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ABSTRACT
Objectives Quality of care largely depends on successful 
teamwork, which in turn needs effective communication 
between health professionals. To communicate 
successfully in a team, health professionals need to strive 
for the same goals. However, it has been left largely 
unaddressed which goals professionals consider to be 
important. In this study, we aim to identify these goals 
and analyse whether differences between (1) personal 
and organisational goals, (2) different professions and (3) 
hierarchical levels exist in neonatal intensive care units 
(NICUs).
Design Goals were identified based on a literature review 
and a workshop with health professionals and tested in 
a pilot study. Subsequently, in the main study, a cross- 
sectional employee survey was undertaken.
Setting and participants 1489 nurses and 537 
physicians from 66 German NICUs completed the 
questionnaire regarding personal and organisational goal 
importance between May and July 2013. Answers were 
given based on a 7- point Likert scale varying between 
none and exceptionally high importance.
Results Results show that the goals can be subdivided 
into three main goal dimensions: patients, parents 
and staff. Furthermore, our results reveal significant 
differences between different professions and different 
hierarchical level: physicians rated patient goals with a 
mean (95% CI) importance of 6.37 (3.32 to 6.43), which 
is significantly higher than nurses with a mean (95% CI) 
importance of 6.15 (6.12 to 6.19) (p<0.01). Otherwise, 
nurses classified parental goals as more important 
(p<0.01). Furthermore, professionals in leading positions 
rate patient goals significantly higher than professionals 
that are not in leading positions (6.36 (3.28 to 6.44) vs 
6.19 (6.15 to 6.22), p<0.01).
Conclusions Different employee goals need to be 
considered in decision- making processes to enhance 
employee motivation and the effectiveness of teamwork.
Trial registration number DRKS00004589.

INTRODUCTION
Effective teamwork plays an essential role 
for health professionals, as it is supposed 
to reduce medical error rates and enhance 
patient outcomes.1–3 Some of the most 

frequent contributory factors for medical 
errors in neonatal intensive care units 
(NICUs) are communication problems 
and poor teamwork.4 In a review, Dietz et 
al5 generate a framework of intensive care 
unit team performance that identifies goal 
clarification as one key factor for the effec-
tiveness of team processes. Previous studies 
already demonstrate that patient goal sheets 
can successfully improve communication 
between health professionals,6 7 but to our 
knowledge, no study so far has pointed out in 
detail which goals are considered important 
by physicians and nurses and the extent to 
which their assessment differs.

Before describing our analytical frame-
work, we first explain the theoretical back-
ground including how goals influence an 
individual’s behaviour and why we expect 
differences between different professions and 
by hierarchical level. Drawing on goal- setting 
theory,8 goals describe the intention behind 
individual or organisational behaviour. Four 
mechanisms explain how goals influence 
performance: first, goals direct attention to 
goal- relevant activities both cognitively and 
behaviourally; second, they stimulate people 

Strengths and limitations of this study

 ► Our study includes a broad setting of 66 German 
neonatal intensive care units and more than 2000 
physicians and nurses working in the respective 
hospital units.

 ► By exploring the differences of professionals’ goals 
in the neonatal setting, this study helps to better un-
derstand their individual needs to foster motivation 
and successful teamwork.

 ► Our study explores different goals in the neonatal 
setting. Associations to teamwork or motivation 
were not examined but bear a fruitful direction to 
future research.
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to put effort into achieving these goals; third, they ensure 
persistence and encourage individuals to continue in 
their endeavours to reach their goals; finally, goals have 
an indirect effect on behaviour as they guide the focus 
in the use and creation of task- relevant knowledge and 
strategies.9–11

Physicians and nurses are strongly motivated by social 
and professional values grounded in their profession.12 
A professional is characterised by deeply ingrained atti-
tudes and behaviours accumulated over years of training 
and by membership in a professional group, resulting in 
strong ties to this group.13 The importance professionals 
put on goals in daily work is therefore strongly related to 
their profession. Furthermore, it is of great importance 
whether the organisation a professional works for pursues 
the same goals as he or she.

