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HOSPITAL CULTURE
Instructions:

These questions relate to the type of hospital that your institution is most like.  Each of these items contains four descriptions of hospitals.  Please distribute 100 points among the four descriptions depending on how similar the description is to your hospital.  None of the descriptions is any better than the others; they are just different.  For each question, please use all 100 points.




For example:  In question 1, if Hospital A seems very similar to mine, B seems somewhat similar, and C and D do not seem similar at all, I might give 70 points to A and the remaining 30 points to B.

Hospital Character  (Please distribute 100 points)
 1.
_____

Hospital A is a very personal place.  It is a lot like an extended family.  People seem to share a lot of themselves.

 2.
_____

Hospital B is a very dynamic and entrepreneurial place.  People are willing to stick their necks out and take risks.

 3.
_____

Hospital C is a very formalized and structured place.  Bureaucratic procedures generally govern what people do.

 4.
_____

Hospital D is very production oriented.  A major concern is with getting the job done.  People aren't very personally involved.

Hospital's Managers  (Please distribute 100 points)
 5.
_____

Managers in Hospital A are warm and caring.  They seek to develop employees' full potential and act as their mentors or guides.

 6.
_____

Managers in Hospital B are risk-takers.  They encourage employees to take risks and be innovative.

 7.
_____

Managers in Hospital C are rule-enforcers.  They expect employees to follow established rules, policies, and procedures.

 8.
_____

Managers in Hospital D are coordinators and coaches.  They help employees meet the hospital's goals and objectives.

Hospital Cohesion  (Please distribute 100 points)

 9.
_____

The glue that holds Hospital A together is loyalty and tradition.  Commitment to this hospital runs high.

10.
_____

The glue that holds Hospital B together is commitment to innovation and development.  There is an emphasis on being first.

11.
_____

The glue that holds Hospital C together is formal rules and policies.  Maintaining a smooth running operation is important here.

12.
_____

The glue that holds Hospital D together is the emphasis on tasks and goal accomplishment.  A production orientation is commonly shared.

Hospital Emphases  (Please distribute 100 points)

13.
_____

Hospital A emphasizes human resources.  High cohesion and morale in the organization are important.

14.
_____

Hospital B emphasizes growth and acquiring new resources.  Readiness to meet new challenges is important.

15.
_____

Hospital C emphasizes permanence and stability.  Efficient, smooth operations are important.

16.
_____

Hospital D emphasizes competitive actions and achievement.  Measurable goals are important.

Hospital Rewards  (Please distribute 100 points)

17.
_____

Hospital A distributes its rewards fairly equally among its members.  It's important that everyone from top to bottom be treated as equally as possible.

18.
_____

Hospital B distributes its rewards based on individual initiative.  Those with innovative ideas and actions are most rewarded.

19.
_____

Hospital C distributes rewards based on rank.  The higher you are, the more you get.

20.
_____

Hospital D distributes rewards based on the achievement of objectives.  Individuals who provide leadership and contribute to attaining the hospital's goals are rewarded.

INSTRUCTIONS
In this section you are asked to assess your hospital's efforts to improve the quality of care and services it provides.  Please read each statement carefully.  Indicate the extent to which you agree or disagree that the statement characterizes your hospital by circling the appropriate response (1 = Strongly Disagree, 5 = Strongly Agree).  In answering the questions, you should think about what the hospital is actually like now, not how you think it might be in the future or how you might wish it to be.   

RESPONSE CATEGORIES
In circling a response, please keep in mind the following general guidelines regarding the choices of response categories.  You should circle Strongly Agree when, for example, the statement represents a completely accurate description of your hospital.  You should circle Strongly Disagree when the description is completely inaccurate.  The response Neither Agree Nor Disagree should be circled when, based upon your experience, you believe the statement is neither a particularly accurate nor a particularly inaccurate description of your hospital.  This situation may arise because there is wide variation in the activities the statement describes.  For example, you might circle neither agree nor disagree when the statement is true of some departments but not of others.  If you do not have enough information to answer a question, please circle "Don't Know."  

GLOSSARY/SPECIAL INSTRUCTIONS
	Hospital:
	In responding to questions that ask you to make a global judgment about the "hospital," please respond based upon your knowledge and experience of the department or area in which you are currently employed, the other departments or areas you come in contact within the course of doing your job, and the information you have on the hospital as a whole.

	Quality of
Care and 

Services:
	Throughout the survey you are asked to make judgments about the "quality of care and 

services provided."  In these questions, "quality of care and services" refers to how

well the hospital performs the many activities and functions involved in patient care.

The term "quality of care and services" is not limited to the technical quality of care provided to patients; "quality of care and services" is a broader, more general category that includes not only the technical quality of care, but also includes how well patient service needs are met.

	Senior

Executives:
	In general, the senior executives have the overall responsibility for hospital operation and

administration.  President (CEO, administrator), senior or other vice presidents, chair or vice chairs of nursing, and medical director are some of the titles held by people who occupy senior executive positions.  In some hospitals, these employees have the title of associate administrator.


