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show (someone) the way
idiom

to do something original that others are likely to copy:

show (someone) the way forward Sweden has shown the way forward on energy efficiency.

Definition of show (someone) the way from the Cambridge Advanced Learner's Dictionary & Thesaurus © Cambridge University Press

https://dictionary.cambridge.org/dictionary/english/original
https://dictionary.cambridge.org/dictionary/english/others
https://dictionary.cambridge.org/dictionary/english/likely
https://dictionary.cambridge.org/dictionary/english/copy
https://dictionary.cambridge.org/dictionary/english/shown
https://dictionary.cambridge.org/dictionary/english/forward
https://dictionary.cambridge.org/dictionary/english/energy
https://dictionary.cambridge.org/dictionary/english/efficiency
https://dictionary.cambridge.org/dictionary/english/




Agenda

 Duncan finding his way to the Nordic countries
 Duncan introducing

 Health technology assessment
 Health economics
 Quality improvement
 Healthcare management

 Duncan inspiring and supporting
 The Medical Management Centre



Odin W. Anderson and Duncan Neuhauser 
travel to Sweden
 Odin W. Anderson (1914-2003), University of Chicago

 Research director of the Center for Health Administration Studies
 Professor in the Department of Sociology and the Graduate School 

of Business
 Said to be father of medical sociology

 Duncan E. Neuhauser
 Alumnus of the Graduate School of Business, University of Chicago 

(and the University of Michigan Program in Health Administration; 
and much more)

 Department of Social Medicine, Uppsala University
 Nordic School of Public Health, Gothenburg





Odin W. Anderson: Can there be equity?

 Review by Bess Dana and David Banta, Department of 
Community Medicine, Mount Sinai School of Medicine:

 ”… a rather ’free-wheeling’ book …. a comprehensive review of 
the social, political, economic and historical literature of the 
three countries; and discussions of problems and issues with 
forty to fifty leaders in both Sweden and Great Britain.”  

 ”A rational defense for the pursuit of equity as a goal for health 
care delivery and as an objective measure for evaluating the 
success of a system.”



Health technology assessment

 Discussions started in the US in the early 1970´s

 OTA 1974-1995
 Broad view on evaluation: clinical, economic, social, ethical and 

legal perspectives
 Methods development promoted by the Institute of Medicine









 

International Journal of Technology Assessment in Health Care, 25:Supplement 1 (2009), 42–52. 
Copyright c_ 2009 Cambridge University Press. Printed in the U.S.A. 
doi:10.1017/S0266462309090412 

History of health technology 
assessment in Sweden 
Egon Jonsson 
University of Alberta and University of Calgary and Institute of Health Economics 

--------- 

 

 

 



 





Health technology assessment

 Swedish Agency for Health Technology Assessment (SBU)
 Founded in 1987

 Preceded by the Nordic Evaluation of Medical Technology 
network in 1984

 Finnish Office of Health Technology Assessment (FinOHTA)
 Founded in 1995
 Preceded by the establishment of the Finnish Society for 

Technology Assessment in Health Care in 1987

 Norway 1997
 Denmark 2001



Health economics

 Egon Jonsson: head of the health economics unit at Spri 
(Federation of County Councils) and first (adjunct) professor of 
health economics at Karolinska Institutet

 Cooperated with Duncan Neuhauser at Harvard already in the 
1970’s









Quality Improvement

 Duncan at the Nordic School in the late 1980’s: ”Here is 
something you need to start doing!”

