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CHAPTER 6



Meaningful Work and Self- Managing 
Healthcare Teams: a Qualitative 
Study of Work Experiences of 

Nurses10

10 A Dutch version of this chapter is in press as Both-Nwabuwe, J.M.C. Betekenisvol werk en zelforganiserende 
teams in de gezondheidszorg: een kwalitatief onderzoek naar de werkbeleving van zorgmedewerkers. Gedrag & 
organisatie. It was translated to English for this dissertation.

Abstract
How did nurses, who have left or are planning to leave their organization, experience 
working in self-managing teams? In this study, nurses who have left, or are about to leave, the 
organization are asked about their experience of working in self-managing teams and their 
reasons for leaving. Work experience was examined from a meaningful work perspective. 
For this study, 15 former employees of one healthcare organization were interviewed. Seven 
participants indicated that working in self-managing teams was one of the reasons to leave.
The results showed that for most participants not all dimensions of meaningful work were 
fulfilled by working in a self-managing team. This explorative study was not intended to 
demonstrate to what extent team self-managing teams causes the perceived meaningfulness 
of nursing work. Rather, this study is intended as a starting point for further research into the 
work experience of nurses in self-managing teams. Different future research directions are 
described in the discussion.
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Nurses work increasingly in self-managing healthcare teams (Maurits, De Veer,

Groenewegen & Francke, 2017). Self-managing healthcare teams can be described as teams

of nurses who have a certain degree of freedom in organizing optimal care for clients as a

group (De Groot, Maurits & Francke, 2018; Gray, Sarnak & Burgers, 2015; Maurits et al.,

2017). Although self-managing teams are increasingly being introduced, research shows that

experiences with working in self-managing teams are varied and contradictory (Stewart,

Courtright & Manz, 2011; Van Mierlo, Rutte, Kompier & Doorewaard, 2005). For example,

some studies that examined the relation between team self-management and work satisfaction

found a positive relation (Batt & Appelbaum, 1995; Cohen & Ledford, 1994; Kemp, Wall,

Clegg & Cordery, 1983; Pearson, 1992; Seers, Petty & Cashman, 1995; Wall, Kemp, Jackson

& Clegg, 1986), whereas other studies found evidence for a negative relation (Mueller &

Cordery, 1992) or no relation whatsoever (Boonstra, 1998; Cohen, Chang & Ledford 1997;

Lemke & Knauth, 1997). The same applies to the relation between team self-management

and absenteeism. According to various studies, working in self-managing teams is related to

higher levels of absenteeism (Cordery, Mueller & Smith, 1991), but there are also studies that

found that it is related to lower levels of absenteeism (Barker, 1993; Pearson, 1992; Seers et

al., 1995) or not related to absenteeism at all (Cohen & Ledford, 1994; Lemke & Knauth,

1997). Likewise, both positive (Wall, Kemp, Jackson & Clegg, 1986) and negative (Seers et

al., 1995) relations have been found between team self-management and turnover.

Research into the effects of specific characteristics of self-management, such as

autonomy, task variation, task identity, task interest and feedback, also shows conflicting

results (Van Mierlo et al., 2005). For example, research into the relation between autonomy,

as the degree to which employee have the freedom to plan out the work and determine the

procedures in the work, and job satisfaction within self-managing teams has either found

positive (Janz, 1999; Nielsen & Randall, 2012; So, West & Dawson, 2011) or no relation

(Campion, Medsker & Higgs, 1993; Campion, Papper & Medsker, 1996). Other research into

the relation between team autonomy and individual well-being indicates that the effects of

team autonomy on the well-being of team members appear to be positive but limited (Van

Mierlo, Rutten, Vermunt, Kompier & Doorewaard, 2007). The relation between task

variation, as the degree to which the work requires various activities, and job satisfaction

appears to be clearer, with two studies suggesting a positive relation (Campion et al., 1993;

Campion et al., 1996). A relation between task identity, as the degree to which the outcome is

predicted or visible, and job satisfaction, has not been found (Campion et al., 1993). Both a

positive (Spreitzer et al., 1999; Campion et al., 1993) and a negative relation have been found
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between task interest, as the degree the work affects other people’s lives, and job satisfaction

(Campion et al., 1996). In short, the effects of self-managing teams on work experiences are

not clearly established in the literature.

Given the labor shortages in the healthcare sector (see Chapter 2), it is important to

gain insight into the relation between self-management and staff turnover. In practice, we see

varying experiences with self-managing healthcare teams. In some organizations, employees

do indeed experience greater motivation and satisfaction because they work in self-managing

teams (Weerheim, Van Rossum & Ten Have, 2019; Gray et al., 2015). In other organizations,

however, the introduction of self-managing teams is followed by increased absenteeism and

the departure of employees (Skipr, 2016; 2018). The literature is unclear about the relation

between self-management and turnover, and little is known about the reasons why some

people leave the organization after self-management has been introduced.

