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Chapter 1
Review and Discussion of Relevant literature

Emphasizing customer service is one method employed by organg&bi differentiate
themselves from competitors and improve profits. Drucker (1954) atppaesa company
prospers if its most important asset, customers, is sdtigfleernatively, organizations must pay
to obtain new customers. Engel, Blackwell, and Miniard (1995) adviséitiegenerally less
expensive to hold onto present customers than to attract new one&7dp. In fact,
organizations will spend five times as much to find a new custtimaerto maintain an existing
one (Rust & Zahorik, 1993). Part of the impact of dissatisfacti@ument customers is directly
linked to negative evaluations spread through word-of-mouth. For exampspital Peer
Review (2001) indicated that one patient’'s negative emergency rgparience can impact
admissions for up to five years. Keeping current customesfisdtimproves profits and helps
ensure organizational success.

Because service quality is a determinant of store loyalgni to recommend the store to
others, intent to increase purchases, and intent to continue purchasgigr&& Hathcote,
1994; Sirohi, McLaughlin & Wittink, 1998), organizations need to monitotocnsr perceptions
and survey internal environments to determine elements promotingveasitstomer ratings.
The service provider, the customer, and the environment are theathiessedent variables
generally recognized as determining the outcome of custeatesfaction (Ford & Etienne,
1994). Organizations have the opportunity to influence two of the thregooemis: the service
provider and the environment. Most research on customer servicefloansthe business
literature and concentrates on the behavioral or attitudinal chisticteof the customer and the

service provider. Communication scholars have devoted little @attentd studying
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organizational aspects that affect either service provider behawitre service environment
(Ford, 1999).

This goal of this dissertation is to expand the knowledge of custeenace research by
illuminating the link between organizational climate and cultarecustomer perceptions of
service quality. The investigation compares two subgroups withinvecserganization. One
sub-group received significantly higher customer service rattoggpared to the other. Both
subgroups will be analyzed using an ethnographic assessment of aoluaesurvey instrument
of climate. The general thesis of this dissertation is thanmgtional culture and climate may
account for disparate service evaluation ratings.

Climate and culture investigation will be instrumental in broadeourginderstanding of
the impact of organizational practices on customer perceptionsvodesguality. Reichers and
Schneider (1990) define climate as the “shared perceptions of zajanal policies, practices,
and procedures, both formal and informal” (p. 22). Organizational c@tswehas the potential
to explain differences in customer perceptions of service qual@ylture is the common
understanding of the values, expectations, and beliefs within an @atyanifVan Maanen &
Schein, 1979). Simpson and Cacioppe (2001) indicate “there is increasimgnition that
organization culture directly affects performance and the qualitycustomer service.”
Organizations having a culture and climate of service will vaustomer needs and have
providers who bring service issues to management attention.

The current chapter reviews the relevant service, climate angeciiterature. Chapter
two describes the research questions and methods selecteds istutly. Chapter three
summarizes the research findings. Finally, chapter four conglteeresearch implications and
limitations. This study will help managers understand how orgamied factors can ultimately

affect customer evaluations of service quality. The followiregdiiure review begins with a brief
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survey of the quality movement before addressing customer sergiearek. Next, the two
organizational concepts, climate and culture, that can potentidliyemce service encounter
outcomes are explored. Finally, the three questions of intereihguhe research project are
presented.
Service and the Quality Movement

The quality movement began in the United States in the early 19&0s, (£995).
Cameron and Thompson (2000) explain prior to that time, the scholargtlite referred to
guality as an attribute an organization was trying to achievie ascreducing error rates or
enhancing reputations. However, following improvements by the Japgquabty revolution,
researchers started “using quality as the dependent vaofbl®ice” (Cameron & Thompson,
p. 217). Quality research generally falls into one of three agekdaping a customer focus,
instituting continuous improvement and incorporating teamwork (Dean and Bowen, 2000).

Dean and Bowen (2000) contend the customer focus is the most importargdlg@rafc
the quality movement. “The goal of satisfying customers is fuedéahto TQ (total quality)
and is expressed by the organization’s attempt to design andrdeipekicts and services that
fulfill customer needs” (Dean & Bowen, p. 5). The term custorefars to both external and
internal customers. The guiding assumption is that customsfas#itn is the key to long-term
organizational success. To achieve this goal, the entire compastyfanus on customer needs.
Practices such as collecting customer expectations, providingfibrisnation to employees, and
promoting customer interaction will foster a customer focus.

Price and Chen (1995) describe three customer perceptions ofy:quakpected,
satisfying, and delightful. Expected quality refers to attribatieeither products or services that
customers expect to receive without asking. Customers will lyedigsatisfied if the expected

features are absent. Satisfying quality refers to custoeneested features. When the attributes
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are present, customers are satisfied but their expectat®mmotinecessarily exceeded. Finally,
delightful quality is when customers receive attributes that thé not know existed. When
received customers are pleased; when absent customers argsabsfied. This type of quality
exceeds customer expectations. Price and Chen suggest thae@éxqeality must be met to
prevent dissatisfaction, satisfying quality should be given tat mestomer expectations, and
delightful quality, if delivered, will enhance service and product differeatiati

The quality movement was successful in helping organizations haevac better
performance, however, some researchers lament over the nofhaoganizations that have been
unsuccessful in initiating total quality management or TQM (MidiN& Sepic, 1995; Detert,
Schroeder, & Mauriel, 2000). Failure of implementation is normeatigibuted to ineffective
management. McNabb and Sepic (1995) believe that the failure of ar@Mly change initiative
can be directly linked to “the fundamental, pervasive culture of thanation and the
operating climate that culture instills in its employegs”369). Detert, Schroeder, and Mauriel
(2000) agree. One example offered by the researchers is @acpmhose culture is biased
against conflict. TQM'’s nature is to challenge existingpocaite policies. By not recognizing
the culture of this organization, implementation failure is theely result. Both the
aforementioned research studies indicate the need to consider ghet iof organizational
culture and climate on quality change implementation. Thessetion provides an overview of
the customer service research.
Overview of Customer Service

The variable of service quality is linked and often used intereadohg with the term
customer satisfaction (Oliver, 1997; Parasuraman, Zeithaml, & B¥994). However, Oliver

(1997) explains that service quality is a cognitive judgment vaelsesatisfaction is an affective
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reaction. Fundamentally, service quality and customer satmigatigments are based on gaps
between observed and expected performance during service encounters.

The service encounter is the interaction between the senove@r and the customer
(Blackman, 1985; Suprenant & Solomon, 1987; Kelley, Donnelly, & Skinner, 1990; Crosby
Evans, & Cowles, 1990). Davis and Luthans (1988) claim “it is the-fnromtemployee that
directly interacts with the customer face-to-face everydafprming the perception of quality
service” (p. 79). Ford (1998) explains that “during this moment, an aafamal representative
presents products or professional assistance in exchange fdome&ls money or cooperation.
This exchange is inherently a communication process” (p. 3).

Parasuraman, Zeithaml, and Berry (1985) identified three bssigice quality
assumptions. First, evaluating service quality is more diffithwdh assessing goods quality.
Second, a perception of service quality is a comparison of expastat actual performance.
Finally, customer evaluations are not just based on the service @utdnstead, perceptions are
created throughout the encounter. They identify three charéicke$ services: intangibility,
heterogeneity, and inseparability. Intangibility means tetices cannot be inventoried.
Heterogeneity explains that services vary depending upon the prodand the customer.
Finally, inseparability is when production and consumption occur tamedusly. These three
assumptions and characteristics make it difficult to evaluate dumsumers perceive service
quality.

Researchers are also conducting studies to isolate various saspgethe service
encounter. Ford and Etienne (1994), for example, created awmkélentifying three focal
points of the customer service literature: predictor variablesjger service behavior variables
and responses to service encounters. Studies investigating thedanteconditions of the

service encounter are classified as predictor variables. aRRbsaddressing the tactics used by
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front-line personnel during customer interactions is considered progeice behavior
variables. Finally, the response component includes research thagligthe encounter
outcomes. For the purpose of this review, predictor variablesc@msidered because this
research centers upon understanding the conditions prior to a service encounter.

Predictor variables.

Predictor variables may be classified into three areasproestvariables, provider
variables, and context variables. Ford and Etienne (1994) provide the following ole$mniti

Customer variables are demographic or behavioral traits asrastparticipating in the

encounters. Likewise, provider variables are demographic or loehkiraits of service

providers participating in the encounters. Finally, context vasadte features of the
environment in which the encounters take place. All three categuirigredictors have

been linked to provider behaviors in customer service encounters. (p. 421)
Customer, provider, and context variables establish the antecemtaitions of the service
encounter. In essence, these variables are expected to predictazyserceptions of the overall
service encounter. Of the three, provider and context variablesbeamnfluenced by
organizational efforts. In order to understand how the current stsdyifn previous research, a
review of these two variables is warranted.

Provider variables.

Service providers’ personal characteristics, such as gender, ficdiomn with the
organization, emotional expression, communicative style, and effortaffaot the service
encounter. Gender results have been mixed. Juni, Brannon, and Roth (19&&anfipie,
found that companies tend to hire women to fill customer servicagsit Moshavi’'s (2004)
research questions this practice. His study revealed thainterst were equally satisfied with
either gender in phone-based service encounters. However, Moshavi dttiaincistomers

favored providers of the opposite gender. Rafaeli (1989a) discoveradaleatashiers display

less _positive_emotion than do female cashiers. Ford (1993) found dhatcashiers were less
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attentive than were female cashiers. Thus, customers mayewoinvale cashiers as providing
high service. However, Fischer, Gainer, and Bristor, (1997) found thanerspreferences of
service provider gender varied based on the context.

Identification with the organization is another area of inquitgviant to service and
tends to focus on uniforms and emotional labor. For example, Rafd@ll{)Llexplained service
providers are identified as part of the organization when wearingform or a nametag. Once
identified, providers are expected to conform to organizational norafigelRsuggested that this
phenomenon could be explained by Self-awareness theory, suggestingghamemployee is
at work, the uniform represents a way to see themselves. “drg@snizational self” makes the
employee evaluate their behavior in terms of organizationally eegbdx=havior. Employees,
under this theory, would seek to bring their behaviors in line with company policy.

Ashforth and Humphrey (1993) define the concept of emotional labor aksfilay of
expected organizational emotions during service encounters. Emotiboal geessures the
provider to identify with the service role. Rafaeli (1989b) and &atnd Sutton (1990) for
example found that those providers who wore uniforms and badges displayecemotion
towards customers. Other aspects of provider emotional behavior inttladdliness and
personality. Brown and Sulzer-Azaroff (1994) analyzed provider friees8 in terms of
smiling, greeting, and looking at the customer to determine thadton customer satisfaction.
They found that greetings within the first three seconds of thaceeencounter correlated
significantly with overall satisfaction ratings. Further, Hyrl(1998) found that provider
personality influenced customer service ratings. Providersvikegé more extroverted and
agreeable to customers were rated as more effective.

The concept of emotional labor was elaborated further by Gr4d8869). He developed

a theoretical model of the emotional regulation process. The nuetdifies situational cues,
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individual factors and organizational factors as influencers ofienatlabor. The model is
useful because it explains the varying long-term consequencediafiual and organizational
well-being. Totterdell and Holman (2003) tested Grandey’s modeky €ohncluded that the
model offers a method to understand emotional labor, but caution that thelackdea method
to address the variety of motives for emotional regulation.

Communication style research has been mixed. Williams and §#985) correlated
communication style and sales levels. Customers and providersewateated as having an
interaction, task or self-oriented communication style. Salesdsed when both the provider
and customer are interaction oriented or if the customer isotasklf-oriented and the sales
person is self-oriented. Salespeople who were task oriented didcimetvea higher sales.
Therefore, salespeople may benefit by altering their convation between the interaction or
self-oriented style depending on the style used by theiom#st On the other hand, Ketrow
(1991), and later supported by Comstock and Higgens (1997), found that bweferssprvice
providers who are task oriented. If service providers are fagusinthe task (completing the
sale) then emotional displays will have less priority. The oppissitele for longer encounters.
This is probably due to the fact that when stores are slow, prowaderspend more time and
focus on the emotional aspects of the encounter.

The communication style of a service provider may be based reonadity variables.
Liao and Chuang (2004) considered the effects of conscientiousnessgesitim, neuroticism
and agreeableness on employee service performance. They foumdrtbaentiousness and
extraversion demonstrated significant positive association with perforrevsts.

Finally, customers appear to recognize provider effort. Maad Bitner (1995)
discovered that customers will rank the quality of service higiinen perceived effort is high.

Thus, providers through their own behaviors can influence customer perceptimtiser efforts
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to personalize the service can also influence customer perceptionssotiRkzed service’ refers
to any behaviors occurring in the interaction intended to contributeetandividuation of the
customer” (Surprenant & Solomon, 1987, p. 87). By customizing the presastafiproducts,
providers enable customers to feel special by having their specific needs met

Gender, identification, emotional expression, communicative sayldsservice provider
effort will affect customer perceptions. Organizations can hiseitformation to establish a
stronger connection with their customers by influencing the behaanar€xpressions of service
providers. The last antecedent condition, context variables, offetisest method for companies
to impact the service encounter outcome.

Context variables.

The context variables that become service level predictors indtate busyness,
internal service quality, employee satisfaction, staff empowst, customer empowerment,
organization sponsored interventions, and perceptions. Researchers (SuR&faefi, 1988;
Rafaeli, 1989b; Rafaeli & Sutton, 1990) have found a negative relationdlnpdrethe aspects
of store busyness and the use of positive emotional displays. Store busyness inclietegthine
store sales, time of day, and overall store busyness. When swrgswer, cashiers welcome
customers and provide more positive emotional displays. When storesebbosy) cashiers
become tense, focus on job tasks, and display less positive emotioafly, Kiumar, Kalwani,
and Dada (1997) found that waiting experiences tend to be negatiVaelgdréo customer
satisfaction evaluations of service and product attributes. Based hiparelationship, many
companies have instituted waiting guarantees. For exampleugtomer waits longer than four
minutes in line, he/she will receive something free from the store.

Hallowell, Schlesinger, and Zornitsky (1996) found that interealise quality is also

important and linked to_customer satisfaction. Internal serviciyiga“‘employee satisfaction
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with the service received from internal service providersligvell et al., 1996, p. 21). Factors
that account for internal service quality include measuresoofs,t policies, teamwork,
management, goal alignment and training. Tools enable workers rte seistomers.
Organizational policies should facilitate serving customersaniieork refers to the degree of
working together within and between departments. Management should shepemployee’s
ability to serve customers. Goal alignment refers to the stensly between front line workers
and management’s view of customers. Finally, training should be cexddunct timely and
efficient manner. These six factors of internal service quediate to a concept called service
capability. Having high service quality and capability leadntyeased customer satisfaction
and employee job satisfaction. They conclude that organizationsdsfamus on internal
organization characteristics in order to obtain better satisfactiongating

Other researchers have supported this concept of internalesguality. Schneider and
Bowen (1994) found a strong correlation between customer experiergesliof and employee
beliefs about customer quality attributes. In addition, customerriexpes are statistically
significant when related to employee reports of work fadilitat Therefore, a strong sense of
internal customer service focus will result in increased $ewElcustomer perception of service
quality. Further, Saxe and Weitz's (1982) study found that salespsbpl&elieved the context
enabled them to better assist customers tended to demonstrateustoreer-oriented selling
behaviors. Context variables included the matching of products to needstadners, support
from co-workers, customer’s willingness to spend the time needeldthe non-price factors of
the purchase decision.

Employee satisfaction also appears to be an important compo8ewmeral health care
studies have found that employee satisfaction was directlfedela patient perceptions of

hospital quality_and_hospital loyalty (Atkins, Marshall, & Javalg®96; Clark, Wolosin &
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Gavran, 2007). Moshavi (2004) reiterated the importance of employsf@ad#in on customer
service ratings. He explained that because service is ibkangmployee attitudes take on
primary importance in social exchanges. Others have focusedtomes#s to employee
satisfaction. For example, Zeithaml, Parasuraman and Bet889Y study identified barriers to
effective service. These include interpersonal relationships pettrs, role conflict and
ambiguity, performance and reward systems, and autonomy. Each aapeegatively impact
employee satisfaction resulting in lower customer service ratings.

Staff empowerment has been used to increase customer seraloatiens. Sparks,
Bradley, and Callan (1997) found that front line employees who apowened and exhibit
accommodating communication styles receive greater saiisfachtings from customers.
Empowered workers would be beneficial when the product can be custbnifzhe industry is
one in which there is little customer contact, then empowered workers may not beiddenef

The empowered customer has also been studied in service encounters. timn cyddyat
customer service problems, some companies are taking a custatiepgdéon approach.
Brond (1997) explains that companies allowing customer input during tieesencounter are
more likely to adjust service quality during a transaction tetrsastomer expectations. They
recommend three strategies: (1) target the customers that wostdappreciate participation in
the service encounter, (2) make customers aware of realigtectexions in the service
transaction, and (3) contact the customer within two weeks to provipmlay check. This
follow-up will also serve to remind the customer of the organization’s custenéace priority.

Organization-sponsored interventions such as feedback systemsgemanagtrategies,
and training programs have also been assessed. Elizur (1987) fatrfdedback improved
teller use of attentive behavior. Employees were praised wisgnexhibited smiles, positive

verbal responses, or eye contact with customers. Hartline andl EE386) indicate that service
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quality perceptions increased when management increased jobctatiséad self-efficacy and
reduced ambiguity and role conflict of workers. Finally, trainingri@etions can impact service
effectiveness (Milne & Mullin, 1987). For example, hairdressdie veceived social support
and counseling training received higher service ratings.

The last area of context variable research is labeled pemgptYoon, Seo, and Yoon
(2004) examined a variety of support sources for contact employéey. fdund that perceived
customer support and perceived organizational support significafitignce provider service
efforts. Perceived customer support includes how providers assessrthreinication behaviors
of customers. Customers that behave more positively receiveergesavice effort. This is
similar to the results of perceived organizational support. When prsvidel that they are
valued and that their contributions are recognized by the orgamizatroviders will increase
service efforts. Increased service effort was found to inflienstomer perceptions of service
quality.

In summary, context variables such as store busyness, inteneaé sprality, employee
satisfaction, staff empowerment, customer empowerment, organizgonsored interventions,
and perceptions help to predict customer ratings of service qualitye three antecedent
conditions of customer, provider and context variables need to be aedslale organizations
when assessing customer service quality levels. Organizatiogs inflaence customer
perceptions of service quality by impacting provider and context variables.

For the current research, provider and context variables q@tent because they are
largely within an organization’s control. Policies instituted by erpmanagement shape
employee behavior which impacts customer perceptions of servicayqurRedisearchers have
found that problems with service quality follow the 85/15 rule (Ford, Bad¥kottler, 1997).

Eighty five percent of the time, the problem is a result of m®st processes, or structures
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within the organization. Organizations need to identify what elesnzart be modified in order
to achieve higher service quality levels. By examining therriateclimate and culture,
organizations will be better equipped to eliminate problematic desistcs and promote
positive elements that lead to higher service ratings. The fiolipiwo sections provide an
overview of the climate and culture research.

Overview of Climate

Climate has become a major research theme in organizatmmahunication. Putnam
and Cheney (1985) consider communication climate to be one of theitmatitlomains” of
research. Similarly, Wert-Gray, Center, Brashers, and NMe{E091) review of organizational
communication research identified climate as one of three pratrémeas of inquiry. Finally,
Jablin (1980) describes climate as one of the two most importantizaganal research areas.
Given the numerous studies, it is not surprising that Redding (1972) claimed iithetéclof the
organization is more crucial than are communication skills or techsiaken by themselves)
in creating an effective organization” (p. 111). Climate reseaffens significant potential to
describe and understand employee behavior (Hellriegel & Slocum, 1974) .sédtion presents
the topics of climate definitions, climate assumptions and téimesearch in order to understand
this organizational concept.

Climate definitions.

Although a plethora of studies dating from the 1960s have investidatede; a general
definition is elusive. Rather, researcher’s perspective orgafigitions. For instance, some
define climate by its characteristics. Tagiuri and Lit{i@868) define organizational climate as
“the relatively enduring quality of the internal environment of aganization that (a) is
experienced by its members, (b) influences their behavior, ana@rfd)e described in terms of

the values of a particular set of characteristics (orates) of the organization” (p. 27). Poole
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(1987) describes climate as “a relatively enduring qualithefenvironment that is experienced
and perceived by individuals; influences individual interpretations atidna; and can be
described in terms of a particular set of characteristicehwtescribe a system’s practices,
procedures, and tendencies” (p. 2). Schneider (1975) conceptualizes climatgythis w
Climate perceptions are psychologically meaningful molar desmns that people may
agree characterize a system'’s practices and proceduress @Bgdtices and procedures a
system may create many climates. People perceive telihacause the molar
perceptions function as frames of reference for the attainofiesimime congruity between
behavior and the system'’s practices and procedures. (p. 474)
Schneider’s idea of “congruity” demonstrates an individual’s neediriderstanding. Rentsch
(1990) reflects this by concluding that the study of organizatidmabte research has shifted
from perceptions of organizational characteristics to a focus aeesenaking. Finally,
definitions have also emphasized a communicative element. Johnson @®@r&drto climate
as the ‘pattern of how people talk to one another as well as whaegatipabout’ (p. 124), and
Jablin (1980) defines communication climate as “the measuremesthplbyee’s perceptions
and attitudes of selected communication-related events, activétnes behaviors” (p. 328).
These definitions and others allude to two types of climate: organizational and pgyciol
Researchers have identified different perspectives for labelimgte. James and Jones
(1974) propose that organizational climate refers to organizatianalugts and psychological
climate relates to individual attributes. This supported Litwid &tringer’'s (1968) concept of
organizational climate that included structures, individual job redmbtys and rewards. Later,
psychological climate was associated with communication @dimdteland, Van Auken, and

Lewis (1978) explain that communication climate refers to trust epenness shared by

individuals.
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Kurt Lewin and his associates conducted the first psycholodicadhte studies in the
1930s, and later McGregor (1960) introduced psychological climate fekthef organizational
behavior (Jablin, 1980). McGregor observed:

The day-to-day behavior of the immediate superior and of otheris@rtifpeople in the

managerial organization communicates something about their assumgiocerning

management which is of fundamental significance. Many subtle vioehh
manifestations of managerial attitude create what is ofteferred to as the

‘psychological climate’ of the relationship. (pp. 133-134)

McGregor’s definition centers on the subtle communication patterns developednizatigas.

Although McGregor introduced “psychological climate,” Redding (1972)rhedenown
for conceptualizing the “ideal communication climate” construct theludes supportiveness;
participative decision-making; trust, confidence, and credibitipenness and candor; and high
performance goals. In 1975, Dennis added two more components: infornaatequacy/
satisfaction and semantic-information distance. Roberts and (9'R&974) created a
communication climate measurement with the following dimensioust, tinfluence, mobility,
desire for interaction, accuracy, summarization, gatekeeping, ovepleagntage and direction
of communication time, percentage of time in different communicatiodes, and an overall
communication satisfaction rating. The contributions of Dennis aplbef&s and O’Reilly
indicate that the qualities of superior-subordinate relationships ingiutieir communication
patterns are important aspects when analyzing climate (Falcione &riKd;8184).

Climate’s varied perspectives and conceptualizations made it difficutdearchers to
agree on a common definition. In order to overcome this difficulty, general assusngit
climate were posited. These assumptions are detailed in the next section.

Climate assumptions.

Based on previous climate research, Jablin (1980) and Poole (1985) provide

characteristics or assumptions of climate. Jablin describes the fadl@lumate assumptions:
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e Organizational climate is usually considered to be a molar concépé same sense
that personality is a molar concept.

e The climate of a particular organization, while certainly nothanging, nevertheless
has an air of permanence or at least some continuity over time.

e Phenomenologically, climate is external to the individual, yet tivgty, the climate
is internal to the extent that it is affected by individual perceptions.

e Climate is reality-based and thus is capable of being shared in the semdesénaers
or participants may agree upon the climate of an organizatioroop,galthough this
consensus may be constrained by individual differences in perceptions.

e The climate of an organization potentially impacts the behavior oplpein the
system. (pp. 817-818)

Poole (1985) identifies the following set of statements about climate

e There is consensus that organizational climate is a molar cocnstraracterizing
properties of an entire system, either the whole organization or an organizatibna

e There is agreement that climate is descriptive rather than affectivaloatve.

e It is also generally accepted that climate arises from @&ndsustained by
organizational practices, which may be defined as systematizédcastomary
activities deemed important by the organization of its members.

e Itis widely assumed that organizational climates influence member behavi

e Climate also has affinities to the concept of organizational culture. (p. 81-84)

Both scholars agree that climate is a molar concept, is enduring, andleande behavior. The
fact that climate is based on individual perceptions is only notedablin. However, Poole
makes a link between climate and culture. This relationshipbeikxplored more thoroughly
after a review of culture is completed. The next section pvédsent climate studies that have
been conducted.

Climate research.

Just as the definitions of climate have varied so too hasett®anch areas making it
difficult to explain or draw general conclusions. However, Cafi294) provides a framework
that categorizes research on organizational and communicationteclim@ three areas:
determinants, organizational outcomes, and dimensions. The followingnseqgtrovide
definitions of each category and the research conducted. The ctudyris @mphasis is directed

to organizational outcomes and dimensions of climate.
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Climate deter minants.

Climate determinants research includes studies that offer B Ibasshape an
organization’s climate by providing information on climate forimati Factors that create,
sustain or change climate have three areas of inquiry. Figethi@aational structures such as
size, hierarchy, employee participation, rewards, and participdiave been reviewed for
impact on climate (Litwin & Stringer, 1968; Hall & Lawlet969; Schneider & Bartlett, 1970;
George & Bishop, 1971; Payne & Pheysey, 1971; Stinson & LaBelle, 19fteifer & Hall,
1972). The goal is to obtain generalizabilty. The assumption isstimalarly structured
organizations would, theoretically, exhibit similar climates.

The second approach is selection-attraction-attrition (SAAghn&der and Reichers
(1983) state organizations will attract a largely homogenewouisforce because individuals will
seek out organizations that compliment their personalities. Tnerdfecause members share
similar characteristics through SSA, similar perceptions abdmitotganization’s climate will
develop.

The last approach advances communication as a key determinarlevaiiis
interactionist perspective claims that perceptions of climeate shaped through employee
interactions (Ashforth, 1985; Poole & McPhee, 1983; Schneider & Reict@88). Ashforth
(1985) argues that climate perceptions are created as enployeto make sense of their
environment. Organizational climate is considered enduring and created not ust
organizational aspects, but also through individual sense-making.

Climate determinants research assists in the understaaoflitige concept. The next

section details the various links that climate has with other organizational @stcom
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Organizational outcomes.

Organizational outcomes research investigates whether altinmgte levels will affect
other organizational aspects. Most climate research centersheonconsequences of
communication outcomes (Jablin, 1980). Allen, Gotcher, and Seibert (1993)tenthea
climate has been linked to the following outcomes: “communicattisfaction (Pincus, 1986),
job performance (Day & Bedeian, 1991), whistle-blowing (Miceli &a{ 1985), motivation
(Ganesan, 1983), productivity (Infante & Gorden, 1987), job satisfactiorgetgngropensity to
leave (Batlis, 1980), and organizational alienation (Kakabadse, 1986)” (p. 288-9).

Although research conclusions have been mixed, climate can be cotsiaere
independent variable that may affect employee behaviors. As AsH{fid85) explains “the
character of an organization’s internal work environment has long keegnized as a potent
influence on employees’ cognitions, affect and behaviors” (p. 837). TUhent research
suggests customer service as another potential organizational outcome @&. clima

Climate dimensions.

The final category, dimensions, provides a basis to define and wamdkrslimate.
Cambell, Bownas, and Peterson (1974) reviewed climate instrumentsoand €onsistent
dimensions such as achievement emphasis, autonomy, cooperation verstts comsideration
and support, intelligence and ability, openness versus decision catimalizeward orientation,
risk taking structure and training emphasis. Later, Goodell (1992¢sisghree key dimensions
of climate including organizational structure, organizationaibattes, and employee related
issues. Although there may be a common set of dimensions, Helare&locum (1974) warn
that there is still a great deal of diversity between organizations wheragrglclimate.