 QI courses for healthcare managers in Sweden and Finland
 Federation of County Councils (Lf) – Margareta Palmberg
 City of Helsinki Health Services – Mats Brommels
 Linda Headrick and Edward McEachern

 Jönköping County the first to ”fully embrace QI”
 IHI, National Forum - Scientific Symposium – Summer Camp
 Personal QI – Michael Bergström, Lf
 EurIPEC  - Michael Bergström and others
 QI analysis methods possible to apply in clinical and 

management research



Federation of County Councils, Sweden
Margareta Palmberg

 QUL Award (Quality, Development, Leadership)
 Inspired by the Malcom Baldridge Award
 Developed with the Swedish Institute for Quality and emulating the 

National SIQ Award
 Presented annually to distinguished healthcare provider

 Healthcare Leader’s Network
 Breakthrough Series – Improvement Collaboratives
 Quality Registries – National Board of Health



Personal QI

 Cleveland/MetroHealth Workbook
 Translated into Swedish (Michael Bergström) and Norwegian 

(Jane Mikkelsen Kyrkjebøe) – (and into Russian, Chinese, 
Turkish …)

 Content
What is QI?
 How can I improve?
What’s in it for me?
Will it take a lot of time?
 How can it help in my daily practice?

 Personal improvement project



Cleveland group:
Linda Headrick
Silvia Kashkosh
Duncan Neuhauser
Shirley Moore
& MB
Visit to Cleveland
1998

MB-03

(Michael Bergström)



(Michael Bergström)



EurIPEC

 Interdisciplinary Professional Education Collaborative (IPEC)
 “A1993 to 1999 demonstration project on IPE in quality 

improvement sponsored by the Institute for Healthcare 
Improvement and the Health Resources and Services 
Administration/Bureau of Health Profession.”

 “In 2009, the IPEC was established ‘to advance substantive 
interprofessional learning experiences to help prepare future health 
professionals for enhanced team-based care of patients and 
improved population health outcomes.’

 “This group published the first set of core competencies for 
interprofessional collaborative practice in 2011”. (Pesut, Headrick, 
Holmboe, Moore 2023)

 A European counterpart was established in 1996 with the 
support of Duncan and Linda



Euripec - Stockholm  May - 99

(Mikael Bergström)



Bologna 2001

(Mikael Bergström)



New quantitative methods of QI analysis can 
be applied more widely in management 
research

 Statistical Process Control (and time-series more generally)
 Design of experiments

 Operations management approaches to improve service 
provision







Healthcare Management

 Quality improvement
 Systems
 Processes

 Managing patient processes within a system – focusing on  the 
core task of healthcare



The Karolinska Institutet President gets a 
crazy idea
 KI – the medical university – excelling in biomedical and clinical 

research - should also make contributions to the development of 
health services

 Working group – Secretary: Johan Thor, MD MPH, a graduate of 
the Harvard School of Public Health, and early scholar of quality 
improvement

 Proposal: to establish the Medical Management Centre



Medical Management Centre 
Mission
 Improve health care as a contribution to KI’s mission to improve 

people’s health
 More specifically, by developing useful knowledge on organising 

and managing health care, to promote safe, high-quality and 
cost-effective medical services



Medical Management Centre
Goal

 Establish management knowledge as an  academic discipline in 
its own right at the medical university

 Make a management career legitimate, visible and attractive 
among health professionals



Medical Management
Value

 To, through collaborative research and knowledge transfer, 
create space and give legitimacy to managers of professional 
organisations acting in a political environment

 ”We have solid evidence ….”
 ”We have a useful theory (plausible hypothesis) that we intend 

to test and evaluate …”



MMC: Next generation and a diversified portfolio
Health 
Systems and 
Policy

Clinical 
Management

Leadership
and Group
Counselling

Cancer and
Palliative Care

Health 
Economics

Improvement, 
Innovation & 
Implementation 

Bioentrepre-
neurship

Clinical
Informatics

Clinical 
Management

Leadership
in healthcare
and 
academia

Innovative 
Care

Health 
Economics
and Policy

PROCOME:
Implementation 
of innovative 
improvement 
programmes

Bioentrepre-
neurship & 
Innovation

Health
Systems 
Safety

Health 
Economic
Evaluation

SOLIID:
Organisational
learning and 
improvement in 
health and 
social care



Medical Management Centre 2002-2023

 From a modest start to on the average 50 staff, 4 doctoral 
students full-time and 4 part-time, 30 affiliated researchers

