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ABSTRACT

Background Recent analyses have shown that in health ser-
vices research in Germany, healthcare organisations are often
considered primarily as a study setting, without fully taking
their complex organisational nature into account, neither the-
oretically nor methodologically. Therefore, an initiative was
launched to analyse the state of Organisational Health Services
Research (OHSR) in Germany and to develop a strategic frame-
work and road map to guide future efforts in the field. This
paper summarizes positions that have been jointly developed
by consulting experts from the interdisciplinary and interna-
tional scientific community.

Methods In July 2023, a scoping workshop over the course of
three days was held with 32 (inter)national experts from differ-
ent research fields centred around OHSR topics using interac-
tive workshop methods. Participants discussed their perspec-
tives on OHSR, analysed current challenges in OHSR in
Germany and developed key positions for the field’s develop-
ment.

Results The seven agreed-upon key positions addressed con-
ceptual and strategic aspects. There was consensus that the
field required the development of a research agenda that can
guide future efforts. On a conceptual level, the need to address
challenges in terms of interdisciplinarity, terminology,
organisation(s) as research subjects, international comparative
research and utilisation of organisational theory was recog-
nized. On a strategic level, requirements with regard to teach-
ing, promotion of interdisciplinary and international collabora-
tion, suitable funding opportunities and participatory research
were identified.

Conclusions This position paper seeks to serve as a frame-
work to support further development of OHSR in Germany and
as a guide for researchers and funding organisations on how to
move OHSR forward. Some of the challenges discussed for Ger-
man OHSR are equally present in other countries. Thus, this
position paper can be used to initiate fruitful discussions in
other countries.

ZUSAMMENFASSUNG

Hintergrund |iingste Analysen zeigen, dass Versorgungs-
organisationen in der Versorgungsforschung in Deutschland
hédufig in erster Linie als Studiensetting betrachtet werden,
ohne deren komplexen organisationalen Charakter in vollem
Umfang zu berticksichtigen, weder theoretisch noch metho-
disch. Daher wurde eine Initiative gestartet, um den Stand der
organisationsbezogenen Versorgungsforschung (OVF) in
Deutschland zu analysieren und einen strategischen Rahmen
und eine Roadmap zu entwickeln, die zukiinftige Bemihungen
in diesem Bereich leiten konnen. Der vorliegende Artikel fasst
Positionen zusammen, die von wissenschaftlichen Expert*innen
aus verschiedenen Disziplinen und Landern gemeinsam ent-
wickelt wurden.

Methoden Im Juli2023 wurde ein dreitagiger Scoping-Work-
shop mit 32 (inter)nationalen Expert*innen aus verschiedenen
Forschungsbereichen mit Bezug zu OVF-Themen unter Nutzung
interaktiver Workshop-Methoden durchgefiihrt. Die Teilneh-
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menden diskutierten ihre Perspektiven auf OVF, analysierten
aktuelle Herausforderungen in der OVF in Deutschland und
entwickelten zentrale Positionen fiir die Entwicklung des
Forschungsbereichs.

Ergebnisse Die sieben zentralen Positionen betrafen sowohl
konzeptuelle als auch strategische Aspekte. Die Weiterentwick-
lung von OVF erfordert die Entwicklung einer Forschungsagenda,
die zukiinftige Bemiihungen leiten kann. Auf konzeptueller
Ebene miissen Herausforderungen in Bezug auf Interdisziplinari-
tat, Terminologie, Organisation(en) als Forschungsgegenstand,
international vergleichende Forschung und die Nutzung von
Organisationstheorie adressiert werden. Auf strategischer Ebene

wurden Anforderungen an die Lehre, die Férderung der interd-
isziplindren und internationalen Zusammenarbeit, geeignete
Finanzierungsmoglichkeiten und partizipative Forschung iden-
tifiziert.

