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ABSTRACT

Orgonizational change within o hospitol setting, specifically
the development of o pharmocy bosed clinicol pharmacokinetic
dosing service, (CPDS), 1is examined. An organizational model is
presented which will help to predict the success ond occeptance of
this mnew service 1in other orgonizationol settings. General
charaocteristics of orgaonizotions and comprehensive review of
organizational theory ond orgonizotionol behavior aore presented to

establish o theoreticol framework for understanding organizotional

changs. A discussion of the classicol organizational theorists,
factors involved in individuol and group behavior, orgonizotional
structure, and organizational change are included. The study of

hospitols os orgonizaotions is discussed.

The CPDS case study model is developed by focusing on Hurley
Medical Center aond the depaortment 1n which the service was
developed. Hurley Medicol Center’s orgaonizotiornocl charaocteristics

which impocted on the program’s development is discussed.
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CHANGE AND INNOUATION IN HOSPITALS: THEORY AND PRACTICE

Hospitals operote in a complex and dynamic environment.
Hospital administraotors must respond to chaonging laows and
regulotions, they must meet occreditotion stondords, keep obreost
of scientific and techrnologicol advancements ond adapt to nrew and
innovative reimbursement systems. Above all, hospitals are
expected to provide high quality health care.

Today, most health caore tokes ploce in an organizotional
setting, such as proprietory hospitaols, health maintenance
organizations, not for profit ond Federol Hospitnls, preferred
provider groups or many others. An understanding of these health
care settings 1is greactly enhanced by an understanding of
organizotionaol theory. Organizaotiongl theory is particularly
essentiacl 1in promoting aon understanding of how change and
innovation occurs within these orgonizotions.

This paper will examine organizational change within a
hospitol setting; specifically the development of o pharmacy based
clinical pharmacokinetic dosing service [(CPDS). An organizaotional
model is presented which will help to predict the success and
acceptance of this new service in other orgonizotional settings.

Gereral charocteristics of orgonizotions ond comprehensive
review of orgonizotionol theory and organizotional behovior aore
presented to establish a theoretical framework for understanding
organizotional change. A discussion of the classicaol
organizational theorists, foctors involved in individuol aond group
behavior, organizaotionol structure, ond organizaotional chonge are

included. This paper then focuses on hospitals o0s formal



organizations and discusses the study of hospitaols as
orgonizotions.

The CPDS cose study model will be developed by focusing on
Hurley Mediccl Center and the deportment in which the service was
developed. This paper will then describe Hurley Medical Center’s
organizotional charocteristics which impacted on the progrom’'s

development.

ORGANIZATIONAL THEORY

To begin the discussion of orgonizational theoruy, the
clossicol organizational theorists ore presented. Woodrow Wilson’s
essay "The Study of Administrotion”, 1887, developed the idea of a

separation o©of politics aond cdministrotion which should operate

outside the politicol process. The major conceptuaol decisions
were made by the politicians while the everydaoy operating
decisions were maode by the odministrotors. Besides separating
these into two oarecs, Wilson was oalsc professing public
administration os o separote discipline for the first time. He
felt thot even though govermment systems maoy differ, the
principles of good administrotion con be evenly applied, ”...there

is but one rule of good administrotion for oll governments

alike.”1 For Wilson "good administration” took the form of o
hierarchicaolly ordered system of ranks staffed by trained
speciaolists. The result is efficiency of work tosks in terms of

time and cost.
The belief in a hierarchy of structure leocding towaords
efficiency continued with Frederick WwW. Taylor's theories on

scientific management. "Taylorism” aos it became knouwn, waos based



on the ideo thot there is “one best way” of occomplishing a tosk.
»,,.the principles of scientific management when properly
applied, and when sufficient amount of time has been given to
make them reaolly effective, must in all cases produce far

larger and better results, both for the employer ond the
employees, ...”"2

The impoct was thaot employees were essenticlly treated as
extensions of the machinery to be exchanged ond replaoced os needed
by management. Taylor compored his scientific manogement approach
to that of a "first-class American baoseboll team”.2 The best way

of doing each action is through thorough study of the action and

having the plaoyers well cooched and trained. According to
Taylorism, every player "ocbeys the signals or orders of the coach
(re. maonagement] immedictely.”2 It is this close “cooperation”

between all team members which typifies the scientific monogement
approach.

The strength of Taylorism lies in the foct that octivities
ore reduced to their lowest level of simplicity. Job tosks are
well defined resulting in higher orgonizational preoductivity.
Toylorism foils os o comprehensive model becouse it does not
account for the monotonous noture that job specioclization creates
with it’s accompanying olienotion from work.

Consistent with Wilson’s theories of cdministrotive structure

and with Taylor’s scientific monagement approaoch, are Mox Weber's
theories on buregucracy published in 1822. Weber professed that
bureaucratic forms o©of organization ore superior to other

organizotionaol structures because they offer many attributes
leading to efficiency. The bureoucraotic orgonizotionol model sets
Job performance standards and the "authority structure” to compel

them. These powers oare derived from rules such as laws and



administrative regulotions.

As with Taylorism, Weber'’'s theory does not account for the
individunl within the organizotion. Employee creotivity aond
innovaotion are stumied ond the social structures within

organizaotions are igrored.

The general theories of organizaotion continued to progress

with Luther Gulick’'s ”Papers on the Science of Administrotion” in
1937. GBGulick begins by reasserting the need for the coordinotion
of work aond speciolizotion by the division of laobor. Coordinotion

however is achieved by o single directing ocuthority which he cglls
the unity of commaond. The orgonizotion should ecllow a single
directing aouthority to coordingte cll of the subdivisions of work
so the goal of the organizotion con be aochieved efficiently. As

Gulick studied the role of this single directing authority be

found seven common octivities, These ore planning, organizing,
staffing, directing, coordinaoting, reporting, and budgeting, or
"POSDCORB” . QOrgonizaotional objectives could best be met if the
structure of the orgonization was broken down into these

Fundamentol oreos.3 When this is opplied to public odministrotion
at the various levels of government the traditional hierarchicaol
structures breoks down in Ffaovor of a ”lottice-work” design. The
lattice-work structure then cccounts for the purpgse being served,

the prpocess being utilized, the claientele being served anrnd the

plaoce where the services are rendered.”4

Congruent with the principle of unity of command was
anocther Gulick concept, the "principle of homogenrneity.” He stotes
thot for technicol efficiency to exist, work must hove o common
goal. Combining heterogerecus tasks contributes to organizotiorol



inefficiency, », ..combining water supply ond public educaotion”,
for example, becouse they ore functions too diverse to be monoged
effectively.

A mojor turning point in administrative thinking took ploce
in 18946 with Herbert Simon’s, ”"The Prowverbs of Qdministrction.” He
suggests that there is ngt o science of administrotion nor any
scientific principles For thaot matter becouse for each
agdministrative principle, there exists aon equally plaousible and
occeptable contraodictory principle. Simon’s essay chollenges four
such scientific maonagement principles. They are, speciolization,
unity of commend, span of control, ond orgonizotion by purpose,
process, clientele, aond place, {ie. the laottice structure].

Reparding specializotion, Simon asks, 1s oadministrotive
efficiency reaolly increaosed by on increase in the speciolizotion
of the tosk™ For Simon, the reocl problem of odministration is not
to specialize more but to speciolize in o particular manner  which
leods to odministrotive efficiency.

Unity of command, and the one-master theory, maointains that
efficiency 1is maximized by determining hierorchical authority.
However Simen contends this is incompatible with his rule of
speciaolizotion. Decision making outhority is most effective when
it is plaoced with the experts capable of making such decisions,
not necessarily those on the hierarchical laodder. Therefore in
actual situgtions authority is zoned, and speciclized krnowledge

will determine outcomes while orgonizotionol structure will be

subordinoted.
The principle of spon of control, ie. limiting the number of
employees o supervisor must manage, conflicts with another



scientific manogement principle which says the number of
administrotive levels should be minimal. Too much emphasis on
spon of control results i1n greoter numbers of hierarchical levels
ond o proportionote decline in odministrative efficiency.

Simon olso chollenged the lottice organizotional model. Simon
believed that for any one of the laottice factors to be
effective, purposs, process, clientele, ond plaoce, one of the
others may need to be sacrificed. Major tyupes of speciolization
cannot be ochieved simultaorneously. Also, on organization moy be
structured occording to "purpose” but could for exomple be just as
easily structured occording to "process”. Simon opproaches
agdministrotive theory by looking ot two areas 1] the description
of the present situotion so it can be onalyzed and 2) weighing the
various criteriao and giving eoch it’s proper ploce in the overaoll
picture. By describing the gdministrotive situotiorn, Simon ignores
the descriptions thot ore in functional ond hierarchical terms.
These caon be superficial, over simplified aond can lack realism,
They often compete with eoch other. For the first time,
gdministrotive theory tokes into account individusol wvolues and
gbilitiss os they pertoin to orgonizaotionol goals.,. To give weight
to the various criterio of scientific manogement principles which
are often conflicting, Simon concludes that ”empirical research
and experimentaotion to determine the relotive desirability of
alternative administrative arrangements” is required.S The change
in organizotional outcomes that results from modifying
administrotive arrangements can thern be tested and examined.

The five oauthors described aobove represent classical

cpproaches to organization and monagement. They have also had



their impact on hospitol organizations as well. Taylorism ard the

scientific management approoch for example, haove hod o nregative
impact oon health care delivery. The 1950's was a time when
hospitol beds were in short supply. The ottempt wos mode by

government, through the Hill-Burton Act, to increase the number of
hospital beds through gronts for new construction. The increase

in the number of new hospitals resulted in o shortoge of quaolified

hospital administrators. To compensote, system manapgers were
pulled in from industry. These individuals were trained, for the
most part, in areas providing ao product, not services. More
importantly they brought with them classical opproaches to
monagement such os Toylorism, organizotional hieraorchy, spans of
control anrnd so forth., They did not taoke into account the human
side of heolth care, it’s coring component, nor it’'s reliognce on
the speciaglist as the person most often knowledgeaoble and
qualified to maoke hgolth care decisions. ... 1f someone uwere

commissioned to devise the worst possible system for potient cars,
the teom/functional aopproach [ie. scientific management] would
surely be the result.”B

In oddition to the classicol models of orgaonizotion for
hospitals, there exist severacl modern ogpprooches. The first is a
human relations model expressed by Elton Mayo, whose Ffamous
experiments at Western Electric demonstroted thot the human
relotions ospect of orgonizotions have a grecter aoffect on
productivity than the Fformol hierarchicaol structures of
orgonization.?7 Moyo professsd o people centered monogement styls
and an 1mproved democrocy in the work place. He odvocoted

newsletters, workshops, and sensitivity troining. He emphasized



the caring component of heolth core and patient advococy. What
Moyo'’s cpproach laocked wos a structured organrnizotional

reformulotion which could sllow better nursing care aond better

patient caore. The introduction of new technologies ond the
increasing severity of illnesses of potients, required a
proportionote increase in manogement efforts. The result is less

democraocy, less employee creotivity and less participation.

Gecrge Homans emphaosizes esteem as an importont foctor in
maintaining employee Job sotisfaction and productivity.B8 His
"exchange” model soys thaot os long as members do not exhoust their
"esteem account”, they would remain an accountaoble member of the
work group. The implicotion is to structure work designs so that
esteem caon be earned. The higher the esteem held by on emplouee,
the greoter his leodership aord productivity.

An open systems maodel of organizaotionol structure recognizes
the influences the external environment can have. These
influences include the govermnment, the economy, the advoncements
in science and techrology. The open systems model recognizes the
uncertainty these outside influences caon hgve for hospitals and it
recognizes the interoctions between orgonizations, the exchange of
information supplied by professionals, patients, funds and
services FfFfor exomple.S,10 One result of these environmental
foctors has been the structuring of multibospital networks by both
nonprofit arnd for-profit hospitaols. The sharing of resources ond
elimination of duplicote services, strengthens organizations
ogoinst externol pressures and uncertainty.