This study, therefore, takes an in-depth look at the work experience of a group of

employees who had recently left a care organization or were planning to leave after the

introduction of some form of self-management, and the central contribution of this study is to

shed light on this specific group of employees. The aim of this study is not to generalize the

findings, but to initiate a discussion about what self-managing teams can contribute to the

work experience of nurses. As team self-management is increasingly being implemented in

the healthcare sector, this discussion is of increasing importance. Organizational change to

self-management demands a lot from organizations and especially from those who have to

work in self-managing teams (Boot, 2019). Investment in self-management, therefore, should

provide work experience benefits.

To answer the question of what self-managing teams can contribute to the work

experience of nurses, nurses who left or were about to leave the organization were

interviewed. I specifically focused on those who left their organization or were planning to

leave after the introduction of self-managing teams, in order to gain knowledge on reasons

for turnover and work experiences after the introduction of self-managing teams. I found

fifteen participants who were recruited from one healthcare organization in Randstad, a

conurbation of big cities in the west of the Netherlands. The fifteen participating nurses were

asked about their work experience and their reasons for leaving. In the organization in which

the participants worked, self-managing teams did not have a direct team manager. The teams

themselves were responsible for providing care, scheduling, selection of new employees,

assessment interviews and the team atmosphere. There was a location manager at some

distance, who was responsible for short-term sickness absence and performance trajectories.
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The teams were also supported by team coaches and staff departments for long-term

absenteeism, recruitment and employment conditions interviews. The term “self-managing

teams” instead of “self-organizing” teams, therefore, is used in this article.

In this study, work experience is approached from the meaningful work perspective.

Meaningful work is the subjective experience of a higher goal in life by fulfilling dimensions

of meaning in or through the job (see Chapter 3). Meaningful work is a good predictor of

desirable work attitudes, such as job satisfaction, dedication to work and organizational

involvement. Meaningful work, moreover, is a better predictor of absenteeism than job

satisfaction (Steger, Dik & Duffy, 2012).

Theoretical Framework

Self-managing teams and work experience

The theoretical basis for self-managing teams stems primarily from socio-technical system

theory (STS) and the concept of self-management in teams (Parker, Wall & Cordery, 2001)

derived from it. According to the STS, it is important that work is designed around groups of

employees who have control and autonomy in their own work and who receive performance

feedback. If work is organized in this way, this leads to better performance and greater

employee satisfaction (Cummings, 1978).

The STS theory presupposes that a production system has both a technological and a

social aspect. The technological aspect consists of the requirements and operating methods

for products and services; the social aspect consists of the work structure that connects people

to technology and to each other. If the technological and social aspects are aligned, work

leads to optimal production and also gives satisfaction to employees (Cummings, 1978).

Map of meaning

In this study, the map of meaning is used as a theoretical framework to conceptualize

meaningful work, see also Chapter 3. The map of meaning offers concrete tools and a

language to conduct research into the relation between organizational factors and multiple

dimensions of meaningful work (Lips-Wiersma & Morris, 2011). The map of meaning

identifies the complex dynamics between the different dimensions of meaningful work. This

offers in-depth insight into how meaningful work can be created under the influence of a

combination of factors in work or in an organization (Lips-Wiersma, Haar & Wright, 2020;

See Chapter 3).
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The map of meaning identifies four key dimensions (for more elaborate information

about the dimensions, please see Chapter 3):

1) Integrity with Self;

2) Unity with Others;

3) Expressing Full Potential;

4) Service to Others.

Integrity with Self refers to meaningfulness that comes from being authentic in one’s work.

This means that if a person’s thinking and his / her actions in work fit together as much as

possible, this contributes to meaningful work. If a person can act based on his / her own

motives, norms and values, this also contributes to meaningful work. Unity with Others refers

to the sense of meaningfulness that comes from feeling connected to other people in or during

work. Expressing Full Potential refers to the sense of meaningfulness that arises when

someone can develop and use his / her own unique and specific talents to achieve, create or

influence something in or during work. In other words: if someone does what he / she is good

at and what suits him or her, this contributes to meaningful work. Service to Others refers to

the sense of purpose that comes from making a difference in other people’s lives in or during

work. All these four core dimensions must be experienced in order for work to be

experienced as purposeful (Lips-Wiersma & Morris, 2011). See Figure 1.

Figure 1. Map of meaning (Lips-Wiersma and Wright, 2012).
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Method

A qualitative research design was used to gain insight into the reasons for the departure of

healthcare workers in self-managing teams. Semi-structured interviews were used to

investigate the experiences of fifteen nurses who had left the organization at their own

request in the past year or would soon do so.

