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Management samenvatting 
 
 
Introductie 

De grootste uitdaging waar de Nederlandse zorg momenteel voor staat is het grote 

personeeltekort wat verwacht wordt, met name aan verplegend en verzorgend personeel.  De 

komende jaren zal een groot deel van de babyboom generatie uitstromen, wat voor een enorme 

leegloop gaat zorgen. Daarnaast zal ook de zorgvraag in Nederland aanzienlijk gaan toenemen. 

De bevolking vergrijst en mensen worden steeds ouder, wat onder andere resulteert in meer 

chronische ziekten. Tegenover de grote uitstroom van personeel en de stijgende zorgvraag staat 

een gelijkblijvende of zelfs dalende instroom. Enerzijds vanwege de ontgroening, anderzijds 

doordat de jongere generaties steeds minder vaak kiezen voor een baan in de zorg. Een 

belangrijke oorzaak hiervoor is het slechte imago van de Nederlandse zorg. Werken in de zorg 

als verpleegkundige of verzorgende wordt vaak geassocieerd met een hoge werkdruk, een laag 

salaris, grote administratieve lasten en weinig autonomie in het werk. Door deze disbalans 

tussen de arbeidsvraag en het arbeidsaanbod in de komende jaren, wordt een personeeltekort 

verwacht van rond de 470.000 mensen.  

 

Wil de zorgsector in de toekomst nog genoeg personeel aantrekken en behouden, dan is het zaak 

dit negatieve imago te verbeteren. Werken in de zorg moet weer aantrekkelijk worden en 

personeel dient in staat te zijn om door te werken tot –wellicht- hun 67e. Duurzame 

inzetbaarheid van personeel kan hier een grote rol in spelen. Het vergroten van de 

werknemerstevredenheid en het werkvermogen kan resulteren in tevreden werknemers die 

fysiek en mentaal in staat zijn hun werk te blijven uitvoeren. Naast het aantrekken en behouden 

van zorgpersoneel van autochtone afkomst, liggen enorme kansen in het aantrekken van 

personeel van allochtone afkomst. Van deze groeiende groep mensen in Nederland werkt 

momenteel maar een klein deel in de zorg. 

 

Onderzoeksvraag en methodologie 

Het doel van dit onderzoek was om zogenaamde ‘good practices’ te vinden op het gebied van 

duurzame inzetbaarheid in de zorgsector, die toepasbaar zijn voor verplegend en verzorgend 

personeel. Van elke good practice is een uitvoerige beschrijving gegeven en is waar mogelijk de 

toegevoegde waarde aangetoond. Tot slot zijn belangrijke randvoorwaarden en succesfactoren 

geïdentificeerd.  
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Om mogelijke good practices te vinden zijn eerst oriënterende interviews afgenomen met 

brancheorganisaties in de zorg. Op basis hiervan en in combinatie met literatuur zijn de 

volgende good practices geselecteerd voor het onderzoek: project Excellente Zorg; Project  

Idealoog; Delta Psychiatrisch Centrum (Excellente Zorg); UMC St. Radboud (Idealoog); Elkerliek 

Ziekenhuis; Stichting Schakelring; Waterlandziekenhuis; GGZ Breburg, en; Cordaan. Om data te 

verzamelen zijn semigestructureerde interviews afgenomen. Bij elke organisatie is één persoon 

geïnterviewd die nauw betrokken is bij het project of beleid in kwestie, meestal in de persoon 

van  projectleider.  

 

Resultaten 

Project Excellente Zorg is een initiatief van de V&VN en de NPCF en is gebaseerd op het 

Amerikaanse concept van magneetinstellingen. De centrale gedachte in Excellente Zorg is om 

verpleegkundig en verzorgend personeel weer plezier in hun werk te laten krijgen. Met als doel 

dat deze organisaties op den duur minder problemen hebben met het aantrekken van personeel. 

Delta Psychiatrisch Centrum heeft in het kader van Excellente Zorg rond de vijftig ‘Gangmakers’ 

gerekruteerd. Dit zijn verpleegkundigen en verzorgenden die zelf issues en verbeterpunten 

kunnen identificeren op hun afdeling en deze zelf aanpakken. Ze worden getraind om anders te 

denken en krijgen de ruimte om te innoveren. Op deze manier ervaren ze meer autonomie en 

wordt de kwaliteit van het werk en de zorg verbeterd.  

 

Idealoog is een project van de 8 UMC’s in Nederland, waar een volwassen arbeidsrelatie tussen 

de leidinggevende en de werknemer centraal staat. Dit probeert men te verwezenlijken door de 

dialoog tussen hen op gang te brengen en het maken van maatwerkafspraken. UMC St. Radboud 

heeft verschillende activiteiten opgezet in het kader van Idealoog, met een jaargesprek cyclus als 

basisinstrument. In deze cyclus van twee tot meerdere gesprekken per jaar, staat de eigen 

verantwoordelijkheid van de werknemer ten aanzien van inzetbaarheid en ontwikkeling 

centraal. Dit wordt onder andere gefaciliteerd met een digitaal systeem, een persoonlijk budget 

en een Vitaliteitsplaza.  

 

Het Elkerliek ziekenhuis heeft haar duurzame inzetbaarheid beleid gespiegeld aan het concept 

van werkvermogen. Ze trachten alle aspecten die werkvermogen bepalen –gezondheid, 

motivatie, kennis/competenties en werkgerelateerde factoren- te beïnvloeden. Dit doen ze 

onder andere door competentiemanagement, een leermanagement systeem, een aangepaste 

organisatiestructuur en coachend leiderschap. Stichting Schakelring heeft een pilot gedraaid 

voor zelfroosteren en gaat dit door het succes organisatiebreed invoeren. Ze maken gebruik van 

een softwaresysteem waarbij werknemers hun eigen rooster kunnen maken.  Alleen in de laatste 
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fase hoeven de teamleiders zich bezig te houden met het rooster. Een ‘goodwill’ puntensysteem 

in de software helpt ze hierbij. Het Waterlandziekenhuis besteedt veel aandacht aan de vitaliteit 

van haar werknemers, door een vitaliteitinterview, de ‘Work Ability Monitor’ en allerlei 

bewegingsactiviteiten voor het personeel.  

 

GGZ Breburg heeft een diversiteitproject opgezet met als doel mensen van allochtone afkomst te 

werven. Ze hebben de organisatie cultuursensitief gemaakt en een voortraject ontwikkeld om 

allochtone mensen voor te bereiden op werken in de Nederlandse zorg. Cordaan heeft 

vergelijkbare activiteiten opgezet en houdt zich ook bezig met het cultuursensitief maken van de 

organisatie. Daarnaast proberen zij mensen van allochtone afkomst enthousiast te maken voor 

de zorg, door ze bijvoorbeeld in contact te laten komen met allochtone mensen die momenteel al 

in de zorg werken.  

 

De toegevoegde waarde van de verschillende duurzame inzetbaarheid activiteiten is bij de 

meeste good practices nog niet direct aangetoond met harde cijfers. Het beleid of project is in de 

meeste gevallen net geïmplementeerd, of de output is niet gemeten. Een resultaat van de 

Excellente Zorg activiteiten bij Delta is een herleefd enthousiasme en passie bij de werknemers. 

Daarnaast zijn er in korte tijd al tien projecten opgezet door de Gangmakers, die voor 

verbetering lijken te zorgen. In UMC St. Radboud hebben werknemers met hun leidinggevende 

afspraken kunnen maken, bijvoorbeeld rondom hun inzetbaarheid, waar dit voorheen niet 

mogelijk was. Dit door de gelijkwaardige en volwassen arbeidsverhoudingen en een betere 

voorbereiding op het jaargesprek. Bij Stichting Schakelring heeft het zelfroosteren geresulteerd 

in een betere balans tussen werk en privé en daarnaast heeft het een aanzienlijke tijdwinst voor 

de teamleiders opgeleverd. Het Elkerliek ziekenhuis en het Waterlandziekenhuis onderscheiden 

zich door hun lage ziekteverzuim, dankzij hun duurzame inzetbaarheid activiteiten. Naast deze 

genoemde resultaten lijken alle vijf voorgaande organisaties activiteiten te hebben opgezet die 

mogelijk een positieve invloed hebben op factoren die bijdragen aan de 

werknemerstevredenheid en het werkvermogen. Tot slot hebben de twee organisaties GGZ 

Breburg en Cordaan de afgelopen jaren al verschillende mensen van allochtone afkomst aan zich 

weten te binden dankzij hun diversiteitbeleid.  

 

Bij elke good practice zijn belangrijke randvoorwaarden en succesfactoren geïdentificeerd. Een 

vaak genoemde randvoorwaarde was het zoveel mogelijk betrekken van werknemers in de 

besluitvorming, om zo draagvlak en motivatie te creëren. Ook is een goede communicatie hierbij 

van belang. Verder is het belangrijk om activiteiten stap voor stap te implementeren, in plaats 

van rigoureuze veranderingen in te zetten. Daarbij dienen veranderingen zoveel mogelijk aan te 
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sluiten bij de bestaande structuur en cultuur van een organisatie, om de kans op succes te 

vergroten. Een focus op effectiviteit en efficiëntie in het begin kan nadelig werken. Duurzame 

inzetbaarheid vergt namelijk een investering en de output is pas veel later waarneembaar. 

Wanneer een organisatie aandacht wil besteden aan diversiteit, met als doel mensen van 

allochtone afkomst aan te trekken, is het van cruciaal belang om eerst de organisatie 

cultuursensitief te maken. Tot slot was de steun van de raad van bestuur in alle good practices 

een randvoorwaarde.  

 

Conclusie en aanbevelingen 

Alle zeven organisaties lijken te passen in het plaatje van good practices op het gebied van 

duurzame inzetbaarheid in deze studie. Vijf van de zeven hebben activiteiten geïmplementeerd 

die mogelijk een positieve invloed hebben op factoren die het werkvermogen en de 

werknemerstevredenheid bepalen. Daarnaast richten twee van de zeven organisaties zich op het 

aantrekken van mensen met allochtone afkomst en zijn zij hier succesvol in. Wanneer deze 

zeven organisaties hun beleid blijven doorontwikkelen, is de kans groot dat zij in de toekomst 

weinig tot geen problemen zullen ervaren in het aantrekken en behouden van personeel.  

 

Een aanbeveling voor deze zeven organisaties is om te blijven investeren in duurzame 

inzetbaarheid. Daarnaast de werknemers zoveel mogelijk te betrekken bij de besluitvorming, om 

zo de steun en motivatie van hen te behouden. Tot slot wordt aanbevolen om het beleid te 

blijven monitoren, voornamelijk door naar de ervaringen van werknemers te vragen. Op deze 

manier kan worden vastgesteld wat goed gaat en waar verbeteringen gewenst zijn.   

 

De aanbeveling voor organisaties in de Nederlandse gezondheidszorg in het algemeen, is 

investeren in duurzame inzetbaarheid van werknemers. Niet alleen lijken de activiteiten van de 

good practices in deze studie hun vruchten af te werpen, ook uit de literatuur blijkt dat 

duurzame inzetbaarheid veel winst op kan leveren. Het vergroten van het werkvermogen en de 

werknemerstevredenheid, kan resulteren in werknemers die langer willen en kunnen blijven 

werken. Dit helpt niet alleen de organisaties afzonderlijk om werknemers aan te trekken en te 

behouden.  Wanneer dit op grote schaal wordt toegepast kan dit ook het imago van de hele zorg 

verbeteren. Dit is nodig om ook in de toekomst genoeg zorgpersoneel te hebben om zo de 

gevraagde zorg te kunnen blijven leveren.  

 

 

 



7 
 

Abstract 
 

Background:  The greatest challenge the Dutch health care is facing in the coming years is the 

expected personnel shortage, especially regarding nurses and care givers. In combination with 

the increasing health care demands the labor supply will probably decrease. Less young people 

choose for a job as a nurse or care giver because of the low job attractiveness. Sustainable 

employability of health care personnel can help in the improvement of the job attractiveness. By 

investing in sustainable employability, the job satisfaction and work ability of employees can 

increase. This can help health care organizations in attracting and binding personnel in the 

future.  Furthermore there is an underrepresentation of people from ethnic minorities working 

in health care. This can be an opportunity for health care organizations to recruit personnel.  

Objective:  The aim of this study was to find good practices regarding sustainable employability, 

that are applicable to nurses and care givers. These good practices are described in detail, the 

added value was revealed and important preconditions and success factors were identified.  

Methodology:  To identify possible good practices for this study, interviews with umbrella 

organizations were conducted and combined with a literature study. Per organization, one 

person closely involved in the implementation was interviewed using semi-structured 

interviews. Seven good practices have been included in the final report. 

Results and conclusion:  The different good practices all had very different policies or projects 

implemented regarding sustainable employability. Five organizations have set up activities that 

seem to have a positive influence on factors that determine job satisfaction and work ability. 

Two organizations have implemented a diversity policy or project, and are successful in 

attracting people from ethnic minorities. Important preconditions were the involvement of 

employees, good communication, step-by-step implementation and the support from the board 

of directors. Regarding diversity, an important precondition was to make the organization 

culture sensitive before attracting people from ethnic minorities. 

 Health care organizations in the Netherlands are recommended to invest in sustainable 

employability. Next to the positive influences of the activities in the seven good practices in this 

study, it is also evident from literature that it can be advantageous.  Activities that positively 

influence the work ability and job satisfaction, can help organizations in attracting and binding 

personnel. When implemented on a larger scale, this can contribute to the job attractiveness of 

the nurse and care givers profession and the overall image of Dutch health care.   
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1. Introduction 
 

In December of 2009, the Zorginnovatieplatform (Care innovation platform) published an advice 

report commissioned by the former ministry of Health, Welfare and Sports in the Netherlands1.  

In this report, several recommendations are given to tackle the problem of the expected future 

personnel shortage in health care. This report was not the first publication regarding this future 

problem. In the past several years it became clear that this expected personnel shortage in 

health care, especially in nursing and care, is one of the major threats regarding the 

sustainability of  the Dutch health care system.  
 

Perhaps the most important cause of this problem is the aging population in the Netherlands. 

The vast majority of the so-called ‘baby boom generation’ reaches the age of 65 within the 

coming years. Currently, 2,5 million people (15% of the population) in the Netherlands is above 

the age of 65. Estimates show that this group will grow to 3,7 million people in 2025, which is 

22% of the total population by then2. The life expectancy is also increasing, while 4% of the 

current population is above the age of 80,  in 2025 this group is expected to form 10% of the 

population1. This aging society results in more chronically ill people and therefore, an enormous 

increase in demand for care is expected. 
 

Alongside this aging population, the society will also face hazing (less youth on the labor 

market). It is expected that the youth (0-19 years) in 2025 will decrease with 5% compared to 

the current situation3. The combination of aging and hazing will result in a changing labor force, 

from 2011 the potential labor force (people between 20 and 64 years old) has started to 

decrease. Furthermore, there is an increase in people who want to work part-time4. If current 

policy remains unchanged, it is expected that in 2025 there will be a shortage of health care 

personnel of about 470.000 people. This means that the share of the population that works in 

the health care sector, has to rise from 13% to 20%, within the coming 15 years2. 
 

Next to the two main causes mentioned above, there are several other aspects that contribute to 

the expected shortage in health care personnel. The Zorginnovatieplatform for example, 

identifies the competition with other sectors, because the labor is becoming more varied2. That 

is, there are more and more other job possibilities that are more attractive to a lot of people, 

instead of health care. Other problems in health care are: too little attention for prevention and 

too little use of technology and effective proven care. Another important issue that the health 

care sector is facing, is the current negative image. The work pressure is high, there is a constant 

tension between quality and productivity and the wages are low compared to other sectors4.   
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This image issue also came forward in preliminary interviews –conducted by the author- with 

several umbrella organizations of health care workers1

 

. They mentioned that there are great 

administrative burdens, that there are a lot of regulations and that personnel feels that they 

have to justify themselves constantly. In other words, health care workers experience little 

autonomy in their work. 

It is obvious that we will have a problem in the Netherlands, if we don’t intervene. The question 

is, how can we face it? Evident from the above is that there are a lot of factors contributing to the 

problem of the expected future personnel shortage. Because it is a very complex, multi-causal 

problem, different approaches will be needed to solve the problem. As mentioned in the 

beginning, the Zorginnovatieplatform made an advice report with several recommendations. 

These are grouped into four main aspects: ‘invest in lifelong learning’; ‘respond to diversity with 

working conditions’; ‘optimizing the organization of work and employability’, and ‘custom 

recruiting’. The aim of these four aspects is to create a sustainable personnel policy in health 

care. 
 

Sustainability is also the topic in the project ‘Corporate Social Responsibility (CSR) in health 

care’, started by a partnership of Nationaal Instituut voor Gezondheidsbevordering en 

Ziektepreventie (NIGZ), MVO Nederland (MVO is Dutch for CSR), ZonMw and Milieu Platform 

Zorgsector (MZP). CSR is successfully implemented in a lot of organizations in the public and 

commercial sector. Compared to the commercial sector, CSR is not yet a big issue in the Dutch 

health care. The partnership started this project, with the aim to investigate how CSR can 

contribute to a sustainable health care system.  
 

In this study, CSR regarding personnel in health care, with a focus on nursing and caring 

personnel, is investigated. CSR is the umbrella term for sustainability regarding all possible 

aspects. Since the focus of this study is on personnel, the term sustainable employability will be 

used. 
 

The aim of this study is to identify current good practices of health organizations, that paid 

attention to sustainable employability. These good practices will be analyzed, to reveal the 

added value of sustainable employability, to identify preconditions and other important aspects 

regarding implementation.  The latter is done to map out how these sustainable employability 

policies can be implemented in other health care organizations.  

                                                 
1 These interviews were conducted at the start of this study, at the end of February and the begin of March 2011, 
to identify key issues and to choose the focus of the study. See appendix 1 for a list of interviewees. 
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At the end, the results of this study will be combined with the other studies in the collaboration, 

that investigate CSR in health care regarding patients and procurement. These results will be 

integrated into a business case, to reveal the potential benefits of CSR in healthcare. This 

business case aims to be a tool in the pursuit of convincing health care organizations to invest in 

CSR.  
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2. Theoretical background 
 

2.1  Corporate Social Responsibility 

CSR was first mentioned in 1953 by Howard Bowen, in his book Social Responsibilities of the 

Businessman5. But the concept became more common in the early 1970s, when multinational 

companies were formed. Ecologists started to argue the way in which humans handled their 

natural recourses and the human environment. Despite that, only a few companies paid 

attention to it. Only in the late 90s, people realized that CSR was important for their existence in 

the long term6. And certainly in recent years, with the impending exhaustion of natural 

resources and climate change, CSR became a widely used concept.   
 

When studying literature, several definitions of CSR can be found. The concept overlaps with a 

lot of other business-society relation concepts and can differ between countries7. It is also called 

corporate conscience, citizenship, social performance, or sustainable responsible business8. 

Some examples of definitions are: 

 

- According to the European Union, CSR is: 
"A concept whereby companies decide voluntarily to contribute to a better society and a cleaner 

environment. A concept whereby companies integrate social and environmental concerns in their 

business operations and in their interaction with their stakeholders on a voluntary basis".9 

 

- According to MVO Nederland, one of the members of the partnership, CSR is: 

“In corporate social responsibility, a company takes responsibility for the effect of the business  

activities on human, environment and business. The company makes conscious choices to achieve a 

balance between People, Planet and Profit. Companies can even go further and focus on new 

market opportunities, growth and innovation with profit for human, society and environment. Now 

and in the future”10. 
 

The core idea of CSR is that an organization has some sort of awareness regarding the 

environment as a whole. According to this idea an organization is an open system, which is part 

of a larger system. The organization is being influenced by the larger system and influences the 

larger system itself. Therefore, the organization should be aware of the effects of her own 

existence, as well as the effects on the environment.   
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2.1.1  Reasons for CSR 

There are several reasons for companies to pay attention to CSR. One reason is that companies 

have to meet legislation and regulations, for example regarding environment or social affairs. 

Another important reason is that companies have public accountability. They need a license to 

operate, granted by society. A third reason is pressure from stakeholders, like employees, 

investors, suppliers, government and shareholders. These stakeholders are not only interested 

in making profit, but also in social policy or environmental policy for example.  Another reason 

for companies to invest in CSR is that they can increase their efficiency through it, by raising 

turnover or cost savings. Lately, a lot of companies also pay attention to CSR because it is a 

popular concept, these companies are called trend followers. A final reason for CSR is that it can 

improve the company’s image11.  

 

2.1.2  Triple bottom line of CSR 

In CSR there is a triple bottom line, consisting of the three P’s: people, planet and profit. This 

means that companies have the responsibility  -besides taking care of economical prosperity 

(profit)- for social justice (people), for ecological quality (planet) and for taking care of 

economical prosperity (profit). A more comprehensive description of the profit aspect is: value 

creation by producing goods and services and by creating jobs and sources of acquiring income  

The planet aspect implies that care for the natural environment, gets integrated in the way an 

organization operates12. The people aspect will be discussed in more detail in the next section, 

because it corresponds more closely to the subject of interest in this study. 

