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ABSTRACT

Background: Organizational culture is a global issue affecting, job satisfaction, professional
engagement, employee turnover, organizational commitment, and achievement of goals of
healthcare organizations. Despite its significant effect on service outcomes, organizational
culture is not studied in Felege Hiwot Comprehesive Specialized Hospital.

Objectives: To assess the organizational culture and associated factors in Felege Hiwot
Comprehensive Specialized Hospital

Methods: A quantitative study design triangulated with qualitative method was used. The total
sample size was 409 for the quantitative and 21 for the qualitative study. A stratified simple
random sampling and purposive sampling were used to select participants for the quantitative and
the qualitative study respectively. Data were collected with a structured self-administered
questionnaire for the quantitative and an in-depth interview guide for the qualitative study.
Quantitative data were entered with Epi-data version 3.1 and analyzed with SPSS version 23.
Paired sample t test, independent t test, one way ANOVA and binary logistic regressions were used
for quantitative data analysis. Open code 4.02 was used for thematic analysis of qualitative data.
Results: The current and preferred dominant organizational culture types of Felege Hiwot
Comprehensive Specialized Hospital were Clan and Hierarchy with mean+sd of 29.6+10.2 and
30.0+11.9 respectively. A significant discrepancy between the current and the preferred
organizational culture types was observed with (t=11.9, P=0.000). Service unit (B=15.6),
position (B=-9.6) and acceptance from boss (B=3.7) were significant predictors of current
dominant organizational culture while service unit (B=-10.1) and tenure (B=-5.3) were
associated with preferred dominant organizational culture at levels of significance less than 0.05.
Conclusion: Clinical units had a relatively higher Clan type of OC and less attention to
principles and rules while the functional units tended to the other extreme. This could negatively

affect the internal integration and across functional units team work.

Recommendation: The hospital should consider an organizational culture change in a way to
handle its employees and efficiently interact with the external environment. We recommend
researchers to do qualitative as well as organizational culture change interventional studies in the

hospital or similar settings.
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1. INTRODUCTION
1.1 Background

A scholar stated, “culture eats strategy for breakfast”, to describe the far-reaching effect of
organizational culture on organizational outcomes. Organizational culture affects quality of care,
patient satisfaction, patient safety and mortality rates in healthcare organizations (1-5).
Organizational commitment, job satisfaction, professional engagement and turnover in

healthcare organizations are linked with organizational culture (6-8).

The concept of organizational culture emerged initially from two disciplinary roots:
anthropology, considering organizations as cultures and sociology with the fact that
organizations have cultures (9). It was in the early 1980s that organizational culture attracted the

attention of organizational scholars (5, 10, 11).

Organizational culture is a pattern of shared basic assumptions that was learned by a group as it
solved its problems of external adaptation and internal integration and taught to new members as
the correct way to perceive, think, and feel in relation to those problems (12). Through this
learning process, organizations tend to develop two pairs of competing values, internal focused-
external focused and controlled-flexible in behavior (9). This in turn led to the commonest

organization culture types, Clan, Adhocracy, Market and Hierarchy (9).

Hospital organizational culture outcomes are linked with the pattern of existence among the four
types of organizational cultures (2, 4, 13). Identifying the existing and the desired organizational
culture patterns of the four types and implementing organizational culture change is becoming
one of the prominent recommendations of scholars as a solution for the improvement of hospital

organizational outcomes (9, 14, 15).

The Ethiopian Hospital Services Transformation Guideline briefly prescribes hospitals to
maintain an organizational culture that respects value and diversity, cultural competencies,
promotes collaboration and team work, encourages professional and personal development of the

staff, and commits to providing the highest quality of services (16).



1.2 Statement of the problem

For decades, organizational culture is a global issue affecting, job satisfaction, professional
engagement, employee turnover, organizational commitment, and achievement of goals of
healthcare organizations (6, 7, 14, 17, 18).

Effect of organizational culture is more noticeable in healthcare; as healthcare organizations are
fractured by specialty, occupational groupings, professional hierarchies, and service lines (19). In
healthcare organizations there are many subcultures where some cultural attributes might be
widespread and stable, while others are shared only in subgroups or held only tentatively (1, 19).
Therefore, healthcare organizational culture strongly influences the type and quality of care that
patients experience (1, 3). Based on research findings, postive healthcare organizational cultures
contribute for reduction of hospital acquired infections and mortality rates (2, 20).

Healthcare organizational outcomes are often related with the dominant organizational culture
type they have. Clan organizational culture is known to have high positive correlation with
patient safety and satisfaction while hierarchical organizational culture is negatively correlated
(3, 4). Similarly, Clan organizational culture has a positive effect on health workers job

satisfaction and retention while hierarchical type negatively affects (7, 13, 21, 22).

From studies around the globe, different factors are reported to affect organizational culture.
Socio-demographic factors like age, gender, marital status and educational level, are reported to
affect organizational culture (23, 24). Study findings support the effect of profession, unit

membership and experience of employees on organizational culture (25, 26).

The Ethiopian National Health Sector Transformation plan of 2016-2019, mentioned six core
values, namely, community first, collaboration, commitment, change, trust and continued
professional development, where attaining all these would be difficult in the absence of well-

established healthcare organizational culture (27).

In the study area, problems of healthcare organizational outcomes, high mortality rates, low
patient satisfaction and poor guideline adherence have been reported (28-30). In the area, low
staff satisfaction and poor physician to nurse collaboration are existing problems in Felege Hiwot
Comprehensive Specialized Hospital (FHCSH) (31, 32).



From the principal investigators experience as a staff and a team leader, there is a high turnover,

low satisfaction and limited cooperation of staffs in the hospital.
Despite all these, organizational culture of FHCSH and its associated factors is not yet known.

Therefore, this research will contribute in identifying the organizational culture types, the
discrepancy between the current and preferred organizational culture patterns and the factors

associated with it.



1.3 Significance of the study

This study will help primarily the hospital’s top managers to understand the patterns of the
organizational culture types, the dominant types, the discrepancy between the current and
preferred organizational culture types, and the need for organizational culture change. It will also
help them understand the associated factors for organizational culture of the hospital. All these

will enable them manage their organization in a way that improve hospital outcomes.

Findings of the study will also be used for hospital employees to be conscious on their

organizational culture and actively participate in organizational culture development.

The study will benefit health system managers of all levels to understand organizational culture

types and associated factors for future healthcare outcomes improvement.

The research will also give inputs to researchers for future research in the area. It will provide

evidence about the need to study organizational culture of hospitals.



2. LITERATURE REVIEW

Organizational culture is a very broad concept comprising of different meanings and streams,
one of which is healthcare organizational culture (1). Healthcare organizational culture is a
metaphor for some of the softer, less visible, aspects of health service organizations and how

these become manifests in patterns of care (1, 33).

2.1 Organizational culture Dimensions

Over the last few decades different scholars undertook studies on organizational culture. They
developed models and classified organizational culture into different dimensions.

Handy identifies four types of organizational cultures, power culture, role culture, task culture,
person culture.(34) Schein classified organizational culture in three levels, artifacts, values and
assumptions in a superficial to deeper order.(12)

Geert Hofstede, in his studies of organizational culture in two countries of 20 units, classified
organizational cultural dimensions in two six. They are, process-results oriented, employees-job

oriented, parochial- professional, and open-closed systems oriented (35).

