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Abstract

The purpose of this exploratory study was to
investigate whether there i1s any relationship between the
strength of the culture in a hospital work group and the job
involvement, upwa:d striving, organizational commitment and
job satisfaction of the employees within that work group.
The conceptual framework for this study 1is the symbolic
frame of reference for understanding organizational
behaviour. The concept is described by Bolman and Deal

(1984).

Two hospitals participated in the study, which provided
two data sets. Subjects were employees of certain
departments within each of the hospitals. Each subject
completed a four-part questionnaire. The first part
collected demographic data, part two contained guestions on
job involvement, upward striving, and organizational
commitment, part three focussed on job satisfaction, and
part four was the culture strength scale. The culture
strength scales were developed separately at each hospital
and, therefore, contained items which were relevant to a

specific facility.

There were two major £findings from the study. First,
there is a positive relationship between Job satisfaction
and culture strength. Results at both hospitals were
consistent in this regard. No relationships were found

between job involvement, upward striving, and/orx

it



organizational commitment with culture strength. The second
finding was that at the 1larger hospital there was a
significant difference in culture strength scores among some
work units, while at the smaller hospital this was not the
case. This finding supports the 1idea that size of an
organization is a factor in the predisposition to sub-

culture formation.
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CHAPTER I

INTRODUCTION

Bolman and Deal (1984) suggest that organizations may
be studied from a variety of perspectives. In thelr text,
Modern Approaches to Understanding and Managing
Organjizations, they provide four frameworks for the study of

organizational theory.

The first theoretical frame is based on structure. This
approach reflects assumptions based on ratlional theories of
orxganization. The organizational chart 1is a key element,
Ycreated to f£it an organization's environment and

technology" (p. 5).

The human resources frame is constituted in the
humanist movement, which followed in the wake of Taylor's
scientific management principlés. The focus of these
theories is to find an "organizational form that will enable
people to get the Job done while feeling good about what
they are doing" (p. 5).

The third frame described by Bolman and Deal (1984) is
based on political perspectives of organization theory.
Analysing organizations through this framework requires one
to "view organizations as arenas of scarce resources where
power and influence are constantly affecting the allocation

of resources among individuals and groups" (p.5).



In contrast to the preceding frames, which assume a
certain element of xatiohality, the symbolic frame provides
a means by which to explain the "irrational"”., "Organizations
are viewed as held together more by> shared values and
cultﬁre than by goals and policies. They are propelled more
by rituals, ceremonies, stories, heroes, and myths than by

rules, policlies, and managerial authority" (p. 6).

It is. the fourth, symbolic, frame, which provides the
theoretical basls for this study. Ouchi and Wilkins (1985)
comment that, "Few readers would disagree that the study of
organizational culture has become one of the major domains
of organizational research,..." (p. 457-8). This view |is
shared by others, among them Dandridge, Mitroff, and Joyce,
(1980) and OGregory (1983). The lattexr 1illustrated the
impetus to shift from more conventional theoretical frames
with the following statement that the goal of much current
corporate culture research is "to illustrate the impact of
‘irrational’ human factors on ‘rational’ corporate

objectives" (p. 363).

The stimulus to do this study arose from a health
manpower issue. Shortages in many categories of health
professionals are well-known and documented. These shortages
contribute to easy mobllity for the worker. If it is true
that strong culture incteases‘ organizational commitment,
then the benefit to hospital managers of developing a strong

culture may be an increase in staff tenure. 8ince an



informal network among health care workers communicates
which work places are desirable, an increase in rate and

numbers of applications for vacancies may also result.

A method for identifying strong and weak sub-cultures
among the "hodge-podge" (Deal, Kennedy, and Spiegel, 1983)
of hospital work groups may prove useful to those in human
resource management and manpower planning positions, by
providing a focus for efforts to decrease absenteeism and

turnover.

Anecdotal statements such as the following are not

uncommon {n the popular litexature on organizational

culture.

A strong and appropriate imstitetional celtere is isdispensable to ootstaading
performance ia any orqanizatien. (Oeal, et al, 1983, p.21)

...caltares can geserate commitmest to corporate values or managemeat philosophy so

that employees feel they ate'lortluq for semething they beideve in. (Martin & Siedl,
1943)

A strong organizational cultere is capable of inspiring high levels of commitmeat and
trely inspiced bebavier. (Schlesiager & Balzer, 1945)
The suggestion is that trying to achleve a strong culture is

a desirable, 1f not vital, activity.

No reference is made to empirical studies which support
these claims of a positive relationship between culture

strength and commitment, performance, and/or any other job



facets, such as job satisfaction. A review of the literature
turned up only two such references. Ouchi and Wilkins (1985)
refer to an unpublished paper, "O'Rellly distributed
questionnaires in seven high technology companies in Silicon
Valley to test the assoclation between the presence of a
'strong culture' and‘employee identification with the firm.
He found general support" (p. 475). No description |is
provided to indicate how O'Reilly defined culture or how he
determined that the companies surveyed had strong cultures.
Gordon (1985) states that data collected by Hay Associates
on over 500 companies, "...indicates that culture is real,
is measurable, and bears a significant relationship to
company performance" (p. 103). Once again, this study lacked

any indication of how the culture strength was measured.

Hospitals, according to Deal, et_ al, (1983), are
remarkable for their 1lack of strong company culture.
Criteria and data upon which this pronouncement may be based
are absent from the article. The authors do suggest a
variety of reasons for this state of affairs, however.
First, where businesses are generally able to select certain
market segments .as the focus of their activities, hospitals
are required to provide a wide variety of serxrvices which
they may or may not wish to provide. Second, hospitals are
vulnerable to a much greater number of externally imposed
controls than other businesses. This forces hospitals ¢to
focus outward and depletes the energy resource reguired to

develop a strong internal identity. Thixd, traditional



measures of performance, such as bottom 1line and market
share, are not satisfactory for a hospital. "The problem of
articulating measures of performance acts as a barrier to
building a strong cohesive culture" (p. 25). The 1list of
barriers is lengthy. Of relevance to this paper are the ones
which refer to the many sub-cultures in hospitals and the .
role they play in hospital performance. "Any hospital 1is a
hodge-podge of individual departmental sub-cultures - some
strong, some weak, some internally focused, some externally
focused - all of which must be knit together if the hosplital

is to carry out its basic mission" (p. 25).

Sub-cultures may be defined or bounded 1in different
ways. One locus of sub-culture is a horizontal slice of the
organization (for example, all department managexs). A
second way that sub-cultures may be bounded is with a
vertical slice through the organization, as with a project
team in a research and development company. The last method
is to define sub-cultures by department or functional unit.
As hospitals have traditionally used this last method forx
defining work wunits, it 1is the definition which has been
adopted for this stﬁdy. Using a functional sub-culture
boundary definition serves the dual purpose of clustering
peop}e by both the nature of the work and usually by
professional affiliation.

There 1s a lack of empirical research to substantiate

the anecdotal claims as to the benefits of having strong



cultures in an organization. Therefore,the primary aim of
this thesis 1s to exploxre several questions surrounding such

an investigation.
S8pecifically:

1. Do functionally defined sub-cultures show
significant differences 1in scores on a culture strength

.scale?

2. For functionally defined sub-cultures, is there a
relationship between culture strength scores and job

involvement?

3. For functionally defined sub-cultures, is there a
relationship between culture strength scores and upward

striving?

4. For functionally defined sub-cultures, is there a
relationship between culture strength scores and

organizational commitment?

5. For functionally defined sub-cultures, is there a
relationship between culture strength scores and Jjob

satisfaction?

6. Is there a relationship between age within a sub-

culture and scores on the culture strength scale?

7. Is there a relationship between tenure within a sub-

culture and scores on the culture strength scale?



8. Is culture strength for functionally defined sub-
cultures perceived differently by those external to the
group than by those who are part of the group?

The £first question addresses directly the comment
quoted above from Deal, et al, (1983), that hospital sub-

cultures vary from strong to weak in culture strength.

Questions two through five address the issue of whether
there is any correlation between certain work behaviours and
culture strength. There is a great deal of literature on the
subject of orgénizational behaviour, yet there still seems
to be a 1lot which 1is wunknown. Perhaps shifting the
perspective from a psychophysiological (stimulus/response)

to a sociocultural one will shed some new light on the area.

Studies of job behaviours such as job satisfaction, job
involvement, and organizational commitment have shown
relationships with both tenure and age. These relationships
have been varied, but frequently are described as U-shaped,
Gibson & Klein (1970). Questions six and seven deal with the
relationships of age and tenure with culture strength

scores.

The last question shifts the focus from the internal
perspective of the groups themselves to an external
perspective. How do outsiders see the group? Is the image a
group has of itself the same or similar to the image an

observer has?



By seeking answers to these eight questions, a start
may be made toward developing a new model of organizational
behaviour which goes beyond the bounds of rationality and
includes the effect of an organization's culture or sub-

cultures on behaviour.

As the purpose of this study was to explore the
questions noted above, a quantitative instrument for
measuring the relative strength of a sub-culture had to be
developed. Rather than pursue the more traditional methods,
such as intexviews or "living in%, for analysing
organizational culture, the method used here was to involve
two panels of "experts". One panel consisted of outsiders
(people who do not work in the sub-cultures participating in
the study, but who interact with those groups falirly
regularly) who could provide an external perspective (EP).
The second group was comprised of representatives from each
of the sub-éultures being studied (providing an internal

perspective - 1P).

Using a modified nominal group process (Delbecq, Van de
Ven, and Gustafson, 1975), each panel of experts was guided
through the development of a list of items representing
visible manifestations of culture in their particular
organization. From this 1ist, a "customized" culture
strength scale was developed with which culture strength
could be assessed, not through the eyes of the researcher,

but by members of the sub-cultures.



These questions formed part of a longer questionnalire
which included scales to rate Jjob involvement, Jjob
satisfaction, upward striving, and organizational
commitment. The instrument was used to gather data from a
variety of sub-cultures within each of the two participating

hospitals.

Culture strength data about participating departments
was also collected from the external perspective group

members who participated in the nominal group session.
This paper is organized in the following manner:

Chapter II provides a review of the literature. It is
designed to lead the reader through an understanding of the
concept of culture in 1its general anthropological sensé,
then more specifically to the application of the culture
concept to organizations. A discussion of organizational
sub~cultures and culture strength is next. The chapter
concludes with a discussion of each of the dependent

variables in the study.

Chapter 111 describes the methodology of the study. It
includes a description of the development of the measurement
scale used for ranking the relative strength of various sub-
cultures. The psychometric and other properties of the
instruments used to measure the dependent variables - job
satisfaction, upward striving, job fnvolvement, and

organizational commitment are delineated. The statistical



tests used to manipulate the data are also discussed in this

chapter.

The fourth chapter provides results of the data
analysis with respect to each of the study Questlons. And
finally, Chapter V presents discussion, conclusions, and

suggestions for further research.

In summary, organizational behaviour is a very complex
subject, not yet very well understood. Traditional
approaches to understanding organizétion3~and the behaviour
of the people in them have focused on the assumption that
human behaviour in organizations is rational. More recently
attention has become focused on the symbolic pérspectlve for
. understanding or interpreting behaviour in organizations.
Since it 1is a fairly new approach, there is much to develop
in texms of background knowledge and methods for study.
Unsubstantiated claims have been made about the benefits of
strong cultures which may be guite valid, or may be
artifactual. The aim of this study 1is to investigate the

validity of some of these claims.
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CHAPTER 11

LITERATURE REVIEW

Corporate culture, as a subject of stﬁdy,Ahas recently
been gaining increased attention from both practitioners and
academicians (Ouchi & Wilkins, 1985). This is obvious from
the rate of proliferation of 1literature over the past
several years. Some argue that the study of organlzational
culture is Jjust another fad whose time has come (Uttal,
1983). Others (Kilmann, Saxton, Serpa, and Associates, 1985)
are equally certain that the interest in corporate culture
has been with us, "like an old wine 1in a new bottle"(p.
422), for a long time, is here to stay, and worthy of

continuing attention.

The purpose of this chapter is to develop the concept
of organizational culture and to provide some background
about the Job behaviours which comprise the dependent
variables in this study. 1In order to achieve this, the
review starts with the term 'culture', as understood by the
anthropologists. Then, building on the understanding of
culture, the concept of organizational culture is developed.
Ways in which culture makes itself observable are also
described followed by a review of many of the ways in which
cultural sub-groups may be bounded. Culture also varies in
its strength. The components of culture which affect

strength are also discussed.

11



The job facets being studied for possible correlation
with culture strength include Jjob involvement, upward
striving, organizational commitment, and job satisfaction. A
review of the literature aimed at Iidentifying potential
relationships between each dependent variable and
organizational culture is included in the 1last portion of
the chapter.

CULTURE

Often, culture 1is not clearly defined by those writing
on the subject of corporate culture. Authors have a tendency
to describe elements or characteristics of culture, buﬁ not
to ciearly define the concept. An example of this is Deal
and Kennedy's (1982) reference to culture'as "the way we do
things around here" (p. 4), followed by a list of 5 elements

of culture.

In oxrder to clearly define organizational culture, it
is f£irst necessary to understand the meaning of the term
culture. Tzaditionally, the study of culture has been the
domain of anthropology and soclology. Cultural
anthropologists have also struggled with a definition of
culture. Kroeber and Kluckhohn (1952) discovered over 160
definitions of culture. Keesing and Keesing (1971) define
culture as "those socially transmitted patterns for behavior
characterxistic of a particular social group" (p. 20). These
same authors later gquote a comprehensive, and perhaps

slightly confusing, definition of culture from the Kroeber

12



and Kluckhohn (1952) work. Culture is "“Patterns, explicit
and implicit, of and for behavior acéulred and transmitted
by symbols, constituting the distinctive achlievement of
human groups, 1including their embodiments in artifacts" (p.
20). These two definitions are typlical examples of the wide
gamut of activity as well as complexity in the conceptual
definition of culture. The complications of defining culture
may help explain why authors, such as Deal and Kennedy
(1982) noted above, tend to define culture by gliving

examples.

To further complicate the picture, one must be aware
that anthropologists wuse the term culture in two ways. In
one sense, the term is used to refer to observable behaviour
and/or physical objects. The first definition above suggests
this approach. Culture is also used to refer to systems of
shared ideas (Keesing and Keesing, 1971), as the second,
more complex definition suggests. Since ideas are invisible
to observation, they are usually inferred through
intexpretation of the observable phenomena ox artifacts,

such as behaviour, language, and physical objects.

As the foregoing shows, anthropologists and
soclologists define culture in many different, though
overlapping, ways. With respect to organizations, as
Jelinek, et al, (1983) note, "...the concept of culture in
the study of organizations is not well developed" (p. 331).
Sathe (1985) provides a definition which is easlly

13
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understood and captures the essence of most other
definitions of organizational culture. At the same time, its
anthropological roots are clear through its similarity to
Kroeber and Kluckhohn's definition above. "Culture is the
set of Iimportant assumptions (often unstated) that members
of a community share in common"™ (p. 10). It 1is this
definition of organizational culture which has been adopted

for this study.

Sathe goes on to explain that "important assumptions
are those that are sufficliently central to the 1life of the
community to be of major significance" (p. 1l1). The
. .components of assumptions are beliefs and values. Bellefs
are grounded in actual experience or trust in the
experiences of others, and values relate to ideals about how

the world should work.

According to Trice & Beyer (1984), there are various
interdependent entities comprising culture which influence
one another to form a particular culture. Although the lists
of what these entitles are vary in specific content, there
seems to be general agreement among authors (Trice & Beyer,
1984; Sathe, 1985; S8chusky & Culbert, 1967) that culture has

two basic components: 1) its substance; and 2) its forms.

Relating back to Sathe's definition, substance refers
to the oft unstated shared assumptions (beliefs and values).

The meanlnqéladen artifacts constitute the forms.



CULTURE "ARTIFACTS"

Some authors (Trice & Beyer, 1984) consider artifacts
in a narrow sense, referring to physical objects only. In
this paper, the term 1is used in a broader sense to include

any manifestations of shared values and beliefs.

Since shared assumptions (values and beliefs) are
invisible and thus not readily measured or observed, the
manifestations of these values and bellefs are generally
relied upon for evaluating a culture. These manifestations
include shared things, doings, feelings, and sayings (8athe,
198S5).

Things wmay include physical setting, objects, or in
some cases, real or abstract representations of objects -
called symbols. Trice and Beyer (1984) define symbol as "“any
object, act, event, quality, or relation that serves as a
vehicle for conveying meaning, usually by representing

another thing®" (p. 655).

Dandridge, et al, (1983) state that "symbols...actively
elicit the internal experience of meaning...Symbols...help
to translate an unconscious or intuitively known world of
feelings into the comprehendable terms of our visible

reality" (p. 71).

Daft (1983) delves deeper into the concept of symbol
and suggests a dual-content framework. 8Symbols have an

instrumental content which helps the organization do 1its

15



work by facilitating logical thinking and rational purpose.
Examples of symbols high 1in instrumental content include
receipts, achlevement awards, and organization charts. The
expressive content of symbols deals with meeting the
emotional needs of individuals or groups. Myths, stories,
and ceremonies are examples Daft gives of symbols high in
expressive content. The model 1is two-dimensional. The
suggestion being that some 1level of both content areas is
always present in any given symbol. Daft proposed this
framework in an effort to analyse how something as concrete
as a recelpt and as abstract as a company story or myth
could be equally and unquestioningly conslidered as artifacts

of organizational culture.

Doings Include activities of the group such as rituals,
rites, and ceremonies. Trice and Beyer (1984) provide the
following definition of rituval. "A standardized, detailed
set of techniques and behaviors that manage anxieties, but
seldom produce intended, technical consequences of practical
importance" (p. 655). According to Ulrich (1984) examples of
company rituals "may include three-martini lunches,
evaluation and reward procedures, staff meetings, paper
work, farewell parties, parking allocations, and work

scheduling procedures" (p. 121).