Context of the study

After years of going through spending cuts, new laws and funding flows, the divestment of

locations and reorganizations, the healthcare organization in this study switched from

traditional intramural teams with team leaders to self-managing teams within its nursing and

care homes, in 2016. They used the Rijnland model for this transition (Peters & Weggeman,

2016). According to this model, the organization of work is shaped by a common goal. In

elderly care, this common goal is the interest of the client. The organization started to

introduce self-managing teams to improve quality of care for clients and quality of work for

nurses. An additional aim was to improve the financial result. The teams were allowed to

decide for themselves how they wanted to organize the introduction of the self-management

system. This meant that the teams were allowed to decide for themselves what roles and tasks

they would take on within the team and who was going to do this. This method of

introduction has led to a great deal of variation in both the method of introduction and the

degree of self-management.

With the introduction of the self-managing teams, the positions of team manager and

planner were abolished. The planner prepared the rosters for the teams. After the introduction

of self-management, the tasks of the team manager, such as absenteeism management,

appraisal interviews, recruitment and selection and team cohesion, were allocated to various

parties. After the organizational change had been implemented, the teams themselves became

responsible for the provision of care, scheduling, selection of new employees, assessment

interviews and the team atmosphere. There was a location manager at some distance, who

was responsible for short-term sickness absence and performance trajectories. The teams

were also supported by team coaches and staff departments for long-term absenteeism,

recruitment and employment conditions interviews.

Selection and approach of participants

The increasing turnover among nurses was the reason for the organization to have this study

carried out. Only nurses from intramural self-managing care teams were approached for the

study. There were 78 nurses who had left the organization at their own request in the past
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year or would soon do so. This target group was chosen because it allowed us to explore the

relation between working in self-managing teams and reasons for employee turnover.

A letter was sent to the 78 potential participants with information about the study.

This letter also mentioned that an interviewer might approach them by telephone. The

interviewer randomly contacted fifteen potential participants by telephone to make an

appointment for an interview. If someone refused to participate or no telephone contact had

been established after three attempts, another potential participant from the list was

approached. All in all 75 people were called to interview fifteen participants.

Of the 75 people, 29 people were not available because their telephone number was

incorrect or they did not answer the phone. Two people were unable to participate because

they were traveling during the research period. Twenty-nine people indicated that they did

not want to participate, the main reasons for non-participation in the study being that they did

not want to talk about their departure from the organization (n = 7) or that their only reason

for leaving was that they had moved to another part of the country (n = 8). Eight people gave

no reason. Six people mentioned other reasons (for example, they were too busy with their

new job or only wanted to participate by telephone).

The study was conducted by interviewing fifteen participants: thirteen women and

two men. The average age was 47.8 (SD 14.6 years), with a range of 23 to 65 years. Most of

them worked as practical nurses (n = 8) or second-level registered nurses (n = 6). One

participant worked as a first-level registered nurse. The average number of years of work

experience in healthcare was 24.7 years (SD 13.6 years), with a range of 1 to 35 years. Six

participants had been out of service for more than six months but less than one year, and nine

had been out of service for less than six months or were eligible for early retirement. The

participants were working in different teams at different locations.

Conducting interviews

The qualitative data were collected in semi-structured interviews. For each interview, the

participants received all relevant information about the research. They were assured that their

contribution to the study would be processed anonymously. After this introductory part, the

interview was conducted.

During the interviews, the participants were first asked about their work experience

and why they had left or wanted to leave the organization. They were also asked about their

experiences with self-management. They were then invited to identify meaningful moments

in their work (inductive manner; using no theoretical framework while asking the question).

Subsequently, the map of meaning (Lips-Wiersma & Morris, 2011) was presented to them
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(see Figure 1), and they were asked if they could give examples of meaningful moments in

their work for each core dimension (deductive manner, using the map of meaning as

theoretical framework while asking the question). In order not to miss any relevant

information, the interviewer closed each interview with the question if the participant had

anything else to add to the interview.

As this research is part of a larger study into sustainable employability, the last part of

the interview guide also addressed questions about work values and sustainable employability

(available from the researcher). The interviews lasted 60 to 90 minutes and took place at the

participant’s home or in a public place. The interviews were conducted by a professional

interviewer, hired by the researcher to conduct the interviews. The professional interviewer

was not associated with the study or the organization being investigated.

Analysis of the interviews

All interviews were recorded and transcribed verbatim with the participants’ consent. The

interviewer typed out the interviews. The data from the interviews were processed according

to the step-by-step plan of Ritchie and Lewis (2003). A thematic framework was established

based on prior knowledge and the study’s objectives. In this study, the map of meaning as a

conceptual model was the basis for the thematic framework. This framework was combined

with themes that the participants raised.

Prior to data analysis and coding, the researcher carefully read the interview

transcripts. The transcripts were first openly coded with an a priori approach, based on a code

book. This code book contained all the characteristics that could influence the experience of

meaningful work based on the map of meaning and that were included in the interview guide

(deduction). On the basis of the interviews, the code book was adjusted and supplemented,

resulting in a definitive code book (induction). The following codes were added:

“experiences that do not contribute to meaningful work,” including: “dissatisfaction with

management / supervisor,” “dissatisfaction with career opportunities by self-managing / self-

managing teams,” “dissatisfaction with the organization model” and “high work pressure by

self-managing teams.”

