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Abstract 

Primary care needs to find strategies to deal with today’s societal challenges and continue to deliver efficient 
and high-quality care. Employee-driven innovation is increasingly gaining ground as an accessible pathway to devel-
oping successful and sustainable organisations. This type of innovation is characterised by employees being engaged 
in the innovation process, based on a bottom-up approach. This qualitative study explores employees’ experiences 
of employee-driven innovation at a primary care centre in Sweden. Data are collected by focus group interviews 
and analysed by inductive qualitative content analysis. The result is presented with the overarching theme “Standing 
together at the helm” followed by three categories: “Motivating factors for practising employee-driven innovation”, 
“Challenges in practising employee-driven innovation” and “Benefits of employee-driven innovation”, including nine 
subcategories. The study found that employee-driven innovation fosters organisational innovation, empowers 
employees, and enhances adaptability at personal and organisational levels. This enables individual and collective 
learning, and facilitates the shaping, development, and adaptation of working methods to meet internal and external 
requirements. However, new employees encountered difficulty grasping the concept of employee-driven innovation 
and recognising its long-term advantages. Additionally, the demanding and task-focused environment within primary 
care posed challenges in sustaining efforts in innovation work. The employees also experienced a lack of external sup-
port to drive and implement some innovative ideas.

Keywords Employee-Driven Innovation, Lean philosophy, Learning organisation, Primary Care, Sociocultural 
perspective, Qualitative Research

Introduction
Primary care, as well as healthcare in general, is highly 
dependent on its workforce [1] and it is argued that it 
is vital to strengthen employees’ innovative power to 
better handle societal challenges and deliver efficient 
and high-quality care [2]. Primary care has the poten-
tial and capability to improve health outcomes across 
socioeconomic levels and improve health system effi-
ciency [3, 4]. Thus, many countries, including Swe-
den, have a policy agenda to strengthen, develop and 
transform primary care to address societal challenges 
such as an ageing population with an increased bur-
den of chronic disease and heightened healthcare costs 
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[5, 6]. In the transformation of primary care, innova-
tions have become imperative [2]. Although often 
overlooked in the past, contemporary organisations 
are increasingly recognising employees’ potential to 
contribute to innovation at the workplace, such as in 
employee-driven innovation [7, 8]. Employees’ profes-
sional, context-specific and practice-based knowledge 
allows them to capture ideas, solutions to problems 
and suggestions for improvement that arise in daily 
work [7, 9], which contributes to organisational devel-
opment [7] and improved performance [10]. Innova-
tion at work is vital to ensure long-term viability and 
adaptability of organisations, especially in the face of 
ever-changing work requirements and evolving cli-
ent needs [11]. Dzau and colleagues [12] stress that 
innovation must be actively promoted in healthcare 
settings by teaching, supporting, and implementing 
innovation in order to drive healthcare transformation.

Like many other countries, Sweden has a growing 
shortage of healthcare professionals [13, 14] and pri-
mary care as well as healthcare in general, struggles to 
recruit and retain competent healthcare professionals. 
These struggles tend to be even more pronounced at 
primary care centres in rural and sparsely populated 
areas. The primary care centre in this present study 
started to engage in employee-driven innovation after 
facing a challenging situation when several of the 
workplace’s more experienced employees left their 
jobs. As a result of loss of workforce and competence, 
work routines began to fail which in turn led to an 
increased workload for remaining staff, as well as diffi-
culties in recruiting and retaining new employees due 
to a demanding work environment. In order to reverse 
this negative trend and create an attractive workplace, 
a continuous and structured employee-driven innova-
tion work based on Lean thinking [15] was initiated at 
the primary care centre in 2016 and is still ongoing.

The research field of employee-driven innovation is 
steadily growing. However, in previous research most 
empirical studies have been conducted in the private 
sector, rather than the public sector (see [16–18]), 
which a recent literature review on employee-driven 
digital innovation also concludes [19]. To the best of 
our knowledge, no studies to date have investigated 
experiences of employee-driven innovation in pub-
lic primary care from the employees´ perspective. To 
understand a phenomenon in depth, it needs to be 
investigated in the context in which it occurs [20]. 
Thus, the aim of this study is to explore employees’ 
experiences of employee-driven innovation in a pri-
mary care context.

Theoretical background
Employee‑driven innovation
Innovation can be understood as a multi-step process 
through which organisations transform their ideas into 
new or improved products, services or processes, ena-
bling them to advance, compete and differentiate them-
selves in their sector [21]. The concept of innovation 
includes both incremental innovations, such as gradual 
improvements of existing practice that lead to organisa-
tional development, as well as radical innovations that 
lead to drastic and fundamental changes and improve-
ments in some defined area [22]. Employee-driven 
innovation is a broad umbrella concept that approaches 
innovation from a grassroots perspective. Høyrup ([23], 
p.8) refers to this type of innovation as “the generation 
and implementation of new ideas, products, and pro-
cesses – including the everyday remaking of jobs and 
organisational practices – originating from the inter-
action of employees, who are not assigned to this task”. 
These processes, which can be initiated, supported or 
even driven by employees, can be integrated into an 
organisation’s collaborative and management work. As 
this definition suggests, employee-driven innovation is 
based on the idea that employees at all organisational lev-
els have potential for innovation [8, 24]. Even if employ-
ees are not formally tasked with innovating, they can 
contribute potentially valuable ideas as they see things 
in their everyday work. Thus, employees become the 
very driving force for innovation [8] and strategic organi-
sational development [22], unlike research, technol-
ogy, user or market-driven innovation [8]. This denotes 
an inclusive and democratic view of who can contrib-
ute to innovation within an organisation. However, the 
employee’s role and level of engagement in the innova-
tion process may vary and Høyrup [23] suggests a typol-
ogy in which employee-driven innovation processes are 
expressed in three generic orders. First-order employee-
driven innovation is described as a pure bottom-up pro-
cess where employees actively shape and refine their 
practices throughout the workday. These actions involve 
making subtle adjustments or improvements to enhance 
outcomes and workflow, all without the explicit aim of 
innovation and without direct managerial intervention. 
Second-order employee-driven innovation is a combi-
nation of bottom-up and top-down processes, where 
innovation processes are initiated by employees, but 
structured and formalised by management. Third-order 
employee-driven innovation denotes a top-down pro-
cess where managers invite employees to participate in 
already-planned innovation activities. Common to all 
employee-driven processes, however, is that they can-
not be separated from social processes in the organisa-
tion but are embedded in the daily work activities of job 
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enactment [23], which puts a focus on systems for inno-
vation grounded in daily practice that become a part of 
an organisation’s culture [12].

Employee‑driven innovation from a sociocultural perspective
The theoretical starting point in this study is the socio-
cultural perspective [25, 26], where the focus is on indi-
viduals being in social contexts where different activities 
and interactions are shaped by the historical, cultural, 
social and institutional context. These human activities 
are mediated by various cultural tools, such as artefacts, 
symbols, language or systems of knowledge. Cultural 
tools play a vital role in the co-construction of knowledge 
as they mediate between people and their social context 
[27, 28]. It is through communication, with the help of 
cultural tools, that people learn new ways of thinking, 
reasoning and behaving. The relationship between think-
ing, communication and action is situational, and the 
primary focus is to create understanding and meaning 
between the context and the different activities [25, 26]. 
In the sociocultural perspective, the Zone of Proximal 
Development (ZPD) is a central concept in comprehend-
ing how individuals learn through social interaction and 
collaborating with others. It represents the gap between 
what learners can accomplish independently based on 
their current abilities and what they can achieve with 
guidance or through collaboration with more capable 
peers [26].