In general, hospitals can be characterised as profes-
sional organisations that strive for achieving similar goals 
to those of their members,14 turning them into favourable 
places for professionals to work.15 Consequently, differ-
ences between personal and perceived organisational 
goals may veer professionals away from their organisa-
tions, resulting in lower motivation and well- being during 
work and in decreased intent to stay.

A clear understanding of what is considered important 
by healthcare professionals is thus crucial to enhance 
employee motivation and the effectiveness of teamwork. 
However, professionals’ personal and organisational 
goals in neonatal care have been left largely unaddressed. 
Therefore, the purpose of our study is to explore what 
healthcare professionals believe to be important for 
themselves and for their organisation (personal and 
perceived organisational goals). In doing so, we differ-
entiate between both employee’s profession (physicians 
vs nurses) and hierarchical level (individuals holding a 
position with vs without managerial responsibilities). 
We refer to the setting of neonatal intensive care, where 
health professionals and patients and patients’ parents 
are actively involved in the treatment process. Thus, 
due to different aspirations, numerous goals must be 
considered.

METHODS
Step 1: identification of relevant personal and organisational 
goals in NICUs
First, we conducted a workshop with 10 nurses and 10 
physicians working at the NICU of the University Hospital 
of Cologne, who were asked about their most important 
goals within a NICU. As the workshop included only staff 
members, an approval by the ethics commission was not 
necessary. However, the workshop was approved by the 
responsible staff council and data protection officer of 
the hospital where the workshop was carried out. Making 
use of the Nominal Group Technique,16 we ensured that 
each participant wrote down his or her own ideas about 
important goals in NICUs anonymously on index cards. 
Thus, possible distractions or unequal participation 

in the idea generation process of the participants were 
minimised.17 Afterwards, all ideas were collected, read 
aloud and summarised in a joint discussion of all work-
shop participants. Second, we identified potentially 
important goals within neonatal care based on overall 
objectives of an organisation according to Thommen.18 
Finally, 15 personal as well as organisational goals were 
identified based on the workshop and a literature review 
and were included in the survey only if they were present 
in both, the workshop and the literature review. The 
goals were validated in a pretest with several non- project 
participants regarding understandability, clearness and 
completeness. Furthermore, the goals were validated in 
an employee survey addressing 198 nurses and 70 physi-
cians of five participating NICUs in a pilot study to assess 
content validity. Principal component analysis revealed 
three components, which were determined using Kaiser- 
Guttman criterion,19 reflecting dimensions of patient, 
parental and staff goals. All items were retained due to 
sufficient factor loadings and showed good to excellent 
reliability according to Cronbach’s alpha (detailed anal-
yses of psychometric properties were shown elsewhere20; 
the questionnaire is shown in online supplemental 
appendix figure A1).

Step 2: main study
The final 15- item questionnaire on personal and 
perceived organisational goal importance was included 
in an employee survey that was sent to 66 German NICUs 
as part of the Health Services Research in Neonatal Inten-
sive Care Units (HSR- NICU) study. The study is registered 
in the German Clinical Trials.

The nurses and physicians working in the participating 
NICUs were informed about the HSR- NICU study and 
the included employee survey via a study brochure. After-
wards, the questionnaires were sent to the participating 
NICUs in May 2013, where they were located at a suitable 
location so that all nurses and physicians from the respec-
tive NICU had the possibility to participate but were not 
obliged to take part. The questionnaires were anony-
mously returned in locked boxes after 3 months.

Each goal was rated twice: in the first place, according to 
the personal importance (‘What importance do you attri-
bute to this goal?’) and, in the second place, according to 
the perceived hospital units, that is, organisational impor-
tance (‘What importance does your ward attribute to this 
goal?’). Answers were given based on a 7- point Likert 
scale that varies between ‘none’ and ‘exceptionally high’ 
(see online supplemental appendix figure A1).

