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ABSTRACT 

 

Keywords: organizational culture, healthcare system, organizational performance  

 

The tertiary system or services, encompasses all the economical activities for servicing the 

industrial or agricultural production, as well for the population’s needs. The services stabilize 

and harmonize the functional connections between production and consumption and also assure a 

durable material comfort. Moreover, the tertiary sector carries on economical activities that take 

place after the production process and that offer individuals the necessary values to satisfy their 

human needs.  

On the other hand the organizational culture has been one of the important concepts that have 

influenced the thinking and actions of both scholars and managers, all around the world for the 

past decades.  The interest in this area has increased steadily, as a consequence of the increasing 

pressures organizations have to deal with, both internally and externally. These pressures refer 

mainly to the need of improving the competitiveness in order to survive and develop 

economically. The organizational culture is the invisible force behind the tangible components of 

an organization that determines its members to behave in a certain way, based on their shared 

vision and direction for evolution. In addition, the concept of organizational culture has become 

of main interest after being recognized as a factor of organizational performance.  The 

organizations with strong cultures usually achieve above average results, as the alignment 

between the actions of its members with the goals and objectives of the firm are smooth. If the 

behaviors of the individuals aren’t aligned with the real needs of the organization they work for, 

their performance will decrease.  

The culture is of outmost importance for social units. Consequently, in organizations the culture 

has a vital role in helping the business unit to adapt and is the system through which behavior 

models are passed on to connect the groups to the environment. Lately, human resources have 

been acknowledged as being the main resource of an organization, so topics as “human resource 

management”, “organizational behavior” and so on have become debated by the economical 



 
 

field. A new member first gets in contact with the culture of an organization when he is 

recruited, selected and then integrated in the company. The new social environment exerts some 

pressures which validate or not his assumptions and expectations regarding the organizations. 

The recruiting process is by itself a great opportunity for the employer to choose the individuals 

whose abilities, knowledge and experience are the most benefic for the organization. Some 

organizations go even further and foster the integration process by using specific mechanisms, 

which include: training in the organization’s culture framework, counseling and other programs. 

Similarly, the new member also creates psychological contracts with the other individuals of the 

group, establishing the accepted behaviors. Once the employees incorporate these mental 

patterns and they become their second nature, it is hard to change them due to the resistance 

opposed. One of the most common reactions is that the fundamental rules of their activities are 

disregarded. That is why, one must spend time explaining the reasons that require the 

implementation of new terms and be very argumentative about it, until the members understand 

and agree the conditions. If one of the parties breaks the psychological contract, the other one 

will react and the conflict can quickly escalade.  

The present study has its origin in our interest towards the healthcare system and it aims to 

analyze the link between organizational culture and the performance of the private and public 

organizations operating in this field.  As a start, we will be analyzing the evolution of the concept 

of culture presenting different perspectives of scholars and also referring to cultural dimensions 

specific to countries and the way in which their influence the individuals. Afterwards, the 

concept of culture will be narrowed to organizations, analyzing its determinants, layers, 

functions and the way in which it impacts the inner learning processes.  Meanwhile, we will be 

making a broad analysis of the healthcare sector in Romania, pointing out the main differences 

with the other EU member states, in terms of financing and relevant indicators, such as birth 

rates, mortality, life expectancy and so on. Comparing the indicators between the public and 

private organizations, in terms of number of professionals and beds, highlights the main 

differences between the organizations with the two types of ownership.  

Considering the comparison between the public and private hospitals in terms of organizational 

culture and its impact on corporate performance has been little investigated by the scientific 

literature in Romania, this research paper aims to align to the international trends regarding the 



 
 

link culture performance in the healthcare field. In addition, the research paper aims to come up 

with practical recommendation for improving the performance of hospitals.  Based on scientific 

literature and a proper research methodology, we will be formulating the hypotheses and their 

statistical validation.  

The healthcare system is an essential component of the tertiary system, with a significant impact 

on the economic growth. A good health status assures the efficient participation of the citizens in 

the production processes, in exerting their work capacities, their integration in the social and 

economical life and in the personality forming processes, being the most powerful pillar for 

development (Cicea, 2012). Therefore, the specific indicators, such as: the percentage of GDP 

allocated to the healthcare system, the medical personnel, the structure of the sanitary personnel 

and the facilities reflect the health status of the population. The health of the population and the 

responsibilities of the system in assuring a healthy public have always been key issues for all 

societies. However, all countries in the world face challenges in assuring equal access to quality 

health services of their population, as the resources are limited and the costs are increasing. 

