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ABSTRACT 

 
The chosen research area is the communication in complex hospital construction projects. The purpose of 
this study is to investigate and map out the existing communication and cooperation between the project 
management organisation towards the steering committee and the hospital organisation. The research 
objective consists also of investigating how the project members manages the challenges and difficulties 
with communication and what improvements they think is needed for increasing the efficiency within the 
different organisations, within the project.   The results create an understanding and an awareness of the 
challenges, which will hopefully be beneficial for a more efficient project management. This was possible 
by investigating two actual projectorganisations in Sweden, one in Gävleborg (Gävle and Hudiksvall) and 
another one in Stockholm.  

Extensive literature review and various scientific reports were investigated. An overview over the 
research area was achieved, with focus on existing problems and possible solutions. The communication 
in the project process was analysed by having semi- structured interviews. One of the objectives with the 
interviews is to expose the strengths and weaknesses in the project management, but also the external 
opportunities and threats towards the organisation. It can further be described as an analysis for 
representing how the project members use their competence and experience to handle the challenges and 
difficulties, how the optimal solutions could be according to the project members and also how the 
organizational structure should be conducted for a better communication in the project process. 

The findings from the interviews compared with the theoretical framework indicates some parameters for 
achieving an ideal information transfer and communication. There needs to be defined structures and 
techniques for information transfer. The effectiveness of information transfer increases, when the roles of 
different project members, groups and organisation structures are clearly defined, in a formal structured 
way. The culture in the organisation impacts and shapes the communication methods within the 
organisation. The work environment, values, language, routines, structure and experience in the 
organisation shapes and creates the foundation for the organisational culture, which leads to how the 
communication will take form. The attitudes and behaviours of the participants in the project are another 
impact on the communication structure. The organisation should secure in a personal level openness and 
commitments for the sake of fulfilling the common objectives and vision of the project.  

The main challenges that were common in the projects in Gävle and Hudiksvall have been the lack of 
commitment from the steering committee, which is the county councils. The lack of participation and 
experience from both the steering committee and the hospital organisation made it challenging for the 
project management organisation to manage the projects. This means also that the hospital organisation 
has not been organized and there are not any representatives from the hospital in the projects. The project 
members are in these cases making qualified assumptions regarding the requirements that are needed in 
the hospital organisation. The main thought of effective communication is to be aware of all the changes 
in the project.  If the participating project members are updated with the latest information, then there are 
less risks for surprises. The project management organisation and the hospital organisation needs 
mutually to support each other with guidance through the needs and requirements that they have. This 
could be possible if they organisation could have continuously face-to-face meetings but also by keeping 
a good dialogue with each other. The representatives for the hospital organisation should also be prepared 
for the project from the initialisation phase. 
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SAMMANFATTNING 
 
Det valda undersöknings området är kommunikationen i komplexa sjukhus byggprojekt. Syftet med 
studien är att undersöka och kartlägga den existerande kommunikationen och samarbetet mellan 
projektledningsorganisationen gentemot styrgruppen och sjukhusverksamheten. Målet med 
undersökningen består av att undersöka hur projektmedlemmarna handskas med utmaningarna och 
svårigheterna med kommunikationen och vilka förbättringar som de anser behövs för att öka 
effektiviteten i de olika organisationerna. Resultatet skapar en förståelse och en medvetenhet om 
svårigheterna, vilket förhoppningsvis blir mer fördelaktigt för en effektivare projektledning. 
Undersökningen var möjlig att genomföra genom att två aktuella projektorganisationer undersöktes i 
Sverige, en i Gävleborg (Gävle och Hudiksvall) och en annan i Stockholm.  

En omfattande litteraturstudie genomfördes och varierande forskningsartiklar undersöktes. En översikt 
över undersökningsområdet var uppnådd, med fokus på existerande problem och möjliga lösningar. 
Kommunikationen i projekten var analyserad genom att ha semi-strukturerade intervjuer. Ett av målen 
med intervjuerna var att upplysa styrkorna och svagheterna i projektledningen, men även de externa 
möjligheterna och farorna gentemot organisationen. Det kan vidare beskrivas som en analys som 
uttrycker hur projektmedlemmarna använder sin kompetens och erfarenhet för att handskas med 
utmaningarna och svårigheterna, hur de optimala lösningarna kan vara enligt projektmedlemmarna och 
även hur den organisatoriska strukturen borde genomföras för bättre kommunikation i projekt processen. 

Resultatet från intervjuerna jämfört med det teoretiska ramverket resulterar i vissa parametrar för att 
uppnå en ideal informationsöverföring och kommunikation. Det behöver finnas definierade strukturer och 
tekniker för informationsöverföring. Effektiviteten med informationsöverföring ökar när rollerna av de 
olika projektmedlemmarna, grupperna och organisationerna är tydligt definierade, i ett formellt 
strukturerat sätt. Organisationskulturen påverkar och formar kommunikationsmetoderna inom 
organisationen. Arbetsmiljön, värderingar, språk, rutiner, struktur och erfarenheter i organisationen 
formar och skapar grunden för den organisatoriska kulturen, vilket leder till hur kommunikationen 
formas. Attityd och beteenden från deltagare i projekten är ytterligare en påverkan på 
kommunikationsstrukturen. Organisationen borde säkra öppenhet och engagemang på individnivå för att 
kunna uppfylla de gemensamma målen och visionen för projektet. 

De huvudsakliga svårigheterna som var gemensamma för projekten i Gävle och Hudiksvall, har varit 
bristen på engagemang från styrgruppen, alltså landstingen. Bristen på deltagande och erfarenhet från 
både styrgruppen och sjukhusverksamheten har försvårat projektledningen för projektlednings 
organisationen. Det betyder också att sjukhusverksamheten inte har varit organiserade och att det inte har 
funnits representanter från sjukhusverksamheten. Projektmedlemmarna har i dessa situationer gjort 
kvalificerade gissningar angående de behov som sjukhusverksamheten har. Det huvudsakliga med 
effektiv kommunikation är att vara medveten om alla förändringar i projektet. Om de deltagande 
projektmedlemmarna är uppdaterade med den senaste informationen, blir det mindre risker för några 
överraskningar. Projektledningsorganisationen och sjukhusverksamheten behöver gemensamt stötta 
varandra genom vägledning av de behov och krav som de har. Detta kan vara möjligt om man har 
kontinuerliga face-to-face möten men även att hålla en god dialog med varandra. Representanterna för 
sjukhusverksamheten borde vara förberedda för projektet från initialiseringsfasen. 



	

	

TABLE OF CONTENTS 
Acknowledgement	................................................................................................................................	i	

Abstract	...............................................................................................................................................	ii	

Sammanfattning	.................................................................................................................................	iii	

1  INTRODUCTION	...........................................................................................................................	1	

1.1	 Background	........................................................................................................................	1	

1.2 The problem	..............................................................................................................................	2	

1.3 Purpose	......................................................................................................................................	3	

1.4 The research question	...............................................................................................................	3	

1.5 Delimitations	.............................................................................................................................	4	

2 METHOD	.........................................................................................................................................	5	

2.1 Chosen research method	...........................................................................................................	5	

2.2 Data	...........................................................................................................................................	5	

2.3 The interviews	...........................................................................................................................	6	

2.4	Table	with	an	overview	of	the	interviewed	members	from	the	projects.	....................................	7	

2.5 The interview studies	.................................................................................................................	7	

The construction projects in Gävle, Hudiksvall and Stockholm	...................................................	8	

Differences between the projects	......................................................................................................	8	

The projects in Gävle and Hudiksvall	..............................................................................................	8	

The project in Stockholm	................................................................................................................	10	

2.6 ÅF	............................................................................................................................................	12	

General information	........................................................................................................................	12	

ÅF’s participation in the projects	...................................................................................................	12	

2.7 SWOT analyse	.........................................................................................................................	13	

2.8 Sustainability	...........................................................................................................................	13	

2.9 Research ethics	........................................................................................................................	13	

2.10 Literature review	...................................................................................................................	14	



	

3 THEORETICAL FRAMEWORK	.................................................................................................	15	

3.1 The Swedish project process- programme phase	....................................................................	15	

3.2 The phases of the project process: the international model	....................................................	16	

3.3 The Swedish procurement regulations and organisation	........................................................	17	

3.4 Some general aspects about the project organisation	..............................................................	18	

3.5 Hospital projects	.....................................................................................................................	19	

The complexity of hospital construction projects	..............................................................................	19	

The project management in hospital construction projects	................................................................	20	

3.6 The importance of organisational culture in complex projects	...............................................	20	

3.7 Communication	.......................................................................................................................	21	

Intrapersonal communication	............................................................................................................	22	

Interorganisational communication	...................................................................................................	22	

The importance of organisational structure for efficient communication within construction	..........	23	

Two alternative tools for communication	..........................................................................................	23	

4  RESULTS	......................................................................................................................................	24	

4.1 The organisational chart for Gävle and Hudiksvall	................................................................	24	

4.2 The findings from the interviews with projectmembers in Gävle and Hudiksvall	..................	25	

The experienced internal strengths within the organisation	...............................................................	25	

The experienced internal weaknesses within the organisation	..........................................................	27	

The experienced external opportunities towards the organisation	.....................................................	33	

The external threats towards the organisation	...................................................................................	33	

The organizational structure	..............................................................................................................	34	

Additional findings	............................................................................................................................	38	

4.3 The organisational chart for Stockholm	..................................................................................	39	

4.4 The findings from the interviews with projectmembers in Stockholm	...................................	40	

The experienced internal strengths within the organisation	...............................................................	40	

The internal weaknesses within the organisation	...............................................................................	42	

The external opportunities towards the organisation	.........................................................................	44	

The external threats towards the organisation	...................................................................................	44	



	

Organisational structure	.....................................................................................................................	45	

Additional findings	............................................................................................................................	46	

5 DISCUSSION	.................................................................................................................................	47	

5.1 The Project management organisation and the hospital organisation	....................................	47	

5.2 The client	.................................................................................................................................	48	

5.3 Organisational culture	.............................................................................................................	49	

5.4 Organisational structure	.........................................................................................................	49	

5.5 Communication	.......................................................................................................................	50	

5.6 The project in Stockholm	........................................................................................................	50	

5.7 Summary	.................................................................................................................................	51	

6 CONCLUSIONS	............................................................................................................................	51	

7 FUTURE RESEARCH AREAS	.....................................................................................................	56	

8  REFERENCES	..............................................................................................................................	57	

8.1	Literary	.....................................................................................................................................	57	

8.2	Internet	....................................................................................................................................	58	

8.3	Interviewees	.............................................................................................................................	58	

9 APPENDIX A: The interview questions	........................................................................................	59	

10 APPENDIX B: The summarized results from the interviews	......................................................	62	

 



	 1	

1  INTRODUCTION 
This chapter consists of the background, general information of the associated company ÅF, the interview 
studies and the existing problems. The purpose, research questions and delimitations are also stated in 
this chapter.  

1.1 BACKGROUND 
’The health-care sector is among the most important ones in developed economies and its relative 
importance will further increase due to the aging of society in many regions of the world.’ (Pauget and 
Wald 2013, p. 204).  Among the costs in public sector for Sweden the expenses for healthcare was 
accounted for 14 % of the total costs for public sector. Which is the second largest part of the total cost 
after social security. (Ekonomifakta 2017).  

Hospital projects are a necessity in a modern society, with expectations of higher environmental 
standards, alternative solutions and developed technology.  (Pauget and Wald 2013). It is also a constant 
struggle and challenge for the county councils to keep a budget for hospital projects. 

A new hospital project creates an alignment between the already existing healthcare environment. The 
cooperation and interaction between the responsible project organisation (for the management and control 
of the hospital project) and the hospital organisation (that is the representatives for the opinions of the 
hospital) needs to be working efficiently for a successful project with pleasing project outcome. The 
interaction between the mentioned organisation needs to be effective, especially during the briefing 
process.  (ibid.) 

Hospital projects are very complex projects, where many unexpected situations can occur. (Chandra and 
Loosemore 2011). In the projects, there are usually several different involved people with different 
professions, various backgrounds and experience. All this involved people needs to be able to 
communicate properly to each other through out the project, for the sake of the project outcome. 
Understanding the organisational cultural is important as a prevention against barriers between the 
different involved groups. The groups should be acknowledged and known for the project organisation, so  
an efficient organisational cultural exchange and better understanding can be acknowledged. In the 
hospital project the main actors are the steering committee who makes the decisions through the project 
process, the project management organisation that manages the project and the user organisation, which is 
the hospital organisation. The communication between the mentioned actors, like the project management 
organisation and the hospital organisation needs to be aligned. They should keep each other updated and a 
constant dialogue is important for a successful project outcome when managing complex projects, like 
hospital projects. (ibid.) 
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1.2 THE PROBLEM 
 

There are several different needs in hospital and healthcare projects. (Supervisors at ÅF 2017, personal 
communication, 2 mars). The constructions of such complex buildings, as a hospital can be, leads usually 
to several different challenges in various forms. The projects often have many different installations. 
Several challenges can arise during a complex project, in those cases necessary resources and precautions 
needs to be implemented. It can become very challenging with several different involved professional 
groups that have different backgrounds and experiences. This is one of the most challenging situations 
that occur in a project, the difficulty is to trying to make the communication between the different groups 
work efficiently, for an beneficial knowledge exchange and successful project. Also, to prevent 
misunderstandings and simultaneously be able to have the project within the time plan, budget and in the 
right quality.  Other practical issues can be when the hospital staff needs to be relocated as for the 
patients, this process is also very challenging and difficult. (ibid.) 

During decision-making in the projects, representatives from the hospital will also be included in some 
stages. During this collaboration between hospital staff and project management team, it usually can be 
collisions due to different backgrounds and expertise. There are misunderstandings due to differences in 
professional terms. Other problems in the communication can be a lack of understanding each other and 
the misuse of communication methods. (ibid.) 

If the political situation changes can it lead to a certain amount of uncertainty, since the political system 
can change which could affect the project and lead to drastically changes, even risks of being cancelled. 
The steering committee have members with political backgrounds in the organisation, which would affect 
the decisions and the continuity of the project during the different phases of the project process. (ibid.) 

The challenges can also consist of when important key players in the project leaves because of different 
reasons, such as changing jobs and get retired. This can create problems in the project, for instance the 
mentioned key players may have made some decisions before they left the project or that they needed to 
make decisions for the continuity of the project. Since they leave, the project gets delayed. (ibid.) 

If the project objectives are not clearly stated and lack transparency, can this lead to difficulties. (Dainty 
et al. 2006). This is a common risk that usually happens in complex project, which will make the project 
organisation confused and uncertain on how to proceed in the project. Typically, the hospital organisation 
lacks the required insights in the construction organisation which complicates the mutual understanding 
of the objectives in the project and during the project process. (ibid.) 

Other difficulties can be when there is too much information that needs to be channelled efficiently 
through the organisations. (Pauget Bertrand and Wald Andreas 2013). Oftentimes the challenges and 
difficulties depends on the methods of the communication, so called faulty transmissions. It can also 
depend on misunderstandings in the personnel level caused by attitude problems and awareness. (ibid.). 
As Pauget and Wald (2013) puts it ‘The different activities must be harmonized and new actors be 
integrated in the project. As the parties involved in the project originate from different disciplines, 
communication across disciplinary boundaries and jargon is essential.’ (ibid.) 

Other challenges in the project can be to get acknowledgement from the people involved in the project 
both internally within the organisation but also externally, also be able to deliver the correct information 
within the time plan. (Hallin, and Karrbom Gustafsson, 2012). One other major and central challenge is to 
keep the decision makers satisfied and updated. (ibid.) 

In the thesis, I am going to focus on investigating the experienced challenges that the project management 
organisation felt in the complex hospital and healthcare projects. Since the challenges are more extensive 
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in Gävle and Hudiksvall, the thesis will contain more details from those projects. But there are challenges 
in the Stockholm project too, which will be mentioned of. The Stockholm project have less challenges 
than Gävleborg county, they are also futher in the project process and are better equipped to handle the 
difficulties. The Stockholm project will slightly be as a project that can contribute with some solutions for 
the challenges that the Gävleborg projects experience. 

 

1.3 PURPOSE 
 

The purpose of this study is to investigate and map out the existing communication and cooperation 
between the project management organisation towards the steering committee and the hospital 
organisation, by interviewing project members from the project management organisation and the 
construction management organisation. The aim is to expose the strengths and weaknesses in the project 
management, also the external opportunities and threats towards the organisation, with focus on the 
communication part. It can further be described as an analysis for representing how the project members 
use their competence and experience to handle the challenges and difficulties, how the optimal solutions 
could be according to the project members and also how the organizational structure should be conducted 
for a better communication in the project process. 

The purpose of the thesis should result in an understanding and an awareness of the challenges, which 
will hopefully be beneficial for a more efficient project management.  

 

1.4 THE RESEARCH QUESTION 
 

Questions that needs to be investigated are: 

 

1. What are the difficulties and challenges with the communication within healthcare construction 
projects?  
 

2. How are the project members managing the challenges and difficulties?  

 

3. What are the improvements in the communication process that needs to be made in order to 
increase the efficiency within the different organisations?  
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1.5 DELIMITATIONS 
The thesis was focused on the aspects from the project management organisations, the interviewees were 
only from that part of the project organisation. It would be preferable to also have the perspectives from 
the steering committee and the representatives from the hospital organisation in both Gävle but also 
Hudiksvall. This was unfortunately not possible, since the problems of the project that I’m investigating 
in origins in that the project management organisation have difficulties reaching to the steering committee 
and the hospital organisation. Conducting interviews with representatives from the steering committee 
and the hospital organisation were therefore not possible and not appropriate. This is the reason why the 
thesis is restricted and focused on the project management organisation perspective.  

There were hopes to get more interviews with roles from the construction management organisation 
(byggprogrammet, “framtidsplanen”). There were attempts to book interviews with the project chief and 
the functional leader for the healthcare, both placed in the construction management organisation, 
unfortunately they declined the interviews due to different reasons. There were also attempts to interview 
more roles from the project in Stockholm but it was not possible either.  

It was the supervisors that booked the interviews which was in itself a limitation, this led to being 
dependent on the outcomes of their attempts to book interviews. It was not an option for the thesis writer 
since the supervisors at ÅF preferred to have the first contact with the upcoming interviewees in the 
organisation. It was important for the supervisors that they made the contact and booked the interviews 
themselves.  

The interviews also included a part about the stakeholders, the interviewees tried to answer their thoughts 
on the intentions that the stakeholders had of the projects. I decided to exclude that section from the 
thesis. It seemed not so relevant in my choice of research.  

The master thesis process was during a period of 20 weeks in spring 2017, which is 30 credits. 
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2 METHOD 
2.1 CHOSEN RESEARCH METHOD 
The thesis was conducted through qualitative research. (Saunders et al. 2009).  The research started with a 
literature study in the topics of project management, communication and hospital construction projects, 
then the aim were to explore answers to the research questions, a so called inductive research. The 
communication in the project process was analysed by having semi- structured interviews. (ibid.). 

An extensive literature review was made, various scientific reports and literature were investigated. This 
was made in order to get an overview over the research area, both with focus on existing problems but 
also possible solutions. The area of construction management is mostly a social phenomena and there are 
a lot of different theories that needs to be known better in order to have a fully understanding of the 
process. (Saunders et al. 2009). The data collection was the base for the theoretical framework.  

The thesis contains an interview study approach covering different phases of projects such as the 
programme phase and the construction phase, including interviews and internal and external documents. 
(Naar et. al 2016). Two different construction project were studied during a five month period in different 
phases of the projects. The Stockholm project were in the construction phase and the Gävle/Hudiksvall 
project were between the programme phase.  

