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Abstract -

From organizational chart perspective, the status of a hospital emergency
department is one of the clinical units under a hospital departmental structure;
however, its unique operational and patient characteristics have attributed its
feature just as if it was an independent organization. This is a three-year period
project, with the individual hospital EDs as unit of analysis. Three hundred and
fifty individual hospital EDs'? extracted from the Accredited Acute Care
Hospital List in 1998-2001 were included in this study. Using a contingency
“context-process-performance” as a conceptual framework at hospital ED level,
the purpose of this study is aimed to 1) to determine the relationship between
hospital ED contextual variables and hospital ED process, 2) to determine the
relationship between hospital ED process variables and hospital ED
performance, and 3) to determine the relationship between hospital ED

contextual variables and hospital ED performance.

In the previous study year, the research works have been done from three
perspectives, including the recruitment and training of full-time and part-time
researchers, academic research works, and the establishment of the research
network of Taiwan Hospital EDs. The first stage of hospital EDs’ Survey has
been conducted for the executives of Taiwan Hospital EDs last year and it was
aimed to gather the information about some of a hospital ED’s context and

performance indicators.

'* As proposed in the very beginning, there should have 507 Taiwan Hospital EDs included in this study.
However, several hospitals were excluded because of closing, transferred to clinics, no-operational emergency
department and so on. The final studied population is 350 individual hospital emergency departments in Taiwan.



In this working year, the focal point of the investigation is to develop the
questionnaires of key managerial practices and organizational processes in terms
of culture, conflict management, coordination, professional consultation,
communication, leadership, employee power position, and quality and patient
safety, which might be related to a hospital ED’s effectiveness. In addition, the
instruments of employee (physicians and nurses) satisfaction and unit goal
achievement, which are viewed as ones of a hospital ED’s performance, are also
developed. All the instruments are developed from the previous relevant
literatures, existing questionnaires and Taiwan emergency medicine experts’
opinions, based on the theories of organizational behavior. All instruments are
designed for physicians and nurses working in a hospital ED", excluding the
possible working employees such as pharmacists, technicians, police guards,
social workers, and so on. The construct of the key managerial practices and
organizational processes specified for a hospital ED workplace are described as

the following:
1. Unit Culture

Culture constitutes assumptions, norms, beliefs, and values, which are
shared by employee in the given unit. In this study, the instrument of unit culture
for a hospital ED is based on the Competing Values Approach (CVA), developed
by Cameron & Quinn (1999)'%. Based on the CVA, an organizational (unit)
culture can be classified into four types as group culture, developmental culture,
hierarchical culture, and rational culture. Group culture is characterized as

human-oriented management, emphasizing empowerment, employee

" The working employees in a hospital ED such as pharmacists, technicians, police guards, social workers, and

so on, are not included in the studied samples because of these employees are usually rotated around several
clinical departments and are not directly supervised by a hospital ED' s executives. Therefore, only physicians
and nurses working in 2 hospital ED participate the survey for managerial issues in this study.

¥ Cameron, K.S.,, & Quinn, R.E. (1999). Diagnosing and Changing Organizational Culture Based on the
Competing Values Framework. Addison-Wesley.




involvement, open communication and teambuilding. Developmental culture
emphasizes entrepreneur spirits, innovativeness to foster new resources.
Hierarchical culture characterizes bureaucracy, and rational culture emphasizes
competition for fostering productivity. The mstrument of Competing Values
Approach for the culture testing has been supported by extensive empirical
literatures. In addition, the competing values approach constructs organizational
(unit) culture as a key for an organization effectiveness — the idea which meets
the verification purpose in our empirical analysis. The final instrument is
pre-tested by hospital ED’ physicians and nurses for enhance the readability and

accuracy.
2. Unit Conflict Management

The approaches of the conflict management in a hospital ED are measured
as 1) open, collaborative, and professional problem-solving approach, 2) formal
(i.e., organizational policy and regulation) problem-solving approach, 3)
arbitration approach, 4) avoidance approach, and 5) forcing approach.”” All
items are designed in the scenario of clinical and administrative conflicts within

and beyond a hospital ED.
3. Leadership

Leadership in a hospital ED is defined as the capacity of individuals to
influence others toward the unit objectives. Leaders in this study refers to
physician and nurse executives in a hospital ED, characterized as employee

