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Purpose: Organizational culture has been shown to be an important characteristic that influences behaviors of groups and individuals 
within an organization. This study seeks to examine the relationships among various organizational values, staff engagement, staff 
wellbeing, and patient satisfaction in community hospitals.
Participants and Methods: Organizational values and engagement data were retrieved from all-staff survey results from 387 
clinical units at Mayo Clinic Health Systems. For patient satisfaction data, Press Ganey scores were matched with data for 17 
outpatient units from the all-staff survey. Cluster analysis was used to create constructs from the staff satisfaction survey. Reliability 
was obtained using Cronbach’s alpha. Structural equation modeling (SEM) was used to create the measurement model for prediction 
of constructs. Correlation was used to examine the relationship between culture and patient satisfaction.
Results: From the all-staff survey results, we identified nine constructs related to organizational cultural values, staff well-being, and 
employee engagement. We were able to determine a structural equation model for values and engagement that had an excellent fit. 
Staff’s sense of fairness had a significant impact on how staff provide service excellence. Cultural values of excellence and innovation 
were positively correlated with large effect size in ten out of eleven patient satisfaction measurement domains and all were statistically 
significant.
Conclusion: Values of excellence had a larger positive relationship with patient satisfaction than all other variables. How staff 
perceive the level of the organization’s commitment to its values had impact on both staff engagement and wellbeing. This study also 
showed that the construct of wellbeing and patient satisfaction scores are not correlated. Staff will strive to provide excellent 
experience and good patient care regardless of their state of wellbeing.
Keywords: culture, values, engagement, well-being, patient satisfaction

Introduction
This study is part 2 of our previous study on organizational culture, staff engagement and patient satisfaction in an 
academic medical center.1 Our previous study focused on the academic medical setting where this study focuses on 
a community practice setting.

Organizational culture has been shown to be an important characteristic that influences behaviors of groups and 
individuals within an organization. Organizational culture is categorized in three different levels: artifacts, espoused 
belief and values, and basic underlying assumptions.2 Shared organizational values provide comfort, meaning, and 
purpose to employees. Pololi et al3 have stated that when there is cultural alignment and congruence between organiza
tional cultural values and individual values, employees are committed, more engaged, and perform better. According to 
Kotrba et al,4 examples of various indices that are positively related with organizational performance include organiza
tional mission, adaptability, competitiveness, entrepreneurial culture, and innovation. When organizations value indivi
dual development, team collaboration, and communication, they are known to have positive relationships with relational 
leadership style and high performance.5 An organization’s cultural values and the work environment it creates serve as 
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a foundation for staff’s discretionary effort toward their work.6 When staff have a positive perspective about the 
organizational culture, it influences their willingness to engage and enhances the citizenship behaviors characterized 
by helping, taking charge, and being creative.7

Organizational leaders play a key role in creating and maintaining a culture of high performance. Leading in a 21st 
century healthcare environment requires competence with leading teams, telehealth, rapid changes in technology, digital 
transformation, diversity, and the VUCA (vague, uncertain, complex, ambiguous) environment.8 Effective leaders help 
staff understand and interpret complex problems, foster trust and respect, facilitate learning, advocate for resources, and 
promote social justice.9 Leaders create the environment that empowers employees to deliver safe, patient-centered care 
by team collaboration, creativity, and effective communication. Leaders who empower staff have strong interpersonal 
skills, are inclusive, coach, mentor, and provide ongoing feedback. Leaders who create a workplace culture of inclu
siveness, trust, and psychological safety foster positive emotion (eg being more open-minded, resilient, motivated, and 
persistent), which positively influence employee engagement and ultimately the patient experience.10–12

Tzeng, Ketefian, and Redman13 describe the strength of organizational culture as the extent to which the staff view 
the organization as having clear direction and aligned values, which was shown to positively correlate with job and 
patient satisfaction. Patient satisfaction is an important measure of clinical outcomes and health care performance. In 
a systematic review, Braithwaite et al14 found that culture was positively associated with a range of patient outcomes; 
mortality rates, failure to rescue, readmission rates, adverse events and medication errors. Also included are well-being 
outcomes, notably patient satisfaction, quality of life, and patient mood. A more human relation-centered culture was also 
found to enhance patient satisfaction.15.

