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What do we already know about this topic?
•• Organizational effectiveness depends on the congruence 

between different structural characteristics.
•• Organizational variables are a multidimensional concept.
•• Research studies in healthcare focus primarily on issues 

related to defined outcomes.

How does your research contribute to the field?
•• The gaps in the management or in the management 

studies address healthcare organizations.
•• Variables in organizational epistemology that can more 

precisely describe its’ perception.
•• Implications for administrators to focus on while imple-

menting management interventions.

What are your research’s implications toward theory, 
practice, or policy?

•• Unknown variables that are influencing outcomes’ scal-
ing and can be related to more indirect reasons such as 
context and adjacent factors.

•• Concentrate on the involvement of higher and middle 
managers and how their involvement improves 
performance.

•• Cohesive continuous communication between managers 
at all levels in HCOs’ management.

Background
According to the organizational contingency theory, organiza-
tional effectiveness depends on the congruence between organi-
zational structural characteristics (such as centralization, 
formalization, and standardization1,2and organizational context 
or characteristics (such as ambiguity and complexity.2 This states 
that organizational success depends not only on mono-structural 
and contextual characteristics, but also on the congruency of 
both.3 The organizational variables are then determined by the 
adjacent circumstances that organizations are confronted with. 
In addition, the level of investigation is not uniform: organiza-
tional characteristics can be evaluated at the level of the whole 
organization (strategical) and also at unit level (operational).

Organizational variables are a multidimensional concept 
including size, ownership, culture, and staffs’ psychological work 
reactions such as job satisfaction,4 innovation rate or patient 
well-being.2 Hence, its’ effectiveness is equated to various aspects 
of healthcare organizations (HCOs) characteristics. Research 
studies in healthcare literature focus primarily on issues related 
to defined outcomes and less on those organizational features or 
characteristics’ differences of organizations. In organizational 
science, one of the key interests is to examine the impact of 
organizational characteristics on organizational outcomes and 
psychological outcomes of humans.3 Awareness of these rela-
tionships is both supposedly and functionally essential, as the 
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organizational characteristics will decide and form the task pro-
files of employees and influence the job reactions of staffs.3

The extent to which HCOs may adopt variables affecting 
the management and evidence-based practices, is not yet the 
focus of many research studies. This research offers a system-
atic way of thinking about individual and organizational expe-
riences within healthcare settings. It goes beyond having a 
prioritized list of organizational considerations and features 
that may flag up questions about quality of service, risk of mal-
treatment, or evidence remedies through presence or absence in 
specific circumstances. The healthcare research needs to pay 
careful attention to the most relevant factors, strategic factors 
and operational factors. It also has to consider ownership, scale, 
trust dimensions that are critical to understanding the organi-
zational studies rather than the outcomes of HCOs.

Methodology
This study examines HCOs by employing scoping review 
methodology. A “scoping review,” is defined as a review of the 
literature that purposes “to map quickly the crucial perceptions 
supporting a research area and the foremost sources and cate-
gories of evidence existing expressly where an expanse is multi-
part or has not been revised broadly earlier.”5

This type of scoping review may not aspect explicit conclu-
sions from studies, but as an alternative envision accessible 
information within the boundaries of the research area.6 
Following the scoping review methodology designated by 
Arksey and O’Malley,6 data were composed and investigated 
over steps, designated as below;

-  The main review question was: “The research question 
for this scoping analysis is, what is known about factors, 
characteristics, and features affecting the implementation 
and management practice in HCOs and gaps are needed 
to focus on more from the current exist literature?”.

-  A systematic, comprehensive bibliographic search was 
carried out in PubMed, Science-Direct, Scopus and 
Emerald databases for all articles. Search terms “organi-
zational characteristics”; or “organizational factors” or 
“organizational features” and “healthcare organizations.”