Arnother modern oapprooch to orgonizationaol structure in

hospitols is presented in general terms by Herbert Simon and James



G. March.11,12 Their decision—-theory models said thot
orgaonizotions are conceived primorily as o means of gathering and
processing informotion. Orgonizations structured in the motrix or
lattice design have decentraolized decision moking structures whaich
decrease the need for certain kinds of communication. Eoch level
is able to solve it’'s own kinds of problems.  As an example,
primory nursing encourages soch nurse to be the problem solver for
all his or her patients. The result is better care decisions
bosed on better informotion aond therefore improved heaolth cars
overall.

Lost, the socioctechnicol approach of Sofer and Perrow,
stresses the importance of the techrnoleogy to the goacls of the
organization.13,14 Organizotions need to be flexible and
ocdoptaoble to the lotest technology. Employees os well need to be
troined to operaote the equipment and be copoble of aodjusting to
handle new problems. This is more common in o university hospital
or teaching institution.

It is evident that there is not one single model caopable of
incorporaoting oll the complexities experienced by hospital
organizations. A single feoture can set o hospital apart from all
the rest, such as being o Cotholic hospital, or one dedicoted to
the treatment of AIDS for example. Nor is there o model avaoilable
which integrotes the ocdministraotive ospects of hospitols with the
clinical services compornents of health care. A design 1s not yet
aovailaoble which ties together the public, the professional staff,

and the maragerial staff into a harmonrnious relationship.1S



ORGANIZATIONAL BEHAUVIOR

The theory of organizational structure steadily evolved as
each author improved upon previous parcdigms. As o group they
represent o scientific management approach to administrative
Functions. This however, does not toke into occount the
individual worker within the organizotion, his interpersonal and
group behavior patterns, whaot his needs are, whot motivotes him to
work, ond whaot types of power influences him. Theories on

organizotional behavior oaccount for these problems and help us

understaond better, how orgonizational gools can be better met and
how organizotional change can occur more effectively.
Organizationol behavior studies the impoct individuals, groups,

and their formol and informel sociol arrangements have on the
structure within orgaonizaotions. It also studies four dependent
variables affecting organizational effectiveness, ie.
productivity, absenteeism, turnover and Job sotisfoction, ar
"PATS™”. Toble one lists independent variables which affect PATS

on three levels, individual, organizaotional, and structural.

TABLE ONE
Level Independent Variable
Individual VUanlues, Attitudes, Personalituy, Motivotion

Orgarizational Communicotion, Roles, Norms, Staotus,
Leodership, Groups, Power, Conflict

Structural Technology, Environment, Hierarchy,
Evoluaotion, Rewords, Organizotional
development

URLUES AaND ATTITUDES

There ore several independent variables which con affect the

dependent vaoriaobles reloted to productivity ond the first to be



discussed is values aond aottitudes. Values are preconceived notions

which people bring to organrnizations. These notions include whaot is

good, whot is baod, whot is appropriote and whaot is not
appropriaote. Values can he classified into seven normotive types,
they are, reactive, tribolistic, egocentric, conforming,
manipulative, sociocentric and existentiaol. * A reactive value
is not applicoble to organizations, rather it is on a
phusiclogical level such as reactions to pain. Tribeolistic values

are held by people with high levels of dependence, they loock to
authoritative and powerful figures and hold traditional wvalues.
Ego centrentric refers to o self-centered, rugged individuol, who
maintaoins a high degree of self reliance. Cornforming volues are
held by those people who have low tolerances for ambiguity and

they bhave difficulty with people who do not acccept their own

volues. Manipulative values refer to people who use maonipulotion
as a legitimote means for achieving their goaols. Sociocentric
people want to be liked, they are concerned with informaol sociol

relatianships rather than getting ohead within on organizaotion.
Existentiol wvolues oaore held by people with a tolercnce for
ambiguity. They ore people who tolerote different wvolues from

others and are flexible within orgonizotions.

Volue types can describe in general, how organizations ore
run. In the 1850’s to 1870’s, tribglistic ond conforming volues
ran gorgaonizations., Lower level employees looked up to supervision

as importont authoritative people upon whom they were dependent
for direction, while the higher level manogers did not tolercte
nonconformity among the staff. The 1970’s to present has ssen a

shift to sociocentric and existential values, where smployees are



accepted for what they cre and whaot they can contribute to the
organizaotion.

Attitudes cre composed of vaolues as well as beli1efs and one’s

tendency to act. People derive these ottitudes from their
parental influences, Fraom peer groups, from aoffilintions with
orgonizations anc from the media. There hove been conflicting

studies as to the offects aottitudes con hove on group performance

in an organization. W.C. Schultz Ffinds thot if homogeneous
attitudes are held by orgaonizotional groups, more desirous
performance will result.l16 However, other researchers such as

Hoffman (139583,17 oand Hoffman and Maier (19613118, suggest the
opposite, that in foct, heterogenecus groups ore more successful
in problem solving.

It is not enough to simply know how attitudes ore derived
within individugals nor what attitude mix 1is best for an
organization. How people react to work situotions bosed on their
attitudes 1is alsc important to understanding organizctional
behavior. In this case, ottitude type is not o foctor. Usuaolly,
people seek an egquilibrium with their work environment.

Festinger reports that equilibrium is the gool individuols
seek to achieve regarding gttitudes within the orgorization. This
equilibrium is the bolaornce people try to achieve between the goals
of the organizotion aond their own volues and beliefs. Conflict

develops when the organization's beliefs gre different from the

individuol’s. Whot people carn do to bring about equilibrium is to
aolter their oattitude and/or their behavior. For this to be
achieved peopls will rotiomnolize to reduce dissidence. When

dissidence 1is overwhelming, ond behavior and aottitude changes



cannot be rationaolized, the individual has no options and must
change Jjobs. The issue must nolso hove some importornce to the
person, the more importornce, the greocter the likelihood of
dissent.

Values and attitudes ore two dimensions to the study of
organizational behavior, another is wmotivaotion. The area of
motivational theory is concerned with how manogers can best
improve the productivity, ottitude, turnover and job saotisfaction

(PATS]) of employees based on the individuol needs of that

employee. Motivational theory can be subdivided in process theory
and content theory. Process theory nsks how motivation occurs,

content theory osks whot motivotes people.

The 1leoding process theory of motivaotion is the expectancy
theory. "1t Focuses on the network of ideas people hove oaobout
their Jjobs and how these combine with the strength of their
desires to motivaote people.”19 Individuols derive expectotions as
to whot future event moy or may not occur based on their current
jJob performance. For example, one moy believe thot by working hord
and improving one's Jjob performance it will lead to rewards and
raises. One’s desire to achieve these expectations aond thus
receive the rewgrds is called valence. How one achieves them is
caolled instrumentality. In addition, the rewords moy not be
perceived as o function of job performonce by the employee, ie.
the subject probobility is low. This moy be due to 1] that even if
orne puts out a greaot decl of effort, the reward still would not be
gchieved or Z2J) thaot no motter how little or how much effort is put
forward the reward is ossured, as is the caose of controctuol pay

raises. The challenge For orgonizotions ond maonogers is to



consistently meet individuals’ expectations equitably.
Motivationaol expectaoncy theory will not work if their are no
rewards to strive for. While expectancy theory focuses on how
employees ore motivated, content theory focuses on what motivaotes
employees. Content theory emphosizes the “need” thot underlies the
chaorocter ond strength of employee desires.

Maslow declared a hierarchy of needs based on their relative

fulfillment.20 These needs in order of importance are
physiological, safesty, love or occeptance, esteem, and self
actualization, Table two is a brief description of these needs.
The more baosic needs are of poaramount importarce for the
individugol until it is sotisfied. One then seeks to satisfy the
next higher need. wWwhen the lower needs become saotisfied, the

individuaol 1is motivaoted more by the higher hierarchicel needs.

TABLE TwO
NEED DESCRIPTION
Physical food, shelter, sexuuol, orgon orientation
Safety security, protection ocgoinst daonger
Love/Belongingness acceptance, informal group interoctions
Esteem need to be acknowledged, recognition of
accomplishments

Self octualization the desire to be aoll what one is capable
of being, the renl self, the ideal self

In the work setting, maonogers try to influence behavior by
motivating employees. As the employees’ need for a job, security,
social oacceptance, etc, are met, he is 1less 1likely to be
motivated FfFor those recsons. The consequence for the manoger is

that he must consider whot employee needs are not yet sotisfied
ond address his motivaotional technigques in thot aorea.

Another approach to content needs theory 1s taken by



Herzberg’s motivational-hygiene theory.21,22 His research asked
employees to reveol circumstonces which made them feel “good” and
those which mode them feel "bod”. 0Once the good or bod feelings
were identified, they could be enhanced or eliminaoted
respectively. Herzberg Ffound that good feelings were related to
activities that the individual participaoted in, usually on his
free time. These gave him g sense or responsibility, achievement,
gnd recognition. Herzberg caolled these fFactors motivators and
satisfiers. The baod feelings were related to circumstances in the
work place environment. They ircluded company policy,
relotionships with mancgement, working conditions, salory and
others. These Ffoctors are defined aos hygiene or dissotisfiers.
Most often they oare foctors which manogers can least likely
affect. Sotisfiers ond dissatisfiers however ore two separate
motivating dimensions. Preventing dissotisfiers for exomple,does
not outomoticolly enhance motivation. There must be motivating
satisfiers present. The organizaotion must prevent the
dissatisfiers and maintain the hygiene foctors by satisfying lower
level needs such as belongingness, sociocl needs, security, etc.,
through good persomnnel practices and manogement leodership.
Motivation caon be enhanced to satisfy needs for esteem aond self-
actualizaotion by designing job tosks which provide responsibility,
recognition, and growth.

A third approoch to motivotionol theory is the need for
achievement ([(n-Achl, the need for affilioction (n-AffF], and the
need for pouwer (n-Powl as presented by David McClellaond. He
asserts that eocch individuol con be meosured according to their

need for occhievement, aoffiliotion, aond power. Those peocple with o



high achievement motive prefer situotions they can toke
responsibility for. They take moderate achievable gools and
calculoted risks, avoiding very difficult or very eocsy tosks. They
like to solve problems rotionolly and to 1look ot situctions
analytically. When o job laocks challenges, individuols develop
feelings of dissotisfoction. Job sotisfoction moy improve if
manogers direct their efforts to this individual’s need for
achievement by offering greater chollenges.

Employees with a high need for affiliotion desire social
relationships. They are liked ,or try to be liked by the workers.
The problem with this type of employee is his inability to be
objective, as irrotiornol and subjective Ffoctors have greater
influence with him,

The person with o high power motive has o strong desire for
control and influence, a need to win arguments. This individual
desires positions of influernce ond likes to be identified with
people of power. Although personal power is not needed, the power
that comes from important positions is used to obtain and
institute policies of his own philosophy. Successful managers seam
to bhave low needs of affiliation and high needs for power. The
power motive is ossocioted with effective leodership and effective
managers.

BEHAUIDRISM

While motivotionol theories rely on subjectivity and emotions
aos a means of explaining behavior, behaviorist theories assume
that behaovior is explaoined objectively by individugls. That is,
people consider the consequences of such behavior before he or she

acts. Skinnmer calls this process gpergnt conditioning and terms



the consequences which reinforce the behavior as peinforcers.23,24%
Reinforcers con be positive or negotive in noture. An example of
a positive reinforcer is the reward of food for on animol that
pushes the correct button, or perhaps the cessotion of o negotive
stimulus when the animal performs the correct action. A negative
reinforcement is the initiation of electrical shock when aon animal
performs o certain task. Similarly, reinforcers can be applied
through octs of omission or acts of punishment. In omission the

animol fails to receive o positive or negative reinforcer when it

performs the action. In punishment, the animaol is penalized Ffor
performing an action. In both instonces the activity will soon
disappear.

Although emplouyees ore not laboratory animals, the basic

concepts of reinforcers can be aopplied in the work setting.
Organizations caon apply these basic principles when they are
trying to affect 7"PATS.” Legitimaote proise is one example of a
positive reinforcer. Singling out on employee for excellent
cttendance is arother. A word of caution however, the moncger may
believe he is proising on employee, and thereby providing positive
reinforcement but it may rnot be o correct ossumption.