Analysis
To begin with, we analysed general differences between 
personal and perceived organisational goals. Subse-
quently, we examined differences in the importance of 
goals between occupational groups (physicians vs nurses) 
and between hierarchical levels (individuals holding a 
position with vs without managerial responsibilities). Clas-
sified as ‘having managerial responsibility’ are, in case of 
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physicians, all head and senior physicians and, in case of 
nurses, all nurses with leadership duties.

We used analysis of variance and, if the assumption of 
homogenous variances was violated, Mann- Whitney U 
test to examine differences in the goal importance rating 
between different professions and across hierarchical 
groups. The paired sample t- test was used to consider 
differences between personal and perceived organi-
sational goals within the same goal dimension. Statis-
tical analyses were performed using Stata V.14 (College 
Station, Texas, USA).

Patient and public involvement
Patients and/or the public were not involved in the 
design, or conduct, or reporting, or dissemination plans 
of this research.

RESULTS
Data and setting
We asked all existing German NICUs (n=229) to take 
part in the survey, where 66 NICUs (29%) agreed to take 
part. According to selected characteristics at NICU- and 
hospital level, the participating NICUs were not signifi-
cantly different from NICUs who did not take part in the 
study (for more information regarding the representa-
tiveness of the study sample, we refer to refs 21–23). A 
total of 3045 employees from the participating NICUs 
had the possibility to take part. A total of 2059 of them 
completed the questionnaire, which results in an average 
response rate of 67.6%. The participants included 1489 
nurses (72%) and 537 physicians (26%). Thirty- three 
(2%) participants did not report their profession and 
were thus not included in the analysis. Characteristics of 
healthcare professionals are shown in table 1.

Dimensional structure of goal items, validity and reliability
Following the pilot study, we determined the dimensional 
structure for the goal items using confirmatory factor 
analysis (CFA) and estimated reliability using Cronbach’s 
α.24 Results of the CFA reaffirmed the findings of the pilot 
study, indicating that the 15- item questionnaire (for both 
personal and perceived organisational goals) appears to 
be three- dimensional, reflecting dimensions of patient, 
parental and staff goals. Consequently, the items were 
subsequently broken down into separate goal domains 
related to patients, parents and staff.

After CFA analysis, the questionnaire about personal 
and perceived organisational goals showed an insuf-
ficient overall model fit according to the χ² statistics 
(χ²(87)=1248, p<0.001 for personal goals; χ²(87)=1347, 
p<0.001 for organisational goals). However, these might be 
caused and inflated by the large sample size or the depar-
tures from multivariate normality.25 Indices of absolute 
and incremental goodness of fit that are robust to sample 
size showed acceptable values of fit (Personal goals: root 
mean square error of approximation (RMSEA)=0.08, 

(standardised root mean square residual (SRMR)=0.06, 
Comparative Fit Index (CFI)=0.94, Tucker- Lewis 
index (TLI)=0.92; organisational goals: RMSEA=0.09, 
SRMR=0.06, CFI=0.94 and TLI=0.93) according to Hu 
and Bentler.26 Factor loadings of all items were signifi-
cant, and all goal domains showed good to excellent reli-
ability according to Cronbach’s α coefficients (personal 
goals: α(patients)=0.84, α(parents)=0.92, α(staff)=0.80; 
organisational goals: α(patients)=0.86, α(parents)=0.94, 
α(staff)=0.87).

Descriptive results
The average importance rating for each of the 15 goals 
is shown in figure 1. Generally, none of the goals were 
considered to be of none or very low importance. In 
contrast, most of the personal goals were rated at least 
with high importance.

Nonetheless, the importance rating obviously changes 
between the three goal dimensions as table 2 verifies. The 
first dimension patient is ranked with a mean (95% CI) 
importance of 6.21 (6.18 to 6.24), whereas the second 
dimension parents is ranked slightly lower with an average 
importance of 5.93 (5.90 to 5.97). Lastly, staff- related 
goals are ranked the least important with a mean value of 
5.18 (5.14 to 5.22).

