 
management more in detail hereby:  
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The decisional roles and responsibilities   
We feel we have to explain further what is meant with the decisional roles, in accordance to 
Mintzberg (1980, pp. 78 ff.) the decisional roles for a manager includes to be switching from 
being an entrepreneur with the purposes to initiate and design controlled changes for the 
organisation; and to be the one that deals with involuntary situations out of the control, the 
disturbance handler when coming up discussions and requests and demands of available 
resources etc. A manager’s role is therefore also about to be the resource allocator, the one 
who has the formal authority in explicit final decision making in for example to use resources 
as “money, time, material and equipment, manpower and reputation”. (Mintzberg, 1980, pp. 
78-94).  
 
What we can understand from our point of view, competence is considered to be important 
and strongly related to the manager in position and also to the person herself or himself, when 
resources is allocated positively or negatively, given to or taken away from work tasks and 
employees. Concluded to the decisional role is also the participation of being the negotiator, 
the one who has to negotiate in unplanned situations between organisations and between 
people. (Mintzberg, 1980, pp. 90-91). 
 
 
 

 
 
Figure 7  - Manager roles by Mintzberg 
(Source: Mintzberg, 1980, Figure 8, p. 59).  
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3.5 Leadership 
 
 
The word leadership according to John P Kotter (1988, p. 16); 
 

(1) “…refer to the process of moving a group (or groups) of people in some 
direction through (mostly) non-coercive means…”; 
(2) “…refer to people who are in roles where leadership (the first definition) is 
expected”.  
 

Kotter points out the importance of the meaning of “good leadership”. Good leadership is 
effect to people that is genuinely to theirs’ own best, “It does not march people off a cliff”. 
(Kotter, 1988) 
 
An important thing to remember about leadership is that is does not automatically follow a 
formal hierarchal managerial position. People in that position might call themselves leaders 
but does not necessary practice what has been defined as leadership (Jacobsen & Thorsvik, 
2002, p 474) 
 
Jacobsen & Thorsvik (2002, p. 472) share the Kotter view and add the ability to affect 
people’s way of thinking, attitudes and behaviour. A lot of important factors in society with 
influence on leadership are going through more or less radical changes, the globalisation in 
economy, communications development and IT just to name a few. Change is something that 
both private and public organisations have to start getting used to. Only a couple of decades 
ago organisations and leadership handled a much more stabile environment and the means for 
management and leadership were extensively bureaucratic. Leadership today is much more 
about preparing for innovation and changes, incorporating strategic thinking into the daily 
tasks.  
 

“… there is no more delicate matter to take in hand, nor more dangerous to 
conduct, nor more doubtful in its success, than to set up as a leader in the 
introduction of changes. For he who innovates will have for his enemies all those 
who are well off under the existing order of things, and only lukewarm supporters 
in those who might be better off under the new.”  
(N Machiavelli, born 1469 and dead 1527; in The Prince (Gill, 2003, p. 307)) 

 
Niccòlo Machiavelli was indeed very early in time able to express the high demand for good 
leadership during periods of change. But also how very complicated and filled with conflicts 
the role of the leader is in times of changes. 
 
To be able to influence a group of people one fundamental concept of leadership is Vision. To 
create a vision and communicate it will create a setting where people can become involved in 
the higher means of the organisation. The vision will have to be done together with as many 
of the organisations internal stakeholders to achieve the sense of participation. The Strategy to 
achieve the vision is an equally important issue to be handled by the leader. The leader cannot 
act alone, he or she need resources mostly in the form of a Network of Key people, which are 
committed to the vision and can help influence/implement the strategy. These are the factors 
that Kotter (1988) argues are essential for an effective leadership. 
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Our opinion is that without the sense of participation and ability to see the higher goals from 
the personnel the efficiency will decline. The effective leadership can help employee’s 
motivation and achieve better results.  
 
 
One of the authors of this thesis heard during his time at the university an interesting story on 
leadership and vision. We feel that it shows in a good way how creating a clear vision will 
help a company.  
 

“An executive visited a car manufacturing company in Asia and was guided 
around the factory. After a while the tour passed a man cleaning the floors and he 
looked very happy with his work. The visiting executive told him that it was very 
nice to an employee with such rudimentary tasks still enjoying his work.  
The cleaner responded, - “I help manufacture some of the best cars in the world, 
why wouldn’t I be happy.” 

 
This can be seen as an example how good leadership has been able to communicate the vision 
of the company to an employee. The man that was cleaning the floor had the vision of what 
the factory produced incorporated in his tasks. He felt he was contributing and part of 
something bigger by keeping the factory clean. It is a simplistic example but it still shows the 
essence of the importance in effective leadership. 
 
 
 

3.5.1 Leadership and management 
 
Management according to House & Aditya (1997; In Jacobsen & Thorsvik, 2002) includes to 
guide, support and react on the day-to-day activities of the production in an organisation. 
Kotter (1988, p 21) lists what he has found as four describing processes to what management 
is; planning, budgeting, organising, controlling. These processes are almost exactly the same 
as the leadership functions described by Fayol (1949, in Jacobsen & Thorsvik, 2002). Today 
we can see that Fayol’s classification of leadership functions has developed into management 
processes (not what we would refer to as leadership functions). However we mean that 
Fayol’s classification was very accurate considering that it was written when the Tayloristic 
bureaucracy was a much bigger source of influence (on the more stable business environment 
than what we have today). Our opinion is that it is very important to understand the 
differences between managing and leading. Especially in the setting that we are studying, 
public health- and hospital care. We will continue with a description of what is considered to 
be features of good leaders and then try to show the differences.  
 
Individual features of the leader 
Many loose thoughts and ideas that we have heard from experience in various organisations 
concern that some individuals are considered to be “born leaders”. Does such an individual 
exist? This area has undergone a lot of research but we have settled with some of the 
conclusions from Kotter (1988) and Jacobsen & Thorsvik (2002). The research in trait 
theories that dealt with if there are any special personalities that characterize good leaders 
were developed during 1920 to 1950 (Jacobsen & Thorsvik, 2002, p. 487).  
 
The effective leader works a lot, which require a lot of energy. To possess a high level of 
energy and to be able to utilize it is a feature found in effective leaders. A motivated 
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individual with a strong self-confidence to be able to continuously strive towards set goals. 
Leaders usually show a high level of intelligence. Leaders have a combination of the wish to 
use power to lead, but also to balance the use of power so it won’t turn into abuse of the 
power. Leaders will have massive amounts of information passing through them and the good 
leader has the skills to handle all that information. (Kotter, 1988, pp. 28-29; Jacobsen & 
Thorsvik, 2002, p. 487) 
 
We think that there is a slight difference of focus from between Kotter’s and Jacobsen & 
Thorsvik’s classification of features. Many of features are found from both authors but Kotter 
develops his thoughts into a list of requirements in different levels of management where 
Jacobsen & Thorsvik stays with the discussion on trait theories. 
 

I. Industry and Organisational Knowledge 
II. Relationships in the Firm and Industry 
III.  Reputation and Track Record 
IV. Abilities and Skills 
V. Personal Values 
VI. Motivation 
Source: summary of Exhibit 3-1 from Kotter (1988, p. 30) 

 
Kotter (1988) specifies Industry and organisational knowledge with a broad knowledge about 
markets, competition, products and technologies; and within the organisation key players, 
culture, history and systems. Points II  and III  involve the need for excellent reputation and 
relationships within and outside the company. The last three points are more closely related to 
trait theories. The points that Kotter discusses are specific for leadership in higher positions in 
a complex business setting. Kotter does however continue with the description of both lower 
and middle management leadership. The demands on characteristics do basically follow the 
same list just not with such excellence that is demanded for leadership in the higher levels of 
management.  
 
What we feel is missing (or not clearly expressed) in Kotter (1988) is the idea of social 
intelligence that Jacobsen and Thorsvik (2002) discusses from work of Gardner (1983, 1995). 
This idea focuses on leaders having a better ability to manage relations to other people. Many 
studies show that good leaders have a more developed social intelligence than others 
(Jacobsen & Thorsvik, 2002).  
 
 
Management features 
We continue with Kotter’s (1988) arguments on skills that are required for effective 
management. Kotter points out that the knowledge needed for management are very different 
from the knowledge needed for leadership (see I. in table). Modern management require 
knowledge in planning techniques, organising, budgeting, controlling and staffing to name 
some areas (Kotter, 1988). The thing Kotter writes next is something we mean is a 
fundamental point to everyone involved in management/leadership work/studies. A manager 
does not necessary need to be an expert in the area of the professionals that are being 
managed (unlike a leader). Kotter, like us, argues that because of the characteristics of the 
required knowledge the professional manager can manage anything. When it comes to 
relationships (see II.  in table) Kotter explains a much simpler situation (than for leadership). 
Manager roles that are correctly built should be followed by sufficient formal authority over 
people that the manager has a (managerial) relationship with.  
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For points III and IV some level is of course desired but the requirements are not at all the 
same as for leadership. Values and motivation carries quite similar demands from both the 
manager and the leader but Kotter still seems to want to point out that the leadership is a bit 
more demanding. Just as Kotter emphasises, we suggest that providing effective leadership is 
much more demanding on the individual that is meant to be a leader. (Kotter, 1988) 
 
Even though both leadership and management more or less share a few features we interpret, 
with help from Kotter (1988) and Jacobsen & Thorsvik (2002), that leadership is much more 
demanding on interdisciplinary skills. Because of this definition of skills and traits for both 
leaders and managers it is obvious that theses two roles may very well be incorporated in one 
person (Kotter, 1988). Incorporating these roles are according to our experience also a very 
sought after solution. What should be remembered in that case is that since it is already a 
though task finding good leaders, the task of finding a good leader and a good manager in the 
same person is not an very easy task at all.  
 
 

3.5.2 Institutional leadership 
 
To Selznick leadership means to develop a common shared foundation of values in the 
organisation. These values are to be anchored in the entire organisation and thus creating a 
sense of involvement or partnership in the organisation. The organisation cannot only be a 
mean and a tool for owners and managers but something the members of the organisation feel 
for and with that have an emotional connection to. Selznick’s idea of the emotional 
connection is that it will create a special commitment and interest for the organisation; from 
this it is possible to start building the legitimacy of the organisation. (Selznick, 1949 and 
1957; in Jacobsen & Thorsvik, 2002) 
 
The institutional leadership differ from what can be called a traditional leadership. According 
to Selznick the institutional leadership comprise of four main sections. The first section 
covers the creation of vision and goals. A vision has to be developed within the organisation 
and the central actor of that development is the leader; the leader is the visionary. For the 
vision to function in the organisation it has to be established not only by all stakeholders 
inside the organisation but also with external stakeholders. The ability to handle different 
stakeholders opinions and create them into goals in the process of continuously adapting the 
vision of the organisation is the meaning of fulfilling the institutional leadership. (Selznick, 
1949 and 1957, in Jacobsen & Thorsvik, 2002, p. 503). 
 
The second section concerns incorporation to reach goals. Already when building the 
structure of the leadership it is important that these structures work in the direction of 
reaching set goals. It becomes important to have a work allocation in clear support of the tasks 
at hand and to create social networking to enable cooperation. (Selznick, 1949 and 1957, in 
Jacobsen & Thorsvik, 2002, p 504). 
 
The third section deals with the protection and defence of institutional values. In the concept 
of institutional leadership it is important to defend the value base of the organisation towards 
challenging critique from others.(Selznick, 1949 and 1957, in Jacobsen & Thorsvik, 2002, p. 
504). 
 
The fourth section is really individually challenging for leaders of institutional leadership, to 
be able to handle conflicts of the internal organisation. This section is really about being able 
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to communicate the vision and mission of the organisation. In any organisation of size the 
leaders are bound to face conflicts within the organisation. If the leadership have been able to 
reach out to members of the organisation with the vision and mission it becomes the 
peacekeeping to internal stakeholders 
 
To core of institutional leadership about connecting leadership to values and trust must also 
be put in a larger context. If the organisation is meant to survive the leadership must also in 
some extent adapt the values within the organisation to external stakeholders values. If the 
stakeholders’ values are not regarded from organisation they are bound to go after other 
organisations where they can find their own values incorporated in the services and products. 
(Selznick, 1949 and 1957, in Jacobsen & Thorsvik, 2002, p. 504) 
 
 
 
 
3.6 Knowledge Management 
 
Knowledge and skills are basically supposed to be a personal matter in managing and the 
responsibility of the individual to create and develop. However, this matter should also be of 
concern to top managers and politicians and professionals with the purpose to implement new 
knowledge and skills.  
 
Knowledge Management – Purpose  
In this 21st century, when information is one of the most valuable assets a professionally 
dominated organisation can have within networking situations and daily work, the theories of 
Knowledge management becomes important to understand and use. Knowledge Management 
cannot be simplified as explicit “know-how” or “skills” nor is it only the tacit or hidden 
knowledge of individuals, it is much more than that. Knowledge Management concerns 
several diversifications or topics of knowledge and how one can view and understand it. Since 
the beginning of 1960s, many researchers have become more and more interested in 
investigating this subject deeper and to scrutinize the subject in detail. (Chae et al., 2005, pp. 
62-74).   
 
The combination of explicit and tacit knowledge is of great advantage to use for organisations 
when creating a product or service. This circumstance for the Swedish health care 
organisation as well as each CCDO is also important to consider, especially when new 
strategies are under construction or re-construction for future investments. Therefore the 
results of Knowledge Management can steer an organisation as a whole or in a part, in the 
best case towards the wanted direction or in worst case towards an opposite direction if the 
power of knowledge is used for personal reasons (for a certain stakeholder). 
 
Management and Leadership 
Within a managerial and leading situation the access to knowledge (know-how and skills) can 
be successful when used in an appropriate manner. The understanding of synergetic factors 
and its impact seem to be important to facilitate. Knowledge is the factor that can conform a 
company collectively in creating value for the whole organisation. Knowledge is also said to 
be the core competence and is special for every organisation. Seely Brown & Duguid (2002) 
also argue for the cultural importance within social networks within an organisation and this 
can be explicitly usable through the leader’s managing of knowledge creation.  
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Therefore there is a need of knowing how to get access to the employees’ knowledge; it might 
come through managing activities, which we mean is also possible for CCDOs. When not 
separating topics in Knowledge management it can create difficulties when trying to manage 
knowledge within a company or an organisation. For the CCDO managers to be able to 
establish operational routines of accessing knowledge the difference between collecting, 
distributing and using data must in a sufficient way be understood. We suggest that just 
because data in distributed does not mean it is used in its correct purpose. (Chae et al., 2005, 
pp. 62-74).   
 
Crossing boundaries of tacit and explicit knowledge  
Crossing over “knowledge boundaries” of tacit and explicit knowledge is an important aspect 
to solve; there are difficulties in having access to individual knowledge and “know-how” in 
practice when thinking of managing knowledge within an organisation. (Nonaka et al., in 
Little et al., 2002, pp. 41-67).  
 
The structural architecture of knowledge management 
The authors Seely Brown & Duguid explain there is a need of understanding how the 
“architecture” should be created and built up in the purpose of receiving the access of 
knowledge (Seely Brown & Duguid., in Little et al., 2002, pp. 19-40). This need of an 
understanding how to create useful conditions, is confirmed by other researchers (Holsapple 
& Joshi, 2002, pp. 47-64; Chae et al., 2005, pp. 62-74). The idea of managing architectural 
structuring is confirmed in the research work from the Japanese authors Ikujiro Nonaka, 
Ryoko Toyama and Noboru Konno (2000/2002) as useful “concepts” of several and 
combined ideas or logics in the research of Knowledge management. These concepts are 
called SECI (Socialization, Externalisation, Combination and Internalisation) and Ba (place 
or area) and more or less stated in combination with Leadership, as the Moderator. That 
means, these parts together works connected to each other in a process creating opportunities 
of new knowledge and know-how. (Nonaka et al., 2002, in Little et al., 2002, pp. 41-67)  
 
What is possible to say about these concepts of SECI, Ba and Moderator? 
Firstly, SECI; concerning tacit and explicit knowledge in practice. The conversion of tacit 
into explicit knowledge is dynamic and can be expanding both in quantity and quality, and is 
set in the context of the networking social culture, both internally and externally within the 
organisation. 
 