	Middle Managers:
	Middle managers include department heads and first line supervisors that are not a part of the senior executive staff.




	
	STRONGLY DISAGREE
	DISAGREE
	NEITHER DISAGREE NOR AGREE
	AGREE
	STRONGLY AGREE
	DON'T KNOW

	LEADERSHIP
	
	
	
	
	
	

	21.
The senior executives provide highly visible leadership in maintaining an environment that supports quality improvement.
	1
	2
	3
	4
	5
	 9

	22.
The CEO/Administrator is a primary driving force behind quality improvement efforts. 
	1
	2
	3
	4
	5
	 9

	23.
The senior executives allocate adequate organizational resources (e.g., finances, people, time, and equipment) to improving 


quality.
	1
	2
	3
	4
	5
	 9

	24.
The senior executives consistently participate in activities to improve the quality of care and services.
	   1
	2
	3
	   4
	5
	 9

	25.
The senior executives have articulated a clear vision for 


improving the quality of care and services. 
	1
	   2
	3
	   4
	5
	 9

	26.
The senior executives have demonstrated an ability to manage    the changes (e.g., organizational, technological) needed to


 improve the quality of care and services.
	1
	2
	3 
	4
	5
	 9

	27.
The senior executives act on suggestions to improve the quality    of care and services.
	1
	2 
	3
	4
	5
	 9

	28.
The physician leadership is personally involved in quality improvement efforts.
	1
	2
	3
	4
	5
	 9

	29.
The senior executives have a thorough understanding of how to improve the quality of care and services. 
	1
	2
	3
	4
	5
	 9

	30. 
The senior executives generate confidence that efforts to improve quality will succeed.
	1
	2
	3
	4
	5
	 9

	31.
Senior executives seek information on needs and suggestions for quality improvement directly from external customers (e.g., patients, families, and payers).
	1
	2
	3
	4
	5
	 9

	INFORMATION AND ANALYSIS
	
	
	
	
	
	

	32.
The hospital collects a wide range of data and information about the quality of care and services.
	1
	2
	3
	4
	5
	 9

	33. 
The hospital uses a wide range of data and information about the quality of care and services to make improvements.
	1
	2
	3
	4
	5
	 9

	34.
The hospital continually tries to improve how it uses data and information on the quality of care and services.
	1
	2
	3
	4
	5
	 9

	35.
The hospital continually tries to improve the accuracy and relevance of its data on the quality of care and services provided.


	1
	2
	3
	4
	5
	 9

	36.
The hospital continually tries to improve the timeliness of its data on the quality of care and services provided.
	1
	2 
	3
	4
	5
	 9

	37.
Hospital employees are actively involved in determining what data are collected for the purpose of improving the quality of care and services.
	1
	2
	3
	4
	5
	 9

	38.
The hospital compares its data to data on the quality of care and   services at other hospitals.
	1
	2
	3
	4
	5
	 9

	STRATEGIC QUALITY PLANNING
	
	
	
	
	
	

	39.
Hospital employees are given adequate time to plan for and test improvements.
	1
	2
	3
	4
	5
	9

	40.
Each department and work group within this hospital maintains specific goals to improve quality.
	1
	2
	3
	4
	5
	9

	41.
The hospital's quality improvement goals are known throughout the organization.
	1
	2
	3
	4
	5
	9

	42. 
Hospital employees are involved in developing plans for improving quality.
	1
	2
	3
	4
	5
	9

	43.
Middle managers (e.g., department heads, program directors, and first line supervisors) are playing a key role in setting priorities for quality improvement. 
	1
	2
	3
	4
	5
	9

	44.
External customers are playing a key role in setting priorities for quality improvement.
	1
	2
	3
	4
	5
	9

	45. 
Non-managerial employees are playing a key role in setting priorities for quality improvement.
	1
	2
	3
	4
	5
	9

	HUMAN RESOURCE UTILIZATION 
	
	
	
	
	
	

	46.
Hospital employees are given education and training in how to identify and act on quality improvement opportunities.
	1
	2
	3
	4
	5
	9

	47.
Hospital employees are given education and training in statistical and other quantitative methods that support quality improvement.
	1
	2
	3
	4
	5
	9

	48.
Hospital employees are given the needed education and training to improve job skills and performance.
	1
	2
	3
	4
	5
	9

	49.
Hospital employees are rewarded and recognized (e.g., financially and/or otherwise) for improving quality.
	   1
	2
	3
	4
	5
	9

	50.
Inter-departmental cooperation to improve the quality of services is supported and encouraged.
	1
	2
	3
	4
	5
	9

	
	
	
	
	
	
	


	51.
Hospital employees have the authority to correct problems in their area when quality standards are not being met.
	1
	2
	3
	4
	5
	9

	52.
Hospital employees are supported when they take necessary risks to improve quality.
	1
	2
	3
	4
	5
	9

	53.
The hospital has an effective system for employees to make suggestions to management on how to improve quality.
	1
	2
	3
	4
	5
	9

