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Participatory Approach to Create a SupportiveWork Environment
for Employees With Chronic Conditions

A Pilot Implementation Study
Astrid R. Bosma, PhD, Cécile R.L. Boot, PhD, Rosanne Schaap, MSc,
Frederieke G. Schaafsma, PhD, and Johannes R. Anema, PhD
Objective: To evaluate a pilot implementation of an organizational-level inter-
vention. The participatory approach (PA) was used to create a supportive work
environment for employees with chronic conditions, with a key role for occupa-
tional physicians (OPs). Methods: Twenty-eight semi-structured interviews
were conducted with OPs and stakeholders within their organizations. Further-
more, observational data and research notes were gathered. Data analysis oc-
curred through content analysis. Results: Recruitment of organizations was
challenging, with a reach of 25%. Dose delivered, dose received, and fidelity
differed across the three organizations. Organizations were positive about the
PA as a method to improve support for employees with chronic conditions.
Conclusions: The PA could be of added value for creating a supportive work
environment. However, research is needed on activating organizations to im-
prove support for employees with chronic conditions.

Key words: work, chronic disease, organizations, implementation science,
occupational medicine

BACKGROUND

Working is of importance for one’s quality of life.1 However,
working with a chronic condition can raise challenges for em-

ployees due to fatigue, cognitive, as well as physical limitations.2,3

At the same time, chronic conditions in the working population can
have an economic impact on employers due to productivity loss and
absenteeism.4,5 The number of employees with chronic conditions is
rising as a result of various reasons, such as the increase in retirement
age, unhealthy lifestyles, and unfavorable working conditions.5,6 Be-
From the Department of Public and Occupational Health, Amsterdam Public Health
Research Institute, Amsterdam UMC, VU University Amsterdam, Amsterdam,
the Netherlands.

Funding sources: This work was supported by grant 2016-756 from Instituut Gak.
Conflict of interest: A.R.B, C.R.L.B., R.S., and F.G.S. declare that there is no conflict

of interest. J.R.A. has no conflict of interest. His chair in Insurance Medicine is
paid by the Dutch Social Security Agency. He is a stockholder and a senior
consultant of Evalua Netherlands Ltd and consultant of IkHerstel.

Ethical approval: The Medical Ethics Review Committee of the VU University Medical
Center determined that an ethical approval was not required because the Medical
Research Involving Human Subjects Act (“Wet Medisch-wetenschappelijk
Onderzoek met mensen”) does not apply to this study. Written informed consent
was obtained from all participants. All methods were carried out in accordance
with relevant guidelines and regulations.

Supplemental digital contents are available for this article. Direct URL citation
appears in the printed text and is provided in the HTML and PDF versions of
this article on the journal’s Web site (www.joem.org).

Address correspondence to: Astrid R. Bosma, PhD, Van der Boechorststraat 7,
1081BTAmsterdam, the Netherlands (a.bosma@amsterdamumc.nl).

Copyright© 2022TheAuthor(s). Published byWolters KluwerHealth, Inc on behalf
of the American College of Occupational and Environmental Medicine. This is
an open-access article distributed under the terms of the Creative Commons
Attribution-Non Commercial-No Derivatives License 4.0 (CCBY-NC-ND),
where it is permissible to download and share the work provided it is properly
cited. The work cannot be changed in any way or used commercially without
permission from the journal.

DOI: 10.1097/JOM.0000000000002557

JOEM • Volume 64, Number 8, August 2022
cause the return to work after a long-term sick leave or a job loss has
proven to be difficult for those with chronic conditions, preventing
work-related problems and facilitating sustainable employment for
this group are of significant importance.7,8

Much research has been conducted on factors that help pre-
vent work-related problems and facilitate sustainable employment
among employees with a chronic condition. Self-control at work
is one such factor, which can help employees with chronic condi-
tions to stay at work.9,10 However, contextual factors are essential
for the expression of self-control, for example, factors related to
the work environment.11 A supportive work environment could en-
able employees with chronic conditions to exert self-control behav-
iors (eg, disclose the chronic condition and ask for support) and
may prevent problems in work functioning. Moreover, a clear orga-
nizational policy can aid employees with their requests for work ac-
commodations and facilitate employers (eg, human resources man-
agers and line-managers) to decide on which actions to take regard-
ing the realization of these accommodations.12,13 Both occupational
health professionals and stakeholders within organizations could con-
tribute to improving support and preventing work-related problems
among employees with chronic conditions (ie, selective or indicated
prevention).14,15 In the Netherlands, occupational physicians (OPs)
provide employees and employers with support and advice related to
work and health. However, the share of preventive activities of OPs re-
mains small, as a large part of their time is spent on absenteeism and
return to work.16–18

A pilot implementation of an organizational-level intervention
was conducted, using the participatory approach (PA), to create a sup-
portive work environment and to develop an organizational policy, en-
abling employees with chronic conditions to exert self-control. The
PA, an effective evidence-based six-step approach, helps to identify
and address existing barriers within an environment, in which different
stakeholders might have different perspectives regarding these bar-
riers.19,20 OPs fulfilled a key role in the intervention, by guiding orga-
nizations through the steps of the PA as process leader. By positioning
OPs as process leader during the PA, they are in a better position to
play a preventive role within the organization.21 Besides OPs, the in-
volvement of stakeholders within the organization is crucial for suc-
cessful organizational change and is an important condition for apply-
ing the PA.

