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Abstract

The public sector is the largest producer of services for the elderly in Finland.
The public elderly care management system has been criticized for having too
many managers and levels. On the basis of the Finnish recommendation (MSAH
2013a), chief managers are responsible for the appropriate organization of the
work, the reform of working practices and staff skills, the well-being and safety
of the employees, the participatory management style, the management of
multi-professional teams and a flexible allocation of the staff as needed. The
present study aims to address this question: How do chief managers perceive
their work image now and in the future? The study was undertaken at two
Finnish public and two private nursing homes during the autumn of 2014. Data
consisted of semi-structured interviews with four chief managers, analysed
using the content analysis method. The job consisted of power and responsibility
issues, preparing and executing decisions and participating in meetings. They
reported that their jobs are multi-dimensional and demanding, and they are
constantly working overtime. No matter how much they do, they feel inadequate.
The chief managers’ work is complex and fragmented. The ability to prepare
for the future requires considerable attention, as it directly affects the reputation of
the nursing home, which is difficult to recover. Reputation building includes
the management, which is based on the values that appear in everyday work.
Finland’s rapidly diversifying population is a great challenge for which the
country’s health care system is not prepared. Future challenges in health care
are divided into three main categories: the adequacy of resources (economic
and human), the renewal of the service structure (legal obligations and their
fulfillment), and the ability to prepare for social change (reputation building,
internationalization and multicultural competence).

Keywords: Elder care management, Finland public and private nursing homes,
Finnish eldercare law
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Introduction

In 2013, the population of Finland was approximately 5.4 million, of which
approximately 19.4% were over 65 years. The population is projected to grow to
5.8 million by 2030, when people over 65 years will be around 25.6% of the
population. The life expectancy for women is 83.8 years and 77.8 years for men.
Life expectancy has risen by about 20 years in the world and in Finland, due to
medical progress and rising living standards. In Finland, the number of the elderly
will be exceptionally large due to historical reasons (Valkonen 2004).

The population is concentrated in a few growth areas, such as university
towns and the metropolitan area. In more rural areas, the population is decreasing
due to a higher mortality rate, migration and a low birth rate (Valkonen 2004). The
aging of the population will also increase the need for services, which Finland is
meeting with the new model of service structure, in which institutional care is
reduced to a minimum and housing services are increased. The Finnish Elderly
Care Law (MSAH 2013a), and the national recommendation (MSAH 2013b)
provide the foundation for the development of services to meet customer needs.

The most important goals of The Finnish Elderly Care Law are: 1) to support
the elderly population’s welfare, health, functional capacity and independent
living; 2) to increase and to strengthen the elderly’s opportunities to participate
in developing services; 3) to improve the elderly’s ability to access high-quality
social and health services; 4) to give advice for the use of other available services;
and 5) to receive the services sufficiently in advance and before their functional
capability decreases (MSAH 2013a).

The Structure of the Elderly Care Service and the Direction of Change

The public sector is the largest producer of services for the elderly in Finland
and responsible for the care of the elderly services. The municipality can buy
services from the private and third sectors through calls for tender. The
municipality may also provide service vouchers to customers, who can then
choose their own service provider (MSAH 2015, Koivisto 2011). The elderly care
service structure includes home care, supported sheltered housing, supervised
sheltered housing and residential care (Figure 1) (Johansson 2010, Teperi et al.
2009).
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Figure 1. The Structure of the Elderly Care Service in Finland
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The current structure of the Finnish elderly service is inpatient-oriented,
which is why the new Elderly Care Law (MSAH 2013a) has changed national
targets. By 2017, 92% of those aged 75 and older are to live at home, 7% at
sheltered housing with night nursing, and only 3% in inpatient care (Table 1).

Table 1. Recommendations for the Elderly by 2017

75+ 2010 2011 2017
Living at home (%) 89,5 89,6 91,0-92,0
Regular home care (%) 11,8 12,2 13,0-14,0
Support for informal care (%) 4.2 4.4 6,0-7,0
Sheltered housing with night nurse (%) 5,6 59 6,0-7,0
Long-term care (%) 4,7 4.4 2,0-3,0

Source: www.stm. fi.

