NURS 138
February 20, 2008
Organizational Culture

Phyllis M. Connolly, PhD, APRN-BC
Professor
School of Nursing, SJSU



Questions to Conslder

> What Is erganizational culture?

> Why Is It Important for you to understand an
organization’s culture?

> How do you measure organizational culture?

> What Is the relationship between culture and
patient outcomes?

> What has nursing done about a healthy work
environment?

> How can you influence the erganizational
culture?



Organizational structure

...IS the framework of an organization in
which work activities and functions are
organized to accomplish the mission and
objectives.



Frameworks Organizational Culture

> Power

> Role

> Task

> Personal

> (Handy, 1985)

All contribute to a healthy work envirenment
(Kane-Urrabazo, 2006)
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Culture lor a2,
==uf
> Life style

> Transmitted from one generation to another
o ldeas, customs, skill, and arts
o Beliefs, values, moral principles, habits
Language, rules of behaviors, economics
o Politics, health beliefs
o Basis for present behavior

> Contributes to continuity toward the future



Culture of Nursing

> Standards of Practice

> Code of Ethics

> Nursing’s Social Policy Statement
> Education

> Nurse Practice Acts
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California Nursing Practice Act

(2001)
hittp://wWww.rn.ca.gov/practact/b&p.htm

2 (25 Practice of nursing functions

“...those functions, including basic health
care, that help people cope with
difficulties in daily living that are
associated with their actual or potential
health or illness problems or the treatment

thereof, and that rec
amount of scientific

uire a substantial
Knowledge or

technical skill, incluc

Ing:..."



Culturally Competent System

> VValues diversity
> Has the capacity for cultural-self-assessment

> IS conscious of the dynamics inherent when
cultures interact

> Has institutionalized cultural knowledge
> Develops adaptations to diversity.

> Services Are:
o Avallable
o Accessible
o Affordable
o Acceptable
o Appropriate



Cultural Competence

> Set of congruent behaviors, attitudes, and
policies that come together in a system
agency, or among professionals that
enable them to work effectively in cross
cultural situations.

> Focal Point, 3(1) Fall 1988




Organizational Culture

> Schein (1992) LLevels

o Artifacts
o Espoused values
o Basic underlying assumptions

> Set of selutions devised by a group of people to
meet specific problems

rules seldom written

o Stories, metaphors, rituals, use of space & time

o Maintenance of relationships

» calls te accountability



Organizational Culture

...I1S the sum total ofi an organization's beliefs,
norms, values, philosophies, traditions and

sacred cows

> Organizational practices

> Vislon statements

> “normative glue” preserves and strengthens
group maintain equilibrium

> Related terms:
o Work Environments
o Human Resource Practice



Organizational climate

...I1S the personality of an organization, the
perceptions and feelings shared by
members of the system.

Atmosphere, moveable set of perceptions
related to woerking and practice
conditions—Iinfluenced by management



Climate Domains

» “Core Climate” opinions about leaders” values &
strategies & structural characteristics

(communication, governance, & information
technology)

> “Process Climate” perceptions of work
conditions, supervision, work design, group
Process, & commitment to guality

Can change within moenths & weeks
(Clark, 2006, p.258)



Interactional
Work-Unit Culture (Lashbrook)

> Mission

> Goals

> Feedback
> Rewards
> Support




Organizational Subcultures

> Safety culture and climate

> Error Reporting culture and climate
> Culture of safety

> LLearning Culture

> Mentoring Culture

> Nursing Culture

> Just Culture

> Nurse Eriendly Culture



Just Culture

> Safer healthcare requires organizations to.
pecome transparent in error disclosure “having
no secrets,”

Transparency leads to accountability

Transparency builds trust through disclosure of
the problems—but a “just culture” must exist

> Nurse leader must create environment so that
every member of team feels responsibility & IS
accountable for ensuring the value ofi keeping
patients safe (Vogelsmeier & Scott-Cawiezell,
2007)

YV V




Measurements of Culture

> Quantitative and qualitative fieldwork
technigues Scott, Mannion & Davis (2003)
identified 9 instruments

> AHRQ Safety Culture Survey Tool (2004)

> University ofi Texas, Center of Excellence
for Patient Safety Research & Practice