With recent healthcare reform, providing values to patients is more important than ever. Yet there has not been an 
extensive study linking organizational culture and leadership with patient outcome. Against this backdrop, the purpose of 
this study is to examine the relationship between organizational cultural values, staff engagement, staff wellbeing and 
how those impact patient satisfaction. We intend to answer the research question of “how does organization values and 
culture impact staff engagement, well-being, and ultimately patient satisfaction?”

Materials and Methods
This study consists of two parts. The first part focuses on studying the relationships among values and engagement and the second 
part of the study focuses on relationships among values, engagement, staff well-being, and patient satisfaction scores.

Samples and Measures
Organizational Values, Employee Engagement, and Burnout
We retrieved the sample data from the November 2018 All-Staff Survey from entire community Health System sites 
consisting of 387 units to measure the organizational values and employee engagement. All the survey results were rolled 
up to the unit level to ensure anonymity of the respondents. Unit refers to all clinical work groups with five or more staff 
reporting to the supervisor. This survey was not originally designed for assessing cultural values. However, we found that 
most questions were relevant for assessing the staff’s perception of the degree of how much organizational cultural 
values aligned at the unit level. During the initial stage, researchers consisting of a physician, Human Resources and 
Quality staff examined the content questions to ensure they mapped to relevant organizational values, including assessing 
the feasibility of using the existing survey prior to running a cluster analysis which identified nine constructs.

Patient Satisfaction
Press Ganey served as our vendor, measuring patient satisfaction. To examine the relationships between values data from 
the All-Staff Survey described in Organizational Values, Employee Engagement, and Burnout and patient satisfaction 
data, we matched the business units used for the two surveys. We pulled the patient satisfaction data that matched the All- 
Staff survey administration date. With All-Staff survey work units being more granular than patient satisfaction data, the 
business units were condensed into larger level units which serve as the unit of analysis for this part of the study. This 
generated a sample size of seventeen units encompassing all four health system sites in Minnesota and Wisconsin.
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Data Analysis
Cluster Analysis
Without a priori hypothesis of any item-to-construct relationships, we built constructs using a cluster analysis. All items 
from both All Staff Survey and patient satisfaction data were entered in cluster analysis. Cluster analysis partitions 
variables to homogeneous classes. Hierarchical agglomerative cluster analyses were performed using Ward’s method 
with squared Euclidean Distance as the distance measure. It identifies items that are close in the distance measure and 
arranges the clusters of the related items in a tree diagram (ie, dendrogram). The content matter experts reviewed the 
solution from the cluster analysis and gave names to the clusters of items (ie, constructs).

Structural Equation Modeling (SEM)
We conducted structural equation modeling (SEM) to explore the relationships among the nine constructs. The nine 
variables were (1) Organizational-level commitment to values, (2) Empowering leadership (3) Wellbeing, (4) Sense of 
belonging, (5) Staff engagement, (6) Teamwork/trust, (7) Psychological safety, (8) Fairness, and (9) Excellence and 
innovation.16 The first step for SEM involved testing the relationship between each of the nine factors and the items that 
were hypothesized to measure it. The diagram that summarizes the measurement model is presented in Figure 1, and the 
content of the items and their respective factor are presented in Table 1 and Table 2. The fit of the measurement model 
was inspected with the guidelines that are indicative of a desirable model fit, which was a joint criterion of Standardized 
Root Mean square Residual (SRMR) ≤0.09 and Root Mean Square Error of Approximation (RMSEA) ≤0.06.16 In 
addition, the reliabilities of the domains were investigated by coefficient alpha.

When the measurement model had a desirable model fit, we proceeded to testing the structural model, which answers 
our research question about the relationships among factors. We evaluated the fit indices for the structural model. The 
direct and indirect effects were tested.17,18 The variances in the variables explained by the model were obtained using the 
R2 statistics.