Vauramo’s (2013) study has shown that dementia was the reason for
requesting inpatient care in 59% of cases, seeking service housing in 57% of
cases, and applying for home care services in 59% of cases (Table 2). Current
knowledge shows that dementia patients do not need institutional care. They
may instead be treated in home care and district service housing. According to
The Finnish Elderly Care Law, the elderly should be institutionalized only on
medical grounds. Dementia is not a reason for medical care at a hospital. The
average age of those entering elderly care services is quite high, reflecting the
fact that the elderly in Finland are in generally good condition; their age-related
diseases are treated, and they try to cope on their own or with the help of
relatives for as long as possible (Table 2).
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Table 2. The Main Reasons to Seek Treatment in Finland
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There were two main services in 2010: lightweight home care and
institutional care (24 hours) (Tolonen and Niiranen 2010: 58). Home care will
be the largest and most important form of service in the future, so that customers
will be able to live as long as possible in their own homes. Home care will be
cheaper for society than institutional care, and can also be more humane for the
customers and promote their active living for longer. Sheltered housing without
a night nurse is also covered by home care. Sheltered housing with a night
nurse is one part of the institutional care as well as the actual inpatient
treatment (Johansson 2010: 5). The Finnish Elderly Care Law, which came into
force in 2013, highlights the fact that medical reasons are the only criteria for
both short and long-term hospitalization.

When an elderly person needs treatment or care, she or he will undergo
tests to show the need for treatment. The assessment must be carried out in
interaction with the older person, while respecting his or her personal views.
The service needs assessment methods are:

Physical: the Barthel Index (BI: ADL, IADL)

Psychological: Geriatric Depression Scale (GDS-15)

Cognition: Cohen-Mansfield Agitation Inventory (CMAI), MMSE
Social: Center for Epidemiologic Studies Depression Scale (CES-D)
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e Comprehensive Geriatric Assessment (CGA)

In long-term care, the personal care component is frequently provided with
basic medical services, nursing care, prevention, rehabilitation and palliative
care. Long-term care services can also be combined with lower-level care dealing
with so-called instrumental activities of daily living (IADL) (e.g., domestic
help, help with administrative tasks, etc.) (Finne-Soveri et al. 2010). In sheltered
housing (with or without night nurses) the client can have their own room, a
catering package (all meals), medicine, treatment and care, security services,
clothing care and care accessories.

The Amount and Structure of Staff in Elderly Care

The National Recommendation (MSAH 2013b) suggests that service houses
and nursing homes should have 0.50 staff members per one elderly person and
0.60 to 0.70 staff members per one elderly person in long-term care (Table 3).
The index of staff dimensioning is calculated by dividing the number of staff
with the number of inhabitants in such units. For example, at a unit with five
nurses and ten customers the staff dimensioning is 0.5 (5/10).

Table 3. The National Standards of the Amount of Employees

The National Standards The lower limit of the nurse/patient ratio
Sheltered housing (with night nurses) 0.50

Nursing homes 0.50

Long-term care at hospital, wards 0.60-0.70

Source: MSAH 2013a.

The national statistics indicate that in 2013 and 2014 the staff dimensioning
was respectively 9 and 5,4 percentage points below the recommendation at
private units. At public units the number was a little lower. However, both
numbers were moving in the right direction, as units had been adding more
staff in accordance with the quality of the recommendation (Table 4). There is
a great deal of scientific evidence suggesting that the number of nurses affects
the quality of nursing care (Andre et al. 2014). Significant predictors of quality
nursing care are more nursing hours and better workplace conditions (Temkin-
Creener et al. 2010).

Table 4. The National Standards of the Amount of Employees in the Long Term
Care

2014
2013 .
24 hour . . percentage points
Recommendation | percentage points below
care . below the
the recommendation .
recommendation
Public units MIN. 0,50 6,4 2,6
Private MIN. 0,50 9,0 5.4
units

Source: Noro et al. 2012.




