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ABSTRACT

Objectives: Improvement of servicequality and securityisrequiredinany businessarea
in society. The purposesof thischapter aretoidentify andto verify our study hypotheses
that cognitive activities, work environment and organizational climate/culture are
highly related with human performance reliability and that human performance
reliability was predicted by organizational control mode. This chapter will also
emphasize that it isimportant to focus on the implication of latent variables perceived
for tacit knowledge as well as articulate knowledge in knowledge management.
Methods: The subjectssurveyedinthe case study are 356 clinical nursesand healthcare
providers working in a national hospital in Japan. The questionnaires used were
prepared by referring to the methodol ogies devel oped by Hollnagel et al. for assessing
humanreliability. Results: Thescoreof improvedreliability in strategic organizational
control mode was the highest, while the one in scrambled mode was the lowest among
four control modesof or ganization. Performancereliability wassignificantlyinfluenced
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by organizational climate and work environment as well as cognitive activities of the
participants. Thiswasthe similar trend observed in industry. In concluding, the latent
factors, i.e., the variables in the genotype embedded deep in a complex organization,
wer e the determinants for predicting human performance reliability in this case study.
These results suggested that the variables in the genotype representing cognitive
activities, nursing work environment and or ganizational safety climate wereimportant
factors as well as the variables in the phenotype which were observable.

INTRODUCTION

Organizational performance may be shaped by multi-factorial causesemergingin
the synergetic process of individual, organization and technology. Improvement of
healthcare performanceisrequired for providing appropriatequality of careand security
for clients/customerswho havealargevariety of needs, someof whichrequirealongterm
of continuoushealthcare. Our major concerninthischapter isonthequality of healthcare
in terms of security which is delivered in a hospital under the external and internal
pressuresof diversity and uncertainty infinancial, technical and organizational environ-
ments. Risk assessments carried out in the hospitals in Japan are not adequately
programmed. Sometrendsinthe occurrenceof individual erroneousactionwerereported
inJapan (JapaneseMinistry of Health, Labor & Welfare, 2003; Tokyo Women' sM edical
University, 2003), in Europe and the US (WHO, 2000; WHO, 2001), but adequate
countermeasures agai nst organizational behavior have not yet devel oped because of the
complex and uncertain structure of theproblems(Mckee& Healy, 2002). Thecontextuality
of individual erroneous action is to be disclosed and to be asked the reason why she/
hehasto take such an action. Focuseswere placed on organi zational management design
for theidentification of therelation between performancereliability and organizational
control mode and for enhancing healthcare quality and security as one of the solutions
in hospitals changing for coping with problematic situations of organizational manage-
ment. This chapter is organized into two parts. First, we explain key concepts in this
chapter, i.e., organizational control mode and cognitive activity in the relation with
performancereliability. Second, we summarize the case study carried out in a national
hospital in Japan by illustrating the linkages among cognitive activity of clinical
demands, work environment and organizational climate. Finally, we emphasize the
importance of the latent variables embedded in the organizational environment and the
assessment of performancereliability influenced by the organizational control mode as
mentioned in the case study.

PERFORMANCE RELIABILITY AND
ORGANIZATIONAL CONTROL MODES

Most of the erroneous actions and inefficient actionsin social services cause the
organizational situation insufficiently supported for service/care-providers to take
action. Higher job-competency of anindividual isprimarily requiredinany job areasin
society and care-providers, like other professional workers, are continuously required
todeveloptheir professional knowledgeandto enhancetheir practical skillsinthecourse
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