Correlation Analyses
We investigated the relationship between the constructs of values studied in cluster and SEM analyses and the patient 
satisfaction items for 17 units using Pearson correlation. We used the Cohen’s19 method of interpretation. According to 
Cohen Pearson correlation coefficient of 0.3 is a medium effect size with 9% explained variance and correlation of 0.5 is 

Figure 1 Cluster tree diagram or dendrogram.
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Table 1 Correlations Among Factors from the Second-Order Measurement Model

Construct Item # Item Content Cronbach’s α

Staff Engagement Q47 Work I do is meaningful to me. 0.72
Q48 My work gives me a sense of achievement.

Q56 Overall satisfaction with job/career

Organizational commitment to values Q2 Mayo Clinic’s strategic plan is consistent with its values and core principles. 0.92
Q3 Mayo Clinic leaders make decisions consistent with Mayo values.
Q4 Leaders encourage open discussion of viewpoints ideas and belief.

Q5 Confident leadership responds to issues and concerns.
Q6 Mayo communicates good and bad news openly.

Q14 Mayo is committed to creating a culture of safety.

Sense of belonging Q35 Involvement in decisions that affect my work. 0.92
Q52 I can be myself at Mayo.

Q53 I feel a strong sense of belonging at Mayo.
Q62 My job security.

Q64 I feel a strong sense of ownership and responsibility for Mayo’s success.

Q67 I am proud to work at Mayo.
Q70 Recommend Mayo as a great place to work.

Q75 Overall satisfaction with Mayo.

Empowering leadership Q36 Supervisor has development conversations with me. 0.97
Q37 Supervisor empowers me to do my job.
Q38 Supervisor encourages ideas for improvement.

Q39 Supervisor treats me with respect dignity.

Q40 Supervisor provides feedback coaching on performance.
Q41 Supervisor recognizes me for a job well done.

Q42 Supervisor keeps me informed about changes.

Q43 Supervisor encourages me to develop my talents skills.
Q44 Supervisor explains reasons behind decisions changes.

Q45 Supervisor responds quickly when safety problems are discovered.

Q46 Satisfied with your immediate supervisor.

Excellence and innovation Q19 Desire to continuously improve service in unit. 0.84
Q20 I feel encouraged to innovate.

Q21 People do what is necessary for excellent service.

Q33 Everyone takes personal responsibility for complying with safety rules.

Wellbeing Q11 Mayo provides resources programs to live a healthy lifestyle. 0.73
Q15 Mayo takes genuine interest in employees’ well-being.
Q51 Schedule leaves enough time for personal family life.

Q65 I feel burned out from my work. (reverse-coded)

Fairness Q23 Policies and procedures are fairly enforced in my work unit. 0.87
Q25 I am treated fairly in my workplace.
Q29 Individuals held accountable for actions.

Psychological safety S11 Speak up if see something that negatively affects patient care 0.81
Q27 Speak mind without fear.

Q30 My work environment is one where we admit and learn from mistakes.

Q35 Involvement in decisions that affect my work.
Q52 I can be myself at Mayo.

(Continued)
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a large effect size with 25% explained variance. If 0.3 or higher, then the correlation can be interpreted as a non-trivial 
relationship.

We used the STROBE cross-sectional reporting guidelines.

Results
Cluster Analyses to Identify Coherent Constructs
The study employed cluster analyses to identify coherent constructs. Figure 1 displays the item-to-construct membership 
resulting from the cluster analysis, categorizing variables into nine homogenous classes. These classes are presented in 
Table 1, along with their corresponding Cronbach’s alpha values and examples of statements derived from the cluster 
analysis.

SEM Analyses Investigating the Relationships Among Variables
Measurement Model
Figure 2 depicts the measurement model, which exhibited excellent fit based on the following fit indices: Comparative Fit 
Index (CFI) of 0.951, Root Mean Square Error of Approximation (RMSEA) of 0.051 with a 90% confidence interval of 
0.047 to 0.054, and Standardized Root Mean Square Residual (SRMR) of 0.067. Each of the nine factors demonstrated 
good internal consistency, with estimates ranging from 0.72 to 0.97 and an average of 0.86. Due to high correlation 
(>0.95) among Teamwork/Trust, Psychological Safety, and Fairness, a second-order factor model was fitted with an 
overarching factor termed “psych safety/trust”, onto which these three factors were loaded. The second-order measure
ment factor model also showed good fit: CFI = 0.92, RMSEA = 0.061 (90% CI 0.058, 0.064), SRMR = 0.066. The 
correlations among the latent factors are provided in Table 2.