Schlussfolgerung Das Positionspapier soll als Rahmen zur Un-
terstilitzung der weiteren Entwicklung der OVF in Deutschland
und als Leitfaden fiir Forscher*innen und Férderorganisationen
dienen, die die OVF voranbringen méchten. Einige der fiir die
deutsche OVF diskutierten Herausforderungen existieren auch
in anderen Landern. Daher kann dieses Positionspapier genutzt
werden, um fruchtbare Diskussionen in anderen Landern zu in-
itiileren.

Background

Healthcare organisations are a building block of healthcare sys-
tems, providing a variety of healthcare services spanning from pre-
vention to palliative care. They range from small office-based prac-
tices to large-scale hospitals and play a vital role in shaping the way
healthcare is delivered to patients. Healthcare organisations can
be defined as organisations that provide personal services in inter-
action with patients with the aim of prevention and health promo-
tion, curation, rehabilitation, palliation or nursing care [1]. While
healthcare services are predominantly provided by healthcare or-
ganisations, they are also offered in companies and institutions
outside of the healthcare sector (e. g. in occupational health).

Understanding the organisation and delivery of healthcare ser-
vices, as well as the functioning of healthcare organisations, is a
central task of health services research (HSR). HSR is a crucial re-
search field that investigates the organisation, management, fi-
nancing, professional arrangement and delivery of healthcare ser-
vices to patients and the population. It aims to identify effective
and efficient approaches to enhance patient-centred care and pa-
tient safety, as well as the conditions under which safe patient-cen-
tred healthcare can be delivered [2]. HSR places the complexity of
healthcare systems, organisations and institutions at the centre of
its investigation, thereby acknowledging the critical role of inter-
relations between micro-, meso- and macro level factors. These
factors include individuals and teams, organisations, and health
care systems and their institutions (e. g. regulations and governing
bodies).

In Germany, HSR has emerged as a rapidly growing interdisci-
plinary field, first established as a subfield within the broader health
sciences in the late 1990s. Over the past decade, HSR has increas-
ingly gained recognition as a critical pillar of health research in Ger-
many, striving to enhance the understanding and improvement of
routine healthcare practices. The significance of organisations in
HSR was acknowledged early on in the field’s development in Ger-
many. The working group ‘Organisational Health Services Research’
was established as one of the first working groups within the Ger-
man Network Health Services Research (DNVF). In 2009, the work-
ing group published the first consensus paper (‘Memorandum’) on
the conceptual and methodological foundations of organisational
health services research (OHSR) [3]. A more elaborated consensus
paper, comprising three parts, was published ten years laterin 2019
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[1,4,5]. To further promote OHSR in Germany, a scientific network
initiative entitled ‘Network on Organisational Behaviour in Health-
care’ was funded by the German Research Foundation (DFG) be-
tween 2014 and 2018. In the resulting book publication, research-
ers from Germany contributed 15 chapters with original work cov-
ering various OHSR themes, such as work organisation, leadership
and patient safety, interprofessional teamwork, promotion of hand
hygiene in hospitals and integrated care networks [6]. The origins
of the network can be traced back to the ‘Health Services Research’
working group founded in 2004 within the German Society of Med-
ical Sociology (DGMS).

