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In reccnt years the health care system in the United Statcs has C0I11C undcr
. sharp and sustained attack from many quarters. being persistellt1y criticized
for inability to meet society's health needs and goals and foÍ' the staggering
eosts of patient care tothe public. This past decade hospitalization costs have
been inereasing at an unprecedented rate, both absolutely and in comparison
to the rise in the cost of living (average per dicm charges by hospitals are
about two and a half times as high as they wete ten years ago). At the same
time public expectations for improved service and better performance in
terms of coverage, quality, and cost have been growing very significantly. and
pressures by conlnlunity groups and conSUIllcrs for bctter hcalth care
delivery at more reasonable cost have been mounting as never bcfore.

It is widely acknowledged. moreover, not only by interest groups and pub-
lie officials but also by healtlr care professionals and social scientists. that
these pressures and expectations have been rising much faster than the orga-
nizational capabilities and effectiveness level of the system in its present
shape. At a time when access to health care services by aH has come to be
considered a national goal and a right, the stark recognition that the health.
eare delivery system is not functioning cffectively, even allowing for economic
inflation and the cost of genuine improvements, has been producing heavy
demands for change. In turn the major componeIlts of the system,
particularly the nation's hospitals, have been experiencing correspondingly
serious difficulties. under the impact of these forces, as aH concerned have
been debating the issues and seeking solutions without mueh success.

AH health care institutions, but espeeially hospitals and medicine, have
been charged ••vith the crisis that pervades the present system. Increasingly,
hospitals have been unable to cope with the spiraling costs of care and to per-
form in accordance with social expectations. Institutional medicine has been
challenged to reformconventional practice and be more responsive to the
health problems and needs of thenation, being assailed even [rom within for
its shortcomings (rhe vigorous criticism of the profession by graduating
medical students ol' the c1ass of 1971 witncssed .rccently in a number of
eampuses is but one case in point). And the relative efticicncy ol' the total
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2 Organization Rcsearch on Hcalth lnstitutions

health care system has been judged seriously \vanting \vithin and outside the
field. for the gap behveen expectations and performance has been widening
rather than deereasing. In the process, economic, potitica!.. and social pres-
sures for Iarge-scale improvements, control s, and organizationaI soIutions
that \vould "rationalize" the systenl and nlake it nlore effeetive have gro\v,n to
the point that nlajor ehanges appear necessary and inevitable.

Currently. various solutions are being proposed at alI levels by responsible
parties. and care programs of different kinds are being fornlulated and
oeeasionalIy even inlplenlented in sonle comrTIunities, but th6 basic problen1s
sti11persist on a n1assive seale throughout the systern. Yet nledical kno\vledge
and clinical capability, health eare technology. and the scientitie base of the
systenl have nevcr becn highcr. I110re proI11ising, or nlore depcndable than
thcy are today. Obviously. the solution of thc basie problcrlls tl1ust lic largcly
cl-sc\vhcrc, and JllainIy in thc organization ol' thc systenl and its subsystcrlls
and cOJl1poncnts.

Bcttcr understanding and adcquate kno\vledge of organization at alllevels
01' the SystClTInlay.hold thekey to effeetive approachcs and successful soIu.
tions. Kno\vledge froro the .~ciaI.,.Q.~havLor~J-LªJ1QJll.gJla~!!.1ent ~~iences, in
parti,cular, could well prove crucial in this respect and infinitely more impor-
tant than kno\vledge fron1 the health seienees themselves. The so-called 570
billiori ayear health industry (current annual heaIth eare expenditures by.the
American peopIe amount to about $75 billion) apparently requires, and
could bencHt very substantially fronl, carcful and intcnsive scrutinv of the
organization problcnls 011\vhosc resolution cffcctive hospital functior;ing and
n1edieaI practiceand. hence also, the effeetiveness of the total system depend
mosto It is this area and this kind of kno\vledge and understanding \vith
\vhich this book is concerncd and to \vhich it aspir-es to contribute.

