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1 INTRODUCTION

Bringing in a more humane and effective practic® iQuality Management

provides beneficial effects on co-worker healthgiicsen and Lagrosen, 2004).
According to Axelsson (2000) the quality movememd athe ergonomics

movement have many fundamental similarities, foanegle the basic values
these movements are built on. He maintains thak#ysvords shared between
them are; “human needs, expectations, requiremeosfort, health, happiness,
and satisfaction”. This shows how both areas farushe well-being of people,

customers as well as co-workers, and how both agsisme that improvement
for the individual can be carried over into advgesfor the organization (ibid).

Some studies have shown relationships between payywide implementation

of quality and improved co-worker satisfaction, loerworker turnover, in other

words co-worker health, in addition to improvedegrial customer satisfaction
and financial results (Dahlgaard and Park Dahlga2®@3a; Dahlgaard and Park
Dahlgaard, 2003b). The link between internal custorsatisfaction, external

customer satisfaction, and productivity has alsenbeonfirmed (Gronholdt and

Martensen, 2001).

As several researchers emphasize, Quality Managdmsra strong participative
component where every co-worker in the organizasioould be involved in the
quality work (Sila and Ebrahimpour, 2002; Bergmad &lefsjo, 2010). This is
well in line with research in the health field, waghe demand-control-support
model is a major finding which discusses the imgmaee of the co-workers being
able to control their own work situation (Karaseklida heorell, 1990). Co-worker
participation has also shown to help improve bothanizational outcomes
(Eriksson et al.,, 2003; Hendricks and Singhal, }986d health outcomes
(Karasek and Theorell, 1990). The co-workers’ sefferted health, has shown to
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be correlated to the Quality Management values deeship Commitment’ and
‘Participation of everybody’ (Lagrosen, 2004). Qretother hand, committed
leadership can put more demands on co-workerkelbtganization wants to do
the best for its external customers, it must pubaleds on its co-workers which
can lead to ill-health (Lagrosen, 2006). Wreder0O@0also found in her
investigation that the value ‘management commitmesais a supported value
and conditional for the values ‘co-worker involventie focus on customer’ and
‘continuous development’ when working with co-warkealth.

Good communication skills are consistently listsdfae most important quality
necessary for organizational success by CEOs dret eenior executives in all
industries and countries (Barrett, 2006). The comigation behaviour of leaders
can provide co-workers with a sense of purposescton and identity (Miller
and Monge, 1986; Fairhurst, 2001). Communicatigéeship is a concept in
use in Swedish business and private organizatiohsch relates to research
findings on leadership communication that lead$igher levels of individual
performance as a result of role clarity, co-worgemmitment and engagement,
(DeRue et al.,, 2011; Kozlowski and Bell, 2003; Memgon et al., 2010).
According to Berson and Avolio, (2004) face to facenmunication is important
for co-worker awareness of strategic goals, whictelated to leaders’ openness,
listening and careful articulation of strategic seges. Since Communicative
Leadership seems to enhance the well-being of abew®, the following
question is interesting to investigate: Does Comigative Leadership influence
co-worker health?

The purpose of this paper is to compare healthteglaalues within Quality
Management with Key Principles of Communicative dexahip in order to see if
communicative leaders also promote healthy co-werke

2 HEALTH RELATED QUALITY MANAGEMENT

Interest in the connection between Quality Manageraed health seems to have
increased, and some authors in the quality areaiomehealth or co-worker
health in particular. The focus within Quality M@eanent has been on external
customer satisfaction and Continuous Improvemertse co-workers are
however seen as internal customers by most quedisgarchers, thus their
satisfaction and well-being have to be consideneguiality work. Designing and
improving a system in accordance with ergonomiagiples can be seen as a
quality issue in which the co-workers’ requests gogonomics are given a high
priority (Axelsson, 2000). Deficiencies in inform@t handling, management,
work tasks, workplace design and motivation are artgmt causes of poor
quality (ibid) . The relations between quality mgement and co-worker health
have also been discussed by Dolbier et al. (20Di¢y have documented the
connection between psychologically unsatisfactooykimg environments and a
high frequency of sickness (ibid). Developing adavorking environment and
work organization is related to increased workpldealth and performance
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(Vinberg, 2006). Job satisfaction is affected pesiy by clear goals, goals that
are realistic, and goals that are possible to ew@lfArnetz, 2002). In other
words, when the co-workers are well aware of tlgaoization’s goals and think
that they can affect them they are more satisfigtth wheir work. It is also
important that people take pride in their organaatmore pride gives higher job
pleasure (ibid). Job pleasure is a comprehensivasumne that shows the level of
balance between co-workers and organizations (itAdtording to Lindberg
(2006), there would be considerable gains for iidigls, workplaces, and
society if the number of co-workers suffering frpimysical and mental disorders
could be reduced.

