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Introduction 

What does healthcare reform mean and how do we 

achieve it?  We are talking about expanding health 

insurance coverage to more of the population, 

increasing access to care, and improving the quality, 

while reducing the cost of care.  The first two are mostly 

about government policy.  The last two – improving the 

quality and reducing the cost of care, are much more 

about changing the delivery model and what happens 

within the walls of our healthcare institutions. 

For a long time efforts to change care delivery have 

been, almost exclusively, structural and process changes 

but there is a growing awareness that these alone, 

aren’t sufficient.  We now see more focus on “cultural 

change” to go along with improvements in process and 

technology.  Some hospitals have done a remarkable 

job, but others struggle to drive real change – to create 

a culture that positively impacts outcomes. 

For instance, we see hospitals trying to adopt LEAN.  

They hire LEAN experts and apply LEAN principles to 

specific problems, but they never capture the pervasive 

LEAN culture we see at companies like Toyota.  

Hospitals implement programs to enhance patient and 

employee safety, but they never develop the overall, 

top to bottom safety culture that we see in other 

industries.  Every hospital has initiatives underway to 

make them more patient-centered, but few 

administrators, physicians or patients would 

characterize the care delivery model or the patient 

experience as being, in total, patient-centric.  There is 

no shortage of information on the structural changes 

that are required but substantive culture change 

remains elusive. 

So, what’s missing?  Part of the problem is that in 

healthcare, what we call culture is often too theoretical 

– stuck at the “vision” stage.  We’ve failed at defining 

how the culture will manifest itself.  How do we 

“operationalize” culture?  What does it mean to actually 

be patient and family-focused or to be LEAN or 

consistently safety-oriented? 

Culture, Behaviors and Outcomes 

Organizational culture is difficult to define.  We can start, 

however, with a commonly accepted definition by Edgar 

H. Schein, the organizational development psychologist 

who wrote the 1992 book, Organizational Culture and 

Leadership.  According to Schein, organizational culture is: 

"A pattern of shared basic assumptions that the group 

learned as it solved its problems…that have worked well 

enough to be considered valid and, therefore, to be taught 

to new members as the correct way to perceive, think, and 

feel in relation to those problems."   

Geert Hofstede, the influential Dutch researcher in the 

field of organizational culture, defined it more simply as:  

“The collective programming of the mind that 

distinguishes the members of one organization from 

others."  

Culture is the way the organization thinks and feels about 

its purpose, and how it goes about solving problems and 

fulfilling its function.  It is not a program.  It is not a 

mission statement.  If we are going to think about how 

culture influences our work, and ultimately how it impacts 

our patients and drives outcomes, then we need to 

examine the behaviors that are the result of the culture.  

In other words, how do we link culture to behaviors and to 

outcomes?  And perhaps, more importantly, how do we 

change culture? 

Recent studies show that behaviors - behaviors that are 

reflective of a culture - have a real and significant impact 

on healthcare outcomes. 

Patient Safety and a Culture that Tolerates Disruptive 

Behavior 

A 2009 survey by the American College of Physician 

Executives found that disruptive behaviors are rampant in 

some organizations and that these behaviors can have 

negative consequences for patients.  Ninety-seven percent 

of 13,000 physician and nurse executives experienced 

unprofessional outbursts and overreactions, with most 

saying these happened several times a year and 

sometimes even weekly.  An extreme example: 
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“A nurse witnessed the onset of complications in an intensive 

care patient but refused to contact the on-call physician for fear 

of his temper -- a delay at least one observer thought 

contributed to the patient's death.” 

Many less egregious behaviors are pretty common:  Degrading 

comments and insults, yelling, cursing, inappropriate jokes and 

refusing to work with or speak to colleagues.  Less common but 

still troubling:  throwing objects, spreading malicious rumors and 

trying to get someone unjustly disciplined or even fired.  The 

researchers acknowledged that this behavior can interfere with 

patient care but admitted that addressing culture, relationships 

and communication is difficult.  (Bad Blood: Doctor-Nurse 

Behavior Problems Impact Patient Care," American College of 

Physician Executives 2009 Doctor-Nurse Behavior Survey, 

Physician Executive Journal, November/December).  It would 

seem that these organizations have a culture that fosters, or at 

least tolerates, disruptive behavior. 

A 2006 paper in the Journal of the American College of Surgeons 

looked at behaviors in the operating room  and their impact on 

adverse outcomes and medical errors.  In a survey of operating 

room staff, 68 percent of respondents believed that disruptive 

behaviors impaired the quality of care, 67 percent that they 

contributed to adverse events or medical errors, 58 percent that 

they compromised safety and 28 percent that they had 

contributed to mortality.  ("Impact and Implications of Disruptive 

Behavior in the Perioperative Arena," Journal of the American 

College of Surgeons, July, 2006.).  Some organizations apparently 

have a culture where these behaviors are tolerated even though 

they put patient safety at risk. 

Patient Safety and a Culture of Communication 

Research by HealthGrades shows the connection between 

communication behaviors and patient safety.  Hospitals with the 

highest patient ratings in physician and nursing communications 

have fewer patient safety events.  Conversely, hospitals that 

perform in the bottom 10 percent for physician communication 

saw 15 percent more patient safety events, compared to the top 

10 percent. 

