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Abstract 

Purpose: Acute health services around the 

world are increasingly required to respond to 

accreditation institutes, the changing needs 

and expectations of patients and societal 

values that demand continuous improvement 

in quality and efficiencies. Many change 

initiatives and innovative attempts have failed 

or resulted in lower performance than 

expected. The purpose of this paper is to 

increase understanding of the organisational 

contextual factors such as social capital and 

organisational climate that interact with the 

change implementation processes and provide 

a new perspective for change management in 

the unique environment of acute health care.  

Methodology: This mixed methods study was 

executed in three different sized operating 

theatre suites. A survey and in-depth 

interviews were used to reveal a current 

organisational climate for innovativeness 

through team member perspectives.  The 

strength of each organisational climate was 

assessed with reference to the level of disparity 

in the participant responses. In-depth 

interviews and observations provided 

understanding of how social capital is 

developed and maintained, then examined in 

context with the climate for innovativeness to 

understand how contextual factors, social 

capital and climate interact.   

 

 

Findings: It has been demonstrated that social 

capital in the operating theatre suite has 

bearing on the organisational climate for 

change and innovativeness. Size and structure 

of an organisation influence how social 

networks develop; policies and management 

practices influence how different networks 

interact; and, the combination of contextual 

factors and social capital influences the 

organisational climate for innovativeness.   

Originality/value: Managing social capital can 

offer a people-focused perspective through 

which to design and implement change and 

enhance an organisational climate for 

innovativeness. 

Keywords: social capital, organisational 

climate, change initiatives, redesigning 

healthcare organisations 
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Health services in Australia and elsewhere are 

under constant pressure to increase 

throughput and improve efficiencies, including 

in surgical departments. [1]  However, acute 

health services are characterised by highly 

specialised activities, unique organisational 

and social structures, and seemingly endless 

demand for better, faster and more efficient 

performance. [1-5]  These pressures contribute 

to a continual need for change and 

innovativeness to achieve organisational 

efficiency and effectiveness. In a highly 

specialised environment, such as an operating 

suite where individual professional autonomy 

is of great importance, [6-8] increasing 

pressure from centralised reform initiatives 

creates a sense of ambiguity. [1-3,5,9]  Thus, 

the combination of highly specialised activities 

and complex organisational and social 

structures provides an interesting context to 

explore social capital and organisational 

climate for innovativeness, especially when 

implementing change initiatives. 

Designing and implementing change initiatives 

in any organisation can be challenging. [10-12]  

The operating theatre suite context is a unique 

and high risk environment [13] making 

implementation of change initiatives 

particularly complex. [14]  For instance, in 

Australia a large amount of doctors are Visiting 

Medical Officers (VMO’s). VMOs, such as 

surgeons, are not employed by the 

organisation and as such they interact 

differently in a formal organisational hierarchy 

creating a level of complexity to any change 

initiative.   

In many cases, change initiatives have not 

delivered the expected level of improvements 

due to the focus of short term outcomes and 

technical implementation systems rather than 

developing an in-depth understanding of 

contextual and social factors to enhance the 

change and innovative processes. [15-24]  

Hence, it is essential to consider what people 

bring to the organisation in terms of social 

capital.  Therefore, social capital is an 

important factor in managing the climate for 

change and innovativeness of an operating 

theatre suite. [25] 

In this study, a climate for change and 

innovativeness encompasses factors including 

aspects of openness to doing things differently, 

accepting/embracing ideas from outside, 

acceptance of risk taking, fostering team spirit, 

considering the effects of internal politics, 

levels of staff motivation, and levels of 

commitment to organisational goals. [25]  

Whether change initiatives are introduced 

from outside or innovativeness is initiated from 

within organisational units, this research 

proposes that one way of leading and 

maintaining a climate for change and 

innovativeness is for managers to direct their 

attention to managing social capital.  

Literature Review 

Social capital is a dynamic concept that has 

been described in the literature through tie 

strength, [26, 27] extent of network closure, 

[28-32] and brokerage between networks. [33] 

Social capital is referred to in the management 

literature as both an individual and a collective 

asset. [26, 34-40]  Individual benefits to 

organisational members include the human 

need for membership and identification, 

satisfaction gained from the recognition of 

peers, and the inherent gratification of both 

giving and receiving support. [35] 

Organisational and collective benefits include 
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the quality of networks and relationships that 

enable individuals to cooperate and 

collaborate for collective purposes [26,36,38] 

and achievement of organisational goals 

through goal congruence.  This paper aims to 

make the relationship between social capital 

and organisational climate explicit. 