-oriented or/and production-oriented leadership.'®

'* Viert, E., & Kabanoff, B. (March 1990}. Toward Theory-Based Measures of Conflict Management. Academy
of Management Journal, 199-209. Filley, A.C. (1975). Interpersonal Conflict Resolution. Glenview, 1L:
Scott-Foresman. Lewicki, R.J., & Litterer, J.A. (1985) Negotiation. Homewood, IL: Richard D Irwin. Blake,
R.R., & Mouton, J.8. (1984). Solving Costly Organizational Conflicts. San Francisco: Jossey-Bass. Ivancevich,
IM., & Matteson, M.T. (1996). Organizational Behavior and Management. 4" ed. IRWIN.

'® Burns, L.R., & Becker, S.W. (1988). Leadership and Management, p.142. In Shortel], S.M., Kaluzny, A.D., et

i0



4. Unit Physician Professional Consultation'’

Physician professional consultation in this study refers to a hospital ED’s
physician communicating with other hospital specialists about the medical
treatment knowledge and/or skills, in terms of communication loads, patterns
(formal and informal) and accessibility. It is assumed that quality of physician
professional consultation might influence a hospital ED’s performance such as

quality of patient care and employee job satisfaction.
5. Unit Communication

Communication is measured as a number of dimensions in terms of
openness, accuracy, understanding, and responsive'®. The instrument is designed
to study the communication quality of the employees within and beyond a
hospital ED workplace.

6. Unit Power

Power refers to the capability to get someone to do something. A person or a
unit can use power bases effectively to capture more resources, support, and
information in an organization'. In this study, it is proposed that the employees
and executives in a hospital ED with different extent of decision making power
positions on job objectives setting, job content, training, autonomy, performance
appraisal, and organization-level administration might influence an unit’s

effectiveness.

al., (eds). Health Care Management: a Text in Organization Theory and Behavior. 2™ ed. New York: John Wiley
'" Keating, N.L., Zaslavsky, AM., & Ayanian, J.Z. (1998). Physicians' Experiences and Beliefs Regarding

Informal Consultation. JAMA, 280(10), 900-4. Tintinalli, J.E., & McCall, K. (1994). Importance of Emergency
Physicians as Referral Sources for Academic Medical Centers. Ann Emergency Medicine, 23(1), 65-69. Kuo, D.,
Gifford, D.R., & Stein, M.D. (1998). Curbside Consultation Practices and Attitedes among Primary Care
Physicians and Medical Subspecialists. JAMA, 280(10}), 905-909.

** Robert, K.H., & O'Reilly, CA. (1974) Measuring Organizational Communication. Journal Appl Psychol, 59,
321

" Ivancevich, IM., & Matteson, M.T. (1996). Organizationa! Behavior and Management. 4® ed. IRWIN.
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7. Unit Coordination

Within-unit and between-unit coordination for a hospital ED are defined as
the degree to which work activities are coordinated within the nursing and
physician groups within and beyond a hospital ED, through the tools of written
plans and schedules, policies and procedures, telecommunication, committees,

unit directors’ accumulation, and face-to-face interaction’.
8. Unit Quality and Patient Safety

