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ABSTRACT 

 

The professional world, as well as, the single employee faces multiple challenges in daily 
routine. To improve individual health along with the whole organization, interventions are 
conducted. However, a summary of requirements for successful initiatives are not existing. 
The study describes a Group Concept Mapping approach with multinational and 
multidisciplinary experts in the area of organizational development. From 112 single 
requirements for successful interventions, finally the following 15 clusters are identified, 
which function as a framework for the implementation of interventions: (1) Context 
alignment/intervention fit, (2) Continual modification, (3) Assessment (situation & risk)/ 
recurrent, (4) Planning/structural change processes, (5) Active collaboration from different 
stakeholders, (6) Transparent communication, (7) Pay attention to participants, (8) 
Leadership, (9) Supportive climate for learning, (10) Persistence/ complexity, (11) Point of 
departure/prerequisite, (12) Impact (what kind & monitoring), (13) Perceived value, (14) 
Variation and (15) Single Statements.  

The provided knowledge can be used by practitioners - especially consultants - in the process 
of planning, conducting and evaluating a successful initiative. 

 

Keywords: Group Concept Mapping; Organizational improvement; Intervention; Summary; 
Organizational development; Mixed-method 
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1 INTRODUCTION 

A sabbatical, a shuttle service to work or free yoga lessons for the employees - more and 
more companies recognize the importance of individual health, motivation and team spirit of 
their staff. If people are happier, they are healthier and work better (Chu, Breucker, Harris, 
Stitzel, Gan & Dyer, 2000). For a company this transfers into economic success (European 
Network for Workplace Health Promotion, 1997-2007; Chu et al., 2000). Hence, even if 
employers are interested in economy only, interventions or initiatives1 to improve the 
working conditions are essential (Bakker & Demerouti, 2007; Chu et al., 2000; Grawitch, 
Gottschalk & Munz, 2006; Watson, 2012). In Canada only, the annual economic loss due to 
employees’ anxiety or depression sums up to $50 billion (Employee recommended workplace 
award, n.d.). This highlights the vital importance of interventions within organizations for 
the overall success of the company (European Network for Workplace Health Promotion, 
1997-2007; Nielsen & Abildgaard, 2013; Nielsen, Taris & Cox, 2010).  

The interventions can be implemented on the individual level, like the examples above show. 
However, they can also take place on the organizational level, focussing on the way work is 
organized, designed and managed (Nielsen, 2013). Hence, interventions are various, address 
specific topics like stress or burnout, can implement new tools for a better operational 
procedure or a better working climate (McVicar, Munn-Giddings & Seebohm, 2013). 

Despite the importance of this topic, the knowledge on the effects or requirements for 
successful interventions remains vague. The reason for this is the complexity and 
heterogeneity of these initiatives (Goldenhar, LaMontagne, Katz, Heaney, & Landsbergis, 
2001; Montano, Hoven & Siegrist, 2014; Nielsen, Randall, Holten & Gonzales, 2010). To 
address the issue, an overview of the current state of the literature is necessary. Therefore, 
requirements of interventions gained in different disciplines need to be combined and 
complemented with scientific, technical, socio-political and practical factors from different 
areas (Bambra et al., 2009; Goldenhar et al., 2001). This multidisciplinary approach leads to 
a broader picture of successful interventions on macro and micro level (Biron & Karanika-
Murray, 2013). 

 Aim & Research Question 
The literature lacks sustainable and replicable effects of initiatives or interventions, hence, 
clear requirements for successful interventions are also missing. In this context “succeeding” 
means to reach sustainable effects relating to the aim of the intervention. The presented 
study investigates on how experts in the field of organizational improvement characterize 

                                                        

1 In the following the terms “intervention“ and “initiatives“ are used interchangeably 
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successful initiatives within organizations. In a multidisciplinary context this paper answers 
the question “What do experts think successful initiatives to improve organizations require?”. 

2 CURRENT STATE OF RESEARCH 

In the past no consistent effect of interventions at workplaces could be found (Montano et al., 
2014). Moreover, no evidence-based reasons for this failure exist (Nielsen et al., 2010a). 
However, Montano et al. (2014) make an attempt to detect problems with their systematic 
review. One on hand they explain the inconsistent findings by the great heterogeneity and 
complexity of interventions, which makes it difficult to compare and generalize findings. The 
area the intervention is done in, the aim it has, the strategy used but also the outcome 
measurements, differ. On the other hand, they find clear problems hindering successful 
interventions. They discover a lack of motivation and support among employees or managers, 
the disparity from planning and practical realization and external events that threaten the 
intervention (job turnover, organizational restructuring). Additionally, they detect problems 
when measuring the effect of an initiative. A too short follow-up time, too weak effects or 
potential confounders lead to insufficient effects. 

These problems described by Montano et al. (2014) reflects the content of the relevant 
literature discussing requirements of successful interventions. Three big areas can be 
identified: (1) The people involved (including employees, managers, and the consultant), (2) 
methods used to design and evaluate interventions (including assessment and evaluation) 
and (3) the fit of the intervention to the singularity of the organisation. This classification 
structures the subsequent chapter. 

 The People Involved 
The most attention in the relevant literature is payed to the importance of participation and 
motivation of the people who are affected by an intervention.  

2.1.1 Employees 

Several studies describe a failure of interventions by the lack of motivation or participation of 
employees in the interventional process (Biron, Gatrall & Cooper, 2010; McVicar et al., 2013; 
Montano et al., 2014). In accordance to that, Biron and Karanika-Murray (2013), as well as, 
Nielsen et al. (2010a) state participation as crucial to gain commitment and ownership of an 
intervention. Kristensen (2005) goes a step further and describes mutual commitment on all 
levels as the base. 
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Participation and inclusion has direct positive influence on the employees, as well as, indirect 
positive influence on the intervention process. Employees gain better knowledge of the 
intervention, develop positive attitudes to the intervention (Nielsen et al., 2010a) and 
perceive the need and benefits of an intervention (Nielsen et al., 2010b). A connection of 
integration and higher engagement and motivation in interventions is detected from von 
Thiele Schwarz, Augustsson, Hasson and Stenfors-Heyes (2015a). Moreover, integration of 
employees in the process of organizational development -  connected to health - leads 
indirectly to a broader understanding of health at the workplace (von Thiele Schwarz et al., 
2015a).  

Participation also has an important role in the design of interventions. Employees can be 
integrated in the process of planning and designing what, how and where an intervention 
should take place (Biron & Karanika-Murray, 2013; Shain & Kramer, 2004; Von Thiele 
Schwarz, Lundmark & Hasson, 2016). This leads on one hand to improving the fit of the 
intervention to the personal goals and needs of employees (Von Thiele Schwarz et a., 2015a; 
Nielsen et al., 2010a), and on the other hand - especially when managers are integrated in 
the process - to the fit of the intervention to the organizational goals (Nielsen et al., 2010a).  

Participation is not only important for the design. Once the intervention has started the 
employees feedback makes sure the intervention still fits to the overall goals (Sørensen & 
Holman, 2014). Furthermore, it may also play a role for sustainability: Ellis and Krauss 
(2015) argue that sustainability of an intervention is received through the identification and 
collaboration of organizational champions that foster the intervention over time.  

The importance of participation in planning and conducting an intervention also brings along 
some challenges: To ensure a fully participative collaboration, time, effort and resources are 
needed (McVicar et al., 2013). Wardle (2015) obligates the state to facilitate programmes in 
the area of organizational health. According to him, this will stress the importance of the 
topic but also ensure that enough resources are available. Another problem named in the 
literature is the challenge for the science-based knowledge. Freedom and strong integration 
of employees might lead to a challenge for evidence-based practice. Instead of using 
evidence-based knowledge, personal ideas of employees are used (Von Thiele Schwarz et al., 
2015a). To make sure the intervention is still scientifically appropriate, and the needs of all 
employees and the organization are met, the involvement might vary and an optimal level 
needs to be found individually (Nielsen et al., 2010a).  

2.1.2 Managers 

Besides employees, the role of managers is essential. The literature clearly states the 
importance of commitment and ownership from the management side (Biron & Karanika-
Murray, 2013; Kristensen, 2005; Nielsen et al., 2010a). The heads of the organization, as well 
as, the line managers need to be involved and support the initiative (Biron & Karanika-
Murray, 2013; Nielsen et al., 2010b; Nielsen et al., 2010a). Nielsen (2013) especially declares 
the line managers as linchpin who make or break an intervention.  
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Research also gives examples what commitment and support from managers can look like. 
They should - like employees - be involved in designing and implementing an intervention. 
This integration is crucial to make sure the intervention fits to the needs of the organization, 
the needs of the employees but also the needs of the management (Biron & Karanika-Murray, 
2013; Nielsen et al., 2010a). The managers’ knowledge of the organization is helpful to detect 
the overall needs (Nielsen, 2013). Furthermore, during the intervention managers act as role 
models, they can support the staff and give a feeling of togetherness, what again effects the 
willingness of their employees (Nielsen, 2013; Sørensen & Holman, 2014). Managers 
encourage employees to practice and to set out new paths (Nielsen, 2013), but also reinforce 
behaviour and implement intervention topics in routine team meetings (Ellis & Krauss, 
2015). Ellis and Krauss (2015) also suggest establishing recognition and reward programmes 
during an intervention. Commitment from management is one important factor to ensure a 
sustainable intervention (McVicar et al., 2013). 

But most of the times the managers are inexperienced and do not have enough knowledge 
about interventional processes (Biron et al., 2010). To meet these requirements of an 
intervention, executive coaching may be from further interest (Grant, 2014). However, just 
little research exists about executive coaching in times of organizational change. Grant (2014) 
found evidence for “increased goal attainment, enhanced solution-focused thinking, greater 
ability to deal with change, increased leadership self-efficacy and resilience, decrease in 
depression, anxiety, and stress, and increase in workplace satisfaction” (Grant, 2014, p.269), 
if managers are coached parallel to the implementation of an initiative. Besides this, it is very 
important that the management understands the importance of employee engagement in 
interventional processes (McVicar et al., 2013).  

2.1.3 Consultant 

Managers are mostly not alone in the process of an intervention because organizations are 
often internally or externally supported by a consultant or researcher, who works in the area 
of organizational development. By providing specific knowledge, experience and tools for the 
implementation process, the consultant supports the management (Jauvin & Vézina, 2015). A 
good relationship and a transparent information flow to all stakeholders is essential for a 
consultant’s success in that process (Moore et al., 2015; Nielsen et al., 2010b). Open 
communication is important for employees to see the change, feeling integrated in the 
progress, as well as, having a positive adjustment to the intervention and are willing to 
interact (Montano et al., 2014; Nielsen et al., 2010a; Nielsen et al., 2010b; Sørensen & 
Holman, 2014). Thus, consultants and researchers may play an important role in supporting 
the organization. Yet, it is also important that they are not resuming responsibility and 
ownership of the change: the organization needs to “own” the intervention, so that the 
intervention does not risk disappearing when the consultant/researcher leaves the 
organization (Hasson, Villaume, von Thiele Schwarz & Palm, 2013).  
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 Methods used to Design and Evaluate Interventions 

Relevant literature discusses - besides the integration and the role of the staff involved - the 
intervention plan, risk assessment and process evaluation as methods to design and evaluate 
interventions.     

The importance of a good implementation plan is stressed in the literature. An intervention 
plan needs to be well organized and thought through (Ellis & Krauss, 2015; Hasson et al., 
2013) to receive positive results from an intervention (Biron et al., 2010). The 
implementation plan needs to include a clear specific goal about what is achievable and 
measurable, a distinct communication plan and it needs to provide role clarity and address 
clear responsibility (Biron & Karanika-Murray, 2013). Furthermore, a tool for continuous 
process monitoring needs to be placed in the intervention plan (ibid). Sørensen (2015) 
provides his intervention plan with solutions for possible derailments. Thus, through this 
integration, the organisation is prepared for issues that might threaten the intervention, like 
ownership change, management change, economic change or organizational restructuring.  

 

Besides a good intervention plan, risk assessment tools are controversially discussed in 
literature. These tools are seen as essential starting point to get to know and understand the 
organization. Risk assessment detects what is likely to achieve, identify possible barriers and 
analyse what or whom is in risk and needs to undergo change (Maneotis & Krauss, 2015). 
Risk assessment is a tool to make sure the intervention fits to the organizational context 
(Biron & Karanika-Murray, 2013). On one hand the assessment diagnoses the symptoms, 
problems, and their root causes, on the other hand the stakeholder’s attitudes, readiness and 
awareness are assessed (ibid). This can lead to a specific and local intervention goal and 
avoid a bad feasibility or an unrealistic implementation plan (Biron et al., 2010). Some 
studies are conducting risk assessment for example with individual questionnaires, 
interviews, different observation tools and archival record reviews, others are using no risk 
assessment at all (Maneotis & Krauss, 2015). In general research stresses the importance of 
good and thorough risk assessment.   

