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Abstract

Background: In lIsraeli geriatric centers, organizational culture affects Nursing Staff
Performance and job satisfaction. Organizational culture examines how corporate
culture affects staff performance and job satisfaction as an aging population increases
healthcare needs.

Methods: A cross-sectional study was adopted to collect data from nursing staff in
numerous Israeli geriatric centers. Determine the type of sampling. Data were collected
using self-reported a questionnaire consisting of the Organizational Culture Assessment
Instrument (OCAI), a Performance Measurement Scale for Hospital Nurses, and a
Generic Work Satisfaction Scale assessed job satisfaction. This study was conducted
from October 5th, 2023 to January 7th, 2024,

Results: Out of the 300 participants, 55% were females. About 63% of the nurses had
caregiver certifications and 25.3% had bachelor's degrees. A total of 40% of the
participants had experience <5 years and 45% were married. Organizational culture,
including organizational leadership, teamwork, and strategic emphases were positively
correlated with nursing staft performance and job satisfaction. A positive correlation
was found between organizational culture (including leadership, teamwork, and
strategic emphasis) and both nursing staff performance and job satisfaction.
Organizational culture explained 81.5% of the variance in nursing staff performance and
75.3% of the variance in job satisfaction. Demographic factors such as gender, age, or
education did not significantly affect job satisfaction and performance outcomes, though
experience did influence job satisfaction, with more experienced workers reporting

higher satisfaction levels.



\

Conclusion: Organizational culture profoundly affects the performance and job
satisfaction of nurses in geriatric care. Enhancing organizational culture through
effective leadership, strategic management, and teamwork can improve these outcomes.
These findings can guide geriatric center managers and policymakers in fostering a
supportive and dynamic organizational culture to enhance aged care services.

Keywords: Organizational culture, Nursing staff performance, Job satisfaction,

Geriatric centers.
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Chapter One

Introduction

This study explores organizational culture's effect on Nursing Staff Performance
at geriatric centers in Israel. This chapter introduces the reader to the background,
problem statement, aims, significance, questions, the study's hypotheses, and the

definition of variables.

1.1 Background

The global issue of eldercare is an increasingly pressing challenge driven by the
aging population and the longer lifespans of individuals (Perruchoud et al., 2021). This
demographic shift significantly impacts healthcare services for the elderly, influencing
healthcare providers' attitudes and the quality of aging-related services. Nurses, being
the backbone of many healthcare systems, play a crucial role in this context. Their
knowledge and behaviors can profoundly affect their preference for and delivery of
care, thereby impacting the quality of care provided to older individuals (Zhou et al.,

2022).

The consequences of the growing aging population are observed globally, posing
significant challenges and increasing demands on health and care services (Salia et al.,
2022). Aging is accompanied by an elevated risk of developing multiple chronic
conditions, resulting in complex long-term care needs. This phenomenon is particularly
evident in European countries, where aging populations necessitate a greater demand for
healthcare professionals specialized in geriatric or psychogeriatric care to cater to the
unique needs of older adults with age-related somatic and psychopathological

conditions (Maresova et al., 2019). Consequently, there is a shifting emphasis from



hospital-based care to home healthcare or assisted living teams, underscoring the
growing need for highly specialized geriatric care services to address the complex care

requirements of the ageing population effectively (Demiris et al., 2020).

The challenge of eldercare is becoming increasingly pronounced due to
population aging worldwide, particularly in low- and middle-income countries (LMICs)
where aged care policies and services are lagging. In China, for example, the current
number of individuals aged 65 years or older is around 153 million, or 11% of the total
population. This figure is projected to more than double by 2050, reaching 358 million

or 26% of the total population (Feng, 2019).

Providing long-term care for the elderly is an essential function of senior centers
or nursing homes. However, families often express concern about the safety and quality
of healthcare services provided by these facilities. Reports of safety shortcomings
include inappropriate prescription practices, adverse drug events, insufficient fall
deterrence and risk management strategies, poor infection control, and extensive
pressure ulcers (Li et al., 2019). Several factors, both internationally and in Israel,
significantly impact nursing staff performance in geriatric centers, including
organizational culture and work environment (Mannion & Davies, 2018). A supportive
and encouraging work atmosphere that fosters collaboration, communication, and
professional advancement can lead to improved performance and outcomes (Mudallal et

al., 2017).

Workload and staffing levels also impact nursing staff performance. Adequate
staffing levels and moderate workloads are crucial for delivering high-quality care.

Burnout, job dissatisfaction, and poor performance can result from inadequate staffing



levels and heavy workloads (Gottlieb et al., 2021). Training and education are equally
important, as ongoing training and professional development programs can enhance
nursing staff's knowledge and abilities, enabling them to provide better care and make
more informed decisions. Additionally, access to educational and training opportunities

can support improved staff retention and job satisfaction (Meira & Hancer, 2021).

Organizational culture is a significant factor in shaping the organization and
understanding crucial organizational components such as empowerment (Crawford et
al., 2019). A positive organizational culture can enhance job satisfaction, performance,
and problem-solving confidence, enabling staff to participate actively in the process of
innovation (Sharifi et al., 2019). Organizational culture includes various components
such as internal communication, work-life balance, leadership approach, professional
growth, employee contentment, incentive structure, and organizational achievement
(Lee & Jang, 2020). When any of these attributes are compromised, it can negatively

impact an organization's productivity and financial performance (Karatuna et al., 2020).

Job satisfaction is a fundamental construct in industrial relations research,
defined as an attitude that individuals have about their jobs (Locke & psychology, 1976;
Yuzuk, 1961), encompassing both intrinsic and extrinsic aspects (Bhuian, Mengue, &
Management, 2002). It is directly related to organizational commitment and turnover
intentions, making it a critical factor in workforce research (Boles, Wood, Johnson, &
Management, 2003). High job satisfaction is associated with clear responsibilities,
development opportunities, and a positive workplace climate, while low job satisfaction
is linked to factors such as low salaries, lack of recognition, and a negative

organizational image (Niedzielski, 2017).



The link between organizational culture, nursing staff performance, and job
satisfaction in eldercare is complex and influenced by demographic changes, healthcare
needs, and organizational traits. A supportive organizational culture that prioritizes
empowerment and professional growth can improve nursing staff performance and job
satisfaction, particularly with the growing demand for geriatric care due to an aging
population (Ahmad, Barattucci, Ramayah, Ramaci, & Khalid, 2022; Josephine H.
Silvestre, 2015). The shift towards home-based and assisted living models in eldercare
requires changes in organizational culture and staff training to ensure high job
satisfaction and performance levels (Boland et al., 2017). Understanding and addressing
these factors is essential to ensure that nursing staff can provide high-quality care to
elderly populations and improve their overall well-being (National Academies of

Sciences, 2021).

1.2 Problem Statement

Israel's population is also experiencing significant aging. The number of adults
aged 65 and over has increased 18-fold since 1950. Despite this, the elderly population
in Israel currently constitutes only 11% of the total population, or 978,000 individuals,
out of a population of 8.6 million in 2016. Israel's elderly population is unique, as the
country welcomes immigrants from 119 countries, including many Holocaust survivors
from diverse backgrounds in terms of ethnicity, economics, health, education, and
culture (United Nations Geneva, 2020). By 2035, Israel's total population is projected to
reach 12.1 million, with individuals aged 65 and over expected to constitute 14% or 1.9
million people. Policymakers acknowledge that the changing demographics will present

new challenges and stresses on public services and the Israeli community as a whole,



necessitating comprehensive solutions to prepare for this new reality (Brookdale

Institute Israel, 2020).

Israeli society is currently seeing a significant increase in its aging population,
leading to a growing demand for high-quality treatment in geriatric centers. The
provision of such care presents significant obstacles attributable to issues such as
inadequate staffing, burdensome workloads, and constrained resources. The
aforementioned issues exert a significant impact on the performance and productivity of
nursing personnel, potentially impeding job satisfaction, motivation, and overall
effectiveness (Khademi et al., 2015). Moreover, the impact of organizational culture on
enhancing the nursing staff performance of personnel in Israeli geriatric centers is still
inadequately comprehended, despite its potential influence on multiple aspects of their
professional duties. Additional investigation is required to thoroughly examine and
effectively tackle these concerns to guarantee the delivery of superior care for the
expanding older demographic in Israel. The organizational culture plays a crucial role in
ensuring high-quality work and positively impacting the overall health of both patients

and nurses (Hendel & Kagan, 2014).

In Israel, specific factors such as a diversified population with various languages
and cultural backgrounds also impact nursing staff performance. Effective
communication with residents and their families is crucial for providing high-quality
care, making language and cultural competency important factors (Segalovich et al.,
2022). Financial resources for geriatric centers also play a significant role, as the largely
public healthcare system in Israel is funded by the government. The level of funds and
resources available can impact the quality of care delivered and the nursing staff's

ability to perform their duties effectively (Schuster et al., 2018).



1.3 Significance of the Study

This study is important for numerous reasons. Firstly, older persons need
complex long-term care since they are more susceptible to developing several chronic
diseases as they age. As a result, there is an increasing need for healthcare professionals,
particularly nurses with geriatric or psychogeriatric care specializations, to handle the
complex needs of elderly people affected by age-related, somatic, and
psychopathological problems. This trend is being seen worldwide as the world's
population ages, putting enormous strain on healthcare systems to provide
comprehensive and specialized care for the elderly. These medical specialists are
essential in providing holistic and specialized care to address the particular difficulties

and complications related to aging and its related conditions (Podell ef al., 2018).

Also, the study focuses on the role of organizational culture in influencing
nursing staff performance, which is a critical yet understudied area. Organizational
culture has been shown to affect employee inspiration, job satisfaction, and performance
substantially. By finding the reasons that outline organizational culture in geriatric
centers in Israel, the study can update the development of actual interference strategies
that can improve nursing staff performance and advance patient outcomes (Goyal et al.,

2023).

This study has the potential to influence national policy and practice. The study
can offer useful insights to policymakers and healthcare administrators by pinpointing
the variables that affect Nursing Staff Performance and outlining relevant intervention
techniques. The study's findings can be used to create practical policies and procedures
that will raise the standard of care given at Israeli geriatric centers and guarantee that

the elderly population gets the attention they require and deserve.



1.4 Objectives of the Study

This study aimed to assess the relationship between organizational culture, job
satisfaction, and nursing staff performance among nursing staff in Israeli geriatric

centers.

This study was guided by the following objectives

1. To assess the levels of organizational culture, job satisfaction, and nursing staff
performance.

2. To examine the effect of organizational culture on the nursing staff performance in
geriatric centers in Israel.

3. To examine the effect of organizational culture on Job Satisfaction among nursing
staff in geriatric centers in Israel.

4. To assess the effect of job satisfaction on the nursing staff performance among
nursing staff.

5. To find out the differences between job satisfaction and nursing staft performance

in geriatric centers based on gender, age, education level, and experience level.

1.5 Research Questions

The following research questions were formulated:

1. What are the levels of organizational culture, job satisfaction, and nursing staff
performance among nurses in geriatric centers?

2. Does organizational culture at geriatric centers in Israel affect the nursing staff
performance?

3. Does the organizational culture at geriatric centers in Israel affect generic job

satisfaction?



4. Does job satisfaction affect the nursing staff's performance?
5. Are there any differences in job satisfaction and nursing staff performance among
nursing staff in geriatric centers in Israel based on gender, age, education levels,

and experience?

1.6 Definitions of Variables

1.6.1 Conceptual Definitions

Organizational Culture: It is a complex mix of values, beliefs, norms, and
practices that shape behavior and performance (Mannion & Davies, 2018). It
includes aspects like leadership style, communication patterns, team orientation,
employee empowerment, and decision-making processes (Mannion & Davies,

2018). The

Nursing Staff Performance: Nursing staff performance is influenced by the

prevailing organizational culture. A supportive culture that promotes teamwork,
communication, and professional development is likely to enhance staff
performance, motivation, and job satisfaction (Aydogdu, 2023). Conversely, a

negative culture can lead to burnout, dissatisfaction, and poor performance.

Job Satisfaction: Job satisfaction is a critical mediator between organizational
culture and staff performance. Satisfied employees are more engaged, motivated,
and committed to providing high-quality care. Factors influencing job satisfaction in
healthcare include leadership support, workload, recognition, and opportunities for

professional growth (Kalamawei, Abeki, & Dienye, 2016; Ramasodi, 2012).