1t motters not ot all whether the manoger thinks the

praise is reinforcing.The employee might be
indifferent to proise from this manoger or praoise
about this work. Praoise from the boss may occur soO
lonrg ofter the good work thet no conmection is
estaoblished between the two... Or consider that

praise from the boss might be followed by rejection
from colleogues for making them look comparotively
bud .« 0 . ,’85
There are houwever two variaotions of the basic behoviorism

techniques which are used successfully; aoffirmaotive and aversion

control straotegies. Aversion strategies include punishment and



negaotive reinforcement techniques. Punishment is by for the most
common method employed. The employee For example, whao is
repeatedly taordy and subsequently receives o three day suspension.
Or the employee who receives o less than desiraoble performance
evaluotion. Negotive reinforcement caon be seen when an employer
gives out an unsatisfactory evaluation and the subordinote’s
performance then improves. Saolesmen who work on strict commission
arse also good examples of negotive reinforcement. Until they meet
their initicl quota, they must 1live with the anxiety and
possibility of not haoving o poycheck that month.

Luthans and Kreitmner pgoint out that aversion straotegies may

hove disadvantoges.26 Fpur discdvaontoges are summarized in  table

three.
IABLE THREE

1. Suppression of behavior which is only temporary

2. Improper emoticonaol behavior can result

3. Inability to ever chaonge the employee’s behavior

4. Development of feaor for the punishing ocgent (eg. the

supervisor)

These disadvaontoges caon be seen in g punishment exaomple, of a
dress code infraction. The solution for the employee may to

simply dress informolly when the punishing ogent, the boss, is not
cround. As the emplouyee continues to be successful in avoiding
punishment for his dress code infraction, he develops resentment
and anger towards the punishment he received earlier. This con
result in o lack of effort amd cooperotion. Overall the employee
feors the boss and avoids contoct with him or her.

The offirmotive control methods of positive reinforcement ond
omission, avoid inflicting hurtful situotions upon the employee.

Affirmative control methods ore popular technigues because they



avoid the side effects possible with aversion techniques. Emery
Air Freight used positive reinforcement in it sales, customer
service and contaoinerized shipments departments. In saoles, the

organizotion provided supervisors with instruction to show them

how to provide recognition, rewards and feedback as the
reinforcers. Sales increased 27.8%. In the customer service
department, the gool was to answer customer inquires within 80

minutes of the initiol query ond to answer phone calls within
three rings. Hourly feedback wos received by employees os to how
well they were meeting these goaols as well as proise directed
towords specific cases. Answering coll within three rings

improved from 30% to 90% very quickly aond was o rate mointained

for three years. Responding to customer ingquiries within SO0
minutes improved 60% the Ffirst doy. In the 1laost orea,
containerization, the use of conteciners rose 85% aond saved the

company $B650,000 in one year alone.27

GROUP BYNAMICS AND DECISIONS

To this point, organizaotional behovior haos been examined on
on individual level. Understanding personol volues aond ottitudes,
expectancy and motivationaol theories, ags well os behaviorism, can
all contribute to the improved productivity of orgonizaotions, It
is now agppropriocte to turn to group level performance and group
decision making processes.

Group performance is aon important gspect of orgonizotionol
behavior if for no other reason than to aoppreciote its prevolence
within orgonizaotions. Nearly every institution makes use of
committees and groups to spolve problems and moke decisions.

Groups are costly in terms of laobor hours consumed but have the



benefit of broaoder baosed input and varying backgrounds.
Individuaols will aolso be more likely to accept direction from a
committee and implement their progroms.

Group decision moking is slower, yet more accurate than
individuel decision moking processes. Becaouse of the social
interactions present, groups provide an error correcting
mechanism. The knowledge cnd perspective of each group membher is
combined offering o brooder baosed result. Groups caon aolso foster
a type of competition for respect omong the participants providing
more alternatives to o problem.

Crectivity can be ¢ problem on the group level because

individuals risk being cersored or feeling foolish. To capture
the creotivity individugls tend to suppress in groups, one
alternotive 1is the use of guestionnaires. People con then feel

uninhibited aond express their ideas freely, without fear.

The decisions groups arrive at are supported and better
occepted than those mode by on individual. Studies have shown
thaot people are also more willing to implement changes when they
were invaolved in the decision making process.28,23 The
implicotions Ffor orgonizeotions is that if the acceptance of a
decision is critical, the group process is the best opproach.

Group decision making processes have pitfolls of course,
which if recognized, can be avoided. Sociocl pressure within the

group may force members to conform to o less effective decision.

Early gcceptonce of o decision, called closure, can preclude the
possibility of o better decision. Also, o member may be of o

dominote nature ond impose g less than ideal solution on o group

while o less persuasive person may have better idea which is not



accepted. Similarly, o member with on ego problem may try to
prevail in his point of view, instecd of seeking out the best
possible solution.

Janis describes groupthink as another particularly difficult
group decision moking problem. Groupthink is defined as a
"deterioration of mentaol efficiency, reality testing and moral
Judgement thaot results from group pressure.”30 There aore ot leaost
three predisposing factors to groupthink 1) the group is cohesive
and close knrnit, 2) the group becomes insulaoted from qualified
outsiders and 3] the group leader dominaotes the group ond promotes
his FfFovored position. Groupthink disploys some characteristic
symptoms once it has set in. The group develops illusions of
invulnerobility leaoding to excessive optimism ond extreme risk
taking. There is o collective raotionalization which discounts
warnings which would otherwise coause o reconsideration. There is
arn inherent morolity cousing the group to ignore the ethical and
moral consequences of their decisions. The group sterectypes
enemy leoders as “too evil to warront negotioctions.”31 Direct
pressure 1is put on members of the group who oppose the main body
and their 1loyalty may be gquestioned. Some members emerge as
protectors of the group from odverse informotion which might
threaten the group and chollenge their morality.

To avoid groupthink, organizotions must be on guard for such
an occurrence. Simple owareness is the best protection. Also,
organizotions should ollow the free Fflow of ideas and the
expression of varied opinions. Manggers can rafroin from pushing
their ideas on the group, oaond they con invite outside expert

opinions. Leaders can support ond protect dissenting voices and



even assign a devil’s odvocote to challenge all proposaols.
Becouse people are more creative when working olone, committee
members should be encouraged to work on problems outside the group
setting, then report back with their ideos. Reducing group member
interactions reduces the adverse effects mentioned above.

The Delphi technique is a popular method of reducing group
interactions and improving group decision making. Members of the
group can be anonymous or, a caonfidenticl list con be maintained.
What is importont is thot the communication process, which is in
written form, remoin anaonymous. Each member’s position is reduced
to writing ond is then communicoted to soch group member. Each

member digests the informaotion and integrated it with his own

position. He then reformulaotes thaot position, or continues to
maintaoin it, stating exoctly why. This procedure can be repected
as needed. Dalkey reports thot the Delphi technique leods to

better decisions by the group than in face to foce situctions.32
Another technique which con olso be used to combat the side
effects of group behavior is the nominol group technique, Unlike
the Delphi method, the nominal group technique o0llows group
members to meet foce to Face, and communicate freely. There aore
however, restrictions ond guidelines to be followed. The size of
the group is limited to 7 to 10 people, sitting ot a table in view
of each octher. The problem is read os well as the nominal group
instructions. The members then write down their ideas on paper.

After S5 to 10 minutes a secretary obtains one idea from eaoch and

writes it down on o Flip chart. There is no discussion. This is
repeated until all the ideacs are written on the chart. Eoch idea
is now discussed and clorified by the participants. Members then



secretly ranks each idec and the one with the highest averoge
ronking is chaosen.

The nominal group method has the cdvantage of nullifying the
pressure, stronger willed and ossertive, members can exert. The
disadvantage is thaot stotus and rank are not completely
eliminated. Some members mouy still be influenced by the source of
the idea rather thaon the quolity. Evidence shows however, that
nominal groups are still superior to interactive ones.33

COMMUNICAT ION

Far ony organization to affect change, subordinates must be
motivoted and influenced. For this to occur managers need to
communicaote. Communicoting is whaot monagers spend most of their
time doing. For this reason, it is important to understaond what
foctors moke up communicotion, the borriers to communication, and
how communicaotion can be improved by eliminoting these borriers.

Communicaotion is the traonsfererce of the understanding of
meoning. There are generplly six steps which occur during

communication ond table four lists these.

IABLE FOUR

1. Thinking-porigination of the thought to be sent

2. Encoding-putting the thought in o form of expression
such as longuage, body movement, art, music

3. Transmission-orol or written

4. Perception—-the receiver of the message must be aoble
to perceive the traonsmission

S Decoding-the receiver translates the traonsmission
such os languoge, into something understood by him

B Understanding-the messoge 1s understood aos it was
intended by the sender

At each step there is the potential to either block the

communicaotion or for the communicotion to result in distortion.
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Gernerolly, there are six potentiaol barriers to communicaotion.
Distorted perceptions is the first borrier. 1t can be the result
of many factors. The first involves the foct that most people
foil +to absorb and wuwtilize informaotion which reaches them,
peoples’ thoughts can wander off thinking of other things. People
may hear what they want to hear, ie. selective inattention, which
results in the receiver perceiving something different than what
was intended by the sender. A receiver must also be interested in
the communication, his perception may be distorted becouse he has
other important needs or he laocks motivaotion to concentrate on the
sender.

The second barrier to understonding o communicotior is a
distrust of the source. When o person is not trusted, the
messages he may wish to communicaote will not be perceived
oppropriately. Similarly, if o sender is thought to be biosed,
his communications will be tointed with skepticism. Stereotyping
individuols olso distorts communicotions with that individual.

Becaouse pecple evoluote communicotions by also evaluating the
source, aottitudes about the source may bs communicoted bock to the
sender. If the sender is o subordinote, the superior often
becomes anxious and tries to protect his position, not willing to
aoccept communications obout the negotive effects of his behavior.
In so doing, the communication process between subordinote and
superior stops.

Wwhen the receiver of a messaoge aonticipates ao threat of some
kind from the sender, he moy exhibit defensive behovior. These
behaviors are more likely to occur with people of very high or

very low esteem,. It prevents o listener from concentrating on the



intended messaoge. For this resson it is particulorly aoppropriacte
for superiors to be able to listen to individuaols without
evaluating them as threats, as stereotypes, with mistrust, or with
premoture criticism.

The fourth barrier is erroneous translotion. Peaple
communicate in words and deeds based on their bockgrounds of
experience and knowledge. These of course are not the same for
everyone aond the same words can haove different meanings rendering
messages ombiguous. Senders may believe they have encoded a
message properly but the receiver’s understanding may be different
thaon intended.

Another type of defensive behovior is caused by past
distortions. This 1is the transference of a post experience,
possibly an anxiety producing experience, to a present situation
which is totolly inappropriote. This repetition is a compulsive
effort to master the original expsrience.

When one communicotes unintended messoges os well as the
intended ones, this is caolled lack o©of congruence. Lack of
congruence distorts communications, confuses and misinforms the
receiver. Often, people are not aware of the unintended messaoges
they may be sending. To be congruent in communicaotions,
individugls must be congruent on three levels of reality;
experience, awareness, and intention.34% Experience reality is
whaot people reolly think, such as love, hate, feor, hoppiness.
Awnoreness reality is whot people think they are, what they admit
toc their consciousness. Intention reclity is the most superficial
level and it is whot we intend to communicate in word and deed.

The most effective communicotion between two people occurs when



they are congruent, ie. on the same levels of reality. When gaps

occur between the levels of reanlity, the result caoan be deceit,
defensiveness, and concealment, all inhibiting effective
communication.

Transactionaol anolysis offers another view to congruent
communication. TA suggests that there ore three levels or states,
in all people, the child, the parent, and the adult. The child
has feelings internolized aos infants ond they include creativity,
curiosity, the desire to explore and touch. The porent state

projects the unguestioned or imposed externol events perceived by

people when young from parental actions. People project the do’s
and dont’s, the laows, the absolute truths according to the vaolues
of their background and parentol upbringing. The adult state

occurs when we have the cobility to Find out for ourselves how life
is different from the concepts taught to us.