 

Besides methods for designing organizational initiatives, methods for evaluation are needed 
to monitor change and effect (Biron et al.; 2010; Moore et al., 2015). However, no uniform 
evaluation method is used in the past (Montano et al., 2014). Goldenhar, LaMontagne, Katz, 
Heaney, and Landsbergis (2001), as well as, Nielsen, Randall, Holten and Gonzales (2010) 
expound the problems of different tools and the applied measurements. 

In recent years, the way intervention effect is evaluated, has aroused controversy (Biron & 
Karanika-Murray, 2013; Montano et al., 2014; Moore et al., 2015). Randomized Control 
Studies (RCTs) were long seen as golden standard (ibid). However, researchers of 
organizational development ask for an evaluation tool monitoring the whole process instead 
of just focussing on the relationship of cause and effect (ibid). Von Thiele Schwarz et al. 
(2016) describe process evaluation as constant monitoring while designing the intervention, 
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during the intervention and afterwards. They stress the necessity to clarify that the 
intervention is still heading in the right direction and fitting to the current circumstances 
during the process. Furthermore, they state that constant monitoring, makes it possible to 
see the change over time and ensure the sustainability. In line with that, Moore et al. (2015) 
acknowledge process evaluation to bring fidelity and quality to implementations because 
causal mechanisms, as well as, contextual factors are monitored. They argue that fidelity and 
quality increase through a thorough evaluation - during planning, designing and conducting 
an intervention. Moreover, throughout the final analysis of the intervention a more detailed 
conclusion can be drawn which leads to an increased quality of the results. 

Additionally, scholars propose to include psychological and social factors in evaluation tools 
(Nielsen & Abildgaard, 2013; Nielsen & Randall, 2013). Biron et al. (2010) describe the 
intervention process as flow of activities whereas the evaluation should include the questions 
of, who did what, why and with what effect. Nielsen and Randall (2013) create such a model, 
to assess an individual’s behaviour and his or her role during the whole process, to 
understand the success or failure of the intervention. The individual integration, their 
behaviour and changes are monitored on three levels: The level of (1) initiation, (2) 
intervention and (3) within the implementation strategy. Nielsen and Abildgaard (2013) 
complement this with their framework of process and effect evaluation that includes the 
impact of interventions on all levels. They argue for an evaluation of “changes in attitudes, 
values and knowledge, changes in individual resources, changes in organizational 
procedures, changes in working conditions, changes in psychological health and well-being, 
changes in productivity and quality and changes in occupational safety and management 
procedures” (Nielsen & Abildgaard, 2013, p.279). Thus, overall, several authors have raised 
issues with the traditional evaluation models, pointing towards the need for evaluation 
models that better reflect the characteristics of organisational interventions. 

Another aspect when it comes to evaluation is time. Taris and Kompier (2014) argue that no 
optimal time level for an effect evaluation can be given. The time might be either too little to 
gain an effect or the effect is weakened through time. They explain, that the type of 
intervention and the context of the intervention needs to be taken under consideration. But 
due to limited resources the perfect time for an evaluation can mostly not been waited for 
(Taris & Kompier, 2014). Moreover, the long-term effect might be lowered through employee 
changes, management change or organizational policies (McVicar et al., 2013). 

 Interventional Fit 
The fit of the intervention to the organization is one of the most important factors for a 
successful process (Biron & Karanika-Murray, 2013). A specific, well evaluated intervention, 
that fits to the organization needs to be identified (McVicar et al., 2013; Nielsen et al., 2010a). 
For a better fit, the intervention should receive the staff’s attention, asks employees and 
managers for their local knowledge and is accompanied by a thorough risk assessment and 
evaluation. Additionally, the literature emphasizes the intervention design, as well as, the 
organizational alignment to make an intervention fit. Nielsen et al. (2010b) suggest - after 
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identifying the risk factors - a prioritization of problems. They suggest a small number of 
properly planned initiatives. In accordance, McVicar et al. (2013) recommend focussing on a 
well evaluated local issue without too ambitious goals. Also, Montano et al. (2014) found in 
their systematic review evidence that clear small targets have a higher chance for success. In 
contrast to that, Murta, Sanderson and Oldenburg (2007) found evidence for higher effects 
when the intervention dose is higher.  

Some authors also emphasise the importance of aligning the interventions and the 
organization to guarantee the fit of an intervention and its sustainability (Hasson et al., 
2013). They state the necessity of intervention being placed in organizational processes on 
organizational level, unit level and individual level (Hasson et al., 2013; Von Thiele Schwarz, 
Hasson & Lindfors, 2015). On organizational level the intervention needs to be aligned to the 
overall and shared organizational factors like existing health policies, at unit level alignment 
leads to the fit to business goals and productivity and on individual level it needs to fit to the 
individual needs (von Thiele Schwarz et al., 2015b).  

 

The area of intervention research currently receives considerable attention. Besides a great 
number of intervention studies in specific working contexts, more general research is done, 
as well. The specific but also the more general research could detect relevant issues, taken 
appropriately under consideration for a successful initiative. As the discussion above 
highlighted the employee and management involvement, consultants’ skills, the 
interventional fit, as well as, the development of convenient evaluation tools needs to be 
planned, well designed and thoughtfully implemented. Even though the intervention 
research is flourishing, intense investigation could not detect any summarizing research that 
can be used as a clear guideline for future intervention implementation. This means that 
although there is a growing number of suggestions for what factors influence the success of 
an intervention, there is still an area of intense debate with a lack of overview of what to 
extent experts’ views converge. The study at hand therefore aims to close this literature gap, 
outlines experts’ knowledge in the field of organizational development in order to give 
guidance for successful initiatives within organizations.  

3 METHOD 

To display the knowledge of experts and gain a broad picture of their assessment of 
important influencing factors for interventions, the method “Group Concept Mapping” was 
chosen. Group Concept Mapping is a mixed method approach. From 1989 on, when Trochim 
described this method initially, it became a well-established method in different disciplines 
and settings (Trochim, 2017). Through Group Concept Mapping, experts can explore, 
structure and prioritize the gained data with their own perspective, but receive an overall 
picture of the topic in the end through multidimensional scaling and cluster analysis (Lich, 



8 

Brown Urban, Frerichs & Dave, 2017). The method at hand can be seen as learning strategy 
to promote collaborative learning (Torre, Daley, Picho & Durning, 2017). But it does not just 
broaden the knowledge of the participants, it also creates a framework which can be used for 
future work (Börner, Glahn, Stoyanov, Kalz & Specht, 2010). Discussions, interpretations or 
actions can arise on the basis that Group Concept Mapping provides (Rosas & Kane, 2012). In 
the manner of other mixed methods, the qualitative and quantitative data complements each 
other (Rosas & Kane, 2012). This method allows to summarize expert knowledge due to the 
requirements of successful organizational interventions. Additionally, Group Concept 
Mapping provides a framework which is applicable for future work in the field of 
organizational development.  

 Design 
The method contains qualitative techniques such as statement collection, sorting and rating, 
as well as, quantitative techniques such as multidimensional scaling and hierarchical cluster 
analysis (Kane & Trochim, 2009). The process ends with a final qualitative part where the 
participants interpret the previously gathered data.  

 

Figure 1: Process of the Group Concept Mapping 

The method of Group Concept Mapping summarizes all thoughts of a group to a certain 
matter (Trochim, 1989). This mixed-method puts the knowledge of the group members in an 
interpretable conceptual framework (ibid) and offers them the opportunity to work with their 
product.  

The strength of this method is an insight into a group’ knowledge or understanding, as well 
as, the creation of a fruitful foundation for future work within this topic (Rosas & Ridings, 
2016). Kane and Trochim (2009) consider the results as useful framework for further 

Preparation
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prompt with 
subgroup via email 
(11 participants)

•Decide rating 
dimensions with 
subgroup via email 
(11 participants)

Data Collection

•Brainstorming via 
software (27 
participants)

•Sorting all 
statements via 
software (13 
participants)

•Rating all 
statements for 
importance (6 
participants) and 
feasibility (2 
participants) via 
software

Data Analysis

•Software uses 
multidimensional 
scaling & 
hierarchical cluster 
analysis to create 
different lists and 
maps 

•Decision of final 
cluster map with 
subgroup in a 
workshop (9 
participants)



9 

research activities, as developing theories, practical guidelines or program evaluation. 
Therefore, this method is able to display how experts characterize successful initiatives 
within organizations and provides a framework for future work in the area of organizational 
development. 

 Participants 
The participants of the study at hand represent a multinational and multi-professional 
network in the field of organizational development. This network consists of scientists from 
Sweden, Denmark, the United Kingdom, Germany, the Netherlands, Finland, Iceland, 
Norway, the United States of America and Belgium. The network started with a small, 
multidisciplinary group of researchers who realized that they all share an interest in how to 
design, implement and evaluate changes in organizations and whom where curious about 
learning more what is done in other disciplines. They then recruited additional members 
through their individual networks. Thus, the network was formed through snowball 
sampling.  

The members of the network work in the area of change management, work and 
organizational psychology, improvement science, implementation science, operations 
management, organizational theory, occupational health and applied ergonomics. In total 52 
experts were invited to participate in the research process. The participation in the presented 
research is taken as groundwork for the Symposium on Improvement in Organizations on 
April 9, 2018 in Stockholm, Sweden. 

 Data Collection 
Before starting the data collection, a focus prompt was chosen, and the rating dimension was 
selected. In this context a focus prompt describes the beginning of a sentence to a specific 
topic that needs to be complemented. 

The theory of the Group Concept Mapping approach recommends integrating participants’ 
views when creating the focus prompt (Trochim, 1989). Therefore, a first suggestion of a 
focus prompt was sent out to the group of eleven individuals, who initialized the 
multidisciplinary network. The suggestion read as follows: “To ensure the sustainability of an 
organizational intervention, you need to …”. With an iterative approach via email the 
participants discussed their suggestions until the final wording of “Successful initiatives to 
improve organizations require…“, was agreed on. Due to practical reasons the discussion 
could not include all 52 experts.  

Furthermore, the dimension for rating was discussed within this subgroup. Dimensions 
determined were importance and feasibility. “Importance” aims to obtain response of the 
sense of urgency of the issue whereas “feasibility” concerns whether the issue is possible to 
address in practice. 
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After choosing the focus prompt and the dimensions for rating, the procedure of collecting 
data was divided into two separate phases. The development of statements by brainstorming 
was followed by the process of sorting and rating these statements.  

3.3.1 Brainstorming 

By sending out a first invitation via e-mail, the participants were asked to finish the focus 
statement of the present research: “Successful initiatives to improve organizations require”. 
The participants received a link to “The Concept Systems Global MAX”, short CSGMAX, a 
tailored software for Group Concept Mapping. The participants were allowed to insert an 
indefinite number of statements, what should be short and just include one thought. They 
were able to see all collected statements to avoid duplication of ideas. Within one week 161 
statements by 27 participants were generated. During this process each participant had to 
answer several general questions concerning their research area, their experience, their 
education, as well as, their operating country. After this first phase the statements were 
edited. Without changing the meaning of the original statement, language mistakes were 
corrected, and duplicates removed. Statements were split if they contained more than one 
idea. In cooperation with an expert working in the field of organizational development a table 
was created, that displays the separation, summary and changes of each statement to prevent 
arising bias. The editing resulted in a final number of 112 unique statements (APPENDIX A). 
Trochim (1989) estimates this number of statements to be manageable. 

3.3.2 Sorting and Rating 

The second phase contained the sorting of these 112 statements and their rating by using 
CSGMAX. The invitation to the second phase was again send to the same 52 participants who 
attended the first round - irrespective of whether they participated in stage one or not. The 
variation of participants between the phases is accepted due to practical reasons (Kane & 
Trochim, 2007). The sorting followed Trochim's rules, set up in 1989. He defined it as 
individual sense making process. Each expert was asked to cluster the statements into 
subjectively reasonable piles. Participants could create an individual number of piles and 
name them. However, they were not allowed to create a single pile only, including all their 
statements. Neither they were allowed to sort one statement in several different piles. 13 
experts participated and sorted the statements into five to 18 different piles. 