There is a universal agreement that an individual is not the sole responsible for its health and 

healthcare. That is why the states should have a role in this area, most economical scholars 

supporting its intervention in terms of allocating and redistributing the resources. Although the 

challenge is universal, the health systems are designed and structured differently, according to 

the unique economical, social and political realities characteristic to each nation. For example, in 

Romania and in other central and eastern European countries the rapid social changes since 1989 

had a significant impact on the on the health status, on the health determinants and on the 

structure of the healthcare systems. The subsequent reforms are popular and unfinished topics in 

all these countries, especially that most of them have entered the European Union, having now 

new benchmarks for quality and efficiency.  

Regardless of the level of economic development of the countries, their healthcare systems face 

tough challenges to harmonize different demands of the population with pressures from 

regulators and financing sources (Savage et al, 2005). Other areas that put a pressure on the 

health systems are the need to attain a balance between equal access to the services and costs, 

between the public and private distribution of units, or between the curative and preventive 

components. The impact of the governmental policies and of the legislation is determinant for 



 
 

predicting if such a balance can be achieved. Moreover, a proper healthcare policy builds the 

foundation for assuring quality sanitary services and for having a population with a good health 

status. The structure of the healthcare systems, as well as its financing are the result of dynamic 

negotiations between the government, associations and other third parties, but constrained by the 

social and economical conditions (Chernichovsky, 2009). As determinants of health, the 

economical and social conditions are also important for the health status of the population. The 

health status is determined to a great extent by the degree of the general socio-economic 

development, by the structure of consumption, by the individual standard of hygiene, by the level 

of culture and by the healthcare services (Liebowitz et al, 2010). In this paradigm, it is worth 

mentioning the role of public administration in the collaboration between sectors and between 

the policy creators and the management. By collaborating with the medical scholars, the policy 

makers could achieve more efficiency for the policies, as well as for the management of the 

medical units.  

Introducing the market type reforms in Romania, as well in the other east European countries, 

has proved to be difficult, due to several characteristics of their internal environment, such as the 

competition of the healthcare services and the citizens expectations compared with the political 

and bureaucratic realities. The competition between the public and the private health care 

systems is still weak and dominated by oligopolistic behavior. Therefore, most of the private 

players behave different from the theories of free markets, focusing mainly on the short term 

profit generating strategies. That is why evaluating the market mechanisms in the health care 

system is important, so improvements can be made in the benefit of the citizens. Considering the 

communist background of these countries, have high expectations from the state, from the 

politicians and wait for their help. Consequently, the politicians and the bureaucratic apparatus 

lead and control the reforms in the healthcare system. The citizens, on the other hand, put a lot of 

pressure that the universal access to healthcare services is kept, while the policy makers insist 

that only the insured individuals and few excepted categories (children, imprisoned, citizens with 

disabilities) should benefit from the medical services.  

Nowadays, the influence of the ways things used to be done during the communist regime has 

decreased, but the reminiscences still exist. For example, the low priority that is given to 

healthcare can still be viewed in the low percentage of the GDP that is allocated to the system 



 
 

(less than 5%), as compared to EU average, which is 8%. In addition, we can still see the 

influences in the way employees from the healthcare system are paid and in the dominant role of 

the state, when it comes to determining the supply, the finances and the strategic directions in 

which the system should head.  

The statistics show that the population has declined sharply over the last decade, as a 

consequence of migration, a rise in mortality and lower birth rates. Although improving, the 

health status of the Romanian population still lags behind its EU counterparts. For example, life 

expectancy at birth is about 6 years lower in Romania as compared to EU average and the 

mortality rates for infants are among the highest.  

The private healthcare sector is increasing as importance, both in terms of number of units and 

revenue. Last year the ten most important players on the market had accumulated revenue of 

over 500 million Lei. The first private hospitals opened in Romania were generalist, while in the 

past years we can notice the new units target niches. Over the last decade the revenue of the 

private hospitals has increased by more than five times. However, considering the nature of the 

activity and the cost structure, attaining the breakeven point is hard, without having a network of 

clinics that send patients. Another strategy used by the private operators is to offer monthly 

subscriptions, so the actual prices for the services are lower. In 2015 more than 150000 patients 

chose the private hospitals, either because they wanted to avoid the public hospitals or because 

some services are covered by the National Insurance House. Usually, the patients that choose the 

private hospitals have above average income or they use the subscriptions that are included in 

their benefits package from their employers (Pentescu, 2010). The subscription offer free 

investigation procedures and preferential prices for the hospitalization. In addition, some short 

hospitalizations can be covered by the National Health Insurance House, which helped the 

private system to become profitable in the past years. Although the revenue of the private 

hospitals is limited and it depends on the purchasing power of the population, they are more 

efficient than the public units and they organization model could be used as benchmark. The 

private hospitals are more efficient in using the resources than the public hospitals and usually 

their services are superior. The management of most public hospitals have used the budgets 

discretionary and wasted the financial resources on overrated or useless equipments. Therefore, 

when these units spend their budgets on equipments that are locked in a room or for which there 