1.6.2 Operational Definitions

Organizational Culture. It was measured using the Organizational Culture
Assessment Instrument (OCAI). This instrument assesses four archetypal
profiles: Clan, Adhocracy, Market, and Hierarchy. The OCAI consists of 24
items, with each profile represented by six items (Dominant Characteristics,
Organizational Leadership, Management of Employees, Organization Glue,
Strategic Emphases, and Criteria of Success) (Caliskan & Zhu, 2019).
Participants rate each item on a 5-point Likert scale, with higher scores
indicating stronger alignment with the corresponding archetypal profile
(Bertram, 2007; Framework; Tanujaya, Prahmana, & Mumu, 2022).

Nursing Staff Performance. It is being evaluated using the Performance
Measurement Scale, which includes 17 items and is based on four factors:
competency, attitude, readiness to improve, and implementation of the nursing
process (Ko, Lee, & Lim, 2007). The Performance Measurement Scale items
were scored by participants on a 5-point Likert scale, with 1 (lowest score) and 5
(highest score).

Job Satisfaction. It was assessed using the Generic Job Satisfaction Scale (S.
Macdonald & P. Maclntyre, 1997) which consists of 10 items. This instrument
has ten items with a 5-point Likert scale (1 = Totally disagree to 5 = Totally
agree) (Andrade, Omar, & Salessi, 2020; S. Macdonald & P. J. E. A. Q.
Maclntyre, 1997). The scoring system was on a 5-point Likert scale ranging

from 1 (lowest score) and 5 (highest score).
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1.7 Summary

Chapter One introduces the study examining the relationship between
organizational culture, job satisfaction, and nursing staff performance in geriatric
centers in Israel. It highlights the growing demand for quality geriatric care due to the
aging population and underscores the importance of organizational culture in
influencing job satisfaction and performance among nursing staff. The study aims to fill
the research gap by exploring these relationships, with objectives focused on examining
the effects of organizational culture on job satisfaction, assessing the impact of job
satisfaction on performance, and investigating their combined impact. Key research
questions address these objectives. The significance of the study lies in its potential to
inform healthcare managers and policymakers on strategies to improve the working
environment and care quality. The scope is limited to geriatric centers in Israel,
employing quantitative methods, while acknowledging limitations such as the cross-
sectional design and potential bias in self-reported data. Definitions of key terms like
organizational culture, job satisfaction, and nursing staff performance are provided,

setting the stage for the following chapters.
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Chapter Two

Literature Review

This chapter provides a Search strategy, background information about the
Israeli healthcare system with a focus on geriatric healthcare, and the main variables of
this study: organizational culture, Nursing Staff Performance, and job satisfaction,

followed by a literature gap and summary.

2.1 Search Strategy

A search of the following electronic databases (i.e., Cumulative Index of
Nursing and Allied Health Literature (CINAHL), Medline, PubMed, and Google
Scholar) was performed in order to search for studies that could provide data on the
current evidence about organizational culture, Nursing Staff Performance and job

satisfaction.

The keywords used in the search were Organizational culture, Nursing staff
performance, Job satisfaction, Geriatric centers.

Inclusion criteria were (1) original or primary research, (2) secondary analysis of
aggregate data (e.g., systematic review, integrative review, concept analysis, etc.), and
(3) study that utilized a quantitative, qualitative, or mixed method design. (4) The
studies were covered ten years ago. On the other hand, exclusion criteria were (1) case
studies, (2) case series, and (3) opinionated articles or editorials. A total of 19 studies

met these criteria and were included in the analysis.
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2.2 The Israel Healthcare System and Primary Care

The healthcare system worldwide encompasses diverse structures, policies, and
practices aimed at delivering comprehensive and accessible medical services to
populations (Behera ef al., 2022). A specific focus on primary care within the healthcare
system of Israel provides insight into the country's approach to promoting public health,
preventing disease, and managing medical needs at the grassroots level (Brammli-

Greenberg et al., 2019).

Israel's healthcare system is known for its universal coverage, offering medical
services to all citizens, residents, and even unauthorized immigrants. The system is
governed by the National Health Insurance Law, which mandates that every citizen
must be a member of one of four competing health funds, known as "Kupot Holim."
These health funds provide a wide range of services, including primary care, specialist

consultations, hospital care, and prescription medications (Tikkanen et al., 2020).

Primary care is a fundamental pillar of Israel's healthcare system, acting as a
gateway to broader medical services. Primary care places a strong emphasis on health
promotion, disease prevention, and early intervention. Primary care providers, including
general practitioners and family physicians, are crucial in delivering comprehensive and
continuous care to individuals and families. They conduct regular check-ups, administer
vaccinations, manage chronic conditions, and offer guidance on healthy lifestyles

(Rosen et al., 2015).

One distinctive feature of Israel's primary care is the focus on community-based
healthcare centers known as "Tipat Halav" (Mother and Child Health Centers). These

centers provide various maternal and child health services, including prenatal care, child
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immunizations, and growth monitoring. The Tipat Halav centers foster a strong
connection between healthcare providers and families, ensuring that health needs are

addressed comprehensively from birth through adolescence (Ministry of Health, 2018).

Moreover, Israel's primary care system emphasizes the integration of electronic
health records (EHRs) to facilitate seamless information sharing among healthcare
providers. This digital infrastructure enhances care coordination, reduces duplication of
tests, and supports evidence-based decision-making. In recent years, Israel has also
promoted the concept of "Healthy Aging" within primary care. As the population ages,
primary care providers focus on proactive measures to maintain the health and well-
being of older adults, emphasizing preventive screenings, geriatric assessments, and

comprehensive care planning (Nissanholtz-Gannot ef al., 2017).

Despite these strengths, challenges remain within Israel's primary care system,
including workforce distribution, access to care in rural areas, and the rising demand for
specialized services. The government continually seeks ways to address these
challenges and strengthen primary care delivery through initiatives aimed at recruiting
and retaining healthcare professionals, expanding telemedicine, and further integrating

community-based services (Rosen ef al., 2015).

2.3 The Israel Geriatric Healthcare

Geriatric healthcare holds a paramount role in addressing the unique and
evolving healthcare needs of older adults in Israel. As a nation with a rapidly ageing
population, Israel significantly emphasizes providing comprehensive and specialized

care to its elderly citizens within primary care settings. This approach promotes healthy
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ageing, prevents and manages age-related conditions, and enhances the overall quality

of life for older individuals (Muir, 2017).

In Israel, geriatric healthcare involves a multifaceted approach encompassing a
wide range of medical, psychosocial, and functional aspects. Primary care providers
collaborate with geriatric specialists, nurses, social workers, and other healthcare
professionals to offer holistic care tailored to the individual needs of older adults. The
focus extends beyond medical treatment to address psychological well-being, social

support, and maintaining independence (Chernichovsky et al., 217).

Primary care providers in Israel's geriatric healthcare system are well-equipped
to conduct comprehensive geriatric assessments, which include evaluating physical
health, cognitive function, nutritional status, and social interactions. These assessments
are pivotal in identifying potential health risks, cognitive impairments, and other factors

that influence an older adult's quality of life (Horev and Avni, 2016).

A cornerstone of Israel's geriatric healthcare in primary care is the emphasis on
preventive measures. This includes regular health screenings, vaccinations, and
promoting a healthy lifestyle to prevent the onset or progression of chronic conditions
commonly associated with aging. Additionally, primary care providers in Israel
collaborate closely with community resources to offer services such as home healthcare,
rehabilitation, and support groups to ensure older adults receive well-rounded care that

addresses their unique needs( Dwolatzky et al., 2017).

Furthermore, integrating technology and telemedicine has gained prominence in

Israel's geriatric primary care, facilitating remote consultations and monitoring for older
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adults facing mobility challenges. This innovative approach enhances accessibility to

healthcare services and ensures timely interventions (Segalovich ef al., 2022).

Israel's commitment to geriatric healthcare in primary care settings aligns with
its cultural emphasis on respecting and valuing older generations. By providing
specialized care that encompasses medical, emotional, and social well-being, Israel's
primary care system is pivotal in enabling its elderly population to age gracefully,

maintain independence, and enjoy an enhanced quality of life (Schuster et al., 2018).

2.4 Organizational Culture

The organizational culture of nursing homes significantly impacts the outcomes
and experiences of residents and care workers. Organizational culture in nursing homes
significantly influences the care environment and its possible effects on residents'
functional performance (Aloisio et al., 2021). A positive culture based on partnership,
open communication, job satisfaction, and person-centered care can promote resident
engagement, staff coordination, and staff motivation, all of which contribute to better
functional abilities and quality of life. In contrast, a bad culture can result in staff
fatigue, impacting resident outcomes and the quality of care. Optimizing residents'
functional performance and well-being in nursing home environments requires

recognizing and fostering a conducive corporate culture (Mannion et al., 2018).

The organizational culture of healthcare institutions, specifically residential aged
care facilities (RACFs), and the quality of care they deliver significantly correlate,
according to a thorough study by (Churruca et al. 2023). A greater focus has been
placed on assuring the quality of care due to the increase in the RACF population

worldwide. This review aimed to clarify the research methodology used to examine
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organizational culture, interpret the findings of earlier studies, and identify the
treatments used to improve organizational culture within RACFs. An integrative review
design was used to understand the complex subject of organizational culture thoroughly.
Examining academic databases, including Ovid Medline, Scopus, PsycINFO, CINAHL,
and Embase, was part of the review. Empirical research carried out in RACF contexts,
published in English-language peer-reviewed journals, and largely concentrating on
organizational culture or climate were all considered for inclusion. Ninety-two articles
in all were carefully considered for inclusion in the review. Forty-nine of this research
(64.1%) used quantitative procedures, 24 (26.0%) used a qualitative strategy, and 9
(9.8%) combined both qualitative and quantitative techniques. Notably, although the
majority of 65 studies (70.7%) sought to understand the complex interactions between
culture and other variables, indicating a range of mixed and indeterminate correlations,
22 studies (23.9%) sought to define the culture present inside RACFs. Surprisingly, only
five studies (5.4%) examined culture change intervention evaluations. In conclusion,
this study highlights the dispersed environment of research in this field, emphasizing
how different cultural demarcations, conceptualizations, and operationalizations may
have contributed to the disparate results seen. The review emphasizes the need for
additional research projects supported by solid theoretical frameworks to strengthen the
empirical basis on which culture change interventions may be successfully planned and

carried out.

The urgent need for hospitals to increase competitiveness in the modern
healthcare landscape is addressed by (Almutairi et al. 2022). Numerous studies have
revealed the gap between corporate culture and improved performance of healthcare

professionals. Although it is well known that an organization's culture has a major
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impact on the performance of healthcare professionals in clinical practice, the precise
processes via which culture encourages such enhancement remain unclear. In-depth
database searches across platforms, including ScienceDirect, PubMed, and Google
Scholar, and relevant articles from 2011 to 2021 are used to analyze data from 22
literature reviews. The accumulated evidence demonstrates how an organization's
culture can significantly impact the performance and efficacy of its healthcare workers.
This complex issue is broken down into distinct themes that cover nurse performance as
mediated by discipline, the existence of cultural groups, the importance of healthcare
professional management, and individual, organizational, and psychological
components. Optimizing nurse performance and patient care outcomes depends on

healthcare management's firm understanding of workplace cultural norms.

A thorough study was undertaken by (Debesay et al. 2022) to meet the growing
need for care brought on by an aging population and a lack of healthcare professionals,
which led to a clear ethnic variety among healthcare workers (HCWs) in many different
nations. The main goal of this article is to explore the practical aspects of a multicultural
workplace, as described by nursing home administrators and HCWs (Debesay, Arora, &
Fougner, 2022). The study's methodology includes qualitative interviews with 16 HCWs
and managers from nursing homes in Oslo. In-depth interviews were conducted in
August and September 2021. The information gathered from these conversations was
evaluated through in-depth analysis using a reflective thematic methodology informed
by hermeneutic phenomenology rules (Debesay et al., 2022). The findings include six
key themes that appeared in the interview data: (1) the understanding of diversity
through shared norms and multicultural experiences; (2) the increased flexibility

inherent to a multicultural workforce; (3) the challenge to conventional norms within
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such a milieu; (4) the importance of language proficiency and potential exclusionary
practices at the workplace; (5) varying perceptions of the role of the ward nurse; and (6)
the existence of prejudices and instances of harassment committed by patients. The
study's key finding is that managers must establish an inclusive organizational culture
to manage and develop HCWs within a heterogeneous workforce. Promoting the
general health and functionality of healthcare workers requires managers to have the
ability to discuss complex subjects and resolve possible disputes that may arise in the

workplace (Debesay et al., 2022).

