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The Significance Of Organizational Behavior
In Contemporary Health Care

Posted on February 17, 2025

Why Is Organizational Behavior Important in
Health Care Today? Provide an Example.
Organizational behavior is important in contemporary healthcare because patient outcomes depend
not only on clinical knowledge but also on how people communicate, make decisions, respond to
authority, manage conflict, allocate resources, and learn from mistakes. Healthcare is delivered by
interdependent teams that may include physicians, nurses, pharmacists, laboratory scientists,
therapists, technicians, administrators, cleaners, and support staff. A patient experiences the
combined performance of this system rather than the work of one profession. When roles are unclear,
staff fear speaking up, or departments protect their own priorities, even highly skilled individuals can
produce unsafe or fragmented care. (Agency for Healthcare Research and Quality, 2024)

The original essay correctly identifies teamwork, patient interaction, resource management, safety
culture, and ethics as central concerns. The Agency for Healthcare Research and Quality defines
patient safety culture through the shared values, beliefs, norms, and behaviors that determine what
an organization rewards, supports, expects, and accepts. It assesses communication about error,
openness, teamwork, staffing, work pace, management support, handoffs, and response to mistakes.
These are organizational-behavior variables because they influence how staff act under ordinary
pressure.

Communication and Team Coordination
Healthcare teams exchange large amounts of information during admission, medication
administration, procedures, shift changes, transfers, consultation, and discharge. A communication
failure can cause an allergy to be missed, a test result to remain unreviewed, or a deteriorating
patient to receive delayed treatment. Organizational behavior examines formal channels such as
handoff tools and electronic records together with informal patterns such as whether junior staff feel
comfortable questioning a senior clinician.

Effective communication is concise, complete, timely, and adapted to urgency. Structured methods
such as SBAR—situation, background, assessment, and recommendation—can help organize critical
messages. However, a tool works only when the recipient listens and the organizational culture
permits challenge. A nurse who follows the format but is dismissed because of hierarchy remains
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unable to protect the patient.

Teamwork also requires shared mental models. Members should understand the patient’s main
problem, current plan, expected risks, and who is responsible for each action. Briefings before a
procedure and debriefings afterward can reveal uncertainty and support learning. These routines
make coordination visible rather than assuming that professionals automatically share the same
understanding.

Safety Culture and Reporting
The original essay offers the example of a facility that encourages employees to report hazards and
near misses. A near miss is an event that could have caused harm but did not, perhaps because
someone intervened or chance prevented the outcome. Near misses are valuable because they reveal
weak processes before a patient is injured. Staff will report them only if they believe the organization
wants to learn rather than punish automatically.

A nonpunitive or just culture does not mean the absence of accountability. It distinguishes human
error, risky shortcuts, and reckless behavior. A person who makes an unintentional mistake within a
confusing system needs support and process improvement; repeated disregard of a clear safety rule
may require coaching or discipline; deliberate dangerous conduct requires stronger action. Treating
every error as personal failure drives problems underground, while excusing every action prevents
accountability.

Leadership response determines whether reporting is credible. If employees submit incidents and
receive no feedback, they learn that reporting has little value. The organization should review
patterns, identify contributing factors, implement changes, and communicate what was learned.
Event numbers must be interpreted carefully because an initial increase may indicate improved trust
rather than a sudden worsening of safety. (World Health Organization, 2023)

Leadership and Psychological Safety
Leaders influence behavior through priorities, resource decisions, attention, and personal conduct. A
hospital may publish patient-safety values while managers reward speed and criticize anyone who
delays a procedure to verify information. Employees follow the operational message. Leadership
commitment becomes real when safety concerns receive time, staffing, investigation, and protection.

Psychological safety is the belief that a person can ask questions, admit uncertainty, or raise concerns
without humiliation or retaliation. It is particularly important in healthcare because hierarchy is strong
and knowledge is distributed. A student, technician, or assistant may notice a discrepancy that a
senior professional missed. The organization needs respectful escalation routes so that expertise can
travel upward.
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Psychological safety does not require agreement or remove performance standards. Teams can
debate intensely while protecting dignity. The aim is to separate criticism of an idea or action from
personal attack and to ensure that authority does not end necessary discussion.

Staffing, Workload, and Burnout
Organizational behavior also examines how workload affects performance. Long hours, shift work,
inadequate staffing, moral distress, violence, and lack of control can contribute to fatigue and
burnout. The World Health Organization identifies poor work organization, time pressure, long hours,
insufficient support, and moral injury as psychosocial risks for health workers. These conditions can
increase absence, turnover, dissatisfaction, and diagnostic or treatment error.