The researcher coded every interview. The findings were reported in the next step.

Quotes were used to stay as close as possible to the participants’ words. As the last step in the

data analysis process, the data were interpreted. To increase interpretation reliability, the

researcher discussed the coding and interpretation of the data with another researcher. In the

discussion between these two researchers, coding and interpretation differences were

resolved and new findings were discussed.
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Results

Below I present the results from the interviews, first the turnover motives and then the results

per dimension of the map of meaning.

Turnover motives

Participants were asked the open question why they had or would leave the organization. The

answers to this question are given in Table 1, and explanations of these turnover motives are

given in Table 2. The majority of participants (n = 11) indicated several reasons for leaving,

with working in self-managing teams being the one most frequently reason participants

reported for leaving the organization (n = 7). None of the participants indicated that working

in a self-managing team was the only reason.

Table 1 Why have you left or will you leave the organization?

Turnover motive N*

Working in self-managing teams 7

Work conditions 4

Health 4

Job dissatisfaction 4

Travel distance 3

Work pressure 2

Dissatisfaction with higher management 2

Career opportunities 2

Job offer from other organization 2

Administrative burden 1

Appreciation 1

Colleagues 1

Overtime 1

* Numbers do not add up to 15 because most participants (N = 11) had several reasons to leave.
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Table 2 Quotes from the interviews explaining turnover motives
Turnover

motive

Quotes from the interviews

Working in self-

managing teams

At a certain point, a transition manager had been hired

and this was supposed to help us to move towards self-directing,

well, self-directing was weakened again. That became self-

management ... It’s impossible in an organization with

management for teams to direct themselves. So it became self-

managing again, but I got the idea that if we wanted to organize

anything ourselves that they would say “wait a minute, all of this

will cost money.” That’s how we have been saving for a year

now. As a result, all people left and people got burned out.

Sitting at home. (Participant #1)

Then they started talking about those self-managing

teams. You know what I mean, don’t you? But that whole idea of

self-management was actually outdated. Because if you read

articles in magazines or listened to people on TV, then you heard

that it was already very outdated in America. In healthcare I

think it doesn’t really work either. It has never been so bad as it

has ever since ... well self-managing teams, it was all supposed

to be more professional and bigger and yes wrong. I think that

healthcare has also been crippled partly because of it.

(Participant #3)

That [the organization] implements self-management ...

Which I am not against at all, not at all. But they want to do it on

all locations ... they want to introduce self-managing teams in all

locations in the same way. And uh ... yes I didn’t think that was

okay. I could not agree with that. (...) This self-management ...

led me to give you my letter of resignation. (Participant #8)
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I lasted so long because it was always great fun. Due to

all the changes towards self-managing teams ... that doesn’t

work. That just doesn’t work. The people who work here have all

worked here for 20 years or more and they are hospitalized just

like the people who live there. So they don’t like changes and

they’re not open to change. (Participant #12)

Work conditions I started working, working, working and working at

seven in the morning. No sitting and drinking some water in

between. At one o’clock/ half past two, I could sit down for a

moment, and it was like that not just one day but again the next

day and then it turned out that I would be all alone at two in the

afternoon. (Participant #5)

Health My shoulder and neck bothered me, and the work in the

nursing home became too heavy. (Participant #9)

Job dissatisfaction            Well so much was about to change. So much had already

changed. I really didn't like that anymore. I couldn't agree with

that anymore. (Participant #3)

Work pressure Well, the work pressure. Yes, the workload, you can’t

work at your own pace as you’d like. When you start in the

morning, you have to do everything right away. Then you can

say I am doing it at my own pace, but then you run into that wall.

You’ll automatically increase your pace so that you’re on time

for those people. That was no longer fun. (Participant #6)

Travel distance In the end, I decided how can I make sure that I get more

energy out of my work by working closer again. (Participant #1)
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Dissatisfaction

with higher management

A new manager had also arrived by that time. I also

indicated that to the location manager, but they thought it should

be done ... and they didn’t really listen. (Participant #9)

Administrative

burden

It became just so much paperwork. There was so much

that needed to be arranged. So much so ... (…). At one point I

said, I don’t want this ... I did like that paperwork, by the way.