Other situations which are shared by members of a
cultural group include rites and ceremonies. Trice and Beyer

(1984) have developed a typology of rites 1in order to

16



facllitate use of these events as a means for understanding
organizational cultures. They suggest that, by their nature,
rites and ceremonials are often more public and known about
in advance, thus making it easier for a researcher: a) to
attend; and b) not to provoke unintended influence on the
activities just by virtue of being present. Rite is defined
by Trice and Beyer as *"relatively elaborate, dramatic,
planned sets of activities that consolidate various forms of
cultural expressions into one event, which 1is carried out
through social interactions, usually for the benefit of an
audience" (p. 655). A ceremonial is defined, in the same
source as "a system of several rites connected with a single
occasion or event® (p. 655). The model lists six types of
rites which may occur in organizations and suggests examples
of both manifest and latent consequences. An adaptation of
the Trice and Beyer typology with examples of manifest
consegquences of rites is shown in Table 1. It is anticipated
that at least some of the "artifacts" identified and
examined in the present study will be types of rites. Trice
and Beyer's typology will be useful in clarifying the

meanings of the events thus derived.

17



Table 1

18

TYPE OF RITES

EXAMPLE

MANIFEST, EXPRESSIVE
SOCIAL CONSEQUENCES

RITES OF PASSAGE

RITES OF
DEGRADATION

RITES OF
ENHANCEMENT

RITES OF RENEWAL

RITES OF CONFLICT
REDUCTION

RITES OF
INTEGRATION

INDUCTION AND
BASIC TRAINING,
INTO THE ARMY

FIRING AND
REPLACING THE TOP
EXECUTIVE

MARY KAY SEMINARS

ORGANIZATIONAL
DEVELOPMENT
ACTIVITIES

COLLECTIVE
BARGAINING

OFFICE CHRISTMAS
PARTY

FACILITATE TRANSI-
TION OF PERSONS INTO
SOCIAL ROLES AND
STATUSES THAT ARE

NEW FOR THEM

DISSOLVE SOCIAL
IDENTITIES AND THEIR
POWER

ENHANCE SOCIAL
IDENTITIES AND THEIR
POVER

REFURBISH BOCIAL
STRUCTURES AND
IMPROVE THEIR
FUNCTIONING

REDUCE CONFLICT
AND AGGRESSION

ENCOURAGE AND
REVIVE COMMON
FEELINGS THAT BIND
MEMBERS TOGETHER AND
COMMIT THEM TO A
SOCIAL SYSTEM

Adapted from Trice and Beyer (1984)

Feelings shared by a

human response

overt manners described above.

gamut of

group's values

human emotion and are

are

either

rewarded (reinforced).

particular group are a

They may cover

challenged

natural

to sharing beliefs and value systems in the

the whole

likely to surface when the

(thxreatened) or



. 8ayings 1include a varlety of verbal communication
activities. The following list, with definitions, from Trice

and Beyer (1984, p. 655), is quite complete.

Nyth - A dramatic marrative of imagined eveats, usually used to explaia origias or
traasformations of something. Also, an uaquestioned bellef aboat the practical
beaefils of certain techaiques and behaviors that 1is aot sapported by demonstrated

tacts.

$aga - M Dhistorical narrative descridbing the waique accomplishaents of a groap and
its leaders - wsually in heroic tetas.

Legend - A handed-down narrative of some wonderfel eveat that is based in history but
has been enbellished vith fictional details.

story - A sarrative based on true events - oftes a combimation of truth aad £iction.
Polktale - A completely Eictional marrative,

bangeage - A particular form or masner in which members of a growp use vocal sounds

and vritten sigas to coavey meanings to each other.

The purpose of this paper is not to analyze, and type-
label a hospital culture, but to measure (relative) strength
of culture among various functional groups. The method this
study uses to derive a "“strength characteristic® |is
dependent upon identifying artifacts and eliciting their
manifest and latent meanings. It is, therefore, necessary to
have an understanding of the modes through which culture is
displayed and the concept of sub-culture within an

organization.
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‘8UB-CULTURES

Initially ‘'corporate culture®" was described as a
singular phenomenon, unique to an entire corporation. As
mentioned earlier, Deal, et al (1983) and 8mith (1984) write
that hospitals, with a few exceptions, are not noted for
their strong cultures. They suggest that professional and
departmental subcultures compete with the organization as a

whole for the workers' loyalty. The organizational structure
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itself may set up competing sub-cultures for example, the

matrix reporting structure which has become gquite popular,
especially in settings committed to multidisciplinary
treatment teams. Individuals working 1in such a situation
usually are expected to exhibit loyalties to three groups -
the functional department, the "program team," and the
profession. More recently, Schein (1985), Louis (198S5) and
Davis (1985) give support to the hypothesis that subcultures

exist in organizations.

The notion that organizations, unless very small,
exhibit a varliety of cultures, is fairly readily accepted.
Definition of the loci and bounds of -internal cultures is
more difficult. It is 1likely that any one individual in an
organization will be involved in several sub-cultures. Since
this study 1is using hospital sub-cultures as units for data
collection, a rationale for bounding hospital sub-cultures

must be defined.



Louls (1985) suggests five "loci" for cultural sub-
groups within an organization. The first of these 1is the
management group at the top of the organization. Second is a
vertical slice of the company or hospital, such as
psychiatric services, which would include a varliety of
professional staff within a defined hierarchy. A horizontal
slice of the organization 1is the third potential locus for
sub-group alllances. For example, middle managers or
department heads may comprise a particular hierarchical sub-
group. A fourth locus is the more traditional £functional
unit or hospital department. Finally, Louis suggests that
"any group, regardless of whether members come from the same
or different formal organizational units® (p. 79) may
develop a unigue culture. The example the author gives for
this group 1is people who get together every week to play
bridge at 1lunch. External to the oxganization are other
potential cultural influences which may include ethnic

groups, professional affiliations or unions, to name a few.

Schein (1985) 1identifies some of the cohesive elements
which provide the foundation from which a culture grows and
strengthens. He states that a stable group membership and a
history of 3Joint problem-solving are contributory elements
to cultural groups forming along the 1lines of "function,

geography, rank, project teams, and so forth" (p. 26).

Other authors (Nordstrom & Allen, 1987, and Schein,

1984) include the taking in of new members and passing the
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culture along to the next generation as two other elements
of equal relevance with stable membership and shared history

of joint problem-solving.

And, €£inally, Sathe's (1985) contribution to the
definition of sub-cultures is the following. "Any definable
set of people in the organization who come £from the same
national, regional, ethnic, religious, professional, orx
occupational cultures, and who have had enough of a shared
history in working out solutions to the problems of external
adaptation and internal integration, may develop a

distinctive sub-culture® (p. 23).

Hospitals' organizational structures have traditionally
been drawn along functional lines. The outcome of this type
of structure 1is the grouping of people of like professional
-or occupational focus. Characteristically, the members of a
functional division work in geographic proximity. In British
Columbia these groups will also often share a common union
affiliation. And further, as 8Schein (1985) notes, the
opportunity is thus created for comparing and contrasting
one's own group with othexr groups. "In other words,
intergroup comparison, competition, and/oxr conflicts helps
to build and maintain intragroup culture" (p. 39).

CULTURE STRENGTH

The strength of a culture or sub-culture as described

by Sathe (1985) depends on three features, thickness, extent
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of sharing, and clarity of ordering. Sathe defines thickness
as "the number of important shared assumptions* (p. 15) and
equates Increasing layers of thickness with stronger
culture. The extent to which the beliefs and values of the
group are shared varies directly with the strength of the
culture also. 8imilarly, when the relative importance of
shared beliefs and values is clear, the culture is stronger.
In summary, Sathe states, "The stronger cultures are

thicker, more widely shared, and more clearly ordered and
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consequently have a more profound influence on

organizational behavior" (p. 15). The mechanisms of
influence, ox specific organizational behaviours, are not
described in any of the literature reviewed for this thesis.
An attempt to discover whether culture strength affects all
organizational behaviours equally or only selected facets,

is the main aim of this study.

To this end, four of these organizational behaviours
have been selected as dependent varlables (culture strength
being the {ndependent variable) for this study. They are
oxganizational commitment, job satisfaction, job

involvement, and upward striving.

In particular, organizational commitment is most often
mentioned (Peters and Waterman, 1982; Deal and Kennedy,

1983) as a benefit derived from a strong culture.



ORGANIZATIONAL COMMITMENT

Organizational commitment is a construct which has been
widely researched 1In recent years. Becker (1960) suggests
that organizational commitment is achieved by making side
bets (having something at stake) and/or by accruing
investments which make it difficult to ieave. Results from a
study Involvlng school teachers and nurses by Hrebinlak and

Alutto (1985) support Becker's suggestion.

A number of studies investigate antecedents of
organizational commitment. Mowday, Steers, & Porter (1979),
in their report on the development of the Organizational
Commitment Questionnalre (0CQ) used in this study, note the
variety of definitions which have been put forth for
organizational commitment. 8Some of the definitions are
behavioural (Grusky, 1966; Wiener, 1982) and others are
attitudinal (Zahra, 1987; Sheldon, 1971) in their focus.

The attitudinal definitions generally lncorpOtate some
sort of statement about values and noxrmative expectations.
For example, Mowday, 8teers, & Porter (1979) define
organizational commitment as "the relative strength of an
individual's identification with and involvement in a
particular organization" (p. 226). They go on to state that
organizational commitment has "Mat least three related
factors: (1) a strong belief in and acceptance of the
organization's goals and values; (2) a willingness to exert

considerable effort on behalf of the organization; and (3) a
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strong desire to maintain membership in the organization"

(p. 226).

Wiener and Gechman (1977) describe commitment
behaviours as "...soclally accepted behaviours that exceed
formal and/or normative expectations relevant to the object
of commitment" (p. 48). Wiener, (1982) in a later article,
provides the following definition. "Organizational
commitment 1is viewed as the totality of internallized
normative pressures to act in a way that meets
organizational goals and interests" (p. 421). Zahra views
oxganizational commitment as "...a complex social exchange
process, the purpose of which is to enhance the match
between the goals and values of the individual and those of
the organization. He goes on to identify the first of three
components of organizational commitment as a "...value
commitment which refers to the identification with the
organization and/or work" (p. 189). As values and beliefs
are the foundation of organizational culture, it may be that
organizational sub-cultures provide the building blocks for

organizational commitment.

Luthans, Baack, and ‘Taylor (1987) note that the
variables Iinvolved in these studies fall into three
classifications: a) personal-demographic variables, b)
organizational relationships, and <¢) person-organization
fit, which he describes as the interaction between personal

and organizational variables. Wiener (1982) suggests very

25



similar categories of antecedent variables. Luthans, et al,
(1987) propose a model (Figure 1) which describes how these
varlables relate to one another and act as antecedents to
organizational commitment. His study describes a test of the

proposed model. The results of the study support the model.

PBRSONAL-DENOGRAPRIC
VARTABLES

PERSON-ORGANIZATION ORGANIZATIONAL

\
/ - -

ORGANITATIONAL

RELAYIONSHIPS

(Figure 1. A proposed model of the antecedents of
organizational commitment, adapted from Luthans, et al
(1987))

The specific personal-demographic variables which are
used vary from study to study, but in some studies include
personal values. If one assumes that organizational
relationships are based on organizational values, then the
person-organization f£it box in the model represents the
process described by Zahra (1987), of matching individual

and organizational goals and values. The organizational

relationships box then, must include those behaviours and
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activities which represent the organization's values. Since.

these values are expressed through cultural "artifacts", the



organizational cultures and sub-cultures, may be expected to
exert their influence at this level in Luthans, et al's,
model. Thus a relationship would be expected between
organizational culture and organizational commitment, but

with some mediation by the person-organization £it process.

Zahra (1985), in a study investigating determinénts of
organizational commitment in a health care setting, found
that job satisfaction and the need for achievement were
significantly related to predicting organizational
commitment.

JOB SATISFACTION

A thorough review of Jjob satisfaction literature and
theories is beyond the scope of this thesis. However, as it
is one of the dependent variables 1in this study, a brief
discussion - of job satisfaction and the potential for

correlation with culture strength follows.

In 1943, A. H. Maslow published an article in
Psychological Review, entitled, "A Theory of Human
Motivation." In this work, Maslow identified a group of
human needs and arranged them in a hierarchy, postulating
that man cannot be concerned with higher order needs until
his lower order needs are fulfilled. From lowest to highest
the categories of needs are: 1) basic physiological needs;
2) safety and security needs; 3) social (affection) needs;
4) esteem needs; and 5) self-actualization needs (Gruneberxgq,

1979, p. 10)
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It s now commonly believed that Jjob satisfaction is
derived through fulfillment of needs (Gruneberg, 1979). In
fact, Maslow was not attempting to explain job satisfaction
with this theory, but organizational researchers have chosen

to use his theory in this way.

Among these theorists is F. Herzberg whose famous two-
factor theory (Herzberg, et al, 1959) used Maslow's needs
hierarchy as a basis for investigation. Herzberg's results
led him to conclude that Jjob satisfaction and Job
dissatisfaction are not one continuum, but two dlistinct
entities (factors) which he 1labelled hygiene factors (the
definition of which includes the lower order needs from
Maslow's hierarchy) and motivators (mostly higher order
needs). Presence of hygiene factors, such as pay or Jjob
security, does not necessarily result in job satisfaction,
but absence of hygiene factors results in job
dissatisfaction. Conversely, absence of motivators does not
result in Jjob dissatisfaction, but rather a lack of 3Jjob

satisfaction.

Controversy about Herzberg's theory focuses on his
technique and/or the conclusions he drew from the results.

Nevertheless, the theory continues to be studied today.

While the above two theories focus on content of job
satisfaction, there are other theories which focus on the
process of interaction between variables related to Jjob

satisfaction. "Prpcess theorists see Jjob satisfaction as
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being determined, not only by the nature of the job and its
context, but by the needs, values and expectations that
individuals have in relation to their job" (Gruneberg, 1979,
p. 19).

Gruneberg (1979) describes expectancy/equity theories
as processes through which individuals relate to the 3Jjob
from an 1individual frame of reference. Such personal frames
of reference .are based on individual values and beliefs.
Expectancy theory focusses on individual need fulfillment.
It attempts to include various parameters of need
fulfillment including: (a) the relative Iimportance of
various needs to any one individual; (b) how much the need

is wanted; and (c) how much OF the need 1s wanted.

Equity theories suggest that individuals use a peer (or
referent) group for judging the degree to which they (the
employees) are being treated equitably. It is through the
reference group that the 1individual determines what |1is
reasonable to "expect from his job in terms of reward, and
what is reasonable to give in terms of effort" (Gruneberq,
1979, p.31). 1In other words, job satisfaction is based on
soclially derived expectations, groups norms. These norms are
the product of the group's shared values and beliefs, or
culture. Based on this theory, a strong relationship may be
expected between Jjob satisfaction and sub-culture strength

scores.
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In 1969, E. A. Locke published a paper intended to
provide a more conceptual approach to the study of 3Jjob
satisfaction. According to Locke (1969), "Job satisfaction
and job dissatisfaction are...complex emotional reactions to
the Job" (p. 314). In oxrder to build the conceptual
approach, Locke begins with a fundamental discussion of
human emotions. 8Stating that "emotions are the product of

value judgments® (p.'315), he goes on to explain:

"Nan's wmost basic emotions ate those of pleasure and displeasare...Pleasure is the
consequence of (perceived) valwe achievement ... Displeasare ... proceeds from the

(perceived) aegation or destraction of one's values® {p. 316).

Having established an understanding of the intertwining
of human values and emotlional reactions, Locke then puts
forth definitions of job satisfaction and job

dissatisfaction.

*Job satisfaction is the pleaserable emetional state resulting from the appraisal of
one's job as achieviag or facilitating the achievement of one's job values. Job
dissatisfaction is the wapleasarable emotional state reselting from the appraisal of
one's job as frustrating or blockiag the attainmeat of one's job values or as
eatalling disvalues. Job satisfaction and dissatisfaction are a function of the
perceived relationship between what one waats from ome’s job and what one perceives

it as offering or entailiag" (p. 316).

Locke's comments also suggest a strong relationship between

job satisfaction and culture strength.
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ﬂany studies have been done on Jjob satisfaction. Of
particular interest to the subject of this paper 1s a series
of five studies done by Mobley and Locke (1970). Their
purpose was to show that a 1link exists between 1) an
individuals' values and the relative Iimportance of each
value, and 2) job aspect satisfaction or dissatisfaction.
Four of the five studies focused on testing one hypothesis -
"that value attainment and value frustration would produce
more satisfaction and dissatlisfaction, respectively, when
the value was more Iimportant than when it was less
important™ (p. 463). The other hypothesis, tested by the
fifth study, was "that overall variability in satisfaction
with a job aspect would be proportional to the importance of
that aspect" (p. 463). The findings of the studies supported

the respective hypotheses,

S8ince values are a key element of culture, the findings
of Mobley and Locke's study suggest that job satisfaction is
an appropriate variable to include in this investigation.
The perspective 1in this case being slightly different,
because the perspective would be that of whether the extent
of shared group values 1Is reflected in Iindividual Jjob
satisfaction. The study of Job satisfaction 1is often
combined with a similar, but distinct, concept - Job

involvement.
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JOB INVOLVEMENT

Lodahl and Kejner (1965) first defined job involvement
as "the degree to which a person is identified
psychologically with his work, or the importance of work in
his total self-image" (p. 24). In 1977 Rabinowitz and Hall
reviewed the literature on job involvement. In 11 references
cited, they found 11 different definitions of job
involvement. Although these authors conclude that Lodahl and
Kejnexr's (1965) definition contains the essence of all those
which followed, they also state, "It is clear that there is
a great deal of conceptual confusion and proliferation of
texms in our theorizing about the construct labelled Job

involvement" (p. 267).

Baba (1979), following an extensive review (27
references) of definitions of job involvement also concludes
that Lodahl and Kejner's definition continues to be the
common thread in any of the other definitions. Stated
another way, "job involvement is the Iinternalization of
values about the goodness of work or the importance of work
in the worth of the person, and perhaps it thus measures the
ease with which the person can be further socialized by an

organization" (Lodahl and Kejner, 1965, p. 24).