Rating for feasibility and importance is also part of the second phase. Both ratings were done 
on a five-point Likert-type scale. The lowest number one means “not at all important” or “not 
at all feasible“ and five considers the statement being “very important” or “very feasible“. 
Rating for one or the other does not require the participation in any other part of the data 
collection. In total six participants engaged in the rating for importance: Half of them rated 
all the statements whereas the other three rated the importance for 32, 40 and 110 
statements. The rating for feasibility was done by two participants rating all the statements. 
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 Data Analysis 
The Group Concept Mapping approach provides different kinds of Concept Maps. These 
maps summarize the individual sorting and rating. It results in a final Statement List 
(APPENDIX A), a possible Cluster List, a final Point Map (APPENDIX B), different possible 
Cluster Maps, a final Point Rating Map (APPENDIX C) and a possible Cluster Rating Map 
(APPENDIX C).  

Through the multidimensional scaling analysis (Kruskal & Wish, 1978) in the given study, a 
two-dimensional point map is created. Each point in this map displays one statement. The 
distance from one point to the other represents the frequency of the statement being sorted 
in the same pile (Rosas & Kane, 2012). Two points are really close to each other when a 
majority of participants put the same two statements in one pile. 

CSGMAX provides various possible cluster solutions, visualized in a Cluster List and a 
Cluster Map, through a hierarchical cluster analysis (Everitt, 1980). Thus, the retained 
cluster solutions are based on the point map, clustering the statements with the smallest 
distance to each other. The next step is to choose the final Cluster Map with the number of 
cluster that best represent the gained data and domain concepts.  

In this study the same subgroup, which decided on the focus prompt and rating dimension 
before, decided on the most appropriate cluster solution and its naming. During a 3-hour 
workshop, the nine experts made themselves familiar with the 20-cluster solution, which is 
recommended by Trochim (1989) when having approximately 100 statements. The experts 
did not think the 20-cluster solution was applicable. Therefore, every cluster got investigated 
thoroughly to find the mismatch. One cluster after the other was looked at and the experts 
exchanged their views if the statements reflected a consistent cluster, or if it need to be split 
up or merged with another cluster. During the creation of a cluster the distance of the 
statement were always kept in mind and only statements that were clustered close to each 
other were considered to belonging to the same cluster. This meant that particularly 
statements on the outskirts of the cluster where moved to a neighbouring cluster. 
Discrepancies were discussed until a unanimous solution was found. Through this iterative 
process, the experts finally decided on a 15-cluster solution as the best fit of the data.  

Besides the Point Rating Map (APPENDIX C) and the Cluster Rating Map, CSGMAX 
provides even more insides of the data at hand: A ranking list (Table 1) displays the 
importance and feasibility of different clusters, while a Go-Zone screen (Figure 5) visualizes 
the rating of feasibility and importance within each cluster. Each of these maps provides 
different information of the same underlying conceptual phenomenon (Kane & Trochim, 
2007). 

 Interpretation and Remark from Participants 
The final step of the Group Concept Mapping approach is the interpretation of the results by 
the participants. Due to the fact that Group Concept Mapping is a tool to evaluate a situation 
for future work, this is a major step (Trochim, 1989).  
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During the workshop in which the final cluster solution was created, an intense debate of the 
content took place. A concluding interpretation and remark of the final cluster result was 
performed by the nine experts through an email survey in the afternoon on the day of the 
workshop. The participants answered the questions: (1) Did something new appear what you 
did not think about before? (2) Does it reflect the area you are working in? (3) Is this a 
framework that can be used in practice? 

 Ethical Consideration 

The leading framework of research ethics (Fellows & Liu, 2015) - the principles from the 
Economics and Social Research Council (ESRC) in the United Kingdom - were adapted in the 
study at hand and extended by Creswell´s (2012) notion of ethical research.   

Due to ESRC (n.d.) the research should maximise the benefits for individuals and the society. 
Within this study the participants were actively involved in the identification of the topic. The 
focus prompt was tailored individually to the needs and requests of the participants. 
Therefore, the involved people received the best insight into the research and maximised 
their benefits.  

The results of this research aim at filling the research gap in the area of organizational 
development and try to summarize the current research knowledge. This leads to an easy 
access to the multi-professional and multinational expertise. Furthermore, the area of 
organizational development has an important impact on the whole professional world and all 
employees. The benefits for the society is warranted. 

The right of the participant has great importance and includes an open and respectful 
interaction (ESR, n.d.; Creswell, 2012). The participants were fully informed about the 
purpose and method. The confidentiality and anonymity were preserved at all time. The 
process of Group Concept Mapping allows all participants to decide if, or in which part of the 
study they want to participate voluntarily. The participants could clarify any uncertainties by 
contacting the researcher and her supervisor. Finally, the results were handed to the 
participants themselves (Creswell, 2012) to use the conducted framework for their further 
work.   
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4 EMPIRICAL FINDINGS AND ANALYSIS  

 Cluster Analysis 
The multidimensional scaling analysis, hierarchical cluster analysis and the decision for the 
clusters and their name represents the expertise knowledge within the domain of 
organizational improvements. Figure 2 displays the final Cluster Map. The resulting data set 
including all statements and the corresponding clusters can be found in APPENDIX D. The 
participants identified the following 15 clusters including all 112 statements.  

 (1) Context alignment/intervention fit: The cluster covers 18 statements relating to the need 
of an intervention individually fitting to the specific organization. Knowledge about the 
history of the organization and the current situation, as well as, the future goals how an 
intervention should be is included in this cluster. It covers the knowledge of organizational 
structures, discover the needs and the areas where change is possible, as well as, the 
knowledge of how the work is done in practice. Besides that, the cluster contains the needs of 
an intervention to be manageable in daily work practice. It should be well integrated in 
existing practice, easy to adopt, not too time consuming and should not be in competition 
with other initiatives. This cluster includes also the statement of drawing on local 
knowledge/evidence to identify suitable solution and the need of performance management 
models supporting the change required.   

(2) Continual modification: Ten statements are included in this cluster. They deal with the 
continuous change in an intervention. The constant modification of the intervention and its 
implementation, the need of continuous problem solving together with the iterations of both 
improvement and implementation strategy is included. Moreover, the cluster contains the 
departure point of starting with smaller improvements to make change manageable, as well 
as, understanding the unique problems and opportunities and the common improvement 
goals.     

(3) Assessment (situation & risk)/recurrent: The cluster includes six statements coping with 
a thorough analysis of the current state with its needs, problems and barriers. Furthermore, 
the recurrent assessment is imbedded and includes, the monitoring and adaption to changes, 
as well as, testing and iterative develop in response to learning.  

(4) Planning/structural change processes: 13 statements are included in this cluster. On the 
one hand, it includes the need of tools for planning, the need of a thought through strategy 
with a clear definition of what needs to be changed and a basic risk assessment. On the other 
hand, it covers the essentials for good project management - a just and fair change process. 
Good intervention management covers the ability to plan ahead, action and reflection, using 
the resources wisely, inclusion of employee knowledge, preparing for the worst and 
assessment and effort to create readiness for the change initiative.  

(5) Active collaboration from different stakeholders: 17 statements could be piled in this 
cluster. The active collaboration includes all involved people, such as researchers, 
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consultants, managers and employees, but also exchanging experiences from comparable 
other interventions. The cluster defines the active collaboration as follows. Role clarity and 
responsibility for the guidance, as well as, distributed leadership, involvement of employees 
to co-create the intervention, especially the ones who need to change their behaviour, but 
also the training of managers and employees. The abilities of the consultants are stated in 
this cluster due to active collaboration: build relationships to stakeholders, facilitate the 
discussion of stakeholders, the ability to renegotiate their position and facilitating the 
reservoir of language with which the stakeholders can make sense of the initiative.   

(6) Transparent communication: This cluster includes six statements. They deal with the 
overall need of a transparent process and transparent decision making and the 
communication about goals, methods and progress. Furthermore, the cluster contains the 
ability of an intervention manager to combine brain, heart, structure and relations, as well 
as, good technical communication skills. 

(7) Pay attention to participants: The cluster unites seven statements which cope with 
important facts that need to be considered when working with employees who are affected by 
an intervention. The employees need to be involved, truly engaged and should be willing to 
change. The initiative should make sense to them and match to their needs. This cluster also 
includes the support of unsecure employees and the overall psychological capacity to meet 
resistance in various forms.  

(8) Leadership: Four statements have been sorted together in this cluster. It focusses on the 
managers in the organization and emphasises the importance and support from all 
hierarchical levels of the organization. The statement of being authentic is included, as well.   

(9) Supportive climate for learning: This cluster contains five statements all relating to an 
overall climate for learning. A supportive organisational culture that promotes learning, a 
trusting environment, learning on both sides (researcher/consultant and organization) and 
psychological safety is included in the cluster. Moreover, the cluster holds the personal 
characteristics of acceptance of temporary failure.  

(10) Persistence/complexity: Four statements were included in this cluster. The statements 
all relate to the overall difficulties that need to be faced during an intervention and the 
knowledge of them. Time but also start, even though things are not all figure out and allow 
things to emerge as you work, as well as, an understanding that interventions require 
continuous commitment and the abstract understanding between the differences of 
complicated and complex are included in this cluster. 

(11) Point of departure/prerequisite: This cluster summarize four statements expressing 
which base needs to be created before an intervention can be considered. It includes a clear 
aim and goal, available resources, an analysis of the level of maturity, as well as, the 
willingness to learn and adapt.  

(12) Impact (what kind & monitoring): Four statements are found in this cluster related to 
the impact of an intervention before, while and after the change took place. This cluster 
focuses on the question of how to monitor the impact. It includes continuous monitoring and 
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evaluation of process and progress and in more detail: feedback from staff and customers 
and consideration of what change will have the biggest impact. Moreover, the statement of 
drawing on research evidence as to what effective solutions/interventions might be 
required, is included.  

(13) Perceived value: This cluster includes ten statements focusing on what values and how 
to perceive them. Clear benefits and sustainable effects shall be approached. Interventions 
shall be effective and cost-effective. Regarding the “how”, the cluster includes the alignment 
of personal, strategic and financial drivers, a clear link to core tasks of the organisation, 
review and balance investment of effort across problems and potential interventions to 
maximise impact, regular data to assess progress and inform actions together with 
supporting a goal that is being measured/followed up and the measurement of outcome. 

(14) Variation: The two statements found in this cluster relate to the possible variations. 
Understanding in variation of processes and practice, as well as, methods to understand 
processes and different groups’ understanding of the work.  

(15) Single Statements: The statement a clear definition of the purpose of the change could 
not be allocated to a cluster nearby. Luck, could not be included in any cluster, either. 
Therefore, a cluster with the remaining statements was build. 

 

Figure 2 and Figure 3 display the final Cluster Map, which summarizes all requirements 
successful initiatives need, and piles them in meaning units. The general view pictures all the 
clusters in an oval with cluster (11) Point of departure/prerequisite and (14) Variation in the 
centre.  

The analysis shows that most of the statements are found in cluster (1) Context 
alignment/intervention fit (18 statements) and (5) Active collaboration from different 
stakeholders (17 statements). (4) Planning/structural change processes contains 13 
statements whereas ten statements can be found in (2) Continual modification and Perceived 
value. Seven statements were put in (7) Pay attention to participants followed by (3) 
Assessment (situation & risk)/ recurrent (six statements) (6) Transparent communication 
(six statements) and (9) Supportive climate for learning (five statements). The cluster with 
the smallest number of statements are (8) Leadership (four statements), (10) Persistence/ 
complexity (four statements), (11) Point of departure/prerequisite (four statements), (12) 
Impact (what kind & monitoring) (four statements), (14) Variation (two statements) and 
(15) Single Statements (two statements). 

 

When focussing on the position of the clusters, some are more piled up in the map, others 
have a great distance to each other. A location nearby means the clusters are closely 
connected in their content. (1) Context alignment/intervention fit and (12) Impact (what 
kind & monitoring) are situated close to each other on the map. Also, (5) Active 
collaboration from different stakeholders and (6) Transparent communication are nearby 
each other. The map groups the clusters (7) Pay attention to participants, (8) Leadership 
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and (9) Supportive climate for learning. A group with (10) Persistence/ complexity, (11) 
Point of departure/prerequisite, (13) Perceived value and (14) Variation is visible. Within 
these two groups of clusters, the distance is not unique, but they seem to be separated from 
others.  