But not instead of …(Participant #3)

Career

opportunities

I noticed, it was a self-managing team, but I noticed that

after 30 years of experience, I am now 48 ... I wanted more and

could do more. But well, that’s not really possible in a self-

managing team. (Participant #10)

Job offer from

other organization

Because I was actually approached by that ex-colleague

(...) I started at (.) Eight years ago and we are looking for staff,

come and have a look. That phone went two to three times, also

from a location manager. At one point I said you know what, I’ll

come and have a look. (Participant #10)

Appreciation As a person, you need appreciation for what you do, but

this is not always the case in healthcare; you also have to deal

with a lot. If you know that people are behind you and are happy

that you’re there, then that’ll make you feel good. At a certain

point, that was no longer the case either. (Participant #12)

Colleagues Because it didn’t go well with colleagues ... Not nice to

each other. (Participant #11)



Chapter 6

134

Overtime Yes, I found it annoying that I was included in the full

schedule. I had a four-hour contract but had to work complete

schedules every other weekend, also in the holidays. (Participant

#13)

Dimensions of the map of meaning

Participants were asked to describe how they interpreted each dimension of the map

of meaning. Subsequently, they were asked when during work they experienced the

dimensions of the map of meaning. The answers given to these questions are reported below,

with specific attention to the extent to which they experienced this in a self-managing team.

The Service to Others dimension

Participants indicated that working in healthcare is about serving others, and the

Service to Others dimension, therefore, was experienced while providing care to clients.

“Participant: And, yes, serving others, yes that’s just in me, that just lies at the basis of

why you actually choose such a profession.” - Participant # 5

“Interviewer: And then serving others ...”

“Participant: Yes, well, that’s obvious. That’s also your profession. You don’t think

about that. It goes without saying. You don’t think about it, you just serve others. That’s your

profession.” - Participant # 7

Nine participants indicated that working in self-managing teams meant that they could

spend less time on care (see Tables 3 and 4) because, in addition to care tasks, they also had

to perform tasks that were not related to care and had to meet and discuss more frequently.

These additional non-care-related tasks, introduced by the self-management process, were

experienced by them as a job enlargement. As a result, they had the feeling that this affected

their actual work, which was taking care of clients. This led to a higher experienced

workload. Six of these nine participants said they had left or were about to leave the

organization because they were working in a self-managing team.
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Table 3 Factors that could inhibit Service to Others

Factors N*

Other/additional tasks 7

Additional meetings 4

* Numbers do not add up to nine because some participants gave multiple explanations.

Table 4 Quotes from the interviews on factors inhibiting Service to Others

Factors Quotes from the interviews

Other/Additional

tasks

And yes, self-management actually means that you cannot

give your full 100% to the resident. Because yes, I also need this ...

this window to order groceries and do the cleaning and ...

everything. Everything at home ... If you live at home, you need to

do everything to keep it going.

[...]

Interviewer: With the introduction of the self-managing

team, did you immediately notice a change in your duties?

Participant: Yes, yes ... then a lot more duties were added.

Caretaker tasks ... the example I just mentioned, and making

schedules ... (Participant # 8)

You just get a task on top of it. A list was made for

colleagues: who would like to do what? Yes, what do you like? Is

the administration something for you? You want to do the finances?

Then you get the responsibility for it. There’s already a shortage of

staff on the work floor and then you’re given an even greater

workload. (Participant # 6)

... until that team leader went out. People lost their

motivation. They just didn’t feel like doing it anymore. You notice

that very quickly in the work. In addition to those things, you had to

write down even more, more administration, even more [...] Well ...

What time did you have to be with the patient? None ... none at all.

You had no time at all for what you had actually chosen to do.

(Participant # 12)



Chapter 6

136

Meetings ... you get given a lot of extra tasks erm ... it takes up a lot of

space and time to meet and think about how you should do it and

how you want to do it. You take that time away from the people.

Yes, I don’t know. I don’t know if it [ed. self-management] is

useful. I wonder. (Participant # 14)

The Unity with Others dimension

For this dimension, participants were asked when they had experienced that they belonged to

something. Belonging is one of the three sub-components of this dimension. The other sub-

components, not examined in this study, are working together and shared values (Lips-

Wiersma & Morris, 2011). Participants indicated that working in a team or in a department

contributed to the feeling of belonging to or being part of something.

“You work in a team. In a team. Then you have to belong, if you want to feel happy

about the work you do. “- Participant # 12

Five participants indicated that working in a self-managing team did not contribute to the

team spirit because there was no good atmosphere within the team or because not everyone

took their responsibility. Three of these five participants said they had left or were about to

leave the organization because they were working in a self-managing team.

Table 5 Factors that inhibit Unity with Others

Factors N

No good atmosphere 1

No shared responsibility 4
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Table 6 Quotes from the interviews on inhibiting factors for Unity with Others

Factors Quotes from the interviews

No good atmosphere Interviewer: And that was in the same period when

those self-managing teams were introduced?

Participant: Yes yes yes ... it definitely didn’t work

[...], those girls ate each other. I really had two teams, they

didn’t go together at all. (…) But they had to become one team

and it could not done otherwise. But they have destroyed a lot

with it. I myself think it was not such a good idea at all.

(Participant # 3)

No shared

responsibility

So erm the self-managing team, I love it that

everyone takes their own responsibilities. But it doesn’t

happen. It doesn’t happen. Because there’s nobody who

actually watches over that. [...] I think that’s the

disadvantage of self-management. The strong will get on

anyway and the weak actually get weaker because they

think: dude, you will do that anyway. (Participant # 10)

The Integrity with Self dimension

Participants indicated that Integrity with Self means that you are yourself in your

work, that you are honest about your care-providing abilities and that you indicate your

limits.