Research has shown that implementing organizational-level
interventions is challenging because of the involvement of various
stakeholders within organizations and the complexity of many of
those interventions.22 Stakeholders can shape and influence the imple-
mentation process and outcome.23 Moreover, the implementation pro-
cess of the same intervention can differ across organizations, due to
contextual differences (eg, number of management layers within an
organization). Evaluating organizational-level interventions is impor-
tant to gain insights into whether and how these interventions could
bring about change and to help identify possible causes for a lack of
effectiveness.23–25 The aim of this study was to evaluate the pilot im-
plementation of the organizational-level intervention, including a pro-
cess evaluation and feasibility study.
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TABLE 1. Characteristics of Interview Participants (n = 28)

Characteristics Number

Sex
Men 9
Women 19

Type of function
Occupational physician 10
Human resources manager 4
Line-manager 6
Employee (with a chronic condition) 7
Strategic advisor 1

Working in participating organization
Yes 19
No 9
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METHODS

Study Design
The pilot implementation of an organizational-level intervention

was conducted between January 2019 and November 2020. A qualita-
tive research design was used to evaluate this pilot implementation.
Semi-structured interviews were held with OPs and stakeholders within
organizations (employees and organizational representatives [eg, hu-
man resources managers, line-managers]). In addition, observational
data and research notes were gathered. The consolidated criteria for
reporting qualitative research (COREQ) were taken into account with
the reporting of the study.26

The Intervention

Participatory Approach at the Organizational Level
The scope of this organizational-level intervention is to create a

supportive work environment and develop an organizational policy
with the use of the PA at the organizational level, thereby enabling em-
ployees with chronic conditions to exert self-control. The six steps of
the PA have to be put into practice in an organization, with the OP
serving as a process leader. During the development of the interven-
tion, an implementation plan was made, specifying performance ob-
jectives for both OPs and employers (ie, organizations)21 (see Supple-
mentary Information, http://links.lww.com/JOEM/B84). Step 1 of the
PA includes OPs approaching and convincing one of their organiza-
tions of the need of a supportive work environment and an organiza-
tional policy, using the PA as a method to achieve this, corresponding
to performance objectives for both OPs and employers. Subsequently,
the right preconditions for actually applying the PA have to be secured.
One of which is the involvement of all relevant stakeholders in the or-
ganization, as a joint responsibility and effort increases the likelihood
of successful organizational change.19,20 Therefore, a working group
with representatives of relevant stakeholders has to be assembled. Al-
though according to the performance objectives OPs had a responsibil-
ity for identifying relevant stakeholders within the organization to be
included, one or more project coordinators (eg, human resources man-
ager) could be assigned to take on the practical arrangements for as-
sembling the working group (ie, inviting specific stakeholders to par-
ticipate in the working group) and subsequently planning meetings. In
Step 2, a first meeting will be held in which the working group will
identify barriers to the exertion of self-control behaviors in the organi-
zation. In a second meeting (Steps 3 and 4), the working group will
brainstorm on solutions to these barriers and will draw up an action
plan for implementation of the selected solutions. An important char-
acteristic of the process leader during these meetings is the neutral po-
sition, that is, focusing on managing the process. In Step 5, the se-
lected solutions will be implemented in the organization. These solu-
tions contribute to the creation of a supportive work environment
and provide input for the organizational policy. Implementation of so-
lutions will be evaluated in a third meeting (Step 6). A more detailed
description of the PA steps and the implementation plan are described
in the development paper.21

Preparatory Training for Occupational Physicians
A training was developed that providedOPswith (a) theory and

evidence on self-control behaviors for employees with chronic condi-
tions (ie, [1] disclosure, [2] finding a healthy balance, [3] requesting
work accommodations and support, and [4] management of symptoms
and limitations in the workplace) and (b) practical information on how
to guide organizations through the steps of the PA and act as a process
leader. Three training sessions were held between January and May
2019. OPs were provided with a training manual, which also included
a protocol with the PA steps and forms that could be used during the
steps of the PA in practice.
666 © 2022 The Author(s). Published by Wolters Kluwer Health, Inc. on
Peer Review Meeting
After the initial training sessions, peer review meetings were

planned (July–October 2019) in which experiences with applying
the PA in practice were shared among OPs. OPs from the different
training sessions were mixed in two peer review meetings based on
their availability.

Recruitment

Recruiting Occupational Physicians
Due to their key role as process leaders in the intervention, OPs

were recruited instead of organizations. OPs were recruited through
the Netherlands Society of Occupational Medicine (NVAB) and a large
Dutch occupational health service. In addition, OPs were recruited
through the researchers’ network and snowball sampling. OPswere pro-
videdwith information on participation, which included attending a pre-
paratory training session, a peer reviewmeeting, and applying the PA in
one of their organizations. All OPsworking for an organization of which
they thought might be open to applying the PA, regardless of work sec-
tor, were eligible for participation. OPs who signed up for participation
were contacted by the primary researcher (author 1) by telephone for
further clarification of the study. As OPswere recruited, thework setting
(type or size of organization) in which the PAwould be applied was not
clear in advance. All OPs who participated in a training session were in-
vited to participate in an interview to evaluate the pilot implementation.

Recruiting Stakeholders Within Organizations
For the evaluation of the pilot implementation, stakeholders

within non-participating (ie, working in organizations that were
not willing to apply the PA) and stakeholders in participating organi-
zations (ie, working group members during the PA) were recruited.
In non-participating organizations, stakeholders involved in the
decision-making process of participation were reached through the
OPs of the organization concerned. Within participating organiza-
tions, all working group members were approached through the pro-
ject coordinator. All stakeholders were contacted by email and in-
vited to participate in an interview.

Participants
Attempts were made to interview as many OPs and stake-

holders within the organizations for evaluation of the pilot imple-
mentation. Thirteen OPs attended one out of three training sessions,
of which 10 OPs agreed to participate in an interview. Of those, three
worked for a participating organization. Eighteen stakeholders took
part in an interview: 16 working group members and 2 stakeholders
of non-participating organizations. Table 1 shows the characteristics
of all interview participants. Ultimately, three OPs and four working
group members whowere contacted were not able to participate in an
behalf of the American College of Occupational and Environmental Medicine.
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interview, due to time constraints, long-term leave of absence, or
because they were no longer working for the organization, or not
responding to the invitation.
Data Collection
Semi-structured interviews, observational data, and research

notes were used for the evaluation of the pilot implementation and to
describe the three cases of applying the PA at the organizational level.

Process Evaluation and Feasibility Framework
Two frameworks were used for the evaluation. Components of

the Linnan and Steckler framework were used for the process evalua-
tion and included recruitment, reach, dose delivered, dose received,
and fidelity. The operationalization of these components and how they
were assessed (including some illustrative interview questions) are de-
scribed in Table 2. Feasibility was based on the Bowen framework and
was assessed by questions related to acceptability, practicality, and sat-
isfaction with the PA.27,28 In addition, a question was added on the
promise of the PA being a successful method for creating a supportive
work environment and ultimately improving the exertion of
self-control behaviors among employees with chronic conditions.