Ekasari et al. (2020) conducted a thorough investigation to analyze how
organizational culture affects nurses' performance and their quality of nursing work life
(QNWL). Additionally, the study examined how QNWL and nurse performance
interacted, as well as its ability to act as a mediator in the interaction between
organizational culture and nurse performance in the Baptist Batu Hospital setting. Data
was rigorously gathered using the census method from March to April 2019 with a total
of 58 participating nurses, utilizing a cross-sectional approach. Descriptive statistics and
partial least squares structural equation modeling were used to analyze the acquired
data. The study's findings confirmed organizational culture's crucial role and positive
effects on nurse performance and QNWL. However, the study found that QNWL had a
negligible impact on nurse performance and did not moderate the effect of
organizational culture on nurse performance. In the study's concluding recommendation,
it was emphasized how crucial it is to improve the hospital's organizational culture as a

strategic method to improve both nurse performance and QNWL.

Runtu et al. (2019) conducted a study with the main goals of analyzing

organizational culture characteristics that affect care coordination and identifying the
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particular organizational culture type that can improve care coordination. Using a
systematic review methodology that used resources from Science Direct, ProQuest, and
Scopus, the study carefully examined quantitative and qualitative studies relevant to
organizational culture and care coordination in hospitals. The PRISMA-P 2015 analysis
and reporting checklist was followed while evaluating publications written in English
between January 2006 and July 2017. A focused assessment of 66 of the 359 initially
discovered publications was done. The research found four general forms of
organizational culture: clan, market, hierarchy, and adhocracy. Additionally, the review
outlined important organizational culture characteristics, such as intra-team
relationships, communication, teamwork, success criteria, conflict management,
authority, and autonomy, that impact care coordination. The review's findings concluded
by recommending hospital administrators embrace a clan culture to improve care

coordination within their organizations.

Hwang (2019) conducted a study to determine how nurses' general well-being
was affected by the organizational culture type identified among long-term care (LTC)
hospitals, job satisfaction, and stress levels. The study included 226 participants, chosen
at random among nurses working in 17 long-term care homes with a total of 100 beds
distributed across five cities in South Korea. The study applied multiple regression

analysis to identify the factors affecting nurses' happiness.

The results showed that the happiness levels among LTC hospital nurses were
not very high. They reported higher job satisfaction due to autonomy, a lower volume of
task requests, a positive link with subjective health perception, and a preference for a
hierarchical organizational culture as characteristics that contributed to their happiness.

The most significant of these factors was job satisfaction fueled by autonomy. Given
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these findings, it is essential to adopt individualized health improvement programs to
increase nurses' happiness. Hospitals must also ensure that their operations are reliable
and efficient to promote organizational security. Nurse managers should actively

encourage nurses to carry out their responsibilities independently.

To investigate the effect of organizational culture within nursing homes on staff
turnover, Banaszak-Holl et al. undertook a thorough study in 2015, acknowledging
culture as a fundamental component in creating positive work environments. 419 out of
1,056 administrators contacted for the research provided insights, which involved
asking for responses from nursing facility administrators in 2009. The Competing
Values Framework was used to evaluate the strength of cultural values and determine
the staff turnover rates for registered nurses (RN), licensed practical nurses (LPN), and
nursing assistants (NA). Turnover predictions using negative binomial models were
calculated. Although NAs still showed much higher turnover compared to RNs or
LPNs, the results showed a reduction in turnover rates from prior observations. Higher
RN and LPN turnover rates were associated with market-oriented cultural values, but
hierarchical internal procedures decreased RN turnover. Through group and
developmental values, LPN turnover was reduced, although NA turnover effects were
negligible when voluntary turnover reporting was taken into consideration. The results
highlight the complex relationship between organizational culture and RN, LPN, and
NA turnover, highlighting the need for specific culture-change methods to address these
discrepancies. Notably, flexible cultural values were crucial for LPN employees,
whereas an emphasis on strict internal regulations was linked to the unexpected

retention of RNs. Additionally, a customer-centric approach was associated with higher
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turnover across all staff categories, highlighting the complex link between

organizational culture and the dynamics of staff turnover.

2.5 Nursing Staff Performance

Nurse performance at residential aged care facilities is crucial in ensuring the
well-being and quality of care for elderly residents (Moilanen et al.,2021). Nurses in
these settings are responsible for various tasks, including administering medications,
monitoring vital signs, providing personal care, and addressing residents' medical and

emotional needs (Awosoga et al., 2023).

Effective nurse performance involves technical skills, interpersonal abilities,
empathy, and effective communication to establish rapport with residents and their
families. Additionally, nurses are essential in promoting residents' functional
independence, mobility, and overall quality of life through tailored care plans and
interventions (Braithwaite et al., 2017). A high level of nurse performance contributes to
a safe and nurturing environment, enhances residents' dignity, and helps maintain their
physical and emotional health, fostering a positive living experience in residential aged
care facilities (Nurmeksela et al., 2021). Despite this, there is growing concern
regarding the intricate relationship between organizational culture, nurse performance,
and job satisfaction. Recent literature highlights the significance of healthcare workers'
job satisfaction, happiness, and Organizational culture as reflections of perceived nurse

performance, influencing the caliber of care provided.

Ikeda-Sonoda et al. (2020) conducted a study to address the growing concern
about the quality of work life (QWL) among nursing home care personnel and its

potential impact on the functional performance of nursing home residents. The study
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used a retrospective cohort technique with nursing home residents and included a

questionnaire survey directed at the employees who provide care for the residents.

International Classification of Functioning, Disability, and Health (ICF) staging
was used to assess functional performance, activities of daily living, cognitive function,
and social participation. The result showed that while 23.0% of residents exhibited
deterioration in functional performance, 12.7% experienced improvement. Interestingly,
the global happiness of care staff was inversely associated with the likelihood of
residents' deterioration (adjusted OR, 0.61; CI 0.44 to 0.84). However, no statistically
significant correlation was identified between job satisfaction or happiness of care staff
and the improvement of residents' functional performance. In conclusion, the findings
underscore the linkage between the QWL of care staff and alterations in the functional
performance of elderly individuals with severe disabilities residing in nursing homes.
1000 inhabitants in 18 Japanese nursing homes with care needs ranging from levels 3 to

5, and 412 care staff members served as the data source.

In recognition of the crucial role of nurse performance in providing high-quality
patient care outcomes and improving patient safety, (Gunawan et al. 2019) conducted a
study to investigate factors impacting nurse performance in hospital settings. Two
hundred nurses were included in the study, which used a cross-sectional methodology
and stratified random selection to choose participants. Structured questionnaires were
used for data collection, and multivariable logistic regression analysis was used for
analysis. The results highlight the significance of several variables that affect nurse
performance, such as work motivation, the perception of team method implementation,
duration of employment, and educational degree. The study's conclusions indicated that

hospital administrators should prioritize programs that promote interpersonal



23

interactions and career development for nurses to increase nurses' motivation,

competence, and performance.

There are several factors affecting the performance of nurses working at aged
care facilities; to clarify the factors influencing the work environment and quality of life
of long-term care nurses, (Stewart et al. 2023) did a comprehensive investigation,
incorporating findings from multiple disciplines, periods, and geographical
jurisdictions. With an emphasis on English-language or translated studies that reported
associations and relationships among nurses' work elements, work environments,
attitudes, and outcomes, the eligibility criteria were broad, covering different study
methods and nations. Data from sources like Medline, CINAHL, PsychINFO,
EMBASE, Scopus, and PSNet up to March 2022 were included in the review. The
investigation showed that role confusion, work dissatisfaction, and burnout have
frequently arisen due to the long-term care nurses' increasing responsibilities, which
now include medical and administrative duties. Despite a lack of resources and a high
prevalence of work violence or injury risk factors, nurses reported worries about their
ability to provide resident care and the quality of their training. Support from
supervisors and the organization was found to be a key component in determining
nurses' work experiences. An enhanced working environment, clearer job descriptions,
and a sense of worth and security resulted from effective supervisory support. Reduced
work stress, improved self-worth, and reduced self-stigmatization were all influenced by
organizational support, which also improved attitudes, work output, and resident care
standards. The study outlined several unfavorable indicators in the context of long-term

care nursing, such as work-related stress, burnout, low morale, and high turnover. It
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compromised quality of care, highlighting the need for improved support systems and

further study to address these issues and improve nurses' work health and quality of life.

Moreover, Privatization and greater private-sector participation, a notable recent
development in the aged care sector in many countries, could affect nurses'
performance. To assess the possible effects of increased private sector involvement on
the level of care and cost in residential aged-care facilities, Yong et al. (2021) conducted
a comprehensive study. The study involved three types of ownership in Australia, which
has been implementing market-oriented reforms to increase consumer choice and
market-driven engagement in elderly care. These ownership types are government-
owned, private not-for-profit, and for-profit facilities. The study explored the quality of
care and pricing indicators while taking into consideration facility characteristics using
a retrospective analysis of facility-level data covering six financial years. It included
virtually all residential aged-care institutions in Australia. Notably, government-owned
facilities exhibited higher quality of care across multiple measures and charged
comparatively lower average prices when compared to private for-profit and not-for-
profit counterparts. The results encourage a discussion on the necessity of addressing
regulatory difficulties and market failures in the context of private sector participation in
aged care reforms to ensure effective competition and desired outcomes. Notably, the
study emphasizes the significance of transparent reporting of quality and simple pricing
structures to support informed consumer choices and encourage desired market

dynamics.

Regarding the emotional role, Karimi et al. (2020) carried out a vital study
addressing the efficacy of Emotional Intelligence (EI) training in healthcare employees

within an Australian elderly care facility, an area with scant empirical evidence. The
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study sought to evaluate the effects of EI training on worker well-being, psychological
empowerment, and resident care quality using Bar-On's (1997) EI conceptual
framework. The study assessed 60 participants in each experimental and control group
using a quasi-experimental design using groups from different facilities as the
experimental and control groups. There were 17 individuals in the control group and 27
in the training group. The study looked at how well-being, psychological empowerment,
and job performance among staff members were affected by EI training over six
months. Job performance was assessed by staff and client ratings of the care's improved
quality. Notably, the results showed that workers who received EI training significantly
improved their EI scores, the quality of care they provided, their overall wellbeing, and
their psychological empowerment, whereas no significant differences were seen in the
control group. By emphasizing its potential to improve both the work experiences of
aged care professionals and the overall quality of care provided to residents within the
aged care facility setting, this study highlights the practical consequences of EI training

and offers insightful information about its potential benefits.

At a tertiary referral health center in the Volta region of Ghana, Salia et al.
(2022) conducted a study to evaluate the factors influencing the nursing staff's care of
older people. The study was comprised of 150 nurses, with a 95% response rate, and
used a descriptive cross-sectional design and quantitative data collection techniques. To
predict factors associated with nurses' knowledge and attitude towards the care of
elderly people while considering confounding variables and multicollinearity, the data
were analyzed using the Statistical Package for Social Sciences (SPSS) version 23. The
results showed that a significant percentage of nurses had a good understanding of the

aging process (83.8%), provided excellent care for the elderly (88.7%), and had a
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compassionate attitude toward elderly individuals (84.5%). Nurses' favorable emotions
toward the elderly were correlated with their professional training, credentials, and
understanding of aged care. The main perceived hurdles noted by nurses were the lack
of specialized wards or facilities and staff motivation for geriatric care. The study
suggests that gerontological nursing programs should be strengthened and specialized
aged care facilities should be established in Ghana, along with strong policy guidelines
and regulations to improve nurses' knowledge and attitudes and ultimately raise the
standard of care for elderly individuals. To standardize geriatric care methods across

the nation, it is also advised that a national strategy on geriatric care be implemented.

Amsalu ef al. (2021) conducted a study to evaluate geriatric care knowledge and
determine its predictors in the northeast of Ethiopia, (. The study's goal was to provide
knowledge for establishing strategies to increase nurses' knowledge, hence raising the
level of patient care and the well-being of elderly people. From March 8 to March 28,
2020, a facility-based cross-sectional design was used, which involved 335 nurses
randomly chosen. A standardized self-administered questionnaire was used to gather
data on nurses' understanding of caring for older adults. Multivariable logistic
regression analysis was used to find important predictors. The findings showed that
57.3% of participants had inadequate knowledge about how to care for elderly people.
Significant factors that influence knowledge in older adult care include things like
education level, years of experience (1-5 and 5-10 years), and prior home-based

cohabitation with older individuals.

According to previous studies findings, the quality level of elderly care is
affected by several factors; a large percentage of nurses lacked adequate knowledge of

how to care for elderly patients. This knowledge gap was influenced by nurses'
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education, experience, and personal contact with older adults. It is advised that
professional organizations concentrate on updating nursing curricula and offering
focused professional development workshops to improve nurses' understanding of

geriatric care in light of these findings.