“Integrity with Self: honesty and that you do not ignore what is important to you ...

you often have to deal with burnout, nowadays. If you don’t take good care of yourself, you

can also take care of others less well. Honesty is that you can be open with each other. If you

love yourself too, say, then you can also love others more. It’s important that if you can’t do

something, you simply accept it. [...] And indicate your limits. In healthcare you often do

things, or an activity, that you can’t always keep up with, say, physically. That you have the

opportunity to indicate your limits. You’re often asked to do something ... also extra actions

or extra things. That’s why it’s important to be able to indicate your limits.” – Participant # 2
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Four participants indicated that working in self-managing teams contributed to either

them or their colleagues violating their boundaries. All four participants mentioned that they

had left or were about to leave the organization because they were working in self-managing

teams.

Table 7 Factor that inhibits Integrity with Self

Factor N

Violating your own boundaries 4

Table 8 Quotes from interviews on factors inhibiting Integrity with Self

Factor Quotes from interviews

Violating your own

boundaries

Yes the first ten years [ed. before the self-managing

teams] I was true to myself. Then I didn’t go beyond my

limits. Back then it wasn’t a stressful job. Then it was a job

that gave me satisfaction and that I really enjoyed. In recent

years I went beyond those limits because there was no other

way. When you  disregard yourself, you’re in the shit.

(Participant # 12)

Yeah well I never thought I’d leave there, never. I

have just been faithful to myself by listening to myself; I no

longer want to fight against something I can’t bear [ed. self-

management at all locations]. (Participant # 8)

The Expressing Full Potential dimension

Participants indicated that they could use and develop their talents in better ways if they could

use and continue to develop their capacities and if they could move on to another position. The

Expressing Full Potential dimension, therefore, was experienced in two ways: 1) utilizing

capacities, or 2) promotion to another position.

“Encourage and compliment ... and encourage. Pass on new actions [...] Training is very

important.” - Participant # 2
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Three participants felt they did not have the opportunity to develop and use their talents

while working in self-managing teams, and also felt that they had fewer career opportunities

and training options. Two of the three participants left or were about to leave the organization

because they were working in self-managing teams.

Table 9 Factors that inhibit developing and using talents

Factors N

Career opportunities 1

Free choice of training opportunities 2

Table 10 Quotes from the interviews on factors inhibiting the development and use of

talents

Factors Quotes from interviews

Fewer career

opportunities

Participant: Because there are no ranks and positions

in a self-managing team, so to speak.

Interviewer: Yes, so you didn’t see any room to move

up, you’re saying.

Participant: Yes, exactly. (Participant # 10)

Less choice of education

opportunities

It used to be a little easier before the idea of self-

managing teams came in. Now you really have to check what

your team needs. I used to be able to say: now I want to do

specialized nursing psychiatry. If you look at what the people

in the department have ... a team doesn’t need a specialized

nurse. So that’s a bit limited now; now you really have to look

together and see what you need and what the possibilities are

for the team. (Participant # 9)
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One participant saw self-management as an opportunity to use and develop his/her

talents in self-managing teams. This participant reported travel distance and dissatisfaction

with higher management as turnover motives.

Table 11 Factor that stimulates the development and use of talents

Factor N

Capacities 1

Table 12 Quote from one interview on factor stimulating the development and use of

talents

Factor Quote from interview

Using capacities I also think of a self-managing team. If you need to

use and develop talent anywhere, then certainly in a self-

managing team. I encourage it very much ... We were very

skeptical because it is used a lot in healthcare and everyone

says it doesn’t work. It’ll be chaos. I now work in a team that

shows that it really works. That you will increasingly see that

you want to develop each other. That you all use each other’s

capacities. With a team that doesn’t have a self-managing

team but that still has a departmental head on the team, then

you no longer use them and they ebb away. I’m very much in

favor of a self-managing team. [...] ensure that a self-

managing team can prove itself. This doesn’t mean that it

works everywhere, but I’d definitely like to say to everyone:

see if it works at all. If it collapses, it can always be picked

up. There really are locations or departments where it really

doesn’t work. That also depends very much on the team.

(Participant # 4)

In summary, it appears that, for seven of the fifteen participants, working in self-managing

teams was a reason for turnover. Nine of the fifteen participants indicated that working in
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self-managing teams led to additional tasks such as scheduling, caretaker tasks, budget

management and meetings. As a result, these participants experienced that this affected their

core work: nursing. Frustration about this and violating one’s own boundaries get in the way

of Service to Others and Integrity with Self. A few participants indicated that working in self-

managing teams was an obstacle to their career and training ambitions, and, hence, to

Expressing Full Potential. One participant indicated, on the other hand, that his/her capacities

were being utilized within self-managing teams, which made Expressing Full Potential

possible.