Semi-Structured Interviews
Semi-structured interviews were conducted between April

2019 and November 2020. At the convenience of the participant, in-
terviews were held at the organization’s location or conducted by
telephone or videoconference. Interviews lasted approximately 15
to 45 minutes. Interviews were held in Dutch and conducted by the
primary researcher, a female health scientist who has experience in
qualitative research. All interview participants alreadymet the primary
researcher before the interview, either through participation in the
training or a meeting at the organization (ie, during the recruitment
process or applying the PA). Moreover, the researcher maintained reg-
ular contact with the OPs and project coordinators to monitor prog-
ress, allowing for a prolonged engagement. Two interview guides were
developed to aid the researcher and ensure comparability of the inter-
views, thereby increasing reliability. One interview guide contained
questions for OPs and stakeholders of non-participating organizations,
including questions on the barriers to recruitment of organizations.
Another interview guide was intended for OPs and stakeholders of
participating organizations, which included topics and open questions
related to the components of the two frameworks described previously.
TABLE 2. Operationalization and Assessment of the Linnan and Ste

Component Definition

Recruitment Recruitment was defined as the procedures used to approach th
relevant stakeholders in the organization and convincing
them of the need of a supportive work environment and
using the PA as a method to achieve this.

Reach Reach was defined as the proportion of organizations that
agreed to participate and was willing to apply the PA.

Dose delivered Dose delivered was defined as the degree to which relevant
stakeholders were included in the working group (by the pro
coordinators) and the attendance of working group members
during the meetings (poor/sufficient/good).

Dose received Dose received was defined as the degree to which selected solu
were implemented within the organization (poor/sufficient/go

Fidelity Fidelity was defined as the degree to which the OP fulfilled the
process leader role and guided the meetings as stated in the
protocol (poor/sufficient/good).

© 2022 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of the A
All interviewees signed informed consent forms, and information was
provided to all participants on the confidentiality and anonymity of the
results of the study.
Observational Data and Research Notes
Research notes were made during the peer review meetings

with OPs, to assess recruitment and reach. OPs were asked to point
out possible facilitators to recruitment.Moreover, the primary researcher
attended the PAmeetingswith theworking group in the participating or-
ganizations, where research notes and striking observations, related to
the other components of the Linnan and Steckler framework (dose
delivered, dose received, and fidelity), were written down. Due to
privacy reasons, the peer review meetings and PA meetings were
not audio-recorded.
Data Analysis

Semi-Structured Interviews
All interviews were digitally recorded and transcribed verbatim

by a specialized external agency. No member-checking was carried
out, as the interviews were relatively short and the researcher ended
each interview with a small summary of main points mentioned by
participants. As data collection was spread over a longer period, data
analysis and collection of new data ran parallel, allowing us to com-
pare the new data with our initial findings. Data were analyzed using
content analysis, with a combination of an inductive and deductive ap-
proach. Analysis consisted of reading and rereading of the transcripts,
after which line-by-line coding of the transcriptswas carried out. Qual-
itative data indexing software (ATLAS.ti) was used during the coding
process. Next, data were searched for similarities and discrepancies,
after which codes were grouped together based on the steps of the
PA and the elements of the process evaluation and feasibility frame-
works to be evaluated. Comparisonswere made bothwithin and across
cases. All data were coded by the primary researcher. To increase reli-
ability, a second researcher (author 3) carefully reviewed 30% the tran-
scripts (several transcripts from OPs and all transcript from one of the
three organizations). Findings were extensively discussed among the
two researchers and members of the project team. Analysis resulted
in rich descriptions of the application of the PA in practice. Represen-
tative quotes from the interviews were translated and added to illus-
trate the findings.
ckler Components

Assessment

e - Observational data and research notes of the peer review meetings
- Semi-structured interviews:

• How did you approach the organization?
• Did you encounter barriers or facilitators to recruitment?
• What are considered the most important reasons for the

organization not to participate?
- Observational data and research notes

ject
- Observational data and research notes
- Semi-structured interviews:

• Did you attend all meetings?

tions
od).

- Semi-structured interviews:
• Were solutions implemented in the organization? And if so,
which solutions were implemented?

- Observational data and research notes
- Semi-structured interviews:

• How did the OP fulfill the process leader role?

merican College of Occupational and Environmental Medicine. 667
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Observational Data and Research Notes
Observational data and research notes were reviewed with the fo-

cus to outline the context and to create an objective image of the process
(recruitment, reach, dose delivered, dose received, and fidelity).Moreover,
there were used to either confirm or invalidate interview findings.

Ethical Considerations
Written informed consent was obtained from all participants.

All methods were carried out in accordance with relevant guidelines
and regulations. The Medical Ethics Review Committee of the VU
University Medical Center determined that an ethical approval was
not required because theMedical Research Involving Human Subjects
Act (“Wet Medisch-wetenschappelijk Onderzoek met mensen”) does
not apply to this study.

RESULTS
After analysis of the data, themes were identified on factors that

influenced recruitment: organizational factors, the position of the OP,
and establishing commitment. Reach was determined on the basis of
observational data and research notes. Furthermore, the process evalu-
ation and feasibility of the intervention within three organizationswere
described using the following themes: the process of applying the PA,
reflecting on the OP as process leader, and satisfaction with the PA at
the working group level.

Recruitment—Approaching Organizations to Apply
the PA

The implementation plan specified the objectives of OPs for
recruiting organizations, as well as objectives for organizations to ap-
ply the PA in order to create a supportive work environment (see Sup-
plementary Information, http://links.lww.com/JOEM/B84). Analysis
of the data showed that approaching and convincing organizations of
the need of a supportive work environment (recruitment and Step 1
of the PA) turned out to be challenging for OPs. The themes that
emerged (organizational factors, the position of the OP, and establish-
ing commitment) illustrate the various barriers and facilitators that in-
fluenced recruitment at the level of the OP and the organization, for ex-
ample, OPs’ ease of making contact with the designated stakeholder
and the role of the OP in policy setting. Moreover, according to OPs,
too much focus on absenteeism instead of preventing work-related
problems was an important barrier to recruitment. Table 3 shows an
overview of factors that influenced the recruitment of organizations
and the ultimate decision to whether or not participate and use the PA
to create a supportive work environment.