Secondly, the place of Ba is viewed as the physical room or virtual place for the exchanging 
contacts. The exchange of information can be made both personal and impersonal whatever 
the best solution could be regardless what the context of Ba is. 
 
Thirdly, the Knowledge assets translated as the in- and outputs of information; is said to be 
the moderator of these information sources (Nonaka et al., 2002, in Little et al., 2002, p. 44).  
 
From this we mean that the CCDO managers should through knowledge management 
investigate how to access and develop the consent to a mutual exchange of the content of 
individual’s knowledge in their own organisation and units. This means that according to 
Knowledge management the success of the organisation is a matter of how well the managing 
of knowledge is planned and working. (Quintas, 2002, in Little et al., 2002, pp. 4-14; Chae et 
al., 2005, pp. 62-74)   
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Knowledge Management – What areas or topics does this mean? 
To better understand what knowledge management can be diversified into as in terms of 
practical operational situations in daily work, a manager have to divide the range of 
Knowledge Management into specified topics. The basic purpose each topic is related to for 
whom it is necessary to explain the purpose of having a larger diffusion in understanding 
within an organisation. 
 
Knowledge management is divided into topics such as (1) Knowledge development, (2) 
Knowledge storing, (3) Knowledge transformation or distribution,(4) Knowledge renewing. 
(Quintas, 2002, in Little et al., 2002, pp. 4-14) These topics can be used individually or 
together as a kind of architectural form or figure for managers and leaders to better manage 
organisationally collected knowledge. The original idea of an architectural figure of 
Knowledge Management to use for managers is presented by the researchers Nonaka, Toyama 
and Konno (2002. in Little et al., 2002. pp. 41-67). We will continue by explaining the single 
topics in the next paragraphs.  
 

Topics of Knowledge Management 
Knowledge development: One of the forces of developing knowledge further is strongly 
linked to what is happening outside an organisation. There is continuously almost a battle for 
individuals to keep a step ahead when thinking of developing, understanding and transforming 
former and “old” knowledge into “new” ideas and knowledge. This problem of new creation 
and creative work is generally for an organisation to gain all possible and collectable 
knowledge from individuals, especially if managers cannot understand the great importance 
and advantage of knowledge development (Quintas, 2002, in Little et al., 2002, pp. 4-14). 
 
Knowledge storing: Another problem is how to store the collected mass of information. Even 
if there is a large storage within technical units (such as IT) very few people have the 
information/knowledge of what really is stored and its total amount or how to use this 
information. It is basically a question of being able to access it. (Quintas, 2002, in Little et al., 
2002, pp. 4-14). 
 
Knowledge transformation and/or distribution:  This concerns the aspect of the access of 
information and how fast you can receive it for your own purpose. The same problem occurs 
regardless if the information is printed/written on a paper or documented in a computer and 
readable on a screen. (Quintas, 2002, in Little et al., 2002, pp. 4-14). 
 
Knowledge renewed: This is the combination of old or former knowledge, and collected or 
updated information. Together these are possibly the difference between failure and success 
for an organisation within a competitive societal environment. (Quintas, 2002, in Little et al., 
2002, pp. 4-14). 
 
Quintas (2002, in Little et al., 2002, pp. 4-14) says that the logic of a learning organisation is 
connected to the logic of Knowledge management. This could also be interpreted as the 
approach of a single- and a double loop learning, which we develop further in the next 
paragraph.  
 
Single- and double loop learning  
Daniel H Kim (2004) discusses differences between organisational and individual learning. 
However, both areas can include either single loop-learning or double loop-learning, or the 
existence of both, as described by the work of Argyris & Schön (Kim, 2004, p. 35, in Starkey 
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et al., 2004). These two concepts can be seen as opposites of each other in learning. The 
single loop learning does not create any new knowledge for the individual learning in the way 
as double loop-learning does. Organisations are therefore able to create either of these two 
loops of learning, through the individual learning.  
 
Never the less, we think that it is important for the CCDO executive management or a single 
Base-unit Executive Officer in a CCDO to understand the importance of integrating an 
individual’s knowledge and learning into the organisational context. This means, together the 
employees’ activities create organisational and contextual know-how and skills, which give 
the own organisation a larger opportunity to success within the range of knowledge for a 
complex and dynamic context (Kim, 2004, p. 35, in Starkey et al., 2004).  
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4. PRACTICAL METHOD 
 
Empirical research methodology and its framework can be described as the procedure and 
schedule how the collection of data within a theoretically planned scientific research should 
be explored practically. 
 
 
4.1 Data collection 
 
We will in this chapter describe how the research methodology was created and what the 
practical method consists of. That is, what is important to understand when planning a 
qualitative and/or quantitative study (Jacobsen, 2002, pp. 34-35).  
 
We consider this study to be a case study. Case studies are considered studies that collect a 
broad spectrum of information from few units, as opposed to a quantitative study where 
usually a small area of information is collected from many units. We consider ourselves as 
conducting a qualitative method in the sense of both the data collection and the data analysis. 
Johansson Lindfors (1993, pp. 72-73) separates these two things and writes that it is under 
debate whether a qualitative study is considered qualitative based on the data collection or the 
method of analysis. The explanation for our choice is that we wanted to investigate personal 
opinions, attitudes and values etc. concerning competence by collecting data through 
interviews and by identifying the valuable data through interpretation and understanding in 
the analysis. We were confident that the area of the study could be better understood with a 
qualitative methodology in accordance to what Johansson Lindfors says about case studies. 
Since we were not aiming to measure any data terms of numerical values and translate them 
into figures, our hermeneutical view of interpretation plays a dominant role. 
 
 
Implications for case studies are for example the ability to transfer the results from the data 
and information into other situations and settings. A case study can initiate new research in a 
certain area that can confirm information, analysis and results from the case study and also 
create new theories from the results; or discard the former results as false. (Johansson 
Lindfors, 1993; Jacobsen, 2002; Bryman & Bell, 2005). Part of our purpose is to initiate a 
discussion on the topic of this study. We feel that a case study have the possibility to fulfil 
that purpose. Even though one possibly can argue the possibility to transfer to results of this 
study we mean that by even considering the study as such is part of the purpose. 
 
 
 
4.2 Selection  
 
Selection of respondents  
The choice of CCDO was primarily due to the possibility to be able to meet respondents for 
interviews, to choose the CCDO of Västerbotten was excellent due to the geographical 
closeness. (Johansson Lindfors, 1993, pp. 98-103). Our choice of respondents was a deliberate 
choice made from names found among the list of Base-unit Executive Officers in the CCDO 
of Västerbotten’s website on the Internet, (http://www.vll.se). When selecting respondents, we 
needed to stay within the perspective of the study, thus interviews with employees in the 
administrative structure were deliberate. We however wanted answers from two parts of the 
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administrative structure. It was necessary for a broadening range of information to receive 
information of attitudes, opinions etc. of the Base-unit Executive Officers from others within 
the administrative structure. Three respondents with key positions in relation to the purpose of 
the study were chosen.   
 
We divided our group of respondents into two groups to compare their answers and attitudes, 
by us the so-called administrative group and the Base-unit Executive Officer group. Pay 
attention to the fact that the Base-unit Executive Officers are formally part of the 
administrative layer of the CCDO’s organisation, but to simplify the writing in the thesis we 
have decided to name our two groups accordingly. The combination of these two different 
groups, the administrative group and Base-unit Executive Officer group would probably give 
us a larger range of aspects for our analysis and be found useful for our study, (Johansson 
Lindfors, 1993, pp. 98-103).  
 
After the choice of employees we had seven names to contact within the administrative 
structure of the CCDO of Västerbotten. We contacted the seven employees by e-mail and 
received answers from all of them. One of the contacted persons was however excluded from 
the list of respondents due to practical and technical reasons that prevented us from 
conducting the interview.  
 
Limitations 
Concerning the choice of base-units, we made no deliberate choice between smaller, medium 
or larger departments, because we could not expose the selection to include different sizes of 
the base-units (in the numbers of employees or the yearly financial budget). To include the 
variable of size would increase the number of respondents to a level not possible with the 
resource restrictions of the study. Differences in base-unit size were however identified as a 
possible factor of receiving differentiated data from the Base-unit Executive Officers. To 
possibly receive a differentiation in the collected data based on size of the base-unit was 
however not considered a problem since our purpose was to have the opportunity to collect all 
sorts of opinions.    
 
We made no attention to any gender perspective in our study. Our intention to investigate the 
opinions, thoughts and attitudes of the administrative structures can of course differ with 
differences between women and men. But due to the same reason as we were not able to 
include base-unit size as a variable we could not include gender as variable to the study. 
 
Possible influence on the respondents 
Since one of the authors has working experience from the CCDO of Västerbotten we 
deliberately excluded a few respondents from the Base-unit Executive Officer group. This 
was done since an already established personal or professional connection with a respondent 
could possibly affect the interview in a manner that we cannot control. 
 
 
4.1.1 Access  
 
Jacobsen (2002, chapter 16.3, pp. 482-490) discusses three areas of aspects that should be 
taken into consideration when interviewing someone; (a) “informed agreement”, (b) “demand 
on private life”, and (c) “demand on being correctly translated”14. Translated together as the 

                                                
14 Authors translation from Swedish 



4 - PRACTICAL METHOD 
 

 

 44 

factors and possibility of received access when interviewing a respondent. Our thoughts of 
access are complementary that these factors can be discussed as a collection of practical 
aspects when collecting empirical data; relationship and social context and interviewing time 
period.  
 
 
Relationship and social context   
The social context and interviewing technique, means to us; the personal relationship between 
us as the interviewers and each of our respondents; interviewing time period that should not 
be limiting and as a type of access; social context that make people confident and relaxed and 
trustfully in mutual impacts of each other. Which is in line with what Jacobsen (2002, pp. 
164-173) believe is important to consider.  
 
Concerning behaviour when interviewing, it mostly is difficult to find out how to socially 
behave in a manner that creates mutually positive and excellent relationship, but we tried to 
behave both formally and socially correct when we met our respondents. (Jacobsen, 2002, pp. 
164-173; Johansson Lindfors, 1993, p. 122). Concerning the social context or social 
environment, it is considered relaxing for a respondent to be in the familiar environment. All 
our respondents chose to do the interview in their own ordinary office. Before the interviews 
began, a few minutes of more casual topics, questions and explanations and information on 
the interview subjects and purpose were given. This gave the possibility for a brief social and 
personal interaction between the respondents and us. The result of this attempt to “break the 
ice” and establish a sort of confidence between our respondents and us as interviewers, 
created what we believe a more relaxed environment for both parts. 
 
Interviewing time period 
We had the great opportunity to conduct all our six interviews during a time of two weeks in 
March 2007; with two and four interviews in respectively week. When thinking of being able 
to transcribe and also recall and remember most of what was said and shortly review the most 
important information, we then learned it is important to have a delay of at least a couple of 
hours. 
 
Each interview was made during the length of approximately one hour. The respondents had 
in advance been informed about our preferred time limit. Each of our respondents was given 
the opportunity to by themselves choose the most appropriate time and day for our interview. 
(Jacobsen, 2002, p. 172). (Two of the interviews were postponed to fit the respective 
respondents time schedules but the delay did not affect the data collection in any other 
means).  
 
The interview length of approximately one hour is in many ways a most adequate limit; it 
might be tiring for both parts to continue further without a break. We felt that we were going 
to be able to collect the most of the information during one hour. There was also a concern 
that if the interview period was going to be too long, many of the wanted respondents were 
not going to be able to find time in their schedules to meet with us. 
 
Another thought of receiving access is in most occasions related in how your questionnaire of 
interview is prepared and made. Convergence or divergence within the answers of the 
interview might give a lead in what way the respondent is possible to answer questions. To 
relate to our research area and research question, we had pre-planned quite many questions 
and tried to in advance figure out how long time each answer could be taken for an hour long 
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interviewing period. We also tried to be sure of that all these questions were related to a 
specific range of our thesis. (Jacobsen, 2002, pp. 163-164, 170; Trost, 2005, p. 22, p. 33) 
 
 
4.1.2 Ethical principles 
 
Ethical principles should be strongly considered when planning a research work. Also from 
the perspective of requesting and receiving (the exchange of) informational data; which is 
basically giving the level of quality for a research work (Trost, 2005, pp. 103-110). The 
requirement of anonymity requested from the respondent is of course of individual reasons; 
from the perspective of each respondent’s demands of integrity and dignity compared to 
sensitive information that might be misused. (Trost, 2005, p. 103) 
 
Access and anonymity – in our research 
This meant that we in practice considered over words like as credibility, trustworthiness and 
reliability, before we made our investigation. Because we believed the “transformation” of 
access also lies psychologically on mutual demands of trust between the interviewer and the 
respondent. For example the one person in a specific social environment whom further on will 
be in the context of another investigation and interviewed but for other conditions. Therefore 
our transcription papers and tape recordings will not be used for other purposes in the future. 
(Jacobsen (2002, pp. 164-173; Trost, 2005, pp. 103-110).  
 
In purpose to solve the two ethical principles of access and linked to anonymity as the present 
obstacles for today’s and future research work, we were guided in this matter by our 
supervisor. His proposition for a solution was not to exactly mention whom the interviewed 
persons actually are in our thesis. The solution become to be to not openly write the 
respondent’s name in the thesis, so each of them has an alias. Concluding, we tried to not 
openly express in what Base-unit each of them is working since that would not be to keep the 
respondents anonymous. (Johansson Lindfors, 1993, p. 178; Repstad, 1999, pp. 28-32; 
Jacobsen, 2002, pp. 482-490; Trost, 2005, pp. 103-110) 
 
Anonymity 
Considering the question about access, we felt it the best decision to have the respondents 
anonymous. Since we received the advice from our supervisor to create aliases for our 
respondents if we were hesitant in what choice to make. The need of anonymity must be 
considered depending of influences of the individual’s social life, because of sensitive and 
emotionally charged answers can impact their daily life after received information (Jacobsen, 
2002).  
 
 
4.3 Qualitative method 
 
Interviews 
Due to the few and expected amount of respondents (in total six), we chosen an semi- 
structured form of interviews with a pre-made interview manual with a structured range of 
topics (enclosure no. 1). The basic reason for this choice was initially explained by the study’s 
purpose to collect opinions, attitudes, values and other information that the selected 
respondents can communicate during an interview. Using closed questions in a manual can in 
some cases be a problem in itself because people interpret questions and how they are written 
in several ways depending on; for instance use of a certain word or the questions can not be 
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understood, so this was not an adequate option for us. (Johansson Lindfors, 1993, p. 112; 
Repstad, 1999). With this manual the semi-structured questions together with open 
discussions was considered to be as convenient as possible to receive personal feelings and 
attitude towards our research question. We believed that using an semi-structured form of 
questioning manual could give us a deeper understanding for what kind of structures are 
underlying in a large public organisation. Therefore, we wanted to use the manual for 
exploring these individually expressions as a valuable source of expanded information related 
to our setting of research topic; because they complements the topics that might initially are 
forgotten by the researcher. Then, when new and interesting topics arise they possibly leads to 
complementary questions. Our manual for the interviews might be seen as very detailed, the 
reason is that we wanted to have questions related to our range of topics in case the open 
discussion would take an unwanted direction. The detailed questions were used as an aid to 
closer explain the topic or to develop the discussion further (if needed). While we at the same 
time felt that this kind of questionnaire could possibly hold back the respondents opportunity 
to more freely express feelings and thoughts we felt obligated to use these kinds of “guiding” 
follow-up questions to stay within the topic. The follow-up questions were only used in the 
case when we felt the discussion came to a hold, thus we still feel that we gave our 
respondents enough room to freely express feelings and thoughts of a topic. (Repstad, 1999, 
pp. 64-66; Jacobsen, 2002, pp. 162-164,). 
 