2.6 Job Satisfaction

Job satisfaction is a key mediating factor in the complex relationship between
organizational culture and work performance. Employee attitudes and behaviors are
greatly influenced by organizational culture, which includes common beliefs, values,
and rules within an organization. A positive and supportive organizational culture
fosters an environment where workers feel engaged, motivated, and appreciated, which

raises their job satisfaction.

By affecting employees' commitment, productivity, and willingness to go above
and beyond their obligations, job satisfaction directly impacts job performance.
Employees are more likely to display higher levels of job engagement, loyalty, and job-
related well-being when they feel satisfied with their working environment, which
ultimately results in better job performance. The complicated interaction between these
three elements within the workplace ecosystem is highlighted by how organizational
culture affects employees' job satisfaction, which serves as a crucial link between the

organizational environment and individual performance outcomes.

To investigate the connections between work environment, care quality,
registered nurse (RN) burnout, and job dissatisfaction in nursing homes, (Elizabeth et
al. 2020) carried out a cross-sectional study. The study included a sample of 245

Medicare and Medicaid-certified nursing homes in four states, together with 674 RN
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staff. It connected 2015 RN4CAST-US nurse survey data with LTC focus and Nursing
Home Compare databases. The results showed that nursing homes with positive work
environments had significant advantages, such as 1.8% fewer residents with pressure
ulcers and a reduction of 16 hospitalizations per 100 residents annually. Although not
statistically significant, these nursing homes also displayed lower antipsychotic usage.
RNs were noticeably less likely to express job dissatisfaction and burnout compared to
those who worked in unfavorable conditions. These findings highlight the importance of
focusing on the workplace when implementing interventions targeted at improving

nursing home nurse retention and care quality.

In the context of Person-Centered Care (PCC) nursing homes (NHs), Rajamohan
et al. (2019) investigated the theoretical relationship between staff and job satisfaction,
stress, turnover, and staff outcomes. The study used an integrated review methodology
to examine literature that was published in English between 2000 and 2015 using
Cohen-Mansfield's, 1995 complete occupational stress model. Reviewing the 11 papers
that were chosen produced several important observations. The quality of life for
residents of NH was increased, and job satisfaction in the nursing profession showed
positive relationships with consistent Quality of Care (QOC) delivery. Enhancing QOC,
staff satisfaction, and staff retention were found to be favorably linked with
management support and PCC practice. Overall, the review emphasized the beneficial
effects of PCC training and intervention, which are essential workplace resources, on

reducing job stress and raising staff job satisfaction.

In a study conducted by Schwendimann et al. (2016) to understand the dynamics
of job satisfaction among nursing home caregivers in Switzerland and explore the

complex relationships between these variables and aspects of the workplace
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environment, stressors at work, and health issues. The study used a cross-sectional
methodology and data collected from a nationally representative sample of 4145
healthcare workers from 162 nursing homes in Switzerland, representing a range of
educational backgrounds, including registered nurses, licensed practical nurses, nursing
assistants, and aides. A single item was used to measure care workers' job satisfaction,
and existing instruments like the Practice Environment Scale - Nursing Work Index
were used to investigate explanatory factors. Generalized Estimating Equation (GEE)
models examined factors associated with job satisfaction. The results showed that
50.4% of respondents expressed a relatively satisfied belief, and 36.2% reported high
satisfaction at work. Supportive leadership (OR = 3.76), enhanced teamwork and
resident safety climate (OR = 2.60), a resonant nursing home administrator (OR = 2.30),
ample staffing resources (OR = 1.40), fewer workplace conflicts (OR =.61), diminished
sense of depletion post-work (OR =.88) and decreased physical health issues (OR =.91)
are notable associations with increased job satisfaction. The study emphasized the
critical role of nursing home leadership quality in influencing care workers' job

satisfaction at the unit supervisor and executive administrator levels.

A comprehensive investigation that focused on the relationships between nursing
home personnel's job satisfaction and residents' satisfaction with care and medical
outcomes was carried out by Plaku-Alakbarova et al. (2018). To conduct the study, 175
skilled nursing institutions in the eastern United States were surveyed between 2005 and
2009 using a questionnaire-based method to assess resident and personnel satisfaction.
Data at the facility level, including signs such as pressure ulcers in residents, medically
unexplained weight loss, and falls, were obtained from the Centers for Medicare and

Medicaid Services Long-Term Care Minimum Data Set. The study used a diverse
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analytical technique to investigate the relationship between resident and employee
satisfaction using multiple and multilevel linear regression. Additionally, the study used
both simple and multilevel Poisson regression techniques to examine the relationships
between employee satisfaction and incidences of pressure ulcers, weight loss, and falls.
The results showed a notable correlation: each one-point increase in overall employee
satisfaction was accompanied by a 17.4-point increase (on a scale of 0 to 100) in

resident and family satisfaction.

Additionally, there was a notable 19% drop in the combined incidence of
resident falls, weight loss, and pressure ulcers. These relationships were still strong even
after considering the staffing ratio and the proportion of Medicaid-covered resident
days. The study concluded that improving job satisfaction among nursing home staff has
the potential to reduce resident injury rates and raise resident satisfaction with the care
received. These findings highlight the value of creating a supportive workplace culture

to raise the general standard of care across the nursing home sector.

To shed light on the administrative burden faced by care workers in Swiss
nursing homes and its potential correlation with a variety of care worker outcomes, such
as job dissatisfaction, emotional exhaustion, intention to leave the current job, and the
profession as a whole, Ausserhofer et al. (2023) conducted a comprehensive
investigation. The study utilized a multicenter cross-sectional design and survey
information from the 2018 Swiss Nursing Homes Human Resources Project. The
sample included 118 nursing facilities and 2,207 care providers from Switzerland's
German- and French-speaking regions, including registered nurses and licensed
practical nurses. Care workers presented insights into administrative duties and burdens,

staffing and resource adequacy, leadership skills, implicit rationing of nursing care, and
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their personal qualities and outcomes using carefully developed questionnaires.
Generalized linear mixed models were used in the analysis, and they were applied to
data from individual-level nurse surveys as well as unit and facility characteristics. The
findings showed that a significant 73.9% of care workers faced a significant
administrative load, with 36.6% reporting spending two hours or more each day on
administrative chores on average. Ratings of the administrative load ranged from 42.6%
for jobs like placing supply orders and managing inventory to 75.3% for others like
completing the president's health record. Importantly, 25.5% of care employees stated
that they planned to leave their jobs, and it was discovered that these individuals were
more likely to have these intentions if they reported having a heavier administrative
duty burden. The study's conclusions imply that nursing home managers could reduce
workloads, improve job satisfaction, and increase retention within the healthcare sector
by strategically offloading the burdensome administrative tasks currently carried by care

workers and possibly reallocating these tasks to appropriate personnel.

With a focus on the workload of home care staff members, the requirements and
satisfaction of home care people, and the rabblement strategy, Darwich et al. (2023)
conducted a comprehensive investigation to describe the factors and interactions
intrinsic to the home care system. This study aimed to determine how interventions—
including the person-centered rabblement approach—affected the provision of home
care services, workplace stress, user experiences, and organizational characteristics. The
study's main focus was the Swedish home care system within the context of tax-funded
universal welfare systems. The study team cooperatively created a causal loop diagram
using a mixed methods technique. Participatory approaches served as the foundation for

this diagram, which was then strengthened using theoretical frameworks and pertinent
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literature to produce a thorough model that was approved by a panel of experts and
supported by actual data. The ultimate causal loop diagram included a range of
components and links that included stress, the social support system of care receivers,
home care workers, organizational dynamics, and broader societal impacts. The model
was useful in identifying crucial areas for prospective improvement, estimating the
potential effects of researched treatments, and qualitatively summarizing observed
intervention outcomes from existing literature. For instance, factors like "workload" and
"distress" have been identified as significant determinants affecting home care
employees' health, care delivery, and general service quality. The created model has the
potential to influence how hypotheses are formed, direct study design, and promote
conversation in the field of bettering home care. The authors state their intention to
investigate the conversion of this qualitative model into a quantitative framework in
future initiatives and recognize the necessity for broader stakeholder involvement to

reduce potential bias.

2.7 Literature Gap

Based on this review, several significant gaps in the literature still exist despite
the enormous volume of research done in the healthcare field, notably in nursing homes
and home care settings. First, even though many studies have looked at the connections
between organizational culture, job satisfaction, and job performance among healthcare
professionals, in-depth studies that thoroughly examine the role of job satisfaction as a
mediator between organizational culture and job performance are still lacking. This
mediation pathway might offer insightful information on how organizational culture

affects the performance results of healthcare workers.
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Although numerous studies have examined the impact of different factors on
nurse performance and the standard of care in nursing homes, there is still a lack of
knowledge regarding the direct and indirect effects of these factors, such as the work
environment, stress, and burnout, on residents' functional outcomes and the standard of
care as a whole. The literature on the impact of administrative responsibilities on care
worker outcomes, such as job dissatisfaction, emotional tiredness, and desire to leave
the profession, is also still comparatively underdeveloped. Even though a limited
number of research have looked at the connections between administrative duties, staff
satisfaction, and patient outcomes, more thorough studies are required to comprehend

the complex interactions and potential solutions to lighten these loads.

Additionally, even though numerous studies have looked at how interventions
like the reablement approach affect home care services, workload, and user satisfaction,
a comprehensive model that takes into account the interactions between home care
system variables, user needs, staff workload, and intervention outcomes is largely
lacking. In light of this, a comprehensive framework that considers all of these factors
can offer a more complete understanding of the dynamics in home care settings. Last
but not least, while a plethora of studies have examined the factors influencing nurses'
knowledge, attitudes, and performance in caring for elderly patients, few of them have
specifically centered on the intersection of geriatric care training and the enhancement
of nurses' job satisfaction and general well-being, and their subsequent impact on the
standard of care given to the elderly population. It is essential to fill in these knowledge
gaps to improve patient outcomes, increase the efficacy of healthcare interventions, and
promote the well-being of healthcare professionals in various healthcare settings. To

address this research gap, the current study examines the impact of promoting corporate
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culture on staff performance at three geriatric centers. The results of this study will offer
valuable insights to nursing managers and leaders who aim to develop and maintain an

organizational culture that improves staff performance.

2.8 Review of Studies on Organizational Culture and Job Performance

Findings from research on how organizational culture affects Nursing Staff
Performance at geriatric centers are essential for pinpointing areas that need to be
improved. It can direct the creation of interventions and strategies to promote a work
environment that encourages teamwork, supports employees, and improves the general
standard of care for senior citizens. Geriatric centers may build cultures that support
excellence in care, contribute to employee satisfaction, and ultimately improve the lives
of the older persons they serve by understanding how organizational culture influences

Nursing Staff Performance (Appendix A).

2.9 Theoretical Framework

Nevertheless, a comprehensive elucidation regarding the methods of its genesis
or emergence has yet to be established. The primary issue with the development of
organizational climate is how individuals who are exposed to various stimuli possess
generally similar perceptions of themselves and assign significant significance to their
experiences within the organization (Schneider and Reichers, 1983). This paper
demonstrates that the two constructs, although conceptually distinct, are bound by the
influence that organizational culture exerts on the establishment of organizational
climate. The significance of the research unit focused on culture and climate arises from
the recognition that these constructs hold considerable value and influence. Researchers

must incorporate both expressive dimensions and communicative aspects to understand
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the role they play in shaping organizational life (Ott, 1989; Daft, 2000). The potential
confusion between these two conceptions is often underestimated in recent studies
(Hofstede et al., 1990). In a comprehensive empirical study that examined ten distinct
organizations, researchers discovered that their findings contradicted the theoretical

assumptions put forth by (Ekval, 1987; Ozbilgin & Tatli, 2008).

The theoretical framework for this study, which examines the impact of organizational
culture on Nursing Staff Performance at geriatric centers in Israel, draws from several
key concepts and theories discussed in the chapters provided. The framework integrates
insights from organizational culture theory, performance measurement in healthcare
settings, job satisfaction, and the dynamics of geriatric care in the context of an aging
population. System theory (Wilkinson, 2011) views the geriatric center as an
interrelated system where various elements like organizational -culture, staff
performance, and job satisfaction interact and influence each other. Also, Human
Resources Management Theories particularly focusing on motivation, job satisfaction,
and employee engagement, are relevant to understanding how organizational culture

impacts staff performance (Khuong et al., 2020; Saks, 2022).