As the socialization of an individual to an
organization or work group includes the learning of the work
group culture, one would expect that organizational groups

with strong (broadly shared) cultures would be comprised of
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individuals whose value systems have become congruent. Where
these value systems include a high importance of work to an
individual's worth, high job involvement can be expected as

a result.

In previous (unpublished) research, using data obtained
from women in -precision electronics assembly work, Lodahl
(cited 1in Lodahl and Kejner, 1965) found that 3Jjob
involvement 1is related to team involvement, product
knowledge, and time on the Job. The opportunity for
developing shared values and assumptions is increased by
both teamwork and 1longevity of the group. Thus, the
correlation with team involvement and time on the Jjob,
reinforces the premise that stronger cultures are likely to

influence level of job involvement.

In the same study, Job satisfaction was found to be
lndependent.of job involvement. It appears that while job
involvement and job 'satisfaction share many common
determinants, they are, in fact, distinct concepts (Lodahl
and KejJner, 1965). Job involvement appears to be falrly
stable over time, not easily affected by environmental
changes in the job. It 1is important to note, also, that an
individual can be highly 3job involved, but not experience
job satisfaction. When a job involved person perceives that
his self worth is being negatively affected by the job, he
may experlience anger and frustration ratherx than

satisfaction. Job involvement seems to be primarily a
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function of the individual's value system and would thus be
less likely to show a relationship with culture strength
scores.

UPWARD STRIVING

The Protestant Ethic is a collection of basic values
and beliefs which form part of the North American culture.
Its influence on the work force 1is through teaching young
members of society that work should be one's central life
interest. Thus continually seeking a higher level Jjob is a
logical outgrowth of the value system of society as a whole

not the values of the organization.

Wollack, Goodale, Wijting, and Smith (1971) define
upward striving (a subscale of The Survey of Work Values
(8WV)) as "the desire to seek continually a higher level Jjob
and a better standard of living" (p. 332). Reference to this
variable‘has not been found in any published studies, other
than the one cited here, which 1is a description of the
development of the scale. Upward striving 1is an aspect of
the Protestant EBthic and symbolizes man's industriousness.
8ince this variable deals more with societal values than
organizational values, and if organizational culture is in
fact different from societal culture, then no particular
relationship would be expected between upward striving and

culture strength scores.
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SUMMARY

Culture is a concept adopted by students of
organizational behaviour £from cultural anthropologists. The
study of organizational culture 1is a relatively new field
and definition of the term is still unclear. Most of the
definitions which are suggested imply that organizational
culture has something to do with shared assumptions and/ox
values. Sathe's (1985) definition that "Culture is the set
of important assumptions (often unstated) that members of a
community share in common" (p. 10), seems to incorporate
most of the elements expressed by other authors when

defining culture.

Because culture 1is composed of (unstated, 1invisible)
assumptions, in order to study culture, one must identify
visible expressions of shared assumptions. There are a
variety of media through which culture can be expressed.
These include physical artifacts, shared behaviours and
activities, shared feelings, and special language such as
slogans and mottoes, or wunigue vocabulary, such as medical

terminology.

In larger orxganizations, pockets of culture tend to
develop, referred to in this paper as sub-cultures. These
sub-groups may exhibit strong cultures, weak cultures, or
somewhere in between. There are generally three determinants
of strength of culture in any given group. These components

are how many varied shared assumptions there are, how widely
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they are shared by the group, and how clear it {is which

assumptions take precedence over others.

The relationship of four dependent variables with
culture strength scores is being investigated in this study.
Organizational commitment, job satisfaction, job
involvement, and wupward striving have all been found to be
related to each other 1in various, but differing ways.
Because there is not a clear model of. the relationships
among all these variables, this study must be defined as

exploxatory.

The methodology used to investigate the relationships
between the varliables mentioned above i3 described in

Chapter III.
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CHAPTER II1I

METHODOLOGY

Organizational culture researchers have generally
adopted techniques used by anthropologists for studying
culture in a soclety. Pelto (1970) lists 10 different tools

used for studying culture.

One tool commonly used by organizational culture
researchers (Peters & Waterman, 1982; Deal & Kennedy, 1982;
and Kilmann, et al, 1985) is interviewing key informants.
These may be senlor executives, company heroes, or those
persons in organizations who tend to attract information.
Another fairly frequently used approach is the participant-
observer method - where the researcher actually "lives in"
to experlience the organization first hand. While
anthropologists may collect and study 1life histories of
individuals as yet another means of learning about a
culture, organizational culture researchers 1look through
annual reports, minutes of meetings, and other such

indicatoxrxs of an organization's history.

Other anthropologlical techniques which have been

employed from time to time in organizational culture

research are structured interviews, questionnaires, ratings

and rankings, semantic differential techniques, projective

techniques, and other psychological research instruments.
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This study wuses a combination of approaches. The group
process, described later, employed to develop the scale for
measuring culture strength, 1incorporates use of key
informants, the structured interview, and rating and
ranking. The primary tool for data collection, however, is a

gquestionnaire.

This chapter describes the methodology in detail,

including:

- sample selection

- derivation of the culture strength scale

- instruments used to collect data on the

dependent varlables

- methods used for data analysis.

SAMPLE

As this investigation 1is exploratory, rather than
hypothesis-testing, random sample selection technique was

not employed.

In order to recruit hospitals for participation, an
introductory letter and information package was sent to the
presidents of several local hospitals. The letter outlined
exactly what the hospitals' involvement and commitment would

be should they agree to participate. The information package



included samples of all letters, forms, and questionnaires

used in the study. (See Appendices A and B)

Two hospitals agreed to participate. Vancouver General
Hospital is a 1large 1,000 bed teaching hospital with
approximately 4,500 employees. The other, Lions Gate
Hospital, is a 400 bed community hospital, with

approximately 2,000 employees.

The total selection process was multi-tiered. Once
hospitals agreed to participate, the second task was to
recruit sub-culture groups or units? within those hospitals,
to participate 1in the over-all study. The third task was to
recruit individuals to participate in one of two group
sessions used to create the culture strength measurement
scale. The next two sections discuss these recruitment

methods.

RECRUITMENT OF UNITS

At each study hospital the researcher was assigned to a
contact person. Through this individual, contact was made
with vice presidents and through them arrangements were made

to discuss the study with department heads and head nurses.

*N.B. Applying the term ‘"group" to both the culture
scale development sessions as well as to sub-cultures or
work groups becomes both cumbersome and confusing,
therefore, the term "units(s)" will henceforth be used to
denote sub-culture groups such as departments or nursing
units.
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Prior to these meetings, each vice president was sent a
letter of introduction (Appendix A) and an information
packagé (Appendix B) which was also used as an introduction

for department heads and head nurses.

The goals 1In speaking to the vice presidents, prior to

contacting department heads, were to:
1. Enlist thelr support for the project, and

2. Draw on their knowledge of the departments to
estimate a potential for varlety in the scores on

the culture strength scale.

Vice presidents were asked to keep certalin criteria in
mind when suggesting units which might be approached and
asked to participate. Specific criteria identified as being
known to affect culture strength in a work group include
having (or not having) strong leadership, average length of
tenure (turnover rate), close geographical proximity of the
work group members when performing their duties, and
similarity of employee backgrounds and values within a work

group.

For statistical purposes units with 1less than 10

employees were not invited to participate in the study.

Following meetings with the vice presidents, contact
was made with the respective department heads/head nurses.

The information package was sent to each and a meeting was
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arranged to answer questions, explain the study, and inquire
whether they felt that thelr units would be able to
participate. Every effort was made to ensure that the
agreement was voluntary. All forms and letters were worded
in accordance with both the UBC Ethics Committee and the

hospital's review committee standards.

The initial expectation was that the same units from
each of the two hospitals would be recruited to participate.
As it turned out, this was not possible. The decision about
unit participation was left with each unit head, who judged
whether or not staffing patterns and/or workloads made it
possible to send someone to a culture strength scale
development session. The decision, once made, had to be

respected in respect of participaton being voluntary.

The self—seleéted sample, who responded to the
questionnaire, was ultimately drawn £from all regular full-
time and part-time (not casual) employees working in units
whose department head or head nurse agreed to participate in
the study. At VGH, a total of nine units participated. Six

units particlipated in the study at LGH.
SELECTION OF INDIVIDUALS FOR NOMINAL GROUP SESSIONS

Once participating units were ldentified, the process
advanced to recruiting individuals. They were required for
participation in one of two different group sessions which

were convened, at separate times, for each hospital (four
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sessions in total). One group (at each hospital) was
comprised of individuals from the participating units, who
met specified criteria (noted below). As the individuals in
these groups worked within the participating units, they are
referred to throughout the remainder of this paper as the
internal perspective (IP) group. Nine members, one from each
of the nine units, attended the VGH IP group and at the LGH

IP group six areas were represented.

The other group (at each hospital) consisted of
individuals external to the experimental wunits, but who
interact regularly with the units. This group will
henceforth be referred to as the external perspective (EP)
group. While exact composition of the EP groups was
different at the two hospitals, some group members at each
hosplital came from such departments as, education services,
labour relations, personnel, plant services, quality
assurance, and one or two others. Selection of these
participants was according to the same criteria as for the
IP participants. At VGH four of the six individuals were
invited to participate directly by the researcher, upon
receiving recommendation and/ox permission from the
individual's immediate supervisox. The other two were
selected by their supervisor, following consultation with
the researcher. At LGH one individual was recruited directly
by the researcher, the other three were selected by their

supervisor, also in consultation with the researcher.
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The rationale for having both internal and external
perspectives is expressed by Van Maanen & Barley (1985) who
state that "members of a sub-culture approach not only their
work, but also those who witness their work, 1in mannered
ways. Sub-cultures provide their members with a
characteristic style" (p. 50). Gregory (1983) stresses the
importance of considering both external and "native view"
perspectives. " 'Native' is a technical term anthropologists
use to refer to thelr research subjects., The rationale for
studying native views comes from the belief that meanings
are linked to behavior, and those who take this perspective
define culture as a system of meanings® (p. 363). Since
organizational culture 1is seen as a system of shared
assumptions which are made manifest through behaviour and
other symbolic activities, it 1is important to understand
that this symbolism may vary in its interpretation according
to wheﬁher the one doing the interpreting is an outsider or
an insider. Because external and internal perspectives may
vary, both of these views (EP and 1IP) were represented

during the derivation of the culture strength scale, and in

the questionnaire feedback.

Once a unit agreed to participate, department heads or
head nurses were asked to request a volunteer to participate
in the group session. Information describing how the session

would be conducted was provided. Department heads/head
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nurses were given the following criteria and definition for

use when asking for volunteers.

l. Criteria

a. Nominees shall be people who are currently
full-time employees who have worked in this

department (not necessarily position) for at least

three full years.

b. The nominee shall be someone who normally
interacts on a regqular basis (one or more times a
day) with staff from a variety of other

departments throughout the hospital.

c. The nominee shall have a good command of the

English language.

2, Definition

For purposes of this study the term hospital shall
mean only the acute care (not 1long term care)

section of the facility.

The department head/head nurse decided how to recruit

someone from their unit.

The same criteria were applied for recruiting
volunteers to participate in the external perception group

as for the IP group. Request was usually made directly by
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the researcher to the individual in question for this group,
since they £freguently were one-of-a-kind positions. Where
appropriate, the department head was contacted as above. At
Vancouver General, a total of six people comprised the EP
group. There were four EP group members at Lions Gate

Hospital.
CONDUCT OF THE GROUP SESSION

Nominal group technique (NGT) 1is a structured group
session which follows the process summarized (by the
authors) below (Delbecq, et al, 1975). This technique was
first used in 1969. 1Its particular advantages are that it
assures a balanced participation by all group wmembers and it
incorporates voting techniques designed to facilitate group

decision-making.
NGT steps:
"1) Silent generation of ideas in writing

2) Round-robin feedback from group members to
record each 1idea in a terse phrase on a flip

chart

3) Discussion of each recorded 1idea for

clarification and evaluation
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4) Individual voting on priority ideas with
the group decision being mathematically
derived through rank-ordering or rating"

(p. 8)

In each case, the EP group was conducted prior to the

IP group. The sessions began with a review of the study
purpose, an introduction to organizational culture, and an
explanation of the specific task at hand. Participants were
given a handout with examples of culture "artifacts" (see
Table II). It was felt that it was easiest to get an
explanation across of what constitutes culture, cultural
symbolism, or cultural events by demonstration, so a list
was drawn up from which the group was instructed to work.
Providing this 1list also ensured that each group started

frxrom the same baseline. The list is shown in Table 1II.

Table II
Examples of Items Which Could be on the List of Cultural
Artifacts
Shared Doings

1. Ceremonies

recognition of retirement

- recognition of promotion

- recognition of family event, e.g. birth,
engagement, marriage, etc.

- recognition of leaving, due to leaving town

(spouse transferred), or accepting a new Jjob

elsevwhere (con't.)
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(continued from page 46)
2. Rituals

- nodding a greeting to all whom you pass in
corridors vs. ignoring others
- regular staff meetings
- keeping workload statistics
- sitting only with your co-workers for breaks and
meals
- orientation sessions
- awards
~ performance appraisals
3. Other
~ after-hours soclalizing, e.g. a department
baseball team, or volleyball team, or going to
employee fitness as a group
Shared Things
1. work spaces
2. offices or desks
3. equipment
4. logos or department T-shirts, buttons, or pins
5. heroes
6. trophies (serious or funny) and other awards
7. other symbols
Shared Sayings
1. having a common "jargon" or unigue language
2. having a slogan or motto

3.myths, stories, or sagas (con't.)
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(continued from page 47)

Shared Fe
1. respect for immediate supervisor (or lack thereof)
2. attitudes about sick time or overtime or continuing
education
3. attitudes about professional societies
4. attitudes about other work groups within the
hospital
When the group had no further questions regarding
clarification of the task, and working definitions of
organizational culture, they were then Iinstructed to
silently go through the 1list presented to them, identify
which items might apply specifically to their hospital, to
eliminate any items which had no relationship to their
hospital and to add any items which they felt belonged on
the list. The group was given 30 minutes for this silent

activity.

The next step was the round robin feedback. Members
were instructed to select one item (at a time) from the list
and share it with the group. There was no dliscussion at this
point, simply sharing items from the 1lists until all the
members ideas vere exhausted. This exercise took

approximately 45 minutes.

The third step of the nominal group process was to
discuss each recorded idea for clarification and evaluation.
This was done and all of the ideas were clarified to the

satisfaction of the group members.
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Step four was modified so that EP group members simply
affirmed that the items generated were valid ones for

inclusion in the f£inal instrument.

The internal perception group session was conducted in
exactly the same fashion as for the external perception
group, with the following two exceptions. In addition to the
handout materials given to the first group, the IP group
also received a copy of the list which was derived by the EP
group. Thélr instructions were to go through the 1list
derived by the EP group and to identify which items should
remain or be deleted, and to add any other items which they
felt were relevant for the 1list. The IP group also had the
list of examples which the EP group worked from, to use as
reference should they choose to do so. Again the group was

given 30 minutes for this activity.

As before, the next two steps were round robin feedback
followed by discussion and clarification of the items. A
number of items were added to the original list generated by

the EP group.

Finally, although the items were not rated and ranked,
items now were voted on by the IP group to affirm whether or
not any items should be dropped £from the 1list as being
inapplicable to all of the nine wunits. The group decided
that some of the 1items were different expressions of the
same thing and combined them into one item. Two items were

struck from the list. The end result at the completion of
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the second group session was a consensus that all the items
on the 1list were events which occurred in one place or
another around the hospital and should remain. Two similar
sessions were held at Llions Gate Hospital, using the same
procedure and same handouts. Although they all started with
the same information, the 1lists generated at the two
hospitals were different. Lions Gate, the smaller hospital,

had a longer final list than VGH, the larger hospital.

The outcome of the group sessions were lists of 30 and
44 cultural elements from the larger and smaller hospitals

respectively. Tables III and IV are the complete lists.

Table IIX
“"Art " o
ITEMS

1. Retirement, leaving, promotion, birth, marriage, etc.,
parties |

2. "Theme" weeks and open houses

3. Need to know what is going on in rest of hospital - day
to day

4., Baseball/volleyball/golf/fundraising events

5. 8S8pecial event dinners, e.g. Christmas

6. Sharing-food events for no particular reason, e.g. pot-
luck lunch, plate of cookies for coffee

7. Meetiﬁgs (pextinent or not; frequency)

8. Jargon

9. Seminars, continuing education (con't.)
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(continued from page 50)
10. Performance appraisals

11. Group "cliquiness"; need to be seen as the "hub" of the
wheel

12, Maintaining a common sense of purpose, "why we are here"

13. The "VGH" feeling

14. Staff dissension

15. Shared work spaces and equipment

16. safety at the work site/shared risk

17. Frustration with slow rate of change

18. Orientation sessions - hospital and departmental

19, Intra- and inter-departmental newsletters

20. Work group, professional, or union pins, buttons, tiles
etc.

21. service awards

22. Attending employee fitness centre

23. Shared sense of lack of control due to outside work
group influences

24, Social hierarchy

25. Stories, e.qg. around the 1977 time

26. Lack of communication about major issues and projects

27. Lack of celebration of hospital successes

28. Keeping workload statistics

29. "Tunnel" culture

30. Uniforms, colour-coded ID tags, name pins, titles
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Table 1V

l. Ceremonies for:
academic achievement
clinical achievement
retirement
employee recognition luncheon (10, 15, etc., years)
buying property (house, car)
birthdays
secretaries week
Christmas lunch/dinner/party
hospital wine and cheese party
hospital picnic/sports day
2. Rituals
humor (gags, pranks)
co-workers sitting together in cafeteria
using only one cafeteria
open house/theme weeks
departmental fundraisers (e.g. bake sale)
volunteer recognition week
greetings in corridors
ritualized criticism of supervisors and each other
The Garage Sale
regular staff meetings
the golf tournament

presentation for non-participation (con't.)
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{continued from page 52)

participation on committees

orientation - hospital and departmental

employee of the month

performance appraisals

workload statistics

expectation of community participation

expected to participate in continuing education
3. Other shared doings

baseball teams- interhospital league

union membership

sharing expertise

helping each other outside of work

spontaneous pub nights

occasional pot luck dinner

shared personal experiences
4. Shared feelings

attitudes of one department about another

sharing the sense of the primary lmportance of patient
care

respect for supervisor

public display of appreclation expressed by others

feelings about sharing the Yair"

hospital employee identity, as separate from outsiders

stratification boundaries

sense of rights vs. privileges

shared feelings about other institutions and agencies

competitiveness/achievement/pride (con't.)
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(continued from page 53)
5. Shared things

mission statement
philosophy
goals and objectives
uniforms - for identity
sharing equipment and spaces
departmental medical record is kept
the computer
departmental newsletter
cards for birthdays or sickness
6. Shared sayings

unique jargon in each department

The researcher then took the 1lists and created
statements which formed Part 4 of the questionnaire
(Appendix B) given to members of participating units. The
participants (IP) were asked to respond 'on a seven point .
scale (from strongly agree (7) to strongly disagree (1)) how
much they agreed or disagreed with each statement with
respect to their unit. The response option for "does not
apply" (rated 0) was provided in order not to penalize any

group not ascribing to all the elements listed.