 

 

 

 

 

 

 

 

 

 

 

 
          

 

 

 

 

Figure 1: the triple bottom line13 
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2.1.3  People aspect of CSR 

Despite the fact that ‘ people’ is already a part of a larger concept, this area can also be 

subdivided in many aspects. In general, the people side of CSR refers to all activities of a 

business that effects the social ethical environment, and can be external (society) and internal 

(employees). The external social environment can be consumers, suppliers, residents and the 

society as a whole. Themes for example are: representing human rights interests, fraud, 

corruption, male-female ratio, diversity and discrimination14. The internal environment 

concerns the employees of a company. How does a company deal with her employees? Of course 

his is a matter of human resource management, but it extends beyond regular working and 

employment conditions. Companies that have a CSR policy regarding their personnel, pay 

attention to a variety of aspects that may enrich the employees well-being. Examples are 

working relations, employability compatibility, health management, safe and healthy working 

environment, space for development, employability of various ethnicities (diversity), employee 

retention, training and internship placement policies.  
 

MVO Nederland made a vision document about the people aspect of MVO. MVO Nederland’s 

vision is that people-oriented CSR leads to personal development and happiness in work, which 

in turn improves the market position of companies.  

 

MVO Nederland subdivided the people aspect of CSR in six main themes. These are: 
 

1. Good employership: takes shape in four basic principles for which a company has 

responsibility: work is healthy, work is fun, work develops and work gives meaning. 

2. Good employeeship: employees are responsible to positively contribute to the company’s 

culture, the physical environment and the balance between collection and delivery. 

3. Socially responsible procurement: translation of the own standards regarding human-

oriented CSR to the procurement agreements with suppliers.  

4. Diversity: striving to have a workforce that is a reflection of society, based (among 

others) on sex, age, ethnicity, culture, religion, and physical and mental condition.  

5. Labor participation: offering possibilities to people with a distance to the labor market. 

For example people above the age of 50 or people with a handicap. 

6. Corporate community involvement: this is the voluntary investment of a company in her 

(direct) environment. A company invests money, time and other resources with the idea 

that a vital society is critical for business success15. 
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2.2  CSR in health care 

Where CSR is already integrated in many businesses in the commercial sector, in health care 

there is currently little attention for it11. The concept of CSR originated in the commercial sector 

and had the aim to gain more profit. Perhaps because the health care sector is mainly focused on 

the well being of patients, CSR is not immediately seen as a beneficial complement in health care. 

But particularly health care is an interesting sector for CSR, because it concerns the whole 

society. With sustainable management of all kinds of aspects in health care (regarding people, 

planet and profit), the whole society can benefit. Concerning the planet aspect, energy and waste 

management of hospitals can contribute to the environment for example. Concerning profit, a 

decrease of health costs can result in lower taxes and lower insurances for example. In the light 

of profit,  sustainable procurement can also be advantageous for health care. This is investigated 

by a colleague in this project.  
 

A lot can also be gained by CSR regarding the people aspect, i.e. patients and employees. Besides 

the potential improvements that CSR can bring about health care, a change in dealing with a lot 

of aspects is needed anyway. As mentioned in the introduction, the Dutch health care will face a 

lot of problems in the coming years. One of the greatest issues is the aging society and with it the 

increase in chronic diseases, which will result in an excessive increase in health care demand. 

Furthermore, new expensive treatments are available more and more these days. This increase 

in health care demand and expensive treatments, results in higher health care costs. Where the 

total health care costs in the Netherlands currently are estimated on 62 billion, an increase to 

74,2 billion in 2015 is expected33.  This enormous raise in health care costs calls for action. CSR 

regarding people can, for example, change the way in which patients deal with their health. This 

in turn can result in lowering the demand for professional health care by these patients. The 

potential benefit of CSR regarding patients will be investigated by two other colleagues in this 

project. That leaves us with the employees in health care, the subject of interest in this study. 
 

Within this study the focus lies on the employees of health care organizations, thus on the 

internal environment, and the question what an organization can mean for them under CSR. As 

mentioned in the introduction, since CSR is not widely used, this study speaks of sustainable 

employability. The potential role of sustainable employability in health care can best be 

identified by looking at the current issues that health care is facing, particularly regarding 

personnel. The central problem in this study is the expected shortage in health care personnel in 

the coming years, particularly in nursing and caring personnel. This expected shortage is mainly 

caused by the increasing health care demand, due to the aging society. An increase in health care 

demand, means an increase in the demand of health care personnel. Unfortunately, given the 
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current situation and the developments in health care personnel, this increase in personnel will 

not be realized. There are several reasons for that.  

 

2.3  Issues in the Dutch health care regarding labor supply 

According to a report of Prismant, which investigated the labor market in health care and the 

prospects of it34, several factors negatively influence the labor supply in health care. One reason 

is the fact that there is a decrease of VMBO students in the Netherlands, which will likely result 

in a decrease in MBO students. Since a lot of jobs in health care are on the MBO education level, 

especially the nursing and caring jobs, this is disadvantageous for the labor supply. In addition to 

this it appears that the interest for working in health care is low under current students. They 

don’t think health care is an attractive sector to work in. 
 

Another important factor is the participating rate of women in health care. In the past years the 

labor in health care could expand thanks to the increase in participating rates of women in the 

entire labor market and particularly in the health care sector.  Since this participation rate is no 

longer increasing, the required grow in personnel has to come from an increase in the total labor 

force. Unfortunately this labor force is expected to grow only a little. The Zorginnovatieplatform 

estimated that the combination of aging and hazing, will result in an increase of the potential 

labor force of only 20.000 persons more in 2025. Given the increased demand of 470.000 people, 

it may be obvious that there is a great imbalance here.. Because a lot of women work in health 

care, the share of part time workers is also great in health care. It seems that the majority of 

these women is not willing to work more hours. Another reason for the expected shortage is the 

aging personnel in health care, which will result in a greater outflow of health care workers.  
 

A report published in 2006 by the Raad voor de Volksgezondheid en Zorg (RVZ)4, identified 

several other reasons contributing to the problem. They mention the little use of proven 

effective care. In health care there are too many treatments applied which have not yet been 

tested on their efficacy. This results in the unnecessary use of the already scarce labor supply. 

Another problem they mention is the competition for personnel with other sectors. When the 

economy recovers from the economic crisis, there will be more jobs available in other sectors. 

This will also lead to more competition within health care, between different health care 

organizations.  Differences in salary are an important factor in this, certainly between 

commercial and non-commercial health care organizations. But also differences in quality of 

care play a role in this.   
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A final reason the RVZ mention, is the negative image that the Dutch health care is currently 

facing.  For school-leavers and youth the health care is a relative unattractive field to work in, 

compared to other sectors. RVZ identifies several reasons for this. For example the existing 

images of a poorly functioning health care system, waiting lists and the combination of low-

skilled people and women working in health care. The latter is associated with a low status.  
 

Next to the issues that influence the expected personnel shortage, there are also opportunities to 

face this problem. There is a ‘discoloration’ (more people from different ethnicities) in progress 

in the Dutch society, caused by an increase in people from ethnic minorities. In 2008, one out of 

five persons in the potential labor force had an ethnic minority. In 2025, this will be one out of 

four persons. A disturbing fact however, is that the labor participation of (in particular non-

western) ethnic minorities in general is low, as well as in the Dutch health care. This is mainly 

caused by the negative image of health care.  

 

2.3.1  Issues regarding the negative image of  the Dutch health care 

From the above it seems that this negative image is a crucial factor in the central problem. It is 

experienced by students and school-leavers, people in general and by people from ethnic 

minorities. Furthermore, this negative image is also experienced by a lot of people who are 

already working in health care, particularly under nurses and care givers. So generally speaking, 

working in health care is not considered to be attractive. This low job attractiveness can have 

several reasons, for example the low salary comparing to other sectors. But also several issues 

regarding the work situation, experienced by health care personnel, cause this negative image. 

Interviews with several umbrella organizations in healthcare (see appendix 1), showed that 

many health care employees experience a lack of autonomy, a lot of administrative burdens and 

a lot of physical and mental stress. A problem regarding autonomy for example, is reflected in 

the area of needs assessment of patients. In the report of a study on dilemmas in the Dutch 

health care (experienced by nurses and caregivers), it is mentioned that patients often get an 

indication that doesn’t fit their care needs, in which cases nurses and caregivers can’t give the 

actual needed care to patients. Personnel shortage and understaffing is also reported as a 

common dilemma, because this increases the work pressure. Another dilemma from this study is 

the required administrative justification, in the form of records and reports. Not only does this 

lead to less attention and care for patients, it also causes frustration and de-motivation in the 

employees16. This frustration in employees due to transparency requirements was also 

mentioned in the interviews. Nurses and caregivers have to justify themselves constantly and 

have the feeling that they are not trusted by their superiors or government. As a result, many 

employees lose their work pleasure and motivation.  
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In 2007, a study was conducted to investigate the attractiveness of the nurse and care 

profession30. This study concluded that the employee satisfaction among health care workers 

was decreasing in the Netherlands. It also turned out that in recent years there has been a 

change in leadership style. There is a decrease of a social-emotional leadership style, whereby 

there is attention for comfort, well-being and job satisfaction of the employee. This in favour of a 

more instrumental leadership style, which is more focusing on production. It may be obvious 

that the latter leadership style is less comfortable for employees than the former.  This study 

also stated that the work pressure in the Dutch health care has increased since 2007 and a high 

work pressure can result in more employees who resign.  
 

This came also to the fore in exit interviews with employees, where work pressure is 

increasingly named as the reason for quitting a job18, especially under employees with the age 

above 4019. Half of the employees in the Dutch health care mention that their work is physically 

demanding. A final issue that employees in health care mentioned, is the decreased autonomy 

they experience in their work, which supports the findings in the interviews that were 

conducted in this study. It is known that a lack of autonomy, in combination with a high work 

pressure, increases the risk of absenteeism. As mentioned in the introduction, absenteeism is a 

serious issue in healthcare. Compared to other sectors, absenteeism in health care is high. 

Especially prolonged absenteeism, which is increasing lately20. Next to this absenteeism, health 

care is also facing high turn-over rates and early retirement. The average age of retirement  of 

health care workers lies two years lower than in other sectors.  
 

Trade union Abvakabo FNV conducts every year an investigation on the image of the Dutch 

healthcare. In this investigation in 2010, around 2000 health care workers from different types 

of organizations (hospitals, home care centres, nursing homes etc.) were included.  It revealed 

three main reasons for the negative image in health care35. The most common reasons 

mentioned by the respondents was the high work pressure (80%), followed by low salary 

(71%). They also mentioned the high degree of bureaucracy as an important factor. It appeared 

that the job satisfaction of health care workers in 2010 had decreased compared to a year 

earlier. More than half of the respondents (58%) was considering leaving health care and find a 

job in another sector.  The majority (94% of respondents) underlined the need to improve the 

working conditions, in order to interest youth to work in health care. A significant quote from a 

trade union official, in respond to the outcomes of this investigation was: 

“To reach a new generation for a job in health care, we have to make the current working 

conditions in all the employment agreements future-proof”. 
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2.4  Causal analysis 

The following causal analysis is the graphical representation  

of the contribution of the above described issues in health care  

to the problem of the expected personnel shortage: 
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2.5  CSR and sustainable employability 

When looking at the causal analysis in relation to MVO Nederland’s vision about the people 

aspect of CSR, especially the first and the fourth of the six main themes appear useful for this 

study: good employership and diversity. Good employership can contribute to a lot of the 

described issues regarding the negative image and diversity can play a role in the fact that a lot 

of people from ethnic minorities currently aren’t working in health care. 
 

Given the differences in culture, standards and values by a lot of people from ethnic minorities, it 

is likely that integrating them in health care can be difficult. A good diversity policy, in the light 

of CSR, may contribute to a solution for this. Diversity as a CSR people aspect is therefore an 

interesting theme for further investigation. But because the main reason for the low 

participation of ethnic minorities is the negative image i.e. low job attractiveness, it is important 

to improve this first. Alongside of this, it appears that the negative image is a key issue in health 

care. It is likely that a lot can be gained when improving this image of health care, thus the job 

attractiveness. When working in health care becomes more attractive,  more people in the 

Netherlands want to work in health care, particularly as a nurse or caregiver. The first theme of 

MVO Nederland’s vision on the people aspect is practicable for this: good employership. In the 

light of this theme, health care organizations can do a lot to improve the job attractiveness. By 

organizing the work in such a way that the earlier described issues will improve or disappear, 

the job can become more attractive. As well for people that already work in health care, as for 

people who currently do not.  
 

Good employership can, as said earlier, contribute to some of the described issues regarding the 

negative image. By improving aspects that are (partly) in control by the employer and that 

contribute to the negative image, the job can become more attractive. This can lead to more 

willingness to work in health care by people in the potential labor force. Besides the fact that it is 

important to attract more people to healthcare, it is particularly important –when people 

actually work in health care- to make the best possible use of the available human capital and to 

keep them in health care. To keep employees (as long as possible) in health care, two aspects are 

crucial. The first is that employees want to keep working in healthcare, the second is that 

employees are able to keep working in health care. The first aspect is in line with the earlier 

mentioned job attractiveness and also fits in the ‘good employership’ concept, whereby the 

organization has the responsibility to provide work that is fun.  Work that is fun leads to 

employees with a higher job satisfaction. The second aspect, the extent to which an employee has 

the ability to perform his or her job, is called work ability. A detailed description of these two 

concepts is given in the next two sections. 
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2.5.1  Work  ability 

Work ability is also influenced by the organization and can be improved by altering several 

aspects of work. Ilmarinen, a professor from Finland has done extensive research on the 

employability of older employees and speaks about ‘workability’ (as in one word). He defines 

work ability as: “how good is the worker at present, in the near future, and how able is he/she to do 

his/her work with respect to the work demands, health and mental resources”24. In the early 1980s 

he developed a workability model, which assumes that work ability is built on a balance 

between the functional capacities of the employee and work demands. The model describes four 

main factors that influence the work ability of employees and is graphically represented as a 

house (see figure 3), consisting of four floors21. The first factor is health, and consist among 

others of the employee’s lifestyle, hobby’s, functional capacities and occupational health and 

safety (OHS). The second factor is competences, and stands for knowledge and skills of the 

employee.  A third factor in the workability model are values, that covers an employee’s attitude, 

motivation, respect, esteem, engagement and  commitment to the organization.  
 

The final factor, graphically represented as the fourth floor in the work ability house, is work.  

This factor encompasses aspects like working conditions, work content (physical, psychological 

and social demands), social environment, organizational structure, management, leadership, 

flexibility, support  and feedback. Also work factors like the degree of influence on an employee’s 

own work and development possibilities for employees play a role in here. Next to this four main 

factors, workability is also influenced by the external environment: family, friends and the 

society22. All these four floors of the workability house  need to be in balance with each other, 

thus if the work ability of an employee is low, all four floors need to be considered.  

 

 

 

Figure 3. Workability model31 
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Despite individual differences, it is known that work ability decreases with age. Research shows 

that work ability is also negatively influenced by high physical work demands and high 

psychosocial work demands. An example of the latter is the lack of possibilities of an employee 

to control his or her own work, i.e. autonomy. There is also an association between a low work 

ability and an increased risk for early-retirement23. Work ability is influenced by the individual –

through health, functional capacities, skills, knowledge, attitudes and motivation for example- 

and by the organization. The organization can influence the work ability of her employees 

through all kinds of organizational factors, work demands and the working environment22.  

Several scientists from Finland investigated the effects of activities for the promotion and 

maintenance of work ability and found them to be profitable, as well on a economic as  on a 

social level. It was demonstrated that a higher work ability led to an increase in productivity and 

a decrease in early-retirement24.  
 

There is also a tool to measure the work ability of an individual employee, developed in 198026. 

This ‘Work Ability Index’ (WAI) is based on the insight that the multifaceted contributing factors 

to his or her work ability can easily be summarized by the employee him- or herself. The WAI is 

a questionnaire with a short set of questions, which results in a score that indicates the work 

ability of an employee. Studies have demonstrated that employees with a high WAI score, have a 

higher quality of life and a lower risk for early-retirement24. Finally, there is a positive 

association between job satisfaction and work ability. Which means that people who are more 

satisfied in their work, normally have a higher work ability. 

 

2.5.2  Job satisfaction 

This concept of job satisfaction brings us back to the second aspect that is important for 

employees to keep working in health care: that they like their work, thus have a sufficient job 

satisfaction. When employees in health care experience fun in their work, it is more likely that 

they stay working in health care. Furthermore, when the job satisfaction in health care is high, it 

is likely that also the job attractiveness increases. Many studies investigated the concept of job 

satisfaction and the relation with other factors, also particularly in the case of nurses. A study on 

job satisfaction in nurses found that the organizational environment and the educational 

preparation, together with personal characteristics, affect the job satisfaction of nurses and their 

intention to continuing being a nurses27. Other studies on nurse’s job satisfaction found that type 

of work, autonomy, degree of professionalism, organizational climate,  status, occupational 

stress, professional commitment, role conflict and job outcomes have an influence on job 

satisfaction28. A low job satisfaction is associated with a higher intend to leave  under nurses and 

job dissatisfaction leads to higher turnover and absenteeism rates29.  
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Another study on nurse job satisfaction and intend to leave, found that job dissatisfaction was 

the greatest predictor of intent to leave the nurse profession. In the same study it was found that 

the degree of (psychological) empowerment was the major predictor of job satisfaction. 

Empowerment means individuals have control over their own situation, in the case of nurses the 

degree in which they have control over how they perform their tasks (thus, autonomy).  The 

relation between job (dis)satisfaction and intend to leave is supported by a study from 2007, 

that also found that this relationship is mediated by age. This study further suggested that 

nurses’ job satisfaction could be increased by promoting organizational and professional 

commitment and reducing occupational stress, role ambiguity and role conflict30.  

 

2.5.3  Work ability and job satisfaction in relation to sustainable employability 

Work ability and job satisfaction are both important factors for sustainable employability in 

health care. When both aspects are high in employees, this is beneficial in many ways. It is likely 

that there is less absenteeism, less turnover and less early-retirement. Moreover, it leads to 

productive employees with more organizational commitment. All these benefits can contribute 

to diminish the expected personnel shortage in health care. And an interesting fact for this study 

is, that organizations can have a great influence on these two aspects.  In other words, health 

care organizations in the Netherlands have to make sure that they organize work in such a way, 

that employees have a high work ability and a high job satisfaction, and that both aspects will be 

preserved as best as possible. This will not only lead to sustainable employability, but this can 

also lead to an increased job attractiveness of the nurse and caregiver profession. Unfortunately, 

this outlined ‘perfect picture’ is currently not the case and a lot of  issues in health care stand in 

the way of this idea.  
 

The different issues described earlier indicate that there are a lot of issues with a negative 

influence on the work ability and job satisfaction in the Dutch health care. A lot of improvement 

is possible.  All these issues, are related to job satisfaction and work ability. For example the lack 

of autonomy, the administrative burdens, the work pressure and the physical and psychological 

demands have a negative influence on the job satisfaction of employees. The job satisfaction in 

turn has a negative influence on the work ability of the employees. And finally, the work ability 

results in high absenteeism rates, high turnover rates and early-retirement. It can be concluded 

that, taking these issues in account, the current Dutch health care isn’t very sustainable at the 

area of employability of personnel. A lot can be gained when investing in the factors associating 

with job satisfaction and work ability. 
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As mentioned earlier, the vision of MVO Nederland is that people-oriented CSR leads to personal 

development and happiness in work. Happiness in work is in line with the concept of job 

satisfaction. Furthermore, the first of the six themes of the people aspect of CSR is good 

employership. This means that an organization is responsible for work that is healthy, work that 

is fun, work that develops and work that gives meaning. Health indeed is the first floor in the 

house of the workability concept. Work that is fun, again fits with job satisfaction. Work that 

develops means that employees have the opportunity to grow in an organization, that they can 

gain more knowledge, skills and experience. This is in line with the second floor of the 

workability house, namely the competences . Besides that it has also influence on job 

satisfaction. The fourth aspect of good employership –work gives meaning– takes place in the 

third floor of the workability house, where values are housed. In summary, all this indicates that 

work ability, job satisfaction and CSR regarding people (focusing on good employership) are 

linked concepts. When an organization acts as a ‘good employer’, a lot of factors can be 

influenced which in turn influence the job satisfaction and work ability. And with a high job 

satisfaction and work ability, it is more likely that employees want to stay working in health 

care. On top of that, if job satisfaction in health care is high the job attractiveness also increases.  

And with a high job attractiveness, it is more likely that people want to work in health care.  

 

2.5.4  Diversity and labor participation 

As mentioned in the section about issues regarding labor supply in the Dutch health care, a great 

opportunity lies in attracting people from ethnic minorities to health care. Currently, this 

population is underrepresented in health care. This means that the percentage of ethnic 

minorities in the potential labor force is greater than the percentage in health care personnel. 

Because these people often originated from other cultures, often have other religious beliefs, 

standards and values, it is likely that they need a different approach than native people. 

Diversity policies can provide a solution here and also fits in the concept of CSR, because 

diversity is one of the six themes of MVO Nederland’s vision about the people aspect of CSR.  
 

Labor participation is another theme that is interesting for this study, where groups with a 

distance to the labor market are involved in an organization. For example people with a 

handicap, but with the ability to perform certain basic tasks in health care. And also people 

above 50, who are perfectly able to work in health care with a few adjustments in work.  Labor 

participation has a strong link with diversity because both policies have everything to do with 

the question how an organization can make the best possible use of the potential labor force. Not 

only are such policies sustainable and social, they are also economically attractive. Research has 

demonstrated that a diverse team with different people, works better and more effective than a 
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team with mainly the same people. These two themes are thus interesting forms of sustainable 

employability because they aim on the (sustainable) use of the available human capital outside 

health care. When new target groups can be tapped for working in health care, this can 

significantly contribute to the personnel shortage problem. Therefore, these two themes are 

taken into account in this study.  