The experience of the aforementioned two working groups sug-
gests that HSR in Germany often perceives healthcare organisa-
tions merely as empirical study settings [7, 8]. This perspective
overlooks the theoretical and methodological importance of treat-
ing the ‘organisation’ as a distinct entity in its own right, including
the activities and practices conducted within the entity as well as
the collective agency. In order to rectify this omission, the two
working groups jointly organised an online symposium in Septem-
ber 2021 to discuss the current state and future perspectives of
OHSR with national and international experts. The participants con-
cluded that the following objectives are necessary for the future
development of OHSR in Germany: refinement of the concept, the
inclusion of related scientific disciplines, and international collab-
oration. Due toits origins in HSR, OHSR in Germany operates some-
what detached rather than synergistically with its parent disciplines
[9], e. g., organisational sociology and psychology, economics and
management, and sociology of health and medicine. At the same
time, organisational research in healthcare is conducted in discipli-
nary silos within these parent disciplines as well, and this runs the
risk of preventing the exchange of knowledge and interaction with
the HSR community. A scoping review was conducted to capture
the range and scope of OHSR within the HSR community in Ger-
many [7, 8]. An analysis of the abstracts submitted to the annual
conference on HSR in Germany in 2020 revealed that many studies
engage with both teams and individuals in organisations as well as
with organisational behaviour. However, explicitly formulated re-
search questions dealing specifically with the organisation as a re-
search object, as well as in reference to relevant organisational
theory, were rare.
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The observations described above imply that healthcare organ-
isations are generally regarded as a marginal phenomenon in HSR
in Germany, despite the fact that they are fundamental to HSR.
They serve as a context for healthcare rather than a constitutive el-
ement of healthcare to be analysed [10]. Against this background,
the idea for a scoping workshop was born in order to develop the
field of OHSR in a systematic and targeted way.

Aims

In order to navigate the direction of future research activities and
increase the attractiveness of the discipline for (early-career) re-
searchers, a sustainable establishment and consolidation of OHSR
in Germany is crucial. However, there are several challenges for
OHSR in Germany. Firstly, a research agenda that pinpoints rele-
vant research questions in the field is missing. Furthermore, there
is a need to address the lack of theoretical underpinning and appli-
cation of existing organisational theory. Similarly, the application
and adaptation of the broad range of methodologies for OHSR is
limited, and truly interdisciplinary and international collaboration
is rare. The aim of the scoping workshop was therefore to address
these gaps and create a conceptual foundation via an interdiscipli-
nary scientific community. In this position paper, insights from the
scoping workshop are summarized and integrated. These insights
were revealed through the involvement of experts from the inter-
disciplinary and international scientific community. The aim of this
paper is to present a strategic framework and road map for Ger-
man OHSR to guide future efforts in the field. This position paper
is addressed to researchers and funding organisations connected
to OHSR and its parent disciplines.

Methods of the scoping workshop

The scoping workshop was funded by the Volkswagen Foundation
and took place at Schloss Herrenhausen, Hanover, Germany, in July
2023. Over the course of three days, 32 (inter)national experts dis-
cussed the current state of OHSR in Germany and its potential for
development. To build bridges to neighboring and parent disci-
plines, experts from various research fields were invited in addition
to health services researchers (e. g., sociology of health and medi-
cine, implementation science, nursing science, occupational
health, public health, organisational sociology, psychology, eco-
nomics and management, health policy). In addition to participants
from Germany, experts from Australia, Norway, UK, Austria and the
Netherlands attended the workshop. » Table 1 displays the topics
and interactive formats applied in the workshop.

The interactive workshop concluded on Day 3 with an interac-
tive summarising session, where participants aimed to formulate
positions based on discussion results from Days 1 and 2. Partici-
pants were asked to state what is needed to strengthen the field of
OHSR in Germany and beyond. Following the workshop, these cen-
tral positions were condensed, prioritised, and approved by the
participants.

> Table 1 Overview of the scoping workshop topics and formats

Workshop Topics and formats
days
Day 1: Where | = Living statistics: Getting to know each other
are we at? = Four Pitches: Development of Organisational
Research in Healthcare from various disciplines and
countries
= World Café: What is needed for interdisciplinary
collaboration in the field of OHSR?
Day 2: What = Group discussions: How to move Organisational
are the main Research in Healthcare forward?
challenges? = Four Pitches: Key challenges for healthcare
organisations within different healthcare systems:
Different Country - Same Challenge?
= Panel discussion: International collaboration - Why
and How?
= Presentation: funding opportunities for international
collaboration from the DFG and Volkswagen-Founda-
tion
Day 3: Where | = Group discussions: How can we strengthen the field
do we go of OHSR in Germany?
from here? = Nominal Group Technique: Developing Positions
Results

In the following, key positions derived from the scoping workshop
are presented (see > Fig. 1). These positions and their arguments
should not be seen as independent from each other but rather as
highly intertwined.