Therefore, as a phenomenon, learning is situated in a 
sociocultural context [26, 29, 30] such as workplaces [31]. 
Innovation at work and learning are closely intertwined 
and consist of interdependent processes of change [11, 
32] and therefore learning plays a key role in employee-
driven innovation. Learning and knowledge creation pro-
cesses at work define new problems and challenges that 
drive the development of new knowledge required to 
solve them [33].

The primary care sector is an organised institutional 
system of socially established activities [28]. How people 
that are engaged in employee-driven innovation create 
understanding may depend on the organisation’s knowl-
edge culture and tradition, that is, the organisational 
conditions that prevail. Vygotsky [26] believes that under-
standing is created in interaction with others. This means 
that different activities and learning depend on how the 
participants have understood them. Thus, collaboration 
and learning does not take place in a social vacuum, but 
in a sociocultural context with cultural, historical and 
social factors together with those involved [25, 26]. Pri-
mary care can be seen as an institution with its own val-
ues, ideas and knowledge. How employees’ experience 
employee-driven innovation can be understood based on 
the employees’ previous social and cultural experiences 

of organisational development and their understanding 
of the concept of innovation.

Method
Study design
This is a qualitative exploratory study with an insider 
perspective. An insider perspective implies that the 
researcher is a member of the organisation, group or 
community being studied [34, 35]. In this study, the first 
author workes as a district nurse at the primary care cen-
tre and has been engaged in employee-driven innovation 
efforts since their inception in 2016.

Study context
The study was conducted at a primary care centre in a 
rural municipality on the west cost of Sweden.

Outline of the employee‑driven innovation work
This study explores employees´ experience of what 
Høyrup [23] terms as second-order employee-driven 
innovation, a process that involves a combination of 
bottom-up and top-down approaches. In the employee-
driven innovation process, employees are responsible 
for idea generation, problem solving and implementa-
tion, while the manager is tasked with establishing and 
maintaining collaboration structures, allocating neces-
sary resources (such as time and education), and offering 
support if needed. The framework of Lean thinking [15] 
forms the very basis of the employee-driven innovation 
work at the primary care centre and a Lean board is used 
as a visual tool [36] in the innovation process. Lean think-
ing includes both socio-technical and operational aspects 
of Lean [15], emphasising the employees´ role in the Lean 
process along with the tool used. In healthcare settings, 
Lean boards may be used as a project management sys-
tem, to structure improvements and innovation efforts. 
Furthermore, the tool can foster and empower employ-
ees to engage in the innovation process [37, 38]. At the 
primary care centre, the Lean board helps the manager 
to organise and visualise the innovation process. Tasks 
that are upcoming, in progress and completed are dis-
played and catagorised in different columns on the Lean 
board. In this case, the main columns were arranged into 
the following categories: suggested improvements, ongo-
ing activities, answerable, time schedule, and completed 
(Fig. 1).

Thus, at the primary care centre employee-driven 
innovation is practised in the following way (Fig. 2): (1) 
Employees identify problems, ideas, or improvement 
suggestions in their daily work and describe these on 
‘improvement notes’ that are then displayed on the Lean 
board. (2) Every Tuesday one hour is scheduled for joint 
innovation work. Initially, everyone convenes around 
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the Lean board where the manager provides a succinct 
overview of ongoing projects and receives status updates. 
Then the manager and the employees jointly discuss and 
assess new improvement notes on the board and, upon 
consensus, new projects are initiated. Following this 
(3), employees collaborate in interprofessional teams, 
whether working on new or existing projects, to devise 

innovative work routines aimed at addressing identified 
issues. (4) When completed, the routine is presented to 
all employees at a monthly workplace meeting for final 
assessment and adjustment. Thereafter, the routine is 
included in the primary care centre’s joint digital routine 
library which is accessible to all employees. (5) Finally, all 
routines are evaluated annually and updated if necessary.

Fig. 1 Lean board

Fig. 2 The employee-driven innovation process



Page 5 of 15Samuelson et al. BMC Health Services Research          (2024) 24:655  

Sampling and participants
To ensure a rich description of the phenomenon being 
studied, the sampling was purposive [20]. The primary 
care centre in the study was selected because employee-
driven innovation is incorporated into weekly practice. 
At the time of the study the primary care centre had 23 
employees excluding the manager and the first author. 
To be included in the study, the employee needed to have 
participated in employee-driven innovation activities. 
Employees with managerial/team leader positions were 
excluded. In total, five employees were excluded, three 
(one podiatrist, one general practitioner and one psy-
chologist) due to not participating in the innovation work 
because of working part-time, one nurse due to manage-
rial position and one resident physician was not asked 
to participate because at the time of the focus group 
interview, he was stationed elsewhere. After receiving 
approval from the manager of the primary care centre, 
all employees who met the inclusion criteria received 
written (e-mail) and oral information about the aim, pro-
cedure, and ethical aspects of the study. All agreed to 
participate and confirmed this by completing a consent 
form. Next, all participants were divided into three inter-
professional focus groups with five to seven employees 
in each group (Table  1). However, two employees (one 
medical secretary and one caretaker) dropped out due 
to illness at the time of the third focus group interview 
and therefore there were only three participants in that 
group.

Data collection
Data were collected by focus group interviews. Focus 
groups are of benefit when the goal is to understand 
how individuals collectively construct meaning through 
social interactions [20, 39]. Given that innovation is 
largely a socially constructed process [23, 40], we found 
focus group interviews to be a suitable method for data 
collection. Three focus group interviews, lasting on 
average 59 min (49–70), were conducted face-to-face at 
the primary care centre at scheduled times during May 
2021. The first (SS) and the last author (IS) conducted 
the focus group interviews together and took turns to 
act as moderator and note-taking observer at the dif-
ferent focus group interviews. The moderator used a 

semi-structured interview guide that contained open-
ended questions on the subject area of employee-driven 
innovation in a primary care context, for example, 
how the innovation work started, how and why they 
innovate in daily practice and what are the benefits/
challenges with employee-driven innovation (See Sup-
plementary File 1). Probing questions, such as “why is 
that?” and “can you tell us more about your thoughts 
on…?”, were asked to encourage in-depth reflections on 
the issue discussed [41].

Analysis
Data were analysed by inductive content analysis with 
a focus on both the manifest and the latent content of 
the interview texts [42, 43], performed in the following 
six steps. First, all recorded material was transcribed 
verbatim. Second, the first and the last author initially 
read all the interview texts several times to get a sense 
of the material as a whole and gain an understanding of 
the essential meaning of the text. Third, while keeping 
the aim clearly in focus, meaning units were identified, 
that is, sentences or paragraphs that belong together 
through content or context. Fourth, meaning units 
were condensed into shorter text, albeit with the core 
content preserved. Fifth, codes that concisely describe 
the condensed meaning units were developed, which 
were then compared and sorted by similarities and dif-
ferences. Sixth, the first and last author identified, first 
individually and then together, potential subcategories 
from the codes and then grouped subcategories with 
similar content into categories. To remain as faith-
ful to the data as possible, both authors read back and 
forth between units of meaning, codes, subcategories, 
and categories throughout the analysis. Moreover, all 
authors discussed and reflected together at different 
levels of abstraction and interpretation possibilities 
[44] until they agreed on the most likely interpretation 
of the data. The fact that all the co-authors are senior 
researchers with different skills and perspectives (AS is 
a professor of informatics and work-integrated learn-
ing, SP is a nurse and professor of health sciences and 
work-integrated learning, IS is a district nurse and 
associate professor of primary care) gave the analy-
sis process depth and breadth and enhanced reliability 
[45]. To enhance credibility, each subcategory includes 
representative quotations from the transcribed text 
[42]. However, to ensure confidentiality and reduce the 
possibility of identifying the source of the quotes, the 
professional role of the informant is excluded, and only 
their focus group membership is indicated. See exam-
ples from the analytical process in Table 2.