 

 

Figure 2: Cluster Map Names 
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Figure 3: Cluster Map Statements 

 

The Bridging Maps goes one step further. It mirrors the position of the Cluster Map (Figure 
2) and displays the likeliness of single statements or clusters anchoring in a specific location 
on the map or bridging across different areas on the map. The average of the bridging values 
of all statements - included in one cluster - generate the bridging value for the cluster. 
Hence, the lower the bridging values of a cluster are, the higher is the correlation of the 
statements within this cluster. The right side of the Bridging Map (Figure 4) shows really low 
values, ranking in between 0.12 and 0.32 points. This is displayed through one or two layers 
of the cluster. Exception is cluster (3) Assessment (situation & risk)/recurrent. Thus, the 
sorters agreed that the statements located in cluster (1) Context alignment/intervention fit, 
(2) Continual modification, (4) Planning/structural change process, (5) Active 
collaboration from different stakeholders, (6) Transparent communication, (12) Impact 
(what kind & monitoring) and (14) Variation belong together. The left side of the Cluster 
Map including (7) Pay attention to participants, (8) Leadership, (10) 
Persistence/complexity, (11) Point of departure/prerequisite, (13) Perceived value, (15) 
Single statements displays a heterogeneous classification. Hence, the sorters hold different 
opinions how the statements belong together and sort them differently. Overall the bridging 
values rank below 0.61 points. In comparison to other studies (e.g. Schophuizen, Kreijns, 
Stoyanov, & Kalz, 2018; Stoyanov et al., 2014) this bridging value are acceptable.  
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Figure 4: Bridging Maps 

 Emphasis Analysis 
The average rating of the statements indicates the importance and feasibility from the 
experts’ viewpoint. Furthermore, the analysis displays the rating for the 15 defined clusters 
within the same dimension of importance and feasibility. The complete rating data can be 
found in APPENDIX D and APPENDIX E. 

Focussing on the statements, a Go-Zone screen (Figure 5) situates all 112 statements in four 
different zones. The zones are defined by the means of the rating dimensions. The mean is 
based on the five-point Likert-scale used for all the ratings. 

Zone II, located on the upper right, contains all statements lying above the mean of 
importance, with a value of 3.61 and above the mean of feasibility, that lies at 3.35. All 
statements in this zone are considered as highly important and highly feasible. It encloses 45 
statements in total, which is nearly half of all statements. Most of them (ten statements) are 
part of cluster (1) Context alignment/intervention fit. Five statements can be found from 
cluster (2) Continual modification, as well as, from cluster (3) Assessment (situation & 
risk)/recurrent and cluster (4) Planning/structural change process. The remaining 
statements belong to the cluster (5) Active collaboration from different stakeholders (three 
statements), (7) Pay attention to participants (three statements), (8) Leadership (three 
statements), (13) Perceived value (three statements), (11) Point of departure/prerequisite 
(two statement), (12) Impact (what kind & monitoring) (two statements), (6) Transparent 
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communication (one statement), (9) Supportive climate for learning (one statement), (10) 
Persistence/complexity (one statement) and one statement from the mixed cluster of (15) 
Single statements. The cluster (14) Variation did not contain any statement in this zone of 
high importance and high feasibility.  

Focusing on the statements with the highest values in Zone II, five statements were 
identified. The initiative matches the needs in the organization, continuous problem solving, 
involved employees, good project management and feedback from staff and customers as to 
the impact of changes are ranking above a value of 4.75. All of them are rated at an average of 
4.5 in feasibility, except the last one, which has an average feasibility rate of 4.0.  

 

The lower right zone (IV) contains a total number of ten statements. They are highly 
important but not highly feasible. All of them are spread out through the clusters. The cluster 
(1) Context alignment/intervention fit, (6) Transparent communication and the cluster (9) 
Supportive climate for learning are represented with two statements each. Each of the 
following clusters have one statement in this zone: (5) Active collaboration from different 
stakeholders, (8) Leadership, (11) Point of departure/prerequisite and (13) Perceived value. 
Cluster (2) Continual modification, (3) Assessment (situation & risk)/recurrent, (4) 
Planning/structural change process, (7) pay attention to participants, (10) 
persistence/complexity, (12) impact (what kind & monitoring), (14) variation and cluster 
(15) single statements do not include any statement put in the zone of highly important but 
not highly feasible.  

Focussing on the statements with the highest values in this zone, four statements were 
identified. There average ranking of importance lies in between 4.25 and 4.5. The statement 
collaboration between stakeholders has a higher value, whereas transparent decision 
making, available resources and clear benefits have a rank of 4.25. Especially available 
resources rank on the bottom of this zone with an average feasibility rating of 2.0. 

 

57 statements can be found on the left side of the Go-Zone screen. 21 statements are situated 
in zone I (no high importance but high feasibility). Most of them located in the cluster of (1) 
Active collaboration from different stakeholders (seven statements) followed by three 
statements listed in (4) Planning/structural change process. The other clusters contain zero 
to two statements. In the lower left rectangle (III), which display neither high importance nor 
high feasibility, are 36 statements. The cluster (5) Active collaboration from different 
stakeholders contains six statements of no high importance, no high feasibility. (1) Context 
alignment/intervention fit, (4) Planning/structural change process and (13) Perceived value 
have five of their statements in this zone. (2) Continual modification and cluster (7) Pay 
attention to participants have three of their statements situated here. The remaining clusters 
have zero to two statements in this box.  
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Figure 5: Go-Zone 

 

After looking at the rating of importance and feasibility for specific statements, the rating for 
the whole cluster is focused on (Table 1). The analysis for rating importance recognizes 
cluster (9) Leadership as most important (x̅ = 4.13). It is followed by (3) Assessment 
(situation & risk)/recurrent (x̅ = 4.00) and (2) Continual modification (x̅ = 3.91). (1) Context 
alignment/intervention fit, (11) Point of departure/prerequisite, (12) Impact (what kind & 
monitoring), (13) Perceived value, (4) Planning/structural change process, (9) Supportive 
climate for learning, (7) Pay attention to participants and (6) Transparent communication 
have a similar rank with a mean between 3.73 and 3.58. At the bottom of the rank order of 
importance are the clusters (15) Single statements (x̅ = 3.30), (5) Active collaboration from 
different stakeholders (x̅ = 3.26), (14) Variation (x̅ = 3.22) and (10) Persistence/complexity 
(x̅ = 2.96).  

 



21 

Table 1: Cluster Rating 

Cluster Rating - Average Rating of Importance and Feasibility 
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1. Context alignment/ intervention fit  

 

3.73 

 

3.33 

2. Continual modification  3.91 3.75 

3. Assessment (situation & risk)/ recurrent  4.00 4.00 

4. Planning/ structural change process  3.62 3.50 

5. Active collaboration from different stakeholders  3.26 3.35 

6. Transparent communication  3.58 3.08 

7. Pay attention to participants  3.59 3.43 

8. Leadership  4.13 3.75 

9. Supportive climate for learning 3.60 2.70 

10. Persistence/ complexity  2.96 3.25 

11. Point of departure/ prerequisite  3.67 3.25 

12. Impact (what kind & monitoring)  3.65 3.50 

13. Perceived value  3.63 2.80 

14. Variation  3.22 3.25 

15. Single Statements  3.30 2.75 

 

After focussing on rating the importance, rating for feasibility is evaluated (Table 1). Cluster 
(3) Assessment (situation & risk)/recurrent (x̅ = 4.00) has the highest average rating. (8) 
Leadership and (2) Continual modification follow with a mean of 3.75. Cluster (4) 
Planning/structural change process, (12) Impact (what kind & monitoring), (7) Pay attention 
to participants, (5) Active collaboration from different stakeholders, (1) Context alignment/ 
intervention fit, (11) Point of departure/prerequisite, (10) Persistence/complexity and (14) 
Variation are following with a mean rank between 3.5 and 3.25. They are pursued by (6) 
Transparent communication (x̅ = 3.08), (13) Perceived value (x̅ = 2.80), (15) Single 
statements (x̅ = 2.75) and (9) Supportive climate for learning (x̅ = 2.70).  

 

Summarizing, the different requirements - represented through the statements - differ in the 
value they obtain. However, half of statements are rated as really important. In contrast to 
that, the differences in the cluster rank are not significant. 
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 Interpretation and Remark from Participants 
The final step is the interpretation and remark from the participants.  

(1) Nearly all participants discovered something new when it comes to the final Concept 
Maps or the process of creating the final clusters. Besides gaining new facets of requirements 
of good initiatives, the creation of the clusters leads to a thorough insight of the whole 
complexity of the topic. Some of them were surprised by the variety of underlying logics of 
the participants who piled the statements. One participant was surprised by the underlying 
dimensions of learning for the person who manages the intervention and the employee. 
Another participant emphasized the balance between the needs of the organization and the 
needs of the researchers.  

(2) All of the participants who are conducting interventions by themselves, confirmed the 
map as a reflection of their working area.  

(3) Nearly all of them are convinced that the developed framework can be applied in practice. 
All of them agreed that it needs more effort to convert the Concept Maps and the found 
cluster solution into a form that can be used by practitioners more easily. Moreover, it needs 
a clarification if the developed framework is a “need to have” or “nice to have” solution. One 
of the participants noted that the variety of the underlying logics might also be challenging 
for the developed framework.  

Outside of the three leading questions two participants mentioned the possible subjective 
interpretation of the data when creating the final Cluster Map. One participant stressed the 
variety of individual interpretation on each and every statement. Another participant 
expressed his concern about cluster number (11) Point of departure/prerequisite.  

Overall the participants would like to compare the found clusters to another overview or 
would be interested of a review from a broader audience.  

5 DISCUSSION 

In total a number of 112 statements represent the experts’ knowledge about what successful 
initiatives require to improve organizations. In a second step these 112 statements were 
sampled in a framework with 15 clusters by the expert group: The clusters cover the need to 
know an organization beforehand but also the need to monitor it during the intervention 
(cluster (1), (2) and (3)). The intervention needs to fit to a company’s goals, needs and 
barriers. Five of the clusters ((4), (8), (9), (11) and (12)) contain general needs for conducting 
a change process – they ask for tools to plan and monitor the process, a clear strategy and a 
risk assessment. These clusters furthermore summarize the need of support on all levels and 
a general supportive climate for learning, a clear aim and goal, the will to change, as well as, 
resources need to be available. Two further clusters (cluster (10) and (14)) deal with general 
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knowledge about the difficulties that may arise within this process. Cluster (5), (6) and (7) 
cover directives for people who are linked to the intervention. The framework for 
requirements to improve organizations also enclose the overall values (cluster (13)), which 
should be gained in the process and how this could be done. Thus, the answer to the research 
question what experts think successful initiatives require, is multi-layered. Besides general 
knowledge of an interventional process, the initiative needs to be planned, conducted and 
evaluated thoroughly with support and commitment at all levels.  

 Theoretical Implication and Practical Implementation 
Before discussing the developed framework by means of its practical use, the single clusters 
are looked at in detail and the differences and similarities to relevant literature is pointed out.  

Cluster (1) Context alignment/intervention fit states the importance of a thorough 
assessment of the situation. In agreement to the literature (Karanika-Murray, 2013; Nielsen 
et al., 2010a) the cluster states the importance of alignment to existing structures and the 
inclusion of employee and management knowledge. In addition to the relevant literature, 
cluster (1) Context alignment/intervention fit explains more detailed what needs to be done 
and what knowledge is required to make an intervention fit. The people involved - especially 
the consultants - need to know about the history of the organization, as well as, their current 
context. They need an overview over if other interventions are going on, how work is done in 
practice, which spheres can be influenced and how robust existing structures are. The 
intervention needs to align with strategies and objectives of the organization. Furthermore, it 
needs support from the performance management model, inclusion in daily work practice, 
structures and processes, hence, should be easy to adopt and should not be too time 
consuming.  

Besides these additional issues that are not addressed in literature, the developed framework 
misses the topic of intervention design (McVicar et al., 2013; Nielsen et al., 2010b). Although 
it is not clearly stated, some aspects of intervention design are integrated in cluster (4) 
Planning/structural change processes and cluster (2) Continual modification through the 
statements: a well thought through strategy and starting with smaller improvements to 
make change manageable. Cluster (1), (2) and (4) have a moderate distance to each other, 
meaning that they were likely piled by some sorters and therefore represent their connection 
to each other through the issue of intervention design. Thus, in contrast to the literature, 
which clearly address to intervention design as separate topic, the view of experts seems to be 
that intervention design is integrated in other aspects of the interventional process. 

Besides similarities and differences of how interventions are built to fit, the literature (Biron 
& Karanika-Murray, 2013; McVicar et al., 2013; Nielsen et al., 2010a) and the Concept Map 
in the study at hand underline the importance of a general intervention’s fit. Cluster (1) 
Context alignment/intervention fit represents the highest number of statements. Besides the 
quite high rank of the cluster, twelve of the 18 statements were represented on the right side 
of the Go-Zone, which also represents its importance. Moreover, the cluster includes the 
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statement the initiative matches the needs in the organization, that is rated as one of the 
nine most important requirements.  

