
51st Nordic Ergonomics and Human Factors Society Conference 2022 
 

166 

 

Management of well-being at work in large Finnish healthcare 
companies according to corporate social responsibility reports 

 
Päivi KEKKONEN, Arto REIMAN, Joakim JUNNILA 

 
 

Industrial Engineering and Management, University of Oulu, Finland 
 
 

Abstract: Currently companies pay more and more attention to corporate social responsibility, 

one part of which includes the responsibility towards its employees through well-being at work. 

During the COVID19-time, especially healthcare employees’ well-being has been at the centre 

of the discussion. This study provides new knowledge on how large healthcare companies voice 

their practices in the management of well-being at work and how well-being at work is in general 

seen as a part of the company’s social responsibility. The material consists of publicly available 

CSR reports of six largest healthcare companies in Finland. Additionally, the roles and 

contributions of the different stakeholders, both internal and external to the company, are 

presented and discussed. Considering the current situation in the field of healthcare, the results 

contribute to the topical discussion on the means and practices to manage well-being at work 

and challenges that are related to it. 
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1. Introduction 

Today the role of corporate social responsibility (CSR) is a topical part of the strategic 

management of companies. CSR is defined as the responsibility of enterprises for their impacts 

on society and it covers social, environmental, ethical, human rights and consumer concerns 

(European Commission 2011). CSR entails social responsibility towards both company’s external 

stakeholders and internal stakeholders, such as employees. However, according to earlier research 

the relationship between CSR and management of holistic well-being at work, including both 

physical and psychosocial well-being, is often not considered deeply enough (Macassa et al. 

2020). 

Well-being at work can be defined in many ways and the term defies uniform definition. Instead, 

it has been connected to both positive and negative feelings and experiences as well as physical, 

material, social and emotional dimensions. (Schulte and Vainio 2010). In addition to focusing on 

well-being in the workplace context solely, the term is nowadays also considered as a part of total 

well-being of an individual extending to life outside work as well (Chari et al. 2018, Reiman & 

Väyrynen 2018). Although several tools have been developed to measure well-being at work 

(Schulte and Vainio 2010), the comprehensive nature of the concept poses challenges to its 

management. Recently the holistic nature of well-being at work has been acknowledged in ‘a new 

framework for worker well-being’ by Chari et al. (2018), which considers both work and nonwork 

settings as well as subjective and objective perspectives. Especially when extending the 

perspective to a nonwork context, a question arises on the roles of different stakeholders regarding 
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well-being at work. In the context of human factors and ergonomics (HFE), different stakeholders 

and their roles have been considered through a system perspective, yielding a classification of the 

main stakeholder groups for system design (Dul et al. 2012). 

During the last couple of years healthcare has been strained by the COVID-19 pandemic in a 

manner unheard of before and the healthcare personnel have had a key role in the midst of the 

pandemic. Their well-being at work has also risen to the public and scientific discussion (Mehta 

et al. 2021). This study aims to create an overview on well-being at work in private healthcare 

companies’ CSR reports. To facilitate discussion on this topic, two research questions are given: 

1) How well-being at work is manifested in the CSR reports of large Finnish healthcare 

companies? 

2) Who are the relevant internal and external stakeholders and what is their role in the 

management of these elements of well-being at work in healthcare companies? 

 
 

2. Approach 

The material of this study consists of publicly available CSR reports of the six largest private 

healthcare employers in Finland (Attendo 2019; Esperi 2021; Humana 2021; Mehiläinen 2021; 

Pihlajalinna 2021; Terveystalo 2021). These companies were identified based on the list of the 

hundred largest employers in Finland published by a commercial economics magazine 

Talouselämä (Talouselämä 2021). The reports are all from the year 2020 and were titled by the 

companies either as responsibility reports, sustainability reports, or annual reports including a 

section focused on CSR, except for one of the documents, which is a responsibility program 

instead of a report. In the analysis, the companies are referred to by randomised acronyms A-F. 

The contents of the reports related to the workforce of the company were analysed using content 

analysis. The analysis was carried out utilising Microsoft Excel and NVivo software. 

In the analysis, the framework for worker well-being proposed by Chari et al. (2018) is utilised. 