During the study the focus were especially on the different management methods in the communication 
throughout the organisation. The study is as mentioned based on semi-structured interviews, with specific 
interview questions, conducted with the projectmembers in the construction management organisation 
and the project management organisation. The interviews were made to study the real communication that 
takes place during the project process. The purpose of the interviews was to investigate how the 
participants in the project organisation assessed the communication and the management of the 
communication. The interviewees had the possibility to talk very openly in the topic and add relevant 
additional information during the interviews. Totally there were six interviews with project managers, a 
coordinator and a functional leader, which represented different levels in the project organisation. In the 
Gävle/Hudiksvall project, two of the interviewees were from the construction management organisation 
and two were from the different projects in the project management organisation. In the Stockholm 
project, the last two interviewees were from the project management organisation. Interviews were held 
with the participants from the projects to gain understanding and get perspective from experienced actors. 

There were frequently status meetings with the supervisors at ÅF and they were available whenever 
support and information were needed. 

 

2.2 DATA 
The thesis consists of both primary and secondary data. The primary data are the results from the case 
studies and the interviews.  The secondary data is consisting of analysing literature reviews and scientific 
reports.  
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2.3 THE INTERVIEWS 
Projectmembers from the different levels of the project organisation were chosen in consensus with the 
supervisors from ÅF. Representatives from both the project in Stockholm and the projects in 
Gävle/Hudiksvall were interviewed so a comparison could be possible between the two projects. 
Interviews were obtained with four project representatives for the same project organisation in Gävle and 
Hudiksvall and two representatives for the project in Stockholm. The aim of the interviews was to provide 
in- depth information about the different communication challenges that exists towards the steering 
committee and the hospital organisation.  

The interviews, were semi structured qualitative interviews. (Saunders et al. 2009). The questions were 
prepared beforehand and delivered to the interviewees before the interview, so that they would have time 
to reflect over the questions and the upcoming interview. Semi structured interview method was chosen 
so that the required information could be retrieved in the most optimal way, additionally thus the purpose 
of the research could be achieved. The desire was to have the participants explain their own perspectives 
and opinions in an open manner and investigate other considerations from the interview topics. Personal 
contact was required, therefore it needed to be face-to-face meetings, so that it could be possible to get the 
most out of the questions. A interview makes the participants reflect over situations that they did not 
consider of before. (ibid.). 

The interview pamphlet started with a short background information about the interviewee. Then there 
was a short background information of the research topic and the research questions. I also stated the 
importance of the interviewees giving their perspective of the situations. The questions started with 
challenges and opportunities internally in the organisation that the interviewee was a part of. After that it 
was questions about the externally factors that effected the organisation. Afterwards the questions were 
generally about the organisation, both the organisational culture and the organisational structure. Also, the 
communication methods were asked during this section. Lastly there were questions to the stakeholders 
but since there was no possibility to question them I asked the interviewees of their assumptions in the 
questions. See Appendix A, for the interview pamphlet with the questions.  

All the interviews were recorded and notes were made during the interviews. The notes were more as a 
support to the recordings. The findings from the interviews were the foundation for the results of the 
thesis. The investigation was possible to achieve mainly through the interviews which included the 
advantages and disadvantages of the communication in the complex hospital projects. The objectives of 
the interviews were to research the causes for the shortcomings of the communication, both within the 
project management organisation internally but also towards the steering committee and the hospital 
organisation. The challenges and the suggestions for more efficient communication needed to be 
identified. The results of the interviews could then later be implied in the discussion and conclusion 
chapter. 

The interviews were held in Swedish, the answers were translated into English by the author. The answers 
were not direct quotations but more like interpretations of the interviewees. When there are quotations it 
is a direct translation of the answers, marked with quotation marks.  
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2.4	TABLE	WITH	AN	OVERVIEW	OF	THE	INTERVIEWED	MEMBERS	FROM	THE	PROJECTS.	
 

 

2.5 THE INTERVIEW STUDIES 
	
I studied two different cases of hospital construction projects in Swedish cities. I conducted the studies in 
complex and large scaled construction projects in Gävle, Hudiksvall and in Stockholm. (Supervisors at 
ÅF 2017, personal communication, status meeting, 2 mars). Gävle and Hudiksvall have the same project 
organisation, they will be as one joined study. The two different studies, Gävle/Hudiksvall and Stockholm 
will contribute in- depth knowledge of the project organisation, project process and the experienced 
challenges involving communication in the projects. (ibid.). A mapping can be possible based on 
literature studies, obtaining qualitative data and semi-structured interviews. (Saunders et al. 2009).  The 
project in Stockholm is about operating and managing heavy departments, like surgery and maternity 
wards. (Supervisors at ÅF 2017, personal communication, status meeting, 2 mars). There has to be 
communication with the hospital organisations (doctors, nurses) since there is a requirement for details 
about the different departments, the project organisation cannot continue the project with assumption in 
this case. The project in Gävle and Hudiksvall is about increasing the amount of space for healthcare, by 
increasing the amount of single rooms etc. Here there are room for assumptions since it is not so much 
detailed information required about the healthcare facilities. (ibid.). 
 

Interviewee Role in the project Description Project
Time 

(hours)
Employment

A Project manager in the  
project organisation

Have several different roles in the 
project. Hudiksvall 1,5

Architectural 
company

B

Coordinator in 
construction 
management 
organisation

Responsible for the leading 
functions in the client side. Act as 
a support to the project chief.

Gävle & 
Hudiksvall 2,5 ÅF

C
Project leader (in the 
Hudiksvall project) in 
the project organisation

Group manager for the project 
healthcare and research. Managing 
the missions for both projects.

Gävle & 
Hudiksvall 1,5 ÅF

D

Functional leader & 
Technical supplier in 
the construction 
management 
organisation

Responsible for guidelines and 
technical support plans for 
Hudiksvall Hospital. The 
guidelines are applying for all the 
Gävleborg county. 

Gävle & 
Hudiksvall 1

Consultant from 
a small  

technical 
company

E
Project manager in 
construction and  real 
estate organisation

Manager in CHOPIN, in strategic 
investments Stockholm 1,5 Locum

F
Project manager in  
construction and real 
estate organisation

A part of the project management 
organisation in Huddinge, 
CHOPIN. In charge of general 
quality. Workplace environment 
coordinator.  In charge of 
Technical coordination and 
operation. In close contact with 
the project leader in Locum.

Stockholm 1,5 ÅF
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THE CONSTRUCTION PROJECTS IN GÄVLE, HUDIKSVALL AND STOCKHOLM 
	

The project in Stockholm is about the refurbishment and the new constructions in Karolinska university 
hospital. During the thesis work the project were in the construction phase. 

The other case was in the county of Gävleborg, specifically two parallel project in the cities Gävle and 
Hudiksvall. Where the steering committee and the construction management organisation were the same 
organisations for both of this projects. During the thesis, the projects were between the programme phase.  

The challenges are more apparent in the Gävle/Hudiksvall project, they will naturally be mentioned more 
than the challenges in Stockholm. In the Stockholm project, they have fairly passed the difficulties that 
the project organisations in Gävle and Hudiksvall are experiencing. The project in Stockholm have 
challenges too, that will be mentioned of, but this project will also be as a role model with solutions for 
the challenges that is experienced in the Gävle/Hudiksvall projects. 
 
 
DIFFERENCES BETWEEN THE PROJECTS 
	

The hospital organisation in Gävle and Hudiksvall have not been able to organize the projects as required 
in Gävle and Hudiksvall. (Supervisors at ÅF 2017, personal communication, status meeting, 5 may). 
There was a lack of transparency both in the required resources, but also with other needs from the 
hospital organisations. Much of the work from the project management organisation has been based 
completely on assumptions. The assumptions need to be verified by the hospital and usually that happens 
in the next stage of the process, which leads to delays in the project. In Stockholm project there exist a 
hospital organisation, which the project organisation has a good dialogue with. (ibid.). 

Other differences are that in Gävle there are two separate consultant firms that manages the project 
management and projection. In Stockholm, Locum has the entire responsibility for these tasks from their 
own organisation, they also hire external consultants, which is among others consultants from ÅF for the 
project coordination and management. In Gävleborg county, they are not use to having consultants in that 
extent for complex large projects, which means there is a lack of knowledge and experience. (ibid.) 

 

THE PROJECTS IN GÄVLE AND HUDIKSVALL 
 

General information 
 

One of the interview studies is two parallel projects in the rather small cities Gävle and Hudiksvall with 
inhabitants of around 100, 000 inhabitants and 38,000 inhabitants. (Ekonomifakta 2017). The cities were 
in the same project management organization, two sub-case studies as to speak. Both projects have the 
same client, property owner and hospital organisation, which is all the same actor for all three, that is 
Gävleborg county (Landstinget). The briefing processes of the two sub-case studies were identical in 
terms of time and the ways that they were managed. The capital expenditures for the projects will be 
around one to one and a half billion (1-1,5 billion) Swedish crowns for each project, in total around 3 
billion Swedish crowns for both projects. The projects with refurbishments and new constructions were 
initiated in the beginning of 2016 and are planned to be finished in 2023. The duration of the project was 
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planned for a period of seven years. (Supervisors at ÅF 2017, personal communication, 9 may). 

Their project objective consisted in a plan called in Swedish ‘Framtidsbygget’, which is roughly 
translated into the ‘future construction’. The focus of the objectives are on the patient safety, contribution 
to a safe healthcare, be well looked after and safely taken care of, even in the future. (Region Gävleborg 
2016). 

The project is being commissioned to the construction management organisation from the Gävleborg 
county council, the construction management organisation have then two project organisations that 
manages each sub project. For more details, see Figure 2, in the result chapter. 

 

Background 
	
The background of the projects is that the amount of patients are increasing and the healthcare is 
becoming more advanced. (Region Gävleborg 2016). According to the plan Framtidsbygget, new 
technology, work methods and legal requirements demands flexible facilities for healthcare, education 
and administration. This means that the aging buildings from today needs to be refurbished and 
modernized to respond to the need of the future requirements and developments. The project involves 
refurbishments of the two emergency hospitals in Gävle and Hudiksvall, which will contribute to creating  
better conditions for modern emergency care, surgery and receptions. In addition to the investments of 
modern emergency functions, there are also plans on increasing more modern healthcare departments 
with several single rooms and improved women- and childcare. The investments generate higher quality 
in healthcare for the future by developing the hospital organisation. (ibid.). 

 

The Gävle project 
 
In Gävle hospital there is a suggestion on a new and modern healthcare building. (Supervisors at ÅF 
2017, e-mail, 9 may).  

The new healthcare building will mainly lodge oncology but also different healthcare departments with 
single room solutions. The entrance building gets expanded preliminary with five floors and will also 
conjoin with the planned high modernized building, that is being constructed from scratch. The buildings 
will therefore consist of healthcare facilities and departments with single room solutions and a new and 
larger emergency facility. (ibid.) 

The water source in Gävle is a sensitive question and is of highly importance for the county. The 
solutions for the water source is therefore of high priority. The lever of soil or ground needs to be the 
same or less even after the project is finished. The project consists of four ongoing minor construction 
projects. The project is planned to be finished approximately in 2021-2022, which means that the moving 
in is at that time. Currently the project is in the programme phase which is planned to continue until the 
end of july 2017. The construction area (BTA) is 38 000 sqm. (ibid.) 
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The Hudiksvall project 
 
In Hudiksvall there is a plan of a new and modern healthcare building that replaces the current existing 
administrative building. In the new healthcare building, there will be women- and child healthcare, 
departments for surgery, general paediatrics, medicine, heart unit, orthopedics, ear, nose and throat 
departments and additional hospital beds. The current healthcare buildings will be refurbished and 
modernized with additional single room solutions. The central surgery will have new and modern 
facilities, also other parts of the building will get refurbished. The project in Hudiksvall consists of three 
ongoing minor projects. The project is planned to be finished in 2023, which means moving in is at that 
time. Currently the project is in the programme phase which is planned to continue until the end of july 
2017. The construction area (BTA) is 30 000 sqm. (ibid.) 

 

THE PROJECT IN STOCKHOLM 
 

General information 
	
The second project is in Stockholm, the capital of Sweden, with around 936,000 inhabitants. 
(Ekonomifakta 2017).  
Stockholm municipality has seen a lack of hospitals that responds to the need of healthcare for the present 
day and the future. (Supervisors at ÅF 2017, e-mail, 10 may). 

The municipality has issued the need for expansion of hospitals and an increase of construction projects 
concerning health care. Therefore, in Stockholm there is a high amount of different ongoing projects with 
focus on healthcare.  

Background 
	
The Stockholm county is a fast changing dynamic region. (Stockholms läns landsting, 2017). Stockholm 
county is increasing in population by 38 500 inhabitants each year. Between the year 2010 and 2020 the 
amount of inhabitants are calculated to be increasing with further 385 000 persons. The amount of 
children and elderly are increasing constantly and the people of Stockholm are living longer, which is 
positive but challenging at the same time too. (ibid.) 
 
The county in Stockholm is making one of the largest investments within healthcare, so that the future 
need of healthcare can be covered, they have made a plan for this and it is called ‘Framtidsplanen’. The 
investments will be approximately 41 billion Swedish crowns for the upcoming years (2017-2026). That 
will result in more healthcare, better facilities and new working methods. It also includes refurbishment of 
existing hospital facilities. This is one of the largest healthcare investments ever in the county. The new 
construction is planned to be finished in 2019. (ibid.) 
    
There are naturally several ongoing projects referring to the objectives of ‘Framtidsplanen’ with many 
different developers and other participants. Each project has many different people involved with 
different background and experiences. In each stage of the project process the communication needs to be 
working well. If there are problems with the communication, it can lead to several delays and over-budget 
costs. The capital expenditures for the project (that the thesis focuses on) will be approximately two 
billion Swedish crowns. The construction area (BTA) is 28 000 sqm for the new construction and the 
additional area that increases with the refurbishments is 8000 sqm. (ibid.) 
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The project 
	
The new constructions and refurbishments of Karolinska university hospital in Huddinge is a part of the 
project called CHOPIN, which stands for ‘Centrum in Huddinge for Operation and Intervention’. 
(Stockholms läns landsting, SLL). The investments in this project is one of the greatest investments ever 
in healthcare in the county of Stockholm. The new constructions and refurbishments are going to improve 
the conditions and facilities for intervention, surgery, maternity ward and X-ray. The constructions and 
refurbishments are planned to be implemented with focus on the safety and the wellbeing of both the 
patients but also the projectmembers in their work environment. The objectives of the project are to have 
high accessibility, by having the right healthcare in the right time. Also, having good quality and 
participation, safe healthcare individually adapted to the precise patient in the right place. Lastly having 
high efficiency by having the right budget and control over the costs. (ibid.) 

The project is a part of the strategic investments, that in turn is a part of the county council’s extensive 
investments in the future healthcare. A central part of the investments is about refurbishing and 
developing the counties hospitals, so it can be possible to offer better healthcare.  The client of the project 
is Stockholm county council, SLL. The projectowner is Strategiska fastighetsfrågor och investeringar, 
SFI, which stands for a management function within Stockholm county council board. They are the 
division for the strategic real estate and investments issues. The control of the project is through the 
steering committee and programme management group, where SFI is the president. SFI is responsible for 
the project management. See, figure 3, in the result chapter, for the organisational structure. (ibid.). 

 

The communication in the Stockholm project 
 
The responsibility for the communication is divided into four different organisations, Locum, SLL, SFI 
communication and Karolinska University Hospital. (Stockholm county council 2017). They have created 
a communication coordination group with representatives from each of the organisations. According to 
Stockholm county council (2017) strategy and coordination between the organisations are important for 
implementing uniform and anchored communication.  An efficient and coordinated communication is 
beneficial when changes occur, in conjunction with the implementation of the project. The 
communication coordination group makes yearly plans for common activities and then implements the 
planned activities in a coordinated manner, this is for improving the communication between the 
organisations. (ibid.) 
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2.6 ÅF 
I had chosen to write my master thesis for ÅF, a Swedish technical engineer and consultant company. I 
wrote the thesis in the infrastructure division, where I had two supervisors that had the role of project 
managers. They provided me with guidance and information. I had also had the possibility to observe 
ongoing hospital projects that they managed. Interviews were conducted with a few projectmembers of 
the ongoing projects that ÅF participated in.  

 

GENERAL INFORMATION 
	
ÅF is a Swedish technical engineer and consultant company with a global organisation. The company 
started in 1895 with a focus then on steampower, their name was therefore originally 
Ångpanneföreningen (English translation; steampower association), which later became the shorted 
version and the brand ÅF. Their missions are to deliver energy efficient solutions, investments in 
infrastructure and they also have missions in different kinds of energy projects. They also contribute to 
new job opportunities by developing technology that makes it possible for different businesses to expand. 
ÅF works in an extensive area, their main fields are in energy, industry and infrastructure. (ÅF 2016). 

 

ÅF’S PARTICIPATION IN THE PROJECTS 

ÅF is hired for providing with consultants that supports the project management in the organisation. 
(Supervisors at ÅF 2017, personal communication, 5 may). ÅF provides with project leaders, developers 
and coordinators to the project management organisation and the construction management organisation. 
They work with quality and work environment coordination, risk management and change management. 
Also, resources for coordination in installations. In the refurbishment projects, there were consultants 
hired for the role of project leaders. In Gävle and Hudiksvall the main responsibilities were to perform 
technical projection in the programme phase and the system phase. (Supervisors at ÅF 2017, e-mail, 9 
may). In the Stockholm project, consultants from ÅF has similar roles as in the Gävle/Hudikvall project.  

During a status meeting with the supervisors conducted 1 January 2017, I got to know the background for 
the project process that involved ÅF. They stated for instance the process with the steering committee 
organisation, where members with political backgrounds makes the main decisions for the project 
continuity. The project organisation is then managed and governed by the project chief. The user is the 
hospital organisation that is going to use the required new facilities. The developer is the client that is 
making the main decisions in the project concerning budget etc. The client is the county council 
(landstinget), which is the steering committee. The county council selects the management of the project 
through public procurement and then delegates the project management to technical consulting 
organisations, where ÅF is an example of that. ÅF is therefore hired for the management of the projects. 
The project manager demands requirements and sets deadline and budget for the project.  

ÅF is a linear organisation that usually uses a stage gate model throughout the project process. 
(Supervisors at ÅF 2017, personal communication, 5 may). Through the model the project is divided into 
stages with gates after the end of the stage. In the gates, decisions have to be made in order for the project 
continuity. The project cannot continue without a decision has been made by a steering committee, in this 
case the steering committee consists of representatives from the county council. The stage gate model is 
presented by the project management organisation but is reshaped depending on the steering committee’s 
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opinions and decisions and on how the process and progress of the project should continue. The decisions 
are based on information that the project manager and the project team had prepared and gathered as a 
basis at the time for the steering committee, so that they can be able to make a decision. (Dainty et al. 
2006).  

 
2.7 SWOT ANALYSE 
 
A SWOT analyse is a method that can be used for analysing the project environment or organisation. 
(Hallin, and Karrbom Gustafsson, 2012) The SWOT analyse was conducted as a slightly base for the 
investigation through the interviews. Hence, it could be a method of analysis for understanding the 
context of the projects. The SWOT analyse highlights the strengths and weaknesses of the project in the 
present situation (internal factors) and examines the opportunities and threats facing it (external factors). 
Internal factors can be about the competence in the projectmembers, external factors can be unexpected 
situations that is outside the project organisation. The analyse should result in guidelines for how the 
project manager should tackle the challenges. It is also about, how the identified strengths can better be 
used, how the weaknesses can be balanced for, how to take advantages of the opportunities and how to 
deal with the threats. Usually the analyse it appropriated to apply early on in the phases, later on in the 
project the results from the analyse will not be so useful, since they are too general. (ibid.) 
 