Denison classified organizational culture in four general dimensions, mission, adaptability,
involvement and consistency. Each of the four general dimensions has three sub dimensions;
mission (strategic direction and intent, goals and objectives and vision and consistency),
adaptability (creating change, customer focus and organizational learning), involvement
(empowerment, team orientation and capability development), consistency (core values,
agreement, integration) (36). The other organizational culture model is of Deal and Kennedy’s
model, created based on how quickly the organization receives feedback, the way members are
rewarded, and the level of risks taken. This model classified organizational culture in to four
dimensions. These are work-hard, play-hard culture (rapid feedback/reward and low risk), tough-
guy macho culture (rapid feedback/reward and high risk), process culture (slow feedback/reward

and low risk), bet-the-company culture (slow feedback/reward and high risk) (37).

Cameron and Quinn classified organizational culture, into four types, clan, adhocracy, market
and hierarchy organizational cultures. They used the Competing Values Framework (CVF) in
their classifications (9, 38, 39). From the same model, an Organizational Culture Assessment

Instrument (OCALI) is developed by these two scholars (9).



The Organizational Cultural Assessment Instrument (OCAI) is a psychometric tool developed by
Cameron and Quinn in 2006. Its purpose is to help organizations identify their current and
preferred desired future culture. OCAI the most frequently used and commonest type of
organizational culture model with wide application in healthcare organizations studies (25).

2.2 Dominant Organizational culture

In reviewing literatures, the dominant organizational culture in the developed world looks a
dominant clan type (40, 41). A study among European hospitals, found out a 33% clan culture as
a dominant culture type, 26% an open and developmental culture type, 16% a hierarchical
culture type and 25% a rational culture type.(42) From a similar study in America, clan and
hierarchical cultures found to be the most common (22). The same region, a study done in
Canadian medical schools reported a dominant clan culture, followed by hierarchical culture
(15).

Findings from a research in government hospitals of Jeddah city revealed hierarchal culture to
be the dominant culture with (Mean =3.314+ 0.741) followed by adhocracy and market cultures
being equally prevalent (43). In Uganda, from study on health workers perception of private not
for profit health facilities organization culture, showed that the organizational culture was
predominantly hierarchical, with non-participative management styles which emphasized control
and efficiency (7). From a research done in ART centers in Kenya, adhocracy culture type is
dominant (2).

2.3 Factors associated with organizational culture

As per different findings of studies, socio-demographic factors were identified to associate with
organizational culture. Age of employees’ is associated with organizational culture, as it affects
the experiences they have and their pattern of interaction (22, 44, 45). Gender is reported by
studies to have association with organizational cultures (23, 26). Marital status also affects
organizational culture of service delivery sectors (25). Level of education, profession,
experience, and length of stay in an organization affect employees the way they perceive and act
which ultimately affects organizational culture (25, 26, 44). The department they work or unit
membership also affects organizational culture perceived by employees. In a single hospital
medical ward nurses may have a different perception than that of the pediatrics wards (40, 46).



3. CONCEPTUAL FRAMEWORK

Socio-demographic factors Service deliverv unit Factors related to
Sex, age, maritalstatus membership working conditions
Educational status Service unit, Belongingness, | Working time
Profession Acceptance h_}' colleagues Equipment availability
Respect by hierarchy
Tenure o “ -
Position

v v v
Organizational culture
Flexibility and discretion

HET) Adhocracy
culture culture

External focus
and

Hierachical Market differentiation
culture culture

Internal focus
and integration

Stability and Control

Figure 1: Conceptual framework for organizational culture and associated factors in FHCSH, 2019 (Adapted, Cameron and Quinn)



4. OBJECTIVES
4.1 General Objective:

To assess the organizational culture and associated factors in Felege Hiwot Comprehensive
Specialized Hospital, 2019

4.2 Specific Objectives:

1. To identify the current and preferred organizational culture types in FHCSH, 2019

2. To show the discrepancy between the current and preferred organizational culture types in
FHCSH, 20109.

3. To identify factors associated with organizational culture in FHCSH, 2019

4. To describe the organizational culture types in FHCSH, 2019



5. METHODS AND MATERIALS
5.1 Study setting/ area/context

The study was held in Felege Hiwot Comprehensive Specialized Hospital (FHCSH), located in
Bahir Dar City, one of the largest Cities in Ethiopia. The hospital was the largest hospital in the
region with a catchment of over seven million people. It had about 1022 employees of which 856

were clinical staffs and the rest 166 were support staffs.

5.2 Study Design and Period

A mixed study design was applied. Quantitative study was triangulated with qualitative study.

The research was conducted from 27" October to 5" December 2019.

5.3 Source population

The source population was all employees of FHCSH.

5.4 Study population

Employees who were in their work place during data collection were the study population.

5.5 Eligibility criteria

Only employees are eligible for scoring the organizational culture of the hospital.
Being regular employee and tenure six months and above were the eligibility criteria (7).

5.6 Study Variables

The dependent variable was organizational culture having four categories, clan, adhocracy,
market and hierarchy. The independent variables were, socio-demographic factors (age, gender,
marital status, educational status), service unit and working condition factors(profession,
position, sense of belongingness, sense of acceptance by colleagues, acceptance from boss,

average daily working time and work equipment availability).



5.7 Operational definitions

Organizational culture: Organizational culture was used based on the CVF determined for clan,

adhocracy, market and hierarchy types of organizational culture.

Current organizational culture: Current organizational culture represented the existing

organizational culture during the study period.

Preferred organizational culture: The organizational culture of the hospital employees desired

to happen for its future.

Dominant organizational culture: Referred among the four types with the highest mean score

of the current and the preferred organizational cultures.

Organizational culture dimension: Stood for dominant characteristics, organizational
leadership, management of employees, organizational glue, strategic emphasis and criteria of

success.
Staff: was used for employees who have no any managerial role.

Service unit: was defined for working units and sub units in the hospital; functional unit where

administrative work is done and clinical unit for the rest of all other units was applied (47).

5.8 Sample size determination

The sample size was calculated using G*Power 3.1.9.4 software, which is used for linear models
of analysis (48). Test family of F tests, statistical test of linear multiple regression, Fixed model,
R? deviation from zero were applied.

Giving the input parameters (Effect size f* =0.0625, o = 0.05, power = 0.9, number of predictors
= 13) an output of 371 was obtained.

Taking non-response rate of 10%, a total sample of 409 was used for the quantitative study.

The sample size planned for the qualitative study was 21.

10



5.9 Sampling technique/procedure

For the quantitative study, study population was stratified as clinical unit and functional unit
staffs. A total of 409 samples were planned to be distributed as 343 for clinical unit employees
and 66 functional unit employees.

For the qualitative study, purposive sampling technique was used to get rich experience of

organizational culture of the hospital.

FHCSH Employees (P=1022)

Technical staff, Non-technical staff
(P1=856) (P2=166)
nl1=343 n2=66

Total sample: 409

Figure 2: Sampling technique steps for organizational culture and associated factors in FHCSH,
2019

11



5.10 Data collection tools and procedures

Quantitative data were collected with a structured self-administered questionnaire having three
parts. Part one and two were used to collect data about factors while part three was a tool for
assessing organizational culture, an Organizational Culture Assessment Instrument (OCAI). This
tool was developed by professors, Kim Cameron and Rober Quinn based on CVF (9). It helps
individuals to describe the cultures of their organizations in the context of their underlying

archetypes (9).

OCAI consists six key dimensions of organizational culture, dominant characteristics,
organizational leadership, management of employees, organizational glue, strategic emphasis
and criteria of success. There are four alternatives (A, B, C and D) for each of the six aspects
with a total of 24 items. For each dimension, participants were asked to distribute 100 points

among the four alternatives.