Four major inclusion criteria were adopted (Figure 1):

•• Published papers
•• Papers with full access possibility
•• Papers written in the English language
•• Published between 2000 and 2019

Studies that did not match the aforementioned requirements 
were excluded, while those that did were listed and subjected to 
further evaluation. Studies were assessed and given a critical 
review. Literature screening (a multiple process involving selec-
tion by reviewing the title, abstract, and full text of each 
retrieved paper) and extraction of main findings. Each of the 
studies that were included had the relevant information 
extracted (Table 1): title, authors, country, research approach, 
subjects, research goal, and key findings.

- Any tendency that can be endorsed at an organizational 
level is referred to by the terms “characteristics, factors, and 

Figure 1. Prisma flow chart of the literature review search.
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Table 1. An overview of studies’ characteristics and main findings.

AUTHoR CoUnTRy DESIgn STUDy foCUS

SETTIng PARTICIPAnT fInDIngS

Hindi et al7 UK
Community 
pharmacies

Quantitative
Pharmacies
Patients

To look into organizational characteristics that may be related to 
variances in the safety climate, patient satisfaction, and self-reported 
medication.

Variations in the quality of services highlighting the significance of patient 
attributes, ownership, continuity of treatment, and organizational culture.

Allen et al8 USA
Published studies 
(1973-2013)/
bibliographic 
databases

Systematic review Identifies and describes measures of constructs relevant to the adoption 
or implementation of innovations at the organizational level.

The two most frequently assessed constructs included “organizational 
climate” and “readiness for implementation.”
Lack of reporting uniform standards for implementation research, 
irregular application of theory, and unclear conceptual definitions.
Increased attention toward the development or refinement of measures 
using common psychometric standards.
Design and test measures in a range of situations, with a variety of 
demographic samples, and for a number of different kinds of 
innovations.

Aloisio et al9 Canada
Elder care program

Quantitative
Allied healthcare 
providers

To identify factors that predict job satisfaction among allied healthcare 
providers.

organizational context features are predictive of healthcare providers job 
satisfaction.

Linzer et al10 USA
Primary care practices

Quantitative
Physicians
Clinicians (nurse 
practitioners and 
physician 
assistants)

To examine organizational characteristics associated with trust.

focused improvement of organizational characteristics may build 
clinician trust and be associated with clinician satisfaction and retention.

Shaw et al11 USA
Three separate 
Veterans

Mixed methods
500 participants

What are the specific facilitators, barriers, and contextual factors that 
may affect organizational readiness to change?

negative organizational characteristics that are likely to impact 
organizational readiness to change include; increased workload, 
competition with current programs, the length of the implementation 
process, and the limited allocated amount of nurse personnel time.
These contribute to problems such as staff shortages and temporary 
buy-in unless evidence of positive performance is presented.

Brach et al12 USA
Identified 
organizational and 
delivery 
characteristics

Matrix form A new approach to studying the healthcare system.

The matrix groups characterized by financial features, structure, care 
delivery and management policies, and products.
Provides a tool for policy makers, researchers, administrators, 
physicians, data collectors, and authorities.
Identifies a fresh group of participants that should be investigated, 
focuses on the connections between the participants, and offers a list of 
independent, dependent, and interacting parameters that should be used 
in investigations.

Mukasa et al13 Uganda
Health centers

Quantitative
27 different
participants

To explore reasons for absenteeism among health workers.

The causes of absenteeism among health professionals fell under four 
broad categories.
These include difficulties with one’s own or one’s family, problems with 
travel or distance, problems with money, particularly additional sources 
of money, and inadequate assistance or supervision.
Loss of motivation, domestic worries, patient-level difficulties, and lack of 
equipments are some of the other hindrances to active involvement at 
work that have been discovered.

(Continued)
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AUTHoR CoUnTRy DESIgn STUDy foCUS

SETTIng PARTICIPAnT fInDIngS

Pineault et al14 Canada
Primary health care

Quantitative
9180 adults

To recognize some organizational traits and assess the degree to which 
they regulate the relationship between the size of a primary healthcare 
practice, the quality of care, availability of preventive programs, and 
unfilled requirements of patients.