Transactional analysis tries to develop and strengthen the

odult level, tries to free the cdult from the stresses coused by
the conflicting child and parent state. Strengthening the odult
level allows people the freedom to question, to choose, to change
aond to respond. Most importantly, it FfFacilitaotes effective

cammunication by sticking to the current facts ond feelings in a

reasoned and controlled manner.35, 36

As communication occurs within organizations, there are four
systemotic ways messoges become distorted, especiaolly if
communicoted by word of mouth.37 The first woy is caolled
condensation, where the messoge becomes shorter, simpler, some
items emphasized, others ignored. Second is called closure, where

the sender of an ambiguous message fills in the gops with his own
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version of the originmol messoge. Third is expectation. Here,
people hear what they expect to hear, then as they in turn poss on
the messnge, they become the sender of o distorted messaoge.
Fourth is aossociation., A person becomes guilty by associotion
when he is the beorer of bad news.

Besides the four bosic ways of distorting messages as they

are pasted on, o message can be intentionaolly manipulaoted by an
individual. They maoy do this to sotisfy o gool or need or to
improve their paorticular situation. People o©lso tend to

communicate with those who can help them aochieve their aims and
tend not to communicate with those who cannot. People o©lso
communicote with others who make them feel secure and gratify
their needs. Superiors tend to delete references obout their
mistokes to subordinates and subordinates terd not to ask
superiors for help, lest they both become viewed os inaodequaote.

The subordinate to superior communication is paorticularly
controlled. Actual disogreements with o superior tend to be
minimized but individucls who do this to excess are lobeled “uyes
men,” The most ombitious employees ore also the most inaccurate
communicotors.

The discussion on communication has important implicotions

for orgonizotions and monogers. Maonogers need to influence
employees to affect change ond improve ”PATS”. Communication is
the megns to this end. Congruence probobly leads to better

communications but it exposes the maonager and his true feelings.
The defensive behavior resulting from o laock of congruence 1is a
hard barrier to overcome. Some deceit moy be essential on the

monager’s part if the employee is to be influsnced ond motivoted.



Yet, the more a sender departs from congruence, the more diff:cult
1t will be to communicote understanding. The manoger should

therefore communicaote fFully and openly on tgsk grientated concepts

ond communicote fully and openly about feelings in a non-
emotional, adult way. Effective communication i1n these two creas
1s associoted with high performonce orgonizotions. Spontanreous
aond emotionol outburst of feelings are not associocted with high
performance orgaonizotions and should be cvoided. 38

POWER AND INFLUENCE

Another important factor to be considered when studying
organizctional behovior is the aoreo of power aond 1nfluence. Power
haos heen defirmed as the chility to comtrol anything of volue. It
hos aolso been defined os the probability of one being oble to get
another to do one’s will even though they do not want to. And
finolily, o personal or positional ottribute which 1s the bass of
one’s influence. French and Raoven researched the concect of
power within organizotions and hove defined fFive types, listed in

table five.38

IABLE FIUVE
1. Coercive-baosed on fear, force ond threats
2. Reword- based on having the obility to cffer rewards
3. Expert— bosed on knowledge, influentiaol with
professionals
4. Legitimote~ based on positions held, offices elected
5. Referent— based on charismotic persocnality, desirable
troits
Two ospects of the power concept are i1mportart in these
definitions, the first 1s the influencer’s power aond the second,
the expectoticns of the follower. The follower alwoys has the
choice of whether or not to follow. Krowing the follower’'s need



hierarchy allows the leader/monager to choose the oppropriote
influence process which best aoffects the subordinate.

Coercive ond Rewaord Power

Both coercive and reward power can influence subtordinotes
through the feocr or hope mechanism, if they are applied
consistently. It is important that the follower perce:ve thaot
effort will lead to the rswords and that the rewords be vzlued and
satisfy his hierarchy of needs in some way.

Subordinotes will not be influenced by managers if they
believe the gool set fFor them is unobtainable, if there 1is not
enough time to complete the assigmment or if they are simply
incapable of performing the task. The manoger will also be
ineffective if the subordinaote believes the threats are rm2t real,
if the manager laocks credibility, or if he is not believed. He
will olso be ineffective if the follower does not value the goal
or does not feor the threatened punishment.

A manager who hos coercive or reward powers can effectively
influence subordinotes when the subordinotes believe 11 tThey are
caopable o©of aochieving the goaol or reward, 2) whot the manager
promises, 3] the goals are something they desire or want ond have
value to the subordinate.

Leaoders with coercive or reward power must therefore design c
system so thot gool occhievement leocds to the follower’s personal
goal (cr punishment]. To do so they must formulote goals,
communicote them and ensure understornding of the path to gool

relationship.



Lepgitimote Pouer

Legitimote power is rooted in tradition where peoples’

response to it is nearly outomatic. Individunls recct to a
department head becouse he is the department head. New military
recruits respond to their drill sergeants, initinlly out of fear,
but after o few weeks, blirdly, without questioning. Subordinate

response is to the leaoder’s position.
Referent Power

Referent power is influence reflected by an indiscriminate
Fidelity to on individuol possessing charisma or inspirational
qualities. It is g power bestowed by an odmiring person who
wishes they could be like that too. Individuals often respond out
of an emotional attachment or even love FfFor the leader,
Charismatic leoders influence becouse of their charismatic
attributes not because of their position. They would not do well
in highly structured settings, for one reoson beccuse they tend to
bypass the structured chaoin of command cnd go directly to the
subordinate. This olso tends to creote loyolty ond commitment by
the subordinote to the superior.

Appeoring to hove power caon create referent power. Personal
dress, office locotion, ond stotus symbols can give an illusion of
pouwer ., However, this can be limited by octuol performonce or
Foilure, or strengtherned by success.

Expert Power

Expert pouwer is the most common type seen in organizotions
today. It 1s o response due to the belief that this person knows
his Ffield and has proven it in the post, either through deeds,

diplomas, certificotes, etc.



Expert power is risky however, for manogers to
unguestioningly and uncriticelly oaccept as input from his
subordinate, experts and speciclists. Too much subordinate
influence over a person with legitimote power may effectively
diminish the monager’s authority. An example is the expense and
pain which can result from unneces:ary surgeries. Potients seem
overwhelmed in the face of the physician’s apparent expert power
and maoy aoccept any recommendations he makes.

Representative Power

Representotive power is derived from o group’s willingness to
delegate authority to leaoders who represent them. These
representotive lecders do so to a third party, upper management
for example. The representotive leoder must be caoreful not to
confront upper manogement on every issue however, becouse they
cannot win every issue. This wouwld orly result in o loss of
credibility by the representotive in the eues of his constituency.

LEADERSHIP

The final oreo of study regording organizotionol behavior is
leadership. Leacdership is important becouse it manifests itself
in the abhility to influence individuols and groups to the
achievement of organizationol goals [ie. ”"PATS”}. There hove been
three approaches to the study of leadership, the trait approach,
the behaovior approach, and the situotional approoch.

The trait aopprooch asks the question, are there definite
traits or charaocteristics thot good leaoders possess which can  be
emuloted by others? Sodill undertook a massive review,
resecrching this guestion.40 He concluded that there were indeed

certaoin personality charaocteristics successful leoders possess.



They are listed in taoble six.
A SIX

Characteristics of leoder

Fluency of speech Achievement Drive
Dominance Drive for responsibility
Knowledge Task orientaotion

Emotional balance, control Self confidence

Originality, creactivity

Participaotion in sociol exchange

Sociability, interpersonaol skills

The trait opprooch however is not as popular aos it once was
becouse it has not proven useful in predicting leaders in people
with these troits. For exomple, one can have these
characteristics but becaouse of environmental factors, not be a
"leader” or conversely, the situotion ot the time maoy manifest a
leader who does not possess these traits. The troits can aolso be
contradictory and do not toke into account which troits ore
agppropriaote for o given situation.

The second agpprooch to understonding leadership i1is the
behavior theory approach, which osks, caon people who bshave in
certain woys be identified, then troined to be leacders? Are there
innate personolity Ffoctors which can be developed. IfF so,
training could be provided to teach aond enhance these skills. The
Ohioc Stote Studies of the 1840’s took this gpprooch aond concluded
there were two leodership behavior charocteristics, 1) initiating

structure aond 2) considerate behavior.

Initiating structure characteristics are possessed by those

leaoders who can define and structure organizaotional goal
relotionships. They then communicate to subordinates what these
goals are and their roles in it. These leaoders get the work out
by excelling in plonning work, directing work and controlling
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work. They set clear cut tasks and standards, perform evaluctions
and set deadlines. The result is less confusion on the part of
the subordinates. They understand their role ond if they fail to
perform, understand it is their own fFault.

Leaders who possess considerate behavior have a maonagement
style baosed on mutugl trust ond respect for subordinotes amd Ffor
their ideas. Their aoctions toke into account the human needs of
their subordinotes and the considerote leocder attempts to support
those needs by adjusting schedules, expressing haonest concern,
empothy aond understanding. They foster open communication.

Good leoders have both of these quolities, initiating
structure and considerote behavior. The result is high Job
satisfoction ond high productivity on the part of subordinates.
One approach is not superior to the other. Successful leaders must
view the total situotion and opply the style which is most
effective to the situagtion.,

There are three situotional models for leodership, 1] the
contingency models, 2] the poth-gool models ond 3] the decision
making models.41 Fiedler introduces his contingency model by
making this assumption, thaot sotisfied ond contented subordinotes
will be more productive than unsatisfied and discontented
subordinates. The effectiveness of the group is contingent upcn a
proper motch in leadership style aond circumstances. It is an

interoction with the employee which is appropriate for the

situotion. Similaer to the Ohio Stote studies, Fiedler found two
bosic leadership styles, 1J)taosk motivated aond 2J relotionship
motivated. Task motivaoted 1leaders oaore goal orientoted aond

saotisfaction comes from the completion of the task. Secondary for



this person is subordinote feelings, but they are not usually
eliminated. Relotionship motivaoted individuals tend to share

leodership responsibilities ond encouraoge employee involvement.

They have good interpersonal relotionships, they solicit support
from others ond seek esteem, admirotion aond o reloxed ond secure
situation.

The basic leadership style, whether task or relationship
motivaoted, is haord to chaonge in a leader. This implies that it
may be easier to change their leadership situation to improve
productivity.42 There ore three methods of doing so. The Ffirst
is to change the situation to meet the leader and his styls. The
difficulty is that leocder-member relotionships are most important
to o situation raother thon o leodership style. It is bard to
predict whether a lecder will be liked, therefore the selection of
leaders is not advocaoted, but the model can wgid in selecting
people for certain positions. The second opproach is to try and
vary the situotion to meet the individual’s 1leadership style.
Organizotions can do this by wvarying the amount of Fformal
authority delegaoted to o given leadership position. The omount of
structure can also vary so thot a situation can match the leader’s
style. Laostly, there is leodership troining which tries to
analyze the position fFacing the monoger and then tries to teach
him how to odjust to it.

The second leadership model is the path—-goal model. Path-
goal theory combines expectancy theory with behaviorism by
gssuming humans are reasonable ond therefore can be motivated to
perform a certaoin woy becouse of the expected poyoffs. These

rewards can be basic, such as security, sociaol, or physiologicaol.
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Or, they con be instrumental such as money or transfers. Pcth-
goocl theory says thot leaders should set instrumentcl poyoffs as

incentives aond help employses attoin these goals and the goals of

the orgonizotion. The manager should oclso clarify the path to the
goal in clear terms and should provide opportunity fFor
satisfactions enroute to the goal. The route will not be troveled
if intermediate rewards are obsent. Manogers con lecd effectively
by clarifying the path when tasks ore ambiguous. When managers
try to take. initiaotive when ao tosk is not embiguous and
clarification 1is not needed, their efforts are viewed as
insulting. In these situations, the Jjobs are structured and

routine aond the maonaoger con be most effective when he has high
levels of considerotion for subordinates. Evans43 and House't4
advocote the above approoch, olthough House Further divides the

initiaotive approach and considercte approach of Evans into four

types 1) the directive leoder, who gives guidance and maintains
standards, 2 the supportive leader who shows concern for his
employees, 3] the participaotive leoder who solicits with

subordinoctes and 4] the aochievement orientated lecder who sets
challenging goals, who expects high performance aond continuous
performance improvement.

