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TOPIC
Is there a correlation between team/organization culture and patient outcomes or patient experience?
SEARCH TERMS
MeSH: organizational culture / organizational climate / treatment outcome / patient satisfaction
Keywords: organisational culture / organizational culture / patient outcomes / clinical outcomes / patient experience / workplace culture / teamwork
LIMITS
English Language
Publication dates:  2008–2018
SOURCES
MEDLINE
CINAHL
NICE Evidence Search
PsychInfo
Ovid Discovery
Google Scholar

SUMMARY OF RESULTS
There is a 2017 systematic review on the associations between organisational culture and patient outcomes which found consistent positive associations in a range of healthcare settings and outcome measures. However, there is a lot of complexity and high variability of study design and quality in this field so some of the other sources listed below are cautious in their conclusions. I kept to a broad search on organisational culture and focused mainly on systematic reviews, but there is a large body of research on employee experience/wellbeing and its impact on patient experience, safety and clinical outcomes which is connected to the question of culture; if you are interested in these aspects let me know. Likewise, I wasn’t sure of your specific context (went to ask but saw you were away) so I can do a supplementary search on this if you want to explore a particular setting or type of outcomes. 
Braithwaite J, Herkes J, Ludlow K, et al.  Association between organisational and workplace cultures, and patient outcomes: systematic review.  BMJ Open 2017;7:e017708. doi: 10.1136/bmjopen-2017-017708 Full text: https://bmjopen.bmj.com/content/7/11/e017708.long
DESIGN AND OBJECTIVES: Every organisation has a unique culture. There is a widely held view that a positive organisational culture is related to positive patient outcomes. Following the Preferred Reporting Items for Systematic Review and Meta-Analyses statement, we systematically reviewed and synthesised the evidence on the extent to which organisational and workplace cultures are associated with patient outcomes.
SETTING: A variety of healthcare facilities, including hospitals, general practices, pharmacies, military hospitals, aged care facilities, mental health and other healthcare contexts.
PARTICIPANTS: The articles included were heterogeneous in terms of participants. This was expected as we allowed scope for wide-ranging health contexts to be included in the review.
PRIMARY AND SECONDARY OUTCOME MEASURES: Patient outcomes, inclusive of specific outcomes such as pain level, as well as broader outcomes such as patient experience.
RESULTS: The search strategy identified 2049 relevant articles. A review of abstracts using the inclusion criteria yielded 204 articles eligible for full-text review. Sixty-two articles were included in the final analysis. We assessed studies for risk of bias and quality of evidence. The majority of studies (84%) were from North America or Europe, and conducted in hospital settings (89%). They were largely quantitative (94%) and cross-sectional (81%). The review identified four interventional studies, and no randomised controlled trials, but many good quality social science studies. We found that overall, positive organisational and workplace cultures were consistently associated with a wide range of patient outcomes such as reduced mortality rates, falls, hospital acquired infections and increased patient satisfaction.
CONCLUSIONS: Synthesised, although there was no level 1 evidence, our review found a consistently positive association held between culture and outcomes across multiple studies, settings and countries. This supports the argument in favour of activities that promote positive cultures in order to enhance outcomes in healthcare organisations.
Mannion R, Smith J.  Hospital culture and clinical performance: where next?.  BMJ Qual Saf 2018;27:179-181. Full text: https://qualitysafety-bmj-com.cmdhb.idm.oclc.org/content/27/3/179
(Editorial but sums up recent research since the above review)
Sacks GD, Shannon EM, Dawes AJ, et al.  Teamwork, communication and safety climate: a systematic review of interventions to improve surgical culture.  BMJ Qual Saf 2015;24:458-467. Full text: https://qualitysafety.bmj.com/content/24/7/458
Objectives To define the target domains of culture-improvement interventions, to assess the impact of these interventions on surgical culture and to determine whether culture improvements lead to better patient outcomes and improved healthcare efficiency.
Background Healthcare systems are investing considerable resources in improving workplace culture. It remains unclear whether these interventions, when aimed at surgical care, are successful and whether they are associated with changes in patient outcomes.
Methods PubMed, Cochrane, Web of Science and Scopus databases were searched from January 1980 to January 2015. We included studies on interventions that aimed to improve surgical culture, defined as the interpersonal, social and organisational factors that affect the healthcare environment and patient care. The quality of studies was assessed using an adapted tool to focus the review on higher-quality studies. Due to study heterogeneity, findings were narratively reviewed.
Findings The 47 studies meeting inclusion criteria (4 randomised trials and 10 moderate-quality observational studies) reported on interventions that targeted three domains of culture: teamwork (n=28), communication (n=26) and safety climate (n=19); several targeted more than one domain. All moderate-quality studies showed improvements in at least one of these domains. Two studies also demonstrated improvements in patient outcomes, such as reduced postoperative complications and even reduced postoperative mortality (absolute risk reduction 1.7%). Two studies reported improvements in healthcare efficiency, including fewer operating room delays. These findings were supported by similar results from low-quality studies.
Conclusions The literature provides promising evidence for various strategies to improve surgical culture, although these approaches differ in terms of the interventions employed as well as the techniques used to measure culture. Nevertheless, culture improvement appears to be associated with other positive effects, including better patient outcomes and enhanced healthcare efficiency.
Hunt, J., Sanchez, A., Tadd, W., & O'Mahony, S. (2012). Organizational culture and performance in health care for older people: A systematic review. Reviews in Clinical Gerontology, 22(3), 218-234. [PDF provided]
In recent years, there has been a growing understanding that organizational culture is an important characteristic that may influence the effectiveness of health care provision, not least for the growing numbers of older people needing care. The purpose of this paper is to review the literature to uncover any reliable evidence supporting the assertion that organizational culture in health care organizations is related, in terms of activity and outcome, to their performance. Searches identified 20 relevant papers published between 1993 and 2010. A number of studies reviewed claims to have uncovered evidence of a relationship in terms of activity, while others failed to find a clear relationship. None of the studies found much evidence against. In terms of outcomes, none of the studies reviewed found evidence of a relationship between culture and performance. It is clear that any relationship between culture and performance is highly unlikely to be simple: such relationships are more likely to be multiple, complex, contingent and dynamic.
Parmelli, Elena, Flodgren, Gerd, Schaafsma, Mary Ellen, Baillie, Nick, Beyer, Fiona R & Eccles, Martin P. (2011). The effectiveness of strategies to change organisational culture to improve healthcare performance Cochrane Database of Systematic Reviews. doi:10.1002/14651858.CD008315.pub2  
Full text: https://www-cochranelibrary-com.cmdhb.idm.oclc.org/cdsr/doi/10.1002/14651858.CD008315.pub2/full
Background
Organisational culture is an anthropological metaphor used to inform research and consultancy and to explain organisational environments. Great emphasis has been placed during the last years on the need to change organisational culture in order to pursue effective improvement of healthcare performance. However, the precise nature of organisational culture in healthcare policy often remains underspecified and the desirability and feasibility of strategies to be adopted has been called into question. 
Objectives
To determine the effectiveness of strategies to change organisational culture in order to improve healthcare performance. 
To examine the effectiveness of these strategies according to different patterns of organisational culture. 
Search methods
We searched the following electronic databases for primary studies: The Cochrane Central Register of Controlled Trials, MEDLINE, EMBASE, CINAHL, Sociological Abstracts, Web of Knowledge, PsycINFO, Business and Management, EThOS, Index to Theses, Intute, HMIC, SIGLE, and Scopus until October 2009. The Database of Abstracts of Reviews of Effectiveness (DARE) was searched for related reviews. We also searched the reference lists of all papers and relevant reviews identified, and we contacted experts in the field for advice on further potential studies. 
Selection criteria
We considered randomised controlled trials (RCTs) or well designed quasi‐experimental studies, controlled clinical trials (CCTs), controlled before and after studies (CBAs) and interrupted time series analyses (ITS) meeting the quality criteria used by the Cochrane Effective Practice and Organisation of Care Group (EPOC). Studies should be set in any type of healthcare organisation in which strategies to change organisational culture in order to improve healthcare performance were applied. Our main outcomes were objective measures of professional performance and patient outcome. 
Data collection and analysis
At least two review authors independently applied the criteria for inclusion and exclusion criteria to scan titles and abstracts and then to screen the full reports of selected citations. At each stage results were compared and discrepancies solved through discussion. 
Main results
The search strategy yielded 4239 records. After the full text assessment, no studies met the quality criteria used by the EPOC Group and evaluated the effectiveness of strategies to change organisational culture to improve healthcare performance. 
Authors' conclusions
It is not possible to draw any conclusions about the effectiveness of strategies to change organisational culture because we found no studies that fulfilled the methodological criteria for this review. Research efforts should focus on strengthening the evidence about the effectiveness of methods to change organisational culture to improve health care performance.