Table 1 Focus group participants

Focus Group 1 (n:6) Focus Group 2 (n:7) Focus Group 3 (n:3)

2 nurses/district nurses 3 nurses/district nurses 2 nurses/district nurses

1 nurse assistant 2 medical secretaries 1 psychotherapist

1 medical secretary 1 resident physician

2 resident physicians 1 general practitioner
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Results
The aim of this study is to explore employees’ experiences 
of employee-driven innovation in a primary care context. 
The findings are presented with the overarching theme 
“Standing together at the helm” followed by three catego-
ries: “Motivating factors for practising employee-driven 
innovation”, “Challenges in practising employee-driven 
innovation” and “Benefits of employee-driven innova-
tion”, with nine subcategories (Table 3). The overarching 
theme reflects how employee-driven innovation induced 
a process of employee empowerment. Employee-driven 
innovation enabled the employees to learn and jointly 
change, develop and adapt work practices to ever-evolv-
ing circumstances, which can be likened to the helm of 
a ship. Over time, a collective agency developed, which 
means that the employees experienced an ability to han-
dle and steer the ship (work practice) together.

Motivating factors for practising employee‑driven 
innovation
Motivational factors were the very driving force for prac-
tising employee-driven innovation. One such factor was 
to recognise the need for change. Moreover, it was moti-
vating to be able to influence the workplace and improve 
local care practice.

Recognising the need for change
The employees emphasised that innovation is important 
for several reasons. First, the employee-driven innova-
tion work itself was initiated based on an urgent need 
for change at the primary care centre. Before it started, 
the work situation was so strained and challenging that a 
change was absolutely necessary in order for the employ-
ees to want to continue working at the primary care cen-
tre. It was not possible to ‘run faster’ but new ways of 
working were needed to save time and improve the qual-
ity of care.

“Sometimes it feels like we were a sinking ship that 
needed to start floating again, because we couldn’t 
carry on working the way we were. We had to change 
something, so we didn’t go down with the ship.”
Focus Group 1

Furthermore, they described that the tough competition 
in primary care, both between primary care centres and 
digital health service alternatives, meant that they needed 
to be at the forefront to survive as a primary care centre in 
a sparsely populated area. Working with employee-driven 
innovation was seen as a way to market the primary care 
centre, to attract both healthcare professionals and patients.

“... we sell services, and we need to market ourselves 
and make our customers want what we can offer, 
and we have quite tough competition.”
Focus Group 1

The employees also stressed that healthcare in general 
needs to adapt to a changing society. New technologies 
and new societal challenges require innovative ways of 
working. In addition, the employer, policy makers, stake-
holders and well-informed patients and their relatives 
all expect primary care to keep pace with technological 
developments.

“The whole society is innovative. You have to keep 
up!”
Focus Group 3

Offers opportunities to influence your own workplace
Being able to develop and improve work practice and, by 
extension, the work environment, was a major motivat-
ing factor for practising employee-driven innovation. The 
employee-driven innovation intervention was a forum 
for addressing work-related everyday problems and pro-
vided opportunities to discuss and jointly solve problems, 
which in turn facilitated problem management, reduced 
frustration, and increased job satisfaction.

“- ... when I started working here, I felt for the first 
time that someone seemed to listen to what those of 
us on the floor had to say [...]

-Why is that important?

- Eh yeah, that … that you address the issues and do 
something about them. It becomes more motivating.”
Focus Group 2

Table 3 Overarching theme, categories and subcategories

Overarching theme Standing together at the helm

Categories Motivating factors for practising 
employee-driven innovation

Challenges in practising employee-driven 
innovation

Benefits of employee-driven innovation

Subcategories Recognising the need for change
Offers opportunities to influence your 
own workplace
Improves local care practice

Takes time to understand employee-
driven innovation and see the benefits
To persevere in a demanding and task-
oriented practice
Lack of external support to drive 
and implement innovative ideas

Improves team spirit and reduces 
hierarchy
To feel prepared for the unexpected
Provides a space for learning
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The employees felt empowered by taking part in form-
ing and developing the workplace through idea genera-
tion and problem solving. This “bottom-up” approach to 
organisational development felt much more meaningful 
and humane than getting top-down orders on how to 
work.

“Here [at this workplace] you can really be involved 
and have an influence and say what you think and 
come up with ideas and suggestions, instead of just 
getting instructions fed from above that you must 
carry out. […] It is enjoyable to be involved in devel-
oping the workplace we work at. Because that is 
what we do with this.”
Focus Group 2

Improves local care practice
The employees experienced that the employee-driven 
innovation efforts improved care and increased effi-
ciency, which was both inspiring and motivating. The 
common work routines that were developed clarified 
the responsibility of different professional roles in the 
care chain, which reduced the risk of mismanagement 
that might threaten patient safety and/or prolonged the 
patient journey. Thus, the routines created a sense of 
security. Examples of improvements included new ways 
of handling prescription requests and managing the tel-
ephone queue which increased telephone accessibility, an 
improved triage and developing new working methods to 
eliminate waiting lists. Altogether, the new work routines 
facilitated daily practice, improved care and saved time.

“After a while we saw for example how much time 
we saved by coming up with better ways of working. 
And time is something we need more of.”
Focus Group 2

The employees’ context-specific knowledge and under-
standing of local needs was a key element that enabled 
them to develop new and improved ways of daily work-
ing. Thus, the innovations were first and foremost for the 
local practice.

“This [innovation] work is meant for us, right? [...] 
That’s what I think...that you start from here. What 
can be built up and strengthened here?”
Focus Group 1

Challenges in practising employee‑driven innovation
It was challenging for new employees to learn the 
employee-driven innovation approach and recognise the 
long-term benefits. Another challenge was to persevere 
with the innovation work when practice is demanding 
and task oriented. Also, the employees experienced that 

they could not proceed with some ideas as they lacked 
external support.

Takes time to understand employee‑driven innovation 
and see the benefits
New employees found it challenging to understand 
and become comfortable with the way of working with 
employee-driven innovation. To be involved in devel-
oping work practice was a new experience, as in previ-
ous workplaces they had been used to getting top-down 
directives on what and how work should be done. 
Although they appreciated the innovative way of work-
ing, they were not used to prioritising innovative and cre-
ative work at the expense of clinical work.

“…[at previous workplaces] you should only do what 
you are told to, without questioning so much, so I 
thought it felt very strange that we would spend a 
whole hour each week doing ‘nothing’ [making quo-
tation marks with fingers], if you know what I mean. 
Of course, it is important, but it felt very strange at 
first.”
Focus Group 1

The outcome of the innovation work, which mostly 
consisted of small improvements in working methods, 
accumulated over time and eventually lead to improved 
local care practice and a better working environment. 
The employees who had been involved since the innova-
tion work began pointed out that new employees had a 
harder time to perceive the benefits of employee-driven 
innovation, since they had not experienced the improve-
ments that had taken place over time. Thus, the new 
employees lacked an important perspective.

