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Abstract
Purpose – The culture of an organization shapes the attitudes and behaviors of employees and plays
a key role in driving organizational outcomes. Yet, it is enormously challenging to manage or change.
The purpose of this paper is to review the recent literature on culture change interventions in health
care organizations to identify the common themes underpinning these interventions.
Design/methodology/approach – The paper is developed from an extensive review of the literature
on culture change interventions in health care from 2005 to 2015, building on previous reviews and
highlighting examples of good practice.
Findings –All culture change interventions included in the review used processes and techniques that
can be classified into Lewin’s (1951) three stage model of change. These include providing evidence for
the need for change through data, a range of successful change strategies, and strategies for
embedding the culture change into business as usual.
Practical implications – There is no “one size fits all” recipe for culture change. Rather, attention to
context with key features including diagnosis and evaluation of culture, a combination of support from
leaders and others in the organization, and strategies to embed the culture change are important for the
change process to happen.
Originality/value – The authors provide an important insight into the key principles and features of
culture change interventions to provide practitioners with guidance on the process within health care
and other organizations.
Keywords Change, Interventions, Health care, Culture (organization)
Paper type Literature review

Introduction
Organizational culture – the “personality” of an organization – has an important impact
on an organization’s performance and sustainability as well as the health and well-
being of its employees (Ogbonna and Harris, 1998). It is often a key source of
competitive advantage because it impacts the way an organization responds to
challenges and acts as an important mechanism in achieving organizational goals
(Boyce et al., 2015). Organizational culture also shapes the decision-making processes,
attitudes, and behaviors of organizational members, with empirical evidence showing
links between organizational culture and staff morale, turnover, service quality, and
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service outcomes (Homburg and Pflesser, 2000; O’Reilly et al., 1991; Sheridan, 1992;
Tsui et al., 2006). In addition, Hartnell et al. (2011) showed that culture affects key
employee outcomes such as job satisfaction, morale, engagement, and higher levels of
discretionary work effort and cooperation. In short, organizational culture plays a
critical role in shaping an organization’s success or failure and has therefore, not
surprisingly, received ample attention from both academics and practitioners.

Organizational culture plays an especially critical role in health care organizations,
where the collective extent to which health care professionals communicate and work
with each other often directly impacts the quality of care delivered to patients (Davies
et al., 2000). Resources are usually scarce and fiercely contended for in health care
organizations, amplifying the critical link between organizational culture and bottom
line outcomes for patients and employees. Thus, the role of organizational culture in
health care organizations cannot be overemphasized, as a functional organizational
culture leads to better patient outcomes, with patients being treated with care, dignity,
and respect, whereas a dysfunctional organizational culture often leads to lower quality
patient outcomes, and in some cases even physical harm or death. In addition, the costs
of a dysfunctional organizational culture include bullying in the workplace, poor
employee mental and physical health, disengagement, and underperformance
(Balthazard et al., 2006; Cooke and Szumal, 2000). An example of the devastating
impact of a dysfunctional organizational culture within the health care context comes
from the 2010 inquiry into the Mid Staffordshire National Health Service (NHS)
Foundation trust, in which up to 1,200 patient deaths were attributed to “an insidious
negative culture involving a tolerance for poor standards” (Francis, 2013, p. 9).

Given that the culture of an organization has an important impact on its
performance and sustainability, as well as the health and well-being of those who work
in it (Ogbonna and Harris, 1998), it is not surprising that the issue of managing
organizational culture has received ample attention within management theory and
practice. A significant theme in culture research has been the study of management
attempts to direct and change culture. The underpinning assumption in this literature
is that culture is malleable and can be managed and changed through targeted
management activities (Ogbonna and Harris, 1998; Harris and Ogbonna, 1998).
However, it is also widely recognized that achieving successful organizational culture
change is notoriously difficult. Indeed, most organizational culture change initiatives
fail either immediately or are not sustained over time (Smith, 2003).