The challenges of convincing organizations also became clear dur-
ing the peer review meetings. Facilitators to recruitment of organizations
that were expressed by OPs during these meetings are listed in Box 1.

Box 1. Facilitators to Recruit Organizations

• Presenting a business case: what is to gain from a focus on the
prevention of work-related problems for employees with chronic
conditions?

• Expressing mutual (employer and employee) benefits
• Storytelling: what can be learned from success stories?
• Expectation management: making sure managers know what to

expect (eg, time investment, costs)
• Use current cases as examples to invigorate OPs’ attempts.
• Pointing out the effect on improving corporate identity: with a

good image, it is easier to attract new personnel.

Reach—Participating Organizations
In the end, 3 of 12 approached organizations agreed to create a

supportive work environment and develop an organizational policy,
668 © 2022 The Author(s). Published by Wolters Kluwer Health, Inc. on
using the PA. According to the Linnan and Steckler framework, reach
equals 25%.27 In all three organizations, the OPs started with identify-
ing and contacting the designated stakeholder in the organization to
discuss participation. In all cases, the human resources manager was
the initial contact person. After showing interest to participate, the pri-
mary researcher together with the OP visited the organization for high-
lighting the urgency of a supportive work environment and further ex-
planation of the PA (as also stated in the implementation plan). The pro-
ject coordinators that were assigned were aided by providing examples
of stakeholders, which could to be included in the working group (eg,
employees with a chronic disease, line-managers, members of the work
council). Furthermore, the project coordinators received the necessary
information in the form of a copy of the training manual, to guide them
with the practical arrangements. Box 2 provides the descriptions of the
three participating organizations and the reasons that were pointed out
by the project coordinators for applying the PA in the organization.

Box 2. Descriptions of ParticipatingOrganizations and
Reasons to Apply the PA

Organization A is an organization in the cultural sector with less than 500
employees. Three departments of the organization participated in the
pilot study. These departments together count 120 employees. The
organization already had a significant focus on offering support and
preventing work-related problems, applying the PA would increase the
preventive actions in the organization. Moreover, the opinion of the OP
on policy issues and preventing work-related problems was highly valued.

Organization B is a large organization in the health care sector. The PAwas
applied in one department of the organization, consisting of approximately
230 employees. High levels of sickness absence were already an important
item on the agenda. A project on employees’ vitality was therefore currently
running. Applying the PAwas seen as an addition to this project.

Organization C is also a large organization, but then in the logistics sector. This
organization has around 400 employees working at the office and another 60 to
70 employees working in a warehouse. The organization wanted to be prepared
for the growing number of employees with chronic conditions in the near future.
In addition, applying the PA gave them the opportunity to reflect on their current
activities and further improve support and actually develop organizational policy.

Applying the PA at the Organizational Level

Organization A

The Process of Applying the PA
Dose delivered was sufficient, and the application of the PA

generally occurred according to the protocol. The project coordinator
(ie, human resources manager) invited stakeholders to participate in
the working group, either directly or through a line-manager, and
planned the meetings (Step 1). All relevant stakeholders were repre-
sented in the working group (eg, human resources, line-managers, em-
ployees [with chronic conditions], member of the work council). The
working group members got together in a first meeting to identify
the barriers to the exertion of self-control behaviors (Step 2), followed
by a secondmeeting to brainstorm about suitable solutions and to draw
up an action plan (Steps 3 and 4). All working group members and OP
attended the first meeting. In the second meeting, all group members
were present, except for the line-manager. Working group members
actively participated during both meetings. Although most working
group members felt the liberty to speak their minds, it was also men-
tioned that the presence of the human resources manager and OP in-
duced reluctance to express one’s opinions and raised caution on what
was said and how it was said.
beha
“But what I did find difficult was, because the occupational
physician was involved, as was the human resources manager,
some of the problems I wanted to raise also concerned them,
so I didn’t really dare to discuss them, because I didn’t feel
safe doing that.” (Working group member, employee [with a
chronic condition])
lf of the American College of Occupational and Environmental Medicine.
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TABLE 3. Factors Influencing the Recruitment Process, With Subsequent Barriers and Facilitators, Including Representative Quotes

1. Organizational factors

Attitude toward prevention and
need to support employees
with a chronic condition

Barriers “Yeah, I guess they didn’t think it was urgent enough [to create
a supportive work environment].” (OP of non-participating
organization)

“Still focused on those numbers, of absenteeism and those [numbers]
need to be responded to. And I said, yes, we have to go the other
way [toward prevention]…” (OP of non-participating organization)

• No sense of urgency.
• Persistent focus on sickness absence.

Facilitators
• Organizations already focusing on prevention.
• An organization’s intrinsic motivation to
support employees with chronic conditions.

Organizational policies Barriers “That is a difficult point within the organization in the sense that
there is policy, I say very carefully, but that can also fluctuate. They
have very little policy on paper.” (OPof non-participating organization)

• No existing policy or an ad hoc way of problems
solving within the organization.

Facilitators
• An existing sickness absence policy (implementing

the PAwould result in a supplement focusing
on prevention).

The preconditions in the
organization to be able to
apply the PA

Barriers “As a company keeping its head above water and keeping the
departments above water, I mean it is an organization that is
in an economically difficult situation…” (OP of non-participating
organization)

“There are so many changes going on, so you miss the continuity
and you do need it for such a process.” (OP of non-participating
organization)

• Lack of resources (eg, time).
• Current precarious situation of the organization
(eg, economic insecurity, downsizing).

• Having other priorities/other ongoing projects.
• Personnel changes.