In addition to general dimensions of climate, some investigatoes hwggested studying

particular _foci of interest such as a climate for saféhar, 1980), ethical climate (Victor &
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Cullen, 1988), mission-centered climate (Butcher, 1994), participdivate (Tesluk, Vance,
&Mathieu, 1999), or a climate for service (Schneider, ParkingtoBuxXton, 1980). The climate
for service dimension is a primary component of the current natse&chneider, White, and
Paul (1998)provide a definition for service climate:
Climate for service refers to employee perceptions of thetipeac procedures, and
behaviors that get rewarded, supported, and expected with regardotmeuservice and
customer service quality. For example, to the extent that gegsdoperceive that they
are rewarded for delivering quality service, their organizatiseivice climate will be

stronger. Additionally, perceptions that customer service is imgortamanagement
will also contribute to a strong service climate. (p. 151)

Basically, organizational members attach meaning to behaviors.n \@8r&in behaviors are
rewarded, like those promoting service quality, employees will katat the organization
values and expects. Therefore, organizations that want to influenpoyee’'s service
behaviors should consider implementing a climate of service byrdewgathose practices that
foster quality service internally and externally.

Schneider and his associates have also investigated human res@agaieegprand
customer experiences in relation to a climate of service. eftdmand Bowen (1985) argued
that certain conditions were needed in order for a climate ofceetwiexist. These conditions
are made possible by activities conducted on individual employdes. example, when
organizational interventions such as work facilitation or careennplg are provided to
employees, customers of those employees had increased seing® r®ther activities such as
newcomer socialization tactics and supervision may be able to pvVaedation to develop a
climate of service. Schneider's research has helped to mexplatlimate of service by
demonstrating what elements may be needed to create th&eli Johnson’s (1996) study also
generated potential climate of service criteria. Johnson founddéhaering quality service

training, rewarding and recognizing excellent service, arkirggand sharing information about
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customer’s needs and expectations were the three aspectsroica skmate that were most
highly related to customer satisfaction ratings.

Some researchers have used other terminology besides “climaernade.” These
concepts include a service or customer orientation and standards. Haogam, and Busch
(1984) broadly defined service orientation as a set of attitudesbahdviors that affect
employees and customers. Later, Schneider, White, and Paul (19983ddetistomer
orientation as “the degree to which an organization emphasizes ltiplenways, meeting
customer needs and expectations for service quality” (p. 153). dkésdions eventually led
to Brady and Cronin’s (2001) model that links customers’ perceptionnateegerformance to
the customer orientation concept. The model emphasizes the immaganizational elements
such as employee performance, service-scape quality and goods qualitjoamecuatings.

The service orientation or customer orientation concept is builthennttion of
organizational standards. Litwin and Stringer (1968) defined standardbe employee’s
perception of (a) the organization’s goals and objectives, (b)rtteagers expectations and (c)
the importance placed by the organization on the first two fact@scause perceptions of
standards influence behavior, Schmit and Allscheid (1995) suggestedetivate standards
would need to be a key element of a service climate. Furtigeresearchers advocated the need
for a supportive climate of service.

A supportive environment could include help from managers, co-workesther
departments or processes in the delivery of service exceller®aesskind, Kacmar, and
Borchgrevink’s (2003) research identified that co-worker support igagisantly related to a
customer orientation whereas manager support was not. The hessaaogued their finding
made sense because front-line employees interact more oftbncustomers than their

managers._Thus, the best form of support would be their peer groupresBaechers did find
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that managerial support offered a significant relationship to fno@tprovider’s perceptions of
organizational standards. This finding supported Grisaffe (2000) explarthat managerial
values and philosophies ultimately influence employee behavior and custonemtiotes.

These three key research agendas have provided a general ovefviee climate
construct. First, determinants research lays the groundworkhfomging an organization’s
climate. Next, outcomes research demonstrates how clisagdaied to other organizational
concepts and could potentially be related to customer servicellyFaimension or typologies
provide further insight into the construct’s operationalization and link to climatereice.

The current study investigates the link between climate and the organikzatitotane of
customer service and also assesses the climate of servieesthm In addition to the study of
climate, the relationship of culture and customer service & stisdied. The next section
presents culture research.

Overview of Culture

Culture was derived from anthropology and has been used to studyzatganrs since
the early 1980s. Pettigrew (1979) has been credited with cultimg'sduction into
organizational theory by demonstrating how anthropological topics suchyths ritual and
symbolism could be used to study organizations (Reichers & Schn#@f#)). Organizational
culture became extremely popular in the business community, and genample research
opportunity for scholars (Eisenberg & Riley, 2001). This section will provide eutlefinitions,
theoretical perspectives, cultural assumptions, cultures applicatmnganizations, and cultures
strengths and weaknesses before a comparison between climate and cultereds of

Culture definitions.

Since culture’s introduction, researchers have attempted to dfibeundaries. With

more_than_150_definitions_of the term (Kroeber & Kluckhohn, 1952), the complekithe
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concept makes it difficult to describe. Brown (1963) refers to culasréthe accepted and
patterned ways of behavior of a given people. It is a body of conunderstandings...the sum
total and the organization and arrangement of all the group’s watlsinking, feeling and
acting” (p. 3). Hofstede (1998) believes that this common understandinigehalto distinguish
one organization from another. He further explains that “culture e¢hamacteristic of the
organization, not of individuals, but it is manifested in and measured thienverbal and/or
nonverbal behaviour of individuals—aggregated to the level of their aagjémal unit” (p.
480). Schein (1985) defines the concept as:
A pattern of basic assumptions—invented, discovered, or developed bgraggoup as
it learns to cope with its problems of external adaptation anchaitertegration—that
has worked well enough to be considered valid and, therefore, to be taugbwt
members as the correct way to perceive, think, and feel inorekat those problems. (p.
9)
Schein’s definition advances the idea of how culture perpetuates thnoigber socialization.
Finally, Morgan (1986) identifies culture as an information gathering tool.
Shared meaning, shared understanding, and shared sense makinditieeesit ways of
describing culture. In talking about culture we are really nglikabout a process for
reality construction that allows people to see and understandupartevents, actions,
objects, utterances, or situations in distinctive ways. ThesermtiEunderstanding also
provide a basis for making one’s own behavior sensible and meaningfulgaiMap.
128)
Although the emphasis of definitions will vary, generally reseaschgree that culture is created
through interaction. By studying organizational culture, reseesgfa@n a better understanding
of how communication creates and shapes reality.
Culture is comprised of many elements. Trethewey (1997) ristsaphors, rituals,
stories, heroes, cultural artifacts, performances, and values fasv elements of culture.
Researchers have studied the affect of metaphorical langsage as family, teams or the

jungle, on organizational reality (Morgan, 1986; Smith & Eisenberg, 19if)lals are practices

performed regularly or occasionally exemplifying organizational wal&torytelling is routinely
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used to emphasize organizational values, practices, and sanctiom folowing established
procedures (Kramer & Berman, 2001; Wilkins, 1983). Heroes are rolelsnatie embody
managerial values (Schein, 1991). Artifacts are the phy$edures that create a unique
environment (Barley, 1983; Rosen, 1985). Performances are the comnvenmatnts that
members engage in when constructing organizational culturesn(®esley & O’Donnell-
Trujillo, 1983). Finally, values are a set of shared beliefs adpptopriate behavior. These
could include a commitment to innovation, quality or even customer séB&ad & Kennedy,
1982; Schein, 1991; Shockley-Zalabak & Morley, 1994). These elements wathdodo
generate an organization’s culture.

Another aspect that can help create an organization’s cultucaitisely implemented
solutions. Kotter and Heskett (1992) explain the idea or solution islysthlocated by a
founder or early leader. “The longer the solutions seem to woekmire deeply they tend to
become embedded in the culture” (p. 6). The authors provide an exanapfenofthat always
increases advertising whenever revenue declines. If thieggres continually successful, this
concept will be included as part of the culture.

Culture serves several purposes (Smircich, 1983). First, culteates identification
because employees share in a common group identity. This groupyigeotitdes a source of
support to organizational members. Next, culture facilitates d¢onamt. If an employee
embraces an organization’s values, then enhanced commitmentesuhie Stability is the third
function of culture and helps to reduce organizational variance. Qagiams can expect certain
practices to be followed and values to be held. Finally, through eultnganizational
participants make sense of their environment. These four functionffwkcenable members to

understand their roles and organizations to control participant behavior.
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In summary, past researchers sought to define culture and tossggggponents that
create, shape and maintain this organizational concept. In addititws tdesscriptive focus,
other researchers have advanced theoretical perspectives that abed@sthe next section.

Theoretical perspectives.

Cultural research has commonly been divided into three theorgierspectives:
functional, interpretive, and critical (Daniels, Spiker, & Papa, 199&th€wey, 1997)A basic
assumption of the functional perspective is that by controlling aamgation practices
managers can influence organizational outcomes like performahcthdwey, 1997).
Communication practices include the manifestations of culture ssidoals, rituals, stories,
rites, rituals, heroes and orientation programs (Daniels, Spikerp&, R897). Managers, in the
functional perspective, are encouraged to “see themselves as isyantiols whose primary
function is to foster and develop desirable patterns of meaning” (Morgan, 1986, p. 135).

Deal and Kennedy’s (1982) and Peters and Waterman’s (19&2ychsare examples of
this approach. Deal and Kennedy suggest managers can improve digaalizand employee
performance by obtaining agreement on values, identifying heroedppmg rites and rituals,
and building networks to create and maintain values in order t@@®ahg cultures. Similarly,
Peters and Waterman provide organizations with themes for sutbese themes were based
on surveys conducted at 62 organizations evaluated as “excellent” byebyiloyees and
organizational experts. Themes include a bias for action; hands-on,dvalele; productivity
through people; autonomy and entrepreneurship; stick to the knittingtesform, lean staff;
simultaneous loose-tight properties; and close customer relatitrese Studies are examples of
the functional approach because they provide managers with a cultwreklish for

organizational success.
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The interpretive approach seeks to understand an organization's -cthtoteggh
employee sense-making. Putnam (1983) explains that interprstigly “the subjective,
intersubjective and socially constructed meanings of organizaaot@ais” (p. 44). “Elements of
culture are understood as ongoing, dynamic, communicative processescotigtitute
organizational life” (Trethewey, 1997, p. 211). Trethewey adds thatpretests study the
communicative practices of all members of the organization,ubecall employees shape
culture not just managers. Interpretive studies are chamerteby a focus on themes and
symbols that are evident in communicative discourse.

Smith and Eisenberg’s (1987) study of Disneyland’s culture teflde interpretive
approach. They compared two driving metaphors: management’s usenaf aind employees’
use of family. The complexities between the metaphors provided insight into Bisokyre.

Finally, the critical approach describes and evaluates an organigaculture based on
power struggles (Daniels, Spiker, & Papa, 1997). Researcherbagidime critical of the status
quo by questioning the organizational ideologies and power structurethdwey, 1997).
Mumby (1987, 1988) proclaims that narratives can exemplify the crifigpmbach because

Narratives punctuate and sequence events in such a way as to privilegghaeading of

the world. They impose order on ‘reality’ that belies the fact seh a reading is a

largely ideological construction that privileges certain [manaljaenterests over others.

(1988, p. 126).

Miller (1999) provides two similar categorizations, prescriptivel @escriptive, that
parallel the functional and the interpretivist approaches respegctivét other words, the
prescriptive approach sees culture as “something an organizagin and the descriptive
approach sees culture as “something an organizatigMiller, p. 92) The descriptive approach
is distinguished from the prescriptive approach because culture exgremergent, and non-

unitary. Evidence for complexity is demonstrated through resear@tywaMiller lists studies

on rites (Beyer & Trice, 1987), ceremonies (Dandridge, 1986), metf8orith & Eisenberg,
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1987), stories (Boje, 1991), values and belief systems (Quinn and McG&8B) and
communication rules (Schall, 1983; Morely & Shockley-Zalabak, 1991; Shezkabak &
Morley, 1994) as examples. Culture is also dynamic and emebgeause it is created and
maintained through member interactions and transforms with eachemployee. Finally,
culture is non-unitary. Louis’ (1985) research identifies that dtres can be created at
various organizational points. These include the “vertical sliceh s a division within the
organization or a “horizontal” slice such as a specific hieyaveithin the organization. Louis
also uses cultural penetration to distinguish between subcultures.

Psychological penetration refers to the extent to which indivsdaald similar meanings

about a particular subculture. Sociological penetration refetisetpervasiveness of a

subculture. Finally, historical penetration refers to the stalficultural meanings over

time. (Miller, 1999, p. 97)
These types of cultural penetration and the sites of culture pravigethod to analyze multiple
subcultures. Subculture comparison illuminates the main themes o¥éhal culture, but can
also illustrate unique aspects of a smaller department withitarger corporation. Simpson and
Cacioppe (2001) explain in each sub-culture the core or dominant cultubedrasnodified by
the values held by the individual departments. Rosenfeld, Richman, an@®04) contend a
cultural divide can result when there is inadequate communicationdyetve main and field
offices. The researchers recommend the importance of creatisigand emphasizing the
relational aspects of the corporate culture (e.g. supervisor support).

There are several theoretical perspectives of culture ltbat searchers to orient their
investigations. Each offers unique insight into an organization. Haowivis important to

know a researcher’s focus to understand what may be highlightedt aut of their analysis.

Next, the general assumptions of cultural research will be reviewed.
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Cultural assumptions.

This section explores general cultural assumptions and charécseads culture. This
literature provides a sense of the fundamental nature of culture.

Ott (1989) details five cultural assumptions. These include the following:

Organizational cultures exist. Each organizational culture igstively unique.

Organizational culture is a socially constructed concept. Qrgthomal culture provides

organization members with a way of understanding and making senserda$ end

symbols. Organizational culture is a powerful lever for guidingaoizational behavior.
(Oftt, p. 52)

All, except for the last assumption, resonate with the interprpgvepective. However, the last
assumption is more consistent with perspectives that advocate the abilityagenmtalture.

Trice and Beyer (1993) propose six characteristics of cultureseTinelude that culture
is collective, emotionally charged, historically based, dynasymbolic, and inherently fuzzy.
First, individuals cannot create cultures. Rather, culture isectearough member interaction
and by the endorsement of accepted norms, values, and beliefs. Wherepe questioned,
followers become emotional because culture is embodied with sehtimibis makes sense due
to its historical and dynamic nature. Culture evolves over timeta@uew membership but
continues to have residual impact from its founding members. Witltires, symbolism plays
a pivotal role. In fact, “symbols so infuse cultural communicatiiat they are considered the
most basic unit of cultural expression” (p. 7). Finally, culturesiainerently fuzzy because of
ambiguities, contradictions and confusion. Trice and Beyer’s list stgytjeat researchers need
to unravel multiple aspects to understand culture.

Simpson and Cacioppe (2001) have tried to aid organizations in understandimg cult
complexity by developing the concept known as unwritten ground rules orsUGRGRs
constitute a group or individual’'s perception of acceptable or unacceptaphnizational

behavior. Their research has asked employees to complete phuatess “around here
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customers are...” and “around here, when it comes to spending money..."se®lar@ then
grouped into positively or negatively oriented comments to provide t@niaation with a
summary of employee perceptions. Simpson and Cacioppe have foundGRat affect
employees’ performance and more importantly, that an organizatisists of two worlds: the
formal organization and the employee’s UGRs. The researofffersan analogy where the
organization is similar to an iceberg. The formal organizatialegs profits, market share, and
costs) resides on top of the water whereas the UGRs (jobastatiaf team morale, customer
satisfaction, norms, values, and beliefs) operate below the surfddest organizations,
according to Simpson and Cacioppe, do not have alignment between theadGRe formal
organization resulting in an iceberg that is very unstable.

The assumptions and characteristics research provides a moeptcahainderstanding
of this organizational concept. Next, organizational applications can be reviewed.

Cultures application to organizations.

A review of culture would be incomplete without referencing thatrdautions of
scholars who offer techniques to apply culture to organizations.eaRéers have applied
cultural performances, the competing values framework and a modeltafe to organizations
in order to achieve a better understanding of culture’s significance.

First, Pacanowsky and O’Donnell-Trujillo (1982, 1983) analyzed how engploye
performances shape organizational culture and suggest that higlgligimdicators of
organizational sense-making will illuminate organizational cultuhe.order to “uncover an
organization’s culture—a researcher can begin by focusing on the ifulgnot exhaustive) set
of indicators and displayers of organizational sense-making” (p 166gse include relevant
constructs, facts, practices, vocabulary, metaphors, storiesantésituals. Organizations use

each of these to create a reality for the employees.

www.manaraa.com



29

Pacanowski and O’'Donnell-Trujillo (1982) analyzed the “perforraahof employees.
Employees will display or perform these constructs which in tueates their shared reality.
Performances are interactional, contextual, episodic, and improwvigatiEmployees do not act
individually. Performances are given by all organizational besiin which the surroundings
of the action have implications. Each performance has an identitgimning and ending.
However, there is great flexibility on the part of the actof$us, the performances of even
patterned behaviors will never be identical. Pacanowski and O’'Oenngllo emphasize the
importance of identifying and understanding the performances of emplayeesder to
conceptualize the organization’s culture.

The next research area, Competing Values framework, is used to assess the
organization as a whol&he Competing Values framework proposed by Quinn and Rohrbaugh
(1983) and later revised by Quinn and Kimberly (1984) suggest four quadrants refldesing i
cultural types. The quadrants of group, developmental, hierarchical, and rateocaed
through two axes that evaluate organizations based on whether the organizagiahlesdr
controlling and whether the organization is more internally or externalyséat Research
using the Competing Values framework has sought to link these cultural typesrtizatigaal
outcomes or employee characteristics such as CEO personality tragss(d, Resick, Dickson,
Mitchelson, Randall, & Clark, 2009), job satisfaction (Zazzali, Alexander, Sh&tBlrns,

2007; Goodman, Zammutof & Gifford, 2001; Lund, 2003), safety climate (Meterko, Rosen,
Zhao, Shokeen & Gaba, 2009) and patient satisfaction (Meterko, Mohr & Young, 2004).

The last study on patient satisfaction reflects on the current staskosiation with
culture and customer service. Meterko, Mohr and Young (2004) used the competing values
framework to determine if patient satisfaction levels were differesgan cultural unit type.

The researchers found that cultures emphasizing teamwork had significantepusitelation
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with patient satisfaction and bureaucratic cultures had a significant and/eegatelation for
patient satisfaction. The researchers conclude that hospitals should congidasizimg
cultures promoting teamwork and de-emphasize aspects of a bureaucraticticattisr@ot
essential to assuring patient quality care.

Finally, a model of culture was proposed. Schein’s Model of Culil@®5) allows for
an in depth understanding of how culture is created and maintained witlonganization.
Schein views culture as a reflection of the shared beliefassuimptions held by individuals.
He contends that these beliefs and assumptions are learned keleygerienced by group
members to deal with both internal and external problems. Schewgrizes the debate
between an organization having a single culture versus the potensalbcultures to exist. He
concludes that organizations may have an overall culture but ahigrd is a significant history
shared by its members. He argues that researchers shouldsooteathat an overall culture
exists. Rather, Schein suggests that researchers sphaticalar social unit within a larger host
culture to study. This social unit will have historical data leeyl actors to aid in understanding
the culture’s evolution.

Schein’s model of culture includes three levels: (1) artifagtscreations, (2) values, and
(3) basic assumptions. For Schein, the third level is the core ofghaizations’ culture while
the first two levels serve as manifestations of the cultutee fifst level, artifacts and creations,
exists at the most observable level and includes aspects of thiegbtand social environment.
Furniture placements, employee dress, forms of address, comrmam@agmeetings, and types
of documentation are just a few examples. Observation is leSsuldithan interpreting
meaning, understanding interrelationships or identifying behavior patternsefdreetevels two

and three are essential in understanding these overt symbols.
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The second level of Schein’s model includes individual and group valuesuesVa
represent what should be done within the organization. There shouldiride letiveen the
values of an organization at level two and the behaviors observeddvemohe. If there is a
discrepancy, then employees may be making “either rationalizations ottiaggifar the future”
(Schein, 1985, p. 17). Another type of discrepancy can also occur. Saras as explicitly
stated by the organization and serve to guide member behavior whierg @ati uncertainty or
new events. However, sometimes these values are not followeglirisAand Schon (1978)
labeled these “espoused values” where what people say is diffesantwhat they do. For
example, a company states employees are valued yet actenshiya management contradict
this value.

A listing of the organization’s values may not be enough for thareser to understand
the organization. Behaviors observed at level one may be inconswifenalues at level two.
In addition, values may contradict each other or the researcherbm unable to determine
patterns. Thus, a deeper analysis into the basic assumptions of the workers is needed.

Basic assumptions are the third level of the model. Assumptrengken for granted
beliefs about the way the world works. What was once just a Vasigroven to be reality.
Schein (1985) explains that “if a basic assumption is strongtl ined group, members would
find behavior based on any other premise inconceivable” (p. 18). Schein prepodsasic
assumptions around which cultural paradigms form: the nature ofthm@&ature of space, the
nature of reality and truth, the nature of human nature, theenafunuman activity, and the
nature of human relationships. He based his dimensions on Kluckhohn adith&ik’'s (1961)
research. Further description of how Schein’s model will be us#teistudy is detailed in the

method section.
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Schein’s multi-layered approach to culture allows researt¢hensderstand observable
behavior based upon organizational values and assumptions. When the laglysanaarchers
are able to explain employee behaviors and organization artifAtten the levels do not relate,
the organization may have fragmented subcultures or may be mosingfre set of values and
assumptions to another (Miller, 1999).

The basic assumptions or characteristics of culture provide a faamdat what is
generally accepted as a cultural study. Thus, although thareste be a wide array of potential
definitions, these central tenants enable the construct to be opaliaed. The contributions of
Pacanowsky and O’Donnell-Trujillo (1982, 1983), the Competing Value stuanes Schein
(1985) demonstrate how researchers apply culture to organizations. effods allow readers
to see the complexity of culture’s dimensions.

Strengths and weaknesses of the cultural approach.

Researchers have highlighted important advantages of the culit@aework.
Pacanowsky and O’Donnell-Trujillo (1982) identify a series of bémnefiFirst, a cultural
investigation can serve an exploratory or explanatory function. eXample, researchers may
need to uncover organizational information prior to survey developnf@aining a thorough
understanding of a culture will hopefully lead to improved researebtigms. Culture can also
serve an explanatory function. If survey results are inconclusivemtrguous, a cultural
analysis may provide insight. Another benefit of culture is thaeaffirms the centrality of
communicative behaviors in organizational inquiry” (p. 169). Studying @rapl perceptions,
behaviors, language, stories, values, attitudes, and artifacts pvaltide an enhanced
understanding of how meaning is created. Finally, culture isedescholarly discourse. Prior
to the cultural “revolution,” organizational research in the 1960s and 197pkaseired the

systems_approach (Pacanowsky & O’Donnell-Trujillo, 1983; SmircicBa8as, 1987). When
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researchers embraced culture, new methods and topics allowedzatigaisi to be described and
understood in alternative methods.

Although this list of benefits can be advantageous, weaknesses of qétpetuate.
First, Daniels, Spiker, and Papa (1997) contend that many companies skqtanikhes or are
multi-national. Due to multiple subcultures, cultural descriptiong si@ply not be accurate.
Another weakness rests with current research. Pacanowsky Bodr@ll-Trujillo (1983) and
Allen, Gotcher, and Seibert (1993) note most researchers have yafwoused cultural studies
to one or two cultural elements. The weakness of this approactdiacctos Pacanowsky and
O’Donnell-Trujillo is that researchers neglect to demonsthae the component of interest
interacts with other cultural aspects and how it is manifeatederactions. Finally, researchers
need to indicate their cultural perspective. By doing so, reagiéirknow what aspects of the
culture will be highlighted or hidden from view.

Overall, based on the variety of definitions and perspectives, culturinues to be a
complex concept. Geertz's (1973) figurative analogy comparingrspieles to culture is still
very appropriate. Webs serve to confine and mobilize a spider. ¥dalse changed and are
very strong. Likewise, organizational members spin their own alltwebs that may restrict
behavior or empower employees. These web like characteriftes r@searchers to better
define and explain organizations through culture.

Now that a general review of climate and culture has been atisbed, key differences
and research overlap analysis is needed. The following section provides tysssanal
Key Differences and Research Overlap between Climate and Culture

Researchers have argued that climate and culture ararsyaildistinct variables. This
section reviews the similarities and differences betweenatdi and culture before the guiding

guestions of this study are presented.
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Climate and culture similarities.

There are several similarities between climate and cultuféor example, some
researchers claim that culture could be a synonym for dinfathneider, 1985; Ouichi &
Wilkins, 1985). This reasoning may be based on definitional similaritiesttigrew (1990)
explains that both concepts have struggled for an agreed upon interpretéteterms are used
to cover broad explanations and include the possibility of sub-componensuficeiltures and
climates for a particular referent) (Denison, 1996; Pettigi®®0; Reichers & Schneider, 1990).
Due to climate and culture's complexity, agreed upon definitions i@ almost impossible to
generate.

Denison (1996), who compares two definitions offered by researchaishef camp,
highlights the definitional similarities of the two concepts. niBen critiques Schein’s (1985)
definition of culture and Tagiuri and Litwin’s (1968) definition ofnclite. (Both definitions can
be found earlier in this review). Dension claims that although Schein describestbos\ceeate
their social environment whereas Tagiuri and Litwin focus on how s@wrperience their
environment, both have key overlaps. For example, the definitions offternsaof social
learning, explain a holistic type of social context, suggestodityaover time, and have roots in
beliefs, values and assumptions. Reichers and Schneider (1990}hegréhee overall concepts
“deal with the ways by which organization members make senfigemfenvironment...Both
climate and culture are learned, largely though the socializa@rocess and through symbolic
interaction among group members” (p. 29).

Some researchers have attempted to resolve the subtle ddfer8chneider (2000) and
Svyantek and Bott (2004) agree that climate is behaviorallyrdawe center on an employee’s
perception of interaction patterns. Culture explains why thegerps develop based on the

values, norms, beliefs and assumptions held by the organization.
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Researchers have also explained the climate/cultureoredhtp as a causal or linear
process. Moran and Volkwein (1992) describe the relationship by tbheroé that culture has
on climate formation. Reichers and Schneider (1990) agree. Theyneiquiiure exists at a
higher level of abstraction than climate, and climate is afestation of culture” (p. 29). This
line of thinking poses the question of which came first? ReidmsSchneider answer this by
saying the reciprocal nature of the concepts creates an amdlsss cycle. Manifestations of
culture (i.e. climate) such as organizational practices and guoes both represent culture and
will also influence how culture will change and be interpreted.

Further similarities between climate and culture are eviderthe literature. Both
concepts “have been treated as independent and intervening vatiakégs to dependent
variables such as financial performance and productivity” iPett, 1990, p. 415). However,
as far as content is concerned, there have been overlappinghesedeavors. Denison (1996)
provides several examples of content similarities. For exarDglesion indicates research by
Schwartz and Davis (1981) that lists a set of tasks that caal rameorganization’s culture
including communication, organizing and decision-making is comparablaylorTand Bowers
(1972) research that labels communication flow, work organization daegsion making
practices as key climate dimensions. Denison also cléiatclimate researchers Litwin and
Stringer’s (1968) dimension of risk taking is closely related dgcd and Slocum’s (1982)
culture research.

Methodology has also been compared and contrasted. Climate researchersrzaire pr
used quantitative techniques with an etic perspective wheremgecuésearchers engage in
gualitative research with an emic perspective (Denison, 1996; Rei&Hechneider, 1990; Trice
& Beyer, 1993). “The etic perspective imposes meaning on a setafather than letting the

meaning_emerge _from_the members of the group under study. Tleis dpfiroach is termed
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emic” (Reichers & Schneider, 1990, p. 24). In the past, methodolaljstaictions used to be
one way to determine whether culture or climate was under inggshg However, since the
1990s, some cultural researchers have started using quantitatinegtess in their analysis of
organizations (Denison, 1996).

The organizational concepts of climate and culture have severddrgies including
definitions, causal processes, research endeavors and methodologiagex{Téection reviews
how each concept is unique.