	QUALITY MANAGEMENT
	
	
	
	
	
	  

	54.
The hospital regularly checks equipment and supplies to make sure they meet quality requirements.
	1
	2
	3
	4
	5
	 9

	55.
The quality assurance staff effectively coordinate their efforts with others to improve the quality of care and services the hospital provides.
	1
	2
	3
	4
	5
	 9

	56.
Data from suppliers are used when developing the hospital's plan to improve quality.
	1
	2
	3
	4 
	5
	 9

	57.
The hospital has effective policies to support improving the quality of care and services.  
	1
	2
	3
	4
	5
	 9

	58.
The hospital works closely with suppliers to improve the quality of their products and services.
	1
	2
	3
	4
	5
	 9

	59.
The hospital tries to design quality into new services as they are being developed.
	1
	2
	3
	4
	5
	 9

	60.
The services which the hospital provides are thoroughly tested for quality before they are implemented.
	1
	2
	3
	4
	5
	 9

	61.
The hospital views quality assurance as a continuing search for ways to improve.
	1
	2
	3
	4
	5
	 9

	62.
The hospital encourages employees to keep records of quality measurements.
	1
	2
	3
	4
	5
	 9

	QUALITY RESULTS
	
	
	
	
	
	

	63.
The hospital has done a good job documenting that changes made in providing services have produced the intended results.
	1
	2
	3
	4
	5
	  9

	64.
The hospital has done a good job of simplifying how care and services are provided.
	1
	2
	3
	4
	5
	  9

	65.
Over the past few years, the hospital has shown steady, measurable improvements in the quality of care provided to medical, surgical and obstetric patients.
	1
	2
	3
	4
	5
	  9

	66.
Over the past few years, the hospital has shown steady, measurable improvements in the quality of services provided by clinical support departments such as laboratory, pharmacy, and radiology.
	1
	2
	3
	4
	5
	9

	67.
Over the past few years, the hospital has shown steady, measurable improvements in the quality of services provided by support areas such as accounting, billing, human resources, and marketing.
	1
	2
	3
	4
	5
	9

	68.
Over the past few years, the hospital has shown steady, measurable improvements in patient satisfaction results.
	1
	2
	3
	4
	5
	9

	69.
Over the past few years, the hospital has shown steady, measurable cost reduction while maintaining or improving quality.
	1
	2
	3
	4
	5
	9


	CUSTOMER SATISFACTION
	
	
	
	
	
	

	70.
The hospital does a good job of assessing current patient needs and expectations.
	1 
	2
	3
	4
	5
	9

	71.
The hospital does a good job of assessing future patient needs and expectations.
	1
	2
	3
	4
	5
	9

	72.
Hospital employees promptly resolve patient complaints.
	1
	2
	3
	4
	5
	9

	73.
Patients' complaints are studied to identify patterns and prevent the same problems from recurring.
	1
	2
	3
	4
	5
	9

	74.
The hospital uses data from patients to improve services.
	1 
	2
	3 
	4
	5
	9

	75.
Data on patient satisfaction are widely communicated to hospital staff.
	1
	   2
	3
	4
	5
	9

	76.
The hospital does a good job of assessing physician satisfaction with hospital services.
	1
	2
	3
	4
	5
	9

	77.
The hospital uses data on customer expectations and/or satisfaction when designing new services.
	1
	2
	3
	4
	5
	9

	78.
The hospital does a good job of assessing employee satisfaction with services provided by other employees and departments.
	1
	2
	3
	4
	5
	9


  Please provide the following information about yourself by circling one response for each question.

  79.
How long have you worked for or been associated with this hospital?  (Circle one number)

Less than one year  .................................................... 1

One to two years  ...................................................... 2

Two to five years  ..................................................... 3

Five to ten years  ...................................................... 4

Ten or more years  .................................................... 5

  80.
Which of the following areas are you primarily associated with? (Circle one number)

CCU or ICU nurse ..................................................... 1

Hospital Administration ............................................... 2

Medical staff member.................................................. 3

Medical/surgical floor nurse ......................................... 4

Operating Room nurse ................................................ 5

Other _______________________ .................................. 6




                 (Specify)

  81.
Are you a member of the hospital-wide quality assurance or quality improvement steering council




(or equivalent body)?

Yes ....................................................................... 1

No ........................................................................ 2

	THANK YOU FOR YOUR TIME AND EFFORT.  PLEASE RETURN THE COMPLETED SURVEY IN THE ENVELOPE PROVIDED TO:



ROBIN GILLIES



PROJECT DIRECTOR



HPM--WARREN HALL



UNIVERSITY OF CALIFORNIA, BERKELEY



BERKELEY, CA  94720-7360

TELEPHONE:  (510) 643-8063
FAX: (510) 643-8613





Quality Improvement Implementation Survey


Hospital Culture

CITATION for use of this instrument (Part I.  Culture):  Quinn, R.E., and J.R. Kimberly. 1984.  "Paradox, Planning, and Perseverance:  Guidelines for Managerial Practice." in Managing Organization Transitions, edited by J.R. Kimberly and R.E. Quinn. 295-313. Homewood, IL: Dow Jones-Irwin.
[PLEASE NOTE: Although the questionnaire as provided specifies “hospital” as a referent, the instrument can be and has been adapted to other types of entities, e.g., health systems, units/departments/teams in various healthcare organizations (hospitals, systems, etc.), medical groups, departments/units in a university.  The discussion below is generally applicable to most of these various entities – “hospital” can be replaced by one of these other specific referents or the more general referent “healthcare organization.”  To minimize confusion, this current discussion will be made in terms of “hospital.”]