2. The position of the OP

The role of the OP in
policy setting

Barriers “I work for an in-house occupational health service, which makes
it a bit more difficult, yes with policy, that you are involved
in it. You are much more doing executive duties [rather than
policy setting]” (OP of non-participating organization)

• Merely performing executive duties.

Facilitators
• Having a say in policy setting.

OPs ease of making contact
with the designated stakeholder

Barriers “I first sent him an e-mail. Well, there was no response. And then
I tried calling him and finally I was called back by a lady from
human resources.” (OP of non-participating organization)

• Time constraints of the designated stakeholders.
• Time constraints of OPs to initiate contact.

Facilitators
• An established and good relationship with the

designated stakeholder.

Degree of persuasiveness of OPs
in convincing the organization

Barriers

“The moment you can actually draw on real-life cases, which helps a
lot in getting the message across.” (OP of non-participating organization)

• Difficulty getting the message across when using
solely the information in the training manual.

• A lack of real-life cases or difficulty using them
due to privacy reasons.

Facilitators
• Using real-life cases to support arguments.

3. Establishing commitment

Attitude toward PA Barriers “What you noticed in the conversation with the Board of Directors
was that they were not convinced of the added value for the
organization as a whole.” (stakeholders of non-participating
organizations)

• Doubts about the added value of the PA.
• Doubts about cost-effectiveness.
• Preferring or already using another method to
address the issue.

Facilitators
• Positive attitude toward an organizational approach.

Continued next page
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The need for approval from
higher management

Barriers

“How I look back on it [approaching the organization],
look the best thing was that you just came to the rescue
at a certain point, I think because that was helpful for
the organization that someone from the research
team came by.” (OP of participating organization)

• A larger-sized bureaucratic organization or an
organization with many management layers.

• A fragmented organizational structure (ie, an
organization with a headquarter and many
different local offices).

• A top-down management style.

Facilitators
• The research team providing additional information

to higher management in the form of a presentation.

Bosma et al JOEM • Volume 64, Number 8, August 2022
Moreover, it was mentioned that the elusive and abstract topic (self-
control behaviors) made it difficult for working group members to
identify actual barriers, and to come up with concrete solutions that
contribute to a supportive work environment.

Dose received was good; all solutions that were selected were
actually implemented in the organization (Step 5), that is, extending
the organizational policy on preventingwork-related problems and com-
munication training sessions for both employees and line-managers.
Employees were informed on the renewed policy during department
meetings. All working group members were actively taking part in
the implementation process, by planning additional meetings and
discussing progress by email. A final meeting to evaluate (Step 6)
the process and implemented solutions among working group mem-
bers could not take place as a result of the COVID-19 pandemic.

Reflecting on the OP as Process Leader
Overall, fidelity was sufficient; the OP fulfilled her process

leader role, followed the instructions in the training manual, and
guided the meetings accordingly. From the start of the PA, the OP
had regular contact with the project coordinator to guide and to mon-
itor the process. Both OP and working group members were generally
satisfied with how the meetings were guided.
670
“I thought she did a good job in guiding the conversation and
at the same time allowing people to be themselves and re-
specting their input, without cutting people off or, well,
steering the conversation.” (Working group member, member
of the working council)
Occasionally, working group members strayed from the subject, losing
sight of what really mattered. Although someworking group members
expressed that more steering of the meetings in the right direction
could improve efficiency, one working group member complained of
too much steering of the meetings.

The OP was satisfied with her role as process leader. However,
executing the PA for the first time and making the PA your own was
also challenging. Different opinions were expressed by working group
members on whether the OP was the right person to act as process
leader. However, some working group members pointed out that it
was beneficial to have the OP as process leader, as it improved OP’s
visibility. Others mentioned that someone not associated with the or-
ganization would be a more suitable process leader, as an objective
and unprejudiced point of view could facilitate the guiding process.

Satisfaction With the PA at the Working Group Level
All working group members had a positive attitude toward the

PA. The involvement of the various stakeholders was highly valued.
Moreover, the PA increased awareness on the impact of working with
a chronic condition, and it was considered a quick and easy way of
tackling barriers within an organization. Some members considered
the meetings as intense because the topic (ie, self-control behaviors),
which was difficult to grasp with no easy solutions. Moreover, partic-
ipating in a working group was a different kind of work than some
working group members were used to.
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc. on
All working group members agreed that implementation of the
solutions could have been even more extensive (eg, more communi-
cation training sessions). A temporary leave of absence of the pro-
ject coordinator and lack of time of working group members com-
plicated the implementation process. Although arranging practical
matters by the project coordinator was doable and did not take a lot
of time, it was an extra task on top of the other tasks. Havingmore than
one project coordinator was suggested as point of improvement, so conti-
nuity of the different steps could be secured in case of absenteeism. Sev-
eral working group members felt that the implemented solutions had con-
tributed to more disclosure, a better working atmosphere and improve-
ment in communication with line-managers within the organization.
Organization B

The Process of Applying the PA
In organization B, a human resources manager together with a

line-manager served as project coordinators. Dose delivered was
poor. The project coordinators experienced difficulties with identify-
ing individual stakeholders (ie, employees [with chronic conditions])
to be included in the working group and how to reach them without
stigmatization.
beha
“As managers, we do have suspicions that some people have
chronic complaints, but I found it particularly difficult; how
do you approach them? What tone, without stigma.” (Project
coordinator, line-manager)
Consequently, employees (with chronic conditions) were not invited
for the first meeting, and thus not able to identify barriers to self-
control behaviors within the organization (Step 2). Although it was
agreed upon that the project coordinators would present the list with
identified barriers (identified by working group members present at
the first meeting) to several employees for approval and feedback, this
did not occur. Thereafter, seven employees (with chronic conditions)
were added to the working group by issuing a broad call for participa-
tion. However, doubts were expressed by the project coordinators
whether the employees, who signed up, were the right employees to
be included in the working group. A second meeting was held with all
working group members to brainstorm about suitable solutions and make
an action plan (Steps 3 and 4). This second meeting started with the ex-
pression of feelings of disappointment and frustration by employees (with
chronic conditions) for not being invited for the first meeting, which neg-
atively affected the atmosphere during the meeting. Moreover, instead of
coming upwith solutions, some employees used this meeting tovent their
anger and dissatisfaction with the organization’s management.
“We, as it were, may have caused a stir, let me just call it that.
But yes, apparently we had to express our dissatisfaction at
some point, because who else would do something about it?”
(Working groupmember, employee [with a chronic condition])
In addition, personal problems were raised, unrelated to the project.
lf of the American College of Occupational and Environmental Medicine.
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Heated discussions arose on the to be implemented solutions. One
working group member described to experience the meeting as un-
pleasant, not constructive, and demotivating.