The EP group of particlipants also received sets of
these questions, a set contained one culture strength rating
scale referring to each participating unit. The instructions

were to respond to the set of statements for each of the six



or nine units. One copy of each set (VGH and LGH) is in

Appendix C.

Parts 1, 2, and 3 of the data collection instrument are

described below.

THE MEASURES

PART 1

Demographic data were collected with single items for
respondents' sex, age, number of years of formal education,
length of tenure with this hospital and with this work

group.
Paxt 2

A six item short form of the Job Involvement
Questionnaire (Lodahl and Kejner, 1965) was used to measure
job involvement. This instrument has a reliability of .72 to
.89. The short form corrected split half correlation is .73.
The authors summarize theilr validity studies by saying "the
scale discriminates among groups and has plausible

correlations with other variables" (p. 32).

In a study of factors affecting Jjob 1{involvement of
middle managers, Schwyhart and Smith (1972) found an
internal consistency for Lodahl and Kejner's 1965 scale of
an odd-even split-half reliability corrected by the
Spearman~Brown formula to be .80. This study involved 149

white collar male subjects under the age of 40, all of whom
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worked for one company but in various branches across the
United States. For replication a second study was done with
58 subjects from 4 other companies. The specific type of
company was not mentioned in the report. In 1969, Goodman,
Furcon, and Rose, In an "Examination of some wmeasures of
creative ability by the multitrait-multimethod matrix" found
that in using job involvement as a control measure for their
study, only this particular measurevand one other exhibited
substantial convergent and discriminant wvalidity. Their
sample consisted of 68 employees in a government research

laboratory.

Upward Striving 1is a subscale of The Bowling Green
University Survey of Work Values (8WV) (Wollack, et al,
1971). Nine items were used from this scale. The survey is
intended to measure a worker's "attlitudes toward work in
general, rather than his feelings about a specific job" (p.
331). Thus it should be clear that upward striving is a
construct which 1is more general 1in nature, identifying
general attitudes toward work, as opposed to job
satisfaction which 1is a specific attitude about one's own
current job. All of the subscales in the 8Survey of Work
Values are based on the concept of man's industriousness
which as the authors note, "represent the most critical
aspect of the Protestant Ethic" (p. 331). Most of the
subscales in the SWV questionnaire fit into one of two

dimensions, intrinsic or extrinsic. There are two, however,
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which are thought to be of a mixed character, one of these

is the variable called Upward Striving, used in this study.

This scale was initially tested in a glass
manufacturing company across seven different occupational
groups. These included management, supervision,
professional, technicians, clerical, skilled trades, and
semi-skilled and wunskilled workers. The 4instrument has an
adequate internal consistency of .59 and a test - re-test
reliablility of .76. The authors feel that the Internal
reliability is acceptable because of the "range of scale

values...and small number of items” (p.336) per subscale.

In a further study, described in the same article, to
determine whether the subscales could discriminate between
different groups of workers, the scales were given to five
further occupational groups ranging from unskilled employees
through to professionals. The results did show that there

were discriminant functions in this Survey.

Four questions from the Organizational Commitment
Questionnaire (Mowday, et al, 1974) were included as the
final portion of Part 2 of the total questionnaire. The
Organizational Commitment Questionnalire has been widely used
since its development and has an internal consistency
relliability range from .82 to .93, with a median of .90.
Test - re-test reliability ranges from .53 to .75. It has
been found to have adequate convergent validity, in one

example ranging from .63 to .74. The correlation for this
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example was with Sources of Organizational Attachment
Questionnaire. Norms are provided for both males and
females. The short (four item) form of this questionnaire

was used.

Part 3

The Job Descriptive Index (Kendall, Smith, Hulin, and
Locke, 1963) in 1its entirety was used to measure 3Jjob
satisfaction. This 1is another well documented questibnnaire
instrument, consistently having an alpha coefficient in the
range of .80 or better. This 1instrument has 5 subscales:
work, co-workers, supervision, pay, and promotions, all
elements which are thought to contribute to job

satisfaction.

In describing a number of tools available to measure
job satisfaction, Gruneberg (1979) states, "...desplite the
diversity of measures, one measure, the Cornell Job
Descriptive Index (JDI), is regarded by many workers as the
most carefully developed instrument for measuring 3Jjob

satisfaction" (p. 3).

In summary, the sample population was not selected
through random sampling technique. Group session
participants were recruited and questionnaire respondents
were self-selected. Two hospitals provided the two
populations from which the samples were drawn. The data

gathering instrument was a four-part questionnaire,
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comprised of demographic information, 3Jjob involvement,
upward striving, organizational commitment, and job
satisfaction scales and a culture strength scale. The latter
was developed with representatives from the respondent

population using a modified nominal group technique.

DATA ANALYSES

When the questionnaires were returned, the data was
prepared for analysis. The study questions required one of

two techniques - testing for association or for differences.

The analyses were done using SPSS* (1983). Generally,
results have only been reported when statistical
significance levels are at 0.05 or less and/oxr, in the case
of tests of association, the absolute r-value was greater

than 0.5.

To investigate whether there is a difference in culture
strength scores among different work groups, The SPSS:X one-
way analysis of varliance test was used. For tests of
assoclation, Pearson's product-moment test of correlation

was used.
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CHAPTER 1V

RESULTS

The primary focus of this study was to investigate
whether any relationship exists between the strength of an
organizational sub-culture and an employee's sense of
organizational commitment, job satisfaction, job involvement
and upward striving. To this end, data were collected and
analysed according to the procedure described in Chapter
I1I. The results of the data analysis for the two hospitals
is presented in this chapter. Since "customized" culture
-strength scales were used to collect the culture strength
data, no comparison can be made between the results from VGH

and the results from LGH.

For each hospital the discussion follows the same
format. First a description of the sample characteristics is
provided; next, reliability scores for the culture strength
questionnaire are given; and finally, a discussion of the
results as they relate to each of the of the study questions

posed in Chapter I is presented.
VANCOUVER GENERAL HOSPITAL

Characteris
Response Rate

Based on figures given by the heads of the nine
participating units, 627 questionnalres were distributed to

their employees. One hundred and twenty five were returned
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ylelding a response rate of 20%. Rates varied among units

from a low of 10% to a high of 33%.

The breakdown of return rates by unit is presented in
Table V., The highest rate of return was from Social Work
with 33%., Biomedical Engineering and Medical Records were

close behind with 31% and 30% return rates respectively.

TABLE V

tio re Response Rate

TOTAL 627 125 20%
1. STORES 51 5 10%
2. ACCOUNTING 37 6 15%
3. SOCIAL WORK 30 10 33%
4. X-RAY 135 35 26%
5. FOOD 230 30 13%
SERVICES
6. PHARMACY 55 14 25%
7. BIOMED. 35 11 31%
ENG.
8. MED. REC. 30 9 30%
9. NSG. UNIT 24 5 21%
Remographics

Information was collected on a number of demographic
variables. These include 1length of tenure within the

hospital and within the particular unit of current



employment. Respondent's years of formal education, age, and
sex were also requested. The distributions of these
characteristics throughout the sample are discussed in the

next sections of this chapter.

Hospital Tenure, The data on hospital tenure are

grouped into four categories. The first of these is
employees who have been employed at VGH for 2 years or less,
The second group spans 3 to 7 years of employment at VGH,
group three spans 8 to 15 years, and those with 16 years or

over comprise the fourth group.

Of the 125 respondents, 40% are in the 8 to 15 year
tenure category. The next largest group is the 3 to 7 year
group with 26%. Third 1is the 0 to 2 years group with 17%,
and 16 years and over has 14%. Considering that the average
adult may be employed £from age 18 to 65, a total of 47
years, and that 84% of the employees have only been at VGH
one third of that ¢time, it would seem that the employee
sample is somewhat transient. 1In fact 44% percent of the
respondents have only been employed at VGH for 7 years or

less.

Two people did not respond to this item. A breakdown by
units is displayed in Table VI.
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TABLE VI

ibut

CATEGORTIES

UNIT (n)__0-2 3=1 8-15 16+
% % % %

l. STORES 5 20 60 20

2. ACCOUNTING 6 17 17 68

3. SOCIAL WORK 10 20 30 40

4. X-RAY 35 9 20 43 29

5. FOOD svC. 30 20 10 63 7

6. PHARMACY 14 21 64 14

7. BIOMED. ENG. 11 30 30 30

8. MED. REC. 9 22 33 33 11

9. NSG. UNIT 5 40 60

TOTAL 125 18 26 40 14

GROUP

Unit Tenpure. The unit tenure cateqories are identical
to the hospital tenure ones and general distribution among
the 125 respondents is as follows. Thirty-three percent of
the respondents are represented in the 3 to 7 year category.
Another third are represented 1in the 8 to 15 year group
(34%). The 0 to 2 year category has 25% of the total and 7%
have been with their respective units for 16 or more years.
Fifty-eight per cent of the respondents have been in thelir
respective work units for 7 years or less, suggesting some

degree of internal transience as well.

Again two people did not respond. For a unit by unit

analysis, refer to Table VII.



TABLE VII

CATEGORTIES

UNIT. (n) 0-2 3-1 8-15 16+
% % % %

1. STORES 5 80 20

2. ACCOUNTING 6 33 33 33

3. SOCIAL WORK 10 30 20 40

4. X-RAY 35 20 29 34 117

5. FOOD sVC. 30 20 23 53 3

6. PHARMACY 14 29 57 14

7. BIOMED. ENG. 11 40 30 20

8. MED. REC. 9 22 44 33

9. NSG. UNIT 5 80 20

TOTAL 125 25 33 34 7

GROUP

Years of Formal FEducation. The years of formal
education are grouped into three categories, 1less than 12

years, 12 to 15 years, and greater than 15 years.

Of the 125, 6 (4.8%) did not respond. In the less than
12 year category there are only 3.2% (or four individuals).
The 12 to 15 year category has 44%, and the over 15 years
category has 48%. In other words, 44% have completed high
school and may have some level of post high school training

while nearly half have university education or beyond. The



results are not surprising given the requirements of the
jobs involved. A unit by unit distribution is presented in

Table VIII.

TABLE VIII
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CATEGORTIES

DEPARTMENT (n) <12 YR, 12-15 YR. OVER 15
IR.

TOTAL? 125 3.2% 44% 48%
1. STORES 5 20% 80%

2. ACCOUNTING 6 16.7% 66.7% 16.7%
3. SOCIAL WORK 10 10% 20% 60%
4. X-RAY 35 68.6% 25.7%
5. FOOD SERVICES 30 3.3% 20% 70%
6. PHARMACY 14 7.1% 85.7%
7. BIOMED. ENG. 11 50% 50%
8. MED. REC. 9 66.7% 33.3%
9. WEST 6A 5 40% 60%

Age. The mean age of the respondents at VGH is 32.5
years with a range from 20 to 63 years. The standard
deviation is 12.5 years. Nine people chose not to respond to
this item. The mean age is a bit older than might be
expected when 44% have 1less than 7 years tenure, even when

provision is made for extended time spent in education.

2percentages do not add up to 100 because some
individuals did not respond.



Sex Distxibutlion, The male/female distribution of the
125 respondents 1is about 1 male to every 3 females, 23.2%
men and 75.2% women. Table 1IX shows the detailed
distribution by units. Because males represent nearly 25% of
the sample, and men and women may have different attitudes
toward work and the work environment, most of the remaining

analyses were done separately for males and females.

TABLE IX

Sex Distribution by Units

UNIT MALES FEMALES

TOTAL 125 23.2% 75.2%

STORES 5 60% 40%

ACCOUNTING 6 16.7% 83.3%

SOCIAL WORK 10 20% 70% (1 did not
respond)

X-RAY 35 31.4% 68.6%

FOOD SERVICES 30 3.3% 96.7%

PHARMACY 14 28.6% 71.4%

BIOMED. ENG. 11 60% 40%

MED. REC. 9 100%

WEST 6A 5 80% (1 did not
respond)

In summary, the sample 1is "youngish" (not yet middle
aged), 75% female, somewhat transient, and relatively well

educated.
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Due to the low response rate, the age, hospital tenure
and sex distribution of the sample were compared to those of
the population (n=627). The ages of the population were
provided by Vancouver General Hospital in 5 year incremental
categories. The mean age category was the 31 to 35 year old
group. The sample mean of 32.5 falls within this range, so
‘the sample is comparable on this variable. The sex
distribution for the population is 21% male and 79% female,
also very similar to the sample group (23% male, 75% female,
and 2% did not respond). There 1is some difference in the
population tenure and the sample tenure. The largest group
in the population is the 0 to 2 year category, where for the
sample it £falls in the 8 to 15 year category. There are 33%
of the population in the 0 to 2 year categoxry, 25% in the 3
to 7 year category, 27% in the 8 to 15 year category, and
15% in the 16 years and over category. Thus fhere are more

responses from the longer tenured employees.

Before performing analyses related to the questions
posed in the introduction, the culture strength scale itself
was analysed for reliability. Cronbach's (1951) alpha
coefficlient of reliabllity was 0.87 and the Guttman (1945)
split-half reliability coefficlient was 0.82. Thus the scale

demonstrates good internal relliability.



#l. Do functionally defined sub-groups show significant

differences in scores on the culture strength scale?

The one-way analysis of variance procedure (SPS8S, 1983)
was used to determine whether there were any differences in
the scores among the 9 participating units. The result was
an F-ratlio of 4.10 and a significant F probability of 0.000.
Further analysis using the Tukey(b) (1977) procedure
identified which of the units contributed to the
differences. Mean scores for units 4, 5, 6, and 7 all
differed from mean scores for unit 2. In addition, the unit
6 mean score differed from units 3 and 8. As can be seen
from Table X, units 2, 3, and 8 have the 1lowest 3 mean
scores. Units 1, 4, 5, 7, and 9 are in the mid-range, while
the mean score for unit 6 is considerably greater than the

others.

Based on these results, the 9 units were collapsed into
3 categories for all the remaining analyses. Category one
was comprised of units 2, 3, and 8 and labelled weak sub-
culture units. Units 1, 4, 5, 7, and 9 were categorized as
moderate sub-culture units, and unit 6 was relabelled as a
strong sub-culture unit. Table X summarlizes this

restructuring.
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TABLE X
e.8cale score
MEAN DIFFERENT NEW UNIT
UNIT (n) SCORE FROM NAMES
2. Accounting 6 71 - Weak
8. Med. Rec. 9 94 - Sub-culture
3. 80clal Work. 10 101 = Unit
9. Nsg. Unit 5 109 -
1. Stores 5 111 - Moderate
4. X-ray 35 113 2 Sub-culture
5. Food 8vec. 30 114 2 Unit
7. Biomed, Eng. 11 116 2
6. Pharmacy 14 137 2,3,8 Strong Sub-
culture uUnit

The results of the analysis of varliance show that there
are slignificant differences between some of the groups, but
not all of them. The fact that differences exist at all
supports Schein (1985), Louis (1985), and Davis (1985)
hypothesis that within any organization there are a variety

of sub-cultures and that cultural strength does differ.

Analyses of the remaining gquestions were done for the
entire group of respondents (n=125) without differentiating
sub-cultures, and by the three newly created sub-culture
groups. Within those groups, results for both males and
females were calculated. Pearson's product moment (two-

tailed) was used as the test of assoclation. Results are



noted only if the r-value of the Pearson's product-moment is

greater than or equal to .50 and/or p is less than .05.

Study Question #2 Job Involvement

2. For functionally defined sub-groups, 1is there a
relationship between culture strength scores and Jjob

involvement?

The results show no correlation between culture
strength and Jjob involvement for the group as a whole. The
group r-value 1is .12, with p=0.171. Among the sub-groups,
there was a relationship between culture strength and job
satisfaction for the three males in the weak sub-culture
unit (r=-.72, p=0.484). The negative sign suggests that as

unit culture gets stronger, job involvement decreases.

This may represent a situation where the group's
congruent value system includes placing a low value on the
importance of work to an individual's worth. If this value
is generally shared by the work unit, then it is strongly
grounded as. part of the culture and thus would produce a
negative association. However, the small sample means that

any interpretation must be made with great caution.

3. For functionally defined sub-groups, is there a
relationship between culture strength scores and upward

striving?
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Upward striving 1is a measure of one's attitude toward
work in general, not one's gpecific Jjob. Once again, the
overall group results showed no relationship of upward
striving with culture strength scores (r=-.07, p=0.411l). As
in the preceding question results, the three males in the
weak sub-culture unit show a very high negative correlation,
r=-.95, which 1is not statistically significant (p=0.206).
Again, a possible explanation for the negative relationship
is if the individual's share a negative belief about work

needing to be one's central life interest.