Resilience training may help individuals cope, but it cannot compensate for unsafe staffing or
impossible workloads. Organizational interventions include schedule design, adequate breaks, team
support, protection from violence, workload review, and access to mental-health care. Workforce
safety and patient safety are connected because an exhausted or frightened employee has fewer
resources for attention and empathy.

Motivation and Job Satisfaction
Healthcare work contains intrinsic motivation through service, mastery, and professional identity.
Employees may find meaning in improving health, but meaning should not be used to justify low pay,
poor conditions, or unpaid labor. Motivation is strengthened when people possess appropriate
autonomy, feedback, resources, recognition, and opportunity to develop.

Job satisfaction affects retention and continuity. High turnover increases recruitment cost and
removes experienced knowledge from teams. New employees need orientation and supervision, while
remaining staff may carry additional workload. Leaders should examine why people leave rather than
assuming a general labor shortage explains every vacancy. (Griffin et al., 2020)

Diversity, Inclusion, and Patient Care
Healthcare organizations contain employees and patients from varied cultures, languages, religions,
genders, professions, ages, and abilities. Diversity can improve problem-solving and understanding,
but only if inclusion permits participation. A diverse workforce in which some voices are ignored does
not gain the full benefit.

Organizational behavior helps identify stereotyping, status differences, and communication barriers.
Qualified interpreters, accessible facilities, respectful policies, and varied leadership improve patient
care. Cultural humility encourages professionals to ask about the individual rather than assume that
group identity determines every preference.
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Ethics and Organizational Incentives
The original example describes a clinic in which physicians disclose all treatment options, including
less expensive alternatives, and place patient welfare above financial gain. This behavior supports
autonomy and trust. Patients can make informed decisions only when material information about
benefits, risks, alternatives, and costs is presented honestly.

Ethical behavior depends on individual character and organizational incentives. If compensation
rewards volume alone, clinicians may feel pressure to order more services. If time targets are
unrealistic, meaningful consent can become rushed. Leaders should design performance measures
that include quality, equity, safety, and patient experience rather than revenue alone.

Conflicts of interest should be disclosed and managed. A clinic can support ethical decision-making
through consultation, policies, case review, and protection for staff who challenge questionable
practice. Ethics becomes part of organizational behavior because norms determine which concerns
can be discussed.

Organizational Learning and Innovation
Healthcare changes through new evidence, technologies, pathogens, treatments, and regulations. An
organization must learn without adopting every trend uncritically. Evidence-based change requires
identifying a problem, reviewing research, adapting the intervention, training staff, measuring
outcomes, and revising practice.

Employees closest to the work often know where a process fails. Leaders should include them in
redesign rather than impose a solution developed without workflow knowledge. Patient and family
participation can reveal problems professionals overlook, such as confusing instructions or
inaccessible portals. (World Health Organization, 2023)

Example: Preventing a Medication Error
Consider a clinic where a patient’s allergy is documented incorrectly during registration. A physician
orders a medication, a pharmacist reviews it, and a nurse prepares administration. In a weak culture,
each person assumes that someone else verified the allergy, and a junior nurse may hesitate to
question the order. In a strong culture, the nurse pauses, asks the patient, compares records, and
contacts the prescriber. The discrepancy is corrected before harm occurs.

The organization then treats the event as a near miss. It examines why the allergy field was wrong,
whether information transferred between systems, whether staff were trained, and whether alerts
were meaningful. It does not stop after praising one nurse. The system is changed so that future
patients do not depend solely on individual vigilance. This example demonstrates how
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communication, hierarchy, technology, reporting, leadership, and learning combine.

What Has Been Your Experience With
Organizational Behavior?
In my healthcare experience, I was integrated into the operations of a clinic and assisted with several
tasks, including supporting physicians, participating with nursing staff in medication-related work
under appropriate supervision, and facilitating communication among team members in an
emergency setting. This environment made organizational behavior visible because care depended on
rapid interaction rather than isolated performance. The emergency department required people to
prioritize, exchange information, respond to changing patient conditions, and coordinate with other
departments while managing emotional pressure.

The original reflection defines organizational behavior as the study of how individuals and groups
interact within an organization and how those interactions affect organizational goals. My experience
supported that definition. The same formal procedure could work differently depending on trust,
workload, leadership, and communication. When team members respected one another and asked
questions, tasks moved efficiently. When information remained with one person or a role was unclear,
delay and frustration increased.