 
Interviewing situation 
Our initial intention was to have a wider range of personal thoughts from their personal 
answers, and not actually what we as interviewers thought they would think or believe about a 
specific topic; rather to expand different aspects of activities and consequences for our 
research question. (Jacobsen, 2002, pp. 163-164, p. 170). We tried to not interrupt when 
answering questions because we (interviewers) were both aware of the circumstances of 
importance of each individual respondents thoughts and this was important to receive with 
their own words spoken. (Jacobsen, 2002, p. 170).  
 
However, here and there we used a question or two to get a better explanation and 
understanding, or made this too in the opposite way in some cases; as well as we were trying 
to change the subject or a topic. Yet, the obvious effect from changing questions was to not to 
obviously give a clue for upcoming subjects/topics for the respondent. This matter seemed to 
work out quite easy; just in a very few moments there seemed to be some hesitation about the 
changing direction – maybe because of the choice of question and subject was not in straight 
line with was expected from the respondent (Jacobsen, 2002, p. 169-172).  
 
 
4.2.2 Transcription 
 
Jacobsen (2002, pp. 157-251) suggests some forms of notice are taken to before accomplish a 
qualitative interview with several people. We have taken notice to: concerning an 
investigation there are three things to matter; first, a description about situations, interviews 
and conversations must be registered carefully, the second matter is about thinking on how to 
systemize and categorize all collected information from tape-recording, video-filming or 
printing etc. And the third matter is a combination of the first two suggestions.  
 
Collection and Technical Registration of Data  
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During the interviews, we used a tape recorder and an mp3 player with recording function in 
the purpose to have all audio- or spoken information from our respondents as a base when 
doing the transcription. By using two audio recorders, we wanted to be assured about that at 
least one of these was appropriately working. Both the respondents and our time schedules did 
not allow for doing the interview again in case our equipment was faltering. It was a fortunate 
choice to have the second recording device. When we listened to the tapes, the recordings 
were quite bad due to the bad recording quality from the traditional audio recorder. Thus we 
were able to use the other recording with much better result. (Jacobsen, 2002, p. 166). 
 
Simultaneously during the recording, as one person was conducting the actual questioning the 
other person was writing short notes on a paper. This were done with two purposes; first;  
technically as an act of insurance, if the tape recorder (or both) would be out of order or 
damaged; and secondly, to have another viewer and interpreter of spoken information from 
the respondent; thereby a reflective pre-analyse was instantly done. (Jacobsen, 2002, p. 166). 
 
To use the notes in manner was of good use to us, we could listen to sections of the interview 
on the recorded material that were marked as especially interesting in the notes. The 
combined data complemented each other in stressing what actually could be important 
information (Jacobsen, 2002, p. 166).  
 
 
Collection and Literate Registration of data 
Complementary, the notation of data information must be properly written correctly for the 
continuing interpretation of spoken words from the respondent. If not so, the results from the 
analysis will wrongly be made and lead to unwanted outcome than what it really should.  
(Jacobsen, 2002, pp. 255-276).   
 
Both authors were writing one of the two first respondents to get a hint of how a transcribing 
procedure was like after a respondent situation. However, one of us is ordinary working 
professionally with transcription in daily work situations; never the less, this kind of 
transcribing situation is quite different compared with the former situation for this thesis. This 
means, a respondent is much less focused on how words and expressions are told and 
interpreted by the transcribing person than in the latter situation for an administrator. The 
quality of transcriptions might be differing depending on the technical or machinery quality of 
equipments, rather on skills in typewriting with a computer. Therefore, it worked out well 
with two persons writing out recorded data. (Jacobsen, 2002, pp. 255-276). 
 
 
Analysing text  
We viewed the written text and also the content of it into a pre-analyse; which included the 
kind of, “not spoken information” that was underlying from each respondent, as well as 
compared to each question and theoretical areas when thinking of information from all our 
respondents.  
 
This work continued with both authors analysing given information into groupings of several 
sectors or areas concerning subjects from our theoretical chapter. Our purpose for this work 
was basically to link our questions respectively our answers of these questions from our 
respondents to each pre-chosen theoretical area.  This work will further more in detail be 
discussed in the chapter of analyse. (Jacobsen, 2002, pp. 255-276; Johansson Lindfors, 1999, 
pp. 139-159).  
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5. EMPIRICAL DATA 
 
Introduction to the empirical data 
In this chapter we present the material that we received from our interviews. The material is 
compiled from the recorded material into three sections of information. The first section is 
Competence and relates to the corresponding part of the theoretical framework chapter. The 
second section is named Management and relates to information that involves the sections of 
Leadership, Governing and Knowledge Management in the theoretical framework. The third 
section named Structure relates to information regarding Domain Theory, Dominant logic 
theory and Hierarchy of the theoretical framework. 
 
As we stated in previously in our method we have kept the respondents anonymous. Each of 
the respondents has been given an alias. The respondents from the administrative group have  
been given the following aliases;  
respondent 1 – Anna, respondent 2 – Beatrice, respondent 3 – Cecilia. 
Our respondents from the Base-unit Executive Officer group have the following aliases; 
respondent 4 – Peter, respondent 5 – Henrik, respondent 6 – Louise. 
 
 
 
5.1 Respondents from administrative group 
 
The administrative group 
 

 
Figure 8 – Selection of respondents for the administrative group; darkest section in the figure 
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5.1.1 Respondent 1 - Anna 
 
Background 
Anna has a Bachelor degree from 1971 consisting of courses in business administration, 
sociology, pedagogic, statistics and jurisprudence. She has very long working experience 
from within the CCDO. With so many years in the organisation she has been active in many 
different managerial positions. Today she has a higher managerial position.  
 
Competence 
In the area of competence Anna describes that the organisation delivers a widely based 
introduction and education package for the Base-unit Executive Officers. The development of 
the Base-unit Executive Officer’s skills in different areas is a constant process consisting of 
e.g. short courses. Later on during the interview Anna reveals that the latest manager survey 
showed that the introduction for the managers was pointed out as having insufficiencies. 
These issued had been discussed and a completely new system for the introduction of 
managers was going to be decided on. 
 
Anna believes that to be able to function well as a Base-unit Executive Officer there is a need 
of predisposition to handle administrative tasks. The administrative tasks are the system of 
keeping control of the business. The importance of the administrative tasks are also related to 
the ability to control the base-unit in means of laws and regulations. Anna describes the need 
for the Base-unit Executive Officer to have support resources to avoid being over flown with 
administrative tasks, such resources that she specifically mentions are the controller and the 
human resource specialist. Other resources are mentioned but not more closely specified. 
What she emphasizes is that the medically educated professionals such as physicians and 
nurses do not have from their respective educations the skills to handle tasks of the controller 
and the human resource specialist. There is a need to have a better insight in those areas and 
its importance and where to find these resources, but she does however suggest that there is 
no cost efficiency in a more thorough education of Base-unit Executive Officers that come 
from a professional background (e.g. physicians and nurses). The specialist functions 
resources that exist for the Base-unit Executive Officers within the organisation are there for a 
reason and should be used accordingly.  
 
Anna mentions an earlier project in the organisation called “Correctly Used Competence”, but 
she feels that it is a slow process still going. In short the project deals with the ability to find 
out and take advantage of the different competences in the organisation. The process of 
evaluating what kind of competences that are needed in different situations is something that 
she believes is in need of better techniques. 
 
Management 
The role of the Base-unit Executive Officer is immensely important. Anna describes it as the 
most important manager role. They need to have the energy to push the daily work ahead and 
at the same time stand for a good leadership. They have to be able to develop their base-units 
within the economical limits to adapt to changes, above all the increase in costs for the health 
care sector. Anna mentions many different demands directed towards the Base-unit Executive 
Officer, apart from the ones mentioned she speaks about the demands in human resource area. 
A new organisational structure for the entire CCDO of Västerbotten was implemented 2004. 
Anna believes that changes in the new structure had the purpose to create better steering and 
control in the organisation and that this should benefit the Base-unit Executive Officer.  
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For the Base-unit Executive Officers to be able to understand their role is important in means 
of finding out competence areas that are weak. This is a part of the dialog between the Base-
unit Executive Officers and the executive management of the CCDO.   
 
Structure 
Anna describes the role of the Base-unit Executive Officer as split in two parts in the way that 
there is one role towards the upper management level and one role towards the employees. 
She specifies tasks as salary discussions and HR related issues with the staff apart from the 
task of “keeping the business running”. Then there are those Base-unit Executive Officers that 
are physicians and want to keep working part time with medical related tasks (e.g. surgery, 
consultations etc.) to be able to keep the medical competences up to date. Not all Base-unit 
Executive Officers are physicians but Anna believes that diversity among what professions 
that become Base-unit Executive Officers is important in the role. 
 
There is a feeling that the Base-unit Executive Officers are closer to the highest management 
of the CCDO today. Even though Anna feels that the Base-unit Executive Officers are more a 
part of the high management she feels that there is a substantial amount of criticism from the 
Base-unit Executive Officers that they are centrally controlled. The idea behind some of the 
steering is to gain profits in areas that can share common strategic decisions. 
 
“The wheel doesn’t need to be invented more than once” is what Anna tells us. 
 
 There are no limits of the needed amount of supporting resources, however the administrative 
work force was reduced by 25 % during the most recent change in the organisation. Anna is 
aware that changes like these have consequences but they are a result from having to make 
priorities. 
 
 
 

5.1.2 Respondent 2 - Beatrice 
 
Background of Beatrice 
Beatrice has a Nurse diploma. She has several years of experience as a department manager. 
Her current position makes her part of different kinds of projects.   
 
Competence 
To be able to have a match between different professions and their competences is important. 
Beatrice thinks that competences have to be matched to the actual work tasks. To understand 
who should do what there is a need of a kind of inventory, to understand the need of 
competences and not the need of certain professions. Beatrice also points out the development 
of the health professionals work tasks, nurses and physicians daily work have changed over 
time to include more of administrative task. Both medical administration and other sorts of 
administration. She questions what the actual demand of competences is, depending of the 
increased amount of administrative tasks. More administrative tasks have been pushed out and 
blended with the other tasks of the medical staff. To be able to sort out those tasks and remove 
them from the employees working closest to the patients is an important task for Beatrice. The 
employees closest to the patients should have only administrative tasks related as close as 
possible to patients needs. 
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When talking about competences for the Base-unit Executive Officer Beatrice believes that 
the profession that the person has plays a minor role. What is important is the ability to lead 
and to be able to listen. However, the person acting in the Base-unit Executive Officer role 
has to know the activities and professions of the health care work in the area of the base-unit. 
To understand the need to surround yourself with persons with competences that you yourself 
are lacking is important for the Base-unit Executive Officer in the eyes of Beatrice. There are 
supporting functions working with the Base-unit Executive Officer, Beatrice mentions the 
controller and the HR specialist. These resources are centrally controlled and the employees 
in these roles are attached to one or in most case several base-units. The employees are also 
not always physically located at the actual base-units but work from an administrative 
department.   
 
If the Base-unit Executive Officer does not have a medical degree, Beatrice points out the 
importance of a shared confidence between the Medically Responsible Physician and the 
Base-unit Executive Officer.    
 
When the legislation changed in 1997 and allowed also other professions than physicians to 
work as Base-unit Executive Officers Beatrice felt that there was some level of scepticism 
from some of the physicians. She interpreted their scepticism as an uncertainty whether the 
competence of other professions would be sufficient.     
 
 
Management 
When working as an Base-unit Executive Officer there is a need to have clear goals from the 
CCDO executive management, as well as being able to communicate these goals into viable 
practical application. Beatrice does however believe that there is a need for a clearer dialog 
concerning the steering and goals especially since she feels that the activity plan15 of the 
CCDO is somewhat cloudy. There should be emphasis on goals and steering in the 
communication between the Area Executive Officer and the Base-unit Executive Officer, 
Beatrice means that a greater clarity would facilitate for the Base-unit Executive Officer. 
 
The way Beatrice sees it, the Base-unit Executive Officer have to be both manager and leader. 
She feels that it should be a coach that can put more focus into leadership. It is a very 
important role, which has to have both “big eyes and big ears” and is able to make the 
employees grow by both listening and communicating. Beatrice’s experience is that there is a 
fine line for the Base-unit Executive Officer between acting too much in the manager role and 
acting too much in the coaching role. She again emphasizes the importance of clarity, to 
create clear boarders for the employees to act within. This is a challenge for the Base-unit 
Executive Officers, not to act to much as a boss and not either becoming too much of a buddy 
and losing part of the managerial authority. 
 
For the Base-unit Executive Officers to understand the managerial position of their role is 
brought up by Beatrice. It is a tug of war for the Base-unit Executive Officer to find a suitable 
level of loyalty between on one hand the employees and on the other hand the CCDO 
executive management. Beatrice feels that this is part of the difficulties in their role as middle 
managers. To support the Base-unit Executive Officers (and other managers as well in the 
CCDO) they have the opportunity to join a mentorship program. The mentorship can be a way 
of taking care of the managers in the organisations. No matter the managerial position, they 

                                                
15 See definitions 
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can many times be considered quite secluded, as a manager there are usually no one on the 
same hierarchal level to interact with. In those cases the mentor can be a good support for the 
manager in matters concerning e.g. ethical principles.  
 
If it is necessary for the Base-unit Executive Officer to combine clinical work tasks with the 
managerial position, Beatrice think that from a working environment perspective the time 
“lost” to clinical tasks has to be compensated with other supporting resources. Whether it is 
correct to combine clinical work with the role as Base-unit Executive Officer, is something 
she chooses not to put any aspect into. The judgement of that is left to each of the base-units. 
 
Structure 
The Base-unit Executive Officer is set in a middle position when in view from the whole 
CCDO. This placement of the managerial role creates pressures from opposite directions in 
the CCDO. Hierarchically viewed, the upper pressure includes the political counsel and their 
decisions and also the executive management of the CCDO. The pressure from below 
includes section managers, department managers, medically responsible physicians and all 
other employees in their respective organisational department. Beatrice emphasizes how 
special the conditions are when working as an Base-unit Executive Officer with the political 
steering along with the steering of the executive management, especially the political part that 
ultimately controls the economic funding. An example of how difficult the situation is for 
managers in all CCDO’s is something Beatrice tells us as; the more the most companies 
produce, the more money they make. But the more the CCDO produce, the more they cost. 
The many changes in the organisation can cause what Beatrice refers to as “change tiredness”. 
Many often difficult changes over a long period of time are tiresome for the employees. This 
can lead to that focus is brought away from the purpose of the changes.  
 
When dealing with structure of work tasks there are many things to sort out. Some tasks need 
to be sorted into an individual level, others on a level of the entire base-unit and some might 
even have to be dealt with on a central level (throughout the whole CCDO). 
 
 
 

5.1.3 Respondent 3 - Cecilia 
 
Background 
Cecilia has been employed many years in the CCDO. She has had many years of experience 
of different managerial positions in the CCDO. Today she has a higher managerial position in 
the administrative structure of the CCDO.  
 
Competence 
The CCDO has in their rules and regulations an Assignment description for the Base-unit 
Executive Officers which concern the managerial role. This description deals with issues like 
leadership, working with development, issues surrounding the organisation, working 
environment, internal and external cooperation, patient security issues, safety issues.  
 