“Those of us who have been on the whole journey 
[…] have seen the great benefits and how much we 
have changed. If you come in the middle, it may take 
a while before you see the big advantages with it 
[employee-driven innovation]. We’ve been here from 
when it [the work environment] was very bad and 
seen it improve. Some may think that everything is 
fine, it’s all okay. Do we really need to spend so much 
time on this?”
Focus Group 2

To persevere in a demanding and task‑oriented practice
Even though all employees agreed that practicing 
employee-driven innovation was both rewarding and 
important, it was challenging to prioritise it when the 
pace of work was high, and they struggled to keep up 
with their ordinary work tasks. In these situations, the 
focus was mostly on catching up with the clinical work 
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and the motivation to participate in the innovation 
work decreased. This became particularly evident when 
additional tasks were added, such as introducing new 
staff or vaccination against Covid-19. Therefore, there 
were contradictory feelings at times.

“… it feels a bit like a ‘waste’ of time for me, who 
has so much to do […] there is so much [ordinary 
work] you are behind with all the time […] It’s a bit 
double-edged. At the same time, it is a bit fun to do 
something else sometimes […].”
Focus Group 3

Sometimes, when the workload was too high and the 
employees had fallen behind with their clinical work, 
the innovation work had to be put on hold briefly. This 
also applied when the workforce was reduced due to 
annual leave, for example over the summer.

Lack of external support to drive and implement innovative 
ideas
Although the employees felt that the management 
within the organisation allowed them to pursue 
employee-driven innovation, top-down orders some-
times interfered with their new ways of working. More-
over, they lacked external practical support to solve 
issues that arose during the innovation process, par-
ticularly in areas such as IT, which lay outside their area 
of expertise. Consequently, some improvements could 
not be implemented which was frustrating.

“... we worked out new ways of working and had a 
lot of ideas, but I feel that we were stopped from 
the top ‘no, but that is not possible’, even though we 
had a lot of good ideas.”
Focus Group 3

However, during the pandemic, video consulta-
tions and other technical solutions became possible, 
which they had previously been told were not possible 
to implement. Thus, the pandemic drove technologi-
cal development, which was perceived as something 
positive.

Benefits of employee‑driven innovation
Practising employee-driven innovation improved the 
team spirit among the employees. It also fostered a crea-
tive mindset that prepared the employees for unexpected 
situations. Moreover, the innovation work enabled learn-
ing by providing opportunities for exchange of knowl-
edge, perspectives, and ideas.

Reduces hierarchy and improves team spirit
Before the employee-driven innovation work began, 
there was a more pronounced hierarchical culture at the 
primary care centre, where decision-making power was 
unevenly distributed between the professional groups. 
By working in interprofessional teams, however, hierar-
chical structures were dissolved over time. Through the 
interprofessional collaboration, the employees gained 
an increased understanding of the challenges and work 
situation of the various professions, which contributed 
to increased respect between the professional groups. 
It also became evident that the skills, competences, and 
expert knowledge of all professions were needed to find 
sustainable solutions to the innovation problems. The 
employees thereby gained an increased understanding 
that the entire care chain at the primary care centre 
needs to function in order to provide safe and high-
quality care, and thus the knowledge and perspectives 
of all professions were equally important and valuable 
in the innovation work. As a result, the employees felt 
confident to share their ideas with each other, regard-
less of profession or position.

“…and there is not this hierarchy here that I have 
come across in many other places, but rather all 
employees have a value here.”
Focus Group 3

“I admit, when there is a problem, I am the first 
to come up with a solution because I think I have 
the absolute best solution to it. I have learned that 
I certainly do not. [...] I have gained much greater 
respect for others around me, who do not think or 
feel the same way I do.”
Focus Group 1

The increased awareness of the equal value of all 
professions improved the dialogue and collaboration 
between the different professional groups, in clini-
cal practice too, and enhanced the sense of cohesion. 
Consequently, the employee-driven innovation efforts 
built bridges between professional groups and broke 
down silo thinking. As team spirit increased, potential 
conflicts between the different professional groups at 
the primary care centre decreased, and they took joint 
responsibility for solving emerging work-related chal-
lenges and problems.

“It is a lot ... yes, a lot more fun when you are one 
team. When you work together towards one goal 
instead of people fighting and holding on to their 
things and ... trying to shift their own work tasks 
onto another professional group.”
Focus Group 2
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To feel prepared for the unexpected
Through the employee-driven innovation approach, 
employees learned to handle work-related challenges 
and find creative solutions. To be innovative, the employ-
ees needed to be open-minded, curious, original, brave, 
forward-looking, and change-oriented and thereby they 
developed a progressive and solution-oriented mind-
set rather than a problem-focused one. In this way, they 
gained a collective confidence in coping with challenges 
they faced in their everyday work. Further, this new 
mindset resulted in action readiness and a sense of being 
prepared for unforeseen challenges such as a pandemic.

“...when the pandemic came, I found that we were 
quite equipped to think new, right…and we were 
all involved ‘Yes, but can we do like this?’ We were 
spouting new ideas all the time [...] Everyone was 
involved and really tried: ‘we have to solve this now, 
what shall we do?’. […]...it felt like we were pretty 
well-equipped just because we have had this way 
of working before. It was nothing strange. We really 
had to rethink, but we did and... it worked!”
Focus Group 2

Moreover, in the spirit of innovation, crises and prob-
lems were not perceived primarily as threatening or 
stressful but, although challenging, rather as assets as 
they sparked creativity and innovation needed to drive 
development forward.

“But the pandemic has also contributed to some-
thing great, that people had to think outside the box 
and just find solutions. […] So, I think the pandemic 
is not only bad.”
Focus Group 1

Provides a space for learning
The work at the primary care centre was often demand-
ing, comprising high pace of work, unpredictability, and 
complex care situations. During the weekly innovation 
hour, the employees could disconnect from their clinical 
work for a while to interact with colleagues, share knowl-
edge, experience and perspectives on issues or prob-
lems that arose in daily work practice. These ‘spanners 
in the works’ became the starting point for joint knowl-
edge creation, learning and innovation and thus drove 
the development of care practice. The employees’ vari-
ous professional and personal backgrounds enabled new 
perspectives and learning and were therefore seen as an 
asset in the innovation work. In this way, the innovation 
hour became a space that nurtured individual and collec-
tive learning.

“-It is good with differences. Then you can see things 
from different perspectives and hopefully learn from 
each other.

-You are allowed to be different here too.

-Yeah, that is good!”.
Focus Group 3

The employees also saw the innovation work as an 
opportunity to interact with other practices in order to 
learn from each other’s mistakes as well as benefit from 
each other’s innovations. By avoiding ‘reinventing the 
wheel’, innovation work can be more efficient. However, 
they found that, unlike the managers, ‘ordinary’ employ-
ees largely lacked organised and recurring forums in 
which they could interact with healthcare profession-
als from other primary care centres. Rather, exchanges 
often took place during such events as occasional study 
visits. The employees gave an example of how they had 
improved their triage after a visit to another primary care 
centre.