 
 

is no personnel to operate them, they usually end up having no more money for the other 

expenses. On the other hand, the private hospitals are a lot more attentive with how they spend 

their financial resources, as their very survival depends on their ability to generate profit (Epure, 

2013). Considering that the hospitals from both systems receive money from the patients or from 

the National Insurance House, we can deduct that the main difference is in the manner they 

spend the money and manage the expenses.  

Each hospital, being public or private, has an organizational culture, as people interact one with 

another and the cultural elements tie them together, giving a purpose and a meaning to their daily 

activities. Considering the restructuring and the reforms that have taken place in the public 

healthcare system, the importance of diagnosing and managing the corporate culture has 

increased.  

That is why, the present thesis’s purpose is to highlight the organizational culture types in the 

public and private hospitals and then analyze their impact on the performance of the sanitary 

units. In order to attain the aim of the research, the organizational culture is explained according 

to the scientific literature. In addition, the healthcare system in Romania has been analyzed 

pointing out its history, its funding sources, as well as its SWOT analysis. Afterwards, the 

hypotheses were developed to analyze the relationships between the types of organizational 

culture and the business performance.  

In order to test the hypotheses, employees from 12 hospitals in Bucharest answered the 

questionnaire. 3 hospitals were privately owned, while 9 hospitals were publically owned. Out of 

the total questionnaires, only 124 were valid and could be further analyzed in the IBM SPSS 24.  

Although the organizational culture in hospitals from Romania has been researched, very few 

studies focused on making a comparison between the public and private units, as well as on the 

culture performance link. This research paper had the aim of filling this void in the scientific 

literature in Romania, trying to highlight the main differences between the public and private 

units in terms of cultural profiles. Furthermore, performance indicators have been calculated for 

the hospitals participating in the sample and the results were correlated with the cultural profiles, 

revealing relationships and how much of the variance of the dependant variables can be 

explained through the variance of the independent variables. The results of this study can 



 
 

represent a starting point for further studies that can cover more areas of the healthcare system. 

In addition, the findings for this research can be used to improve the performance of hospitals by 

using the mean of changing the organizational culture in those areas that influence the most 

productivity and financial welfare.  

The study reveals that the cultural profiles for the public and private hospitals show significant 

differences. Therefore, while the order of the quadrants follows the same patterns (hierarchy, 

clan, market and adhocracy) their strength differs significantly. The cultural profile for the 

private hospitals is quite balanced, while the cultural profile of the public hospitals shows that 

the hierarchy elements of culture are dominant. The private hospitals monitor the business 

environment and try to respond to the needs of the customers by creating the right package of 

services for their wants. Moreover, the stronger market culture of the private hospitals can be 

explained by the fact that their very own survival depends on attaining the financial profitability. 

Therefore, these organizations emphasize the measurable goals and their concept of effectiveness 

is about aggressively completion on the market and customer focus. On the other hand, the 

public hospitals are very focused on procedures, on rules and regulations. The management of 

the employees isn’t greatly focused on developing the human resource creating dissatisfaction 

among the workforce. In addition, the bureaucracy in these organizations doesn’t help them to 

react quickly to market changes and they continue to lose market share in their competition with 

the private units. When comparing the preferred cultural profiles for the public and private 

hospitals, the data show similar patterns. This reflects the strong occupational culture, as the 

members of these organizations have been educated and trained under the same values, beliefs 

and behaviors. In addition, most of the personnel working in the private hospitals were recruited 

from the public organizations, based on meritocracy criteria. Oppositely, the promotion prospects 

in the public organizations are limited and the criteria for recruitment are usually unclear.  

In order to determine the performance levels, several indicator have been used: revenue 

generated per employee and patients treated by employee. The first indicator reflects the 

financial performance, while the second indicator reflects the operational performance.  