When looking for new Base-unit Executive Officers Cecilia tells us that there is very high 
level of complexity in the CCDO. The persons they look for is mellow with competence in 
leadership and management. Being a manager is something that can be taught, and to receive 
the competences needed to be a manager is something the CCDO try to deliver to their new 
managers. But the other quality, being a leader and having both the eyes and ears of the 
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employees and of the own managers, understanding the purpose of the role, receiving a 
mandate to lead from the employees, those things cannot be taught. Cecilia believes that a 
person can mature these traits but that the leadership traits are something that has to exist in 
some form inside the person. For managers to develop and have an opportunity to mature 
these traits they have worked a lot with self-knowledge and also mentorship. What Cecilia 
tells us that she feels is missing is what she refers to as system understanding, for the leaders 
and managers to understand that they are part of a system. She feels that it is not possible to 
work for and develop the mission of the CCDO when only looking at ones own little piece of 
the jigsaw puzzle. For the managers to understand that they are part of a much bigger purpose 
than just their own base-unit.  
 
The medical education or clinical competence is not decisive whether someone is suitable as a 
manager or not. There are many very skilled leaders that are physicians but to Cecilia it is not 
the decisive factor. She means that the groups advocating the absolute demand for a medically 
educated person to lead a clinical base-unit have not understood the complete assignment of 
the managerial- and leader role. However in those cases when the manager is not medically 
educated it is important to supply the support in those areas.  
 
The market where Base-unit Executive Officers can be found when recruiting is to Cecilia 
narrowed down to the public sector. Recruiting is done from within the own organisation, 
other CCDOs or municipal organisations. She believes that people with other backgrounds 
could work as managers within the CCDO but that there are no interests from other sectors. 
Adds when looking for Base-unit Executive Officers go out to different media closely related 
to the public sector e.g. workers union papers etc. The decision to only advertise in a certain 
way hasn’t really been deliberately. Cecilia does point out that one obstacle could be the 
importance of experience from politically ruled organisations to be suitable for the Base-unit 
Executive Officer role. 
 
 
Management 
When talking to Cecilia about the role of the Base-unit Executive Officer and how it has 
developed she mentions the recent changes from 2004. The CCDO of Västerbotten changed 
the organisational structure from six large administrative and organisationally quite 
independent sections into the structure of base-unit areas together with much more centralised 
shared resources and governing. This had an effect on the Base-unit Executive Officer that in 
certain areas limited their managerial mandate. They are more centrally governed when it 
deals with e.g. strategic salary decisions, gender equality issues, purchase and procurement. 
According to Cecilia this is expressed as a limitation by some Base-unit Executive Officers 
and that the centralisation has become a bit too extensive. 
 
Cecilia describes the relationship between the Area Executive Officer and the Base-unit 
Executive Officer as being a very tight cooperation. Except the regular management meetings 
and other such meetings they have very frequent contacts with each other. The Base-unit 
Executive Officers does also have obligations according to the Assignment description to 
report to their respective Area Executive Officer. Together with the Area Executive Officer 
the Base-unit Executive Officer are able to make certain structural changes that would not be 
possible for the Base-unit Executive Officer to carry through by him-/herself. The Area 
Executive Officer is also in large parts responsible for the development of the managerial role 
of the Base-unit Executive Officer. The Area Executive Officer communicates (in some 
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extent also with involved workers unions) the requirements and the profile of the Base-unit 
Executive Officer, which also go side by side with the profiling of the operational direction.   
 
 
Structure 
This work of the CCDO is a tremendously complex one, says Cecilia. There is a very strong 
professional domain that puts a strong pressure on the professional issues. Then there is an 
administrative domain, which is also very strong and has its own culture. Last Cecilia 
mentions the political sphere and again mentions the complexity these circumstances bring 
along.  
 
When talking about challenges from coming from the professional domain and becoming a 
Base-unit Executive Officer, a position that formally can be said belong to the administrative 
domain. A tug of war begins that include issues of allegiances, e.g. having to support 
decisions that go against opinions in the professional domain. Cecilia believes that these 
issues have to be brought into light and not hidden away, especially since most Base-unit 
Executive Officer come from the professional domain (as e.g. physicians or nurses). This 
causes the Base-unit Executive Officers to be wedged between strong opinions and creating a 
very difficult managerial environment for the Base-unit Executive Officers. 
 

“…they can receive a political decision via their Area Executive Officer to carry 
through, which in addition is not consistent with opinions that they’ve had when 
working as a professional…” 

 
Cecilia does not know how much these things are discussed in the CCDO except from in the 
administrative executive management, where they do talk about it. On the other hand Cecilia 
can discover that their views are limited to themselves also. She realizes that there might 
never be a total understanding between these domains, but she also thinks that they a least 
could be aware of their differences. Even though different perspectives are used, the 
knowledge of the differences could lead to better understanding and the ability to act 
accordingly.  
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5.2 Respondents from the Base-unit Executive Officer group  
 
 
The Base-unit Executive Officer group 
 

 
Figure 9 – Base-unit Executive Officer group, resides in the operational level of the administrative structure of 
the CCDO of Västerbotten; marked as the darkest section in the figure. 
 
 

5.2.1 Respondent 4 - Peter 
 
Background 
Peter is a physician with a speciality degree since 1988. He has been working in CCDO of 
Västerbotten since 1987. He has approximately 10 years of experience from a managerial 
position in the CCDO prior to his current role as a Base-unit Executive Officer. 
 
Competence 
Peter describes the most important tasks as a Base-unit Executive Officer being steering and 
leadership. Steering as in getting the production to function and to control the production. 
Other parts of the Base-unit Executive Officers tasks the he mentions are HR related, like 
employee care and working environment issues, employee and competence development.  
 
There is a process of decisions being made by single physicians and groups of physicians 
every day, these decisions generate an action that costs money. Peter believes that to be able 
to control theses processes without spending a lot of time in the place where the decisions are 
made, the Base-unit Executive Officer has to know the profession (of the physician) very 
well.  
 
The value of leadership skills is important in the role of Base-unit Executive Officer. 
However, to receive training in the leadership area is not something that comes naturally in 
the CCDO according to Peter. He feels that the organisation does not actively sort out 
possible future prospects for managerial and leadership positions like in other businesses 
where there are trainee programs and other plans for career development in the management 
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area. Many managers in the CCDO come from the medical profession (e.g. nurses and 
physicians) but do not have any leadership education. Peter view is that the importance of 
medical education conflicts with the idea of early on selecting people for a managerial career. 
The main issue to Peter is that a lot of the education starts after you are appointed to a 
manager position. There is a great demand on the Base-unit Executive Officers to be able to 
function in their managerial role from “day one”. That means that many of the Base-unit 
Executive Officers ability to understand the structure of the economy, understand 
bookkeeping, reporting systems and such things are relatively poor when they enter their 
management position for the first time. 
 
Like all other Base-unit Executive Officers Peter has support functions in a controller and a 
HR-specialist. In addition Peter has an assistant that work with secretary tasks and collection 
of information and statistics, mainly from the own base-units. He however mean that the 
support functions for the Base-unit Executive Officers in the CCDO of Västerbotten is not in 
particularly very extensive and well adjusted. There are a several functions that Peter would 
like to be able to fill but the economic restriction does not allow him to do so. To expand the 
administrative functions with e.g. quality control, safety controls are always in conflict with 
the increasing need of more productivity in the health care. 
 
Even though Peter main view is that the Base-unit Executive Officer has to know the 
profession together with a medical education he is open to the idea to be able to recruit from 
other professional areas than the medical. It permits a larger selection in the recruiting 
process. But still he fears the development that the physicians as professionals are stepping 
down from management positions.      
 
 
Management 
As a manager Peter says that steering is done with both big and small means while 
continuously evaluating the base-unit. Steering means to have an overview and to choose 
strategies, primarily done together with the managerial position closest under his. One of the 
CCDOs quite tough commissions is to maintain a stringent economic situation and effective 
cost usage. Because the constantly strained financial situation of the CCDO part of Peter 
managerial tasks is to communicate needs and how they can develop his base-unit. The main 
mission is to use the assigned money from taxpayers in the best possible way.  
 
When discussing Peter tasks he makes a distinction between what he calls the core activities 
and other things that are more on the side of core. These things that come more on the side are 
mentioned as not in detail being health care but things dealing with e.g. safety thinking and 
quality development. To deal with such matters they approach it in a way that is more 
systematic in a sense of organisational/system thinking, what he calls system competences. To 
help develop these things he can find support from a department just for matters like these. 
The task of finding the resources in his own organisation is tough. There is always a conflict 
in taking resources from the daily activities and relocating them to organisational 
development and such matters. 
 
In the leadership position that come with the managerial role Peter mean that his possibilities 
to influence his employees in the perspective of being a coach, developing the employees, 
being able to drive and thus developing the base-unit are pretty much endless. He however 
mentions that every time he tries to be dynamic he runs into limiting factors such as economic 
restraints and legal issues. His view on the leadership compared the management is that the 
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leadership is the ability. The manager is the title and the mandate that comes with it. The 
leadership is the ability to influence and to lead an organisation; it is built on interaction and 
trust. But to be able to influence through his role is something he feels is enjoyable, especially 
since there is a strong bond between himself and the work of the base-unit. 
 
Peter’s opinion is that the typical leader being a physician, which from age and tradition 
received his managerial mandate does not exist anymore. There has been an effort towards 
professional development rather than a development in leadership. The physician has abilities 
to understand the work tasks and activities of the base-unit better than any other profession. 
That does not necessary make him, as a physician, a better leader because of that. But he fears 
that with too few physicians as leaders, that would create a loss in the speed and the aim of 
the health care. To be a physician a big part of the time and also working as a Base-unit 
Executive Officer is only possible in the quite small base-units according to Peter. He says his 
own distribution between the areas is about 95% management and 5% clinical. To be able to 
really get into the management role, the way he sees it, is that it has to be done on full time.  
 
The downside to the managerial role of Base-unit Executive Officer is that it is lonely and 
fundamentally ungrateful. The responsibility covers the whole base-unit and everything that 
goes wrong can be related to the Base-unit Executive Officer. You are exposed in that sense, 
but it comes with the role and is something Peter accepts as a natural thing. He thinks the 
mentor programme that is offered to the Base-unit Executive Officers is a good thing. He 
hasn’t participated in the programme himself but feels that he definitely could take part of it 
even now after some years in his managerial role. To choose a mentor outside the CCDO is 
also a very possible option to Peter.   
 
 
Structure 
For some physicians it can be a kind of sorrow to lose the clinical part when taking on the job 
of Base-unit Executive Officer. They are not prepared to stay in the role time because they 
feel that a part of their identity is lost from staying to long in the role. But to have a situation 
where the Base-unit Executive Officer role is rotating within a sphere of physicians creates 
other issues according to Peter. To use a managerial mandate on someone that you know soon 
will be your colleague or even your manager can be difficult.   
 
The members of the political council of the CCDO do not have the possibility to in detail 
understand the whole content of the health care, to gain the medical knowledge. Peter does 
however wish that more politicians would obtain a deeper understanding of the actual 
consequences of their governing. He feels that he has a competent Area Executive Manager 
that delivers clear steering directives. The political message can however be difficult to 
interpret and enclose in a steering directive for him. There is often the need for him to break 
down the main political idea into applicable parts that can fit into the activities of his base-
unit. The administrative sector of the CCDO becomes quite powerful according to Peter, since 
they interpret both the input and output from and to the health care production units.  
 
Peter says there are two distinct hierarchies, the medical and the formal. The medical pyramid 
of hierarchy is sorted by the medical competence, both the directly stated and the implicit. 
Among the physicians there is a continuous unspoken sorting of this structure by identifying 
the experience and education of others. The decisions of the physicians higher up in the 
hierarchy definitely affect the ones feeling subordinate. Then there is the formal hierarchy 
based on profession and managerial position. A physician does normally have the right to 



5 - EMPIRICAL DATA 
 

 

 58 

order a nurse and a nurse has the right to order an assistant nurse. The formal hierarchy of the 
managers is naturally based on the position. What Peter calls the managerial line runs from 
the top with the County Council Executive Director to Area Executive Officers to Base-unit 
Executive Officers to Department Managers and possibly some form of section managers. 
These hierarchies meet every day and create conflicts. Not necessary very severe conflicts but 
still conflicts or clashes that exits every day. Peter mentions the medically responsible 
physicians that are not part of the formal managerial hierarchy. They can decide that a 
number of patients have to be admitted because of the state of their health. But in that case the 
Department Manager (that can be a nurse) decides that it is not possible due to lack of staff 
and e.g. legal issues. One of Peter’s challenges is to understand how to handle situations like 
these and possibly create some sort of regulatory framework. But also to try and have a 
mutual understanding of each other’s assignments. 
 
 
 

5.2.2 Respondent 5 - Henrik 
 
Background 
Henrik received his medical degree as physician 1982 and later received his speciality degree. 
He has now been a Base-unit Executive Officer for little more than a year in the CCDO.    
 
Competence 
When Henrik was hired he was told that the distribution between clinical work and 
managerial work would be about 60-70 % clinic work and 30-40 % management. That was 
completely unreasonable. He feels that with all it takes in terms of financial structural work 
and HR issues, that it is not possible to manage a clinic with that distribution level between 
the different work tasks. He describes the current level of distribution as 80 % manager and 
20 % clinical work. Henrik feels that the executive management tries to utilize him in clinical 
work as much as possible, partly due to the salary level and the lack of physicians of his 
speciality. Being his own manager he is able to distribute the tasks as he see fit. Of course the 
Area Executive Officer can object to his choices but if they cannot come to an agreement 
Henrik feel secure with the option to resign from the managerial position and return to his 
employment as manager physician.   
 
To Henrik it is a necessity to be established in the activities of the base-unit to function as a 
Base-unit Executive Officer, and he feels that most of the time the physicians are best suited 
for the role. He has the opinion that all decisions that are made by the Base-unit Executive 
Officer are founded in the medical science. Referring to himself as belonging to the 
professional group of physicians he feels that they are best suited to lead the base-units. This 
is because practically everything that is done within the health care sector rests on a medical 
foundation and need medical decision-making, the things that are related directly to patients 
anyhow. The same thing might not be relevant for base-units such as radiology or the 
laboratories. But for the clinical base-units Henrik says the person with the highest level of 
medical competence together with leadership qualities and managerial ambitions shall also 
lead the base-unit. When dealing with risks of infections and risks of bleeding and other 
medical conditions, a Base-unit Executive Officer that is also a physician can in the most 
efficient way deal with the cascade of medical problems. 
 
To support Henrik in his role as Base-unit Executive Officer he has the same basic support 
functions as all other Base-unit Executive Officers; a HR specialist and a financial controller 
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with which performance he is very satisfied. In other areas he feels that he has the possibilities 
to bring in any amount of other competences. One source of these competences are the 
different Staber (Staff units). The Stab work to support the different base-units in the CCDO 
and do a good job most of the time, even though Henrik thinks that it can be a bit hard at 
times to find the correct person.  
 
Summary of an example told by Henrik: 

When one of the managers from Volvo quit his job at the plant he became a 
consultant within the health care, at Borås hospital. At a meeting among the top 
management there were different issues being discussed. This former manager 
from Volvo always used to ask: “wait a minute, have you been to (e.g.) Skövde to 
look how things are done there?” –“Nooo, we haven’t done that” –“Have you 
been to Huddinge, to see how things are done there?” –“Nooo, we haven’t” Then 
he said: “How strange, that is how it works within the car industry, highly 
competitive” –“I have visited half of the worlds car manufacturing plants and 
seen different concepts in manufacturing. My coworkers have visited the other 
half of the plants. Together we have visited 100 % of the worlds car 
manufacturing plants. Because there is that openness within our industry” 
 

All new external perspectives add new aspects on things. Henrik believe that this example 
shows that the exchange of experience between the CCDO’s could be greatly improved and 
also give feedback for the development of the activities of the organisation. When asked how 
the private sector can bring new aspects to the public sector Henrik become more doubtful 
and explains that he thinks the example from the Borås hospital was an exception, and 
nothing that can be applied in a more general way. 
 