One of the cornerstone theories for understanding organizational change, such as
that underpinning organizational culture change initiatives, is Lewin’s (1951) model of
change management, which proposes three stages to the change process: unfreezing
(i.e. overcoming inertia and dismantling existing mindsets, change (i.e. a period of
transition and change), and freezing (i.e. new mindsets are crystalized and comfort
levels return to previous levels). We argue that applying this model to existing culture
change initiatives may help pinpoint why and how specific culture change initiatives
may or may not be as successful as anticipated. Rather than examining how culture
change should unfold based on current theories and models of culture change, we aim
to provide a comprehensive literature review of all available recent empirical culture
change initiatives in health care organizations to examine how culture change actually
does unfold. Thus, the purpose of this paper is to provide a comprehensive review of
published articles of organizational change initiatives and to identify their processes
and outcomes in light of Lewin’s proposed model, thus shedding light on how actual
culture change initiatives unfold and how they may or may not end up meeting their
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initial goals. Doing so will allow us to better describe of process of implementing
cultural change initiatives in health care organizations and identify common factors
and themes that lead to successful culture change in a health care context and provide
health care professionals and managers with practical insights as to how to manage
future culture change initiatives.

In the following, we briefly review theories of organizational culture and change.
We then report our findings from a comprehensive literature review of all available
peer-reviewed journal articles published between 2005 and 2015 on workplace
culture interventions within the health care industry. For each intervention study,
we identified, among others, the design, target, as well as the effectiveness of the
culture change intervention in light of Lewin’s (1952) three stage process model of
organizational change. We report the results of our findings and conclude with a
discussion of theoretical and practical implications of our findings.

Theoretical background: changing organizational culture
Although organizational culture is difficult to define, it is commonly described as “the
way we do things around here.” In his seminal paper, Edgar Schein (1992) offered a
definition of what he called an empirically based abstraction: “Organizational culture is
a pattern of shared basic assumptions that was learned by a group as it solved its
problems of external adaptation and internal integration, that has worked well enough
to be considered valid and, therefore, to be taught to new members as the correct way to
perceive, think, and feel in relation to those problems” (p. 17).

According to Schein (1985), the way things are done in an organization rests on the
collective artefacts, values, and assumptions of the organization. At the most basic
level, the underlying assumptions represent members’ unconscious “taken for granted”
and unarticulated beliefs that have developed over time as a legitimate way to think and
solve problems. These assumptions give rise to conscious values and beliefs that members
are capable of espousing, articulating, and verbalizing. At the more observable level,
organizational culture is reflected in visible behaviors and artefacts that represent these
underlying values and assumptions. Importantly, these shared assumptions and values
held by organizational members influence their perception and interpretation of events,
and also the way the organization functions and responds to challenges. Most definitions
of organizational culture in the literature reflect Schein’s core focus on employees’ shared
values, beliefs, assumptions, and norms. These shared beliefs and assumptions prompt
organizational members to make sense of situations in similar and distinctive ways, which
consequently guides behaviors (e.g. Hofstede et al., 1990; Schein, 1985).

Changing the way that things are done in an organization may appear relatively easy
on a functional level. After all, change is a common thread that runs through all
businesses regardless of industry, size, or age. However, recent health system reforms in
many countries tended to focus primarily on structural change rather than cultural
change. For example, the introduction of managed care in the USA, the establishment of
bodies such as the National Institute for Clinical Excellence, and the restructuring of
primary care in the UK, as well as the development and improvements of medical error
reporting systems in Australia and Canada (Hutchison et al., 2001; Miller and Luft, 1997;
Wilson et al., 1995) focussed to a much greater extent on organizational processes and
procedures rather than employees’ psychological experience of organizational culture.

When dealing with the psychological perception of experiencing organizational
culture, understanding why things are done the way they are done and
counteracting resistance to change of employees is often a challenging problem
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(Schneider et al., 1996). Over the last two decades, the literature on organizational
culture has exploded with a variety of perspectives presenting a very diverse picture of
the nature of organizational culture and, in particular, the causes of change and the role
of leaders in the change process. For example, whereas some of the theories downplay
the significance of human agency as a source of culture change (e.g. Ogbonna, 1993),
other theories view leaders’ purposeful action as a key driving force (e.g. Bate, 1994;
Davies et al., 2000). Further, the environmental, as well as the cognitive and resource
constraints present during change initiatives can also limit their effectiveness (Hannan
and Freeman, 1984; Haveman, 1992; Piderit, 2000).