Results indicate that size does not add much information to 
organizational characteristics.
Using size can even be misleading because its’ relationships with 
different outcomes are highly variable.

Killett et al15 UK
Eight residential care 
homes

observation-based 
study

To examine how organizational factors affect good care and 
mistreatment.

facilities, management and procedures, staffing, demographics of the 
population, and culture are the organizational elements.
The interplay between these components is context-sensitive, where 
circumstances come together favorably, these interactions may improve 
the quality of care.

Pascuci et al16 Brazil
Brazilian hospitals

Intervention 
implementation

Investigates the ensuing cultural shift, the challenges that were faced 
and the primary measures employed to solve them.

Crucial lessons can be learned from the results;
(i) it demonstrates an organizational commitment to the prolonged 
improvement of health services by fixating on one of the most important 
components: human beings.
(ii) it is necessary to implement the initiative, social actions such as 
relationships with the government, market, and society.
(iii) it is necessary to hold a scientific debate regarding the function and 
applicability of clinical psychology in hospitals.
outcomes are categorized into three categories: individual, social, and 
organizational factors, which highlight key elements of the transformation 
process in a challenging environment.

Manary et al17 USA
416 hospitals

Quantitative
143 participants

To understand hospital approaches to improving the patient experience

Collaborative cultures and higher physician engagement areas should be 
addressed to improve the patient experience in HCos.

Tummers et 
al3

netherlands
general hospitals

Quantitative
1188 nurses

To examine effects of organizational characteristics (decision authority 
and environmental uncertainty) on nurses’ psychological work 
reactions.

High levels of environmental ambiguity seemed to boost the beneficial 
impact of decision power on intrinsic workplace motivation.
It is not proven whether decision power and environmental ambiguity 
correlated with the likelihood of exhaustion and psychosomatic health 
issues.

Sullivanet al.18 USA
10 veterans health 
administration nursing 
homes

Mixed methods
108 staff

To explore and compare common health system factors.

High and low performers varied in 5 domains, including;
leadership support, organizational culture, cooperation and 
communication, recognition and rewards for resident-centered care, and 
resident-centered care education.
organizations must understand that improving the highlighted issues 
would necessitate devoted resources from executives and assistance 
from personnel across the board.

Dudley et al19 USA
Previous studies

Review Discusses some of the questions that need to be answered while 
examining the connection between organizational traits and care quality.

outlines organizational characteristics that may affect quality, provide 
guidelines for choosing a research question, and recommend sample 
and study design strategies to lessen confounding.
Discusses methods for establishing collaborative research projects and 
obtaining information from the partner organization.
Provides ideas for converting research into policy.

Table 1. (Continued)

(Continued)
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AUTHoR CoUnTRy DESIgn STUDy foCUS

SETTIng PARTICIPAnT fInDIngS

Makarem and 
Al-Amin20

USA
290 hospitals

Survey How the organizational context affects patients perceptions of service 
providers.

Patient ratings are positively impacted by physician ownership, expertise, 
and market competitiveness.
Patient ratings and organizational considerations are mediated by 
aspects of the service process. In addition to offering ramifications for 
governance and strategy in service organizations.
This study gives novel clues on the significance of taking into account 
organizational, market, and service process characteristics.

Table 1. (Continued)

features” including but not limited to staff behavior, service 
delivery processes, policy, and how an organization behaves in 
relation to its surrounding environment. According to Arksey 
and O’Malley,6 who advise using a broad definitional approach, 
“search words can be modified and reduced later to handle bib-
liographic references once the entire depth of information 
within a certain topic is attained.” This methodology displays a 
“descriptive-analytical” approach to graphing, because it pro-
vides a popular analysis framework to all studies, which is rec-
ognized as the standard practice in scoping reviews.6

Organizational Variables and Factors in Healthcare
Organizational variables and factors directly or indirectly influ-
ence the efficiency of healthcare organizations. This refers to 
healthcare systems in cases characterized by multiple encoun-
ters between patients and staff, requiring interpersonal partici-
pation due to the nature of the program being implemented. 
Much work in healthcare facilities is limited to a few organiza-
tional variables, such as the level of employment, for-profit level, 
ownership, size and to-bed ratio of nurses.21-23 Nevertheless, 
these earlier studies do not address common key organizational 
variables that are likely to affect healthcare personnel, service 
delivery, organizational behavior and overall service quality.