 
Management 
In terms of management it is Henrik’s tasks to lead the activities of the base-unit, in terms of 
leading the employees, in terms of structural issues and dimensioning.   
 
In the decision making process Henrik sees his task as communicating the reasons and 
background for the different decisions. It is not possible in such a professionally group of 
employees to deliver decisions without communicating the motives for them.  
 
When asked to compare the difference between his management and leadership he responds 
that the task of being a manager, a boss, is easy. When managing you can give orders, say 
what is to be done or not, to say yes or no, it is the most easiest thing in his view. On the other 
side to lead is difficult, it is done with ones personality, to shape the team and enable a 
uniform direction.  
 
Henrik points out the struggle for financial resources a big source of conflict in his role as 
Base-unit Executive Officer. The waiting times for patients are not acceptable to Henrik. But 
in terms of conflicts on an interpersonal level, between unit and towards other clinics there are 
no conflicts. To Henrik this is partly because he is not the kind of manager that just gives 
orders. 
 
Henrik’s managerial idea is to be a coach for his team of highly competent medical staff. To 
communicate the goals and economic preconditions and delivering the resources, possibilities 
and opportunities for the employees to carry out their jobs in good, cheap and efficient 
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manner. He wants to create routines to make himself unnoticeable, to stand out of view except 
in the case when something goes wrong. When problems occurs his role as a manager is to 
step up and be the head of things. Henrik’s philosophy as a manager can be characterized as 
not being physically noticed except when problematic situations, this also enables him to take 
part in more of the clinical work. 
 
It is a very difficult task to get balance between the clinical work and the management/ 
leadership. There is just not enough time for Henrik for his day-to-day work; he spends time 
with work at home probably every evening and every weekend 
 
Henrik’s opinion is that the physicians have more and more over time abdicated as managers. 
Before the reform that brought the title/role Base-unit Executive Officer it was always the 
manager physician that became Head of clinic (the previous managerial position comparable 
to today’s Base-unit Executive Officer). This brought very varying skills in management and 
leadership according to Henrik, and adds that he feels that they as physicians have not 
developed their leader role and leadership abilities. 
 
The best part of being a Base-unit Executive Officer is that his ideas have, in spite of 
everything, a better chance to influence than the ideas of an “ordinary” physician. Henrik does 
however ponder how much he actually can impact in the CCDO as a Base-unit Executive 
Officer.  
 
 
Structure 
As with all other Base-unit Executive Officers Henrik’s manager is the Area Executive 
Officer. He feels that the connection with his Area Executive Officer is very good. She is 
perceptive and easy to get in contact with. His idea is however that he runs his base-unit by 
himself and that he doesn’t need her unless something have to be corrected. Henrik says that it 
is not a very frequent contact between them, except those cases when there are certain issues 
to handle e.g. financial obstacles.  
 
Henrik feel that he has demands on him to behave in a manner loyal to the executive 
management and their decisions. To remain loyal in decisions and behaviour can be a strain 
on his role as manager. There is a limited possibility for Henrik to influence the political 
decisions, which are delivered to him by his Area Executive Officer. The direct contact 
between Henrik and political sphere is non-existing in his opinion. The consequences of how 
the political decisions affect the activities of the organisation are reported back by Henrik for 
the higher management to understand the effects of their decision-making. He feels that it 
would be a task for the Base-unit Executive Officer to educate and inform the politicians, 
which could avoid what Henrik think are some unwise decisions. Even though a closer direct 
contact between Henrik as Base-unit Executive Officer and the political sphere could be 
beneficial there is no possibility for Henrik to have room for this in his working schedule. 
There are some Base-unit Executive Officers of the larger clinics that are able to get direct 
contact when sometimes invited to visit the political board meetings.    
 
During the interview it is clear that Henrik very closely identifies himself as being a member 
of the team of physicians. A lot of focus of the answers lies within the area of being a skilled 
physician and how that helps the professional work tasks of the other professionals in his 
organisation. When talking about how new perspectives from people outside of his 
organisation can influence in a positive manner he relates to another physician. Not that it is 
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only physicians that matter but because he means that they are leaders due to their medical 
competence, new perspectives from physicians have the greatest influence. The weight of the 
administrative tasks of managing an organisation consisting of 60 employees take a much 
more modest position compared to the elaborated and spacious discussion of the role of him 
as a professional physician. 
 
 
 

5.2.3 Respondent 6 - Louise 
 
Background 
Louise has a nurse degree from 1970 and has been employed by the CCDO since, however a 
majority of the time not as a nurse. She has had many different managerial positions in 
various units and departments in the CCDO.  
 
Competence 
Most of the task in Louise’s role as Base-unit Executive Officer deals with budgeting and the 
financial situation of the base-unit. She has organised the structure of the organisation so she 
can deal with the large-scale issues and to have her department- and section managers deal 
with the more detailed activity related issues. But many other tasks are within the areas of e.g. 
production planning, structural operational issues and HR management. She describes how 
she interprets changes in her organisation and how it affects the employees and the 
organisation as a whole. She feels that with such a large base-unit she should avoid 
micromanaging the activities of the daily work in the base-unit. Her base-unit is divided into 
six sections with their own speciality, they could actually be described as almost own 
“clinics”. Each of the section has a medical responsible physician working closely with the 
medical development and that are also responsible for the physicians in their section. To have 
her education and background from health care is something Louise highly values. To be able 
to understand the medical “language” and the culture of the health care sector is a great 
advantage when being in the Base-unit Executive Officer role says Louise.  
 
Louise was after the legislation change one of the first managers over a specialised hospital 
clinic without a medical degree as a physician. Not being a physician and applying for the 
Base-unit Executive Officer positions was met with almost chock in some places according to 
Louise. “Everyone” was in favour for her, except the representatives of the physicians 
workers union, which expressed the opinion that the persona was not the problem just that it 
had to be a physician for the position. Even though she also had support from a few of the 
physicians. During the first months she felt that she was really being “tested”, but she stood 
up to the pressure and it was eventually more or less accepted that she was the manager. The 
close cooperation with the medical responsible physicians turned out to work very well. She 
believes that there was an understanding between them, that they understood the knowledge 
and competences of each other.  
 
Louise regards the support functions she has in the controller and the HR-specialist as 
incredibly important. Because of her base-unit being so large in sense of number of 
employees the support functions are more often physically located on site. Then there is also a 
secretary that works for Louise, but which keep track of most things related to the whole base-
unit and thus is a gain for everyone.  
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Louise is not a stranger to using competences from other professions in the activities of her 
base-unit to develop the organisation. The problem is that the base amount of employees is 
limited and quite strained. When replacing retiring employees it is difficult to hire 
competence from other sectors instead of medically educated staff. This is because of the 
limited number of medically educated employees are already at a minimum and cannot be 
replaced by more e.g. administrative personnel.  
 
When evaluating the workload of her role as Base-unit Executive Officer Louise believe it is 
near impossible to combine the manager role of her base-unit with part time work as a 
physician. It could be possible in a smaller clinic, but not in the Base-unit Executive Officer 
role she has from the way her base-unit is composed in sense of size and structure. She 
welcomes the idea of hiring from outside the CCDO but to be able to function in the role 
completely without medical knowledge a quite different approach and structure of the base-
unit would be needed. The knowledge of some medical profession is to Louise a great 
advantage.  
 
 
Management 
Louise feels that her position as the manager over the base-unit is very clear in the sense that 
the employees do not question her authority. Since her organisation is quite large there are 
many managerial tasks delegated to lower managers. It is important to her that the employees 
primarily turn to their closest manager to not undermine the organisational structure of her 
base-unit. The structure of the base-unit means that the employees in practice have 
administrative managers and leaders as well as a medical manager and leader. This works 
well and is something both Louise and the managers closest to her have decided as to use. The 
medical responsible physicians have responsibilities over their respective section and Louise 
is the administrative manager and also the person that represents the whole base-unit. When 
managing Louise is trying to keep a quite open dialogue and to reach a commonly agreed 
decision as often as possible. Of course all the decisions are in the end hers to make and it is 
not possible at all times to reach an understanding together. To keep a close relationship with 
the employees Louise is at least once a week visiting the departments of her base-unit, to have 
the opportunity to meet the employees in a more casual way. Louise believes that it is 
incredibly important for the employees to feel and understand that there is a manager 
representing the entire base-unit and that this manager makes sure the production is overseen. 
The leadership is something that you receive from the ones following you as opposed to the 
manager position that you get promoted to or are employed as. Leadership is to Louise about 
connecting and influencing the employees to follow the direction you choose. 
 
When it comes to the extent of the support functions consisting of the HR specialist and the 
controller it is something that Louise cannot control. She is being assigned a certain amount 
of these resources from the executive management. Louise thinks that more resources in HR 
management are needed in her base-unit. She has brought the question to the higher 
management but without further struggle she feels that nothing would come out of her 
requests. Louise has a close relationship with her Area Executive Officer and feels that she is 
a very important support for her in the managerial role. A person with whom she can discuss 
thoughts and ideas and also sometimes unload troubling matters with. A kind of mentorship 
would have been very positive when first getting into the Base-unit Executive Officer role. 
She knew a mentor programme existed but with everything that took place during the initial 
period she felt she did not have time to consider it. In retrospect it would have probably been 
good for someone to have said, “I think you should try our mentorship programme”.  
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I spite of the rather high managerial position that the Base-unit Executive Officer has, Louise 
still consider the boundaries of the management as very tight. The base-units budget is 
controlled by political decisions.  
 
When discussing conflicts with Louise she relates to the interpersonal contacts she has. Even 
though issues like salary discussions do not always turn out positive for both parts she feels 
that there are not any real conflicts for her to handle. People do not always agree and that is 
something that will always exist, “…loved by everyone, is something you will never become.” 
says Louise.  
 
 
Structure 
Louise feels that the direct contact with the politicians is pretty much non-existent. The Area 
Executive Officer can in some ways affect the political decisions. As a Base-unit Executive 
Officer the tool available is to communicate with the Area Executive Officer on how 
decisions affect the day-to-day production of the base-unit. The Area Executive Officer is the 
filter towards the political sphere and it is her task to pass along the arguments from Louise 
that she finds suitable. In terms of direct contact there have been some visits that were in a 
very general sense and not concerning any special issue. 
 
There is no cooperation between the Base-unit Executive Officers at the hospital as far as 
Louise understands. To find support from other Base-unit Executive Officers is not something 
that is done. She believes there is a resistance to look for support from other managers, that 
the level where that can exits has not been reached. When having such a long time of 
experience in the same organisation (the CCDO) Louise has made a lot of other connections 
in many different positions. It is these connections that she feels can be a support for her. 
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6. ANALYSIS 
 
We would like to begin this chapter of analysis by clearly stating that we have no intension of 
criticizing and/or in a personal manner evaluate our respondents quality as Base-unit 
Executive Officers. We would like to make very clear that we as authors and researchers does 
not have the knowledge nor the tools to judge the quality of the Base-unit Executive Officers 
among our respondents, and thus it is clearly not within our scope of the study. What we do 
wish to accomplish is with accordance with our purpose collect and interpret the wide variety 
of attitudes, opinions, views, concepts and assumptions from our selection of respondents as a 
whole.  
 
 
6.1 Competence  
 
In the six interviews that we conducted we received in a sense six different angles on what 
competence for the Base-unit Executive Officer actually is. It is not very unexpected that six 
different people deliver different views. But even though we received differences we could 
also interpret quite many similarities. The respondents from the administrative layer share a 
perspective that we are not able to see in the respondents that are Base-unit Executive 
Officers. The respondents of the administrative layer turn their focus to managerial- and 
leadership skills when talking about competence for the Base-unit Executive Officer role. 
Their perspective takes on a view that we mean is some ways distant from the information we 
received from the Base-unit Executive Officers. The Base-unit Executive Officers do, not 
surprisingly, relate to competence of their actual daily work tasks.  
 
As we see the situation there are two areas where the need of competence has been outsourced 
to external resources. The external resources of the financial controller and the HR specialist 
are clearly not belonging in the role of the Base-unit Executive Officers. Those external 
resources are specialist in their respective area and their tasks are simply not applicable to 
belong in the Base-unit Executive Officer role. It would probably not even be applicable in 
regards to time consumption to try to collect these competencies in the Base-unit Executive 
Officer role. Anna however, says that the Base-unit Executive Officers could need a better 
understanding and insight of the work of the HR specialist and the financial controller. All of 
the Base-unit Executive Officers in the study highly values these support functions. Louise 
regards her support functions as incredibly important, which we think is not very surprising 
since her base-unit is so large. Peter does however feel that he is in need of more external 
resources in the form of managerial support functions to be able to develop his base-unit. The 
financial restrictions of his base-unit do not permit him to bring in those kinds of resources.  
Louise communicates to us the same issues of not being able to replace a part of her medical 
staff with administrative functions because of already running the medical staff at a minimum. 
The lack of resources is apparent in all the base-units that we have been in contact with and 
not at all very surprising. But we mean that we can interpret the information from the Base-
unit Executive Officers that there are definitely other competences that would be of use in 
their role. We believe that even Henrik opinion is that the supporting functions are quite 
important since he, as opposed to Peter, think they are very well developed. We did not 
however receive any information from Henrik whether he brings in any other supporting 
resources for his managerial role. It is hard for Henrik to balance the amount of clinical work 
he takes part in and he is always forced to bring work with him home (which we expect are 
managerial / administrative tasks). If that is due to a lack of resources such as time, support 
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functions or something else is impossible for us to analyse. It does however raise the question 
whether Henrik’s obvious focus on the medical profession take a toll on the managerial tasks.  
 
Our interpretation of Henrik is that there is a lot to be understood in regards how he relates to 
the Base-unit Executive Officer role. During the interview with Henrik there was a strong 
sense from our side that he identified himself as a physician being in charge of a clinic, as 
opposed to being a manager over a base-unit. Of course we must consider that Henrik’s base-
unit compared to other base-units of our study is quite small. We expected to discuss 
managerial competences during the interview but found ourselves often talking to a physician 
regarding the surgical procedures of the base-unit. Henrik strongly and closely connects the 
competences of the physician’s medical profession to the Base-unit Executive Officer role. 
We interpret Henrik’s role in his base-unit as a physician in charge of the base-unit but that he 
on the side also have to deal with issues related to finance, organisation, HR and other 
managerial tasks. He feels that his supporting resources are feeding him with what he needs to 
know in regards of the HR- and financial tasks. Strangely enough he means that he himself 
can acquire more of supporting resource in case they would be needed, even though those 
resources, according to our other respondents, are controlled from the executive management 
of the CCDO. Because of his strong view that the Base-unit Executive Officer should be a 
physician it becomes quite hard for us to evaluate and analyse the material from the interview 
with Henrik. It might be that Henrik’s base-unit does in fact not need a Base-unit Executive 
Officer with more focus on the managerial tasks or that we were not able to retract that sort of 
information from the interview. But we worry that it could also be that Henrik feels he has the 
need to defend his role as a physician in the role of a Base-unit Executive Officer. The reason 
for the suspicion is that some of the data from the interview with Henrik was somewhat 
contradicting. The example Henrik told of how competence from the consultant in Borås 
added an important perspective becomes contradicting when he moments later tells us how it 
was something that he feels is not at all applicable in a more general way. It becomes even 
further more confusing since he has said that it is a positive and good thing with all new 
perspectives coming from outside of the organisation.  
 