Conclusion and Discussion

This explorative qualitative study looked at how a specific group of nurses, namely those

who left their organization or were planning to leave, experienced their work after the

introduction of self-managing teams. This was done from a multidimensional meaningful

work perspective. This explorative qualitative study contributes to our knowledge of turnover

reasons, work experience after the introduction of self-managing teams and meaningful work.

This research shows that a specific group of employees negatively relates self-management to

various aspects of work experience, affecting their core work: nursing. They also experience

a high workload. Some employees experience obstacles to achieving their career and training

ambitions. These negative work experiences can make nurses decide to leave the

organization. The findings in this study are in line with findings on self-management in teams

and a higher turnover (Seers et al., 1995) and lower work satisfaction (Mueller & Cordery,

1992).

This research shows that fifteen participants did not experience multiple dimensions

of meaningful work, which may be so because the form in which they experience the four

universal dimensions of meaningful work differs from person to person (Lips-Wiersma &

Morris, 2011). This is reflected in the results in the Expressing Full Potential dimension.

While several participants indicated that there was no room in self-managing teams to grow

into specialist positions or management positions, another participant indicated that one

actually had the space to fully utilize your capacity in a self-managing team. This is in line

with other studies that suggest that personality traits influence preference or dissatisfaction

with work autonomy. Personality traits can influence people’s willingness to take more

responsibility and to work in autonomous or self-managing teams, and they can thus

influence satisfaction with self-managing teams (Hackman & Lawler, 1971).
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Another important finding is that self-managing teams are associated with higher

workload. This is in line with findings in other studies of self-managing healthcare teams (De

Veer, Brandt, Schellevis & Franke, 2008; Weerheim et al., 2019). According to the

participants, such higher workload arises because they have to attend team meetings and

perform additional non-care-related tasks, such as cleaning the coffee machine, mopping or

caretaker tasks. The higher work pressure affected the nurses’ experience of Service to Others

and Integrity with Self.

Limitations and recommendations for future research

An important limitation of this study is that its empirical setting is specific. The majority of

the specific group of participants in this study did not experience meaningful work in self-

managing teams. This select group of employees from a single organization who voluntarily

had or were intending to leave the organization does not allow us to make firm statements

about the causal relation between self-management and meaningful work, as the results do

not provide any insight into the experiences of employees who chose to stay after self-

managing teams were introduced. The chosen form of self-management and its

implementation process are specific to the studied healthcare organization. This study,

therefore, is too limited to be able to demonstrate to what extent self-management is causally

related to perceived meaningfulness in work.

The central contribution of this study is that it sheds new light on a specific group:

employees who leave their organization after a form of self-management has been

introduced, and the study’s aim is to describe the experiences of employees who left the

organization after the introduction of self-managing teams. This can give us more insight into

potentially negative side-effects of self-managing teams, which can form a basis for future

quantitative research into the effects of self-managing teams.

In particular, the study invites further research into the experience of meaningful work

in self-managing teams. Many people today want their work to be more than just a way to

make money: they want their work to matter (Steger et al., 2012). People are looking for

meaningfulness in their work. A meta-analysis shows that meaningful work is related to work

involvement and job satisfaction (Allan, Batz-Barbarich, Sterling & Tay, 2019). Given the

increasing demand for meaningful work by employees and the related positive outcomes,

future research into well-being and work experience in self-managing teams should at least

use meaningful work as an outcome measure.

An obvious question is whether the observations from this research are unique to

intramural care teams in this particular organization and for intramural care teams in general.
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To what extent can these observations be generalized to other healthcare sectors? In addition,

a pressing question is whether the outlined relation between self-managing teams and

perception of work differs from that of employees who have continued to work in self-

managing teams.

For further research, it is recommended, therefore, to conduct quantitative and

longitudinal research in addition to interviews in various care sectors. By conducting

quantitative research into the perception of working in self-managing teams among

employees who stay and those who leave, the work experience between these two groups can

be compared. Quantitative longitudinal research into the experience of working in self-

managing teams may offer insight into the development of work experience within self-

managing teams. This allows us to gain insight into who experiences meaningful work in

self-managing teams.

Further research will also make it possible to interpret the total turnover of 78 people

and the finding that seven of the participants left the organization in relation to self-

management. Without more information, these numbers are difficult to interpret. Are these

numbers high, low or comparable with the numbers that we see for other organizational

changes? The Comprehensive Meaningful Work Scale (as an operationalization of the map of

meaning; Lips-Wiersma & Wright, 2012) is the most applicable method for conducting

quantitative follow-up research into meaningful work within different care sectors and groups

of employees.

For the Unity with Others dimension, future research should question all three sub-

themes (belonging, working together and shared values). In this study, only the experience of

belonging was studied, which gives us only a limited insight into the experience of Unity

with Others. It is possible that if employees experience no relation with the team, they can

experience or find Unity with Others outside the team. Employees can, for example, feel

connected to clients or colleagues outside their own team. If Unity with Others is not

experienced inside but outside the team, what does this mean for working in self-managing

teams? And what does it mean for the experience of meaningful work?