In short, there is a plethora of research on efforts to change organizational culture,
but this vast body of work abounds with complexities, including multiple and
conflicting theories and research findings about what works and what does not work,
with many arriving at inconclusiveness or concluding rather bleakly that it is not
possible to change culture (e.g. Martin, 1985). This complexity presents a challenge to
managers and researchers alike and illustrates researchers’ conflicting views about the
cause and nature of culture change in organizations, especially in relation to critical
enabling factors of successful culture change. Although a few studies exist that attempt
to identify critical success factors, our understanding of what enables organizational
culture change success has been predominately theoretical (e.g. Armenakis and
Bedeian, 1999; Weick and Quinn, 1999). For example, Cummings and Worley (2014)
identified several aspects of successful cultural change, such as formulating a clear
strategic vision, displaying and modeling top-down commitment to the proposed
change, and modifying organizational systems, policies, and procedures to support the
proposed change. Despite these findings, we argue that there has not yet been sufficient
analysis of common success factors underlying actual culture change interventions.
Although a few studies exist that have attempted identifying key factors in changing
organizational culture, they are limited in their analysis of one or only a limited number
of interventions or derived primarily from theory rather than a comprehensive
synthesis of actual culture change interventions. For example, based on a single
longitudinal study of mergers, Kavanagh and Ashkanasy (2006) came up with four
identifiable aspects of organizational life that enables successful organizational change.
The problem with single intervention studies of culture change is the lack of
generalizability because it does not draw on points of consensus in the literature.
Where studies have attempted to analyze commonalities (e.g. Fernandez and Rainey,
2006), the approach has been primarily based on relevant theories of culture change
rather than a comprehensive analysis of the published interventions.

Lewin’s process model of organizational change
As mentioned earlier, most models of organizational culture change can be mapped onto
Lewin’s (1951) change process model. Lewin’s model continues to be a widely applied
generic template for organizational change initiatives (Weick and Quinn, 1999). According
to Lewin, the first stage in a change process, unfreezing, requires
the destabilization of old behaviors and mindsets. This stage requires a realization that
the status quo is no longer acceptable and, if continued, will result in harm to the
organization and its people. In other words, unfreezing entails the realization that change
is necessary and creates the necessary conditions for people to abandon existing
behaviors and patterns of thinking. Unfreezing creates uncertainty and a motivation to
begin testing new approaches. The second stage, changing, captures the efforts of the
organization to assist in the development of new behaviors and patterns of thinking.
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Thus, this stage focusses on the transformation of actual behaviors, attitudes, and norms.
Change requires that people are enabled and motivated to adopt new ways of doing
things. The final stage, freezing, seeks to ensure that the new behaviors and mindsets are
sustained through everyday organizational practice. This stage anchors the change into
culture and develops ways to sustain it, for example through leadership support, reward
and feedback systems, and by providing support and training to employees.

While there has been some criticism levelled at Lewin’s model of change (Burnes,
2004), this seems to be targeted at its broad or unspecific approach, which limits the
extent to which the model is prescriptive in describing the processes affecting change.
This broad approach, however, also enables the framework to be applied to a range of
culture change initiatives across different settings, and allows to analyze and document
the strategies used by different organizations in those three stages. In this paper, we
draw on Lewin’s model of change processes in reviewing and understanding actual
organizational change interventions in health care organizations. Specifically, we aim
to identify the strategies used in published change management initiatives to unfreeze,
change, and freeze in light of Lewin’s model and aid our understanding of the outcomes
of those change initiatives. In doing so, we are able to describe the process of
implementing change within health organizations and point to factors contributing to
success, thus providing valuable theoretical and practical insights into the change
process of organizational culture initiatives.

Method
We searched seven electronic databases (Proquest, Central, Science Direct, PsyInfo,
ABI Global, PubMed, and Web of Science) for peer-reviewed journal articles published
after 2005 on workplace culture interventions. We searched for a combination of broad
terms such as “organizational culture,” “culture change,” “workplace culture,” “culture
intervention,” “culture schemes,” “culture interventions” and “culture initiatives.”

Studies were considered for inclusion in the review if they met the following criteria:

(1) reported an evaluation of a culture intervention in health care services;

(2) compared intervention effectiveness to baseline or control;

(3) used quantitative methods to report outcomes of the intervention;

(4) available in English;

(5) full text-available;

(6) published between 2005 and 2015; and

(7) provided information regarding the design of the intervention.