2.8 SUSTAINABILITY 
 

The thesis will lead to better understanding of the experienced challenges. The results will contribute to a 
positive impact on the project, from an economical perspective, it will be beneficial for saving more the 
resources in time and costs. If the project becomes more efficient, less expenses will be spent in cost  and 
time.  

The social part of the thesis could be applied to the organisational culture, which is an important element 
for the well- being of the project members. To create the mutual understanding, they need to understand 
each other and their differences. An increase of the importance of the organisational culture will 
contribute to a more efficient project outcome and a better comfort for the project members in their work. 

The project is written in cooperation with ÅF, which is a company with focus on sustainability. 
Therefore,  the projects that the interview studies are based on are sustainable projects with environmental 
strategies, such as globalisation, urbanisation and digitalisation, but above of all that to respond to the 
global challenges as the increasing climate changes. (ÅF 2016).  

 

2.9 RESEARCH ETHICS 
 
Before the interviews were conducted, a letter with information of the interview was send together with 
the questions to the interviewees. The interviewees got the interview questions beforehand so that they 
could be prepared and know the expectations of them. Also, that they could create opinions of the 
questions ahead. In the letter, there was an explanation about not including the names of the interviewees 
in the thesis, only their job titles was going to be included.  
The letter also mentioned information recording the interview. The interviewees were given a choice 
before the start of the interview, if they accepted to be recorded or not.  
The interviewees were a mix of different gender and ages. There were six interviewees in total, there were 
two women and four men that were interviewed. The interviewees were from different age groups.  
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In the interviews, there were possibilities in the end of the interviews for additional questions from the 
interviewees or if they had any other comments.  

Like the interviewees, the organisational figures that is in the thesis have all been constructed, so the job 
titles of the project members are only stated.  

In the references, the gender of the authors has been stated by using their first names. To mark equality in 
the theoretical framework.  

 

2.10 LITERATURE REVIEW 

An extensive literature study was conducted to get an overview over the research area in the beginning of 
the thesis work. The study was possible by searching after research articles in the KTH library. The 
subjects that were searched after were hospitals, healthcare, construction projects concerning healthcare, 
generally about project management, the project management for healthcare projects, communication in 
construction projects, intrapersonal communication and intercommunication. One of the objectives was to 
gain theoretical knowledge on the communication possibilities in construction projects considering 
healthcare but also on the forms of organisational structure and organisational culture. Also, to learn more 
about how the management in the healthcare projects should be conducted. The theoretical framework has 
been fundamental for the possibility to make a comparison with the empirics in the discussion chapter. 

There were many research articles that describes the complexity of hospital projects. The articles have 
different approaches and subjects. There were no articles that had the exact subject and focus on 
challenges with communication.  
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Projection	phase	Programme	phase	

3 THEORETICAL FRAMEWORK 
 

3.1 THE SWEDISH PROJECT PROCESS- PROGRAMME PHASE 
The thesis is investigating projects that were during the programme stage (the projects in Gävle and 
Hudiksvall) and the construction stage (the project in Stockholm). The theoretical framework is therefore 
focusing on the programme stage from the Swedish process. 

There are several phases during the project process. (Nordstrand 2008). The programme phase is one of 
the major phases in the process. In this phase, different kinds of investigations are being made. The 
analyses and the investigations are more detailed and thorough than the earlier phases. The programme 
phase consists of the detailed demands of the developer and the requests concerning the designs of the 
upcoming construction. The phase also includes mapping out all the conditions that can affect the phases 
that comes after. The results of the programme phase are gathered in a document called programme or 
construction programme. The findings in the programme phase will function also as a foundation for the 
financial calculations that the project manager uses.  The results of the construction programme inform of 
all the known conditions and demands that exist for the formation of the construction according to the 
requirements that the developer have. The developer uses the document as a foundation for making their 
decisions for the continuity of the project. (ibid.) 

In large construction projects it is usually required that the developer/client in the programme phase 
works together with several other experienced project members for which the project manager is in 
charge of, to the so called project organisation. (ibid.) It is important that the project organisation 
understands the organisation that is the user of the new construction. The objectives of the project 
organisation should be to create a suitable environment for the user. Therefore, it is also crucial that the 
users are participating in the programme phase. To be able to construct a suitable and a sustainable 
building according to the needs of the user, the organisation of the user should be investigated and 
understood by the project organisation. (ibid.) 

 

 

Figure 1: The figure shows roughly the preparations before the construction phase. (Nordstrand 
2008). 
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3.2 THE PHASES OF THE PROJECT PROCESS: THE INTERNATIONAL MODEL 
 

A project goes through different stages and can differ a bit depending on the type of project. (Chartered 
Institute of Building 2014). The phases are often over lapped and usually linked together. The different 
stages change and unexpected changes are common in a project lifecycle. To maintain the order, flow and 
reach the objectives of the project process there are very different skilled and experienced professionals 
and specialists.  It is essential that the existing experience and knowledge is being used in the correct way 
in the right phase. It is common otherwise to go through the phases without using the skilled professionals 
in the field. (ibid.) 

The inception is the initial phase for a project and it starts by a decision made from the client 
(stakeholder). The client requires a new construction or a development project and commissions a project 
manager for the required project. In this stage investigations are being made in order to find out the needs 
of the project.  The client team and the project manager are the main force for the outcome of this phase. 
(ibid.). Some may also call this phase for the briefing stage. In this stage the stakeholders makes claims 
and informs the project representatives of their needs. (Kelly et al., 1992; Barrett and Stanley, 1999; 
Barrett et al., 2004, cited by Chandra and Loosemore 2011). It is crucial for the project representatives to 
perceive the needs of the client correctly to reach the objectives of the project within time, quality and 
budget. The project success depends on how well this stage is completed. If the briefing process is being 
rushed, the risk of faults and other errors increases, which will consequently effect the project outcome in 
a negative manner. It will subsequently lead to misunderstandings between client and project team and 
clients not understanding their own needs. (ibid.) Results from the research made by Chandra and 
Loosemore (2011) shows that most effective management is through having room for bargaining, instead 
of being determined. Having space for discussion and suggestions, in this way having knowledge 
exchange. (Chandra and Loosemore 2011) 

In the feasibility stage the aim is to analyse if the project need is feasible. (Chartered Institute of Building 
2014) The feasibility study is being conducted by experienced professionals that can deliver an evaluation 
filled with experience and knowledge.   The involved roles in this phase are client team, project manager 
and specialist consultants. (ibid.) 

Initially the project process starts with a feasibiity study with a focus on the project vision. (Hallin and 
Karrbom Gustafsson 2012). The reason for the study is so that an outcome can be gathered of whether it 
is profitable to start the project or not. The study basically contains an analyse of the necessary 
requirements for the project to be able to be accomplished. The content of the study can for instance 
include time plans with objectives and budget. (ibid.) 

The strategy phase includes the plan on how to execute the project. (Chartered Institute of Building 
2014). The objectives, the procedures for executions and the overall strategy of the project are being 
determined in this phase.  This stage is important as a precautionary measure for any probable issues in 
the sustainability and environmental field. The strategy phase is also an important factor for a positive 
outcome of the project. Selecting the key members is also included in this phase. The key roles working 
in this phase are client team, project manager and specialist consultants. (ibid.). 

After the strategy phase the next phase is the pre-construction phase which consists of planning the 
construction part. Needs and practical approaches are determined in this phase, including important 
decisions involving time, quality and cost management. Also, different statutory approvals and consents 
from the authorities and municipalities are handled in this phase. This phase is important for managing 
the strategies that was determined in the previous phase, the involved team needs to be efficient in 
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updating each other in their decisions. When this phase is done, the construction can begin. The involved 
roles in this phase are client team, project manager, design team and CDM coordinator. (ibid.). 

The construction phase is the production stage where the buildings are being constructed. The phase also 
includes examining and reviewing the construction to see if the building is being constructed according to 
the designs in the previous phases. Here the involved are client team, project manager, design team, CDM 
coordinator and constructor team. (ibid.) 

Testing and commissioning: In this stage, they are checking if the functionality of the constructed 
building responses to the original designs and plans. Testing and fine-tuning each system. Here the 
involved roles are client team, project manager, design team, CDM coordinator, constructor team, 
commissioning team. (ibid.). 

The building is handed over to the client after testing the functionality and systems, also if it responses to 
the targeted energy performance for instance. Controlling in this phase on how the building is being used. 
(ibid.). 

Post-completion review and in use phase is the lessons learned stage. Where reflections are being made of 
if the final project responses to the initial needs and If the results are satisfactory. (ibid.) 

 

3.3 THE SWEDISH PROCUREMENT REGULATIONS AND ORGANISATION 
 

Public procurement means that a procuring authority buys, rents or in another way acquires supplies, 
services or other construction contracts. (Konkurrensverket 2017). Some of the authorities that uses 
procurements are governments, municipalities, county council, or municipal or government owned 
corporations. The public authorities need to follow certain regulations when they are using procurements, 
so that the taxes can be used in the right way and the competition in the industry can be taken advantage 
of in the best way. These regulations are stated in the Swedish Act of Public Procurement. (ibid.) 

The Swedish Act of Public Procurement (LOU) is standardized to fit the European procurement 
directives. (Sporrong and Kadefors 2014) The purpose of the act is to ensure competition between the 
different companies that exists within the industry.  The act requires that the tenders are being compared 
and evaluated objectively. Also, that the awarded contract should be based on lowest price or the 
economically most advantageous suggestion. (ibid.). Which means that the choice should be based on the 
contractor that offers the best product or service with the best conditions. (Konkurrensverket 2017). The 
main principles in the act are that it should be focus on objectivity and openness. (ibid.). 
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3.4 SOME GENERAL ASPECTS ABOUT THE PROJECT ORGANISATION 
 
The stage- gate model is usually the model being used for managing projects that are in a linear 
organisation. (Hallin, and Karrbom Gustafsson, 2012). The stage- gate model shows the different steps of 
the project precisely and displays the objectives, milestones or so called intermediate goals (support for 
the project manager for reaching the goals) and tollgates (decision points act like support for the steering 
committee, where it helps them to make decisions). (ibid.)  
 
Having a close relation to the members of the steering committee is important for the project success, so 
that problems can be solved and needed decisions can be made early on in the lifecycle, and that the 
project can have a continuously flow. (Hallin, and Karrbom Gustafsson, 2012). 
 
The project owner is usually involved during the initial phases (inception) of the project lifecycle, where 
goals and requirements are being decided. (Hallin, and Karrbom Gustafsson, 2012).  In the execution part 
of the project the project owners are less involved. This continues until the end of the lifecycle when it is 
time to deliver the project. During the project lifecycle, it is important to keep the project owner updated 
of the project progress. Otherwise the risk can be that the project owner is unaware of the progress and in 
the end, will be dissatisfied with the project outcome. Therefore, the communication between project 
owner and project manager needs to be constantly up to date. (ibid.) 
 
The concept of mirror organization is when two project organizations is created. (Hallin, and Karrbom 
Gustafsson, 2012). One for the project owner needs and goals, which is being represented by the project 
manager and the project organisation. The second one is for the supplier and the specific needs and 
objectives, which is being represented by another project manager. The characteristics for a mirror 
organization is that these two organisations and corresponding roles of the two organisations are in close 
cooperation and constant contact with each other. This will contribute to a successful project with less 
risks for misunderstandings and other failures. (ibid.) 
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3.5 HOSPITAL PROJECTS 
 
THE COMPLEXITY OF HOSPITAL CONSTRUCTION PROJECTS 
 
Hospital construction projects are very complex politicized organisation that are managed through 
temporary project organisations. The complexity of the projects depends on different factors like socio-
political dynamics and tensions (Chandra and Loosemore 2011), temporary forms of cooperation, having 
uniqueness, consisting of heterogeneous project members, a capacity to adapt to constant changes and 
lacks of organizational routines. (Hanisch and Wald 2011, cited by Pauget and Wald 2013). The project 
objectives can be clearly stated in a hospital project but the language used for the goals are often complex 
and difficult to comprehend if you are not directly in the business, can be difficult for the client to 
comprehend for instance. (Lilley 2001, cited by Chandra and Loosemore 2011). There are lots of different 
informal knowledge exchange which does not always reach all the project members depending on a lack 
of interest, time, resources and skills to detect them but also how to deliver the knowledge effectively. 
(Chandra and Loosemore 2011). From the project organisation perspective, it is about being prepared for 
changes that can occur, be able and ready to respond to threats and opportunities such as changing 
markets and different demands. (Daly et al., 2003, cited by Dainty et al. 2006). When change does happen 
during the project lifecycle it needs to be handled correctly, the method of implementing the change needs 
to be well structured, the internal information needs to reach all the required project members, so a 
prevention of any failures can be possible. Failure in handling changes can lead to mistrust and 
unwillingness to welcome other changes by the project members. A prevention for the delays in the 
project due to the changes, is to have open communication. If the projectmanager is open with the 
projectmembers, they will be updated and know in advance how to manage the changes and expectations. 
(Schweiger and De Nisi 1991, cited by Dainty et al. 2006).  

The complexity depends partially on stakeholder groups with different objectives and interests, with 
limited resources and constant power struggles. (Chandra and Loosemore 2011). The stakeholders are 
important influential factors for the project and are part of the project during its lifecycle. In temporary 
organisations routines and structures are not used as much as interpersonal coordination by informal 
communications. (Bechky, 2006; Hodgson, 2004; Hossain, 2009, cited by Pauget and Wald 2013). For 
the responsible project team this results in a challenge to deliver a hospital project, they are working in a 
fixed framework which consists of sensitive environments, constantly changing goals and a political 
structure with unclear power structures, at the same time trying to move the project forward, these factors 
affects the project outcome. It is even a greater challenge if the project teams lack any previous 
experience of the health sector, the same for the organisation, power structure and the culture. (Chandra 
and Loosemore 2011).  

A hospital project is a temporary organization and managed through different networks, so called project 
networks. The project networks are within the projects and are the interaction of intra- and 
interorganizational relationships between individuals and organizations. (Manning 2005, cited by Pauget 
and Wald 2013). Intraorganizational relationships is the cooperation and communication within the 
organisation. Interorganizational relationships is the involvement of several different organisations that 
has a common objective and needs to cooperate. (Dainty et al. 2006).  
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THE PROJECT MANAGEMENT IN HOSPITAL CONSTRUCTION PROJECTS 
	

In hospital projects,  it is important that the project manager has an effective and efficient management in 
leading and coordinating temporary forms of cooperation and working constellation. (Pauget and Wald 
2013). Also, having collaborative relationships are essential assets for managing project networks. 
Important characteristics for the other projectmembers according to Pauget and Wald (2013), are that they 
should be able to have relational competence, which is the ability of project members to actively create 
and develop collaborative relationships and with that coordinating and developing their organisation, 
which is also beneficial for the coordination of the temporary complex projects. Also, it is expected to 
have defined roles of the project members so that the project can be as coordinated as it requires. 
(Bechky, 2006, cited by Pauget and Wald 2013).  

The project manager has the important role for creating opportunities for an effective socialization and 
knowledge exchange with clients. (Chandra and Loosemore 2011). 

The project manager needs to create mutual understanding between the different teams of the project so 
risks of indifference, distrust and uncertainty within the project can be prevented. (Dainty et al. 2006). If 
this is not being made a priority in the management it can lead to difficulties with project members using 
informal channel for communication and information exchange instead.  (Bodensteiner 1970, cited by 
Dainty et al. 2006).  

 

3.6 THE IMPORTANCE OF ORGANISATIONAL CULTURE IN COMPLEX PROJECTS 
 

It is crucial to develop organisational culture for improving the team spirit within the project. (Zuo et.al 
2014). Otherwise unwanted culture can develop during the process of the complex projects, which will 
affect the project efficiency and productivity. The project manager should be aware and take 
responsibility for shaping the organisational culture between the different professionals. (ibid.)  

To understand organisational culture within the organisation is equal to understand how the 
communication is working within the organisation. (Chandra and Loosemore 2011) They are connected 
to each other in that sense that if the culture of the organisation is understood, then the comprehension of 
how the communication process gets much more transparent.  Organizational culture can be described as 
the mind sets, assumptions, values, fundamental beliefs, behaviours, meanings and understandings, 
organizational policies and procedures that exist within the organizations. Organizational culture is 
usually not a priority in a hospital project. Chandra and Loosemore (2011) points that out with ‘For 
construction team members working under time pressures and who are likely to have superficial and 
periodic insights into the workings of the health service, this form of knowledge is the hardest to observe, 
acquire and decipher. This is one of the reasons why it is often neglected in favor of more tangible forms 
of knowledge in the briefing process.’ 

In addition to time pressures there is a lack of opportunities for the exchange of tacit knowledge which 
can be possible when time given for that purpose and occurs through different types of socialization. 
Chandra and Loosemore (2011). To understand the client needs it is important to keep an exchange of 
tacit cultural knowledge. (Nonaka and Takeuchi 1995 and Von Krogh et al. 2000, cited by Chandra and 
Loosemore 2011). Especially for hospital departments it is difficult to spare time and have opportunities 
for information sharing. (Mintzberg 1997, cited by Chandra and Loosemore 2011). Having a passive 
client that is not involved in the knowledge exchange could have a bad effect for the process of the 
project, the client needs to be encouraged to deliver the needed knowledge for an efficient project process 
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and not be constrained by other structures or organisational rules. For an efficient knowledge exchange 
and satisfied clients and projectmembers it is crucial to have the possibility for learning cultural 
knowledge. It is important to create the time and space for it to happen but also social interactions where 
project members can have discussions and come to mutual understandings of each others needs and 
objectives. (Chandra and Loosemore 2011)  

Project members are also very restricted in having an open exchange of knowledge caused by 
predetermined structures, solutions, processes and designs. (ibid.). Another side of this restriction results 
in that the project members are being pushed to test their limits by finding solutions to new difficulties 
that did not occur before and also how to work together. (Nonaka and Konno 1998, cited by Chandra and 
Loosemore 2011).  

Other important factors for exchange in tacit knowledge is by creating a dialogue through experience 
from both working together but also different social means. (Bood, 1998, cited by Chandra and 
Loosemore 2011). In hospital projects it is common with a lack of that kind of experience, since typically 
most of the project members never worked together before and with a combination of no previous 
knowledge of the health sector and the knowledge of hospital organisation structure the lack of 
experience gets larger. To hold an efficient knowledge exchange gets even harder when there are constant 
personnel turnover and organizational reform in the health sector (Chandra and Loosemore 2011).  

 

3.7 COMMUNICATION 
 

Dainty et al. (2006) are describing the significance of communication as ‘Communication is not merely a 
mechanism to convey or transmit information, but is a tool by which workforce attitudes and behaviours 
can be challenged, manipulated and changed (see Townly, 1994)’. (Townly 1994, cited by Dainty et al. 
2006)   It is important to keep a working and efficient communication both within the core organisation 
but also towards the other sub organisations within the project. Internal and external communication must 
be equally efficient. If the performance in one of either internal or external communication is not working 
well, it will be consequences for the other one. To be able to have a working communication, there needs 
to be a formal mapping or structure that is well known to all participants. Without the management of the 
communication through defined strategies and systems it becomes difficult to comprehend the 
information and interaction between both internal organisations and external organisations. (Dainty et al. 
2006)    

There are as known various forms of communication. One form is oral communication, which can be 
both formal and informal, through meetings, face-to- face or via video conferences. Another form of 
communication can be through written, which becomes more formal since it is stated clearly than a verbal 
communication. There is also electronic communication through electronic mail. (ibid.). El Debs et al. 
(2016) states that the communication is depended on the organizational culture of the participants and 
their roles, tacit and explicit knowledge, the organizational structure, the information and communications 
technology (ICT). (El Debs et al. 2016). The organizational culture and structure were stated in the earlier 
sections above, the communication in the thesis is focused on the communication that takes place both 
within the organization (internally) but also with the different organisations, so called sub- organisations 
within the total project and departments that are involved in the projects. 
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INTRAPERSONAL COMMUNICATION 
 

The management of the communication within an organisation needs to be well know so an efficient and 
qualitative information exchange can be possible. Understanding the communication within the 
organisation is essential to understand the results and outcome of the project. An effective communication 
within the construction organisation is crucial in a challenging competitive environment as it can be in the 
construction industry, so called intrapersonal communication.  