“We changed so that we [nurses] sit together with 
doctors instead, to increase competence. We work in 
a completely different way than we did before.”
Focus Group 3

Discussion
This study aims to explore employees’ experiences of 
employee-driven innovation in a primary care context. 
The overarching theme of “Standing together at the 
helm” illustrates the role of employee-driven innovation 
in the employee empowerment process. Like the helm of 
a ship, employee-driven innovation enabled the employ-
ees to learn, both individually and collectively, and jointly 
shape, develop and adapt work practice to internal and 
external demands. Thus, the employees felt equipped to 
handle unexpected situations and over time, as they saw 
the benefits of employee-driven innovation (improved 
care practice, time savings, improved work environment), 
a collective agency developed. Thus, the employees had 
both the tool to steer the ship (work practice) and the 
confidence that they could jointly manage to do so. How-
ever, to succeed and endure over time, it requires both a 
mandate and the provision of allocated time resources.

Enabling adaptive primary care organisations
This study highlights the enabling role of employee-
driven innovation in achieving adaptability in a primary 
care context. Adaptability can be conceptualised as a cre-
ative problem-solving process that alters routines in an 
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organisation in response to internal or external changes 
[46], such as new opportunities, problems, technologies, 
ideas and methods. In accordance with earlier research 
[47, 48] our findings suggest that there is a strong link 
between learning, innovation, and adaptability. By 
engaging in innovation, the employees learned problem-
solving skills, to collaborate, to develop new working 
methods, to be prepared for unexpected situations, to 
be open-minded and aware of colleagues’ skills and com-
petences, both as individuals and as a group. This find-
ing suggests that employee engagement in innovation 
involves three mutually occurring and synergistic change 
processes, namely (I) individual learning, (II) collective 
learning, and (III) transformation of workplace practices. 
This can be seen as an extension of Billett’s [11] concep-
tualisation of innovation at work as two interdependently 
occurring change processes: (I) individual’s learning and 
(II) the transformation of workplace practices.

Furthermore, by engaging in employee-driven innova-
tion, the employees learned that they jointly could han-
dle, find solutions, and adapt to challenges that arose in 
everyday working life as well as in crises, which devel-
oped a collective agency. This collective problem-solving 
confidence improved the employees´ adaptive capac-
ity, which in turn formed the basis for a more adaptable 
organisation that could more easily respond to internal 
and external challenges. As contemporary workplace 
practices and work requirements change in response to 
technological advancements and changing product and 
service requirements, individuals in all occupations need 
to continue learning throughout their working life [49]. 
Fundamentally, it is about individuals learning to adapt 
what they know to other circumstances and new chal-
lenges and thus contribute to individual, collective and 
organisational learning.

Employee‑driven innovation—a challenge 
in task‑intensive work practices
Our findings show that the employee-driven innovation 
efforts at the primary care centre resulted in new com-
mon work routines that standardised workflows, which 
according to the employees, in the long run, saved time, 
improved local care practice and increased job satisfac-
tion. This aligns with prior research highlighting how 
incremental, practice-driven change processes can ulti-
mately transform care systems and enhance care practice 
[50–52]. However, while the employees in this study were 
predominantly positive towards the innovation efforts, 
a certain ambivalence could still be discerned. Although 
they recognised the necessity to improve and develop 
practice, there was also a sense of stress associated with 
devoting time to these efforts amidst many other pressing 
tasks. This was particularly evident in new employees, 

who were not used to engaging in employee-driven inno-
vation and had not yet seen the long-term benefits. In a 
time-pressured and harsh work environment, it is easy to 
get caught in what Chesluk and Holmboe [53] refer to as 
the ‘frantic bubble’, where employees try to cope with the 
overwhelming workload by working faster and harder. 
When faced with significant time pressure challenges and 
the urgency to address immediate issues, there is a ten-
dency to revert to familiar coping mechanisms to manage 
the workload. To mitigate this risk, clear strategies must 
be in place to sustain employee-driven innovation efforts 
over time. One such coping strategy employed was to 
temporarily suspend innovation efforts for a predeter-
mined period, which requires open and trusting commu-
nication between the employees and the management. 
The importance of trust-based and supportive manage-
ment to drive and continuously sustain employee-driven 
innovation efforts has been highlighted in several studies 
[50, 54–57].

The importance of organisational support
To reach its full potential, the employee-driven efforts 
needed support from other departments within the 
organisation, such as IT. However, the absence of prac-
tical support resulted not only in anticipated improve-
ments failing to materialise, but also in employees 
growing frustrated and demotivated due to a perceived 
lack of organisational support in their endeavours. Simi-
lar to other studies [57, 58], our result reveals a tension 
between high commitment to perceived needs in clinical 
practice and other organisational demands, such as rigid 
rules, prioritisation of resources and assignments. Organ-
isational silo structuring and constraining conditions 
within the organisation hamper employee engagement to 
drive innovation [58].  This underscores the importance 
of instilling the spirit of employee-driven innovation 
throughout all levels of the organisation, emphasising the 
necessity for support functions to possess both resources 
and willingness to bolster employee-driven innovation 
efforts at local primary care centres.

Arranged space for learning and collaboration to drive 
innovation
From a sociocultural perspective, the weekly innova-
tion hour served as an arranged space for learning in 
which the interprofessional teamwork was a key ele-
ment. Enabling learning environments require, amongst 
other things, both formal and informal (e.g. tea or cof-
fee breaks, lunches) arenas for planning and knowledge 
exchange [59, 60]. Accordingly, our findings emphasise 
the need to integrate formal arenas for learning and inno-
vation into practice, as the task-intensive and produc-
tion-oriented environment of primary care rarely allows 
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room for improvised activities that can drive innovation 
and development of local care practice. This arranged 
learning space formed the very basis for what Lemmety 
and Billett [32] coin as employee-driven learning and 
innovation (EDLI). In the problem-solving activities, 
each profession contributed their unique knowledge, 
expertise, and perspective to the innovation process, 
ensuring that the new work routines applied to all profes-
sional groups at the primary care centre. As outlined in 
the theory of ZPD [26], the teamwork and collaborative 
efforts expanded the employees’ understanding beyond 
their individual professional specialties, fostering a com-
prehensive and inclusive approach to healthcare delivery. 
Although the theory of ZPD originally suggested that 
there must be an intellectual asymmetry between collab-
orating peers for effective learning, our findings support 
more recent research that indicates that learning also 
occurs when individuals with similar levels of concep-
tual understanding collaborate, including collaboration 
between experts (see [61]) or students (see [62]).

An increasing body of research indicates that merging 
Lean practices (typically centred on waste elimination) 
with innovation (which inherently involves accepting 
risk and potential waste to pursue genuinely new ideas) 
can pose both challenges as well as synergies [63–65]. In 
this study, the Lean approach encompassed the philoso-
phy of continuous improvement and waste reduction, 
augmented by the use of the Lean board tool. We found 
that the Lean board served as structure for the innova-
tion process and thus facilitated to frame and render 
the abstract concept of innovation comprehensible for 
the employees. Thus, from a sociocultural perspective 
the Lean board functioned as an example of a cultur-
ally mediated artefact [27] that structured and fostered 
communication, collaboration, and goal alignment in 
the employee-driven innovation processes. Nonetheless, 
the way of structuring and organising innovation efforts 
requires continual evaluation and refinement as the work 
evolves over time.