The theoretical framework posits that organizational culture influences nursing
staff performance, and job satisfaction may mediate this relationship. By measuring
these variables, the study aims to assess the effect of organizational culture on nursing
staff performance and its impact on the standards of care delivered in Israeli geriatric

centers.
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2.10 Summary

Chapter Two synthesizes a wide range of studies to provide a comprehensive
understanding of the variables under investigation. It discusses the importance of
organizational culture in healthcare, its impact on nursing performance and job
satisfaction, and the specific challenges faced by geriatric centers. The chapter
highlights significant gaps in the existing research, particularly the need for studies that
examine the direct and indirect effects of organizational culture on nursing staff
outcomes in geriatric settings. The literature review sets the stage for the empirical

investigation presented in subsequent chapters.



Organizational culture

Dominant
Characteristics.
Management of
Employees.
Organizational
Leadership.
Organization Glue.
Strategic Emphases
Criteria of Success
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Job satisfaction

Nursing staff performance

Competency.
Attitude.

Willingness to
improve.
Application of
nursing process

Figure 2.1:The conceptual framework for this study’s variables.
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Chapter Three

Methodology

This chapter presents the methodological approach used to examine
organizational culture's effect on Nursing Staff Performance at geriatric centers in
Israel, including study design, setting, target population, sampling process, data

collection, instruments and tools, Data analysis, and ethical consideration.

3.1 Study Design

To obtain data from a wide sample of nursing staff, a cross-sectional survey
study was used. This study is crucial to assess some of the relevant data related to the
level of agreement about satisfaction, performance, and effectiveness. A Cross-sectional
is a suitable study as it provides evidence that either supports or refutes certain beliefs.
The procedure is relatively inexpensive and time-efficient. The statement captures a
particular moment in time. The dataset encompasses several factors at the moment of
data collection, and it possesses the potential to be utilized for diverse research

purposes.

3.2 Settings

The total number of geriatrics centers in Israel is estimated to be more than 420.
This study was carried out in three elderly facilities in Israel due to the ease and
approval of the centers to conduct the study: The Rekanati Geriatric Center in Petah
Tikva, the Moriah Carmel Geriatric Center in Haifa, and the Arbel Geriatric Center in
Petah Tikva. These facilities had everything necessary to offer elderly individuals
overall care, including medical, physical, and mental treatment. In addition to the

agreement of these centers participating in the research.
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Arbel Petach Tikva Geriatric Center is a medical center specializing in recovery
and nursing. It was founded in 1973 (Moria Group, 2024a). Arbel operates under the
license and supervision of the Ministry of Health and operates approximately 217 beds
and six nursing wards, with all rooms accommodating up to two people and equipped
with modern medical equipment, orthopedic beds, and safety accessories. The public
areas include a lobby, spacious courtyard, dining room, library, computer room, and
club. The center provides social activities, classes, and therapy sessions, among other
activities. Arbel operates under the supervision of the Ministry of Health and has a
multidisciplinary team consisting of about 150 employees. Arbel has undergone
extensive renovations and employs new medical technologies. The center’s staff strives
to provide quality medical care with a personal and caring approach, emphasizing the

importance of family involvement.

Moriah Carmel Geriatric Center is a new geriatric center located between Haifa
and Usofia in Israel (Moria Group, 2024b). It offers advanced medical care in modern
facilities and is accessible by public transportation. The nursing home employs about
150 professional staff members, including doctors, nurses, physiotherapists, and social
workers. There are five wards, including one for mentally exhausted patients and four
for nursing patients in poor functional health. The residents' rooms are spacious and
equipped with modern medical equipment. The nursing home offers a wide variety of
activities, including physical therapy and social activities. Other services and facilities
include a dining room, laundry services, and doctor services. The director emphasizes
the importance of warm and personal treatment for each resident while providing

professional care.
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Rekanati Petah Tikva is a geriatric center and sheltered housing complex that
offers an integrated medical Center for recovery, nursing, and quality of life for the
elderly (MoriaMoria Group, 2024c). It has been around for over 60 years and is one of
the cornerstones of nursing homes in Israel. The house is in a quiet, peaceful villa
neighborhood surrounded by green and timeless public areas. The staff is multi-
professional, veteran, experienced, and speaks different languages. The nursing home
offers three departments designed for the exhausted, one ward designated for nursing
patients, and sheltered housing. The public areas are well-kept and adapted for the
elderly. The nursing home offers various activities to strengthen and preserve mobility
and enrich the minds and spirits of the elderly. The nursing home also offers a fully
equipped physiotherapy institute, occupational therapy, social services, and doctor
services. The manager of Rekanati believes in sharing, informing, and updating the
tenants and their families on everything happening and giving them a sense of real

partnership in what is happening daily.

3.3 Target Population

Participant selection started immediately after approvals were obtained from the
university and centers. The study population for this quantitative study will consist of all
nursing staff working at geriatric centers in Israel. Participants of this study were
selected based on the following inclusion and exclusion criteria: Participants must be
nursing staff currently working in geriatric centers in Israel, having been employed at
their present facility for a minimum of six months. Additionally, they should possess at
least one year of experience in geriatric nursing and be proficient in reading, writing,
and understanding Hebrew, English, or Arabic. Participants were excluded if they were

staff members other than nurses working in these geriatric centers.
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3.4 Sampling Process

A convenient sampling technique was used for the sample process. There are
many advantages to this sampling technique as it is efficiently gathering data. This
approach has several advantages, including cost-effectiveness in sample creation, ease
of doing research, affordability, accessibility of samples, and a reduced number of

procedural requirements.

Sample size calculation was done according to Stephen Thompson's equation.
According to Steven Thompson's equation, the minimum sample size needed was 210
to produce a 95% confidence interval and 5% margin of error to give reliable results
(Thompson, 2012). The study population for this quantitative study consisted of all

nursing staff and nursing caregivers working at geriatric centers in Israel (N=300).

3.5 The Study Instruments and Tools

This study utilized a questionnaire containing four sections as its data-collecting
tools. The first section asks for the demographic characteristics (age, gender, level of
education, marital status, type of shift work, time of shift work, place of employment,
number of years of experience, and the current position). The second section was
developed as an Organizational Culture Assessment Instrument (OCAI). The third
section was the Performance Measurement Scale (PMS), and the fourth section was

intended to evaluate job satisfaction using the Generic Job Satisfaction Scale (GJSS).

3.5.1 Organizational Culture Assessment Instrument (OCAI)

The four archetypical organizational culture profiles were measured by the
Organizational Culture Assessment Instrument (OCAI) (Cameron & Quinn, 1999). This

instrument assesses four archetypal profiles: Clan, Adhocracy, Market, and Hierarchy. It
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is a psychometric tool developed by (Cameron & Quinn, 2006). Each profile is
represented by six items in the OCAI items (Dominant Characteristics, Organizational
Leadership, Management of Employees, Organization Glue, Strategic Emphases, and

Criteria of Success), with 24 total items.

The scale is based on a middle ground that shows how strongly people feel
about various issues (McLeod, 2008). To gauge the opinions of participants, the
questions typically center around how much the respondents agree or disagree with a
given statement or set of questions. The research type for evaluating the validity
measuring scale included a 5-point Likert scale for participants’ perspectives
Participants were asked to respond to each item using a 5-point Likert scale (1 =
strongly disagree, 5 = strongly agree) (Bertram, 2007; Framework; Tanujaya, Prahmana,
& Mumu, 2022). Based on the foregoing, the values of the arithmetic averages reached
by the study dealt with as follows: 3.67 and above indicated high, 2.34-3.66 reflected:

medium), and 2.33-and below 1 indicated low) (Al-Shawabkeh et al., 2022).

The reliability of the scale for each of the four archetypal profiles was deemed

sufficient, as indicated by Cronbach's a values ranging from 0.71 to 0.80.

3.5.2 The Performance Measurement Scale (PMS)

Actual scale is Each item was measured using a 5-point Likert scale to indicate
a range from 0 “not at all” to 4 “very well.” For purposes of comparison, the Likert
scale could be divided roughly into low scores less than 2, average (2— 2.5), and above

average (2.5 and above).

The nursing staff's performance was measured using the Performance

Measurement Scale (PMS). This scale was used as the data collection tool for this study.
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It has 17 items and is based on four factors: competency, attitude, readiness to improve,

and implementation of the nursing process (Ko et al., 2007).

These four subscales are listed as:

e Competency: This subscale comprises seven items focused on patient-centered
care.
e Attitude: The second subscale includes six items related to teamwork and
collaboration.
e Readiness to Improve: This subscale has two items that assess the evidence-
based practice.
e Implementation of the Nursing Process: The final subscale includes two
items focusing on quality improvement.
Based on this grading system, the arithmetic means obtained by the study were
categorized as high (3.67 and above), medium (2.34-3.66), and low (2.33 and below)

(Al-Shawabkeh et al., 2022).

The scale is a valid and reliable measure that is frequently used to assess the
performance of hospital nurses. It has a high level of internal consistency, with a

Cronbach's alpha of 0.92 ( Ko et al., 2007)

This research was tested for its data validity using triangulation techniques,
which refers to the practice of combining findings from several different sources into a
more complete picture of whatever phenomenon is being studied. Triangulation has
been considered a research approach for establishing reliability by combining data from

several distinct sources, as designed by Carter (1969) and modified by Patton (1999).
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3.5.3 Generic Job Satisfaction Assessment Scale (GJSS)

Job Satisfaction was measured by a Generic Job Satisfaction Scale created by (S.
Macdonald & P. Maclntyre, 1997). This instrument has been developed as one of the
limited tools available for assessing satisfaction within the context of the one-
dimensional approach. In contrast to other general scales encompassing a range of 50 to
100 items, this scale provides valid and reliable scores with only 10 items. The measure
has 10 items with a 5-point Likert scale (1 = totally disagree), (2= Disagree), (3= Partly
agree), (4= Agree), and (5 = totally agree), This scale is valid and reliable with
Cronbach’s alpha of 0.77 (Andrade et al., 2020; Macdonald & Maclntyre, 1997). Based
on this grading system, the arithmetic means obtained by the study were categorized as
high (3.67 and above), medium (2.34-3.66), and low (2.33 and below) (Al-Shawabkeh

etal., 2022).

3.5.4. The Validity and Reliability of the Resolution

Validity and reliability are crucial aspects of statistical analysis that help
researchers validate their results and determine if they can be generalized to the entire
study population. These factors are closely related to the research tools the researcher
uses to obtain accurate and reliable information. Cronbach's Alpha coefficient is used to
measure reliability, while the coefficient of self-honesty measures validity, which is the
square root of the reliability coefficient.

To assess the validity and reliability of the research tool, a survey sample of 27
participants was used. Validity and reliability in research studies are based on an
exploratory, experimental sample ranging in size from 15-40.

Table 3.1 shows that Cronbach’s Alpha value of the questionnaire variables

ranged from 64% to 96%, while the coefficient of self-validity ranged from 80% to
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98%, and all were above the minimum acceptable (60%) in social and educational

studies.

Table 3.1 : Validity and reliability.

Variables Nu'mber of Cronbach’s Coefficit_an_t of
items Alpha % self-validity

Dominant Characteristics 4 0.64 0.80
Organizational Leadership 4 0.71 0.84
Management of Employees 4 0.65 0.81
Organization Glue 4 0.79 0.89
Strategic Emphases 4 0.68 0.82
Criteria of Success 4 0.67 0.82
Performance Measurement Scale

: 17 0.87 0.93
for Hospital Nurses
Generic job Satisfaction 10 0.96 0.98

3.6 Data Collection

Following approval from the Arbel Petach Tikva Geriatric Center (Appendix B),
Moriah Carmel Geriatric Center (Appendix C), and Rekanati Geriatric Center
(Appendix D), the researcher convened a meeting with nurses who worked in these
Geriatric Centers to discuss the study's nature and the data collection process. The data
collection process was conducted by the researcher, who guided how to approach the

participants.

To ensure broad participation, the researcher met with the nursing staff at
different times and during different shifts. During these meetings, the researcher
explained the study and its objectives to each group. After receiving the explanation, the
nurses who agreed to participate in the study were asked to sign a written consent form

(Appendix E, F, and G), in line with participants' rights of full disclosure and self-
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determination. The consent form served as the first page of the questionnaire, containing

the researcher's contact information and the study's purpose and nature.

It was emphasized that participation was voluntary and that participants could
withdraw at any time without being penalized. Participants were informed that anonymity
would be maintained, and their identifying information would not be collected. All data
collected was kept confidential and only used for research purposes. Participants were
asked to complete the online questionnaires after they completed the informed consent
form (Appendix H, I, and J). All data was gathered by asking each participant online,

and every survey was coded.