When analyzing the performance of the hospitals in regard with their organizational culture, the 

results show interesting correlations. Therefore, 58% of the variation of the revenue per 

employee can be explained by the change in the clan culture. In addition, 82% of the variation of 



 
 

productivity can be explained by the change in market culture. Last but not least, the analysis of 

the data reveals that 47% of the variation in revenue per employee is tied to the change in 

hierarchy culture. It is worth noted that the units that score the highest hierarchy levels are the 

ones with the lowest productivity. The units reporting the highest revenue per employee numbers 

have the highest scores for market culture. The private hospitals have much higher scores for the 

market quadrant and also report the highest revenue generated per employee. This clearly shows 

the superior management of their resources and an increased capacity to generate income while 

using the resources efficiently.   

When testing the relationship between the average number of patients treated by a doctor and the 

type of organizational culture found in the organizations, the results support the previous 

findings.  32% of the change in the number of patients treated by a doctor is explained by the 

variation of the clan culture. In addition, 30% of the change in the number of patients treated by 

a doctor is explained by the variance of the variation of the market culture. The highest 

correlation between the dependant variable (number of patients treated by a doctor) and the 

independent variable (organizational culture) is found when analyzing the impact of the 

hierarchy culture (42%). The medical units with lower scores for hierarchy culture have slightly 

better numbers for the patient per doctor indicator, reflecting that looser regulation and a lower 

rigidity have higher impacts on the number of patients treated. However, when analyzing these 

results we should also consider that most complexes cases are cured in the public sector, where 

hierarchy quadrant scores higher. In these organizations, the doctors tend to treat fewer patients, 

as they have to allocate more time to the patients, considering the severity of the cases. In 

addition, by analyzing the business model of the private hospitals, which have higher numbers of 

patients per doctor, we should mention that the time allocated per patient is strictly set, the main 

objective being achieving profitability.  

The results of the research clearly show that a market orientation has positive results on financial 

performance of companies from tertiary sector. The organizations are very result oriented, but 

also translate the needs of the targeted customers into tailored services or products. In this 

manner, these organizations realize a balance between the external focus and the internal focus. 

Especially when speaking about companies from the tertiary sector, where the interaction 

between the organization and the customers is direct and face to face, the need to understand the 



 
 

customer profiles and the scan for the changes in the external environment are crucial not just for 

their performance, but for their very survival.  

Moreover, these findings suggest that organizations with hierarchy as dominant cultural cluster 

respond slower to the shifts in the market environment and also report lower productivity levels 

as well as poorer financial indicators. These organizations are very focused on following with 

regulations and might lose the financial performance from sight, developing a form of blindness. 

In the most extreme cases, especially for the public organizations, overemphasizing on the 

procedures, rules and regulations might lead to high degree of red tape. To boost productivity, 

these organizations should reengineer the internal operational processes so they are made more 

efficient. An useful benchmark could be the case of the private organizations who use the human 

and material resources superiorly, their survival being dependent on results.  

Another area that requires more attention from the hospital managers is the human resources. 

The high turnover rates and the findings of this study suggest that the employees from the 

sanitary system want to be mentored and to have prospects of promotion. Although the 

remuneration level is important for them, there are other elements in the mix that determine them 

to leave the public sector. Therefore, the continuous development and the participation in 

training programs that would further enhance their competencies is required for job satisfaction. 

Making a parallel with the private sector, where the turnover rates are lower, the public 

organizations need to implement a reward system based on performance. The current system 

doesn’t provide enough motivation for the best professionals, determining them to look for other 

opportunities in the private system or abroad.   

The limitations for this research refer to the number of hospitals included in the sample, as well 

as regarding their geographical location. The difficulty of data collection has determined the 

relatively small size of the sample. Moreover, other limitations of the study refer to the number 

of people who participated in the research, therefore the generalization of the results cannot be 

done to the country level. 

Another limit for the research paper refers to the low number of performance indicators, 

explained by the reduced available information on the site of Ministry of Finance. Other 



 
 

information (mortality rates in hospitals, infections in hospitals, remuneration and so on) are not 

public, making the calculation of other performance indicators not possible.  

  

The main direction for future research is represented by continuing the pilot study, represented 

by the link between organizational culture and performance, in both public and private hospitals. 

Another area for future research is conducting a research study on the patient satisfaction and 

correlating with the organizational culture and performance. The patient, as the customer for the 

healthcare services, should be given a more important role in the system. Last but not least, 

another area for future research is to expand the analyzed sample to all medical units, including 

the clinics, the maternities or the dental cabinets.   

 