Relating to our theories of competence as being a match to a need we come to the question of; 
what are the needs of the base-unit of the CCDO? Clearly the professionals identify most of 
the medical (e.g. patients) needs and tries very hard to fulfil them. But as a very large 
organisation the CCDO have many other stakeholders other than patients that direct their 
needs towards the base-units. The question that emerges concerns who will take responsibility 
over the other stakeholders’ interests (and needs) are met. Cecilia points out the importance of 
what she calls system understanding, to realize that as a manager you are part of a system. We 
mean that even though it is not clearly expressed in words such as stakeholders and needs, 
Cecilia has an understanding that is closely related to creating a good match between 
competence and needs, to understand that there is a bigger picture to take into consideration. 
Our thought is that the concentration of competences into a certain direction might be work 
well for a period but must ultimately be developed compared to external changes in the 
CCDOs environment. A dynamic organisation must take notice of changes also from their 
stakeholder’s point of view. This opinion is also stated from Johnson & Scholes (2002, p 9, 
pp. 194-195, pp. 206-207) and Abrahamsson et al. (2002, pp. 447-451) who explicit argue for 
a need of “continuous adjustment for the demands of new competence”. Beatrice expresses 
her thoughts as the need to create what she refers to as an inventory that clarifies the need for 
competences and not the need of certain professions. When using our theory of competence 
(chapter 3.1.2) Beatrice’s idea of the inventory could be a second step after identifying needs 
of stakeholders. 
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All three Base-unit Executive Officers in our study naturally relate to their respective base-
units with a sense of their daily tasks. We feel that the two physicians of our interviewed 
Base-unit Executive Officers have a closer bond to their previous profession of being 
physicians. They are in our eyes more prone to see how their medical experience can meet 
needs in their base-units. Louise’s base-unit is in number of employees more than twice as 
large as Peter’s and more than six times larger than Henrik’s. The fact that Louise’s base-unit 
is so much larger creates, as we interpret the situation, a kind of structural distance between 
her and the medical tasks in her base-unit and thus more of Louise’s daily tasks have a focus 
towards what we would call managerial tasks. Louise talks about her daily tasks as much 
more oriented towards structural issues compared to Henrik whom we interpret as having a 
focus on the medical issues/profession. Peter’s opinion on the importance of being medically 
educated as physician concurs with Henrik’s opinions, even though Henrik’s way of 
expressing himself communicates that the physicians are the only suitable profession for 
Base-unit Executive Officers. Peter does in our interpretation more subtly express the 
importance of the physicians’ abilities in the Base-unit Executive Officer role. But he also 
express that there is a quite large need of further training in leadership- and management for 
the physicians to be able to function well as Base-unit Executive Officers. It is also important 
to mention that also Louise talks about how important her background within the medical 
profession has been. 
 
 
For us to determine whether profession, size of base-unit or personal opinions and values 
decide who makes the best Base-unit Executive Officers would be very interesting, but it is 
well beyond the scope of this study. We do however relate closely to our interpretation of the 
high value of discovering and identifying stakeholder’s needs directed towards the base-units. 
 
Who are then capable of determine and identify the stakeholders? In this analysis we settle 
with the idea that there is a need to identify these stakeholders. We do however argue that we 
can see from our data that the different Base-unit Executive Officers seem to have a clearly 
differentiated identification and evaluation of stakeholders. This brings us to an interpretation 
that the Base-unit Executive Officers cannot themselves fulfil the responsibility to identify 
and to meet the needs of the various stakeholders. We suggest that the responsibilities that 
cannot be fulfilled by the Base-unit Executive Officers should move up to the executive 
management layer of the CCDO. 
 
How the executive management should in practice form a group or appoint a person that is 
able to identify and include all stakeholders (or at least the most important ones) is to us a 
really challenging task. We can from our toolbox of theories see a possible starting point in 
Stevrin’s dividing of different competence areas. The theories of the different competence 
areas could be of help in including other areas in the focus that today in some cases are turned 
to mostly the medical professions.  
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6.2 Management  
 
Our interviewed Base-unit Executive Officers are quite unanimous in regards of the 
differences in management and leadership. They all refer to management as the role or the 
hierarchal position and the mandates that come with the role. Leadership is discussed as the 
ability to influence, enable a uniform direction, to lead the organisation. What we see here is 
very interesting, to have such similarities in opinions of what management (or the manager) is 
makes us almost believe that these three persons have been studying the same material or 
been to the same course on management and leadership. What bothers us is that there are 
variations and nuances concerning the meaning of leadership, but nothing similar when 
talking about management. Our opinion is that concept of management includes a whole set 
of skills and features, as we have discussed in chapter 3.5.2, and is important to separate from 
the concept of leadership. It is apparent to us that there are no clear definitions between 
management and leadership among the Base-unit Executive Officers. There is however a 
matter of careful interpretation to be done in this matter. The use of our terminology as 
students in business administration and in this regard experts in the area of management and 
leadership theories could be a source of confusion, not only in the collection of the material 
from the interviews but also in our interpretation. In short; the terminology and nuances we 
use might not exist among our respondents. This does however not change the fundamental 
issue we are trying to communicate; that there are differences between leadership and 
management, which are important to recognise. An obvious definition that is made from the 
Base-unit Executive Officers is that the mandate from the managerial role is clearly referred 
to as management and they do not relate their issues of difficult financial situations as a 
leadership problem.  
 
Why do we then feel that it is of such importance to separate the concepts of management and 
leadership? Clearly they are very close to each other in terms of function and position and are 
thus not seldom interlaced in a managers work tasks. As we have shown in our theoretical 
chapter there are however differences between the two concepts. The simple answer to our 
question is that there is an apparent need for both management and leadership. If it is not 
possible to tell management apart from leadership the risk of missing out on features and 
skills from either one becomes from our point of view very obvious.  
 
What have we then discovered concerning management and leadership from our respondents? 
Both Cecilia and Anna mention the organisational change during 2004 that affected the entire 
CCDO. Cecilia says the change limited the managerial mandate for the Base-unit Executive 
Officers when parts of their tasks were centralised. Anna does however believe that the 
purpose of the organisational change would benefit the Base-unit Executive Officers. We 
interpret the responses from Henrik and Louise as in some ways concurring with the idea that 
the Base-unit Executive Officers role is bound within certain limits. Henrik expresses that the 
responsibility is often extensive but the authority is not always in line with the responsibility. 
Peter can also in some ways be interpreted as feeling bound within some limits. His 
possibility to influence is mentioned to exist within the base-unit in such a way that makes us 
wonder if there is a bigger picture for him to develop if just the means were in place. Cecilia 
expressed wishes to be able to develop an understanding of the CCDOs bigger purpose, to see 
beyond one’s own piece of the jigsaw puzzle. Here we find a direct connection to what Peter 
refers to as system competences. It is what Peter describes as not being a core activity of his 
role and something not directly related to the medical profession of his base-unit. The system 
competencies are in our interpretation knowledge that is connected to the managerial area. 
Peter talks about steering the base-unit in terms of having an overview (over the base-unit), 
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choosing strategies and controlling the finances. In our interview with Henrik we have also 
identified several areas of competence and tasks that we relate to management. Henrik 
discusses issues of structure and dimensioning, communication and problem solving. From 
the way we interpret Louise, we feel her interview communicated to us a clear tone of 
management and tasks related to management. Louise talks about communicating her 
managerial position to her employees, delegation of certain tasks to lower mangers, 
evaluation of structure in the base-unit, reflections of boundaries in her managerial mandate 
among other things. We mean that Anna relates to issues we have described as belonging to 
the concept of management even though she uses the word administrative tasks. We of course 
consider it normal that a managerial role contains administrative tasks, but the way she relates 
to them as “…the system of keeping control of the business.”, is where our interpretation tells 
us that she is clearly related to management with that expression. From Cecilia’s interview we 
find a clear connection to Kotter’s (1979) conclusion that managers does not need to be 
experts in the area that is being managed. Cecilia explains that the group within the physicians 
labour union that want to bring forward the absolute demand for physicians in the Base-unit 
Executive Officer role have not in Cecilia’s mind understood the complete assignment of the 
managerial role. Both Peter and Henrik do however point out the very high importance of 
controlling the employees that drive the large costs, the physicians. This can according to 
them only be done by knowing the profession, thus being a physician in the Base-unit 
Executive Officer role.  
 
With this said about our interpretation of the information from the Base-unit Executive 
Officers in regards of management and managerial tasks we conclude that there are, as we 
expected, several aspects of management (the concept of) included in their own discussion of 
their role.  
 
How do we interpret the information from the Base-unit Executive Officers in relation to 
leadership? Naturally they have a sense of better connection to the actual activity of 
conducting a leadership, after all, they are the ones destined for the leadership of the role. 
Peter points out leadership as very important in his role. He talks about the need for leadership 
as a way of controlling parts of the physicians in their professional role and influencing, 
coaching, developing the employees and with leadership developing the base-unit. He sees the 
leadership as an ability (to influence and lead the organisation). Henrik’s way of leading his 
base-unit is closely connected to leadership as a physician. We interpret Henrik’s thoughts as 
very focused on medical issues/problems that might arise within the medical activity of his 
base-unit, which is thus in need of a medical leadership. Because of his close connection with 
the medical activities he thinks that to have the highest level of medical competence is the 
decisive issue of leadership and the person with that medical skill matched with leadership 
qualities should lead the base-unit. But to be able to lead is a difficult task according to 
Henrik. He does however also say that the physicians have not in his mind really developed 
their leader role and leadership skills since the Base-unit Executive Officer legislation in 
1997.  From the interview with Louise we received what we argue is a relationship to 
leadership that differs quite a bit from our interpretations of Peter and Henrik. Louise’s 
leadership is to us much more related to being a leader that her employees can feel confident 
in aspects of guarding, taking care of and representing the base-unit. We interpret the relation 
Louise has to her leadership in the base-unit as a result of her base-unit’s size. It is not in 
Louise’s wishes to conduct a leadership very close to the medical activities in her base-unit. 
We have described how many of the managerial tasks were delegated to lower level managers 
in Louise’s base-unit, and we see a similarity with the leadership in her base-unit. Louise feels 
she has established a clear picture of herself as a leader of the entire base-unit, we mean this 
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enables her to be able to create the opportunity for medical leaders closer to the actual 
medical activities take responsibility over their medical leadership.  
 
What can then be said about the concept of leadership? We received a lot of information from 
all of our respondents related to leadership. It is easy for us to interpret it as something very 
important within the CCDO. When interviewing on the subject of management most of our 
respondents give answers that we suggest include a mix of leadership skills and features 
together with issues related to the concept of management. Cecilia stands out in this matter as 
she states that management is something that can be taught, in opposite to leadership that she 
feels is something that have to exits in some way within the person. Cecilia’s opinion that you 
can tutor someone to become a manager and also her opinion of the Base-unit Executive 
Officer not having to be educated in medicine strongly concurs with Kotter’s (1988) idea of 
management (as we have discussed in chapter 3.5.1). Beatrice describes her thoughts on the 
Base-unit Executive Officers as important for them to lead. She sees the Base-unit Executive 
Officers as coaches with the need of strong skills in communication. But there are concerns 
from Beatrice’s side that even though focus on leadership is needed, too much focus on the 
role as a coach could have negative impacts on the managerial authority. To get back to our 
question in the beginning of the paragraph, weren’t we supposed to talk about leadership 
here? Here is our obvious conclusion; even though both leadership and management are 
discussed during our interviews we strongly feel the two concepts are often, almost 
constantly, being mixed together. 
 
In the sense of how our theories explain the concept of leadership and the concept of 
management we argue that we have found quite good correspondence in our respondents 
interviews. There are both skills and features of both concepts in our interpretation of the 
empirical material. We do however think the leadership as expression and what we refer to as 
the concept of leadership (from the theoretic framework) is used in such a broad sense it risks 
spilling over to our concept of management and possibly contaminating it. In short the word 
leadership tends to want to cover too much of the content of the Base-unit Executive Officer 
managerial role. We mean that we are missing opinions, reflections and attitudes towards our 
definition of management skills and features from our collected data.   
 
Our evaluation of the Base-unit Executive Officer role is that it is of such importance to the 
CCDOs services. To not sort out leadership from management and thus being exposed to the 
risk of losing control of the needs and demands of either one, can in our interpretation 
definitely create big problems in effective and efficient service delivery. If different 
competence areas are not identified as different and separated from one another the task of 
knowing what competence areas to develop becomes a very difficult task. 
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6.3 Structure  
 
This part of the analysis concerns structural issues, including foremost the issues of the 
CCDO that are clarified with the use of Domain Theory. To have Kouzes & Mico’s Domain 
Theory with us a theoretic tool for understanding complexity of the CCDO has been 
incredibly valuable for us. Everything that they discovered and explained in the article is 
enlightened as very accurate once we started collecting our empirical data. We will in this 
section try to convey how we felt we were able to receive a better understanding of many of 
the conflicts and problematic situations within the CCDO.  
Our respondents Cecilia, Anna and Beatrice (from the administrative group) all have what we 
mean is a complete unanimous view that the Base-unit Executive Officers are managers 
jammed between two strong domains. From below is a pressure from the professionals and 
from above a pressure from the administrators. We argue that already when glancing past this 
situation we are able to identify how tremendously difficult it must be for the Base-unit 
Executive Officers to try and hand out allegiances in both directions. The Base-unit Executive 
Officers belong to the management domain from their formal hierarchal position. They also 
belong (and work physically close) to the professional domain, belonging to the professional 
domain in regards to the fact that many Base-unit Executive Officers are recruited from 
among the professionals. Anna feels that the Base-unit Executive Officers have taken a step 
closer to the higher management level as a result of the structural changes of the CCDO (in 
2004). This was part of the idea of the organisational changes to the CCDO in 2004. But in 
contradiction to what Anna says, we interpret opinions from the Base-unit Executive Officers 
as not being very closely connected to the executive management. Even though they have a 
good relationship with the executive management (via their Area Executive Officer) we get a 
feeling of “us & them” when the Base-unit Executive Officers talk about the executive 
management. Cecilia is familiar with the theories from Kouzes & Mico and tells us that the 
theories are discussed with in the executive management where the theories are well known. 
She however does not know if the theories from Kouzes & Mico are known throughout the 
rest of the CCDO. 
 
We are positively surprised to discover a very high level of self awareness from Cecilia when 
she tells us that even though she and the people she works with within the administrative layer 
(members of the Management Domain) are aware of the Domain Theories, they can discover 
that their perspective is limited to themselves. Cecilia feels that the difficulties of the Base-
unit Executive Officers problem of different domain allegiances have to be brought up and 
dealt with. There might be, according to Cecilia, the situation that a complete understanding 
will never exist between the professional domain and the management domain, but that the 
awareness can help the co-existence. This goes very much hand in hand with what Kouzes & 
Mico discusses as a step in the right direction for a better organisational development for a 
HSO. To know that Cecilia have this level of understanding is in our minds a very good sign 
for the CCDO. The question is rather if she will be able to share her understanding, primarily 
within her own domain but hopefully also to the other domains. Kouzes & Mico talks about 
merely the enlightening on the subject of domain theory as a tension reliever for the HSOs. 
We definitely concur with Kouzes & Mico’s thoughts from our interpretation so far. 
 