Structural Model
Building upon the second-order measurement model, the structural model in Figure 3 was developed, aiming to 
understand the relationships between variables. Considering prior research by Kang et al, which emphasized the final 

Table 1 (Continued). 

Construct Item # Item Content Cronbach’s α

Teamwork/Trust Q17 Have to be an insider to know what’s going on. (reverse-coded) 0.92

Q24 Trust within my work unit.
Q26 Teamwork within my work unit.

Q28 Effort to make everyone feel part of a team in my department.

Q31 Employees treat others with respect courtesy.

Note: All values were statistically significant at 0.05 level.

Table 2 Correlations Among the Latent Factors

Wellbeing Staff 
Engagement

Sense of 
Belonging

Excellence and 
Innovation

Org Commitment 
to Values

Psych 
Safety/ Trust

Empowering leadership 0.45 0.48 0.43 0.67 0.40 0.72

Wellbeing 0.67 0.92 0.52 0.95 0.52

Staff engagement 0.77 0.62 0.63 0.62

Sense of Belonging 0.49 0.91 0.49

Excellence and innovation 0.48 0.93

Org commitment to values 0.47
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Figure 2 Measurement model using second order factors. CFI: 0.92, RMSEA 0.061 (90% CI 0.058, 0.064), SRMR 0.066. 
Abbreviations: CFI, Comparative fit index; RMSEA, Root mean square error of approximation; SRMR, Standardized root mean square residual.
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outcome of excellence, the current study hypothesized a similar structure. All direct paths and correlations in Figure 3 
were statistically significant. However, the fit statistics did not meet the criteria for desirable model fit (RMSEA = 0.066, 
90% CI 0.063, 0.069; SRMR = 0.153).

Further analysis using modification indices revealed that the data suggested two final outcomes instead of one 
(Figure 4). These two outcomes were excellence/innovation and wellbeing. The model considering these two outcomes 
demonstrated desirable model fit: RMSEA = 0.061 (90% CI 0.058, 0.064), SRMR = 0.069, and was hence chosen as the 
final model. Notably, employee wellbeing was positively influenced by their sense of belonging to the organization and 
the organizational commitment to values. Excellence was influenced by job engagement and trust, which were in turn 
influenced by empowering supervisors. Empowering supervisors also positively influenced employees’ sense of belong
ing to the workplace.

Figure 3 First structural model. 
Notes: The red double-headed arrow is correlation. The blue arrows are regression paths. RMSEA = 0.066 (90% CI 0.063, 0.069), SRMR = 0.153.

Figure 4 Alternative (Final) structural mode. 
Notes: The red double-headed arrow is correlation. The blue arrows are regression paths. RMSEA = 0.061 (90% CI 0.058, 0.064), SRMR = 0.069. “Empowering supervisor” 
and “organizational commitment to values” were correlated at 0.41.
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According to our alternative structural model, when staff perceive that the organization is committed to its values, 
they felt a higher sense of belonging that ultimately increased staff wellbeing. The degree to which leaders empowered 
their staff increased staff engagement and trust at a team level which helped to drive excellence and innovation. In our 
previous study, when there was psychological safety in teams, it helped supervisors do a better job in empowering 
employees. However, this study showed that empowering leadership creates greater psych safety and trust in teams. 
Increased engagement was associated with excellence, consistent with our previous study. Table 3 presents the path 
coefficients, and coefficient of determination (R2), the amount of explained variance. Organizational commitment to 
values had a positive effect on employee wellbeing through employees’ sense of belonging to one’s organization. Our 
final model described in Figure 4 and Table 3 explained 85% of the variance in excellence and innovation, 60% of the 
variance in staff engagement, 82% of the variance of sense of belonging in workplace, 61% of the variance in psych 
safety/trust, and 90% of the variance in wellbeing.