This search identified 1,953 database entries that were considered, resulting in an initial
pool of 70 studies that were then screened. Of these studies, many did not meet one or
more criteria of those listed above, resulting in a final sample size of 25 studies that were
included in our review. These 25 studies described 18 unique interventions. Table I
provides a comprehensive list of these 25 studies and captures their key characteristics,
including study design, country, sample, sample size, and length of intervention. The
majority of studies were conducted in the USA (n¼ 8), followed by Australia (n¼ 4), and
Canada (n¼ 3). The remaining three studies were from the UK, Switzerland, and
Denmark. The majority of research used cross-sectional designs (n¼ 8), followed by
quasi-experimental pre-post interventions (n¼ 5), and pre-post interventions (n¼ 4).
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Only one single study used a randomized pre-post-intervention design. All the
interventions in these studies involved a timeframe of between six weeks and three years.

In Table II, we summarized the target focus of the culture change intervention and
the effectiveness of the interventions. Since culture change interventions often focus on
multifaceted outcomes, study findings were categorized in terms of the effect of the
intervention on staff climate perceptions, objective organizational outcomes, and
individual level staff outcomes. Table II also details how the intervention maps onto
Lewin’s model. Specifically, we documented all the techniques used during the
intervention, and subsequently coded these techniques according to Lewin’s (1951)
three-step process. While many of the studies involved different change processes (e.g.
Costello et al., 2011 used Kotters eight step process and Osatuke et al., 2009 used a
combination of models dependent on the context), all could be coded according to these
three critical stages. Techniques aimed at highlighting the unsustainability of current
behaviors and mindsets, need/motivation for change, and gaps between current and
desired states were coded as the unfreeze stage. Techniques that supported the
learning of new behaviors and mindsets, rewarded practice of new behaviors, and
removed the barriers to change were coded as the change stage. Finally, techniques
focussing on institutionalized efforts to maintain new behaviors and mindsets were
coded as the freeze stage.

Results
We identified 18 unique interventions in our literature review that focussed on three
types of change. Five studies focussed on changing the underlying culture of the
organization, such as enhancing organizational climate, fostering a learning culture,
or fostering a safety culture. Seven interventions focussed on a specific element of
culture, such as enhancing employee civility. Finally, six interventions targeted
culture at the team or unit level. In the following sections we first consider the
processes involved in the interventions, and discuss these in line with Lewin’s (1951)
model. Second we analyze the effectiveness of those interventions based on the
specific target focus.

Unfreeze
Of the 18 interventions, 13 reviewed what had prompted the need for culture change.
The majority of these studies discussed how adverse staff survey results, as well as
findings from interviews and focus groups, compelled change efforts. For instance,
Mikkelsen et al. (2011) reported that staff surveys indicated a high frequency of
bullying and conflict, with subsequent interviews suggesting that such incidents were
unsuccessfully managed. Other studies discussed how management concerns over
workforce issues prompted culture change initiatives. For example, Costello et al.’s
(2011) culture transformation program in operating rooms across three hospitals was
partly developed in response to a high turnover rate and, specifically, the retirement of
the entire operating room leadership team in one hospital. These turnover issues in
combination with survey results revealed that the core problems were due to a high
level of disrespectful behaviors with more than 60 percent of the respondents indicating
that they had been treated with disrespect and had witnessed disrespect among other
team members. Similarly, the intervention described in Mulcahy and Betts (2005) was
motivated by the high rates of absenteeism among nursing staff which compromised
the mandated nurse-to-patient ratio.
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Several of the studies highlighted how a critical incident that led to errors and adverse
incidents revealed underlying issues that prompted culture change. For example,
Costello et al. (2011), in addition to the turnover problems described above, reported a
behavioral incident that affected communication and patient safety in one site as an
important precursor to the culture transformation program. As with Costello and
colleague’s study, many of the studies cited a combination of the above factors as the
motivation for the culture change efforts.