Strengths and limitations
This study contributes with significant knowledge about 
what motivates employees in the primary care context to 
engage in employee-driven innovation work, as well as 
what opportunities and challenges exist. Furthermore, 
it increases our understanding on how employee-driven 
innovation in a primary care context may enhance col-
lective agency and individual and organisational adapt-
ability. The results are useful for managers, both at the 
primary care centre level and higher up in the organisa-
tion, in their endeavours to develop care by promoting 
and utilising the employees’ competences and innovative 
abilities.

The study has some limitations. First, it was conducted 
in a rural primary care centre which for several years suf-
fered from high workload and difficulties in recruiting 
and retaining staff. These challenging circumstances may 
have influenced experiences of employee-driven innova-
tion. However, these challenges are common in primary 
care, albeit to varying degrees, which indicates that the 
study’s results may be transferred to other primary care 
contexts. Despite this, we suggest that future research on 
employees’ experiences of employee-driven innovation 
includes studies that cover a variety of primary care cen-
tres (large/small, urban/rural) to ensure transferability.

Second, as described earlier, this study explores sec-
ond-order employee-driven innovation which involves 
both bottom-up and top-down processes. Nevertheless, 
we cannot overlook the fact that the experiences will be 
different if employee-driven innovation is organised dif-
ferently, as a pure bottom-up (first-order) or a more top-
down (third-order) process. 

Third and finally, as the first author works as a dis-
trict nurse at the present primary care centre and is 
engaged in the employee-driven innovation work, this 
study was conducted from an insider research perspec-
tive. Researchers who are involved in their research con-
text risk not being sufficiently objective in their research, 
but let personal values and experiences influence the 
research process [20]. To minimise bias, the first author 
endeavoured to continually reflect on how her pre-
understanding and her dual role as a district nurse and 
researcher might influence the research process. This 
was also frequently discussed with co-authors. Further-
more, given the first author’s rich involvement in the 
innovation efforts at the primary care centre, she might 
have been perceived as favourably disposed regarding the 
ongoing innovation efforts. This might have hampered 
participants from fully reflecting on all facets of their 
experience [66], potentially neglecting the more negative 
aspects. Also, organising the focus groups as interprofes-
sional sessions rather than separate groups for each pro-
fession may have prevented participants from addressing 
more sensitive issues, such as potential inherent conflicts 
and competition between professional groups. Conse-
quently, the findings may not capture the full complex-
ity of the phenomenon. However, qualitative research 
hinges on the establishment of trust between research-
ers and informants, fostering an environment where 
informants willingly contribute their knowledge with 
a shared commitment to generating pertinent insights 
[67]. We therefore endeavoured to promote a sense of 
security, explicitly encouraging all participants to share 
both positive and negative experiences, emphasising 
that all experiences were equally valuable. To enhance 
the trustworthiness of the results, member-checking was 
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employed [68]. Three employees (one nurse, one medical 
secretary and one resident physician) were asked to read, 
comment, correct or clarify the result as appropriate with 
their experiences. Additionally, the findings and poten-
tial ethical concerns were shared and discussed with all 
employees during a workplace meeting. The member 
checking process did not lead to any changes, but the 
results were confirmed by the employees.

Conclusions and future research
This study contributes with knowledge about how 
employees in primary care experience employee-driven 
innovation in terms of motivation, challenges, and ben-
efits. This knowledge can support the management at 
different organisational levels in primary care in their 
efforts to promote innovation and development. The 
result can also support the employees’ empowerment 
process and contribute to developing a collective agency 
which in turn can generate an ability to adapt, both on a 
personal and organisational level. In this way, employees 
can learn, both individually and collectively, and jointly 
shape, develop and adapt work practice to internal and 
external requirements. This study also reveals several 
challenges in sustaining employee-driven innovation 
efforts within primary care contexts. The high workload 
and task-intensive environment, commonly found in 
primary care settings, often diminish employees’ moti-
vation to participate in innovation, particularly among 
new employees who have yet to experience the long-term 
incremental improvements resulting from employee-
driven initiatives. In addition, organisational silo struc-
tures prevent employee-driven innovations from gaining 
the support needed to be implemented in clinical prac-
tice. Given that the findings of this study are based on a 
single primary care centre, we propose further research 
to explore how employee-driven innovation influences 
organisational adaptability within the primary care con-
text. Additionally, there is a need for additional empiri-
cal evidence on integrating sustainable employee-driven 
innovation and learning environments into clinical prac-
tice in primary care settings. Furthermore, an intriguing 
yet under-researched area is understanding the syner-
gies and conflicts that emerge when Lean principles 
and employee-driven innovation converge in healthcare 
settings.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12913- 024- 11090-0.

Supplementary Material 1.

Acknowledgements
The authors would like to thank all informants for participating in the focus 
group interviews and for sharing valuable perspectives and insights. We also 
thank Research, Development & Education Centre Fyrbodal, Health Academy 
West and Interreg Sweden-Norway for their financial support.

Authors’ contributions
SS contributed to the study conception and design, collected and analysed 
the data; and drafted the manuscript. SP and AS contributed to the study 
conception and design, analysed the data and supervised. IS contributed 
to the study conception and design, data collection, analysed the data and 
supervised. All authors reviewed the manuscript.

Funding
Open access funding provided by University West. This research was financed 
by Research, Development & Education Centre Fyrbodal with funding from 
the Local Research and Development Council Fyrbodal, and Health Academy 
West. External funding was also received from Interreg Sweden-Norway, Euro-
pean Regional Development Fund (ERDF) (grant number: 20202391).

Availability of data and materials
 The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study has been reviewed and approved by the Swedish Ethics Review 
Authority (2020–00099) and research was performed in accordance with 
the Declaration of Helsinki. The first author’s insider perspective demands an 
empathetic and reflective approach throughout the research process. Ethical 
concerns were carefully considered and discussed within the research team 
when needed. Additionally, the first author endeavoured to maintain open 
dialogues with colleagues and the manager regarding these matters through-
out the research process.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests

Received: 24 May 2023   Accepted: 8 May 2024

References
 1. Lucian Leape Institute. Through the eyes of the workforce: creating 

joy, meaning and safer health care. 2013. http:// ww1. prweb. com/ prfil 
es/ 2013/ 03/ 01/ 10489 165/ Throu gh- Eyes- of- the- Workf orce_ online. pdf. 
Accessed 22 Apr 2023.

 2. Young T. Can innovation help us deliver an NHS for the 21st century? Br J 
Gen Pract. 2017;67(657):152–3.

 3. Shi L, Starfield B, Politzer R, Regan J. Primary care, self‐rated health, 
and reductions in social disparities in health. Health Serv Res. 
2002;37(3):529–50.

 4. Starfield B, Shi L, Macinko J. Contribution of primary care to health sys-
tems and health. Milbank Q. 2005;83(3):457–502.

 5. OECD (Organisation for Economic Co-operation and Development). 
Realising the potential of primary health care. 2020. https:// www. oecd- 
ilibr ary. org/ sites/ a92ad ee4en/ index. html? itemI d=/ conte nt/ publi cation/ 
a92ad ee4- en. Accessed 19 Apr 2023.