What do the Base-unit Executive Officers feel about their situation as being regarded as 
wedged firmly between strong norms from the two domains? In Louise’s case we interpret the 
situation as quite special. Since she is not a physician but still in charge of one of the largest 
base-units, we mean there are more issues except trying to stand with one foot in each 
domain. In our minds Louise, at least in the beginning of her getting into the managerial role, 
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was faced with the “challenge” of being questioned from within the professional domain. This 
must have clearly distanced her from the professional domain and brought up quite a lot of 
issues other than “just” having to run the large base-unit. What Louise communicate and what 
we interpret as high hopes for the future of a diversity in management in the CCDO is that 
when Louise managed to stand up to the pressure and “testing”, she could together with her 
employees come to a situation where she was established as being unquestionably the 
manager over the base-unit. But more important, we argue that due to the fact that she is not 
micro managing within the sections of her base-unit, and that the medically responsible 
physicians together with department managers and other physicians are intentionally left 
space for medical leadership and managerial tasks on their level, Louise is able function very 
well in her position by focusing on larger issues of the base-unit. The contrast to Louise’s 
situation is the base-unit that belongs to Henrik. Henrik is in our interpretation almost 
completely integrated in the professional domain despite his role as Base-unit Executive 
Officer. One way of identifying his integration is that he feels demanded to behave in a 
manner loyal to the executive management (that belong to the management domain) and that 
he feels this loyalty can put a strain on his management. Peter as well as Beatrice mentions 
the issue of being established as a physician in the professional domain and to move to the 
Base-unit Executive Officer role. There is a fear among some of the physicians to lose contact 
with the profession and expose one self of not being seen as being part of the collegiate. Peter 
talks about situations where the Base-unit Executive Officer role is rotating among 
physicians. Peter does however identify the obvious problem of possibly having to use a 
managerial mandate on a physician colleague that you know you would have to work with in 
the near future or even having as a boss yourself.   
 
We receive pretty much the same information from all of our respondents in regards to the 
direct connection and communication between the Base-unit Executive Officers and the 
political layer; it is close to non-existing. This does of course have an explanation from 
information that the Base-unit Executive Officers are suppose to go through their Area 
executive Officers for such matters. The Area Executive Officers are also the source for the 
Base-unit Executive Officers when receiving new political directives. Peter tells us an 
interesting point in regards to this matter. The fundamental steering and directives of the 
CCDO originate from the political layer. Because of the position of the managerial layer they 
can act as a central information hub and have the means to become very influential. The 
managerial layer does in our minds, according to what Peter says, have the possibility to filter 
information from both directions in the organisation; to and from the professionals and to and 
from the politicians. Peter thinks that it enables them to steer and control many things, thus 
becoming very influential. We argue from our interpretation that Peter’s view in this matter is 
accurate. By that we do however not put any value into whether this power is actually used 
(exploited) from the management domain as it falls outside of our scope for the study; it 
merely is a thought to consider. 
 
 
There is however a question to be considered in regards to the political layer’s power over the 
CCDO. How well does the political agenda of elected politicians concur with the activities on 
a base-unit level? Who does in fact control whom, if the managerial layer is in fact utilizing 
its abilities to act as an information filter between the base-unit and the politicians?  
 
From what we have discovered from our pre-comprehensions together with the data from our 
primary sources we interpret the work of Kouzes & Mico as a very powerful tool when 
approaching almost any issues within a CCDO. Since most things that take place in the 
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CCDO have impact on the other domains we suggest that our thoughts on Domain Theory as 
important to all stakeholders of the CCDO are indeed accurate. 
 
Throughout our entire process of collecting and examining the empirical data there has been a 
strong sense of “us and them” from all our respondents. We mean we have discovered a clear 
feeling of “us and them” between the professional domain and the management domain. This 
is not really surprising to us since we so early into the study felt the accuracy of the Domain 
theory. What complicates issues further is that in our interpretation there are also several other 
aspect to “Us and Them” among the opinions of our respondents. From our view there is a 
clear feeling of “us and them” between the Base-unit Executive Officers and the rest of 
managerial layer of the organisation. The same situation is often seen between the Base-unit 
Executive Officers and their professionals. This is concurring with the views that the Base-
unit Executive Officers are really in between two strong domains and support the idea of the 
problematic situation of facing allegiance issues from a hierarchal view both from below and 
from above. There is also a sense of an “us and them” feeling within the professionals, in our 
interpretation between the physicians and the rest of the professionals. Since a kind of 
separation within a domain is not really discussed by Kouzes & Mico we turn to the 
hierarchal and leadership structure of the organisation to try and find interpretation of the 
issue. What we see could be a potential explanation. Nurses are often managers over the 
different wards (department managers) of the hierarchal structure. But the physicians are 
definitely in the top of the medical hierarchy. Since the medical hierarchy exits along side the 
formal hierarchy of the organisation this can be a great source of conflicts. To exemplify this; 
a physician can medically order a nurse to perform certain medical duties even though that 
very same nurse can be formally superior as department manager to the physician. Even 
though there is a separation of duties and tasks between the two roles, the situation of two 
persons being superior to one another in different situations is in our minds a source of 
potential problems. 
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6.4 Compilation of the analysis 
 
In this section we wish to be able to make a short merger of the essence of our analysis so far. 
What can we conclude from the analysis of received and interpreted opinions, notions and 
values? 
 
From our section of competence we present our thoughts of having to identify needs and 
demands from several stakeholders of the CCDO to be able to work out a base of what 
competences are needed on the Base-unit Executive Officer role. The thought to identify 
stakeholders as a way of evaluating the need for certain competences is in our minds a 
responsibility for the most part directed towards the executive management and other 
administrative functions outside the Base-unit Executive Officer role. Even though the Base-
unit Executive Officer role does by definition carry the same responsibilities throughout the 
whole CCDO we argue that there are definitely differences within the role. The approximately 
120 Base-unit Executive Officers that exist within the CCDO does have large differences for 
example in form of in size (number of employees), managerial experience and medical 
services. This is of course again a relation to stakeholders’ different needs and demands, but 
we mean it is worth mentioning just to make our point as clear as possible.  
 
The management section’s focus on differences in Management and Leadership is based on 
our interpretation and definition from the theoretic framework. There is always the possibility 
to differ in opinion what to include in the concept of management and leadership. We have 
made our definition from the selection of a number of authors. To differ in the opinion of the 
differences are actually not crucial to our conclusion for this section of the analysis. We mean 
to believe that the essence is the creation of understanding that there is a difference between 
the two concepts. As we have already said, both management and leadership are needed. By 
recognizing the need and demands for both concepts, one also has to accept the idea that they 
have to be defined separately. Once separated there is in our interpretation possible to make 
sure no parts from either concept is left out or forgotten; once again in the interest of 
stakeholders needs and demands. 
 
The matters of potential issues related to the Domain Theory and as we have mention the 
rather complicated structure of parallel leadership/managerial structures (the formal hierarchy 
and the medical) is also something in need of clarity and that should be brought up for all 
stakeholders to review and to form and understanding of. We conclude the structural part of 
the analysis with Kouzes & Mico’s (1979) reference to Weisbord, which says, “…he had high 
hopes for the curative power of OD…”. Organisational development together with Kouzes & 
Mico’s conclusions are in our minds going to be a great help as a curative power for the 
CCDO’s.  
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7. CONCLUSION 
 
 
Have we been able to answer how to solve the problem definition of our study? Here in our 
conclusion we will discuss in what sense we have been able to fulfil the goals of the study and 
weather our results could answer the problem definition.  
 

What room is there for a broader comprehension of what kinds of competencies 
are desirable and useable in the role as a Base-unit Executive Officer? 

 
 
Being a manager has in our minds never been an especially easy task. We argue that within 
the managerial positions of the CCDOs there are particularly many variables to take into 
consideration, particularly concerning the issues explained by Domain theory. From what we 
have learned so far there is a lot to be done in the sense of identifying the managerial position, 
to have a clear understanding of the content of being a manager. When stepping into the 
managerial role you become “the manager” and should identify that it is a step away from a 
previous profession. As well as tasks and responsibilities have to be in focus when working in 
a profession we suggest that as a manager there has to be the same amount of focus on the 
actual tasks and responsibilities of the managerial role. For the possibility to create this focus 
on the managerial role there has to exist a clear description that can frame what the manager 
role consist of. To step into a management role with the no tasks and responsibilities defined 
is a setting we think is doomed for having lack efficiency and effectiveness. Knowing the 
tasks and responsibilities and knowing what competences are needed is our interpretation of a 
setting destined for success.  
 
From our analysis we conclude that we see a certain level of confusion related to the concepts 
of management and concept of leadership. We can also see that the way opinions are built in 
regards to competencies does not have a clear connection to our interpretation of the influence 
from stakeholders. We have found some level of knowledge of Domain theory among our 
respondents. From the accuracy from Kouzes & Mico’s theories that we have seen existing 
we strongly believe that extensive knowledge in Domain theory would be very relieving and 
developing for everyone with managerial and/or leadership position in the CCDOs. We would 
even recommend creating own applications and research within the CCDO to find out how 
Domain theory impacts the individual organisation. 
 
We mean we can say that we have to some extent been able to show that there is room for a 
broader comprehension of what kind of competencies that are desirable and useable in the 
role as Base-unit Executive Officer. The room of a broader comprehension is identified as the 
discrepancies between the theoretical framework that we have established and the empirical 
results. The discrepancies show that there is room to develop the comprehension of 
competence in areas such as management and leadership. We want to emphasize our view that 
the research of Kouzes & Mico is to us a major contribution to understanding the complex 
environment of public health care.   
 
We also want to make clear that we express ourselves in terms of “to some extent” and that a 
measuring of how big the possibility is for a broader comprehension is not possible from this 
study. To claim skill in conducting such a measuring of opinions, notions, ideas and values is 
something we have no intension of doing.  
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7.1 Conclusion of thesis in summary 
 
We wish to clarify and explain how we have come to our conclusion by creating a list that 
represent a theoretic passage through the entire thesis.  
 
 
• Stating the problem 

The essence of our problem definition lies within the following: 
 “…room for a broader comprehension…" 
Our wish was to examine if there is “…room for a broader comprehension of what kind 
of competencies are desirable and useable in the role as Base-unit Executive Officer?” 
To be able to untangle the question we need a collection of tools. 

 
• The first fundamental definition of the study 

Defining concepts of Competence – gives us the notion of abilities to meet needs and 
demands. 

 
• The second fundamental definition of the study 

Examining the concepts of Domain Theory – gives us a framework to explain the 
complex conditions of the public health care environment. 

 
• Adding a theoretic framework 

Adding a theoretic framework of specific competencies related to knowledge, skills and 
abilities suited for a managerial role. 
The framework consists of the chapters: Management/Governing, Leadership, 
Knowledge management, Hierarchy. 

 
• Collection of the primary data 

The primary data specified as opinions, values and thoughts regarding the Base-unit 
Executive Officer role. 

 
• Merger between our tools and the collected data 

This merger can give us a combination of two things: 
Congruence and/or Discrepancy – between the developed knowledge from our 
theoretical tools and the primary data. 

 
• The Conclusion 

We found congruence between our data and our theoretic tools. 
BUT 
We also found discrepancy from not being able to find coherent opinions, values and 
attitudes among the collected data that match the specific knowledge stated in the 
theoretic framework. 

 
Thus, the discordance we found enables us to answer the problem of the study. 
 

By identifying a discrepancy between our theoretical framework and the 
empirical data we can say that a room for a broader comprehension of what kind 
of competencies that are desirable and useable in the role as a Base-unit 
Executive Officer exists. 
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8. TRUTH CRITERIA 
 
To be able to define the truth criteria for this study we have to develop a discussion about our 
research approach. As stated earlier we have used the path of the Golden mean (Johansson 
Lindfors, 1993, pp. 59-60) together with a qualitative practical method, which forces us to 
define in what sense we have been deductive and inductive. The two different approaches 
connect to different concepts of truth criteria (Johansson Lindfors, 1993, pp. 161-170).   
 
Our foundation lies within the pre-comprehensions with which we intended to establish a 
deeper understanding of a situation, which is an inductive method. We must however 
remember that we consider the established theoretic framework as development of our pre-
comprehension and to conduct a study from a base of others theory is a deductive method.  
 
We continue by evaluating the truth criteria that are applicable according to the qualitative 
method that was used together with the golden mean approach. 
 
 
 
8.1 Validity / intersubjectivity  
 
Validity connected to the inductive approach concerns the ability to reach saturation in the 
collected data. Saturation of collected data means that further collection of data will not alter 
the established results (Johansson Lindfors, 1993, p. 165).  Johansson Lindfors (1993) writes 
that very few theories created from a data collection can be considered invalid. The theory can 
however be considered thin due to the lack of saturation. A thin result from a study can be 
developed through a continuation of data collection, even though this means the theory can be 
exposed to changes if the new data deviate a lot from the original data. Based on the pre-
comprehension that we brought into the study and through the pre-comprehension which we 
argue that we have developed by the establishing of the theoretic framework, our critical 
assessment is that we have reached a credible validity. We are however not unfamiliar to the 
thought that our conclusions could face deviances from further data. To reach saturation in a 
qualitative study like ours is by us considered as being very resource (time-) consuming. 
Maybe not all of the approximately 120 Base-unit Executive Officers (the whole population) 
would have to be interviewed. It would require at least a representative selection from the 
population where variables as base-unit size, type of base-unit, gender, managerial experience 
and education. With such a large amount of variables a representative selection would become 
incredibly large and not at all possible for this study. 
 
The ability to establish the level of intersubjectivity for this study is in practice a difficult task. 
Intersubjectivity is considered to be measured by how well the selected respondents accept the 
interpretations and conclusion of the study, or how other suitable evaluators (e.g. researcher 
within the same area of study) accept the study (Johansson Lindfors, 1993, p. 166). Our way 
of evaluating the intersubjectivity could be by continued studies in the same area and hence 
being able to incorporate the respondents’ feedback in developed studies. 
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8.2 Applicability in practice / Generalisation (transferability) 
 
We can consider ourselves deductive in the sense if generalisation that we believe the selected 
group of respondents are representative for the population related to the scope of this study. 
Because of our golden mean approach the generalisation is in this study closely connected to 
the practical usefulness of the study. Usefulness in practice is truth criteria connected to the 
inductive method (Johansson Lindfors, 1993, p. 167).  
 
 
We mean that the high level of practical applicability in the established theories that we have 
used in the theoretic foundation enables the opportunity for this study to receive a certain 
level of applicability. The level of practical applicability is in our mind however somewhat 
dependent of the other truth criteria. We suggest the study have the amount of truth criteria for 
a practical application of influencing competence development for Base-unit Executive 
Officer role, and we wish that others will share our judgement.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LIST OF REFERENCES 
 

 

 78 

LIST OF REFERENCES 
 
 
Books 
 
Abrahamsson, K., Abrahamsson, L, Björkman, T., Ellström, P.-E. & Johansson, J. (eds.). 

(2002). Utbildning, kompetens och arbete. Lund: Studentlitteratur. 473 p.  
 

Adizes, I. (1997). Ledarskapets fallgropar. Malmö: Liber Ekonomi. 3rd ed., 205 p.  
 
Albinsson, P. (1998). Den lärande organisationen – från vision till verklighet. Brain Books 

AB. Falun: AiT Scandbook AB. 224 p.  
 
Axelsson, R. (1993). Sjukvårdsadministration i organisationsteoretisk belysning. Lund: 

Studentlitteratur. 2nd ed., 115 p.  
 
Bryman, A. (2002). Samhällsvetenskapliga metoder. Trelleborg: Liber Ekonomi. 1st ed.502 p.   
 
Bryman. A. & Bell, E. (2005). Företagsekonomiska forskningsmetoder. Malmö: Liber AB. 

1st ed., 621 p.  
 
Dalin, Å. (1988). Kompetensutveckling i arbetslivet. Lund: Studentlitteratur. 195 p.  
 
Hall, J. (1990). Kompetens i organisationen. Lund: Studentlitteratur. 280 p.  
 