To protect the confidentiality of the study participants, the researcher placed all
records in a secure location. Data was gathered from October 5th, 2023, to January 7th,
2024. Throughout this period, the researcher visited the three centers once or twice a
week to meet with the staff. This was to ensure that if any participant faced issues or
needed clarification while filling out the questionnaire, the researcher could assist. All
participants had a thorough understanding of the study’s goals, procedures, and
significance. A participant information page provided them with the researcher’s contact
details so they could indicate interest in taking part. The researchers were clear about
their goals and the impact of the study on nursing and healthcare practice, and they

answered all questions raised by the participants.

3.7 Statistical Processing

After collecting the data and the necessary information about the variables of the
study, it was coded and entered into the computer to extract the statistical results, Where

the software for the statistical packages for social sciences (SPSS version 25).
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It was used to process the data obtained through the field study from the
members of the study sample, and specifically the researcher. He used the following

statistical methods to answer the study questions and test its hypotheses.

The analysis utilized several statistical methods to ensure comprehensive results.
Descriptive statistics were employed to describe the characteristics of the study sample
and to indicate the extent to which it represents the characteristics of the community
from which it was drawn. Variance Inflation Factor (VIF) and Tolerance were used to
ensure there was no high correlation (multi-collinearity) between the independent
variables. Multiple and simple linear regression analyses were conducted to test the
effects between the study variables. Additionally, a T-test for independent samples was
utilized to determine the differences between two variables, one quantitative and the
other qualitative consisting of two categories. Lastly, a ONE-WAY ANOVA test was
used to identify differences between two variables, one quantitative and the other

qualitative with more than two categories.

3.8 Ethical Considerations

In this study, all phases were conducted under strict adherence to ethical
principles. Before participating, potential participants were given a thorough
explanation of the study's goals, objectives, risks, and benefits, and they gave their
written informed consent. The study was started after receiving authorization from the
AAUP Institutional Review Board (IRB) (Appendix K). The ability to withdraw from
the study at any moment was also granted to the participants. All chosen hospitals
received official letters of consent to perform the study in the designated areas. Each
participant received a code of identification to maintain confidentiality, and all study

materials and software were stored in a locked cabinet with IRB approval.
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To protect participant privacy, the discussions were held in separate rooms
within the Centers' offices. By the participants' rights to full information and self-
determination, the nurses who agreed to participate in the study were required to sign a
written consent form. The first page of the online questionnaire, the consent form,
contained the researcher's contact information as well as information about the nature
and aim of the study. It was highlighted that participants could withdraw at any time

without being penalized and that participation was entirely voluntary.

In summary, this methodology chapter explored the impact of organizational
culture on the performance of nursing staff in Israeli geriatric centers through a cross-
sectional survey. Utilizing a convenient sampling technique, data was collected from
300 nursing staff across three facilities, employing a structured online questionnaire in
Arabic, English, or Hebrew. The questionnaire evaluated aspects such as organizational
culture, job performance, and satisfaction. Methodological tools included the
Organizational Culture Assessment Instrument, the Performance Measurement Scale,
and the Generic Job Satisfaction Scale. Statistical analysis was performed using SPSS,
incorporating various methods to test hypotheses and analyze data relationships. Ethical
considerations were meticulously adhered to, with participants providing informed
consent. This methodology enables a comprehensive understanding of the interplay
between organizational culture and staff performance within the specified geriatric

settings.

3.9 Summary

Chapter Three outlines the systematic approach taken to conduct the research. It
explains the cross-sectional study design, the selection of geriatric centers and nursing

staff participants, and the use of validated instruments for data collection. The chapter
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ensures the reliability and validity of the study by detailing the processes involved in
data collection and analysis. Ethical considerations, such as informed consent and

confidentiality, are emphasized to ensure the integrity of the research.
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Chapter Four

Results

This chapter presents the findings of the study. It provides a detailed description
of the participant characteristics and the results of the organizational culture assessment,
nursing staff performance evaluation, and job satisfaction survey. The chapter includes

statistical analyses that explore the relationships between these variables.

4.1. Description of the Total Population

The total population of nursing staff and caregivers working at Israel's geriatric centers

1s 300.

4.1.1 The Characteristics of the Participants

As part of our research, researchers examined the demographic, educational, and
professional characteristics of nursing staff across different geriatric centers. Table 4.1
shows that the study included 300 nursing staff and caregivers, of which 45.0% were
male (n=135) and 55.0% were female (n=165), indicating a higher representation of
female staff in the nursing field. The age of the participants was divided into three
groups, with the largest proportion (n=131, 43.7%) falling in the 23-34 years range,
followed by 35-44 years (n=99, 33.0%), and those over 44 years making up 23.3%

(n=70) of the sample.

Among the participants, the highest level of education in nursing was dominated
by those who held a certificate for a Caregiver training course, which accounted for
63.0% (n=189). On the other hand, 25.3% (n=76) possessed a bachelor’s degree or its

equivalent, while 6.0% (n=18) held a master’s degree or its equivalent. Licensed
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practical nurse program was obtained by 3.7% (n=11), and the least common

qualification was Registered Nurse at 2.0% (n=06).

Experience levels among the nursing staff varied, 40.0% (n=120) had 5 years or
less of experience, 35.0% (n=105) had between 6-10 years, 16.0% (n=48) had 11-20

years of experience, and 32.3% (n=27) had more than 21 years of experience.

Marital status was recorded as follows: 40% (n=120) were single, 45% (n=135)

were married, and 15.0% (n=45) were separated or divorced.

In terms of positions held within the nursing staff, Nursing Caregivers
represented the majority at 63.0% (n=189), followed by Staff Nurses at 30.0% (n=90),
Head Nurses at 5.0% (n=15), and both Nursing Managers and Directors at 1.0% (n=3

each).

The study covered employees from three geriatric centers: Arbel Geriatric Center
in Petah Tikva (42.7%, n=128), Moriah Carmel Geriatric Center in Haifa (25.0%,

n=75), and Rekanati Geriatric Center in Petah Tikva (32.3%, n=97).

The following data shows the shift work patterns of staff members: 53.3% (n=160)
of the staff worked double shifts, while 46.7% (n=140) worked single shifts. In terms of
shift times, 38.0% (n=114) covered all shifts, 28.3% (n=85) worked both morning and
evening, 15.3% (n=46) worked mornings, 11.7% (n=35) worked nights, and 6.7%

(n=20) worked evenings.

Finally, the distribution of participants by district showed that 75.0% (n=225) were
from the Central District and 25.0% (n=75) from the Haifa District, indicating a

significant sample concentration in the Central District of Israel.



Table 4. 1: The demographic characteristics of participants.

Frequency

Variables N=300 Percg/ntage
0
Gender
Male 135 45.0
Female 165 55.0
Age groups, in years
23-34 131 43.7
35-44 99 33.0
Above 44 years old 70 23.3
Highest level of education in nursing
Bachelor or equivalent 76 25.3
Master or equivalent 18 6.0
Licensed practical nurse program 11 3.7
Registered Nurse 6 2.0
Caregiver training course 189 63.0
Experience
5 years and less 120 40.0
6-10 years 105 35.0
11-20 years 48 16.0
21 years and more 27 9.0
Marital status
Single 120 40.0
Married 135 45.0
Separated or divorced 45 15.0
Position
Director 3 1.0
Nursing Manager 3 1.0
Head nurse 15 5.0
Staff Nurse 90 30.0
Nursing Caregivers 189 63.0
Place of Work
Arbel geriatric center in Petah Tikva 128 42.7
Moriah Carmel Geriatric Center in Haifa 75 25.0
Rekanati geriatric center in Petah Tikva 97 32.3
Shifts work (type)
Single shift 140 46.7
Double shift 160 53.3
Shifts work (time)
Morning 46 15.3
Evening 20 6.7
Night 35 11.7
Morning and evening 85 28.3
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All shifts 114 38.0
Area

Haifa District 75 25.0

Central District 225 75.0

4.2. Assess the Participant's Organizational Culture Assessment Instrument

(OCAI).

4.2.1. Descriptive Statistics for the Study Items (Use the categories according to

original scales)

The statistical analysis of the research data involved computing means, standard
deviations, and evaluations for all study variables. A Likert-type scale was used in the
study, with the following grading system: Strongly Agree (5), Agree (4), Not Sure (3),

Disagree (2), and Strongly Disagree (1).

Based on the foregoing, the values of the arithmetic averages reached by the
study were as follows: 3.67-and above high), (2.34-3.66: medium), (2.33-and below:
low). The division is made according to the following law: the upper limit of the
categories, which is 5 minus the minimum limit of the categories, which is 1, is divided
by the number of categories, which is 3, and the result is the length of the category
(1.33). Therefore, the three categories are as follows: Category 1: 1+1.33=2.33,

Category 2: 2.33+1.33=3.66, Category 3: 3.66+1.33=5
4.2.2. The Responses of the Study Sample Members to the Organizational
Subscales

The overall mean for 24 items related to organization subscales is shown in

(Table 4.2). The overall mean for the Dominant Characteristics variable (1-4 items)
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shown in Table 4.2 is high, suggesting a predominant positive perception of the
organization's dominant characteristics among the study sample members.

In summary, the organization is generally viewed positively, with high
agreement on characteristics such as being personal, dynamic, result-oriented, and
structured. There is slightly less consensus on being competitive and achievement-
oriented, as reflected by the medium evaluation. These results provide insights into the
cultural aspects of the organization perceived by the study participants.

Table 4.2 (5-8 items) shows that the overall mean for all leadership items is
high, suggesting a generally positive perception of leadership in the organization among
the study sample members. In summary, the leadership in the organization is
predominantly perceived positively, with high agreement on mentoring,
entrepreneurship, and results-oriented focus. However, there is slightly less consensus
on leadership associated with coordinating and organizing, as reflected by the medium
evaluation.

The overall mean for all management styles (9-12 items) is high (Table 4.2),
suggesting a generally positive perception of the management of employees in the
organization among the study sample members. In summary, the management of
employees in the organization is predominantly perceived positively, with high
agreement on management styles related to individual risk-taking, competitiveness, and
security of employment. However, there is slightly less consensus on the management
style associated with teamwork, consensus, and participation, as reflected by the
medium evaluation.

Table 4.2 shows that the overall mean for all organization glue (13-16 items) is

high, suggesting a generally positive perception of the factors holding the organization
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together among the study sample members. In summary, the factors holding the
organization together are predominantly perceived positively, with high agreement on
the emphasis on innovation, achievement, and adherence to formal rules and policies.
However, there is slightly less consensus on the importance of loyalty and mutual trust,
as reflected by the medium evaluation.

The overall mean for all strategic emphasis (17-20 items) is high (Table 4.2),
suggesting a generally positive perception of the strategic priorities in the organization
among the study sample members. In summary, the strategic emphases of the
organization are predominantly perceived positively, with high agreement on the
emphasis on human development, competitive actions, and permanence/stability.
However, there is slightly less consensus on the emphasis on acquiring new resources
and creating new challenges, as reflected by the medium evaluation.

The overall mean for all success criteria (20-24 items) is high (Table 4.2),
suggesting a generally positive perception of the organization's criteria of success
among the study sample members. In summary, the criteria of success for the
organization are predominantly perceived positively, with high agreement on the
importance of human resources development, marketplace success, and efficiency.
However, there is slightly less consensus on the significance of having the most unique

or newest products, as reflected by the medium evaluation.
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Table 4.2: The responses of the study sample members to the organizational subscales.

Rank

Item

Mean

SD

Evaluation

The organization is a very personal place. It is
like an extended family. People seem to share a
lot of personal information and features.

4.32

0.587

high

The organization is a very dynamic
entrepreneurial place. People are willing to stick
out their necks and take risks.

4.15

0.620

high

The organization is very result-oriented. A major
concern is getting the job done. People are very
competitive and achievement-oriented.

4.20

0.559

high

The organization is a very controlled and
structured place. Formal procedures generally
govern what people do

3.65

0.982

high

The leadership in the organization is generally
considered to exemplify mentoring, facilitating,
or nurturing.

3.90

0.858

high

The leadership in the organization is generally
considered to exemplify entrepreneurship,
innovation, or risk-taking

3.78

0.921

high

The leadership in the organization is generally
considered to exemplify a no-nonsense,
aggressive, results-oriented focus.

4.01

0.776

high

The leadership in the organization is generally
considered to  exemplify  coordinating,
organizing, or smooth-running efficiency.

3.35

1.069

medium

The management style in the organization is
characterized by teamwork, consensus, and
participation.

3.49

1.030

medium

10

The management style in the organization is
characterized by  individual risk-taking,
innovation, freedom, and uniqueness.

3.80

0.733

high

11

Hard-driving competitiveness, high demands,
and achievement characterize the management
style in the organization.

3.82

0.740

high

12

The management style in the organization is
characterized by security of employment,
conformity, predictability, and stability in
relationships.

