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Abstract

This study collected survey data from 46 hospitals in Taiwan to test a multilevel model addressing
the issue of organizational adaptation. We focused on the extent of TQM adoption by the individua
hospitals as the dependent variable. We aso controlled for the possible confounding effect of the age of
the hospital, the number d doctors in the hospital, whether the hospital is a religious hospital, and the
accreditation class of the hospital. As for the independent variables, we selected five multilevel constructs:
the scope of the network cooperation, the nature of the network relationship, organizationa identity,
adaptation strategy and organizational citizenship behavior. Results from regression anayses indicate that
the nature of the network relationship is positively and significantly related to the extent of the TQM
adoption.
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Tablel Regressionsof TQM adoption
Reduced model vsfull model comparison

Dependent variable : TQM

1. controls only 2. controls plus 3. controls, network
network plusinterna
Congtant 6.050* ** 2.813 1.875
(.219) (1.435) (1.795)

CON1 .025 -.097 -.088
(.437) (.465) (.483)

CON2 -.159 -.139 -.241
(.316) (.336) (.348)

CON3 -.229 -.293 -.071
(.298) (.304) (.334)

NETST .249 486
(.459) (.509)

NETRE .539* .359
(.246) (.249)

ORIDN 074
(.190)

STR -.058
(.116)

CITI .285
(.183)

F-Equation .255 1.353 .948

R2 .020 175 202
Adjusted R? -.059 .046 -.011

N 41 41 41
CON1: major hospital centers NETST: number of network cooperation items
CONZ2: regiond hospitals NETRE: long-term, family-like network relationship

CONS3: local teaching hospitals
ORIDN: normative organizational identity
STR: adaptation strategy



CITI: organizational citizenship behavior
TQM: extent of TQM adoption