 

2.5.5  Sustainable employability in relation to planet and profit 

Because employees are human beings, sustainable employability concerns particularly the 

people side of the triple P bottom line and this study also focuses on this. However, within CSR 

there has to be a coherence between the three P’s. When implementing new (CSR) policies for 

employees, it is important to take all the three P’s into account. Otherwise there can’t be spoken 

of CSR. Thus, when investing in employees from a CSR perspective, not only the employees must 

benefit but also the organization itself (profit). When looking at one of the assumptions in this 

study, that investing in sustainable employability leads to higher job satisfaction and work 

ability among employees, it is clear that also the organization has profit with this. Happy 

employees deliver qualitative work, are productive, less time absent and are likely more able 

and willing to continue working when they age. Diversity and labor participation can also be 

profitable for health care organizations. When they can reach a new group of people to work in 

health care, they can solve their personnel shortage. Besides that, with multicultural personnel it 

is likely that they the organization becomes also attractive for ethnic minorities, which means 

more patients. Furthermore, as mentioned earlier, diverse teams perform better than 

homogeneous teams. These are just a few examples that sustainable employability polices have 

the potential to be beneficial for the organization.  
 

Next to this condition that the organization must profit from investing in CSR, it may also not 

negatively influence the remaining (social) environment (internal and external). Indeed, the 

perfect picture would be that the environment is positively influenced by the CSR policy.  In the 

case of sustainable employability in health care, perhaps the most important aspect of the 

(social) environment are the patients. They are the central stakeholder in health care, around 

which everything revolves. So when investing in sustainable employability, it is important to 

keep in mind what the consequences are for the patients. In the case of a higher job satisfaction 

and work ability, this will likely result in an increased quality of care. When nurses and care-

givers have more autonomy and less administrative burdens for example, they have more time 

and space to give the patients the care they need. Furthermore, studies have shown that there is 

a strong relationship between job satisfaction of employees in health care and patient’s 

perceptions of the quality of care, expressed in their intend to return and to recommend the 
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health care organization to others. Employee dissatisfaction can negatively influence the quality 

of care and have an adverse effect of the loyalty of patients. This again, isn’t profitable for the 

organization32.  When quality of care is better and patients are more loyal, this can lower costs of 

health care and thus is profitable for society.  The same applies for an increase of (prolonged) 

absenteeism, which is also beneficial for society.  Diversity and labor participation also fit in the 

triple P model. When more health care personnel is available due to these policies, the work 

pressure can be lowered and this means more time to spend on the care for patients. Personnel 

from ethnic minorities can also be comfortable for patients from the same culture. And of course, 

diversity and labor participation policies can be good for society. They can ensure sufficient 

health care personnel supply and lower costs for society due to unemployment. So concluded, 

when health care organizations invest in sustainable employability, this is beneficial for the 

health care employees, the organizations itself, the patients in health care and the society as a 

whole. And that is the core idea of Corporate Social Responsibility.  

 

2.6  Conceptual framework 

Based on the introduction and the theoretical framework, follows  a conceptual framework that 

can be found on the next page 
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3. Research question(s), study objective and focus 
 

3.1  Research question 
Following from the problem statement, the theoretical background and the conceptual 

framework, the following research question is formulated: 
 

“What are good practices of health care organizations that have implemented a sustainable  

employability policy, that may contribute to the improvement of the current and future 

situation regarding personnel in health care, and that are applicable in health care 

organizations regarding nurses and care givers?” 

 

3.2  Study objective 

The aim of this study is to identify current good practices of health organizations, that have 

implemented a sustainable employability policy. These good practices will be analyzed, to reveal 

the added value of sustainable employability, to identify preconditions and other important 

aspects and to map out how these sustainable employability policies can be implemented.  

 

3.3  Study focus 
 

3.3.1  Defining sustainable employability in this study 

In this study, sustainable employability is seen from two perspectives:  

1. Making the best use and preserve the available human capital in health care, by improving the 

(work) situation of the employees, trough actions / interventions / changes regarding personnel 

policy. This can be an improvement on the degree of autonomy, work pressure, flexibility  or any 

other factor (from the conceptual framework) that positively influence job satisfaction, work 

ability or both. No further selection or exclusion in these factors will be made for further 

investigation, to prevent the study to become to specified. The improvement of (a part of) the 

factors of interest can possibly result in a higher job attractiveness.  
 

2. Making the best use of the potential labor force by reaching new groups like ethnic minorities 

or people with a distant to the labor market. This can be realized by implementing diversity 

and/or labor participation policies. When applying these two perspectives in the Dutch health 

care, this can improve the current situation and can contribute the personnel supply in the 

future.  
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3.3.2  Target population in this study 

Because the greatest shortage is expected in the nurse and care givers profession, these two will 

be the profit groups of this study. Because these two professions have a lot in common, it is 

likely that a sustainable employability policy that is suitable for one of the two can also be 

applied on the other.  A further delineation in the kind of nurses and care givers is omitted to 

prevent the study to become to specified. In this study, sustainable employability policies that 

can benefit nurses and care givers from all kind of health care organizations and departments, 

will be further investigated in this study.  

 

3.4  Sub questions 
Having selected possible good practices for further investigation, the following sub questions 

have been formulated to ultimately answer the central research question: 

 

1. What  kind of sustainable employability policies are implemented in the selected 

possible good practices, on which aspects (from the causal analysis and/or conceptual 

framework) are they intervening and how is this reflected in practice on different levels 

in the organization? 

2. What is or can be the added value of the different sustainable employability policies in 

the selected possible good practices, for different stakeholders, with employees and 

health care organizations themselves in particular? 

3. What recommendations can be made on how the different sustainable employability 

policies of the selected possible good practices, can be implemented in other health care 

organizations regarding nurses and care givers?  
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4. Methodology 
 

4.1  Selecting good practices 
 

4.1.1  Methods 

Before answering the sub questions, possible good practices for further investigation were 

identified. Two methods have been used for this: (semi-structured) interviews combined with 

literature/internet research.   

 

The following umbrella organizations and relevant parties have been interviewed:  
- Verpleegkundigen & Verzorgenden Nederland (V&VN) 

- Nederlandse Federatie van Universitaire Medische Centra (NFU):  

- Actiz 

- MVO Nederland 

- Zorginnovatieplatform / Ministry of Health, Welfare and Sports 

- Brigitte Brouwer (V&VN): project leader of pilot Excellente Zorg 

- Nederlands Centrum voor Sociale Innovatie (Dutch Centre for Social Innovation).  

 

See appendix 1 for further information 

 

4.1.2  Procedure 

In the exploratory interviews with the participants, it was asked what they considered to be 

sustainable employability and if they were familiar with possible good practices that have 

implemented a sustainable employability policy that fits in this study.  They also named other 

agencies or websites that might be helpful in the search for possible good practices. Based on the 

possible good practices they mentioned and the ones found as a result of an internet search, a 

shortlist of possible good practices for further investigation was made (See appendix 2).  

 

4.1.3  Selection criteria 

For composing a definite list of good practices, the first selection criteria were: 

 A sustainable employability policy is implemented that has one of the following goals: 

- Improve the work situation of the employees through interventions that can improve the 

job satisfaction and/or work ability of the employees. 

- Make (better) use of ethnic minorities (diversity). 

- Make (better) use of people with a distance to the labor market (labor participation). 
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To compose the final list of possible good practices for further investigation, a scoring system 

was used to compare the possible good practices. This scoring system consisted of factors from 

the conceptual framework relevant for this study. Per organization it was determined which 

factors seem to be influenced by their activities. It was considered that some of the factors 

outweighed the others. Weighty factors were the demonstrated presence of an improvement on 

work ability and/or job satisfaction. Organizations that scored positive on most of the factors, 

were selected for further investigation. The scheme can be found on the next page, with the 

selected possible good practices in it. The two good practices regarding diversity were selected 

because they appeared to be successful in this.  
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4.1.4  Scoring scheme and the selected possible good practices for further investigation 

 

 

 

 

 

 

 

 

WA  Appears to aim on or have the potential to, improving work ability of the employees 

JS  Appears to aim on or have the potential to, improving job satisfaction of the employees 

DP  Diversity policy / aim on reaching or recruiting people from ethnic minorities 

i_AU  Appears to aim on or have the potential to, improving the degree of autonomy of the employees 

i_CO  Appears to aim on or have the potential to, improving the career opportunities of the employees 

i_FLX  Appears to aim on or have the potential to, improving the degree of flexibility of the employees 

i_OF  Appears to aim on or have the potential to, improving other factors of the CF that have a positive influence on work ability and/or job 

satisfaction  

kpiWA  Known positive influence (already demonstrated) on the work ability of the employees 

kpiJS  Known positive influence (already demonstrated) on the job satisfaction of the employees 

kpiAB  Known positive influence (already demonstrated) on absenteeism rates  

TI  Duration of time that policy is implemented (the longer, the more data can be gathered and the more reliable the results are)  

Possible good practice WA JS DP i_AU i_CO i_FLX i_OF kpiWA kpiJS kpiAB TI 

Excellente Zorg + +

+ 

- ++ ++ ++ + + ++ + - 

Idealoog  ++ + - + ++ + + ++ + - - 

Elkerliek ziekenhuis ++ + - ++ ++ + + ++ + + - 

Stichting  Schakelring - + - + - ++ + - + + + 

Waterlandziekenhuis ++ + - + + ++ + ++ + + + 

Diversity GGZ Breburg - - ++ - - - + - - - + 

Diversity Cordaan - - ++ - - - + - - - + 
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4..1.5  Selection of interviewees within the possible good practices  

The selected possible good practice organizations were contacted, by email and/or telephone.  

When obtained by one of the project partners or the exploratory interviewees, email addresses 

of a contacts within the possible good practice organization were used. When no contact was 

available,  a general email address of the organization of interest was used. When no email was 

available at all, the organizations were contacted by telephone to request an email address. In 

the emails sent, the project and study were introduced and an interview was requested.  It was 

also explained that one interview with the following relevant person was desirable: 

- One interview with a representative of the organization, who can tell something about 

the experiences / profit / outcomes etcetera of the implemented policy. This could be a 

HR manager, a director or another person in the organization who was involved with the 

implemented sustainable employability policy.   
 

In the emails was asked for a telephone number of a relevant person to speak with. That person 

was called for further explanation about the study and the desired interviews. When an email 

wasn’t answered within two days, the person or organization was approached by telephone. By 

asking in emails/telephone conversations and by being transferred/referred to other persons, 

eventually in every organization the most relevant persons for the two interviews, for as far as 

possible, were found.  

 

4.2  Answering sub questions 
 

4.2.1  Methods and procedures 

To answer the sub questions, semi-structured interviews were conducted at the selected 

possible good practices. Per organization, one interview with a relevant person that represented 

the organization was conducted. This was a person who were closely involved by implementing 

the sustainable employability policy in the organization of interest.  This semi-structured 

interview was conducted to (partly) answer the three sub questions.  

 

The following subjects regarding sustainable employability in general were addressed: 

- Kind of sustainable employability policy. 

- Reasons / aim for implementing the policy. 

- Implementation of the policy. 

- Investment / recourses for implementation of the policy. 

- Preconditions / important aspects. 
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- Communication. 

- Persons involved and affected by the implementation of the policy. 
- Experiences of the organization, the employees and other stakeholders with the policy / 

added value of the policy. 

- Positive and negative aspects of the policy. 

- Issues and bottlenecks of the policy. 
- Evaluation of the policy. 

 

See appendix 3 for a concept interview design the interviews 

 

When it concerned a sustainable employability policy with the aim to improve the work 

situation, the following subjects regarding sustainable employability were also addressed: 
- Experiences of the employees with this policy. 

- Improvements due to this policy and (where applicable) in respect to the old situation. 

- Work situation aspects, relevant for this study, like: degree of autonomy, bureaucracy, 

work pressure, flexibility, career opportunities, health (see causal analysis) 

- Positive and negative aspects of the policy 

 

When it concerned a sustainable employability policy with the aim of reaching/recruiting people 

from ethnic minorities (diversity), the following subjects regarding sustainable employability 

were also addressed: 

- Experience of the employees of ethnic minorities or with a (former) distance to the labor 

market with the policy  

- Reasons for joining the organization of interest 

- Experience of the ‘regular’ employees with the policy / with working with people from 

ethnic minorities or people with a (former) distance to the labor market. With regular 

employees is meant, native employees who were not specifically recruited in the light of 

the policy.  

- Experience with working in diverse teams 

- Work situation aspects, relevant for this study -that were influenced by this 

implemented policy-, like: degree of autonomy, bureaucracy, work pressure, flexibility 

etc. (see causal analysis). 

 

See appendix 4 for a concept interview design for interview 2. 
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Where possible, the data gathered in the interviews have been complemented with facts and 

figures out of literature and/or documentation from the organization, that indicated the added 

value on several aspects. For example data on work ability, job satisfaction, absenteeism, 

turnover and early-retirement within the organization.  

Complementary methods 

 

4.5  Data analysis  
 

3.5.1  Analyzing the interviews 

The interviews have been transcribed using the software program ‘Amazing slow Downer’, to 

play the recorded interviews at half speed. When the whole interview was transcribed, the 

transcripts were coded using the three sub questions: 

 

Codes regarding the implemented concept, project or policy to answer sub question 1 

- Reasons for implementing  

- Aim of implementation  

- Name or type  

- Actions,  guidelines, procedures and/or processes  

- Intervening on which aspects from the conceptual framework 

- Differences in the implementation with old policy in  

- Persons affected  

 

All the text regarding these subjects was coded with a yellow mark and used to describe why the 

policy/project of interest was implemented and what it looked like. 

 

Codes regarding the implemented concept, project or policy to answer sub question 2 

- Experiences of the organization  

- Improvements in the organization  

- Degree of achievement of original aim(s) 

- Effect on costs 

- Effect on absenteeism, turnover rates, outflow rates 

- Experiences of the employees 

- Benefits / improvements for employees 

- Work ability 

- Employee satisfaction  

- Improvements on aspects from the conceptual framework 
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- Effects / benefits for patients 

- Quality of care 

- Baseline measurements / evaluation 

 

All the text regarding these subjects was coded with a green mark and used to describe what the 

experiences and results of the policy were and what the (potential) added value was. 

 

Codes regarding the implemented concept, project or policy to answer sub question 3 

- Important aspect 

- Investments  in money, people, time and recourses 

- Preconditions 

- (Important) people involved / stakeholders 

- Involvement of employees 

- Success factors 

- Negative aspects / effects 

- Problems encountered  

 

All the text regarding these subjects was coded with a blue mark and used to describe aspects of 

implementation. 

 

After this phase it appeared that the following organizations had provided too less information to 

be included in the results: VUmc; Zonnehuisgroep Amstelland; Medisch Spectrum Twente. 

 

3.5.2  Processing and presenting the data 

After all the interviews had been transcribed and coded, the processing of data began. In the 

result section, an overview of the investigated good practices is given. Per good practice, the 

following items are described: 
- General information: about the organization and the interviewee 

- Reasons, aim and start of the project/policy: 

- Actions, procedures and processes: what does the policy/project look like 

- Experiences and results: the (potential) added value 

- Investments in money, people, time and recourses 

- Important preconditions, success and failure factors 

 

After the results, the outcomes are discussed and a conclusion is drawn. This resulted in 

recommendation for the investigated organizations and to health care organizations in general. 
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5. Results 
 

In this section an overview is given of the further investigated good practices of organizations 

that have implemented a sustainable employability policy with the aim of improving the job 

satisfaction and/or work ability, or aiming on attracting people from ethnic minorities. 
 

5.1  Project Excellente Zorg 
 

5.1.1  General information 

Excellente Zorg is a project, set up by the two umbrella organizations V&VN and NPCF. The 

former is an organization for nurses and care givers in the Netherlands, the latter an 

organization for patients. The project is based on the American concept of ‘magnet hospitals’, 

hospitals with certain characteristics that make that these hospitals have no trouble in attracting 

personnel. They have translated this concept to a Dutch variant and ran a pilot for one year in 12 

different health care organizations. Those were 6 general hospitals, 3 nursing homes, 2 home 

care organizations and 1 psychiatric care center. For mapping out this project and come into 

contact with participating organizations, two project advisors of V&VN were interviewed.  

 

5.1.2  Reasons, aim and start of the policy/project  

A few years ago, several health care professionals from different stakeholders (a.o. people from 

V&VN, NPCF and the health care inspection) went on a study trip to America to get acquainted 

with the ‘magnet’ concept. They had heard about this concept and were curious, and this study 

trip made that they became very enthusiastic about it. V&VN and NPCF took the initiative to 

raise money from the Ministry of Health for developing Excellente Zorg and setting up a pilot. 

They had several reasons for setting up this pilot and visiting America in the first place. The 

interviewees named the expected personnel shortage and the related employee satisfaction, 

which is an important factor in the outflow of health care personnel. Furthermore they believed 

that nurses and care givers cannot use their full potential in the current system, that they are 

somewhat restricted. A final reason was the low patient satisfaction in the Netherlands. V&VN 

and NPCF hoped by introducing Excellente Zorg, that this could contribute to the job satisfaction 

of the nurse and care giver profession, the job attractiveness, that this could raise the quality of 

care and thereby the patient satisfaction.  
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5.1.3  Actions, procedures and processes  

Excellente Zorg is an instrument, that makes an analysis of three ‘pillars’ (as they call it): 

employee satisfaction, patient satisfaction and a self-evaluation of the organization. Based on the 

outcomes activities can be set up to realized improvements. To measure the employee 

satisfaction on several aspects, they make use of the ‘Essentials of Magnetism’, the survey that is 

also used in America and has been adjusted and validated for the Netherlands. This survey 

shows how employees experience the following eight aspects in their work: clinically competent 

nurses; nurse-physician relationships; clinical autonomy; nurse manager support; control over 

nursing practice; support for education; perception of adequacy staffing, and; concern for 

patient values. To measure the patient satisfaction, a combination of the Consumer Quality Index 

and nurse sensitive outcomes are used. This measurement tool is still under development. The 

third pillar is the self-evaluation of the organization, wherein the organization describes how 

they see their organization on the aspects from the employee pillar. The pilot took one year and 

was mainly meant to test and validate the Excellente Zorg instrument. The instrument is used to 

perform a baseline measurement on the three pillars, to analyze which aspects can be improved. 

It is up to the pilot organizations, who all have an own project leader Excellente Zorg (mainly 

nurses but also HRM staff members or business administrators), to act on these outcomes. The 

role of V&VN in Excellente Zorg is to provide the instrument and support the participating 

organizations in the analysis, to provide knowledge to the participating organizations and to 

stimulate the ongoing movement of Excellente Zorg. Furthermore they work on the 

improvement of the instrument and on the development of a standard, amongst others through 

scientific research. Although they want to work on a standard, they do not want Excellente Zorg 

to become a static label that organizations can earn. Because there are already a lot of these kind 

of labels in the Netherlands. To create and share knowledge between the health care 

organizations, they have set up a ‘workplace’. Within this workplace they bring the knowledge 

from practice together with the knowledge from the research and education. The organizations 

can present to each other which activities they set up under Excellente Zorg and furthermore, 

workshops, presentations and roundtables are organized by V&VN.  

 

5.1.4  Experiences and results  

Because the actual activities following from the baseline measurement, are undertaken by the 

participating organizations, V&VN has no direct view on the outcomes. Next to this it is too early 

for hard results, since the pilot just finished (2010) and the organizations just started 

implementing improvements. The interviewees mentioned that an important result at this point 

is, that a movement of Excellente Zorg has started (“only by conducting the baseline 
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measurement, you see that a movement has started. It really brought inspiration and enthusiasm”). 

The participating organizations are in general very enthusiastic about it, something that the 

interviewees noticed in workplace gatherings. Furthermore, the interviewees mentioned that 

several organizations already set up some promising activities because of participating in the 

Excellente Zorg pilot. The earlier mentioned enthusiasm is not only present in the organizations 

self, but also in the interest in each other (“the willingness to share knowledge, to hear each 

other’s stories and to react on this, is really large, I think”). According to the interviewees, it is yet 

way too early to see effects on the ability to attract personnel. The pilot was very huge and the 

organizations just started to set up activities. The next goal is to see if there are differences when 

conducting a new measurement next year (“this is not the process of ‘you come up with something 

today and tomorrow it is different’, this takes much longer”).  
 

5.1.5  Investments in money, people, time and recourses 

Excellente Zorg is financed by the Ministry of Health and with money from V&VN. People that 

were involved in the project were project leaders, investigators and project advisors. Because it 

is not relevant for other health care organizations who was specifically involved with Excellente 

Zorg, this is not discussed. When describing participating organizations, it will be discussed 

which persons were involved at this particular organization. 
 