Study Question #4. Oxganizational Commitment

4. For functionally defined sub-groups, is there a
relationship between culture strength scores and

organizational commitment?

For this question also, the results show no significant
correlation between organizational commitment and culture
strength for +the total group analysis (r=.11, p=0.232). For
the third time, only the males in the weak sub-culture units
show any relationship between organizational commitment and
culture strength scores. The r-value for organizational

commitment was -.84, p=0.362.

Given the small size of the sample (three men), and
that only this group showed an absolute r value greater than

0.5, and p is not significant, it is reasonable to conclude
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that no apparent relationship exists Dbetween culture

strength and any of these three job facets.

Overall these findings do not support the statements of
Peters and Waterman (1982) and Deal and Kennedy (1983) that
increasing culture strength increases organizational
commitment. However, the small cultural unit sample sizes do

not allow definitive conclusions to be drawn.

5. For functionally defined sub-groups, 1is there a
relationship between culture strength scores and Jjob

satisfaction?

Analysis of the relationship of culture strength scores
with job satisfaction is a more complex issue than the three
preceding wvariables. The JDI measures five different
elements of job satisfaction which produces five subscale
scores. It is not meaningful to add these scores together to
achieve an overall 3job satisfaction rating because the
elements are so different. Thus separate correlations were
performed for each of the five subscales - satisfaction with
the work itself (work), satisfaction with supervision
(supv), satisfaction with co-workers (co-work), satisfaction
with pay (pay), and satisfaction with opportunity for

promotion (promo).

Results for the group as a whole for this question

shows four of the five subscales with significant p-values,

72



but only for the women (n=94). The results for each of the
variables are: satisfaction with the work itself, r=.32,
p=0.002; satisfaction with supervision, «r=.36, p=0.000;
satisfaction with co-workers, r=.37, p=0.000; satisfaction
with pay, r=.10, p=0.347; satisfaction with opportunity for
promotion, r=.32, p=0.002. The only subscale item not
showing any association is satisfaction with pay. This may
be due to the fact that pay is dictated by collective

agreements.

For the three males in the weak sub-culture units, a
very strong, positive assoclation occurs between culture
strength score and satisfaction with co-workers (r=.93,
p=0.232). Satisfaction with opportunity for promotion ylelds
an r-value of .60 and p=0.591. As before, this small sample

dictates caution when interpreting this result.

None of the values for the females (21 cases) in this
group meet the r-values greater than 0.50 and/or p less than

0.05 criteria.

In the moderate culture units, the males (21 cases)
show a significant relationship with satisfaction with the
work itself (rx=.61, p=0.002), satisfaction with co-workers
(r=.42, p=0.028), and satisfaction with pay (xr=.38,
p=0.045). While the r-values are moderate to low moderate,

the significance is quite high (see Table XI).
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For women (63 cases) in this group, two of the same
varlables appear as for the men, satisfaction with the work
itself (r=.40 p=0.001) and satisfaction with co-workers
(x=.40, p=0.001). Two other variables also show statistical
significance, satisfaction with Supervision (r=.46, p=0.000)
and satisfaction with opportunity for promotion (r=.32,
p=0.005). In splté of the strong signlficance, the
relationships (r-values) are in the 1low moderate range.
Satisfaction with pay is not related to culture strength

score for the women in this group.

In the strong sub-culture unit, satisfaction with pay
(r=.78, p=ns) and satisfaction with co-workers (r=.99,
p=0.005) show up again for the males (n=4) as well as
satisfaction with supervision, which has a very strong, but
negative association (r=-.99, p=0.007). The sample size of

this group again gives cause for caution in interpretation.

For women Iin the strong sub-culture unit, the only
varliable assoclated with culture strength scorxe is
satisfaction with opportunity for promotion (xr=.64,
p=0.023). This is a less significant, but stronger,
association than for the women in the moderate sub-culture

unit.

This question, then, is answered in the affirmative,.
There are positive relationships between culture strength
and various aspects of Job satisfaction for the group as a

whole and for each of the sub-groups. For men, satisfaction
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with co-workers showed up 1in each of the 3 sub-groups.
Satisfaction with co-workers also is a factor for females in
the moderate culture group. For women, satisfaction with
opportunity for promotion is the only variable which occurs

more than once.

stu e 0 e

6. Is there a relationship between age within a sub-

group and scores on the culture strength scale?

For the general group analysis, there was no
relationship between culture strength scores and age (r=.04,
p=0.659). Although there appears to be a very strong
relationshlp between age and culture strength scores for
males in the weak sub-culture units, the sample size of only
three men makes it very likely that the result is spurious.
Curiously the direction of the result is negative (r=-1.00,

p=0.005).

None of the othex sub-groups demonstrated any

relationship between age and culture strength.

Study Question # 7 = Unit Tepure

7. Is there a relatlonship between unit tenure within a

sub-group and scores on the culture strength scale?

The analysis showed no relationship between culture
strength scores and unit tenure (r=-.06, p=0.512). Unit

tenure shows up in two places in the results. First men in
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the weak sub-culture units have a very strong, but negative
assoclation (r=-.96, p=0.184) with unit tenure. Second, men
in the strong sub-culture unit also show a relationship, but
a much more moderate and positive one (r=.62, p=0.388). Both
of these qgroups are very small samples, and once again a

spurious relationship must be suspected.

The relationships of age and tenure with other work
variables have been found to be U-shaped by other
researchers. It is reasonable to consider that this may also
be the case in this study, thereby explaining the lack of

linear relationship.
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TABLE XI

UNIT VARIABLE R-VALUE P-VALUE
GROUP RESULTS (n=125)
Males - - -
(n=29)
Females work itself .32 0.002
(n=94) supervision .36 0.000
co-workers .37 0.000
promotion : 32 0,002
WEAK (n=24) v
Males job involvement -.72 0.484
(n=3) upward striving -.95 0.206
organizational -.84 0.362
commitment
co~workers .93 0.232
promotion .60 0.591
age -1.00 0.005
unit tenure ~.96 0.184

-Eemale
MODERATE (n=84)

Males work itself .61 0.002
(n=21) co-workers .42 0.028
pay .38 0.045

Females work itself .40 0.001
(n=63) supervision .46 0.000
co-workers .40 0.001

pxomotion 232 0.005

(con't.)



(continued from page 77)

UNIT VARIABLE R-VALUE P-VALUE
STRONG (n=14)

Males supervision -.99 0.007

{n=4) co-workers .99 0.005

pay .17 0.226

unit tenure .61 0.388

Females promotion .64 0.023
(n=10)

8. Is culture strength for functionally defined sub-
groups percelved differently by those external to the group

than by those who are part of the group?

The last question to be addressed in this analysis is
whether the sub-cultures are perceived differently by those
who are external to the unit than those who are part of the
group. Although six people participated in the EP group
session, only three returned thelr sets of culture strength
questionnaires, for a 50% response rate, and a very small
sample. For this reason, rather than do statistical
analysis, the mean scores for the two groups are listed in

Table XII.

There does not appear to be any particular pattern to
the palrs of scores. Both sets are in the same range, but do
not rank the units in the same order. The mean EP score is
slightly higher than the mean IP score. The findings in this

case appear to be inconclusive.



TABLE XII

Dept. # of I.P.Mean E.P.Mean Rank
cases score Score ip
Stores 5 110.8 104.7 5
Acct. 6 71.2 107.0 9
Soc. Wk. 10 100.6 120.0 7
X-ray 35 113.2 104.3 4
Fd. Svc¢ . 30  114.5 115.0 3
Pharm. 14 137.4 111.0 1
Biomed. 10 116.2 118.5 2

Med. Rec. 9 94.2 120.0 8
West 6A 5 108.6 109.17 6




LIONS GATE HOSPITAL

Response Rate

The number of questionnaires distributed at Lions Gate
Hospital (LGH) was based on figures glven by the heads of
the 6 participating units. A total of 229 questionnaires
were distributed and 67 were returned for a return rate of

30%.

The breakdown of return rates by unit is shown in Table
XIII. Returns range from a maximum of 60% to a minimum of

1e%.

TABLE XIII

TOTAL 229 67 30%
10. LAB. 65 17 26%
11. 4 EAST 24 12 50%
12. X-RAY | 50 17 34%
13. FD. 8VC. 70 11 lé6%
14. 80C. WORK 10 6 60%
15, STORES 10 4 40%

The characteristics of  the sample population are

described in the next section.
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Demographics

Exactly the same demographic data was collected for

this group as for the VGH group.

Hospital Tenure. The tenure categories are the same as
previously noted for VGH. Of the 67 respondents, 34% are in

each of the two middle tenure groups, 3 to 7 years and 8 to
15 years. The 0 to 2 years group has 18%, and 16 years and
over has 13%. A breakdown by units is displayed in Table

XIv,

TABLE X1V

81

CATEGORTIES

UNIT (n) 0-2 3-1 8-15 16+

% % % Y
LABORATORY 17 6 29 47 18
NSG. UNIT 12 25 25 50 -
X-RAY 17 29 41 12 18
FOOD SVC. 11 27 36 27 9
SOCIAL WORK 6 - 50 33 17
STORES 4 - 25 50 25
TOTAL 67 18 34 34 13
GROUP

Unit Tenure. Again, the unit tenure categories are
fdentical to the hospital tenure ones and general
distribution among the 67 respondents is as follows. The
largest group is the 0 to 2 year category with 36%. This

suggests a moderate degree of internal transience. The 3 to
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7 year category is next with 30%. The 8 to 15 year category
has 24% and 10% have been with their respective units for 16
or more Yyears. For a unit by unit analysis, refer to Table

Xv.

TABLE XV

CATEGORTIES

UNIT (n) 0-2 3-7 8-15 16+

% % % %

LABORATORY 17 35 6 41 18

NSG. UNIT 12 50 33 17 -

X-RAY 17 41 41 12 6

FOOD 8SVC. 11 27 36 217 9

SOCIAL WORK 6 - 50 33 17

STORES 5 50 25 25 -

TOTAL 67 36 30 24 10
GROUP

Years of Formal Education. Although one person did not

xespond to this question, the 66 remaining have all
completed grade 12. Over one third have completed more than
15 years of formal education. In the 12 to 15 year category
there are 56.7%, and 41.8% in the over 15 years category.
This result is to be expected, since 4 of the 6 units
regquire post high school education to qualify. The unit by

unit responses are presented in Table XVI.



TABLE XVI

CATEGORTIES

UNIT (n) 12-15 YR, OVER 15 YR.
TOTAL 67 56.7% 41.8%

10. LABORATORY 17 70.6% 29.4%

11. 4 EAST 12 66.7% 33.3%

12. X-RAY 17 47.1% 47.1%

13. FOOD .SERVICES 11 54.5% 45.5%

14. SOCIAL WORK 6 100%

15. STORES 5 100%

dge. The age of the respondents at LGH is very similar
to the group at VGH with the mean age being 33.4 years, as
compared to 32.5 years at VGH. The ages ranged from 18 to 63

years. The standard deviation is 13.3 years.

S8ex. The male/female distribution of the 67 respondents
at LGH 1is 6% men (n=4) and 92.5% women (n=62). One
individual did not respond to this item. Table XVII shows
the detalls.



TABLE XVII

Sex Distribution by Units

UNIT (n) MALES FEMALES

TOTAL 67 6% 92.5%

10. LABORATORY 17 5.9% 94.1%

11. 4 EAST 12 91.7% (1 did not
respond)

12. X-RAY 17 11.8% 88.2%

13. FOOD SERVICES 11 100%

14. SOCIAL WORK 6 100%

15. STORES 4 25% 15%

Because there was such a small proportion of males

among the respondents, analyses were not broken down by sex.

In summary, this group of respondents are mostly young
adults (mean age 33.4) who show similar tendencies to
transience as their counterparts at VGH. The group is mostly

female and very well educated.

Since the response rate was so low, these demographics
were compared to the population from which the sample was
drawn (n=229). The varliables which were availabel for

comparison were age, sex distribution, and hospital tenure.

The mean age of the population is 36.5 years, which is
comparable to the sample mean of 33.4 years. The male/female
distribution for the population is 14% male and 86% female,
showing that there is slightly greater response from the

females in the population. The tenure results show that the



population as a whole 1is distributed among groups two and
three (3-7 years and 8-15 years) with 30% and 32%
respectively, similar to the sample results. The 0-2 year
category represents 31% of the population, compared to 18%
of the sample. The 16 years and over categqgory has only 7%,
compared to 13% of the sample. So there 1is some under-
representation from the low tenure group and greater
representation from the high tenure group. A similar effect

to that which was noted in the VGH results.

The Culture Strength Scale

The internal reliability of the culture strength scale
was tested wusing Cronbach's (1951) alpha and Guttman's
(1945) split-half rellability coefficlients. The coefficient
alpha for the scale was 0.9150 and the split-half
coefficient was 0.8348, The scale exhibits good internal

reliability and exhibits high comparability with the VGH

study.

1. Do functionally defined sub-groups show significant

differences in scores on the culture strength scale?

Is there a significant difference in culture strength
scores among the 6 participating units? The one-way analysis

of variance produced an F-ratio of 1.6331 and an F-
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probability of 0.165. No statistically significant
difference is detectable. There 1is, however, quite a
variation in the mean scores, from a low of 136.8 to a high
of 196.2. (These raw scores should not be compared to the
VGH scores because the LGH scale had 14 more items than the
VGH scale.) Standard deviations are quite 1large and some
" sample sizes are quite small. Both of these factors
contribute to the lack of statistically significant
differences in the scores. Table XVIII provides details by
unit for number of cases, mean scores, and standard

deviations.

As a result of this £finding, analysis of the
relationships between culture strength score and Job
involvement, upward striving, organizational commitment, job
satisfaction, age, and unit tenure was done for the group as
a whole. The units were not collapsed into smaller groups as
was done with VGH, because the 1large standard deviations
preclude clear definition of combinations. However, because
there was a fair bit of variability in the culture strength
scores, individual tests of association were performed for

each of the 6 units.
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TABLE XVIII
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UNIT n MEAN 3.0,
10 17 166.1 51.2
11 12 136.8 73.8
12 17 169.9 18.6
13 11 167.1 26.1
14 6 196.2 26.2
15 4 158.0 23.4

.Lions Gate Hospital is considerably smaller than VGH
with respect to number of total employees and the geographic
space within which the employees work. 8ize and geography
are both lfactozs which contribute to organizational culture
differentiation among work groups. The fact that LGH
demonstrates no significant differences among the units
surveyed supports this idea. In a smaller organization there
are less 1likely to bevcultural sub-groups forming which

overshadow the effects of the organization as a whole.

Since the results of this analysis suggest that all the
units are quantitatively similar in their culture strength
scores, this study may not be taken to support Schein
(1985), Louis (1985), and Davis' (1985) hypotheses that sub-

cultures exist in organizations.



study Question #2.  Job Involvement

2. For functionally defined sub-groups, 1is there a
relationship between culture strength scores and Job

involvement?

The analysis for the group as a whole shows no
particular relationship between job involvement and culture
strength scores (r=.19, p=0.123). However, when the sub-
groups are analysed, unit 14 exhibits a moderate, but
significant relationship (xr=.54, p=0.270) for job
involvement. This is a small unit, which had a good response
rate, but still only a total "n" of 6. The small sample
probably affects the results, but it should also be noted
that this group (social work) probably tend to be involved

with their work just by the nature of the work.

Study Question #3. ~ Upward Striving

3. For functionally defined sub-groups, 1is there a
relationship between culture strength scores and upward

striving?

The group as a whole shows a moderate, but quite significant
(r=.35, p=0.004) relationship between culture strength and
upward striving. For the sub-group analysis, again only one
unit (l11) shows any relationship. It is quite a strong one,

however (r=.83, p=0.001).
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4. For ' functionally defined sub-groups, 1is there a
relationship between culture strength scores and

-organizational commitment?

The strongest association £for the group as whole
analysis, r=.62, p=0.000 is between culture strength and

organizational commitment.

Four of the six sub-culture units show a relationship
with organizational commitment. Two of these, units 11 and
12 have strong associations, with respective r-values of .90
and .85. The p-values for both are p=0.000. Moderate
assoclation is noted for wunit 14 (r=.58, p=0.113) and unit
15 (x=.70, p=0.152). Neither of these values is
statistically significant.

This £inding certainly supports the anecdotal
observations of Peters and Waterman (1982) and Deal, et al

(1983) that stronger organizational cultures produce

stronger organizational commitment.

5. For functionally defined sub-groups, is there a
relationship between culture strength scores and 3job

satisfaction?

Job satisfaction relationships were analysed for each

of the 5 subscales.
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While all of the 5 subscales are included 1in the
significant relationships for the group analysis, three,
satisfaction with the work itself (r=.57, p=0.002),
satisfaction with supervision (x=.55, p=0.000), and
satisfaction with co-workers (r=.50, p=0.000), have stronger
relationships than satisfaction with pay (r=.28, p=0.010)
and satisfaction with opportunity for promotion (r=.36,
p=0.001). Satisfaction with pay has the weakest association
of all, but this may be a result of the fact that pay is
dictated by the collective agreements. To some extent,
opportunity for promotion is also governed by the collective

agreements.

When the sub-culture unit £figures are analysed, four
units show statistically significant assoclations with the
satisfaction with the work 1itself subscale. Two of these
relationships are strong, unit 11 (r=.88, p=0.000) and unit
14 (x=.86, p=0.013). The other two are moderate, unit 12
(r=.57, p=0.008) and unit 13 (r=.53, p=0.045).

Three of the four units mentioned above also show
relationships with satisfaction with supervision. These
include unit 11 (r=.72, p=0.004), unit 12 (r=.45, p=0.033),
and unit 13 (rxr=.63, p=0.019). Unit 10 also has a moderate
association (r=.75) which 1s statistically significant
(p=0.000).
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There are moderate assoclations for satisfaction with

co-workers in wunit 11 (x=.78, p=0.001), and unit 12 (r=.48,
p=0.026).