1. Developing a research agenda

Many discussions within the workshop hinted towards one central
requirement: a systematically developed research agenda for OHSR
in Germany and beyond is necessary. A research agenda can guide
future research efforts by highlighting relevant research questions
and suitable theory and methods. Additionally, a research agenda
can be used to monitor OHSR’s achievements in subsequent years.
Previous reviews of OHSR in Germany [3, 8, 11] indicate that a large
share of research work engages with healthcare organisations sole-
ly as study settings, without fully appreciating the fundamental or-
ganisational nature of many behaviours and phenomena in health-
care. Additionally, current OHSR research efforts focus mostly on
the hospital acute care setting, neglecting many other relevant set-
tings and adjacent fields in the realm [11] such as outpatient care,
prevention, occupational health and rehabilitation. Moreover,
many OHSR studies in Germany lack a theoretical underpinning
(see position 4), which in turn limits their explanatory power. Cur-
rent efforts leading to this scoping workshop also indicate that the
German OHSR field requires conceptual sharpening. These central
shortcomings need to be informed by a comprehensive research
agenda. The following positions are closely linked to a research
agenda but emphasize specific shortcomings related to content
and strategy.

2. Clarifying the interdisciplinary field of OHSR and
its terminology

Due to our finding that the organisational nature of many HSR stud-
ies is being disregarded, it is crucial to clarify what organisational
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Clarifying the

interdisciplinary
field of OHSR and its
terminology
Tailoring research Putting
funding for OHSR organisation at the
and strengthening centre of research
participatory and making use of
research international
approaches comparative studies
S— Developing
a research
agenda
Promoting Utilizing the range
international and of organisational
interdisciplinary theories and
exchange and promoting theory
cooperation development
Institutionalizing
the teaching of
OHSR

> Fig. 1 Central positions that can guide the development of German OHSR.

research in healthcare entails, what it contributes to HSR, and which
(inter)disciplinary theoretical and methodological perspectives are
most interesting, relevant, useful and feasible. First of all, there is
a need to reconsider terminology in communicating OHSR re-
search. A consensus is needed on what to call our field (our sugges-
tion: OHSR) within the German research landscape and interna-
tionally, in order to be able to use clear and consistent language,
promote the field, and gain visibility. Research results and publica-
tions should be labelled accordingly.

A clarification is needed of which disciplines or research fields
beyond HSR should actively be included in order to foster interdis-
ciplinary research and mutual inspiration (as an illustration see
[12]). In order to turn the interdisciplinary character of OHSR re-
search to advantage, research efforts need be oriented towards the
research problem under study, rather than being limited by disci-
plinary boundaries and academic traditions. In the context of in-
terdisciplinarity, questions arise regarding the self-conception and
role of researchers in the field of OHSR. A discussion is pending
about whether researchers in OHSR should aim to (1) understand
and explain organisational phenomena from an observer perspec-
tive to gain basic knowledge and|or, going further (2) to contrib-
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ute and facilitate change (e. g., in intervention studies). It will be
important to strike an adequate balance between the two aims and
shape the translation from basic to applied research (and back). A
consensus in the understanding of science and the role of research-
ers in OHSR is not central to that discussion; however, achieving
clarity about the different disciplinary self-conceptions will help to
reduce barriers in interdisciplinary cooperation.