3.69

0.842

high
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13

The glue that holds the organization together is
loyalty and mutual trust. Commitment to this
organization runs high.

3.40

0.981

medium

14

The glue that holds the organization together is a
commitment to innovation and development.
There is an emphasis on being on the cutting
edge.

3.99

0.639

high

15

The glue that holds the organization together is
an emphasis on achievement and goal
accomplishment. Aggressiveness and winning
are common themes.

4.19

0.623

high

16

The glue that holds the organization together is
formal rules and policies. Maintaining a smooth-
running organization is important

4.00

0.679

high

17

The organization emphasizes human
development. High trust, openness, and
participation persist.

3.95

0.772

high

18

The organization emphasizes acquiring new
resources and creating new challenges. Trying
new things and prospecting for opportunities are
valued.

3.52

0.923

medium

19

The organization emphasizes competitive
actions and achievement. Attaining targets and
winning in the marketplace are dominant.

3.84

0.692

high

20

The organization emphasizes permanence and
stability. Efficiency, control, and smooth
operations are important.

3.72

0.755

high

21

The organization defines success on the basis of
the development of human resources, teamwork,
employee commitment, and concern for people.

3.68

0.829

high

22

The organization defines success on the basis of
having the most unique or newest products. It is
a product leader and innovator.

3.35

1.034

medium

23

The organization defines success on the basis of
winning in the marketplace and outpacing the
competition. Competitive market leadership is
key.

3.95

0.582

high

24

The organization defines success on the basis of
efficiency. Dependable delivery, smooth
scheduling, and low-cost production are critical

3.88

0.724

high
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4.3. Evaluate the Nursing Staff Performance using the Performance Measurement

Scale

The overall mean for all performance measurement items is high (Table 4.3),
suggesting a generally positive perception of the performance of hospital nurses among
the study sample members. The overall findings suggest that the study sample members
have positive perceptions of various organizational aspects, such as leadership,
management, and the performance of hospital nurses. However, there are some areas
where perceptions vary, particularly in the importance of certain organizational
characteristics and the definition of success. Overall, the organization is perceived
favorably by the study sample members, indicating a generally positive organizational

culture and performance.

Table 4. 3: The responses of the study sample members to the Performance
Measurement Scale for Hospital Nurses variable.

N | Item Mean | SD Evaluation

Understanding ~ prescription  content  and
1 | performing appropriate tasks without error and | 3.95 | 0.716 high
omission within the given period of time

Dealing with and performing many tasks within

2 . ok 3.83 | 0.740 high
reasonable time limit

3 Pe_rfo_rmlng accur_atel_y according to the guiding 335 | 1021 medium
principles of medication management

4 Possessing the knowledge and skills needed to 375 | 0753 high
carry out tasks

5 Acc_uratel_y taking over patients' information 385 | 0.743 high
during shift change

6 Accurately recording data according to the 404 | 0.616 high

nursing guide

7 | Managing nursing jobs correctly and perfectly 3.90 | 0.726 high

Shc_meg concern a_n_d receptive attitudes to 392 | 0.665 high
patients and their families

Bringing harmony among health team members

within the department and promoting a climate of 389 | 0.685 high
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mutual-trust and respect with other health team
members

10 | Giving trust to others as a nurse 4.01 | 0.609 high
Taking the initiative and setting an example for .

11 . " - 3.45 | 0.968 medium
others, often seeking additional responsibility

12 Reporting and examining equipment,  repair of 405 | 0.657 high
facilities, breakdown of machines, and missing
Completing learning credits to participate in

13 continuing education and crash courses and trying 374 | 1.019 high
to develop competency development as a
professional nurse

14 Identifying the e_tlology of problems and utilizing 391 | 0726 high
methods for solving the problems

15 Im_pler_nentlng nursing assessment accurately 389 | 0.989 high
using instruments of nursing
After  assessing  patients, planning and

16 | implementing nursing care according to an order | 3.51 | 1.003 medium
of priority

17 Demonstrating and teaching self-care skills to 398 | 1.076 medium

patients and their families

4.4. Evaluate Job Satisfaction Using the Generic Job Satisfaction Scale

suggesting a generally positive level of job satisfaction among the study sample
members. In summary, the study sample generally expresses high levels of satisfaction
with various aspects of their work, including recognition, company culture, coworker
relationships, job security, and the company's care for its employees. While there is a
moderate level of agreement on certain aspects, the overall sentiment is positive,

contributing to a favorable perception of Generic Job Satisfaction among the study

The overall mean for all Generic Job Satisfaction items is high (Table 4.4),

participants.
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Table 4. 4: The responses of the study sample members to the Generic Job Satisfaction
variable.

N | Item Mean | SD Evaluation
1 | Inmy work, I can apply my abilities 3.34 |1.044 medium
2 | | receive recognition for my good performance 3.77 | 0.737 high
3 | I feel good working for this company 3.84 | 0.756 high
4 | | feel comfortable with my coworkers 4.07 | 0.605 high

5 | My job gives me job security 3.89 |0.748 high
6 | My salary is adequate 3.91 |0.689 high

7 | In general terms, | have a good job 3.91 |0.681 high
8 | I think working is good for my health 4.01 | 0.620 high
9 | I getalong well with my bosses and supervisors 3.47 | 0.966 medium
10 | The company cares about me 4.06 | 0.659 high

Generally, tolerance values below 0.2 and Variance Inflation Factor (VIF) values
above 5 are considered indicative of significant multicollinearity. In Table 4.5, variables
do not show indications of multicollinearity, and none of them have reached critical
levels.

Table 4. 5: The values of VIF and tolerance between independent variables.

Variable Tolerance VIF
Dominant Characteristics 0.590 1.694
Organizational Leadership 0.810 1.234
Management of Employees 0.380 2.631
Organization Glue 0.351 2.845
Strategic Emphases 0.435 2.296
Criteria of Success 0.363 2.757

All the values for skewness and kurtosis fall within the acceptable range of -2 to
2 (Table 4.6). This means that the distributions of these variables do not deviate

significantly from normality in terms of symmetry (skewness) and tailedness (kurtosis).
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They are all relatively close to a normal distribution, a positive indication for statistical

analysis assuming normality.

Table 4. 6: Normal distribution test.

Variable Skewness Kurtosis
Dominant Characteristics 0.220 -0.258
Organizational Leadership -0.397 0.600
Management of Employees 0.207 -0.173
Organization Glue 0.108 0.420
Strategic Emphases -0.035 0.677
Criteria of Success 0.079 0.409
nursing staff performance 0.038 0.468
Generic Work Satisfaction 0.322 0.162

4.5. Multiple Regression Analysis for All Independent Variables

Table 4.7 presents the results of a multiple regression analysis examining the
effect of various organizational culture factors on Nursing Staff Performance in geriatric
centers in Israel. Here's an interpretation of the key statistics:

The statistical analysis shows that there is a strong positive correlation (R = 0.902)
between the predictors and the dependent variable (nursing staff performance). The
adjusted coefficient of determination (adjusted R* = 0.814) indicates that approximately
81.4% of the variance in nursing staff performance can be predicted from the
independent variables (organizational culture factors) included in the analysis. The
overall model is statistically significant F (ANOVA)=214.020, p < 0.05), indicating that

at least one of the predictors has a significant effect on nursing staff performance.
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Finally, the regression coefficients provide information on the specific effect of each
predictor on the dependent variable.

The constant term in the regression equation. It is statistically significant,
suggesting that even when all predictors are zero, there is still a significant impact on
nursing staff performance. Additionally, dominant characteristics, organizational
leadership, management of employees, strategic emphases (p <0.001 each), and criteria
of success (p < 0.01) had a significant positive effect on nursing staff performance.
Organization glue is not statistically significant in predicting nursing staff performance
(p > 0.05).

In terms of adjusted R?, the constant term is 8.091. it represents the expected value
of Nursing Staff Performance when all independent variables (organizational culture
factors) are zero. In practical terms, this constant is the baseline level of Nursing Staff
Performance when no specific organizational culture factors are considered. Holding all
other wvariables constant, every one-unit increase in dominant -characteristics,
organizational leadership, management of employees, and criteria of success is expected
to increase Nursing Staff Performance by 0.477, 1.243, 0.950, 0.521, and 0.426 units,
respectively, while a change in organization glue, with a small and statistically
insignificant coefficient of 0.097, may not significantly impact nursing staff

performance.
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Table 4. 7: Multiple regression analysis of the effect of the organizational culture on

Nursing Staff Performance in geriatric centers in Israel.

organizational culture B t-test vV Ali-UE
Dominant Characteristics 0.477 3.981 0.000
Organizational Leadership 1.243 15.109 0.000
Management of Employees 0.950 7.344 0.000
Organization Glue 0.097 0.661 0.509
Strategic Emphases 0.521 4.172 0.000
Criteria of Success 0.426 3.175 0.002

R=0.902, Adjusted R?= 0.814, F= 214.020, P <0. 000

Table 4.8 presents the results of a multiple regression analysis examining the

effect of various organizational culture factors on generic job satisfaction. The statistical

analysis indicates a strong positive correlation (R = 0.861) between organizational

culture factors (predictors) and Generic Job Satisfaction (dependent variable), indicating

a strong relationship where changes in the predictors are closely associated with

changes in the level of job satisfaction. The adjusted R? value of 0.741 means that about

74.1% of the variance in job satisfaction can be explained by these organizational

culture factors, suggesting a high level of predictability. Furthermore, the model's F-

statistic of 139.787 and a significance level (p-value) of 0.000 confirm the overall

statistical significance of the model, indicating that at least one of the predictors

significantly impacts generic job satisfaction. This analysis underscores the critical role

organizational culture plays in influencing job satisfaction levels among employees.
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The regression analysis indicated that the constant term, with a coefficient of
2.304 and a significance level of 0.100, is not statistically significant, implying no
significant impact on job satisfaction when all predictors are zero; dominant
characteristics, with a coefficient of 0.470 and a p < 0.001, significantly positively affect
job satisfaction; organizational leadership, with a coefficient of 0.275 and a p- < 0.001,
also significantly positively affects generic job satisfaction; management of employees,
with a coefficient of 0.975 and a p- < 0.001, has a highly significant positive effect on
generic job satisfaction; organization glue, with a coefficient of 0.082 and a p > 0.05,
did not significantly predict job satisfaction; strategic emphases, with a coefficient of
0.244 and a p < 0.05, and criteria of success, with a coefficient of 0.322 and a p < 0.01,
both significantly positively affect generic job satisfaction.

Dominant characteristics, organizational leadership, management of employees,
strategic emphases, and criteria of success had coefficients of 0.470, 0.275, 0.975,
0.244, 0.322, and 0.304, respectively, each significantly associated with increases in job
satisfaction by their respective units per one-unit increase in the predictor, holding other
variables constant, whereas organization glue's small and non-significant coefficient of

0.082 suggested it may not impact job satisfaction significantly.
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Table 4. 8: Multiple regression analysis of the effect of the organizational culture on
generic job satisfaction.

organizational culture B T SIG
(Constant) 2.304 1.648 0.100
Dominant Characteristics 0.470 4.840 0.000
Organizational Leadership 0.275 4.130 0.000
Management of Employees 0.975 9.299 0.000
Organization Glue 0.082 0.687 0.492
Strategic Emphases 0.244 2.409 0.017
Criteria of Success 0.322 2.965 0.003

R=0.861, Adjusted R? = 0.741, F=139.787, P = 0.000

Table 4.9 presents the results of a multiple regression analysis examining the
effect of Generic Job Satisfaction on Nursing Staff Performance in geriatric centers in
Israel. The regression analysis reveals a strong positive correlation between Generic Job
Satisfaction and nursing staff performance, as indicated by a correlation coefficient (R)
of 0.804. This strong correlation suggests a significant relationship between the two
variables. The Adjusted R? value of 0.647 further elucidates that approximately 64.7%
of the variance in Nursing Staff Performance can be explained by variations in generic
job satisfaction, highlighting the substantial impact of job satisfaction on performance
outcomes. The overall model's statistical significance is confirmed by an ANOVA F
value of 546.176 with a p-value of less than 0.05, underscoring the meaningful effect of
Generic Job Satisfaction on nursing staff performance. Additionally, the regression
coefficients for the constant term and Nursing Staff Performance coefficient, both with
significant t-values and a significance level of 0.000, indicate that while the constant
term represents the expected performance level when job satisfaction is zero—a

condition not practically meaningful in this context the coefficient of 1.172 for nursing
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staff performance signifies a direct and significant increase in performance for each unit

increase in job satisfaction, holding other variables constant.