Social capital as a collective asset, refers to the 

quality of networks and relationships that 

enables individuals to cooperate and 

collaborate for collective purposes. [26,36,38]  

A sense of belonging and collective identity 

enhances trust and creates more effective 

collaboration in all environments, including 

operating theatre suites. Hence trust, a 

characteristic of social capital, is important in a 

climate for change and innovativeness.  

Literature about social relationships in 

organisations indicates that the structure and 

quality of team member relationships may 

mediate the climate for change and 

innovativeness. [41-44]  Social relationships 

provide a valuable organisational resource as 

an internal social structure, and may enhance 

the climate for change and innovativeness. [25]  

In organisational settings that are 

characterised by interdependence, such as 

acute health services, the quality of social 

relationships takes on greater importance. [41]   

Cohen and Prusak [35] argue that things 

happen, or fail to happen, as a result of the way 

that human beings relate to one another [35] 

therefore, understanding social capital puts a 

focus on people and how they interact with 

each other.  

Methods 

This study used a qualitative approach that 

included 17 semi-structured interviews and 

several weeks of observation of staff behaviour 

and actions, to enhance understanding about 

social capital formation, maintenance, and 

influence of that behaviour and action on 

organisational climate for innovativeness. 

Interviews consisted of semi-structured open 

questions around themes, such as innovative 

processes, social networks, team spirit, 

communication, politics, education and 

satisfaction. The qualitative data was analysed 

with coding assistance from QSR NViVO 9 

software, before comparative analysis was 

used to develop themes.  

Results and Analysis 

This study found that the nature and strength 

of interconnections between people in the 

operating suite has bearing on the climate for 

change and innovativeness (aspects of 

openness to doing things differently, 

accepting/embracing ideas from outside, 

acceptance of risk taking, fostering team spirit, 

considering the effects of internal politics, 

levels of staff motivation, and levels of 

commitment to organisational goals).  

We first establish understanding of social 

capital in an operating suite environment. This 

provides managers with an insight into how 

fostering social capital may influence a climate 

of change and innovativeness in their work 

place. According to interviewees, social 

networks are structured predominantly in 

professional segregations, as one nurse 

manager shared: 

“You’ve got the 

surgeons, you’ve got 

anaesthetics staff as 

in anaesthetists 

which sometimes 
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associate with the 

anaesthetic nurses, 

then you have got 

the anaesthetic 

nurses and recovery 

nurses, then you 

have got the scrub 

scout nurses, and 

then you’ve got the 

OAs.” 

This segregation is also noted in the literature, 

which suggests that reinforcement of 

relationships is provided by homogeneity such 

as within a profession or clinical specialty. [45-

47]  Social networks that are based on 

professional boundaries vary in size in 

accordance with the representation of each 

group in an operating theatre suite. For 

example, the scrub and scout nurses have the 

greatest presence and therefore have the 

largest social network, which consists of sub-

groups, as do the smaller profession-based 

social networks. One nurse’s comments 

support the findings of the literature that 

further social network segregation also occurs 

according to life stage and lifestyle. [48,49]  

“The young people 

have a very strong 

social group, we 

have another older 

group, ... the ones in 

the middle are the 

ones with kids, and 

then you have the 

specialty groups 

within the unit, they 

form around the 

specialty, so the 

people who work in 

cardiac will do things 

as a group, um, the 

people who work 

with ENT.” 

The informal socialising ties of this deeper level 

of segregation are described in previous 

research [48] as the most liquid form of social 

capital. Relationships move from being solely 

instrumental and work-related to more 

expressive and affective elements. This change 

increases the level of trust between members 

through greater time, opportunity and 

motivation to strengthen and broaden their 

relationship. [50,51] These comments describe 

strong ties and support the literature that the 

strength of a tie is determined by a 

combination of the amount of time invested, 

and the level of emotional intensity, intimacy 

and reciprocity. [52,53] 

It is our premise that strong ties are found to 

provide a sense of unity, support and a 

platform of values and beliefs, preparing for 

innovativeness. Whilst shared values and 

beliefs can provoke internal politics if they are 

not shared by all, strong ties between staff will 

provide a level of trust to present and embrace 

new ideas and provide for a level of motivation 

and shared risks.  

Strong network ties are a basis for building 

social capital. However, strong network ties 

can also be difficult to manage. One NUM in 

the small operating theatre suite described 

how the social capital of some of the sub-

groups with close ties can become limiting to 

the climate for change and innovativeness: 

“There [is] a bit of a 

gang mentality, one 

staff member would 

ark up about a 
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certain issue and 

they would all get on 

board.” 