The problems encountered with assembling the working group
also influenced dose received, which was poor. Although the project
coordinators stated to take on the responsibility to proceed with the
implementation of solutions, implementation ceased and no solutions
were implemented (Step 5). The project coordinators pointed out to have
doubts about whether the correct solutions came out of the meeting. Fur-
thermore, it was said that solutions were practically difficult to implement
because of the organizational structure. No third meeting (Step 6) was
planned as implementation ceased after the second meeting.

Reflecting on the OP as Process Leader
Although fidelity was sufficient, it was being impacted by the

problemswith assembling theworking group.With the absence of em-
ployees (with chronic conditions) in the first meeting and turbulent in-
teractions during the second meeting, it was difficult for the process
leader to guide the meetings according to protocol and keep track of
where the brainstormwas heading to. For the process leader, it became
clear that it was important to be more involved in the preparatory
phase (ie, assembling the working group). Moreover, it was pointed
out by the OP that being a process leader was challenging, trying to re-
main in a neutral position and refraining from giving advice and offer-
ing solutions.
© 20
“Well, I find it difficult; being a process leader is difficult for
an occupational physician, because you always have a natural
tendency to take on your expert role and start doing things.”
(Process leader, OP)
Opinions differed on the added value of an OP as process leader. Ac-
cording to some working group members, this role could also have
been carried out by another member of the department, for example,
a human resources manager or a corporate social worker. By using
the OP as process leader, advice and substantive input of the OP on
contextual factors within the organization were missed. Others pointed
out that the role of process leader increased OP’s visibility.

Satisfaction With the PA at the Working Group Level
On the one hand, working group members had a positive atti-

tude toward the PA and improving support for employees with chronic
conditions, but on the other hand, they were disappointed about how
the application of the PA was carried out. Everyone agreed that this
suboptimal course of applying the PA mainly originated from the prob-
lem with assembling the working group. Moreover, the expression of
dissatisfaction and dissension during the second meeting made the pro-
cess leader wonder whether the PAwould be a more suitable method in
an organization, which has its organizational structure and policy well
under control, using the PA for further improvement of support.

For someworking groupmembers, it was insufficiently clear what
the organization’s long-term goal was concerning the prevention of
work-related problems and how applying the PAwould help achieve this
goal. Moreover, it was felt that more preparation was needed to properly
introduce this project to the department, with more explanation about
the objective for the organization and expectations of participants. Fur-
thermore, feelings of being the sole drivers of the process and a perceived
lack of support from the rest of the organization (eg, management) for ac-
tually applying the PAwere mentioned by the project coordinators.
“What still sometimes bothers me is that I had the feeling that
we were on our own [with the other project coordinator], that
the two of us were doing it [the PA], and that the rest was ac-
tually too busy for everything, because there is no lack of en-
thusiasm, and neither is the will to participate, but then in re-
ality, it is complicated.” (Project coordinator, human re-
sources manager)
22 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of the A
A temporary leave of absence of one of the project coordinators con-
tributed to the difficulty of continuing with the steps of the PA. It was
noted that these driving forces were crucial to ensure progress of the
project. A more clear and structured overview of what was expected
of the project coordinators, and concrete guidelines for the practical
arrangements (eg, pointers for inviting working group members) were
mentioned as points of improvement.
Organization C

The Process of Applying the PA
Dose delivered was sufficient, with two project coordinators

(ie, human resources managers) working in a structured way, to invite
relevant stakeholders to participate in the working group and plan
meetings. All relevant stakeholders were represented in the working
group (eg, human resources, line-managers, employees [with chronic
conditions], member of the work council). All working group mem-
bers were present at the first meeting to identify the barriers to exert
self-control behaviors, which was held at the organization’s location.
Thereafter, a second and a third meeting were held online (due to the
COVID-19 pandemic) to come up with solutions and make an action
plan (Steps 3 and 4). Irregular attendance of working group members
during these online meetings was observed. It was pointed out that ir-
regular attendance was a consequence of increased workload and time
constraints, which hampered the sense of belonging to a group.
meri
“There was always someone who wasn’t present, so then you
don’t really form a group with a sense of belonging in such a
project, and I find that difficult.” (Working group member,
line-manager)
Especially during the first meeting, working group members actively
participated. Participation was less active in the online setting, as the
online meetings were less structured and working group members
were more easily distracted. Most working group members felt the lib-
erty to speak their minds during the meetings. However, factors were
mentioned that hampered the expression of opinions. As not all work-
ing group members were familiar with the OP, feelings of unease were
described. Moreover, for some employees with a chronic condition, it
was difficult to talk in general terms, as they spoke from their own ex-
perience and related everything to their personal situation.
“Then I think, yes of course it is broader than that. You all
look at chronically ill workers and self-control and how that
works in the organization. But then you really start to think
about yourself, about your own situation and I always find
that difficult.” (Working group member, employee [with a
chronic condition])
Oneworking groupmember found it difficult to explain the significant
impact of working with a chronic condition; as she was doing well at
the time of the meeting, barriers were more difficult to identify. A lack
of experience with participating in such a working group also made it
sometimes difficult to express one’s opinion. Finally, for some work-
ing group members, their role and the organizations’ intended goal
for applying the PAwas not clear, which hampered the provision of in-
put during the meetings.