The risk of patient safety events was even higher with poor nurse 

communication.  Twenty-seven percent more overall patient 

safety events occurred in hospitals performing in the bottom 10 

percent for nursing communication, compared to the top 10.  

“Patient Safety and Satisfaction: The State of American 

Hospitals,” HealthGrades, 2012.  Often we are talking about 

“processes” that enhance communication but there is a very real 

behavioral (and thus cultural) component to communication. 

Central Line Infections – a Culture of Commitment and 

Accountability 

Some hospitals have demonstrated that central line infections  

can be virtually eliminated by implementing specific processes 

and procedures.  Every hospital has access to this information, 

but why haven’t more hospitals matched this success?  Consumer 

Reports recently reported that some of our top teaching hospitals 

struggle to reduce these infection rates.  John Santa, MD, MPH, 

director of the Consumer Reports Health Ratings Center noticed, 

"For the process to work, each individual has to make a 

commitment to perform each step each time, and have the 

courage to correct their colleague when they see an error has 

been made."  “Teaching hospitals not always best for patient 

safety,” ConsumerReports.org, June 7, 2011. 

Dr. Santa is talking about a human element that isn’t addressed 

by a checklist.  Cultural issues were examined recently in a report, 

Getting to Zero, Reducing Rates of CLABSI in Community 

Hospitals, 2011, the Leapfrog Group.  The report identifies two 

important pre-requisites for success in adopting procedures to 

reduce infections: 

1. Belief in the value of adopting new procedures; and 

2. A culture of communication and collaboration - where 

team members are empowered to speak up if there is a 

deviation from the procedures. 

This means you have a culture where nurses are expected to be 

skilled at professional communication, and to appropriately 

question or correct a physician.  This also means that you need 

physicians who will respond well to being appropriately 

corrected. 

Culture Change, a Deliberate Approach 

Programs Don’t Drive Culture  

Culture has been a hot topic for several years.  Most 

organizations, however, abandon work on culture when they 

don’t see quick results.  In fact, most of this culture work is 

nothing more than implementing the latest, most popular 

programs.  Programs and long term culture change are two very 

different things.  The former promise quick results, the latter is 

about long term process and behavioral changes that result in a 

slow and steady shift in thought and practice. 
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Inclusion 

One of these changes is a move away from a rigid hierarchical 

culture.  Healthcare has been historically an industry of “haves” 

and “have-nots.”  If you are a nurse, or hold a clinical job of any 

nature, you’re a “have.”  Most everyone else is a “have not.”  For 

change to occur, we must move toward a more inclusive culture 

that actively lives the philosophy that every employee makes a 

difference in the patient experience.  It means that we must 

question our old and outdated leadership approaches and 

decision-making strategies – and adopt new ones that support 

long term change. 

Culture Must Drive Every Day Decisions 

The everyday decisions we make can either drive or hinder 

culture and ultimately, outcomes.  When we make employees 

feel that their job is not important, when we hire a candidate out 

of desperation to fill an open position, when we permit an 

individual to remain employed in spite of poor behavior because 

we are overly concerned about the ability to replace their 

technical capabilities - we are making conscious decisions that are 

shaping our culture. 

Culture change is not quick.  It’s not achieved by implementing 

the program of the month.  It is achieved by taking small steps 

and making the right (and many times difficult) decisions day 

after day.  You cannot see the change looking back a day, a week 

or even a month.  You will see the change looking back year to 

year. 

Part of the Strategic Plan 

Is culture change explicitly included as part of your strategic plan?  

If not, it is by definition, not as important as other goals.  At 

Children’s Hospital of Pittsburgh of UPMC, one entire section of 

the strategic plan is fully devoted to culture change over a five 

year period. 

Several specific initiatives are underway to achieve the culture 

goal.  They have a cumulative effect.  No single initiative will 

make it happen, and they impact other aspects of the strategic 

plan, but all play an important role.  For instance, achieving 

Magnet status, improving the employee selection process and 

revising the on-boarding process and talent management system, 

all have other positive implications but are also part and parcel of 

the culture change effort. 

One important step is to define roles and service standards for 

everyone in the organization, as they relate to culture.  This helps 

to create accountability for culture change.  Front line workers 

have defined behavioral competencies that are part of the 

culture.  They also have examples of specific behaviors that are 

expected of them and their supervisors have defined 

expectations that include holding their staff accountable for these 

behaviors.  In this way, the behaviors which support the culture 

are hard-wired into the human resource functions. 

The strategic plan recognizes that focusing on culture will 

ultimately result in the hospital being a top ranked Children’s 

Hospital in the nation (currently number nine on the US News and 

World Report Honor Roll), in it being a preferred employer and 

physician workshop, and the ability to fully engage patients and 

their families in the hospital’s mission and in their care. 