ATINER CONFERENCE PAPER SERIES No: NUR2017-2410

Home help staff is mostly made up of practical nurses, but in home health
care, which is meant for clients with more chronic illnesses, the majority of the
staff are nurses. At supported sheltered housing, where there are no night nurses,
home care practical nurses take care of the residents. Sheltered service housing
also provides night care, but about 76% of the staff members are practical
nurses, 14% are nurses and 9% are other employees. The public and private
sectors have a similar staff structure (THL 2011).

The Management of Elderly Care

Finland’s public elderly care management system is multi-staged, from the
lower management (supervisor) up to the director of the social and health sector
(Figure 2). This system has thus been criticized for having too many managers.
Local supervisors are responsible for their unit. The functional supervisor ensures
that the work will be done. She or he is responsible for the effectiveness of the unit
to the central management. Central managers usually have a number of units under
their authority and their superiors. Chief managers are responsible for performance
to their own service area industry leader. Industry directors have a number of
service areas and are responsible to the director of the social and health sector. In
the private sector, there are often fewer managerial stages (Laaksonen et al. 2012).

Figure 2. The Multi-Stage System of the Public Sector Management in Finland

The Director of
the Social and
Health sector

Line director

Director of Director of
service area service area

Supervisor Supervisor Supervisor Supervisor

Source: Laaksonen et al. 2012.

The qualification of the director at the social and health care sector is
usually at least a master’s degree, but quite often a PhD. The chief management
qualification is often a master’s degree as well. A bachelor’s degree is enough
for the lower manager/supervisor, but they often have additional training in
management. A master’s degree from a university of applied sciences qualifies
a person to apply for all managerial positions for which the qualification
requirement is a master’s degree.
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On the basis of the National Recommendation (MSAH 2013b), chief
managers are responsible for the appropriate organization of the work, the
reform of working practices and staff skills, the well-being and safety of the
employees, the participatory management style (which increases the well-being
of employees), the management of multi-professional teams and a flexible
allocation of the staff as needed. Researchers have found evidence that specific
experiences are critical to the effective development of administrative
competencies and leadership skills (Johs-Artisensi and Olson 2014, Kanste
2008). Scott-Cawiezell et al. (2005) pointed out that leaders have to reflect
upon their own leadership styles to assure that developmental values can
flourish.

According to first line managers, their leadership and management skills
(Viitanen and Konu 2009, Abdelrazek et al. 2010) and psychological
empowerment were quite high, but job satisfaction and psychosomatic health
were lower (Abdelrazek et al. 2010). Their low job satisfaction is a challenge
to the work environment, which needs to be improved to increase their job
satisfaction and decrease stress.

Research has shown that leadership style affects the quality of care (Jeong
and Keatinge 2004, Andre et al. 2014). Work culture is very important for
improving quality of care in nursing homes and changes are necessary to
increase healthcare personnel’s job satisfaction, empowerment, and autonomy
(Andre et al. 2014). Chu et al. (2014) discovered that higher leadership practice
scores were associated with a lower nursing turnover rate. Leadership practices
and administrator turnover affect staff permanence (Chu et al. 2014).
Participation, good communication, conflict resolution and empowerment were
related to resident outcomes (Andre et al. 2014).

Aims of the Study

The study reported here is a part of a national research project on the work
of chief managers in nursing homes in Finland. A major purpose of the national
project is to disseminate good elderly care practices in Finland by investigating
the chief managers’ work image. The results can be used to develop the
master’s programme in Management of Social and Health Care at Tampere
University of Applied Sciences.

The present article aims to address the question: How do chief mangers
perceive their work image now and in the future?

Data Collection and Analysis

The research data were collected during autumn 2014 in a mid-sized
Finnish town. All four chief mangers were invited to participate. Two of them
were working in the public sector and two in private companies. The chief
managers were interviewed in their work places and the interviews were audio-
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taped and transcribed verbatim. The average duration of an interview was 1.5
hours.