,Much of the necessary kno\vledge already e~ists but is neithe~. \-veIl intc-
grated nor readily availabIe in convenient form, being \\'idely scat'tered in the
massive research literature of the Iast t\VO decades. At first gIance. this
happcnstance leaves an overwhelnling inlpression of futility for the
organizational practitioner and poliey maker \vho is a potentiaI user. as \\'eH
as an in1prcssion ol' either intelligible chaos 'or unintclligible order for the
uninitiated student. But much o~ the rclcvant kno\vledge is there for those
\\'ho arc sufficiently nlotivatcd to seck .it through diligent scarch and perse-
veranee: fV1oreinlportant, a good part of it can be n1ade intelligiblc and
understandab1e and conlnlunicated in useful fornl \\'ith books of this kind.

'This vo.lunle presents a critical revic\v, together \vith an attenlpt at
nlcani ngfu 1, though partial, synthesis of recent social-psychologicaI rescarch
on hospital organization and current thinking about the health ca~c tield. It
prcscnts the contributions of a group of kno\vlcdgeablc rcscarchcrs, scholars.
and praetitioners \vho undertook to SUnlI11arizc and thcn diseuss thc kcy
issues ando unfolding contributions of organization thcory and kno\\'lcdge.
rclating to the crisis and major problenls of heaIth care institutions. •
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Thc Probicfil of Hospital¡Organtzation

Onc of the J110st critical conc'crns of tnodcrn socicty is how to crcatc and
lnaintain organization.s \vhich arc rational and adaptivc (so as to 111inin1izc
unpredictability of bchavior and uncertainty of outcOIl1CS while taking full
advantage of the bencfits of an advanccd tcchnology), cconomically cfticient,
and satisfying to their n1en1bers, clients, and con111'iunitics. This, broadly con-

. ceivcd. is cssentially the pervasive and challenging problcm of organizational
effcctivencss. 1t is also the central 1111dcriyíng theülcóf ihis buük. .

A key aspcct of the problen1 is ho\v to organize and nlanagc hun1an cfforts
tnost effectively in cornplex forn1ul organizations, and how toaccomplish this
in socially responsible \v.ays under prevailing conditions of rapid changc and
increasing uncertainty in the environnlcnt. Cl,carly,once-and-for-all solutions
are not feasible. and the outcon1CS of attcn1pts at solution through traditional
mcans are typicaUy unproductive. The problcm of organizational effcctive-
ncss is extrcn1cly difticult and its solution elusive, partly because of its Il1agni-
tude and conlplexity and partly bccause conventional problcnl-solving nlcch-
isn1s no 10nger \\'ork. Successful solutions no\v dCll1and both a grcat dcal of
dependable social-psychological knowlcdge (available. at least in principIe)
and a nlorc systenlatic application of such kno\vlcdge (a highly complicatcd
.pd generally poorly pcrforn1ed task) than in the pasto
1 In n10st cascs, for hospitals as \vell as for othcr cOll1plex organiza,tions,

acceptable and rclatively lasting solutions requirc grcatcr soci~l-~y£!!_oJ.2gi.-
fa} sophi~ica!lQJl rather than a nlore sophisticatcd technology. In a11
likelihood they require ~ociaLl!!!!.9.~.1iQn~J' organizational experinlentation,
and the testing of nc\v fornls and pattcrns of organization, or at least signifi-
cantly modiflcd structutes than those now in opcration.Thcy cannot be

n achieved satisfactorily simply with more money or an even more perfect
J.,Jechnology. 't As an organization the conten1porary hospital is a specialized cornmunity
~inst~tution functioning under thc constraints of a problcn1~riddcn health care

delivery system ~nd \vithin a turbülcnt social environnlcnt to \vhich it n1ust
constantly relate and adapto Moreover, it isa highly c.onlplex organization
that is based on the ll1utual cooperation of a largc and hcterogencous number
of interdcpendent professional, scmiprofessionaL and nonprofessional n1eIl1-
bers. These participants possess different levels of education and skill, belong
to different socioeconomic strata, and represent different values and orienta-
t10ns. Yet aH nlust work in close proxin1ity and constantly deal \vith hun1an
problelTIS in the interest of health care goals ar.d service to the comn1unity.