Climate and culture differences.

Culture and climate are also distinct. First, the origins cboma separate domains.
Moran and Volkwein (1992) provide an overview:

Organizational climate has been the domain of social psychadaist focuses on the

perceptions, perceptual processes, cues, and cognitions by which thilueddi

apprehends and discriminates attributes of the organization’s internal
environment...Culture, originally the domain of anthropologists, analyzesniterlying
structure of symbols, myths, social drama, and rituals which mayfestithe shared
values, norms, and meanings of the group members...The anthropologist ex#reine
manifestation of culture through its forms—artifacts, mythsemeg, symbols, and

rituals—which reveal shared values and ideologies. (p. 21)

Overall, while climate investigates the individual’'s perceptiohgractices and procedures,
culture searches to obtain an understanding of a collective’s umdgedgsumptions (Denison,
1996; Pettigrew, 1990). Trice and Beyer (1993) explain that even thoughectesaarchers will
sometimes aggregate data to reflect a more collective lefglate measurements still use
individual data. Schneider, Brief, and Guzzo (1996) offer an exampbeptain the difference.
In an organization, practices such as recalling parts if tlseee groblem, basing bonuses on
quality, and rewards such as commending someone to repair an etler assembly line are
examples of climate whereas the belief that management values quadity af culture.

Finally, Moran and Volkwein (1992) acknowledge a fundamental differancthe

concept of time. Climate research emphasizes individual peyosmnd therefore it forms and

www.manaraa.com



37

changes quickly. Changes in staff or policies will have imnmedimpact on climate
descriptions. This is contrasted to culture. Culture is a hightjuring characteristic that
evolves slowly and is difficult to change because it is basedepiydeeld assumptions. Culture
is slow to change because it “is in a sense a recorcgafial unit’s interpretation of its history
and is therefore dependent on the existence of a known past of considerable duration.” (p. 20).

Although similarities such as definitional and research overkagsat or a linear focus,
and methodological issues exists between climate and culturectidifferences are apparent.
Their unique origins, the emphasis on an individual or collective nancethe importance of
time serve to differentiate these constructs. Now that the sedliitate and culture literature
has been reviewed, the current study’s research questions need to be addressed.
Guiding Questions of Interest

The review of literature leads to some interesting questions abgarizational culture
and climate in relation to service quality. If culture is edlex representation of the values,
beliefs, and expectations (Van Mannen & Schein, 1979) of a group and varmaosl&ires can
exist within one organization, than the differences in service pnovati@gs may be attributed
to inherent disparities between sub-cultures. A hospital environwaenthosen for this study
because sub-cultures can be easily identified and assessedce $eoviders on a hospital unit
with high customer service ratings should have different valuegfdeind expectations as
compared to the providers on the low rated unit. Climate’s engploasthe perceptions of
policies, practices, and procedures (Schneider 1990) should also helplam ekfferences
between sub-groups in an organization. Provider behavior is based on pascejtibehavior
is rated differently between two units, than the climate betwe®mnits must be unique. The
climate for service (Schneider, Parkington, & Buxton, 1980) consthatlé be evidenced on

the unit with higher service. Therefore, the following guiding question was igatesdi
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RQ#1: What is the climate of each unit and how does it vary between units with high and
low service ratings?

Another goal of this study is to understand what aspects of culwulel affect customer service
ratings. Thus, the following guiding question was investigated:

RQ#2: What is the culture of each unit and how does it vary batweits with high and
low service ratings?

Finally, the literature review concluded with a comparison betw culture and climate.
Instances were revealed that questioned the blurring of boundartegebe the two

organizational constructs. Most of the research studies cited igatest only one of the
constructs. This investigation hopes to seek out similarities andediffes between culture and
climate. That endeavor is evidenced by the following guiding question:

RQ#3: What is the relationship between culture and climateeaith unit and between
the different units?

Summary of Chapter

This chapter offered a review of the service, climate andreuliterature. While most
customer service literature focuses on provider attributes, cbsassessing how organizations
can influence customer perceptions of service quality is wadanftbee purpose of this study is
to provide a greater understanding of the links between climateyewnd levels of service
quality. The guiding questions presented will help enable orgamzato identify aspects of
climate and culture that can foster an increase in custonwreseraluations. The next chapter

outlines the research methodology.
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Chapter 2
Research Methodology

This chapter describes the two primary research methodologidsarsdata collection.
First, the study rationale and research questions are revievord tiee description, explanation
and justification of the mixed-method design (quantitative and gunadijaemployed in this
study is offered.

Study Rationale and Research Questions

The study rationale and research questions begins with a re¥iewrrent literature
linking culture and climate to health care organizations beforeessidg the variable
relationships and research questions. A review of literature umzbligrited investigations of
organizational climate and culture in health care settings. Prestadges rarely consider both
organizational concepts, instead focusing mainly on customer sersigesias part of safety
evaluations. The following sections present the relevant climatewnhde health care studies
conducted in hospital environments and then contrast those research inguividst this
current study offers.

Climate studies in health care.

Several studies investigate climate’s relationship to hospital outcomest gafety, and
perceptions. For example, Ying, Kunaviktikul, and Tonmukayakal (2007) found a significant
positive correlational relationship between nursing competency and organizdimasd.c
Hwang and Chang (2009) found positive climate perceptions were significadthegatively
related to turnover intentions for all work groups. Specifically, for nursesidsithat
emphasized workgroup friendliness and warmth and adherence to job standards had lower
turnover intentions. Finally, Liou and Cheng (2010) determined organizational climate w

positively correlated with organizational commitment and negativelylatetewith intention to
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leave, which is similar to Hwang and Chang’s results. Thus, climate appeanelatee to
specific employee outcomes of nursing competency, turnover and organizetiommitment.

Climate’s relationship to patient safety was another area of interést literature. First,
Gershon, Karkashian, Grosch, Murphy, Escamilla-Dejudo, Flanagan, BernackngKastil
Martin (2000) found senior management supportiveness was the most significate clima
dimension enhancing staff safety compliance behaviors. Another study biphy&lsOmar,
and Al-Mutari (2010) discovered the three climate measures of managsupeott
(communication, information flow and feedback), reporting systems, and resoaqreaeag
(information technology and workload) to positively influence patient safetir 8atlies reveal
the importance of management supportiveness in patient safety outcomes.

The last climate study area, perceptions, was investigayetvo research groups.
Lavoie-Tremblay, Paquet, Duchesne, Santo, Gavrancic, Courcy, and Gagnonr{2é4diijated
work climate and intention to quit among three generations of hbsmt&ers. Three climate
dimensions that varied significantly between generational gro@ps whallenges, absence of
conflict, and warmth. The significant differences occurred betwBaby Boomers and
Generation Y groups, and the researchers provided rationale fordiffesences. Next, Paquet
and Gagnon’s (2010) study offers evidence for the use of “colleclivates” as a means to
better understand how to implement performance and quality stat&bie researchers explain
“collective climates” are based on clusters of individuals who viee collective climate
similarly. Paquet and Gagnon found the same six “collective @sharesent at three research
hospitals and were differentiated by levels of satisfaction, agoment, and work load. These
two investigations of climate in terms of perceptions offer alternativappetives for climate.

Overall the recent climate studies offer insight into cleisatrelationship with other

hospital _outcomes, patient safety, and perceptions. The currentchgsbawever, also
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contributes to climate knowledge by illuminating the differencéadxen perceptions of climate
on units with high and low service ratings. By using a combinatiorimat® instruments,

specific climate dimensions between hospital units with high andskrwice levels can offer
hospital administrators and researchers an understanding of theffeegndes contributing to
patient service ratings. The current study offers contributiongistirg literature in terms of
other hospital outcomes and perceptions. Further, the current studjqige because of the
direct comparison between two hospital units. Next, culture studies deddirc hospital

environments will be reviewed and the current study’s emphasis on cultube\wibhlighted.

Culture studies in health care.

Cultural studies investigated culture’s relationship to patiefgtyseor utilized the
Competing Values Framework to link culture to other hospital outcofmesfirst research focus
of culture and patient safety either studied variables of cultapadting patient safety or
perceptions of a patient safety culture. First, the variableslodre impacting patient safety
have been studied by several researchers. Gearhart (2008) fourtdathatork within and
between units, perceptions of safety, support for safety, staffidgorganizational learning are
significant predictors of patient safety outcomes. Sorra, NievapEao, Dyer (2007) also noted
teamwork as an area of strength for most hospitals wheningstllpatient safety culture. While
Edwards, Scott, Richardson, Espinoza, Sainfort, Rask, and Jose (2008) regmmedrk as a
safety culture strength and nonpunitive response to errors as anofaimprovement for
initiatives in a pediatric health care system. These thesearch studies concurred that
teamwork was a cultural variable impacting a patient safety culture.

The other area of culture and patient safety research was hetgitperceptions. First,
Sorra, Nieva, Fastman, Kaplan, Schreiber, and King (2008) adalyre perceptions of

transfusion service staff from 53 hospitals in order to understand the staffofvatient safety
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event reporting. Although the researchers found an overall posititeda toward event
reporting, they noted that the transfusion staff’'s work relationshipthe nursing staff needs to
be improved in order to increase patient safety. Another study afatéai, Itani, Rosen, Zhao,
Hartmann and Gaba (2009) assessed the perceptions of a patient cedtigte amongst
operating room and post-anesthesia care units. Results indicatetiethgperating room and
post-anesthesia care units withnessed more unsafe patient caeg/gubsenior leadership as less
understanding and perceived there to be less hospital intergsality care compared to other
work groups. Finally, Wolosin (2008) investigated hospital staff pemeptof safety and
patients’ evaluations of satisfaction. Safety culture elemaitsstaffing levels, proper
communication between shifts, and nonpunitive response to errors vegrgl\storrelated with
patient satisfaction. Patient satisfaction items of visiteatent, admission and discharge
processes and noise levels were strongly related to safdtyreculWolosin contends that
although causality cannot be determined, patient satisfaction atyg safture are likely linked
and improvements in safety practice would most likely result in increasedtpstesfaction.
Besides the link to patient safety, researchers have also lhse@ompeting Values
Framework or modifications of the framework to determine linksvéen cultural types and
other hospital outcomes. Researchers found personal and dynamic dualtsoese higher on
team functioning compared to formal cultures (Strasser, Smitspri&al Herrin & Bowen,
2002); a teamwork culture is significantly related to patiemsfsation and bureaucratic cultures
were significant and negatively correlated with patientstattion (Meterko, Mohr & Young,
2004); group cultures promote medical error reduction techniques ($c€ladden & Gowen,
2006); and the group model was positively associated with joldasdits, involvement, and
organizational commitment (Gifford, Zammuto, Goodman & Hill, 2002). cAlthese studies

were conducted with a variety of hospital staff. One studyRbygdeau and Wagar’'s (1998)
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surveyed hospital CEOs about their cultures and hospital outcomes. |Segeieés were
obtained.  First, group cultures were correlated strongly withpl@éyee morale and
organizational commitment. Second, entrepreneurial cultures repagteérmployee morale and
staff who were less resistant to change initiatives. Thirdatakical cultures had lower patient
and employee satisfaction levels. Finally, rational cultures rddaihigher efficiency and
financial performance scores. The above studies found specific oftamataulture types to be
linked to specific hospital outcome measures.

Rondeau and Wagar’s (1999) used the Competing Values Framework to determine a link
between cost-cutting fiscal strategies and perceived culture typ@vidieement culture with
an emphasis on human resources used self-managed work teams to cope with figeal cha
Adaptability cultures that emphasize innovation utilized the widest arragoall thange
strategies. The consistency culture that focuses on rules reportedstheilaler of change
activities. Finally the mission culture with an emphasis on goal obtainmentd@s Wwho
increased benchmarking, innovation programs, and management information sgdeais
with cost-cutting. Rondeau and Wagar found that culture type perceptions wedettirtiaspital
cost saving tactics.

The recent literature survey reveals cultural investigations of hosjaitaislude patient
safety and the identification of cultural types related to specific hospitalroes. The current
research seeks to understand the relationship between culture and the hospital oytediera of
satisfaction ratings. As compared to recent literature, this study is ueqaase the
investigation of culture is accomplished through an ethnographic approach as opposed to
guantitative methods that were used by the reviewed research. A qualitativehmffers an
advantage because the investigation of culture is not based on perceptions bud<tstoagh

behaviors and interviews revealing the values and assumptions of a given group. Tite curre
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investigation seeks to understand inherent differences between cultural groupsithat c
promote differences in hospital service ratings.

Example of a climate and culture study.

Two studies were found to include both climate and culture in ehhesaié setting. First,
Glisson, Schoenwald, Keelecher, Landsverk, Hoagwood, Mayberg and Green €zaff)ed
climate and culture in relation to turnover and the successful inepkation of mental health
services. Interviews with mental health clinic site directgamered information on employee
turnover and new program sustainability efforts; surveys of emgdogletermined climate and
culture ratings. Organizations with the best climates hadhesshalf the turnover rates of poor
climates and the best organizational cultures sustained new mpraggdementations for twice
as long. Glisson, et. al. suggest that future research should &rephas the concepts work
together to gain efficiency in an organization. The current studyessiels this call by analyzing
both concepts of culture and climate and their interrelationship bas#ifeyances in customer
service levels.

The second study incorporating both climate and culture was conducted by Hartmann,
Meterko, Rosen, Zhao, Shokeen, Singer and Gaba (2009). The researchers studied the
relationship between the Competing Values Framework and safety cliRasearchers
sampled employees from 30 Veterans Administrations hospitals over a six month pe
Hartmann et. al. found group and entrepreneurial cultures to be significanityassd with
higher levels of a safety climate. Lower levels of safety climate found for hierarchical
cultures. Hartmann et. al. focused on identifying how culture and climatdinlerd. The
current study seeks to expand our knowledge by providing a deeper understanding of how the
differences in culture are linked to a climate of service. The currentistatgo unique because

the goal is to understand the relationship between the concepts of culture atel@ireach
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hospital unit and between the hospital units and how these concepts are interrelated and not jus
linked to each other. To understand the study further, the next section provides tile varia
relationships.

Variable relationships.

This study seeks to identify how organizational climate and cuitopact levels of
service quality ratings in a health care setting. Withplle¢hora of definitions detailed in the
literature review presented earlier, an important step is ideledtich definitions will guide this
study. The variables for this study include: climate, clnadtservice, and culture. First, Poole
(1987) describes organizational climate as “a relatively engwuality of the environment that
is experienced and perceived by individuals; influences individual ietatpms and actions;
and can be described in terms of a particular set of chasticke which describe a system’s
practices, procedures, and tendencies” (p. 2). Organizationatelimcuses on perceptions of
organizational policies as a whole whereas climate of sersaatés the perceptions of the
communicative acts related to customer service. Schneider, VdhiePaul (1998) define
climate of service in the following way.

Climate for service refers to employee perceptions of thetipeac procedures, and

behaviors that get rewarded, supported, and expected with regardotmeuservice and

customer service quality. For example, to the extent that gegsdoperceive that they
are rewarded for delivering quality service, their organizatiseivice climate will be
stronger. Additionally, perceptions that customer service is imgortamanagement

will also contribute to a strong service climate. (Schneider et al., 1998, p. 151)

The climate for service narrows the focus to specific elemeittsin the organization that
facilitate higher service ratings.

Finally, the definition for culture is taken from Schein (1985) as

A pattern of basic assumptions—invented, discovered, or developed gnaggoup as

it learns to cope with its problems of external adaptation anchaitertegration—that

has worked well enough to be considered valid and, therefore, to be taugbw

members as the correct way to perceive, think, and feel inorekat those problems. (p.
9)
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Organizational culture is fundamental to the organization, drivesrganization, and makes it
unique. Schein’s deeply held assumptions about the way things aresdosEséd on to new
recruits and continues over time.

The distinction between climate and culture is nebulous. The tliteraeview
demonstrated research overlaps and hundreds of definitions for eaciptcofterefore, the
guiding principle for this research is to define climatenasvidual feelings for the policies and
communicative practices in the organization, whereas culture will be evitlbpdbe overriding
deeply held assumptions of the organization.

Research questions.

The setting for this research is an organization where lefelastomer service quality
are continually monitored. Hospitals usually meet this standardlsmdhave data that allows
comparison of similar-sized units: one with high service ratiogse with low ratings. For the
purpose of comparisons, other aspects on the unit such as emplogéés ehould be held
constant. A hospital that has its own doctors (i.e. where doctorpradiice at that location)
would be best suited for this investigation because changes fiplsyafcians would not affect
the climate and culture of the unit. The assumption is that thevithitn higher level of service
quality would exhibit a significantly different climate and cudtuhan the unit with lower
customer service levels because service quality would be empmhasiecustomer service
emphasis would include examples of managers who reward service effgrsloyees who
articulate the value of a customer focus, and an overall commitigesrhployees to follow the
structures and policies promoting a climate of service. Evideh@estrong commitment to
exceeding customer expectations should be readily apparent to observers on the unit

The following three research questions, then, provide a general frameworls fetuthy.
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RQ#1: What is the climate of each hospital unit and how does itednyeen different hospital
units with high and low service ratings?

RQ#2: What is the culture of each hospital unit and how doesyitoedween different hospital
units with high and low service ratings?

RQ#3: What is the relationship between culture and climate rwghch hospital unit and
between the different hospital units?

Research question one on organizational climate was measumdhtha survey
guestionnaire that combined Schneider, White, and Paul’'s (1998) Asses$iSentice Climate
Instrument (see Appendix A) and Litwin and Stringer's (1968) aDimational Climate
Questionnaire (see Appendix B). Schneider, White and Paul’s insttuvas created for use in
the banking industry to assess elements of service quality. ®reerebme language needed to
be adapted to the hospital environment. Litwin and Stringer’s instrunanselected due to its
more global and non-organization specific nature.

An ethnographic design addressed the second research question on organizitiinaa
This type of design requires flexibility when working with an eigation’s schedule, work
rules, and traditions so a variety of data collection methods weed. Archival data,
“shadowing” workers, observations, and interviews provided insight intb ead’s daily
routines and offered clues to each unit’s culture.

The last research question addresses the relationship betwesga aoll climate. This
study is unique because it includes both organizational concepts in sa@cte inquiry. A
comparison of the unit’'s observations, interviews, and surveys will belprther clarify the
climate/culture debate.

This section provided a rationale for the study based on a reviewgahizational

climate_and_culture_investigations in health care. In addithenviariable relationships and
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research questions were reviewed. The next section reviewsdtieds employed in the
current study.
Method

This section begins with the rationale for organizational setec Next, a description of
the participant samples is provided. Finally, a detailed revietiveomethods is provided along
with data collection procedures.

Rationale for organizational selection

Access was obtained at a large metropolitan 903 bed tertiaching hospital in the
Midwest. This hospital was advantageous because it employedmitsstaff physicians who
treated patients at the hospital. However, a disadvantages thaspital was its teaching focus.
First through fourth year residents rotated monthly through unitshwdould impact the results
of the study. However, because this rotation is a hospital noooultl also add a unique
perspective to how unit members cope with resident staffing chaniiésr meeting with the
Vice President of Human Resource Service Excellence anddfeetPAdministrator, a research
protocol was formulated.

Initially two in-patient units were selected for anadyBased on Press Ganey (an outside
consulting firm specializing in customer feedback surveys andashatigsis) quarterly reports.
The first unit A1 (unit name changed) had been rated as having ygtomer service levels for
four quarters. Al averaged more than two standard devidiedow the hospital mean for the
previous year. The second unit C1 (unit name changed) was the segloest hated unit at the
hospital scoring significantly higher than the hospital meathiisame time frame. The second
highest unit was preferred over the first rated unit due to stal@ad unit size similarities to
Al. The highest rated unit B1 (unit name changed) was located in the newer wiadopital

and _had_a _unique layout. _Access was granted to units Al and C1, hoaesess to the
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patients’ bedside was not part of the protocol. Observations inclodageheral floor, reception

area, lunchroom, conference rooms, clerk desks, management offidegerzeral work areas.

Figure one details the data collection time line.

Figure 1: Data Collection Timeline

Unit Al: Unit Al: Unit Al:
Observation Interviews Distribute and
3 weeks 2 weeks Collect Surveys
2 weeks
Unit C1: Unit C1: Unit C1:
Observation Interviews Distribute and
2 weeks 2 weeks Collect Surveys

2 weeks

Al=Poor Customer Service Record
C1=High Customer Service Record

Data collection started on A1. One week into the project a relizgultal protocol form needed

to be filed. The manager on C1 was leaving prior to the timad¢katrch was to start on that

unit. A unit with an abrupt change in management would not yield accdassefor the

purposes of this study. Documentation was approved for data collectionit B1. This is a

disadvantage to the study because the unit layouts and size wel@nger comparable.

However, the third ranked service unit was not significantly higrer the mean of the hospital.

Thus, B1 was the only viable unit to select. Figure 2 represents the time line changes.
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Figure 2: Data Collection Timeline Revised

Unit Al: Unit Al: Unit Al:
Observation Interviews Distribute and
3 weeks 2 weeks Collect Surveys
2 weeks
Unit B1: Unit B1: Unit B1:
Observation Interviews Distribute and
2 weeks 2 weeks Collect Surveys
2 weeks

Al= Poor Customer Service Record
B1= High Customer Service Record

The amount of time spent on each unit was comparable except fobskevation times. An
additional week was spent on Al to become familiar with the habsgitrroundings and to
observe a new dress code requirement. Most of the researchdsraedicated on the specified
units, however, archival research was completed intermittently throughout itleesehedule.

Participant samples.

The participant sample varied slightly between the unitstalygersonnel and specialty
area. There are a variety of personnel on Al including the Unit isleDicector (UMD), Staff
Physicians, rotating resident doctors, the Nurse Administratiemalgler (NAM), the Unit
Educator, Registered Nurses (RNs), Nurse Assistants (WAs¥e Intern/Extern, Clerks, Case
Managers, Pharmacy, Dietary, Unit Associate, and Unit Support. Staf total, there are
approximately 60 people dedicated to Al.

On B1 personnel was larger and included Clinical Nurse Spssiaind Nurse
Practitioners. In addition, there was an additional rotatiagtef residents. A team includes
two or three first and second year residents, a third year megsadel a fourth year resident. In
total there were approximately 90 staff dedicated to B1.

Units A1 and Bl should also be compared by their specialty arda.is A 34 bed

hematology unit specializing in dialysis treatment performedrmhadf the unit with pre and
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post transplant care. The average stay for patients iotiewit days and most rooms have two
patients. Patients do tend to have repeat stays. The nurseettd patio can range from one
nurse to four to six patients.

B1 is a 40 bed oncology unit specializing in cancer treatmBahe marrow transplant
patients are assigned a special section of the unit. The uraturague physical layout and all
patients have private rooms. The average stay for patientseisofsix days, however, some
patients spend their last days on the unit. Some patients will regeat stays for certain
procedures. The nurse to patient ratio is one nurse for every fpaire@ts depending on the
time of day.

Research question one: Survey.

A quantitative approach was used to assess the climate ohitse Climate studies, as
indicated in the literature review, have typically used a sumevhodology allowing many
people to be analyzed. Smith (1998) identified four procedures for condaatvey research:
selecting a representative survey sample, designing a squesgionnaire, administering the
survey and analyzing the results. The participant samples haagl\albeen identified. This
section begins then with a description of the instrument’'s design.t, Nex steps used to
distribute the survey will be explained. Finally, the survey analysis will lsesiisd.

I nstrument design.

The first research question compared the two unit's climateugh a combined
guestionnaire of Schneider, White and Paul’'s (1998) Assessmeatwié¢eSClimate and Litwin
and Stringer’'s (1968) Organizational Climate Questionnaire (OQ@+MB). Each instrument
offers a unique perspective for measuring climate. Appendices A and Btreslgec

First, Schneider, White, and Paul's (1998trument assesses whether an organization

has a service climate. This instrument extends Schneider anchBo{d885) research on the
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relationship between service climate and customer service gpatitgptions. Their study used
longitudinal data of over 4,600 employees and 7,200 customers. The reseastmt that
organizations create foundation conditions for enhanced service qualise Etwditions serve
to focus employee service efforts resulting in higher servicetygyarceptions. Permission was
granted by Schneider via email for the inclusion of the survey in this study.

The instrument includes three distinct areas: foundation issales sclimate for service
scales, and customer perceptions of service quality scalesrk Ydcilitation and inter-
department service are the foundation issue components. Work facilitatluded questions
on leadership, participation, computer support, and training. The intartohgmt service scales
were dropped from the study for several reasons. For examplesutiiey has ten items
regarding support resources for employees. The current siuayg have to expand this section
to 90 items because of the presence of more support resources,wehichhave negatively
impacted response rate. Therefore, this along with other $dcimed the decision to eliminate
this scale from analysis.

The climate for service included the following scales: glaeaVice climate, customer
orientation, managerial practices, and customer feedback. Therfgsglobal service climate,
is an all encompassing look at the climate for service in ganaration. The remaining three
identify specific aspects of a climate for service. All scala®wseed.

The final area, customer perceptions of service quality, was ndthesmuse patients
were not part of the protocol.

The second instrument used in the current research is the LitwiBtender’'s (1968)
Organizational Climate Questionnaire (OCQ) which is repregeataf a non-organization
specific climate measurement. The instrument has been usedairnety of industries, and,

according to_Schnake (1983), the instrument has been the most fheqesa instrument in
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climate research. Respondents use a four point Likert scahelitate their agreement level.
The scale dimensions include structure, responsibility, rewiakd,warmth, support, standards,
conflict, and identity. Each is described below.

Structure-the feeling that employees have about the constnaitite group, how many
rules, regulations, procedures there are; is there an emphasisdotape” and going
though channels, or is there a loose and informal atmosphere. Redjppitisébieeling

of being your own boss; not having to double-check all your decisions; ydhehave a
job to do, knowing that it igour jobh Reward-the feeling of being rewarded for a job
well done; emphasizing positive rewards rather than punishments;rteevpd fairness
of the pay and promotion policies. Risk-the sense of riskiness atidrnde in the job
and in the organization; is there an emphasis on taking calculsksd or is playing it
safe the best way to operate. Warmth-the feeling of gegeod fellowship that prevails
in the work group atmosphere; the emphasis on being well-liked; thelgresaof
friendly and informal social groups. Support-the perceived helpfulnetbe shanagers
and other employees in the group; emphasis on mutual support from abovdaand be
Standards-the perceived importance of implicit and explicit gaals performance
standards; the emphasis on doing a good job; the challenge represemeesbnal and
group goals. Conflict-the feeling that managers and other wonkaarsto hear different
opinions; the emphasis placed on getting problems out in the open, rathsmibathing
them over or ignoring them. Identity-the feeling that you belkong company and you
are a valuable member of a working team; the importanceglac this kind of spirit.
(Litwin & Stringer, 1968, p. 81-82).

Litwin and Stringer (1968) identified concerns with the standands canflict scales’
consistency. Later research by LaFollett and Sims (1975) andiridky (1976) indicated
reliability issues with standards, conflict, responsibility aistt.r Due to these concerns, the
current research utilized the structure, reward, warmth, support, and ideatig that generated
consistent satisfactory reliabilities.

By combining Schneider, White and Paul's (1998) and Litwin anithggirs (1968)
instruments a specific understanding of whether there is ateliof service on the units can be
obtained. Further, a comparison of the individual factors of each insttruma&y provide
additional insight as to unit service level differences. Appendix C presents thaginament.

The survey was pilot tested for usability purposes. Permissiognaated by the NAM

and the Nurse Educator on another unit. Respondents were asked totedhgpkurvey and
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note any difficulties. Pilot testing “should assess the glafithe instructions, the overall time
required to participate, the clarity and order of the questions, the foe€other’ response
categories, and overall, the ability and willingness of respondentsswer honestly and
completely” (Plumb & Spyridakis, 1992, p. 634). During the one week data collection period, 14
surveys were collected. A response rate could not be calculatad thuee informal nature of
distribution. One respondent noted that the term “red tape” might beepratt for some
employees to understand. Because this was the only notation pfdhiem, the statement was

not revised. Two respondents mentioned the survey required less than 15 minutes ti@ comple

Survey distribution.