3. Putting organisation at the centre of our research
and making use of international comparative studies

Currently, organisational aspects in German HSR are often studied
as a side project or sub-question within larger HSR studies and thus
tend to be reduced to a “nice-to-have” add-on. This practice fails
to acknowledge the clear relevance that organisational character-
istics have in shaping and delivering healthcare. Although these
add-on projects, which are often of an applied nature, can still pro-
duce relevant knowledge for OHSR, researchers should put organ-
isational phenomena at the centre of their studies and develop con-
vincing, theory-informed and relevant research questions. Draw-
ing from the international character of the scoping workshop,
comparative research between different countries and healthcare
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systems as well as jointly coordinated research projects could con-
tribute greatly to developing such research questions. To date, re-
searchers in German HSR have tended to focus on national collab-
oration and are less visible to potential international partners. Since
strengthening internationalisation is of central importance for HSR,
the OHSR field could strive to become a leading example.

4. Utilising the range of organisational theories and
promoting theory development

To increase the explanatory power and reach of the knowledge pro-
duced from OHSR studies, OHSR researchers need to become bet-
ter in using organisational theory. Theory application should be-
come a crucial part of OHSR studies and should help direct and in-
form research questions, study design(s) and interpretation of
results, particularly in regard to complex organisational phenom-
ena. Current organisation and management theory, for example,
offers a broad spectrum of well-tested approaches - such as New
Institutionalism [13], the Behavioural Theory of the Firm [14], Net-
work Theory [15] or Systems Theory [16]. Among other things,
these theories help unpack hidden agendas of collective action un-
derlying a given healthcare arrangement, such as barriers to effec-
tive collaboration of physicians and nurses or hospitals and gener-
al physician practices. At the same time, empirical research results
can inform theory refinement and theory development in OHSR
and thereby contribute to knowledge building that goes beyond
single specific research questions and healthcare settings.

5. Institutionalising the teaching of OHSR

Since many studies in German HSR do not acknowledge the organ-
isational character of their research or underestimate its relevance,
it is particularly important to integrate organisational theory and
research into existing study programs that qualify for OHSR. Sev-
eral recently-developed master-level programs in HSR in Germany
do incorporate the respective content; however, this remains the
exception rather than the norm[17, 18]. Developing learning goals,
central competencies and a curriculum on OHSR that can be inte-
grated into existing curricula could strengthen the field and attract
future OHSR researchers. The integration of such curricula could
be equally beneficial for study programmes in medicine, nursing,
management, health policy etc. Teaching healthcare professionals
and managers about the functioning of healthcare organisations
and about the difficulties and opportunities of stimulating change
in organisations could contribute to professional development, in-
terdisciplinary collaboration and innovation in healthcare. In order
to deal with these specific competencies, an orientation, such as
the set of core competencies in HSR published by Burgess et al. [19]
or on implementation science could be valuable [20].

6. Promoting international and interdisciplinary
exchange and cooperation

International and interdisciplinary exchange and cooperation in
OHSR is beneficial for the development of the field and for individ-
ual academic careers. Therefore, the research community as well
as the academic system need to promote and incentivise interna-
tional as well as interdisciplinary research. Since OHSR is a highly
interdisciplinary field, funding opportunities for interdisciplinary
research projects and an openness towards interdisciplinary ap-

proaches are needed. Furthermore, committees that determine
academic promotion should be encouraged to value research out-
puts that are grounded in interdisciplinary collaboration rather than
focus on disciplinary rankings. In terms of international collabora-
tion, instruments such as international honorary professorships
and research visits can be established. This would enable the build-
ing of long-term collaborative relationships and would attract re-
nowned academics and researchers from other countries to col-
laborate with research institutions in Germany. In addition, oppor-
tunities for international mobility are essential for early-career
researchers. Once long-term international networks are estab-
lished, the prospects for acquiring funding from the EU and other
international funding organisations will grow. Besides the demand
for suitable funding opportunities, researchers should make use of
existing funding opportunities and promote them among col-
leagues.