The Role of Human Resources 

No department has a greater opportunity to influence culture 

than Human Resources.  Human Resources leaders should see the 

strategic plan as their primary roadmap and all goals and 

initiatives must link to it.  There should be a consistent message 

to leaders, managers and even front line workers about the 

strategic plan.  If culture change is in the plan, and people are 

forced to submit goals related to the plan, they are forced to 

think about culture and the behaviors that support culture 

change.  For instance, human resources leaders and staff must 

commit to making decisions in the best interest of the desired 

culture  - sometimes in conflict with immediate needs, tenure or 

employee skill set. 

Poor Human Resources service and sourcing, ineffective 

interviewing, decisions based on random individual hiring 

manager perceptions (which may or may not be in line with the 

organizational vision and plan), are unacceptable under this 

framework and are soon eliminated.  For instance, the ultimate 

goal is to link selection with the desired cultural improvements 

which means a more deliberate and objective approach to 

selection decisions.  Every hiring or promotion decision has an 

impact on organizational culture.  At Children’s Hospital new 

selection tools and systems were put in place that serve as a base

-line measure of whether an applicant will help drive or hinder, 

the desired culture. 

The next process at Children’s Hospital was ensuring that 

employees and leaders are accountable for behaviors that linked 

all jobs to the mission of the organization.  The philosophy is that 

whether or not an employee ever interacts with a patient or 

family member, every role is equally important.  Accordingly, 

Human Resources works with leaders in every department to link 

all jobs to the mission at the beginning of the recruitment 

process.  This link is then maintained during orientation and on-

boarding. 
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At every turn, staff are reminded that no matter who you are or 

what role you have, you can impact the experience of a patient 

and family member.  As simple as helping them find their way, 

assisting them in the cafeteria – little things make a difference.  

Everyone knows how important they are, and every supervisor 

knows how important their subordinates are and that their role is 

to foster the desired behaviors, and hold people accountable – 

for more than simply fulfilling the technical requirements of the 

job. 

The Role of Leadership 

The support for culture shift has to be top down.  The executive 

team must be aligned and supportive so that all decisions are 

made with the goal of culture shift in mind.  Leaders must often 

leave behind their prior experience and past ways and buy into 

the new direction.  Those that cannot tend to find their way out 

of an organization truly committed to culture change.  At 

Children’s Hospital of Pittsburgh, leaders often specifically cite 

culture as the reason for decisions, including employee corrective 

action. 

Results – Learning from Other Industries 

Children’s Hospital is showing that these efforts pay off: 

 Patient Satisfaction percentiles continue to improve 

 National Rank among other pediatric hospitals continues 

to improve 

 Human Resources is finding that people hired for the 

right culture fit do not leave: 

 Six month turnover nearly non-existent for 

those hired for culture fit 

 Over two years only seven percent of those 

hired for culture fit have left the organization 

Healthcare has only recently begun to effectively track outcomes 

so the ability to understand the impact of various initiatives is in 

its infancy.  We know, however, that cultural interventions have 

had a profound impact on other industries and we are starting to 

see other hospitals replicate the success at Children’s Hospital.  

For instance, leading manufacturing companies are able to 

establish a pervasive safety culture and virtually eliminate work-

related safety incidents.  These companies see improved working 

conditions for employees, and millions of dollars in savings.  The 

same is true when companies are able to create a LEAN or highly 

customer-focused culture – these cultures drive the desired 

results. 

Conclusion 

Healthcare organizations struggle with culture change because they 

often are unclear on what it means and how it links to their overall 

goals.  Going back to our earlier definition, culture is not a 

“program,” but the correct way to perceive, think and feel in 

relation to problems. Healthcare’s problems have been defined.  

The care delivery model must provide safer, higher quality care, at 

a lower cost.  Culture manifests itself in the collective behaviors of 

the workforce so the desired behaviors need to be identified and 

encouraged and detrimental behaviors cannot be tolerated. This 

sounds simple enough in theory but adhering to this principle in the 

face of tradition and short term pressures is a challenge. 

As you set about your own cultural change initiative, keep these 

things in mind: 

1. Educate leaders and staff on the impact of culture.  

Culture change should occur because culture has a direct 

impact on outcomes. 

2. While programs can support the desired culture, they do 

not define it. 

3. Be inclusive.  Everyone needs to understand that their 

performance ultimately impacts patients. 

4. Let culture drive day-to-day decisions. 

5. Make sure that culture change is in your strategic plan. 

6. Human Resources should take a lead role in making 

culture change real – defining behaviors and implementing  

selection and performance management systems that link 

directly to the effort. 

7. Senior leadership must own the initiative and support long 

term goals, in spite of short term pressures. 

  About Select International’s Healthcare Solutions: 
Select International’s Healthcare Hiring Assessments are de-
signed to meet the specific and unique challenges that exist 
when hiring in healthcare.  Our tailored solutions include: 

 Hiring process re-design to maximize efficiency and legal 
defensibility 

 Web-based application tools 

 Candidate screening and in-depth assessments, such as 
NurseFit®, ServiceFit® for Healthcare, PhysicianFit® and 
Healthcare Executive Assessment 

 Structured, behavioral interviewing         

To learn more, visit us at www.hiringinhealthcare.com 
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