The NAM on each unit described the survey process at the unitnsésffing. The
explanation included an introduction to the researcher, a gene@ipties of the survey
content, instructions on how to fill out the survey, and the time ftamemplete the instrument.
Approved posters were placed around the unit reminding employees to téirn
guestionnaires. Questionnaires were placed in mailboxes along titea explaining the
survey and asking for staff participation. Surveys were returned withiwégks of distribution
to a collection box located by employee mailboxes.

A second procedure for survey collection was used for staff pagsiciThe doctors do
not attend unit staff meetings run by the NAM and do not have magbaxdhe unit. Their
offices were located in a separate hospital building, so the d#&ecton was coordinated
through the designated office assistant. Doctors received a dgfpéaining the survey and
seeking their participation. The one difference to this second tolledesign was the UMD.
On A1, the UMD completed the survey as part of his interview.BOrthe UMD did have an
office located on the unit. The UMD was given his survey duringnfeeview. He completed

the survey at a later time and returned it to the unit’s collection box.
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Survey analysis.

The questionnaires were counted and then reviewed to identify any ealais
guestionnaires. Each questionnaire received a number to identifyespendent. Likert
responses were entered into SPSS using a one to five or a one sadi@ur Frequencies were
calculated to determine overall mean responses on each questiochbynéa Frequency data
will also serve to review the data entry process for possdaeng mistakes. SPSS will identify
missing data and calculate average individual responses. Theetataubjected to t-tests on
each of the factors to determine whether there is a signifitHietence between the two units.
Due to the small sample size on each unit, additional inferemditistecs were unable to be
calculated.

Research Question Two: Ethnography.

This section begins with an overview of ethnographic research. bNeteils of data
collection will be explored. Finally, procedures for analysis are detailed.

Overview of Ethnographic Research.

An ethnographic design was employed to identify the differencegebatunit cultures.
Fetterman (1998) defines ethnography as “the art and sciencecabuhgsa group or culture”
(p. 1). Gregory (1983) describes the ethnographic approach as sttiyifparticipant’s views
about all aspects of the corporate experience. These wocldde the work itself, the
technology, the formal organization structure, the everyday langasgell as myths, stories or
special jargon” (p. 359). The goal of ethnography is to descrdudtare by using observation,
interviews, and archival analysis.

The ethnographic method has several fundamental characterfsitiss conducting field
research enables the researcher to “know the world of the thitwergh direct involvement

within_it”_(Grills, 1998, p. 4). Second, once in the field, the ethnograpti# collect
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information on routine behaviors and shared values (Fetterman, 1998; Scohavart1993).

Finally, Patton (1990) explains that “culture is central to ethnografine critical assumption
guiding ethnographic inquiry is that every human group that is togketharperiod of time will

evolve a culture” (p. 67-68). Thus, the ethnographer’s goal is to bet@lprovide a realistic
account of a given population by using observation, collectingriatyaof information, and
keeping culture as the central focus.

The researcher needs to decide on an observer type. Denzin (118%0gliur types as
complete participant, participant as observer, observer as particpantomplete observer. A
complete participant is fully concealed. The researcher becameember of the group and thus
studies covertly. A participant as observer will establish relationshipghase being observed.
The investigator’s presence is known, but the investigator wiltaotevith participants. In the
observer as participant, there is limited contact with ppeis. The researcher may just
interact through interviews, and relationships are not created.lyi-th& complete observer role
is when the investigator is known but no attempt to interact with the subjects is made.

The majority of the current study was conducted somewhere betleenbserver as
participant and as participant as observer. Due to the nature relstreech environment, | was
not be able to “be a part” of the organization. However, by job shadmsewveral workers, a
real sense of what life is like in the units can be achievaterviews served to clarify initial
observations. This research design did not, however, allow signifidatibmships between the
researcher and the employees to be established. Thus, a fulltandieg of the unit’s culture
may not have been obtained.

After data collection, the researcher will analyze theeratcollected and generate an

overall picture of how a system works. Glaser and Strauss (10§@gs that the researcher
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will create a mini-theory about the organization. The mini-thewily be grounded in the
observations and inferences of the organization’s culture.

Data collection.

This goal of ethnography is to describe a culture by usingraedson, interviews, and
archival analysis. Each of those methods will be discussed.

Observation.

Observation of a group usually occurs first and provides insight farthes techniques
(Fetterman, 1998). Two weeks of observation helped generate an umdiagstaf the unit’s
culture. Observations occurred throughout the day so a bias towgrdme shift could be
avoided. Most observations were limited to four-hour shifts to ensuarera accurate picture
was captured. When observation time exceeded this limit, dimedlks recommended by
Emerson, Fretz and Shaw (1995) ensured accurate note taking andl dilmeeto regroup.
Observation notes were taken by hand while on the unit and wereahsfetred to a computer
document. Later, observations were transferred to note cards for caggoriz

While on the units employees knew | was a visitor conducting n&seaThus, as
expected, during the initial observations employee behavior seegsédrit. By limiting notes
while on the unit, | hoped to keep any possible distraction to a mininuater, the observation
notes were supplemented with the observation date, the names offtlogyees, the time of the
observation, and the general locations covered on the unit (e.g. breakimtmymation desk,
etc.). After several days on the unit, employee behavior seemed to be marée aetaxnd me.

Schein’s Model of Culture was used as a general guidelnebiservation note taking.
Schein’s Model explains that level one, artifacts and creatiotis is10st observable and details
were noted accordingly. For example, items such as how emplogéer to each other,

communication patterns during meeting, the types of information pwsted break room, how
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workers related to peers, and how supervisors relate to their subbesdivere noted. Gregory
(1983) suggested to record “the work itself, the technology, the famgahization structure, the
everyday language, as well as myths, stories or special jargon” (p. 359).

Interviews.

Schein’s values and assumptions were generated through employegewd. The
interviews were used to clarify observations and provide potentighinas to the values and
assumptions of each unit. The Human Investigation Committees at boltogp#al and at
Wayne State University approved the interview questions prior tortbet of the investigation.
Therefore, some questions based on observational data could not befatgiedespondents.
Appendix E provides a list of the interview questions.

Approved advertisements requested volunteers for the interview ancedastaff of
confidentiality. On each unit one or two employees requested etesyvhowever, the majority
of interviews were obtained after | asked employees if theydMoelwilling to be interviewed.
The interviews were not consistent in terms of location nor imgeof time to complete.
Interview locations included lunchrooms, conference rooms, the informatsly dallways,
offices on and off the unit, and in work station areas. Interviews wa@nducted before shifts,
after shifts, during shifts or at lunch breaks. At times, son@s\iews were conducted in stages.
In these cases one or two questions would be asked and then the inteatended to patient
needs. All interviewees signed consent forms.

Archival data

Archival data, such as meeting minutes and hospital newspapeesobtained. The
hospital further provided results from both units of the employee opinioreysuhat was

conducted during the time frame of this study. This formal sumaglynot been completed for
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more than three years. Archival data were reviewed aftezradisons, interviews, and the
climate survey of this study was completed to reduce researcher bias.

Procedures for analysis

Constant Comparative Analysis was used to assess observatiohaiterview data.
Constant Comparative Analysis is a technique used to analyze tugldata once it has been
transferred to another medium such as note cards in order to gerergories pertinent to the
research (Glaser & Strauss, 1967; Strauss & Corbin, 1990). eweavid observation data were
typed and pasted onto note cards for analyBiach type of data was reviewed separately to
allow for comparison between the units. Observation and interviewweataread twice before
categorization. Glaser and Strauss (1967) suggest coding eadninaidobservation into as
many categories as possible. As | coded each incident, | conmparedservation to others
already in the category to make sure consistency in codingneéastained. Two coding
procedures, open and axial as defined by Strauss and Corbin were usgdadalysis. Open
coding includes making comparisons and asking questions. As observatiensompared and
then coded into categories, questions about the incidents were recentednas. Strauss and
Corbin suggest to continually ask questions so that assumptions ordrases$ overshadowing
the analysis. Axial coding continues this process by consideawghe data once in a category
is restructured. Strauss and Corbin explain “axial coding puts ttadaeback together in new
ways by making connections between a category and its sub-catem8&$. In other words it
continues the development of the category into its foundational elemkritsther refines the
category beyond a singular property or dimension into a multi-dimehstongtruct. For
example one observation category on Al was “Rules.” Axial cadivggaled its sub-categories
to be policy adherence, policy enforcement, abuse of resources atytssateity. Thus, axial

coding allows for a better understanding of meaning within a category.
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Miles and Huberman (1984) suggest that problems with validityuaditative research
can happen because the observations, field notes, analysis and conohagiaisbe conducted
by one person. Three biases in the data can result: holisticyfaglite bias, and going native.
The holistic fallacy is when patterns in data are labeledaae hmrmonious than is actually the
case. Elite bias is when more weight is given to sel@gh“status” informants resulting in a
skewed perception. Finally going native is when the researas®s‘perspective” and takes on
the perspective of the informants.

Several strategies were employed to avoid these biases, cBiegories were not only
identified, but the number of observation occurrences was talliecdkwdlla(1996) refers to this
as quasi-statistics and indicates “any claim that is acplt phenomenon is typical, rare, or
prevalent in the setting or population studied is an inherently quamitelaim and requires
some quantitative support” (p. 95). Charts were created that ranle@drdatregories by the
number of occurrences. This kept me from placing more weight angke sncident. Next,
several types of research methods were employed including oliservaterview and archival
data analysis which provides a variety of sources to verifyrfgedi Another strategy was
interviewing a large sample. On both units close to 70% of each asiinterviewed and most
job classifications were represented which helps to avoid anbée Finally, for both units,
there was a period of time where | was visible to unit empleyefore field notes on behavior
were written. For example, for both units, | came to the unit tet nveégh nursing management
and | took a tour of the unit. During this time the NAM introducedtonmembers of the unit.
Initial observations included drawing a map and becoming famiiidr tive unit. This enabled
me to be on the site longer to “fit in” and help alleviate some researcheseffect

The interpretive and the functional perspectives of culture guidenmestigation. The

descriptive_and_explanatory nature of the interpretive perspeptoades a basis for unit
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comparison whereas the functional perspective that assumes caltube modified provides a
foundation for suggested organizational changes to promote higher service ensluati

This methodology was reviewed by Wayne State University’s aturmvestigation
Committee (HIC # 045003B3E). This research qualified for expediteelwe The results of the
study are presented in chapter three. This includes a summatignofigraphic data including

observations, interviews, archival data, as well as survey results anticatadisalysis.
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Chapter 3
Results

This chapter presents the results if the survey questionaaidethe ethnographic data in
two sections: research question one and two. Research questiarsezhex quantitative
approach to assess climate differences between the two haspital Research question two
employed a qualitative approach to assess cultural differentesdmethe two units. Within
each section a description of the sample is provided. Researcioigulesee comparing climate
and culture is discussed in the final chapter.

Results of Research Question One Comparing Climate Between the HaapUnits

Survey data were collected to answer research question one. Schnéitegantl Paul's
(1998) Assessment of Service Climate and Litwin and String#8968) Organizational Climate
Questionnaire were combined to assess climate on the unitssethimn provides a description
of the sample, descriptive statistics on variables, and theemfal test comparing the means
between the two units.

Description of sample.

Al had 59 surveys distributed with 36 returned generating a 61 peegsponse rate; B1
had 87 surveys distributed with 49 returned generating a 56 peesponse rate. Demographic
classifications were obtained for job category and tenure. asbifitations were collapsed to
aid unit comparison into four job categories: doctors (UMD, staykician, senior resident, and
resident in training), RNs (nurse manager, registered nurse, nues@'ertern, clinical nurse
specialist, and nurse practitioner), NAs, and others (clerk, oes®ager, pharmacy, unit
associate, unit support person, and other). (See Appendices E and F for job classificat
A comparison of collapsed job classifications indicates some uifgrefices. There was a

larger sample of doctors on Al (28.6%) compared to B1 (18.8%) and a ldrgecategory on
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Al (22.9%) compared to B1 (18.8%). The sample of nurses were largBi qd7.9%)
compared to Al (34.3%). NAs were relatively constant on Al (14.3%) dn{18.6%).
Variances in the demographics of each unit, therefore, may influence results.

Unit tenure is the other demographic variable. Approximately 2@epe of the
respondents on both units had been there for less than one yeawhstafid been on the unit
from one year to less than three years was slightly higher 1or§38.3%) compared to Bl
(28.6%). Finally the senior staff, those on the unit for three or yeaes, was greater on B1
(49%) than Al (41.7%). Differences in tenure were less pronounced thamagsification
differences. Appendix G provides the tenure chart.

Due to the small sample size on both units, inferential statidiscussed later were only
applied to the units as a whole. Differences between the unitd baseb classification and
tenure is a potential limitation of the study and will be addressed in thesresation.

Descriptive statistics

Exploratory Data Analysis was used to assess for errors oeprshlith the survey data.
Descriptive statistics including minimum, maximum, mean, stahdawiation, and skewness
were reviewed. All responses were within range. Skewnesap@oximately normal on each
variable for overall data and for each unit (skewness resutts legs than plus or minus one).
Missing data were less than ten percent for all questions efarefotur. The highest missing
value was 11.8%. There were a total of 65 climate questions on the survey.

Factor analysis assessed the underlying structure of tivnland Stringer’'s (1968)
Organizational Climate Questionnaire and the Schneider, White and Paul’s (19683%ment of
Service Climate Instrument. Historically, both instruments haeeywed five factors. The
Litwin and Stringer instrument includes structure, reward, warnupat, and identity scales.

The Schneider, White and Paul instrument includes work facilitatiobabservice, customer
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orientation, managerial practices, and customer feedback sc¢aliesipal axis factoring found
Eigenvalues greater than one for eight factors on the Litwin aimdj&t instrument and for eight
factors on the Schneider, White, and Paul instrument indicating intnges with both
instruments’ dimensionality for the current study. Factor arslyas then conducted on each of
the 10 historical factors yielding inconclusive results. Basegrewious research treating all
factors as uni-dimensional (Jones, Guberski, Soeken, 1990; Keuter, Bymég,&Vbaison,
2000; Liou & Cheng, 2010), the current research treated the factors in that manner
Cronbach’s alpha was computed for each scale to determine intnsistency
reliability. Table 1 indicates the reliability scores for each scale.
Table 1

Summary of Reliability for Survey Instruments

Litwin And Stringer Cronbach’s Schneider, White, = Cronbach’s
Scales Alpha and Paul Scales Alpha
Structure .639 Work Facilitation .900
Reward 746 Global Service 911
Warmth .738 Customer Orientation882
Support .694 Managerial Practices .917
Identity 778 Customer Feedback  .835

Alpha scores for eight of the ten scale items are gréader.70 indicating reasonable to good
internal consistency. However, two scales from the Litwin and Stringgument, structure and
support, obtained marginal internal consistency (.639 and .694 respectivélig contradicts
previous research where alphas were much higher. None of the sot&ed an unacceptable
reliability which would be a coefficient below .60 (Reinard, 2006).

A Pearson’s correlation was computed on the scales to aid intyassiessment. Table

2 displays the results.
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Table 2

Intercorrelations for ten scale measures (78

Variable 1 2 3 4 5 6 7 8 9 10
1. structure r - .416 .388 524  .413" -464 -.489 -557° -614 -271
P .000 .000 .000 .000 .000 .000 .000 .000 .016

2. reward r - - 4777 694 591 -309 -570 -.472 -490 -.248
p .000 .000 .000 .006 .000 .000 .000 .029

3. warmth r - -~ - .697° 604" -.254 -572° -534" -530 -.380
p .000 .000 .025 .000 .000 .000 .001

4. support r - - - - 702" -431 -640 -.612" -583" -.444
p .000 .000 .000 .000 .000 .000

5. identity r  -- -- - - - -.408" -.682" -.639 -.624 -.380
p .000 .000 .000 .000 .001

6. Work roo-- -- -- -- -- - 402" 443 548 423
Facilitation p .000 .000 .000 .000

7. Global ro-- -- -- -- -- -- - 779" 783" 570
Service .000 .000 .000
8. Customer r -- - - - -- - - - .784" 633
Orientationp 000 .000

9. Managerialr - -- - - - - -- -- -- 648
Practices p 000

10.Customer r  -- -- -- - - - - - - -
Feedback p

Note. r= Estimate of the Pearson product-moment correlation coefficient; p = prohaimbt
tailed.

& Listwise

*p<.05. ** p< .01.

Table 2 displays the Pearson coefficients obtained when alctdesswere correlated. Forty
three of the 45 coefficients were significant at p < .01. T® rfemaining relationships
(structure and customer feedback, r = -.271; reward and customer dieedlba-.248) were
significant at p < .05. Each survey instrument obtained positive abored when comparing

their sub-scales. When the two survey instruments were comparety@egarelations were

obtained Thistisrduertordifferences in the coding of the Likeporeses. For example, a person
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strongly agreeing with a question on the Litwin and Stringerunsnt was coded as a “1”
whereas a person who fully agreed with questions on the Schrdfldiée, and Paul instrument
was coded with a “5.” The two types of significant correlatioc@relations within each
instrument and correlations between instruments, give support fovdddiy. The correlations
within each instrument and between the two climate instrumentataditat the instruments are
measuring a common phenomenon.

Inferential test results comparing means

Research question one asks: “What is the climate of eaclanohihow does it vary
between units with high and low service ratings?” The goal diatbenstruments was to assess
organizational climate. Comparing the mean results of the twe amieach of the ten subscales
indicates not only the type of climate each unit has but also wheranits differ. Table 3

provides the results of an independent samples t-test between the two groups.
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Table 3

Summary of Mean Differences between Hospital Units

Scale Unit N Mean SD t df Sig Cl
(2-tailed) LL UL

Structure Al 36 24411 .47010 .345 83 731 -.16389 .23255
Bl 49 2.4068 .44190

Reward Al 36 2.8537 .58626 .883 83 .380 -.14363 .37281
Bl 49 2.7391 .59518

Warmth Al 36 25417 .68645 2.857** 83 .005 11376 .63488
Bl1 49 2.1673 52177

Support Al 36 25819 .57448 1.547 83 126 -.05776 .46247
Bl 49 2.3796 .61083

ldentity Al 36 27060 .68530 3.063** 82 .003 15259 71778
Bl 48 2.2708 .61201

Work Facilitation Al 36 3.2866 .88286 .335 83 .738 -.27047 .38022
Bl 49 3.2317 .62595

Global Service Al 35 2.8320 .87455 -2.586* 81 011 -.85550 -.11151
Bl 48 3.3155 .81612

Customer Orientation Al 36 2.9529 78784 -2.341* 81 .022 -.70307 -.05708
Bl 47 3.3330 .68826

Managerial Practices Al 36 3.4444 1.06923 -1.078 80 .284 -.68913 .2048:
Bl 46 3.6866 .96019

Customer Feedback Al 34 3.6422 .91207 -1.2563 79 214 -.66915 .1520¢

Bl 47 3.9007 .91924

Note Cl = confidence interval; LL = lower limit; UL = upper limit

*p < .05. ** p < .01.

Table 3 shows that two scales were significant at p < .05 (gled&alice and customer
orientation) and two scales were significant at p < .01 (waamdhidentity). For Global Service
there was a statistically significant difference betwAénand B1t(81) = -2.586p = .011,d =
57. Bl (M= 3.3155, SD= .81612) rated their unit as having a better sénaiceAl (M=
2.8320, SD= .87455), and the effect size would be considered typical. Fom@usgrientation
there was a statistically significant difference betwAénand B1t(81) = -2.341p = .022,d =
.71. B1 (M = 3.3330, SD = .96019) rated their unit as having a higher custasrgation than
Al (M = 2.9529, SD =.78784), and the effect size would also be consigpreal. There was

a.statistically.significant difference between Al andt@B) = 2.857p = .005,d = .63 on the
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Warmth scale. B1 (M =2.1673, SD = .52177) ranked themselves as hawigraatmosphere
than A1 (M = 2.5417, SD = .68645), and the effect size would be consideredl.typioally,
there was a statistically significant difference betweé&raAd B1 on Identity(82) = 3.063p =
.003,d = .68. B1 (M= 2.2708, SD =.61201) identified more with the orgaonizdhan A1 (M=
2.7060, SD = .68530), and the effect size was also typical.

Because the t-tests may not provide the most accurate ssuttSrdue to the dependent
variables being strongly correlated, a MANOVA was calcdlat® mulitivariate analysis of
variance was conducted to assess if there were differencegepethe units on a linear
combination of the ten climate factors. A significant diffeeem@s found, Wilk'sA = .779,F
(10, 69) = 1.954p=.05, multivariate n>=.22. Follow up univariate ANOVAs verified that
Warmth, Identify, Global Service Climate, and Customer Origmtavere significantly different
between units A1 and BE, (1, 78) = 7.66, p= .007;F (1, 78) = 7.76, p= .007;F (1, 78) =
6.105, p= .016; and~ (1, 78) = 4.981, = .028 respectively.

Although more differences were expected between the two urigsmms of climate, the
four factors indicate areas where the units differ. Global &er@limate and Customer
Orientation would be expected to be higher on B1 which is the unit witr loeistomer service
ratings. The other two factors, Warmth and Identity, may prowddsans as to what aspects of
the climate make B1 unique. Warmth is a factor that asked respsndeate how “friendly”
the people were in their organization, and identity asked responderdtetbow supportive
members of the organization are and whether the respondentdesks’ to the organization.
Both of these factors are indicative of the team nature noticed in the nigom secculture.
Results of Research Question Two Comparing Culture Between the Has Units

An ethnographic approach assessed the culture on each hospital unit tiyseigyation,

interview;-and-archivaldatarcollection and analysis. This section sunes#re results for each
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data type for each unit. A comparison of the units for purposessefesing research question
three is addressed in chapter four.

Unit A1: Summary of observation notes.

Observations on Al began in May 2003 and ended in late June 2003. The 56 hours of
observation included “shadowing” workers, attending meetings, and higgerthe lunch room,
hallways, and work stations. Shifts varied between eight and ¥2.hMore observation hours
were devoted to day shifts. Doctor rounding typically occurred in the mornings, but merng pa
activity (transport to various floors) occurred in the late aftens. The times observed will
impact the interpretation of the unit’'s culture. If more observati@mtsbeen completed in the
morning, a greater proportion of the doctor's behavior or communication wavd been
captured. Limited observations also occurred during early morning lwauen activity and
staffing were significantly reduced. Thus, observation timedirasted to hours when staff and
patient activity were highest. Appendix H provides Al’s observation time matrix

During the first week of observation, limited notes were taken tdueny lack of
familiarity with the hospital environment. Instead, | orientatgdelf to the unit by introducing
myself to employees, asking questions about job responsibilitietingevith the management,
and drawing a unit floor plan.

The observation notes for Al are divided into three sections: envinbhpe¥sonnel,
and observation categories.

Environment of Al.

When arriving on the unit, visitors will encounter the clerk’s debkre two clerks can
be found during the day and one clerk during the evening. The atlagksis a high traffic area
for several reasons. First, the team plan, a schedule ctaateeé charge nurse that indicates

nursing assignments, is_kept on the clerk’s desk. Second, the NAMawedkionally come to
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the clerk’s desk to review the team plan. Third, many of the WiAshang out” at the clerk’s
desk instead of their work stations. Three of the four clerk®\1 were previously NAs and
they maintain a bond to that group. Finally, the desk is active because many of {harttistaff
will stop and talk to the clerks who are working.

Al is divided into two sides known as the large and small end. Ekdelhas a work
station, medicine alcove, one private suite for patients undergoingtioadireatment, and
patient rooms (all patient rooms have two beds). Most RNs andvlAse assigned to one end
during their shift, however, many times RNs were assignedplt’“svhich indicates their
patients were on both ends of the unit. During the day, there wasgea of three RNs per
side and one NA per side.

The center hallway contained the clerk’s desk, lunchroom, largereanéeroom, case
manager office, NAM'’s office, small conference room, and patiisitor room. In this hallway
there was a shadow box on the wall with staff photos and namesie8#se shadow box there
were only three pictures in the main hallway. Occasiondibretwere notices to the staff taped
on the lunchroom door. Appendix | provides a detailed map of Al’'s environment.

Personnel.

This section details the job classifications and duties of pA&isonnel. Observations
and informal conversations provided the background descriptions.

The job classifications can be divided between non-bedside and bedstadegosThe
non-bedside positions include the NAM, Nurse Educator, Unit Associase, Kanagers, and
Clerks. The NAM has been on the unit for two yearhe NAM wore the RN ceil blue scrubs
with a white lab coat. The NAM hires staff, counsels sthffGiplines staff, runs unit meetings,
conducts patient rounds, handles patient and/or family complaints, appcbeesigg, attends

hospital committee meetings, and was occasionally seen as#iifigor nurses. The NAM is
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in charge of all staff except for the doctors. However, thd/INdoes orient and provide job
performance feedback to the residents.

The NAM leads unit meetings that are held monthly. The meeting attended by a
majority of staff leaving only a skeleton crew to cover pasie If staff did not attend, meeting
minutes could be reviewed in a binder kept in the lunchroom. During th@r2@e meetings,
the NAM would stop to clarify questions but few questions were askethloyees listened but
no one took notes.

The Unit Educator was a RN who had been the ANAM (assistaise administrative
manager). The ANAM position was eliminated when the NAM waesdhi The Unit Educator
had been an applicant for the NAM position, but hospital administraéeided to hire from
outside the hospital. The Unit Educator spends half of her time B&Naand the other half of
her time making sure RNs are up to date on competencies, dotnghRN and NA skill sets,
and offering educational classes for staff. The Unit Educator wore geikbtubs.

The Unit Associate shares an office with the NAM and the Baitcator and assists the
NAM with scheduling and documentation. During my observations, she niaplyto the
office area and would occasionally be found at the clerk’s desknigakier the team plan. Her
part-time position is divided between Al and another hospital unit.

There is one full time and one part-time case manager. r@asagers rarely round with
the doctors due to their workload. Informal questioning revealed thamdresased workload
prevented them from interacting with doctors and RNs on a needéd (@ase managers work
with patients, families, and the courts to provide financial, home anthgureme assistance.
The full time case manager’s office was located on the unitfheupart time case manager’'s

office was located on a nearby unit. CMs wore business attire with a lab coat
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Finally, there are four clerks assigned to the unit. Cledmptete admittance and
discharge paperwork and keep patient charts updated. Clerks afHle patient visitors and
phone calls to the unit. Clerks were mainly found at the clerlsk deoutside of patient rooms
assessing patient charts. Clerks wore either black and white or navy aad whit

There are also bed-side positions on the unit including RNs, NAsic@mgs and the
pharmacist intern. RNs are responsible for patient care amthby administering medication,
consulting with doctors, teaching patients, charting patient catil)ifg doctor’'s orders,
overseeing NAs, reporting any patient incidents, facilitatingilfacommunication, attending
unit and hospital meetings, completing education/certification rexpeints, and acting as the
patient advocate. RNs may also be assigned as CN (Charge Karrge shift. RNs with
seniority or a “take charge” attitude were assigned toptbsstion. During the shift, the CN was
the manager of the floor. The CN creates the team plan and ev¢hnge“team reports.” The
“team report” provides the next shift with the floor census (thebmuraf patients on the floor),
the number of new admits, the number of potential new admits, any prpbksnts, and any
patient incidents. After the CN completes the “team shifiontg” the individual nursing
“reports” take place.

Reports are an essential element of patient care where the RN fréasttbieift will meet
with the RN from the next shift to review patient details. sTheport” time on the unit usually
takes a half hour. Report occurs in the hallway outside of patents at the “pull downs” (a
shelf like cabinet that houses patient records)

Report is a sacred event on Al. | observed ten full reports aadnetethat although
report could be interrupted momentarily the nurses did not stop giiogtreFor example, in
one instance a doctor interrupted and asked that a patient race®®n compress. The nurse

coming on shift made a note of the request, but the request wasned oart until after report
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was completed. This same issue happened with transport who cdale ta patient during

report. The nurse coming on needed to administer medication tatieatgefore the patient
left the floor. Transport had to wait 15 minutes until the nurgshed report before she could
administer the medication.