7. Tailoring research funding for OHSR and
strengthening participatory research approaches

In Germany, the Federal Ministry of Education and Research (BMBF),
the Federal Ministry of Health (BMG) - including the Innovation
Fund - and the German Research Foundation (DFG) are the main
funding institutions that HSR can exploit. Although funding oppor-
tunities for HSR in Germany have clearly increased over the last dec-
ade, it is oftentimes challenging to acquire funding for OHSR re-
search thatis not necessarily of a highly applied nature. Fundamen-
tal OHSR is essential to better understand the complexities and
realities of healthcare organisations. It follows that explicit funding
calls for OHSR are desired, particularly funding opportunities that
go beyond the three-year corridor, as this timeframe is largely in-
sufficient when trying to understand complex organisational
change processes [5]. Besides funding opportunities for individual
OHSR projects, funding programmes bringing together interdisci-
plinary and international networks as well as connecting research-
ers from traditional universities and universities of applied scienc-
es (such as the scoping workshop format by Volkswagen Founda-
tion) can be highly effective formats that fields such as OHSR
require for fruitful development. Funding formats like these have
the potential to build capacity for larger joint applications on OHSR
with an interdisciplinary and international character. As indicated
above, it is vital that funding institutions become more open to
truly interdisciplinary research, since, in our experience, a highly
interdisciplinary project idea often has a lower chance of approval
due to widespread mono-disciplinary thinking and reviewing. Fur-
thermore, to promote academic careers in OHSR, funding formats
for early-career researchers are crucial. Public and patient involve-
ment (PPl) and particularly co-design of complex interventions is
essential in many OHSR studies [21-23]. Funding institutions in-
creasingly expect applicants to include strategies for PPI. Besides
the involvement of patients, relatives and the public, OHSR often
requires the involvement of other stakeholders in healthcare or-
ganisations (e. g., healthcare professionals, managers), especially
when research deals with organisational change. Thus, fundingin-
stitutions should broaden their definition of PPl. OHSR researchers
should also make use of the potential of PPI by systematically plan-
ning and conducting PPl when it is relevant for the research aim.
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CONCLUSIONS

The position paper has two main claims: First, a research
agenda placing organisations and their core activities at the
centre of OHSR is needed. This requires conceptual
sharpening and clarifying the OHSR field and its interdisci-
plinary nature. Questions on the potential and methods of
PPI and on the application of organisational theory are
closely linked to this claim. Second, research communities
and funding institutions need to work on conditions that are
conducive to developing OHSR in Germany. This entails
educating the next generation of researchers by teaching
OHSR in study programs, but also valuing, enabling, and
making use of opportunities for international mobility as
well as international and interdisciplinary collaboration.

The workshop revealed that some of the challenges discussed
for German OHSR are equally present in other countries.
Thus, we hope that this position paper can initiate fruitful
discussions in those countries as well and possibly within
international academic societies such as the Society for
Studies in Organizing Healthcare (SHOC).

This position paper seeks to serve as a guide for researchers
and funding organisations on how to bring OHSR forward. In
addition, the scoping workshop contributed to forging
international networks and to expanding disciplinary
boundaries. The ultimate goal is to further cultivate and
develop the newly-formed network.

Funding Information

Volkswagen Foundation — http://dx.doi.org/10.13039/
501100001663; 9C547

Acknowledgements

The position paper is a result of a longstanding cooperation of the
DGMS and the DNVF. We are grateful to Malin Pliischke, Theresa

Hensel and Marvin Schmitt for their support in preparing and hosting
the workshop. Many thanks to Susan Lee for English language editing.

Conflict of Interest

LA is board member of DGMS and DNVF. She is member of the editorial

board of the Journal of Health Care Services and Implementation. |B

receives funding for multiple OHSR projects in Australia and Europe. ME
is Chair of the Society for Studies in Organizing Healthcare (SHOC). The

work of the Institute of Occupational and Social Medicine and Health

Services Research, University Hospital of Tibingen, is supported by an

unrestricted grant of the Employers’ Association of the Metal and

Electric Industry Baden-Wuerttemberg (Stidwestmetall). The remaining

authors declare no conflict of interest.