Cluster (2) Continual modification emphasizes how important constant monitoring and 
modification is to adapt the intervention to the current situation and upcoming problems. 
The importance of an iterative and flexible process is mirrored by five of the ten included 
statements, which have been rated as very important.  

The literature uses process evaluation as a tool to make continual modification possible 
(Moore et al., 2015; Von Thiele Schwarz et al., 2016). Although evaluation does not find 
integration in this cluster, it is located in the clusters nearby. Cluster (12) Impact (what kind 
& monitoring) includes the requirement of continuous monitoring and evaluation of the 
process. The importance of that issue is implied through the rating of 4.25 out of 5 and the 
more central location on the Cluster Map. Cluster (3) Assessment (situation & 
risk)/recurrent includes also two statements connected to evaluation. These statements 
stress, that strategies to monitor and adapt change over time are necessary and 
interventions need to be tested and iterative develop in response to learning. In contrast to 
other research (Nielsen & Abildgaard, 2013; Nielsen & Randall, 2013), the social context in 
process evaluation did not emerge in the findings.  

Besides the two statements connected to evaluation, cluster (3) Assessment (situation & 
risk)/ recurrent focus on the analysis of the organization. Although the cluster address both 
issues related to assessment and to evaluation, all six statements included are located close 
together. They build a stable unity, although the bridging values are mediate. This might 
appear through two different topics: the constant presence of them in all phases of the 
process and its great impact on the whole intervention.  

Five of the six included statements are ranked as highly important and highly feasible. This 
displays the importance of risk assessment and evaluation given in the relevant literature 
(Biron & Karanika-Murray, 2013; Maneotis & Krauss, 2015). However, the developed 
framework does not complement the literature with specific ways to assess the situation best.  

Cluster (4) Planning/structural change processes is a big and heterogeneous cluster. Topics 
like employee engagement, risk assessment and evaluation are included, as well as, the 
essentials for good project management. However, this shows that planning an intervention 
means taking various topics into account. Employee integration, risk assessment, evaluation 
tool and resources need to be considered beforehand to gain a thought through strategy and a 
structured change process. The literature underlines this issue by stressing the importance of 
an implementation plan (Biron et al., 2010; Ellis & Krauss, 2015; Hasson et al., 2013; 
Sørensen, 2015). Therefore, this cluster can be the starting point for a guideline that 
practitioners need to reflect on, while planning an intervention.  

Additionally, this cluster includes a summary of abilities a good intervention management 
needs to have: It compiles the requirements for a just and fair change process with the 
ability to plan ahead, action and reflection, a sustainable usage of resources, the inclusion of 
employee knowledge, preparing for the worst, as well as, the assessment and effort to create 
readiness for the change initiative. This list is extended by cluster (5), (6) and (7). These 
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clusters add advices how to integrate employees and what abilities a consultant should have 
while working with people. In detail, the ability to renegotiate their position, facilitating the 
reservoir of language with which the stakeholders can make sense of the initiative, the 
description what transparent communication includes, support of unsecure employees and 
the call for psychological capacity to meet resistance in various forms, is added. Although 
the literature presents already multiple recommendations for consultants’ behaviour towards 
employees (Biron & Karanika-Murray, 2013; Hasson et al., 2013; Montano et al., 2014; 
Moore et al., 2015; Nielsen et al. 2010a; Nielsen et al., 2010b; Sørensen & Holman, 2014), the 
cumulative form as presented in this clusters is unique.  

In alignment to the literature (Biron & Karanika-Murray, 2013; Kristensen, 2005; Nielsen et 
al., 2010a; Shain & Kramer, 2004; Von Thiele Schwarz et al., 2016) cluster (5) Active 
collaboration from different stakeholders, (6) Transparent communication and (7) Pay 
attention to participants emphasis the need of involvement of everybody, great 
collaboration, role clarity, management training and ownership of the intervention. Cluster 
(5) Active collaboration from different stakeholders also integrates the call for 
multidisciplinary working, which is congruent to current literature (Biron & Karanika-
Murray, 2013; Goldenhar et al., 2001).  

In contrast to the literature, the developed framework does not describe if employee 
integration should have a limit. Although the literature emphasises the integration of 
employees to all times (Biron & Karanika-Murray, 2013; Shain & Kramer, 2004; Von Thiele 
Schwarz et al., 2016; Sørensen & Holman, 2014), a limitation of employee integration needs 
to be consider guaranteeing evidence-based practice and to be compatible with the given 
resources (Nielsen et al., 2010a; Von Thiele Schwarz et al., 2015a). Due to the little attention 
and the lack of tools suggesting the level of employee integration, it needs to find integration 
in future research. 

The great amount of statements, stressing the topic of active participation from everybody 
involved, display its importance. Indeed, two of the nine most important statements 
(involved employees and collaboration between stakeholders) can be found in the cluster (5) 
Active collaboration from different stakeholders. However, the rating of the whole clusters 
shows only medium importance with the value of 3.26 for (5) Active collaboration from 
different stakeholders, 3.58 for (6) Transparent communication and 3.59 for (7) Pay 
attention to participants. This can be justified by the average of important and less 
important statements within one cluster. Thus, their ranking is not as high as it might be 
expected, looking at current literature (Kristensen, 2005). 

Cluster (8) Leadership and cluster (9) Supportive climate for learning are closely located on 
the map and can be summarized due to their overall support of the intervention. While 
leadership support on all levels is clearly stated in literature (Biron et al., 2010; Grant, 2014), 
the supportive climate for learning finds hardly any attention. The importance of leadership 
support is in this study highlighted by a high ranking (4.31). A trusting environment, 
acceptance of temporary failure, psychological safety and learning at both sides 
(researchers/consultants and organization) should receive further attention in future work. 
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Looking at cluster (11) Point of departure/prerequisite the four statements mirror thoughts 
of an implementation plan. In line with the findings the literature highlights a clear goal and 
a tool to monitor the process (Biron & Karanika-Murray, 2013). However, the cluster at hand 
misses the communication plan and the clarity of roles also stressed in literature (Biron & 
Karanika-Murray, 2013). The need of preparation for possible derailments - emphasized by 
Sørensen (2015) - cannot be found in this cluster, either. Thus, cluster (11) is not 
representing the whole intervention plan but stresses the importance of available resources 
and the willingness to learn and adapt, what can be seen as basic requirements for an 
intervention.  

The importance of this cluster is represented by the centred location of the Cluster Map, the 
value of measured importance of 3.67, that three out of four statements rated highly 
important and by the high bridging value, which represents the interplay with other clusters. 

General problems of for example complexity and heterogeneity of interventions, that is 
described in literature as well (Goldenhar et al., 2001; Montano et al., 2014; Nielsen et al., 
2010b), are stated in cluster (10) Persistence/complexity and (14) Variation. These clusters, 
which are small and rank at the lower end of the scale of importance (Table 1), do not just 
state the problematic issues, like current literature does. They also include a call to start even 
though not all things are figured out, continuous commitment and a call for methods to 
understand processes and different groups understanding of the work (value stream 
mapping at shop floor valuable).   

Cluster (12) Impact (what kind & monitoring) reflects the literature’s call for process 
evaluation and employee integration to receive positive implementation effects (Biron & 
Karanika-Murray, 2013; Montano et al., 2014; Moore et al., 2015; Von Thiele Schwarz et al., 
2016). The last statement in this cluster deals with the rise of impact through drawing on 
research evidence as to what effective solutions/interventions might be required. Whereas 
former research is clearly working with the knowledge of others, current literature does not 
explicitly state the importance of working with already gained knowledge.  

Perceived values which are included in cluster (13), show an expandable list of values that 
should be received during the process. As the literature underlines every intervention is 
different and has different goals (Goldenhar et al., 2001; Montano et al., 2014; Nielsen et al., 
2010b). However, the values mostly overlap, although they are not stated clearly in research. 
The high bridging value of the cluster highlight on one hand the implied aspect of perceived 
values and on the other hand the constant presence of values during the whole process of 
planning, conducting and evaluating an intervention. 

Only two statements are included in cluster (15) Single statement are luck and a clear 
definition of the purpose of the change. These statements could not be integrated in any 
other clusters. All other statements and clusters contain actively changeable issues, different 
than luck as such, that cannot be influenced. Although luck is an aspect that needs to be 
considered, the developed framework focus on knowledge what can be used to change the 
way interventions are conducted to be finally successful and is therefore not integrated in any 
other cluster. Though the statement of clear definition of the purpose of the change, is 
something that can be actively influenced and can be found in literature (McVicar et al., 
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2013; Montano et al., 2014). It is closely linked to a clear definition of goals, however, the 
received map locates it not close to each other and therefore cannot be integrated in any 
other clusters. The high bridging value of this statement might be found through the different 
underlying logics the participants had while sorting but cannot be explained in any other 
way.  

 

Taking the literature and the discussed clusters of the Concept Map into consideration, a 
thorough process evaluation, as well as, cluster (1) Context alignment/intervention fit, (3) 
Assessment (situation & risk)/ recurrent and (8) Leadership seem most important while 
being complemented with the requirements of statement 12 involved employees and 51 
collaboration between stakeholders. In order to examine on the significance of the 
importance and feasibility for future research, more experts for the rating phase are needed. 
However, due to the formulation of the focus prompt, all statements collected in this research 
can be assessed as important - at least by one expert.    

 

In conclusion, the framework developed in the study at hand is a first attempt to outline 
experts’ knowledge about interventions. A lot of single issues summarized in the framework 
of this research already find independent attention in current literature. However, new 
details about consultants’ work, a supportive climate for learning or how an intervention 
receives its fit, are added. The framework provides the first list of perceived values and can be 
the initial point to receive a guideline what needs to be considered in the planning process of 
an intervention. However, the framework misses details of how an assessment should be 
done and how deep the level of employee integration should be, as well as, a guideline to 
create an intervention plan.  

This conclusion highlights the final discussion and interpretation made by the participants. 
They confirmed the final map as reflection of their working areas and discovered new details. 
It was declared as a good basis for future work but lacking details to provide a guideline for 
practice. For future studies they demand a balance between the added value for economy and 
science. 

 

While literature already provides some requirements for successful interventions, a guideline 
for practical use is inexistent. However, - as stated from the participants themselves -  the 
Concept Map needs more attention to become a guideline for practice. Each cluster includes 
important information but for practical use a time line might be helpful, although an 
intervention is not a linear process.  

This missing time line is discussed in Nielsen and Randall’s (2013) model of process 
evaluation. Using a model for process evaluation underlines the importance of process 
evaluation that is stressed in relevant literature (Biron et al., 2010; Moore et al., 2015; Von 
Thiele Schwarz et al., 2016). Furthermore, Nielsen and Randall (2013) integrate social 
factors, which are often seen as indicators in case that interventions failed (Biron et al., 2010; 
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McVicar et al., 2013; Montano et al., 2014). Aligning the developed framework with Nielsen 
and Randall’s model (2013) has the potential to address process evaluation while receiving a 
practical guideline with a time structure.  

To commemorate, the evaluation of an intervention is done by focussing 1.) on the level of 
initiation, where the focus lies on the reasons an initiative is conducted, 2.) on the 
intervention activities, what focus on the risk assessment and action plan, and 3.) on the level 
of implementation strategy, what monitors the realized initiatives (Nielsen & Randall, 2013). 
Using this subcategorization of an intervention process, cluster (4) Planning/structural 
change processes, (11) Point of departure/prerequisite, (12) Impact (what kind & 
monitoring) and (13) Perceived values can be imbedded in the level of 1.) initiation. They all 
address to issues, that need to be considered before an intervention starts. While cluster (4) 
focuses on the planning and intervention plan, cluster (11) states general needs, cluster (13) 
addresses to values and cluster (12) displays how to receive impact and how to make it 
visible. Clusters (1) Context alignment/intervention fit and (3) Assessment (situation & 
risk)/ recurrent deal with the knowledge of the company with all their risk and potential and 
can therefore be imbedded in 2.) intervention activities. During the time of the intervention 
itself - Level 3.) -  (5) Active collaboration from different stakeholders, (6) Transparent 
communication, (7) Pay attention to participants, (8) Leadership, and (9) Supportive 
climate for learning needs to be taken into consideration. However, cluster (2) Continual 
modification deals with the continuous alignment of an intervention and is rather a product 
of process evaluation then being part of one level. Cluster (10) Persistence/complexity, (14) 
Variation and (15) Single statement deal with general knowledge about an intervention what 
can neither be included in the levels Nielsen and Randall (2013) created. This triad can be 
seen as additional knowledge not related to any level of time. 

