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Contemporary health policies frequently
invoke notions of ‘culture’ and ‘cultural
change’ as levers for achieving performance improvement and good-quality
healthcare.1 But it has remained unclear
whether talk of culture is largely empty
rhetoric or whether framing healthcare organisations in ‘cultural’ terms
offers useful insights that might improve
organisational processes and outcomes
of care. When considering the role of
organisational culture in facilitating highquality care and improved outcomes, a
first important step is to explain what is
meant by organisational culture, and then
consider the evidence that organisational
culture can be purposively managed and
form part of efforts to improve quality
and clinical performance in healthcare
delivery organisations.
A recent systematic review found a
consistent association between positive organisational and workplace
cultures and beneficial clinical outcomes,
including reduced mortality rates across
a variety of health settings.2 Most
‘included’ studies in the review consisted
of observational and cross-sectional
designs, and only four were intervention studies. It is therefore very timely
that two linked articles in this issue of
the journal draw on an interventionist
study design and present fresh empirical
evidence for a culture–clinical outcome
relationship in hospital settings.
Leslie Curry and colleagues3 conducted a
2-year, mixed-methods, prospective interventionist study (Leadership Saves Lives)
designed to promote positive changes in
organisational culture in 10 hospitals in
the USA. Quantitative changes in organisational culture were measured using
a validated 31-item survey instrument
(reflecting five subscales of domains of
culture aggregated into an overall score)
and qualitative changes were explored via
in-depth interviews.

The study found that the magnitude
and depth of measured changes in culture
over the 2-year period varied substantially between hospitals. For example, in
four of the hospitals there was no statistically significant or qualitative change in
culture. In the six hospitals that experienced substantial positive cultural shifts,
changes were most prominent in three
domains of culture (learning environment, senior management support and
psychological safety). Crucially, those
hospitals with marked positive shifts in
culture experienced significantly greater
decreases in risk-standardised mortality
rates compared with those that had not
changed their culture and compared
with mean changes in risk-standardised
mortality rates for patients with myocardial infarction nationally. Based on these
findings, the authors conclude that
hospital culture may be positively influenced and that investing in strategies to
foster cultures that are supportive of high
performance may help hospitals in their
efforts to significantly improve clinical
outcomes.
Drilling deeper into these issues and
based on rich qualitative data collection and analysis, the same research
team4 explored what organisational
factors characterised those hospitals that
succeeded in shifting culture and reducing
30-day risk-standardised mortality after
acute myocardial infarction through
their participation in the Leadership
Saves Lives collaborative. They found
that the experience of the ‘guiding coalitions’ (multidisciplinary teams specifically
created to guide the collaborative efforts
in each hospital) varied markedly across
the 10 hospitals. In the six hospitals
that achieved substantial positive shifts
in culture, the following characteristics
were evident: (1) representation of staff
from different disciplines and levels in
the organisational hierarchy, (2) authentic
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participation and engagement of diverse perspectives
in the work of the guiding coalition, and (3) distinct
patterns of managing conflict, fatigue and motivation
over time.
By contrast, in the four hospitals that did not experience shifts in culture, there were particular challenges
in recruiting and retaining diverse staff to the guiding
coalition, the participation of staff who did attend
was judged to be superficial, and there was difficulty
managing conflict, blame or boredom within the
guiding coalition. The authors argue that these findings suggest that careful attention need to be paid to
construction and activities of such coalitions if hospitals are to maximise the benefits of participating in
quality collaboratives.
That hospital culture and performance are linked
and that the purposeful management of culture is
possible are both substantiated by these studies. The
findings reinforce messages from research in the UK
that has similarly explored the relationship between
hospital culture and healthcare quality and performance.5 These new studies benefit from an intervention design that enhances the credibility of the findings
for policy and practice. As the phenomena examined
in such research are essentially dynamic (organisational
culture and performance), longitudinal studies offer
important and much-needed additional insights over
cross-sectional designs. We suggest that future research
exploring the complex interlinkages between hospital
culture and clinical performance would benefit from a
number of design and methodological features.
First, drawing on the powerful example of the work
reported in this issue, studies should be mixed-method,
drawing on both quantitative5 6 and qualitative traditions.7 Ethnographic approaches are particularly
suitable for addressing the sensitive and contextual-specific issues required to unravel complex culture–
performance interlinkages in fast-changing healthcare
settings.8 9 Second, the field remains theoretically and
conceptually underdeveloped, and a closer relationship between theories derived from the social and
organisation sciences and empirical health services
research would strengthen the credibility of prescriptions for how hospitals and their leadership teams
might improve organisational governance of clinical performance.10 11 Third, we are in need of better
and more bespoke tools, instruments and methods
for assessing culture and cultures change across
different healthcare settings, building on those used by
Curry et al and Bradley et al in the new research
reported here, and other recent work examining
hospital culture and care outcomes.12–14
Fourth, in large complex healthcare organisations, organisational culture is rarely uniform,
homogeneous or coherent. Although some cultural
attributes may be represented across the organisation, others may be found only in particular subcultures, often divided along lines of occupation and
2

clinical specialisation—or even a particular space.
Any research exploring culture in healthcare organisations therefore needs to explore how subcultures
may vary in terms of their values and how at different
times they may be driving forces for change, overt
defenders of the status quo, or covert countercultures quietly undermining new initiatives.15
So what are policy makers, boards and clinical
leaders of hospitals to draw from this new research
into organisational culture and healthcare outcomes?
One important lesson is that hospital cultures have
some sort of impact on the work of clinical teams
and departments, and in turn on the quality and
outcome of care given to patients. In other words, the
approach taken by senior managers and leaders does
appear to matter: if ‘wrongheaded’ or dysfunctional,
it can potentially add to the risk of harm. Next, these
findings from the USA give clues as to what elements
of ‘culture’ need attention to by hospital leaders
and boards. They include, but are not limited to,
fostering a learning environment, offering sustained
and visible senior management support to clinical
teams and services, and ensuring that staff across the
organisation feel ‘psychologically safe’ and able to
speak up when things are felt to be going wrong.16
Finally, these new studies show the rich and deep
insights that can be gained from longitudinal, mixedmethods research that draws on the best of organisation studies research, medical sociology and health
services research.17
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