This method of weighting is known as an ipsative rating/constant rating scale, which differs from
the ordinary Likert scale. In likert scale, the respondents are usually asked to evaluate options on
a scale from 1to 5, or 1 to 7, from “completely disagree” to “completely agree.” In their study,
Cameron and Quinn used both types of scales. However, the constant rating scale has advantages
over the Likert scale as follows: (i) the use of an ipsative rating scale differs from the Likert
scale, which highlights the differences in organizational culture; (ii) when using the Likert scale,
the respondents tend to rate all answers as high or low, while the total constant scale urges the

respondents to promptly trade to choose what really exists in the organization (9).

At each choice of the 24 items (6 dimensions and 4 statements for each), the survey respondents
were given the selection points in two columns. Points mentioned in the column “Now”
correspond to the perception of the organization that the respondent currently has, while those
mentioned in the ”Preferred” column correspond to his/her expectations of the organization in

the future.

5.11 Data quality assurance

Data quality was managed by training, pretesting and checkups. Training was given to a data

collector. Very important was the pretest conducted at Debre Markos Referal Hospital, which

12



had a similar setup to the study area for this specific population. It had a significant advantage
for developing a very clear direction on how to complete the OCAI questions. Thirdly, both
qualitative and quantitative data were checked for completeness and errors after each of the data
collection days.

5.12 Data processing and analysis

Quantitative data were checked for completeness, inconsistencies, cleaned, coded and then
entered into Epi-Data version 3.1computer software and exported to SPSS version 23 for
analysis.

Different methods of analysis were used to better describe the study. First, descriptive statistics
were computed for mean scores and standard deviations of the six dimensions and the dominant
organizational cultures. Second, paired sample t-test was done to see the differences among
current and preferred organizational culture types (49, 50). Third independent t test and one way
ANOVA were computed to measure mean differences for organizational culture among variables
of two and more categories respectively. That was for comparison with different studies done at
different study areas.

Finally binary logistic regression was fit both for the current and preferred dominant
organizational cultures to see strengths of association by managing confounders. Forward
variable selection method was used.

Qualitative data was transcribed and translated by the interviewer and finally analyzed with open

code 4.02. Finally thematic analysis was used.

5.13 Ethical considerations

Ethical clearance was obtained from Bahir Dar University institutional review board and support
letter was obtained from Amhara Institute of Public Health. The letter submitted to the hospital
and official permission got. Written consent was provided to each of the study participants and
got signed on data collection. For qualitative study, oral consent was obtained for each in-depth
interview and each participant was informed about the right to refuse and withdraw from

interview at any time.

13



6. RESULTS

6.1 Socio Demographic Characteristics

A total of 409 questionnaires were distributed and 381 returned with a 93.2% response rate. Age
of the respondents ranged from 21 to 54 with a mean age (+sd) of 31.3 (+6.1) where 221(58%)

were in early adult hood. From the study participants, 212(55.6 %) were female and 203 (53.3%)

were married. Regarding educational status, majority 286(75.1%), were first degree holders

while 206(54.1%) were nurses and midwifes in their profession (Tablel).

Tablel: Socio-demographic characteristics of study participants in FHCSH, 2019 (N=381)

Variables Categories Frequency | Percent Mean+Sd
Sex Female 212 55.6
Male 169 44.4
Age group Early adult hood 221 58.0 31.3+6.1
Late adult hood 160 42.0
Educational Diploma 60 15.7
status
First degree 286 75.1
Second degree and above | 35 9.2
Marital status Single 133 34.9
Married 203 53.3
Divorced 27 7.1
Widowed 5 1.3
Missing 13 3.4
Profession Nurses and midwives 206 54.1
Physicians 56 14.7
Paramedical 72 18.9
Support staffs 47 12.3

14



6.2 Service delivery unit membership and working condition factors

Majority of the study participants, 326(85.6%), were clinical staffs. From respondents, 35(9.2%)

were managers. Most of the respondents 281(73.8%), reported as equipment is not available to

accomplish their jobs. Sense of belongingness, acceptance by colleagues and acceptance from
boss were reported as 357(93.7%, 345(90.6%) and 251(65.9%) respectively. The tenure ranged

from 0.6 to 31 years with mean tenure (+sd) of 5.5(+4.4) where most of the study participants

232(60.9%), worked for < 5 years. Average daily working time was distributed with mean (+sd)

of 8.7+ 1.7 and majority 294(77.2%) had an average daily working time of <8 hours (table2).

Table 2: Working unit and working condition related factors, FHCSH, 2019

Variables Categories Frequency | Percent Mean+Sd
Working unit Clinical Unit 326 85.6
Functional Unit | 55 14.4
Position Staff 346 90.8
Manager 35 9.2
Equipment availability Yes 100 26.2
No 281 73.8
Sense of belongingness Yes 357 93.7
No 24 6.3
Acceptance by | Yes 345 90.6
colleagues
No 36 9.4
Acceptance by bosses Yes 251 65.9
No 130 34.1
Tenure (years) <5 232 60.9 55+4.4
>5 149 39.1
Daily working | <8 294 717.2 8.7+1.7
time(hour)
>8 87 22.8
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6.3 Organizational culture

6.3.1 Organizational culture across dimensions

Descriptive statistics of the four items of each dimension were computed (Table3). For the

current organizational culture, Hierarchy was the dominant type in the dimensions of

organizational leadership, management of employees, organizational glue, strategic emphasis

and criteria of success with means 29.0, 29.0, 32.0, 30.9 and 30.1 respectively; while Clan type

was dominant for the dimension of dominant characteristics with a mean score of 28.7. Across

all the six dimensions, Adhocracy was the least organizational culture presented with means of
20.2, 20.5, 20.0, 19.4, 21.0 and 19.7 respectively (Table3).

Regarding the preferred organizational culture, Clan was the dominant type with means, 30.3,
29.5, 30.3, 30.4, 29.3 and 30.2; while Hierarchy type was the least preferred for all of the six

dimensions with mean scores of 20.0, 23.7, 23.9, 23.0, 22.6 and 23.3 respectively of their

presentation in (Table3).

Table3: Organizational culture across dimensions in FHCSH, 2019

Dimensions | Culture Item Current Preferred
Type Mean+ Sd Mean+ Sd
Dominant Clan The hospital is a very personal place | 28.7+15.4 30.3+17.0
characteristic
S Adhocracy | The hospital is a very dynamic 20.2+10.3 25.5+12.1
entrepreneurial place
Market The hospital is very results oriented | 24.5+12.0 24.7+12.7
Hierarchy | The hospital is a very controlled and | 26.8+14.2 20.0+13.8
structured place
Organization | Clan Exemplify mentoring, facilitating, or | 26.7+15.2 29.5+15.3
al leadership nurturing
Adhocracy | Exemplify entrepreneurship, 20.5+10.2 25.2+11.7
innovating, or risk taking
Market Exemplify a no-nonsense, 23.6+10.3 21.249.7
aggressive, results-oriented focus
Hierarchy | Exemplify coordinating, organizing, |29.0+15.9 23.7+13.6

or smooth-running efficiency
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Table3 (Continued)