Ansmann L et al. Navigating the Future of ... Gesundheitswesen | © 2024. The Author(s).

References

(1]

2

3

[4

5

[6

[7

8

[9

(10]

(1]

(12]

[13]

[14]

Ansmann L, Baumann W, Gostomzyk | et al. DNVF-Memorandum Il -
Methoden fiir die Versorgungsforschung, Teil 4 - Konzept und
Methoden der organisationsbezogenen Versorgungsforschung. Kapitel
1 - Definition und Konzept der organisationsbezogenen
Versorgungsforschung. Gesundheitswesen 2019; 81: e64-e71. DOI:
10.1055/a-0862-0527

Homeland Security Digital Library (HSDL): United States Agency for
Healthcare Research and Quality (AHRQ) (28.10.2022). Online source:
https://www.hsdl.org/c/abstract/?docid =442105; Date: 13.12.2023

Pfaff H, Albert US, Bornemann R et al. Methoden fiir die
organisationsbezogene Versorgungsforschung. Gesundheitswesen
2009; 71: 777-790. DOI: 10.1055/s-0029-1239515

Rolker-Denker L, Kowalski C, Ansmann L et al. DNVF-Memorandum il
- Methoden fiir die Versorgungsforschung, Teil 4 - Konzept und
Methoden der organisationsbezogenen Versorgungsforschung. Kapitel
2 - Methodische Ansatze der organisationsbezogenen
Versorgungsforschung: ZielgroRen, Datenquellen, Datenerhebung und
Datenanalyse. Gesundheitswesen 2019; 81: e72-e81. DOI: 10.1055/a-
0862-0565

Wirtz MA, Bitzer EM, Albert US et al. DNVF-Memorandum Il -
Methoden fiir die Versorgungsforschung, Teil 4 - Konzept und
Methoden der organisationsbezogenen Versorgungsforschung. Kapitel
3 - Methodische Ansédtze zur Evaluation und Implementierung
komplexer Interventionen in Versorgungsorganisationen.
Gesundheitswesen 2019; 81: e82-e91. DOI: 10.1055/a-0862-0588

Kérner M, Ansmann L, Schwarz B et al. eds. Organizational behaviour
in healthcare: Theoretical approaches, methods and empirical results.
Band 28. Medizinsoziologie. Zrich; LIT: 2018

Nost S, Miedaner F, Wagner A et al. Organisationbezogene
Versorgungsforschung im Deutschen Netzwerk fiir
Versorgungsforschung. Ein Scoping Review [German Medical Science
GMS Publishing House]. 21. Deutscher Kongress fiir
Versorgungsforschung (DKVF) 2022. DOI: 10.3205/22DKVF391

Nost S, Miedaner F, Wagner A et al. To what extent does Health
Services Research in Germany engage with Organisational Behaviour
Research? A scoping review based on an analysis of conference
abstracts. Presentation of a Working Paper. 13th Organisational
Behaviour in Health Care conference. Birmingham; 2022

Exworthy M, Mannion R. Organisational behaviour in health care: a
semi-detached home and an orphan? Paper presented to the 13t
PBHC conference, University of Birmingham. Presentation of a
Working Paper. 13th Organisational Behaviour in Health Care
conference. Birmingham; 2022

Greenhalgh ], Manzano A. Understanding ,context’in realist evaluation
and synthesis. International Journal of Social Research Methodology
2022; 25: 583-595. DOI: 10.1080/13645579.2021.1918484

Loschen C, Luzay L, Boker M et al. The Significance of Organizational
Characteristics of German Healthcare Facilities for the Quality of
Patient Treatment -a Systematic Review. In: Kérner M, Ansmann L,
Schwarz B et al. (eds.). Organizational Behaviour in Healthcare.
Theoretical Approaches, Methods and Empirical Results. Ziirich:
LIT-Verlag; 2018