This comment is in accordance with findings of 

the strong ties literature that ties can 

sometimes be too strong [48] and result in the 

negative aspects of the dark side of social 

capital. In one of the operating theatre suites it 

was observed how the staff perceived the unit 

as extremely specialised and that no 

experience or ideas from other operating 

theatre suite or acute health service could be 

relevant to their particular setting.  This 

demonstrates an instance groupthink of how 

‘the way we do things here’ is the only 

accepted way and provides a barrier to 

openness and innovativeness.  

A nurse educator acknowledges the existence 

of exclusiveness in operating theatre suites: 

“Theatre is a hard 

area to break into; I 

don’t think that is just 

in theatre, I think that 

is in just about any 

specialist area.” 

The nurse educator suggests that the tight 

closure of the social networks in the operating 

theatre suite is related to the highly specialised 

nature of the environment.  Excessive closure, 

the dark side of social capital, promotes 

exclusiveness, leading to negative impacts such 

as collective blindness, groupthink, and 

limitations on the group’s openness to 

alternative practices and outside information 

[43] and is detrimental to a climate for change 

and innovativeness. This finding is an advance 

to the organisational social capital literature 

and an important consideration in promoting a 

climate for change and innovativeness. In 

addition to strong ties, there is also evidence of 

some weaker ties in the three operating 

theatre suites investigated.  

A NUM demonstrated bridging social capital 

through her involvement in different 

committees: 

“Because of all the 

committees that I sit 

on, um, I am in touch 

with biomedical 

engineers, physicists, 

um, accreditation 

people, I mean my 

colleagues would 

have that access, but 

I have probably got 

more of a 

relationship because 

I am dealing with 

them so much.” 

This comment demonstrates the NUMs’ access 

to external professionals that represent great 

power and authoritative networks, and 

although the NUM acknowledges that her 

colleagues would also have that access, she 

indicates that her investment in and access to 

social capital with external professionals may 

be stronger than her colleagues through more 

frequent interaction. This is consistent with 

Bourdieu’s [34,47,54,55] view that investment 

in social connections reinforces and maintains 

social capital for future use, such as influencing 

a climate for change and innovativeness. 

A diverse range of information and ideas 

provides opportunity to create unique 

combinations and innovative solutions to 

operating theatre suite problems. In addition 
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to internal bridges within the teams, bridges to 

networks outside of the operating theatre suite 

and outside of the organisation provide 

opportunity for combining existing knowledge 

with new knowledge and to promote 

innovativeness.  A healthy climate for change 

and innovativeness relies on a level of 

openness between internal networks to allow 

cooperation and knowledge transfer to 

generate and utilise innovativeness.  Bridges 

between internal networks are important to 

support a climate for change and 

innovativeness. This finding of this study is not 

apparent in the literature and therefore 

represents an advance on understanding 

bridging capital. 

Discussion 

Bridging ties are found to provide individual 

benefit through membership, satisfaction and 

support, and collective benefits of openness, 

collaboration, resourcefulness, and 

organisational commitment. Therefore, an 

understanding of social capital within 

organisational units may assist managers to 

facilitate a climate for change and 

innovativeness by promoting particular types 

of connections between team members. Some 

of this is already attempted, especially in the 

large and small operating suite. It was observed 

that the large and small operating theatre 

suites provide a greater number of 

opportunities for staff to participate in 

meetings and education sessions.  However, in 

the medium operating theatre suite, meetings 

are scheduled less frequently, on fixed days, 

during an afternoon theatre session, and 

regularly cancelled, which places greater 

reliance on social capital and informal 

knowledge sharing. Therefore, in that 

particular operating suite, managers should 

attend to creating bridging ties and the 

opportunities that present for improving the 

climate for change and innovativeness by 

scheduling gatherings more thoughtfully. 

The literature, [56-58] regards a high level of 

closure and tie strength in professional sub-

groups, and a large number of bridging ties 

with other networks as a dual network 

structure. Bhandari and Yasunobu [59] 

suggests that a dual network structure can 

positively influence social capital. The benefit 

of a dual network structure is described in the 

literature [56] as the coexistence of bridges for 

structural holes to provide access to diverse 

resources, in addition to the network cohesion 

that is required to build trust, accomplish 

common goals and consequently promote 

innovativeness. Therefore, it would be 

beneficial for managers of operating theatre 

suites to stimulate internal and external 

bridging ties, in addition to social cohesion to 

build strength of ties whilst promoting 

openness to enhance a climate for change and 

innovativeness.  