Dimensions | Culture Item Current | Preferred
Type
Managemen | Clan Characterized by teamwork, 27.3+14.3 | 30.3+15.6
t consensus, and participation
of Adhocracy | Characterized by individual risk- 20.0+9.8 | 22.3+10.0
Employees taking, innovation, freedom, and
Market Characterized by hard-driving 23.3+9.7 | 23.7+11.0
competitiveness, high demands, and
Hierarchy | Characterized by security of 29.0+14.4 | 23.9+12.0
employment, conformity
Organizatio | Clan Commitment to this hospital runs 23.3+14.9 | 30.4+17.0
nal glue high
Adhocracy | Commitment to innovation and 19.449.4 | 23.5+10.5
development
Market Emphasis on achievement and goal | 25.1+11.6 | 22.9+11.3
accomplishment
Hierarchy | Formal rules and policies 32.0+16.5 | 23.0+13.2
Strategic Clan High trust, openness, and 24.3+14.3 | 29.3+14.1
emphasis participation persist
Adhocracy | Acquiring new resources and 21.0+10.7 | 26.2+10.8
creating new challenges
Market Competitive actions and 23.6+10.4 | 22.6+11.2
achievement
Hierarchy | Permanence and stability 30.9+16.0 | 22.6+12.0
Criteria Clan Development of human resources, 23.8+14.1 | 30.2+17.2
teamwork, employee commitment,
of success Adhocracy | Concern for people 19.7+9.7 | 24.2+115
Market having the most unique or newest 26.4+12.2 | 22.7+11.4
products
Hierarchy | Winning in the marketplace and 30.1+16.0 | 23.3+13.0

outpacing the competition
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6.3.2 Dominant organizational culture

The mean scores of A, B, C and D items were computed for Clan, Adhocracy, Market and
Hierarchy respectively. Here, the current and preferred types were separately computed. As
displayed in (table4), the dominant type of current organizational culture of the hospital was
hierarchy type with a mean+sd of 29.6+10.2 followed by market type of organizational culture
while the least was adhocracy culture of score 20.2+ 6.0. For the preferred organizational culture,
Clan was the dominant type with mean+sd score 30.0 + 11.9 followed by adhocracy type. In that

case, hierarchy type was the least preferred by staffs with mean + sd of 22.8 + 7.5.

Table 4: Current and preferred organizational culture types of FHCSH, 2019 (N=381)

Dominant OC Mean Sd
Current OC types Clan type current OC 25.7 14.5
Adhocracy type current OC 20.2 6.0
Market type current OC 24.4 5.8
Hierarchy type current OC 29.6 10.2
Preferred OC types Clan type preferred OC 30.0 11.9
Adhocracy type preferred OC 24.5 6.3
Market type preferred OC 23.0 6.6
Hierarchy type preferred OC 22.8 7.5
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6.3.3 Discrepancy between the current and the preferred organizational cultures

As displayed in figure 3, the area colored blue represented the current organizational culture

while the blue shows the preferred organizational culture of FHCSH. The area in between

represents the discrepancy between the two. It tends to the clan and adhocracy types.

Organizational culture plot of FHCSH, October to
December 2019

M Current

Cla?tlotype of OC m Preferred
2

Hierarchy type of

ocC oC

Market type of OC

™ Discripancy

Adhocracy type of

Figure 3: Plot for the discrepancy between current and preferred organizational culture types of

FHCSH, 2019
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A paired sample t test was computed for among the current and preferred organizational culture
types. The four pairs, revealed a significant difference among the current and preferred
organizational culture types of FHCSH with t statistic greater than the critical value and levels of
significance much lower than p-value of 0.05. All the four organizational culture types existed
during the study period were not in the desired mix-up (tableb.

Table 5: Paired sample t test between current and preferred organizational culture types of
FHCSH, 2019

Pairs Paired differences t df Sig.
Me | Sd Sd. 95% ClI of the (2-
an error difference tailed)

Low | Uppe
er r
Clan current OC — - 15. 0.815 - | 271 - | 380 .000
Clan preferred OC 4.3 91 5.92 5.29
1

Adhocracy current OC - -| 84 0.43 - | -3.47 - | 380 .000

Adhocracy preferred 4.3 3 5.17 9.99

OoC 2

Market current OC — 14 | 87 0.45 | 0.57 2.34 | 3.25 | 380 .000

Market preferred OC 6 7 8

Hierarchy current OC - 6.8 11. 0.577 | 5.76 8.02 | 11.9 | 380 .000

Hierarchy preferred OC 9 27 4

Qualitative findings of the study were almost similar with the quantitative study. For example, a
male senior physician from wards made the following remark on describing the current and

preferred types of organizational culture of FHSC from employee management dimension.

“... I mean, mostly what currently exists is implementing policies come from up; what they want
is just its implementation. ...but clinical service is different from others; for example, take
working time.... you may stay working the whole day. If you are in OR and if a procedure is that
much long you stay there working on it. It is not something you pause and resume the afternoon
or any other day. Beyond this, it has a humanity component, you feel it.... For me it would be
good if people of the hierarchy do supporting and facilitating than their strict controlling

activities.”
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A male laboratory professional added:

“The hospital is poor on human development; for example there have been no long term
trainings to staffs for the last two years, except for physicians. You have no government sponsor
opportunities. ... Even there is no library to read in or internet access to refer in the hospital. ...
anyways the hospital is not conducive for your development. It should come to focus on its
people, the staff. I think it has no option.”

A ward nurse on describing hierarchy type of culture from criteria of success dimension put the
following:

“The activities we do are based on different standards sent down from the Federal Ministry of
Health. The focus is just achieving the Key Performance Indicators (KPIs). It is a must to do
them; other ways our ward performance will be degraded and then the hospital’s. They expect
grant achievements this way. Come on...(firmly), we are not machines. .... What | suggest is at

least we have to discuss on it, to add values and to understand it before its implementation. “

A female Operations Room nurse said on the leadership dimension of organizational culture of the
hospital:

“There is no timely response to questions, requested materials mostly will not be fulfilled, and at
least they will have non-reasonable delays. We are working within this unfulfilled environment.
To the expense of all these, they try to control us. They nag you for delayed reports and the like.

[ don’t understand why they don’t want to be supportive.
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6.4 Organizational culture and associated factors

First, one way ANOVA was computed for the current and preferred culture types with educational status, profession, and marital

status. There was no significant association observed with a 0.05 level of significance (table6). Second, independent t test was run for

the current and preferred organizational culture types with variables of two categories. Working unit, position, acceptance from boss

and profession showed a significant mean difference for current organizational culture types. The preferred organizational culture

types showed significant association with service unit, tenure and position with a 0.05 level of significance (table7).

Table 6: Comparison of the mean scores using one way ANOVA for OC of FHCSH, 2019

Variables Clan Adhocracy Market Hierarchy
Current organizational culture
Mean F sig Mean F Sig Mean F Sig Mean F Sig
square square square square
Educational status (df=2) | 9.7 0.49 0.61 |16.0 0.72 (1049 |1272 |473 |0.04 |06 0.01 0.99
Profession (df=2) 1571 |24 0.04 | 24.0 1.0 0.35 |51.0 186 |0.13 |1935 |28 0.01
Marital status (df=3) 62.65 |15 0.19 | 239 1.14 1033 |53.77 |196 |0.12 |38.63 |0.78 0.50
Preferred organizational culture
Educational status (df=2) | 114.4 | 1.09 0.34 | 70.9 1.82 | 0.16 |8.0 184 | 0.83 |92.0 1.65 0.19
Profession (df=2) 1427 |[1.83 |0.09 |894 |231 | 0.08 |[167.2 [3.95 | 0.09 | 177.0 | 5.46 | 0.07
Marital status (df=3) 1979 |2916 |0.08 |34.6 090 | 0.44 |870 209 |0.10 |86.8 1.56 0.20
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Table 7: Comparison of the mean scores using independent t test for OC of FHCSH, 2019