Dose received was sufficient; the two project coordinators took
on the responsibility for initial operationalizing the solutions (Step 5).
A new organization’s vision on working with a chronic condition and
organizational policy were put on writing. Moreover, communication
training sessions for line-managers were held. Due to other urgent
matters and time constraints with the project coordinators, implemen-
tation of solutions took a long time, with not all solutions being imple-
mented in the course of the study. However, a plan was made to embed
and propagate the new organizational policy in the organization and to
can College of Occupational and Environmental Medicine. 671
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launch a newly developed website with practical information regarding
working with a chronic condition. As a result of this delay and ongoing
implementation of solutions, no final evaluation meeting (Step 6) was held.

Reflecting on the OP as Process Leader
Fidelity was poor, resulting from the OP’s perspective on the

process leader role. According to him, it was not his sole responsibil-
ity, but rather a shared responsibility with both human resources man-
agers. It was said that OPs should preferably initiate the intervention
and take on an advisory role, whereas human resources managers
should take on the process leader role and policy development.
672
“I actually think that the occupational physician can be the
initiator and human resources should take this further within
the organization as a process leader. But in the end I think
the process leader role should ultimately lie with human re-
sources and I think human resources should also make the
policy. Then the occupational physician first as initiator, ulti-
mately becomes the advisor.” (Process leader, OP)
Consequently, the project coordinators (ie, human resources man-
agers) took over the process leader role. Comparable to the other orga-
nizations, opinions differed on whether the OP was a suitable process
leader. The OP as process leader allowed someworking group members
to get to know the OP. Others considered human resources managers
more suitable process leaders, as thiswayOPs could take on an advisory
role and actively participate during the meetings. An OP not associated
with the organization or an external process leader were mentioned as
other options. Moreover, it was pointed out that by making the training
available to bothOPs and human resources managers, the process leader
role could be a shared responsibility among them.

Satisfaction With the PA at the Working Group Level
All working group members were positive about the PA and the

fact that the organization was willing to spend time and resources on
improving support for employees with chronic conditions. The project
coordinators were considered important driving forces of the project.
Although they had a clear goal in mind, time constraints and initial un-
certainty of what was expected of them in terms of practical arrange-
ments made it a challenging process. Moreover, the major role of the
project coordinators in guiding the PA and implementing solutions re-
sulted in uncertainty about the progress and state of affairs among
other working group members. More extensive information on the
tasks, expectations, and responsibilities of the different stakeholders
in the working group was given as point of improvement.

Furthermore, support and commitment of upper management
was considered crucial to ensure good embedding in the organization.
This awareness resulted in a request for approval from upper manage-
ment during the application of the PA. Despite this, there were concerns
with some working group members on securing changes in the
long-term and whether this approach will ultimately have any effect, es-
pecially on employees with chronic conditions in the warehouse.
“In the end, how it will be embedded in the organization de-
pends very much on how far you get everyone on board.”
(Working group member, line-manager)
DISCUSSION
This study described the evaluation of a pilot implementation,

including process evaluation and feasibility study. Recruitment was
difficult; convincing organizations of the need to create a supportive
work environment for employees with chronic conditions and using
the PA as a method to achieve this was a major challenge for OPs.
Themes were identified on factors that influenced recruitment (organi-
zational factors, the position of the OP, and establishing commitment),
which highlighted barriers and facilitators, for example, organizations
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc. on
not having a sense of urgency to prevent work-related problems and
OPs having a say in policy setting. Only 3 of 12 organizations were
willing to participate (ie, reach of 25%). Of the three participating or-
ganizations, one organization (A) generally applied the PA according
to protocol. In contrast to the other two organizations (B and C), where
dose delivered, dose received and/or fidelity were poor. Especially in
organization B, problems with assembling the working group (Step 1)
lead to a poor dose delivered and dose received. Overall, working group
members were positive about the PA and improving support for em-
ployees with chronic conditions. Both barriers (eg, not being able to ex-
press one’s opinion) and facilitators (eg, availability of driving forces)
were identified that influenced the process of applying the PA. Although
the process leader role increasedOPs’ visibility, opinions differed on the
suitability of OPs as process leaders.

Convincing Organizations to Apply the PA
This study made clear that convincing organizations to create a

supportive work environment, by applying the PA, turned out to be a
major challenge. When looking at the objectives for OPs and organiza-
tions, as stated in implementation plan, especially objectives 2 and 3
(see Supplementary Information, http://links.lww.com/JOEM/B84) for
the OP were difficult to achieve, posing important barriers to recruit-
ment. A striking observation was that all three organizations that were
willing to create a supportive work environment were already focused
on offering support, preventing work-related problems and employees’
health. This existing preventive focus andmotivation to improve support
for employees with chronic conditions could explain why these organi-
zations were more open to applying the PA, unlike the organizations
that did not see the sense of urgency to prevent work-related problems.
A good relationship betweenOP and stakeholders within the organiza-
tion further facilitated this process. Moreover, stakeholders valuing
OPs input and advice were essential for convincing organizations to
apply the PA. Research showed that an effective and strategic collabo-
ration between occupational health professionals and organizations
led to a shift toward a more preventive approach.29

Comparison of Participating Organizations

The Process of Applying the PA
Although in organization A no major problems occurred in the

process of applying the PA, we observed poor dose delivered and dose
received in organization B. We found that regular contact between pro-
cess leader and project coordinator and closemonitoring of the progress,
as in organization A, facilitated the implementation process. On the
other hand, when major problems occur early in the process of applying
the PA, as in organization B, this can have major consequences for the
continuation and level of success of the PA. Moreover, a skewed rela-
tionship between working group members was an important barrier to
the selection and implementation of solutions. In organization C, dose
delivered was influenced by the irregular attendance of working group
members. The COVID-19 pandemic could have played a role in this,
due to the online setting of the meetings. A joint effort and equal input
and voice of all working group members in identifying barriers and
selecting solutions are important aspects of the PA. With employees
(with chronic conditions) or other stakeholders not being able to provide
input in every step of the PA, the power of the approach could have been
compromised.19 When comparing our findings to the literature, one
study using the PA showed much less deviation from the protocol and
adequate dose delivered and dose received.30 Although another PA
study also described less implementation of solutions than initially
expected.31