Follow-up research could also clarify whether there is task broadening (a larger

number of executive tasks) or task enrichment (including regulatory tasks) in self-managing

teams. And what does this mean for work experience? The quotes show that both changes can

lead to resentment. The administrative tasks, the need to regulate who does what and

domestic work are begrudged (Vermeerbergen, Van Hootegem & Benders, 2016). Another

question is which changes in the range of tasks are due to the introduction of self-managing
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teams and which ones are external, imposed by the government or health insurer, for

instance.

This applies in particular to administrative work. Having employees arrange things

themselves should reduce the administrative burden. Is it true that managers, because they

have reduced control, start to check more strongly for results and demand written

accountability? Or are the administrative requirements that were previously made upon

managers and staff have now been shifted the self-managing teams? And what does this mean

for experienced workload and meaningful work?

A related research question can focus on the optimal socio-technical structure.

According to the STS, it is important that work is designed around groups of employees who

have control and autonomy in their own work and who receive performance feedback. This

raises questions such as “what is the optimal number of employees in a group?”, “what is the

optimal type and degree of freedom?” and “what type and how often should performance

feedback be given?” Research by Nijholt and Benders (2005) shows that the focus in many

studies has shifted from socio-technical structure to self-management in teams. As a result,

the concept of self-management in teams has become increasingly detached from its socio-

technical origins (Nijholt & Benders, 2005). The result is that assumptions about the effects

of self-managing teams are based on the STS, without investigating whether there is an

optimal alignment of technological and social aspects in the relevant working environment.

This study also looked at the concept of self-management in teams rather than at the optimal

socio-technical structure. In theory, self-management provides fulfilment of people’s need for

autonomy and control in the workplace, and cooperation in care teams can fulfil people’s

need for connectedness, which leads to optimum coordination of technical and social aspects.

Self-management in teams, however, is interpreted in different ways in the care sector

(Heijkants, Prins & Willemse, 2018), which is expressed, among other things, in different

degrees of autonomy between teams. Recent research into meaningful work has shown that

autonomy in care provision and autonomy in work planning in particular contribute to

meaningfulness in work (See Chapter 5). These forms of autonomy are about individual

autonomy, which may be strengthened or weakened in teams. Employees can exert more

influence on when they work, on the one hand, because they prepare the roster together with

colleagues, but this influence may be limited, on the other hand, if a certain degree of social

cohesion is lacking and empowered colleagues control the roster for the rest of the team. This

raises the question what is the optimal balance between different forms and degrees of
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individual autonomy in work and solidarity within teams? How does this relate to the concept

of self-managing teams?

A fourth possible avenue for future research could focus on how self-managing teams

are introduced within organizations. In the organization I examined, there was a lot of

variation in the method of introduction and degree of self-management between teams. It is

possible that the concept of self-management in the participants’ teams was not implemented

to the intended degree, such that the participants were unable to experience the positive

aspects of self-managing teams. It is also possible, however, that employee participation in

organizational change does not necessarily have a positive effect on the well-being of

employees. Research findings regarding the effects of employee participation in

organizational decisions on employee well-being are not straightforward. Employee

participation, on the one hand, appears to have a positive effect on skills development and on

greater support for experienced employees, which reduces work stress and increases well-

being. On the other hand, employee participation seems to aggravate work stress, as

workload, work pressure and lack of clarity increase (Boxall & Macky, 2014; Kalleberg,

Nesheim & Olsen, 2009).

In this study, it emerged that team meetings contributed to a higher workload. This

hampered the experience of Service to Others and Integrity with Self. From the frequency

with which the experience of serving others was mentioned in the interviews, it can be

deducde that this is an important source of meaningfulness in work. If Service to Others is an

important source of meaningfulness and if work pressure hinders this experience, this raises

the question how higher work pressure can be prevented when involving employees in

organizational change. A possible solution for avoiding higher workloads could be that

nurses are temporarily asked to do less nursing tasks. But if the experience of Service to

Others comes from providing care to clients, what does this mean for meaningfulness in

work? Studying organizations that have recently abandoned self-managing teams can help to

answer these questions because this may help us understand the nature and frequency of self-

managing implementation processes that have foundered.

A related research direction could focus on the long average work experience in the

care sector, averaging almost 25 years in this study. What does it mean for how people

experience work if they have to work in a different way after an average of over two

decades? In addition, self-managing teams were introduced after the organization had had a

few difficult years due to cuts and reorganizations. Is it unexpected and undesirable that

people with a long average work experience leave after they have gone through radical
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organizational change involving difficult years with spending cuts and reorganizations?

Studying the turnover figures and the characteristics of employees who leave after a major

organizational change can help to answer this question.
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