Studying successful organizations, Wreder (2008ndothat leadership in the
form of ‘management commitment’ was a supportinigeand a prerequisite for
Quality Management practices such as employee vewotnt, delegation and
coaching when working with co-worker health. In #idd, Backstrom, Larsson
and Wiklund (2009) found that organizations thatéhachieved good co-worker
health with low sickness absence through their dons and well-structured
work were also working according to Quality Managem There is also
research which describes how Quality Managementbeapracticed to support
health among co-workers and also what is of mogtomance within Quality

Management, to influence co-workers’ health (Backat 2009; Lagrosen et al.,
2010). The results show that the value ‘Leaderstopnmitment’ and the value
‘Participation of Everybody’ are important to supipbealth among co-workers
when Quality Management is practiced (Backstron@92Qagrosen et al., 2012).

3 COMMUNICATIVE LEADERSHIP

The concept of Communicative Leadership emergesinaden in the late 1990s
in response to the more complex and changing bssieevironment (Hogstrém
et al., 1999). Both public and private organisaitrave embraced the concept
with reference to leaders who ‘engage others innsamcation’ during the past
decade. Eriksen, (1997, p. 164), discussing Comeatine Leadership in public
institutions comments that: “A Communicative Leaddp generally is
characterized by greater openness and dialoguetigtiemployees”. Studies of
what leaders and managers do at work illustratettiey spend 79 to 90 per cent
of their time communicating every day (Mintzbergd78; Tengblad, 2006),
however, the concept signifies that leaders whd@mmunicative” are not just
communicating, which all organizational leaders amembers do continuously,
but that they are “good communicators” — thus, éhiera competence aspect of
the term, which implies that this communication petence can be developed.
According to DeRue et al. (2011) and Tengblad (2G@8nmunicative leaders
have transformational characteristics that leadmth® show respect for
individual co-workers and engage them to act tengfthen the work group. Four
central communicative behaviours of leaders: stning, facilitating, relating,
and representing; eight principles of communicateedership, and a tentative
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definition of the concept have recently been presknJohansson, et al., 2014).
A communicative leader is defined as someone whgages employees in

dialogue, actively shares and seeks feedback, ipeacparticipative decision

making, and is perceived as open and involved.

The four central leader communication behaviourslmrelated to outcomes on
different levels.

At the manager-employee level, effective leader mamication is associated
with employees having role clarity, commitment be trganisation, and acting
in an engaged manner toward their work assignm@®#Rue et al., 2011; Jablin,
1979). At the unit level, effective leader commuation is associated with work
unit cohesion, the unit's belief in their abilities confidence, and effective
internal group operating processes.

As a result of role clarity, employee commitmentnda engagement;
communicative leadership leads to higher levelsingfividual performance
(Derue et al., 2011; Kozlowski and Bell, 2003; Mesgn et al., 2010). As a
result of wunit cohesion, confidence, and effectigroup processes;
communicative leadership leads to higher levelpasformance at the unit level
(DeRue et al., 2011; Morgeson et al., 2010). lavaew of “effective” leadership
behaviour, Yukl (2012) arrives at categories of tnleader behaviours that
display somewhat similar results, although in héview, the focus more
generally downplays the importance of communicatiooonstituting leadership
interactions and processes.