This assignment to the different levels - due to the content - finds its affirmation in the 
visual appearance of the Concept Map. All clusters relating to 1.) initiation or 2.) intervention 
activities are found in the upper part of the Concept Map. The lower part of the map pictures 
all clusters what are linked to level 3.) implementation strategy. The triad of (10) 
Persistence/complexity, (14) Variation and (15) Single statement lies in between the clusters 
assigned to level 2.) intervention activities and level 3.) implementation strategy. The high 
bridging values from (10) Persistence/complexity and (15) Single statement, as well as, the 
central location of (14) Variation present the general issues and justify their addition to 
Nielsen and Randall’s (2013) model.  

The high bridging values of (7) Pay attention to participants, (8) Leadership and (9) 
Supportive climate for learning underlines the importance of the integration of employees 
and managers, as well as, an overall supportive climate, to all times of the intervention, as 
scholars support (Ellis & Krauss, 2015; Kristensen, 2005). On the other hand, the Concept 
Map provides statements, that stress the importance to draw on local knowledge, in cluster 
(1) Context alignment /intervention fit and (4) Planning/structural change processes, which 
belong to the time level of 1.) initiation and 2.) intervention activities.  

The high bridging values in (11) Point of departure/prerequisite and its central location 
display its universal validity throughout the Concept Map. The high bridging values of (13) 
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Perceived values show, that the values should always be in mind while planning and 
conducting an intervention, but they also point to the desired result of an intervention. 
Finally, the mediate bridging values for (3) Assessment (situation & risk)/ recurrent can be 
linked to constant monitoring of changes within the whole process, which is stated 
exemplarily by Von Thiele Schwarz et al. (2016). 

This link between Nielsen and Randall’s model (2013) and the developed framework 
combines process evaluation with requirements - identified by experts in the field of 
organizational development - to a practical guideline for future interventions. However, this 
guideline needs to be evaluated through future research.  

 Limitations and Strengths  
The amount of methods that are used to collect data in research, are numerous. Especially 
the way to generate content in qualitative research, which was done in the study at hand with 
statements complementing a focus prompt, are various. Interviews, as well as, 
questionnaires, but also methods like a world café, which focuses on discussions in small 
groups, can be used to gain data. Using knowledge from published articles to broaden the 
local knowledge is possible as well. Besides the variety to gain data in research, also the 
methods to sort the gained input can be done in multiple ways. An individual researcher can 
process the collected data but also expertise in the field of interest can be used to sort the 
input. It can be done through content analysis or coding. However, the method of Group 
Concept Mapping (GCM) integrates participants in all steps and gives them the possibility to 
sort the data. As presented in the beginning of the paper, experts contribute their own 
knowledge and receive an overall picture of the topic in the end. This summary of expertise is 
presented in a framework what is applicable for future work in the field of organizational 
development.  

However, due to the lack of a specific evaluation tool for mixed methods and the unique 
process of GCM, the quality of the study needs to be looked at thoroughly (Rosas & Kane, 
2012). 

External Representational Validity  

External representational validity is gained in GCM through multiple data collection methods 
and different methods to analyse the data (Rosas & Kane, 2012). This research integrated 
data at multiple time points. The data collection started with generating individual 
statements pertaining to the given focus prompt. Afterwards individual data was collected by 
sorting the statements. Additionally, the participants inject data by rating the statements for 
importance and feasibility.  

To raise the external representational validity Rosas and Kane (2012) recommend including 
independent participants with various perspectives. This research integrates a 
multidisciplinary and international group of participants from four countries. Due to the fact, 
that all participants are independent researchers or consultants and the data was collected 
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individually online, the external validity is increased. However, the majority of participants 
were researchers (68% researcher, 8% consultants, 4% others and 20% did not respond) 
from mainly Scandinavian countries (53% from Sweden, 17% from Denmark, 4% from Great 
Britain, 2% from Norway, 24% did not respond). The area the participants are working in is 
relatively heterogeneous. Most of them are working in implementation science, 
organizational psychology or organizational change, whereas also experts from improvement 
science, occupational health, evaluation and ergonomics are represented (implementation 
science: 21%, organizational psychology: 17%, organizational change: 13%, improvement 
Science: 9%, occupational health: 6%, evaluation: 6%, other: 4%, ergonomics: 2%, and 22% 
did not respond). The majority is experienced in conducting interventions (47% lead six or 
more interventions, 21% between two and five interventions, 2% lead one intervention, 7% 
have no experience in running an intervention themselves, 23% did not respond) especially 
in the setting of health and social care but also in other areas (health and social care: 31%, 
manufacturing industry: 17%, knowledge intensive companies: 14%, service sector: 11%, 
governmental agencies: 8%, small and medium-sized enterprises: 7%, no response: 12%).  

From a total number of 52 invited experts, the response rate for the statement collection is 
44%. According to Trochim (1989) the participation in this phase ranks mostly between ten 
and 20 people but can be up to 80 people. Therefore, the number of participants is in line 
with the recommendations for this method. The number of sorters is slightly lower than the 
recommended number of Jackson and Trochim (2002) of 15 people. Furthermore, the 
number of people rating the statements needs to be considered as really low (Rosas & Kane, 
2012). By sending out the invitation by the network coordinator and giving the participants 
two weeks of time for sorting and rating the researcher tried to receive a higher response rate. 
Additionally, a reminder was sent out. However, the method is based on voluntary 
participation, where the participants decide in which phase they want to contribute. The 
small number of participants in this step might rather lead to a representation of individual 
assessment than a significant representation of general expert’s knowledge. However, the 
number of participants rating is low, all ratings are done by experts in the area of 
organizational development. Therefore, at least rating for importance, with six participants, 
displays some validity. 

The mixed method approach combines qualitative data with a quantitative analysis. Thus, the 
in-depth knowledge of experts in the field of organizational development is blend with the 
independent mathematical analysis of multidimensional scaling analysis and hierarchical 
cluster analysis. This analysis is complemented with the quantitative analysis of the group 
who created the final Cluster Map.  

In summary, the external representational validity is high due to multiple data collection, 
different methods to analyse this data and the inclusion of various perspectives of experts in 
that field. To raise external representational validity in future research, the response rate 
should be higher. Additionally, it is recommended to invite experts from outside the existing 
network to participate. 
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Internal Representational Validity  

Internal representational validity is given if the gained data represents the participants’ 
knowledge, interpretation and intention (Creswell, 2012). To investigate the internal 
representative validity, the different phases in the method need to be looked at. During the 
collection of statements all participants were invited to create as many statements as wanted. 
As Jackson and Trochim (2002) stress, internal validity is preserved by retaining the original 
language and meaning of the statements. Thus, the editing was done in collaboration with an 
expert in the field of organizational development. Furthermore, a table with all the changes 
was drawn for a transparent process and to prevent bias. 

The interpretation of each statement might vary to the logic of the person who created the 
statement. This existing threat of validity cannot be cleared by the method at hand. However, 
the same participants who created the statements also participated in the sorting and could 
therefore find their input represented.  

Jackson and Trochim (2002) argue that the whole method represents the picture of a group 
and the individual logic needs to be placed in the background. The statements were placed in 
the point map – according to a mathematical formula run in the background – and represent 
the input from all participants. Therefore, the Point Map still fully matches the participants 
input and Rosas and Kane´s (2012) requirement for the overall match between the 
participant-structured input and the mathematically generated output is met. 

During the process of creating the final Cluster Map, a group of nine experts participated. 
This is, according to Trochim (1989), a difficult step but the best way to gain a representative 
framework. Other studies failed by trying to realize this step because no consensus could be 
found among the experts (Tubbing, Harting & Stonks, 2014). In the process creating a final 
cluster solution, the experts worked with the given data from the hierarchical cluster analysis 
and place the statements in new or different clusters to obtain a useful framework. The result 
is therefore useful and makes sense to the participants, as Trochim (1989) proposed. 
Although not all the participants were part of this process, the number of experts (nine 
people) were comparable with the number of people sorting the data (13 people). 
Furthermore, the group still represented different nationalities and professions. Hence, it can 
be argued that the final cluster solution still represents the participants’ knowledge, 
interpretation and intention. Moreover, during the whole process of creating the final Cluster 
Map, the changes has been monitored, done concordantly and always in compliance with the 
statistical data, gained by the software.  

Due to the fact of using the distance of the statements combined with the knowledge of the 
experts, it is not surprising that the final cluster solution is quite similar to the mathematical 
generated cluster solution with twelve clusters APPENDIX G. The two facing cluster solutions 
differ mostly in their left side. However, this represents the heterogeneous piling from the 
participants. This is displayed in the Bridging Maps (Figure 4), which present the similarities 
and differences in piling from all participants. The high bridging values on the left side of the 
map needed to be met with an intense discussion from the group of nine people. Finally, the 
framework represents the various cognitive structures of participant and receive approval by 
experts in the field.   
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In conclusion, although some threats for the internal representative validity arise, all the data 
was insert by the participant and therefore the representation of the participants knowledge, 
interpretation and intention is proved. The final Cluster Map still represents the participants’ 
data. Due to this course of action, bias from the researcher can be neglected. 

Reliability  

Reliability can be assumed, if the results or the test items are stable and repeatable (Creswell, 
2012). Rosas & Kane (2012) state, that these traditional indicators cannot be used with 
sorting data. They suggest a comparison between the arrangements of clusters from the 
individuals, as well as, the general cluster solution to an assumed normatively typical 
arrangement. Thus, the Point Bridging Maps (Figure 4) can be seen as indicator for 
reliability. The produced Point Bridging Map and Cluster Bridging Map display to which 
amount a statement or a cluster anchors in a specific area of the map or bridges across 
different areas of the map. The right sight of the Cluster Bridging Map seems relatively stable 
in total. Only cluster (3) has a bridging value in between 0.32 and 0.41. Due to bridging 
values ranking in between zero and one this can be seen as median. Focussing on the left side 
of the Cluster Map higher bridging values are presented. While cluster (7) and (11) have a 
medium bridging value, as well, (8), (9), (10), (13) and (15) have a higher bridging values 
between 0.41 and 0.61. Moreover, due to the Point Bridging Map, also the statements on the 
left side are highly bridging across the map. This points to a general disagreement with the 
classification of these statements. Therefore, the right side of the map can be seen as really 
reliable, whereas the left side is less stable. However, the bridging values between 0.41 and 
0.61 are higher than the once on the left side, they are still in an acceptable range, especially 
with the low number of sorters. As Rosas and Kane (2012) describe a high stress value when 
15 or less people participated in the sorting process.  

For greater reliability more sorters should attend or the participants should be asked to 
repeat the sorting task for future research.  

In summary, although some threats for validity and reliability are discussed, the study shows 
adequate validity and reliability. This confirms the general conclusion of Rosas and Kane 
(2012), that GCP provides strong internal representation validity and very strong sorting and 
rating reliability.  
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6 CONCLUSION 

The question of “What do experts think successful initiatives to improve organizations 
require?” resulted in 112 facts. The broad variety of requirements is organized in a framework 
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with 15 clusters, which can be seen as a comprehensive overview. A multidisciplinary 
perspective lead to an extensive expertise that can be adapted in multiple working areas. The 
provided knowledge can be used by practitioners - especially consultants - while planning, 
conducting and evaluating an initiative. However, the developed framework needs to be 
complemented by an assessment of importance and feasibility to find out what is possible or 
necessary in reality. In combination with Nielsen and Randall’s model of process evaluation a 
possible guideline for future interventions is drawn. Overall, this resulting framework 
summarizes multidisciplinary and multinational expertise and brought us closer to a future 
vision that every conducted initiative will be successful.  

7 TOPICS FOR FUTURE RESEARCH 

The area of intervention research currently receives considerable attention. However, future 
research needs to address more to what works how, where and why. Thus, more 
interventions need to be conducted and evaluated thoroughly. Moreover, comparable studies 
need to be set in a multi-professional context. Thus, different disciplines in the field of 
organizational development need to collaborate all over the world.  