Content analysis is a process used for analysing documents systematically
and objectively. The aim is to generate a pattern that describes a phenomenon
in a conceptual form (Hsieh and Shannon 2005). The researcher (S.S.) started
the analysis by carefully reading the data. Themes describing the content of the
job were chosen for the units to be analysed. Next, the data were listed under
the various themes. The contents of the data under each theme were classified
into subcategories (e.g. dialogue with stakeholders). The subcategories were
combined into main categories (e.g. participation of the meetings). After a
certain set of categories was completed, the other researcher (H.L.) evaluated
the relevance, clarity, and completeness of the scene. The categories were
discussed until agreement on the analysis was reached.

Ethical Considerations

The interviewees were selected on the grounds of expediency; they all had
long personal experience with the phenomenon to be explored (Munhall 2001).
The participants’ names and addresses were delivered by the person from
human relationship management after permission for the study had been obtained
from the ethics committee of the city. The chief managers were sent a letter of
invitation explaining the purpose and intent of the research. The completely
voluntary nature of participation was made clear. The letter also confirmed that
the researches would not obtain any other information about the institutions or
the chief managers. After sending the letters, all recipients were contacted by
phone within a few days. It was easy to make the appointments for the interviews
because they wished to contribute to the research (Munhall 2001).

The informants were interviewed once. The atmosphere during the interviews
was warm and open. The interviewees frankly related their working life histories
and perspectives on the challenges of the future in elderly care.

Results
Research Institutions

All the institutions are located in the same town. Two of the institutions
offer public services, one is a non-profit association and one is a private
organization. These organizations have 128 to 450 long-term care places and
up to 23 short-term places. All the beds are nearly always full and 67-90% of
patients/customers are female.

At the public organizations, 25% of the patients need full help, and 75%
need moderate or great amounts of assistance with their daily living. At the
private organization and non-profit association, all patients require moderate
and great amounts of assistance. The non-profit association has a senior center
where 60% of customers live independently and 40% need a little assistance.

10
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Dementia has become more common during past decades in Finland. At these
organizations 80-100% of the patients/customers have memory disorders.

Chief Managers at the Institutions

All chief managers are women and their average age is about 50 years.
One of the managers has a doctoral degree, and the others have master’s
degrees. One of them has two master’s degrees. Their work experiences varied
from 10 to 25 years. Two of the chief managers have worked as nurses and
proceeded to directorial positions through many different jobs. All the chief
managers have a significant amount of work experience and quite a lot of
experience at different levels of management. One of the chief managers has
been a president of a college and one a president of a university of applied
sciences. One of the chief managers has worked as a priest. Health care leaders
in Finland are well educated.

The interviewees were asked what kinds of skills the chief manager needs
today. They reported that chief managers need many kinds of skills to cope
with their work. For instance, they need interpersonal and general skills, legal
expertise and empowerment of the staff. The chief managers also need skills in
identifying the patients’/customer’s needs. Nothing is as certain as change,
which is why the chief managers must be able to manage change and development
in their organization. When the organization is in constant change, the director
must ensure the well-being of workers.

Today’s challenges are great at the chief manager level, but what kind of
person should the chief care manager be? Personal skills and human resource
management skills are very important according to the results, as they lead
large organizations and productivity demands are high. They need diverse
experience but not necessarily the practical knowledge of nursing care.
Administrative and organizational skills are starting points of the top manager
skills and a wide vision of where they are going. Two of the chief managers
have the opinion that the education needs to be at a university, but others
believe that a university of applied sciences is the right training unit.

All the chief managers participated in planning the organization’s strategy
and were responsible for the implementation of the strategy. They also wrote
the strategy based on talks with, for instance, the board of directors or the
executive team and the staff. All the chief managers participated in developing
the quality of care and quite often they were directors of the developing
process. The chief managers needed to walk around the organization by
observing the quality of services so that they could intervene if needed.