When starting a shift RNs also face the uncertainty of not kigowhich unit they will
be on for their shift. Depending on the census, a nurse may bedpud work on an
understaffed unit. Almost all shifts that | observed either hatll pulled to another unit or had
an RN or an NA from another unit “pulled” to A1l. All nurses on darty supposed to carry a
wireless phone to ensure rapid communication. Nurses wore ceil blue scrubs.

NAs provide assistance to RNs by completing temperaturesnipateghts, turning
patients, and similar duties. RNs often delegate other respdreshib the NAs depending on
patient load. NAs wore burgundy scrubs.

There were three levels of physicians on the unit: the UBBIf physicians, and
residents. The UMD is the senior physician in charge. | nevenassthe UMD interacting
with other unit employees. All physician’s offices are lodate another hospital wing. The
staff physicians take turns rounding with the residents and arlylinevolved with resident
education. During rounding, staff physicians listened to residadtsvauld often ask questions
about the patient’s current condition, medical treatment, and care pkdhstaff physicians
willingly answered resident questions. When rounding, RNs were tablask residents
guestions. When this occurred, the resident would take a few steps away froomitiag team
to dialogue with the RN. Resident teams were found in the dagdlvihe large conference room
or in the work stations in the mornings, but at other times weatdd@lsewhere in the hospital.

All physicians wore business attire with white lab coats and carriedpage
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Finally, there is a pharmacist intern dedicated to the unit. r&hels with the doctors,
consults with RNs, and has a small office on the unit. She spehbimuosr time either in her
office, off the unit at central pharmacy, or was seen rounding dathors. The pharmacist
intern reviews patient charts for medication problems and consitls physicians. The
pharmacist intern wore business attire with a white lab coat.

The previous descriptions provide a general overview of the typespbysas on Al,
their general behaviors and duties, and some background information opasigons. The
next section summarizes the observations made on Al.

Categories of observationson Al.

Observational notes were used to provide the personnel and environment notes
previously described. The remaining notes generated nine obsealatategories through
Constant Comparative Analysis. Table 4 indicates the categoriethe number of observations
that were represented by each.

Table 4
Observation Categories derived from Observational Notes on Unit A1

Observation Category NumbePercent
Rules 27 29%
Management Issues 17 18%
Group Support 16 17%
Patient Stories 9 10%
Doctor and Nurse Interaction 9 10%
Issues between Unit Al and other areas 6 6%
Workload 4 4%
“Leaving” 3 3%
Patient Interaction 2 2%
Total Observations 93 100%

For the observational data the top five categories will be disdusecause they collectively

have the most potential to influence Al’s culture.
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The most predominant category is “Rules.” The majority of notélsis category relate
to rules that were being broken. Four sub-categories emergedcy pdherence, policy
enforcement, abuse of resources and safety/security.

Policy adherence includes any employee disregard for hospled. r Most of the
transgressions fall in this sub-category. One example issthef RN phones. RNs are required
to have their phone so that communication from other departments or ftiemt feamilies could
easily be sent to the appropriate nurse. RNs would often leavetiones in the work stations
as they went about their duties. This issue was noted by andberkvas criticized by other units
because RNs could not be reached. Another example of policy adherethee @ating and
drinking in the mini-stations. Food is discouraged in the work areaodte passing of bacteria
and viruses. One nurse mentioned that their unit had a problem witlo¢ters eating and
drinking in the work areas. As she spoke to me about this, she wgisigar drink into the
mini-station. A final example of policy adherence was the tdatare plans being completed in
a timely manner. Care plans, which indicate patient treatmeargt be completed every 24
hours. One nurse called herself the “Care Plan Queen” becauggethen” the other nurses to
do the care plans. She recalled that during the morning shift sheihtetl several care plans
and had asked the day shift nurses to put them in the patient charts. The pill sutisg next
to the printer when she came back for an 11pm shift. She therkeshtaranother nurse “See
you can't trust them to get it done.”

The next sub-category is “Policy Enforcement” which includesagament’s inability to
secure rule adherence. One example of policy enforcement stamghie nurse phone issue
addressed previously. The clerk had mentioned the phone issue hadgdrebfeim for some
time and a lack of discipline allowed the problem to continue. Managedid not enforce this

hospital rule nor punish transgressions. Second, a rule mentioned bjNthelNing the unit
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meeting was that “team shift reports” (where the CN predamié issues to the next shift) were
not being done and that they needed to be occurring. During my obsertiaie, | only
witnessed two such reports. Although management reminded sttfé dteam shift report”
obligation, management consistently failed to enforce this hospital rule.

The third sub-category, “Abuse of Resources,” is the inappropriat®fusaterials or
time. Two examples of materials abuse occurred on the weekend mdre@agers were not
present. One RN was using the computer to print off coloringrmahfor her daughter while
another nurse dyad was busy doing origami. One of the clerks nasne jokingly said not to
use the paper and that the RNs would need to buy the paper. The dag@thi45 minutes
before one of the RNs left. Another example of time abuse mptogees taking unauthorized
smoking breaks. During the unit meeting the NAM mentioned thakisim breaks were no
longer being allowed and that regular assigned lunch breaks shoudedbdor that purpose. A
clerk reported that the day after the meeting, employees werelstity ®moking breaks.

The final sub-category, safety and security, includes four pbesmn First, on an initial
tour the Unit Educator mentioned that all medicine alcoves were supfmbe locked to keep
medication secure. On my first weekend observation, the CN toanraegour of the unit and
repeated the same rule. Upon reaching the alcove, we found the @wversot only open, but
bandages had been used as tape to keep the doors from being locked. ofiheahtime that |
was on the unit, the medicine doors were always left slightlp.opeother example of safety
and security was a staff physician who permitted me tosacttee dialysis area. | had been
observing a teaching session between the staff physician ancdigents when the staff
physician asked if | had permission to access patientréetould answer he indicated that it
didn’t matter, that he broke the rules all the time and thabutidn’t come back on him anyway.

A final example of safety and security were patient ogititt that were not answered in a timely
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manner. In fact | noted several instances when staff walkeal tmpm with a call light on
without stopping to see what the patient needed.

The four sub-categories of policy adherence, policy enforcement, abussources and
safety and security indicate a significant problem with “Rules” on Aldetheath the surface of
this most prominent category lies a greater concern. A negatitudinal component continues
to surface across employee work groups and indicates a cuitural for the unit. A strong
negative attitude toward hospital rules by staff and managemksuvaly continue to result in
negative employee behavior.

The second highest category is “Management Issues” with obsedivided between
payroll and upper management issues. The payroll concerns werdulsaheand
reimbursement. Negative employee remarks included comments fabheutthers received a
better schedule or how the schedule the employee received wide roste they had requested.
For example one RN said, “They say the schedule is up to you bujutayake a decision.”
One reimbursement example was a NA complaining that she felt she des®merand a half for
coming in during an off shift for CPR training. Another reimleanent topic came up when the
Unit Associate received a request from an employee who sdughtal leave for a step
grandparent. The Unit Associate directed the question to the tundaEor who rolled her eyes,
shook her head and said, “Don’t get me started. No, they don't get paid for that.”

The remaining observations for “Management Issues” were megaimments directed
at upper management. For example, | attended a Nursing Forure nmising issues were
presented by upper management. Previously, the nursing office mtackgesentatives to the
units to meet with staff, but, unfortunately, these meetings weravelbtattended. Thus, the
new format of a large lecture presentation was designed. &ame RNs made comments such

as “Why should | go to the meeting to meet (V.P. of Nursing, nam#&ed) when she doesn’t
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even say ‘hi’ to me in the hallway.” Other nurses nodded their headgreement. Other
comments were about the new nursing model. About a year ago the lhospied from a

“Patient Focused Care Model” to the “Professional Nursing ModéWdst RNs could not

explain the new model and they assumed the old model, which they lisedhamished due to
budgetary reasons. One RN referred to the Professional Nursidel lsls (the V.P. of Nursing)
Model. She went on to say “I don’t know what it is and I've never heard about it.”

“Management Issues” mainly comprised payroll and upper managenitaies except
for one outlying example. A NA was crying because an RN bladher to “shut up” about
something. The NA was complaining that it would not do her any goadt®up something to
the NAM because it would not be listened to and what the othew®Nd say would make her
look bad. Another NA that was present said it didn’t matter be¢hadeN side would be taken
“no matter what.” This demonstrates a potential problem for maregeom the unit. This
perception if true could create a negative atmosphere.

The “Management Issue” category points mainly to concerns wpifer management
relating to front line employees. Direct patient care persanaglnot feel supported by those in
a position to provide changes in the hospital.

The third category of “Group Support” was mainly negative obsenatioting a lack of
“groupness” on the unit occurring across and within workgroups. Observateres sub-
classified into employee apathy, NA understaffing, and interpersonal conationic

The first sub-category, employee apathy, includes lazoretd®e appearance of a lack of
concern. Several employees mentioned how others were not doing their workariptes one
clerk complained about another clerk being lazy by not completingdsgnments. One RN
complained “it's amazing how some people can find the time to6 sknother RN was

wondering if | was noting those people who were not working. Sheipset because she was
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staying past her shift to complete her assignments becaudalsia trust the next RN to do the
assignment quickly. Although responding to call lights was grouped GRd&s,” it can also
be applied here in employee apathy. Watching both RNs and NAspastkrooms with call
lights signals a lack of concern for patient’'s needs. Finatlg, RN complained about finding
NAs playing on the computer instead of helping. All of these elesemonstrate employees
that are not living up to their potential and indicates an area of concern for managem

NA understaffing is the second sub-category and indicates therousinstances when
shifts worked with one less NA or no NAs staffed. On one occasmrerheard the clerks
talking about how there were no NAs on the previous evening when the dnitvbacodes
within 45 minutes. The lack of NAs on the unit causes issues Ngr lecause RNs lose a
critical level of needed support.

The final sub-category is interpersonal communication. | noigmees between work
groups and between employees of different ethnic cultures. Thoouthe observation, there
were problems between RNs and NAs. There were severaldastaen RNs complained that
if NAs were asked for help either no help or limited helps vgaven. Another example
mentioned earlier in “Management Issues,” the case of the MAgcbecause an RN had told
her to shut up about something, also demonstrates interpersonal probleendlATwas upset
and felt that there was little she could do to resolve the issligding going to management. |
also heard through the NAM about an incident that happened where treeAdfican American
NAs had either pushed or shoved one of the Asian RNs. The NAM catiexininat there were
race issues on the floor. | did not observe any other issues of this nature.

One observation falling outside of the sub-categories but gidiraof “Group Support”
was a pot-luck meal. | watched the sign-up sheet the weekebiferevent and only three

people had signed up to bring food. On the day of the event, only a few pemygiht in food,
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creating a crisis for the clerks who started collecting m@wejood could be purchased. This
small example of lack of employee involvement and coordination seehtative of a larger
problem on the unit. This instance along with employee apathy, NA siafferg, and
interpersonal communication indicates a problem with unit teamwotkwiiiabe explored in
chapter four.

“Patient Stories” is the fourth observational category whexerthjority of stories reflect
unruly patients or death. For example, a clerk mentioned the stargbfyear old patient who
created “drama”. The patient couldn’t see and the doctor hadedrderconsult from
ophthalmology. The patient then said to a RN to hand her heeglassl then she said she
could see. The same patient had smeared fecal material alh@vbed, walls, and bathroom
because she couldn’t find the bathroom. A story of death was related by a RN who
recalled a patient who was going to be discharged but the docamted to do surgery. The
patient did not want to do the surgery, and the nurse suggested a&ooafaith the doctor and
if the patient still did not want to do the surgery to say no. Mthe nurse came back to the
floor a few days later she found out the patient had died afterchthersurgery. The nurse said
that when she found out she just walked around all day very sad as if it had been henewn fat

Although a few “Patient Stories” were positive, it is importemnhote that almost all of
the patient stories were negative. One RN mentioned that padierts rarely say thank you.
But, as RNs they must always be the patient’'s advocate. Sdi®et stories also alluded to the
problems between doctors and nurses that the final category illustrates.

The final category is “Doctor/Nurse interaction” which focusesstrained interpersonal
relationships between doctors and nurses. For example, one Ridatdidere are times when
doctors won't listen. She said in one month there were threedegisvhen doctors wouldn’t

listen to her and each time resulted in a patient having a probenoftthose times the patient
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coded. Another RN revealed she had refused to do a treatment bdeatiseught her patient
may have a stroke from the procedure but the doctor insistettakir that he was the doctor
and she was the nurse and she needed to obey him. The last exampégyafive doctor nurse
interaction is between the UMD and the NAM. | was in the N#&Mffice when one of the
clerks walked in and told the NAM that the UM D wanted the NANeabthe dry erase marker
for him. When the NAM asked why the clerk didn’t do it, the clerk apggeambarrassed and
explained that the UMD said he didn’'t want the clerk to do it, heedattite NAM to do it. This
episode clearly indicates that there is tension amongst the head managemenhin the

Another observation in this category related to the resideatsdtated through the unit.
Before the current residents were to rotate, | asked whethey guiay parties were held. One
clerk told me that they have too many doctors coming and going and it was diffikakp track
of them. | watched for anyone saying good bye to the doctors, but | did rastyssach closure.
| did notice on the last day that B1 had a going away partthér residents and the remaining
food from their party was brought down to Al. | watched all the clerkduty hurry into the
lunchroom and then the RNs and NAs went in at alternate interialsver noticed any of the
Al doctors getting food.

The “Doctor/Nurse interaction” category suggests that thetiorship between the
doctors and the RNs on the unit appears strained. The doctors dallnte RNs by name.
Instead, doctors seem to catch the RN'’s eyes or tap them on thdeshamd then start to talk.
Most of the RNs referred to the doctor by saying “doctor” or *decen they spoke to them.
The stories of interaction between the two groups are allinegaibries and the head doctor and
nurse do not appear to get along.

Overall the five observational categories of “Rules,” “Managsnssues,” “Groupness,”

“Patient Stories,” and “Doctor/Nurse interaction” seem to indicate prabbath structurally and
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interpersonally for the staff of A1l. There is a general latlsupport between and within
positions. This absence of teamwork is also illustrated in teeviatv section presented later in
this chapter. Next, the observation notes for B1 will be presented.

Unit B1: Summary of observation notes

Observations on B1 began in mid July 2003 and were completed in eangtAGP3.
A total of 38 hours were spent observing. The observation hours do not itfetuhétial time
spent on the unit to meet the NAM, meeting other management stdfe tme needed to draw
the unit, because these duties were completed concurrently withientesessions on Al.
Unfortunately, the hours for these were not documented but are edtitmdte about six hours.
More observation hours were devoted to day shifts as was the ¢as&lwiDay shift hours are
the busiest times for B1 providing more observation opportunities of gtaffendix H provides
B1's observation time matrix.

The observation notes for B1 are divided into three sections: environpeesonnel,
and observation categories.

Environment of B1.

When first arriving on B1, visitors will walk past a large Iganarea where couches,
chairs, tables and a television are located before they aredieg the Unit Associate. The
Unit Associate’s desk is in the open and is located next to the 'slANlce. Although the
NAM is further away from the patient rooms as compared to NAM, she is able to see those
coming onto the floor and has her own office.

Once past the Unit Associate’s desk, the unit becomes a nfdme shape of the unit
could best be described as a capital letter “H.” As a viditimynd the layout complex and |
required several visits before | became familiar with myasundings. The layout was divided

into “pods” each with its own equipment, medicine alcove, computers, phos&sadd patient
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rooms assigned. Some of the pods were combined. For example, Pald2 g¢hared one desk,
housed the team plan, and was dedicated to servicing bone marrow transgiaients. The
team plan location created some issues because members frorpanteneeded to walk the
maze to find the team plan, however, the CNs did their best to kdeptpatlose together so
that RNs did not have to “split” between locations that were too distant.

Clerks had a separate desk similar to A1. The clerk’s desk ledex counter area to
enable clerks to work on the necessary paperwork to keep patiets cinaent. However, the
clerk desk was not a gathering place as it was on Al.

The center hallways of the unit contained restrooms, break roookers$, conference
rooms, the Unit Educator office, the ANAM office, the UMD’sficé, one of the Staff
Physician’s office, and the Case Manager offices. Bulleisards had postings from the hospital
and letters by patients and patient’s families to staffitdfis to the unit would probably not see
these postings en route to a patient room. Postings would only be ysesitdr using the
lavatories. Another distinction about unit B1 involved wall decorationsintiRgs and
decorations were frequently placed around the unit in sharp conttast ltmited wall décor of
Al. Appendix J provides a detailed map of B1's environment.

Personnel.

Most job classifications on B1 were similar to A1 and can Iséildivided between non-
bedside and bedside positions. Duties for B1 personnel and attitieeasame as Al except
where noted.

The non-bedside positions include the NAM, Nurse Educator, ClinicakeNgpscialist,
Unit Associate, Case Manager, Clerks, and dieticians. The NAM ther RN ceil blue scrubs
but did not wear a white lab coat which was a contrast to hee@ild prhe NAM looked like the

other RNs on the floor. The NAM transferred to the unit four yagosfrom a surgical unit.

www.manaraa.com



84

Due to her hospital tenure and due to the Bl's size, the NAM repoestlgito the Vice
President of Nursing and she was the only one to do so. Other hbigyiia report to a middle
level nursing administrator. The Unit Educator also mentioned that thkedAM cleans, this is
a signal that something is bothering her. The Unit Educate saw the NAM place a garbage
can next to her desk and just wipe off the table and everything went into the garbage.

The Nurse Educator was originally the NAM’s ANAM prior tortheoming to B1. The
Nurse Educator revealed that she followed the NAM to B1 because she baligvedNiAM and
wanted to continue to be a part of the NAM’s management tehend&es prefer the surgical
floor, but her loyalty to the NAM brought her to this unit.

The Clinical Nurse Specialist (CNS) was another member ahdreagement team. This
job classification was not on A1. The CNS had control over thedRBdsiling. The CNS and
the Nurse Educator share an office.

The Unit Associate assists the NAM in the functioning of tberf The Unit Associate
completes scheduling for the clerks and the NAs. The Unit Associate igiantilbosition.

Theone full time and one part-time case manager (CM) share ae.dfizcasionally, |
would see a CM rounding with the doctors. | also observed the CMs camtonidpe pod areas
and speaking with RNs more often than | noticed this happening on Al.

Clerks are also on the unit and duties are similar to thossdglexplained except for the
visitor issue. Clerks were usually at their desk updating charts.

Finally, B1 has assigned dieticians. Dieticians brought mati#®od, removed food, and
spoke with patients about their dietary needs. Most RNs réfesrthe dieticians by their first

name, however, | did not notice whether the first name basis was reciprocated.
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The bedside positions include RNs, NAs, Nurse Practitioners, anciaimgsiRNs have
the same duties as previously reported for Al including the positi@ddhafge Nurse (CN).
Reports are done in the same manner as on unit Al.

NAs were staffed similarly to A1, however, with the incexhpatient load, NAs had a
disadvantage when working on B1 due to the unit layout. On Al, NAs caslly see all
patient call lights due to one long hallway. NAs on B1 could notyedmsitern call lights. The
call lights did make a noise, but it was difficult to see a call light due to théayrmatt.

Nurse Practitioners are another job classification on B1 whichnea on A1. Nurse
Practitioners have more education than the traditional RN and ga#lyleable to write
prescriptions. The Nurse Practitioner rounded with the doctors in dhe@ing. She wore cell
blue scrubs with a white lab coat.

Finally, the physician group is different on B1 for a few reasdfisst, there are three
rounding resident teams on B1. Second, the UMD and one staff physisiartheir offices on
the unit. Third, the staff physicians refer to RNs by name akel qaround with them during
rounds. RNs were also observed as referring to staff pagsiddly name. This was a stark
contrast to the interpersonal relationships between RNs and physicians on Al.

The descriptions above explain how employees on Bl differed from #ddban unit
layout, staff size, staff position, and staff background. The nextosestimmarizes the
observations that were made on B1.

Categories of observationson B1

Observational notes were used to provide the personnel and environment notes
previously described. The remaining observations generated nine oioseilvaategories
through Constant Comparative Analysis. Table 5 indicates theoc&®a@nd the number of

observations that were represented by each.
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Table 5

Observation Categories derived from Observational Notes on Unit B1

Observation Category Number Percentage
Management Issues 14 20%
Service Quality 14 20%
Team Plan 11 16%
Position Socialization 8 11%
Team Work 7 10%
Report 5 7%
Patient Respect 3 4%
Patient Stories 3 4%
RN and Physician Interaction 3 4%
Other 2 3%
Total 70 100%

For the observational data the top five categories will be disdusscause they collectively
have the most potential to influence B1’s culture.

“Management Issues” is the most predominant category and inch@eagement issues
on the unit and with upper management. “Management Issues” on Akdetie staff complaints
of the unit management. On B1 this category reflects manag@naetices. For example, when
the NAM took over the unit several staffing changes occurred. »amme, previously only
certain RNs were assigned the bone marrow transplant patients. prHgtice had created a
divide amongst the RNs and scheduling nightmares. Further, tsewRN worked with bone
marrow transplant patients felt superior and called the other pedgletto” and pods one and
two the “suburbs.” The NAM increased unit moral by allowing RiNls to work with bone
marrow transplant patients.

Other practices such as termination are also examples whikicategory. Recently two
terminations and one suspension created a series of rumors and mianddeys. For example
one rumor suggested an RN was fired because of a statemenalnoati¢he NAM. Actually the

RN resigned after she was found sending pornographic emails on nidhift. The NAM
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decided to take on the rumors and asked the staff in a meethng lhehavior was appropriate.
Termination and suspension practices demonstrate that inappropriat@belihbe sanctioned.
A further display of management’s authority was a note to a#f Rhtten by the Unit Educator
and attached to the team plan.
“Attention RN'’s: It has come to our attention that there is pawnptiance when it
comes to the team plan. Please as CN it is your respatysibilmake sure the entire
team plan is filled out correctly and that the care plans haae &gsessed and the end of
shift report is run. The failure by some is by no means actesh of all. For those who
are making the effort and doing it right or trying to do it riffgnk you. Those who are
not making the effort, avoiding the job of CN, or failing to ask fephn performing the
job of CN please be advised that team plans will be copied and phagedr file. This
lack of effort will then be reflected during your yearly evéilbia This memo is not
meant to be a threat but a firm reminder of your duty as CN.”
This note provides additional evidence that so called problem behavibitsawél ramifications
unlike the lack of follow through on A1l.
Upper level management problems are also a part of “Managéssaas” and include
comp time off (CTO) and chart auditing. CTO was a bend#red to units that achieved 100%
staffing. CTO was to be given when the census fell below estiellilevels allowing a RN or a
NA to leave for the day and still be paid. Bl was the only umieaing 100% staffing. The
Nursing Office withdrew the offer of CTO due to hospital shortagesinsists that overages on
B1 will be pulled to units understaffed. The NAM feels caughtvbenh her staff who expects the
CTO promise and the hospital that believes the staff should helpustiter The NAM is in the
process of negotiating a deal between B1 and the Nursing Office to receigkeqoenp time.
The second upper level management problem was patient charbhgudite hospital
requires quarterly audits where members from pharmacy, dietaglical, nursing, and other
departments meet as a team to assess unit charting. Eadmeepaeviews their sections in the

chart. At the scheduled audit meeting for B1, the NAM and CNSainitie designated time to

find_only _a_human_resource representative. Other departmest absent. Human resources
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asked the NAM and CNS to review all sections of the charts. N refused to do other
department’s work. She felt that nursing is always asked tm fithr others. She said she was
making a point and if the Vice President of Nursing told her she had to then she woulg compl

Both of the sub-categories of “Management Issues,” on the wuxitwvath upper
management, provide examples of how the NAM manages the sta#rsfoshange, and
represents the interest of the unit to upper management. The kAdMsn B1 is instrumental
and helps to shape the unit’'s culture. Her leadership expestiaksa remarked on by unit
members later in the interview data.

The second largest observation category, “Service Quality,”iosritaee areas: reasons
for high quality, receiving praise, and making a difference. &teador high quality are
observations that explain why the unit has such high service. Onexpliined that the staff
determines quality not by quantity such as getting their work,dauteby whether they make a
difference for the patient. Another RN mentioned that they had high serviaesbebay work as
a team. She further explained that because the unit is fatfggiower patient ratios are a result
making service better. Whatever the reason for high service, the stafede®® recognition.

The second area of “Service Quality” is receiving praiShere were several forms of
praise noted. First, the hospital rewards units who receivechgbmer service ratings. While |
was on the unit, B1 was awarded an ice cream social for their second gerarter gerformance.
The conference room was decorated with balloons, cake, and ice arehrall employees
including the UMD and a few staff physicians. RNs were evbserved calling the unit
dieticians to make sure they would come to the social. Duringvdiat the NAM was soliciting
suggestions for future rewards if the unit won again. The rewasidously a thank you but

also served as a future motivator. Another form of recognitiorttveggosting of thank you cards
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and letters in the hallway. Many of the cards referencedfgpegamples of how employees on
the unit made a difference during a patient’s stay.

Finally, the last area of “Service Quality” is making aeaténce. | noted various staff
members bringing in items for patients such as perogies Rwolish patient, a deck of cards, nalil
polish, and one RN brought in rollers and a blow dryer to help out a {patienvas depressed. |
even saw one RN whip out a can of lubricant from her backpackay 8 wheels of a patient’s
IV stand. The patient smiled, winked, and said “Now you won’'t know whercéming.” She
just smiled back at him. You could tell it made his day. These lahdstivities were clearly
beyond the employee’s assigned job duties but would certainly make a differgrateents.

The “Service Quality” category suggests that B1 knows thatceeis part of who they
are. Staff seems to find ways to do more than just what ic&doeStaff members seek to treat
the person and not just their illness. This attitude was recognized, appreciated, am@uni

The third rated category is the “Team Plan”. The majarityotes refer to the group
effort used to make the team plan more effective. This wasdiéerent from the observations
on Al where the CN was the sole decision maker. On Bl attteastr three RNs worked out
issues such as patient assignments, who would be pulled, who would fiyst #amit, and when
breaks were scheduled. In one observation, when two RNs and a NAupsszt with their
assignments they approached the CN and changes were madakeéotime schedule more
equitable. Other notes in this category include whether acuists@ssessments of how much
care a patient required) were done and one comment made bi&ar@ a clerk mentioning
that the pages of the team plan were “tacky” or not as professional as they could be

The underlying theme for the “Team Plan” category is tlairsty of decision making, a

concept that is built upon later in the fifth category of “Team Work.”
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Position socialization is the fourth largest category and sntaimments about the
procedures, difficulties, and successes of staff positions. Emipgtvth each other about the
daily tasks of patient care serves to initiate new members glosition expectations. One
example was an RN preceptor (a person who trains others on noeedpres) lamenting to
another preceptor that teaching her trainee like “talking to ck bwall sometimes.” The RN
listening immediately offered several suggestions. Anothamele was a gathering of solemn
RNs who were discussing two patients who had just died. Stoeeslveing shared about those
patients when one RN mentioned how hard it was to close the bagai&ishe never looked up
whose job it was supposed to be, but she felt if it was her p#temshe should be the one to do
it rather than transport. The others agreed with this perspediihis informal situation mirrored
the voluntary quarterly ceremony for those patients who have passgd & reading of the
patient names was done by one of the management staff. Asaaehs said, unit members are
able to share personal stories about the patient. The NAMIleevthat this ceremony helps her
staff to deal with the losses on the unit. These examples tkriP&ocialization” help to
reaffirm unit behavior expectations and provide employees with hoshdb understand their
patient care role.

The final category, “Team Work,” presents examples of b&lffing each other with the
patient load or by joking with each other. One typical example lpfrigewith patient load was
when two RNs were checking the team plan when they first canfier their shift. The one RN
found she had six patients and a new admit coming. The other RNdiatelg said she would
help her out on the assignments. Another time an RN said he wouldtlceaher two RNs for
lunch. The two RNs joked with him saying he could get them fhett. He bantered back by
saying “covering doesn’'t mean getting.” The final example teéd to me by several staff

members. _One _night when | was not observing there was a massvee putage. When |
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arrived the next morning, | heard from the workers how the NAM and Ethitator came into
work to help flush toilets and administer medications. These effortall staff clearly
demonstrate teamwork and a dedication to the unit.