While most studies identified a factor serving as the impetus for change, many
studies did not indicate whether these factors were communicated to staff. So it is
unclear whether staff recognized that current behaviors were unsustainable and that
there was a need for change. The majority of studies, however, described the
formulation of a vision for change (i.e. articulating the desired state). For instance,
Glisson (2007) described the formulation and communication of five guiding principles for
change. Kaplan et al. (2010) described the development and communication of a Code of
Conduct and Standards of Professional Treatment throughout the hospital. The vision for
change was communicated via posters, information letters, newsletters, pamphlets, and
information seminars. For example, the series of studies by Bleakley et al. (2004, 2006,
2012) and Allard et al. (2007, 2011) included information seminars on patient safety issues
as a precursor to the team culture change programs they report on. In addition, Meloni
and Austin (2011) also report a letter being sent to the staff from the CEO outlining
concerns about the level of incivility along with a call to action. It is likely (although not
always clearly specified) that the formulation of this communication about the vision for
the future was accompanied by a discussion of the current state, or at the very least it
signaled that the current state of practice was unsustainable.

In most interventions, the vision for change was largely established through the
input of senior management and a working party or coalition of professional staff. For
example, Johnson and Kimsey (2012) used a multidisciplinary team to develop the
culture change program within a perioperative division of a health network in
Pennsylvania. Working parties generally consisted of voluntary stakeholders who saw
the value of change and were interested in leading change efforts (e.g. Kalisch et al.,
2007) or had unique skill sets in progressing the change initiative. Kaplan et al. (2010),
for example, used a combination of a leadership team, chief learning officer, and a team
of nurses who advocated for the change. Coalitions generally consisted of staff from
different professional backgrounds, and from different levels of the organization.

Change
All studies described techniques that helped enable changes in behavior. The majority
of the studies focus on the training and development of knowledge, skills, and abilities
that will enable actions conducive to change. To enhance knowledge, culture change
initiatives included teaching and information seminars that highlighted the importance
of new behaviors for sustained culture change. Information seminars were delivered in
conjunction with professional coaching and workshops focussing on enhancing the
skills and abilities of staff to practice behaviors targeted in the change initiative. For
instance, Mulcahy and Betts (2005) used communication workshops, whereas Costello
et al. (2011) used self-management approaches to enhance workplace civility. Likewise,
DiMeglio et al. (2005) developed conflict management and communication workshops
to enhance teamwork processes. These workshops often deployed role play and
scenario case study techniques to enhance skilled practice.
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All studies were designed in a way that could measure progress or the impact of
culture change initiatives and demonstrate its utility on desired outcomes (i.e. through
pre-post or cross-sectional comparisons). Despite this, the majority of studies did not
discuss to what extent the outcomes of change were actively communicated to staff to
sustain the momentum for change. Only four interventions discussed the celebration of
change efforts and outcomes. For instance, Costello et al. (2011) and Laschinger et al.
(2012) discussed efforts to celebrate successes. Kalisch et al. (2007) and the four studies
conducted by Bleakley et al. (2004, 2006, 2012) and Allard et al. (2007, 2011) actively
discussed how the changes in survey findings were fed back to staff through team
meetings to keep track of progress.

A small number of interventions discussed using participatory decision making, as
opposed to pre-developed programs, to establish the goals and trajectory of training
sessions and adapt and customize the strategies to the specific team context (e.g. Haller
et al., 2008a, b). These training groups defined their own change goals and agendas to
enhance the relevance and applicability of training to workplace practice. In particular,
civility programs designed around the Crew Resource Management (CRM) principles
involved regular meetings that provided participants an opportunity to practice learned
behaviors and to provide feedback that is usefulness in practice. In addition, Bleakley et al.
(2004, 2006, 2012) and Allard et al. (2007, 2011) found that while formal training in CRM
places heavy demands on resources, the collaborative approach helps to establish a self-
sustaining and self-researching culture. They found that as a result of the intervention,
teams began to own the CRM principles as part of their operational practices.