The effective communication is of highly importance for accomplishing the objectives of the 
organisation, which includes as Dainty et al. (2006) are saying productivity, profitability, safe and healthy 
workplace environment. It is challenging to achieve that kind of intrapersonal communication when there 
are different cultural and professional indifferences within the construction project organisation and 
several different organisational divisions. (Dainty et al. 2006).  

A project organisation is usually built up as a line organisations where project members have different 
backgrounds and comes from different departments, they come together in the project organisation. The 
term matrix organisation is created when the line organization is mixed with the project organization. In 
other words, it means that the project members are working in a project form but for a functional line 
manager. (Hallin and Karrbom Gustafsson, 2012). As mentioned the project members all have different 
roles, backgrounds and experiences, which makes it even more challenging to overcome boundaries and 
prevent misunderstandings that can occur in a matrix organisation. (Dainty et al. 2006).  

Within the organisation there are two existing types of groups, formal and informal groups. Informal 
groups are created in an unexpected time when there is a need of certain qualities, to answer the demand 
in that specific time. (Dainty et al. 2006). The communication is in the same informal way where it is 
depending on the individuals. Formal groups on the other hand are planned and structured formed groups, 
where communication is more restricted to being made through defined official routines.  (ibid.). 

The effective internal communication within the organisation contributes to stability, uniform behaviour 
of the project members, better methods and innovations, integration between differences and knowledge 
sharing.  (ibid.). 

 

INTERORGANISATIONAL COMMUNICATION 
 

It is of highly importance that the communication between different organisations who interact in the 
same project with the same objectives is working well for the project success. (Dainty et al. 2006). It is 
essential for the different sub-organisations to have a working communication strategies so that there can 
be a mutual understanding of the required needs of one and other. It is challenging when it is a temporary 
organisation where different barriers exists and these organisations need to cooperate and understand each 
other’s different professional languages. It is difficult to join the various organisations in a common 
platform because each one of them have their own organisational culture with their own values and 
structure. (ibid.). 

The mentioned differences will create more obstacles for the communication since construction project 
organisation consists of several kinds of divided supply chains. The risk for problems, conflicts, 
uncertainty and other obstacles in communication increases when the sum of organisations that needs to 
cooperate increases. (ibid.). The stakeholders need the information exchange from the project 
organisation in order to produce new information and directives to the project. (El Debs et al. 2016). El 
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Debs et al. (2016) are mentioning roles of the knowledge brokers, specific professionals that tries to 
improve the communication transfer between the different stakeholders in the project process. 
(Holzmann, 2013; Winch, 1998, cited by El Debs et al. 2016). The characteristics of a knowledge broker 
are to be capable of translating, coordinating and aligning different perspectives within the organization. 
(Pemsel and Wiewiora 2013, cited by El Debs et al. 2016). The knowledge broker in other terms act as 
the link between the different stakeholders, by having knowledge in both the organization and the project. 
This kind of effective management of the communication minimizes the risks and delays that can occur in 
a project.  (El Debs et al. 2016).  

 

THE IMPORTANCE OF ORGANISATIONAL STRUCTURE FOR EFFICIENT COMMUNICATION 
WITHIN CONSTRUCTION  
 

Organisational structure is an important tool for the formal communication in an organisation and shows 
the roles and relationships between the project members in the different departments of the project 
organisation, it also shows the roles of the decision makers. (Hage et al. 1971, cited by Dainty et al. 
2006). The communication can be inadequate due to the problem with it passing through the organisation 
structure without informing certain departments, the information in those cases does not reach every 
member of the organisation. The informal communication can be as a complement to the formal 
communication and is also an efficient combination for the project management. (ibid.) 

The information can be changed during its transfer through different individuals, this is referred to as 
“chinese whisper”. (Dainty et al. 2006). The information can finally differ vastly from what information it 
was meant to be from the beginning. This happens frequently in the construction industry, since the 
communication goes through different chain of commands and through different roles. (ibid.) 

For contributing to a successful project outcome, it is required to create a ‘good project chemistry’. 
(Nicolini 2001, cited by Dainty et al. 2006). According to Nicolini (2001) it is a well working concept 
when the project members have an open communication with each other. The open and effective 
communication is achieved by making it well understood for the project member of the meaning of their 
different roles and tasks. 

TWO ALTERNATIVE TOOLS FOR COMMUNICATION 
	

In the construction projects within the organisation structure different media communication tools can be 
used. (Dainty et al. 2006). It can be categorized into one-way or two way. When it is one-way media with 
for instance letters, drawings and emails there is only communication through sender to receiver, without 
any opportunities for feedbacks. With two-way with communication media tools such as meetings and 
telephone calls is quite the opposite from one-way where feedback is given and where sender and receiver 
are in constant communication with each other. The two-way alternative contributes to trust, better 
cooperation and understanding. (ibid.) 
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4  RESULTS 	
The result is a comparative study of the two interview studies of ongoing health care project in 
Stockholm, Gävle and Hudiksvall. The format of the results is loosely based from the concept of a SWOT 
analyse. This chapter will present the results from the interviews that were conducted in order to 
complete the research. The answers have been interpreted and summed up. See Appendix A, for the 
interview questions. It is divided into two parts. First section is the interviews with the project members 
from the projects in Gävle and Hudiksvall and the second section with project members from the project 
in Stockholm. In those cases, the interviewees have suggestions, there are suggestion sections under the 
answer from the interviewee. The titles are created with regards to the interview questions. There is also 
a summarized findings table from the interviews, se Appendix B 

 

4.1 THE ORGANISATIONAL CHART FOR GÄVLE AND HUDIKSVALL 

 

Figure 1. Organisational structure for the projects in Gävle and Hudiksvall.  The Gävleborg county 
council commissioned the project to the construction management organization. (Region Gävleborg 
2016). 

The construction management organization consists of consultants from different companies, including 
ÅF and an architectural company. (Supervisors at ÅF 2017, status meeting). The project chief is placed 
officially in the construction management organization but the role of the project chief is more 
individually and separated, in the sense that the project chief is the one that has the contact with the 
steering committee. The project chief is the only link between the steering committee towards the 
construction management organization and the project management organisations. There are different 
roles included in the construction management organization, such as coordinator, functional leader and 
the assisting project chief. (ibid.) 
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The project management organisations have each different projects within the organization. In Gävle 
there are four ongoing project and in Hudiksvall there are three ongoing project. In each mentioned 
project within the project organisations there are project managers and architects. (ibid.)  

The construction and maintenance administration are responsible for the maintenance of the of the 
healthcare facilities. This organization is mainly active when the facilities are finished but they are also  
participating in the project process. (ibid.) 

The hospital organisation does not exist and has at the time not been organized. That is the reason there is 
no division below the hospital organization. (Region Gävleborg 2016).   

 

4.2 THE FINDINGS FROM THE INTERVIEWS WITH PROJECTMEMBERS IN GÄVLE 

AND HUDIKSVALL 

 

THE EXPERIENCED INTERNAL STRENGTHS WITHIN THE ORGANISATION 
Interviewee A 

The experience is a great strength, one of the greatest. That makes it possible to manage the different 
changes that can occur in the organisation and project process. The continuity of the project depends 
mainly on the experiences that the project members have. Without that experience the project would not 
be able to continue as it has done until now.  

The project members have experiences in communicating in distance with ICT tools. The different 
consultants and architects are placed all over the country and they communicate usually therefore 
digitally. In the beginning of the project there were difficulties but now everyone is use to this.    

The project members are located very close to each other.  The two organisations (ÅF and the the 
architects) are geographically and physically close to each other which A means that it is beneficial for 
the project.  Closeness to working together could increase even more, by working in the same office 
facilities, instead of being in separate locations.  

Other strengths are that the project members are certain of the roles that they have, they know their tasks. 

 
Suggestions from interviewee A: 
	

Geographical closeness to working together and colocation could increase even more, by working in the 
same office facilities, instead of being in separate locations. 
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Interviewee B 
B did not have any comments to the question.  
 
Suggestions from interviewee B: 
B thinks that communication needs to be efficiently working in an early stage so that uncertainty can be 
minimized throughout the process. Also, that the projectmembers can be unified in the project, this is 
possible if the organisations meet frequently and have a constant dialogue. For the project manager, a 
well working group can be a shortcut to good communication. There is a great strength in being unified 
within the project and in the different levels.  
	

Interviewee C 

The strengths are that the consultants are experienced with similar projects, which is the key factor for 
effectiveness. The project members are carefully selected, mostly depending on the experience. The 
experience exists, both in technical experience but also in management. This does not mean that the 
project members are always prepared and can recognize all the situations in the projects, since it is 
different conditions in each new project. 

The communication towards the hospital organisation has been through one representative from the 
project management organisation. A responsible person will be in charge of creating all the required 
contact with the hospital organisation.  

Suggestions from interviewee C: 

The project management organisation needs to act as support to the hospital organisation, to direct the 
focus on the relevant issues. The project management organisation guides the hospital organisation 
through a construction project process and the hospital organisation should guide the project organisation 
through the needs and requirements they have. There should be a project manager that has focus on the 
coordination, cooperation and communication with the hospital organisation. This project manager should 
manage the communication. Usually it is very different approaches conducted, there is an informal 
contact, information from different directions, with no structure. This leads to confusion during the 
process.  

Interviewee D 

The communication ways are short and direct. D does not feel that it is complicated to find the right 
contact in the organisation. The internal communication in the organisation works excellent according to 
D. D have not felt the need of improving the communication.  

If a project member suddenly leaves the project, there are always someone that could replace that lack 
immediately.  
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THE EXPERIENCED INTERNAL WEAKNESSES WITHIN THE ORGANISATION 
	

Interviewee A 

The majority of the managers for the Hudiksvall project are located in Gävle. The distance to the project 
location makes it a weakness. The managers are responsible for both projects in Gävle and Hudiksvall 
and they are supposed to be managing over both projects simultaneously. This leads to less daily 
conversations, which is a very beneficial informal communication way. Also, that it becomes more 
difficult to organize for upcoming meetings. There is usually not enough time for the questions or other 
inputs from the project organisation the few times that the project team and the hospital organisation have 
meetings together. In those situations, the project team chooses carefully the issues and questions to get 
input from.  

There are many weaknesses in the project. There are challenges with keeping personnel but also finding 
the right resources, which affects the project mainly in terms of time and costs. This situation can occur 
for resources concerning both in project management but also with architects and the technical staff.  

The client which consists of the steering committee (county council) lacks the experience of complex 
hospital construction projects. They are not used to managing projects to this extent, which is a weakness. 
The everyday communication with the client gets much more complicated because of this.  

According to A, the client trusts the project organisation completely. The project organisation arranges the 
decision basis so that the steering committee/client can decide depending on that basis, they are very 
depended on the project organisation. 

The communication between the steering committee and the project organisation could be improved. The 
project organisation experiences difficulties with getting required information from the steering 
committee. The project organisation is kept in the background of all the important information and 
discussion that occur between the project chief and the steering committee. The county council does not 
realize the issues that the project organisation has. Since the project organisation does not have any 
communication with them. Much of the challenges bottoms in the political situation and strategy.  

The project organisation feels uncertainty because of the unawareness of what the client requests. They 
deliver the services within the set guidelines but they are unaware of how the client feels of the delivered 
service and if they are satisfied with the contents of the service. The feedback could be improved. 

There is confusion on the management level of the roles. A for instance has been appointed too many 
different roles. A has the responsibility for different groups within the project, which makes it difficult 
and creates obstacles for the work efficiency, by having both administrative duties but also project 
management duties. It creates issues like managing the different personnel and at the same time trying to 
recruit suitable project members, which has been very challenging. A, for instance, has been the 
supervising manager for the project chief of the organisation. The communication has not been working 
in this relationship. This depends for instance on restrictions from the project chief, not being able to 
discuss classified topics with A, since A also is a project manager in the division below the project chief. 
A felt that this was very complex and difficult to manage. This did not affect the project directly, but is an 
organisational problem. A could not be neutral and support the project chief. 

If the hospital were involved early in the project process, then they would have recognized the different 
processes and situations throughout the process. Instead of everything being unexpected for the hospital 
organisation, they would have been more prepared on the process. An optimal solution would be for the 
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project, if there were prepared representatives for the hospital organisation from the start of the project. 
Being able to organize representatives depends on different circumstances, for instance the time that the 
hospital organisation should spare, since they are working in the hospitals simultaneously, they cannot 
leave their current positions whenever, it needs to be planned in advanced. This is a challenging process 
to manage for the project organisation. The project organisation is forced to make assumptions in every 
part of the process, like instance with the design of the buildings. The assumptions are based on qualified 
investigations and experiences.  

During the project process guidelines on management from the steering committee can be delivered to the 
construction management organisation, subsequently also to the project organisation. It happens that the 
guidelines can be delivered very late in the process, when the project organisation already has moved on 
to other phases. In those occasions when the guidelines arrive late, there is a risk that they will be ignored 
by the project organisations.  

Nothing has been done to improve the connection and communication with the hospital organisation 
internally. The project organisation have not been able to meet the hospital organisation. When asked 
about why these visits didn’t happen, the answer from A was that they were not permitted from the county 
council. The steering committee did not give any mandate to make the visits possible. The project 
organisation do not know the reasons for why this was not approved from the steering committee either.  

Suggestions from interviewee A: 
 

The weaknesses can partially be prevented by making individual decisions, encouraging the client to 
make their own decisions. The project organisation needs to be functioning as a support that figures out 
the possible solutions and suggestions, by helping the client to make the right decisions. 

It would be better to have access to the documents from the meetings between the project chief and the 
steering committee. That would make it possible for the project organisation to a selection of the 
information by their own choice, they would decide if the information is relevant for the project or not. 
Instead of getting only selected information. It would be more beneficial for the project if the project 
organisation could be more updated with the information that is being discussed between the steering 
committee and project chief. 

A suggests that it would be enough if the project organisation could visit the hospital organisation to 
create a good dialogue with them. They need to take interest in the current hospital organisation, what the 
hospital are currently working with and the hospitals point of view and their objectives. That is enough to 
create the needed dialogue in a project. The project organisation should function as a support to the 
hospital organisation. 
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Interviewee B 

One of the challenges is the uncertainty on how to organize the representatives from the hospital 
organisation. The hospital organisation has not realized the amount of time that was needed from them for 
the projects.  It is required details from the maternity ward for instance, the department managers in the 
hospitals does not always possess the required information. Therefore, sometimes communication needs 
to be established with the nurses or the doctors. This becomes a difficulty since they already are very 
occupied with their work that is needed in the healthcare. According to B it has been naivety from the 
steering committee on how involved the hospital organisations needs to be. They have completely trusted 
the hired consultant companies for the managing the project without any thought of being completely 
involved, they kept their distance.  

This depends on the lack of experience that the city council has in complex construction projects, such as 
hospitals. B mentions that it was approximately 30 years ago that they conducted a hospital project in 
Gävleborg county and the involved individuals that managed those project at that time is obviously no 
longer an alternative for the current projects. The experienced project members in the current projects 
lacks experience of a complex project. The county council and the hospital organisation did not realize 
the importance and the requirements that the hospital organisation possessed. The experienced consultant 
companies may have indicated about the importance of executing representatives for the hospital 
organisation, without making a follow-up for accomplishing the execution. The steering committee may 
have had that message but then they have not been able to go further in the process and implement the 
received message, because of the lack of experience. The hospital organisation is not organized and the 
decision-making structure is not settled. The project team are trying to solve the mentioned issues, 
simultaneously as the project is ongoing. 

B uses a saying ‘I usually say that we can built buildings but we cannot build hospitals if we don’t have 
the hospital organisations with us.’ Because even if they have the experience of constructing hospitals, 
one hospital is never the same as the next hospital, there are different needs and demands in each project. 
The hospital organisation needs to be participating and informative about the needs and demands that they 
have for the projects.  

There are uncertainties on who makes the decisions in the organisation. In the current phase of the 
project, which is the programme phase, there is uncertainties on who the responsible decision maker is 
and who has the authority to approve the documents for the continuity into a new stage of the project. The 
decision makers should have been clearly stated in the beginning of the project when the objectives for 
the programme stage were decided.  There should have been verified information on who the decision 
makers are and who can sign and approve the documents. The uncertainty leads to project members 
searching for answers in the higher divisions of the organisation, when in fact the question could perhaps 
be answered within the own division, this leads a waste of time and resources.  

Communication is measured the same way as production, B do not agree with this method. Production is 
a contract, it will be implemented only one time. The communication on the other hand is an ongoing 
process and must be repeated several times, maybe go back and forth in the process. This depends on the 
fact that communication is about gathering information that the project member or someone else needs, so 
it can be possible to implement in another context. It becomes more challenging and complicated if 
communication is being treated the same way as production. 

The digital project platforms are unstructured and it becomes difficult to find relevant information and 
documents. Members of the project needs to know where to find the required information in an effortless 
way. There needs to be transparency on which documents that is the valid ones. During the programme 
phase the uncertainty over this challenge is very common. 
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There is a lack of routines in the project, in those situations when a project members leaves and how the 
replacement of them should be coordinated. 

Suggestions from interviewee B: 

The decision makers should be clearly stated in the beginning of the project when the objectives for the 
programme stage is decided.  There should be verified information on who the decision maker is and who 
can sign and approve the documents. 

Having face-to- face meetings with the responsible managers and the projectmembers could have been 
more frequently. This would be an immediate communication transfer.  

B believes that tacit knowledge is important to share to the individuals of the project.  

By having an external consultant early in the project process that predicts the unexpected occurrences 
during the processes, would minimize the challenges. In large scaled complex projects, there have been 
use of construction process measurements. This method indicates the differences between the results 
compared to the expectations. 

 
Interviewee C 

One weakness is when unexperienced project members enter complex projects and the lack of experience 
is noticed during the project process. There are members with no experiences in the divisions, in those 
cases will the current project members compensate for the shortcomings of the less experienced 
projectmembers. 

Risk management is not so developed and managed. For instance, if a competent project member decides 
to leave the project, there is no subsidiary member with similar experience that can take over the position. 
It is difficult to recruit the right competence since there is a high demand of experienced people in the 
business. Geographically it is not the most advantageous situated project either since it is distant from the 
big cities, which makes it a contributing factor to the difficulty of recruiting qualified project members. 
Finding both experienced people but also people who can consider working in a geographically distant 
placed project becomes a great challenge. To manage the challenges they have tried to find local project 
members. 

The informal communication is easy to establish, the challenge is in creating opportunities to meet. Both 
the members in the project organisation and the members in the hospital organisation experiences 
difficulties in finding time to meet and communicate. There are compromises and other solutions for 
meeting and communicating, which is the informal communication. In the project, there are both formal 
communication and informal communication. The informal communication works as a complement to the 
formal communication.  