B1l's main observational categories of “Management Isst8gfvice Quality,” “Team
Plan,” “Patient Socialization,” and “Team Work” provide a genesahse of unit life.
“Management Issues” consist of the daily practices and theouaprent changes the NAM made
to the unit. “Service Quality” indicates the strong service foassilled in employees as
evidenced through their behaviors. Finally, the remaining thresgaa¢s of “Team Plan,”
“Patient Socialization,” and “Team Work” provide evidence that waykogether is fundamental
to the unit’s culture.

The next section provides the summary of interview data. Quesind their categorical
responses by unit will be presented.

Interview results: A comparison of categorical responses for units Al aB1.

After initial observations were conducted on each unit, interdaia were collected as
described in the research methodology section. Of the 59 poterngaliewees on Al, 40
members of staff participated garnering a 68% responseQfitee 87 potential interviewees on
B1, 58 members of staff participated garnering a 67% respomse~mateach unit, all interview
responses were typed and then placed on note cards to begin catiegoby question. Constant
Comparative Analysis was used to generate categories for ettt I3 questions by unit. Five
of the 13 interview questions were selected for discussion bettaisesponses demonstrated
differences between the units that potentially provide theeadeamderstanding for each unit's
culture. The categories of responses and the number of commesitedein that category are

presented for each question.
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The first question chosen asked respondents to assess the peteeeleof service
quality performed on their unit. Table 6 presents the responses. ispgndents rated the unit
and then offered reasons for their responses.

Table 6

Question # 4. What is your impression about the level of service quality performed wmnitthis

Al Raw % Bl Raw %
Good 18 45% Excellent 16 28%
Fair 12 30% Very Good 30 52%
Poor 4 10% Good 7 12%
No Rating 6 15% Fair 4 7%
Poor 1 2%
Total 40 100%  Total 58 100%

On Al 45% of the respondents believed the unit was providing “Good” service
Interestingly, no one rated the unit as providing “Very Good” or “Hewt service. No one
over-inflated the rating of service performance where it wouldhbenisistent with the scores
obtained by the outside consulting firm hired by the hospital. (i.ponelng that service quality
is excellent when hospital data places Al’s scores two sthuoéarations below the hospital
mean). However, a ranking of “Good” may still be a concern. lfithieis consistently achieving
sub-par service ratings, then “Good” is not a word that should degbab performance. Others
on the unit assessed the service quality as either “fair’poor® which would be more
descriptive of the actual performance achieved by the unit @diogoto patient ratings. The
remaining 15% of respondents did not answer the question directipsiedd replied the unit is
doing the best it can or that the unit is dealing with a difficult patient population.

Of those that answered, many on Al (15 of 40 respondents or 38%) woufg theai
answers by suggesting that their unit could be doing bettafiingt was not an issue. Staffing
problems related to either a lack of staff or staff that dodmoenough. For example, one

respondent replied. “(We) could be a lot better, but not enough people. Wésgs$,al'm in a
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rush. | should be able to sit down and talk like the way we weghtan school. But, it's not
like that.” Another person stated, “(There is) not enough staff to ddygoare. Too much is
expected for one person to do.” These responses are typical antbsedmate that staff has
tried to justify the mediocre service ratings that their unit has reteive

As expected, B1 had very positive ratings overall. A rating otéignt” was used 28%
of the time by respondents. Those saying the unit rated “Vepd'Go “Excellent” included
80% of the respondents. Of those answering 26% indicated thiats#dities such as caring,
team work, and members willing to “go the extra mile” wire reason customer service was
ranked high. One respondent commented, “I feel that everyone tendskttogether. Everyone
is customer service oriented.” Another unit member reasonednHd i's good because of the
staff. I've been pulled to other floors where the staff doeswook well together. It's not good
for the patients. I'm glad I'm on this floor rather than anothterubs off on patients.” The
ratings and rationale on B1 are consistent with the observatiomgjoces of team work and
having a general focus on service quality. The unit has attributelling together and a
customer focus as the key variables that establish excellenteseatings for their unit.
Conversely, the fact that Al did not use the “Excellent” or “M@&opd” label may be indicative
of the cultural mindset, which in turn could impact overall performance.

The next question asked whether the units value service qualityes/ate important in

order to understand the fundamental beliefs that a unit has. Table 7 presents the results.
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Table 7

Question #12. Do you believe that the unit values service quality?

Al Raw % Bl Raw %
Yes 15 39% Yes 49 88%
Yes, but... 11 29% Some do some don't 5%
Some do, some don't 7 18% No 2 4%
Like to/Some extent 2 5% Other 2 4%
No 3 8%

Total 38 100% Total 56 100%

Table 7 indicates a significant difference between B1 (88%) dn(8%%) who believe that their
unit values service quality. Al did have an additional 29% who qualified“¥es” answer by
indicating that the unit values service but other issues sucltlagflaesources or not enough
time to do a good job compromise care.

The “Yes” responses on both units were then reviewed to see tfeards were noted.
On Al only three of the 15 mentioned the NAM'’s effectiveness. Fample, one respondent
stated the unit has “had several supervisors. Then (NAM) cameadiitlee unit) has gotten
better. People seem to actually care now.” On Bl 20 of the 49 ‘Péspbnses mentioned the
NAM'’s influence. One staff physician said, “Yes, they valuevise quality. The biggest
evidence (is) the head nurse. (She) immediately responds to any goad f@edback from the
physicians. It all comes back to leadership. Our head nurse do€s #hiabther employee
mentioned, “Yes, the floor goes above and beyond. (The NAM) leaésample. (The unit)
wouldn’t nearly be as strong without (the NAM). (The NAM) put&érvice) as a priority, so it
is a priority.” Although both NAM’s have positive interview commer@d’s NAM seems to
have a more dominant force in shaping the unit’s values.

The other interesting theme that emerged from the “Yes” consnoenB1 was “Standing
out like an island.” Standing out like an island includes statenteattsuggested B1 was unique

compared to other hospital units. One example is “Yes, oh yes.... Thisitaniith the hospital
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like an island. We work hard to keep patients happy and to retaiestiufgiother person stated,
“We see many customer service awards. We are dedicated patoemts. It's a big unit, but a
nice one to work on. B1 stands out amongst the whole hospital on customer service.”

The results of this question signify that both units believe thaicsers valued on the
units. However, B1's response is unqualified, whereas Al provides exouslesir inability to
achieve high service levels. When high service levels arbedaemployees should be able to
articulate those behaviors that exemplify superior service.

The next question asked respondents to provide an example of somettingash
happened on the unit that would be considered giving high quality seovpagiénts. Table 8
provides summary information of the stories provided by the interviewees.

Table 8

Question #5. “Can you provide an example of something that has happened on the unit that
would be considered giving high quality service to patients?”

Al Raw % Bl Raw %

Specific Example 15 38% Specific Example 37 66%

Personal Example 12 31% Day to Day 10 18%

Day to Day 7 18% Service is Us 3 5%

Other 5 13% Personal Example 3 5%
Other 3 5%

Total Comments 39 100% Total Comments 56 100%

Most of the categories were similar. The “Specific Exafhptategory includes
respondents who recalled another person giving superior service. Or¢Aaf3Be respondents
identified another person whereas 66% on B1 named a colleague. &b\wdek emphasis is
likely to contribute to this difference. On Al a variety ef\dce examples were identified. For
example, a NA’s superior teaching ability was appreciatedhéeét started | didn’t know how to
draw blood. But one of the NAs helped me to learn. She wasn’t judgnabuaat it. It was

outside of her job.” Doctors were listed as examples of supgeimice. “Dr. Smith (hame
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changed) talks to you with respect; he listens if you are coadesbout a patient. He allows
RNs to go on rounds.” The NAM was also mentioned. “We had a code ahtAMehelped
out, she made beds, etc...and helped us when we were short on staff.ly é¢meaRN was
mentioned as being exemplary in service. “If you follow her, silealways introduce herself,
she stays on top of the patient and informs them of what is goinghenkegps the patient
informed on what to expect.” Members of Al provided “Specific Examples” ofcgefor many
job positions.

On B1 there were also a variety of “Specific ExamplesiVe fof the 37 respondents
repeated the story about a dying patient who wanted to see héaegof the RNs went above
and beyond to get a patient a visit with her dog, really fought twé& doctors to do that. But she
is not one of the RNs that | like.” Even though this respondent hadusbunterpersonal
conflicts with the RN in question, the respondent was still abldetify this as an example of
superior service. Several of the respondents listed “touch” ort diomunication with the
patient as the keys to high service. “The staff physiciareng empathetic and takes time with
her patients. She holds their hand and lets them feel she careds 3ime exceptional
communicator.” There were also some unique examples. “Theraw&N who always got
tickets for the Super bowl. The RN was talking to a bone marraenpabout football. The RN
told the patient to watch the game. During the game, the RN eessvgaving to the patient.”
The other example involved the RN who brought in WD40 to put on the squeaky IV pole wheels.
The person said “It didn’t shock me at all to see her doing thatafvays finds a way to help
out.” Finally, one RN was identified for improving a patient’s ssifeem. “There was a younger
woman patient who was self conscious, she didn’t want to look like thillsed®N brought in a

curling iron and got her ready for her walk. The RN did her make-up and got her dressed.”
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The “Specific Example” category is similar for both unitstivat a variety of job
positions are identified as having high quality service examples.nfain difference rests with
how often examples of others are presented compared to persongllesxaihe “Personal
examples” category was utilized only if the high quality senggample was performed by the
individual being interviewed. On Al, 31% of the respondents spoke about superioce sieat
they had given to a patient whereas only 5% of respondents on Bldalieattheir own service
quality. Again, the importance of teamwork between the two unitsheagy factor determining
the difference in percentages for this category.

The importance of “Day to Day” care was rated simildryyboth units. For example
being a friend to the patient, talking to the patient, keepingahent informed, giving comfort,
answering call lights promptly, providing excellent care and asKingelp is needed are
representative examples for this category.

The remaining category on B1 was “Service is Us.” Threthe®frespondents provided
statements that high service is the norm on B1. “That’s the rmunmd here. When a patient has
an issue it's because they can’t accept their disease prdtmbeg like this on other floors,
people stop to help others here.” Again the focus on team work hetpsatie higher service
ratings.

The third question chosen from the interview data asked participantentify one

aspect of their position that they liked. Table 9 presents the interview results.
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Table 9

Question #2. “What is one thing that you like about your position?

Al Raw % Bl Raw %
Patients/Helping 14 30% Patients/Helping 28 35%
Staff/Teamwork 9 20% Staff/Teamwork 23 29%
Pathology 8 17% Manager 8 10%
Empowerment/Control 6 13% Layout 5 6%
Manager 2 4% Flexibility 3 4%
Flexibility 2 4% Support Person 3 4%
Teaching 2 4% Teaching 2 3%
Other 3 7% Pathology 3 4%
Other 4 5%
Total 46 100% Total 79 100%

The results are similar because six of the categoriedi€fa Helping,” “Staff/Teamwork,”
“Pathology,” “Manager,” “Flexibility” and “Teaching”) are ¢hsame. Although the categories are
identified with different degrees of importance, the top two resatikgories (Patients/Helping
and Staff/Teamwork) are ranked similarly. However, of the tvaff/eamwork descriptions
varied slightly due to the “family” metaphor used on Bl. Respongel as the “staff on
nights...their like a family,” “we all get along like a fami’ and “family oriented” are examples
of the “family” metaphor. Another respondent further explained sHeeslithe cooperation
amongst nurses. (This is) the first place where nurses don'’t eat their young.”
“Empowerment/Control” is one unique category that only appearedloand suggests
that a sense of individualism pervades the unit. One RN mentionedyaabbut how a doctor
prescribed Heprin (blood thinner) for a patient who was alreadydinlg. She questioned the
doctor and felt empowered to investigate the situation. Other RNs explaineditivejuied when
staff came to them because of their clinical expertisestly,aone RN sums up this category with
“(I's a) big benefit if you can work on Al....you can work anywdieThe category of

“Empowerment/Control” seems to be a defining characteristiclofithout the sense of team
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work holding the unit together, staff on A1 must be self-relianbrider to have a sense of
empowerment and control.

“Being a Support Person” was unique to B1 and links well with #$teang teamwork
philosophy. Three people mentioned that taking a supportive role fos atlasrwhat they liked
about their position. One person said she “likes knowing I'm a supptensysr a lot of things.”
The UMD even said “interacting with staff...being regarded assaurce person.” | found the
difference between the “control” on Al and the “support” on Bl to l@¥asting and consistent
with the individualistic culture like the “Empowerment/Control” gaigy just mentioned and the
teamwork mentality.

The other category appearing only on Bl that may negativgbaamthis study is
“Layout.” The differences in layout between the two units mustdesidered. B1 is newer,
cleaner, and only has single room accommodations. This type of layout must motpacty staff
and the way they feel about the unit, but must also impact how paftesitsabout their
experience. Chapter four will address this and other limitations of the study.

The final interview question selected asked respondents to ydéméifmain problems

facing individuals on the unit. Table 10 compares the raw scores and percentiashfonit.
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Table 10

Question #3. What is one thing that you don’t like about your position?

Al Raw % Bl Raw %
Staffing/Workload 19 36% Staffing/Workload 14 24%
Relationships 13 25% Patients 10 17%
Patients 5 9% Relationships 10 17%
Timeliness 5 9% Layout 5 8%
Traffic 2 4% Issues with Other Departments 5 8%
No Problems 1 2% Equipment 3 5%
Other 8 15% Changes 2 3%
Politics/Red Tape 2 3%
No Problem 2 3%
Other 6 10%
Total 53 100% Total 59  100%

The top three issues on both sides are comparable. “Staffing/\Witridommments are
similar across positions on both units. Complaints of not enough stafh anuch to do on a shift
are the common themes established.

“Patients” and patient’s families (some comments were tédetoward families) are also
ranked high as an area of dislike for both units. On Al the dissdt®i stems from problem
patients who create a stressful environment. Staff complamge faom extreme cases such as
patients who steal food or property from other patients to patieatsate non-compliant. One
person mentioned she doesn't like patients who are non-compliant edticime and treatments
“because it’'s time consuming trying to convince them to do sontgetlt takes twice as long.
It's stressful.” On B1 the dislike stems from issues ofortality” and how emotionally draining
this can be for staff. One person mentioned, “the feeling of pelyhg. It's heartbreaking to
see them. You cry...it's overwhelming.” Another states, “It's hatten patients are dying,

there’s nothing you can do for them. I will go home and complain bedaten’t do anything.”
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For both units, “Patients” are both a source of motivation as veasfgan the previous question
and a source of stress.

“Relationships” is the third category that has similar unitkirggs but for different
reasons. For Al two themes developed: attitude and teamwork. Atstude lack of caring
demonstrated, and teamwork is the lack of support given. One pédated, she “night shift
comes in and thinks we (day shift) don’t do anything and sit and twaoddtléhumbs. You'll see
them cop an attitude, and in the midst of all of this we are suppodezidoing our charting.”
Other comments referred to co-workers who were not helpful. Fioakydoctor complained
that there is a slowness in RN response time. He has askedf Rigspatient was like this
yesterday and many time the RNs don’t know. He stated thatirae is more than a person
giving pills. They should be capable of observing and bringing proldiermagention.” Many of
the comments with attitude and teamwork mirrors the observational categ@woap Support”

The main theme for “Relationships” on B1 was the division betweeRMNsand NAs.
One respondent stated the “politics between the RNs and NA. lithiak always been divided.
NAs think RNs don’t respect them, they don’t think they are importaigain, both units
placed this as a problem, but both indicated that staff /teamwork were thingkéakegdiwell.

“Timeliness” is an issue listed that is unique to Al as kkdisOnly doctors mentioned
this as an issue. A senior doctor stated there are “chronic cotspddiout RNs on floor from
patients and junior house staff. Things ordered are not carried otitnelg fashion.” This was
echoed by one of the residents who stated he had to speak wittAlMezarly in the month
about the slowness of orders being done. He did mention that the problem had been resolved.

The categories of “Traffic” for A1 and “Layout” for Bl indite both of the unit's
physical environment can also be a similar source of dislike ADnthe smallness of the

hallways _makes _movement difficult. This is exasperated whesgaat is continually on the
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floor to move patients throughout the day. On B1 the environmentrsbéem because visitors
can’t find their way around the floor, staff has a hard timengeeiher staff and patient rooms,
and there is a lot of walking for staff members to locate equipmmeto check the team plan.
Both unit environments contribute to staff effectiveness.

B1l's categories of “Issues with Other Departments,” “Equigtheand “Politics/Red
Tape” indicate a dislike for outside factors beyond the unit. Other departraehtasspharmacy,
admissions, and the emergency room cause problems because ordetsitee correctly and
patients show up unannounced. The NAM also complained about the levels oftro@mm
between departments which was also noted in the observationaAtthtaigh these problems
are beyond the control of the unit, staff must still negotiatke the other departments to fulfill
patient care needs.

Finally the last category for B1 is “Changes.” Two ivitgvees mentioned that B1
tends to be the pilot unit for potential hospital changes. Both s&affbars indicate that this is a
source of stress for the unit because they feel that they eomstant change. As a unit they just
get a new concept working when they are told to abandon that for amethesind improved
idea. The constant state of flux would certainly impact consistency acrassithe

The five interview questions presented help to build a unique profdadf unit. On Al
staff members are realistic about their service levatsfael that most members value service,
but their efforts to perform high service are hampered. A1 appedes more representative of
an individualistic culture whose members rely on their own abibtya¢hieve quality care.
However, these efforts are negated by weak interpersonabnslasips and apathy. Conversely,
B1's staff rate the unit very highly for service provided and knowlilg service is a norm for

the unit. B1 staff emphasizes teamwork to the point that they thinmkeafbers like a family.
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Many of these characteristics were supported by the oliesrak categories previously
described.

Manager comments on service.

In an effort to understand each unit better, managerial commenéssought from the
last open ended question asking for any additional information about undesquality. The
NAM and ANAM on each unit provided a leadership perspective.

Unit A1’'s management team feels there are a few reasoiewW service ratings. First,
management believes the staff has problems prioritizing. TAd Nas been on similar units
with worse staffing but better service. She feels that custaffing levels are not to blame for
the unit's poor service record but instead poor prioritization is greblem. Next, the
management staff is skeptical of the unit’'s poor hospital seratoggs because informal patient
interviews indicate no service issues. Management believesghindow service ratings may
actually be attributed to other hospital departments such asydiegamsportand the emergency
room. Thirdly, management commented that employee behavior, sual leght response time
and negative NA attitudes, negatively impact service ratingsagement stressed the critical
role of the NAs, however, only one or two NAs do a good job. Although &M tould like to
remove problem employees, human resources will not back her decisially, fnanagement
argues that doctors are a source of conflict due to order chandesterpersonal relationships.
Because of the hospital’'s teaching focus, order changes happerelsgouhus impacting the
RNs’ ability to deliver quality care. The other issue is fhwor interpersonal relationship
between senior doctors and RNs. For example, two staff physanardisrespectful to the RNs
which affects the team atmosphere. The attitude is “you’'rajustse.” The NAM recalled one
resident who called her a “#itch” when she reprimanded him for nowfolg unit regulations.

The Staff Physicians did not back up the NAM, and instead “brusifethefincident. Finally,
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the NAM indicated her relationship with the UMD was strained. §hé in her two years as
NAM she had met with him only four times. Al's management tézets that all of these
factors contribute to the low service performance obtained on Al.

Interviews with B1's management team revealed several re&sohgh service levels.
First, the management team explained that the staff has been rebuilt sinc®khayer the unit.
Problem employees have left and word of mouth has built the curadhinsd a compassionate
group. Second, the management team added new shifts, changed how Ipatentas
determined, and allowed shift trades in order to promote unit eHeess. Thirdly, the
management staff indicates that the patient population promoieg t@cause many patients
are repeat visitors with poor outcomes. Finally, the relationshipthe doctors is strong. The
ANAM mentioned that nurses, doctors and management spend time talkmgeach other
about the patients. The NAM also revealed that she has gonéentiMD’s staff meetings and
every other month meets with the UMD and a senior staff physiCiae NAM said, “The docs
have a level of respect for me.” These four reasons, accdadmgnagement, help to promote
high service ratings.

A comparison of the management’s perspective highlights the extidference with
the RN and doctor relationships on both units. Al’s tenuous relationship hefVdevels of
RNs and physicians places undue stress on all involved. Further, shel®vious tension
between the NAM and the UMD which will only serves to furthestaleilize any potential
teamwork between these two positions. On B1, the RN and doctor rdigt®ase strong and
demonstrate respect for each other’s clinical expertise. dlagonship between the NAM and
the UMD serves to validate the strong teamwork philosophy put forth by unit membe

The final section of chapter three results reviews the archival dataianahes data were

collected both on the unit and throughout the hospital.
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Archival hospital data analysis

In addition to unit observations, interviews, and surveys, | reviewed hespital
publications, the results of an employee opinion survey, and the patisfdctimn data that
initially determined the two hospital units for analysis.

Analysis of two publications for customer service and culture cortsneas conducted
during the data collection perio@ampus News and Views the internal hospital newsletter;
Monitor: Each Patient Firsts the health system newsletter. Both publications were aaitabl
the unit as well as in the hospital cafeteria.

Campus News and Views a four page bi-weekly internal publication. In the six issues
reviewed (June 2, 2003 through Aug 4, 2003) customer service was mentioneted.0Tiwo
examples were letters from patient families commenting orstiperior care their loved one
received. The former hospital CEO (and new CEO of the headteray stated how proud she
was of the hospital staff to improve care while balancing the demands ofgtifi costs. Next,
the interim hospital CEO challenged hospital employees to pr@xdellent care. In a later
article, the interim CEO mentioned emergency room improveniht® an increase in service.
He then stated that everyone makes a difference in the [mt@spital experience. Another
article announced resident awards. One of the criteria faivieg a resident award was
exceptional patient care. Another articlalled for nominations for a customer service award
noting that Forms were available for employees to nominate othérwo have performed
excellent service. Finally, a report from U.S. News and WorldoReMagazine was cited.
Several of the hospital’'s specialty units (including A1 and Bl)ewanked in the top 50 of
America’s “Best Hospitals.” The article indicated thatr@thked 48 out of 50; Al ranked 27 out
of 50. The survey assessed hospitals on reputation, mortality, nursegteehnology, and

quality of care.
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Monitor: Each Patient Firsis a four page bi-weekly publication for the health system.

Eight mentions of customer service occurred in the four publicatexmswed. Three instances
were letters from patients or their families commenting onettellent service they received.
One was an article with a photo about a transport specialist whaes excellent service. Two
comments were documented in an interview with the health sySEe@ She indicated “we
need to make sure we have the processes in place to take pateeofs in the most efficient,
expedient way with the highest customer service” (Monitor: eatier® First, 2003, p. 2). She
continued that growth will only be achieved through service qualitypatidnt safety. Later in
the same article, she stated she wanted to foster a culttreupiorts employees to provide
excellent care. Finally, the health system’s Chief Medid&t€ advocated teamwork as a way
to deliver the best health care. He indicates that the staff should credigr@ aidleamwork.

The second type of archival data was the employee opinion survey tahduyc an
outside firm during the data collection period. The survey had a 65%tdlagsiponse rate and
included 35 scaled items categorized into 10 themes. | had accede tmyfinal results of A1
and B1. Table 11 displays the results.

Table 11

Results of the hospital employee opinion survey by unit

Category Al Bl
Job Satisfaction 69 92
Immediate Manager 80 70
Training and Development 69 77
Customer Service/Quality 61 72
Feedback/Recognition 71 70
Company Overall 40 75
Work Support 35 60
Employee Involvement 44 61
Senior Management 28 40
Pay/Benefits 41 57

Average Score for all themes 54 67
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The individual unit scores represent the percent favorable to thgooat&nit B1, as expected,
was more favorable on most of the categories. Unexpectedly, A1 Hadhar rating on
Immediate Manager and Feedback/Recognition categories. Thediaten manager questions
included rating four areas: the overall job done by the immethateager, the ability of the
immediate manager to treat employees fairly, asseskitig iimmediate manager is good at
“people management,” and if the immediate manager is good atafmegy work.” The
performance feedback and recognition assess whether job penfens evaluated fairly, if the
immediate manager gives useful feedback and rating the respondaiigfction with their
recognition. Unfortunately, inferential statistics cannot beutaled to determine if there is
statistical significance between the two units on these @ategories. Of the two categories,
Immediate Manager appears to have the greatest difference.vélpwe observations and
interviews the managers on both units appear to have staff respect.

Finally, internal documentation on customer service scores warewed. The
documents included the results of the outside consultant company theyexlipatients after
their hospital stay. Scores for Al for the fiscal year 2002aked that overall mean scores on
patient surveys were two standard deviations below the hospital 8@aes for Al for the first
quarter of fiscal year 2003 indicated A1 had improved to being withinstarelard deviation
below the hospital mean. Scores for B1 for both fiscal year 2002 atitefbrst quarter of fiscal
year 2003 revealed that overall mean scores on patient surveygeater than two standard
deviations above the hospital mean.

Archival data analysis through the hospital newsletters rewedisspital concern for
customer service demonstrated through the number of times custemiee is mentioned. The

employee opinion survey seems to verify that B1 is more favotalitee assessment categories
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than Al. However, significance cannot be proven. Finally, hospital seraitcegs by unit
reveals that A1 and B1 are still significantly different from the avelhageital scores.

The next chapter will discuss the three research questionghih df the survey,
observation, interview and archival data analysis. Further, the hagter will also identify the

current study’s limitation and present other potential avenues of research.inquiry
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Chapter 4
Discussion

The purpose of this study was to explore the link between cultdeclmate with
respect to customer service ratings. Two hospital units wlerdified for analysis. A hospital
was selected for this study because customer servicesatiagontinually monitored and other
variables such as employee benefits, unit size, and hospital pracedardeld constant. A
mixed-method design was implemented to assess climate ancandteach unit. Climate was
assessed with a survey that combined elements of Schneider, \AftePaul's (1998)
Assessment of Service Climate Instrument and Litwin anchdgris (1968) Organizational
Climate Questionnaire. An ethnographic approach featuring observation, wwkearnd archival
data analysis was completed to understand each unit's culturechidpser will first present
conclusions for each of the three research questions before igplscare reviewed. The
discussion section concludes with an examination of the study’s limitations.
Research Question One

The first research question asked, “What is the climate of each hospitatdihiba does
it vary between different hospital units with high and low servatmgs?” Of the ten scales, six
(Structure, Reward, Support, Work Facilitation, Managerial Pesstiand Customer Feedback)
indicated similarity between the unit’'s climates. Similabgtween the units should be expected
and would support Schneider and Reichers (1983) observation that an orgamaitattract a
largely homogeneous workforce due to the Selection-Attraction-Atirspproach, and in turn
will create similar perceptions about the organization’s climbiteis A1 and B1 would largely
view the majority of the practices and procedures of the climate subdealemte.

Significant differences between the two units were obtaomefbur factors. Two of the

factors, Global Service and Customer Orientation, came fromdheefsler, White and Paul’'s
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(1998) Assessment of Service Climate Instrument and were fouwdfiant through
MANOVA analysis. For both factors B1 mean scores were sgnifly higher than A1 mean
scores indicating that B1 has a more favorable climate on thwseéimensions. The Global
Service Climate Subscale includes a broad array of serviceionsestcluding the ability to
deliver quality service, efforts to track service, effectigsnef communication, and the
recognition of quality service delivery. The Customer OrientaticaleScontains questions that
specifically address patients and service quality. Exampletiqoe ask employees to rate how
well patients are informed of changes, whether top managemeplanasto improve quality of
care, if written communication is professional, and whether theipsland procedures make it
easy to deliver excellent service. The Schneider, White, andifsmment is designed to
assess a climate of service, and unexpectedly, only two ofviadaictors were significantly
different between Al and Bl. Because Bl had significantly highafluations on patient
satisfaction scores, it was expected that more differendés iiactors assessed for the two units
would be obtained.

Johnson’s (1996) study offers a potential explanation for this findiadhdd discovered
that quality service training, organizational rewards recognizugjomer service quality and
actively sharing the needs and expectations of customers wetkrélgeaspects of a service
climate that were most highly related to customer satiefacBased on observations and
interviews, only the recognition of customer service on B1 was mividPerhaps if all three
components noted by Johnson were present, then greater differencexliméte of service
instrument would have been obtained.