Sound econon11cs and technological achievements are extrcnlely useful and
important to the modern hospital, but of themselvcs they cannot ensure or-
ganizational effcctivencss. rhese must be accoll1panicd by sound "politics,"
internally as \vell as in relation to the outside con1111unity, and by COl111nensu-
rate levels of social efficiency, if the problcnl-soiving capacity of thc system is
to be nlaxill1ized. For its social efficicncy the hospital depcndsupon its
human assets. Constantly it must rely. vcry heavily on the psychological com-
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4 Organization Research on Health InstÚutions

mitrncnt. the motivations, the cooperation, and v01untary adjustments that
its n1cn1bers are prepared.and willing to make in relation to one another and
their ft2spectivc roles and \vork groups, in relation to thc total hospital as an
organization and a \vork place, and in relation to the patients and thc exter-

\1 nal con1nlunHy. I-Io\vever usefuI or necessary technologica1 progress n1ight
~be, it 15 not a substitute for social efficiency; technological innovations and

_\~in1pro\'cments cannot. cOI~pensate for obsolescence i.n the soc,iaI-psych?Iogi-
~a1 sector and organlzatlonal arrangen1ents on \VhlCh the svstcn1 reltes.

The American hospital no\v is under heavy and continuot;s pressure for
n1odernization, both physical artd organizationaL and for a n1ajor reorienta-

. tion of its goa.ls and operations via-a-vis cornmunity interests and ~onsumer
denlands, governmentaI involvement, and medicaI-scienti'fic capabilities. A
highly advanccd heaIthcare technology, cantinuous progress in medicine, in-
creasing specíalization in medicine, nursing, and allied health occupations.
the professionalization ofhospital administration, and the general explosion
ofkno\vledgc inside and outsidc the hca1th tield have con1bined to render the
traditional, and sti11 prevalent, social organization of this systenl visibly,
ineffective.

I Thcrc is also in evidence a gradual redefinition of thé institutional role of
the hospital a~ a ~ealth care center \vithiri the more .encompassing care deliv-
.ery system. This redefinition is taking place in the context of major ~ocietal
trends relating ta community demands, national health priorities and goals,
and health care conceptions on the part of thc public and its representatives.
. These include Medicare and Mcdicaid, the devclopment of regional Inedical
progranls. the cmphasis on comprehensivc health planning and heaIth nlain-
tenance organizations (HMOs). thc support and expansion of health nl;tn-
po\ver training programs and thc recent dcvcloprncnt of continuing cducation
progratns, thc promulgation of a national goal of adequate hea1th care for
all. and thc organization of consun1er groups and conlInunity interests.

.AlI of thcse changes, and the forces \vhich they generate. have a strong 1n1-
pact on the hospital and concrete in1plications for shaping the kind of social
structure and organization that \vould be nl0st appropriate or 1110re effectivc
for the systenl. In conlbination and in interaction, t.hey are forcing thc
hospital to alter, no\v and in the future. I11any aspects of its traditional char-
aetcr and organizationaI functioning. Most of the current tnajor problems of
hospito.ls' and of the total hea1th ca.re system relate dircctly to these conten1-
porar)' forces. .r' Thc' hospital is becoming increasingly, but probably too 'slo\vly, more re-

. sponslve to thc interests, expectations, ind health care needs of the entire .
outside.community, a~ \\'cI1 as more sensitive to the intercsts andcontribu-
tions of alI of lts various groups of members at aH levels. and not just those of

r ~he medica.l staff. It is beeoming a more open system that is more community
~ricntcd and lcss inncr-dirccted t-han c"cr before. But today's hospital is sti11
rulcd by thrce donlinant dccision-nlaking elites-physicians, adIllinistrators.
andtrustecs-\vhich guide the org0.t11zation and define the action fran1C\\'ork