Organizational variables are different organizational situa-
tions that affect the actions of the process of an organization. 
While research is wide-ranging on organizational variables, the 
main theory is that organizational variables influence workers 
and service outcomes, which in turn impact patient satisfac-
tion.24 Organizational driving factors within an enterprise may 
considered to be organizational characteristics, procedures, or 
circumstances. Organizational factors influencing cooperation 
may include “structure and culture, team resources and adminis-
trative support, as well as processes of communication and team-
work.”25 Moreover, organizational variables represent 
organizational strategies and can carry out organizational opera-
tions. Examining and monitoring organizational variables direct 
all organizations in coping with everyday routine procedures. 
Well-understood and managed HCOs can minimize costs and 
produce better outcomes by targeting objectives and targets, with 
professionalism and technical experience.24

Continuity of Care
Throughout time, continuity of care affects the standard of 
treatment. Two important viewpoints exist in this regard.26 
Traditionally, in the patient’s understanding of a “continuous 
caring relationship” with an established healthcare provider, 
quality of care is idealized. The disparate goal for providers in 
vertically integrated care organizations is the delivery of an 
ideal environment through collaboration, communication and 
knowledge sharing between various professionals and units. As 
healthcare needs of patients can now only hardly be fulfilled by 
single qualified, multidimensional continuity models have had 
to be established to assimilate the likelihood of goals being 
achieved concurrently.26

From the viewpoint of the healthcare providers claims, the 
emphasis is on better patient outcomes. This description again 
includes the continuity of treatment over time, but here the 
emphasis is on the degree of communication and quality 
between different types of treatment and between different 
staff members.26 Unlike other healthcare quality models, which 
typically consider treatment evaluations at a single point in 
time, the definition of continuity of care incorporates a longi-
tudinal dimension.27 Continuity of treatment may embrace 
issues of access, feasibility and effectiveness as indicated by the 
concept of the American Academy of Family Physicians.28

Continuity of treatment is assumed to occur, if it is given in 
a supplementary manner within a reasonable period of time. 
Continuity refers to the integrated, rational and timely delivery 
of treatment by the various providers.29 The scope of public 
health issues and the effective utilization of resources requires a 
multidisciplinary and inter-institutional approach, which 
makes collaboration between HCOs critical, allowing for 
regional action at the prevention levels.30 Continuity of service 
starts at the facility where the individual is attending, which 
contributes to the need to develop connections and bring the 
early planning of the discharge into action. There are several 
advantages associated with continuity of care including greater 
probability of combining the physical, psychological, social and 
economic dimensions, enhancement of the relationship 
between patients and care providers, decrease in the excessive 
utilization of health facilities and eventual cost reduction.
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Collaboration With Other Organizations
There is a remarkable lack of a common definition of what it 
means to collaborate and enhance collaborative work. 
Definitions are often tailor-made to a certain context.31 Some 
definitions in the research specify that collaboration comprises 
several people cooperating to accomplish a mutual goal31 that 
involves social efforts and task inputs.32 It is “an energetic and 
current partnership between professionals and institutions with 
miscellaneous experiences that dictates who work together to 
afford services.”33 It includes building a collaborative effort to 
resolve diverse patient needs as well as an interprofessional 
working partnership involving respect and trust.34 Common 
trends in those concepts indicate that collaboration is an inte-
gration of activities and information that involves a mutual 
authority and responsibility relationship.