The already found requirements can serve as a basis but they need to be evaluated through 
their importance and feasibility. Moreover, future research in organizational development 
needs to valuate present tools or develop new tools for risk assessment and the appraisal of 
the level of employee integration.  
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APPENDIX A: LIST OF ALL STATEMENTS 

Improvements in Organizations - a cross-
disciplinary perspective

Statement List

# Statement

1. that the initative matches the needs in the organization
2. that the intervention is adapted if needed
3. supporting a goal that is being measured/followed up.
4. involvement from the ones that will be responsible for conducting the intervention
5. to be easy to adopt
6. a well thought through strategy
7. being not too time consuming
8. a clear aim and goal
9. knowledge of that most changes are processes that requires continuous commitment and not a

single effort
10. that you start, even though things are not all figured out and allow things to emerge as you work
11. the acceptance of temporary failures
12. involved employees
13. to find the local solution that works there and then, with the specific context and for the specific

individuals
14. understanding the difference between complicated and complex
15. time
16. a combination of brain and heart, structure and relations
17. psychological safety
18. that the initiative makes sense for the stakeholders/employees
19. facilitate reservoir of language with which the stakeholders can make sense of the initiatives
20. knowing the context
21. acknowledging how robust existing organizational structures are
22. a clear definition of what behaviors needs to change in order to accomplish the change
23. a clear definition of the purpose of the change
24. that performance management models supports the change required
25. that improvement activities are relevant
26. that the change required truly engage staff
27. integration into existing structures and processes in the organization
28. that specific individuals /roles are given the responsibility for driving the implementation process
29. assessment and efforts to create readiness for the change initiative
30. that implementation activities are matched to identified barriers for change
31. an analysis of potential barriers for change
32. a thorough analysis of the problems/needs
33. sustainable effects



 2  

 

34. learning at both sides (researcher/consultants and organization)
35. active support and engagement from line managers
36. support and engagement from senior management
37. an active collaboration between the researcher creating, the consultants conducting and

organization receiving the intervention
38. continuous modification of the intervention based on process and outcome evaluation
39. a collaboration between researchers of different disciplines
40. continuous modification of the implementation based on process evaluation
41. continuous monitoring and evaluation of process and progress
42. ownership of the initiative from the organization
43. co-creation with organizational stakeholders
44. transparent processes
45. transparent decision making
46. basic planning tools
47. tools to facilitate employee involvement
48. support of employees when unsecure
49. basic risk assessment
50. preparing for the worst
51. collaboration between stakeholders
52. available resources
53. training of managers and employees
54. structured change processes
55. inclusion of employee knowledge
56. good project management
57. iterations of both the improvement and the implementation strategy
58. involvement of those that are supposed to change their behavior
59. action and reflection
60. willingness to learn and adapt
61. that the initiative aligns with organisational strategies and objectives
62. integration into daily work practices
63. analysis of level of maturity
64. communication about goals, methods and progress
65. that the intervention fit the context
66. that participants understand change processes and how to make changes
67. a trusting environment
68. joint decision making
69. the ability to plan ahead
70. using the resources wisely
71. building relations, getting to know those who will be affected
72. being authentic - concordance between thoughts, feelings and actions
73. ability to renegotiate your position
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74. exchanging experiences with/from comparable others
75. a good analyze of the current state
76. knowledge of the history of the organization

77. taking advantage of the information from the sceptics
78. communications skills
79. psychological capacity to meet resistance in various forms
80. luck
81. continuous problem solving
82. someone who takes the lead
83. clear benefits
84. willingness to change
85. distributed leadership
86. starting with smaller improvements to make change manageable
87. a supportive organisaitonal culture that promotes learning
88. facilitation of discussion between the different stakeholders involved
89. alignment of personal, strategic and financial drivers
90. consideration of what change will have the biggest impact
91. consideration of what can be changed (in sphere of influence)
92. identification of systemic issues that may undermine success if not resolved
93. understanding in variation of processes and practices
94. interventions that fit existing practices and processes
95. understanding of how the work is done in practice
96. strategies to monitor and adapt to changes overtime to support sustainability
97. feedback from staff and customers as to the impact of changes
98. regular data to assess progress and inform actions
99. measurement of outcome

100. review and balance investment of effort across problems and potential interventions to maximise
impact

101. modifying and refining change theories in response to learning
102. testing and iterative develop in response to learning
103. identification of common improvement goals
104. drawing on research evidence as to what effective solutions/interventions might be required
105. drawing on local knowledge/evidence to identify suitable solutions
106. understand the problem and opportunities that are unique to that organisation
107. a just and fair change process
108. methods to understand processes and different groups understanding of the work (value stream

mapping at shop floor valuable)
109. a clear link to core tasks of the organisation
110. effectiveness
111. cost-effectiveness
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112. no competition with other initiatives
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APPENDIX D: CLUSTER & THEIR STATEMENTS 

15 Cluster & their Statements 

1. Context alignment/intervention fit 

1. that the initiative matches the needs in the organization 

5. to be easy to adopt 
7. being not too time consuming 
13. to find the local solution that works there and then, with the specific context 
and for the specific individuals 

21. acknowledging how robust existing organizational structures are 

24. that performance management models supports the change required 

27. integration into existing structures and processes in the organization 

61. that the initiative aligns with organisational strategies and objectives 

62. integration into daily work practices 

65. that the intervention fit the context 

92. identification of systemic issues that may undermine success if not resolved 

94. interventions that fit existing practices and processes 

95. understanding of how the work is done in practice 

105. drawing on local knowledge/evidence to identify suitable solutions 

76. knowledge of the history of the organization 

20. knowing the context 

91. consideration of what can be changed (in sphere of influence) 

112. no competition with other initiatives 

102. testing and iterative develop in response to learning 

2. Continual modification  
38. continuous modification of the intervention based on process and outcome 
evaluation  

40. continuous modification of the implementation based on process evaluation  

57. iterations of both the improvement and the implementation strategy  

57. iterations of both the improvement and the implementation strategy  

81. continuous problem solving  

101. modifying and refining change theories in response to learning  

86. starting with smaller improvements to make change manageable  
106. Understand the problem and opportunities that are unique to that 
organisation 

25. that improvement activities are relevant  

2. that the intervention is adapted if needed  
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103. identification of common improvement goals  

3. Assessment (situation & risk)/ recurrent  

30. that implementation activities are matched to identified barriers for change  

31. an analysis of potential barriers for change 

32. a thorough analysis of the problems/needs   

75. a good analyse of the current state  

96. strategies to monitor and adapt to changes overtime to support sustainability 

102. testing and iterative develop in response to learning 

4. Planning/ structural change processes 

46. basic planning tools 

49. basic risk assessment 

50. preparing for the worst 

55. inclusion of employee knowledge 

56. good project management 

70. using the resources wisely 

29. assessment and efforts to create readiness for the change initiative 

6. a well thought through strategy 

54. structured change processes 

107. a just and fair change process 

59. action and reflection 

69. the ability to plan ahead 
22. a clear definition of what behaviours needs to change in order to accomplish the 
change 

5. Active collaboration from different stakeholders 
28. that specific individuals /roles are given the responsibility for driving the 
implementation process 
37. an active collaboration between the researcher creating, the consultants 
conducting and organization receiving the intervention 

39. a collaboration between researchers of different disciplines 

43. co-creation with organizational stakeholders 

47. tools to facilitate employee involvement 

53. training of managers and employees 

68. joint decision making 

82. someone who takes the lead 

85. distributed leadership 

88. facilitation of discussion between the different stakeholders involved 

73. ability to renegotiate your position 
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51. collaboration between stakeholders 
19. facilitate reservoir of language with which the stakeholders can make sense of 
the initiatives 

74. exchanging experiences with/from comparable others 

71. building relations, getting to know those who will be affected 

12. involved employees 

58. involvement of those that are supposed to change their behaviour 

6. Transparent communication 

44. transparent processes 

45. transparent decision making 

16. a combination of brain and heart, structure and relations 

64. communication about goals, methods and progress 

78. communications skills 

77. taking advantage of the information from the sceptics 

7. Pay attention to participants 
4. involvement from the ones that will be responsible for conducting the 
intervention 

26. that the change required truly engage staff 

48. support of employees when unsecure 

66. that participants understand change processes and how to make changes 

79. psychological capacity to meet resistance in various forms 

84. willingness to change 

18. that the initiative makes sense for the stakeholders/employees  

8. Leadership 

35. active support and engagement from line managers 

36. support and engagement from senior management 

42. ownership of the initiative from the organization 

72. being authentic - concordance between thoughts, feelings and actions 

9. Supportive climate for learning 

87. a supportive organisational culture that promotes learning 

67. a trusting environment 

11. the acceptance of temporary failures 

17. psychological safety 

34. learning at both sides (researcher/consultants and organization) 
10. Persistence/ complexity 

10. that you start, even though things are not all figured out and allow things to 
emerge as you work 
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9. knowledge of that most changes are processes that requires continuous 
commitment and not a single   effort 

15. time  

14. understanding the difference between complicated and complex 

11. Point of departure/ prerequisite 

60. willingness to learn and adapt 

8. a clear aim and goal 

52. available resources 

63. analysis of level of maturity 

12. Impact (what kind & monitoring) 

41. continuous monitoring and evaluation of process and progress 
90. consideration of what change will have the biggest impact 

97. feedback from staff and customers as to the impact of changes 
104. drawing on research evidence as to what effective solutions/interventions 
might be required 

13. Perceived value 
3. supporting a goal that is being measured/followed up.  
100. review and balance investment of effort across problems and potential 
interventions to maximise impact 

109. a clear link to core tasks of the organisation 

110. effectiveness 

111. cost-effectiveness 

83. clear benefits 

98. regular data to assess progress and inform actions 

99. measurement of outcome 

89. alignment of personal, strategic and financial drivers 

33. sustainable effects 

14. Variation 
93. understanding in variation of processes and practices 
108. methods to understand processes and different groups understanding of the 
work (value stream mapping at shop floor valuable) 

15. Single Statements  

23. a clear definition of the purpose of the change 

80. luck 
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APPENDIX E: RATING DATA- IMPORTANCE 

 

Improvements in Organizations - a cross-
disciplinary perspective

Clusters

Cluster  Statement
Average
Rating

1. Context alignment/
intervention fit 3.73

1. that the initative matches the needs in the organization 4.83
61. that the initiative aligns with organisational strategies and

objectives 4.50
62. integration into daily work practices 4.50
95. understanding of how the work is done in practice 4.33
20. knowing the context 4.33
91. consideration of what can be changed (in sphere of

influence) 4.25

105. drawing on local knowledge/evidence to identify suitable
solutions 4.20

27. integration into existing structures and processes in the
organization 4.20

94. interventions that fit existing practices and processes 4.00
65. that the intervention fit the context 4.00
21. acknowledging how robust existing organizational structures

are 3.83

92. identification of systemic issues that may undermine
success if not resolved 3.75

76. knowledge of the history of the organization 3.50
13. to find the local solution that works there and then, with the

specific context and for the specific individuals 3.50

24. that performance management models supports the change
required 3.00

7. being not too time consuming 2.83
5. to be easy to adopt 2.33
112. no competition with other initiatives 2.20

Count Std. Dev. Variance Min Max Average Median
18 0.73 0.54 2.20 4.83 3.78 4.00

2. Continual
modification 3.91

81. continuous problem solving 4.75
2. that the intervention is adapted if needed 4.40
25. that improvement activities are relevant 4.33
38. continuous modification of the intervention based on process

and outcome evaluation 4.25

40. continuous modification of the implementation based on
process evaluation 4.00

57. iterations of both the improvement and the implementation
strategy 3.50

101. modifying and refining change theories in response to
learning 3.50

86. starting with smaller improvements to make change
manageable 3.50

103. identification of common improvement goals 3.40
106. understand the problem and opportunities that are unique to

that organisation 3.40
Count Std. Dev. Variance Min Max Average Median
10 0.48 0.23 3.40 4.75 3.90 3.75
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3. Assessment
(situation & risk)/
recurrent

4.00

102. testing and iterative develop in response to learning 4.40
96. strategies to monitor and adapt to changes overtime to

support sustainability 4.25
32. a thorough analysis of the problems/needs 4.00
75. a good analyze of the current state 4.00
30. that implementation activities are matched to identified

barriers for change 3.80
31. an analysis of potential barriers for change 3.60

Count Std. Dev. Variance Min Max Average Median
6 0.27 0.07 3.60 4.40 4.01 4.00

4. Planning/ structural
change process 3.62

55. inclusion of employee knowledge 4.75
56. good project management 4.75
54. structured change processes 4.25
107. a just and fair change process 4.00
22. a clear definition of what behaviors needs to change in order

to accomplish the change 4.00
70. using the resources wisely 3.50
6. a well thought through strategy 3.50
46. basic planning tools 3.50
69. the ability to plan ahead 3.25
59. action and reflection 3.25
29. assessment and efforts to create readiness for the change

initiative 3.00
49. basic risk assessment 2.75
50. preparing for the worst 2.50

Count Std. Dev. Variance Min Max Average Median
13 0.68 0.46 2.50 4.75 3.62 3.50

5. Active collaboration
from different
stakeholders

3.26

12. involved employees 4.67
51. collaboration between stakeholders 4.50
58. involvement of those that are supposed to change their

behavior 4.25
47. tools to facilitate employee involvement 4.00
68. joint decision making 3.50
73. ability to renegotiate your position 3.50
43. co-creation with organizational stakeholders 3.50
28. that specific individuals /roles are given the responsibility for

driving the implementation process 3.40
53. training of managers and employees 3.25
88. facilitation of discussion between the different stakeholders

involved 3.25

37.
an active collaboration between the researcher creating, the
consultants conducting and organization receiving the
intervention