Correlations Analysis Investigating the Relationships Among Cultural Values, 
Engagement Wellbeing and Patient Satisfaction
Table 4 presents the Pearson correlation among the summed item scores for cultural values, staff engagement, well-being, 
and item-level scores for care provider patient satisfaction scores. Values of Excellence and Innovation had the highest 
correlation with patient satisfaction scores across all items (0.25–0.74), with most of them at large effect size followed by 
culture of teamwork and trust. We found well-being and empowering leadership to be mostly negatively correlated with 
the patient satisfaction scores.

Discussion
There were some common findings in previous and current studies. Fairness was a strong predictor of psychological 
safety, people’s perception of how the organization is committed to its values was a predictor of staff engagement, and 
psychological safety predicted empowering leadership for both studies. We added a new variable (wellbeing) for this 

Table 3 Direct Effects from the Final Structural Model

Outcome Predictor Standardized 
Coefficient

z Statistic p value Compare 
to

Reject R2

Excellence and 
innovation

0.85

Trust 0.87 15.9 < 0.001 0.025 Yes
Job engagement 0.09 2.9 0.004 0.05 Yes

Staff engagement 0.60
Sense of belonging to workplace 0.68 16.6 < 0.001 0.025 Yes

Empowering supervisor 0.18 4.8 < 0.001 0.05 Yes

Sense of belonging 0.82

Organizational commitment to 

values

0.88 19.9 < 0.001 0.025 Yes

Empowering supervisor 0.07 2.1 0.03 0.05 Yes

Psych safety/ Trust 0.61
Job engagement 0.36 8.8 < 0.001 0.05 Yes

Empowering supervisor 0.55 12.1 < 0.001 0.025 Yes

Wellbeing 0.90

Organizational commitment to 

values

0.71 6.3 < 0.001 0.025 Yes

Sense of belonging to workplace 0.25 2.5 0.013 0.05 Yes
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study, and it also was predictive of an organization’s commitment to its core values. This study truly emphasized the 
importance of employees’ perception of the organization’s commitment to its values as this was a predictor for staff 
wellbeing, sense of belonging, and engagement. It was evident that staff engagement is not something individuals can 
create but generated through group characteristics such as the organizational culture and teamwork.

While we want leaders to demonstrate empowering behavior, they first need to feel safe to do so. When leaders feel 
safe within teams, they can trust their team members and feel safe to empower and develop them. For both studies, it was 
not the leadership behavior that created psychological safety but the other way round. This is consistent with Edmonson’s 
assertion that psychological safety is a team construct.20

Fairness was a significant predictor for excellence and innovation for both studies. When staff feel that organization 
processes are fair and just, they are willing to work hard to provide excellent service. This finding was consistent with 
a study by Conway and Coyle-Shapiro21 where they found a reciprocal relationship between perception of psychological 
contract fulfillment and employee performance.

The correlation study between unit level cultural values and patient satisfaction showed different results compared to 
the previous study in academic medicine. Culture of excellence and innovation was positively correlated with large effect 
size in ten out of eleven patient satisfaction measurement domains and all were statistically significant. The variable of 
wellbeing was newly added to this study and showed no relationship with patient satisfaction scores. This could suggest 

Table 4 Pearson Correlation Among the Summed Items Scores for Cultural Values, Staff Engagement, Well-Being, and Item-Level 
Scores for Care Provider Patient Satisfaction Scores

Satisfaction Items Statistics Excel and  
Innov

Wellbeing Staff 
Engage

Org Level 
Commit  
To Values

Sense of 
Belonging

Empow. 
Leadership

Psych Safety/  
Trust

Care provider (CP) - 
overall

Pearson r 0.713b −0.037 0.088 0.087 0.065 −0.280 0.149
P value 0.002 0.889 0.738 0.740 0.804 0.277 0.569