Four basic elements that Sullivan35identified, provide a valua-
ble overview of behaviors and arrogances that together create col-
lective practice in healthcare; 1. Coordination (working toward 
common objectives), 2. Cooperation (contributing to a crew, rec-
ognizing and esteeming other team members’ charities), 3. Shared 
decision-making (based on negotiation, cooperation, transpar-
ency, confidence and a fair balance of power), 4. Partnerships 
(open, cooperative partnerships which have been established over 
time, in which all members work together fairly).

Organizational Culture
Organizational culture (OC) is a notion that has roots in a 
number of academic fields, including management, sociology, 
and anthropology.36 The significance of culture for important 
organizational effects has recently come under more discus-
sion37 due to fresh interest in healthcare organization. However, 
“culture is a system of shared values defining what is essential, 
and norms defining attitudes and behaviors that guide mem-
ber’s attitudes and actions” according to O’Reilly and 
Chatman.38 As Schein39 proposed: “Organizational culture is 
the set of shared basic assumptions—invented, discovered, or 
developed by a given group as it reveals to deal with the chal-
lenges of external change and internal integration—that have 
worked sufficiently well to be functioned and consequently to 
be instructed to newcomers as the accurate way to perceive, 
believe, and feel in relationship to those difficulties.” There are 
many qualitative and quantitative methods that measure OC 
depending on the purpose and goals of each investigator.40

Based on the competing values framework, HCOs’ overall 
cultures (hierarchical, competitive, decentralized, or collabora-
tive) were categorized. One consistent thread among several 
performance categories was the dedication to an important 
aspect of the organization’s culture and principles, especially in 
the face of difficulties in providing high-quality healthcare.

There were several common patterns, even though there 
was not complete agreement on cultural traits throughout 
HCOs. These included a culture of continual quality improve-
ment, an emphasis on desires being at the center of care deci-
sions, loyalty standards, and a sense that employees were 

encouraged to speak up and make judgments. Thus, facilities in 
this group testified that staff affiliates were more creative and 
can learn easier about new changes of healthcare.

Size and Ownership
Previous research found that the sizes of HCOs have an adverse 
effect on patient ratings.23,41 Many studies have indicated that 
the larger the scale (size) of the organization the more proper-
ties will be used to introduce new technology of information.42 
Hospitals with different scales have a different attitude toward 
investing in the information system and its use in the health-
care industry. For example, Furukawa et al43 have pointed out 
that the hospital scale is an important health information tech-
nology (IT) adoption factor for treatment safety. Grover and 
Goslar44 also believes that larger organizations, having more 
resources and greater capacity to address risks, are founded on 
a stronger basis. An organization will be able to adopt innova-
tive technology after growing to a certain scale.

Organization growth may produce changes in organiza-
tional factors that may increase the chance of instability. 
Usually, mid-sized organizations may be at greater risk of fail-
ure because they cannot compete effectively with smaller or 
larger organizations.45 Because of their many advantages, large 
organizations are desirable to workers.46 Conversely, in small 
organizations, workplace benefits are often more restricted, and 
contracts with suppliers are less favorable. These differences 
suggest a “liability of smallness”47- small organizations are 
more likely than large organizations to fail.48

Patient Trust and Clinical Trust
Trust has long been recognized as crucial to the patient-clinical 
relationship.49 Research from management literature indicates 
an essential aspect of a well-functioning organization, is organ-
izational trust.50 Linzer et al’s study51 identified working con-
ditions correlations (eg, disorder, lack of control, time pressure) 
and patient results for the providers (eg, quality and safety). 
The confidence of patients in their healthcare providers is fun-
damental to clinical practice.52 The General Medical Council53 
states that “Patients must be able to trust doctors with their 
health and lives, and keeping patients' trust is one of the funda-
mental rules for doctors to follow.”