Variables va | Clan Adhocracy | Market Hierarchy

lu | curr | Prefe | Curr |Prefer |Curr |Prefe | Curr | Prefer

es r r
Sex (df=379) [t |[-28 |-16 |1.0 1.0 24 |16 098 |09

sig | 0.67 0.10 0.31 0.30 0.02 | 0.11 0.32 0.77
Age group |t -0.7 |34 0.2 0.4 1.1 |-26 |01 -3.0
(df=379)

sig | 047 |0.09 |0.84 |0.69 0.26 | 0.7 090 |0.71
Tenure t 0.2 5.2 0.3 -0.8 0.7 |-43 -1.0 -3.7
(df=379)

sig [0.82 |0.000 [0.79 |0.42 0.47 | 0.000 | 0.30 |0.000
Working t 0.3 0.9 -2.5 1.8 10 |-1.2 0.3 -1.7
time (df=379)

sig | 0.75 |0.34 |0.081 |0.07 033 |0.21 |0.73 |0.09
Service unit |t 54 6.6 9.3 -0.5 -0.06 | -2.9 -12.2 | -7.7
(df=379)

sig | 0.000 | 0.000 | 0.000 | 0.59 0.95 | 0.004 | 0.000 | 0.000
Position(df=3 | t -9.7 1.6 2.0 0.04 44 |-21 5.4 -0.5
79)

sig | 0.000 | 0.11 | 0.005 |0.97 0.00 | 0.03 | 0.000 |0.62

0

Equipment t -0.6 -2.3 -1.8 2.9 -0.5 |-0.4 2.0 1.0
availability
(df=379) sig | 054 |0.02 |077 |0.004 |064 [0.71 |0.045 |0.33
belongingnes | t -1.1 |03 0.3 0.2 23 | -0.7 -05 |-01
s (df=379)

sig (027 |0.77 [0.73 |0.85 0.02 {049 |059 |0.92
Acceptance t -0.3 1.3 -1.4 1.2 1.5 |[-0.1 -0.2 -2.6
by colleagues
(df=379) sig [0.78 |0.20 [0.17 |0.24 0.15 [094 |0.86 |0.01
Acceptance t 3.2 0.1 2.0 -0.01 |-06 |01 -4.4 -1.0
from boss
(df=379) sig [0.002 | 093 [0.48 |0.99 0.58 | 0.93 | 0.000 |0.29
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A multiple linear regression model was computed for the current dominant organizational
culture, hierarchy type, with 13 independent variables using a forward variable selection method.
Only three were found to be significant predictors (table8). Participants from functional units had
a significantly higher perception hierarchy type current organizational culture than their clinical
counter parts (B=15.6, P=0.000). Managers had a -9.6 decrease in hierarchical score than staffs
(P=0.000). Participants who didn’t have acceptance from boss had a significantly higher
perception of hierarchy type current organizational culture compared to those who had (B=3.7,
P=0.000).

Table 8: Multiple linear regression for current dominant organizational culture of FHCSH, 2019

Variable Unstandardized | P value 95% CI for B
Coefficient (B) Lower Bound | Upper Bound
. Clinical(constant)
SeVICe I nctional 156 0.000 | 13.3 17.9
Unit
- Staff(constant)
Position - o nager 9.6 0.000 |-12.4 6.8
Yes(constant)
Acceptance 3.7 0.000 | 2.0 5.4
by bosses
Similarly, a multiple linear regression model was computed for the preferred dominant

organizational culture, clan type. Only three were found to be significant predictors (table9).
Respondents from functional units had significantly lower preference to clan organizational
culture type than those from clinical units (B=-10.1, P=0.000). The regression analysis revealed
that senior participants had a significantly lower preference to clan organizational culture than
their junior counter parts (B=-5.3, P=0.00) (table 9).

Table 9: Multiple linear regression of preferred dominant organizational culture of FHCSH, 2019

Variable Unstandardized | P value 95% CI for B
Coefficient (B) Lower Upper
Bound Bound
. Clinical(ref.)
Service Functional 110137 0.000 | -133 6.0
Unit
<5(ref.)
Tenure N 5328 0000 |-76 3.0
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The qualitative part of the study revealed a similar result.
An ophthalmic nurse explained her unit as:

“We support each other; we feel as a family; we have coffee ceremony days. There is a high

mutual understanding among us. We cover duties one another in case of social problems”
A pediatrics ward female nurse added:

“Our team work is different; we the nurses, the GPs, even the senior physicians, though they are

few in number, we have a strong bond and team work.”

In other ways, hierarchy and market types of organizational cultures got significantly higher
scores from employees of functional units than of the clinical units with (F=4.5, P=0.003) and
(F=7.2, P=0.007) respectively.

On describing this, a male functional unit staff put:

“Employees are managed by the civil service regulations. And there is a code of conduct which
defines employees’ rights and responsibilities. And there is an employee manual with which any

new comer is oriented.”
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7. DISCUSSION

7.1 The current and preferred organizational culture types

Type of organizational culture in FHCSH was not of a specific type; it was rather a mix from the
four types of organizational culture, clan, adhocracy, market and hierarchy. This is in line with
studies done on public hospitals across the world (44, 51, 52). Known professors of the
organizational culture concept, Cameron and Quinn, stated as the culture of organizations is
mostly of the four types (9). In this work of them, they argued as the difference from

organization to organization is rather their dominant culture type.

For the current organizational culture of FHCSH, hierarchy was the dominant type followed by
clan with means 29.6 and 25.7 respectively. The finding was similar with studies on public
hospitals in Benin, Egypt, Jeddah and Korea (43, 47, 53, 54). Studies on Vietnam, Mississippi
and Croatia hospitals reported, dominant clan followed by hierarchy types of organizational
culture (41, 51, 52). In all of these studies, there was a similarity on an internal focus character
though they were different for their dominant culture type. The possible justification for the
difference would be the human resource and leadership style differences among the nations (9).
In this study, the current organizational culture of the hospital finding revealed as adhocracy was
the least dominant type followed by market with means 24.4 and 22.2 respectively. That was
similar with hospital organizational culture studies of Egypt and Croatia where adhocracy was

reported the least scored type (51, 54).

Regarding the preferred organizational culture of this study, Clan was the dominant type with
mean 30.0. Findings from Romania, Croatia and Vietnam reported Clan organizational culture
type was dominantly preferred (49, 51, 52). The research findings were very natural for
healthcare systems as it needs strong and inter disciplinary team work and mutual support (1).
Employees’ second preferred dominant type was Adhocracy with mean 24.5. This could be
explained by the need for new technology medical equipment, new patient care procedures, and

advanced treatment modalities (55).
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7.2 Discrepancy between the current and preferred organizational culture types

The study revealed a statistically significant difference between the current and preferred
organizational culture types of FHCSH with t statistic greater than the critical value and level of
significance much lower than p-value of 0.05. All the four organizational culture types existed
during the study period were not in the desired mix-up. The discrepancy showed a need for
organizational culture change from majorly controlling and restricted type to flexible type and
from dominantly internal focused to internal-external focused types of organizational culture.
The discrepancy and change was in line with the competing values framework concepts for

healthcare organizations (9, 14).

7.3 Association of organizational culture with factors

In the current organizational culture, being from the functional unit was associated with a higher
perception of hierarchy type. Different justifications would be presented for this difference. First,
clinical care is a team work than functional services. Second, members of clinical units are less
likely to be familiar with strict administrative and financial rules of their hospitals. Third, they

have a trend of having meal together, making coffee ceremonies in breaks and duty hours (1).

Being a manager was associated with a decreased score of hierarchy type of current
organizational culture. This would be justified with the managers’ perception of more
participatory types of organizations they manage, a mentoring type of leadership they follow and

their friendliness to their subordinates (56).

Participants who didn’t have acceptance from boss had a significantly higher perception of
hierarchy type current organizational culture compared to those who had. This could possibly be
explained as acceptance from boss increases better understanding of participation, feeling of
one’s organization as home, and commitment which are manifestations of clan type of

organizational culture (9, 44).