Robbins SP, Judge TA. Organizational Behavior. 17th ed. Harlow:
Pearson Education; 2016

Greenwood R, Oliver C, Lawrence TB et al. eds. The SAGE handbook of
organizational institutionalism. 2"d ed. Los Angeles, Calif., London,
New Dehli, Singapore, Washington DC, Melbourne: SAGE Reference;
2017

Gavetti G, Greve HR, Levinthal DA et al. The Behavioral Theory of the

Firm: Assessment and Prospects. The Academy of Management Annals
2012; 6: 1-40. DOI: 10.1080/19416520.2012.656841


https://doi.org/10.1055/a-0862-0527
https://doi.org/10.1055/a-0862-0527
https://www.hsdl.org/c/abstract/?docid=442105
https://doi.org/10.1055/s-0029-1239515
https://doi.org/10.1055/a-0862-0565
https://doi.org/10.1055/a-0862-0565
https://doi.org/10.1055/a-0862-0588
https://doi.org/10.3205/22DKVF391
https://doi.org/10.1080/13645579.2021.1918484
https://doi.org/10.1080/19416520.2012.656841

& Thieme

[15]
[16]

(17]

(18]

[19]

[20]

[21]

(22]

(23]

Tasselli S, Kilduff M. Network Agency. The Academy of Management
Annals 2021; 15: 68-110. DOI: 10.5465/annals.2019.0037

Luhmann N. Hrsg. Soziologische Aufklarung 2. Wiesbaden: VS Verlag
fur Sozialwissenschaften; 1975. DOI: 10.1007/978-3-663-12374-3

Ernstmann N, Kuske S, Holmberg C et al. Empfehlungen fir ein
Kerncurriculum fiir Masterstudiengdnge der Versorgungsforschung.
Gesundheitswesen 2023; 85: 133-138. DOI: 10.1055/a-1981-1643

Kuske S, Holmberg C, Wensing M et al. Studiengdnge zur
Versorgungsforschung in Deutschland: aktueller Stand und zukiinftige
Perspektiven. Gesundheitswesen 2022; 84: 227-241. DOI:
10.1055/a-1276-0686

Burgess JF, Menachemi N, Maciejewski ML. Update on the Health
Services Research Doctoral Core Competencies. Health Serv Res 2018;
53:3985-4003. DOI: 10.1111/1475-6773

Wensing M, Grol R, Grimshaw |. eds. Improving patient care: The
implementation of change in health care. Hoboken: Wiley Blackwell;
2020

Bush PL, Pluye P, Loignon C et al. Organizational participatory research:

a systematic mixed studies review exposing its extra benefits and the
key factors associated with them. Implement Sci 2017; 12: 119. DOI:
10.1186/s13012-017-0648-y

Béland S, Lambert M, Delahunty-Pike A et al. Patient and researcher
experiences of patient engagement in primary care health care
research: A participatory qualitative study. Health Expect 2022; 25:
2365-2376. DOI: 10.1111/hex.13542

Bombard Y, Baker GR, Orlando E et al. Engaging patients to improve
quality of care: a systematic review. Implement Sci 2018; 13: 98. DOI:
10.1186/s13012-018-0784-z

This article is part of the DNVF supplement “Health
Care Research and Implementation”

Ansmann L et al. Navigating the Future of ... Gesundheitswesen | © 2024. The Author(s).


https://doi.org/10.5465/annals.2019.0037
https://doi.org/10.1007/978-3-663-12374-3
https://doi.org/10.1055/a-1981-1643
https://doi.org/10.1055/a-1276-0686
https://doi.org/10.1055/a-1276-0686
https://doi.org/10.1111/1475-6773
https://doi.org/10.1186/s13012-017-0648-y
https://doi.org/10.1186/s13012-017-0648-y
https://doi.org/10.1111/hex.13542
https://doi.org/10.1186/s13012-018-0784-z
https://doi.org/10.1186/s13012-018-0784-z