Reflecting on the OP as Process Leader
In this study, OPs were deployed as process leader, which

meant that they had to take a neutral position, refraining from using
behalf of the American College of Occupational and Environmental Medicine.
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their expertise and providing advice. As shown in organization C, fi-
delity was difficult. In the Netherlands, OPs have an advisory role,
which required them to adjust to their new role as process leader.
Moreover, doubts were described in all three organizations on the suit-
ability of OPs as process leader. The attitude toward OPs could have
contributed to this. Feelings that OPs are on the side of the employer,
as described in one of our earlier studies among employees with
chronic conditions,10 could have hampered the expression of opinions,
out of fear that it will be used against them. On the other hand, the role
of process leader increased OPs’ visibility, which might improve the
use of OPs’ support (eg, using preventive consultation hours). Further-
more, the PA enabled OPs to proactively initiate and pursue prevention
within an organization, whereas OPs currently largely focus on reduc-
ing sickness absence.32 In contrast, in another PA study, using occupa-
tional nurses as process leaders, no doubts on the suitability of the pro-
cess leader were expressed.30

Satisfaction With the PA at the Working Group Level
Despite the encountered difficulties, working groupmembers in

all three organizations were satisfied and positive about the PA. The in-
volvement of all stakeholders, a key feature of the PA, was highly val-
ued. Our study also showed that human resources managers in all three
organizations took on most of the work, for example, in project coordi-
nation and the progress of the PA. These driving forces were crucial for
applying the PA, which was also found in another study implementing
a participatory program.33 However, project coordinators have to feel
supported by higher management and other stakeholders in the orga-
nization, which was clearly not the case in organization B. Literature
also shows the importance of commitment of higher management on
retaining employees with disabilities.34

Although the intention was that the implemented solutions con-
tributed to a supportivework environment and the development of an or-
ganizational policy, we found that there was a need for a clear organiza-
tional goal at the start of the PA (ie, in organizations B and C). That way,
the PA could be used to work toward that goal and could help identify
barriers and select solutions, instead of the solutions determining the
end goal. This need for a clear goal could be related to the complexity
of self-control behaviors, being amore difficult topic comparedwith ad-
dressing more concrete problems, such as preventing hand eczema.30

Strengths and Limitations
This study showed the challenges of implementing an

organizational-level intervention and illustrated the factors that
can influence the process of applying the PA at the organizational
level across different organizations. This is valuable information
that can be used to further optimize and develop the intervention.
Using qualitative research methods yielded understanding of how
attitudes and actions of OPs and working group members as well
as contextual factors affected the implementation process. How-
ever, also limitations of the study must be mentioned. The most im-
portant limitation was that only 3 of 12 organizations agreed to par-
ticipate and applied the PA, resulting in an incomplete picture of the
application of PA at the organizational level. Only organizations
that were motivated to support employees with chronic conditions
and prevent work-related problems participated in the study. Applying
the PA in organizations that did not already have a focus on preventing
work-related problems would have yielded other valuable information.
Furthermore, in some cases therewas a long time (>1 year) between the
PA meetings and the final interview, which increased the chance of re-
call bias. Another barrier of this study was the COVID-19 pandemic.
Recruitment and reach were not impacted by the COVID-19 pandemic,
as recruitment occurred before the start pandemic (ie, 2019). However,
COVID-19 influenced the implementation of the PA and its evaluation
in the organizations. The effect of the pandemic varied, depending on
how organizations were affected by COVID-19 regulations, such as
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of the A
switching to online meetings thereby influencing dose delivered. More-
over, having less resources (eg, time) to implement solutions impacted
dose received.

Implications for Practice and Research
The results of this study imply that the PA could be of added

value for organizations in creating a supportive work environment and
developing organizational policy, enabling employees with chronic con-
ditions to exert self-control. However, convincing organizations to cre-
ate a supportive work environment and apply the PA is a first major
challenge. Exploring how to activate and persuade organizations to im-
prove support for employees with chronic conditions and take a preven-
tive approach would be an important next step. The literature already
shows the need for more knowledge and awareness on the impact of
having a chronic condition on work within organizations,8 which is cur-
rently often insufficient. OPs should take on a proactive role in improv-
ing knowledge and raising awareness by providing advice to employers.
Moreover, good employer practices and corporate social responsibility
should include preventing work-related problems and facilitating sus-
tainable employment for employees with chronic conditions. Financial
and economic considerations could play an important role inmany orga-
nizations when deciding on supportive actions.35 Showing the eco-
nomic benefits of preventing work-related problems among employees
with chronic conditions and preventive activities might facilitate an or-
ganizational change to a preventive approach. Furthermore, OPs must
persist in their attempts to increase prevention within organizations.
Their increased visibility might lead to organizations more often
obtaining OPs’ expertise on preventing work-related problems.

When looking at the process of applying the PAwithin the orga-
nization, this study has provided several points of improvement and
aspects to consider. For this study, OPs were the professionals who
attended the training sessions. Seeing the great involvement of human
resources managers and their responsibility for coordinating the PA,
opening up the training to OPs as well as human resources managers
could improve the implementation process. Moreover, by tailoring
the training sessions to the competencies of OPs and human resources
managers, both professionals could act as process leader within an or-
ganization. In addition, more research is needed to evaluate the role of
other professionals as process leader, such as an external expert (eg,
OP not associated with the organization) to guide the process.

Furthermore, information provision for project coordinators in
the training manual should be elaborated. In addition, a clear overview
of what is expected of all stakeholders involved during the PA needs to
be added to the training manual. Knowing what is expected of every
working group member might improve input and could counteract
the irregular attendance of working group members during meetings.
Finally, as having a clear goal in mind from the beginning of the PA
is helpful for the implementation process, more attention must be paid
in the training session to shaping and composing the intended goal for
the organization.

CONCLUSIONS
The PA could be of added value as a method for creating a sup-

portive work environment and developing an organizational policy for
employees with chronic conditions. However, we only reached a small
number of motivated organizations. Convincing organizations to im-
prove support for employees with chronic conditions and prevent
work-related problems, by using the PA, is challenging and requires
further research. Moreover, it is not self-evident that OPs must fulfill
the process leader role; this role should be tailored to the organiza-
tions’ needs.
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