In the following, we describe the main differences 
between: (1) personal and perceived organisational goals, 
(2) physicians and nurses and (3) different hierarchical 
levels.

Table 1 Characteristics of participating health 
professionals

Health professionals
Nurses
(n=1489)*

Physicians 
(n=537)*

Gender, n (%)

  Female 1 392 (98.0) 311 (59.2)

  Male 29 (2.0) 214 (40.8)

Age class, n (%)

  ≤30 390 (26.9) 137 (25.9)

  31–40 385 (26.6) 247 (46.7)

  41–50 492 (33.9) 96 (18.2)

  51–60 170 (11.7) 45 (8.5)

  ≥61 13 (0.9) 4 (0.8)

Work experience in years, mean (SD)

  In hospitals 18.9 (10.7) 10 (8.1)

  In NICUs 15.2 (10.0) 7.3 (7.5)

Managerial responsibility, n (%)

  In leading position 104 (7.0) 160 (29.8)

  Without leading position 1385 (93.0) 377 (70.2)

*Some variables do not sum up to the total number of observations 
due to missing information in those variables.
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Differences between personal and perceived organisational 
goals
Healthcare professionals rated the goals significantly 
different for themselves and their hospital unit. Overall, 
the perceived organisational goal importance of a health-
care professional is much lower compared with his or 
her personal goal rating. This is particularly noticeable 
for parental goals (mean (95% CI) value of 5.93 (5.90 to 
5.97) for personal versus 5.35 (5.31 to 5.40) for perceived 
organisational goals, p<0.01) as well as for staff goals 
(mean (95% CI) value of 5.18 (5.14 to 5.22) for personal 
versus 4.06 (4.01 to 4.12) for perceived organisational 
goals, p<0.01). For patient goals, there was only a small 
deviation between the perceived organisational goal 

importance and healthcare professionals’ personal goal 
rating (mean (95% CI) value of 6.21 (6.18 to 6.24) for 
personal versus 5.98 (5.94 to 6.02) for perceived organ-
isational goals, p<0.01), meaning that patients goals are 
of exceptionally high importance for health professionals 
and, similarly, they believe their hospital unit puts a high 
emphasis on these goals.

Differences between physicians and nurses
The results in table 2 highlight that physicians and 
nurses rated the goals significantly different. Consid-
ering personal goals, physicians classified patient goals as 
significantly more important than nurses (mean (95% CI) 
value of 6.37 (6.32 to 6.43) vs 6.15 (6.12 to 6.19), p<0.01), 

Figure 1 Personal and perceived organisational goals. Please note that the dashed lines show the three goal dimensions 
(patient goals: reduction of mortality, reduction of morbidity, reduction of complication rate and improvement of patient’s 
long- term development; parental goals: increase of parental involvement, improvement of relationship of trust to parents, 
improvement of empathetic interest towards parental situation, more detailed and understandable parental information and 
improvement of parental satisfaction; staff goals: increase of time for team meetings, establishment or expansion of supervision, 
increase of emotional well- being of staff, increase of intellectual well- being of staff and increase of social well- being of staff).

Table 2 Comparison of goal importance rating categorised by profession*

Goal importance ratings

Patient goals† P value‡ Parental goals† P value‡ Staff goals† P value‡

Personal goals 6.21 (6.18 to 6.24) 5.93 (5.90 to 5.97) 5.18 (5.14 to 5.22)

Nurses 6.15 (6.12 to 6.19) <0.01 5.98 (5.94 to 6.02) <0.01 5.19 (5.14 to 5.24)

Physicians 6.37 (6.32 to 6.43) 5.79 (5.73 to 5.86) 5.16 (5.08 to 5.24)

Perceived organisational goals 5.98 (5.94 to 6.02) 5.35 (5.31 to 5.40) 4.06 (4.01 to 4.12)