Accordingly, worker well-being consists of five domains: (1) Workplace physical environment 

and safety climate, which includes factors related to physical features such as workplace design 

and safety conditions, (2) Workplace policies and culture, which consists of organisational 

policies, programs and practices related to well-being, (3) Health status, which is related to both 

physical and mental health and health-related behaviour of individuals, (4) Work evaluation and 

experience, which considers individuals’ satisfaction and experience of the quality of work, (5) 

Home, community, and society, which includes aspects related to life outside work, such as social 

and community related issues (Chari et al. 2018). The aim of this part is to analyse the measures 

related to the management of employee well-being brought up in the reports to answer research 

question 1. In the analysis, a checklist of measures mentioned in the reports was formed, where 

each measure was categorised to one of the five domains proposed by Chari et al. (2018). After 

this the per cent amount of utilised measures mentioned in each report was calculated. 

The aim of the second step of the analysis is to identify different stakeholders and discuss their 

possibilities to contribute to the management of well-being at work and its development (RQ2). 

The stakeholder groups for system design proposed by Dul et al. (2012) are utilised as a 

framework for the analysis. These include 1) system actors, 2) system decision-makers, 3) system 

experts and 4) system influencers. For each of these stakeholders, their possible goals and roles 

in terms of management and development of well-being at work are identified. From the 

perspective of well-being at work, system actors include employees, who can be seen both as 
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objectives of physical, psychosocial and social well-being as well as actors affecting it. System 

decision-makers, such as the management of the company, have a key role in the management of 

well-being at work due to their power regarding both the practices of work and resources to 

develop it. System experts include e.g., engineers, designers, human resources professionals and 

occupational healthcare providers, who possess expertise that can be utilised to influence 

individual employees’ well-being at work. In terms of well-being at work, system influencers 

include e.g., governmental institutions, who influence work carried out at workplaces through 

legislation and regulations as well as trade unions, who have an interest in the situation of 

employees. 

 
 

3. Results 

The analysis shows how the companies emphasise healthy and satisfied personnel. The reports 

contain various aspects that can be associated to employee well-being. To respond to the RQ1, 

subsection 3.1 draws together these from the holistic well-being perspective. After that, internal 

and external stakeholder aspects are considered in subsection 3.2 to respond to RQ2. 

 
 

3.1 Well-being at work in CSR reports 

Based on the reports, healthcare companies identified employees’ well-being at work as an 

important issue. Employees were often mentioned as one of the most important assets of the 

company and their well-being and satisfaction was considered being valued. Several tools and 

indicators were utilised regularly for assessing the well-being of the employees. Typically, these 

included for instance job satisfaction surveys, eNPS (employee net promoter score) indexes and 

employee pulse questionnaires. However, there was variance in the measures taken to develop 

the management of well-being at work according to the assessment results, and in some 

companies’ reports not that many practical measures were mentioned (see Figure 1). 
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Figure 1. The per cent amount of utilised measures mentioned in each company’s report according 

to five domains for worker well-being by Chari et al. (2018). 
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As can be seen in Figure 1, the measures categorised under the domain of ‘Workplace physical 

environment and safety climate’ were the most pronounced in the results. On the other hand, 

measures related to ‘Home, community, and society’ were the scarcest and even totally lacking 

in some companies reports. Measures related to other domains fell in between these, but 

noticeable was also the health status, which had quite a low per centage amount of measures in 

use in each company, but in turn had a wide variety in individual measures for the companies to 

choose. 

Most mentioned individual measures for the management of well-being at work included those 

related to the management of occupational health and safety. The engagement of the company’s 

management in the development of well-being at work and developing the employee competences 

through learning possibilities were also widely mentioned. Additionally, the empowerment of 

employees and their participation in decision-making and development of their work gained a lot 

of attention. Together with often mentioned possibilities for career development these measures 

were considered creating a sense of positive work climate. Because of the time when the reports 

were written - year 2020 - the COVID-19 situation and the measures taken to restrict the spreading 

of the virus were naturally highlighted. 

Some individual measures were scarcely mentioned, although one would assume that they have 

a clear effect on the well-being of the employees. These included for instance different health and 

wellness programs, such as sports and exercise benefits, and flexibility concerning work 

arrangements and practices related to family-friendliness. Issues like sufficient nutrition, rest, 

recovery, and free time of employees were lacking in the reports. There were some mentions of 

special rewarding of the employees but for instance increases in the wages were not mentioned. 

Although the meaningfulness of work was brought up, the practical measures to achieve it were 

not widely mentioned. Measures related to the organisation of work also varied a lot – in some 

companies more employees were hired to ease the workload whereas lay-offs took place in other 

companies in 2020. 