With regard to the preferred organizational culture of FHCSH, respondents from functional units
tend to score decreased clan type than their clinical counter parts. This could be justified for their
orientation of strict human resource and financial rules in public sectors while clinical unit

members are less likely to have (56).
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Tenure above five years was strongly associated with a significant decrease in preferred
dominant clan type of organizational culture compared with their junior counterparts. People
who had worked for a long have a tendency to maintain old procedures than their juniors. It
would be more difficult for them to deviate from the statuesque and to adapt with new
procedures and ways of thinking (1).
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8. STRENGTH AND LIMITATIONS

As finding similar studies analyzed with regression methods, was difficult, the regression study

findings were limited to justifications than comparison with studies across different hospitals.

Though scoring the OCAI is said to be very easy and most common, the study participants were
unfamiliar for it and there was inconvenience on scoring.
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9. CONCLUSION

Hierarchy and Clan types were the dominant current and preferred organizational culture types
of FHCSH with means 29.6 and 30.0 respectively. There was a statistically significant difference
between the current and preferred organization cultures of the hospital. Results of the study
showed that factors of service delivery unit membership, position and acceptance from boss were
significant predictors of hierarchy type of current OC with B 15.6, -9.6 and 3.7 respectively. For
the preferred dominant organizational culture, clan, service unit and tenure were revealed to be

significant predictors with -10.1 and -5.3 respectively.

From the study we can conclude that the clinical units had a relatively higher Clan type of OC
and less attention to principles and rules while the functional units tended to the other extreme.

This could affect the internal integration and across functional units team work.
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10.RECOMMENDATIONS

Our first recommendation is to FHCSH higher officials to understand the current and preferred
organizational culture types of the hospital. The hospital should consider an organizational
culture change in a way to handle its employees and efficiently interact with the external

environment.

From the study, we recommend the FHCSH higher officials to understand the preferred
organizational culture type by employees and manage organizational culture change accordingly.
Our second recommendations is to ANRHB and MoH to look for a more participatory and

innovative type of working system in hospitals of such type.

Finally, we recommend health systems researchers a deeper qualitative assessment and

interventional organizational culture change studies of the hospital.
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ANNEXES

Annexes 1: Information sheet

Good morning/ afternoon?

My name is Addisu Mulugeta, | am a MPH student at Bahir Dar University College Medicine
and Health Science, Department of health systems management and health economics. And
now | am conducting a study to assess organizational culture and associated factors in Felege
Hiwot Comprehensive Specialized Hospital, 2019

Title of the research: Organizational culture and associated factors in Felege Hiwot
Comprehensive Specialized Hospital

Name of Principal investigator: - Addisu Mulugeta

Name of Organization: Bahir Dar University

Purpose of the research Project:-The aim of this study is to determine organizational culture and
identify associated factors of organizational culture in Felege Hiwot Comprehensive Specialized
Hospital

Benefit: When you are participating in this research, there may not be a direct benefit to you.
However, your participation is very indispensible for us to know the organizational culture and
associated factors in Felegehiwot comprehensive specialized hospital.

Risk and/or Discomfort: - There is no risk when you are participating in this research project
except wasting of your time about 20 minutes.

Confidentiality: - The information collected for this research project will be kept secured. Your
name will not be written in this format and never be used in connection with any of the
information you are going to give.

Right to refusal or withdrawal: - You have an absolute right to refuse participating in this
research and you are not obligated to answer any question that you do not want to answer and
you may end it at any time you want to.

Contact person: If you have any question you can contact the principal investigator with the
following address.

Addisu Mulugeta: Mobile: - +251910108041

Email: addiams06@gmail.com
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Annexes 2: English consent form

Title of the research: Organizational culture and associated factors in Felege Hiwot
Comprehensive Specialized Hospital

Name of Principal investigator: - Addisu Mulugeta

Name of Organization: Bahir Dar University

Purpose of the research Project:-The aim of this study is to determine organizational culture and
identify associated factors of organizational culture in Felege Hiwot Comprehensive Specialized
Hospital Procedure: - You are chosen by chance and we are inviting you to take part in the study.
Your participation will help hospital managers understand dominant culture of their hospital and
associated factors so that they could make appropriate changes. We are going to ask you some
questions that are not difficult to answer. Your honest answers are very important to our study.
We would like to appreciate your help in responding to these questions.

Benefit: When you are participating in this research, there may not be a direct benefit to you.
However, your participation is very indispensible for us to know the organizational culture and
associated factors in Felegehiwot comprehensive specialized hospital.

Risk and/or Discomfort: - There is no risk when you are participating in this research project
except wasting of your time about 20 minutes.

Confidentiality: - The information collected for this research project will be kept secured. Your
name will not be written in this format and never be used in connection with any of the
information you are going to give.

Right to refusal or withdrawal: - You have an absolute right to refuse participating in this
research and you are not obligated to answer any question that you do not want to answer and
you may end it at any time you want to.

Contact person: If you have any question you can contact the principal investigator with the
following address.

Addisu Mulugeta: Mobile: - +251910108041

Consent: Are you willing to participate in the study?

Yes ]

No ]
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Annexes 3: Amharic consent form

ATS T+ O3 6PF PLPLA T aobf N1

NP8 a0l NN T77 ALPLNTIPMS A2C%T AS TCERTF hovd-C +I°VCT
e PUANTT 8.4 Povennldi Gaol 1914 P hB.N: ao-p 23 TSI To7 NHY
k9 CLCON: QAP POLlhA®T  ATTIN® LSt a 0TSE ATE.AT4
A7 INHAT::

ACAOT:- “TE7IR OhA AT LA 180T N4AIhEPT AmPAL NTHALHE
oL Ae’/Organizational culture and associated factors in  Felege Hiwot
Comprehensive Specialized Hospital/

PS@ hAT7/Principal investigator:- A4.0- av-A-13-
t&g°:- OhCSC LLNCA
PTGk N CPNT N7 +E£TIP OhA ao800 ASG HHOIE I°n 700 ET ool 1@

R Y.21:- nrg-t 718414 nom ¢+tavldm- A7 N A6
INMHTLFNCACHL NTGE: oA+ PPNT AT DPALPT AT WwetETF 4¢P
MWAT®7 A78.L0¢ AG HINGO7 AOT “99°NF A78TA £IHA: Agoaohh $AA
PP Tt TPCLLTT ATMGPL AT TEELDET hdN avavANL AT 7 NM9°
LmPoIA::

PPg°:- (HY TGT @O0OT NeoAFERY PP4HE PP TPI° ALSTCVI: ARG D7
CPOT A 2P OhAT AaolSt NMI° LMPaoG::

2ZF- TGSk (AP 20849 LD T hao®NS @5 NACHEP AL 9°39°
2 IHFC ALALCI::

MG Prt- 0TS E P2LAMT avlE ML PrE PRmNe Yo (9Pt
Naom@d: AL, hGAGYI°::

NGk LAAEE @RI TGE? PILLT ooil- (TG LAmATE ®LI° TGk7
N+ ®-9° A% P91%LT ao- aoI'HP2 C+mNd ‘10

tmé:- 9°19° AL T ®LI° 148 WAL PSmF ATi/Principal investigator
MY ALeA 17T &TFAN::
aAL.0 oo - e +251910108041
O - NGk AdoA+e L PLE 1217
hL nSLAU-I°
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Annexes 4: English questionnaire

Participant ID:----------------------
Direction1:- For part one and two, please put "X’ in the box of your appropriate
choice or write a short answer on the blank spaces provided.
Part One: Demographic characteristics
1. Age : --------mmmme-
2. Gender: UFemale [JMale
3. Highest educational level obtained: [1Diploma / Level IV  [First Degree [JMasters

and above

4. How long have you been in this organization (in years)?

5. Marital Status; [1Single [JMarried [Divorce OWidow
6. Profession you are working on: -------------------

7. Managerial role in current hospital: [Yes [JNo

Part Two: Work and related conditions

8. Unit you are working in:
9. Average daily working time in the hospital:
10. Is there availability of working equipments?