In Gävle and Hudiksvall the hospital organisation was still not organized when there was a functioning 
project management organisation, in this cases it becomes a difficulty for the project management 
organisation to find a counterpart from the hospital organisation. The steering committee were 
responsible for the commission of the representatives from the hospital organisation. C assumes that this 
depends on a lack of demands from the steering committee towards the hospital organisations. This has 
led to issues with the hospital organisation, such as no representatives have been commissioned and no 
time has been spared on the project. The decision-makers should be more involved in the hospital 
organisations. 
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Hospitals in the area were built during the 60’s and the 70’s in Sweden. There have not been many health 
care projects since then. Until recently where an expansion and increase of projects with focus on 
healthcare and hospitals started.  

There should be a knowledge exchange with the colleagues that have been working in similar projects. 
An exchange of knowledge appears partially through the different consultants working in the project. The 
steering committee and the representatives for the hospital organisations lacks the experience in 
construction projects like hospitals. Therefore, it becomes more important for them to be involved in the 
knowledge exchange, so that an understanding of the project can be created. The lack of participation 
creates risks for shortcomings in the project.  

There are uncertainties in what the client desires and in what the hospital organisation requires. The role 
of the project organisation becomes as an investigator, where they are trying to figure out the needs of the 
other organisations at same time as they need to continue with the project process. Compared to working 
with experienced clients and hospital organisation where the project organisation just works only with the 
project. The uncertainty lies in the unawareness of the client, they thought that the project organisation 
could continue the project any involvement from the steering committee.  

There are no representatives from the hospital organisation in the organisational structure. The existing 
organisational structure is not accurate. It is not updated and the exiting format is not valid. But as C is a 
project leader, even C does not know the valid organisational structure. There needs to be a settled 
organisational structure, there is no room for uncertainty when it comes to the structure. There have also 
been uncertainties on the organisational structure concerning the placement of the hospital organisation. 
In some periods the hospital organisations were included in the project organisation, other times it was 
separated into and individual organisation. This lack of transparency creates confusion in the 
organisation.  

Other uncertainties were created when the steering committee commissioned the project chief on the 
information about the budget for the project, the roles and the responsibilities.  

Another weakness is when there is naivety about the issues in the projects, there is a predetermined 
thought within the project as if every issue is solved. But in reality there are many unsolved issues. The 
issues are not being identified from the start of the project, which creates problems later on in the project 
process. The weakness bottoms in the inception stage, where planning is inadequate. All the required 
divisions and organisations should have been identified and decided on before the project gets initialized. 
C feels like clients initializes the project and hopes that no obstacles occur.  

Suggestions from interviewee C: 

Solutions could be to have close meetings between the project chief and the project managers. During the 
meetings, they should try to predict situations that can occur in the project. 

C believes if there are experienced project members, they would be able to manage the project better, 
unexperienced project members need more support.   

Communication should be prioritized in the organisation in the early phases, time should be scheduled in 
the time plan especially for the communication.  

In a project, it is important not to have predetermined thoughts on how the communication should be 
conducted, that depends on the different conditions of the project.  
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The project members should know in advance about certain details concerning the project, for instance 
the time plan, where the contacts are located and in which stage of the process the project is.  

The hospital organisation should be organized and initialized parallel in time as the project organisation is 
being organized and initiated. 

Knowledge exchange is beneficial with the colleagues that have been working in similar projects. 

C believes that it should be one person responsible for the communication in the whole project, who has 
an overview over the project organisation. 

 

Interviewee D 

In the construction management organisation, there is not enough resources. Which leads to delays when 
inquiring after responses, since there are not enough project members that can handle the inquiries. There 
is a need of more resources both in the county council (region Gävleborg) but also in the construction 
management organisation. The project chief for instance has too many tasks to tackle with.  

The hospital organisation was not prepared for the amount of work that was expected from them, which 
also meant that they did not organize the representatives for the hospital organisation. This could depend 
on different reasons, it could be the lack of information being delivered to the hospital organisation or that 
the project members have been replaced, which has led to shortcomings in the project. But mainly it 
depended on the organisational problems that existed within the steering committee.  The hospital 
organisation and the steering committee is recently realizing the importance of the cooperation and 
communication that needs to be with the project organisation.   

Another weakness is the lack of time that the steering committee have for the project. D gives an example 
of when the team sent a proposition for the guidelines to the hospital organisation, normally they should 
get a response in 14 days. But in this case, they did not even get a reply after two months. 

There are uncertainties in the roles that exist within the organisation. According to D, the steering 
committee delegates some tasks to the construction management organisation when it should be handled 
directly by the steering committee.  

The knowledge management in every level of the organisation has flaws. When project members leave 
the project, so does most of the knowledge. There are no efforts of trying to keep the gained knowledge in 
the organisation. 

Suggestions from interviewee D: 
The hospital organisation should be involved early in the project process. The project organisation should 
have constant contact and keeping them updated with the right information.  
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THE EXPERIENCED EXTERNAL OPPORTUNITIES TOWARDS THE ORGANISATION 
Interviewee A 

The municipality in Hudiksvall is incredibly positive and supportive of the project. They have been a 
driving force for the continuity of the project and been very helpful with building permit issues, 
temporary solutions required for different situations, construction traffic and designs. 

Interviewee B 

B was an external observer of the projects in Gävleborg and noticed a need of a better structure for the 
project management and the communication portals and links. B could observe that the conditions for 
project management and the communication were not optimal and that they had flaws. B took initiative 
and made a contact with the organisation and became a supervisor for a time planner of the project. Now 
B is a part of the construction management organisation in the project and is in charge of the coordination.  

There have been knowledge exchange by having different gatherings with various companies in the 
industry to consult and get feed- back, inputs, experience and knowledge sharing. The gatherings created 
opportunities for future business.  It was an opportunity for finding out if companies would be interested 
in a future cooperation that could be needed in the project. The meetings are usually held before hiring the 
contractors, right before the construction phase of the process. 

Interviewee C 

There is a desire for good healthcare in the area, that is the reason for why people pay taxes.  

It is not a controversy to construct the planned project. There is support from the municipality.  There is 
no need for convincing anybody for the sake of the projects fulfilment.  Other supporters are the fire 
department, which is always available to meet the project organisation.  

	

THE EXTERNAL THREATS TOWARDS THE ORGANISATION 
	

Interviewee A 

Media and politics are a high threat for the project, it could be very sensitive since Hudiksvall is a small 
city. The project could be affected if the population feels that the financial resources are being misspent in 
the wrong places or if they feel that it is a waste to spent any resources in the project. 

The project in Gävle has much more problems due to the groundwater pits. There are different challenges 
with the municipality. 

 
Interviewee B 

The political situation could affect the project. This creates uncertainty for the project team, since they are 
unaware of the opinions of the politicians. This leads to uncertainty concerning if the projects has a 
future. The project can get changed or even cancelled.  

The economic situation is unpredictable which can be a risk for the projects continuity.  
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Interviewee C 

Political parties can change their opinions through the project process which will affect the project.  

Journalists can angle the situations in a negative way.  C gives an example of an incident, with an written 
article about a project being delayed with six months, journalists wrote the article based on the first plans 
of the project, when in reality the easement was written much later, so there were no delays in reality. In 
that case the project organisation needed to gather the project team and inform them about the article. 
This led to a time gap which then led to extra costs for the project.   

Suggestions: 

The threats can be avoided if the organisation is well prepared for the unexpected situations. Also, by 
having a contact with media, so that they are updated too, this will inhibit them from making 
assumptions.  

Interviewee D 

The political situation can affect the project depending on the opinions. It is a political game of power. If 
the project gets over budget, there is a risk for the project getting cancelled. 

The project in Gävle have restrictions from the water and sewer authorities, since it is a sensitive question 
with the water source in the area. The authorities can also decline some parts of the project, which leads 
to delays.  

	

THE ORGANIZATIONAL STRUCTURE 
 
Interviewee A 

The organisation is extremely flat in this project. There exists no communicative link between the project 
organisation and the steering committee at all. The project chief is the only link between the steering 
committee and the project organisation. The steering committee lacks the required experience.  

A informs that during the programme stage (in mars 2017), the organisation has been restructured, which 
has enabled more experienced chairmen in the board of the steering committee. The new additions to the 
steering committee has led to an acknowledgment of the value of communication between the different 
organisations. There is therefore an ongoing process where the communication and the cooperation are 
increasing between the different organisations, like the communication between the project organisation 
and the hospital organisation. The new members of the steering committee have ensured that 
representatives from the hospital organisation will be arranged, which is a difference from before when 
they were not at all involved in the organisation. The change of the members helped the steering 
committee to realize the value of communication, with the hospital organisation. The issues would have 
remained if the steering committee were not restructured. A contact with the hospital organisation has 
therefore been created. But this should have happened in the beginning of the project, approximately 6 
months ago.  A indicates that it was the responsibility of the steering committee to appoint representatives 
from the hospital organisation, which failed.  

There is an existing link between the hospital organisation and the architects of the project. It was the 
architects that created that communication link, but it was first initiated by the hospital organisation, by 
making their needs acknowledged. The reason for this connection was that someone in the management 
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position in the hospital organisation saw the need for that link and took the step of initiating that contact. 
Each department of the hospital has their own department manager that must be active for making that 
connection possible, the responsibility is therefore on the managers of the hospital departments. The 
challenges are that most of the managers are too passive in creating that connection. The architects are 
therefore responsible to create a contact with the hospital. The entire cooperation with the hospital 
organisation and managing their demands is therefore held by the architects. The architects had this 
responsibility from the start of the project, it was a part of their contract. Since there was a lack of 
representatives from the hospital organisation, the cooperation has not been able to start. The lack of 
communication between the project organisation and the hospital organisation leads to misunderstandings 
and bad commitments. 

When the project organisation are making assumption of what the hospital organisation may want, they 
are documenting the assumption process. They adapt to the situation, if there are no contact with the 
hospital organisation, they come up with alternative solutions to that particular situation.  

The project chief has been aware of the issues with the communication and has tried to operate solutions 
since the beginning of the project in august 2016. The lack of representatives of the right persons and 
roles from the hospital organisation has been the main issue. A believes that the reason for this is the 
unexperienced client, who is unaware of the requirements that is needed from them. They haven’t realized 
and not understood the amount of work that they need to do and time that they need to spend. They have 
not been dedicated in the projects. They are currently starting to realize the importance of the 
communication and cooperation and the need to have representatives for the communication.  

 
 
Suggestions: 

The ideal structure would have been if the client was more of a driving force, that included a project with 
directional project management and a working project organisation. If there were better feedback from the 
hospital organisation it would be more beneficial for the project. 

According to A the project organisation could overcome the challenges a long time ago, if they had the 
mandate for some of the decisions. In that case, they would have meetings with every involved member 
of the project in Hudiksvall. It would be an exchange of the thoughts, opinions and issues, that they would 
discuss together. A believes that this would solve every issue, but it is not so implementable in reality, 
since they have restrictions from the steering committee.  

It is also important to have limitations in the organisation, in a certain issue that involves a certain group 
of project members does not need to interfere and involve the whole organisation. It should only be 
between the relevant project members, or else it can create more chaos and cause more problems.  

 

Interviewee B 

The construction management organisation (which represents the steering committee) is the main contact 
towards the project organisations, the project organisations in turn has the communication with the 
hospital organisation. The project organisation is very independent and does not need to consider the 
steering committee during the work with the project. The steering committee never has any direct contact 
to the project. The construction management organisation sets the frame with the stated responsibilities 
for the project organisation, that includes certain objectives and directions. This means that they deliver 
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the settled framework for which the project organisation can work in, make decisions of their own and 
create a workflow towards the settled objectives. The operation of the project has mainly been through the 
project organisation. The steering committee and the hospital organisation has not been active in the 
operation of the project. The project managers are responsible for pursuing the continuity of the project so 
that the process is ongoing. The project chief is not responsible for making the steering committee 
involved in the project. The county council have a communication plan on how to make the 
communication possible, with the public, politicians and media. The project chief should only know about 
the communication plan and the contents but is not allowed to interfere in that work. 

The construction management organisation and the project organisation is responsible for organizing a 
contact with the hospital organisation. The project leader and the architect team from the project 
organisation have the contact with the hospital organisation. But there is also a need to have a contact 
with the technical managers of the property.  

The organisational structure is under a change process. There is an ongoing process of changing the 
organisational structure, which increases the uncertainty of who the decision makers are. 

Suggestions: 

B has taken initiative for making a restructure of the organisational structure, based on B’s experiences in 
this kind of projects. It is decided to establish B’s suggested organisational structure for the Gävle and 
Hudiksvall projects. But the construction management organisation is not yet complete and not organized. 
According to the suggestion the communication and dialogue will mainly be in the project organisational 
level. B’s suggestion consists of the structure of a mirror organisation. Where the project organisation has 
a counterpart as a mirror organisation from the hospital organisation. Each organisation has a project 
chief who holds the contact between both the steering committee but also towards the project 
organisation. In each level of the organisations there is a counterpart in the mirror organisation. There is a 
representative with a counter part for each area of the project. For instance, the representative for 
communication in the construction management organisation has a contact with the representative for the 
communication in the project organisational level, the counterpart to the representative for 
communication in the hospital organisation exists too. The main idea is that the project organisation is 
responsible of providing the facilities, the hospital organisation is the user of the facilities. One of the 
reasons for the restructure is to make the organisational structure more unified and transparent. 

The organisations have the responsibility to organize the needed representatives for each role, the roles 
should be clear and stated in a transparent way.  This will contribute to creating the mirror organisation 
that is desired. The hospital organisation needs for instance organize the roles in a similarly way that 
makes it a mirror organisation towards the project organisation.  

Also, the project organisations for both Gävle and Hudiksvall have to respond to the same construction 
management organisation in a higher level. This is a way of securing the communication ways into a 
common portal. The benefit for the construction management organisation is that they will get a gathered 
overview over both projects. The construction management organisation will become the mutual 
information gateway between the projects in Gävle and Hudiksvall.  

The property governor who will be situated in the steering committee will be the main link between the 
two organisations, the project organisation and the hospital organisation. The property governor will 
represent the steering committee and make the decisions for their sake. 

B has also a structure for the meetings. Especially on how the meetings should be organised between the 
hospital organisation and the project organisation.  
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In B’s suggestion for the organisational structure the steering committee is more kept in the background, 
they will only be involved in the project when there is a need for extra support and when there are 
different conflicts, for instance if the budget exceeds. There will be a head division that will consist of a 
board of directors above the steering committee in the organisation. In the steering committee, there will 
be representatives from that board.  

Interviewee C 

The project managers are the driving forces for the continuity of the projects, mainly by having regularly 
contact and making strategies. 

The steering committee is currently in charge of creating the organization from the hospital.  

Usually the steering committee makes decisions through the different stages of the project. During the 
pre-study phase of the projects the steering committee decided that the project organisation were allowed 
to work with the project until the system phase. The continuity and future of the project after the system 
phase is depending on the project calculations. If the calculations are satisfying for the steering 
committee, it will be beneficial as a basis of their decisions about the continuity of the project. 

The official model for the process looks much like the stage-gate model but in reality the work is not 
exactly as the stage-gate model. Decisions are being made without any settled structure. They use 
tollgates, which the steering committees makes decisions in and the milestones are being set by the 
different organisations.  

 
Suggestions: 
C does not believe that the steering committee should be in charge of creating the representatives from the 
hospital, it is not the right way according to C, the steering committee should instead delegate the 
responsibility to one project member for the coordination of creating the hospital organisation.  

The contact with the hospital organisation should be in the construction management organisational level. 
The project chief should be the coordinator of the communication.  

When a contact has been established, the construction management organisation should then delegate 
some of the responsibilities to the project organisation for decision making in certain areas.  

	

Interviewee D 

The project chief and the assistant project chief are responsible for the continuity of the project, so that 
the project is in an ongoing process.  

There have been some changes in the organisational structure that has affected the tasks of the property 
governor, which is situated as a member of the steering committee. The property governor will have the 
responsible role for creating the contacts with the hospital organisation.  

There has not been any structure in the organisation on who to contact for getting certain information. 
The project members have been involuntary unaware of who to make a contact with, since there was a 
lack of that information in the organisation.  
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Suggestions: 

In each sub organisation, there should be one person responsible for making the coordination of 
establishing the communication and cooperation. This person should also be the link towards the other 
sub organisations. When there is a coordinator of this sort in each sub organisation it will make the 
organisation more transparent, by knowing who to contact and which way to choose for the 
communication.  

D thinks that it is not the responsibility of the steering committee to organize the hospital organisation, it 
should be the responsibility of the hospital organisation. 

ADDITIONAL FINDINGS 
Interviewee A 

In the programme stage the project organisation developed something called an extended programme 
document. This functioned as a support and prevention to the arising issues that happened after an contact 
was initialized with the hospital organisation. It worked as balance to the work that the project 
organisation already spent against the requests that the hospital organisation had come up with afterwards. 
This method was only approved by the project chief and not with the steering committee. The project 
chief decided that this was the only possible way to continue the project. 

 

Interviewee B 

When the client is the county council, it makes it more challenging to implement the project. Since they 
lack the knowledge and experience in this kind of complex healthcare projects, it leads to knowledge gaps 
in the project, like responsibility of who the tenant is, who manages the facility and who pays the rent. In 
this case the county council is both responsible for the health care facilities but also the property.  To 
manage both the hospital organisation and be a property manager at the same time becomes too 
demanding for the unexperienced steering committee. 

B mentions that communication is a thin line between transparency and cautiousness, there needs to be a 
balance between this two for an efficient communication. Communication is the effort of trying to 
understand one another. 

The organisations should schedule time in the time plan for the communication, there needs to be time 
available for coordinating and planning the communication for the project. If time is reserved especially 
for the communication, the unwillingness to spending time for the communication becomes less among 
the project members and the sub organisations.  

In some situations, the project organisation has continued the project work based on assumptions when 
the hospital organisation has not been able to respond to their inquiries. But in some stages of the process 
it could be necessary with a response from the hospital organisation, so that the project can continue. 

The communication is maybe the most important subject that the project manager and the project team 
needs to master without any shortcomings. Each shortcoming in the communication will lead to 
complications in the work processes, leading to increased costs. One of the outcomes could be errors in 
the final delivery. According to B, managing communication is definitely among the most difficult parts 
in the profession. Still communication gets the least attention in project planning and project execution. It 
could be that project members already are assumed to be good communicators.  
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Interviewee C 
The communication is mainly through meetings. To obtain an efficient outcome from the meetings, it is 
more beneficial with face-to-face meetings. 

There are too many alternatives and choices for communication methods, depending on which level in the 
organization that the communication occurs.  

The differences between the Gävle/Hudiksvall project and the project in Stockholm is that in Stockholm 
there is an experienced client which is Locum, in Gävle/ Hudiksvall there is no experiences in projects of 
this kind.  

Interviewee D 

D thinks that face-to- face meetings are the most important forms of communication.  

 

4.3 THE ORGANISATIONAL CHART FOR STOCKHOLM 

 

 

 

Figure 2. Organisational structure for the project in Stockholm. The project was commissioned by SLL. 
The projectowner is SFI. The project directing task belongs to the steering committee and the programme 
management division, where SFI is the president. (Stockholms läns landsting 2017).   