 
3.2 Stakeholder contributions to the management of well-being at work 

Generally, different stakeholders of the company were identified in many of the studied CSR 

reports. Typically, the mentioned stakeholders included employees, customers, shareholders and 

investors, trade unions and local authorities. In terms of employees’ well-being at work, however, 

the roles of these stakeholders were not discussed in the reports. In the following analysis, the 

contributions of different stakeholders on the identified measures related to the management of 

well-being at work are presented. 

System actors include employees of the companies. Their role in the practical measures related to 

the management of well-being at work can be summarised as active participation. The employees 

were generally expected to comply with the company’s values, ethical behaviour and the code of 

conduct, which was indeed mentioned by many companies as a practical guideline for their 

employees. Engagement on safety as well as on promotion of equality and inclusion in the 

workplace were mentioned by several companies. One company also mentioned rewarding 

employees who acted as role models in their work. The employees’ own evaluation of their work 

and experiences of it was often mentioned as an important issue. This included e.g., participating 

in the employee surveys and development discussions, bringing up concerns related to safety 

issues and taking actively part in constructive dialogue with the management of the company. 

Participation in the development of work in terms of e.g., safety was also mentioned several times. 

Employees were considered having an active role in developing their own competences starting 

from the induction when entering the company and continuing throughout their career, also 

enabling different kinds of individual career paths. Some companies also showed willingness to 
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support the individual employee’s health and well-being outside work with both various benefits 

and flexible practices, but in the end, it was considered being up to the individual employees how 

they utilise these measures. 

The actors who undoubtedly have the biggest effect on the management of well-being at work 

were the system decision-makers, including the management of the company. They can be 

considered the ones creating the organisational structures and workplace policies, starting from 

the requirements set by legislation and trade agreements and extending to company values and 

guidelines, such as code of conduct and diversity and inclusion plans, as well as various 

information and participation channels. Measures by the decision-makers also included providing 

resources for the development of the work organisation, well-being at work and safety as well as 

enabling the cooperation between the different stakeholders on these issues. Decision-makers 

were also often mentioned taking active role in creating the safety culture and enabling good 

leadership through their engagement. Practical measures included gathering information on 

employee well-being, following different indicators, providing possibilities for discussion 

through e.g., development discussions, and making decisions based on the output. In terms of 

occupational health and safety, the management of load factors, investigation of safety deviations 

and supervision of the work environment were often mentioned, as well as the need to discuss 

safety related issues on the level of top management. Decision-makers’ focus on employee 

competence starting from the recruitment and induction followed by training possibilities for 

employees and supervisors also played a major role in enabling the well-being of employees. 

Paying attention to the health status of the employee through providing a variety of healthcare 

services was mentioned in every report. However, the range and nature of provided healthcare 

services varied. Some reports also mentioned well-being related benefits that were offered to the 

employees as well as flexible practices to balance their work and family life. 

Unlike system actors and decision-makers, system experts include a variety of agents with 

differing roles in terms of management of well-being at work. System experts inside the company 

include e.g., human resource experts and internal bodies for cooperation, such as occupational 

health and safety organisation, who can be considered having a major role in different 

development activities. Employee representatives naturally were considered having an important 

role in the dialogue with the management regarding employee well-being. Also, internal support 

service functions and their service provision were considered influencing the well-being of 

employees. External system experts included e.g., pension insurance companies, who provide 

well-being related cooperation possibilities for their clients. Additionally, external partners in the 

areas of research and development and employee training were often utilised in companies to 

develop employee well-being. The most often mentioned external expert was the occupational 

healthcare provider, whose services cover those mandated by the Finnish occupational health 

legislation, but often the companies also purchased supplementing services to enhance their 

employees’ health and well-being. These ranged from preventive measures to specialised 

healthcare services and included services to enhance both mental and physical health. 

Similarly to system experts, system influencers include several agents. The most fundamental of 

these are the government and authorities, who both provide legislation and regulations and 

supervise how companies comply with them. In their reports, some companies also mentioned 

engaging regularly in dialogue with decision-makers. Dialogue and cooperation regarding well- 

being at work was also often carried out with the employee and employer organisations. One 

channel for system influencers mentioned in all reports was an anonymous whistleblowing 

channel, through which anyone, including members of public, were able to report concerns.



51st Nordic Ergonomics and Human Factors Society Conference 2022 
 

171 

 

4. Discussion with practical implications 

The reports analysed provided a clear picture of the measures large healthcare companies had 

taken in the management of well-being at work in 2020. The time on which the material focused 

on - the COVID-19 era – likely affected the contents of the reports to some extent, as much 

attention was naturally paid to measures related to the management of COVID-19. 