Owens,K, Eggers,J, Keller,S & McDonald,A. (2017). The imperative of culture: a quantitative analysis of the impact of culture on workforce engagement, patient experience, physician engagement, value-based purchasing, and turnover Journal of Healthcare Leadership, Volume 9, 25-31. doi:10.2147/JHL.S126381 [PDF provided]
Current uncertainty for the future of the health care landscape is placing an increasing amount of pressure on leadership teams to be prepared to steer their organization forward in a number of potential directions. It is commonly recognized among health care leaders that culture will either enable or disable organizational success. However, very few studies empirically link culture to health care-specific performance outcomes. Nearly every health care organization in the US specifies its cultural aspirations through mission and vision statements and values. Ambitions of patient-centeredness, care for the community, workplace of choice, and world-class quality are frequently cited; yet, little definitive research exists to quantify the importance of building high-performing cultures. Our study examined the impact of cultural attributes defined by a culture index (Cronbach’s alpha = 0.88) on corresponding performance with key health care measures. We mapped results of the culture index across data sets, compared results, and evaluated variations in performance among key indicators for leaders. Organizations that perform in the top quartile for our culture index statistically significantly outperformed those in the bottom quartile on all but one key performance indicator tested. The culture top quartile organizations outperformed every domain for employee engagement, physician engagement, patient experience, and overall value-based purchasing performance with statistical significance. Culture index top quartile performers also had a 3.4% lower turnover rate than the bottom quartile performers. Finally, culture index top quartile performers earned an additional 1% on value-based purchasing. Our findings demonstrate a meaningful connection between performance in the culture index and organizational performance. To best impact these key performance outcomes, health care leaders should pay attention to culture and actively steer workforce engagement in attributes that represent the culture index, such as treating patients as valued customers, having congruency between employee and organizational values, promoting employee pride, and encouraging the feeling that being a member of the organization is rewarding, in order to leverage culture as a competitive advantage. Keywords: culture, employee engagement, patient experience, value-based care, HCAHPS, physician engagement