Significant differences were also identified for two faston the Litwin and Stringer
(1968) Organizational Climate Questionnaire as verified by MAKQanhalysis. B1 scored

significantly lower than Al _on Warmth and Identity indicating tBat has a more favorable
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climate on those two dimensions. Questions on the Warmth subséalé sspondents to
assess whether a friendly or relaxed atmosphere is preséid,dffficult to meet people, and if
there is warmth in the relationship between management and woilkierstity questions asked
respondents if they were proud to belong to the organization, if thehesmselves as a member
of a well functioning team, if employees were loyal and ipkyees looked out only for their
own self-interests. The Litwin and Stringer instrument iseasure of general climate and is not
specific to a climate of service.

In the health care literature, three studies (Jones, Gubeogkiels 1990; Keuter, Byrne,
Voell & Larson, 2000; Liou & Cheng, 2010) have used the Litwin and ¢&rin(1968)
instrument to assess climate and other organizational outcomdssbeastomer service. A
health care study assessing climate and customer servicenoblld found. Results of the three
studies demonstrate inconsistencies in which sub-scales are liokether organizational
outcomes or to perceptions between organizational members. Janegsks and Soeken
(1990) determined there was a link between climate and selfedpl@adership behaviors of
Nurse Practioners on the four subscales of Responsibility, Rrsict$t, and Rewards. Keuter,
Byrne, Voell and Larson’s (2000) study focused on the link betwematdiand job satisfaction.
They found that the three climate subscales of Structure, Supportandards correlated
significantly with job satisfaction scores. Keuter, et. @tisdly compared nurses from the Bone
Marrow Transplant unit and nurses working in ICU. The researcdmyscompared an overall
score for both units and found that a more positive attitude towaratelimas found on the
Bone Marrow Transplant Unit. Liou and Cheng's (2010) study of dia@se nurses found
perception differences based on hospital and position type. Theitsrésuhd that Structure,

Responsibility, Reward, Risk and Identity were perceived difteréoy district hospital versus
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regional or teaching hospitals. The authors also found that NAM afidRs’ perception of
climate was different on the Structure, Support and Identity subscales.

In the current study, Warmth and Identity were the subscalésd#raonstrated a
significant difference between units with high and low customeicee Of the studies listed
above, Warmth was not a significant factor and Identity was only ftmbd a significant factor
in the Liou and Cheng study. In previous studies, only Keuter, Byrne, Voellaaadrs (2000)
compared different units within a hospital similar to the currdotlys However, that
comparison was an aggregate score of climate and not compared obdbales factors. This
along with the limited number of climate studies using theibi@nd Stringer instrument, make
it difficult to compare findings to the current study.

The Scheider, White, and Paul (1998) Assessment of Service €linstument could
not be found in a health care study. One study that did use themestrwas Little and Dean
(2006) who chose to find the predictors of the Global Service Cliraaterfusing the remaining
three dimensions of Customer Orientation, Customer Feedback and dviahdgractices.
Through multiple regression the researchers found that Manadpraatices was the best
predictor of Global Service Climate. The current study found Cwst@nentation and Global
Service Climate to be significant climate factors betwegraAd B1. Managerial Practices was
not significant and therefore the current study does not uphold LitleCsean’s findings

Additional studies comparing units or departments with good and paiceses needed
to test the climate of service instruments. Bl was the higheked unit at the hospital in
quality service delivery and should have demonstrated significantediffes on the climate of
service factors compared to one of the poorest ranked units. Althmillunits are said to
value service, behavioral differences exists and do not seem yostigport the climate of

service concept.
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This answer provided a discussion of the differences found betwewatedi on A1 and
B1 units. Some significant findings were found for four of the fenate factors. The next
section moves to draw conclusions and implications for culture as sedréy research
guestion two.

Research Question Two

The second research question asked, “What is the culture of eaclalhaspiand how
does it vary between different hospital units with high and lowiceratings?” This question
was answered by examining the specific interviews, observations and adatavaésearched on
the two units and presented in chapter three. Then new conclusionbewiibrged by
illuminating that research with Schein’s (1985) Model of Culturgprasented in chapter one.
Schein’s Model of Culture is first used to generate an overviexach unit’s culture before unit
comparison begins. Therefore, the individual unit cultures will kebkshed first. Following
that discussion, this section will then provide detailed analysis answerirngques.

Culture of Al.

Schein (1985) begins by explaining that the most observable cultvebidertifacts and
creations which include aspects of the physical and social enviranr@e@ obvious physical
aspect of Al is the lack of décor. The unit feels like a sterivironment and does not allow Al
to “stand out” from other hospital units. When linked to Schein’s modetameonclude that an
absence of artifacts denotes an absence of culture. Visitdrpatients to the floor would be
unable to gain a sense of the unit’s unique identity. When considéengptial environment,
members rarely referred to each other by name, tensioste@xetween staffing and ethnic
groups, and stories about “death” and “unruly” patients relatedht@léenges of working on Al.
As far as rituals or ceremonies, the only attempted cerenttomyot luck dinner, demonstrated

ineffectual planning and a lack of support suggesting that planned ceesnao@inot a norm on
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the unit. Finally, the abuse of resources and rule breaking weeeaipyious. Rules on the unit
appear to be mere suggestions due to the lack of policy enfarterhese examples present the
most observable cultural level, artifacts and creations. When obs#mw@ugh Schein, the
sterile environment, interpersonal challenges, absence of cerenamdasie breaking behavior
keep members isolated promoting a sense of individualism on the unit.

Schein’s (1985) next level, “Values,” is a deeper, less obvious taspexilture that
represents what should be done and reflects deeply held bal@ises are manifested through
artifacts and creations thereby creating a link betweerivibelevels. For Al the values of
“individual choice,” “service” and “rules” can be directly connediedhe artifact and creations
level. The value of “individual choice” appears to divide employeastwo dimensions:
individual control or apathy. The value of individual control was exdmglat Schein’s level
one when RNs questioned doctors or when the vast number of respondents prawdedl pe
examples of superior service on the unit. The claim of “H}'®ig benefit if you can work on
Al...you can work anywhere” underscores the importance of individual cortttalvever, the
opposite choice of apathy such as ignoring call lights or not lelpinen asked plagued
comments and observations. The value of “individual choice” creategide dietween unit
members and perpetuates the lack of support evidenced on the unit.

The other two values, “service” and “rules,” seem to provide evidémcé&chein’s
(1985) espoused value phenomenon. Espoused values are present when what pe®ple say
different from what they do (Argyris & Schon, 1978). Although membeislofesponded that
their unit values customer service, many respondents claimdohgstafiork load, or patient
acuity prevents high quality care. The employees’ excusemaithein’s (1985) position that
when there are discrepancies between values and observed behaw@l, mdmbers will make

rationalizations for the difference. The other value of “rulelsb seems contradictory because
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Al employees know the rules, but they disregard them. FurtheWAMeon Al provides no
consequences for rule-breaking allowing the espoused value to continue. Thel&aedce”
and “rules” present evidence for Schein’s espoused values and coulshtiuting to an
environment that displays excuses and rationalizations at tfaetarand creations level. Next,
the last level of Schein will be addressed for Al.

At the center of Schein’s (1985) Model of Culture is “Assumption&ssumptions are
ingrained ways of thinking about how humans relate to their surroundifhgs. assumptions
apply to Al and later to B1. The first is the “Nature of Timéccording to Schein, people
differ in their experiences, definitions and the importance placed on time. Skltes) s

At the level of the organization, one can distinguish companies thatiararily oriented

to (1) the past, thinking mostly about how things used to be; (2) thenpressrying

only how to get the immediate task done; (3) the near future, wgrmyiostly about
guarterly results; and (4) the distant future, investing heavily in dsa@ad development

of in building market share at the expense of immediate profits. (p. 152)

Al is oriented towards the past and present. For example, masfit towards the past
when they lament on how the old model of nursing was better thusingjeew ideas. Al is
also oriented to the present. Staff energy is focused on meetirant patient needs and little
emphasis is placed on potential unit improvements. Time also deebesavailable for those
individuals choosing apathy, whereas those who chose control, time sppe#ed. For
example, one respondent stated, “It's amazing how some people dathdinime to sit” and
another wanted to make sure that | noted who wasn’'t working. Téwmsmerns relate to a
difference between members and their orientation towards time.

The second area, Assumptions about Human Relationships, residesaietioé every
culture and refers to how individuals relate to each other (Schein,. 18&%)ein explains that

cultures can be represented by either “individualism” or “groupmna “high power” versus

“low_power” distance. For Al, employees seem to have “individualiamd “high power
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distance.” Individualism is a dominating theme on Al and is demonstiai@dgh the unit's
values and artifacts and creations. Further, A1 would be considétreghapower distance”
culture where employees perceive greater inequality betweekgroups resulting in control
disputes. As noted in the first level, there are tensions betweesithind professional groups on
the floor. This tension is evidenced at the highest level of uamiagement between the NAM
and the UMD. The resulting tensions form the core of Al’'s cukuggesting that conflict and
control dominate the unit. Now that a general sense of Al’s cultgsreden illuminated, B1's
culture can be described.

Culture of B1.

The first level of culture, artifacts and creations, incluéesironmental and social
interactions. On B1 the unit has an inviting feel due to the picturdbe wall, an open lobby,
and letters of thanks on the hallway walls. Thus, Schein’déwst enables visitors and patients
to gain a sense of the unit’s culture when first entering the Timit.informal social interactions
are achieved through first name greetings, joking, and profesgjooap interactions. For
example, members on the unit offer to help each other with stsfgressents and unit
ceremonies such as the reading of the patient names and thexgaingesident luncheons help
to establish a warm atmosphere. Lastly, evidence of qualityceeave noticed as members of
the unit bring in additional items such as food, cards, or hair prodlucthie needs of the
patients on the floor. The environment and social interactions as atbhsbreegh Schein’s
Model promotes a sense of unity and caring.

The second level of Schein’s (1985) Model of Culture identifies these thnit values of
“action,” “teamwork” and “service.” “Action” indicates that membewill initiate change or
problem solving behaviors. This value is exemplified by the NANb wlismisses problem

employees, enforces policies when rules are broken, and actsegstsator between her floor
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and the hospital administration. The value of “action” is linked toynsfi$chein’s artifacts and
creations listed previously, such as the expressions of grattitien in the thank you cards in
the hallway.

Examples of the second value on the unit, “teamwork,” were abundant. RNs who worked
together to create an efficient team plan and staff who gaeesathedit for high service are just
a few examples. Further, members of the unit consistently comcated this value of support.
For example, the “family” metaphor was used to describe how siygptne staff was of each
other and during the ice cream social, members of the unit maglehsti everyone, including
the dieticians, could take part in the reward. All these examplaesent a strong dedication to
the value of teamwork.

The final value identified on this unit was “service.” Unit memsbmake patients their
priority. In fact, as one employee put it, the unit determinesitguabt by quantity but by
making a difference for the patient. Employees claimedBhatands out from the hospital in
providing high customer service and that service is what they HeseTlstatements demonstrate
how deeply valued quality service is on the unit. Interestinglyeral of the observations and
interviews suggest that high service on B1 is achieved, in pastigihrrule breaking. On Al,
rule breaking made work life easier on the employees. Fampbe, bandages on the doors
created easier medicine access and not carrying phones allowess narsvork free of
distraction. In contrast, on B1, rule breaking provided a method forogegd to provide
emotional or physical support to their patients. One example obdhavior is when nurses
brought in a specialty food items to lift the spirits of their patients. Sontdetiof rule breaking
was not self-serving, rather rule breaking was motivated tigrpacare. Thus, when 88% of the
unit indicates they value service, this result is indicativestfangly held and widely distributed

value.
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These three values of “action,” “teamwork,” and “service” aredtliy linked to Bl's
artifact and creations level. In addition, all members appear to supipme values. No
espoused values were present for B1. The last cultural level tas$essed for Bl is
Assumptions.

The “Nature of Time” and the “Assumptions about Human Relationshigs&xamples
of the two assumptions held on B1. The “Nature of Time” defines tiow is defined and
measures its importance to members of the unit. Bl emplogees 6n the near and distant
future. The near future is more predominant and includes theatdityns of problem solving
for patients and the NAMs administrative changes. Employeeslao focused on the distant
future. Due to B1’s service record many new hospital proceduwrdsed on the unit. Although
this was a source of stress for a small number of emplogeesp the future time orientation of
the unit combined with the value of action, unit members’ work towabdesing which new
hospital procedures will have the most significant impact on efficiency avideser

Finally, the “Assumptions about Human Relationships” labeled B1 aadhagioupism”
with a “low power distance.” “Groupism” is at the core of 8tulture. B1 employees act in a
manner consistent with a team orientation. From group decisionsondtie care plan to the
UMD feeling proud to be a support person, cooperative behavior has bacoyne foundation
for the unit. “Groupism” flourishes within the low power distance leitéd on the unit and is
demonstrated through respect and professionalism. Perhaps thegniistist example is the
relationship between the NAM and the UMD. The synergy thabbas created between RNs
and doctors can only enhance patient care and creates a revexpinignce for all members of

the unit.
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Schein’s (1985) Model of Culture provides a lens through which a culturebea
described. Al and B1 have unique cultures that are createdanthimed through employee
interaction. In the following section the culture of the units are compared.

Comparison of unit cultures.

Schein (1985) explains that shared assumptions of a group will drive the behéathaits o
group. In this sense then, a comparison of A1 and B1 must begin dtirthdetrel. The
assumptions of the “Nature of Time” and the “Assumptions about Humlatiddehips” appear
to be polar opposites when comparing the two units. Al is time edi¢otthe past and present
and includes “individualism” with “high power distance.” B1 is tinteented to the near and
distant future and features “groupism” with “low power distdhc&@hese assumptions then
permeate the other two levels, thus impacting the values @fattarand creations found on the
units.

The values of the two units continue the diversification that is easily observedrthineu
artifacts and creation level. Al's assumptions of individualismpavaer struggles create the
foundation for individual choice as a value. Employees will either try to gaitnat or will give
up in the power struggles that permeate the culture. Simitadycontradictions in the rules and
service values for Al also stem from the assumptions. Hospied are not followed even
though they are known and may be linked to the sense that timetexdliamd self reliance must
be used to fully accomplish tasks and provide quality servigdf r&iance may then cause
contradictions in rule application. Finally, service values must steuggle when high power
distance and individualism are assumed. The struggle to give hgheswould have to be
compromised when faced with tensions between the very groups thatoenwstied on for
patient care. Alternatively, the values on Bl of “actiongafnwork” and “service” directly

follow from the assumptions of near and distant future, “groupism,” Evd gower distance.”
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B1's employees think in terms of how to solve problems together antlissnergy towards its
main purpose, the patients. The power barriers that are profound ore Adnaoved from Bl
making teamwork possible and expected. The differences notedmwbrk between the two
units will be further discussed in the implications section. Thepaoison of the units in terms
of culture also brings application for current theory which is discussed next.

Discussion of results.

Although the presentation of culture between Al, the unit with poor castsemnvice,
and B1, the unit with good customer service, is speculative, the striagenites inherent
within the units’ core assumptions of culture suggest that servidaygoeay be fostered in
cultures that have an orientation of near and distant future, “groyipend “low power
distance” assumptions. Other applications to current research capen@viewed and include
sub-culture differences, metaphors, and exceeding service quality expectat

First, this study demonstrates how unique subcultures can exush wite organization.
Louis (1985) indicated that subcultures can exist at division or tiecaf levels. In this case,
cultural assumptions that lead to strong values have created aenintierde between units Al
and B1 bringing about surface level observable behavior differendesrelationships between
fundamental core assumptions about human nature potentially shape asiplmteavior on
organizational outcomes such as customer service.

Simpson and Cacioppe (2001) explained that subcultures modify the domirtarg byl
the values that are held within the individual departments. InfRelde Richman, and May’s
(2004) study a cultural divide occurred because there was inadeguoateunication between
the main and field offices. However, that is not the casdigndtudy because the units are
housed directly within the larger organization. In the curremtlystboth units agreed in

interviews that service is a value both at the unit and the hobpitdl Further archival data
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analysis revealed that customer service is important and isighitggd in the two hospital
publications. Thus, differences in service level behavior could be atwlibid the core
assumptions and to the interaction of other dominant values held by grooperse These
interactions between values will be discussed further in the implicatiom@nsec

The next application to current research concerns metaphor. On Bhethphor of
“family” was revealed through answers to interview questionse @&amples of “we all get
along like a family,” “family oriented,” and the one commentHhis is] the first place where
nurses don't eat their young” contribute to the use of metaphdaicgliage in explaining and
shaping organizational reality. This study is important becauseidwing co-workers as
“family” the teamwork value becomes more important. Letting d6people” that you work
with might be easier than not supporting a “family” member. Thus,contributions of a
“family” metaphor on B1 may contribute to enhanced team member supadmg to increases
in customer service levels.

Smith and Eisenberg’s (1987) research noted how powerful the “famgyaphor could
be in their study of Disneyland’s employees and management.te@nesdriving metaphor of
“family” became prominent after Walt Disney passed awaympleyees began to expect
“family” treatments from management even during times @dnemic uncertainty. When
management took steps to be fiscally solvent and did not maintaiffatindy” metaphor,
employees staged a strike. In the current study, B1 maydaimilar issue with management
regarding comp-time-off. Nursing management had promised tocgirg-time-off to units
who achieved 100% staffing. The value of action prompted Bl to rheefjdal, and Bl
members expected nursing management to keep its promise. tWehd not happen, Bl
employees were disappointed and felt “let down” leaving theMN#f negotiate with

administration. _The “family” metaphor on B1 provides a sense of fosigases teamwork and
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may certainly impact the level of customer service on the drhe use of metaphors on Bl is
important for their culture and will be further highlighted in the implicatioct@e

The last application to current research is exceeding custendce expectations and
reveals the relationship between values and high service behiridd%’'s unit. B1's service
record as revealed by hospital satisfaction reports idehtBie as the top ranked unit at the
hospital. Through observations, B1 member behavior satisfied Price amds Qh895)
definition of “delightful” service quality whereby customerseive attributes that they did not
know existed and thus customer expectations are exceeded. Bl'efv&daevice” quality and
“action” interact to enable staff to be sensitive to patientiséeyond basic medical care. Bl'’s
staff revealed that service is established through quality and notitguamtatients would
certainly not expect RNs and NAs to perform beautificationrtreats, bring in games, or make
ethnic food. These above and beyond service actions are not anomaliesuoit tha are
instead typical service behaviors. The values that B1 has encourage miennh&ks all aspects
of patient needs their priority.

The three applications of sub-cultures, metaphors, and exceedinge sexpiectations
explain how this study relates to current research. Resegaedtion two has revealed both
units’ cultures and the differences between them. Key diffesenest deep within the culture
and those differences are obvious to observers of the floor. Theessarch question provides
a discussion of how these two units are so different leading ttersseé of service quality
discrepancies.

Research Question Three

The final research question asked, “What is the relationship éetadture and climate

within each hospital unit and between the different hospital unitd?dpt€r two presented the

definitions of the variables for the purpose of this study. Climate waseddfly Poole (1987) as
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“a relatively enduring quality of the environment that is expeeel and perceived by
individuals; influences individual interpretations and actions; and cale$eibed in terms of a
particular set of characteristics which describe a systpractices, procedures, and tendencies”
(p. 2). Culture was defined by Schein (1985) as
A pattern of basic assumptions—invented, discovered, or developed bgraggoup as
it learns to cope with its problems of external adaptation anchaitertegration—that
has worked well enough to be considered valid and, therefore, to be taugbtvt
members as the correct way to perceive, think, and feel imorekat those problems (p.
9)
The purpose for this investigation was to interpret climate as the individlingtetor the
policies and communicative practices in the organization, whereas cultube wilidenced by
the overriding deeply held assumptions of the organization. The discussion of resestion que
one and two were presented previously in this chapter, next a discussion of reseam@h questi
three is explored.
The first part of research question three asks, “What is the relationsigebehe
culture and climate on each unit?” In order to answer this question, a reminder dlityeodiu
climate and culture needs to be revisited. Reichers and Schneider (1990) explaifoedtdna
exists at a higher level of abstraction than climate, and climate is &éestation of culture” (p.
29). Reichers and Schneider further contend that there is a reciprocal natuenlibemevo
concepts that leads to an endless cycle. Manifestations of culture (i.e¢erloth represent
culture and will also influence how culture will change and be interpreted.
In the present study, the climate dimensions were similar on six of thecterst Only
Warmth, Identity, Global Service, and Customer Orientation were differemgéée the two
units with Al having a less favorable evaluation of those climate conceptendStath this

premise of a less favorable climate, the culture of A1 can be seen as suypih@rtegative

climate evaluation. Al’s culture that features the assumptions of “individtiaisat‘high
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power distance” coupled with the values of “individual choice” (where some workers chose
control and others apathy), “service” (where workers say they value theptdndt many do not
perform high service behaviors), and “rules” (an espoused value), presents problgrastaff

as they negotiate their unit roles. As Ashforth (1985) claimed “the chacd@e organization’s
internal work environment has long been recognized as a potent influence on employee’s
cognitions, affect and behaviors” (p. 837). Al struggles because there is a divide. Some
members want to deliver high quality service, choose to have control and are ehliger
those members who have chosen apathy and who do not strive to provide excellent service.

On Al the individuals recognize they operate in a toxic and ineffective culture.
Consequently, they act entirely as individuals, ignoring the rules, disregpeath other’s
boundaries, and expect there will be no effective enforcement leading to negativegb
ramifications. Since they operate in a consequence free environment, thedualistic
climate fosters their continued toxic culture. Further, the members beingluadistically
oriented fail to perceive the link between their own poor performance and the aweacaly of
their culture. In essence their climate drives their culture.

In stark contrast, the leadership of B1 actively takes responsibility famikis culture,
enforces reasonable rules, leads by example, and inculcates positiveiézaed aituals
promoting a positive and healthy culture. Because both leadership and memlprzeeadink
between poor personal performance and overall team performance, B1 has dhatltinees
climate. The assumptions of “groupism” and “low power distance” combined with tnesvafl
“action,” “teamwork,” and “service” potentially contribute to more favorahtengs of climate.
In short, B1 members recognize their interdependence and act to help each athiee mssds

of their patients.
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The second part of research question three asks, “What is the climate and ctitees be
the units?” This difference between the two units is demonstrated through thklickus
between climate and culture. For both units, there is a distinct identifiable tu&dreclimate
and culture. For both units, there is a cycle where one supports the other. The definitive
characteristic between the units appears to be the forcing agent. Famte ¢t the forcing
agent perpetuating a toxic culture. For B1, culture is the forcing agent pénetubealthy
climate.

Referring again to Moran and Volkwein (1992) climate is easily changeds®eitas
based on individual perceptions whereas culture is more enduring and based on deeply held
assumptions. The NAM on B1 was able to make immediate changes in climaa&ibg m
immediate changes in policies, procedures, and personnel. These changesedvecdime
inculcated into the dominant culture on B1. The results were highly positive for both the
members and the patients to whom they served. On Al, the absence of a driving culture
permitted the climates of the individuals to dominate the culture of the groupnditieual
irresponsibility observed on Al fosters an apathetic and lethargic cultuied| alvat will take
time to change and in the meantime will be detrimental to the patients’ qualityeof ca

This research question prompts the need for additional inquiries to study the direction of
the driving force between climate and culture. Reichers and Schneider (199@tad\vbe
reciprocal nature between the two concepts and further investigation into thisouea w
potentially benefit organizations seeking to change toxic cultures or inchizatay ones.

This study has answered the three proposed questions regardiage cloulture and
service through its study of the A1 and Bl units. Importantrastst between climate and
culture were discovered as a result of this investigation. Sulastemriclusions were presented

in light of the data and analysis this work revealed. Now thétrae of the research questions
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have been addressed, a discussion of research implicationsastedrbefore the review of the
studies limitations is presented.
Implications

This study sought to understand the relationship between climateudince and their
link to service quality. In the process of answering the rekeguestions, additional
implications of this research were discovered. Implications factipe and implications for
theory are identified.

Implications for practice.

The implication for practice is teamwork. The difference betwAl and Bl was
substantial at all levels of Schein’s (1985) Model of Culture. Etrgphasis on “groupism”
promoted teamwork as a value leading to observable behavior botm aidd between
professional groups on the unit. Al’s lack of support including the cobinteen the NAM
and UMD contributed to poor teamwork and increased individualism on the Teamwork in
health care settings is essential. Multiple health care wrkast coordinate efforts in order to
provide exceptional care to patients.

Studies in health care have revealed significant advantages to Wb@htpand team
members when supportive behaviors are enacted. For example,|&dieng, Kramer, King,
Krugman, Lund, Paduska and Rapp’s (2005) study revealed that high fumgtranise-doctor
teams result in increased job satisfaction for both professiooapg, Further, Knaus, Draper,
Wagner and Zimmerman (1986) found that collaborative nurse-doctor garggeimn intensive
care units have lower patient mortality rates as compared tacoll@aborative nurse-doctor
partnerships. Wheelen, Burchill, and Tilin (2003) verified that &ffedealth care teams also

resulted in decreased morality rates. Wheelen, Burchill, and flitther found that high
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functioning team members perceived other team members as osiiegtiand less dependent as
compared to member perceptions in lower performing teams.

B1's emphasis on teamwork appears to contribute to higher sewateation ratings,
has direct links between the levels of Schein’s (1985) Model of @u#nd is also evidenced
through the Warmth and Identity climate factors that were fsigntly different between B1 and
Al. The current research supports Meterko, Mohr, and Young (2004) whohesedntpeting
values framework to determine if patient satisfaction levelsewdifferent based on cultural unit
type. Meterko, Mohr and Young found that cultures emphasizing teamworkidpaiflcant
positive correlation with patient satisfaction. Teamwork as evatettrough the current study
and through other health care studies is important for both patiedtpraviders. Hospital
administrators should consider how to incorporate teamwork valuegeaatth care units with
low service ratings.

Implications for theory.

The current study reveals two implications for theory: values raetaphors. The first
theory implication suggests understanding the interaction of valuesh&nS (1985) Model of
Culture. The values of “action,” “teamwork,” and “service” amgpaent on the unit
demonstrating high customer service levels. The values appearkoirwunison allowing a
high functioning team to result. This synergy in values is nuesed on the unit demonstrating
poor customer service levels. In this case, the value of seraseantradictory. Members of
Al claimed to value service, but somehow this became an espoused Fatuee research is
needed to understand how the other values can lessen the impact of serviakiaghediurrent
study. Future research questions could answer what leads to onebgmigedominant over
another? The answer would help researchers to understand & lalke“strength” and if value

“strength” can impact an overall culture.
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The final implication for this study and specifically for theas the use of metaphor.
Metaphors were utilized in two situations on B1l. First, beforeNA& arrived on the unit,
several RNS used the metaphor of the “ghetto” and the “suburlEsiribe working on the
regular pods versus the pod that also treated bone marrow trangptans. When the Bl
NAM took over the unit, she realized the metaphor contributed to lowlenand therefore she
intentionally destroyed the metaphor through job realignment. &t¢and metaphor of “family”
was used positively on the unit to achieve what Eisenberg (19843 tefas group cohesion.
The elimination of the negative metaphor and the promotion of thelveositetaphor offer
interesting elements for this study.

By isolating the dominant metaphors of an organization, researcherabde to
understand the current reality for members (Koch & Deetz, 1981)gg&itts (1998) study of
emotions and nursing metaphors explains that “since metaphors are gronnéality, they
give implicit insight into nurses’ understanding of their pratteogeriences.” (p. 337). The
divide that once happened on B1 with the “ghetto” and the “suburbs” metaghohdraged to a
healthier metaphor of “family.” This change of metaphors on uhg suggests that future
investigations should consider the persuasive effect that metaphorsohagkanging unit
culture.