Nurses 5.93 (5.88 to 5.97) <0.01 5.30 (5.25 to 5.35) <0.01 4.01 (3.95 to 4.07) <0.01

Physicians 6.14 (6.07 to 6.21) 5.50 (5.42 to 5.57) 4.18 (4.08 to 4.28)

*Response based on 7- point Likert scale with 1=none, 2=very low, 3=low, 4=average, 5=high, 6=very high, 7=exceptionally high.
†Mean, 95% CI are shown in parentheses.
‡Using analysis of variance and, in case of heterogeneous variances, Mann- Whitney U test.
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whereas physicians rated the importance of parental goals 
significantly lower (mean (95% CI) value of 5.79 (5.73 to 
5.86) vs 5.98 (5.94 to 6.02), p<0.01). Only staff- related 
goals are rated similar by nurses and physicians with an 
average (95% CI) value of 5.19 (5.14 to 5.24) versus 5.16 
(5.08 to 5.24). With regard to the perceived organisa-
tional importance, nurses rated all three goal categories 
significantly lower than physicians (p<0.01).

Differences between employees at different hierarchical levels
Healthcare professionals of different hierarchical levels 
evaluated the goals significantly different. Head and 
senior physicians classified patient goals as significantly 
more important than physicians without managerial 
responsibility (mean (95% CI) value of 6.46 (6.37 to 6.55) 
vs 6.34 (6.27 to 6.40)), p<0.05). In contrast, staff goals 
were rated significantly lower by physicians with mana-
gerial responsibility (mean (95% CI) value of 4.96 (4.82 
to 5.11) vs 5.25 (5.15 to 5.34), p<0.01). The respective 
results are shown in table 3.

In addition, healthcare professionals with manage-
rial responsibility perceive their organisational unit to 
attribute a higher importance to the considered goals, 
whereas professionals without managerial responsibility 
perceive their units to attribute a much lower importance. 
This is especially remarkable for the last goal dimension 
staff (mean (95% CI) value of 4.63 (4.45 to 4.81) vs 3.99 
(3.87 to 4.11), p<0.01). Furthermore, nurses who are not 
in a leading position perceive a significantly lower organ-
isational goal importance with respect to parental goals 
than nurses in leading positions (mean (95% CI) value of 
5.27 (5.22 to 5.33) vs 5.65 (5.48 to 5.82), p<0.01).

DISCUSSION
High- risk patients require well- coordinated team 
members as even small discrepancies in the professionals’ 
collaborative work can have serious consequences. The 
hierarchical structure in healthcare makes communi-
cation openness and speaking up even more important 

Table 3 Comparison of goal importance rating categorised by profession and managerial position*

Goal importance ratings

Patient goals† P value‡ Parental goals† P value‡ Staff goals† P value‡

Personal goals

  Managerial responsibility§ ¶ 6.36 (6.28 to 6.44) <0.01 5.92 (5.83 to 6.02) 5.10 (4.99 to 5.22)

  Without managerial 
responsibility

6.19 (6.15 to 6.22) 5.93 (5.90 to 5.97) 5.20 (5.15 to 5.24)

Physicians

  Managerial responsibility§ 6.46 (6.37 to 6.55) <0.05 5.80 (5.67 to 5.93) 4.96 (4.82 to 5.11) <0.01

  Without managerial 
responsibility

6.34 (6.27 to 6.40) 5.79 (5.71 to 5.86) 5.25 (5.15 to 5.34)

Nurses

  Managerial responsibility¶ 6.21 (6.06 to 6.36) 6.11 (5.97 to 6.26) 5.32 (5.13 to 5.51)

  Without managerial 
responsibility

6.15 (6.11 to 6.19) 5.97 (5.93 to 6.01) 5.18 (5.13 to 5.23)

Perceived organisational goals

  Managerial responsibility§ ¶ 6.13 (6.02 to 6.23) <0.01 5.62 (5.51 to 5.73) <0.01 4.66 (4.52 to 4.79) <0.01