S8atisfaction with pay and satisfaction with opportunity
for promotion are relationships shared by units 11 and 15. .
Unit 11 has an r of .53 and p of 0.039 for satisfaction with
pay while r=.65 and p=0.011 for satisfaction with
opportunity for promotion. Unit 15 has a moderate, negative
assoclation for satisfaction with pay (r=-.59, p=0.205) and
a moderate, positive assoclation with satisfaction with

opportunity for promotion (r=.59, p=0.204).

These results do support the Peters and Waterman (1982)
and Deal, et al (1983) assertion that strong cultures result
in greater Jjob satisfaction. It seems, however, that only
certain aspects of job satisfaction are related in any
meaningful way with culture strength. Specifically those

aspects which are not dictated by collective agreements.

gtudy Question #6. Age

6. Is there a relationship between age within a sub-

group and scores on the culture strength scale?

Unit 13 1is the only group which showed an assoclation
between culture strength score and age. Though only moderate
in strength, it is statistically significant. The r-value |is
.59 and p=0.027. There was no relationship between these two

variables for the group as a whole (xr=.06, p=0.648).



gtudy Question #7. Unit Tenuxe

7. Is there a relationship between unit tenure within a

sub-group and scores on the culture strength scale?

Again, the group as a whole showed no significant
relationship between tenure and culture strength scores
(r=.13, p=0.307). As with age, unit 13 is the only group
which showed an association between culture strength score
and unit tenure. For this variable the r-value is r=.69 and

the significance level is p=0.009.

All of the results discussed above are summarized in

Table XIX.
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TABLE XIX

UNIT VARIABLE r-v -

GROUP RESULTS (n=67)
upward striving .35 0.002
organizational commitment .62 0.000
satisfaction with the work itself .57 0.000
satisfaétion with supervision «55 0.000
satisfaction with co-workers .50 0.000
satisfaction with pay .28 0.010
satisfaction with oppoxrtunity .36 0.001

for promotion

LABORATORY (n=17)

__satisfaction with supervision .15 0.000

NSG. UNIT (n=12)
upwatd'strivlng .83 0.000
organizational commitment .90 0.000
satisfaction with the work itself .88 0.000
satisfaction with supervision .72 0.004
satisfaction with co-workers .78 0.001
satisfaction with pay .53 0.039
satisfaction with opportunity .65 0.011

for poromotion

X-RAY (n=17)
satisfaction with the work itself .57 0.008
satisfaction with supervision .45 0.033

- A8 0.026

(con't.)



(continued from page 93)
UNIT VARIABLE r-value p-value
FOOD SVC. (n=1l1l)

organizational commitment .85 0.000
satisfaction with the work itself .53 0.045
satisfaction with supervision .62 0.019
age .59 0.027
unit tenure .69 0.009
SOCIAL WORK (n=6)
job involvement .54 0.135
organizational commitment .58 0.113
satisfaction with the work itself .86 0.013
STORES (n=5)
organizational commitment .70 0.152
satisfaction with pay -.59 0.205
satisfaction with opportunity .59 0.204

for promotion

8. Is culture strength for functionally defined sub-
groups perceived differently by those external to the group

than by those who are part of the group?

The question 1is whether those who are familiar with,
but external to the units, rated the units differently on
the culture strength scale than those who work within the
units. Four people participated in the EP group, as noted in
Chapter III. These same four were dgiven a set of culture
strength scale questionnalres. The set contained one scale

for each of the 6 units. Three of the four sets were
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returned, for a 75% response rate. Since there were only 3
cases, statistical analysis is not meaningful, therefore
mean scores and standard deviations for IP and EP groups are
presented in Table XX. There were 44 gquestions with a
maximum possible score of 7 for any one Iitem, giving a

maximum total score possible of 308.

In evexry case the EP group gave much higher scores than
the IP groups gave themselves. Ranking of the 6 units is
quite different 1in each case. The oﬁly agreement is the
position.of unit 15, ranked 6th. Ranks for units 10 and 12
are reversed. Unit 13 is close - 4 on the IP side, 5 on the
EP side. Units 11 and 14 show great discrepancies in the
ranking. While no comment can be made about the accuracy of
the ratings, it does appear that in this setting, unlike the
larger VGH setting, the units are viewed differently from
within than from without. This finding supports Gregory's
(1983) and Van Maanen & Barley's (1985) observations about
characteristic styles exhibited by sub-cultures and the
different interpretations which may be deduced by those

external to the group.



TABLE XX

Unit & of I.P.Mean E.P.Mean Rank
Cases _ 8core Score IP___EP
Lab. 16 176.5 232.5 2 3
4 Bast 10 164.2 243.0 5 1l
X-ray 17 169.9 239.17 3 2
Fd. Ssvc. 11 167.1 226.7 4 5
Soc. Wk. 6 196.2 229.0 1 L]
Stoxes 4 158.0 205.3 (3 [
SUMMARY

The main aim of this study was to investigate potential
relationships of various job facets with sub-cultures and
their culture strength in hospitals. The study was conducted
at two hospitals. Eight questions were posed and the results

for each hospital recorded.

Study Question #1. Do functionally defined sub-groups
show significant differences 1In scores on the culture

strength scale?

At VGH significant (p < .05) differences in some of the
culture strength scores were found. At LGH no significant

difference was apparent.

Study Question #2. For functionally defined sub-groups,
is there a relationship between culture strength scores and

job involvement?



An inverse relationship was found with a small (n=3)
sub-group at VGH. The relationship was not statistically
significant. Similarly at Lions Gate, one sub-group had a
moderate, positive relationship which also was not

significant.

Study Question #3. For functionally defined sub-groups,
is there a relationship between culture strength scores and

upward striving?

At VGH the same small sub-groups as above showed a non-
significant negative relationship with upward striving. At
LGH, upward striving was significant (r=.35, p=.002) for the

group as a whole and for one sub-group (r=.83, p=.000).

Study Question #4. For functionally defined sub-groups,

is there a relationship between culture strength scores and

organizational commitmenﬁ?

Again the same VGH sub-groups demonstrated a non-
significant negative relationship with organizational
commitment. LGH £findings revealed statistically significant
relationships between organizational commitment and culture
strength for the group as a whole and for 4 of the 6 sub-
groups. Two of the four sub-group results were statistically

significant, two were not.

8tudy Question #5. For functionally defined sub-groups,
is there a relationship between culture strength scores and

job satisfaction?
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At both VGH and LGH, the five subscales of the JDI
showed a varlety of relationships with culture strength
overall and throughout all the sub-groups in the anaiysis.
At VGH satisfaction with co-workers consistently shows up

for the whole group and for every sub-group.

The findings at LGH show satisfaction with the work
itself as the most consistent entity. It is present with
statistical significance for the group and sub-groups

analyses, except for one sub-group.

Study Question #6. Is there a relationship between age

within a sub-group and scores on the culture strength scale?

Overall, there was no relationship between age and
culture strength scores for either VGH or LGH. One sub-group
at each hospital, however, does show a relationship between
culture strength and age. At VGH the result is negative and
very strong (r=-1.00) and probablf spurious. At LGH the
relationship 1is moderate, positive, and statistically
significant.

Study Question #7. Is there a relationship between unit
tenure within a sub-group and scores on the culture strength

scale?

The same two units which show culture strength/age
relationships have similar results for unit tenure. As with
the age variable, the overall results for each hospital show

no relationship between tenure and culture strength scores.
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Study Question #8. Is culture strength for functionally
defined sub-groups perceived differently by those external
to the group than by those who are part of the group?

There is no apparent difference in the EP/IP scores at
VGH. At LGH, the EP scores are consistently higher than the
IP ones, but 4o not result in the same culture strength

ranking. There does seem to be a difference at LGH.

A discussion of findings, 1implications, conclusions,
and limitations of the study are subjects of the next

chapter.
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- CHAPTER V

DISCUSSION AND CONCLUSIONS

The speclific £indings of this study have been presented
in detail in Chapter 1IV. The purpose of this chapter is to
discuss the 1implications of the results as they relate to
organizational culture theory, to identify the limitations

of the study, and to draw some conclusions.

IMPLICATIONS

The results of investigation for question #1, do sub-
cultures differ in their culture strength scores, was mixed.

At VGH, there was a difference, at LGH there was not.

One reason for this mixed result may be a function of
differences in slize of the two organizations. Schein (1985),
Louis (1985), and Davis(1985) all suggest that except for
the very small, any organization is 1likely to have a
variety of sub-cultures. Lions Gate has about one-half the
number of employees that VGH has, making it small by

comparison, but still a fair-sized organization.

It is possible, however, that the size difference does
allow the over-arching organizational culture at LGH to
exert a mediating influence over all the work units, thereby

creating greater homogeneity of values.

Another explanation relates to the specific units which

participated at each hospital. The moderate culture strength
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units group at VGH was comprised of stores, x-ray, food
services, biomedical engineering, and one nursing unit. Four
of these units (blomedical engineering excepted) are the
same as the units which participated at LGH. One of the
remalning 2 units of the LGH sample, the laboratory, had no
counterpart at VGH. The other unit, social work, at VGH was
in the weak culture strength units group. At LGH, social
work had the highest culture strength score. This

explanation, thus, is not as satisfactory as the first.

The implication of this result, therefore, 1is that
further development of organizational culture theory needs
to take into account the interaction between organizational
culture and sub-cultures (Schein, 1984; Van Maanen and

Barley, 1985).

The second question lnvestiéated whether there was a
relationship between culture strength and job involvement.
This study found no statistically significant relationship.
This is not the result expected, based on work by Lodahl and
Kejner (1965) who postulate that job involvement may be a
measure of, "...the ease with which the person can be
further socialized by an organization" (Lodahl and Kejner,
1965, p. 24). It 1is through cultural mechanisms that an
individual becomes socialized to an orxganization. The
findings of this study do not show that altering either job
involvement or culture strength will affect the other.

Lodahl and Kejner's definition of job involvement implies
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that it comes from an individual's personal value system,
involving self-worth, not from the organization's value
system. The <researcher's argument that job involvement is a
personal value not an organizational value is supported by

the findings.

Question #3 which inquired whether a relationship
existed between culture strength and wupward striving,
produced. similar results to question #2. The overall results
for both VGH and LGH produced no evidence of a relationship
between upward stfiving and culture strength scores. One
sub-group, at LGH, did show a statistically significant
relationship between culture strength and upward striving.
Upward striving was found to be of mixed Intrinsic and
extrinsic character by Wollack, et al (1971). Although it's
definition, like Jjob involvement, suggests it is a personal
value, apparently because it is of mixed character it may be

more subject to the influence of organization values.

Relationships between culture strength and
organizational commitment is the £focus of question #4. The
larger hospital, VGH, showed no relationship, but LGH, the
smaller hospital did, very definitely. One possible
explanation for this result is that VGH is not perceived by
its employees to have an organizational culture. In fact,
comments to that effect were made to the researcher during

the preliminary stages of the data collection process.
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Perhaps there 1s a "critical size" beyond which unit
commitment is a more appropriate concept than organizational
commitment. Organizational commitment may need to be
generated indirectly in large organizations via commitment
to the work unit. If such a critical size exists, the
implication of this finding is that the two hospitals lie
one on ejther side of the 1line. As with question #1, the
implication of this finding is that the intexaction between
organizational culture and sub-cultures should be

investigated through further research.

The results from question #5 suggest two things. First,
Job satisfaction in general and culture strength clearly are
related. The direction of the effect is not known and cannot
be inferred from this study. The second observation is that
satisfaction with the work itself and satisfaction with co-
workers have more consistent relationships with culture
strength than the other 3 elements of job satisfaction. This
finding suggests that current activities in the field of
organizational behaviour, 1in particular job enrichment and
culture analysis and change, are appropriate methods for
increasing organizational commitment. Job enrichment
activities focus on changing the nature of the work itself
to make 1t a more satisfying experience for the employee.
Culture analysis and change activities focus on employee

attitudes toward each other, the company, and the customer.
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These findings also support the researcher's prediction
that there would be a relationship between job satisfaction
and culture strength scores. Without co-workers there can be
no culture, thus the 1link beﬁween satisfaction with co-

workers and culture strength seems inevitable.

Questions #6 and #7 regarding relationships between
culture strength and age and between culture strength and
unit tenure show no relationship at VGH or at LGH, with the
exception of one sub-group. Other organizational research
(Gibson and Klein, 1970) wusing age and unit tenure as
dependent variables found a U-shaped rather than linear
relationship. Gibson and Klein (1970) note that other
studies which they reviewed did not separate age .and tenure
when doing analyses. When Gibson and Klein did their
analyses, they did separate the calculations for age from
tenure. This resulted in a more linear result, but with the
slopes in opposing directions. They suggested that
superimposing the two curves results in the U-shaped

function reported by previous researchers.

Results for the last gquestion, about differences in
culture strength perception between 1insiders and outsiders
are inconclusive. At both hospitals the number of EP group
responses was too small to perform any statistical analysis.
An examination of the raw data did not produce any

meaningful pattern.
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105
LIMITATIONS AND GENERALIZABILITY
Limitations with respect to this study include:

1. The selection of hospitals was not done using a
random sampling technigque. The hospitals were specifically
recruited in an effort to ensure a reasonably large employee

sample within each subunit.

2. One hospital was a large, complex urban hospltal,
the other a medium sized community hospital. Comparison of
results or generalization to smaller or rural hospitals may,

therefore, be guestionable.

3. Since the survey was conducted at one point in time,
some caution must be applied when drawing conclusions.
Organizations are dynamic, as are the people who work in
them, and changes over time will not be apparent from this

study.

4. The sample o0f employees within each unit was
voluntary, thus some self-selection bias may have occurred
which may, 1in turn, have affected the results in an unknown

way.

5. Low response rates and unexpected small sample sizes
aléo affect the potential for sampling bias of the results.
Interpretations must be guarded and not generalized to othex

hospitals or organizations.



CONCLUSIONS

Two main conclusions can be drawn fr@m the results of
this thesis. The first is that culture strength seems to be
consisténtly and closely related to aspects of 3Jjob
satisfactlion. Previous research has shown positive
correlations between Job satisfaction and organizational
commitment (Wiener and Gechman, 1977 and Zahra, 1985). The
findings of this study seem to suggest that sub-culture
strength may, 1indeed, affect organizational commitment,
through the relationship with Job satisfaction, as was
indicated in the LGH analysis.

The model developed by Luthans, et al (1987), 1lends
itself to modification to include this possibility. Luthans
does not define the concept of organizational relationships
expressed in the model, but rather operationalizes it using
leadership behaviour. The interactions of an individual with
the work itself, with co-workers and with the supervisor may
also be considered an operationaliiation of the
organizational relationship construct and fitted into the

Luthans model at that point.

The actions of organizational cultures and sub-cultures
are seen to be processes of socialization, which suggest
that their influence is that of an intervening variable
between organizational relationships and person-organization

£it. The revised model is shown in Figure 2.
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PRREOUAL-ORNOGRAPHIC

\ PERSON-ORGABIZATION ORGANITATIONAL
/ 4} CONNITHRN?

VARIABLES

ORGANITATIONAL
$UB-CULIVRE
PROCESSRS

ORGANITATIONAL

BECATIORERIES

-~ Jeb satisfaction

facets - vort,

supervision,

and co-vorkers

(Flgure 2. A modifled model of the antecedents of
organizational commitment - adapted from Luthans, et al
(1987))

The second conclusion which may be drawn from this
study is that a dynamic interaction probably exists between
the ovexr-arching organizational culture and existing sub-
cultures. The degree of influence which the parent
organization exerts over the smaller parts may be affected
by a "critical size" similar to the critical mass theory of

the physical scliences.

These conclusions raise several Iinteresting gquestions

for future research. The first being, 1s culture strength an
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intervening variable rather than the independent variable it
is usually defined to be? If so, how does it influence the
person-organization fit, 1is organizational commitment the
outcome? With respect to organizational size, 1is there a
critical size which medlates the relationship between the

organization and its sub-cultures?
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ORGANIZATIONAL CULTURE STUDY
April 26, 1988
Dear Department Head/Head Nurse:

I am a graduate student at UBC, in my final year of the
M.Sc. Health Services Planning and Administration program.
As an area of study, I am particularly interested in how
organizations function.

The purpose of this study is to explore whether there is any
relationship between the unwritten and unspoken rules of
hospital work groups (often called the culture, or "the way
we do things around here") and various job aspects such as
job satisfaction and organizational commitment. Knowing more
about these relationships (if there are any) can help
managers to be better leaders and help administrators have a
better understanding of how their decisions and actions may
affect employees, and vice versa.

In order to develop a scale for measuring the strength of
"the way we do things around here" by work groups, I need
your help in recruiting one individual from your work group
who would be able and willing to participate in a two hour
group session. The ¢time of this sesson 1is yet to be
determined, but it will probably be either 1300 to 1500, or
1400 to 1600, on a week day.

I will be contacting you in the next few days for an
appointment to come and discuss the study and answer any
gquestions you may have. If at all possible, I would like to
meet the person who has agreed to participate when I come as
well. They will need to sign a consent to participate, a
copy of which is attached.

Following is the list of criteria which should be kept in
mind when suggesting an individual to represent your area:

Criteria

1. Nominees shall be people who are currently full-
time employees in your department/work group, and who
have been employed full-time in this department/work
group (not necessarily this position) for at least three
full years.

2, The nominee should be someone who normally
interacts on a regular basis (one or more times a day)
with staff from a variety of other departments
throughout the hospital.

3. The nominee should have a good command of the
English language.



ORGANIZATIONAL CULTURE STUDY

April 26, 1988

Dear Nominee,

I am a graduate student at UBC, in my f£inal year of the
M.Sc. Health Services Planning and Administration program.

As an area of study, I am particularly interested in how
organizations function.

About the study

The purpose of this study is to explore whether there
is any relationship between the unwritten and unspoken rules
of hospital work groups (often called culture, or "the way
we do things around here") and various job aspects such as
job satisfaction and organizational commitment. Knowing more
about these relationships (if there are any) can help
managers to be better leaders and help administrators have a
better understanding of how their decisions and actions may
affect employees, and vice versa.