Freeze
Nine studies discussed how the culture changes were instituted or consolidated within
the organization. In general, these studies discussed how the change vision was
incorporated into the explicitly stated organizational framework. For instance, Costello
et al. (2011) described efforts to enhance civility by creating recognition awards and
posting code of conduct charters in all clinical areas. The authors also described the
development of a respect course for all new staff members and how respect booklets
were distributed to all new staff members at orientation. In four of the interventions, the
training programs that were developed were subsequently used to orient new staff
members. For instance, Johnson and Kimsey (2012) described how the training
program was included in an orientation program, and made available as part of the
internal learning management system. Meloni and Austin (2011) described how
bullying and harassment training was subsequently included in the formal compulsory
orientation program and manual. Four studies described more formal changes to the
processes and procedures of the organization during the culture change. In particular,
in three studies new procedures for ward conduct and/or for the handling of incivility
were developed (Kaplan et al., 2010; Meloni and Austin, 2011; Mulcahy and Betts, 2005),
whereas Glisson (2007) documented changes in job design.

Effectiveness of interventions
All the intervention studies were focussed on organizational culture, however each
study identified a particular aspect of culture as the intervention target. The way in
which the effectiveness of the culture change interventions was measured also reflected
the differences in the targets of the interventions. The effectiveness of the interventions
was generally measured through organizational climate, incivility outcomes, and
teamwork outcomes.
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Organizational climate. The five studies on organizational culture/climate
interventions were generally successful in lifting perceptions of the organization’s
climate but only some of the dimensions of organizational climate were substantially
changed (i.e. statistically significant). Two of these studies also considered whether the
culture change intervention affected objective organizational effectiveness indicators.
For instance, Glisson (2007) reported decreased turnover, whereas Mulcahy and Betts
(2005) reported decreased nursing vacancies, absenteeism, and agency costs. In
addition, Glisson (2007) reported changes to staff well-being outcomes, such as
increased engagement and decreased stress.

Incivility. Six of seven interventions focussing on addressing incivility and
documented positive climate outcomes such as enhanced perceptions of civility at
work. Three interventions focussed on objective organizational outcomes associated
with the intervention, such as decreased turnover (Costello et al., 2011), absenteeism
(Crethar et al., 2009; Laschinger et al., 2012), and reduced grievances (Crethar et al.,
2009). Further, in a series of studies, Laschinger and colleagues reported the effects of
their incivility intervention on staff outcomes, such as enhancing satisfaction and
commitment and decreasing stress, in addition to improved climate outcomes and a
temporary improvement in absenteeism (Gilin Oore et al., 2010; Laschinger et al., 2012;
Leiter et al., 2011, 2012). Meloni and Austin (2011) found that their incivility
intervention enhanced staff engagement.

Teamwork. Five of six interventions focussed on improving teamwork processes
and reported positive outcomes on climate perceptions of teamwork. Three of these
studies considered the impact of these interventions on objective organizational
indicators, such as decreased turnover (Dimeglio et al., 2005; Kalisch et al., 2007, 2013),
decreased absenteeism (Crethar et al., 2009), and enhanced patient outcomes (Kalisch
et al., 2007, 2013; Johnson and Kimsey, 2012). Three studies reported positive impact of
the intervention on staff and teamwork satisfaction (DiMeglio et al., 2005; Haller et al.,
2008a, b; Kalisch et al., 2013).

Discussion
Through a combination of different strategies, most culture change interventions
included in this review successfully changed perceptions of the climate and
organizational outcomes such as work behaviors and work attitudes and well-being.
Although the interventions identified in our review were quite varied, they all followed
a process that can be explained by Lewin’s (1951) three-step approach to change.
Across all the studies there were three processes that seemed critical to creating
successful organizational culture change in health care organizations. In the following
section, we detail these processes and the techniques that enable these processes to
bring about successful change.

Diagnosis and evaluation
Our literature review demonstrates that it seems to be important to establish a need for
change that is based on an existing problem in the organization. Employee surveys
(Costello et al., 2011; Laschinger et al., 2012; Meloni and Austin, 2011; Mikkelsen et al.,
2011; Osatuke et al., 2009), focus groups (Kalisch et al., 2007; Mulcahy and Betts, 2005),
interviews (Kalisch et al., 2007; Mikkelsen et al., 2011) and critical incident analysis
(Costello et al., 2011; Crethar et al., 2009; Haller et al., 2008a, b) appears to have been
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used as evidence of the need to change and to highlight what needs to change.
Further, the data gathered in the early phase of the culture change program assisted
in understanding the underlying assumptions that support the continuation of
unwanted behaviors such that they can be changed during the intervention (Costello
et al., 2011). While critical incidents and management concerns appear to have
initiated some change, surveys and interviews also provided a platform to investigate
whether the issues identified resonated with employees. This seems to have been
important in ensuring the initiative gained the support needed to enable change
to progress. Further, in a number of the interventions the initial baseline measures
were not only important to provide a business case for the change, but also provided a
means to evaluate the change, and to determine the effects of the interventions.
A combination of survey findings along with organization indicators (e.g. absenteeism
rates) seem to be useful ways to provide a compelling case for the effectiveness
of change.