5.1.6  Important preconditions, success and failure factors 

Excellente Zorg did not have certain inclusion criteria for organizations to be allowed to 

participate in the pilot. The interviewees stated that especially the willingness and enthusiasm 

of the organizations to pay attention to the nursing and care giving profession, was of 

importance. Concerning the way of implementing activities under Excellente Zorg, the 

interviewees stated that there are many differences between the organizations. This way of 

implementing has again influence on the way that employees experiencing Excellente Zorg (“I 

see that some organizations put it as a top-down project, so very focused on the level of the higher 

policy. And there are organizations who really use a bottom-up approach, so here the employees 

will experience much more involvement”). Furthermore they mentioned that they do not believe 

in rigorous changes within an organization. (“every organization has to choose a way of change 

that fits the current situation of that organization. Then, the chance that you ensure it structurally 

on the longer term, is much greater”). A crucial aspect mentioned by the interviewees is the 

connection between the three pillars. How can an organization influence certain aspects of the 

employee satisfaction? And which effects can be expected on the patient satisfaction? These are 

examples of questions yet to be answered. The focus of V&VN will therefore lie in further 

developing the three pillars and the connection between them through scientific research. 
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5.2  Good practice 1: Excellente Zorg at Delta Psychiatrisch Centrum 
 

5.2.1  General information 

Delta is a psychiatric care centre, located in Poortugaal. They have around 1600 employees, of  

which approximately 600 are nursing and care giving staff. These are mainly women who work 

part time. Delta participated in the Excellente Zorg pilot in 2009-2010 and following from this, 

they hired a full time project manager Excellente Zorg, who is the interviewee of this interview.  

 

5.2.2  Reasons, aim and start of the policy/project  

According to the interviewee, Delta started with Excellente Zorg because they believe in the idea 

that care innovations will not be developed on a management table, but that innovations arise 

by bringing the health care professional in contact with the patient. The interviewee said that 

Excellente Zorg is an example of a concept where everybody is put into the right place and 

where the health care professionals can reach their full potential. Delta wanted to be prepared 

for the coming labor shortage by attracting and binding personnel and they believe that 

Excellente Zorg will contribute to this. Another aim of starting with Excellente Zorg is to raise 

the quality of care and the patient satisfaction. Delta believes that a higher employee satisfaction 

and room for innovation can raise the quality of care and thereby the patient satisfaction.  

 

5.2.3  Actions, procedures and processes  

Delta recruited one or two so-called ‘Gangmakers’ in every division, who have a central role in 

the fulfilment of Excellente Zorg. These Gangmakers can be nurses, care givers or other care 

professionals. The idea is that these people set up their own projects within Delta, after 

encountering issues or possible improvements. The role of the project manager is to facilitate 

them in this. He asks the Gangmakers where their passion lies, which themes they are interested 

in, what makes them enthusiastic and what they would like to change or improve in their work 

or department. After this decision, the Gangmakers can set up their own projects. By bringing 

back their passion for the job, the employees will see opportunities which they did not see 

before, according to the interviewee. The project manager is present and co-operating at the 

departments, talks with the employees and helps them to define their projects. He identifies 

their chances and their restrictions, for example which training or education they need. Also the 

project manager can help with the development of a project plan by bringing this employee in 

contact with someone who can help him or her with writing such a plan. According to the 

interviewee this is called ‘servant leadership’. Furthermore, the Gangmakers received a three-

day training with the aim of preparing them to be innovative. To hand them tools and develop 
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properties that enables them to look and think different. This training consist of three elements. 

The first element is a test that aims to map out someone’s character. And to see which 

characteristics are needed to organize something. The second element of the training is Aikido, 

an eastern philosophy that can help people to think outside the box. The third and final element 

of the training is with help of a real pit. The employees get the assignment to cross this pit and 

get several attributes which can help them do this. But because they receive not enough 

attributes to cross the pit at once, they have to work together and come up with a strategy. 

Thereafter a trainer elaborates on this, applies concepts to it and tries to explain what happens. 

So this training facilitates the Gangmakers in getting a new role and in thinking and looking in a 

new, different way. Moreover, this training is also given to all the cluster managers of Delta, so 

that they could get acquainted with Excellente Zorg. And they also received training in servant 

leadership. A final tool that facilitates the Gangmakers to innovate are several workshops that 

are provided, for example a workshop on how to write a project plan, a workshop on career 

perspective or an assertiveness training. In total they have eight workshops that facilitate the 

employees in developing certain capacities or competences.  

 

5.2.4  Experiences and results  

According to the interviewee, the most important result of stimulating the Excellente Zorg 

thought and the provided training sessions, is that a lot of employees became enthusiastic about 

it which gave them new energy. The interviewee mentioned that jaded employees became 

inspired and passionate again (“in my group there was also someone of ‘I do not have a clue why I 

have to be here, but I had to’, and this person left so enthusiastic, he saw the light. He realized ‘if I 

do not organize it myself, nobody is going to organize it for me’. It just gives so much energy”). Also 

several managers are very enthusiastic about it and happy that the work floor can take initiative 

now. In 3 months time this resulted already in the development of ten projects, initiated by the 

Gangmakers. Examples of projects are ‘applying feedback rules within teams to break through a 

gossip culture’, ‘attendance approach’, ‘function differentiation’ and ‘palliative care in mental 

health care’. All the ten projects are just set up or in development phase, so final results are not 

present yet according to the interviewee (“if you want to see results: you can see that employees 

took autonomy. And that is already a nice result I think”). One project, that was already set up 

before implementing the Excellente Zorg but fits in the concept very well, is the development of 

a tool that monitors health during the use of antipsychotics. According to the interviewee, this is 

a very nice example of the innovative power of care professionals (“This was originated by one 

nurse specialist and has grown to a national concept”). 
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5.2.5  Investments in money, people, time and recourses 

First of all they hired a full time project manager, exclusively for the Excellente Zorg project. 

Next to this they also hired a fundraiser, whose task it is to look for financing opportunities for 

the projects, initiated by the Gangmakers. Furthermore they reserved an amount of money for 

the project, which is held by the project manager. This money is mainly used for the three-day 

training, which costs a lot of money according to the interviewee. Furthermore it is used for 

example for hiring the trainers, who train employees in certain competences, or who educate 

internal trainers within Delta. Despite the fact that there is money available in Delta, the project 

manager is somewhat reticent in spending it on the (yet to be) developed projects. Most of the 

projects are financed with care innovation funds within Delta. In the future they want to try 

financing all the projects with funds, according to the interviewee. 

 

5.2.6  Important preconditions, success and failure factors 

Central in the interview was the conviction of the interviewee regarding the management 

culture. He stated that this culture is the source of many issues in health care, especially 

regarding the fact that employees have become jaded. The interviewee stated that managers are 

mainly focused on figures of productivity, absenteeism, efficiency etcetera. And that a lot of 

managers have an attitude of distrust regarding their personnel. According to the interviewee, 

the people in an organization must be able to do what they are good in. A nurse is educated in 

providing care, so let her provide care and do not let managers decide for them. By handling a 

management focused culture, innovation is hampered according to the interviewee (“When 

people have autonomy, they begin to think and they become innovative”). He stated that it is 

important not to focus on efficiency in the beginning, because in this way you terminate the 

innovation power (“you have to find out all sort of things. That is not efficient, not effective. But it 

starts, and ultimately it will lead to something of which you can show the added value). According 

to the interviewee, an organization needs to organize a system that facilitates the innovation 

culture. Regarding financing, the interviewee stated that there are always possibilities when you 

have a good idea. If it cannot be financed in one way, it can be financed in another way. And a lot 

of good ideas do not even cost money, for example the earlier mentioned eight workshops cost 

them nothing. The interviewee mentioned that it is important that employees themselves look 

for financing possibilities instead of getting money from the project manager, because the latter 

can hamper their motivation. Another precondition the interviewee mentioned is that nurses 

and care givers must be facilitated and provided with tools, to help them think and look 

different. To think in concepts and development strategies. Because these people are not 

educated in this and not used to think and work like this. Furthermore the interviewee stated 
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that there are always problems but that people have to think in chances instead of risks (“that is 

converting the button. If someone always thinks ‘what are the risks?’, than you will never get the 

best out of people”). A final precondition according to the interviewee was the support from the 

board of directors and the middle management.  

 

5.3  Project Idealoog  
 

5.3.1  General information 

Project Idealoog is a cross-organizational project of all the 8 academic medical centres (UMC’s) 

in the Netherlands, which have around 65.000 employees. It is set up by employee unions and 

employers of the UMC’s. The name Idealoog is a combination of the word ‘dialoog’ (dialogue) 

and the word I-DEAL. The latter is the abbreviation of ‘idiosyncratic deal’, which stands for 

customized working relations. Under Idealoog a variety of activities have been designed, 

someone cross-organizational but mostly within the separate UMC’s. Idealoog has a national 

project leader, who is an independent consultant. This person has been interviewed.  

 

5.3.2  Reasons, aim and start of the policy/project  

The interviewee stated that the project originated in the end of 2006. There was a gathering 

with unions and directors of the UMC’s, where they spoke about the renewal of the employment 

contract. After this meeting, two teams were created. One team started exploring the 

possibilities to –literarily- thinner the employment contract and the other team started to 

explore what was needed for the elder employee. This resulted in two reports that were input 

for two other meetings where they discusses what they believed to be essential in personnel 

policy. It appeared that everybody found ‘mature working relations’ of utmost importance. The 

interviewee mentioned that the directors P&O also went on a trip to Finland, where they became 

inspired by the work of professor Ilmarinen regarding work ability. All the above named 

activities resulted in the development of Idealoog. The reason why they started these activities, 

was the expected personnel shortage. He stated that they want to become an attractive 

employer, to be interesting for the younger generation. According to the interviewee, Idealoog 

anticipates on the need of the younger generation to develop their selves.  

 

5.3.3  Actions, procedures and processes  

Idealoog consists of 3 parts. The first is awareness, to give attention and highlight the theme 

within the UMC’s. This is realized by conferences, symposia, movies, articles etcetera. The 

second part of Idealoog are more than 70 projects, cross-organizational or within the separate 
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UMC’s, but all aiming on sustainable employability and the values of Idealoog. The third part of 

Idealoog is scientific research on the output of the Idealoog activities. Next to all the different 

projects they set up 5 learning networks with a specific theme, themes that appeared to be 

present in many of the developed projects: self-scheduling; dialogue; work ability; physician 

assistants, and; e-support. These learning networks have the function to speed up innovations 

and to share knowledge between the UMC’s. In this way, not every UMC reinvents the wheel.  

Idealoog strives to mature working relations between employees and managers. This mature 

working relation is characterized by partnership and the own responsibility of the employee 

regarding his sustainable employability. A tool that facilitates the latter is the personal budget, 

which is available at all the 8 UMC’s. This personal budget is an amount of money corresponding 

with 1,75% of an employee’s salary, and can be spent on sustainable employability activities. To 

spent this personal budget they must meet two conditions. The first is that employees choose an 

activity that can contribute to their sustainable employability and the employees can explain 

why it does. The second condition is that the employees go into a dialogue with their manager, to 

explain why they want to do that particular activity and why they thinks that it can contribute to 

their sustainable employability. In some sort of way the employee needs to convince the 

manager, but the actual aim of the conversation is that the employee and manager have a fully-

fledged working relation and conversation. There is a huge variety of possibilities to spend the 

personal budget on, which differs between the several UMC’s. Examples are trainings, study 

books, workshops, products etcetera. As mentioned earlier, each UMC has set up its own projects 

under Idealoog. Examples are; dialogue training; e-learning; preparation of the annual interview 

via computer; personal budget market; prevention compass, and; work pressure experience of 

physician assistance.  One UMC will be discussed in detail, further on in this report. 

 

5.3.4  Experiences and results  

As mentioned above, Idealoog has also an ongoing investigation. There was a baseline 

measurement and in two years time there are two other measurements, to see if there is an 

increase in the dialogue and in customized agreements. Furthermore, the interviewee stated 

that there are very nice projects and also projects who were less successful. In general, people 

who come into contact with Idealoog are enthusiastic about it and aware its importance. The 

personal budget is not yet widely used, on average only 10% of the employees makes use of this. 

On the question if they also consider the possible results in terms of money, the interviewee 

stated that results are hard to express in money and also doubts if that is appropriate 

(“Corporate Social Responsibility, sometimes you have to do things that are not measurable in 

money”). He stated that motivation cannot be measured in money, and the fact that an employee 

starts to think about his own career development neither. Or that an employee can have a good 
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conversation with his manager and as a result becomes more satisfied (“what is it worth that you 

are happy in your work? That cannot be expressed in money, but it is worth a lot to me. Because 

then, you will work better, and then we have a better relation, and you will favour me”).  

The interviewee mentioned that he is however convinced that it yields money in the future. By 

preventing people to get a burn-out for example, or preventing people to begin dysfunction 

because they stayed too long at one department in the organization. He states that if you only 

prevent one percent of these cases, you can earn millions for example. But again, there focus lies 

not on the financial aspect, they see it as a necessary investment. Finally, according to the 

interviewee it can contribute to attracting more personnel (“and if you like it in my organization, 

you will tell others that you work in a top organization. And then 3 other people also want to work 

at our organization. You see?”).   

 

5.3.5  Investments in money, people, time and recourses 

Next to the project leader there is a project group which consists of members of the 8 UMC’s, one 

per UMC who is project leader within that UMC. There are several other stakeholders involved in 

steering the project, a detailed project organization can be found in appendix 6. These project 

leaders within the UMC’s coordinate the Idealoog activities in their organization. Some of them 

are full time project leader Idealoog and some of them combine it with their other function(s). 

Over a period of two years, the different UMC’s could submit their projects for an X amount of 

money. There is a steering group, consisting of the directors of the employer and employee 

unions, who decided if a project could be implemented yes or no. The projects are mainly 

financed by the UMC’s self. They invested a total of 6 million in a fund from SoFoKleS, a 

foundation that subsidize activities regarding innovation in the labor and employment field in 

the academic sector. Next to this, the Ministry of Health also subsidized 1,7 million for the cross-

organizational activities of Idealoog, like the learning networks and the communication and 

awareness activities.  

 

5.3.6  Important preconditions, success and failure factors 

An important success factor mentioned by the interviewee, is the trust in the relation between 

the employee and manager (“if that is an open relation, the trust is high, then a lot is possible”). 

Another important aspect is the commitment of the board of directors. The interviewee stated 

that it is not decisive, but that it helps in convincing people of the importance of it. The 

interviewee mentioned that it is very important that activities and changes connect with the 

existing structures within an organization. Every organization has his own priorities and 

definitions and therefore it is important according the interviewee, that every UMC can give its 
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own twist to the project. And another success factor mentioned by the interviewee is that 

activities should connect to the motives and passions of the employees, this will ensure 

motivated employees. Something what could have been done better in the project is to promote 

the brand Idealoog. They have omitted this and the interviewee stated that they now sometimes 

experience trouble because of that (“people often do not know in what context something 

happens. We did not provide that overview for people.”). But he mentioned that this was a 

conscious choice, because people often do not like all kind of perfect pictures and ideas (“people 

are then waiting with an attitude like ‘what is going to happen to me?’”).  
 

5.4  Good practice 2: Project Idealoog at UMC St. Radboud 
 

5.4.1  General information 

St. Radboud is one of the 8 academic medical centres in the Netherlands and is located in 

Nijmegen. They have around 9400 employees, of which 1979 (1416 FTE’s) are nurses and care 

givers. These are mainly part time working women. Since St. Radboud is one of the UMC’s, they 

also started with Idealoog and have set up several activities under this. The project leader of 

Idealoog within St. Radboud is a policy advisor of the human resources department. He was also 

the interviewee of this interview.   

 

5.4.2  Reasons, aim and start of the policy/project  

The project leader came to St. Radboud in 2008, at the same time when Idealoog was developed. 

According to him there were two reasons to start with sustainable employability activities in St. 

Radboud. The first were the collective agreements between the 8 UMC’s, to start with Idealoog. 

He stated that Idealoog originated from the vision that there is a changing relationship between 

employees and work and that you should deal with this in another way. What fits with that is 

facilitating leadership from the employer and personal leadership from the employees. The 

interviewee calls this ‘a changing psychological contract’. The second reason to start with 

activities regarding sustainable employability, was a huge organizational change, a trajectory 

they called ‘beter worden in het Radboud’ (getting better in the Radboud). This meant a new 

organizational structure, new processes, new people and people being located at other places in 

the organization. To carry out this idea and the new vision to all the employees, they believed 

Idealoog fitted well in their project. Because Idealoog could help personnel to make their 

contribution to the whole more explicit and to make agreements on this. Furthermore to make 

agreements on sustainable employability, vitality and development. And with that idea they 

started in 2009 to set up activities under Idealoog and regarding sustainable employability. 
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The interviewee mentioned that they do not see the personal shortage as a problem. Their 

ambition is to be a top employer, to prevent problems regarding attracting personnel.   

To start with activities, they first spoke with the works council and managers. The 

general conclusion was that they wanted to raise the bar concerning the development, guidance 

and assessment of the employees. They had one annual interview and they believed this to be 

too little. This annual interview was too focused on filling in some forms and next to this, at 

some departments this annual interview had not been conducted in years. 

 

5.4.3  Actions, procedures and processes  

So the basic project under Idealoog was the introduction of a annual interview cycle, with at 

least two conversations and possibly more. A first interview is focused on looking forward, they 

call this the planning interview, and a second interview is focused one on looking back. It is 

possible that there are one or more interviews between the two, to act as a feedback session to 

discuss the progress. In the light of Idealoog, where customized agreements are a central issue, 

they developed an agreement form. Instead of making reports of the annual interview, as they 

did before, they make an agreement form with agreements between the employee and the 

manager. These are agreements on for example work results, employability, development, 

working hours, vitality, work-life balance and education. The interviewee stated that also a lot of 

factors from the large box of the conceptual framework (autonomy, work pressure, flexibility 

etc.) are discussed in these interviews. After a certain period of time, this can vary between 8 to 

12 months, there is an evaluation/assessment interview. In this interview the employee and 

manager reflect the last year, the performance and the customized agreements. They evaluate 

this together and at the end of the interview, the employee is assessed. Not only the work results 

but also the agreements on employability for example. The interviewee stated that of course 

there are boundaries to the latter. According to him, this is up to the manager and requires 

leadership. This leadership is something in which the managers are trained. They get trained in 

how to prepare and conduct these interviews. Not only the managers receive training, for the 

employees there is also a workshop where they learn to prepare and conduct the planning 

interview. Another aspect of this annual interview cycle is the responsibility of the employee to 

prepare the planning interview, so that they already know what they want to discuss in the 

interview. And they have to take the initiative to plan this meeting with the manager. Next to this 

annual interview cycle they have four other Idealoog tools, who are all just developed or in use. 

The first is the ‘Radboud Kompas’ (Radboud compass), of which a pilot is still running. 

This digital tool facilitates and guides people in preparing and conducting the annual interview 

cycle. People can login on the intranet, at work but also at home, and in this tool they can do a 

variety of things. At the main page they see a compass with a pointer that indicates where they 
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are in their annual cycle. The planning interview is at north, the progress conversation at south 

and the evaluation interview at east, with preparations in between. When they click on the 

pointer, they come on a page where there are all kind of tools to prepare or to facilitate a 

particular phase in the annual cycle. For example questionnaires they can fill in and sent to their 

manager to prepare for the first interview, an agreement form where they can fill in their 

customized agreements after the first interview etcetera. And the Radboud Kompas is also used 

to anchor the made customized agreements and to monitor the progress. The manager can login 

as a manager and as an employee. When logged in as a manager he can see a part of the ‘profile’ 

of the employee, for example the customized agreements that have been made. Other parts are 

private, and only accessible by the employee.  

Furthermore, they connected the personal budget (see 5.3.3) to the interview cycle. The 

interviewee can discuss with the manager, in a dialogue, what they want to achieve and what is 

needed for that. The third tool that is developed and facilitates the question what the employee 

needs, at least regarding their vitality and employability, is the VIT test. This is a questionnaire 

which gives employees feedback on their vitality and employability and following from the 

result, an employee can choose to undergo a medical check-up or request a meeting with an 

advisor who can help them with their issues. Based on the interviews with the manager and 

possible the VIT test, the employee can ‘purchase’ or request all kind of things regarding their 

development and employability, in the so-called ‘Vitaliteitsplaza’ (Vitality plaza), which is the 

fourth tool.  This Vitaliteitsplaza is a building where employees can go to with all their questions 

regarding career, development and health. They can request for example a career check, a 

workplace advice or a meeting with an advisor. Furthermore they can find information on all the 

provided trainings and workshops, they can do all kind of tests and purchase products. To 

promote this Vitaliteitsplaza, all the employees received a VIP card, which contains –next to their 

personal budget- an extra € 100,- to spend on sustainable employability activities. 

 

5.4.4  Experiences and results  

Because they just implemented most of the above described activities and tools, there are very 

little experiences and results with it. The new annual interview cycle was first implemented in 

2009, on 4 departments with around 100 employees. In 2010, they have scaled it up to 17 

departments with 1000 employees. So the most experiences yet are with the first planning 

interviews. The interviewee mentioned that they received positive feedback from employees, 

they appreciate the room for own input in these interviews. In the pilot they organized 

roundtables to gauge the opinions of the employees. Some of the employees indicated that they 

could make agreements, which they could not made in the past years, thanks to the new 

approach (“we prepared ourselves better, there is more room for making agreements and our 



51 
 

manager had not already come up with solutions, he asked questions and listened”). As an example 

of agreements, the interviewee mentioned creating time to bring the kids to school.  According 

to him, many things are negotiable between the manager and employee, which can have positive 

effects (“that acts on the loyalty of people, and on the binding of people. And on satisfaction”). The 

interviewee stated that these first interviews went well, but that it is yet unknown if these 

interviews were of quality. As already mentioned in section 5.3, a study is currently running on 

the effects of Idealoog, of which results are not present yet.  