Hallin, B. & Siverbo, S. (2003). Styrning och Organisering inom hälso- och sjukvård. 

Studentlitteratur: Lund. 217 p.  
 
Holme, I. M. &. Solvang, B. K .(1997). Forskningsmetodik: om kvalitativa och kvantitativa 

metoder. Lund: Studentlitteratur. 360 p.  
 
Jacobsen, D. I. (2002). Vad, hur och varför?: om metodval i företagsekonomi och andra 

samhällsvetenskapliga ämnen. Lund: Studentlitteratur, Lund. 2nd ed., 503 p.  
 
Jacobsen, D. I. & Thorsvik, J. (2002). Hur moderna organisationer fungerar. Lund: 

Studentlitteratur, Lund. 2nd ed., 578 p.  
 
Johansson Lindfors, B.-M. (1993). Att utveckla kunskap som metodologiska och andra vägval 

vid samhällsvetenskaplig kunskapsbildning. Lund: Studentlitteratur. 197 p.  
 
Johnson, G. & Scholes, K. (2002). Exploring Corporate Strategy. Pearson Education Limited. 

Essex. Financial Times Prentice Hall. 6th ed., 607 p.   
 
Keen, K. (2002). Vad är kompetens? Malmö: Idmans förlag, Malmö. 2nd ed., 21p 
 
Kotter, J. P. (1988). The leadership factor. New York: Free Press. 161 p. 
 
Lindholm, S. (1999). Vägen till vetenskapsfilosofin.  Lund: Academica Acta. 4 ed., 142 p. 
 



LIST OF REFERENCES 
 

 

 79 

Little, S. & Quintas, P. & Ray, T. (eds.). (2002). Managing knowledge. An essential reader.  
London: Sage. 2nd ed., 357 p.  

 
Lundahl, U. & Skärvad, P.-H. (1999). Utredningsmetodik för samhällsvetare och ekonomer. 

Lund: Studentlitteratur. 3rd ed., 282 p.  
 
Meyer, G. D. & Heppard, K. A. (2000). Entrepreneurship as strategy. Competing on the 

Entrepreneurial Edge. 152 p.  
 
Mintzberg, H. (1973). The nature of managerial work. The theory of management policy 

series. Prentice-Hall Inc. Eaglewood Cliffs, N.J. 227.  
 
Mintzberg, H. (1983/1980). Power in and around organizations. Prentice-Hall Inc. 

Eaglewood Cliffs, N.J. The Theory of Management Policy Series. 700 p.  
 
Nilsson, K. (ed.) (2005). Att vara chef och ledare för omvårdnadsarbete. Lund: 

Studentlitteratur. 175 p.  
 
Patel, R. & Davidson, B. (2003). Forskningsmetodikens grunder. Lund: Studentlitteratur,  
 
Patel, R. & Tebelius, U. (eds.) (1987). Grundbok i forskningsmetodik: kvalitativt och 

kvantitativt. Lund: Studentlitteratur. 184 p.  
 
Repstad, P. & Nilsson, B. (1999). Närhet och distans. Kvalitativa metoder i 

samhällsvetenskap. 3rd. ed. Lund: Studentlitteratur. 153 p.    
 
Sahlqvist, W. & Jernhall, B. (1996). Organisationen och den dolda kompetensen. ISL Förlag 

AB. AB Primo Oskarshamn. 187 p.  
 
Starkey, K., Tempest, S. & McKinlay, A. (eds.). (2004). How organizations learn. managing 

the search for knowledge. 2nd ed. Thomson Learning. Cornwall: International Padstow.  
618 p.  

 
Tollgerdt-Andersson, I. (1989). Ledarskapsteorier, företagsklimat och bedömningsmetoder. 

Handelshögskolan i Stockholm. Ekonomiska forskningsinstitutet (EFI). Dissertation. 85 p.   
 
Tollgerdt-Andersson, I. (1990). Framgång eller motgång? En utmanande analys av svenskt 

ledarskap. Malmö: Liber, Malmö. 141 p.   
 
Trost, J. (1997). Kvalitatitva intervjuer. Lund: Studentlitteratur. 2nd ed.. 131 p. 
 
Widerberg, K. (2002). Kvalitativ forskning i praktiken. Lund: Studentlitteratur. 232 p.  
 
Wolvén, L.-E. (2000). Att utveckla mänskliga resurser i organisationer. Lund: 

Studentlitteratur. Lund. 335 p. 
 
Östergren, K. & Sahlin-Andersson, K. (1998). Att hantera skilda världar: läkares chefskap i 

mötet mellan profession, politik och administration. Stockholm, Landstingsförbundet, 
419 p. 

 



LIST OF REFERENCES 
 

 

 80 

Research Articles 
 
Barker, R. A. (1997). How can we train leaders if w do not know what leadership is?. Human 

Relations. Vol. 50, No. 4. pp. 343-362.  19 p.  
 
Bettis, R.A. & C. K. Prahalad. (1995). The dominant logic: Retrospective and extension. 

Strategic Management Journal, 16, pp. 5-14. 
 
Blomgren, M. (2003, February). Ordering a profession: Swedish nurses encounter new public 

management reforms. Financial Accountability & Management. 19 (1), 0267-4424, pp. 45-
71. 26 p.  

 
Buckingham, M. (2005). Managers and leaders. Both have important roles to play. Leader 

Excellence. Leader Excellence. pp. 5-6.  
 
Chae, B., Koch, H., Paradice, D. & Van Huy, V. (2005, Summer). Exploring knowledge 

management using network theories: Questions, paradoxes and prospects. Journal of 
Computer Information Systems. pp. 62-74. 12 p. 

 
Gill, R. (2003). Change management – or change leadership?. Journal of Change 

Management. Vol 3, 4. pp. 307-318. 12 p. 
 
Kouzes, J. M. & Mico, P. R. (1979). Domain theory: An introduction to organizational 

behavior in human service organizations. The Journal of Applied Behavioral Science. pp. 
449-469.  20 p.  

 
Zimmerman, H. J. (Summer/Fall, 1993). The demand of the future: The complete executive. 

Human Resource Management. Vol. 32, No:s 2 & 3, pp. 385-397. 13 p. 
 
 
 
Internet sources 
 
Rixlex, Riksdagen. Hälso- och sjukvårdslagen (1982:763,  §§ 28 – 30).   

http://rikslex.riksdagen.se  (2006-04-11, 15:36). 
 
Sveriges Kommuner och Landsting. http://www.skl.se/  

(2006-05-22, 13:39) 
 
Västerbottens läns landsting. www.vll.se (2006) 
 
 
Other references 
 
Waldau, S. (2007). Orienteringshjälp för ledare. Kunskapstillväxt i ett snårigt vårdlandskap. 

Staben för verksamhetsledning. Västerbottens läns landsting. (2007-01-31). 50 p.  



  Enclosure 1 
  1 (7)  

INTERVIEW MANUAL  
 
General questions   
 
 
Basic information about the respondent (education and employment in time within the 
County Council District Organization (Västerbottens läns landsting, VLL).  
  

Age? 
 Education and basic competence? 
 Post-education? 
 Work experience (interna and external VLL)? 
 Work experience as a leader / base-unit executive manager?  
 
 
The size of the base-unit (small, middle, large)? 
 
 The number of employees? 
 The number of sections or departments? 
 The cash return each calendar year / budget year? 
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Competence 
 
What is your opinion / consideration about the role of the Base-unit executive officer has 
developed during the county council district-organization’s development?   
 
 Centralisation? 
 Decentralisation? 
 Legislation etc.? 
 Political regimes? 
 
 
Do values’ differ (e.g., within different groups of employees within the County council 
district organization? 
 

That is, concerning or between knowledge, skills and education as the base or 
platform into giving a good leader shipment or management?   

 
 
What concerns development of competence? 
 

In what can visions and directions of goals develop and be implemented in an 
operational and practical work in accordance to co-workers? 
In what ways do the County council district organization (civil servants at the 
administration) the transmission of differing values and attitudes; i.e., steering 
decisions can be able to be transmitted between different hierarchical levels 
within the County council district organization? 
Can you view any possibilities or hinders when one as a professionally educated 
(in health care for example) become appointed till a Base-unit Executive 
Officer, and then step off from the professional sector and into the 
administrative sector of civil servants? 
What is your opinion concerning the limitations of the time period and 
appointed period as a Base-unit Executive Officer? 
  

 
What about the ”check” of new Base-unit Executive Officers?  
 

External recruitment or exchange of employees compared to the results of 
competence and the transmission of it? 
Is there a need of mentorship? 
What is your opinion about visions and missions for the Base-unit Executive 
Officer? 
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Management  
 
Knowledge Management 
 
Your experience of contact between: 
  

County council districts organizational politicians and the medially educated 
employees? 
CCDOs politicians and the administrators? 
Administrators/administration and medically educated employees/the health 
care-sector? 
How does the competence transmission work between all above-mentioned 
groups? 
What are the tools’ or technically functionalities are available? 
 
 

 
Co-working with the Base-unit Executive Officers? 
 
 Requests in wanted changes’ in the area of co-working activities? 

When can a request / wish about a change in the dimension of co-work 
concerning range and in-hold come up? 
How can a networking co-operation fill up a function within the management 
and the leader shipment? 
Can you give example on how one can develop knowledge? 
How do you look upon the role of a Base-unit Executive Officer, from the view 
of it is an administrative role in the middle of an strongly professional 
operational area? 
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Governing 
 
How would you describe the Base-unit Executive Officer’s role in the County council 
district-organisation? 
 

Your liberty and non-dependency in relation to the administrational functions? 
What do you think about the development of different administrative functions 
and their involvement in the base-unit’s internal work? 
What is the best respectively the worst or the most difficult within to be a Base-
unit Executive Officer? 
. what are the reason(-s) to your answer(s)? 

 
 
In what sense does the Base-unit Executive Officer manage her / his operational area? 
(strategically and operationally managed decisions) 
 
 What is wished from the County council district’s management judgment? 
 Formally? 
 Informally, in your opinion? 
 Who is in charge and manager to the Base-unit Executive Officer? 
 The affect on strategically made decisions (one’s own possibility to affect)? 
 The decisional mandate? 
 The decisional flow?  
 
 
In what way is the Base-unit Executive Officer responsible for development of visions 
and the area of goals within one’s base-unit?  
 

How does the Department-unit Executive Officer’s role look like contrary the 
Base-unit Executive Officer’s role within this range of area? 
Can one separate between health care-administrator, HR-administrator or 
financial-administrator and such like administrational types, which can arise?  
Different backgrounds (educations) that demands different size of supporting 
functions and work? (e.g., the physicians’ and nurses’ educations include no 
course for jurisdiction, e.g. in Workers’ laws). 
  

 
What is your opinion concerning the difference between a manager and a leader? 
 
 What is the Base-unit Executive Officer? 
 Should the Base-unit Executive Officer be both? 
 Is the Base-unit Executive Officer both? 

What is your wish concerning a good working management respectively a good 
working leader shipment?  
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Leadership 
 
What does a good working leadership within the County Council District Organisation 
be like to you, especially for the Base-unit Executive Officer’s work area?  
 
 Are there “clearly spoken” leaders coming naturally from position / occupation? 

Are there leaders within every work and occupation, in accordance to your 
opinion? 

 Should the Base-unit Executive Officer be a leader? 
 - and to whom? 
 
 
 
 
Structure  
 
Hierarchy 
 
Is there a need of steering functions or activities of direct steering of employee-resources 
and employee-flows? 
 

In which situations do you think a network of co-operational work is complex? 
Can you give example of different steering functions’, 
- and the motive why they exist? 
Do you have an opinion about the reason of why the power within different 
positions can cause conflicts? 
What is your opinion about that different groups of employees have different 
opinions and views on the in-hold within an agenda / agendas when thinking on 
the so-called health care activities? 
 

 
Formal respectively informal power and positions? 
 

What is your opinion concerning the power of the Base-unit Executive Officer? 
How do you consider the appearance of this power and how this range power is   
considered by others? 
Your opinions concerning power; and how it is related to the position in the 
roles of physician / not physician / traditional administrative work and position 
of being manager?  
Conflicts between professionals and not professionals concerning the 
management respectively the leader shipment in the operational role?  
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Domain Theory – Dominant Logic; Policy, Management, Service 
 
Policy 
 
The County Council District Organisation’s decisional administration? 
 
 Structures of the organisational scheme?  
 Structures in decisions and management? 
 - from e.g. politicians – administration – base-unit executive officer? 

Which processes controls effectivity and efficiency within the public sector of 
the County Council District Organization (health care within the Health care 
centres respectively hospitals)?  
How does your role work when conflicts arise between the “health care-
employees’” wishes and demands, and related to the managerial administrative 
work area and administrative responsibility of HR-issues?  
Conflict between political and administrative and operational work tasks, 
- e.g. duties and responsibilities? 
Your opinion of eventual problems etc. between private and public 
differentiation of requested and necessary health care?  

  
Present of the role of Base-unit Executive Officer as it looks like “in your eyes” and 
opinion, alternative how the County Council District Organisation’s official standpoint 
or goal is viewed? 
 
 Work tasks? 
 Work areas? 

Responsibility of employees; their salary, schedules, financials and budget, 
recruiting? 
Is there a differentiation of work tasks and the range for each Base-unit 
Executive Officer? 
How many Base units exist and how many Base-unit Executive Officers are 
employed? 
Is the role and position of a Base-unit Executive Officer only one, or are there 
many kinds of different in variation? 

 
How has the role as Base-unit Executive Officer changed during the County Council 
District Organisation’s development, in relation to centralisation, decentralisation, 
jurisdiction, etc.? 
 

Conflicts between political demands and actual administrative related to 
operational work tasks; those that are duties and responsibilities compared to 
daily work? 
Your opinions of pros and cons with the differentiation between private and 
public health- and hospital care?  
Problems with differentiation between questions concerned with requested and 
needed health- and hospital care? 

 Conflicts between the planning in short term related to long-term periods? 
Is there a need to change the role of the Base-unit Executive Officer, and in 
what way do you think? 
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Your opinions concerning the meaning of this expression; ”to gain” a Base-unit 
Executive Officer is related “to lose” of a professional in health care (physician, nurse, 
and other kinds of professionals).  
 

In the case of promoting a physician, nurse etc. for  the position of a Base-unit 
Executive Officer? 
Can this mean a more severe consequence concerning employees related to the 
County Council District Organisation in whole; the number of employees and 
the need of new employments of physicians, nurses etc.?  
 

 
Formal respectively informal power, and position?       
 

Your opinion concerning to the power to manage in the occupational role of 
being the Base-unit Executive Officer (or in the occupational role as a Civil 
servant) related to being able to take decisions? 
How is your view about how this power is explicit or not, and also how power 
and management is viewed of other employees (physician / not physician / not 
educated in health care work, other kinds of occupations and professionals)    
internally the organization?  

 The impact of developing competence; and also the impact of changes? 
The flow of employees what quit their jobs, and the hiring of new employees; 
the exchange of employees?  
 

 
 
The dealing with resources concerning employees in compare with:  
 
 The impact to the development of competence; and the changes of competence? 

The flow of employees what quit their jobs, and the hiring of new employees; 
the exchange of employees? 
What do you wish to be able to affect, change and develop in the matters of 
available resources, in what way (-s)? 

 
 
What is the opinion of competence in relation to the amount of interested people related 
to the need of recruiting someone to the position of a Base-unit Executive Officer? 
 
 Whom judges the need for the position of Base-unit Executive Officer? 

Whom judges the amount and range of becoming employees for the position of 
a Base-unit Executive Officer?  
What parts are most important and main the work tasks of the Base-unit 
Executive Officers’? 
How can one define competence, do you think?  

 