  Without managerial 
responsibility

5.96 (5.92 to 6.00) 5.31 (5.27 to 5.36) 3.97 (3.92 to 4.03)

Physicians

  Managerial responsibility§ 6.17 (6.03 to 6.30) 5.61 (5.46 to 5.75) 4.63 (4.45 to 4.81) <0.01

  Without managerial 
responsibility

6.13 (6.05 to 6.20) 5.45 (5.35 to 5.54) 3.99 (3.87 to 4.11)

Nurses

  Managerial responsibility¶ 6.07 (5.90 to 6.24) 5.65 (5.48 to 5.82) <0.01 4.70 (4.50 to 4.89) <0.01

  Without managerial 
responsibility

5.92 (5.87 to 5.96) 5.27 (5.22 to 5.33) 3.96 (3.90 to 4.02)

*Response based on 7- point Likert scale with 1=none, 2=very low, 3=low, 4=average, 5=high, 6=very high and 7=exceptionally high.
†Mean, SD are shown in parentheses.
‡Using analysis of variance and, in case of heterogeneous variances, Mann- Whitney U test.
§Referring to head and senior physicians.
¶Referring to nurses with leadership duties.

P
rotected by copyright.

 on A
pril 6, 2021 at B

ibliothek der H
ochschule H

annover.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-044031 on 22 M

arch 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


6 Mensen A, et al. BMJ Open 2021;11:e044031. doi:10.1136/bmjopen-2020-044031

Open access 

for patient safety.27 Healthcare professionals who aim for 
differing goals in their daily work may have larger prob-
lems to work together successfully. Thus, we argue that 
employee goals, as important motivational constructs, 
must be included in the ongoing debate of how to 
improve teamwork. This study identifies that differences 
in prioritisation of goals are salient between healthcare 
professionals of different professions and at different 
hierarchical levels.

Numerous procedures, such as team trainings or goal 
sheets, are designed to improve teamwork in the intensive 
care setting. Previous studies, which focused on nurse–
physician collaboration, referred to general differences 
in the behavioural patterns of physicians and nurses in 
their daily work. For instance, Senot et al28 emphasises the 
physicians’ tendency to focus primarily on the patient’s 
disease, whereas nurses are more focused on the patient’s 
overall well- being. When addressing differences in percep-
tions, previous research in neonatal care focused mainly 
on differences between professionals and parents,29 but 
no study has so far explored differences in perceptions 
among healthcare professionals. To our knowledge, this 
is the first study pointing out in detail what is considered 
important by physicians and nurses in NICUs and the 
degree to which their assessment is comparable.

Looking at our results at first glance, nearly all goals 
show a relatively high importance rating on the personal 
as well as on the perceived organisational level, indi-
cating the character of hospitals as professional organisa-
tions.14 15 As most of the participating employees put high 
importance on the considered goals, the workforce in the 
studied NICUs can be described as highly motivated, indi-
cating a good basis for high- quality outcomes.8

Nevertheless, the analyses come up with important 
differences between different groups. First, the identi-
fied differences between personal and perceived organ-
isational goal importance might be of great interest 
regarding the employees’ identification with their organ-
isations. Perceived organisational goals are rated signifi-
cantly lower by nurses compared with physicians with 
respect to all three goal dimensions, revealing that nurses, 
in comparison with physicians, believe their hospital unit 
to be less concerned about patient, parental and staff 
goals.