 6. Ministry of Health and Social Affairs. God och nära vård – en primärvård-
sreform [Good quality, local healthcare – a primary care reform] (SOU 
2018:39). 2018. https:// data. riksd agen. se/ fil/ FD444 2D3- C4D5- 4799- 869C- 
A0093 0A003 F5. Accessed 3 May 2023.

https://doi.org/10.1186/s12913-024-11090-0
https://doi.org/10.1186/s12913-024-11090-0
http://ww1.prweb.com/prfiles/2013/03/01/10489165/Through-Eyes-of-the-Workforce_online.pdf
http://ww1.prweb.com/prfiles/2013/03/01/10489165/Through-Eyes-of-the-Workforce_online.pdf
https://www.oecd-ilibrary.org/sites/a92adee4en/index.html?itemId=/content/publication/a92adee4-en
https://www.oecd-ilibrary.org/sites/a92adee4en/index.html?itemId=/content/publication/a92adee4-en
https://www.oecd-ilibrary.org/sites/a92adee4en/index.html?itemId=/content/publication/a92adee4-en
https://data.riksdagen.se/fil/FD4442D3-C4D5-4799-869C-A00930A003F5
https://data.riksdagen.se/fil/FD4442D3-C4D5-4799-869C-A00930A003F5


Page 14 of 15Samuelson et al. BMC Health Services Research          (2024) 24:655 

 7. Price OM, Boud D, Scheeres H. Creating work: Employee-driven innova-
tion through work practice reconstruction. In: Bonnafous-Boucher M, 
Hasse C, Lotz M, Moller K, editors. Høyrup S. Employee-Driven Innovation. 
A new approach. New York: Palgrave Macmillan; 2012. p. 77–91.

 8. Høyrup S. Employee-driven innovation and workplace learning: basic 
concepts, approaches and themes. Transf. 2010;16(2):143–54.

 9. Kesting P, Ulhøi JP. Employee-driven innovation: extending the license to 
foster innovation. Manag Decis. 2010;48(1):65–84.

 10. LO (The Danish Confederation of Trade Unions). Employee-driven innova-
tion: Improving Economic Performance and Job Satisfaction. 2008. 
https:// www. etui. org/ sites/ defau lt/ files/ ez_ import/ 3213e mplye edriv 
eninn ovati on200 8pdf. pdf. Accessed 3 May 2023.

 11. Billett S. Explaining innovation at work: A socio-personal account. In: 
Høyrup S, Bonnafous-Boucher M, Hasse C, Lots M, Møller K, editors. 
Employee-driven innovation: A new approach. New York: Palgrave Mac-
millan; 2012. p. 92–107.

 12. Dzau VJ, Yoediono Z, ElLaissi WF, Cho AH. Fostering innovation in medi-
cine and health care: what must academic health centers do? Acad Med. 
2013;88(10):1424–9.

 13. National Board of Health and Welfare. Bedömning av tillgång och efter-
frågan på legitimerad personal inom hälso- och sjukvård samt tandvård. 
[Assessment of supply and demand for licensed personnel in healthcare 
and dental care]. 2022. https:// www. socia lstyr elsen. se/ globa lasse ts/ share 
point- dokum ent/ artik elkat alog/ ovrigt/ 2022-2- 7759. pdf. Accessed 20 Mar.

 14. MacLean L, Hassmiller S, Shaffer F, Rohrbaugh K, Collier T, Fairman J. Scale, 
causes, and implications of the primary care nursing shortage. Annu Rev 
Public Health. 2014;35:443–57.

 15. Joosten T, Bongers I, Janssen R. Application of lean thinking to health 
care: issues and observations. Int J Qual Health Care. 2009;21(5):341–7.

 16. Echebiri CK, Amundsen S. The relationship between leadership styles 
and employee-driven innovation: the mediating role of leader–member 
exchange. Evid -based HRM. 2021;9(1):63–77.

 17. Aaltonen S, Hytti U. Barriers to employee-driven innovation: a study 
of a regional medium-sized bakery. Int J Entrepreneurship Innov. 
2014;15(3):159–68.

 18. Teglborg-Lefèvre AC. Modes of approach to employee-driven innovation 
in France: an empirical study. Transfer. 2010;16(2):211–22.

 19. Opland LE, Pappas IO, Engesmo J, Jaccheri L. Employee-driven digital 
innovation: a systematic review and a research agenda. J Bus Res. 
2022;143:255–71.

 20. Clark T, Foster L, Sloan L, Bryman A. Bryman´s social research methods. 
6th ed. New York: Oxford University Press; 2021.

 21. Baregheh A, Rowley J, Sambrook S. Towards a multidisciplinary definition 
of innovation. Manag decis. 2009;47(8):1323–39.

 22. Tidd J, Bessant JR. Managing innovation: integrating technological, 
market and organizational change. 7th ed. Hoboken: John Wiley & Sons; 
2020. p. 2020.

 23. Høyrup S. Employee‐Driven Innovation: A new phenomenon, concept 
and mode of innovation. In: Høyrup S, Bonnafous-Boucher M, Hasse C, 
Lotz M, Moller K editors. Employee-Driven Innovation. A new approach. 
New York: Palgrave Macmillan; 2012. pp. 3-33.

 24. Felstead A, Gallie D, Green F, Henseke G. Getting the measure of 
employee-driven innovation and its workplace correlates. Br J Ind Relat. 
2020;58(4):904–35.

 25. Säljö R. Lärande i praktiken. Ett sociokulturellt perspektiv [Practical learn-
ing. A socio-cultural perspective]. 3rd ed. Lund: Studentlitteratur AB; 2014.

 26. Vygotsky L S. Mind in society: The development of higher psychologi-
cal processes. Cole M, John-Steiner V, Scribner S, Souberman E, editors. 
Cambridge, Harvard University Press; 1978.

 27. John-Steiner V, Mahn H. Sociocultural approaches to learning and devel-
opment: a Vygotskian framework. Educ Psychol. 1996;31(3–4):191–206.

 28. Wertsch J. Voices of the mind. A Sociocultural Approach to Mediated 
Action. Cambridge: Harvard University Press; 1998.

 29. Lave J, Wenger E. Situated learning: Legitimate peripheral participation. 
New York: Cambridge University Press; 1991.

 30. Brown JS, Collins A, Duguid P. Situated cognition and the culture of learn-
ing. Educ Res. 1989;18(1):32–42. https:// doi. org/ 10. 3102/ 00131 89X01 
80010 32.

 31. Billett S. Workplace participatory practices: conceptualising workplaces as 
learning environments. J Workplace Learn. 2004;16(6):312–24.

 32. Lemmetty S, Billett S. Employee-driven learning and innovation (EDLI) 
as a phenomenon of continuous learning at work. J Workplace Learn. 
2023;35(9):162–76.

 33. Lam A. Organizational Innovation. In: Fagerberg J, Mowery DC, Nelson RR, 
editors. The Oxford Handbook of Innovation. Oxford: Oxford University 
Press; 2005. p. 115–47.

 34. Fleming J. Recognizing and resolving the challenges of being an 
insider researcher in work-integrated learning. Int J Work-Integr Learn. 
2018;19(3):311–20.

 35. Chavez C. Conceptualizing from the inside: advantages, complications, 
and demands on insider positionality. Qual Rep. 2008;13(3):474–94.

 36. Drotz E, Poksinska B. Lean in healthcare from employees’ perspectives. 
J Health Manag. 2014;28(2):177–95.

 37. Antonsen Y, Bye G. Line managers and employees use of lean task 
boards in Norwegian municipal healthcare sector: a tool for action 
learning? LHS. 2020;33(4):445–60.

 38. Bititci U, Cocca P, Ates A. Impact of visual performance management 
systems on the performance management practices of organisations. 
Int J Prod Res. 2016;54(6):1571–93.