In order to develop a scale for measuring the strength of
"the way we do things around here" by work groups, I need
help in recruiting one 1individual from your work group who
would be able and willing to participate in a two hour group
session. Your department head/head nurse has suggested that
you might be willing to particlipate. The time of this sesson
is yet to be determined, but it will probably be either 1300
to 1500, or 1400 to 1600, on a week day.

I will be contacting you shortly, through your department
head/head nurse to discuss the study and answer any
questions you may have. An explanation of the process
involved is attached to this letter.

Participation is voluntary. 1If you are willing to
participate in the 2 hour group session, please read and
sign the agreement below.
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NOMINAL GROUP PROCESS

The nominal group methodology 1is a well-accepted
technique devised to facilitate overcoming barriers for
groups who need to define problems and explore solutions. It
was first used in 1969. The nominal group technique (NGT) is
also described as a strategy for generating 1ideas. The
process is described step-by-step 1in, Group Techniques for
Program Planning:aA Guide to Nominal Group and Delphi
Processes by A. L. Delbecq, A. H. Van de Ven and D. H.
Gustafson (1975).2*

For purposes of this study two different groups will be
convened (at separate times). One group will be comprised of
individuals, who meet specified criteria, nominated by
department heads of the participating sub-units. It |is
anticipated that there will be one representative from each
sub-unit for a total of 10 people. The second group will be
comprised of 5 individuals, external to the experimental
sub-units, but who interact regularly with members of the
sub-units, e.gqg. education services, labour relations,
personnel. Each group will be 1led through the same
procedure, but the perspectives of the groups will be
different. The first group will  have an internal
perspective, the second an external perspective.

The sessions are structured and will follow the NGT
process as summarized by the authors (Delbecq, AL, Van de
Ven, AH, and Gustafson, DH, 1975). The steps noted below
will be preceded by an introduction to organizational
culture and an explanation of the task.

NGT steps:
"1) Silent generation of ideas in writing

2) Round-robin feedback from group members to record
each idea in a terse phrase on a flip chart

3) Discussion of each recorded idea for clarification
and evaluation

4) Individual voting on priority ideas with the group
decision being mathematically derived through rank-
ordering or rating" (p. 8)

The outcome of the group sessions will be a list of
approximately 9 to 12 cultural elements which the group

iDelbecq, AL, Van de Ven, AH, and Gustafson, DH, Group
techniques for program planning: a gulde to nominal group
and delphi processes, Glenview, 1I1l., Scott, Foresman and
Co., 1975.
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feels pertains to (or has meaning for) any or all of the
sub-units. This exercise will be performed separately by the
external and internal groups, resulting in two lists.

LIST NUMBER 1

Culture Elements List (example only, exact content of this
list will be determined by the group process)

1. wears uniforms
2. jargon unique to this department

3. rituals (such as birthday parties, or farewell dinners)

etc.

* ev aee

L]
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Following completion of the 1list, the group will be
asked to 1identify, as best they can, the primary meaning or
significance of each of the items or events 1listed. From
this 1ist of events and meanings, a questionnalire will be
developed for circulation to members of the participating
departments, along with the questionnaire on demographlc
data, organizational commitment, upward striving, 3job
involvement, and job satisfaction.

For the external perception group, a questionnaire will
be derived from the 1list of meaningful activities and
artifacts as above, but will be circulated only to the group
participants.

1. wears uniforms status symbol
2. has unique jargon creates group identity
3. rituals (a specific recognition

type will be listed)
REXRRRRRKRKKRRRRRKRIRR KRN RRIRRRRRRRARRARRRIRARARRRRRNRRRAR R KK
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ORGANIZATIONAL CULTURE
QUESTIONNATRE

Agreement to participate in the study

Your completed questionnaire signifies that you have
agreed to participate in this study. You have read the cover
letter and wunderstand that participation is voluntary, that
you may choose to leave any of the questions unanswered,
and that the results will be kept confidential.

PART 1
BACKGROUND INFORMATION

The following questions are to provide me with a
- general idea of the backgrounds of people participating in
this study. Please complete them by providing the
information requested.

1. The name of the department in which you work is:

2. The number of years you have worked at this hospital is:

3. The number of years you have worked in this department
is:

4. The total number of years of formal education you have
had is:

5. Your age is: years 6. Your sex is M F
(circle one)

Please continue on to Parts 2, 3, and 4 on the next pages.
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124

QUESTIONS ABOUT YOUR FEELINGS TOWARDS WORK AND YOUR JOB

The following section contains a number of statements concerning your feelings about work and your job. Please check
the response ranging from “Strongly Agree” to “Strongly Disagree” which comes closest to your reaction to each of the
following statements. There are no right or wrong answers. Please be sure to provide a response to each statement.

N oo 0 M Ww

10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

The major satisfaction in my life comes from my job.

The most important things that happen to me involve
my job.

| live, eat, and breathe my job.

I am very much involved personally in my work.
I'm really a perfectionist about my work.

Most things in fife are more important than work.

Even if a person has a good job, he/she should al-
ways be loaking for a better job.

in choosing a job, a person ought to consider his/her
chances for advancement as well as other factors.

A person should always be thinking about pulling »
him/herself up in the world and should work hard with
the hope of being promoted to a higher-level job.

If a person likes his/her job, he/she should be satis-
fied with it and should not push for a promotion to
another job.

The trouble with too many people is that when they
find a job in which they are interested, they don't try to
get a better job.

A worker who turns down a promotion is probably
making a mistake.

A promotion to a higher-level job usually means more
worries and should be avoided for that reason.

A well-paying job that offers little opportunity for ad-
vancement is not a good job for me.

A worker is better off if he/she is satisfied with his/her
job and is not concerned about being promoted to
another job.

I don’'t mind putting in extra time if the hospital needs
me to.

I am willing to work extra hard at my job in order to
help this hospital to be successful.

I really care about the fate of the hospital.

It bothers me very much to be absent from work.

STRONGLY AGREE STRONGLY DISAGREE

7 6 5 4 3 2 1
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PART 3

Now | would like to ask you some specific questions about particular aspects of your present job. Specifically, | would
like you to indicate whether or not each of the adjectives shown describe your job. So, for each aspect of your job men-
tioned (the work itself, the pay, etc.) please write a “Y” or an “N” in the space beside each adjective to indicate “yes” or
“no”, whether you think the adjective describes your present job. Please be sure to place a “Y” or an “N” beside each ad-
jective under each aspect of your job. If you cannot decide, place a question mark (?) beside the item in doubt.

WORK CO-WORKERS
Fascinating Stimulating
Routine Boring
Satisfying Slow
Boring Ambitious
Good Stupid
Creative Responsible
Respected Fast
Hot Intelligent
Pleasant Easy to make enemies
Useful Talk too much
Tiresome Smart
Heatthful Lazy
Challenging Unpleasant
On your feet No privacy
Frustrating Active
Simple Narrow interests
Endless Loyal
Gives sense of accomplishment Hard to meet
SUPERVISION PAY
Asks my advice Income adequate for normal expenses
Hard to please Satisfactory profit sharing
Impolite Barely live on income
Praises good work Bad
Tactful Income provides luxuries
Influential Insecure
Up-to-date Less than | deserve
Doesn't supervise enough Highly paid
Quick tempered Underpaid
Tells me where | stand
Annoying
Stubborn PROMOTIONS
Knows job well

Good opportunity for advancement

Bad . Opportunity somewhat limited
Intelligent Promotion on ability

Leaves me on my own Dead-end job

Lazy

Good chance for promotion
Untair promotion policy
Infrequent promotions

Regular promotions

Fairly good chance for promotion

Around when needed

]
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Part 4 contains a number of statements about activities, sayings, feelings, and things which you and your work group
(department) may share. Please check the response ranging from “Strongly Agree” to “Strongly Disagree” which comes
closest to your reaction to each of the following statements. There are no right or wrong answers. Please be sure to
provide a response to each statement.

10.

11.

12.

13.

14,

185.

16.

17.

18.

We have a lot of department meetings.

We often use our own jargon when speaking with
each other,

Our department puts out its own informational newslet-
ter.

Our department has a clear cut hiserarchy.

One way we communicate with each other informally
is with skit nights.

We usually consider events like promotion, retirement,
engagement, marriage, etc., a reason for some sort of
celebration.

We usually hold an open house or theme "week" once
ayear or so.

Individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason. ‘

We have cartain stories in our department which we
like to tell.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0




PART 4 (continued)

19.

20.

21.

22.

23.

24,

25.

28.

27.

28.

20.

30.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition 1o the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.

We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY

AGREE
7

6.

.5

4
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STRONGLY DOESN'T

DISAGREE APPLY

3

2

4

0




129

ORGANIZATIONAL CULTURE
QUESTIONNAIRE

Your completed questionnaire signifies that you have
agreed to participate in this study. You have read the cover
letter and understand that participation is voluntary, that
you may choose to leave any of the guestions unanswered,

and that the results will be kept confidential.
BART 1
BACKGROUND INFORMATION
The following questions are to provide me with a
general idea of the backgrounds of people participating in
this study. Please complete them by providing the

information requested.

1. The name of the department in which you work is:

2. The number of years you have worked at this hospital is:

3. The number of years you have worked in this department
is:

4. The total number of years of formal education you have
had is:

5. Your age is: years 6. Your sex is M F
(circle one)

Please continue on to Parts 2, 3, and 4 on the next pages.
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QUESTIONS ABOUT YOUR FEELINGS TOWARDS WORK AND YOUR JOB

The following section contains a number of statements concerning your feelings about work and your job. Please check
the response ranging from "Strongly Agree” to “Strongly Disagree” which comes closest to your reaction to each of the
following statements. There are no right or wrong answers. Please be sure to provide a response to each statement.

10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

The major satisfaction in my life comes from my job.

The most important things that happen to me involve
my job.

| live, eat, and breathe my job.

| am very much involved personally in my work.
I'm really a perfectionist about my work.

Most things in life are more important than work.

Even if a person has a good job, he/she should al-
ways be looking for a better job.

In choosing a job, a person ought to consider his/her
chances for advancement as well as other factors.

A person should always be thinking about pulling
him/herself up in the world and should work hard with
the hope of being promoted to a higher-level job.

If a person likes his/her job, he/she should be satis-
fied with it and should not push for a promotion to
another job.

The trouble with too many people is that when they
find a job in which they are interested, they don't try to
get a better job.

A worker who turns down a promotion is probably
making a mistake.

A promotion to a higher-level job usually means more
worries and should be avoided for that reason.

A well-paying job that offers little opportunity for ad-
vancement is not a good job for me.

A worker is better oft if he/she is satisfied with his/her
job and is not concerned about being promoted to
another job.

I don’'t mind putting in extra time if the hospital needs
me to.

I am willing to work extra hard at my job in order to
help this hospital to be successful.

I really care about the fate of the hospital.

It bothers me very much to be absent from work.

STRONGLY AGREE STRONGLY DISAGREE

7 6 5 4 3 2 1
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PART 3

Now | would like to ask you some specific questions about particular aspects of your present job. Specifically, | would
like you to indicate whether or not each of the adjectives shown describe your job. So, for each aspect of your job men-
tioned (the work itself, the pay, etc.) please write a “Y” or an “N” in the space beside each adjective to indicate "yes” or
“no”, whether you think the adjective describes your present job. Please be sure to place a "Y” or an “N” beside each ad-
jective under each aspect of your job. if you cannot decide, place a question mark (?) beside the item in doubt.

WORK CO-WORKERS
Fascinating Stimulating
Routine Boring
Satisfying Slow
Boring Ambitious
Good Stupid
Creative Responsible
Respected Fast
Hot Intelligent
Pleasant Easy to make enemies
Usetul Talk too much
Tiresome Smart
Healthful Lazy
Challenging Unpleasant
On your feet No privacy
Frustrating Active
Simple Narrow interests
Endless Loyal
Gives sense of accomplishment Hard to meast
SUPERVISION PAY
Asks my advice Income adequate for normal expenses
Hard to please Satisfactory profit sharing
Impolite Barely live on income
Praises good work ____ Bad
Tactful _____Income provides luxuries
Influential ____ lInsecure
Up-to-date Less than | deserve
Doesn’t supervise enough ______Highly paid
Quick tempered - Underpaid
Tells me where | stand
Annoying
Stubborn PROMOTIONS
Knows job well Good opportunity for advancement
Bad Opportunity somewhat limited
Intelligent Promotion on ability
Leaves me on my own Dead-end job
Lazy Good chance for promotion

Around when needed Unfair promation policy

Infrequent promotions
Regular promotions
Fairly good chance for promotion
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Part 4 contains a number of statements about activities, sayings, feelings, and things which you and your work group
{(department) may share. Please cheack the response ranging from “Strongly Agree” to “Strongly Disagree” which comes
closest to your reaction to each of the following statements. There are no right or wrong answers. Please be sure to
provide a response to each statement.

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

We have regular department mestings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational newslet-
ter.

In our department we are aware of stratification boun-
daries within the hospital.

We accord recognition to individuals for academic or
clinical achievement.

We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

We usually hold a theme "week” once a year or so.

Individual performance appraisals are given at least
once a year.

In our department we share certain attitudes about
other departments.

People in our department think it is important to wear
a uniform.

People in our department think it is important not to
wear a uniform.

In our department we occasionally have a spon-
taneous "pub night”.

We enjoy having a special social event at Christmas,
such as a party or dinner.

We always do something during "secretaries week" to
recognize our secretarial staff.

Our department usually has a baseball team.

When our department opens a new area, we usually
arrange a ceremony of some sort.

Sometimes we have spontaneous pot luck dinners.

We often share our personal experiences with each
other.

In our department, there is an expectation that we will
become involved in community service.

We share a certain bunch of "in jokes", pranks and
gags with one another.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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PART 4 (con't.) STRONGLY STRONGLY DOESN'T
AGREE DISAGREE  APPLY

7 6 S 4 3 2 1 0

21. The department has a thorough orientation for new
employees, in addition to the LGH orientation.

22. We like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. We all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a greeting when we pass
one ancther in corridors.

26. We take sharing work spaces and/or equipment for
granted.

27. We are expected to record workload statistics.

28. We always sit together in the cafeteria, during break
time.

29. We always use the same cafeteria.

30. We have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment.

34, We have a high rate of participation on hospitat com-
mittees.

35. We all share membership in the same union.

36. We are usually happy to share expertise with each
other.

37. We share a willingness to provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Our department all share the same feeling about
"sharing the air".

40. We all share atogetherness sense of being an LGH
employee.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people are ill,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objectives.

44, Our department maintains its own medical records,in
addition to the hospital record.
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APPENDIX C

EXTERNAL PERSPECTIVE QUESTIONNAIRES
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VANCOUVER GENERAL HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themselves. As an external observer to each of these departments, your perceptions
are important to my study. Please check the response ranging from “Strongly Agree” to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the
DISTRIBUTION DEPARTMENT

10.

11.

12.

13.

14.

15.

16.

17.

We have a lot of department meetings.

Wae often use our own jargon when speaking with
each other.

Our department puts out its own informational
newsletter.

Qur department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

We usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sort of celebration.

We usually hold an open house or theme "week”
once a year or so.

Individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0




18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Wae have certain stories in our department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

Wae often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.

We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY

AGREE
7

6

5

4
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STRONGLY DOESN'T
DISAGREE APPLY

3

2

1

0
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HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themselves. As an external observer to each of these departments, your perceptions
are impontant to my study. Please check the response ranging from “Strongly Agree” to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the
FINANCE DEPARTMENT

10.

11.

12.

13.

14.

15.

16.

17.

Wae have a lot of department meetings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational
newsletter.

Our department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

We usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sort of celebration.

We usually hold an open house or theme "week"
once a year or so.

Individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

We have certain stories in our department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.
We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0
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VANCOUVER GENERAL HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feslings, and things employees in various
departments at VGH share among themselves. As an external observer to each of these departments, your perceptions
are important to my study. Please check the response ranging from “Strongly Agree” to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the

SOCIAL WORK DEPARTMENT

1.  We have a lot of depariment meetings.

2. Wae often use our own jargon when speaking with
each other.

3. Ourdepartment puts out its own informational
newsletter.

4. OQurdepartment has a clear cut hierarchy.

5. One way we communicate with each other informally
is with skit nights.

6. We usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sort of celebration.

7. We usually hold an open house or theme "week”
once a year or so.

8. Individual performance appraisals are given every
year.

9. There is frequently an air of dissension by staff in our
department.

10. People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

11. Job titles are important to most people in our depart-
ment.

12. Ourteam leader takes us out to lunch occasionally as
a form of recognition.

13. We enjoy having special social events together, such
as a Christmas party or dinner, etc.

14. Most people in our department like to know about
what is going on in the rest of the hospital.

15. Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

16. The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

17. People sometimes bring a plate of goodies for us to

share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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18.

19.

20.

21,

22.

23.

24,

25.

26.

27.

28.

29.

30.

We have centain stories in our department which we -
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.
We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0
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VANCOUVER GENERAL HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themselves. As an external cbserver to each of these departments, your perceptions
are important to my study. Please check the response ranging from “Strongly Agree”to “Strongly Disagree” which comes
closest to your reaction 1o each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the
X-RAY DEPARTMENT

10.

11.

12.

13.

14.

15.

16.

17.

We have a lot of department meetings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational
newsletter.

Our department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

Woe usually consider events like promation, retire-
ment, engagement, marriage, etc., a reason for some
sont of celebration.

We usually hoid an open house or theme "week"
once a year or so.

Individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

Woe enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0




18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

We have centain stories in cur department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

Woe often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights et us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.
We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

Woe often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY

AGREE
7

6

5

4

STRONGLY DOESN'T
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DISAGREE APPLY

3

2

1

0
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VANCOUVER GENERAL HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themselves. As an external observerto each of these departments, your perceptions
are important to my study. Please check the response ranging from “Strongly Agree”to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to
NUTRITION SERVICES

10.

11.

12.

13.

14.

15.

16.

17.

We have a lot of department meetings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational
newsletter.

Our department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

Woe usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sort of celebration.