11. Do you have sense of belonging ness in the hospital?
12. Do you feel you have acceptance among your colleagues?
13. Do you have sense of acceptance by your immediate bosses?

Part 3: Organizational culture questionnaire

Direction2: The following six questions listed in the table have four items (A to
D) with two columns. You are politely requested to distribute a 100 among the
four alternatives in two rounds. In the first round, you score each alternative to
the hospital for its current situations in the now column and you continue to the
preferred column where you rate the same items for the hospital you want it to

be in the future.
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Dimensions and items

Now

Preferred

1. Dominant Characteristics

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

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

C | The organization is very results oriented. A major concern is with
getting the job done. People are very competitive and achievement
oriented.

D | The organization is a very controlled and structured place. Formal
procedures generally govern what people do.

Total
2. Organizational Leadership

A | The leadership in the organization is generally considered to exemplify
mentoring, facilitating, or nurturing.

B | The leadership in the organization is generally considered to exemplify
entrepreneurship, innovating, or risk taking.

C | The leadership in the organization is generally considered to exemplify
a no-nonsense, aggressive, results-oriented focus.

D | The leadership in the organization is generally considered to exemplify
coordinating, organizing, or smooth-running efficiency.

Total
3. Management of Employees

A | The management style in the organization is characterized by teamwork,
consensus, and participation.

B | The management style in the organization is characterized by individual
risk-taking, innovation, freedom, and uniqueness.

C | The management style in the organization is characterized by hard-
driving competitiveness, high demands, and achievement.

D | The management style in the organization is characterized by security of
employment, conformity, predictability, and stability in relationships.

Total

4. Organization Glue

A | The glue that holds the organization together is loyalty and mutual trust.
Commitment to this organization runs high.

B | The glue that holds the organization together is commitment to
innovation and development. There is an emphasis on being on the
cutting edge.

C | The glue that holds the organization together is the emphasis on
achievement and goal accomplishment. Aggressiveness and winning are
common themes.

D | The glue that holds the organization together is formal rules and
policies. Maintaining a smooth-running organization is important.

Total

5. Strategic Emphases
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A | The organization emphasizes human development. High trust, openness,
and participation persist.

B | The organization emphasizes acquiring new resources and creating new
challenges. Trying new things and prospecting for opportunities are
valued.

C | The organization emphasizes competitive actions and achievement.
Hitting stretch targets and winning in the marketplace are dominant.

D | The organization emphasizes permanence and stability. Efficiency,
control and smooth operations are important.

Total

6. Criteria of Success

A

The organization defines success on the basis of the development of
human resources, teamwork, employee commitment, and concern for
people.

The organization defines success on the basis of having the most unique
or newest products. It is a product leader and innovator.

The organization defines success on the basis of winning in the
marketplace and outpacing the competition. Competitive market
leadership is key.

The organization defines success on the basis of efficiency. Dependable
delivery, smooth scheduling and low-cost production are critical.
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Annexes 5: Amharic questionnaire

S S —
NV VALY Y I % Y ppu——
7N 1:- MNP MNGA A7L AS U-AT NS T TERPT T ho9d-B
ANVF@- NoolZmet AT7 X 9°Ant £&C1T: AnG-T TEELT L79° (0L NF @
AL ao NPT NS BAG-ANT::
A5 h2L:- PHAFL2TF mLNT oL Z2F/Demographic characteristics

1. 0293 (NGaoT)i- e
2. 94 Ot Om3e
3. UG 48 08 TA?7 /(Level IV) [IPaoEle 871 8.4 G NAL
4. PoNF UpI- 11,2470 0,210 P44 Oeqe-+nt
AFA UNTi- Pree- U39 AT AT
5. MPOT A @0T A9°7 £al LH wCHPA (NGov-t)?
6. ao-2(hU7 POLWENF) —mmmmmmmmmmeeee-
7. LWt Pe AGAN -
8. NPATHA @OT PALT £CA? OWlAG/av-e+5 P7¢- AGA AhH00s [

POYLEa T AOA
9. MPATHA @OT NPT 028 POLEANST A% LH ONGT --mmmmemv
10.0¢ P27¢ AR BIIAALFA? 0 ARTIANT® [

LIVANGTA
11.APOT 20 COANTTE 02 AN 1AL £I°GA-? [ h® 0 PAg®
12.074- MALLNP TP +P0LY T adT NAD- £HNA-? [ hP [1PAg°
13.07¢- 3A&P A ING7 ANC ATFAU- MA@ £ONN-? [ AP PAg°

h5A ¥0i- P1#9° QWA /Organizational culture

ao)Aem.2:- nHY 0T MNVTMEAC P HI0AT 6 TLEPT hPI8 ST M hit W95
VAT 3V U-a') o fH NU-AT AWl G FPIPMPA: NALTILTS T O W U-0v
AtPaom-t VAT (M9° 1AF APIO WG T D7 o-mt PLDT L0 AdAT

AN FAD £9°LT@ 100 A78.a0M ALLLT NUAT HC @ms Tl SOAMA::

NaoCaold P HC ‘AU-F/NOW N“LAD- ALL G 9P hv-7 MAANT UL U-A79°
TLELLTF PAF® AmGPE VAT (U-NFTFD HC L79° ‘999.4.0%/Prefered No.am-
WLq TEIPD ®LLT WIEAVPT COLANNTT aow/lt N918C7 PHT 07 01945 T
AR 1402 N979oHHT @M SOMmAT::
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1. ¢t&oo- PG Ohé L (Dominant Characteristics)

AU
PAD-
/Now

P4,
A%/
Prefer
red

+tdav- ZILAANN NF 1@ AR AL AT AP 0HON
YAt 1@ WLHE® NH 71467 8.6\

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

tdao- (MI° HFAPPE C24-4aMé- NI 1D WtTEFm-
Aol oM LA 1TICTT Aao9°hC AS 22017
Ao @-(\& 4.9%F GTm::

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

10 weE o M9 854 AG O HhC 1o

and achievement oriented.

tdoo- @Mt AhC 10 PSSO Tivdk L@ RTBW -

The organization is very results oriented. A major concern
is with getting the job done. People are very competitive

tkav- NMI° ETPC PTLMNT AG aoPPLP N3 Y@
NANHE @ o020 PAWe-C P COPT(LERT) Pwetsm-?
F0C LMA(055 0)::

The organization is a very controlled and structured

do.

place. Formal procedures generally govern what people

MPAA

2. Organizational Leadership

Ntkao- @-T PAD- hovd-C ATT7INCE TI0HING AG
ao 3N +9°ANT ¢9L1P7 1@ The leadership in the
organization is generally considered to exemplify
mentoring, facilitating, or nurturing.

Nteao- @-OT PO havd-C A»é bamé-i: 707k
A@-N& (217 Ao L.C) AS hS0 1TICT T AavemC
+I°ANTF POLPT -

The leadership in the organization is generally

considered to exemplify entrepreneurship, innovating, or
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risk taking.