Dixon-Woods, Mary, Baker, Richard, Charles, Kathryn, Dawson, Jeremy, Jerzembek, Gabi, Martin, Graham, McCarthy, Imelda, McKee, Lorna, Minion, Joel, Ozieranski, Piotr, Willars, Janet, Wilkie, Patricia & West, Michael. (2014). Culture and behaviour in the English National Health Service: overview of lessons from a large multimethod study BMJ Quality & Safety, 23(2), 106-115. doi:10.1136/bmjqs-2013-001947 [PDF provided]

Background
Problems of quality and safety persist in health systems worldwide. We conducted a large research programme to examine culture and behaviour in the English National Health Service (NHS).
Methods
Mixed-methods study involving collection and triangulation of data from multiple sources, including interviews, surveys, ethnographic case studies, board minutes and publicly available datasets. We narratively synthesised data across the studies to produce a holistic picture and in this paper present a high-level summary.
Results
We found an almost universal desire to provide the best quality of care. We identified many ‘bright spots’ of excellent caring and practice and high-quality innovation across the NHS, but also considerable inconsistency. Consistent achievement of high-quality care was challenged by unclear goals, overlapping priorities that distracted attention, and compliance-oriented bureaucratised management. The institutional and regulatory environment was populated by multiple external bodies serving different but overlapping functions. Some organisations found it difficult to obtain valid insights into the quality of the care they provided. Poor organisational and information systems sometimes left staff struggling to deliver care effectively and disempowered them from initiating improvement. Good staff support and management were also highly variable, though they were fundamental to culture and were directly related to patient experience, safety and quality of care.
Conclusions
Our results highlight the importance of clear, challenging goals for high-quality care. Organisations need to put the patient at the centre of all they do, get smart intelligence, focus on improving organisational systems, and nurture caring cultures by ensuring that staff feel valued, respected, engaged and supported.

Maben, J., Peccei, R., Adams, M., Robert, G., Richardson, A., Murrells, T., & Morrow, E. (2012). Exploring the relationship between patients’ experiences of care and the influence of staff motivation, affect and wellbeing. Final report. Southampton: NIHR Service Delivery and Organization Programme. [PDFs provided -2 PDFs]

Key Messages
There is a relationship between staff wellbeing and various dimensions of (a) staff-reported patient care performance and (b) patient-reported patient experience.
Individual staff wellbeing is best seen as an antecedent rather than as a consequence of patient care performance; seeking systematically to enhance staff wellbeing is not only important in its own right but also for the quality of patient experiences
Patient experiences are generally better when staff feel they have: 
•	a good local (team)/work-group climate
•	co-worker support
•	job satisfaction
•	a positive organisational climate 
•	organisational support
•	low emotional exhaustion 
•	supervisor support
Yet working environments associated with high levels of emotional exhaustion (e.g. end-of-life care) or high job demands (e.g. accident and emergency) take their toll on staff even if staff are performing well.
Our research suggests local climate is critical for staff wellbeing and high quality patient care delivery.
Ward/team leaders have a critical role in setting expectations of values, behaviours and attitudes to support the delivery of patient centred care and thus it is important for NHS organisations to: systematically measure and monitor levels of quantitative job demands; invest in unit level leadership and supervisor support and invest more in creating well-functioning teams. 
If NHS organisations regularly monitor patient experience (e.g. complaints, real-time feedback) and staff wellbeing (e.g. high sickness absence, reports of bullying or disciplinary issues) this can help them to: (a) target resources to areas that are known to be problematic and (b) disseminate learning and good practice from local teams/work groups that are known to be doing well.