Vision and support from leadership and change champions
Many of the studies in the review did not specifically indicate whether the underlying
issues that motivated the culture change intervention were communicated to staff to
create dissatisfaction with current practice. Instead, most studies described how the
organization developed a vision for culture change. One potential explanation for this is
that the identification and communication of problems with current practice may
reiterate known problems, and may prompt cynicism over a lack of resolve to address
underlying issues. In addition, it may be that the change initiative itself did not have a
specific mechanism to communicate the underlying issues. In those studies that did
include the underlying issues that motivated the culture change intervention, the
communication of survey findings appears to help establish and identify the observed
problems, which in combination with the presentation of a vision or an “ideal state”
created a gap that generated the motivation to act on the problem (e.g. Kaplan et al.,
2010). This suggests that for culture change to be successful there needs to be a
combination of acknowledging or highlighting problems with current practice with a
vision for the future. The identification of the disparities between observed and ideal
practices appears to have provided a rich resource for convincing leaders of the value
of the culture change intervention.

All the successful culture change intervention studies included in the review had
both leadership and employee support. This suggests that interventions solely driven
by a leadership group may be less successful as the change is mandated, and may be
viewed with skepticism by employees (Erwin and Garman, 2010). For example,
employees may perceive such change as reflecting management’s need to comply with
external pressures or directives rather than an intervention reflecting a genuine desire
for change (Erwin and Garman, 2010). On the other hand, when change is only driven
by employees, there may not be sufficient resources to sustain the change initiative
(Scott et al., 2003), which may then lose momentum as it is not perceived to be of value
by others. Most culture change initiatives in the review used an interdisciplinary
voluntary working party coalition as the drivers of the change process (e.g. Johnson
and Kimsey, 2012; Kalisch et al., 2007; Kaplan et al., 2010). Representation from multiple
professions and levels of seniority in the working group may have been important to
not only ensure adequate representation in determining the vision and strategy for
change, but also ensuring that the intervention has the potential to reach all
stakeholders. Given the strong power dynamics and professional identities in health
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care settings, adequate representation is likely to enhance communication efforts and
ensure that professions and/or levels were not left out of the change initiative. However,
our results suggest that it also appears to be important for coalitions to have senior
leader input and presence (Meloni and Austin, 2011) to emphasize the importance of the
change initiative and to give the initiatives credibility.

Combination of interventions to develop, embed, and sustain change
Another important finding from our literature review is that there are many different
approaches to culture change that are effective, and that using multiple channels and
strategies are likely to be most effective in both creating and sustaining change. The
interventions we reviewed ranged from formal learning in workshops (e.g. Kalisch
et al., 2007; Mulcahy and Betts, 2005) to informal learning through facilitated discussion
and action planning (e.g. Haller et al., 2008a, b). From the interventions reviewed, we
conclude that it is important to ensure that these workshops and processes of informal
learning are sustained over time as none of the interventions identified in our review
used a one-off session or short-term intervention to produce sustainable change.
Ingrained behaviors and assumptions and mindsets are difficult to amend and are
likely to revert back to previously enacted behaviors or held assumptions without
continued support (Lewin, 1951). In addition, results show that it is crucial that some
effort is made to ensure that training is transferred to the work environment. Several of
the successful interventions in our sample indicated that staff had opportunities to
practice behaviors at work. For instance the work reported by Laschinger and
colleagues (Laschinger et al., 2012; Leiter et al., 2011, 2012; Gilin Oore et al., 2010) (using
CRM) deployed weekly facilitation meetings over six months. The meetings
encouraged participants to practice skills throughout the work week and to report
on their experience at subsequent meetings. A defining feature of this successful
culture change intervention seemed to be a careful and considered approach over time
to enable new behaviors to be practiced so that the effects were realized.