Individual-Level Observations
At the individual level, I observed differences in personality, confidence, experience, emotional
response, and motivation. Some employees communicated directly, while others needed
encouragement before raising a concern. New staff required more explicit guidance, whereas
experienced workers could recognize patterns quickly. These differences did not mean one style was
always better. The team needed ways to use individual strengths while maintaining common
standards.

Emotions influenced work. A distressed family, an unexpected deterioration, or conflict with a
colleague could affect concentration. Professional behavior did not require suppressing every feeling;
it required recognizing emotion and preventing it from controlling patient care. Supportive colleagues
helped team members recover after difficult events.

Knowledge Sharing
I observed that informal connections often supported knowledge sharing. A nurse might know a
practical detail about a patient’s response, while a physician understood the diagnostic plan and an
administrator understood scheduling or insurance constraints. Quick conversation brought these
perspectives together. Organizational behavior helped me see that knowledge is distributed across
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roles. (Schermerhorn et al., 2011)

Informal communication can be valuable but should not replace documentation. Important
information must enter the appropriate record and reach the responsible professional. Otherwise,
care depends on memory or on one person being present. The best environment combines accessible
conversation with reliable formal systems.

Leadership in Practice
Leadership was visible in how supervisors responded to pressure. A calm leader clarified priorities and
assigned responsibilities, reducing confusion. A leader who became dismissive could make people
hesitant. I learned that leadership is not limited to a job title. Any team member may lead temporarily
by recognizing danger, organizing information, or supporting a colleague.

Formal leaders remain responsible for resources and culture. They decide whether staff receive
training, whether schedules are safe, and whether concerns lead to action. My experience showed
that encouragement must be supported by systems. Telling employees to speak up is ineffective if
leaders respond defensively.

Conflict Resolution
Healthcare disagreement can arise from different professional perspectives, limited resources,
unclear responsibility, or urgency. Conflict is not always harmful. A nurse and physician may interpret
risk differently, and discussing the difference can improve the plan. The problem occurs when status
prevents evidence from being heard or when disagreement becomes personal.

I learned that effective conflict resolution begins with the shared patient goal. Team members should
state the concern, evidence, and requested action. Listening and clarification reduce assumptions. If
the issue cannot be resolved, escalation should be available. Avoiding conflict entirely can leave a
safety problem unaddressed.

Positive Organizational Behavior
The original reflection refers to positive organizational behavior and measurable human-resource
strengths. Hope, resilience, confidence, and optimism can support performance, but they must
remain realistic. A resilient employee is not one who tolerates unlimited unsafe work. Positive
behavior includes asking for support, learning from difficulty, and maintaining ethical purpose.

Recognition and feedback strengthened motivation when they were specific. A general compliment
was encouraging, but explaining which action improved care was more useful. Constructive correction
worked best when it focused on behavior and offered a method for improvement. (Schermerhorn et
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al., 2011)

Patient-Centered Behavior
Patients notice organizational behavior through waiting, explanation, respect, privacy, and
consistency. A clinic can have excellent technical care yet appear uncaring when staff contradict one
another or do not explain delays. I observed that small communication acts—introducing oneself,
checking understanding, and telling a patient what would happen next—reduced anxiety.

Patient-centered care also requires coordination after the visit. Referrals, results, medication
instructions, and follow-up must be tracked. The patient should not be expected to repair every
organizational gap.

What I Learned
My experience taught me that organizational behavior is not an abstract management topic. It
influences whether medication is administered safely, whether information reaches the right person,
whether staff remain motivated, and whether patients trust the facility. Individual competence
matters, but outcomes emerge from the interaction of people and systems.

I also learned that healthcare workers need both technical and interpersonal skills. Communication,
conflict resolution, adaptability, ethical reasoning, and teamwork are career competencies. They can
be developed through practice, feedback, simulation, and reflection.

Conclusion
Organizational behavior is essential in healthcare because care is produced through coordinated
human action. Communication, leadership, safety culture, staffing, motivation, ethics, inclusion, and
learning influence clinical outcomes. AHRQ and WHO patient-safety frameworks emphasize that harm
often reflects interacting system and behavioral factors rather than one careless person.

The clinic example shows how honest disclosure and patient-centered choices build trust. The
medication near-miss example shows how psychological safety and system learning prevent harm.
Organizations should reward reporting, distinguish human error from reckless behavior, and address
workload rather than relying only on individual resilience.

My experience in a clinic and emergency environment confirmed that organizational behavior shapes
daily work. Effective teams share knowledge, resolve conflict, communicate across roles, and support
patients and staff. Understanding these dynamics helps healthcare organizations provide safer, more
ethical, and more satisfying care. (Griffin et al., 2020)
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