 39. McLafferty I. Focus group interviews as a data collecting strategy. J Adv 
Nurs. 2004;48(2):187–94.

 40. Sundbo J. Innovation and strategic reflexivity: An evolutionary 
approach applied to services. In: Shavinina LV, editor. The Interna-
tional Handbook on Innovation. Boston: Elsevier Science Ltd.; 2003. p. 
87–114.

 41. DiCicco-Bloom B, Crabtree BF. The qualitative research interview. Med 
Educ. 2006;40(4):314–21. https:// doi. org/ 10. 1111/j. 1365- 2929. 2006. 
02418.x.

 42. Graneheim UH, Lundman B. Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve trustworthi-
ness. Nurse Educ Today. 2004;24(2):105–12.

 43. Graneheim UH, Lindgren BM, Lundman B. Methodological challenges 
in qualitative content analysis: a discussion paper. Nurse Educ Today. 
2017;56:29–34.

 44. Lindgren BM, Lundman B, Graneheim UH. Abstraction and interpreta-
tion during the qualitative content analysis process. Int J Nurs Stud. 
2020;108:103632.

 45. Carter N, Bryant-Lukosius D, DiCenso A, Blythe J, Neville AJ. The 
use of triangulation in qualitative research. Oncol Nurs Forum. 
2014;41(5):545–7. https:// doi. org/ 10. 1188/ 14. ONF. 545- 547.

 46. Basadur M, Gelade G, Basadur T. Creative problem-solving process 
styles, cognitive work demands, and organizational adaptability. J Appl 
Behav Sci. 2014;50(1):80–115.

 47. Billett S, Yang S, Chia A, Tai JF, Lee M, Alhadad S. Remaking and 
transforming cultural practices: Exploring the co-occurrence of work, 
learning, innovation. In: Lemmetty S, Collin K, Glǎveanu VP, Forsman 
P, editors. Creativity and learning: contexts, processes and support. 
Cham: Palgrave Macmillan; 2021. p. 219–44.

 48. Smit J. The innovation value chain and adaptability of organizations. J 
Int Technol Inf Manag. 2015;24(3):4.

 49. Billett S. Work, discretion and learning: processes of life learning and 
development at work. Int J Train Res. 2015;13(3):214–30.

 50. Cadeddu SB, Dare LO, Denis JL. Employee-driven innovation in health 
organizations: insights from a scoping review. Int J Health Policy 
Manag. 2023;12:6734.

 51. Thune T, Mina A. Hospitals as innovators in the health-care system: a 
literature review and research agenda. Res Policy. 2016;45(8):1545–57.

 52. Essén A, Lindblad S. Innovation as emergence in healthcare: unpacking 
change from within. Soc Sci Med. 2013;93:203–11.

 53. Chesluk BJ, Holmboe ES. How teams work—or don’t—in pri-
mary care: a field study on internal medicine practices. Health Aff. 
2010;29(5):874–9.

 54. Svare H, Johnsen Å, Wittrock C. Does trust-based management reform 
enhance employee-driven innovation? Evidence from a Scandinavian 
capital. Nord J Innov Public Sector. 2023;2(1):43–58.

 55. Voxted S. Conditions of implementation of employee-driven innovation. 
Int J Entrep and Innov Manag. 2018;22(4–5):471–88.

 56. Hansen K, Amundsen O, Aasen TMB, Gressgård LJ. Management practices 
for promoting employee-driven innovation. In: Oeij P, Rus D, Pot FD, edi-
tors. Workplace innovation: Theory, research and practice. 1st ed. Cham: 
Springer International Publishing AG; 2017. p. 321–38.

https://www.etui.org/sites/default/files/ez_import/3213emplyeedriveninnovation2008pdf.pdf
https://www.etui.org/sites/default/files/ez_import/3213emplyeedriveninnovation2008pdf.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2022-2-7759.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2022-2-7759.pdf
https://doi.org/10.3102/0013189X018001032
https://doi.org/10.3102/0013189X018001032
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.1188/14.ONF.545-547


Page 15 of 15Samuelson et al. BMC Health Services Research          (2024) 24:655  

 57. Wihlman T, Hoppe M, Wihlman U. Employee-driven innovation in welfare 
services. Nord J Work Life Stud. 2014;4(2):159–80.

 58. Lidman L, Gustavsson M, Fogelberg EA. Learning and employee-driven 
innovation in the public sector–the interplay between employee 
engagement and organisational conditions. J Workplace Learn. 
2023;35(9):86–100.

 59. Anvik C, Vedeler JS, Wegener C, Slettebø Å, Ødegård A. Practice-
based learning and innovation in nursing homes. J Workplace Learn. 
2020;32(2):122–34.

 60. Ellström E, Ekholm B, Ellström PE. Two types of learning environment: 
enabling and constraining a study of care work. J Workplace Learn. 
2008;20(2):84–97.

 61. Littlejohn A, Margarayn A. Collective learning in the workplace: Important 
knowledge sharing behaviours. Int J Adv Corp Learn. 2011;4(4):26–31.

 62. Björklund K, Silén C. Occupational therapy and physiotherapy students’ 
communicative and collaborative learning in an interprofessional virtual 
setting. Scand J Occup. 2021;28(4):264–73.

 63. Cannon A, St John C. Complements or conflicts: R&D and lean innovation 
approaches. Int J Innov Manag. 2021;25(04):2150042.

 64. Lins MG, Zotes LP, Caiado R. Critical factors for lean and innovation in 
services: from a systematic review to an empirical investigation. Total 
Qual Manag Bus Excell. 2021;32(5–6):606–31.

 65. Chen H, Taylor R. Exploring the impact of lean management on innova-
tion capability. In: PICMET’09-2009 Portland International Conference on 
Management of Engineering & Technology; 2009 August 2-6, Portland, 
USA. Duluth: IEEE; 2009. p. 826-834.

 66. Dwyer SC, Buckle JL. The space between: on being an insider-outsider in 
qualitative research. Int J Qual Methods. 2009;8(1):54–63.

 67. Malterud K. Kvalitativa metoder i medicinsk forskning: en introduktion. 
[Qualitative methods in medical research: an introduction]. 3rd ed. Lund: 
Studentlitteratur AB; 2014.

 68. Doyle S. Member checking with older women: a framework for negotiat-
ing meaning. Health Care Women Int. 2007;8(10):888–908.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Standing together at the helm – how employees experience employee-driven innovation in primary care
	Abstract 
	Introduction
	Theoretical background
	Employee-driven innovation
	Employee-driven innovation from a sociocultural perspective


	Method
	Study design
	Study context
	Outline of the employee-driven innovation work
	Sampling and participants
	Data collection
	Analysis

	Results
	Motivating factors for practising employee-driven innovation
	Recognising the need for change
	Offers opportunities to influence your own workplace
	Improves local care practice

	Challenges in practising employee-driven innovation
	Takes time to understand employee-driven innovation and see the benefits
	To persevere in a demanding and task-oriented practice
	Lack of external support to drive and implement innovative ideas

	Benefits of employee-driven innovation
	Reduces hierarchy and improves team spirit
	To feel prepared for the unexpected
	Provides a space for learning


	Discussion
	Enabling adaptive primary care organisations
	Employee-driven innovation—a challenge in task-intensive work practices
	The importance of organisational support
	Arranged space for learning and collaboration to drive innovation
	Strengths and limitations

	Conclusions and future research
	Acknowledgements
	References