The first two pages of the Quality Improvement Implementation Survey (QIIS) assess the culture of the participating hospitals.  Culture is defined as the values, beliefs, and norms of an organization that shape its behavior.  There are four basic culture types that correspond with the questions in each subsection on page 1-2 of the questionnaire.


  Group culture:  based on norms and values associated with affiliation, teamwork, and participation (questions referencing Hospital A).


  Developmental culture:  based on risk-taking innovation and change (questions referencing Hospital B).


  Hierarchical culture:  reflecting the values and norms associated with bureaucracy (questions referencing Hospital C).


  Rational culture:  emphasizing efficiency and achievement (questions referencing Hospital D).

The characteristics of the four organizational culture types are shown in Table 1.  

Computation

Valid values for each of the questions is from 0 to 100, with questions referencing Hospitals A through D for each subsection totaling 100.  The “Rules for Data Entry of the Culture Section of the QIIS Questionnaire” are given on page 11.  A score is computed for each of the four culture types for each respondent.  The basic formula for each type is:  (1) Determine the valid number of responses for a hospital culture type; (2) If there are at least 3 valid responses for a culture type, add the scores for the completed questions for that type and divide by the number of valid answers for that type.  If there are less than 3 valid responses for a culture type, that individual should be scored "missing" for that culture type.  

Example:  


a)
For an individual with complete data:  Add the scores for the five questions for each type and divide by 5.  


b)
For an individual who has answered 3 of the questions: Add up the scores for the three valid scores and divide that total by 3.  


c)
For an individual who has answered 2 of the questions:  Assign a missing value for that culture type. 

As indicated above, the range of the scores for each culture type should be between 0 and 100 with the sum of the scores for the four culture types totaling 100.

Ex:  For each respondent:

Group culture score= [(Hospital Character Hospital A (Q1) + Hospital's Managers Hospital A (Q5) + Hospital Cohesion Hospital A (Q9) + Hospital Emphases Hospital A (Q13) + Hospital Rewards Hospital A (Q17)]/n, where n is the valid number of responses for that set of questions.  

Developmental culture score= [(Hospital Character Hospital B (Q2) + Hospital's Managers Hospital B (Q6) + Hospital Cohesion Hospital B (Q10) + Hospital Emphases Hospital B (Q14) + Hospital Rewards Hospital B (Q18)]/n, where n is the valid number of responses for that set of questions.  

Hierarchical culture score= [(Hospital Character Hospital C (Q3) + Hospital's Managers Hospital C (Q7) + Hospital Cohesion Hospital C (Q11) + Hospital Emphases Hospital C (Q15) + Hospital Rewards Hospital C (Q19)]/n, where n is the valid number of responses for that set of questions.  

Rational culture score= [(Hospital Character Hospital D (Q4) + Hospital's Managers Hospital D (Q8) + Hospital Cohesion Hospital D (Q12) + Hospital Emphases Hospital D (Q16) + Hospital Rewards Hospital D (Q20)]/n, where n is the valid number of responses for that set of questions.  

Hospital level scores are computed using the mean value of the individual scores for a specific culture type. 

Results

At the hospital level, no hospital is likely to be totally characterized as only one of the culture types mentioned above (e.g., hierarchical, group) although at the individual level some respondents may characterize the hospitals as all one type.  Hospitals are likely to be a combination of the culture types.  In fact, this may be a necessity since hospitals, as do most other organizations, need to have at least some aspects of hierarchical (e.g., rules, stability), rational (e.g., planning, efficiency), developmental (e.g., growth), and group (e.g., participation) cultures.  The crucial factor for QI implementation is the distribution of the importance of each of these types, that is, which one(s) are predominant.  Common belief is that a significant commitment to a culture emphasizing empowerment, autonomy, and risk-taking is necessary for the successful implementation of CQI/TQM.  Thus, hospital cultures that emphasize group and developmental components (at least a combined score of 50) should help promote QI implementation efforts.  This belief was supported by the Western Network Quality Improvement Study [WN] discussed in Shortell et al. (1995) (data were collected from over 7,000 individuals across 67 hospitals (61 reported on in the above-mentioned article).  [The results from a number of studies utilizing the culture instrument are given in Table 2.]  In addition, the Health Systems Integration Study [HSIS], a study investigating functional integration, physician-system integration, clinical integration, and performance of 11 health care systems across the United States, indicates group/developmental cultures are important for integration efforts (Shortell et al, 1996).  However, a study of coronary artery bypass graft surgery patients at 16 hospitals found organizational culture to have little effect on multiple endpoints of care for the CABG patients (Shortell et al 2000).  The culture instrument was also used in Shortell et al 2001.