 

5.4.5  Investments in money, people, time and recourses 

Next to the project leader, several people were involved at the development and implementation 

of Idealoog within St. Radboud. According to the interviewee, the HR director was also a crucial 

stakeholder in the whole process. In 2009 they temporarily hired external people that helped 

with setting up the several activities of Idealoog. In 2010 this was not necessary, except for some 

trainers, and currently they hired again some external people for several tasks. They have 

started with a project team, consisting of –as the interviewee stated- the more visionary minded 

people, that made choices that led to the current situation. People who were included in this 

team, besides the project leader and HR director, were two work managers, a personnel advisor 

and someone of the works council. The project team is not existing anymore but at this point 

they have a program team, that have to make sure that the implementation runs smooth. This 

team is consisting of staff members of P&O, ICT staff and a communication advisor. The 

interviewee stated that during the whole process, they involved the works council on a regular 

basis. Concerning investments expressed in money, no information was obtained. As mentioned 

in section 5.3, every UMC gets money from the Idealoog fund and next to this the UMC invested 

own money in several activities. But exact amounts or reference amounts were not given.  

 

5.4.6  Important preconditions, success and failure factors 

As a first success factor, the interviewee mentioned the good partnership with the works 

council. By consulting and involving them they really involved the employees in the decision 

making process at all phases (“we spend a lot of time on that. At every step, involving the works 

council. And that is something we still do”). The interviewee mentioned that the process of change 

in the St. Radboud, is a difficult and long process. People have to step out of the comfort zone, 

take initiative and responsibility for their own development and employability. According to the 

interviewee, that is a significant change where people have to get used to. The interviewee 

stated that there is a constant tension between the good intentions of the whole project and the 

reality of the everyday life. Perhaps the inventors believe in it, it is vital that the employees do 
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too. They also experienced some resistance from employees, who did not see the added value of 

the activities for example. Or get restless trough the assessment component in the annual 

interview cycle (“I can see why they do. Many certainties fall away and you can see this as very 

threatening. But you can also see this as a form of extra attention”). Therefore it is important to 

invest in communication and the explanation of the whole process. And the interviewee stated 

that the coherence between the separate tools must become more clear to the employees, 

currently they often see this as isolate interventions. They try to achieve this with a 

communication campaign. Another important aspect that the interviewee mentioned is that 

sincere attention, recognition and appreciation to the employees is crucial in being a good 

employer (“and those are things that are forgotten. People think ‘if we do not hear something, it is 

going well’. But just that little bit more..”). A point of concern are the boundaries regarding the 

assessment of agreements, especially regarding the employability and vitality of the employees. 

The interviewee stated that in order to find the right balance, leadership is necessary. Another 

precondition is the guaranteed technical safety of the digital tool, since they deal with privacy 

sensitive information. And the interviewee mentioned that they also have to be aware of the fact 

that the system keeps his supporting role, and does not become steering (“because that again is 

killing for the dialogue. Than people are just filling in some forms again, behind the computer this 

time”). Another precondition according to the interviewee, was the support of the board of 

directors and the fact that they believe in the concept. He stated that they want to invest 

countercyclical, so invest when economy is declining (“those are the ones who reap the fruits 

later on. The top employers. And that is what we constantly try to be”). A final precondition 

mentioned by the interviewee was the shared vision and interpersonal dynamics within the HR 

department. According to the interviewee, everybody have the same ideas and pictures in 

general.  
 

5.5  Good practice 3: Elkerliek ziekenhuis  
 

5.5.1  General information 

The Elkerliek ziekenhuis is a general hospital located in the south of the Netherlands. Elkerliek 

has three branches with around 2200 nursing and care giving personnel, which are mainly 

women (~84%) that work part time. In general, every employee works at all three locations. 

They set up several activities regarding sustainable employability, since ~5 years coordinated 

by a project leader sustainable employability, who is also the interviewee of this interview.  
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5.5.2  Reasons, aim and start of the policy/project  

A few years ago Elkerliek started with competence management and career guidance. After that, 

a few managers and the works council noticed that there was still little attention for the elder 

employee. So they started with a literature study on aging in work and work ability and they 

analyzed the organization on several aspects. They looked for example at the phenomenon aging 

in Elkerliek, figures on this but also the culture and views regarding this subject.  Based on this 

analysis of the organization and literature, they concluded that not age was the determinant 

factor in work ability, but the factors from the work ability concept of Ilmarinen. They believed 

that they should not focus on age, but instead on the factors lifestyle, competence, motivation 

and the work situation. As the interviewee stated, to make sure that employees amongst others 

stay healthy, professional competent and motivated. Next to the fact that some managers and the 

works council raised this subject in the first place, they had also other motives to play attention 

to their employees. According to the interviewee they  wanted to be prepared for the future, 

because they knew that within 10 to 15 years the outflow of the baby boomers would start. So in 

2008 they started with a plan on sustainable employability. The idea was to first map out what 

they were already doing under sustainable employability and to see what and where expansion 

was needed. 

 

5.5.3  Actions, procedures and processes  

As mentioned earlier, they already implemented competence management and career guidance, 

before making the action plan sustainable employability. They implemented their career 

guidance policy in 2006. This career guidance starts with the annual interview of Elkerliek, 

between the manager and the employee. If in this interview is concluded that someone wants to 

make a career step, they make an internal or external career plan. The current situation of the 

employee is mapped out and then it is determined what is needed, in terms of education or 

internships. The idea is that the employee has to take the initiative in this and the organization is 

facilitating, in the latter the managers receive training. According to the interviewee, the 

competence management starts with the recruit of suitable employees. They try to select people 

on the three core competences that Elkerliek has, those are: customer oriented; result oriented, 

and; adaptability. They find the latter important because the environment is rapidly changing all 

the time and they want to have employees who can come along with this development. The 

managers are trained in recognizing these competences in new employees. These three 

competences are also present in the annual interview of Elkerliek. In this interview, there is a 

strong focus on the question where the employees see themselves within 3 years and what the 

employee’s ambitions are. So there is a lot of  attention to maintaining the professionalism of the 
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employees. They want the employees to be proactive in this and they want them to feel and be 

responsible for their own sustainable employability, while the organization facilitates this. This 

facilitating can be in the form of career guidance, internships, education etcetera. All with the 

aim of keeping the employees professional, which is in line with the second floor of the work 

ability house from Ilmarinen. So this annual interview was an activity they already implemented, 

before they came with the action plan in 2008.  In addition to this annual interview and 

regarding the competences and professionalism of the employees, they introduced a so-called 

‘learning management system’. This is a digital tracking system, in which the professionalism of 

the employee on three dimensions is monitored: on an organizational level, on function level and 

on a personal level. In this system the managers can import trainings and courses that 

employees need to attend to meet the organizational competences and to meet those regarding 

their function. This can be done for individuals but also for groups or divisions. Next to this, the 

personal development is something that the manager defines together with the employees, for 

example in the annual interview. In this conversation can be determined what the employee 

wants and what is needed for that concerning education. Thereafter, this can be entered in the 

system by the manager or the employees self. When logging in on their own profile, the 

employees can monitor their own development and progress in the system. Another part of this 

learning management system is a digital learning environment. When an employee for example 

needs to update his or her professionalism regarding injecting, he or she can make a test to see if 

the knowledge is still at hand. If this is the case, the employee does not have to attend the 

training for this. If this is not the case, the employee can familiarize him- or herself with the 

theory within the learning environment.  

 To address the third floor of the house of work ability, amongst others motivation, they 

paid attention on leadership. In the literature study they found that leadership is one of the most 

important factors regarding motivation and sustainable employability. Their aim was to carry 

out a coaching leadership style, with a focus on recognition and appreciation, since these two 

aspects are strong determinants of motivation. To facilitate this leadership style, they also 

introduced a new organizational structure. In this new organizational structure, they reduced 

the span of control of most managers. In this way the tactical management has more time for 

policy development and innovation, and the operating management has more time to be visible 

at the work floor, steer the primary processes and coaching the employees. At this point, 

Elkerliek is busy with a development trajectory for the managers, to train them in coaching 

leadership. Next to facilitating this new leadership style, they had another reason for this new 

organizational structure.  According to the interviewee they wanted to be more flexible and 

agile, to be able to respond more quickly on the changing market.  
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 To address the top floor of the work ability house concept, the work related factors, they 

conducted the work ability monitor in 2009. This is an instrument that measures and maps out 

how the situation regarding the different factors of work ability is, on an organizational, group 

and individual level.  Based on the outcomes they made action plans for every separate division 

and on the individual level for employees who had a red (negative) score on certain aspects. 

Furthermore, from the organizational measurement it appeared that there was more need for 

recognition and appreciation, which they addressed with the earlier mentioned leadership style. 

Another outcome was the need for placing the responsibilities lower in the organization, which 

will be the task of the managers to anticipate on that. This will be part of their personal 

development plans: how will they try to realize to place more responsibilities by the employees 

and let them organize their own work more than they do at this point? An important aspect in 

this, is the fact that manager are assessed in these kind of objectives.  

Concerning the first floor of the house of work ability, health, they have plans in 

development. The interviewee did not yet know what they were going to do on this subject but 

the idea is, amongst others,  to stimulate more physical activity in the hospital. Another activity 

the Elkerliek has, which fits in MVO Nederland’s definition of the people aspect of CSR, is a little 

project on labor participation. They call it job carving, and the idea is to see how certain jobs can 

be altered to make them suitable for people with a physical or mental handicap.  

 

5.5.4  Experiences and results  

Most of the activities described above are just implemented or even still in development. Like 

the learning management system. It took a year to implement and fill the system, so at this point 

just the first tests have been conducted by some managers. But as the interviewee stated, they 

are from now on able to follow employees in their development. Besides that there is more 

autonomy for the employees regarding their (career) development, according to the 

interviewee. Furthermore, they had one work ability monitor measurement now and the next 

will be held in 2012, to see if there are improvements. But only by conducting it, as the 

interviewee mentioned, there is already more consciousness created by the employees (“due to 

the work ability monitor the consciousness of the employee in terms of  ‘oh yes, I have to be 

responsible for my own sustainable employability’, has indeed enlarged already”).  

Next to the outcomes of the work ability monitor in 2012, they are mainly going to look at the 

action plans of the divisions and at the personal development plans of the employees, to 

determine what outcomes are. In the light of that, they already have some results according to 

the interviewee. On group level they already launched some actions, which have improved the 

work ability of the employees. And also on the individual level, there is progress by people who 

scored red on the work ability monitor (“now we know from 10 employees, who say by their selves 
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that they score green. That is something we already achieved”). The only activities which are 

several years running are the competence management and career guidance. The interviewee 

did not mention if they specifically measured the output of those activities. And the interviewee 

stated that they do not have intentions to do this with the new activities, let alone if that is even 

possible (“and if we really going to measure the return on investment, expressed in money, that is 

going to be difficult I think”).   

 

5.5.5  Investments in money, people, time and recourses 

The greatest investment is the investment in time, according to the interviewee. The 

development of the learning management system, the implementation of it and also the 

implementation of the new organizational structure. Not only the interviewee (as the project 

leader) spent time on it but delegations from all the management layers were involved, the 

board of directors, P&O and the works council. According to the interviewee, there is also a lot of 

money invested in the different activities and the software for the learning management system, 

but exact amounts were not given. Furthermore they hired new managers under the new 

organizational structure. To manage the implementation of the new organizational structure in a 

proper way, they set up a steering group and a feedback group. The former is consisting of 

people from the tactical management and develops new products and policy. The latter consists 

of people from the tactical management, and is consulted for feedback when new products or 

policies are developed. The steering group is accountable to the board of directors.  

 

5.5.6  Important preconditions, success and failure factors 

The first precondition mentioned by the interviewee is that everything regarding sustainable 

employability needs companywide acceptation, if it wants to succeed. This starts with the board 

of director and ends with the employees. To realize this they constantly involved all the different 

stakeholders in the processes, including the works council. And the interviewee mentioned that 

they developed a good communication plan for all the different target groups, with a strong 

focus on ‘what is in it for me’. Another success factor according to the interviewee, was that 

Elkerliek appointed a project leader sustainable employability, who is also assessed on the 

objectives set. A third important aspect mentioned by the interviewee, is that everything 

regarding sustainable employability is included in the planning & control cycle (“we do not make 

separate plans for that, like ‘oh, this is the plan for sustainable employability’. No, it will be included 

in the activity plan of a division, and the manager of that division will be assessed on that”). There 

has been resistance to this but according to the interviewee, everyone will have profit of it. 

Regarding absenteeism, the interviewee stated that it is important that managers and employees 
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get in conversation with each other. Because according to her, in a lot of cases it is not a physical 

problem but a mental problem in terms of motivation or the work-life balance. The interviewee 

stated that a lot can be gained by doing this, and she also mentioned that this has already 

increased in Elkerliek due to the work ability monitor. Furthermore this can have a positive 

influence on the career development (“what we noticed, when you tackle the absenteeism 

effectively, also the questions regarding career are increasing”). But she indicated that Elkerliek 

can still improve a lot in this when looking at the current situation. What they also learned in the 

past years is that you cannot implement everything at the same time. For example the new 

organizational structure, this required so much time and effort, that there was less room for 

paying a lot attention to other activities this year. Moreover, this new organizational structure 

caused some instability (“what I notice is an increase in absenteeism. But I know as a project 

leader, it is always two steps ahead, one step back. We are a stable organization but you can see 

that due to the reorganization, it becomes a little bit unstable”).  

 

5.6  Good practice 4: Stichting Schakelring 
 

5.6.1  General information 

Stichting Schakelring is a nursing home and homecare organization, mainly for elderly people. 

The organization consists of eleven branches, distributed in the region ‘Midden-Brabant’ in the 

Netherlands. The location of interest is Sint Janshof in Vlijmen, where they conducted a pilot for 

self-scheduling. They have 90 FTE’s on staff, from which of 70 FTE’s are nurses and caregivers. 

The nursing and caring personnel consists mainly out of part-time working women, who have 

been trained mainly at level 3 (nurses) and sometimes on level 2 (care givers). The interviewee 

is the location manager of Sint Janshof. He was also project leader of the self-schedule pilot. 

 

5.6.2  Reasons, aim and start of the policy/project  

The interviewee stated that Sint Janshof had several reason to start the pilot self-scheduling. One 

reason were the results of an employee satisfaction survey, two years earlier. From this survey it 

appeared that a lot of employees were experiencing a work-life imbalance. A second reason was 

the enormous amount of time that team leaders had to spend on making the work schedules, 

especially when mutations –for example if an employee was sick- occurred after finishing the 

schedules. A final reason were the high absenteeism rates. After reading an article about self-

scheduling, the location manager of Sint Janshof contacted Déhora, a organization who is 

licensed to exploit this particular self-scheduling concept in the Netherlands. After a meeting 

with them, the location manager was convinced and decided to present it to the board of 

directors. They agreed on setting up a pilot. The aim of setting up the pilot was to improve the 
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work-life balance and to reduce the time that team leaders had to spend on scheduling. 

Furthermore, by improving the employee satisfaction due to a better work-life balance, they 

hoped to reduce the absenteeism rates.  

 

5.6.3  Actions, procedures and processes  

To set up the self-scheduling they made use of a software package called Time Care, which forms 

the basis of the self-scheduling process. Within this software, the team leaders could indicate 

which people and which expertise was needed at any moment of the day. By this a basic day 

rhythm was created in which the employees could schedule themselves. The self-scheduling 

process consisted of three phases. In phase 1, the employees just schedule themselves after their 

own likings. They call this ‘selfish scheduling’. After phase 1, when all the employees had 

scheduled themselves, it became clear where there were holes in the schedule and which shifts 

needed to be filled up. In the second phase, the employees had the shared responsibility to make 

the schedule as complete as possible by shuffling shifts and exchange shifts with each other. The 

team leaders had insight in which people were actively shuffling shifts and who were not. Where 

necessary, the team leaders addressed those employees by mail to stimulate them to come into 

action. After phase 2, on average 95% of the schedule was complete. In phase 3 it was the task of 

the team leaders to make the schedule a 100% complete, so to assign the open shifts to 

employees. The tool to help them with this was the so-called ‘goodwill scoring system’, a unique 

property of the software that makes use of artificial intelligence. The software recognizes which 

shifts are popular and which shifts are not. This is measured by the amount of employees that 

schedule themselves in a particular shift. Shifts wherein several employees scheduled 

themselves are popular and shifts with a few or none employees are obviously unpopular. 

Employees who scheduled themselves in an unpopular shift, received points for this. The more 

unpopular shifts they schedule themselves in, the more points they receive. In phase 3, the team 

leaders first asked part-time workers and people with a zero hour contract if they wanted to 

work the open shifts. When this was not the case, the team leaders used the goodwill scoring 

system. Employees with the least earned points in phase 1 and 2, were the first ones to get the 

open shifts assigned to them.  

 

5.6.4  Experiences and results  

After finishing the pilot, it was concluded that the self-scheduling was a success. According to the 

interviewee, a lot of employees expressed that they were satisfied with the system. A new 

employee satisfaction survey must yet take place, so this satisfaction is not yet measured. The 

interviewee stated that they think that the work-life balance has improved (“that there is a better 
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work-life balance we did not hear actually. What we heard was ‘oh, it is so nice that we now can 

plan our own schedule’, but of course you can link this to the work-life balance. But that is 

something we still have to measure”). Furthermore, the time that the team leaders have to spent 

on the working schedules has decreased (“if you look at the time the team leaders spend, this has 

decreased a lot […] they say ‘yes, it is a piece of cake. We are finished in an instance’ “). Another 

positive development is that the absenteeism rate has decreased, from 7,1% to 5,6%. But as the 

interviewee stated, there is no proof that this is linked to the implementation of the self-

scheduling, it is only a possible link. Finally, the interviewee stated that the self-scheduling 

contributed to a better atmosphere on the work floor. But this is also a subjective observation. 

 

5.6.5  Investments in money, people, time and recourses 

During the pilot, they had to pay around € 60.000,- to make use of the software package. This 

was lower than the actual price for making use of the software, because they negotiated about it. 

The interviewee said that because they were one of the first health care organizations that 

implemented this system, they could function as a good practice for other health care 

organizations, when the pilot would become a success. Stichting Schakelring was willing to 

facilitate in this by informing other health care organizations, on the condition that the price for 

making use of the software during the pilot would decrease. After the pilot, they purchased the 

software package, which was of course more expensive than when they only made use of the 

software in the pilot. The interviewee would not mention this amount. People that were 

involved in the implementation of the pilot were the interviewee (project leader) himself, a 

member of the board of directors, an ICT staff member, an application manager and a payroll 

staff member. Furthermore some  people from Déhora who gave training on self-scheduling, so 

who had to be paid too. These costs were not mentioned by the interviewee. After the pilot, 

these trainings are provided by the application managers.  

 

5.6.6  Important preconditions, success and failure factors 

Perhaps the most important precondition for a successful implementation of the self-scheduling 

system, according to the interviewee, is to create a culture emphasizing on the shared 

responsibility of the employees for the working schedule (“in the pilot it also appeared that 

besides making people familiar with the system, it is even more important to work on the culture. 

That means: not the team leader is responsible for the working schedule, no, we are all 

responsible”). According to the employee, they have realized this in two ways. In the first, when a 

team leader was very enthusiastic about the system, he did not have trouble in making the 

employees enthusiastic as well. In the second, when a team leader was not very enthusiastic or 
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convinced about the system, the project leader stimulated them to assign the open shifts to the 

employees with the least points. In this way, the employees became aware of the fact that they 

had to work together with their colleagues next time (“so you can make them enthusiastic or force 

people’s hands, it both worked”). Another important aspect mentioned by the interviewee is to 

make sure that the team leaders are well informed about the benefits of the good will scoring 

system and to stimulate them to actually make use of it. From the pilot it appeared that when 

they did not, they still had to spend a lot of time on making the schedule complete. A third 

precondition named by the interviewee is the importance of making the team leaders 

enthusiastic about the self-scheduling system (“if a team leader is enthusiastic, then the system is 

not imposed on them anymore, then they see the benefits themselves”). According to the 

interviewee, this can be realized by informing the team leaders and by bringing them in contact 

with people who are already enthusiastic. The interview stated that a final precondition was the 

support from the chairman of the board of directors (“if he had not approved it, based on the 

financial aspect, it would not have continued”).  

 

5.7  Good practice 5: Waterlandziekenhuis 
 

5.7.1  General information 

Waterlandziekenhuis is a general hospital in the area of Amsterdam. They have two branches, 

one in Volendam and one in Purmerend. The latter is the one that have been investigated. They 

have set up a vitality policy, which is coordinated by the advisor ´vital and safe working´. This 

person was also the interviewee of this interview.   

 

5.7.2  Reasons, aim and start of the policy/project  

The reason for the current vitality policy was to further develop the previously established 

activities and policy regarding sustainable employability. Years ago they started a project 

regarding health, with the aim to decrease the high absenteeism rates of around 11%/12%. 

These projects had a clear output, the rates decreased. After terminating this project, they 

noticed that the absenteeism rates started to increase again. So they set up two new projects to 

address this issue. The next phase was setting up the current vitality policy, by building on the 

existing fundament that was created by the other projects.  According to the interviewee, the 

focus was first purely on bringing the absenteeism rates down. But currently they see it also as 

an investment in the current population, a reward for being present. Another reason is the 

sustainable employability. As the interviewee stated: “you can be present, but are you in a flow. 

