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Study on the Classification for Hospital Culture of a Can-

cer Hospital
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Abstract; [ Purpose | To investigate the current statement of hospital culture and find out the short-
age of development,to help formulate the strategy of hospital cultural construction. [Methods] Two
hundred and ninety staff with Hospital Culture Assessment Instrument was adopted. The culture type
of this hospital was analyzed. [Result] The score of all of the four existing culture type were between
3.38 and 3.60. The dominant culture type was the hierarchy model. The score of staff ideal culture
type were between 4.33 and 4.45. The dominant culture type was team management. Meantime ,the
score of ideal culture type was 1 score higher than the score of existing culture type in each dimen-
sionality. Tt shows that staffs have strong desire to the ideal culture type. [Conclusion] The hospital
should formulate strategy of cultural construction according to the gap between existing culture and
ideal culture. It is also necessary to exchange and communicate with staffs to know their needs and
eventually make effort to satisfy their expectation.
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Table 1 The basic situation of the investigators

Characteristic n %
Gender
Male 96 33.1
Female 194 66.9
Age(years)
<30 77 26.6
30~ 101 34.8
40~ 72 24.8
50~ 35 12.1
>60 5 1.7
Education level
Junior school or lower 2 0.7
Senior school 30 10.3
Junior college 97 334
Undergraduate 82 28.3
Postgraduate or above 79 27.2
Jobs type
Doctor 45 15.5
Nurse 95 32.8
Medical technician 58 20.0
Scientific researcher 25 8.6
Management 44 15.2
Support staff 23 7.9
Service years
<5 72 24.8
5~ 57 19.7
10~ 63 21.7
20~ 67 23.1
=30 31 10.7
Technique title
Primary or lower 114 39.3
Medium 147 50.7
Associate professor 16 5.5
Professor 13 4.5
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Table 2 Culture type and scoring value of expectation in
the hospital

Scale Mean (x+s) Min Max
The actual culture type
The hierarchy 3.60+0.57 2.00 5.00
The market 3.52+0.56 2.00 5.00
The adhocracy 3.40+0.58 1.83 5.00
The clan 3.38+0.65 1.17 5.00
The Expect culture type
The clan 4.45+0.50 2.33 5.00
The hierarchy 4.42+0.51 2.17 5.00
The adhocracy 4.36+0.55 2.00 5.00
The market 4.33+0.53 2.67 5.00
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Table 3 Average score of six aspects in different hospital culture type

The actual culture type

The expect culture type

The clan The adhocracy The market The hierarchy The clan The adhocracy The market The hierarchy

Dominant trait 3.23£1.04 3.10+0.98  3.38+0.92
Leadership style 3.37+0.99 3.37+0.88  3.61+0.90
Staff management 3.32+0.83  3.27+0.84  3.44+0.77
Organizational glue ~ 3.44+0.95 3.47+0.83  3.52+0.82
Strategic emphasis 3.42+0.93 3.52+0.82  3.61+0.80
Standards for success 3.47+0.88  3.70+0.77  3.59+0.83

3.64+1.01 4.28+0.77 4.16+0.88  4.10+0.87  4.17+0.88
3.67+0.86  4.48+0.81 4.22+091  4.34+0.83  4.34+0.77
3.50+0.87 4.45+0.76 4.36+0.84  4.26+0.83  4.39+0.80
3.52+0.85 4.49+0.70 4.39+0.76  4.43+0.72  4.34+0.82
3.71+0.84 4.60+0.73  4.47+0.74  4.49+0.77  4.52+0.65
3.55+0.86 4.59+0.72 4.53+0.69  4.52+0.71  4.58+0.68
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