Recommendations

Changing a culture is quite a formidable task, but, as suggested above, a necessary one if the culture(s) that is dominant in a hospital wanting to enhance its quality improvement efforts is overly hierarchical and/or rational.  Perhaps the greatest factor to help cultural change succeed is total commitment of top leadership to this effort; the more hierarchical the original culture, the more important that this leadership commitment be visible.  Changing the culture is likely to be a long process, often without immediate rewards.  Thus, top leadership must be willing to stick with the transformation and make clear their commitment so that those under them do not see this as merely a passing fad.  The focus of early efforts should be on breaking down barriers between departments, modifying values and norms, and emphasizing customer service.  Some factors that may encourage a group culture include: 


•  development of multi-disciplinary teams;


•  increasing multi-skilled training and thus creating a more flexible work force;


•  aligning incentives, rewards, performance appraisal and financial control systems


    with the new culture;


•  keeping the values in front of people on a daily basis; and 


•  providing needed support.  

The development of "champions" (strong opinion leaders who support the transformation) throughout the hospital (including management at all levels, physicians, nurses, and other personnel) is also critical to successful culture change.


A number of researchers and/or practitioners in healthcare discuss the need to develop cultures that emphasize flexibility, trust, belonging, participation, and growth and thus are more likely than cultures with different emphases to be conducive to quality improvement efforts, especially those related to continuous quality improvement (CQI).  Many of these detail the steps that may help in developing such a culture.  For example, in discussing the role of leadership, Griffith, Sahney, and Mohr (1995) discuss "ten key steps in communicating and developing a shared vision:  (1) Describe the vision... (2) Identify critical success factors... (3) Advocate the vision... (4) Interpret the vision... (5) Engage in dialogue... (6) Remove barriers... (7) Focus on interrelationships... (8) Communicate... (9) Recognize milestones... (10) Measure progress" (pp. 37-38).  Gaucher and Coffey (1993) discuss the need to develop a "positive" culture (i.e., "... an attitude based on trust, teamwork, objective problem solving, and shared accountability." p.149) and detail a number of action steps one can take to promote the development of this culture (See Table 3).  Key to these and other discussions is the paramount importance of leadership commitment and patience; culture change is a difficult process but potential reward for the institution is great.
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Competing Values Culture

Definitions

Group: The extent to which the respondent perceives the culture to be based on norms and values associated with affiliation, teamwork, and participation.
Developmental: The extent to which the respondent perceives the culture to be based on risk-taking innovation and change.
Hierarchical: The extent to which the respondent perceives the culture to reflect the values and norms associated with bureaucracy.
Rational: The extent to which the respondent perceives the culture to emphasize efficiency and achievement.
Relational Diagram of Organizational Culture Dimensions
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Table 1:  CHARACTERISTICS OF FOUR ORGANIZATION CULTURE TYPES

	PRIVATE 
CULTURE TYPE
	EMPHASIS
	LEADERSHIP STYLE
	GOALS
	DECISION-MAKING

	GROUP
	Flexibility, trust, belonging, participation
	Participative and supportive
	Development of human potential
	Seek out diverse opinions, integrate viewpoints

	DEVELOPMENTAL
	Flexibility, growth, resource acquisition
	Entrepreneurial, idealist, risk-taking
	Growth, develop new markets
	Intuition; made quickly, adjusted as needed

	RATIONAL
	Productivity, performance, achieving goals
	Directive, goal-oriented
	Planning, efficiency, productivity
	Focus on general principles; data-oriented, rarely changed

	HIERARCHICAL
	Efficiency, following rules, uniformity, coordination, stability
	Conservative, cautious, detail-oriented
	Control, stability, and efficiency
	Data used to determine and justify single-best solution


Adapted from Zammuto, R.F., and J.Y. Krakower (1991)  "Quantitative and Qualitative Studies of Organizational Culture," Organizational Change and Development, 5, 83-114  (p.86).

	Table 2

Comparison of Culture Scores



	Study
	Group Score
	Developmental Score
	Hierarchical Score
	Rational Score

	
	Mean
	Range
	Mean
	Range
	Mean
	Range
	Mean
	Range

	Western Network1
	32.0
	14.3 - 56.7
	15.6
	10.0 - 23.6
	28.5
	15.4 - 40.0
	23.1
	14.3 - 31.3

	HSIS2
	18.7
	 9.7 - 29.6
	19.7
	10.6 - 37.5
	31.9
	21.8 - 39.4
	29.7
	17.9 - 36.2

	CABG/THR CQI3
	23.4
	13.2 - 34.1
	16.9
	11.3 - 19.8
	32.3
	20.9 - 39.4
	27.4
	21.5 - 32.8

	

	Notes
1
The value in the mean column for each culture type is the mean of the hospital means from the Western Network Quality Improvement Study (N = 61 hospitals, study on hospital efforts to implement quality improvement) on that particular culture type; the range is the minimum hospital mean and the maximum hospital mean of these hospital means.