Are you in your full potential?” That is a nice challenge, to get people therein”. The interviewee 

stated that they are currently not facing troubles in attracting personnel, except in some 
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specialized professions.  But he stated that they are in a position where there is a lot of 

competition with other hospitals, geographically seen. So a final aim of the policy is to 

distinguish them from others, to create a positive image and to become an attractive employer.  

 

5.7.3  Actions, procedures and processes  

The first step in the vitality policy was to see what they had learned from the past, what went 

well and what needs more attention. They sketched the perfect picture, and answer questions 

like: ‘how are we dealing with each other?’, ‘how is the work-life balance tuned?’, ‘how are we 

dealing with elderly employees?’ etcetera. Thereafter they started to shape the policy and 

subdivided it in four domains: lifestyle, empathy, training & development, and meaning. Next to 

this they have a central theme ‘mobility’. With this is meant on the one hand, the mobility of the 

organization to move along with the society and market and on the other hand, the mobility of 

the employees to develop their selves and to come along with the ambitions.  

Within the lifestyle domain they have several activities. They use the BRAVO themes 

from the NIGZ and the 7-steps-plan. They organize activities where people can be physical 

active, like lunch walks, climbing, bicycle tours, soccer tournaments etcetera. Next to this they 

also conduct measurements, for example a bio-impedance measurement, to determine the body 

composition. Where possible they try to combine this with a physical activity and nutrition 

advice. These measurements are also discussed in the annual interview, which they call the 

vitality interview. In this vitality interview is not only the performance and progress of the 

employee regarding the work setting discussed, but also their vitality. The employees have this 

interview with their manager, once a year. The interviewee stated that the managers handle a 

integral leadership style, which is applied from hiring new people to the guidance of sick 

employees. It is their task to prevent employees from malfunctioning and to keep the employees 

working for as long as possible, by signaling risks and intervene on them. The managers are 

trained in this and are being retrained on a regular basis.  

 The second domain of their vitality policy is empathy, where employees are stimulated 

to think about their job and the organization in order to identify improvement opportunities. 

The organization stimulates this with information gatherings and ‘pluim bijeenkomsten’ (plume 

meetings). In the latter, divisions and individuals are appreciated when they distinguish 

themselves in a particular aspect. Examples of things they came up with are a medication check 

and a better alignment with the pharmacy. Another aspect of the domain empathy, is ‘age-

conscious policy’, where they determine the needs of a specific life stage. When issues are 

identified, they look how they can address these. An example is a project ‘power nap’, where 

they experiment with moments of rest within the night shifts for elder employees. Or how can 

young mothers combine their work with their household with children. Such issues are again 
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discussed in the earlier mentioned vitality interview, where employees can express what they 

want and need and then discuss with the managers what can be done about it.  

 The third domain is training and development, where managers and employees are 

guided an supported in career development. This is provided by an external company, with 

whom employees can make an appointment to address career questions like ‘what is an 

important next step for you?’, ‘where do you want to be in three or four years?’ and ‘what is 

needed for that?’. Next to these individual sessions they also have trajectory’s for team 

development. The fourth domain, meaning, is still under development. They consider corporate 

community involvement activities. A final activity that they have regarding sustainable 

employability is the work ability monitor.  

 

5.7.4  Experiences and results  

A first connotation the interviewee mentioned right at the start of the interview, is that they are 

currently in a transition phase. So the ideal situation, how they want everything to be, is not the 

reality at this point. They are in the middle of a reorganization and cuts. The only result of the 

projects and policies regarding sustainable employability that the interviewee named, is the low 

absenteeism rate, this is lower than the national average. They did not conduct an employee 

satisfaction survey recently, the last survey was conducted in 2008. But they did have a survey 

that measured the involvement of the employees (“that gave very interesting insights. The 

employees have a strong loyalty to the patients and to the teams they are in. But the loyalty to the 

organization was very abstract”). A result from the work ability monitor that the interviewee 

mentioned, is the fact that due to the outcomes of the monitor it is easier to come into a 

conversation with these people and thus that it functions as an eye opener. More results or 

experiences with the several activities were not given by the employee.  

 

5.7.5  Investments in money, people, time and recourses 

The vitality policy is developed in cooperation with a consultancy bureau, Berkeley Square (“a 

very good consultancy firm moreover, but not cheap”). The interviewee gave no actual amounts of 

these costs. He stated that they had budgets for this in the past, but that those budgets are 

currently not available anymore or spent on other things. Party due to the fact that the 

government provides less budgets, and partly because they must cut (“and yes, we have to 

survive. If we about four or five years still want to run even, than we cannot pay this at this 

moment. So other choices are made”).  
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5.7.6  Important preconditions, success and failure factors 

A first precondition mentioned by the interviewee is that you have to start with basic activities. 

You cannot start with a total package if there is not a fundament. And in times when 

developments are going slower than you hoped or you have to do one step back, for example due 

to cuts, than that fundament remains (“but you maintain that fundament, that is the trick. You 

have to make two steps back, and thereafter you make three steps forward”). Issues that they faced 

were resistance from employees, who believe that the employer should not interfere the private 

situation of the employee. According to the interviewee, these people do not understand that it is 

not all about the work but also about the person (“and the strength of the manager should be, to 

provide them that insight”).  

 
5.8  Good practice 6: GGZ Breburg  
 

5.8.1  General information 

GGZ Breburg is a psychiatric care organization in the south of Netherlands, with several 

locations. They have around 2400 employees, of which 70% is nursing and care giving 

personnel. From the latter again is 70% women and  a lot of them work part time. They 

implemented a diversity project several years ago, which appeared to be successful. The project 

leader of their program ‘Diversity in health care’, who is also a labor communication advisor and 

education & training advisor, is the interviewee of this interview.  

 

5.8.2  Reasons, aim and start of the policy/project  

According to the interviewee, GGZ Breburg had several reasons to start with their diversity 

project. A few years ago they realized two things when they looked at the population structure in 

the Netherlands, which consisted for 12% out of people from ethnic minorities. The first thing 

they realized was the fact that the requests for help from this group was almost nothing. The 

second thing was that the workforce of GGZ Breburg consisted for less than 1% out of people 

from ethnic minorities. So their customer base as well as their workforce, was not at all a 

reflection of the Dutch society. GGZ wanted to change this because of three reasons. At first the 

interviewee stated that they feel socially responsible to provide these people also with good care 

and that these people know how to find this. The second reason was a combination of current 

troubles regarding attracting personnel and the expected personnel shortage in the future. They 

believed that there lies an opportunity in attracting people from ethnic minorities in order to 

fulfil vacancies in the future. And the final reason was a commercial one, they wanted to exploit 

the market to raise the production. According to the interviewee, this was also the triggering 
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argument for the organization to actually start with the project. As an important stimulus at the 

start, the interviewee mentioned idealistic motives and political backgrounds of people who 

were enthusiastic and took the initiative. 

 

5.8.3  Actions, procedures and processes  

The first step in the diversity project of GGZ Breburg was, as the interviewee named it, making 

the organization ‘culture sensitive’. To realize this they developed a basic training in 

‘intercultural awareness’. This training consisted of providing information, creating awareness 

and giving all kind of tips. This trainings had an open registration and employees could 

participate voluntary. They organized it in this way so that they would attract only the 

motivated employees with an interest in the diversity theme. As a result of these trainings, 

everywhere in the organization were people who became familiar and interested in the theme.  

According to the interviewee, who provided the training, this was the fundament to shape the 

policy. Next to the regular employees, the managers were also trained because they had to 

ensure support in the organization. The next step in making the organization culture sensitive, 

was a training ‘transcultural work’. This training was meant for people who were interested in 

actually working with people from ethnic minorities. In this training they learned for example 

how to deal with common cultural issues. They made sure that every field within GGZ Breburg, 

had a few employees who had conducted this training. Simultaneously with this second training, 

a knowledge network interculturalization was created, with the aim of tailoring care for these 

new target groups.  

Parallel to these two activities, they started with the diversity project to attract people 

from ethnic minorities. They did this by approaching all kind of organizations who were dealing 

with people with a distance to the labor market, amongst others people from ethnic minorities. 

Those organizations were BoZ, Palet and UWV in lesser extent. Together with them GGZ Breburg 

first analyzed failure projects from the past, to see what went wrong at these projects and what 

could be done to prevent this to happen again in the new project of GGZ Breburg. Thereafter, 

they started with the recruitment of people, provided by the earlier mentioned organizations. 

The first group of people from ethnic minorities they recruited were mainly ex-refugees, and 

they started with a preliminary phase. This phase had the aim to let these people form an image 

of working in the Dutch (psychiatric) health care, to bring them into contact with it so they could 

get acquainted. They did this through information gatherings about the people they will meet in 

health care, what happens in health care and how the education looks like. Next to this they 

offered these people unpaid work experience places, so a sort of internships with an average 

duration of 3 months. In these work experience placements, the people from ethnic minorities 

worked under supervision at a department and were in this way enabled to experience working 
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in health care. During these internships there were also weekly meetings, with all the people in 

one group. In these meetings they could exchange experiences, receive more information and 

they worked on empowerment. The latter was because people from ethnic minorities are in 

general a bit insecure, according to the interviewee. This empowerment enlargement was 

realized by role playing, discussions and assignments in practice, with the aim of letting them 

experience successes.  

 After the internship period, the people from ethnic minorities could decide if they 

actually wanted to work in health care. People who did, could then start with the education to 

become a nurse. This is the regular education to nurse in the Netherlands and lasts four years. 

During their education, GGZ Breburg served as an internship providing organization, at which 

they received a student nurse salary. Next to this, GGZ Breburg paid their tuition fee. This way of 

organizing the recruitment appeared to be effective, what will be discussed in section 5.2.4, and 

so they decided to continue with this approach. 

 Currently they have multiple ways of attracting people from ethnic minorities. They 

explicitly mention it in their vacancies that these people are welcome to apply, so they really 

project themselves as an organization who wants these people. And next to the recruitment of 

people at the earlier mentioned organizations, they recruit more and more via the people of 

ethnic minorities that already work for GGZ Breburg. They serve as sort of ambassadors for the 

organization and are of course in direct contact with potential new employees from ethnic 

minorities. The interviewee mentioned that they still speak of a project and not a policy, because 

it runs every year in a fixed period. Every year they recruit one group who participate in the 

preliminary phase from November to the end of March, when the new people are registered at 

the nurse education. And when that group starts with their education, the project leader already 

starts to recruit a new group for the coming year. Meanwhile, they run this project for the sixth 

year.  During their education they cannot offer these people a contract already, so as the 

interviewee stated, they can only hope that they will be working for GGZ Breburg after finishing 

their education. The admission requirement for the preliminary phase, is that the people from 

ethnic minorities at least passed level B2 on the Dutch language. However, during their 

education to becoming a nurse they receive extra language training and were necessary they get 

extra support, for example in the form of an assertiveness training. The trainers at the 

departments who provide the work supervision to the people from ethnic minorities, are all 

trained in intercultural competences and conflict management. According to the interviewee 

they did this to prevent conflicts to be unfairly labelled as intercultural conflicts. Currently there 

are so many (around 500) managers and employees who conducted one or both of these 

trainings, that a lot of issues are handled by them. Only when they fail in this, the project leader 

is called in. Next to diversity in terms of people from ethnic minorities, GGZ Breburg also pays 



66 
 

attention to diversity in general. So they have a focus on creating divers teams, by mixing old and 

young people, men and women, heterosexuals and homosexuals. They strife to teams that are as 

diverse as possible because according to the interviewee, this can result in more interaction, 

discussion and a critical view of people.   

 

5.8.4  Experiences and results  

In the five year that they run this project -the sixth group is currently running- they recruited 

already 32 people from ethnic minorities that started with the education to become a nurse. And 

despite the fact that these people have to put a lot more effort and time in their education in 

order to succeed, the outflow rate in this group is much lower compared to regular students. The 

interviewee stated that this is a remarkable fact (“they follow everything according to the regular 

education system. Nevertheless is the outflow rate of this group half as much as our Dutch 

students”).  A part of these 32 people that started the education, is currently working for GGZ 

Breburg and the interviewee stated that these people are functioning well. Next to the 

recruitment via the project, the regular applications by people from ethnic minorities is also 

increasing. According to the interviewee, this is a result of the diversity project (“because at the 

labor market we build a name for ourselves that we pay attention to other cultures. That we are 

active in that. One result of that is that people currently apply to us spontaneously”). The 

interviewee stated that this is partly due to the created openings in the networks of the people 

they included in the project. Because of their successes, the province Noord-Brabant already 

proclaimed the GGZ Breburg as ‘best practice’. And the interviewee is also invited for an expert 

meeting of GGZ Nederland (the umbrella organization of psychiatric care in the Netherlands) to 

present the project, so that this can be implemented in other organizations. Concerning the 

experiences with people from ethnic minorities during work, the interviewee mentioned that 

they often have a different look on aspect of care than regular employees. This often results in a 

discussion within the team, which again can raise the quality of care according to the 

interviewee. Furthermore they are often used as interpreters when a client from an ethnic 

minority is included in treatment. Regarding diversity in general, the interviewee mentioned 

that the more diverse teams perform better, for example the absenteeism rates are lower. When 

returning to the goals at the start of the project, the interviewee stated that these are not met yet 

but that there is improvement. The workforce consists for 3,5% out of people from ethnic 

minorities, were a few years ago this was less than 1%. And the share of patients from ethnic 

minorities has increased from 0,4% to 3,55%. A final result is a more positive image (“it is 

definitely good for our ‘branding’, our awareness and reputation. Concerning diversity, people want 

to come into contact with our organization).  
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5.8.5  Investments in money, people, time and recourses 

The project is partly financed with (ESF) funds and partly by the organization itself. People that 

were involved at the implementation, next to the project leader, were the board of directors, the 

management consultation and trainers. The weekly meetings in the preliminary phase and the 

two intercultural awareness trainings are provided by the project leader. The guidance of the 

people from ethnic minorities on the departments (during the internships) is done by trainers 

(in Dutch: ‘praktijkopleiders’). A final stakeholder is the HR director, who ensures that the 

organization pays enough attention to diversity.   

 

5.8.6  Important preconditions, success and failure factors 

The first and perhaps most important precondition mentioned by the interviewee, is the 

necessity to prepare the organization before starting with a diversity project or policy. 

According to the interviewee the organization must become culture sensitive and employees 

need to be open for it and willing to invest in it. From experiences from the past, they know that 

projects who did not create this fundament as a first step, are destined to fail (“because if you 

don’t, and you start with recruiting people from ethnic minorities, and your organizations is not yet 

ready for it, than very soon there will be an exodus of the same people”). So the interviewee stated 

that you have to invest in this and make sure there is a wide support within the organization. A 

second important aspect is that people from ethnic minorities need to be informed and 

prepared, before starting with an education. To inform them well is important so that they really 

know what they are getting in to and for what they choose. The preparation is important 

because of the fact that these people are not used to the education methods in the Netherlands, 

they are not at all familiar with competence-oriented learning for example (“so that demands 

whole other skills, a whole other attitude also. So it is very important to prepare them for these 

kind of things”). A third aspect of importance, is to closely monitor issues that may arise with 

students or employees from an ethnic minority. According to the interviewee, issues with them 

are very quickly labelled as intercultural issues, whilst this is most of the time not the case. This 

is the reason that they introduced the intercultural conflict training. As a final precondition, the 

interviewee stated that the top management have to be aware of the fact that the costs come for 

the benefits. It requires an enormous investment in time and money to take these people in and 

guide them well. The interviewee mentioned that the strong support of the board of directors, 

who believed in the project, was crucial in this (“also because they know that there will be great 

personnel shortages in the future. They cannot afford it to cut back on this now”). A learning point 

from this point according the interviewee, is that he has to continue with making the work 

supervisors personally enthusiastic about the project. In the beginning, the project leader went 
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along with every work supervisor to personally inform them about everything. Due to a lack of 

time he had not done this by two work supervisors, instead of that he used email. Afterwards it 

appeared that these two work supervisors did not exactly realized what the organization 

actually wanted regarding diversity. So the intend of the project leader is to reserve time for this 

and continue the personal meetings with them. 

 

5.9  Good practice 7: Cordaan  
 

5.9.1  General information 

Cordaan is a comprehensive care organization from Amsterdam that provides all kinds of care, 

like home care, psychiatric care and maternity care. The organization originated from several 

mergers between health care organizations. They have a total of 9000 employees, of which 4000 

are nursing and care giving personnel. They have a diversity policy for several years, 

coordinated by a program manager interculturalization. This person is the interviewee of this 

interview. 

 

5.9.2  Reasons, aim and start of the policy/project  

Cordaan had two reasons to start with their diversity policy. The first was to utilize the market 

with all the people from ethnic minorities, they wanted to come up with strategies to serve this 

market. Thus pure a business interest motive. The second reason was the expected personnel 

shortage in the future. They are aware of the fact that there will be enormous personnel 

shortages in the coming years and they wanted to make sure they do not suffer from this. They 

realize that this group of people from ethnic minorities is underrepresented in health care and 

that this is an opportunity. But a fact well known, is that many of these people have a negative 

image of health care. So the willingness to work in health care by these persons is low, and 

therefore this image must be altered. Furthermore, they want that the care they provide is 

tailored for the individual client. Therefore, it is important that the organization is familiar with 

people from ethnic minorities, their culture and there believes and values. That is why they 

hired the interviewee, who has the task to make the organization more culture sensitive.  

 

5.9.3  Actions, procedures and processes  

In 2006 they started explicitly with intercultural diversity, but the first documents originate 

from 2002. The first step was to set up a steering group who had the function to boost the 

theme, to monitor and to investigate. In 2009 they decided to hire a full time project leader 

interculturalization. To make the organization culture sensitive, the project leader organized 
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workshops and dialogue sessions where employees could talk, ask and share experiences with 

each other.  Where there were issues or a need for more knowledge, professionals were hired to 

realize this. By bringing the existing projects regarding interculturalization together, they also 

created more awareness. Every year they have a central team that receives attention, for 

example communication, so that the awareness increases. And in every unit they have key 

figures, they call them ‘attention officers’, who have the duty to pay attention to 

interculturalization every year. To reach people from ethnic minorities they make use of 

ambassadors, who are employees that are already working for Cordaan and are from an ethnic 

minority. These ambassadors start the dialogue with youth and tell them about working in 

health care and their experiences with it. They explain how they came into contact with health 

care and why it is fun to work in health care. The ambassadors are active on secondary schools, 

open door days and job markets, to reach the younger generation. Because the ambassadors are 

from an ethnic minority, they can really explain it from their perception, which connects with 

the perceptions of the target population. For example, they have a male ambassador of Turkish 

descent, who tells about his experiences of washing women. In his culture, that is unthinkable 

but he explains how he sets himself to the task. According to the interviewee, he is much more 

able to do this from his perception, than a autochthonous employee can. Furthermore, another 

way of reaching people from ethnic minorities, in particular people with a higher age, Cordaan 

has contact with several ‘zelforganisaties’ in Amsterdam. Those are organizations that help 

people from ethnic minorities and act as a connector between these groups and the society. Via 

these organizations, they also reach people from ethnic minorities. The aim is to make these 

people enthusiastic to work in health care. Next to information supply, Cordaan also invites 

people to work as a volunteer, so that they can experience working in health care. And when 

people from ethnic minorities have a job interview, next to the recruiter they always have a 

second person from an ethnic minority present. In this way, other questions will be asked and a 

better image of the candidate can be formed. From the past they know that a misleading 

impression can arise when there is only a recruiter from autochthonous descent present at the 

job interview. Cordaan also set up a project for lonely elder people and people from ethnic 

minorities that want to improve their Dutch conversation skills. Cordaan invites these people to 

work as a volunteer by these lonely elderly. When providing care, they can talk with these 

people so that they improve their conversation skills and serve as company for the lonely 

elderly. A third aspect is that they get familiar with working in health care, so that chances are 

higher that they apply for a job at Cordaan. People that apply for a job but do not have a care 

education, are offered a lateral entry program. This program is in cooperation with the 

educational ROC. These people start as a care giver on level 1 and 2, and ultimately they move on 

to level 3 or 4. Cordaan has a mobility office that support employees in growth and moving on to 



70 
 

other functions. They help you with identifying necessary education, they stimulate and guide 

the employees. Next to the intercultural diversity, Cordaan has also attention for diversity in 

general. They aim on attracting younger people, to be prepared on the outflow of the elder 

employees in the coming years. Every year the evaluate their diversity policy, to see what is 

missing. Based on this evaluation they adjust their goals for the coming year.  

 

5.9.4  Experiences and results  

A first result of the diversity policy within Cordaan is that they became known to people from 

ethnic minorities. And that they are recognized as an organization that pays attention to 

intercultural diversity (“as an organization who has a high priority regarding intercultural 

diversity, so a good image”). The interviewee stated that more and more people from ethnic 

minorities apply for a job at Cordaan, without being recruited via the ambassadors etcetera. 

Because Cordaan is well-known in the groups of ethnic minorities, people come of oneself. 

Another result is that the organization is more culture sensitive then a few years ago, due to the 

attention to the theme. Currently, 14% of the employees is registered as a person from ethnic 

minority. According to the interviewee, this is much higher in practice since the registration duty 

is abolished in 2004 (“if I am allowed to make an estimate, I think this is 60% now”). She stated 

that these people are particularly working as a nurse or care giver. The interviewee mentioned 

that the percentage of clients from ethnic minorities is around 5%. The experiences with the 

people from ethnic minorities working in Cordaan are good. According to the interviewee they 

are more creative, are full of ideas and are less often absent. The interviewee stated that these 

people are physically and mentally a bit stronger in general, and that they score higher on 

employee satisfaction surveys.  