Patients must trust their healthcare providers to work in 
their best interest and result.54 Trust in the healthcare pro-
vider has been proposed as the basis for successful therapie-
s55and vital to patient-centered care approach. In addition to 
such a deontological responsibility for trust theoretical mod-
els, mechanisms explain how trust can influence health out-
comes.56 Empirical evidence on this topic comes from an 
increasing number of studies revealing associations between 
trust levels and the outcome of patients’ safety. The health 
results in the different studies include multiple metrics, such 
as objective assessed measures, clinical findings (eg, clinical 
diagnoses),57 and patients’ subjective self-ratings (eg, patient 
satisfaction).58
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It has been found that the relationship between trust and 
health outcome varies across individual studies. For example, in 
a study of diabetes patients, confidence in the healthcare pro-
vider has been shown to be absolutely linked to objective and 
subjective health results (glycemic management, life quality 
related to health, and patient satisfaction).59 Empirical valida-
tion of the supposed correlation between confidence and health 
results will reinforce the arguments for trustful and patient-
centered relationships in clinical settings that have been ethi-
cally established.60

Strategic Factors
HCOs today face a variety of problems due to 2 main factors: 
growing difficulties in slowly satisfying, a more “conscious” and 
demanding customer. A gradual rise in sophistication and per-
sonnels’ capacity, does not guarantee works’ basic requirement 
to deliver what its clients really need. It is therefore time for an 
approach to be based on, (i) optimizing patient satisfaction by 
delivering the best outcomes at the lowest cost, and (ii) transi-
tioning to an “organization-driven” care process.

Complex systems, however, are naturally conventional and 
rather resistant to change and this concept is no exception to 
the healthcare system. The strategy for transitioning to a high-
value HCO now requires many variables; the pathfinder’s aim 
is to have a vision, identify the directions that the organization 
will be pursuing in the long run, and mark the path for those 
who follow.61 Visions need to be transformed into “action 
plans” to efficiently envision the future and promote the pursuit 
of organizational excellence.62

Strategic management is a course of action to achieve the 
mission of the organization and strategic long-term objectives 
using a realistic, logical, and structured approach. It includes 
assessing an organization’s internal and external dynamics to 
identify the strategic role of the organization, determining its 
long-term strategy, identifying a clear vision, creating practical 
long-term aims, formulating strategies, methods, policies and 
allocating the resources required to execute action plans and 
evaluating organizational performance.63

Implementation of the strategy involves allocating resources 
to execute action plans, changing the organizational structure 
and culture to suit the objectives and undertaking the adjust-
ments needed to achieve the priorities and goals. Finally, the 
evaluation of the strategy is troubled with measuring organiza-
tional performance, in contrast to distinct strategic goals, and  
also requires implementing curative activities which can guar-
antee thstrategies are effective.63 However, if strategic planning 
is not performed, then HCOs may become obsolete or even 
cease to exist in a few years.64

Operational Factors
The healthcare sector was reluctant to embrace the latest 
approaches to performance assessment.65 It is due to this indus-
try’s characteristics because it has various divisions, such as the 
divisions of primary, secondary and tertiary health services. One 

sees for-profit, non-profit, and government-owned organiza-
tions vying for the patients with each other within the last 2 
type.66 As such, some HCOs are starting to implement creative 
performance measures and assessment methods.67 Other 
organizations seek to adopt these measurement approaches in 
their specific operational organizational environments.68

However, some of these exertions have been hampered by the 
failure of HCOs to implement the required changes dictated by 
their exclusive operational features. Some of those distinctive 
qualities are highlighted as differences amongst organizations as 
a result of the various functions they perform in this sector. For 
instance, hospitals with well-defined boundaries, where patients 
are enrolled and discharged are included in the scope. 
Additionally, it incorporates open community-based primary 
healthcare groups with no clearly defined boundaries.69 This 
makes indicators of success and evaluation sensitive to the public 
position of the organization and the limitations placed on its 
operations. Therefore, the assessment of patient satisfaction is 
complicated due to specific services and patient contexts.