While all of the models ond theories above are strocight
forword, simple couse and effect relationships can not be
precisely derived in the sociol sciences. For this reaoson
contingency factors have been developed to account for
deficiencies in the leadership models. The first foctor occounts
For the personolity of the subordinote aond his need for

independence .45 If a subordinate hos @ high need for
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independence, paorticipation, leodership may maoke the employee fesel
sctisfied while a subordinote with low needs of independence has
the opposite effect. Another contingency 1s the belief held by
the employee gos to the volue of poth-goal efforts. Some do
believe hard work yields rewaords, while others maintain that
rewards are due to luck, knowing the right people or being aot the
right place aot the right time.46 A third contingency is ability.
Path-goaol models will not work on peocple who feel inadequate or
incapoble. Alsoc when one feels especially quolified, o supervisor
only creates resentment when he attempts direction and guidance.

A finol situotional approoach to leocdership is the Uroom and
Yetton model which demonstraotes the complexity of the leadership
topic.47 They sturt by osking whot is leocdership ultimaotely
supposed to occomplish? The o@onswer is 1) quality decisions
regarding organizotionaol productivity aond performance aond 23
occeptance by his subordinates. The oim of the Urcom and Yetton
model is to get decisions mode and then implemented rather than
aochieve productivity ond soctisfy Feelings. How decisions get made
is determined by whot tupe of decision needs to be made. Knowing
the type of decision allows the supervisor to choose the degree of
employee porticipation in the decision moking process. Figure one
on page 360, summarizes the VUroom and Yetton model of leadership.
The top of the figure shows situaoticonol variaobles that ought to
influence the leoder’s decision making process, specifically, the
gmount of participation the leader ollows subordinates to have.
The flow chaort is followed ond the appropriocte code is obtoined,
and translaoted from the Tupes of Leodership Styles portion of the

Figure.
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FIGURE ONE

Figure 2 DECISION PROCESS FLOWCHART (FEASIBLE SET)
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Types of leadership styles. These authors pose five types of leadership styles avail-
able to the manager:

Autocratic Processes

Al “the manager solves the problem by himself using whatever information is
available to him at the time"

All “the manager obtains any necessary information of a specific nature from
subordinates betore making the decision himself”

Consuliative Processes

C! “the manager shares the problem with relevant subordinates individually, get-
ting their ideas and suggestions before making the decision”

Cll similar to above “but the consultation takes place within the context of &
group meeting”

Group Processes

G! ‘“corresponds with Norman Maier's concept of group decision in which the
manager's role is that of chairperson of a group meeting aimed at reaching
consensus on the action to be taken”

36a



ORGANIZATIONAL STRUCTURE
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Having exaomined values and attitudes, motivotion and
behaviorism, group dynamics, communicoticn, and power, all
components of orgaonizatiornal behavior, this poper now begins the
second area of organizotionaol theory, orgonizationol sStructure.
Structure is concerned with organizction design, the desigrn of
work, approoches to teaom work, orgaonizaotional objectives,
performance and evaluation, systems, and technological
innovations.,

WORK DESIGN

Work design focuses on the structuring of Jjobs, woT¥ droups,
cnd teams. This 1s important to orgornizotions todoy due to
advances in techrology ond ocutomation, The price orgc—izotions

and individuols poy for technology is less Jjob sotisfoction.d4B

Orgaonizations used to see workers, frustroted by boredom,
disinterested with o job of seemingly, no real importance. They
would conclude that people just did not wort tao work anuwzre. The
answer used to be increaoses in pay, more Jjob studies or more
regulations. The workers often regcted odversely and with
conflict, on imncreaose in obsenteeism, or an increase 1n job turn-
over. More recently three clterrnaotives have been ident:fied to
improve job design thereby improving job satisfaoction. They are

job enlargement, Jjob enrichment, aond motivctioncl effects.

The first cpprooch, job enlorgement, 1ncreaoses the ~umber of
tosks to be performed. Herzberg colls this horizc—tal Job
looding .48 An exomple of this concept ccn be seen 1n the S5AAE

automobile company of Sweden. SAAB redes:gned sthe task of



assembly line workers from the traditianal methods of

repetitiveness, to a preocedure or progrom type system. This
system allows employees to work gs a group or team, each team
assembling an entire engine or automobile. This ppproach can  be

applied to other jobs where there aore several repetitive tasks to

be performed.

There are four benefits resulting from job enlorgement, the
lack ©of boredom, the work becomes more meaoningful, the individual
has improved feelings of confidence, and improved feeling of

responsibility.

The second opprooch to work design is job  errichment. Job
enrichment 11s similar to jobh enlaorgement in that both expand the
meaosure of work tosks. Jab enrichment goes o step further by
including some planning ond control tasks, once held by
supervisory people. Herzbherg describes this approoch os verticol
Job looding. Subordinotes aore now responsible for job guaolity as
well gos quantity. The benefits aond motivotional effects of Jjob
enrichment ore the some os fFor JjJob enlorgement. Whot is impocrtont
here is the odded cutormomy ond self-controcl the employee now haos.

The third gapproocch to work design is the cutonomous work
group design. It not only hos the odvontages of job enlargement
and Jjab enrichment, it clso ollows the employee to crecte larger,
and more technologicolly feasible chunks of the totol product.
Secondly, outonomous work group design provides for sociaol
saotisfaction derived from interactions with other people. Thus
the autormomous work group design has olso been described as a
sociotechnical system. After management has set o minimum

production output for the doy, autonomous work groups con  design



the tosks to best meet their needs. They can for example choose
to build one complete engine or instead choose to build a third of
a cor, then chaonge responsibilities with another woerk group who
completed o different third of the car. The group concept has all
the benefits of individual job enrichment ond enlargement with the
odded bernefit of social interactions with fellow workers,

There are limitations to these approaches to work design
which should be mentioned. The first concerns the individual
worker who haos his own set of volues, beliefs o©ond attitudes.
Plocing people in job enrichment designs, who do not hold a strong

work ethic, may not produce benefits, they moy even couse negotive

effects. Other people maoy octuclly prefer the old repetitive work
methods, something they moy hove been good ot and where
interpersonal relotionships were already established. How people

reoct to chonges in work design depends on  their need for
independence, their background, their belief in the work ethic,
the level of educotion, ond their need for self cormtrol ard self
relionce 1n the working enviromnment.

A fourth approcch is thot of Hockman and 0Oldhom, the
effective work team design.50 There ore three criterio which moke
this oapprooch effective. First, group output must meet the
expectations of clients or supervisaors. In this respect it ovoids
employee satisfoction os the pniy criteriao. Second, individuols
in the group must want to be in the group, which sotisfies their
need for socialization. And third, members must be capable of
working together. Hackmon and Oldham’s opproach alsoc reccognizes
that 1) the level of effort exerted by workers is o foctor, 2J) the

knowledge and skill of the worker is important ond 31 the



procedures used by the workers when performing their job 1is

important. These three variobles will aolso determine if a group
is effective or not.

DRGANIZATIONAL DESIGN

The orguments which stress the importance of orgaonizational
work design, the individunol jJobs themselves ond the totol network
of Jjobs tied together, have a higher probobility of producing
positive work motivation if it were designed to fit the kind of
gool being pursued by the organization. Therefore, if the right
structure 1is designed, people ore more likely to work together

towards the proper goal.

Today'’s professionols are highly skilled and traired
employees. They expect to Fulfill ao multitude of their needs on
the ]Jjcb. Since such employees tend to take high waoges arnd fringe

berefits for granted, it should be apporent that the key to long-
term motivotion for them rests in the satisfaoction of the higher
level needs, 1e., their esteem and self-fulfillment needs. It is
manocgement’s duty to develop an organizationaol climate that will
produce effective motivotion aond soctisfoction of these needs,
which will thereby resolve the conflict between individual and
orgonizoticonal gools.

Orgaonizaotional design concerns itself with two foctors that
determine how peorle behove in complex orgonizations. The first
is Job resporsibilities as a function of organizationol goals and
the second is the coordimnating and decision making structure which
exists.

The first method of understaornding how people behave 1in

complex organizaotions, the job itself, should be considered as an



entire network of Jjobs, token together. This con be thought of as
the techroliogy to ochieving the organization’s goals, the design
of the technology which determines employee behovior.

Technology requires three elemenrts, 1} aon organizotional
objective or gool, ©) the proper copital equipment and 3] the
troined personnel to perform the regquired taosks. Together, they
are the interdependent technology of the orgomnization. To ochieve

the gools more efficiently speciolization tokes place as well aos o

pottern of interrelationships or procedures. All of these foctors
are required before organizotions con ochieve their goals
successfully and efficiently. "Technology becomes o requirement

of achievement for both people working in organizotions and for
people who deperd on them.”51

Research into technology requirements have lead to the
conclusion thot the technology required to ochieve different kinds
of organizotionol goaols depends on 1] the relaotive stability of
the gool ond 2) the relaotive homogeneity of the goaol. A box or
container Ffoctory would be relatively stable and homogenecus,
while o computer compony would be volatile ond heterogeneous 1in
nature. The stobility aond diversity of orgonizational goals 1is
directly reloted to the type of emplouyee required, how diverse he
must be, how difficult coordinating the Jjob technology will be for
him, whot kinds of coordinoting sustems to use and what ottitudes
he will have especially toword the decision makers.

How diverse an employee must be depends on the stobility and
complexity of the orgonizotion. Even within the same organization.
relaotive staobility/complexity con vary by department. lLowrence

and Lorsch staoted three main speciolizing functions common to



either type of orgonization. They are 13 a product-development
department manned by scientist ond engineers, £l a manufacturing
department mamned by plant production personnel ard 3] o sales
deportment manned by marketing persornel .52 Eoch department is
staffed by people with different goals and o©bjectives. They
differ in their opproach to task-orientation vs people-
orientation. They differ in time orientotion as well. Successful
companies have pronounced differences in their department’'s
ottitudes.

These differences are not without their price.
Specializeotion causes communicotion breakdowns within
organizotions, lending to stress and conflict. Specialists within
various departments differ in ottitude and bockground.
Coordination of Job tosks is relotively ecsier in stable and
uncomplicoted organizaotions. This tyupe of orgonizction has
evolved o formolly structured coordinotion suystem as the best
mecns of achieving it’s orgaonizcoctionol gools. Job descriptions
aore rationally detailed, policies and procedures are developed and
implemented to coordinote the diversity of jobs ond maonogerial
positions are crected to carry them out.

The organizotion’s design of technology affects the behovior

and motivation of subordinates. When the technologu system fits
the good of the organizaotion, there 1s o grecter chonce for the
employee to occhieve his needs ond goals. Also, human needs oare

better achieved in an orgonizotion if other pecople ond departments
do their Job correctly, through proper coordination. Behavior 1is
improved by the well designed technology of o stable organizotion

becaouse authority over them is exercised more by the process, than



by the superior.

A dynamic organizotion requires different cocrdinating
systems to ochieve effective orgonizotionaol goals. First they are
better operated by od hoc committees and with flexible
communicotion. There should exist o wide variety of task forces,
committees and informol groups. Also in dynamic orgonizotions
there should be o wide variety of people engoged in problem
solving. There is less emphasis on organizational hierarchy and
structure ond more relionce on knowledge and skills.

A dynomic organization with these types of systems in plaoce
can have positive effects on subordinote behavior and motaivation.

This is due 1n large port from the frorkness and operness coparent

in problem solving discussion, The subordinote attoins o sense of
achievement, involvement and competence 1leading to 1improved
motivotion. Dynamic system structures described above Ffulfill

human social needs which fit the reeds theories of HMaoslow,
McClellaond and Herzburg aobove. Overall, dyrnaomic coecrdination
systems offer greater opportunity for human interaoction and thus

For sotisfaoction of sociol needs on the Jjob.