Hospital Survey on Patient Safety
Culture AHRQ

> hitp://www.gualitytools.ahrg.gov/summary/.
summary.aspx?2itxtSearch=patient+ AND+s
afety+AND+culture&doc 1d=6011



http://www.qualitytools.ahrq.gov/summary/summary.aspx?txtSearch=patient+AND+safety+AND+culture&doc_id=6011
http://www.qualitytools.ahrq.gov/summary/summary.aspx?txtSearch=patient+AND+safety+AND+culture&doc_id=6011
http://www.qualitytools.ahrq.gov/summary/summary.aspx?txtSearch=patient+AND+safety+AND+culture&doc_id=6011

Research Issues

> Reliability of measurement options limited in
linking positive safety outcomes with culture

> Types of outcomes data related to safety which
can be collected in a cost-effective manner in
sufficient scale are limited (Clark, 2006, p. 264)

> Only 29 studies met inclusion criteria ofi 7000
hits Scott-Findlay & Estabrooks (2006)

o« Variations in cultural definitions, theories, & unit of
EWAS

o 3 different culture Instruments
e INcCrease Iin research
o Methodologicalland conceptual challenges



Organizational Climate Research

> Evidence associated with percutaneous injuries
with sharps & other blood borne pathogen
exposures among health care workers.

> Compliance with universal precautions linked to
management support, hindrances &
feedback/training in nurses in 177 urban
hospitals; injuries were linked to hindrances
alone (Grosch et al.1999).

> UP and 225 correctional health workers &
climate (Gershon et al. 1999).



Impact ofi Nursing Studies
Patient Outcomes

> Needleman et al.(2002) 1997 data

o T hrs care/day RNs medical pts.

V LOS, rates of UTI, UGI bleeding, pneumonia,
shock or cardiac arrest & “failure to rescue”

o T hrs. care/day RNs surgical pts.
V UTI, “failure to rescue”

> Alken et al.(2003)

» 10% T in proportion of BSN
v 50 risk of patient death & “failure to rescue”



|IOM Rules for Redesign (2001)

> Care is based on continueus healing
relationships

> Care Is customized according to patient needs &
values

> Ihe patient Is the source of control
> Knowledge Is shared & information flows freely
> Decision making Is evidence-based



IOM Redesign Rules

> Safety Is a system property.

> Transparence IS necessary.

> Needs are anticipated

> Waste Is continuously decreased

> Cooperation among clinicians IS a priority.



IOM Crossing The Quality Chasm:
Changes Needed (2001)

> Safe

> Effective

> Patient-centered
> Timely

> Efficient

> Equitable




|IOM Environment Changes
(2003)

> Applying evidence to
health care delivery

» Using information
technology.

> Aligning payment
policies with guality
Improvement

> Preparing the
workforce




|IOM (2003) Keeping Patients
Safe: Transforming the Work
Environment of Nurses

> Address management practices
> Workforce capability.

> Work Design

> Organizational safety culture



Healthy Work Environment (AACN)

> “Organizational cultures
based on secrecy,
professional protectionism,
defensive behaviors, and
Inappropriate deference to
authority are unhealthy
and can lead to patient
harm.”(Fontaine & Gerardi,
2005, p. 38)




AACN Standards for Establishing and
ning Healthy Work Environments

Sustal

> Stanc

ard 1—Skilled Communication

o« SBAR (situation, background, assessment &
recommendation)

> Stanc
> Stanoe
> Stanc
> Stanoe

> Stane

alC
alC
alC
alC

alC

2— I rue Collaboration

3-- Effective Decision Making
4—Appropriate Staffing
5—Meaningful Recognition

6—Authentic Leadership
(AACN, 2005)



Magnet Recognition Pregram

he Magnet Recognition Program affords

Important national recognition te health
care organizations that demonstrate
sustained excellence In nursing care.

It Is the highest level of recognition; that
the American Nurses Credentialing
Center can accord te erganized nursing
Senvices health erganizations.



Innovation-Based Mission, Vision &
Values

> Mission: To provide excellent patient care that provides
value and makes a difference in people’s lives.

> Vision: To be the market leader of quality, service, and
cost-effectiveness in health care.

> Values: Participation, multiple intelligences, creativity,
risk taking, respect for chaos, vulnerability leadership,
evidence-based processes, and measurement.

Porter-O’'Grady & Mallech (2007, p. 207)
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