The relevance of certain communicative leader bieliay is contingent upon the
work setting — upon the demands for coordinatiothiwvithe unit and with other

units, established patterns for production or taskomplishment, and unit or
organizational culture to name just a few factdétairhurst, 2001; Jablin, 1979;
Redding, 1972). Thus, the communicative behaviaars be used for analyses
and evaluations of leaders’ communication, whiclcessarily also integrates
situational, cultural, and other contextual aspects

4 UNDERLYING DIMENSIONS OF HEALTH RELATED
QUALITY MANAGEMENT

The underlying dimension of the health related @uallanagement values
‘Leadership Commitment’ and ‘Participation of Evieogly’ regarding the
relation to co-worker health was examined by Lagnoand Backstrom (2005)
and Lagrosen et al. (2010). In these studies, & pwinted out that integrity,
presence and communication, empathy and contiangynderlying dimensions
of the health related Quality Management value dexahip Commitment’.
Development, being informed and influence were &bt be the underlying
dimensions of the health related Quality Managemettie ‘Participation of
Everybody’. These dimensions were also found tediablished methodologies,
leadership behaviours, values and practices inesstal organizations that have
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achieved good workplace health environment, suclexazllence in leadership,
good work environment, co-worker health and co-weskip, along with
improved profitability, (Backstrom, 2009).

‘Integrity’, deals with the manager's own charadics such as independence,
trustworthiness and fairness, (Lagrosen et al.,, ORO1'Presence and
Communication’ implies that the managers practiésible leadership and
communicate clearly and distinctly. ‘Empathy’ imedi that the managers must
show awareness and concern and must be alert teedus of the co-workers and
understand their situation. ‘Continuity’ means ttreg manager should stay in the
same position for a long time. A frequent changemafnager is considered
negative since building up trust can take quitehalenmto establish and a high
turnover among the employees makes cooperation diffreult (ibid). In the
extracted underlying dimensions ‘Development’, batkills and personal
development are included. ‘Influence’, is about woarkers’ possibility to
influence their own work situation. The third atabt dimension is ‘Being
informed’ and considers communication in general especially getting enough
information (ibid).

5 PRINCIPLES OF COMMUNICATIVE LEADERSHIP

Eight key principles of Communicative Leadershipeege from research, which
can guide the research on development of leaderahwnication competence
within organisations, (Johansson, et al., 2014s€hprinciples can also aid in
assessments of leaders when matched with requiteneénwork design and
context (ibid).

1) Communicative leaders coach and enable employédss $elf- managing.

In enacting this first principle, leaders seek w®ledate authority over
decisions. Some teams or units are functionally-reahaging while
others increase their responsibilities.

Communicative leaders a) adopt a coaching persdna,provide
employees with compelling rationales for their jdbsign as well as
individuals and unit objectives, and c) seek thaput when solving
problems and making decisions.

2) Communicative leaders provide structures thatifatgl the work.

Communicative leaders a) create workable structarek processes that
enable employees to accomplish their work, b) aspansive to feedback
on unit structures and operations, and demonstateillingness to
change.

3) Communicative leaders set clear expectations.

Communicative leaders convey priorities, ensureeustdnding of short-
term objectives and long-term aims, and follow agsée if assistance is
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needed. They set expectations, for example foritgug@roductivity, and
professionalism. Leaders collaborate with employdes set high

performance goals as well as determine how workbeilevaluated.

4) Communicative leaders are approachable, respeatidl,express concern

for employees.

Communicative leaders are willing to listen, reeeiguestions or
complaints, and share appropriate information inughful and adequate
manner. At all times, leaders treat employees vaipect. They consider
the needs and aspirations of individuals and l@dtes the unit’'s welfare.

5) Communicative leaders actively engage in problebvirsg, follow up on
feedback, and advocate for the unit. Problems coiag personnel, work
and strategy are rarely resolved quickly. Yet, camivative leaders pass
on information and take on decision responsibditieeaders actively seek
and share information with employees and same- ligther level

managers to address issues.

Laissez-faire or passive managing is a danger fo tnit and
organization. There are three warning signs: @riato be in a problem-
solving mode; (b) not being responsive to employemsd others’
complaints or observations related to productivitgrsonnel, or customer
concerns; and (c) not keeping employees appraisactions-in-progress.

