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Introduction
Darr and Nowicki’s (2021, p.325-347) Chapter 9, Communicating is framed using a hierarchical and technical communication approach. They identify that management activities within health services organizations (HSO) require and rely on effective communication. The chapter describes a communication process model, outlines the flow of intraorganizational communication and emphasizes engagement with external stakeholders. Finally, the chapter describes communicating with internal stakeholders. They define communication as an exchange of understanding between ‘senders and receivers’.
Dynamic Communication at the Edge of Chaos
The information presented in the communication chapter is important and covers important topics. However, the use of a technical or cognitive approach to communication sets the tone as objective, simplistic and somewhat hierarchical and industrial. The linear cause and effect approach implied in the chapter provides a structure that can be misleading and neglects the influences of ‘cofounders’ that are more emergent than evident. Contemporary understanding of HSOs is one of complex adaptive systems (CAS). Within these CAS there are people in complex contexts that are always in flux. I think the authors have missed an opportunity to bring in quantum leadership, chaos, conflict and dynamic interactions across teams, systems and subsystems as a communication entity (e.g. communication patterns and flows). They could have used culture and quantum/chaos theory to guide the lens or framing of communication like the interconnectedness of energy in quantum physics (Albert et al., 2022; Wasantha, 2023).
Uncertainty and ambiguity are the key drivers related to communication in CAS. HSOs manage the organization in concert with its organizational intelligence-knowledge management, innovation and agile decision-making structures that put people at the center. In this way communication as a function of knowledge management within organizational intelligence requires ‘interconnected activities that include the creation, evaluation, storage, distribution and sharing of knowledge in order to provide the right information to the right person at the right time and at low cost through sharing and learning’ finding and embracing the power in people (Bilgen & Elci, 2022, p4). 
Communication skills such as self-reflection, reflective practice and value driven systems of communication such as humble inquiry and emotional intelligence are neglected throughout the chapter. Finally, meaningful recognition and reward/joy at work could feature more in communication tools particularly if a focus on trauma-informed communication were included as a way to connect the quintuple aim for health care improvement and clinician-wellbeing (Itchhaporia, 2021).
Health Equity and Structural Racism
The place of stakeholders and partnerships is mentioned in the chapter but a contemporary lens of health equity and how to combat structural racism is absent. With a focus on communication it is imperative in the barriers section to highlight how implicit bias, structural racism and interpersonal language as a tool of communication is important in the everyday work of health professionals and HSO employees. For example, health literacy is a communication tool to facilitate patient health/treatment understanding yet it is subject to policies and documents that promote it within HSOs. When done well it fosters inclusivity, done poorly and it continues marginalize groups increasing health inequalities. ‘This failure to communicate health information in its simplest and easiest-to-understand form unjustly favors people who have more education and higher health literacy’ (Coleman et al., 2023). Structural racism can be embedded in organizational norms and policies which are a form of communication and a tool for creating culture that can be harmful (Braveman et al., 2022; Coleman et al, 2023).
The American Organization for Nursing Leadership (AONL, 2022) issued a position statement on diversity, equity and inclusion (DEI) that provides guiding principles and tools for nurse leaders that can support HSOs in developing partnerships and leveraging data, technology and research. Looking to such guiding principles within the Darr and Nowicki text would bring HSO considerations (and all care spaces/systems) into the conversations around innovation for DEI/health equity. Ideas include employing a diverse workforce to support healthy work environments, creating, and supporting community outreach programs for targeted cultural groups for partnerships, and establish and maintain accuracy in data collected from patients such as ethnicity, gender identification, and primary language spoken. The electronic health record is a major communication structure so how data is collected, communicated and used must consider DEI/health equity implications.
Conclusion
Communication is a dynamic entity that exists within complex adaptive systems as deep interconnected relationships between people and technology as an evolving living ecosystem. Contemporary discussions related to communication within HSOs must lean into the edge of chaos and opportunities presented by conflict as a means to innovate, rather than somewhat rigidly present hierarchical, linear understandings about sending and receiving messages. Contemporary HSO discussions must also be framed in a post COVID pandemic world grappling with health disparities, structural racism, and implicit bias within communication structures themselves. At the next revision Darr and Nowicki (2021) have a huge opportunity to lead the discussion into the future rather than frame it by power structures of the past.
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