The top manager’s work is very complex and fragmented (Table 5). They
have many work areas with which to cope, such as project, strategic, quality
and process management. Each area of the work will take approximately 10-
15% of their working hours. Organizational leadership requires the most time.
This area contains the overall leadership of the organization. One of the chief
managers was not able to describe the percentages (Table 5).

11
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Table 5. Contents of the Work Areas

Interview 1| Interview| Interview 3 |Interview 4

2
Organizational Leadership 15% 20% The Director 60%
Human Resource management 10% 20% was not able to 5%
Project Management 15% 20% describe the 10%
Strategic Management 15% 10% percentages of 10%
Quality Management 10% 10% the 5%
Process Management 15% 15% Management 0%
Financial Management 15% 10% and Leadership 5%
Management of Customer 5% 5% 5%
Relationship

The Job Description of the Chief Manager

The content of the job consisted of power and responsibility issues, preparing
and getting things done and participating in meetings (Figure 3).

Figure 3. The Content of the Job
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Power and responsibility issues were described by responsibility for
economy and operation and development of elderly care services. The manager
has the economic power to independently decide on acquisitions and expenses
up to a certain amount of money without consulting the board. The economic
responsibility is an important and omnipresent part of the manager’s work.

"Following the finances, following the amount of care days, following the

staff levels"

""2008 was an okay year. In 2009, the economic situation worsened and we
needed permissions to fill temporary posts etc. We got much more paperwork.

12
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On top of that there’s the routine business, like performance appraisals,
which will take four days and must be done by March so the supervisors
have time to do performance appraisals with their own staff. There’s lots
to do in this job and you have to be fast."

Responsibility for operation and development is a demanding part of the
manager’s job, as their perspective must extend years into the future, while the
staff are focused on the present day. It is particularly challenging to operate in
the middle of a large structural change no one can understand perfectly. The
manager must however be able to read society’s signs, as they are responsible
for developing care through e.g., through the method of project management.
The manager is also in charge of assessing the staff’s knowhow, maintaining
their professionalism and ensuring their long-term sufficiency. They also
inform the staff on the board’s decisions and ensure their execution.

Preparing and getting things done is a very time-consuming area. There
are a lot of different kinds of meetings to be prepared. For instance, executive
board meetings, board meetings and quality management meeting’s agendas
need to be prepared in time so that participants will have enough time to
become familiar with the subject. Sometimes this causes a large workload
because unexpected issues always arise that need to be treated immediately.
Quite often, these cases are related to the staff or customers’ feedback.

"the difficult thing about this work is how you 're thinking from one to five
years ahead, and then when you talk to the staff they're thinking about
today ... you're thinking about some stuff in the future ..."

"... Sometimes you just have to work until you meet some deadlines,
because no one else is going to do that job ..."

Participation in meetings requires dialogue with stakeholders, such as
universities and trade schools. The aims of the joint development and research
projects with them are to ensure good quality of care and staff expertise.
Nursing students’ practical training at the institutions is an important form of
cooperation. Core activities are supported by various companies, e.g. pharmacies
and medical supply and logistics companies. Cooperation with these stakeholders
IS very important.

Cooperation with national and international partners is becoming more and
more common, especially in private companies.

"... there’s maybe three or four business trips abroad a year. Cooperation
with foreign partners is growing ..."

The chief manager holds a development meeting with the staff once a week. It
is very important to know how the things are from both sides. These meetings
enable face-to-face dialogue and give everybody a good opportunity to develop the
quality of care. Negotiations with colleagues and superiors are very important to
the chief managers because their work is solitary.

13
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Contacts with buyers of services are important and regular. Activities
related to tendering are time consuming and getting more and more demanding.
It is very challenging to provide quality services as cheaply as possible.

There is no typical work day for a chief manager. They never know in the
morning what the day will bring. It can consist of meetings and their preparations
in time, monitoring and controlling of contracts, developing, monitoring and
controlling of activities and communication with customers and their loved
ones. The chief manager has to be reachable at least by e-mail. The job description
is multi-dimensional and demanding, which means that they are working overtime
constantly. No matter how much the chief managers try to do they have a bad
conscience.