6) Communicative leaders convey direction and asdistre in achieving

their goals.

Communicative leaders understand and convey to ames how their
unit contributes to the organisation’s overall alides. They often engage
their employees in daily conversation, relatingt wagtions to the larger

scheme.

Visionary and charismatic leaders may be inspirmg,research does not

yet support these qualities as part of communied@adership.

7) Communicative leaders actively engage in framingnufssages and

events.

Communicative leaders are aware that their franmohgorganisational
objectives, processes and events are importanthersoand influence
their sensemaking, communication behaviours andorect They

consciously plan and seek feedback on their framing
8) Communicative leaders enable and support sensegakin

Communicative leaders know that communication is iateractive
process. They recognise that other organisationtdra continuously
make sense of information, events and behaviourleaiders and
employees — both verbal and non-verbal. In keepiitly this knowledge,
they engage in dialogue, use stories and narratieesl support
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sensemaking in formal and informal conversatiodghénsson, et al.,
2013).

6 METHODOLOGY

The research findings within the area of healthtesl Quality Management and
Communicative Leadership were studied and comparkd. principles within
communicative leadership were compared with thestlpithg dimensions within
the health related values ‘Leadership Commitmenid dParticipation of
everybody’. This was conducted in a workshop with tesearchers, where all
the key principles and their descriptions were teniton ‘post-its’ along with the
underlying dimensions to the health related valueadership commitment’ and
‘Participation of everybody’ This was first done lgach researcher by
themselves. The ‘post-its’ were then read througth @ discussion of identifying
similarities was done. When consensus was founddset the researchers the
similarities were coded on commonly agreed uponstyits’ for each key
principle, underlying dimension and their descapt. The analysis was then
documented in tables. The analysis was then erttam the level of dimensions
and key principles.

7 HEALTH RELATED QUALITY MANAGEMENT DIMENSIONS
VERSUS PRINCIPLES OF COMMUNICATIVE LEADERSHIP

The analysis of the underlying dimensions of thealthe related Quality
Management value leadership commitment versus thg [rinciples of
communicative leadership is shown in Table 1.

Most of the underlying dimensions of the healthatetl value ‘Leadership
commitment’ are represented with key principles thie communicative
leadership. The underlying dimension ‘continuitg’ the only one that did not
have similarities to any key principle of commurtiea leadership.

All the underlying dimensions of the health relatealue ‘Participation of
everybody’ are present in the key principles of ommicative leadership
(Table 2). The analysis also shows that six of tekgly principles of leadership
commitment are corresponding to the underlying disiens that have been
shown to create health among the co-workers.
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Table 1 — The analysis of the underlying dimensibthe health related Quality
Management value ‘Leadership commitment’ versusd@sription of the key
principles of Communicative Leadership.

Underlying dimensions of the Health related
Quality Management value ‘Leadership
commitment’

Key principles of Communicative
Leadership

Managers must understand co-
workers’ situation

Provide employees with compelling
rationales for their job design as well as
individuals & unit objectives

—

Create workable structure & processes tha
enable employees to accomplish their wo

~

Managers must show awareness an

dCommunicative leaders are approachable

2 concern respectful & express concern for employees
s Managers must be alert to the needs
L,EJ of the co-workers
Managers must see and listening to, Communicative leaders are willing to listen
the co-workers receive questions or complaints and shareg
appropriate information in a truthful &
adequate manner
Managers must held regular personnel
development interviews
Managers must practice visible
leadership
Managers must communicate clearlyCommunicative leaders enable & support
and distinctly sensemaking
- é It is important that the manager is
S 8 |easytoreach
L C — - - -
2 g It is important that the managers is | Communicative leaders set clear
% g clear with his/her expectations on theexpectations for quality, productivity &
g S co-workers professionalism.
The managers characteristics such g€ommunicative leaders are willing to listen
independence, trustworthiness and | receive questions or complaints and share
fairness appropriate information in a truthful &
2 adequate manner
§’ It is important that the managers acts
= as a role model
It is important that the leader does
what she or he promised to do
- The managers should stay in the same
5 position for a long time
[
g
Q
&)
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Table 2 — The result of the analysis of the undsglydimension of the health
related Quality Management value ‘Participation eferybody’ versus the
description of the key principles of Communicatieadership.