CP explanations of 
problem/condition

Pearson r 0.732c −0.046 0.072 0.103 0.066 −0.266 0.164
P value 0.001 0.860 0.784 0.695 0.800 0.303 0.531

CP concern for questions/ 

worries

Pearson r 0.654b −0.040 0.101 0.072 0.060 −0.270 0.138
P value 0.006 0.8983 0.699 0.784 0.818 0.296 0.600

CP efforts to include in 

decisions re: treatment

Pearson r 0.666b 0.013 0.102 0.111 0.109 -.263 0.157
P value 0.004 0.961 0.697 0.672 0.676 0.308 0.548

Likelihood of 

recommending CP

Pearson r 0.684b −0.071 0.078 0.067 0.028 −0.309 0.150
P value 0.004 0.788 0.766 0.797 0.914 0.228 0.566

Personal issues - overall Pearson r 0.582a −0.088 0.061 0.006 −0.027 −0.352 0.088
P value 0.018 0.737 0.815 0.983 0.919 0.167 0.738

How well staff protect 

safety

Pearson r 0.252 −0.138 0.054 −0.073 −0.109 −0.406 0.016
P value 0.346 0.596 0.836 0.781 0.678 0.105 0.950

Our concern for patients 

privacy

Pearson r 0.750c −0.040 0.068 0.080 0.051 −0.290 0.159
P value 0.001 0.880 0.796 0.762 0.848 0.259 0.543

Overall assessment -overall Pearson r 0.663b −0.042 0.091 0.059 0.030 −0.320 0.142
P value 0.005 0.872 0.728 0.822 0.909 0.210 0.588

Staff worked together care 

for you

Pearson r 0.539a −0.059 0.076 0.050 0.022 −0.344 0.098
P value 0.031 0.822 0.773 0.847 0.934 0.176 0.708

Likelihood of 

recommending

Pearson r 0.743c −0.025 0.108 0.069 0.039 −0.291 0.191

P value 0.001 0.924 0.680 0.792 0.882 0.257 0.462

Notes: aP<0.05 (2-tailed), bP<0.01(2-tailed), cP<0.001(2-tailed).
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that staff will try to improve patient satisfaction regardless of their state of wellbeing. This finding was supported by the 
study done by Howell et al which showed that burnout and lack of ability to decompress were not associated with 
decreased patient satisfaction.22 Trust was another variable that was positively correlated with all the patient satisfaction 
scores but with small effect size. One notable element or item of this study was the relationship between empowering 
leadership and patient satisfaction scores. In our previous study, empowering leadership was positively correlated with all 
patient satisfaction scores. In this study, all the empowering leadership scores were negatively correlated with patient 
satisfaction scores at small to medium effect size. According to Restubog et al23 there is a negative relationship between 
employee performance and leadership behavior when their psychological contract has been breached, or if they do not 
feel that they have the support of leaders. In this study, empowering leadership was a better predictor of and showed 
higher association with overall wellbeing than with the staff’s performance on patient satisfaction scores.

Due to data accessibility, we limited the study to unit level only. For future, exploring the relationship between 
individual’s alignment with values, staff engagement, and well-being, and provider-level patient satisfaction scores will 
provide meaningful findings for healthcare organizations to address retention, satisfaction of staff, and patient outcomes.

Conclusion
For a community practice, values of excellence had a stronger positive relationship with patient satisfaction than all other 
variables, including leadership behaviors. How staff perceive the level of the organization’s commitment to its values had 
impact on both staff engagement and wellbeing. Staff’s sense of fairness had a significant impact on how staff provide 
service excellence. Organizations that are aligned in their practices with commitment and demonstration to their values 
have increased engagement and wellbeing of their staff. When staff feel trust and fairness, there is increased commitment 
to excellence and innovation. The results indicate that there needs to be continuous assessment of staff on how they 
perceive their organization honors and lives its values using organization-wide surveys. This study also showed that the 
construct of wellbeing and patient satisfaction scores are not correlated, suggesting that professionals who provide 
excellent service may be prone to overworking and burnout. Committed staff will strive to provide excellent patient 
experience regardless of their state of wellbeing.
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