2
The value in the mean column for each culture type is the mean of the system means from the Health Systems Integration Study (N = 13 systems/regions) particular culture type; the range is the minimum system/region mean and the maximum system/region mean of these system/region means.

3
The value in the mean column for each culture type is the mean of the hospital means from the National Study for the Assessment of Implementation and Impact of Clinical Quality Improvement Efforts (N = 16 hospitals) particular culture type; the range is the minimum hospital mean and the maximum hospital mean of these hospital means.





Table 3


Steps to Develop a Positive Culture

From E.J. Gaucher and R.J. Coffey, Total Quality in Healthcare:  From Theory to Practice, San Francisco: Jossey-Bass, 1993.  Excerpted from pp. 148-180.


Action Step:  Evaluate your culture. Ask:


•
Have you completed a cultural assessment?


•
Do you have a positive or negative culture?


•
Do you have a values statement?


•
Are the values communicated, understood, and upheld?


•
Who are your heroes?


•
How do you celebrate?


•
Do positive or negative stories get reported?


•
What barriers hinder the development of a positive culture?


Action Step:  Plan how you will communicate the desire to start a TQM process.  What supports will be necessary to show how serious you are about change?


Action Step:  Communicate the rational for change.  Help people understand why change is necessary.  Allow people to express anger, then provide appropriate support and education.


Action Step:  Be patient.  Provide managers and employees the flexibility to experiment with new techniques.  Encourage and support risk taking.


Action Step:  Examine the transition model and determine which stage of the process your organization or department is in.  Can you identify different phases by department?  Determine what type of support is required to facilitate forward progress.


Action Step:  Set the stage for creativity and innovation.  Treat employees as your most important resource.  Remove barriers to innovation and empower employees to generate ideas and implement them.


Action Step:  Brainstorm the elements of the current management style in your organization.  Define the paradigm you wish to create.  Assess your progress at frequent intervals.


Action Step:  Audit your personal response to suggestions and count how many times you say no, directly or indirectly, to employee ideas and suggestions.  Keep a log and review it often.  Assess your need to change in order to promote creativity in your staff.


Action Step:  Consider these six steps to enhance diversity:


Step 1:
Develop a plan with senior management and appoint a diversity task team.


Step 2:
Collect data on current environment, practices, and policies.  Develop a



diversity audit to survey attitudes and practices.


Step 3:
Analyze data and present it to senior management.


Step 4:
Prioritize important issues.


Step 5:
Develop action plans to change systems and culture.  Set up task teams.


Step 6:
Evaluate progress, communicate results to the organization, and begin the cycle



over again.


Action Step:  At a senior management meeting, discuss the concept of organizational fear.  Brainstorm a list of possible fears, and then list aids to remove them.  Communicate this list.  Suggest that your managers repeat this exercise with their staff.


Action Step:  Acknowledge that negativity exists in the organization.  Create forums where people can safely identify and discuss problems that require action.  Model the empowering behaviors you wish to establish.


Action Step:  Evaluate your planning process.  Are there enough opportunities for employees to participate?  How can you increase opportunities?


Action Step:  Review your personnel policies and procedures.  Do they indicate the concern necessary for a people-oriented culture?  Is your personnel office viewed as supporting management or the employees?


Action Step:  Survey the organization to determine how top managers are viewed.  When data are in hand, communicate the results and develop an action plan to address problems.


Action Step:  Model creative problem-solving skills, such as peripheral vision, to enhance personal and organizational performance.  Reward creative and innovative approaches in your managers and employees.  

RULES FOR DATA ENTRY OF CULTURE SECTION

OF THE QIIS QUESTIONNAIRES
1.
MISSING DATA


When the respondent fails to circle or enter the requested information, then a blank space should be left.

2.
THE TOTAL POINTS ADD UP TO GREATER THAN 100


Divide 100 by the total.  Take the answer and multiply it with each set of allocated points.

EX:  Q1=50   Q2=25   Q3=30   Q4=20    TOTAL=125

Compute new values:

100/125= 0.8

Q1 = 50 x 0.8 = 40

Q2 = 25 x 0.8 = 20

Q3 = 30 x 0.8 = 24

Q4 = 20 x 0.8 = 16

TOTAL          = 100

3.
THE TOTAL POINTS ADD UP TO LESS THAN 100


Divide 100 by the total.  Take the answer and multiply it with each set of allocated points.

EX:  Q1=40   Q2=20   Q3=0   Q4=10    TOTAL= 70

Compute new values:

100/70= 1.43

Q1 = 40 x 1.43 = 57

Q2 = 20 x 1.43 = 29

Q3 =  0 x 1.43 = 0

Q4 = 10 x 1.43 = 14

TOTAL          = 100

4.
DECIMAL POINTS

If the respondent uses a decimal point(s), then randomly decide which ones to round down and which to round up in order for the points both to be round numbers and to total 100.