Oh&ao- @0T P hovd-C: PHEMY PAANT MFheé-
oM AhCHE FIPANT PP o

The leadership in the organization is generally

h considered to exemplify a no-nonsense, aggressive,
results-oriented focus.
N tkao- @NT PO~ havd-C CUIPGTETE T @LI°
0tand MCT? el NPt AT PTLPT -
o The leadership in the organization is generally

considered to exemplify coordinating, organizing, or
smooth-running efficiency.

meAA

3. wWeATT T 20710 1H4%LC/Management of Employees

Ntdao- @-2T CAD PANTSLC 2C%TF N7 24-F
N5 1 ao0?197+ aG +ATHE IAMA::

U | The management style in the organization is
characterized by teamwork, consensus, and participation.
Ntdoo. @-2T PAD- PhlHSLC 2C%T NHSMA
N72.2L7 /P ITTF a4 C( 2177 av@NOL)F hG8.0
TICT 4amé-F 17T APT TIAT 21NN

A The management style in the organization is
characterized by individual risk-taking, innovation,
freedom, and uniqueness.

Ntdoo @-2T PAD ChOTHSLC C%T NmThd-
et heHs GATET AT Ol 210%A::

h The management style in the organization is
characterized by hard- driving competitiveness, high
demands, and achievement.

Ntdao @-2T CAD ChTHSLC A2CoT Nhh o197
e MF T OTrE M@ AAING NTLTFAT &
VYT SIAAN::
The management style in the organization is
characterized by security of employment, conformity,
predictability, and stability in relationships.

meAA

4. +&7IP ao0+49°C/Organization Glue
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ooy he WECH PLHM- oo TA9°C 9TVt AG ovh99av
10 Atdao DS RCMTITE 2P0

The glue that holds the organization together is loyalty and
mutual trust. Commitment to this organization runs high.

tdaoy WL W& C1 CPHD- oo FAI°C AdaMé- WS 0L
eHAM@ RCMTrE 1@ PHavy 24 AG awé-C A78.5C TP
+tidt hhc:

The glue that holds the organization together is commitment
to innovation and development. There is an emphasis on
being on the cutting edge.

thavy a1 ALCT PLHD oo HAIOC AD-M T hS
9077 AT P TOAM@- Tl 10 AT ao T RS
TN1e £ ENCT ST

The glue that holds the organization together is the emphasis
on achievement and goal accomplishment. Aggressiveness
and winning are common themes.

Fdaoy ne WGl CPHD oo\ HA9°C avavd  BG 7°AN.
"0 NCYT POLLE 9T TINPMA aowlSP 18L
T %

The glue that holds the organization together is formal rules
and policies. Maintaining a smooth-running organization is
important.

MPAA

A3 P ThlT/Strategic Emphases

oo AG@ VN ACYE Hedt PRCIN: AT oo ooyt
QAR AS A6 LORGA::

The organization emphasizes human development. High trust,
openness, and participation persist.

tdav- 788N UNPTT T AG hS%.0 A@-MFF T79°a)T)
AL Phhré-N::h88.0 TICT T ooI°hC AS OLNTF $2T°
Pt PO LOANTPAH::

The organization emphasizes acquiring new resources and
creating new challenges. Trying new things and prospecting
for opportunities are valued.

tdao- $90C PAVT@® CCLET AT @M AL E1hréd-A::
gAAmm- 2077 100t AS (HCS To8L&C 77019 (-4 ao-
@07 2IAN::

44



The organization emphasizes competitive actions and
achievement. Hitting stretch targets and winning in the
marketplace are dominant.

koo QALY AS ool D) AL e NPT RTTCE
NNAI° +0C7 ovh®F ool 3P 1ICT SFm-::

The organization emphasizes permanence and stability.
Efficiency, control and smooth operations are important.

MPAA

ean- ao1n, P/ Criteria of Success

tdao- O POLELao® MA@ U ACPEE (LT 26
W SAET RCMY1IrTE Awé5 N7I0N AL oo G 1@

The organization defines success on the basis of the
development of human resources, teamwork, employee
commitment, and concern for people.

tdao- ATF PULTL a0 @ (NI CTAP OLI° AS.O0 WIANTNT
N71PLAN AL Fao G 1 NAINTAT AOMT $597'10-:
h8%8.0 WIADNATII° BA TN

The organization defines success on the basis of having the
most unique or newest products. It is a product leader and
innovator.

oo AT COLELTao® NAIADNT AONNT +D85%4 AS
alGé haolPy ATAC 10 T®85%E WA ooyt havd-C
RAG 188 10

The organization defines success on the basis of winning in
the marketplace and outpacing the competition. Competitive
market leadership is key.

koo OT7 COLLToo® MNP/ VN amP+I° NP1 AL
tao G 1@ SN aow i P21 APCOEE GATIP
aChMC 2GS @R, NN A0 T AONT O 8T
G-

The organization defines success on the basis of efficiency.
Dependable delivery, smooth scheduling and low-cost
production are critical.

mPAA
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Annexes 6: In-depth interview guide English

Age

Sex

Educational status
Marital Status

Experience in the hospital

Profession-------------------
Managerial role/position-----

Unit you are working in-------

© © N o gk~ w D PE

Average daily working time in the hospital-------

10. Availability of working equipment------

11. Sense of belonging ness in the hospital---------

Part 2: Organizational culture questionnaire

What do you think is the dominant characteristics of the hospital
What type of leadership do you think the hospital follows?

How do you see the management of employees in the hospital?
What do you think the cohesive force that holds the hospital together
What strategic emphases does the hospital have?

What are the criteria of success for the hospital?

N o gk~ wDbh e

How do you see employee management of the hospital (with proving questions a to
d)
a. Participatory
b. Team work
c. Human resource development
d. Arranging a good working condition for staffs
8. How do you characterize the hospital from creative and innovative perspectives (with
probing points, a to ¢)
a. Searching and implementation of new procedures and ways of doing things
b. Adapting its service with external situations
9. How do you describe the hospital from achievement orientation perspective
a. Competitiveness with other hospitals
b. From being planned and continuous self-evaluation perspective
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c. Competition between colleagues and among units
10. How do you see the hospital from being structured, organized, rules and regulations
adherence and control perspective
11. For you, to which one do you think the hospital has more inclination and how?
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Annexes 7: In-depth interview guide Amharic

Phi13R Tt PPAICAAN APl Q-

M e

13.

14.

15.

16.

17.
18.
19.
20.

an-
AU PIRWENT NEA-------
NPATFA NP PATAI AT HOPY comeeeeeeeeee
IALTF RS PIALTT ATR L -
Pq

PUNTFAT PWAt@T APPH ATRT 274K FA:-

a. NAAFLTT ATRC

b. NI NARRLA() ARG

c. PWatETY 0PI NAYALS ATRC

d. AWL+ETF 9°F i NATHA FF+
88N AWALCTT AT ATAARTTT NAREME NHA PNT AT AT8T PRFA?

a. ASBA AWALCTT NAPNA AT NAP+INC ATRC

b. hWet&F AT NLINET PaR.aPm- A88.N UANTT NAPM$IR ATRC

C. HO®RY AAMPEF AT A7A%AFTT NOPFP U1 PF IC NTIATRE AI&C
@Mt +hC haePy AIRC

a. NAF +2M%F IC +M88L AT $8M haeUPF ATRC PNTFAT AT8&T PRFA

b. 0A9P 0% MMt APIARIA™ NARY L KYR(

c. NWA+EF avhhd AT N¢ A&AT PNNA $ANC ATR.FC NI ATRC
MPHL.P7F AT ML PWLINF NADPT ATRC VAT AT £3-2PFA

a. NMPTET NLLETT N9 AT NLIN NAMRARLT PN4A%

b. NA®MMC ~CY+ L9AR

NACNP 087 +&0™ NALR(WEtE +hCF dmé +hCF @Mt +hC AT #C%F +h0)

APFET @ PNAM HINA ATSAD: PANA? AL T?
PTHIPUCT B8

0L,

PINF Ut

PES
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