Thus, investments by HCOs aimed at improving opera-
tional efficiency and the productivity of workers will contribute 
to improvements in results. However, to enhance the overall 
efficiency of the operating structure, these investments and 
actions need to be incorporated. As such, this platform focuses 
mainly on performance metrics which have a crucial effect on 
the success of organizations. Consequently, this platform’s steps 
have to be aligned with strategic metrics intended to gage the 
organization’s performance on the marketplace.70

Discussion
A scoping review was chosen due to the broad nature of the con-
cept and to capture the expected variety in the published infor-
mation on HCOs’ variables. These findings are important as 
HCOs strive to enhance staff satisfaction and improve patient 
outcomes in rapidly shifting healthcare environments. This 
study has a particular value, as it addresses organizational charac-
teristics, factors and features in healthcare. Better awareness of 
the associations of variables of HCOs would allow organizations 
to prioritize initiatives to improve the desired results as well as 
the quality of service. We performed a scope analysis of various 
methodological studies to (1) estimate the overall considered 
variables of the HCOs (2) explore unconsidered variables where 
managers of HCOs need to be conscious of these factors.

Strategic and operational aspects, with a focus on size, own-
ership, culture, collaboration, and trust were important organi-
zational characteristics related with the desired objectives. In 
order to provide employees with a sense of strategic decision 
and denotation in their work, organizations should make vali-
dation of their mission and values is available.71 According to 
the author and from the perspective of organizations, HCOs are 
places where there is a range of interests among the staff, scat-
tered power, and work that is centered on professional expertise. 
Through casual conversation, dialog, and the tailored care given 
to each group, the countercultures in this setting have mostly 
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been eliminated or reduced. The implementation of the con-
centration on multidisciplinary work, was one of the most 
important outcomes in this regard. HCOs should also encour-
age employee participation incentives, to provide them the free-
dom to manage their own individual variances.9

Depending on their perspectives, some scholars have tradi-
tionally approached the topic of organizational effectiveness 
from either the strategic or operational levels. However, a lot of 
possessions influence and shape the organization before it 
offers any services to patients. Some of the gaps in research on 
health services can be filled by comprehending the many 
organizational and other factors that impact managerial expe-
rience. Recognizing the impact of organizational characteris-
tics and determinants on both, the service production process 
and patient perceptions, is essential for performance gains in 
the healthcare sector, where competition has increased.20

This review offers a framework for methodically consider-
ing various organizational variables in the context of HCOs. 
This shows that there is more to organizational aspects than 
just presenting a prioritized list. In some circumstances, organ-
izational presence or absence may signal issues about care qual-
ity, safety risks, or management. Researchers and managers of 
HCOs should focus on organizational variables that have not 
been intensively investigated previously, to close the gap in 
management practice and research in this precise area.

Gaps and implications for research

It is clear that studying HCOs are required to implement best-
practiced management to gain the desired outcomes. However, 
there is not many well-defined existing research on how HCOs’ 
evidence-based practices may be replicated by other organiza-
tions. Some existing studies do not have detail clues for other 
studies on how the organizational variables can affect the 
results and outcomes of their research.

Implications for practice. Variations have been found on how 
HCOs are being studied and to what degree the current litera-
ture has grasped this. The descriptions of HCOs’ characteristics 
focus on major concepts. Strategies to moderate-term changes 
and continuity of learning, should be considered for a better 
understating of healthcare services. This enlightens the start-
point to change in the face of growing awareness of work-related 
factors and professional features among organizations’ staffs, as 
well as a shift in policy toward evaluating HCOs performance.

On the other hand, other managers need to identify the 
principles of social relations within an HCO, because this 
influences the degree of shared knowledge and actions of the 
organization. The healthcare settings also required to tackle the 
communication and engagement gap in this regard. Due to the 
limited attention paid to the degree to which healthcare staff 
trusts the organizations in which they operate, and the correla-
tion of mistrust with the success of the organization and the 

outcomes of services, more efforts were needed from the high 
level organizational managers in this regard. The relationship 
between organizational characteristics and psychological reac-
tions in HCOs, is a big gap that still needs efforts to be worthy 
explored. However, the sharing of information in HCOs 
increased the quality of service, which required professional 
network formation and well-trained health staff. This collabo-
ration necessitates multi-disciplinary teamwork. Therefore, 
comprehensive and differentiated sources of available evidence 
have to be produced.