Quality Improvement Implementation Survey


QI Implementation II

PLEASE NOTE:  This write-up discusses the version of the QI Implementation section used in Shortell et al 2000.  This version is slightly different from that used in Shortell et al 1995.  Some minor changes were made in the 1995 questionnaire, and subsequent factor analysis of data collected using the revised 2000 instrument produced a slightly different scale structure.  The construction of the scales and their reliabilities for the revised instrument are reported below.  The revised questionnaire is also briefly discussed in Shortell et al 2000 (see especially p. 210).  A table comparing the results from the two studies is on page 16.

CITATION for use of this instrument (Part II.  Baldrige Implementation):  Instrument developed by S.M. Shortell et al, 1995. "Assessing the Impact of Continuous Quality Improvement/Total Quality Management: Concept versus Implementation." Health Services Research, 30:2 (June 1995), 377-401.  


The QI Implementation section of the Quality Improvement Implementation Survey II (QIIS) (questions 21 - 78; the terms "questions" and "items" are used interchangeably) is designed to operationalize aspects of the Malcolm Baldrige National Quality Award Criteria.  Factor analysis of the Baldrige questions indicates that seven major areas are measured using these 58 items.  Thus, based on the factor analysis and assessment of scale reliability of the scales, 7 SCALES (list below; please note that due to factor analysis results some items are not in any scale) are computed for each individual respondent from each hospital.  For each of these seven scales, the following are listed:  (a) the definition of the scale; (b) the number of items in each scale; (c) the actual items in the scale (these are designated by the section of the questionnaire in which the item is found plus the actual question number, e.g., LEAD21 is Question 21 in the leadership section); (d) the scale's Cronbach's Alpha (() indicating the reliability of the scale; and (e) the number of valid items needed to compute a scale score for an individual (respondent must have provided answers for at least one-half of the questions in the scale).  The seven scales shown below account for 57.4% of the variance of the items.

SCALES
1.
Leadership:  extent to which senior executives' personal leadership and involvement creates and sustains a customer focus and clear, visible quality values and the extent to which these quality values are integrated into the hospital's management system (including the extent to which the hospital addresses its public responsibilities and corporate leadership) — 10 items in scale (SLEAD = LEAD21, LEAD22, LEAD23, LEAD24, LEAD25, LEAD26, LEAD27, LEAD29, LEAD30, LEAD31: ( = 0.93); need at least 5 valid items to compute a scale score for an individual.

2.
Customer Satisfaction: extent to which hospital effectively assesses and meets customer (including patients, employees, physicians) requirements and expectations — 6 items in scale (SCSAT = CSAT70, CSAT72, CSAT73, CSAT74, CSAT76, CSAT77: ( = 0.87); need at least 3 valid items to compute a scale score for an individual.

3.
Quality Management: extent to which all work units, including research and development units and suppliers, contribute to overall quality and operational performance requirements.  Examines the key elements of process management including design, management of day-to-day production and delivery, improvement of quality and operational performance, and quality assessment — 8 items in scale (SQM = QM54, QM55, QM56, QM57, QM58, QM59, QM60, QM61: ( = 0.90); need at least 4 valid items to compute a scale score for an individual.

4.
Information and Analysis: extent to which the scope, management, and use of data and information maintain a customer focus, drive quality excellence, and improve operational and competitive performance — 6 items in scale (SINFO = INFO32, INFO33, INFO34, INFO35, INFO36, INFO38: ( = 0.90); need at least 3 valid items to compute a scale score for an individual.

5.
Quality Results: extent to which hospital has shown measurable improvement in quality, hospital operational performance, and supplier quality — 6 items in scale (SQR = QR63, QR64, QR65, QR66, QR67, QR69: ( = 0.88); need at least 3 valid items to compute a scale score for an individual.

6.
Employee Quality Training: extent to which hospital employees are provided adequate education and training for quality improvement efforts — 4 items in scale (SEQT = HRU46, HRU47, HRU48, HRU49: ( = 0.79); need at least 2 valid items to compute a scale score for an individual.

7.
Employee Quality Planning Involvement: extent to which employee's are involved and empowered involved in the hospital's quality planning efforts — 8 items in scale (SEQPI = INFO37, STRAQP39, STRAQP42, STRAQP43, STRAQP45, HRU51, HRU52, HRU53: ( = 0.87); need at least 4 valid items to compute a scale score for an individual.

Scale Computation

Valid values for each of the items are integers from 1 to 5, where 1 is low (or lack of the trait) and 5 is high (or existence of the trait).  Missing data are indicated with blanks or 9.  The computed scales are continuous numbers that should range between 1.00 and 5.00 again with 1 being low and 5 high.


A score is computed for each of these seven scales for each respondent from each hospital.  The basic formula for each scale is:  (1) Determine the valid number of responses for a scale; (2) If there are valid answers for at least one-half of the scale items, add the scores for the completed items (questions) for that scale and divide by the number of valid answers for that scale.  If there are valid answers for less than one-half of the items for a scale, that individual should be scored "missing" for that scale.  