MINIMIZING RESISTANCE TO CHANGE
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Monaging human resources in the face of constant
technologicol i1mnnovation, requires the ogbility to implement these
chaonges. wWwhile mancgers may welcome this chollenge they are

sometimes uncomfortoble with the consequences for themselves
personally .53 However. failure to implement chaonge smocthly and
efficiently will probobly result in employee resistance seen as

less productivity, more job dissatisfactiaon, increases in  job



turnover, and transfer requests, hostility, strikes and more.S4%
Unfortunately, manogers often fgil to recognize the
importonce of employee acceptance in bringing about a change. No
longer should maonogers be required to ”“force” o chaonge upon
employees. They need to recognize the human forces underlying
resistance and better understaond the processes involved in
developing resistance to change.S5,56 1t follows then, that once
managers recognize the key elements of resistance they can choose
appropriote techniques applicable to particular situotions.

RECOGNIZING RESISTANCE FACTORS

The foct thot o change moy be good for a department is not o
good reason fFor individuaols to change. They often aosk consciously
or unconsciously “whot do I hove to goin fram it?” or, "how 1is
this pgoing to moke my Jjob eosier?” People aoare oglso oafroid of
losing something as o result of change. That something could be
sociol stotus or self respect but is uswuaolly, for monogers,
power .57 For example, creating o new supervisor’s position may
reduce the other supervisors’ work loaod but it moy aglso reduce
their stotus ond power because responsibilities aore shared.

Individunls olso ore creatures of habit. They become used to
doing things a certain woy ond when they must learn o new way,
feel this requires more energy ond effort than they ore willing to
spend .

Resistance due to self maoyg not be immediotely obvious.
Subtle politicking or lobbying ogoinst changes is done by the
people who hove the most to lose by its implementation. The

result moy caotch manogers by surprise.

Laock of trust is another regson Ffor resistance and it



develops over time. It is due to post decisions which were

perceived aos uniloteraol and arbitrary. An ottitude of us vs. them
or administrotion vs. laobor develops. Workers can be perceived as
lozy, ovoiding responsibility or generoclly resistant to all

chaonges .59
Lack of trust can lead to misunderstondings. Kotter mentions

an example of o compony president who waonted to introduce flex

hours into the compony.57 The employees, not fully ocwore of what
Flex hours uere, resisted through their union and the idea was
abandoned. Misunderstandings, therefore, must be resolved quickly

before they snowbaoll ond resistonce becomes too strong.
DIFFERENT INFORMATION AND ASSESSMENTS

A common management weokness is lock of communicaotion and

informaotion. Monogers sometimes agssume employees hove ogccess to,
or haove acguired, the some informotion they hove. Becouse this is
not often the case, different ossessments are made upon the

avoiloble information which con leod to res:stonce.

Illustrating this problem is the bank president who wgos soO
dismoyed by o deportment’s projected losses, that he drew up plans
for its immediote rsorganization. He kept his intentions secret
until the time fFor implementotion becouse of his concern for the
bonk’s stock prices. He was met with massive resistance by the
affected employees who felt this change would injure further, a
new project the department was working on and the bank president

wgs unoware of .57

Lack of communication can also genergte rumors, gossip and
paronoia. Informotion is sometimes communicoted to only o few and
the rest end up resisting. Informotion con glso be distorted as



it moves through the hierarchy. Information needs to be
communicoted to 0ll affected employees including part-time and
weekend people, and other aoffected departments.

If stoffers hove more aond better informaotion, resistanca can
olso be constructive for an orgonization. Manogers who assume
resistance is oclwoys bod ond therefore clwoys to be fought, may be
short changing the orgonizotions. Complete and accuraote knowledge
to all aoffected persomnel, therefore, con minimize resistance and
benefit the organization.

Implementation of o change often does not consider the steps
required to reoch o desired goaol. Uerbaol reheorsals can neglect
the need for odequate planning aond employee involvement. Sudden
gand arbitrory directives con moke employees Feel 1like “things”
instead of respected colleaogues; changing work hours with no
forewarning for example. People like to be gble to control their
owun destinies ond will become frustroted cnd resist externcl
controls From maonogement. Poor planning by monaogement con leod to
low morale and 1lack of trust. There will develop o 1laock of

canfiderce in manogement to offect chonge in the future.

Certaoin amounts of stress aore, without question, necessary
For good job performaonce. It can drive employees to greoter
performances and achievements. However, too frequent change can

induce stress which results not only in resistance and unwanted

behaviaor, but also in physiological changes harmful to
individuals: bockoches, migraines, ond heart ottocks are
examples .60 It should therefore be the function of manogers to

implement wvital changes without producing needless stress and

conflict which con generote resistance and inhibit performance.



Regardless of the resistance it creaotes or the stress it

often produces, chonge is o necessaory part of orgeonizationgcl lifs.

Manaogers and supervisors are charged with the Ffunction of
accomplishing and encournging change, without needless stress.
Most chonges encounter problems to some degree. The change may
toke longsr than expected, or it maoy dampoge employee morale.

Chonge can also cost o lot in manaogerial time and emotional
upheaval. Some monogers may be so afroid of foilure, o change is
not even aottempted. A manager's anticipaotion or fFear of resistance
by employees caon octuolly leod to resistance itself .S58 Resistance
to change con lead to turnover, tronsfer, guarrels, hostility,
strikes, or work slow downs. Manogers must anticipote these
temporary declines in performance and progress but be aoble to
minimize them else they become permaonent, They must be able to
understand the social structure of their organizotion and where
resistance is going to come from. They must be oble to respect
and occept the various veolues of employess.

TECHNIQUES FOR IMPLEMENTING CHANGE

The most importont port of implementing o chonge is to be
aware of the reasons for change. Chonge is not a mechanical
procedure or o paper shuffle, but it is o human change.

Careful planning and outlining of the steps needed for a
change are necessary so that emplouyees do not perceive these
decisions os hophozard.S53,60 One example is o flow chort system
for onolysis of each step. Enough time should be allowed for the
step cousing the greatest amount of difficulty to be worked out.
Employees can and should, be caolled upon to provide information

concerning the problem areaos.



Timing o desired change can be considered o port of plaonning.
Managers can sometimes taoke aodvantoge of census percentages ond
employee staffing: ie. vocotions and leaves of absence.57,61

Pocing carn be important when o change moy be perceived as
being Fforced or moving too quickly.55 Employees are also
evaluating the proposed change. While simple chonges can be
evaluated rather quickly beforehand, complsx changes require time.

Time should be allocaoted for employees to become familiar and

comfortable. . Pilot programs of o smaller scole ollow evaluation
to toke plaoce. Problems aond concerns caon be haondled on a
relaotively smaoller scole before fFull implementation. Lock of a

pilot program maoy foil to surfoce unanticipoted problems caousing
Frustration, resistance, ond foilure.

Plannming is most effective when employees themselves ore
allowed to participote.53,57 Lines of communicaotion become open
and people are more likely to support whaot they creote.53,56,57,61
When people paorticipate, they have influence, aond they become
motivaoted to see successful conclusions. Participotion leads to
greater opportunities to contribute, more complete understanding
of 0ll the faocts, clearer understanding ond definition of the
objectives ond o sense of responsibility. Influence mokes work
meaningful and contributes to o feeling of well being.

Effective employee involvement presupposes o genuine respect

for eoch employee’s potentiol contribution. If porticipotion 1is
being used as o manipulative technigque, workers mgy soon sense it
and resentment and resistance follow. Forcing choenge without any

participaotion leads to resistance olso, regardless of the change’s

merit. Because workers haove chaonged a great deal in the post



several years, autocratic methods are no longer occeptoble.
Open discussion solicits greoter employee involvement. After

a manager has thoroughly thought out o new policy to his

sotisfaction, an opern meeting with affected personnel is
beneficial. The first meeting should be open, it should present
the proposed change and the reaosons behind it. Informaotion can be

exchaonged which can be further researched ond discussed.

Manogers set the tone for this fFirst meeting. They decide
what exaoctly is to be discussed. For exomple, is the chonge itself
going to be discussed or the means to moke the change. Are ideas
going to be gothered for future meetings or is the decision going
to be made nrow. This initial meeting seems to be most effective
if it is used to gother ideas. It allows people to think about
the change ond express themselves after some reflection and
research. Judgements should be held to o minimum or worker
reaction may be withheld ond lost. Ideaos con be written out ond
each discussed using the Delphi or Nominocl Group techniques.

Inaccurots ond inodequate information frequently couse
resistance. It should be the successful manoger'’'s responsibility
to educate his employees before o change occurs, This helps them
to see the 1logic of the change. It olso helps to coax out
resistance and give people time to get used to aon idea change.
One on one meetings, group presentotions, seminars, memos, and
reports cre oll methods of educoting aond communicoting beforehand,
a proposed change.

Closely associoted with educotion is re-educgotion and skills
development which moy be necessary to implement an innovotion,

Facilitotion and support ore especiaolly useful when resistance is



due to feaor and anxieties. Manogers can ollow workers to develop
the new skills which may be necessary or ocllow them to take time
of f during porticulorly stressful and demanding periods. Simply
listening and providing emotionnl support moy be o0ll that is
necessary. Also, by being a role model, maonogers crecte an
otmosphere of commitment aond enthusiosm.

Often changes must be mode quickly ond with least possible
expense. Manipulation can be used through very selective use of
information ond through a conscience structuring of events.
Cooptaotion is one form of manipulation which can be applied to
groups or indiwviduals. Coopting an individugl con be done by

giving him o desiraoble part in the design or implementaotion of a

proposed chaonge. A group can be coopted by givimg the group’s
heaod or influentiol member o key role. This should not be
confused with participation however. The group or individual’s

input is not wanted or desired, only their endorsement.

Cooptotion is fast ond inexpensive compared to negotiotion

(eg. with wunionsl and porticipotion., Serious drowbacks can
develop bhowever, if people feel they ore being lied to, or not
being treaoted equolly and with respect. A greaoter resistance can
be created in thot situation than if nothing was done. Also, once

integroted into the decision meking group, o coopted individuaol
may try to change policy to his style aond interests.

Force con be considersd a last resort. It is used when timse
is ©of the essence and no other altermnatives are ovaoilable or
thought out. Threats of transfer, Ffirings, and promotional
possibilities are force techniques. These opproaches are quite

risky ond there is still no valid reocson why adequate information,
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communicotion, aond support connot be provided.

CHOICE OF STRATEGY

Successful manogers are consistent with several change
foctors while more unsuccessful manogers ore inconsistent. Thess
include, choices in the speed and effort required, the amount of
preplaning required, the amount of involvement by others ond the
emphosis eoch oapproach receives. Table seven owutlines change
strotegies.57

The four varioble situgtions should determine the appropriaote

strotegy. When increasing amounts of resistonce ore onticipoted,
slow strotegic techniques ore necessary. Fower is another
consideration. The more power the potentiol resistors haove, the

more quickly o manoager should move: and conversely, the more power
the manaoger hos the more siowly be caon move. Also, if o manoger
is dependent upon workers for support ond knowledge, then the more
slowly his techniques should be. And finolly, the more urgent the
need for chaonge implementation, the more quickly one must oct.
Both spociacl ornd economicol reasons demond o choice appropriate to
the variaoble, yet os far to the right on the strategic continuum
os possible.

A manager can increose his or her chornces o©of success by
considering four oaoreaos, conduct and organizotional analysis,
onalysis the foctors relevant to the changes, selection of a
strategy for change, ond monitoring the implementction process.

An organizatiornal anaolysis identifies current problem areas
and their couses. The onalysis gives weight and importance to
these problems and the speed with which they must be addressed.

Lastly, it should specify and recommend the chonges that should be



mode.