"... You have to prioritize. You don’t have time to go through things with
your staff and you get a guilty conscience ..."

Future Challenges in Elderly Care

The future challenges are divided by three main categories: the adequacy
of resources (economy, human recourses), the renewal of the service structure
(legal obligations and their fulfillment), and the ability to prepare for the future
(reputation building, internationalization and multicultural competence) (Figure
4).

Figure 4. The Challenges in the Future
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The adequacy of resources is one of the biggest challenges in the work of
chief managers. Diminishing financial resources force them to think of new
approaches, while also ensuring that the quality of care does not suffer. The
chief manager needs to be innovative and able to think about things in a
completely different way than before. The organization operates as a company,
but a non-profit one.

14
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"... tendering is constant challenge. Large companies can provide much
cheaper prices, but whether their services are better is a different matter. We
should really talk up the quality of our care and get people to demand it ..."

The adequacy of personnel is a major concern. The availability of staff that is
committed and willing to develop their skills is not self-evident. The next
generation of nurses does not necessarily value the same things as the older
generation, and this creates flexibility in staff planning. Respecting and
encouraging the diversity of young workers is of paramount importance so that
they can be kept in the field and given the chance to develop their own work.

The structure of personnel is a difficult question. There has been a great
amount of discussion in Finnish society about the requirements of the nurses
working in elderly care. At the moment, we have registered nurses and
practical nurses whose training is quite long. The arrival of a new professional
group, such as a care assistant, is only a matter of time. The chief managers’
responsibility is to guarantee the right nurse in the right place.

"... For instance, we re behing the Dutch, who have different levels of
nurses. They have so called care assistants with less education. There is no
such education in Finland yet and we require a degree from our permanent
employees ... in the future we may not even find enough practical nurses,
we'll need different levels, as they do in other countries ..."

The renewal of the service structure in social and health care is a profound
change whose effects nobody knows. At the moment there are many legal
obligations, such as the size of the rooms for elderly and security arrangements.
The fulfillment of the requirements of the law is demanding and causes extra
pressure in everyday life.

Constantly calling for bids is a very time-consuming and stressful area
especially in the private sector. It is almost impossible to offer a good quality of
care for elderly as cheaply as possible. Large companies provide services that are
cheap, but the quality may be low. Elderly care nursing requires a lot of human
resources - it is a question of nurse per patient ratio.

The ability to prepare for the future requires a great deal of attention. It is a
question of reputation that has to be taken seriously. One’s reputation may be
lost only once. Maintaining it includes management, which is based on the
values that appear in everyday work. The starting point for management is not
to generate profit, but rather to support people by making their daily lives
happier. Continuous service development is essential and applies to all employees.

Internationalization is a challenge and also a great opportunity for the future.
Even now, international customers have asked to buy services and are ready to pay
for them. Multicultural competence is needed more and more which means
multicultural staff recruitment.

15
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"... a Chinese official has contacted us and asked if we would organize
interval treatment for their elderly and when | asked what that would
require, he said 'a Chinese chef and someone who speaks Chinese' ..."

Discussion

Finland is facing an economic crisis that also affects elderly care. The Finnish
elderly care system is old fashioned and requires profound reform. Among other
things, the system has been criticized for being centered on institutions and
dealing with dementia patients by keeping them in bed in long-term care
(Vauramo 2013). In international comparisons, this criticism can be seen as a
spike in Finland’s statistics (WHO 2013). Finland is currently in the middle of
a large structural reform of the social welfare and healthcare systems, whose
influence on the lives of private citizens and caregiving professionals is unknown.

There is a long tradition of social welfare and healthcare systems working
separately in Finland, even if their clients are the same (Rokho 2012). Elderly
care has been a part of social welfare, while home nursing has been a part of
the healthcare system. The separation is organization-based and old-fashioned,
making it an impediment to modernizing services (Tolonen and Niiranen 2010:
57). Many municipalities have combined their social welfare and healthcare
systems, but there is still much work to do before they reach true cooperation.