The results of the analysis on the utilised measures, which showed that measures related to domain 

of ‘workplace physical environment and safety climate’ were the most frequently mentioned, can 

be considered somewhat expected as the work of healthcare employees includes a lot of physical 

activities and safety issues are constantly present. On the other hand, the lack of measures on the 

‘home, community and society’ domain raises a question if the holistic nature of well-being at 

work is understood enough in the healthcare workplaces or whether it is too complicated to 

consider affecting the employees outside their working hours. In terms of individual measures, 

those related to ensuring work-life balance of the employees, such as practices related to 

flexibility and ensuring sufficient rest and recovery were not widely mentioned. Also practices 

that can enhance the work ability of the employees in the long-term, such as wellness programs, 

exercise benefits and providing healthy lunches in the workplace could prove beneficial. 

Many of the studied healthcare companies have responded to the strain experienced by their 

employees by expanding the service provision of occupational healthcare services related to 

psychosocial well-being. The measures include e.g., low-threshold services for mental well- 

being. However, structural measures related to work organisation, sufficient workforce resources 

and wages are not highlighted in the material. Currently the issue is very topical in Finland due 

to the dispute between the nurse unions and employers (Yleisradio 2022). 

In the second part of the analysis, several stakeholders were identified to have potential influence 

in the management of well-being at work of the healthcare employees. Traditionally the role of 

management is pronounced as the decision-maker, who provides the workplace setting, creates 

organisational policies and makes decisions on the measures taken to enable the well-being of 

employees. According to the utilised framework (Chari et al. 2018) and the discussion above, the 

management, however, should include in their role a comprehensive understanding of the holistic 

well-being at work, which extends to nonwork setting as well. 

Respectively, the role of employees was identified to be that of active participation. The employee 

is not only expected to comply with the guidelines and practices set up by the company, but also 

actively to voice their experiences and concerns through various channels and participation 

methods provided by the company. The active role of employees is also present in the competence 

development, where desire for learning and building new competencies is needed. The role of 

employee is also obviously highlighted in the nonwork setting, where the choices made by the 

employee outside work influence their well-being also at work. 

Additionally, according to the analysis, there are several stakeholders in groups of system experts 

and system influencers that have possibilities in influencing the well-being at work. Based on the 

studied material, several companies already consider cooperation with these groups in their 

activities and utilise different sources of expertise to support the management of well-being at 

work. Considering all these stakeholders and their possible influence mechanisms would be 

beneficial in companies to achieve a holistic view on how well-being at work can be managed. 
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Limitations of this study relate to only one researcher carrying out the analysis related to research 

question 1 and another researcher carrying out the analysis related to research question 2. Both 

researchers, however, have gone through the material. The qualitative analysis, although based 

on categorisation provided by earlier research, was at some points difficult due to the variety of 

ways the information was presented in the material. Additionally, the quantitative approach to the 

utilised measures presented in Figure 1 does not make a difference between the weight of different 

measures, and also does not consider those measures that have a negative effect on well-being at 

work, such as lay-offs, which are left outside the categorisation. Another limitation to consider 

relates to the material, which consists of documents published by the companies themselves. The 

companies make decisions how and what kind of issues they bring up in their CSR reports. Several 

of the companies, however, base their reporting to Global Reporting Initiative (GRI) reporting 

principles (Global Reporting Initiative 2022) and provide different kinds of performance 

indicators in their reporting. The chosen companies represent the largest in the field in Finland, 

and thus the material can be viewed to provide a wide view on the situation in large private 

healthcare companies’, who dominate this business branch, practices in the management of well-

being at work. The results also bring up information on the actions that could still be taken by the 

companies to enhance their employees’ well-being at work. 

 

5. Conclusions 

The aim of this study was to find out how well-being at work is manifested in the CSR reports of 

large Finnish healthcare companies and who are the relevant internal and external stakeholders 

who influence the management of well-being at work and what is their role. The material is 

publicly available on the internet. According to the results, measures related to workplace physical 

environment and safety climate are most utilised, whereas measures extending to nonwork context 

are least mentioned in the material. The analysis also identified several stakeholder groups that 

can influence the well-being at work and whose cooperation is beneficial in terms of achieving a 

holistic perspective on employee well-being. The results provide a wide view into the current 

situation of Finnish healthcare organisations. This information can be utilised to further develop 

the management of well-being at work in healthcare companies. 
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