Underlying dimensions of the Quality Key principles of Communicative
management value ‘Participation of Leadership
everybody’

© It is important for the co-workers to | Seek employees input when solving

= both be able to influence and opinionproblems & waking decisions are responsive
2 taken seriously and acted upon to feedback on unit structures & operations,
c and demonstrate a willingness to change

3 It is important that the managers Communicative leaders actively seek &

o £ communicate with all co-workers share information with employees and same
= S & higher level managers to address issues
m .S

- Both skills and personal developmentonsider the needs & aspirations of

o are included individuals and looks after the unit’s welfare
g

5

o

a

8 CONCLUSIONS

The analysis on the level of dimensions and kegggies shows that the key
principles of Communicative Leadership are represgbnin all underlying

dimensions of the health related Quality Managemesiues ‘Leadership
commitment’ and ‘Participation of everybody’ excdpt one: ‘continuity’, see

Table 3. Hence it can be concluded that workingating to the key principles
of communicative leadership promotes co-workertheal

Table 3 — Comparison of health related Quality Mgement dimensions versus
key principles of Communicative Leadership.

1. coach & |2. provides (3. set clea 4.are 5. actively 6. conve' |7. actively (8. enable
enables  |[structures |expectations fofapproachablelengage in direction |engage in |& suppor
employees |that quality, respectful & |problem and assisfframing of |sense
to be self- |facilitate |productivity & |express solving, follow |others in Imessages &making
managing |the work |professionalismconcern for |up on feedbackjachieving/events
employees |and advocate fqtheir
the unit goals
Empathy ) ) )

g % Presence and

<

é é Communication ® ®

IS .

9 % Integrity o

Continuity

§ |Influence o o

T

S 5 |Being informed ®

£

I

o |Development )
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The underlying dimension ‘Continuity’ means thae ttnanager should stay in
the same position for a long time and the analsis@vs that there is no relation
between this dimension and any key principle of @amicative Leadership.

Table 3 also shows that key principle 6 and 7 metralated to any underlying
dimension. Key principle 7 is about Communicale&ders actively engaging in
problem solving, following up on feedback, and athting for the unit. Key
principle 6 is about Communicative leaders conwvgyilirection and assisting
others in achieving their goals. Thus, it can bectaded that these two
communicative leadership key principles are notireportant regarding co-
worker health.

9 DISCUSSION

The relationship between dimensions of health edlguality Management and
Communicative Leadership stress the importanceaddrs’ communication for
the well-being and health of co-workers. This isimportant finding which can

guide future research on communication relatedthediects in organizations. A
practical implication of the findings is that QugliManagement, HR and
Communication departments need to consider whicpeas of leaders’

competence they emphasize in leadership progratms.fifdings will also be

extremely useful when it comes to policies for ugiang or promoting leaders in
an organization. We see a clear need to furthecudss the communicative
competence of leaders as an important factor wigicimotes healthy co-
workers, and effective organizations.

It would also be interesting to further investigdte connection between health
related Quality Management and Communicative Lesderfor instance with
empirical studies. Are leaders in successful omimns working according to
both the health related Quality Management and enciples that are
described in this paper? That would be an interggjuestion to dig deeper into.
Maybe the health related Quality Management vakmdd be extended with
those key principles of Communicative Leadershigt tiney did not have any
relation with to arrive at a more completely Qualanagement values. If so,
would that influence the outcomes as engagemenparidrmance? On the other
hand the Key principles of Communicative Leaderstopld be extended with
the ‘missing’ underlying dimension ‘Continuity’. Witd that provide a
Communicative Leadership that increases health gnumworkers since the
other underlying dimensions of health related Qudlanagement was related
to the key principles? A resulting question, wilat provide external customer
satisfaction and productivity?
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