TABLE SEUVEN

Straotegic Continuum

i EAST ' SLOWER '
iClearly Planned iNot clearly plarmmed ot the '
' ibeginning !
ilittle involvement by tLots of involvement by others!

inothers ! H

'Attempt to overcome any !(Attempt to minimize any
iresistonce rresistance
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tThe position of the inmitiotors vis-o-vis the resistors!
ilin terms of power, trust, ond so forthl H
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{The locus of relevant data for designing the change, !
tond of needed erergy for implementing it H

{The stokes inveolved [eg. the presence of o crisis

]
isituation, the consequences of resistonce ond lack of |
ichange H

]

The foctors pertinent to policy chonges include who may be
resisting and why. Who bhas relevant infarmotion which will be
needed and whose cooperation is essentiol. The relaotive power of
resistors and implementors must also be considered.

The aoppropriote strotegy for implementotion should include
both analysis and the necessity for speed. The amount of
preplaning o©nd the amount of worker involvement caon then be
determined. Specific topctics can be chosen for specific
individuals and groups. Most important is to be consistent with
one’'s self.

RESISTANCE TO CHANGE-CONCLUSION

Intropersonal skills are the key to successful change
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manogemsent: ., It 1s importent to decl with people in much the same
way as he would wont to be treated. Managers should view their
roles os focilitating communication aond understanding between
people. This produces less resistance, more common purpose, less

anxiety, more occeptance of criticism, less griping and better

overall productivity.

HOSPITALS

Much of the delivery of heclth care tokes ploce in  an
organizaotionol setting. These settings moy be clossified as
hospitals (proprietory, nonprofit, and government], health
maintenaonce organizotions [HMD’s]J, incorporoted group practices,
extended core faocilities, nursing homes, or rehabilitation
centers.

Hospital organizations differ primorily by ownership. The
types of ownership include proprietaory fprivaotely ownedl,
government (Federal, state and locoll, anrnd voluntory (Cotholic,
communityl. Hospitals con olso be chorocterized by the type of
patients they treat, such as medicel-surgical, gerigtric,
pediatric, psychiatric, or oncology.

Despite the apparent diversity among hospitaols, all shore a
bosic Ffunction; the provision of services, both technicol and
professional, required for the administrotion of bealth care.

Hospitols are centers for diognostic ond treotment service to

inpotients. They can provide medicaol, surgicol, pediatric,
psychiatric ond rehobilitotion services. Hospitols provide to
inpatients, nursing, dietetic, pharmocy, laborotory, and X-ray
technicaol services. Mony of these saome services are provided to
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outpatients, usuolly in o clinic setting. Hospitols olso provide
medical education to the professional and technical staff,
resources and focilities for medicol research, os well os diseaose
preventicn gnd health promotion prograoms.

HOSPI1TAL ORGANIZATION

Hospitols aore very complex orgonizotions and os such they do
not Fit nently into o single theory or model; instend they ore an
integrotion of models.

Hospitol orgonizaotionol models contain theoretical elements
of Taylor, Simon, Weber and Gulick. There exists Fformal
authority, hieraorchy structures, division of labor, and Fformal
lines of communicotion. Authors hove described this aos o puyramid
or "pine tree” structure. These chaorocteristics aore exhibited by
the hospital gdministraotive structure, where ultimote
responsibility is ot the top ond delegoted downwards to
subordinaotes. Hospitols also maintoin o lattice or motrix
structure among the professionol stoff. In this instance,
hierarchy, when it exists, is less structured ond less formal.
Instenod structure is orgonized around the potient and bhis care.
The paotient care tecm is formed upon the patient’s admittance and
dissolves upon his discharge. A new potient care team 1S
Formuloted for each paotient. Figure two illustrotes the two types
of organizotions operoting within hospitols.B63,64%

Authority within hospitols i1s mixed. Authority possessed by
the medicaol staoff is bosed on knowledge possessed by resulting in
expert power. Expert power is utilized to cut ocross troditional
lines of authority. when areas of outhority overlap, conflict,

can result. Registered nurses are good examples of this conflict.
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Nurses caon have several pepple in aouthority over them ot one timse.
Conflicting orders from the head nurse, the chief of the service,
and the ottending physiciaon can moke life very difficult for a
nurse in this dilemma; stress ond conflict can result.

The governing boord makes up the third element Ffound in
hospitol organizotional structures. The governing board has the
legol outhority and overoll responsibility Ffor the hospital,
(legitimate power). The medical stoff has the technical
knowledge, [expert powerl] and the odministrotive staff has the
responsibility for day-to-doy operotions, (coercive, reward and
legitimate power).

IHE GOUERNING BOARD

The governing boord of o hospitaol moy olso be known as the
board of governors, the boord of trustees, or the boord of
directors. They are primarily responsible for the octions of the

medical stoff ond For the hiring and evoluation of the hospitaol

administrator or CEQO. However, they also assume fiduciary
responsibility For the institution by undertaking ultimote
responsibhility of asset marnagement ard policy setting. They aolso

hove the resporsibility of protecting potients from preventaoble
and foreseeacble horm.

The members of hospitol boards ore for the most port,
prominent members of a community. They velunteer their services
for the reward of having rendered a service to their community.
Boaord members either have speciocl guaolificaotions, ore busingss
executives, or oaore medical profession spokespersons.,

Local Governing boaords are also the rule for multihospitol

systems. Even though administrotors usually find they must report



to both the boord and the corporote stoff, the role of the board
is aos outonomous aos any locol hospitaol. Their medicol staff and
Fiduciaory responsibilities are still retoined.
In general, governing boords averoge 14 members, ranging from
B to 25. They meet obout ten times a year and serve aon averaoge of
three years. They are primarily males (B3%), with 55% being aoge
51-70. Most have at leaost o bachelors degree (80%).565
There are primarily three Ffunctions of the boaord 11,

controlling the hospitol, 2J) ensure community support, and 3]
ensure accountaobility to the community it sServes. More
specifically responsibilities include:

—estaoblishing policy aond objectives

-maintain professional staondards

-review ocdministrative policy

—appoint and evaluote the administraotor

-review and approve all major plans and programs

~advise the odministraotor in the cperation and

manogement of the institution
—coordinate the odministrotive, financiol ond community
needs of the hospital

-provide financing and control of expenses

The board accomplishes their work primorily  through the

committee process, the Executive committee being the most
importont. This committee is composed of beoord officers ond the
chaoirmen of the standing committees. The executive committee

ossumes aouthority between regulor meetings and 1in emergency
situotions. It reviews oll committee reports before oction 1is
taken by the boord aos a whole.

Other committees of the Board include the Professional
committee, the Finaonce committee, the Personnel committee, the
Joint Conferemce committee, speciol committees aond ad hoc

committees.



IHE ADMINISTRATOR

The aodministrotor can olsoc be known aos the chief executive
officer (CED), the hospital director, or the president. His

primory responsibility is the management of doy-to-doy operations

of the hospital. As notsed by Gulick, the CED is responsible for
planning, organizing, staffing, directing, coordinating,
reporting, and budgeting, {POSDCORB] . The administrotor

undertakes these activities with the goal of o©ccomplishing the
hospital’s mission effectively aond efficiently. He must

communicate effectively with the governing boord, the medical

staff ond employees. He must decl with forces both inside and
outside his institution, such as third party poyers ond community
relationships.

The odministrator is also the primory agent of change within
the hospitol, OFten theze chonges affect the medicol staffF  over
which the administrator has very little control. The sclution has
been the extensive use of committees with members from both the
hospital administraotion aond the mediccl staff.

MEDICAL STAFF

The third group making up the organizational triad of
hospitals is the medicaol staff. The medicol staff is the
organized group of physicions and dentists who ottend patients and
porticipate in other reloted duties of the hospitaol.

The chief of staff is the top elected officer of the
organized medical stoff. He serves as president ot medicol staff
meetings and is chairman of the medical staff executive committee.
He appoints medical staff committee members and enforces medicaol

stoff by—-lows, rules, and regulations. The chief of staoff may



also serve on the governing board. He aocts aos spokesman for the
medical staff and presents his views aond those of the medical
staff to the CEQ ond the governing boaord.

There are wusually a number of committees of the medical
staff. The executive committee is the only one required by the
Joint Commission for Hospitol Accreditaotion, CJCHAJ, and it is
responsible for the effectiveness of oll medicol activities of the
staff. There moy also exist o credentiols committee, ao medical
oudit committee, a wutilizotion review committee and Joint
conference committee.

The medicol staoff deportmentalizes it’s octivities oaccording
to medicaol or surgicol speciolty. Department heads aore oaoppointed
to medical, surgical, OB-GYN, oncology, pediatrics, psuchoclogy,
and other services. Deportmentalizotion usucolly occurs because
the duties are too complex for the staff to handle aos o whole.

Internship aond residency programs are also the responsibility
of the medicol staff. They ore essential to physician education,
as well 0os supplementing patient care. The ottitude of the
medical staff is essential to o good intern-resident program.
Good programs employ physicians who recognize these quolities and

view them as educotional experiences for the participants.



CASE STUDY

—— i ——— o ——————————

INTROBUCTION

Up to this point, this paper hos reviewed comprehensively,
the literoture regarding organizotional theory, behavior and
resistaonce to change. This section will discuss the applicotion

of salient points from the earlier discussion to the specific caose
study . This discussion will demonstrate how this literoture can
be opplied as o model by manaogers in hospitol settings beyond that
of the caose study.

The first task will be to describe the setting oaond the
particular characteristics of the setting which were helpful to
the cose study’s successful implementotion. The presence of all
characteristics are not critical in each situotion, but their
presence will increase the chances for success of the CPOS
implementotion.

HURLEY MEDICAL CENTER

The service described in the cose study is o clinicol
pharmaocokinetic dosing service (CPDS), provided by the department

of pharmacy at Hurley Medicol Center. Hurley is lococted in Flint

Michigan ond serves the greater Flint oand Genesee county
community. HMC is o city owned institution with an eleven member
board of maonogers, appointed by the Mayor of Flint. The doy to

doy operations of the hospital ore the responsibility of the
hospitol director, who is oappointed by the board. The
orgonizational chart (figure three) outlines the hierarchy and
structure of Hurley Medical Center. The organizational chart is

typical of mony hospitals; it incorporotes the governing board,
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the administrotor ond his stoff, ond the medical staff. It 1is

interesting to note the ”pine tree” hierarchy of the
cdministraotive staff. What moy not be so apparent from the
organizationol chart is the existence of the “ook tree” or
collegiol nature of the medicaol staff discussed earlier, and the

influence the medicol stoff can have over the odministrotive
staff.

Hurley can be clossified as o city owned, S02 bed, (with 40
bassinets), short-term care, teaching institution, In 1985 there
were 20065 admissions and 2771 births. The overoge doily census
was 378 patients with on average occupancy rate of 73.5%. HMC
employs 2130 personnel (other than physiciansl, with a pauroll
expense of $54,064,000 and o total operoting budget of
$106,023,000. Hurley offers a number of services including an
intersive core ond intensive cordioc care unit, o regiornaol burn
center, o regionol diaolysis unit aond o regional neonotal intensive
careg unit. Appendix A lists the services HMC offers in maore
detaoil.

Hurley also odministers an opproved residency program for
gradunote medical students. Resident physicians rotate through
various medicol and surgicel services gs part of their post
groduote medicol educaotion ond to complete the residency
requirements for the practice of medicine.B6

THE DEPARTMENT OF PHARMACY AND CPDS

The organizotional structure of the pharmacy deportment is
illustroted in figure Four.
The top of the hierarchy includes the Director of Phaormaocy,

the Associate Director, and two Pharmaocy Supervisors. There are
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nineteen stoff pharmocists and 46 pharmacy technicians, porters,
and clerical stoff. For the purposes of processing medication
orders more efficiently, the phormacy is divided into two "teams”.
Each team is responsible for approximately one-half of the potient
population and one pharmacy supervisor is assigned to eoch team.

The pharmocy alsoc provides complete I.VU. odditive services by
preparing ond delivering I.V. antibiotics, primary I.U. solutions,
hyperalimentations, Choth gdult and neonatall, and 1.V,
chemotherapy ‘for inpotients and outpatients. Pharmacy also
operates a decentrolized satellite pharmacy Ffor the intensive
care, tramsitional and cordioc intenmsive care units, ond an
cutpatiernt pharmocy servicing emergency room potients, outpotient
clinic paotients ond employees.