Second, the analysis reveals that physicians classify 
patient goals as more important than nurses, whereas they 
assess parental goals on average as less important than 
nurses. On the one hand, one can argue that these differ-
ences between physicians and nurses are associated with 
decreased team performance, assuming that it matters 
whether individuals in a group agree on goals or not. 
Goal conflict has been identified as motivating competing 
individual actions and reducing performance,30 whereas 
goal alignment reveals performance benefits.31 Referring 
to the framework of ICU team performance by Dietz et 
al5 professionals’ goals can impact patient outcomes indi-
rectly via its impact on the effectiveness of teamwork. 
Taking this thought further, the identified differences 

in prioritisation of goals may explain existing difficulties 
in collaboration between nurses and physicians, which 
underpins the relevance of regular interactions between 
hospital staff members. Furthermore, it may explain why 
patient goal sheets can improve communication and 
teamwork7 as these may harmonise goals on an oper-
ational level. However, different prioritisation of goals 
may also arise due to a clear division of labour between 
physicians and nurses. Potentially, physicians focus more 
intensively on their patients while spending less time with 
the newborn’s parents. Conversely, nurses spend more 
time with the parents and may thus rate the importance 
of parental goals as more important than physicians. 
Previous studies showed that nurses indeed have more 
direct contact with parents.32 33 In addition, Franck and 
Axelin34 showed that physicians seem to be aware of their 
time- limited parental support: on a scale ranging from 1 
to 5, physicians rate their provided parental support with 
an average of 3.85 indicating that they provide support 
‘some or most of the time’. On the contrary, nurses eval-
uated their parental support at a mean score of 4.43. If 
these differences are the results of an effective division 
of labour, they may evoke synergies and could help to 
address the different needs and aspirations of both, 
patient as well as parents during the treatment process. 
It should be elaborated in further research whether 
different goals hamper teamwork or whether they reflect 
a well- functioning team.

Third, healthcare professionals without manage-
rial responsibility perceive their hospital unit to be less 
concerned about the goals than their departmental 
leaders. This is shown for all goal dimensions, namely 
patients, parents and staff. Thus, organisations seem to 
be able to communicate and agree on common goals 
with their departmental leaders but show shortcomings 
in communicating these goals to their employees. As 
argued, this is especially important in hospitals to ensure 
adequate working conditions for professionals. Hence, 
improving the awareness of caregivers, which are not in 
leading positions, about how important these goals are 
for their hospital unit may increase employee motivation.

Moreover, these differences are especially important 
in the staff dimension, implying that employees believe 
their organisations do not place as high emphasis on the 
well- being and conditions in their working environment 
as they do. Especially in light of the increasing shortage of 
nurses and physicians,35 36 organisations should address 
these issues and thereby increase attractiveness for 
employees. Adequate staffing levels reached by making 
employment attractive and by having motivated staff in 
turn may result in better quality.

Limitations
Our study provides important insights on both personal 
and perceived organisational goals based on a compre-
hensive data source that includes multiple NICUs. Never-
theless, this research has some limitations, and its results 
should be interpreted in light of these. First, there can 
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be a potential discrepancy between healthcare profes-
sionals’ goals and their actual behaviour. Second, we did 
not examine the extent to which the identified differ-
ences impact the effectiveness of teamwork or patient 
outcomes. However, analysing this link goes beyond the 
scope of our study, which serves as a first step to a deeper 
understanding of human processes of team coordination 
that may enable us to better understand the relationship 
between team behaviour and patient outcomes. Third, 
since we analyse goal importance in the NICU setting, 
where parents have an extraordinary role, it would have 
been interesting to include the parental view on different 
goals. Unfortunately, we only interviewed physicians 
and nurses regarding their goal importance. Analysing 
parental goals and their agreement with staff goals might 
bear a fruitful direction for further research. Finally, this 
study was conducted in the environment of neonatal 
intensive care, where healthcare professionals are highly 
educated and highly specialised. Given our representa-
tive sample of NICUs in Germany, our results are easy 
transferrable to other NICUs within Germany. The core 
message of the paper is probably also generalisable to 
NICUs outside Germany as the people involved—patients, 
parents, nurses, physicians, psychologists and son on—
are mostly the same in other countries. Nevertheless, the 
involvement of parents in the treatment process varies 
between European countries,37 which might limit gener-
alisability. Outside the NICU setting, the transferability is 
also limited due to different circumstances and diverse 
professions. This leaves fruitful directions for future 
research in international multicentre studies.
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