 Production
 55 dissertations 
 Over 1,000 articles in international peer-revied journals, more than 

200 other publications
 € 45m in competitive research funding



Duncan as a friend, mentor and supervisor 
at the MMC
 Annual visits
 Pep-talks with senior reseachers
 ”The Cleveland Clinic” for doctoral students
 Active participant at annual PhD student retreats

 Commenting presentations
 Supervising and evaluating ”one-hour paper” teams (two of those

papers published)







Building on insights from Quality 
Improvement
 Clinically oriented operations management studies

 Lean applications in hospitals
 Time-based activity-based costing
 Applying complexity science to promote improvement

 Medical leadership
 Benefits of professionally-guided leadership
 Qualities and capabilities of successful medical leaders













Situation Problem 
universe

Response Locus of
respon-
sibility

Kind of
work

Decision-
making
process

Simple Ordered
with clear
causality

Requires
implemen-
tation

Manager Technical Sense
Categorize
Respond

Complicated Ordered
with clear
causality
but little
oversight

Requires
analysis

Manager 
and staff

Technical
and 
adaptive

Sense
Analyze
Respond

Complex Unordered
without
clear
causality

Requires
learning

Staff more
important
than
manager

Adaptive Probe
Sense
Respond

Chaotic Unorded, 
unstable

Requires
action

Manager Technical Act
Sense
Respond

49





Healthcare benefits from clinically qualified 
managers
 Quality of care (Ham 2003, Lega et al. 2013, Sarto &Veronesi 2016, Clay-Williams et al. 2017)

 Management of operational and financial resources (Spurgeon et al.
2011, Dickinson et al. 2013, Veronesi et al. 2016)

 Staff work satisfaction, retention, performance, and reduced 
burnout (Menaker et al. 2008, Shanafelt et al. 2015)

 Psychological safety, respect, and shared goals (Wholey et al. 2014)

 Approval and support for political reforms (Martinussen et al. 2011)

 Adoption of information technology (Ingebrigtsen et al. 2014)
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From medical protectionism to 
management through medicine 

Medical protectionism 
 Safeguard physicians’ role, 

identity, influence 
 Going over to the “dark side”, 

concerns about losing credibility 
among clinical peers 

 Struggling heroes “working 
against the odds or as righteous 
victims struggling in the face of 
adversity” 

 Use managerial strategies to 
protect their autonomy and avoid 
control 

Management through medicine
 Ensure that management decision 

have positive impact on care and 
clinical outcomes 

 Expert knowledge is integrated 
through openness, trust, respect 
and cooperation 

 Leadership as a collective 
decision-making process where 
clinicians can enhance their 
identities 

52



From command and control to 
participatory leadership practices 

Command and control 
 Bureaucratic, policy-driven and 

hierarchical workplaces
 Decentralisation that results in role 

ambiguity and makes physicians 
rely on their status

 Sense of powerlessness from:
 Being held accountable for (externally 

imposed) performance measures with 
no authority, staff, budget, time etc

 Values conflict 
 Lack of peer support 

Participatory leadership 
 Inclusive leadership behaviours:

 Soliciting team input
 Participatory decision making 
 Building a shared vision 

 Dialogue to align quality and 
safety agendas 

 Co-designing performance 
measures:
 Provides autonomy
 Meaning
 Enables local improvement 

 Budgetary participation improves 
commitment, performance and 
self-efficacy 









Increasing the relevance and impact of 
healthcare
 Patient co-production (Batalden et al 2015)



Patient co-production

 MMC Research programmes
 Co-care: patient-professional collaboration in rheumatology, 

neurology and cancer care (2014-2020)
 Patient in the driver’s seat: five patient innovations (2018-2024)

 Digital tools enabling communication and collaboration
 The importance of social networks
 Demonstrated benefits in terms of clinical outcomes and patient 

QoL



2003!



Paying tribute to Duncan







(Staffan Lindblad)
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