 

5.9.5  Investments in money, people, time and recourses 

Cordaan has an innovation budget, from which money was derived to finance the diversity 

activities. Every year, an amount of money is available, which is used for professionalism, 

trainings, information sessions and workshops. Persons that were involved in the policy are the 

ambassadors, who come into contact with the people from ethnic minorities. The chairman of 

the board of directors was also involved at the implementation, according to the interviewee he 

was the initiator of the policy. Furthermore they have a program council, who monitors 

everything, comes up with ideas and input for new activities. This program council consists of 

the board of directors, the director, the managers, a staff member of communication and 

someone from the home care. The main function of this council is to advice people.  
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5.9.6  Important preconditions, success and failure factors 

The interviewee only mentioned one important precondition, for the success of their policy. That 

was the enthusiasm of the board of directors and of other people in the organization, who were 

intrinsically motivated to invest in diversity. Furthermore the interviewee stated that attention 

for diversity is needed in the Dutch educations, which is currently not the case in many of them 

(“The Netherlands is not the Netherlands from forty years ago. But we keep doing the same thing”). 

 

5.10  Linking the good practices with literature 

An overview of the selected good practices is given in the sections above. In this final part of the 

results, the different good practices are linked with the literature that have been discussed 

earlier in this report in section 2.5. There, a detailed description of the concepts of work ability 

and job satisfaction was given. In this section, it is analyzed on which factors that determine 

work ability and job satisfaction, the different good practices intervene on with their sustainable 

employability activities. In this way, the (potential) added value of the good practices can be 

shown. For clarity, the part of the conceptual framework where the factors of interest are 

present, is given in figure 4. Per good practice will be reasoned on which factors the activities of 

the good practice in dispute have a positive influence, so that the work ability and/or job 

satisfaction of the employees can be increased.  
 

 

 

 

 

 

 

 

 
 

             Figure 4. Factors that influence work  

    ability and job satisfaction 

 

 

 

 

 

 

- More autonomy  
- Less work pressure 
- More flexibility 
- Less bureaucracy  
- More career opportunities 
- Less physical demands 
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- Better health  
- More knowledge and skills  
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- Other management- / leadership style 
- Other organizational structure / climate 
- Improvement other factors 
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The first section of the results was a description of the Excellente Zorg

The first good practice in this study is 

 project in general. 

Since demonstrated results are not yet present here, the question can be asked what the added 

value of implementing this concept can be in the future? A first indication that it can have an 

added value is the fact that it is based on a successful American concept, the magnet hospitals. 

These hospitals have been able to recruit and retain enough personnel by placing an emphasis 

on the professional autonomy of nurses, which resulted in a higher job satisfaction36. The central 

aspect in Excellente Zorg is to give nurses and care givers more autonomy. This is one of the 

most important factors in the conceptual framework of this study and has a great influence on 

job satisfaction and work ability. Research on this concept has  also demonstrated that these 

hospitals have a significantly higher profit, productivity, quality of care and lower turnover 

rates37. Chances are high that this will also occur in the Netherlands, when the concept is fine 

tuned for the Dutch health care system. There is attention for the employees and the 

organization, like in the American concept, but next to this they added the patient pillar. So more 

focus on the quality of care and the patient satisfaction. It may be obvious that this can benefit 

the organizations who implement Excellente Zorg, since this increases the chance that patients 

choose for their organization.  

Delta psychiatric care centre

After discussing the Excellente Zorg project and the good practice that have implemented 

it in the organization, the 

, who implemented 

Excellente Zorg in their organization. They have a strong focus on the possible innovative power 

of nurses and care givers and provide them with tools and room, to express this. The nurses and 

care givers get more autonomy regarding their work and the improvement of this. Next to this 

they make use of servant leadership, with the aim to facilitate the employees and enhance their 

motivation. When studying literature, the servant leadership profile has amongst others, the 

following characteristics: serving and developing others; consulting and involving others, and; 

inspiring and influencing others38. When looking at the interviewee with the project leader of 

Delta and the way in which he operates, this is in line with the listed characteristics. Advantages 

of a servant leadership style are that is increases flexibility in an organization and that it curbs 

the possible abuse of power. Furthermore it can help in making changes in an organization less 

stressful for employees39. Finally, there seems to be a positive relationship between servant 

leadership and job satisfaction40. So it is assumable that this increased autonomy of the 

employees in combination with the servant leadership, indeed stimulates innovation within the 

organization and has a positive influence on job satisfaction.  

Idealoog project was discussed. Within Idealoog there is a strong focus 

on mature labor relations between managers and employees, and on the own responsibility of 

the employees regarding their development and sustainable employability. This project 

intervenes on several factors that influence job satisfaction and work ability. The fact that they 
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- More autonomy  
- More knowledge and skills  
- Personal development 
- Better health  
- Other management-/leadership style 
 
  
 
 

are made responsible for their employability and development, increases their autonomy. With 

the personal budget they can improve their health and work on their personal development, also 

factors that contribute to job satisfaction and work ability. All the different activities set up in 

the 8 UMC’s can have a positive influence on factors that determine the job satisfaction and work 

ability. Examples are the self-scheduling programs that increase autonomy and flexibility, e-

learning that can enhance development and training in the experience of work pressure which 

can lower this. Since there are a lot of activities, one of the UMC’s is discussed in more details, as 

mentioned earlier.  

The second good practice is UMC St. Radboud

The fourth good practice of interest is the 

, who set up several activities regarding 

sustainable employability under Idealoog. Their annual interview cycle aims to enhance the 

development of the employees regarding career and regarding sustainable employability. 

Because the employees are made responsible for this, they are more autonomous. Furthermore 

they have more opportunities to develop themselves and are assisted in this by the personal 

budget, the VIP card, the Radboud Kompas and the vitality 

plaza. By being able to discuss many aspects of work with 

their manager, they are able to improve aspects of this.  So, 

factors that determine job satisfaction and work ability 

and that are influenced by the activities in St. Radboud, are 

mainly autonomy and development. This development can be regarding career 

(trainings/workshops), health (VIT test, Vitalityplaza) or personal growth. Activities that 

positively influence on ore more of these aspect are chosen by the employees self, with the 

assumption of contributing to their sustainable employability. As mentioned earlier, a scientific 

study on the results is currently ongoing. 

Elkerliek Ziekenhuis, who set up a variety of 

activities with the aim of increasing the sustainable employability of the employees. A very nice 

aspect of their policy, is that it is based on the work ability concept of Ilmarinen, a concept that is 

also present in this study focus and included in the conceptual framework. They aim on 

influencing all the four ‘floors’ that determine work ability, except for the fact that they did not 

yet pay attention to the health component. Their career guidance and annual interview, with the 

strong focus on the question where employees stand within several years, stimulates the career 

and personal development of them. The employees stay competent in their function and have 

the ability to make career steps, when they have that ambition. By making the employees 

responsible in this, again the autonomy is raised. The implemented learning management 

system facilitates their career and personal development, and the same applies to the digital 

learning system. These activities thus influence the career opportunities and personal 

development of the employees, factors that can increase the job satisfaction and work ability.   
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- More autonomy  
- Less work pressure 
- More flexibility 
- More career opportunities 
- Better health  
- More knowledge and skills  
- Other management- / leadership style 
- Other organizational structure / climate 
  
 
 

- More autonomy  
- Less work pressure 
- Improvement other factors 
 
 
 

- Less work pressure 
- More flexibility 
- More career opportunities 
- Better health  
- More knowledge and skills  
  
 
 

Regarding motivation, they adopted a new organizational structure and a matching leadership 

style. By implementing this new organization structure, they aim on putting the responsibilities 

lower in the organization.  Thus, more responsibility and autonomy for the employees. 

Furthermore, they created more space for the operating management to coach and motivate the 

employees. And the coaching leadership style they 

adopted, is known to enhance the motivation of 

employees. A final activity is the use of the work ability 

monitor, which of course can increase the work ability 

directly. This work ability monitor maps out where the 

organization can improve things to increase the work 

ability, and also what issues are on an individual level. The first ensures that actions can be set 

up regarding aspects of work, the second focuses more on physical and psychological issues of 

the employees.  

 Good practice number five is Stichting Schakelring

 The sixth good practice in this study is the 

, with their self-scheduling project. 

This activity clearly increased the flexibility of the employees. By being able to largely match 

their schedules with their private life, they have more flexibility. And the fact that they have 

great influence on their schedules means that they have more autonomy. These two factors can 

increase their job satisfaction and work ability. As a result of the 

pilot, it appeared that also the atmosphere on the work floor 

improved. Concerning the added value of the organization, it was 

demonstrated that the team leaders spend significant less time on making the work schedules. 

This means more time for other activities, so a higher productivity.  

Waterlandziekenhuis

 The last two good practices, number seven and eight, are 

, with their sustainable 

employability policy. They set up activities for the improvement of the employee’s health, such 

as physical activities and several physical measurements to 

raise consciousness.  Also they pay attention to the guidance 

of people who are at risk, by monitoring the physical and 

psychological demands. In their vitality interview, they 

discuss the development of the employees regarding career 

and vitality. With a focus on where the employees want to be in several years, they try to 

stimulate the employee in thinking and acting on their development. The age-conscious policy 

ensures that every employee can take actions to create a work situation that fits their needs. All 

these activities have the potential to increase the job satisfaction and work ability.  

GGZ Breburg and Cordaan. 

They both have implemented a diversity policy with the aim of attracting more people from 

ethnic minorities. Both the organizations have demonstrated to be successful in this, they 



75 
 

already attracted and hired people from ethnic minorities. Furthermore these policies have 

contributed to more diverse teams, which can have a 

positive influence on the performance. And the image of 

the two organizations has improved due to the fact that 

they pay attention to people from ethnic minorities.  

 

All the influences on factors that determine work ability and job satisfaction, that are mentioned 

above, are combined with the results from the interviews and summarized in figure 5 and 6. 

Those are on the next two pages. 
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Figure 5: added value of good practices Delta, Elkerliek and Stichting Schakelring 
 
 

 
 

Changing characteristics Delta Elkerliek Stichting Schakelring 
More autonomy - more room for innovation - learning management system 

- more responsibilities lower in 
the organization 

- more autonomy regarding work 
schedule 

More flexibility - more room for innovation - learning management system - work schedule can be matched 
with private life 

Less work pressure  - work ability monitor  
More career opportunities  - learning management system 

- career guidance 
 

Better health   - work ability monitor  
More knowledge and skills  - tools and knowledge to become innovative - competence management  
Personal development - more room for innovation and training to 

think and look different 
  

Other management style - supportive / facilitative management style   
Other leadership style - servant leadership - coaching leadership style to 

enhance motivation 
 

Other organizational 
structure 

 - more responsibilities lower in 
the organization 

 

Potential added value 
regarding WA & JS 

- potential to increase WA & JS - potential to increase WA & JS - potential to increase JS 

 
Other (potential) positive 
outcomes 

- enthusiastic / inspired employees 
- innovations and improvements 
- better quality of care and more satisfied 
patients (attracting more patients) 
- become an attractive employer (attracting 
and binding more employees) 
 

- low absenteeism rates 
- better quality of care and more 
satisfied patients (attracting 
more patients) 
- become an attractive employer 
(attracting and binding more 
employees) 
 

- better atmosphere on work 
floor 
- team leader spent less time on 
work schedules 
- better work-life balance 
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Figure 6: added value of good practices Delta, Elkerliek and Stichting Schakelring 

Changing characteristics UMC St. Radboud Waterlandziekenhuis Cordaan & GGZ Breburg 
More autonomy - annual interview cycle 

- own responsibility regarding sustainable 
employability and development 
- Radboud Kompas 
- personal budget 

  

More flexibility  - age-conscious policy  
More career opportunities  - vitality interview 

- career guidance 
- attention for mobility  

 

Better health  - personal budget 
- Vitality plaza  
- VIT test 

- physical activities 
- work ability monitor 
- vitality interview 

 

More knowledge and skills  - personal budget 
- Radboud Kompas 

- vitality interview  

Personal development - personal budget   
Other management style    
leadership style - managers are trained in guiding employees 

and conducting annual interview cycle 
  

Potential added value 
regarding WA & JS 

- potential to increase WA & JS - potential to increase WA & JS  

 
Other (potential) positive 
outcomes 

- enthusiastic / inspired employees 
- become an attractive employer (attracting 
and binding more employees) 
 

- become an attractive employer 
(attracting and binding more 
employees) 
 

- attracting more employees from 
ethnic minorities 
- good image regarding diversity 
- more creativity due to diverse 
teams 
- more patients from ethnic 
minorities (higher production) 
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6. Discussion 
 

6.1  Answering research questions 

To answer the main question of this study, three sub question were formulated. These three sub 

questions are partly answered in the result section. An overview of the good practices is given in 

that section, which covers the first part of sub question one: ‘What  kind of sustainable 

employability policies are implemented in the selected possible good practices’. The different eight 

good practices all had several activities implemented regarding sustainable employability. This 

varied from preparing nurses and caregivers for and give them room to become innovative, to a 

learning management system which monitors and assists in the development of them. Other 

activities were self-scheduling, vitality policy, another organization structure, focus on a 

particular leadership style or a diversity project. A complete overview of these is again said to  

be found in the result section. The second part of sub question one, is addressed in section 5.10: 

‘on which aspects (from the causal analysis and/or conceptual framework) are they intervening 

and how is this reflected in practice on different levels in the organization?’. In this section it is 

reasoned how the different good practices intervene on the factors that determine work ability 

and job satisfaction. By identifying these positive influences on the factors of interest, a direct 

link is made with sub question two: ‘What is or can be the added value of the different sustainable 

employability policies in the selected possible good practices, for different stakeholders, with 

employees and health care organizations themselves in particular?’. This added value is mainly 

determined by the amount of positive influence on the factors that affect work ability and job 

satisfaction. As mentioned earlier, this is described in section 5.10. Next to this, the added value 

is partly described by making use of the information collected in the interviews. These are 

subjective results mentioned by the interviewees or results that have just occurred.  Both the 

two aspects that determine the added value of the good practices, have been combined and are 

summarized in figure 5 and 6. The potential influences on factors that determine work ability 

and job satisfaction –and the potential outcomes of that- are graphically represented in figure 7.  
 

The third partly unanswered sub question is number three:  ‘What recommendations can be 

made on how the different sustainable employability policies of the selected possible good 

practices, can be implemented in other health care organizations regarding nurses and care 

givers?’. In the result section, all kinds of aspects are named that were involved at the 

implementation of the different activities. For example people involved, investments, 

preconditions and success and failure factors. Based on these outcomes, combined with the 

analysis of the potential added value of the activities, recommendations will be given at the end 

of this report in section 7.2.  
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Elkerliek ziekenhuis 
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- Less work pressure 
 
- More flexibility 
 
- More career opportunities 
 
- Better health  
 
- More knowledge and skills  
 
- Personal development 
 
- Other management-/leadership style 
 
- Other organizational structure 
 
- Improvement other factors 
  
  
 
 

- Make organization culture sensitive 
- Prepare/guide immigrants 
- Reach to the networks of immigrants 
 

- Make organization culture sensitive 
- Inform/enthuse immigrants 
- Reach to the networks of immigrants 
 

- Annual interview cycle 
- Radboud Kompas 
- Vitality plaza 
- Personal budget 
- Own responsibility  - More room for innovation 

- New tools/knowledge 
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- Responsibilities lower in 
organization 
 

- Self-scheduling 
 

- Vitality interview 
- Career guidance/mobility 
- Work ability monitor 
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- Physical activities 
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working in health care 

 

Attract and bind more 
personnel 
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stay working 
in health care 
 

- Higher productivity 
- Less turnover 
- Less absenteeism 
- Less early-retirement 
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ability to stay 
working in 
health care 
 

- Better quality of care 
- More satisfied 

 

- Better image 
- Employees promote   
   organization 
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6.2  Towards a best practice regarding sustainable employability 

The main assignment at the start of this study was to identify best practices regarding 

sustainable employability in health care. During this study this has been adjusted to good 

practices, since no best practice was found. Of course, a perfect picture regarding sustainable 

employability is probably impossible to achieve, because of the complexity of this topic. This was 

also evident in the good practices that participated in this study, every organization appeared to 

have their limitations and less optimal conditions. This was due to a lack of time, money or other 

circumstances or because they just did not pay attention to certain aspects. But every 

organization had their own good aspects regarding sustainable employability, that have the 

potential to positively influence the work ability and job satisfaction of the employees. Based on 

the findings at these good practices, combined with the literature studied, a possible best 

practice regarding sustainable employability can be constructed.  
 

Before starting with a sustainable employability policy, it can be useful to analyze the current 

situation of the organization. This was also performed by several good practices in this study. 

For example by Delta psychiatric centre, which participated in the Excellente Zorg pilot. An 

analysis of the current situation was made regarding employees, patients and the organizations 

itself. To analyze the situation regarding the employees, they looked at factors known to be 

influential on job satisfaction. Based on the outcomes, they set up their activities regarding 

sustainable employability. Another example is the Elkerliek ziekenhuis, who combined a 

extended literature study with an analysis of the organization. They looked at the age 

distribution in their work force and made a prediction of the possible outflow in the coming 

years. Furthermore, they compared aspects in the organization with the concept of Ilmarinen 

regarding work ability to see which issues needed attention in their to-be-developed sustainable 

employability policy. So this first step of analyzing the current situation in relation to the factors 

that determine work ability and job satisfaction, seems to be a useful aspect of implementing a 

sustainable employability policy. This can be done in many ways but it is suggested to make an 

analysis as complete as possible, and therefore also consider the characteristics of the 

organizations, in terms of organizational structure, management style, leadership style and the 

span of control for example. How do these aspects influence the job satisfaction and motivation 

of the employees and how can this be improved, are questions to be answered. To map out the 

situation regarding employees, the factors from the conceptual framework of this study can be 

considered. However the fact that all factors are of interest, the factors autonomy, work 

pressure, flexibility and career opportunities are particularly important. These are the issues 

that are currently affecting the low job attractiveness in the Dutch health care. To analyze the 

situation regarding the employees, an existing employee satisfaction survey or the ‘eight 
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essentials of magnetism’ can also be useful. Another potential useful tool is the work ability 

monitor, conducted in two good practices. This instrument analyzes issues regarding work 

ability on organizational, department and individual level. One very important factor in the 

analysis, where the to-be-developed sustainable employability activities will be based on, is the 

involvement of the employees in the decision making process. Not only do they know best what 

they need regarding their sustainable employability, chances that the implemented activities 

will succeed will also increase when employees are consulted and involved.  
 

Based on the analysis, a sustainable employability policy can be developed. What appeared to be 

crucial in this study, it to set up activities step by step instead of making rigorous changes in an 

organization. It can be useful to implement a certain activity in one department first, in the form 

of a pilot for example. In this phase, it can be closely monitored what is going well and where 

improvements are needed. Important in this phase is not to focus on efficiency, effectiveness or 

other performance outcomes. It is suggested to regularly organize moment to reflect and 

evaluate, for example trough feedback sessions or roundtables. The focus her must lie on the 

experiences of the people that work with the policy of interest. Also in this phase it is of utmost 

importance to involve and consult all the important stakeholders, in particularly the employees. 

The latter can be realized by involving the works council or create work groups for example. 

When an activity is successful, it can gradually be extended to the whole organization and/or 

complemented with other activities. When more than one sustainable employability activity is 

developed, it is important to guard the consistency of the separate activities. In the light of this, 

regular and clear communication to the employees is necessary. This can be done by information 

gatherings, newsletters, videos and other promotion materials. It is however noticed that too 

many of these actions can negatively influence the motivation and involvement of the 

employees, so a good balance of this must be found.   
 

What kind of activities can be set up in an organization completely depends on the analysis in 

phase one, the context and characteristics of the organizations, the available funds and many 

other factors. Every situation is unique and it is up to the health care organizations themselves 

to determine this and act on it. Some suggestions however can be made, based on the findings in 

this study. A first observation is that people are responsible for their own sustainable 

employability. Only they can make real changes to their situation regarding lifestyle and 

development. What some of the good practices try to achieve and what is suggested for every 

sustainable employability policy, is to place great emphasize on this idea. Inform the employees 

and support/facilitate them in this by providing tools and creating a stimulating environment. 

Make sure that employees become aware of this, that they become intrinsically motivated and 

that they indeed experience this responsibility. An adjusted management style or leadership 
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style can be very helpful in this process. Furthermore, the current generation but certainly the 

younger generation does not wish to be steered by the organization anymore. Organizations and 

there managers have to be supportive instead of directive. Leadership styles that were present 

in this study were for example coaching leadership and servant leadership. But again, it totally 

depends on the organization which leadership style is appropriate. It is important that it is in 

line with the existing structures of the organization, to increase the chances of success. And 

when it is decided to adopt a completely new leadership or management style, it is again 

suggested to implement this step-by-step.  
 