3.00

19. facilitate reservoir of language with which the stakeholders
can make sense of the initiatives 2.83

85. distributed leadership 2.50
82. someone who takes the lead 2.50
71. building relations, getting to know those who will be affected 2.50
74. exchanging experiences with/from comparable others 2.00
39. a collaboration between researchers of different disciplines 1.75

Count Std. Dev. Variance Min Max Average Median
17 0.81 0.65 1.75 4.67 3.23 3.25
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6. Transparent
communication

3.58

44. transparent processes 4.50
45. transparent decision making 4.25
78. communications skills 3.75
64. communication about goals, methods and progress 3.25
77. taking advantage of the information from the sceptics 3.25
16. a combination of brain and heart, structure and relations 2.83

Count Std. Dev. Variance Min Max Average Median
6 0.59 0.35 2.83 4.50 3.64 3.50

7. Pay attention to
participants 3.59

18. that the initiative makes sense for the
stakeholders/employees 4.50

4. involvement from the ones that will be responsible for
conducting the intervention 4.33

26. that the change required truly engage staff 3.67
84. willingness to change 3.50
79. psychological capacity to meet resistance in various forms 3.25
66. that participants understand change processes and how to

make changes 2.75
48. support of employees when unsecure 2.25

Count Std. Dev. Variance Min Max Average Median
7 0.75 0.56 2.25 4.50 3.46 3.50

8. Leadership 4.13
35. active support and engagement from line managers 4.25
36. support and engagement from senior management 4.25
42. ownership of the initiative from the organization 4.25
72. being authentic - concordance between thoughts, feelings

and actions 3.75
Count Std. Dev. Variance Min Max Average Median
4 0.22 0.05 3.75 4.25 4.13 4.25

9. Supportive climate
for learning 3.60

87. a supportive organisaitonal culture that promotes learning 4.00
11. the acceptance of temporary failures 4.00
67. a trusting environment 3.75
17. psychological safety 3.50
34. learning at both sides (researcher/consultants and

organization) 2.80
Count Std. Dev. Variance Min Max Average Median
5 0.45 0.20 2.80 4.00 3.61 3.75

10. Persistence/
complexity 2.96

9. knowledge of that most changes are processes that requires
continuous commitment and not a single effort 3.83

10. that you start, even though things are not all figured out and
allow things to emerge as you work 3.17

15. time 3.00
14. understanding the difference between complicated and

complex 1.83
Count Std. Dev. Variance Min Max Average Median
4 0.72 0.52 1.83 3.83 2.96 3.08

11. Point of departure/
prerequisite 3.67

8. a clear aim and goal 4.33
52. available resources 4.25
60. willingness to learn and adapt 3.75
63. analysis of level of maturity 2.00

Count Std. Dev. Variance Min Max Average Median
4 0.94 0.89 2.00 4.33 3.58 4.00
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12. Impact (what kind &
monitoring) 3.65

97. feedback from staff and customers as to the impact of
changes 4.75

41. continuous monitoring and evaluation of process and
progress 4.25

104. drawing on research evidence as to what effective
solutions/interventions might be required 3.00

90. consideration of what change will have the biggest impact 2.75
Count Std. Dev. Variance Min Max Average Median
4 0.84 0.70 2.75 4.75 3.69 3.63

13. Perceived value 3.63
98. regular data to assess progress and inform actions 4.50
83. clear benefits 4.25
99. measurement of outcome 4.00
109. a clear link to core tasks of the organisation 3.80
100. review and balance investment of effort across problems

and potential interventions to maximise impact 3.50
89. alignment of personal, strategic and financial drivers 3.50
111. cost-effectiveness 3.40
110. effectiveness 3.40
3. supporting a goal that is being measured/followed up. 3.33
33. sustainable effects 3.00

Count Std. Dev. Variance Min Max Average Median
10 0.44 0.19 3.00 4.50 3.67 3.50

14. Variation 3.22
93. understanding in variation of processes and practices 3.25

108.
methods to understand processes and different groups
understanding of the work (value stream mapping at shop
floor valuable)

3.20

Count Std. Dev. Variance Min Max Average Median
2 0.02 0.00 3.20 3.25 3.23 3.23

15. Single Statements 3.30
23. a clear definition of the purpose of the change 4.17
80. luck 2.00

Count Std. Dev. Variance Min Max Average Median
2 1.08 1.17 2.00 4.17 3.08 3.08



 15  

APPENDIX F: RATING DATA- FEASIBILITY 

 

 

Improvements in Organizations - a cross-
disciplinary perspective

Clusters

Cluster  Statement
Average
Rating

1. Context alignment/
intervention fit 3.33

94. interventions that fit existing practices and processes 4.50
1. that the initative matches the needs in the organization 4.50
61. that the initiative aligns with organisational strategies and

objectives 4.50

27. integration into existing structures and processes in the
organization 4.00

62. integration into daily work practices 4.00
20. knowing the context 4.00
91. consideration of what can be changed (in sphere of

influence) 4.00
5. to be easy to adopt 3.50
105. drawing on local knowledge/evidence to identify suitable

solutions 3.50
65. that the intervention fit the context 3.50
95. understanding of how the work is done in practice 3.50
76. knowledge of the history of the organization 3.00
13. to find the local solution that works there and then, with the

specific context and for the specific individuals 3.00

21. acknowledging how robust existing organizational structures
are 2.50

24. that performance management models supports the change
required 2.50

92. identification of systemic issues that may undermine
success if not resolved 2.50

7. being not too time consuming 2.00
112. no competition with other initiatives 1.00

Count Std. Dev. Variance Min Max Average Median
18 0.93 0.86 1.00 4.50 3.33 3.50

2. Continual
modification 3.75

38. continuous modification of the intervention based on process
and outcome evaluation 4.50

25. that improvement activities are relevant 4.50
2. that the intervention is adapted if needed 4.50
81. continuous problem solving 4.50
86. starting with smaller improvements to make change

manageable 4.00

40. continuous modification of the implementation based on
process evaluation 4.00

103. identification of common improvement goals 3.50
57. iterations of both the improvement and the implementation

strategy 3.00

101. modifying and refining change theories in response to
learning 2.50

106. understand the problem and opportunities that are unique to
that organisation 2.50
Count Std. Dev. Variance Min Max Average Median
10 0.78 0.61 2.50 4.50 3.75 4.00
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3. Assessment
(situation & risk)/
recurrent

4.00

31. an analysis of potential barriers for change 4.50
32. a thorough analysis of the problems/needs 4.50
30. that implementation activities are matched to identified

barriers for change 4.00

96. strategies to monitor and adapt to changes overtime to
support sustainability 4.00

102. testing and iterative develop in response to learning 3.50
75. a good analyze of the current state 3.50

Count Std. Dev. Variance Min Max Average Median
6 0.41 0.17 3.50 4.50 4.00 4.00

4. Planning/ structural
change process 3.50

56. good project management 4.50
55. inclusion of employee knowledge 4.50
22. a clear definition of what behaviors needs to change in order

to accomplish the change 4.50
46. basic planning tools 4.00
49. basic risk assessment 4.00
29. assessment and efforts to create readiness for the change

initiative 4.00
54. structured change processes 4.00
107. a just and fair change process 3.50
70. using the resources wisely 3.00
6. a well thought through strategy 3.00
59. action and reflection 2.50
50. preparing for the worst 2.00
69. the ability to plan ahead 2.00

Count Std. Dev. Variance Min Max Average Median
13 0.88 0.77 2.00 4.50 3.50 4.00

5. Active collaboration
from different
stakeholders

3.35

58. involvement of those that are supposed to change their
behavior 5.00

53. training of managers and employees 4.00
47. tools to facilitate employee involvement 4.00
28. that specific individuals /roles are given the responsibility for

driving the implementation process 4.00
43. co-creation with organizational stakeholders 4.00

37.
an active collaboration between the researcher creating, the
consultants conducting and organization receiving the
intervention

4.00

12. involved employees 4.00
68. joint decision making 3.50
19. facilitate reservoir of language with which the stakeholders

can make sense of the initiatives 3.50
71. building relations, getting to know those who will be affected 3.50
82. someone who takes the lead 3.00
51. collaboration between stakeholders 3.00
88. facilitation of discussion between the different stakeholders

involved
2.50

39. a collaboration between researchers of different disciplines 2.50
73. ability to renegotiate your position 2.50
85. distributed leadership 2.00
74. exchanging experiences with/from comparable others 2.00

Count Std. Dev. Variance Min Max Average Median
17 0.82 0.67 2.00 5.00 3.35 3.50
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6. Transparent
communication

3.08

64. communication about goals, methods and progress 4.00
77. taking advantage of the information from the sceptics 3.50
44. transparent processes 3.50
45. transparent decision making 3.00
78. communications skills 3.00
16. a combination of brain and heart, structure and relations 1.50

Count Std. Dev. Variance Min Max Average Median
6 0.79 0.62 1.50 4.00 3.08 3.25

7. Pay attention to
participants 3.43

4. involvement from the ones that will be responsible for
conducting the intervention 5.00

18. that the initiative makes sense for the
stakeholders/employees 4.00

48. support of employees when unsecure 3.50
26. that the change required truly engage staff 3.50
66. that participants understand change processes and how to

make changes 3.00
79. psychological capacity to meet resistance in various forms 3.00
84. willingness to change 2.00

Count Std. Dev. Variance Min Max Average Median
7 0.86 0.74 2.00 5.00 3.43 3.50

8. Leadership 3.75
35. active support and engagement from line managers 4.00
36. support and engagement from senior management 4.00
42. ownership of the initiative from the organization 4.00
72. being authentic - concordance between thoughts, feelings

and actions 3.00
Count Std. Dev. Variance Min Max Average Median
4 0.43 0.19 3.00 4.00 3.75 4.00

9. Supportive climate
for learning 2.70

34. learning at both sides (researcher/consultants and
organization) 4.00

11. the acceptance of temporary failures 3.50
67. a trusting environment 2.50
87. a supportive organisaitonal culture that promotes learning 2.00
17. psychological safety 1.50

Count Std. Dev. Variance Min Max Average Median
5 0.93 0.86 1.50 4.00 2.70 2.50

10. Persistence/
complexity 3.25

10. that you start, even though things are not all figured out and
allow things to emerge as you work 5.00

9. knowledge of that most changes are processes that requires
continuous commitment and not a single effort 3.50

15. time 2.50
14. understanding the difference between complicated and

complex 2.00
Count Std. Dev. Variance Min Max Average Median
4 1.15 1.31 2.00 5.00 3.25 3.00

11. Point of departure/
prerequisite 3.25

8. a clear aim and goal 4.50
60. willingness to learn and adapt 4.00
63. analysis of level of maturity 2.50
52. available resources 2.00

Count Std. Dev. Variance Min Max Average Median
4 1.03 1.06 2.00 4.50 3.25 3.25
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12. Impact (what kind &
monitoring) 3.50

97. feedback from staff and customers as to the impact of
changes 4.00

41. continuous monitoring and evaluation of process and
progress 4.00

90. consideration of what change will have the biggest impact 3.00
104. drawing on research evidence as to what effective

solutions/interventions might be required 3.00
Count Std. Dev. Variance Min Max Average Median
4 0.50 0.25 3.00 4.00 3.50 3.50

13. Perceived value 2.80
98. regular data to assess progress and inform actions 4.00
3. supporting a goal that is being measured/followed up. 3.50
99. measurement of outcome 3.50
109. a clear link to core tasks of the organisation 3.50
83. clear benefits 3.00
100. review and balance investment of effort across problems

and potential interventions to maximise impact 3.00
110. effectiveness 2.50
111. cost-effectiveness 2.00
89. alignment of personal, strategic and financial drivers 2.00
33. sustainable effects 1.00

Count Std. Dev. Variance Min Max Average Median
10 0.87 0.76 1.00 4.00 2.80 3.00

14. Variation 3.25
93. understanding in variation of processes and practices 3.50

108.
methods to understand processes and different groups
understanding of the work (value stream mapping at shop
floor valuable)

3.00

Count Std. Dev. Variance Min Max Average Median
2 0.25 0.06 3.00 3.50 3.25 3.25

15. Single Statements 2.75
23. a clear definition of the purpose of the change 4.50
80. luck 1.00

Count Std. Dev. Variance Min Max Average Median
2 1.75 3.06 1.00 4.50 2.75 2.75
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APPENDIX G: COMPARISON ORIGINAL CLUSTER & FINAL 
CLUSTER 
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