However, most of the intervention studies in the review did not detail how the
performance of new behaviors were encouraged and sustained. While many
interventions discussed the development of charters and codes of conduct
(e.g. Mulcahy and Betts, 2005; Kaplan et al., 2010), it was not apparent whether these
policy documents guided organizational practice in a meaningful way. Exceptions
include Costello et al. (2011) who detailed the importance of encouragement to sustain
behavior, specifically the reward of new behaviors through personal recognition and
public acknowledgment. In particular, the public acknowledgment of individuals and
groups was important to signal the changes that were valued. Because culture
successful change initiatives are likely to take years, rather than weeks or months, this
suggests that it is important to celebrate small wins along the way to build a sense of
progress and mastery and to maintain momentum (Kotter, 1995). In addition, it appears
to be helpful to have identified indicators of culture early in the process in order to have
a mechanism to measure the outcomes of the change and to create an ongoing
commitment. Value statements, such as charters and codes of conduct, may only have
utility if they are “lived,” such that people are rewarded for practice and discouraged
from noncompliance. Further, the findings of our review also suggest that policy
documents should be integrated into human resource systems such as performance
management, career development, succession planning, etc. For example, Kaplan et al.
(2010) outline how the codes were included as part of performance evaluations of their
culture change initiative.
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Limitations
We limited our search for culture change interventions to those in a health care context
that were published after 2005. We did so in order to elicit effective culture change
management strategies that capture current best-practice and thinking and to build on
previous reviews of culture change (e.g. Mannion et al., 2005; Scott et al., 2003). While
there has been a more recent review (Parmelli et al., 2011), the authors conclude
“current available evidence does not identify any effective, generalizable strategies to
change organisational culture” (p. 33). We acknowledge that through this strategy we
have excluded successful culture change interventions prior to 2005; however these
were captured in the earlier reviews. Likewise, our focus on culture change in the health
care sector, limits the scope of the review. We decided to focus on health care because
we concluded from our initial broader review of the literature that the vast majority of
published culture change interventions have taken place in a health care context
(for exceptions, see Cottingham et al., 2008, who report on a long-term culture change
program at Indiana University School of Medicine). However, given that our review
focusses on effective culture change management strategies, it is likely that these
strategies are able to be replicated and implemented across industries.

Empirical reports of culture change interventions tend to be scarce on details. In
particular, details on how the change is negotiated and implemented and the specific
content of culture change programs are often not included or not included with
sufficient detail to be replicable. It is therefore likely that our review does not capture
the back-stage work involved in culture change interventions. However, what is
apparent from the review is that there is not a “one-size-fits-all” approach to culture
change, and that successful change is highly contingent on context and stakeholder
engagement (Kotter, 1995). What we can conclude from the review is that the best
approach to changing culture involves consultation with key stakeholders in the
organization and through stakeholders within the organization who are able to bring
about effective change.

Finally, the published papers on culture change interventions invariably present a
“file drawer” problem in that only successful interventions were published, whereas
unsuccessful programs are not available through peer-reviewed literature. In
addition, the culture change interventions included in the review did not involve what
is considered the “gold standard” of research, randomized control designs (Sacks
et al., 1982), making it difficult to conclude with any certainty whether specific
strategies worked, whether some elements were more important than others, or
whether something else led to the outcome. Further, while the change management
field discusses the difficulty with “freezing” the changes, most studies did not have
medium to long-term follow-up to document whether the changes lasted over time.
However, this is a reflection of some of the challenges of applied organizational
research in general.

Conclusions
Changing workplace culture is enormously challenging, but the consequences of not
changing a dysfunctional culture can be devastating for the organization’s
effectiveness and individual employee well-being. When “good enough” becomes the
“way we do things around here,” and employees no longer strive to provide the best
possible outcomes, then the organization is no longer meeting the expectations of any
of its stakeholders. From our review of culture change interventions in health care
organizations, it is clear that changing culture is complex and takes time,

284

JOEPP
3,3

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
1:

51
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)



determination, and resources from all parts of the organization. Gains are slow to
emerge and set backs are common. In addition, culture change is not a discrete activity
performed by human resource departments, but rather a consistent approach by all
leaders to all decisions about the organization.
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