SFI is responsible for the project management of the equipment investments. (Stockholms läns landsting 
2017). Locum is responsible for the project management of construction and real estate. The cultural 
administration is responsible for the project management of art. The Karolinska university hospital is 
responsible for the management of the healthcare organisation.  Each division have sub-divisions that are 
responsible for the new construction and the refurbishment. In each division, there are roles that has 
counterparts towards the existing roles in the other divisions. (ibid.) 
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4.4 THE FINDINGS FROM THE INTERVIEWS WITH PROJECTMEMBERS IN 

STOCKHOLM 
 

THE EXPERIENCED INTERNAL STRENGTHS WITHIN THE ORGANISATION 
	

Interviewee E 

The competence within the project organisation is a strength. The different organisations (Locum, 
equipment and Nya Karolinska hospital) in the projects are experienced in hospitals, healthcare and 
handling installations with that kind of equipments.  

Locum has the experience, they have created guidelines based on previous experiences from other 
projects. Locum have local planners or functional developers, using specialists in these areas for getting 
standardized solutions. Locum is involved in PTS, short for programme technical standards, which is a 
standard that 16 other counties use in Sweden. Locums objective is to build standardized constructions 
that sustainable and works in the long run. The constructions should be generalized and standardized 
buildings, that can be multifunctional. 

It is important to have the hospitals perspective in mind, for a well functional project. The project 
organisation considers that the dialogue is important since the hospital knows the efficient solutions for 
the project. The hospital has the experience in healthcare and know about what is functional and what is 
not. It is therefore important with knowledge sharing with other hospital projects too.   

CHOPIN started having breakfast information meetings every quarter of the project during the 
programme stage, where participants are both members from the project organisation but also the hospital 
organisation. The meetings are held to get updates from the project members on project outcomes. The 
managers and representatives from the hospitals are participating in the meetings so that they can be 
updated with the latest information and later can in turn spread the information to their own organisations. 
They are included in the meetings from the beginning of the project, this prevents any surprises and other 
opinions later in the project. The project organisation noticed that the meetings were very useful and 
productive. The suggestions from the participants made the project more efficient.   

In the project organisation, they started having meetings for coordination, concerning the new 
construction in the construction phase. The participants in those meetings are the project organisation, 
project managers for the hospital organisations, representatives for the equipment projects and all the 
contractors. During the meetings, they review the common objectives, the operation, the status for the 
processes, the challenges that they experience. The meetings become a common platform open for 
discussions. This contributes to creating a relation and links between the different participants in the 
project, between the different organisations, which is crucial in large complex hospital projects.  
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Suggestions: 

The project organisation should work concretely towards the hospital organisation and inquire after the 
relevant information. Otherwise will that create opportunities for the hospital organisation to make 
several irrelevant suggestions. The project organisation needs to control the suggestions closely, so it does 
not lead to any special solutions for the facilities.  

The client should be involved in the meetings so that they are updated with the process and aware of 
project process at the moment, so that information exchange can happen directly. E informs of an 
example in the CHOPIN project, where the plan was to construct 2000 rooms, if there would be 
suggestions of different functions for each room, it would be a disaster for the project.  

 

Interviewee F 

In the project in Huddinge the conditions are complex. There is a need to highlight the important 
questions in an efficient way, early in the process. Within the project they have created a good existing 
project atmosphere, this depends much on the inviting and welcoming behaviour of the construction and 
property organisation towards other participants within the organisation, including the external members 
of the project. This creates an advantageous climate under complex conditions that exists within the 
project. They were delegated from the steering committee to involve the different actors of the project. 
The strength in the project is that the developer is participating closely in the project.  

There is a close dialogue throughout the project between the project organisation and the hospital 
organisation, there are several alternatives for having knowledge and information exchange between the 
members. There are often opportunities for discussions and getting the thoughts of each other.  

Locum is experienced in project management and has been using resources out of their own organisation, 
in form of supplying with project leaders to the project. Locum have internal status meetings every week, 
for information exchange and are updated on what is going on internally in the project.  

There exist change managers in the project. The change manager manages all the changes that occur 
during the project process, which has been beneficial for the efficiency of the project.  

 
Suggestions: 

Within the project there needs to be openmindness and an understanding towards every involved 
participant. 
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THE INTERNAL WEAKNESSES WITHIN THE ORGANISATION 
	

Interviewee E 

There are experienced challenges when project members decide to leave the project. Mainly it can be a 
struggle and take a long time (up to six months) to find replacement in a complex project. In Locum it is 
even more challenging, since the new project member are presumed to continue the work abruptly. That 
becomes difficult when they need to learn all the systems and processes, which takes a long time too. 
Another issue is to follow up decisions that has been made by the project member that has left the project, 
usually the new replacing project member needs to retake that decision, maybe decide on something else, 
which leads to delays and costs in the project.  

It is difficult for the hospital representatives to manage issues concerning the project and simultaneously 
find time to spare for the project. For instance, a nurse can experience challenges to find required 
knowledge and prepare the materials that the project organisation requires.  

The project organisation has work meetings with the representatives from the hospital organisation, when 
the information exchange is not working. The participants feel a need to analyse the shared information 
from the meetings during a certain time, which can take weeks. That could be prevented if the participants 
instead prepared their decisions and could inform them directly on the meetings. In a construction project, 
there is no time for analysing. Since there are many participants involved in the project, there needs to be 
transparency and structure.  

The challenges are also that the different organisations are not collocated, there exists a distance between 
them. This makes it difficult to manage the communication between the organisations and increases the 
risks of misunderstandings. 

There are uncertainties due to changes that the hospital initiates and from external decisions that affects 
the project directly.  

Suggestions: 

The hospital organisation needs to be transparent during the project process and with the experienced 
challenges.  They also need to work proactive to find solutions.  

E thinks that the project management organisation needs to be in charge of the management, since they 
hold the experience in project management and are also responsible for the continuity of the project.  

The different tasks within the project should be adapted to the project members with the right the 
knowledge and experience. 

The possibilities of openness in the communication and having opportunities for discussions makes the 
project work much more efficient and decreases the need to make assumptions. There should be 
communication plans, structure and frames or routines on how to communicate in a project, this should be 
settled right from the beginning of the process. There should be opportunities created for communication 
during the daily work too.  

There should be possibilities for exchange of information with the different participants through face-to-
face meetings, so that different questions and challenges can be tackled directly. An increase of more 
status meetings is a good solution according to E. 
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Interviewee F 

The roles in the management have been changing constantly, which could lead to a lack of continuity in 
the project. The effect of this is that knowledge disappears and uncertainty increases. If a project 
organisation could be intact throughout the project that would be a great strength for the project.  

Difficulties can be to find the right competent representatives from the hospital organisation. It is 
challenging for the representatives from the hospital to make time available from their already busy 
schedules. They are supposed to work with their current work at the hospital and at the same time be 
involved in the project. For example, they need to spare time during a three year period, during that time 
there is also a risk of people leaving the project. Which means that the project organisation needs to start 
over with the same procedure with a new representative from the hospital organisation.  

The challenges are to be able to channel the amount of information that exists in a complex hospital 
project in a correct way.  

The project management organisation and the equipment organisation needs to be working equivalent 
with each other. When the equipment organisation has stops and delays in the project, will that eventually 
have an affect too the project management organisation. The equipment organisations will continue their 
work depending on when the project management organisation has got an approved programme stage 
from the county council, which is a delaying factor for the project. The process with the equipment 
organisation starts when the project organisation is in the system stage. The project organisation is 
dependent of the conditions in the equipment organisation. The hospital cannot be functioning without the 
equipment being in controlled, tested and placed in the hospital. There will not be a hospital if both 
organisations are not finished.  The reason for why the equipment organisation starts so late in the process 
could depend on the fact that the county council wants to ensure that the project has the required potential 
before approving obtaining the equipment, which is a much higher cost than the project work.  

It can also be challenging to keep the budget when unexpected changes occur. If the project becomes over 
budget the project management organisation needs to discuss it with the steering committee. 

Suggestions: 

E thinks that both the project management organisation and the equipment organisation should start their 
work simultaneously. 
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THE EXTERNAL OPPORTUNITIES TOWARDS THE ORGANISATION 
Interviewee E 

Keeping close contacts with the different actors both internal and external will contribute to better 
relations between the involved members in the project.  

Interviewee F 

In the organisation, there have been knowledge exchange of other hospital projects. Studies were 
conducted on for instance how the other project have had solutions for the technical management and the 
hospital needs. Different kinds of solutions were studied in every level, like project organisational level 
and design teams. The study was made to find helpful ideas for how to solve the issues in their own 
project. The studies were based on projects located in Stockholm, the rest of the country and even abroad.  

Media can be helpful when there is a need to create a positive image of the project. It is also beneficial to 
have the municipalities updated early on in the process. 

 

THE EXTERNAL THREATS TOWARDS THE ORGANISATION 
	

Interviewee E 

There can be some threats to the project, such as media. The hospital organisation can use politicians or 
media against the project organisation to get their voice heard when they feel like they are being 
overthrown.  

Some authorities that is not so involved in the project process can also become a threat, by having 
opinions in the completion stage of the project. Some of the authorities waits with making their opinions 
known especially until the final stages, so that the impact can be higher.  

Other threats could be the neighbouring properties that can have objections against the projects, it can be 
that they appeal against the building permits for instance. 

Suggestions: 

Having risk analyse will decrease the threats and keep them under control.  

There is a communication group between the city council and the project organisation in CHOPIN. One 
of their duties is to make a strategy with well understood communication methods when situations with 
media arises for instance. The communication that they work with is also towards the hospital 
organisation. It was the county council (SFI) that took the initiative for creating this group.  

Interviewee F 

Media can be a negative influence, both for the municipality, the public and the users of the hospital.  
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ORGANISATIONAL STRUCTURE 

 
Interviewee E 

The projected is initiated from the county council. The hospital organisations are established from the 
beginning of the project. The steering committee contains of representatives from each sub organisation. 
The information that is discussed in the steering committee will therefore be distributed to the sub 
organisations too.  

The project management department is the driving force in the project process. The city council is only 
interested in the project process and that it is moving forward. It is the steering committee that has the 
responsibility to manage the creation of the hospital organisation. The difficulties can be to find the right 
competent members as representatives for the hospital. The steering committee delegates the task of 
creating an organisation from the hospital to someone in the project organisation. It is therefore the 
construction and real estate division of the organisation that has the main contact with the hospital 
organisation. It is also highly important with transparency on who is the decision-maker from the hospital 
organisation for an efficient communication.  

Usually there are new conditions in the project. To increase the success of the project it is required to 
have a strong organisation with a strong group dimension, which will make it into a secure organisation. 
The hospital organisation does not understand how a change can affect the project outcome, the project 
organisation needs to act as support in those cases. There are no occasions for assumptions in the project, 
since the hospital organisation is constantly a part in the process, they are also in the steering committee. 
Which makes them updated with the project process, for instance each week they have meetings with the 
hospital organisation. It becomes efficient to have them updated since the project does not continue until 
decisions have been made through the process of the project.  

The complete organisation consists of the model of mirror organisation, where similar roles from the 
project management organisation can be found in the hospital organisation. There is a person in the 
organisation that works with selecting and transferring the information to the right organisations and the 
right project member. 

There can be assumptions concerning the equipment organisation, when they need to know which 
equipment that is needed for the hospital for instance. 

Locum makes a choice for having the hospital organisation participating in the project. In reality, they do 
not really need the opinions of the hospital. Locum should consider about asking the right questions to the 
hospital. Locum is the experienced part in the project and guides the hospital organisation so that they can 
focus on the relevant issues.  

Interviewee F 

Locum represents the construction and real estate division of the organisation. They got delegated the task 
from SFI, (the counties strategic investments). Locum is responsible for the coordination of the project. 
They manage the constructions, buildings and equipment’s. Locum has the responsibility of creating and 
keeping the contact with the hospital organisation.  

It was Locum that saw the need of a cooperation with the hospital organisation, they suggested the 
cooperation to SFI, which accepted the suggestion. Nya Karolinska Huddinge Hospital is responsible for 
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coordinating and creating representatives for the hospital organisation. They have a structure and 
department for this and are prepared to manage this task.  

If there are difficult issues that cannot be solved within the own organisation, the issues can be sent to the 
program management division, where it will be discussed by a group of managers that represents the 
different divisions of the overall organisation. If they cannot answer the questions they will then send 
them further too the steering committee. F thinks that this group has been initiated by SFI. 

 

ADDITIONAL FINDINGS 
Interviewee F 

During the pre-study and inception phase the amount of needed resources on representatives from the 
hospital should be identified, so a strategy can be planned for schedule time and commissioning the right 
resources, as early as possible in the process.   

There are three levels of assumptions within the project, level A-C. In level A are the assumptions with 
the highest uncertainties. The uncertainties become less as the level changes. In level C they are more 
certain assumptions. During the different levels the project organisation gets confirmations to the 
assumptions from the hospital organisation. Before working with the levels, the assumptions are being 
formed together with the hospital representatives.  

If obstacles occur during the project, where the project organisation are uncertain on who to make contact 
with, the project process will be paused or they will continue by making assumptions. A balance will be 
made of the assumptions, to get confirmation if there are any differences between the requests from the 
hospital and the assumptions from the project organisation. When the project is paused, the continuity of 
the project will be lost, there is also a risk that project members may disappear during that time.  
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5 DISCUSSION 
 

In this chapter the results from the interviews are discussed in combination with the theoretical 
framework.  In the last section there is a summary of the theory compared to the empirics. 

5.1 THE PROJECT MANAGEMENT ORGANISATION AND THE HOSPITAL 

ORGANISATION 
 

Most of the interviewees talked about the existing vast competence and experience within the 
organisation as a great asset. They also mention that the knowledge and experience should be used in the 
correct way. This confirms the information in the theory chapter of the importance of having experienced 
professionals throughout the projects different phases. (Chartered Institute of Building 2014).  

Another common highlight from the interviewees is the strength of having the different organisations 
working close to each other physically and geographically in the projects, especially in the projects in 
Gävleborg county.  

One common perspective for some of the interviewees was the role of the project organisation. They 
thought that the project organisation should act as a support for the hospital organisation since they have 
the experience in the project process and management. One of the interviewees even spoke of that the 
project organisation should encourage the participants in making their own decisions. Also, that the 
project organisation has suggested solutions and guiding the organisations in the right direction. There are 
challenges with the roles and a general confusion in some level. Some interviewees have too many roles 
to handle, which commonly occurs in complex projects. They feel that it is an organisational issue that 
needs to be solved.   

Some interviewees had issues with role definitions in the project. There was a lack of transparency for the 
tasks and the defined roles were confusing, which contradicts the factual project management that is 
stated in the theory chapter about the need of having defined roles of the project members so that the 
project can be as coordinated as it requires. (Bechky, 2006, cited by Pauget and Wald 2013).  

The information from the interviewees corresponds to the theory chapter on the challenges that can occur 
in the hospital organisation. (Daly et al., 2003, cited by Dainty et al. 2006). The project organisation 
needs to be prepared and ready for unexpected situations and changes that can occur and be able to 
respond to threats and opportunities such as changing markets and different demands. The risk 
management should be better implemented and reflected as mentioned in the interviews, like being able 
to replace the project members that chooses to leave the project. Like mentioned in the theory chapter the 
changes needs to be handled correctly, the methods need to be structured. (Schweiger and De Nisi 1991 
cited by Dainty et al. 2006). It is important to transfer the information in a transparent way that reaches all 
the participants, this will prevent misunderstandings and errors in the project. One interviewee spoke also 
of being open minded in the communication with the other sub organisations as it was mentioned in the 
theory chapter. (ibid.) Openness will contribute to having the project team informed of what is happening 
in the project and prevent unwillingness to the changes and less mistrust. At the same time they will be 
prepared on the changes and get advantages in knowing them beforehand so the management can be 
planned accordingly. Openness was the common factor that seems to be very central in a well functioning 
communication. As the theory mentions the open and effective communication is achieved by making it 
well understood for the project member of the meaning of their different roles and tasks. (Chandra and 
Loosemore 2011). The project team experiences difficulties with a hospital project, this depends on that 
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they have a fixed process plan and a fixed framework to work in. Simultaneously as mentioned in the 
theory chapter there are constantly changing goals, a political structure with unclear power structures and 
unknown decision-makers. (ibid.). At the same time as handling these issues they are trying to move the 
project forward, this was the common feelings that the interviewees had. Other difficulties mentioned are 
the turnover of hospital staff, like key players as representatives for the hospital, which makes it 
challenging to both replace and to follow the previous members decisions and suggestions. 

 

5.2 THE CLIENT 
 

The common thought of existing challenges were the issues experienced with the steering committee. 
That the steering committee have not realized the amount of work that has been required from them. They 
have been unexperienced and thought that they were not so needed in the project process, they depended 
too much on the project organisation, did not realize their own tasks in the project. For a successful 
outcome with the project there needs to be good relations between the project organisation and the 
steering committee. (Hallin, and Karrbom Gustafsson, 2012). Nordstand (2008) explains this too, which 
is stated in the theory chapter, that it is important that the project organisation understands the 
organisation of the user, which is the client.  

Like it was stated in the theory chapter it is fundamental for the project representatives to perceive the 
needs of the client early and correctly to reach the objectives of the project within time, quality and 
budget. (Hallin, and Karrbom Gustafsson, 2012). The client should be updated and aware of the project 
progress, otherwise the risk is that the client will be dissatisfied with the project outcome. (ibid.) The 
project success depends on how well they cooperate and know the requirements early in the process. As it 
was in the Gävle/Hudiksvall projects the process was rushed, which increased the risk of faults and other 
errors, which also leads to misunderstandings between client and project team and clients not 
understanding their own needs. There are suggestions and a willingness from the project organisations but 
they are restricted from the steering committee. They are restricted in the amount of information that is 
being shared with them from the higher level of the organisation. All the discussions and information that 
is being held in the upper levels, does not reach the project management organisation, they get limited and 
selected information of those meetings that occur between the steering committee and the project chief.  

One other great challenge is the fact that representatives from the hospital organisation does not exist in 
Gävle/Hudiksvall. The project management organisation has no contact at all towards the hospital. This 
leads to making assumptions in every part that includes the hospital. The interviewees would like to have 
the representatives for the hospital organisation existing, stated and prepared early in the project, so that 
they can continue with the project in an efficient way.  

From the hospital perspective, it is understandable with this difficulty. The hospital is already on a tight 
schedule. As mentioned in the theory section and confirmed by the interviewees, the hospital do not have 
enough time to spare and barely opportunities for participating in the projects. (Hanisch and Wald 2011, 
cited by Pauget and Wald 2013). Passivity both from the steering committee and the hospital organisation 
has a bad influence on the project process. The passivity from the client can be minimized if the project 
organisation encouraged the client to deliver the needed requirements and knowledge. 
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5.3 ORGANISATIONAL CULTURE 
 

Both in the theory chapter and from the interviewees there was a statement of the importance of 
organisational culture. (Chandra and Loosemore 2011). It is of significance to have an exchange with 
focus on organisational culture between the different organisations, so that a mutual bond can be created. 
That will lead to better communication portals in the project. As mentioned in the theory chapter the 
project members in Gävle and Hudiksvall feels that it is challenging to come to an understanding, with 
both the steering committee that lacks the experience in complex projects, but also the hospital 
organisations that naturally has no experience in complex construction projects. (ibid.). Every participant 
has additionally different backgrounds and values, which can lead to circumstances that includes 
conflicts, uncertainties and misunderstandings.  

The interviewees think that it is of great value to have constant face-to-face meetings, so called two-way 
communication throughout the project process. This was also something that was stated in the theory 
chapter in form that it is beneficial for the project if there is time planned and spared for social 
interactions, where project members can have discussions and come to mutual understandings of the 
needs and goals of the project jointly. The two-way communication is an optimal alternative according 
both to the interviewees and the theory chapter because of its contribution to trust, better cooperation and 
understanding. (Chandra and Loosemore 2011). 