Quality and patient safety is viewed as the performance construct of a
hospital ED in this study. The indicator of quality and patient safety is used to
replace the traditional measures of patient safety such as mortality, avoidable
error, medication error, and so on, because of lack of data availability. Quality
and patient safety refers to top leadership priority for patient safety, promoting a
non-punitive culture for sharing information and lesson learned, routinely
conducting an unit-wide assessment of the risk of error and adverse events in the
care processes, quality improvement, employee education, training, and rewards,

teambuilding, and so on.”!
9. Job Satisfaction®

Employee work satisfaction is viewed as the performance construct of a
hospital ED in this study, other than traditional financial performance such as
service volume and productivity. In this study, the physicians and nurses

working in a hospital ED are surveyed to express their satisfactions in terms of

® Van de Ven, AH., & Ferry, D.L. (1980). Measuring and Assessing Organization. New York: John Wiley

2! Adapted from Strategies for Leadership: An Organizational Approach to Patient Safety. VHA Inc., 2000

2 Warren, M.G, Weitz, R., & Kulis, S. (1998). Physician Satisfaction in a Changing Health Care Environment:
The Impact of Challenges to Professional Autonomy, Authority, and Dominance. Journal of Health and Social
Behaviour, 39(Dec), 356-367. Dunstone, D.C., & Reames, H.R. (2001). Physician Satisfaction Revisited. Social
Science and Medicine, 52, 825-837. Foley, B.1., Kee, C.C., Minick, P, Harvey, §.8., & Jennings, B.M. (2002).
Characteristics of Nurses and Hospital Work Environments that Foster Satisfaction and Clinical Expertise. JONA,

12



medical autonomy, professional growth and accomplishment, human relations,
working environment, hospital policies and regulations, and external
environmental pressures. In addition, the attitudes of a hospital ED’s physicians
and nurses toward to quitting a job of emergency cares is also explored in this

study.
10. Employee Evaluation to a Hospital ED’s Performance

In this study, a hospital ED’s physicians and nurses are surveyed to provide
the information about a hospital ED’s objective achievements, in terms of

emergency services, teaching, and research.

The ten dimensions mentioned above are related to the managerial practices
for a hospital ED. All the questionnaires were released in July 2004 for the
practicing physicians and nursing in a hospital ED. Data collection for these

questionnaires are still on the way.

32(5), 273-282
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k- - 2RHBABZPRRIFHRERE X

Tasks Time (months)

1-6 | 7-12 ©13-18 | 19-24 | 25-30 | 31-33 | 34-36
i s

Hire and Train Project * :
Personnel ¥

Develop and Confirm All * I
Survey Questionnaires

Enroll and network ED units *

»*
»*

LRI L R

Meeting with the EDs’
Participants

SRR A R Aol B

Data Collection for All
Variables

Data Entry

Data Verification

Prepare Annual Report

b db g i B b
| pPEDE D ¢
X116 | 4| ¢

Data Analysis

6 DEDE ] Db

L b B Jb g

Prepare Manuscripts ! i

b dbdb g

Prepare Final Project Report

hd

AFRIFFRLERD
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Tasks Proposed and _ Time (months)
Actual Progress | 1.6 |7-12.13-18 | 19-24 7 25-30 | 31-33 | 34-36
Hire and Train Project Proposed +* H 5’
Personnel Actual ®
Develop and Confirm Proposed * i
Al Su'rv &y Actual C |l O @ £
Questionnaires i :
Enroll and network ED Proposed * | % X * i % * *
units Actual o  © ' o ®
Meeting with the EDs’ Proposed * i o * ! %
Participants Actual ) : M) o 'a
Data Collection for All Proposed * % * :4 Y
Variables Actual o . © O] #
Data Entry Proposed * % * ‘ *
Actual ® o | O
Data Verification Proposed +* ¢ * > ¢ }, w
Actual ® ‘: ® © ;
Prepare Annual Report Proposed * +* ‘: *
Actual ® ® ‘,
Data Analysis Proposed * ¢ % * * *
Actual ©. @ ©
Prepare Manuscripts Proposed . * ¢
Actual i
Prepare Final Project Proposed b ’ *
Report Actunal ;. }r’

% proposed schedule

@ well-done as the proposed schedule
©® still working on in Oct, 2004
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