An additional area of metaphor inquiry came from the comparison ofsthidy to
Gokenbach’s (2006) research on the use of metaphor as a transfoainttol in changing the
behavior of emergency room employees. In Gokenbach’s study, nuraimggers and charge
nurses were put through an intensive training curriculum centareitie metaphor “Team of
Eagles.” This metaphor was selected for the “image ofgitieempowerment, leadership and
the ability to rise above and embrace challenge” (p. 54). ThaniTef Eagles” program is

credited with_significantly reduced turnover and increased patrehstff satisfaction scores.
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Gokenbach concedes that one initiative cannot correct all problemdhéalth care setting;
however, the metaphor became a powerful tool to align team médnghecseate shared
meaning, and achieve change.

Gokenbach’s (2006) study supports Sopory and Dillard’s (2006) findings#taphors
possess a suasory advantage over literal language. Sopory and Diind “that the persuasive
impact of metaphor is maximized when the audience is famiidr the metaphor target, the
metaphor is novel, is used at the start of a message, is, @ndl@onextended.” (p. 413). The
persuasive aspect of the family metaphor on B1 supports Sopory aadi®ifinding that the
metaphor is persuasive at the start of a message. On BEthghor is immediately persuasive
when new employees become cultural members. “Team of Eagksiphors along with the
two metaphors in the current study met this set of criteriaveer@ thus persuasive for the
employees on the units.

Gokenbach’s (2006) study offers a different approach becausdop-own where a
metaphor was agreed on and implemented into a hospital departmetite clrrent study, the
metaphor of “family” was originated within B1 and was alreadgrapng naturally within the
culture to create a stronger sense of teamwork. The naturallyriog metaphor of “family” in
the current study and the leadership “imposed” metaphor of “Teanagle€ both have been
successful and appear to be linked to customer service ratingse FRtitidies for customer
service and culture should consider how metaphors are created for gitupsgh service and
whether “naturally” occurring metaphors or “imposed” metaphors wbeldnore successful
with long term customer service gains.

The implications for practice and theory suggested by teamwalle \nteraction, and

metaphors offer suggestions for practice and future researchavemsle The current
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investigation’s conclusions and implications should also be considerghtof the limitations
of the study.
Limitations

As with all efforts to observe and acquire understanding throughtigatsns, certain
limitations exist. The following limitations of the study includhe unit environment, size of
population, reporting hierarchy, factor analysis assessment, etphagralesign and
generalizability pertain to this study in important, if not atjbke ways. The first such
limitation is the unit environment. Due to changes in managemdimgta less than desirable
comparison between Al and B1 was required for the study to contimgeoriginal comparison
between Al and C1 would have garnered similar unit environments. Mmlision into the
study created some concerns in comparison application, but ataléased the study to
continue.

There were several limitations of the unit environment betweeandllB1. Al has an
older facility where most of the patient rooms are configured for two people. Gelwd1 has
a newer facility where most of the rooms are private. Thiterdiice may affect patient
satisfaction ratings and staff attitudes toward work. Anotmgortant difference in these two
facilities that affects the unit environment is the desigraairé. On Al the floor is configured
on a single hallway making it easier for care providers t@abeall lights and all personnel. On
B1 the unit floor has a layout that places individual work pods into an ttérpacreating
difficulty for staff to function in the maze like environment. Ti@or plan is also different
between these two units. Unit A1 has a 34-bed facility, andt firactice encompasses
Nephrology. This discipline and care model usually harbors pat@entn average length of
stay between two to four days. Bl is a 40-bed facility thattfpes Oncology. Their average

length_of _stay_is_measurably longer and is currently at fivesix days on average. The
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differences between the units in newness of the facility, bfpeatient rooms, layout of the
floor, and care specialty may impact climate, culture, and servicgsatin

The next factor that limits the scope of this inquiry is tlze sif the studied populations.
Both subject groups provided a population with wide ranges of job spetialtid years of
service. The limited number of the personnel studied did not allowdss comparison against
specialty or tenure of service. The population also had a fagtyrbotation of residents due to it
being a teaching hospital where frequent rotation is common. Bgthater sized population
and a population that had greater longevity would assist in conductegrcd with substantial
heuristic value.

Another study limitation is the notable difference in the repgrstructure and chain of
command between the two units that could impact decision making on tee @m Al the
NAM reported to a mid-level administrator of the hospital. ConWgrdee NAM on B1 reports
directly to the Vice President of Nursing. This more direceas to this key position may result
in greater assignment flexibilities for nursing staff in 8 unit and could result in greater
power for the NAM on B1. Leadership differences between the twe could be affected by
differences in the reporting structure of the two units. This doyp@ct the interpretation of the
findings.

Next, the factor analysis assessment of the service elimstruments did not produce
the number of factors found historically for the instruments. Incthieent study, the analysis
continued to use the five historical factors found for each instrumiére. differences found in
the number of factors may be due to the unique population of a besdthvork force. Further,
the instruments have been used in previous research but not in heallbttags. Because the
health care setting is such a unique environment, this could explgionij four factors were

found to be significant. Future research within health carengsttiould benefit by additional
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use of these survey instruments to help identify alternativertatitat could have a significant
impact on the overall service climate. The results of reseprestion one on climate need to be
considered in light of this information.

Another methodological limitation was in the ethnographic studygdesiThe hospital
review board required clearly delineated interview questions to bmitteth in the protocol.
This structured design prevented additional or impromptu inquiries mdmdsnts, which could
possibly have illuminated other pertinent values or assumptionsaébr @nit. By having the
flexibility to improvise interview questions based on the observdtaata could have enriched
the findings and provided a clearer understanding of each unitisreeulthus, the results of
research question two about the culture of each unit may not bellfuslyative of the inherent
values and assumptions for each of the units.

Finally, the conclusions obtained in this study are difficult toegalize to the greater
health care provider population. The nature of the study places twdicspedts under
investigation with severely limited populations, particular spigciareas, and unique
environments. The conclusions are also based on the extreme ends ahdigfw customer
service unit ratings. Most health care units will genertdlly between the two extremes, and
therefore will contain elements of both high and low service behavitough the conclusions
are limited in scope, the purpose of the current study was tostadérwhether climate and
culture are different on units with high and low service ratindse Tesults clearly suggest
significant differences between climate and culture on hezlte units with high and low
service ratings, thus adding to our understanding of the qualityreice provided in a health

care setting.
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Conclusion

Customer service is a critical variable in the successgainizations and in their ability
to serve customers. Nowhere is this more important than in hesphiate nothing less than the
well being of the sick is at stake. The current investigatigpioead the factors of customer
service in health care settings and found significant diffeesheéwveen the climate and culture
of units with high and low service ratings. High customer seesfsgonments rated the factors
of warmth, identity, customer orientation and global service clinraire favorably. In addition,
ethnographic elements within high service environments include thereNaif Time,
Assumptions of Human Relationship, and values as discussed by %$t88%). All these
factors help to create and perpetuate a climate and culthrghoservice. While further inquiry

is needed, the current adds important insight into this complex set of relationship
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APPENDIX A
Schneider, White and Paul’s (1998) Assessment of Service Climate Instrument

Work Facilitation Scale
(1=to no extent 2=to a limited extent 3=to some extent 4=to considerable extent 5=toa
great extent)

Computer subscale

1. The computer systems we work with are easy to use.

2. The computer systems we work with provide the kinds of information we need.

3. We have the manuals and resource materials we need for the computer sysiamiswitn.
4. In my unit we have the right supplies and equipment we need to do our work.

Leadership Subscale

1. My manager is responsive to my requests for help or guidance.

2. My manager takes the time to help new employees learn about our area and mnganizat
3. Overall, how good of a job do you feel is being done by your immediate manager&suervi

Participation Subscale

1. People in my business are consulted when products and procedures are developed and/or
changed.

2. People in the hospital are consulted about the design and implementation of any new
computer systems.

3. How satisfied are you with the information you receive from managemerttaiis\going on

in the hospital?

4. Employees have, or have access to, the product and policy information they need to do thei
work.

Training Subscale

1. The quality of my work is measured on things over which | have some control.

2. How satisfied are you with the orientation you received for your presént job

3. In my area, there is adequate training on the use of computer systemsvaae soft

4. Employees are adequately trained to handle the introduction of new productyvimed.ser

Global Service Climate Scale (1= poor  2=fair = 3=good 4=verygood 5=eXcellent
1. How would you rate the job knowledge and skills of employees in your unit to deliver
superior quality work and service?

2. How would you rate efforts to measure and track the quality of the work and seryoce
unit?

3. How would you rate the recognition and rewards employees receive foritteeydel

superior work and service?

4. How would you rate the overall quality of service provided by your unit?

5. How would you rate the leadership shown by management in your unit in supporting the
service quality effort?

6. _How would you rate the effectiveness of communication efforts to both employkes a
patients on your unit?
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7. How would you rate the tools, technology, and other resources provided to employees on
your unit to support the delivery of superior quality work and service?

Customer Orientation Scale 1=to no extent 2=to a limited extent 3=to somte ektt0
considerable extent  5=to a great extent

1. My unit does a good job keeping patients informed of changes which affect them

2. My unit does a good job keeping patients informed of changes which affect them

3. Top management commits resources to maintaining and improving the quality of lour wor
and service.

4. Top management has a plan to improve the quality of our work and service.

5. The policies and procedures make it easy to deliver excellent service tsttiraer.

6. Quality and patient needs are considered when products and policies are developed and/or
changed.

7. In my business, written communications to external customers have a profeggp@aaance
and tone.

8. My business does a good job educating its customers about our products and services.

Managerial Practices 1=to no extent 2=to a limited extent 3=to some eitdnt
considerable extent  5=to a great extent

1. My manager is very committed to improving the quality of our area’s work andeservic
2. My manager recognizes and appreciates high quality work and service.

3. My manager removes obstacles which prevent us from producing high qualitgrwdork
service.

4. We have established clear standards for the quality of work and service in my unit.

Customer Feedback 1=to no extent 2=to a limited extent = 3=to some extent 4=to
considerable extent  5=to a great extent

1. The hospital asks our patients to evaluate the quality of our work and service.

2. We are informed about patient evaluations of the quality of service deliveregurytm
3. The hospital collects information on patient suggestions and complaints.
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APPENDIX B

Litwin and Stringer’s Climate Questionnaire (Form B) Listed bylé&sca

Respondents would answer Definitely Agree, Inclined to Agree, Inclined to Desagre
Definitely Disagree.

Structure

The jobs in this Organization are clearly defined and logically structured.

In this Organization it is sometimes unclear who has the formal authoritgke axdecision.
The policies and organization structure of the Organization have been clearlpedplai
Red-tape is kept to a minimum in this Organization.

Excessive rules, administrative details, and red-tape make it diffocuiefv and original ideas
to receive consideration.

Our productivity sometimes suffers from lack of organization and planning.

In some of the projects I've been on, | haven’t been sure exactly who my boss was.

Our management isn’t so concerned about formal organization and authority, butredesent
instead on getting the right people together to do the job.

Responsibility

We don't rely too heavily on individual judgment in this Organization; almost evegyihi
double-checked.

Around here management resents your checking everything with them; if gliythi've got
the right approach you just go ahead.

Supervision in this Organization is mainly a matter of setting guidelimg®{r subordinates;
you let them take responsibility for the job.

You won't get ahead in this Organization unless you stick your neck out and tryahirygsir
own sometimes.

Our philosophy emphasizes that people should solve their problems by themselves.
There are an awful lot of excuses around here when somebody makes a mistake.

One of the problems in this Organization is that individuals won't take responsibility.

Reward

We have a promotion system here that helps the best man to rise to the top.

In this Organization the rewards and encouragements you get usually outwelgledteand

the criticism.

In this Organization people are rewarded in proportion to the excellence of their job
performance.

There is a great deal of criticism in this Organization.

There is not enough reward and recognition given in this Organization for doing good work.
If you make a mistake in this Organization you will be punished.

Risk

The philosophy of our management is that in the long run we get ahead fastesfify ip!
slow, safe, and sure.

Our business has been built up by taking calculated risks at the right time.

Decision making in this Organization is too cautious for maximum effectiveness

Our management is willing to take a chance on a good idea.
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We have to take some pretty big risks occasionally to keep ahead of the competi®n |
business we're in.

Warmth

A friendly atmosphere prevails among the people in this Organization.

This Organization is characterized by a relaxed, easy-going workmatel

It's very hard to get to know people in this Organization.

People in this Organization tend to be cool and aloof toward each other.

This is a lot of warmth in the relationships between management and workess in thi
Organization.

Support

You don’t get much sympathy from higher-ups in this Organization if you make akmist
Management makes an effort to talk with you about your career aspirattbirstive
Organization.

People in this Organization don’t really trust each other enough.

The philosophy of our management emphasizes the human factor, how people feel, etc.
When | am on a difficult assignment | can usually count on getting assigtant my boss and
co-workers.

Standards

In this Organization we set very high standards for performance.

Our management believes that no job is so well done that it couldn’t be done better.
Around here there is a feeling of pressure to continually improve our personal and group
performance.

Management believes that if people are happy, productivity will take carelbf i

To get ahead in this Organization it's more important to get along than it is teidfe @roducer.
In this Organization people don’'t seem to take much pride in their performance.

Conflict

The best way to make a good impression around here is to steer clear of open argndchent
disagreements.

The attitude of our management is that conflict between competing units and indicdndde
very healthy.

We are encouraged to speak our minds, even if it means disagreeing with our superiors

In management meetings the goal is to arrive at a decision as smoothlyckiyl @gipossible.

Identity

People are proud of belonging to this Organization.

| feel that | am a member of a well functioning team.

As far as | can see, there isn’'t very much personal loyalty to the company
In this Organization people pretty much look out for their own interests.
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APPENDIX C

Final Survey Instrument
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6 Our productivity sometimes suffers from lack of organization and planning.
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BRI B2

Lo L) o]

E R B

Our management isn't so concerned about formal organization and authority, but concentrates
8 instead on getting the right people together to do the job.
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In this hospital the rewards and encouragements you get usually outweigh the threats and the
10 criticism.

11 In this hospital people are rewarded in proportion to the excellence of their job performance.

12 There is a great deal of criticism in this hospital.

13 There is not enough reward and recognition given in this hospital for doing good work.

14 If you make a mistake in this hospital you will be punished.

15 A friendly atmosphere prevails among the people in this hospital.

16 This hospital is characterized by a relaxed, easy-going working climate.

17 It's very hard to get to know people in this hospital.

18 People in this hospital tend to be cool and aloof toward each other.
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19 This is a lot of warmth in the relationships between management and workers in this hospital.
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20 You don't get much sympathy from higher-ups in this hospital if you make a mistake.
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21 Management makes an effort to talk with you about your career aspirations within the hospital.
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22 People in this hospital don't really trust each other enough.

23 The philosophy of our management emphasizes the human factor, how people feel, etc.
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When | am on a difficult assignment | can usually count on getting assistance from my boss and
24 co-workers.

25 People are proud of belonging to this hospital.

26 | feel that | am a member of a well functioning team.

27 As far as | can see, there isn't very much personal loyalty to the hospital.
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28 In this hospital, people pretty much look out for their own interests.

Please Continue on Back
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For each statement, please CIRCLE the response that best reflects your answer. Please use these codes:
1=to no extent 2=to a limited extent 3=to some extent 4=to considerable extent 5=to a great extent

.
£ g2 5
- ¢ 2 ® %
E B X g ©
I O s S
s E g & @
o = o o O
= (1] w o o
Statement 2 8 p &8 8
29 The computer systems we work with are easy to use. A
30 The computer systems we work with provide the kinds of information we need. R N
31 We have the manuals and resource materials we need for the computer systems we work with. 12 8 4l
32 In my unit we have the right supplies and equipment we need to do our work. 12 4 5
33 My manager is responsive to my requests for help or guidance. T L
34 My manager takes the time to help new employees learn about our area and organization. 1T 2 8 4 .5
35 Overall, how good of a job do you feel is being done by your immediate manager/supervisor? fei2e 3 @4 5
People in my business are consulted when products and procedures are developed and/or
36 changed. 1. 2 3 4 5
People in the hospital are consulted about the design and implementation of any new computer
37 systems. 2. 5 SIS
How satisfied are you with the information you receive from management on what's going on in
38 the hospital? 1. 2 8 desd
Employees have, or have access to, the product and policy information they need to do their
39 work. R T
40 The quality of my work is measured on things over which | have some contral. 1208 s
41 How satisfied are you with the orientation you received for your present job? (e TR
42 In my area, there is adequate training on the use of computer systems and software. 1.2 3 4
43 Employees are adequately trained to handle the introduction of new products and services, lmd2l 3 i o
For each statement, please CIRCLE the response that best reflects your answer. Please use these codes:
1= poor 2=fair 3=good 4=very good 5=excellent
=
o §
i - 2=
g =& gE g
Statement -
How would you rate the job knowledge and skills of employees in your unit to deliver superior
44 guality work and service? e 9 B @ B
How would you rate efforts to measure and track the quality of the work and service in your
45 unit? 1 2 3 A4 5
How would you rate the recognition and rewards employees receive for the delivery of superior
48 work and service? el 8 S
47 How would you rate the overall quality of service provided by your unit? 2 8 dTs
How would you rate the leadership shown by management in your unit in supporting the service
48 quality effort? e SR
How would you rate the effectiveness of communication efforts to both employees and patients
48 on your unit? 1 2 3 4 5
How would you rate the tools, technology, and other resources provided to employees on your
50 unit to support the delivery of superior quality work and service? A e L)
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For each statement, please CIRCLE the response that best reflects your answer. Please use these codes:
1=to no extent 2=to a limited extent 3=to some extent 4=to considerable extent 5=to a great extent

5
- ®
(= Q =
ﬁ et 2 (-
¢ 554 3
W E = 9 @
8 = o o @
c o (] Q ©
Statement £ & &8 & 2
51 My unit does a good job keeping patients informed of changes which affect them EEEEEI L
High quality service is emphasized as the best way to keep patients coming back to Henry Ford
52 Hospital. 1 2 3 4 5
Top management commits resources to maintaining and improving the quality of our work and
53 service. e e LR )
54 Top management has a plan to improve the quality of our work and service. T TR
55 The policies and procedures make it easy to deliver excellent service to the customer. 12 e
Quality and patient needs are considered when products and policies are developed and/or
56 changed. 1 2 38 -4 5
In my business, written communications to external customers have a professional appearance
57 and tone. i 8 A 5
58 My business does a good job educating its customers about our products and services. - T
59 My manager is very committed to improving the quality of our area's work and service. R Pt s
680 My manager recognizes and appreciates high quality work and service. 1238 4 5]
61 My manager removes abstacles which prevent us from producing high quality work and service. 18 PR B . 5
62 We have established clear standards for the quality of work and service in my unit. T e o |
63 The hospital asks our patients to evaluate the quality of our work and service. e T
64 We are informed about patient evaluations of the quality of service delivered by my unit T |
65 The hospital collects information on patient suggestions and complaints. 1 2 3 4 5

Please Continue on Back

www.manharaa.com



141

Finally, please fill out the following demographic questions. Do NOT include your name.
66 Please indicate your job title by circling the correct response

. Unit Medical Director

. Senior Staff Physician

. Senior Resident

. Resident in Training

. Nurse Manager
Registered Nurse

. Nurse Intern/Extern

. Nurse Assistant

. Clinical Nurse Specialist

i. Clerk

j. Case Manager

k. Pharmacy

|. Physical Therapist

m. Occupational Therapist

n. Nurse Practitioner

o. dietary

p. unit assoicate

q. unit support person

r. other (please specify: )

S "o o0 oo

67 Please indicate the length of time you have been on THIS unit.
a. Less than 6 months
b. Six months to less than 1 year
c. 1 year to less than 3 years
d. 3 or more years

68 What shift do you typically work? (please specify)

Thank You for Participating in This Study.
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APPENDIX D
List of Interview Questions

Question List

1. Please tell me some background information about yourself. What is youopaifi?
How long have you been in this position?

2. What is one thing that you like about your position?

3. What is one thing you don't like about your position?

4. The next set of questions focuses on service quality issues. What is yousiampres
about the level of service quality performed on this unit?

5. Can you give me an example of something that has happened on the unit that would be
considered providing high quality service to patients?

6. Can you give me an example of something that has happened on the unit that would be
considered providing poor quality service to patients?

7. Can you tell me about the methods used at the hospital to determine service ety |
on the unit?

8. What does the hospital do with this data?

9. Can you tell me about the methods used on the unit that determine service levels?

10.What does the unit do with this data?

11.Do you believe that the hospital values service quality? Why/why not.

12.Do you believe that the unit values service quality? Why/why not.

13.1f a patients has a complaint while they are on the unit, how is that handled?

14.1f a patient has a complaint after they have left the hospital, how is that handled?

15.1s there anything else about service quality on your unit or at this hospithhthagn’t
asked about?

Questions 7 and 8 along with questions 9 and 10 were asked together to make it elasier for t
respondents to understand and answer the questions. Questions 13 and 14 were later dropped
after approximately half the interviews were completed on Al due to answativepess.

(Answers to question 13 suggested that complaints were taken to the NAM; atosguerstion

14 suggested that patients either called the hospital or referenced problém$oess Ganey
guestionnaire.)

It is important to note that subjects did not always answer all of the interviestvanse

Subjects were allowed to skip any question that made them uncomfortabletbeyhadid not
have an answer for.
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APPENDIX E
Demographics by Job Classification for Survey

Job Classification by Unit

Job Cat Al Bl Total
ob Lategory Raw Percent Raw Percent Raw Percent

Unit Medical Director 1 2.8 1 2 2 2.4
Senior Staff Physician 5 13.9 4 8.2 9 10.6
Senior Resident 1 2.8 1 2 2 2.4
Resident in Training 3 8.3 3 6.1 6 7.1
Nurse Manager 1 2.8 1 2 2 2.4
Registered Nurse 10 27.8 17 34.7 27 31.8
Nurse Intern/Extern 1 2.8 1 2 2 2.4
Clinical Nurse Specialist 0 0 2 4.1 2 2.4
Nurse Practitioner 0 0 2 4.1 2 2.4
Nurse Assistant 5 13.9 7 14.3 12 14.1
Clerk 3 8.3 1 2 4 4.7
Case Manager 2 5.6 3 6.1 5 5.9
Pharmacy 1 2.8 0 0 1 1.2
Unit Associate 1 2.8 1 2 2 2.4
Unit Support Person 1 2.8 3 6.1 4 4.7
Other 0 0 1 2 1 1.2
Missing 1 2.8 1 2 2 2.4
Total 36 100 49 100 85 100
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APPENDIX F
Demographics by Job Classification Collapsed by Unit

Job Classifications Collapsed by Unit

Al B1 Total
Job Category
Raw  Percent Raw Percent Raw Percent

Doctors 10 28.6 9 18.8 19 22.9
Nurses 12 34.3 23 47.9 35 42.2
Nurse Assistants 5 14.3 7 14.6 12 14.5
Other 8 22.9 9 18.8 17 20.5
Total 35 100 48 100 83 100

www.manharaa.com




145

APPENDIX G
Demographics by Tenure for Survey

Tenure of survey respondents by Unit

Al Bl Total
Tenure
Raw Percent Raw Percent Raw Percent
Less than six months 6 16.7 7 14.3 13 15.3
Six months to less than one year 2 5.6 3 6.1 5 5.9
One year to less than three years 12 33.3 14 28.6 26 30.6
Three or more years 15 41.7 24 49 39 45.9
Missing 1 2.8 1 2 2 2.4
Total 36 100 49 100 85 100
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APPENDIX H

Observation Time Matrix

Unit A1 Observation Time Matrix

Shifts Using a 12 hour schedule Shifts Using an 8our schedule

Shift Time Observed Shift Time Observed

7am-7pm 43.5 hours 7am-3pm 21 hours

7pm-7am 12.5 hours 3pm-11pm 33 hours
1lpm-7am 2 hours

Total Hours 56 hours Total Hours 56 hours

Unit B1 Observation Time Matrix

Shifts Using a 12 hour schedule Shifts Using an 8our schedule
Shift Time Shift Time
7am-7pm 25 hours 7am-3pm 16.5 hours
7pm-7am 13 hours 3pm-11pm 17 hours
1lpm-7am 4.5 hours
Total Hours 38 hours Total Hours 38 hours
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APPENDIX |

Unit A1 Layout
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APPENDIX J

Unit B1 Layout

Visitors
Lounge

F NAM o
UA | Office =

Desk
Small
Conference
| SR
E——=]
= | Family = Farmily
= | Conf. g Conf.
2 5
3 =
a Rest
c = Rooms
G ]
=] = =
'd o | =Z
= Ak
Q =]
[ - i}
= o i
3 2 Equip.
haint.
8 i
o S 2
) =
o o ]
T Q2 &
4 c
o
o
] UMD
o [
g = |iE Office
=l =e
Sy
7] S| =
] O,
e |

i Nurse
£ i
g Station
o Pod 9
L
o
=
o
Patient Rooms
Patient Rooms

=

=

ol

9.8
£ o
2 | |2
& Nurse
§ Station
i Pod 6

Pod 7

Patient Rooms

Patient Rooms
=
Nurse %
Station =
Pod 1 A
(=]
3
(53]
T
o
=%
w
= el
i=] o
M -y o
in E =
ge| | @
=
= -
T
o
o
I
=
o
=
=
Nurse ey
Station 5
Pod 5 A
FPatient Rooms

www.manaraa.com



149

APPENDIX K

Human Investigation Committee Continuation Approval Form

HUMAN INVESTIGATION COMMITTEE
AYN E TAT 4201 St Antoine Boulevard - UHC-6G,

Detroit Michigan 48201

[UNIVERSITY e

HIC website: www.hic.wayne.edu

T0:

FROM:

DATE:

RE:

NOTICE OF EXPEDITED CONTINUATION APPROVAL

\

Beth A. Heyart
Communication
4099 Daybrook
Bay City, MI 48706

Ellen Barton, Ph.D. \g @«UIM / @

Vice-Chair, Behavioral Institutional Review Board (B3)

April 15, 2004
HIC#: 045003B3E Expiration Date: April 14, 2005
Study Title: Role of Organizational Culture and Climate in Service Encounters

Sponsor: No Funding Requested

The above-referenced Protocol, Continuation Form, originally submitted on 4/3/04, were APPROVED following
Expedited Review by the Chair of the Wayne State University Institutional Review Board (B3) for the period of April
15, 2004 through April 14, 2005.

MARK YOUR CALENDAR!
Deadline for Re-review: Monday, February 28, 2005,
To be reviewed by the Chair or his/her designee and reported to the next convened B3 meeting

This approval does not replace any departmental or other approvals that may be required.

Federal regulations require that all research be reviewed at least annually. It is the Principal Investigator's
responsibility to obtain review and continued approval before the expiration date. You may not continue any
research activity beyond the expiration date without HIC approval.

+

If you wish to have your protocal approved for another year, please submit a completed Continuation
Form at least six weeks before the expiration date. It may take up to six weeks from the time of
submission to the time of approval to process your continuation request.

Failure to receive approval for continuation before the expiration date will result in the
automatic suspension of the approval of this protocol on the expiration date. Information
collected following suspension is unapproved research and can never be reported or published
as research data.

If you do not wish continued approval, please submit a completed Closure Form when the study is
terminated.

All changes or amendments to your protocol or consent form require review and approval by the
Human Investigation Committee (HIC) BEFORE implementation.

You are also required to submit a written description of any adverse reactions or unexpected events on
the appropriate form (Adverse Reaction and Unexpected Event Form) within the specified time frame.
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THE ROLE OF ORGANIZATIONAL CLIMATE AND CULTURE IN SERVICE
ENCOUNTERS

by
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Degree:Doctor of Philosophy

This study explored the link between culture and climate withertgo customer service
ratings. Two hospital units, one with high customer service ratingsone with low customer
service ratings, were identified for analysis. A mixedhodtdesign was implemented to assess
climate and culture on each unit. Climate was assessed wuttvey that combined elements of
Schneider, White, and Paul's (1998) Assessment of Service Clinstarhent and Litwin and
Stringer's (1968) Organizational Climate Questionnaire. An ethpbgraapproach using
observation, interviews and archival data analysis was completeddirstand each unit’s
culture. Findings indicate high customer service environments tagedactors of warmth,
identity, customer orientation and global service climate moreorddly. In addition,
ethnographic elements within high service environments include thereNaif Time,
Assumptions of Human Relationship, and values as discussed by $t885). All these

factors help to create and perpetuate a climate and culture of high service
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