The project management organisation must make assumptions since they cannot reach the representatives 
in the hospital organisation, or when they don’t even exist as it is in the Gävle and Hudiksvall project. 
The project management organisation tries to find solutions and adaptations for the situations. They are 
trying to be flexible in the process. This amount of unawareness of what the hospital organisation requests 
creates a great deal of uncertainty for the project management organisation.  

Other confusions exist with the decision-making in the organisation. There exist uncertainties about who 
has the authority to make the decisions and in which levels that the decision mandates exist. This creates 
mistrust among the project team and time loss.  

The project management organisation has a great competence and experience. But the competence cannot 
be used when there is no participating client, who is responsible to make all the important decisions that 
affects the project continuity. The project cannot continue before the client is on board of the process. 
This has been the case in Gävle and Hudiksvall.  There are different views on who has the contact with 
the hospital organisation. There are also different views of the organisational structure, there is no 
transparency. 

 

5.4 ORGANISATIONAL STRUCTURE 
	

The concept of a mirror organisation as specified in the theory chapter does not exist at all in the Gävle 
and Hudiksvall projects. There have not been any corresponding roles from the hospital organisation. As 
the theory chapter informs, a mirror organisation will contribute to a successful project with less risks and 
misunderstandings. (Hallin, and Karrbom Gustafsson, 2012). Since there was no mirror organisation in 
Gävle and Hudiksvall, uncertainties and assumptions have increased in the project management 
organisation. 

The theory chapter mentions that an organisational structure should be well known for all the participants 
of the project. (Dainty et al. 2006). It informs that it is an important tool for the formal communication in 
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an organisation, it also shows clearly the roles and decision-makers in the project. If the structure is not 
transparent and unsufficient, then the information transfer can be scant through the organisation, which 
leads to misunderstandings and confusion. The organisational structure helps to keep the control over the 
information transfer, it shows the existing different contacts and which communication ways to take. 
Since this were not clearly stated in the projects for Gävle and Hudiksvall there were problems and 
uncertainty of who to contact during different requirements of information. In Gävle and Hudiksvall there 
were also uncertainties of which organisational structure and schedule that was the legit one.  One of the 
interviewees stated that the organisational structure (see Figure 1) was the old non-legit organisational 
chart. The project is in the programme phase and still there are major changes and updates in the 
structure, not all of the interviewees were aware of this. The theory stated that without the management of 
the communication through defined strategies and systems it becomes difficult to comprehend the 
information and interaction between both internal organisations and external organisations. (Dainty et al. 
2006). It was clearly stated in the organisational structure for Gävle and Hudiksvall that the hospital 
organisation was not managed properly. There were no roles or any organisation created for the hospital. 

The projectmembers felt that it was challenging when project members left, the challenge were both in 
finding a replacement but also to balance the knowledge that left the project with the replacement, this 
was also mentioned by Chandra and Loosemore (2011) as the hardship of holding an efficient knowledge 
exchange when there are constant personnel turnovers and organizational reforms.  

5.5 COMMUNICATION 
 

It is also stated in the theory about the importance of informal communication. (Dainty et al. 2006). 
Internal communication was being used in the current project too. It is an effective communication that 
brings stability, integration and uniformity among the members of the project within the sub 
organisations, so called intrapersonal communication. (ibid.). But the communication should be efficient 
and well working not only within the own organisation but towards the other sub organisations too, so 
called interorganisational communication as mentioned in the theory part. (ibid.). This will contribute to a 
mutual understanding and transparency of what is needed for the continuity of the project process. Even 
though both these concepts have differences, they are intertwined, and need to be equally efficient. 
Otherwise they affect each other, for instance it does not matter if internal communication is effective, 
shortcomings from external communication will have effects on the internal communications too. 
Communication should be structured in such a way that it combines both formal and informal exchange 
of information so that it can be possible to achieve the project objectives. Effective communication is not 
only by transferring the information, there should also be consideration for the receiver, on how they will 
interpret and understand the information. 

 

 

 

 

 

 

5.6 THE PROJECT IN STOCKHOLM 
Differences in approach and perspectives from Stockholm compared to Gävle and Hudiksvall 
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The differences between the Gävle/Hudiksvall project and the project in Stockholm are that in Stockholm 
there is an experienced client which is Locum, in Gävle/ Hudiksvall there is no experience in projects of 
this kind. Locum has the knowledge of hospital projects. They prioritize the opinions from the hospital 
organisation and keep a close contact and dialogue with the representatives, by for instance having 
regularly weekly meetings. The sub organisations have connection to the steering committee by having 
representatives from each sub organisation in the steering committee. This makes them updated and 
informed of the progress in the steering committee, which decreases the uncertainty among the project 
members. 

 

5.7 SUMMARY 
The results from the interviews indicate coherence with the theory chapter about how effective 
communication within an organisational setting is depended on certain variables.  

 
The	findings	from	the	interviews	compared	with	the	theoretical	framework	indicates	these	
parameters	for	achieving	an	ideal	information	transfer	and	communication	in	a	hospital	
construction	project	(Dainty et al. 2006):	

 

- Defined structures and techniques for information transfer 
The effectiveness of information transfer increases, when the roles of different project 
members, groups and organisation structures are clearly defined, in a formal structured 
way.  
 

- The communication methods that exists within the organisation formed by 
organisational culture 
The culture in the organisation impacts and shapes in what way the communication will 
be within the organisation. The work environment, values, language, routines, structure 
and experience in the organisation shapes and creates the foundation for the 
organisational culture, which leads to how the communication will take form.  
 

- The attitudes and behaviours of the participants in the project 
The organisation should secure in a personal level openness and commitments for the 
sake of fulfilling the common objectives and vision of the project.  
 
 
 

 

 

 

6 CONCLUSIONS 
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This chapter includes the answers to the research questions 

 
6.1 WHAT ARE THE DIFFICULTIES AND CHALLENGES WITH THE COMMUNICATION 

IN HEALTHCARE CONSTRUCTION PROJECTS?  
 
There are lots of challenges in this kind of complex projects. In Gävle and Hudiksvall the steering 
committee and the hospital organisation lacks experience in complex healthcare projects. The steering 
committee has trusted the project organization in proceeding the project without any willingness to 
participate. They have not seen the meaning and importance of being a part of the project. The challenge 
depends on a passive client, like the steering committee and trying to include them in the project, making 
them realize that they should indeed be involved in the project process. This difficulty has led to other 
challenges like missing representatives for the hospital organization, having no structure and coordination 
over the different roles, more important over who makes the important decisions that makes the project 
process continue. In the Gävle and Hudiksvall case the communication link with the hospital organisation 
is missing completely. The project organisation is unknowing of how to communicate with the hospital 
organisation. Not only are there difficulties in communication due to different backgrounds and expertise 
but also inadequacies of decided communication link or method between these two organisations. This 
will increase the uncertainty for everyone involved in the project organisation.  
During the project, different unexpected situations occur constantly which can mean changes in the 
process, more costs and delays.  

Another challenge for the project organisation is the communication with the hospital organisation. That 
communication is a crucial part and a mayor impact for the success of the project throughout the different 
project phases. The hospital organisation has to make important decisions throughout the project, in 
different phases. During this collaboration between hospital staff and project team it usually can be 
collisions due to different backgrounds and experiences. Also, difficulties in understanding each others 
professional languages. There are a major shortage of hospital staff and usually they cannot be spared 
from their regular work schedule at the hospital, for attendance as representatives for the hospital 
organisation in the project. The hospital is responsible for organizing representatives for the hospital 
organisation that can represent them during the project process, which becomes a challenge when don’t 
organize it. It is very common that there will be delays in these situations, in creating the hospital 
organisation, they need to be made in time so that resources can be spared to the expected needs. Each 
department of the hospital has their own department manager, that must be effective and make that 
connection possible, the responsibility is therefore on the managers of the hospital departments. The 
challenges are that most of the managers are too passive in creating that connection. The challenges are 
also to find representatives that is in charge of the hospital organisation as a counterpart. But also, making 
time available from their already busy schedules. They need to spare time during for a three year old 
period for example and there is a risk of people leaving the project during that time. Which means that the 
project organisation needs to start over with a new representative from the hospital organisation. It is a 
challenge to manage those conditions since the representatives needs to be working parallel with their 
work at the hospital parallel with the work that is needed for the project. 

 

The projectmembers can be geographically in a distance from each other which complicates the close 
communication that can be needed in complex projects like this. 

There are challenges with finding experienced project members that can work in the project. Another 
issue is to keep the existing project members, which affects the project, with resources in both project 
management, architects and the technical staff. Whenever a project members leaves a project, the new 
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replacing project member needs to learn and adapt to the situation. This can also mean that new decisions 
needs to be made, the previous projectmembers decision becomes outdated. 

 

6.2 HOW ARE THE PROJECT MEMBERS MANAGING THE CHALLENGES AND 

DIFFICULTIES?  
 
The project organisation in Gävle and Hudiksvall aims to making constructions that can be sustainable 
and available for a long time. Also, since the design work is based on assumptions, the buildings become 
very neutral. It means that there are possibilities to make changes of the buildings, such as the 
characteristics and features of different floors.  

The project members are carefully selected mostly depending on the experience that they have. The 
experience is there both in technical and managerial point of view. Having experienced project members 
is very important for the success of the project. 

The current communication in Gävle and Hudiksvall is through the project chief which is the official link 
between the project management organisation and the hospital organisation. Any questions that the 
project management organisation has to the hospital organisation goes via the project chief. The project 
chief will then make an effort to reach the hospital organisation and get responses from the hospital. If the 
hospital organisation cannot be reached, a decision will then be made from the project chief instead. In 
some cases, the project management organisation will continue the work without any answers at all from 
the project chief. It is common that the project chief is closer to the project management organisation 
instead of being a central part for both organisations. 

There are certain limitations for the project organisation in Gävle and Hudiksvall. The project 
organisation prepares documents as a decision template for the steering committee, they will then use that 
template to make their decisions.  

There exists a link between the architects and one of the departments in the hospital. This depends on the 
fact that it was first initiated by the hospital organisation, by making their needs acknowledged. The 
reason for this connection was that someone in the management position in the hospital organisation saw 
the need for that link and took the step of initiating that contact.  

The steering committee is not involved in recommendations or demands for the design of the buildings. In 
those situations, the project management organisation makes assumptions, since the hospital organisation 
cannot leave any opinions and continues the work based on assumptions.  

In Gävle and Hudiksvall the project management organisation makes assumptions in every part of the 
process, like for the design of the buildings. The assumptions are based on qualified investigations and 
experiences. During the assumptions, the process of the assumptions is being documented by the project 
management organisation. This contributes to finding solutions within the organisation for the issues and 
the uncertainties that the assumptions can lead too. When getting a confirmation of the assumptions there 
will be an analyse if there are any differences between the requests from the hospital and the assumptions. 
The project members are trying to adapt to the unexpected situations that occurs and finds solutions when 
they cannot get the answers from the hospital organisation. 

There are uncertainties of what the client and the hospital organisation requires. The role of the project 
management organisation become therefore as an investigator, where they are trying to figure out the 
needs of the other organisations simultaneously as they are continuing with the project process. 
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In the programme stage the project management organisation developed something called an extended 
programme document (fördjupad programhandling) in Gävle and Hudiksvall. This functioned as a 
support to the arising issues that occurred after a first contact was initialized with the hospital 
organisation. This works mainly as a support to balance the effort that the project organisation already 
gave with the new requests that the hospital organisation had come up with afterwards. The project chief 
decided that this was the only possible way to continue the project, without involving the steering 
committee. 

One of the interviewees from the projects in Gävle and Hudiksvall informed of a new organisational 
structure that was under construction and had been introduced to the steering committee. The new 
suggestion consists of the structure of a mirror organisation. Where the project organisation has an mirror 
organisation consisting of the representatives for the hospital organisation. Each organisation then has a 
main project manager who holds the contact between both the steering committee but also towards the 
project organisation. In each level there is a role that has a counterpart in the mirror organisation.  

In Stockholm during the late stages (system phase) there can be questions and issues showing up that 
should have been handled in the earlier phases (programme phase). In those situations, there is a special 
person appointed that take cares of those questions and other difficulties. They have experience in the this 
kind of projects and understand the importance of keeping a close communication with the hospital 
organization. There are incorporated routines and an organisation that focuses on communication the 
project, as Locum in this case which has great experience in complex hospital projects.  

 

6.3 WHAT ARE THE IMPROVEMENTS IN THE COMMUNICATION PROCESS THAT 

NEEDS TO BE MADE IN ORDER TO INCREASE THE EFFICIENCY WITHIN THE 

DIFFERENT ORGANISATIONS?  
 
The main thought of effective communication is to be aware of all the changes, if the participants are 
updated with latest information, then there is no room for surprises.  
Some issues can be prevented when hiring members to the project, there needs to be more selected and 
experienced project members, which can be a difficulty to find in a tough market. 

The construction project process can be more efficient if the project management organisation and the 
hospital organisation mutually supports each other in guidance through the needs and requirements that 
they have. This could be possible if the project organisation could have continuously face-to-face 
meetings and also by keeping a good dialogue with the hospital organisation. There should also be a 
project manager that focuses on the coordination, cooperation and communication with the hospital 
organisation. The client should also be involved in the meetings so that they are up to date with the 
process and aware of what is going on at the moment, so that information exchange can happen directly.  

If the hospital organisation is constantly a part in the process and a part of the steering committee, there 
will be no occasions for assumptions, since they are updated on the work and decisions. Also, that the 
project does not continue until decisions have been made through the process of the project.  

  

Time needs to be spared in the project time plan for discussing the issues and challenges that can be 
experienced in the project and also time for having weekly meetings. Time should be reserved in the 
project time plan.  
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The project management organisation should be supporting and encouraging towards the steering 
committee to make their own decisions. The project organisation needs to be functioning as a support that 
figures out the possible solutions and suggestions, by helping the client to make the right decisions. The 
contact between the steering committee and the project organisation needs to be close so that they can be 
as supportive as possible. The project organisation should also have the mandate to make decisions, so 
they do not completely become dependent of the steering committee.  

Another important factor for effectiveness is that the representatives for the hospital organisation is 
prepared for the project from the start. When the hospital can be involved early in the project process, 
then they will recognize the different processes and situations throughout the process. Instead of 
everything being unexpected for the hospital organisation, they would have been more prepared on the 
process.  

Other solutions could be to have close meetings more often between the project chief and the project 
managers. During the meetings, the focus is on status updated of the project progress, they should also try 
to predict situations that can occur in the project, which will minimize the challenges, as a sort of risk 
management. During the meetings, the different organisation within the project should focus on 
discussing the common objectives, the operation, the status for the processes and the challenges that they 
experience. These meetings will contribute to creating a relation and links between the different 
participants in the project, between the different organisations. Which is very important in large projects 
like complex hospital projects.  

It could be beneficial with knowledge sharing with other construction hospital projects, to get ideas and 
solutions to experienced issues.  

In the project, there are roles that work as change managers, they handle all the changes that occur during 
the project process.  

There should be communication plans, structure and frames or routines on how to make the 
communication, this should be settled in the beginning of the process.  

There should be a person in the organisation that works with selecting and transferring the information to 
the right organisations and the right project member. 

Colocation and geographical closeness to the different organisations is also beneficial. If the organisation 
would be in the same office knowledge exchange could have been more frequently, which would 
decrease the time for any reply, that usually takes longer time if they would have been further away from 
each other.  
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7 FUTURE RESEARCH AREAS 
In this chapter future work in this field are presented.  

 

The thesis has been focusing on the perspective of project management organisation. It would also be 
interesting to investigate the perspectives of other organisations that are involved in the project, so an 
overview of the whole progress with the organisational structure would be achieved. It would be 
interesting to make an investigation and find out the thoughts of the steering committee and the hospital 
organisation and challenges that they experience cooperating with experienced project managers. This 
includes the perspectives of the steering committee, which is the county council, the municipalities, lastly 
it would be very interesting to know the perspectives from the representatives of the hospital organisation.  

Another topic could be to investigate and find solutions for when a project member decides to leave a 
project, the project organisation experiences many challenges when this happens, the topic could be to 
map out the challenges and trying to find the right solutions that could be implemented during these 
situations. 

It could also be about investigating the knowledge management in this kind of complex projects. The 
experiences and knowledge usually disappears when the project ends. The knowledge that is gained in a 
project should not go wasted, it needs to be saved within the organisation and shared with the project 
members. Important also to be able to reuse and implement the knowledge in new upcoming projects. 

The risk management could be improved and used even more in hospital projects, an investigation 
concerning the different situations that can occur when a project members leaves the project and the 
management of that situations could be useful to have as a thesis topic. 
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8.3	INTERVIEWEES	
A	=	Project	manager	(Hudiksvall)	

B	=	Coordinator	(Hudiksvall	&	Gävle)	

C	=	Project	leader	(Hudiksvall	&	Gävle)	

D	=	Functional	leader	&	Technical	supplier	(Hudiksvall	&	Gävle)	

E	=	Project	manager	(Stockholm)	

F=	Project	manager	(Stockholm)	
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9 APPENDIX A: THE INTERVIEW QUESTIONS	
	

	 	

Gizem Yücel 

Kungliga tekniska högskolan 

Examensarbete för master, fastigheter och byggande 

 1 

Intervju 
Allmänt 
Namn: 

Jobbtitel: 

Arbetsbeskrivning/ position i projektet: 

 

Bakgrund 
Arbetet är en undersökning och kartläggning över kommunikationen mellan projektgruppen 

och sjukhusverksamheten.  Ur kartläggningen är tanken att undersöka vilka utmaningar och 

svårigheter som kan finnas i ett sjukhusprojekt. I Gävle och Hudiksvall saknas det en tydligen 

länk mellan dessa två organisationer. Projektgruppen har svårt att vem och hur 

kommunikationen ska bli med verksamhets sidan. Mer information förväntas erhållas från 

intervjuerna.  

 

SWOT-analys 
Intervjun baseras svagt på en SWOT analys. Där jag undersöker styrkor och svagheter internt 

i organisationen. Samt möjligheter och hot som kan framkomma från externa faktorer. Fokus 

för analysen är samarbetet/länken mellan projektgrupp och verksamhet. 

 

Internt: 
Styrkor: 

1. Vilka styrkor tycker ni att projektorganisationen har exempelvis vid 

kommunikation/arbetet internt? 

- Hur tycker ni att dessa styrkor bättre skulle kunna komma till användning i 

projektorganisationen? 

 

2. Vad gör man för att knyta kontakter med verksamheten? 

- Exempelvis sociala events med verksamhetsdelen, för att skapa integration, 

förtroende, knyta band 

  

 

 
Svagheter: 

1. Vilka svagheter finns inom projektorganisationen? 

- Hur kompenserar man svagheterna i projektorganisationen? 

- Kompenserar man varandras svagheter med varje individs/grupps styrkor? 

Exempelvis, när man försöker gissa sig till vad verksamheten efterfrågar? 

 

2. Vilka är utmaningarna?  

- Vid kommunikation, samarbetet mellan projektgruppen och verksamheten? 

- Om svårigheten med att få kontakt med verksamheten har pågått länge, varför 

har man inte löst det tidigare (Gävle, Hudiksvall)?  

 

3. Hur tycker ni att man kan göra för att underlätta utmaningarna? 
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Gizem Yücel 

Kungliga tekniska högskolan 

Examensarbete för master, fastigheter och byggande 

 2 

- Lösningar? 

- Exempel på effektivisering? 

- Förslag på förbättringar? 

 

4. Hur skulle man ha arbetat istället om ni fick bestämma? 

- Hur skulle man ha kunnat skapat band/länkar om ni fick bestämma? 