. for its nunlcrous other groups. Currcnt trends indicate, ho\\'cver, that.a
broader base of decision-making is sl0\v1y dcvc1oping. \\'ith an intcractioIl-
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intlucncc structurc t ha t transccnds t he convcntional tripartit.e arrangcn1cnt,
and that is gradually cxpand ing to cnC0i11 pa"ss 11101'éand n1or~ of thc partici-
pants. rcgardlcss 01' thcir profcssional affiliation or hicrarchical position. and
ro accon11110datc the con1n1unity's inpllts and \vishcs n1uch n10re fully than in

thc pasto
Incrc'asingly lcss and lcss. cffcctivc are thc traditional n~~dntcnancc and

eontrol111cehanis111s of thc'organization: hicratchical authority and forrnal
rule enforcetncnt. u nqucstioncd ll1Cclleal clon1ina nec and con tr01 of cEntcal
decision-n1aking by physicians. IllCn'lber identification \vith the organization
prilúarily on the basis of sen'ice valllcs. distribution 01' int1ucncc and rewards
according to profcssional status and position. Inside and outsidc the SystCll1,
the prcn1ises of the conventional structure no longcr renlain unchallcnged,
and ne\v bases of organizationaLstability are requircd and sought by aH con-

cerned.
Thc interna1 institutional arrangenlents of hospital s for dccision-niaking.

optinlal nlanpo\\'cr~ltinzation and task allocation, and role pcrfornlancc and
its evaluation are gencrally considered deficient. outdated, and qucstionablc.
Exter'nal rclati9ns arrangenlcnts and interorganizational coopcration rClnain
largcly unexplored. l~he supply ofproperly trained doctors, nurses, and tech-

. nicians to 111ect cxisting and futurc health needs and expcctations also is
deeIi1ed insufficient by n1any and poorly utilized by nlOSr. On thc othcr hand,
the qllantity and quality 01' re1evant technical and organizational knowledge
available to hospitals and the health professions are constantly gro\ving and
in1proving through n10dern rescarch. And they are gro\ving n1uch fastel" than
they are utilized. This lag bet\v~en available and utilizcd kno\vledgc is per-
haps nowhere greater than in the case of hea1th care institlltions. .

S0111e altcrnativc models of hospital organization, based on current
organizational research and social-bchavioral scicnce thinking. are prcscntcd
here (e.g. Gcorgopoulos, Pcl1cgrino. Straus) not only for the purposc ol' cxan1-
ining thc prcscnt state of kno\vlcdgc in this ficld and its in1plications fol"
researeh and action. butalso for the purposc of defining 111ajor cxisting prob.
len1s and suggesting thc character that the systcn1 111ight assun1C in the fu-
ture. The fornl and 111agnitudc of social-organizational rcstructuring necdcd
for greater hospital cffectivcne'ss, atany ratc, in large part \\'i11 dcpencl upon
the kind 01' orgal1izational systen1 today's hospital is. They '\vi11 dcpend upon
the majar social-psychological characteristics' and prcvailing intcraction-
influencc patterns \vhich distinguish conten1porary hospitals. Organization
restructuring and nc\vinstitutional p~tterns in part \\'i11 be dcrcrn1incd by
past cxperience and future choice. But thcy \\'111 also be dctern1incd by thcob.
jectives and problcn1s of the. systenl, t~e con1position and characteristics of
organizationalgroups and subsysten1s, the type of \vork to be done, the pat-
terns of professional r~lationships and behavior in the systen1, the nature of
prevailing organization-member and organization-community rclations, and
other silnilar. features of thc system now in' existence. 1t is these iIllportant
determinants, a!110ng othcrs, which interest us here.
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