Examples: 


SLEAD:  Leadership



a)
For an individual with complete data on this scale SLEAD:  Add the scores for the ten questions and divide by 10.  This is the value of SLEAD.


b)
For an individual who has answered 7 of the questions: SLEAD=(Add up the scores for the seven valid questions and divide that total by 7).  


c)
For an individual who has answered 4 of the questions:  Assign a missing value for SLEAD. 

Hospital level scores are computed using the mean value of the individual scores for each scale. 

Results

The results of the factor analysis and the reliability assessment suggest that the scales detailed above provide good coverage of many of the various aspects of QI implementation.  They are also very reliable.  The scale with the highest "Total" mean (this "Total" value is the mean of all respondents) is the information and analysis scale followed by quality management and customer satisfaction.  The scale with the lowest total mean score is employee quality training followed very closely by employee quality planning involvement, quality results, and leadership.  What these results suggest is that although many people in hospitals complain about the information systems, the major problems seem to be related to issues of employee education and empowerment as well as leadership commitment to the quality improvement efforts.


The QI Implementation portion of the Quality Improvement Implementation Survey has been used in another study (Western Network Quality Improvement Study—WN), some of the results of which are reported in Shortell et al (1995).  [See Table 4 for comparison of results.]  In this earlier study QI implementation data were collected from over 7,000 individuals across 67 hospitals (61 reported on in the above mentioned article).  For the most part, scales very similar to those detailed above (with similar high reliabilities) were uncovered.  The exceptions, Employee Quality Training and Employee Quality Planning Involvement of the present study, had more variation from the earlier study in their component items.  The measures from the earlier study were validated using independent data derived from a National Survey of Hospital Quality Improvement efforts (Barsness, Shortell, Gillies, et al). 1993.  It was found that greater Baldrige QI implementation was significantly positively associated with greater use of QI tools, a greater percentage of physicians participating in quality improvement project teams, and a greater percentage of hospital employees participating in quality improvement teams.  The results of the earlier study indicated that QI implementation was positively associated with greater perceived patient outcomes and human resource development.  The results in the current study also support those of the WN study in that in both studies the scale with the highest value is the information and analysis scale and the two lowest are employee quality training (education) and employee quality planning involvement (empowerment).  However, Shortell et al (2000) study of coronary artery bypass graft surgery patients at 16 hospitals found TQM to have little effect on multiple endpoints of care for these patients.
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NOTE:

A shortened version of the Baldrige questions was used in the Improving Chronic Illness Care Evaluation (ICICE, see http://www.rand.org/health/projects/icice/index.html) and discussed in:
 Shortell et al, “The Role of Perceived Team Effectiveness in Improving Chronic Illness Care,” Medical Care, 42:11 (November 2004): 1040-1048; 

and

M. Lin, J.A. Marsteller, S.M. Shortell, et al.,  Motivation to Change Chronic Illness Care: Results from a National Evaluation of Quality Improvement Collaboratives,” Health Care Management Review. April-June 2005, 30(2):139-156.

The scales, component items, and alphas (reported in Lin 2005) are:

1. Leadership:  Q21, ~Q24 (minor re-wording), Q26, Q27, Q30 (alpha=0.91)
2. Human Resource Utilization: Q46, Q47, Q48, Q49 (alpha=0.82)
3. Employee Quality Planning Involvement: Q42, Q43, Q51, Q52, Q53 (alpha=0.87)
4. Patient Satisfaction Focus: Q70, Q72, Q73, Q74, Q77 (alpha=0.87)
	Table 4

Comparison of Quality Improvement Implementation Scores



	Study
	Leadership
	Customer Satisfaction
	Quality Management
	Information and Analysis
	Quality Results
	Employee Quality Training
	Employee Quality Planning Involvement

	
	Mean
	Range
	Mean
	Range
	Mean
	Range
	Mean
	Range
	Mean
	Range
	Mean
	Range
	Mean
	Range

	Western Network1
	3.35
	2.5-4.1
	3.67
	2.9-4.2
	3.52
	3.0-4.0
	3.70
	3.1-4.1
	3.48
	2.7-4.0
	
	
	
	

	CABG/ THR CQI2
	3.17
	2.7-3.5
	3.47
	3.0-4.0
	3.58
	3.2-3.8
	3.68
	3.2-4.0
	3.16
	2.8-3.5
	3.12
	2.6-3.3
	3.14
	2.6-3.4

	Notes

1
The value in the mean column for each scale is the mean of the hospital means from the Western Network Quality Improvement Study (N = 61 hospitals) on that particular scale; the range is the minimum hospital mean and the maximum hospital mean of these hospital means.  Not all scales are available from this study.

2
The value in the mean column for each scale is the mean of the hospital means from the National Study for the Assessment of Implementation and Impact of Clinical Quality Improvement Efforts (N = 16 hospitals) that particular scale; the range is the minimum hospital mean and the maximum hospital mean of these hospital means.
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