 

5. Finns det osäkerheter i arbetet 

- Känner ni er osäkra med arbetsuppgifterna? 

- Om det har vart ovisst och osäkert, har det vart så här länge?  

- Har det pågått länge?  

- Varför har det isåfall inte hanterats tidigare. 

 

 

 

 

Externt: 
Möjligheter: 

1. Vilka möjligheter finns från externa (utanför projektorganisationen) som man kan ha 

användning för? 

- Hur möjligheterna från omgivande aktörer för projektet kan tas tillvara? 

 

 

Hot/faror: 
1. Vilka faror finns externt för organisationen? 

- Hur ska man undvika eller lösa de identifierade de externa farorna? 

 

2. Vilka är utmaningarna? 

- Krav från politiker, styrgrupp m.m. 

 

 

 

Relevanta frågor inom organisationen: 
 

1. Vem driver projektet? Vem är den drivande faktorn? 

2. Vem har kontakten med verksamhet? 

3. Vem är ansvarig att det bildas en kontakt med verksamhet 

-vilka roller finns det för det här?  

4. Vilka kommunikationsmetoder använder ni? 

5. Vem är ansvarig för att sammanställa en grupp från verksamhet? Vem ser till att det 

blir gjort? 

6. Hur går man vidare till olika skeden utan att ha hört med verksamheten? 

7. Skulle det vara bra med en koordinator, som ordnar upp ett samarbete, såsom i 

Huddinge? (Gävle, Hudiksvall) 

8. Finns det en kommunikationssamordnings grupp som i Huddinge? (Gävle, Hudiksvall) 
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Gizem Yücel 
Kungliga tekniska högskolan 
Examensarbete för master, fastigheter och byggande 

 3 

9. Inom vilka gränser behöver ni göra antaganden, vilka länkar är det som saknas som 
gör att ni måste göra antaganden vid dom länkarna? (Gävle, Hudiksvall) 

10. Vilka situationer är det som uppstår på grund av att det saknas kontaktpersoner för 
verksamhetsdelen, för att detta inte är ordnat.  

11. Hur är projektorganisationen uppbyggd? 
12. Hur ofta har ni möten med verksamhetssidan? Eller dom som är ansvariga för den 

länken? 
 

 
 
Frågor till intressenter: (PC, politiker, sjukhusverksamheten) 

1. Varför är intressenterna intresserade av projektet? Vad är deras förväntningar? 
2. Hur påverkas projektet av intressenterna? 
3. Hur borde PC informera och involvera intressenterna? 
4. Tycker dom också att det här är ett problem? 

 
 
Övrigt  
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10 APPENDIX B: THE SUMMARIZED RESULTS FROM THE INTERVIEWS  
 

 

 

A B C D E F

The	internal	
strengths	
within	the	
organisation

Experienced	project	members	are	a	great	
strength,	that	contributes	to	the	continuity	
of	the	project.	The	project	members	are	
located	very	close	to	each	other.		Other	
strengths	are	that	the	project	members	are	
certain	of	the	roles	that	they	have,	they	
know	their	tasks.

B	do	not	have	any	comments.

Experienced	consultants	working	in	the	project.	Also,	that	the	
contact	towards	the	hospital	organisation	is	through	one	
representative	from	the	project	organisation.	For	instance,	a	
project	manager	that	coordinates	the	communication	with	the	
hospital	organisation.

Thinks	that	the	internal	
communication	works	
excellent.	There	is	no	need	for	
improvement.	Finding	
replacements	to	the	project	
members	that	leaves	is	
working	good.		

The	competence	is	a	great	strength	within	the	
project	management	organisations.	Locum	has	great	
experience	and	guidelines	based	on	experiences.	The	
organisation	considers	the	perspective	of	the	
hospital.	They	have	meetings	that	gathers	the	
different	involved	members	with	different	
background	so	they	can	get	updates,	discuss	issues	
and	other	questions.

The	project	management	organisation	is	
open	and	welcoming	towards	the	
different	participants	of	the	project.	
They	also	have	a	close	dialogue	with	the	
hospital	organisation,	which	creates	
useful	information	and	knowledge	
exchange.		Locum	has	been	supplying	
with	personell	resources	from	their	own	
organisation	to	the	project.	A	change	
manager	is	useful	in	the	project,	that	
coordinates	the	changes	that	occur.

The	internal	
weaknesses	
within	the	
organisation

Lack	of	efficient	colocation.	Difficult	to	
keep	staff,	but	also	to	find	suitable	
replacements	to	project	members	that	
leaves	the	project.	The	county	council	lacks	
the	experience	of	healthcare	projects.	The	
communication	between	the	steering	
committee	could	improve,	more	
information	could	be	available	for	the	
project	organisation.

Passive	and	unexperienced	hospital	
organisation	and	steering	committee.	
Difficult	to	establish	time	with	the	
representatives	from	the	hospital.	
Existing	uncertainties	on	who	the	
decision-makers	are.	Communication	is	
measured	the	same	way	as	production.	
The	digital	project	platforms	are	too	
difficult	and	time	consuming.	Not	enough	
routines	for	how	to	find	replacements	for	
when	a	project	members	leaves.

Unexperienced	project	members.	There	is	no	worked	out	routine	
for	finding	and	replacing	a	project	member	leaves	the	project.	
challenging	to	schedule	meetings	with	the	hospital	
representatives.	The	hospital	organisation	is	not	organized,	there	
are	a	lack	of	representatives	from	the	hospital.	The	steering	
committee	have	not	been	so	involved	in	the	projects.	There	have	
not	been	many	hospital	projects	in	the	area.	A	lack	of	knowledge	
exchange	with	other	similar	projects.	Uncertainties	exists	of	what	
the	steering	committee	and	the	hospital	organisation	requires.	
There	exists	confusion	on	the	validity	of	the	organisational	
structure.	There	is	a	general	naivety	when	initializing	a	project	
about	the	issues,	they	are	not	being	considered	of.

Not	enough	resources,	leads	
to	high	workload	on	the	
projectmembers.	The	hospital	
organisation	was	unaware	of	
the	work	that	was	expected	of	
them,	they	were	not	
prepared.	The	steering	
committee	did	not	realize	the	
importance	of	their	
participation	in	the	project	
process.	Lack	of	time.	
Uncertainties	in	the	tasks	that	
the	different	roles	within	the	
organisation	have.	Knowledge	
management	is	not	working.

Difficulties	to	find	and	replace	a	project	member	
who	decides	to	leave	the	project.	The	
representatives	from	the	hospital	organisation	are	
having	challenges	with	supplying	the	project	
management	organisation	with	the	needed	
information	and	other	requirements,	they	have	also	
difficulties	in	finding	time	besides	from	their	work	at	
the	hospital.	Analyzing	the	information	from	the	
meetings	leads	to	timeloss.	Collocation	is	another	
challenge,	which	increases	the	risks	for	
misundertandings.

The	roles	are	constantly	changing	in	the	
management	of	the	project,	which	
creates	uncertainty.	It	is	also	difficult	to	
find	the	right	competent	representatives	
from	the	hospital	organisation.	The	
representatives	are	having	difficulties	
with	finding	time	for	both	the	project	
and	to	their	existing	work	at	the	hospital.	
Delays	occur	when	the	equipment	
organisation	starts	their	work	in	the	
system	phase,	due	to	the	decision	from	
the	steering	committee,	about	having	a	
approved	project	programme	from	the	
project	management	organisation	before	
letting	the	equipment	organisation	start	
their	work.	

The	external	
opportunities	
towards	the	
organisation

In	Hudiksvall	the	municipality	have	been	
very	helpful.

If	external	experienced	people	takes	
initiative	to	participate	and	contribute	
their	knowledge	to	the	project.	
Knowledge	exchange	is	important	with	
other	similar	projects,	also	for	securing	
future	business	partners.

The	external	actors	are	supportive,	such	as	the	municipality,	fire	
department	and	the	tax	payers.

D	had	no	comments. Keeping close contacts with the different both
internal and external actors will contribute to better
relations between the involved members in the
project. 

Knowledge	exchange	by	studying		similar	
projects	is	a	beneficial	way	of	learning	
different	solutions	and	getting	ideas.	
Media	can	be	helpful	for	marketing	a	
positive	image	of	the	project	to	the	
public.	It	is	also	efficient	to	keep	the	
municipalities	updated	about	the	project	
process.	

The	external	
threats	
towards	the	
organisation

Media	and	politics	can	have	a	negative	
effect	on	the	project	and	the	financial	
resources.	The	municipality	is	challenging	
in	Gävle,	due	to	the	groundwater	pits	that	
exist	in	ground	of	the	project	area.	

The	political	situation	could	affect	the	
project	outcome,	this	creates	
uncertainties	about	the	future	of	the	
project.	The	financial	situation	can	also	
affect	the	project.

When	politicians	change	their	opinions	during	the	project	
process.	Journalist	writing	articles	based	on	assumptions.	

The	politicians	and	their	
opinions	could	change	the	
course	of	the	project.	Risks	of	
getting	the	project	cancelled	if	
the	budget	exceeds.	
Restrictions	from	the	water	
and	sewer	authorities,	due	to	
the	sensitivity	with	the	water	
source	in	the	area.

Media	is	a	threat.	The	hospital	organisation	or	the	
politicians	can	use	media	against	the	project	
organisation	to	make	a	statement.	External	
authorities	can	come	with	opinions	in	the	final	
stages	of	the	project	process.	Neigbouring	properties	
can	have	objections	to	the	project	and	can	appeal	
against	the	building	permits	for	instance.	

Media can be a negative influence, both
for the municipality, the public and the
users of the hospital. 

Organisational	
structure

There	is	no	existing	link	between	the	
steering	committee	and	the	project	
organisation.	The	organisational	structure	
is	under	construction	and	is	going	to	be	
updated	with	an	increase	on	the	
cooperation	between	the	project	
organisation	and	the	steering	committee.

The	construction	management	
organisation	is	the	intermediator	
between	the	steering	committee	and	the	
project	organisation.	The	project	
organisation	works	according	to	the	
settled	framework	by	the	construction	
management	organisation.	This	makes	it	
possible	for	them	to	work	in	an	
independent	manner	where	they	can	
make	decisions	on	their	own	and	create	a	
workflow	towards	the	project	objectives,	
all	within	the	settled	framework.	The	
construction	management	organisation	
and	the	project	organisation	are	
responsible	that	a	contact	with	the	
hospital	organisation	is	established.

The	project	managers	are	the	driving	forces	for	the	continuity	of	
the	project.	The	steering	committee	are	in	charge	of	organizing	
the	hospital	organisation.	It	is	important	that	the	project	
calculations	are	satisfying	for	the	steering	committee,	since	they	
use	them	as	a		decision	basis	for	their	decisions	about	the	
continuity	of	the	project.	A	stage-	gate	model	is	slightly	being	
used	in	the	project,	there	is	no	complete	implementation	of	the	
model.	

The	project	chief	and	the	
assistant	project	chief	are	
responsible	for	the	continuity	
of	the	project.	The	property	
governor	will	be	the	
responsible	member	from	the	
steering	committee	that	is	in	
charge	of	establishing	
contacts	with	the	hospital	
organisation.	There	have	been	
unfamiliarity	with	who	to	
contact	during	the	need	of	
information	in	different	
questions	that	occur	in	the	
project

The	project	is	initiated	from	the	county	council.	The	
steering	committee	concists	of	representatives	from	
each	sub	organisation	that	exist	in	the	organisation.	
The	steering	committee	delegates	the	task	of	
creating	an	organisation	from	the	hospital	to	
someone	in	the	project	organisation.	It	is	therefore	
the	construction	and	real	estate	division	of	the	
organisation	that	has	the	main	contact	with	the	
hospital	organisation.		The	project	organisation	has	
then	mandate	to	make	decisions,	they	are	not	
completely	dependent	of	the	steering	committee.		
The	hospital	organisation	is	constantly	a	part	in	the	
process	with	regularly	meetings,	they	are	also	a	part	
in	the	steering	committee.	This	structure	contributes	
to	keeping	them	updated.	The	organisation	has	the	
model	of	a	mirror	organisation	where	the	different	
sub	organisations	have	counterparts	existing	in	the	
hospital	organisation.	Locum	is	too	experienced	and	
does	not	really	need	the	opinions	of	the	hospital	
organisaiton,	but	they	think	it	is	important	to	keep	a	
dialogue	for	the	success	of	the	project.	

Locum	represents	the	construction	and	
real	estate	division	of	the	organisation.	
They	are	responsible	for	the	
coordination	of	the	project.They	manage	
the	constructions,	buildings	and	
equipment’s.	Locum	has	the	
responsibility	of	creating	and	keeping	
the	contact	with	the	hospital	
organisation.	Nya	Karolinska	Huddinge	
Hospital	is	responsible	for	coordinating	
and	creating	representatives	for	the	
hospital	organisation.	If	a	issue	cannot	
be	solved	within	the	own	sub	
organisation	it	can	be		sent	to	the	
program	management	division,	if	the	
issue	cannot	be	solved	there	either	it	can	
futher	be	sent	to	the	steering	committe	
for	a	decision.

Additional	
findings

The	project	organisation	uses	an	extended	
programme	document	to	balance	new	
requests	that	comes	from	the	hospital	
organisation.	

Difficulties	for	the	steering	committee	to	
manage	both	the	hospital	organisation	
and	property	administrations.	There	
needs	to	be	a	balance	between	
transparency	and	cautiousness	for	an	
efficient	communication.	Scheduling	time	
in	the	project	for	the	communication	
work	is	important.		The	responses	could	
be	necessary	for	the	continuity	of	the	
project.	The	communication	should	be	
prioritized	more	since	each	shortcoming	
and	misunderstanding	can	lead	to	
complications	in	the	process.

Beneficial	for	the	project	to	have	face-	to	–	face	meetings.	The	
differences	between	Gävleborg	and	Stockholm	is	that	Stockholm	
has	Locum	which	is	a	experienced	client,	in	Gävleborg	there	is	no	
experienced	client.

D	thinks	that	face-to-face	
meetings	are	the	most	
important	forms	of	
communication.	

No	additional	findings.

The	needed	resources	should	be	
identified	early	in	the	project	process	s	a	
strategy	can	be	made	for	the	planning	of	
the	resources.	There	is	alevel	system	for	
the	assumtions	being	made	throughout	
the	project.	Where	the	hospital	
organisation	is	a	part	of	the	assumption	
work.	When	making	assumptions	a	
balance	is	being	made	to	get	information	
about	the	differences	between	the	
assumptions	and	the	requests	from	the	
hospital	organisation.

Suggested	
solutions

Increasing	colocation,	having	the	project	
members	close	to	each	other,	suitable	to	
work	in	the	same	facilities.	The	project	
organisation	should	act	as	a	support	and	
encourage	the	client	to	making	their	own	
decisions,	give	suggestions	and	help	with	
possible	solutions.	The	project	organisation	
should	be	included	more	in	the	
information	from	the	meetings	between	
the	project	chief	and	the	steering	
committee,	instead	of	just	getting	the	
selected	information.	Much	of	the	
misunderstandings	and	issues	could	be	
solved	if	the	project	organisation	could	be	
able	to	visit	the	hospital	organisation,	this	
would	be	a	chance	to	create	dialogue.	
Having	feedback	from	the	hospital	
representatives	would	be	useful.	Involving	
only	the	relevant	project	members	in	a	
situation,	instead	of	involving	and	wasting	
time	with	irrelevant	project	members	from	
the	organisation.

Having	the	communication	working	in	an	
early	stage	so	that	the	uncertainty	can	be	
minimized.	Keeping	the	projectmembers	
unified	by	having	frequent	meetings	and	
constant	dialogue.	The	decision	makers	
in	the	project	should	be	clearly	stated	
right	from	the	beginning.	This	would	
make	it	easier	for	the	project	members	
to	know	who	to	contact	and	who	can	
approve	documents.	More	frequent	face-
to-face	meetings	would	mean	immediate	
communication	transfer,	which	would	
make	the	process	more	efficient.	Having	
a	ready	role,	like	a	external	consultant,	
that	predicts	the	unexpected	situations	
that	can	occur	during	the	processes	could	
minimize	the	challenges.	B	have	made	a	
suggestion	for	the	restructure	of	the	
organisation,	into	more	of	a	mirror	
organisation	with	counterparts	in	the	sub-	
organisations.	See	the	result	chapter,	
under	organisational	structure		for	more	
details.	

The	project	organisation	should	be	supportive	and	guide	the	
hospital	organisation	through	the	project	process.	There	should	
be	one	project	manager	that	focuses	on	the	communication	
challenges	and	tries	to	coordinate	the	communication	between	
the	different	organisations.	The	project	chief	and	the	project	
members	should	have	meetings	about	predicting	situations	and	
risk	analyses	about	situation	that	can	occur	in	the	projects.	
Optimal	to	have	experienced	project	members	working	in	the	
project.	communication	should	be	prioritized	in	an	early	stage	
and	time	should	be	especially	scheduled	for	the	communication	
work.	The	project	members	should	be	updated	with	relevant	
information	about	the	project	process.	At	the	same	time	as	the	
project	organisation	is	being	initialized	so	should	the	hospital	
organisation.	Good	to	have	knowledge	exchange	with	similar	
projects.	Threats	can	be	prevented	if	the	project	organisation	are	
well	prepared	for	unexpected	situations.	There	should	also	be	a	
close	contact	to	media,	so	that	they	are	being	updated,	this	
would	inhibit	them	from	making	assumptions.	The	steering	
committee	should	delegate	the	responsibility	to	one	of	the	
project	members	for	the	coordination	of	creating	the	hospital	
organisation.	The	contact	with	the	hospital	should	be	in	the	
construction	management	level,	they	should	later	distribute	the	
gathered	information	to	the	project	organisation.	

The	hospital	organisation	
should	be	included	early	in	
the	project	process.	There	
should	be	a	close	contact	
between	the	hospital	
organisation	and	the	project	
organisation,	a	constant	
update	with	the	right	
information.	In	each	sub	
organisation	there	should	be	
one	person	responsible	for	
the	coordination	of	
establishing	the	
communication.	This	person	
should	also	be	the	contact	
towards	the	other	sub	
organisations.	The	
responsibility	should	be	on	
the	hospital	organisation	to	
organize	representatives	from	
the	hospital,	not	the	steering	
committee.	

The	project	management	organisation	needs	to	
control	the	suggestions	from	the	hospital	
organisation	and	should	inquire	after	relevant	
information	from	them.	The	client	should	be	
involved	in	the	meetings	so	they	are	updated	with	
relevant	information.	The	hospital	organisation	
needs	to	be	transparent	during	the	project	process	
and	at	the	same	time	be	proactive	to	find	solutions.	
the	management	of	the	project	should	be	the	
project	management	organisation	responsibility,	
since	they	have	the	most	experience	in	the	field.	
Openess	in	the	communication	and	opportunities	for	
discussion	are	important	for	the	efficiency	of	the	
project.	There	should	also	be	routines	and	structure	
for	how	to	communicate	in	the	projects,	this	will	
create	transparancy.	Important	with	face-to-face	
meetings	for	nformation	and	knowledge	exchange.	
Having	risk	analyse	will	decrease	the	threats	and	
keep	them	under	control.	A	communication	group	
between	the	steering	committee	and	the	project	
organisation	will	be	useful	to	keeping	a	working	
communication	between	the	involved	organisations.	

Within the project there needs to be 
openmindness and an understanding 
towards every involved participant. E 
thinks that both the project management 
organisation and the equipment 
organisation should start their work 
simultaneously.

	Project	representatives	for	Gävle	and	Hudiksvall Project	representatives	for	Stockholm
The	results
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