Implications for research. The author emphasizes the need to 
focus deeply more on organizational characteristics, factors and 
features (as continuity of care, collaboration with other organi-
zations, organizational culture, strategic factors, operational 
factors, etc.) in studies targeted HCOs, before directed their 
research studies’ toward results and outcomes (as organizational 
communication, organizational commitment, etc.). However, 
other factors may be undefined variables predicting outcomes’ 
ratings that can be related to more indirect explanations such as 
context and environmental factors, which required not to be 
neglected in our discussions’ and conclusions’ analysis.

This research can attract some HCOs’ scholars to be aware 
of the most dynamic variables in their conducted studies, in 
addition to the benefit of strategic and operational manage-
ment factors dimension for their research in such complex 
social organizations. Further studies are required to attract the 
involvement of higher and middle managers or low levels, to 
profoundly recognize how their involvement greatly affects 
performance and routine work as a part of strategy building 
and operation implementation. Other research has to show the 
roles of cohesive continuous communication between manag-
ers at all levels in HCOs’ management and especially in trans-
formation time or initiatives.

Moreover, situational factors refer to the organizational fea-
tures that affect staff ’s trust toward their organizations, are 
countless and unavoidable. Major aroused situational factors 
include demands, clinical programs, available time, and tech-
nological factors. The studied outcomes may compete with 
patient care needs or the required service quality. This required 
to be considered in HCOs’ research studies and considered in 
their analysis.

The author suggests that further studies are needed on the 
existing subcultures as a source of problems to integrate and 
enhance health services. Given these findings, the author rec-
ommends that increased attention be devoted toward the char-
acteristics, factors and features of HCOs, is mutual psychometric 
standards. Additionally, there is a need for the development 
and testing of measures in various contexts and among various 
population samples.

Limitations: The limitations identified in the literature are in 
terms of the need for more rigorous research on HCOs’ manage-
ment. However, it is important to be aware of the scoping review 
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methodology’s limitations. First off, scoping reviews do not typi-
cally have the same level of empirical rigor as more quantitative 
literature studies, such as meta-analyses. The results of this study 
may have also been affected by other search parameters, such as 
restricting results to English-language articles. Despite the afore-
mentioned limitations, the methods were appropriate for a policy 
analysis topic such as the current study which sought to identify 
the recent status and necessities to HCOs’ management.

Conclusion
Numerous research papers have not yet concentrated on the 
degree to which HCOs may embrace characteristics that affect 
the HCOs management practices. There are many variables in 
organizational epistemology that can more precisely describe 
perception of the organization. HCOs’ problems could be exac-
erbated if one factor could undermine another, thus limiting 
the efficiency of management and reducing the quality of 
healthcare practice. This scoping review contains updated 
implications for healthcare administrators and providers, to 
consider which factors and characteristics to focus on, while 
adopting and implementing management interventions and 
the best evidence-based practices regarding the HCOs’ own 
specifications.

Contrary to other healthcare quality approaches, which take 
judgments at a particular point in time, the concept of continu-
ity of care includes advantages of long-term dimension feature. 
Separately, from this normative issue for hypothetical expres-
sions of trust, processes describe how trust may affect health 
outcomes. Moreover, if strategic planning is not done well, 
HCOs could become obsolete or perhaps go extinct in near 
times. HCOs make efforts aimed at enhancing operational 
effectiveness to improve the overall measures that must be inte-
grated and matched with strategy metrics.

The goals of this scoping literature review are to convey 
practical recommendations to healthcare scholars, administra-
tors, and practitioners, as well as to highlight conclusions and 
show road maps relating to the study issue. Healthcare admin-
istrators must be mindful of the heterogeneity of organizations 
and perceptions in their social realities and should engage in 
critical, transparent and integrated approach to guarantee the 
best role of management. In supporting recommendations 
from management studies, HCOs are needed to be regarded as 
a special characteristics-based organizations that are promised 
to give that best practice in healthcare management.
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