The need for a clinicol pharmacockinetic dosing service drew

from the foct thot physicions were not olwoys dosing paotients

optimally for certocin drugs, porticularly the aminoglycoside
gntibiotics such aos gentamycin, tobramycin, and aomikacin. Zoske
et.al. found thot aminoglycoside dosing based on pharmocokinetic

principles signrnificantly improved outcomes for potient groups such
gs geriatrics, burn victims, obstetrical, and surgiccl.67-71 The
patiemts receivaing these drugs were ot higher risk as well as
being hospitalized for longer periods of time than wos necessary.
The chaollenge for the pharmacy deportment was to implement a
pharmocy baosed dosing service that would improve drug thercpy,
improve potient outcomes, and be cost effective vio lower resource
utilization and shorter length of stoys.

After conceptuolization of CPDS, o proposal for the service

wos developed and presented to hospitol odministraotion. The



proposal defined variables such os the scope of the service, what
the potient populotion served would be, and what nursing units
would be included. Also discussed wos whether the new service
would start out house wide or as a pilot program. The decision was
made to begin implementation os o pilot progrom for the intensive
care wunits, and baose the service in the sgotellite pharmacy.71

MODEL VELOPMENT

Hoving described Hurley Medicol Center and the Department of
Pharmacy, the taosk now is to develop o model by highlighting
portions of the theories described earlier which enhanced the
implementation process of CPDS and would do so ot other
institutions., Afterwords, some specific chorocteristics of both
Hurley Medicol Center and the department of Phaormocy will be
emphasized.

The first concept oddresses the type of management style
employed by the manaoger. The literature points out thot mony of
the concepts of the classicol manogement approoches, (eg. Simon,
Toylor, etc) are importont to operaotionol efficiency. Briefly
these included the concept of hiergrchy, scientific management
approaches, unity of commond, hompogeneity, aond spon of control.
Managers who are ploced within the odministraotive hierorchy of an
institution, such as pharmacy, will find these structures olreody
in place. They will already be o port of their management style.
As the litercture olso points out, these approoches foil as o
complete management approocch and change vehicle. This is because
the classicaol opprooches do not address the human component within
organizaotions. As with the cose of Hurley Medical Center,

managers who wish to institute progressive chonge  should



incorporate the “human” Ffactor i1nto their monogement styles.
These oapprooches were used at Hurley to facilitote +the CPDS
program. This included the sociotechnical opprooches of Sofer and
Perrow, which emphosizes the importance of Fflexibility and
adaptotion of the lotest technology in aon effort to provide the
laotest in heclth care developments. Also relevent were the
approaoches of Homaons and the need for esteem, ond those of Simon
and March regarding decentrolized decision making.

Once the need for o humanistic approach to manogement is
recognized, orgaonizational behavior theories can give manggers the
means to affect change in o positive waoy. The poper discusses
these theories in detail. As with the caose at Hurley, managers
should come to know the values aond aottitudes held by his o©or her

subordinaotes and then recognize that the goals of the institution

may differ from the volues and cttitudes of the emplouee. This
cllows managers to address the conflict which maoy develop. To
avoid or lessen conflict, the motivational, expectoncy and

behaoviorism theories described above are important to understand
and incorporote into one’s management style. These concepts are
significant and apply to all hospitol settings and for ocll health
care managers.

The recognition of one’s mancgement style and incorporotion
of humanistic approaches to management is o gool all hospital

managers should achieve, despite the particular setting or plonned

innovation. What may vary for each monoger are the technigues
used to implement their changes. These include communication and
leadership techniques. For managers, the key should be open

communicaotion on task oriented problems and avoidance of emotional



displays. However, the omount of informaotion communicoted is a
Judgement eoch maonager should determine given the particular
situotion. Indeed, the more open ond congruent o manager can be,
the more understaonding will be communicoted. Understanding yields

trust and cooperotion and therefore a smoother implementotion

process.
At Hurley Medical Center, the communicotion process was not
limited to the pharmocy stoff or administraotion. Significant

efforts were mode to goin the support of the medical staff. This
process included aoudio-visuaol presentotions describing the need
cnd significonce of o clinical dosing service ond the potential
benefits to both the potiernt ond to the institution. Indeed, a
retrospective statisticol study indicotes the dosing service haos
shortened the aoverage length of stoy for potients utilizing the
service, by six doys.73 Presentotions were olso mode to the
Pharmaocy and Thercpeutics committee, the institutionol review
board and the Medicol Executive committees.72 Since nursing and
lob ore integral parts of the service, their cooperotion wos alsa
sought and the importance of occurate dota collection regording
blood sompling was emphasized.

Lecdership style is aolsoc o port of a manoger’s style aond
there ore some approaches which ore more successful thon others.
As mentiored in the thesis, good leoders hove both initiating
structure (they ore gool orientedl, ond considercte behavior,
(they trust and respect subordinctes]. Poth-goal lecdership models
indicote motivaotion of employees i1s enhanced when they understond
the potential rewards. Effective leaders will emphosize the

pernefits of o planned change, thus minimizing resaistaonce. The



CPDS at Hurley offered o less structured job task and work design,
0s well os the opportunity to ossociate with other professicrals.
The reward then, is o higher degree of self-esteem. It was aolso
an opportunity Ffor phaormocists to apply more sephisticoted
knowledge ond troining they would not otherwise be oble to use.

Whatever style best suits o porticulor situation, the keys to
successful implementotion remoin 1) complete understonding of the
reason for the chonge and 2) well developed intrapersonal skills.
The chaonge is not just a theoreticaol chaonge designed on paper in
an office; it is a human change.

To complete the development of a theoretical modsel, this
paper will discuss three important characteristics particulor to
Hurley Medicol Center. The first is the foct that Hurley is a©
teaching hospital and administers aon approved residency program.
House officers in training, view the dosing service both s an
educationol experience regording aontibiotic therapy arnd as a
supplement to potient care. Residents who toke aodvantoge of the
dosing service have the option ot ony time, to occept or reject
the services recommendations. Once confidence in the service
grew, the pilot progrom wos exponded to other nursing units where
attending physicians can utilize the service aos well.

A second orgonizotional chaorocteristic of Hurley Medicol
Center is thot it serves o potient population which tends to
receive aminoglycoside ontibiotic therapy. Potients served by the
regional burn unit, intensive care units, ond diaolysis units for
exomple, benefit well from on aominogluycoside dosing service.
Hospitaols serving different potient populotions moy find o

clinicol dosing service equolly aos veluable, but may wish to
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change the drug from ominoglycoside antibiotics to cardiac
medications for example,or theophyllin, phenytoin or a number of
others. Choosing o progrom which best suits the needs of esach
potient population is on obvious key to o programs successful
implementotion.

A third Ffoctor importont in the implementation process is
recognizing ond addressing the needs of the medicol staff. Having
the support of the physicions is involuokble when seeking approval
from administrotion. At Hurley Medicaol Center, implementotion of
CPDS was enhanced due to the support of the intensive caore
services chairperson. This individuol tocok an active role in the
implementatiaon of CPOS and used her influence to persuade both the
ocdministration and medicol stoff of the "benefits the dosing
service could provide. If possible, other institutions seeking
occeptance o©of new programs should olso seek out o medicol staff

spokesperson to focilitate the implementotion process.

CONCLUSION

This poper haos promoted an understanding of how change and
innovaotion occurs within heolth care settings. It hos exaomined
orgaonizationaol theory and behovior, studied hospitols os
porganizotions ond presented an organizaotional model by developing
o cose study in which o new service waos instituted.

To establish the theoreticol framework for understanding
change, organizotional theory waos discussed from the classical
thecrists to contemporary open model systems. This paper
concluded that a single structurocl mocdel is not availoble to

describe the complexities characterizing hospitals today; instead



hospitcls incorporate mony models into one setting.

Organizational behavior was discussed to help mancgers affect
productivity, absenteeism, turnover, and job sot:i:sfaction, 1e.
"PATS”. An understanding of the independent variobles offeczting
"PATS” aollows maonogers to affect chaonges by sotisfying the needs
aond expectations of subordinates. The independ=nt wvariables
include volues and cttitudes, behoviorism, group dynamics,
communicaotion, power and influence, ond leadership.

The 1importaonce of work and orgonizot:ional designs as they

offect positive work performance were discussed. Managers must
structure work and Job expectotions 1n such 2 woy that
organi=zotionnl ohjectives ore met os well o=z thke higher =)=
expectaotions o©of professioconols. Managers must wurderstand the

technology of ochieving orgonizotionol gools arnd how it’s design

cffects emplouee behaovior.

Minimizing resistaonce to change was discussed, reccgnizing
resi:stonrnce factors, the importaonce of communicaoticn, techn.gues
available for implementing change, and the degree to whrich
porticipotion is agllowed. Finmglly o strotegic continuum 1S

presented which ocutlines chaonge strotegies.

Hospitcols aos orgaonizotions were discussed pointing out the
dual existernce of formaol hierorchicol structures with i1nformal.
collegial structures. The role of the governirg boord, the

administrotive staff, and the medicol stoff were examined.

Finally Hurley Medical Center 1s examined, the Departmert of
Phaormacy, ond the i1mplementotion of the clinicel pharmacckiretic
dosing service; CPDS. A model waos developed 1ndicoting the

chorocteristics important to the successful implementotior” of



CPDS, thereby helping to predict the success aond occeptance of
this new service 1n other orgaonizationol settings.

In conclusion technology in health care is ever changing.
Govermment regulotion aond occreditotion standards demand high
standards in cll health core settings. Health caore administrators

are charged with the responsibility of providing bigh gquolity

heolth core services. To do so, monagers must examine old
programs and institute new ones. This paoper provides o framework
for understaonding change aond innovation in hospitals, in theory

and in practice.



APPENDIX A

HURLEY MEDICAL CENTER, FLINT MICHIGAN

Accreditation and Affiliations

Acute care hospitol ocecreditation

Psychiotric hospitol accreditation

Cancer program opproved by the American College of Surgeons

Approved residency program by the Accreditotion Council for
Groduate Medical Educaotion

Medical School AfFfiliotion

Hospital controlled professionol nursing school-reported by
the Notional Leogue of Nursing

Member of Council for Teaching Hospitals of the Association
of American Medicol Colleges

Blue Cross aond Blue Shield participant

Medicaoid participaont

rvi
Ambulatory surgery services Intensive care unit (cardiac)
Intensive care (mixed) Pharmacy
Ultrasound X-raoy radiation therapy
Mepaovoltoge radiotion therapy Rodiooctive implants

Diagnostic rodicisotope facility
Theraopeutic rodioisotope focility

Histopothology laborotory Blood baonk

Heolth promotion Respiratory theropy services
Premoture nursery Hemodiolysis

Hospice Burn care unit

Physicol theropy services Occupational thercpy services
Psychiaotric impotient unit Psychiatric outpt. services

Psychiotric partiaol hospitalizotion program
Organized outpotient deportment Emergency deportment

Social work services Family plaonning services
Genetic counseling Abortion services

Obstetrics Home care prograom

Dental services Speech pothology services
Hospital auxiliory Volunteer services department
Patient representotive services Neonatal intensive care
Pediaotric inpaotient unit CT scanner

Cardicc cotheterization loboratory
Alcoholism/chemical dependency outpatient services

Clossificotion
Government, non-federal, city
General medicol/surgicol
short-term

Inpotient Dota

Beds - 502 Admissions - 20,065
Census - 378 Occupancy - 73.5%
Bassinets - 40 Births - 2,771
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Expense
Total - $106,023,000
Poyroll $ S4,064, 000
Personnel - 2,130

Deportment of Phormacy
Full unit daose drug distribution
Centralized ond decentralized pharmocy services
Complete 1.VU. odditive program
Chemptherapy progrom
Computerized patient profiles
Personnel - Director of Pharmacy
Associate Director of Pharmacy

Assistant Director of Pharmocy for Clinical
Services

2 Supervisors
19 staff pharmaocists
468 techniciaonrns, porters, ond clericaol stoff
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