Elderly care management has been criticized for being too hierarchical and
bureaucratic. There is also lack of clarity about whether a manager should have
a background in nursing or can come from any field. All the managers in this
study were highly educated people with practical experience, some of whom
felt that a manager needs a degree from a university. Finnish care managers are
required to have studied administration in either a university or a university of
applied sciences. Whatever their education, management is always part of the
work community’s reality (Nikkild and Paasivaara 2007). The work community in
turn is part of a larger operational environment, which presents constant pressure
to change.

In this study, the managers’ work consisted of several tasks that were
framed by laws, regulations and schedules. Laws were sometimes seen as overly
strict and even potential hindrances to developing care. Their work hours were
not enough for doing everything, which made the managers feel inadequate.
Questions of resources in both the financial and staffing areas are a large part
of their work. The managers of private nursing homes were also required to
call for bids on their services regularly, which was a demanding process. It is
demanded that they provide high quality services cheaply (Merenheimo 2010:
263), which is not possible. Customer trust is very important to private service
providers, because if they lose their reputation, it will take a long time to gain it
back.

Staff dimensioning has been a topic of discussion in Finnish elderly care
for a long time. There were parliamentary attempts to make a minimum ratio of
0.5 nurses per one elderly patient legally mandatory, but they were not successful.
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The ratio is currently only a recommendation that does not have to be followed.
There are too few nurses in many municipalities. The work is tough and not
valued highly. One of the major challenges today is finding staff with the right
attitudes and qualities and managing to keep them in the organization. It is still
not clear what a good staff structure is, what education level is required, or how
the less educated staff members can be integrated into the whole. Managers
require skills in reading their staff and careful leadership to utilize potential,
express their views and modernize and develop their organization to meet the
needs of everyday life (Nikkild and Paasivaara 2007).

The quality recommendation is used by municipalities as a tool of strategic
leadership and is also mentioned in reports of activities and evaluation reports,
but its true influence depends on the municipality. The recommendation is
often only used to assess the quality of local services, but comparisons to other
municipalities nationally or internationally are rare. The recommendation has
succeeded in making municipalities focus their elderly care services more to
home care (Tolonen and Niiranen 2010).

According to this study, a manager should be able to think in a whole new
way. As a visionary, they should read the signs sent by society and the wider
world. Transformative leadership emphasizes a vision of challenging and
rewarding staff, along with involving them and leading by example (Gromov
and Brandt 2011). The manager’s creativity is however limited by the amount
of time required for routine work, as was suggested by this study. In talking
about the challenges of the future, the managers mentioned internationalization
and need for an international, or at least multicultural, capable staff. Of the four
managers interviewed, only one had worked in international networks and
formed international contacts as part of her job. A year after the interviews, all
of Europe, including Finland, has been shaken by an unprecedented amount of
refugees. Internationalism, offering services to people from different countries
and multicultural capability in the staff have all become everyday things faster
than anyone could have expected.

Limitations of the Study

The main difficulty with the method of content analysis lies in how well
the researcher succeeds in extracting meaningful categories from the data and
in demonstrating how they tie in with that data (Hsieh and Shannon 2005). The
data collected for this study was small, running up to 46 pages, because only
four chief managers were interviewed, which is a small number. Instead of
generalizability, the aim was to describe and understand the phenomenon in
focus (Hsieh and Shannon 2005). The analysis is described in this article in
such a way that the reader can trace its various stages.

Credibility refers to the truthfulness of the results and depends among
other things on the commitment of the researchers to the study (Polit and Beck
2006). The master’s students carried out the interviews, and the researchers did
the analysis. The research team discussed the findings together during the study
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process, so that obscure things could be specified together. Both researchers
(S.S. & H.L) in this study have extensive experience in working with elderly
patients as chief managers.
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