An activity that can also play an important role in this own responsibility regarding sustainable 

employability, is the annual interview. Some of the good practices had good initiatives with this 

conversation. For example the annual interview cycle in UMC St. Radboud, where employees 

have the responsibility to arrange the interview and to come up with plans. Also the annual 

interviews in Waterlandziekenhuis and Elkerliek ziekenhuis, had an emphasize on the own 

responsibility of the employee. Furthermore, these interviews had a strong focus on the 

question where the employees see themselves in the coming years, what ambitions they have 

and how this can be achieved. It is suggested to make this annual interview central in the 

sustainable employability of employees.  In this interview, the employees can take initiative 

(autonomy) and responsibility for their own employability. Together with their manager, they 

can discuss all kinds of things regarding their employability and development. Again, the 

manager has to adopt a supportive/facilitative role in this and guide the employees instead of 

steer them. It can be useful for the managers to receive training in this. Furthermore it is 

suggested to capture the made agreements, in the form of objectives for the employees. In a later 

stadium these objectives can be evaluated and possibly assessed. Along the way, the progress 

regarding the formulated objectives/goals can be monitored and possibly discussed. Another 

tool which can be supportive in this process, is a digital system or tool. For example the learning 

management system in Elkerliek or the Radboud Kompas in St. Radboud. These kind of tools can 

give employees grip, insight and more control over their sustainable employability. This digital 

system can also be used for communication between managers and employees, monitoring 

progress, assessments and conducting tests, trainings etcetera. The actual interventions 

regarding sustainable employability on the individual level, are personal and as far as possible 

chosen by the employees themselves.  
 

As mentioned earlier, a broad range of possible sustainable employability activities is possible. 

This can be activities on individual level but also on organizational level. Promising activities 

from this study are for example the activities in Delta. By creating room for innovation and by 

training the nurses and care givers in certain competences, they realize all kind of improvements 
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on several departments. So another suggestion for a sustainable employability policy is to also 

create this innovation stimulating environment, where possible. Next to solving issues and 

improving aspects of the work, this increased autonomy for nurses and care givers can also 

positively influence work ability and job satisfaction. Another promising activity was the self-

scheduling at Stichting Schakelring. This activity realized an improved work-life balance, 

satisfied employees and time savings for managers. Where possible, health care organizations 

should therefore consider the implementation of self-scheduling.  The personal budget in the 

Idealoog project is also an activity that can be included in a sustainable employability policy. By 

providing a certain amount of money for employees to spent on activities regarding lifestyle and 

development, employees are stimulated to think about it and make conscious choices in it.  
 

Finally, health care organizations should pay attention to diversity in their sustainable 

employability policy. Given the current multi-cultural society, where the share of people from 

ethnic minorities is increasing, this theme cannot be neglected. The underrepresentation of 

these people working in health care is a great opportunity for health care organizations to 

attract more personnel in the future. Next to this, by attracting people from ethnic minorities to 

the organization, the organization also get more attractive for patients from ethnic minorities. 

When implementing a diversity policy, the first step is to make the organization culture 

sensitive, what appeared to be crucial in both good practices in this study. By informing and 

training the employees, more knowledge, awareness and support can be created around the 

theme, which is crucial in the succeeding of the policy. The next step is to reach people from 

ethnic minorities. This can for example be done by contacting organizations that are in direct 

contact with these groups. Together with reaching these people, it is important to inform them 

about the Dutch health care system. Let them see what it is all about and make them interested 

and enthusiastic. This can be done by information gatherings, bring them into contact with 

people from ethnic minorities that already work in health care or even internships. When people 

want to apply for a job, a preparation trajectory or intensive guidance can be useful. For example 

the preliminary phase in GGZ Breburg. After a while, when the diversity policy is effective and 

people are actually hired as a result of it, chances are that people from ethnic minorities will 

apply for a job more and more by their selves. This is due to the image of the organization 

regarding diversity, the mouth to mouth publicity and the increasing contacts with the network.   

 

As mentioned in the beginning of this section, a perfect picture or ultimate best practice is very 

unlikely to be possible. Furthermore, it solely depends on the situation what kind of sustainable 

employability activity is implemented. But based on the findings in this study and literature, 

some suggestions were made in the above.  
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6.3  Limitations of the study 

The first limitation to this study is that only one person per good practice has been interviewed. 

The interviewees in all the interviews were persons who were closely involved at the 

implementation of the policy or project of interest. At the one hand this can raise the quality of 

the information, since they know a lot about it. At the other hand, this can decrease the quality of 

the information since these persons have great concerns regarding the image of the policy or 

project. These persons are thus not completely objective and have a positive bias. At the start of 

this study, the idea was to interview one or more employees per organization, next to the 

interview with a representative of the organization. Due to limited time and organizational 

problems, this appeared not to be feasible. Another limitation of this study is the absence of 

demonstrated results and outcomes of the policies and projects. This is because almost every 

good practice has just implemented the activities of interest, so no measurements have been 

conducted. Therefore, regarding the potential added value, only assumptions could be made by 

linking the different activities with theory. 
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7. Conclusion and recommendations 
 

7.1  Conclusion 

As described in the introduction of this study, great shortages are expected in the labor supply in 

health care within the coming years. Especially concerning the nursing and care giver 

profession. Independent of other reasons for this, it appeared that the negative image of health 

care and the low job attractiveness of the nursing and care giving profession is a crucial factor in 

this.  This low job attractiveness is amongst others caused by several issues, like the little 

autonomy, low flexibility, high work pressure, low salary and little career opportunities. Those 

are factors that are of influence on the job satisfaction and work ability of employees. Both these 

two concepts are important in view of the expected personnel shortages. When the job 

satisfaction and work ability of the employees is increased, it is more likely that those employees 

want to, and are able to stay working in health care for a longer period. Sustainable 

employability policies and activities have the potential to intervene on these and other factors, 

that together determine the work ability and job satisfaction.  In this study, the aim was to find 

good practices of health care organizations that have implemented a sustainable employability 

policy or project, that may contribute to the improvement of the current and future situation 

regarding personnel (nurses and care givers) in health care. Those could be activities that have 

the potential to increase the job satisfaction and/or work ability, by influencing one or more of 

the determining factors. Or activities that aim on attracting and binding more people from ethnic 

minorities. The latter is also included in this study since this group is currently 

underrepresented in the working population of the Dutch health care.  

 The two cross-organizational projects and the eight good practices, all seem to fit in the 

picture of this study. The two projects and six of the eight good practices, all intervene on several 

factors that determine job satisfaction and work ability. Factors that are present in most of the 

good practices are: more autonomy for the employees; more flexibility, and; more room for 

personal development. In some of the good practices, there is also attention for work pressure 

and physical and psychological demands. Furthermore, some good practices have adopted an 

organizational structure or a particular leadership style with a positive influence. For example 

by placing the responsibilities lower in the organization, by motivating employees or by 

facilitating them in their development regarding career and sustainable employability. Next to 

the positive influence on factors that determine the work ability and job satisfaction of the 

employees, the several good practices had also other positive outcomes. Projects like Excellente 

Zorg and Idealoog bring energy and enthusiasm among the employees. Due to the attention and 

the changes in the organization, employees become aware and inspired.   
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Another example is that the self-scheduling project contributed to a better atmosphere on the 

work floor. And paying attention to diversity means more cultural diverse teams, who are 

known to be more creative than heterogeneous teams (41) and which is also the case by one of 

the good practices. So despite the fact that demonstrated results are not present yet, there are 

strong indications that the different policies and projects within the eight good practices and the 

2 cross-organizational project have an added value. It is very likely that these organizations will 

reap the fruits of their investments in the years to come. When they continuing developing their 

policies, chances are that they indeed become the attractive employers where people want to 

work. When labor is scarce and the demands are high, they will probably be the ones who have 

the least trouble in attracting personnel.  

 

7.2  Recommendations  
 

7.2.1  Recommendations for the good practice organizations 

The first recommendation to the organizations that was included in this study is to keep 

developing of, and investing in their sustainable employability policies. It is evident from 

literature that activities that have a positive influence on job satisfaction and work ability, will 

result in better performing employees who are more likely to stay working. Employees are the 

most valuable assets of organizations, so investing in them to maximize their potential should be 

standard. By one of the good practices in this study, it appeared that they were cutting back on 

their sustainable employability policy. Perhaps it is more wise not to cut back but instead to 

invest countercyclical, like one of the other good practice organization does. When investing in 

the current work force, there is a higher chance that these people stay working for a longer 

period and that they promote the organization they work for. Another recommendation is to 

involve the employees in decisions and the development of (new) sustainable employability 

activities. In this way it is more likely that a wide support is created and that the activities 

actually meet the employee’s needs.  A final recommendation to the good practices is to evaluate 

all the activities under sustainable employability, but not necessarily in money, production or 

absenteeism rates. The experiences of the employees are much more important, in terms of their 

satisfaction regarding the autonomy, flexibility, work pressure, career opportunities and other 

factors that determine job satisfaction and work ability. When employees are satisfied about 

these aspects, the other results will come. When evaluating the experiences of the employees, an 

organization can determine what is going well and where improvements can be made.  
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7.2.2  Recommendations for all organizations in health care 

A general recommendation to health care organizations in the Netherlands, is to invest in 

sustainable employability. Despite the fact that the experiences of the good practices in this 

study are very preliminary, there are strong indications that their activities have a positive 

influence on job satisfaction and work ability. Apart from that it is evident from literature that 

investing in sustainable employability can be advantageous. When improving factors like 

autonomy, flexibility, work pressure, career opportunities, room for personal development and 

other factors, it is likely that the job satisfaction and work ability of the employees will increase. 

Employees with a higher job satisfaction and work ability are less likely to leave the organization 

to work somewhere else or drop out because of work ability issues. Next to this it is also good 

for the image of the organization, when paying attention to sustainable employability. This is 

important in the view of the expected personnel shortage.  When labor supply is scarce and the 

demands for health care personnel high in the coming years, there will be a strong competition 

between organizations to attract personnel. The organizations that are known about their good 

conditions for employees, are more likely to attract personnel. The magnet hospitals from 

America or a good example of this. When investing in sustainable employability now, it is not 

only likely that the current personnel will work longer for the organization, chances are also that 

they will promote the organization in their network.   
Apart from the fact that sustainable employability contributes to the attracting and 

retaining of personnel, there are also other benefits. When employees have a high job 

satisfaction and work ability, the absenteeism rates and outflow rates will also be lower. 

Satisfied employees are more productive, more creative and provide higher quality of care. A 

higher job satisfaction is indeed associated with a higher patient satisfaction. More satisfied 

patients mean a better image of the organization, which again can attract more patients and 

thereby a higher turnover. So despite the fact that a lot of sustainable employability activities 

require a considerable investment, a lot can be gained with it. Furthermore, when more and 

more health care organizations invest in sustainable employability and thus increase the job 

satisfaction and work ability of health care personnel, the overall job attractiveness and image of 

health care can also improve. When this is the case, it is more likely that school-leavers will 

choose for a job as a nurse or care giver. Next to this it is also more likely that people from ethnic 

minorities will choose to work in health care.  

 Organizations who find it hard to determine where to start with their sustainable 

employability activities are advised to make use of existing instruments, to first map out where 

improvements can be made. Examples of instruments are the work ability monitor, employee 

satisfaction surveys and of course the Excellente Zorg project, since this instrument makes an 

analysis of three important aspects: employees, patients and the organization self.  
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In every interview with the good practices, questions were asked about the implementation of 

the policies and projects of interest. The interviewees named several preconditions, important 

aspects, success and failure factors. Based on what the interviewees of the different good 

practices mentioned in the interviews, the following specific recommendations –that were 

named by more than one interviewee– regarding the implementation of sustainable 

employability activities are provided: 

 

• Involve the employees as much as possible in the decisions and development of 

sustainable employability policies or activities. This can contribute to a companywide 

acceptation. The involvement can be realized by consulting the works council and 

organize gatherings or roundtables, or conduct a survey.  

• Set up sustainable employability activities step by step instead of carrying out rigorous 

changes in the organization, since this will increase the chance of failure. Start with basic 

activities to create a fundament and work steadily on the development of these.  

• When developing a policy or setting up activities regarding sustainable employability, do 

not focus on efficiency or effectiveness in the beginning. Chances are low that there is a 

direct output or positive result. Outputs of sustainable employability require 

investments in money and time.   

• Invest in good communication for the employees, this increases the chances of creating 

wide support within the organization. This can for example be realized trough 

promoting materials and information gatherings 

• Sustainable employability activities should connect with the existing organizational 

structures, culture and motives of the employees. This increases again the chances of 

success.  

• When paying attention to diversity, with the aim of attracting people from ethnic 

minorities, it is crucial to start with making the organization culture sensitive. This 

makes sure that there is wide support, awareness and knowledge of the theme. 

• The support and commitment of the board of directors is crucial, in the decision if there 

will be invested in sustainable employability. Where necessary, they need to be 

convinced of the benefits of a certain sustainable employability activity. 

 

More recommendations, specifically applicable on the situation of the different good practices, 

can of course be found in the result section.  Furthermore, the suggested sustainable 

employability model in section 6.2 can be used. 
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Appendix 1: list of interviewed people and their organizations 
 

Interviews to gain more insights in:  

Exploratory interviews: 

- The people aspect of CSR 

- What is known about CSR in the field of interest  

- What activities are currently being undertaken regarding to the people aspect of CSR / 

sustainable employability 

- Possible good practices for further investigation 

 

Interview 1 

Organization: MVO Nederland 

Person: Glenn van der Burg 

Function: responsible for the agenda of the ‘people’ aspect / business developer 

Date: 23-02-2011 

Location: MVO Nederland office, Utrecht 

 

Interview 2 

Organization: Verpleegkundigen & Verzorgenden Nederland (V&VN) 

Person: Francis Bolle 

Function: lobbyist & spokesperson 

Date: 24-02-2011 

Location: V&VN office, Utrecht 

 

Interview 3 

Organization: Ministerie van Volksgezondheid, Welzijn & Sport (VWS) / Zorginnovatieplatform 

Person: Gerben Korthouwer  

Function: policy employee 

Date: 01-03-2011 

Location: Ministerie van VWS, Den Haag 
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Interview 4 

Organization: Nederlandse Federatie van Universitaire Medische Centra (NFU) 

Person: Dirk Kramer 

Function: coördinator ‘working conditions’ 

Date: 01-03-2011 

Location: V&VN office, Utrecht 

 

Interview 5 

Organization: ActiZ 

Person: Frans van Rooijen 

Function: senior policy employee ‘employer’s policy’ 

Date: 24-02-2011 

Location: V&VN office, Utrecht 

 

 

Interviews with the good practice organizations: 

Interview 1 

Organization: Stichting Schakelring 

Person: Harrie Veldkamp 

Function: Location manager Sint Janshof 

Date: 13-04-2011 

Location: Sint Janshof, Vlijmen 

 
Interview 2 

Organization: GGZ Breburg 

Person: Jan de Groen 

Function: project leader diversity 

Date: 14-04-2011 

Location: GGZ Breburg, Rijen 

 

Interview 3 

Organization: Wardy Doosje BV 

Person: Wardy Doosje 

Function: project leader Idealoog 

Date: 15-04-2011 

Location: Zeist 
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Interview 4  

Organization: V&VN 

Person: Johan Lambregts & Desirée Bierlaagh 

Function: project advisors Excellente Zorg 

Date: 18-04-2011 

Location: V&VN, Utrecht 

 
Interview 5  

Organization: VUmc 

Person: Mirjam Schipper 

Function: project leader Idealoog VUmc 

Date: 20-04-2011 

Location: VUmc, Amsterdam 

 
Interview 6 

Organization: Waterlandziekenhuis 

Person: Joost de Bie 

Function: advisor ‘vital and safe working’ 

Date: 20-04-2011 

Location: Waterlandziekenhuis, Purmerend 

 
Interview 7 

Organization: Cordaan 

Person: Anne-Rose Abendanon 

Function: program manager interculturalization 

Date: 21-04-2011 

Location: Cordaan, Amsterdam 

 
Interview 8 

Organization: Delta psychiatric center 

Person: Patrick Groenewegen 

Function: project leader Excellente Zorg Delta 

Date: 28-04-2011 

Location: Delta, Poortugaal 
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Interview 9 

Organization: Elkerliek ziekenhuis 

Person: Hester Wagenvoort 

Function: project leader sustainable employability 

Date: 04-05-2011 

Location: Elkerliek, Helmond 

 
Interview 10 

Organization: Zonnehuisgroep Amstelland 

Person: Bas Brussaard 

Function: project leader Excellente Zorg Zonnehuisgroep 

Date: 11-05-2011 

Location: Zonnehuisgroep, Amstelveen 

 
Interview 11 

Organization: Medisch Spectrum Twente 

Person: Lidy Schoolkate 

Function: business administration manager 

Date: 12-05-2011 

Location: Medisch Spectrum Twente, Enschede 

 
Interview 12 

Organization: UMC St. Radboud 

Person: Peter Loozen 

Function: project leader Idealoog St. Radboud 

Date: 19-05-2011 

Location: UMC St. Radboud, Nijmegen 
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Appendix 2: possible good practices  
 

- Buurtzorg Nederland (mentioned by all 5 interviewees) 

Possible good practices regarding ‘sustainable employability’ within health care: 

- ‘Excellente zorg’ pilot project / Magnet hospitals  

- ‘Diversiteit in de Zorg’ project 

- Hago Zorg 

- Waterlandziekenhuis 

- Slotervaartziekenhuis 

- MeanderGroep 

- ZuidZorg 

- UMC St Radboud, Nijmegen (Vitaliteitsplaza) 

- ‘Dialoog’ project NFU 

 

- ‘Kroon op het Werk’ website 

Other possible interesting organizations, persons or websites mentioned by the interviewees 

and found on the internet: 

- Nederlands Centrum voor Sociale Innovatie (NCSI) – www.ncsi.nl  

- GGZ Nederland 

- Health Management Forum (HMF) 

- Nederlandse Patiënten Consumenten Federatie (NPCF) 

- Landelijk Orgaan Cliëntenraden (LOC) 

- Kenniscentrum Vilans 

- www.tplz.nl  

- www.aovvt.nl  

- http://www.haaljeallesuitjezelf.nl/ 

- www.blikopwerk.nl  

- www.zorginnovatieplatform  

 

- Schakelring 

Based on a internet search on the above agencies or websites, the following possible good 

practices or interesting agencies/investigations have been found: 

- GGD Noord-Holland-Noord 

- Elkerliek ziekenhuis 

- ZW Haaglanden 

- UMCG Ambulancezorg 

http://www.ncsi.nl/�
http://www.tplz.nl/�
http://www.aovvt.nl/�
http://www.haaljeallesuitjezelf.nl/�
http://www.blikopwerk.nl/�
http://www.zorginnovatieplatform/�
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- Zorggroep Solis 

- Amstelland ziekenhuis 

- Ziekenhuis Boven het IJ 

- IZZ & PGGM: project sustainable employability 

- Vitale medewerkers in een vitale sector (project sustainable employability) 

- WGV: project diversity policy in health care 

- StAG: investigation sustainable employability 
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Appendix 3: concept interview design interview 
 

Interview one will be conducted with a representative of the organization, who is (or were) 

involved by implementing the sustainable employability policy. 

 

General questions for every organization: 

- How is this policy called? 

- What were reasons for implementing this policy? 

- What is the aim of this policy? 

- How can this aim be realized due to this policy? 

- How is this policy reflected in practice? 

- What are important aspects of this policy? 

- Which persons are affected by this policy? And how? 

- What are important differences with the old policy (if there was another policy)? 

- What are the experiences of the organization with the this policy so far? 
- Has the policy improved situations or aspects, for which it was originally implemented? 

- Has this policy in some way realized cost savings for the organization? 

- Which investments are needed for this policy, regarding money / people / recources? 

- What are preconditions for implementing this policy? 

- Which people are important by the implementation of this policy? 

- Are employees involved at the implementation of this policy? 

- Which people are important for steering this policy / guarding the process? 

- What are other important aspects for consideration when implementing this policy? 

- Is this policy evaluated? By who? What were the results? 

 

Specific questions for organizations that have implemented a sustainable employability policy that 

aims on improving the work situation of the employees: 
 

How is this policy called? 

- Has this policy affected absenteeism rates? How? 
- Has this policy affected turnover rates / outflow rates / early retirement rates? How? 

- How do employees benefit by this policy? 

- What about the work ability of the employees in this organization, has the implemented 

policy altered this in some way? How? 

- What about the job satisfaction of the employees in this organization, has the 

implemented policy altered this in some way? How? 
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- Has this  policy resulted in an improvement in one or more of the following aspects: 

autonomy; work pressure; flexibility; bureaucracy; physical/psychological demands; 

health; career opportunities; other aspects (from the conceptual framework)? 

- What are other (positive and negative) effects of this policy? 

- What effect does this policy have on patients? Do (and how) they experience this policy? 

 
Specific questions for organizations that have implemented a sustainable employability policy that 

aims on reaching/recruiting new groups of people (diversity / labor participation): 
 

- Did the organization face problems regarding recruiting of staff before implementing 

this policy?  

- Did this policy contributed to the recruiting of staff? How? 

- Did this policy ensured that there is enough personnel in this organization? 

- What are the experiences with this policy? 

- What are the experiences of working with these diverse teams?  

- What are benefits of this policy / working with divers teams?  

- What are the experiences of having people from ethnic minorities / with a distance to 

the labor market in the organization? 

- How are the people that have been recruited by this policy (ethinic minorities / people 

with a distance to the labor market) performing/functioning? Are there differences with 

the regular/native staff? 

- What are the experiences of the native employees with this policy and with working with 

people from ethnic minorities / people with a distance to the labor market? 

- What are experiences of patients, being treated/nursed by the people from ethnic 

minorities / people with a distance to the labor market? 

- Did issues or bottleneck’s arose as a result of this implemented policy? 
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