In terms of social capital, the concept of 

“Internal politics” provides another layer of 

commonality that can lead to exclusivity 

through alignment of different values and 

beliefs. Participants in this study discussed 

internal politics in terms of influences of power 

held by certain professional and non- 

professional sub-groups e.g. doctors, older 

workers, gender etc. The power of the sub-

groups was described as somewhat exclusive 

and influencing the behaviour of non-group 

members. However, some sub-groups have 

formed around special interests outside the 

workplace, such as quilting, and are found to 

span boundaries of clinical specialties and life 

stages, thus providing strong bridging ties 
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between sub-groups, without density and 

homogeneity.  

In this study, internal politics in the operating 

theatre suite is found to be indicative of the 

presence of strong social capital in clinical 

specialties and life stage groups, but not 

necessarily found to be a factor in special 

interest groups. Therefore, internal politics are 

less present in strong bridging ties which are 

developed without density; a lack of density 

reduces exclusivity and enhances openness to 

outside ideas and resources. [60,61]  

The chosen organisational internal structures 

for allocation of members are found in this 

study to influence the type of social capital 

connections between organisational members. 

For instance, the medium operating theatre 

suite organisational structures allow specialty 

sub-groups to retain their members by 

maintaining clinical specialty allocation of 

individual staff members, whereas the large 

and small operating theatre suites rotate staff 

through clinical specialties to promote multi-

skilling.  

In the small and large operating theatre suites, 

rotation between specialties may dilute the 

paradigms of individual specialties, providing 

opportunity for a shared set of values to 

develop broadly in the operating theatre suite. 

However, rotation through specialties also 

facilitates a reduction of frequent interaction, 

particularly in the greater pool of the large 

operating theatre suite, which may reduce 

structural foundations for bridging social 

capital to develop among staff.  

On the other hand, rotation in the small 

operating theatre suite may provide enough 

distance between organisational members to 

negate density and social capital becoming too 

strong. Therefore, organisational structural 

choices need to consider the size of the pool of 

organisational members and address the 

factors of frequency of interaction, density and 

bridging opportunities. Structures and policies 

can promote optimal tie strength and value 

sharing to achieve a balance between 

individual and organisational benefits of social 

capital in an operating theatre suite. This may 

be achieved in practice through frequent 

meetings and opportunities for social 

interaction in combination with staff rotation 

and multidisciplinary committees to facilitate 

diverse work-based networks and bridges 

between diverse groups. However, other 

organisational contextual factors such as size 

should also be considered. 

Different policies of staff allocation in 

combination with differently sized operating 

theatre suites are evidenced to have different 

influences on social capital. Contextual 

characteristics may promote density with some 

small groups and reduce frequency of 

interaction with others, and this is 

demonstrated to reduce openness, promote 

exclusivity and provoke internal politics. These 

factors in turn affect the climate for change and 

innovativeness in an operating theatre suite; 

however, these characteristics can be managed 

in differently sized operating theatre suites 

through facilitation of social capital through 

practices such as staff allocation policies, 

formal meetings, informal social meetings, and 

promoting openness. This study has found that 

managers of acute health services may use 

structures and policies to develop social 

capital, both formally and informally, to 

facilitate a climate for change innovativeness. 

Conclusion 
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Understanding social capital in an 

organisational context provides a people-

focused perspective to managing a climate for 

change and innovativeness. Such a perspective 

is relevant in acute health services as social 

structures in this context have previously 

proved resistant to organisational change 

initiatives. [62] 

It is apparent that social capital may provide a 

new perspective to address certain 

weaknesses of a climate for change and 

innovativeness. For instance, openness, 

internal politics and organisational 

commitment are manageable through policies 

that facilitate social capital. Although related, 

organisational climate and social capital are 

found to be neither dependent on nor mutually 

exclusive to each other and must be assessed 

in context. These results are an advance on 

existing literature and provide opportunity to 

start the conversation and design specifically 

focused initiatives to facilitate and manage 

social capital and climate for change and 

innovativeness in an acute health service 

context.  

The contribution of this study to theory and 

practice is the explicit attempt to link social 

capital to a climate for change innovativeness, 

adding social capital as a relevant construct of 

organisational context. This study has 

highlighted the complexity of these concepts.  

Managing social capital can offer a people-

focused perspective through which to design 

and implement change and enhance a climate 

for change innovativeness. 
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