We usually hold an open house or theme "week”
once a year or so.

Individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

- AGREE

STRONGLY STRONGLY DOESN'T
DISAGREE APPLY

7 6 5 4 3 2 1 0




144

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

We have certain stories in our department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.

We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0
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VANCOUVER GENERAL HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themselves. As an external observer to each of these departments, your perceptions
are important to my study. Please check the response ranging from “Strongly Agree”to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the
PHARMACY DEPARTMENT

10.

11.

12.

13.

14.

15.

18.

17.

We have a lot of department meetings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational
newsletter.

Our department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

We usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sort of celebration.

Woe usually hold an open house or theme "week"
once a year or so.

Individual performance appraisals are given every
year,

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

We have certain stories in our department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.

We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We ali share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0
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HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themselves. As an external observer to each of these departments, your perceptions
are impontant to my study. Please check the response ranging from “Strongly Agree”to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the
BIOMEDICAL ENGINEERING

10.

11,

12.

13.

14,

15.

16.

17.

We have a lot of department meetings.

Wae often use our own jargon when speaking with
each other.

Our department puts out its own informational
newsletter.

Qur department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

We usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sort of celebration.

We usually hold an open house or theme "week"
once a year or so.

individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either vollayball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 o]
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18.
19.

20.

21.
22.
23.
24,

25.

26.
27.
28.

29.

30.

We have certain stories in our department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together.

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the “VGH" feeling.

We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics. :

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0
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VANCOUVER GENERAL HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in various
departments at VGH share among themsaelves. As an external observer to each of these departments, your perceptions
are important to my study. Please check the response ranging from “Strongly Agree”to “Strongly Disagree” which comes
closest to your reaction to each of the following statements for each of the 9 departments. There are no right or wrong
answers. Please be sure to provide a response to each statement.

Please relate these responses to the
NURSING UNIT WEST 6A

10.

11.

12.

13.

14.

15.

16.

17.

We have a lot of department meetings.

We often use our own jargon when speaking with
each other,

Our department puts out its own informational
newsletter.

Our department has a clear cut hierarchy.

One way we communicate with each other informally
is with skit nights.

We usually consider events like promotion, retire-
ment, engagement, marriage, etc., a reason for some
sont of celebration.

Woe usually hold an open house or theme "week”
once a year or so.

Individual performance appraisals are given every
year.

There is frequently an air of dissension by staff in our
department.

People in our department are often seen wearing
professional, or union or other pins or badges on their
uniforms.

Job titles are important to most people in our depart-
ment.

Our team leader takes us out to lunch occasionally as
a form of recognition.

We enjoy having special social events together, such
as a Christmas party or dinner, etc.

Most people in our department like to know about
what is going on in the rest of the hospital.

Our department usually has a team of some sort in ac-
tion, either volleyball, baseball, or other.

The main purpose of meetings in our department is to
maintain a sense of being a group because our work
keeps us spread out.

People sometimes bring a plate of goodies for us to
share, for no particular reason.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

We have certain stories in our department which we
like to tell.

Most people in our department wear their own name
pin in addition to the one provided by VGH.

We often play pranks and jokes on one another.

The department has a thorough orientation for new
employees, in addition to the VGH orientation.

Periodic skit nights let us share an evening of fun
together,

The shift work we do interferes with our sense of
belonging with the rest of the group.

We all have a common sense of purpose for being
here.

We all share the "VGH" feeling.

We all share a sense of frustration about sharing work
spaces and/or equipment.

We all share the same attitude about workload statis-
tics.

We all share a concern for our own and our
workmates safety at work.

We often feel powerless to deal with situations, due to
the presence of external influences beyond our con-
trol.

We all agree that it is important to attend seminars

and continuing education sessions whenever possible.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0
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HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in
various departments at LGH share among themselves. As an external observer to each of these departments, your
perceptions are important to my study. Please check the response ranging from “Strongly Agree” to “Strongly Dis-
agree” which comes closest to your reaction to each of the following statements for each of the 6 departments. There
are no right or wrong answers. Please be sure to provide a response to each statement.

Please relate these responses to the STRONGLY STRONGLY DOESN'T
LABORATORY AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0

1.  We have regular department meetings.

2. Wae often use our own jargon when speaking with
each other.

3. Our department puts out its own informational newslet-
ter.

4. in our department we are aware of stratification boun-
daries within the hospital.

5. We accord recognition to individuals for academic or
clinical achievement.

6. We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

7. We usually hold a theme "week"” once a year or so.

8. Individual performance appraisals are given at least
once a year.

8. Inour department we share certain attitudes about
other departments.

10. People in our department think it is important to wear
a uniform.

11. People in our department think it is important not to
wear a uniform.

12. In our department we occasionally have a spon-
taneous "pub night”.

13. We enjoy having a special social event at Christmas,
such as a party or dinner.

14. We always do something during "secretaries week" to
recognize our secretarial staff.

15. Our department usually has a baseball team.

16. When our department opens a new area, we usually
arrange a ceremony of some sort.

17. Sometimes we have spontaneous pot luck dinners.

18. We often share our personal experiences with each
other.

19. In our department, there is an expectation that we will
become involved in community service.

20. We share a certain bunch of "in jokes”, pranks and
gags with one another.
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PART 4 (con't.) STRONGLY : STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0

21. The department has a thorough orientation for new.
employees, in addition to the LGH orientation.

22. We like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. We all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a gresting when we
pass one another in corridors.

26. We take sharing work spaces and/or equipment for
granted.

27. We are expected to record workload statistics.

28. We always sit together in the cafeteria, during break
time.

29. We always use the same cafeteria.

30. We have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment.

34. We have a high rate of participation on hospitat com-
mittees.

35. We all share membership in the same union.

36. We are usually happy to share expertise with each
other.

37. We share a willingness to provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Our department all share the same feeling about
"sharing the air”.

40. We all share a togetherness sense of being an LGH
employes.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people ars ill,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objectives.

44, Our department maintains its own medical records,in
addition to the hospital record.
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LIONS GATE HOSPITAL
HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employess in
various departments at LGH share among themselves. As an external observer tc each of these departments, your
perceptions are important to my study. Please check the response ranging from “Strongly Agree” to “Strongly Dis-
agree” which comes closest to your reaction to each of the following statements for each of the 6 departments. There
are no right or wrong answers. Please be sura to provide a response to each statement.

Please relate these responses to
4 EAST

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

We have regular department meetings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational newslet-
ter.

In our department we are aware of stratification boun-
daries within the hospital.

We accord recognition to individuals for academic or
clinical achievement.

We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

We usually hold a theme "week" once a year or so.

Individual performance appraisals are given at least
once a year.

In our department we share certain attitudes about
other departments.

People in our department think it is important to wear
a uniform.

People in our department think it is important not to
wear a uniform.

in our department we occasionally have a spon-
taneous "pub night".

We enjoy having a special social event at Christmas,
such as a party or dinner.

We always do something during "secretaries week" to
recognize our secretarial staff.

Our department usually has a baseball team.

When our department opens a new area, we usually
arrange a ceremony of some sort.

Sometimes we have spontaneous pot luck dinners.

We often share our personal experiences with each
other.

In our department, there is an expectation that we will
become involved in community service.

We share a certain bunch of “in jokes", pranks and
gags with one another.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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PART 4 (con't.) STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY
7 6 5 4 3 2 1 0

21. The department has a thorough orientation for new
employees, in addition to the LGH orientation.

22. We like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. Wae all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a gresting when we
pass one another in corridors.

26. We take sharing work spaces and/or equipment for
granted. .

27. We are expected to record workload statistics.

28. We always sit together in the cateteria, during break
time.

29. We always use the same cafeteria.

30. We have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment.

34. We have a high rate of participation on hospital com-
mittees.

35. We all share membership in the same union.

36. We are usually happy to share expenrtise with each
other.

37. We share a willingness 1o provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Our department all share the same feeling about
"sharing the air".

40. We all share atogetherness sense of being an LGH
employee.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people are ill,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objectives.

44, OQur department maintains its own medical records,in
addition to the hospital record.
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LIONS GATE HOSPITAL
HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in
various departments at LGH share among themselves. As an external observer to each of these departments, your
perceptions are important to my study. Please check the response ranging from “Strongly Agree” to “Strongly Dis-
agree” which comes closest to your reaction to each of the following statements for each of the 6 departments. There
are no right or wrong answers. Please be sure to provide a response to each statement.

Please relate these responses to

X-RAY

1. We have regular department meetings.

2. We often use our own jargon when speaking with
each other.

3. Ourdepartment puts out its own informational newslet-
ter.

4. Inour department we are aware of stratification boun-
daries within the hospital.

5. We accord recognition to individuals for academic or
clinical achievement.

6. We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

7. We usually hold a theme "week" once a year or so.

8. Individual performance appraisals are given at least
once ayear.

9. inour department we share certain attitudes about
other departments.

10. People in our department think it is important to wear
a uniform.

11. People in our department think it is important not to
wear a uniform.

12. In our department we occasionally have a spon-
taneous "pub night”.

13. We enjoy having a special social event at Christmas,
such as a party or dinner.

14. We always do something during "secretaries week" to
recognize our secretarial staff. -

15. Our department usually has a baseball team.

16. When our department opens a new area, we usually
arrange a ceremony of some sort.

17. Sometimes we have spontaneous pot luck dinners.

18. We often share our personal experiences with each
other.

19. In our department, there is an expectation that we will
become involved in community service.

20. We share a certain bunch of "in jokes", pranks and

gags with one another.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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PART 4 (con't.) STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0

21. The department has a thorough orientation for new
employees, in addition to the LGH orientation.

22. Woe like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. We all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a greeting when we
pass one another in corridors.

26. Woe take sharing work spaces and/or equipment for
granted.

27. We are expected to record workload statistics.

28. We always sit together in the cafeteria, during break
time.

29. We always use the same cafeteria.

30. Wae have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment.

34. We have a high rate of participation on hospital com-
mittees.

35. Wae all share membership in the same union.

36. We are usually happy to share expertise with each
other.

37. We share a willingness to provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Our department all share the same feeling about
"sharing the air".

40. Woe all share a togetherness sense of being an LGH
employse.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people are ilf,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objectives.

. 44, Our department maintains its own medical records,in
addition to the hospital record.
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LIONS GATE HOSPITAL
HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feslings, and things employees in
various departments at LGH share among themselves. As an external observer to each of these departments, your
perceptions are imporiant to my study. Please check the response ranging from “Strongly Agree” to “Strongly Dis-
agree” which comes closest to your reaction to each of the following statements for each of the 6 departments. There
are no right or wrong answers. Please be sure to provide a response 1o each statement.

Please relate these responses to
NUTRITION SERVICES

10.

11.

12,

13.

14,

15.

16.

17.

18.

19.

20.

We have regular department meetings.

We often use our own jargon when speaking with
each other.

Our department puts out its own informational newslet-
ter.

In our department we are aware of stratification boun-
daries within the hospital.

We accord recognition to individuals for academic or
clinical achievement.

We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

We usually hold a theme “week" once a year or so.

Individual performance appraisals are given at least
once a year.

In our department we share certain attitudes about
other departments.

People in our department think it is important to wear
a uniform.

People in our department think it is important not to
wear a uniform.

In our department we occasionally have a spon-
taneous "pub night".

We enjoy having a special social event at Christmas,
such as a party or dinner.

We always do something during "secretaries week" to
recognize our secretarial staff.

Our department usually has a baseball team.

When our department opens a new area, we usually
arrange a ceremony of some sort.

Sometimes we have spontaneous pot luck dinners.

We often share our personal experiences with each
other.

In our department, there is an expectation that we will
become involved in community service.

We share a centain bunch of "in jokes", pranks and
gags with one another.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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PART 4 (cont.) STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0

21. The department has a thorough orientation for new
employees, in addition to the LGH orientation.

22. We like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. We all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a gresting when we
pass one anather in corridors.

26. We take sharing work spaces and/or equipment for
granted.

27. We are expected to record workioad statistics.

28. We always sit together in the cafeteria, during break
time.

29. We always use the same cafeteria.

30. We have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment.

34. We have a high rate of participation on hospital com-
mittees.

35. We all share membership in the same union.

36. We are usually happy to share expertise with each
other.

37. We share a willingness to provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Our department all share the same feeling abou
"sharing the air". :

40. We all share a togetherness sense of being an LGH
employee.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people are |ll,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objsctives.

44. Our department maintains its own medical records,in
addition to the hospital record.
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LIONS GATE HOSPITAL
HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in
various departments at LGH share among themselves. As an external observer to each of these departments, your
perceptions are important to my study. Please check the response ranging from “Strongly Agree” to “Strongly Dis-
agree” which comes closest to your reaction to each of the following statements for sach of the 6 departments. There
are no right or wrong answers. Please be sure to provide a response o each statement.

Piease relate these responses to
SOCIAL WORK

10.

11,

12.

13.

14.

15.

16.

17.

18.

19.

20.

We have regular department meetings.
We often use our own jargon when speaking with
each other.

Qur department puts out its own informational newslet-
ter.

In our department we are aware of stratification boun-
daries within the hospital.

We accord recognition to individuals for academic or
clinical achievement.

We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

We usually hold a theme "week" once a year or so.

Individual performance appraisals are given at least
once a year.

In our department we share certain attitudes about
other departments.

People in our department think it is important to wear
a uniform.

People in our department think it is important not to
wear a uniform.

In our department we occasionally have a spon-
taneous "pub night”. '

We enjoy having a special social event at Christmas,
such as a party or dinner.

We always do something during "secretaries week" to
recognize our secretarial staff.

Our department usually has a baseball team.

When our department opens a new area, we usually
arrange a ceremony of some sort.

Sometimes we have spontaneous pot luck dinners.

We often share our personal experiences with each
other.

In our department, there is an expectation that we will
become involved in community service.

We share a certain bunch of "in jokes", pranks and
gags with one another.

STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0
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PART 4 (con't.) : STRONGLY STRONGLY DOESN'T
: AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0

21. The department has a thorough orientation for new
employees, in addition to the LGH orientation.

22. Wa like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. We all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a greeting when we
pass one another in corridors.

26. We take sharing work spaces and/or equipment for
granted.

27. We are expected to record workload statistics.

28. We always sit together in the cafeteria, during break
time.

29. We always use the same cafeteria.

30. We have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment.

34. We have a high rate of participation on hospital com-
mittees.

35. We all share membership in the same union.

36. We are usually happy to share expertise with each
other.

37. We share a willingness to provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Ourdepartment all share the same feeling about
"sharing the air".

40. We all share a togetherness sense of being an LGH
employee.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people are ill,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objectives.

44. Qur department maintains its own medical records,in
addition to the hospital record.
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LIONS GATE HOSPITAL

HOSPITAL CULTURE STUDY
FOLLOW-UP QUESTIONNAIRE

This questionnaire contains a number of statements about activities, sayings, feelings, and things employees in
various departments at LGH share among themselves. As an external observer to each of these departments, your
perceptions are important to my study. Please check the response ranging from “Strongly Agree” to “Strangly Dis-
agree” which comes closest to your reaction to each of the following statements for each of the 6 departments. There
are no right or wrong answers. Please be sure to provide a response to each statement.

Please relate these responses to the STRONGLY STRONGLY DOESN'T

STORES DEPARTMENT AGREE DISAGREE  APPLY
7 6 5 4 3 2 1 0

1.  Wae have regular department meetings.

2. Woe often use our own jargon when speaking with
each other.

3. Our department puts out its own informational newslet-
ter.

4. In our department we are aware of stratification boun-
daries within the hospital.

5.  We accord recognition to individuals for academic or
clinical achievement.

6. We usually consider events like promotion, retire-
ment, marriage, birthdays, etc., a reason for some
sort of celebration.

7. Woe usually hold a theme "week" once a year or so.

8. Individual performance appraisals are given at least
once a year.

9. Inourdepartment we share certain attitudes about
other departments.

10. People in our department think it is important to wear
a uniform.

11. People in our department think it is important not to
wear a uniform.

12. In our department we occasionally have a spon-
taneous "pub night".

13. We enjoy having a special social event at Christmas,
such as a party or dinner.

14. We always do something during "secretaries week" to
recognize our secretarial staff.

15. Our department usually has a baseball team.

16. When our department opens a new area, we usually
arrange a ceremony of some sort.

17. Sometimes we have spontaneous pot luck dinners.

18. Woe often share our personal experiences with each
other.

19. In our department, there is an expactation that we will
become involved in community service.

20. We share a certain bunch of "in jokes”, pranks and
gags with one another. ‘
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PART 4 (con't.) STRONGLY STRONGLY DOESN'T
AGREE DISAGREE APPLY

7 6 5 4 3 2 1 0

21. The department has a thorough orientation for new
employees, in addition to the LGH orientation.

22. Wae like to help each other outside of work on various
things.

23. There is an expectation that we will participate in con-
tinuing education.

24. We all share a sense of the primary importance of
patient care.

25. We usually nod or exchange a greseting when we
pass one another in corridors.

26. We take sharing work spaces and/or equipment for
granted.

27. We are expected to record workload statistics.

28. We always sit together in the cafeteria, during break
time.

29. We always use the same cafeteria.

30. We have a sort of ritual of criticizing our supervisor
and/or each other.

31. We occasionally have departmental fundraisers.

32. Our department participates in The Garage Sale.

33. Our department participates in the annual golf tourna-
ment. ’

34. We have a high rate of participation on hospital com-
mittees.

35. We all share membership in the same union.

36. We are usually happy to share expertise with each
other.

37. We share a willingness to provide assistance for each
other with work tasks.

38. We generally share respect for our supervisor.

39. Our department ail share the same feeling about
"sharing the air".

40. We all share a togetherness sense of being an LGH
employee.

41. Within our group, we share the same feelings about
other institutions and agencies.

42. We give a card, from the group, when people ars ill,
have birthdays, etc.

43. Our department has a mission statement, philosophy,
and goals and objectives.

44. Our department maintains its own medical records,in
addition to the hospital record.