Table 4. 9: Multiple regression analysis of the effect of Generic Job Satisfaction on
Nursing Staff Performance in geriatric centers in Israel

Generic Job Satisfaction B T SIG
(Constant) 19.463 10.051 0.000
Nursing staff performance 1.172 23.370 0.000

R= 0.804, Adjusted R?= 0.647, F=546.176, p =0.000

4.6 T-test and One-Way ANOVA Test

Table 4.10 presents the results of independent samples t-tests to examine the
differences in Generic Job Satisfaction and Nursing Staff Performance in geriatric
centers in Israel based on gender.

The t-tests for Generic Job Satisfaction and Nursing Staff Performance reveal
no statistically significant differences between male and female groups. For generic job
satisfaction, the mean scores are 38.50 for males and 38.08 for females, with a t-value
of 0.69 and a significance level (p-value) of 0.49, indicating that the difference in means
1s not significant as the p-value exceeds the conventional threshold of 0.05. Similarly,
for nursing staff performance, the mean scores are 64.45 for males and 64.19 for
females, with a t-value of 0.29 and a p-value of 0.77, further confirming the absence of
a significant difference in performance between the genders. These results suggest that
gender does not play a decisive role in determining levels of Generic Job Satisfaction or
Nursing Staff Performance, as both t-values are below critical values, and both p-values

are well above the 0.05 significance level.
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Table 4. 10: T-test for independent samples to study the differences in Generic Job
Satisfaction and Nursing Staff Performance in geriatric centers in Israel to gender.

Male Female t sig
Generic Job Satisfaction 38.50 38.08 0.69 0.49
Nursing Staff Performance 64.45 64.19 0.29 0.77

The one-way ANOVA tests conducted to assess differences in Generic Job
Satisfaction and Nursing Staff Performance across various age groups indicate a lack of
statistically significant variance. Specifically, for Generic Job Satisfaction, an F-value of
1.24 and a p-value of 0.29 suggest no significant differences among age groups, as the
p-value exceeds the standard significance threshold of 0.05. Similarly, the analysis of
Nursing Staff Performance, with an F-value of 0.07 and a p-value of 0.93, also fails to
demonstrate significant disparities across age groups. These results imply that age does
not significantly influence levels of Generic Job Satisfaction or nursing staff
performance, highlighting a uniformity in these metrics across different age

demographics (Table 4.11).

Table 4. 11: One-way ANOVA test to study the differences in Generic Job Satisfaction
and Nursing Staff Performance in geriatric centers in Israel to age.

23-34 35-44 Above 44 years .
F sig
years years old
Generic Job Satisfaction 38.51 37.62 38.76 1.24 | 0.29
Nursing Staff Performance 64.48 64.11 64.27 0.07 | 0.93

The one-way ANOVA tests conducted to explore the impact of education levels on
Generic Job Satisfaction and Nursing Staff Performance both yield results indicating a
lack of statistically significant differences. For Generic Job Satisfaction, an F-value of

0.15 and a p-value of 0.96 far exceed the standard significance level of 0.05, suggesting
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no significant variance across education levels. A similar pattern is observed for Nursing
Staff Performance, with an F-value of 0.22 and a p-value of 0.93, again significantly
higher than the 0.05 threshold. These findings imply that the level of education does not
have a discernible impact on either Generic Job Satisfaction or nursing staff
performance, pointing to a consistent experience across different educational
backgrounds (Table 4.12).

Table 4. 12: One-way ANOVA test to study the differences in Generic Job Satisfaction
and Nursing Staff Performance in geriatric centers in Israel to education.

n

N
d

O3ATTUJ
Buiuren

1an1Ba1e)
Bis

1u3jeAInba
10 Jojayoeg
1usjeAInba
191SeN
asanu
[eanoead
NAciIaNIT
asn
paJaisibo

o

Generic Job Satisfaction 38.64 | 37.94 | 38.45 | 37.83 | 38.16 | 0.15 | 0.96

Nursing Staff Performance | 63.78 | 63.44 | 64.82 | 64.33 | 64.58 | 0.22 | 0.93

The analysis of variance for Generic Job Satisfaction and Nursing Staff
Performance across different experience levels yields contrasting results. For Generic
Job Satisfaction, an F-value of 2.87 and a p-value of 0.04 suggest a significant variance
across experience levels, as (p-< 0.05), indicating a notable difference in job satisfaction
among various experience groups. Conversely, Nursing Staff Performance, with an F-
value of 0.86 and a p-value of 0.46, does not exhibit significant differences across
experience levels, as (p-value > 0.05) benchmark. This implies that while experience
may influence job satisfaction, it does not appear to significantly affect Nursing Staff

Performance metrics in the same manner Table 4.13.
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Table 4. 13: One-way ANOVA test to study the differences in Generic Job Satisfaction
and Nursing Staff Performance in geriatric centers in Israel to experience.

Five vyears | 6-10 11-20 >21 .
F Sig
and less years years years
Generic Job 37.58 39.28 37.31 39.15 | 2.87 | 0.04
satisfaction
Nursing staff 63.742 64.476 | 64.250 | 66.296 |0.86 | 0.46
performance

4.7 Summary

The study used the Organizational Culture Assessment Instrument (OCAI) to
measure the levels of organizational culture, the Generic Job Satisfaction Scale (GJSS)
to assess job satisfaction, and the Performance Measurement Scale (PMS) to evaluate
nursing staff performance. These instruments were selected for their validated reliability
and relevance to the study's objectives. The majority of participants rated their
organizational culture highly, particularly in aspects related to leadership, teamwork,
and strategic emphasis. This indicates a generally positive perception of the
organizational culture within the geriatric centers. The nursing staff reported high levels
of job satisfaction, with the mean scores indicating overall agreement with positive job
satisfaction statements. Factors contributing to job satisfaction included recognition,
support, and opportunities for professional development. The performance scores were
high across all subscales, indicating that the nursing staff generally performed well in
their roles. Competency and readiness to improve were particularly strong, reflecting a
commitment to maintaining high standards of care and continuous professional
development. In summary, the results indicate that the levels of organizational culture,

job satisfaction, and nursing staff performance are generally high among the participants
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in the study. The positive scores across these metrics suggest a well-functioning work
environment in the geriatric centers studied, contributing to both high job satisfaction
and strong performance outcomes.

Organizational culture, including leadership, teamwork, and strategic emphasis,
was found to correlate positively with nursing staff performance and job satisfaction.
The characteristics of organizational culture explain a significant portion (81.5%) of the
variance in nursing staff performance, highlighting its profound impact.

Organizational culture was shown to explain 75.3% of the variance in job
satisfaction, indicating its critical role in influencing employee satisfaction levels. This
suggests that factors within the organizational culture substantially contribute to how
satisfied the nursing staff feel about their job.

The multiple regression analysis results showed that Generic Job Satisfaction
has a significant positive impact on nursing staff performance (B =1.172, T =23.370, P
< 0.001), indicating that higher job satisfaction leads to better performance among

nursing staff in geriatric centers in Israel

The analysis found no significant differences in job satisfaction and performance
based on gender (Generic Job Satisfaction: t = 0.69, p = 0.49; Nursing Staff
Performance: t = 0.29, p = 0.77), age (Generic Job Satisfaction: F = 1.24, p = 0.29;
Nursing Staff Performance: F = 0.07, p = 0.93), or education level (Generic Job
Satisfaction: F = 0.15, p = 0.96; Nursing Staff Performance: F = 0.22, p = 0.93).
However, experience levels did influence job satisfaction (F = 2.87, p = 0.04), with
more experienced staff reporting higher satisfaction, though this did not translate into

significant differences in performance (F = 0.86, p = 0.46).
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Chapter Five

Discussion

This chapter discusses in detail the main findings of this study findings by
comparing the findings with the previous research and discussing the limitations of this

current study.

The results of this study provide a comprehensive overview of the characteristics
and perceptions of nursing staff and caregivers working in Israel's geriatric centers. The
demographic data reveals a diverse workforce with varying levels of education,
experience, and work patterns, highlighting the complexity of the healthcare
environment in geriatric care. The higher representation of female staff aligns with
global trends in nursing and caregiving professions, where women predominantly
occupy these roles (Organization, 2020). The age distribution and educational levels
reflect a workforce that is relatively young and primarily trained through caregiver
training courses, indicating potential areas for further professional development and

education.

The study's findings on organizational culture, leadership, management styles,
and job satisfaction provide insights into the factors that contribute to a positive work
environment and high levels of nursing staff performance. The significant positive
correlations between various aspects of organizational culture and both Nursing Staff
Performance and job satisfaction underscore the importance of a supportive and
dynamic organizational culture in enhancing employee outcomes. These results are

consistent with previous research that has demonstrated the critical role of
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organizational culture in influencing job satisfaction and performance in healthcare

settings (Alvesson, 2015; Schein, 2010).

The lack of significant differences in job satisfaction and Nursing Staff
Performance based on gender, age, and education level suggests that these demographic
variables do not play a decisive role in determining these outcomes within this sample.
This finding is particularly relevant in the context of gender, as previous studies have
shown mixed results regarding the impact of gender on job satisfaction and performance

in healthcare settings (Liu et al., 2019).

Interestingly, the study found a significant variance in job satisfaction across
different levels of experience but not in nursing staff performance. This indicates that
while experience levels may influence how satisfied employees feel with their work, it
does not necessarily translate into differences in performance. This could be attributed
to the standardization of care practices and performance expectations across experience
levels in geriatric centers, ensuring consistent quality of care regardless of the

caregiver's experience.

The results of the multiple regression analysis further highlight the specific
aspects of organizational culture that are most influential in predicting Nursing Staff
Performance and job satisfaction. The significant positive effects of dominant
characteristics, organizational leadership, management of employees, strategic
emphases, and criteria of success on nursing staff performance, and the similar pattern
observed for job satisfaction, emphasize the multifaceted nature of organizational
culture's impact on employee outcomes. These findings align with the theoretical

framework proposed by Schein (2010), which suggests that organizational culture
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operates at multiple levels, influencing employee behavior and performance through

shared values, beliefs, and norms (Schein, 2010).

Recent studies have highlighted the importance of organizational resilience in
healthcare settings, particularly in geriatric care. The staff in these settings face unique
stressors and challenges, which make resilience even more critical. Organizational
resilience is the ability of an organization to handle stress, recover its critical functions,
and thrive even in altered conditions. It has increasingly been recognized as an essential
component of organizational culture, which supports nursing staff performance and
well-being. For example, Meneghini et al. (2024) have emphasized the connection
between organizational resilience and job satisfaction in healthcare settings. They
suggest that organizations that actively develop resilience through continuous learning,
adaptability, and staff support not only enhance job satisfaction but also improve patient
care outcomes. This perspective is particularly crucial in geriatric care, where the
complexity of patients' needs requires a resilient workforce capable of navigating

stressful situations while maintaining high levels of care (Cooper, Brown, & Leslie, 2021).

Furthermore, the concept of psychological safety within the workplace offers
valuable insights into how organizational culture impacts nursing staff performance
(Edmondson, 2018). Psychological safety, the belief that one will not be punished or
humiliated for speaking up with ideas, questions, concerns, or mistakes, is fundamental
in healthcare settings for fostering an environment where staff feel empowered to
improve care delivery and innovation. Implementing policies and practices that promote
psychological safety can lead to enhanced job satisfaction, reduced turnover, and better
patient outcomes, as nurses and caregivers feel valued and supported to share their

insights and concerns.
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5.1. Conclusion

This study contributes to the understanding of the factors that influence Nursing
Staff Performance and job satisfaction in geriatric care settings. The findings highlight
the critical role of organizational culture and suggest that interventions aimed at
enhancing job satisfaction and performance should consider the complex interplay of
leadership, management styles, and strategic emphases. Building on these insights,
healthcare administrators and policymakers can develop targeted strategies to foster a
supportive organizational culture, thereby enhancing the quality of care provided to the

elderly population.

5.2. Strengths of the Study

This is the first study that examined these variables. The study presents several
notable strengths that significantly enhance its contribution to understanding the impact

of organizational culture on nursing staff.

1. This is the first study that examined these variables

2. Comprehensive Demographic Representation: The study includes a diverse
and comprehensive demographic profile of the participants, ensuring that the
findings are representative of the nursing staff and caregivers in geriatric centers
in Israel. The inclusion of various job positions and work shifts adds depth to the

analysis, providing a holistic view of the workforce.

3. Use of Validated Instruments: The methodology employed, particularly the use
of validated scales such as the Organizational Culture Assessment Instrument
(OCAI) and the Generic Job Satisfaction Scale, enhances the reliability and

validity of the findings. The high response rates to these scales indicate strong
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engagement from participants and suggest that the results reflect genuine

perceptions and experiences.

4. Robust Statistical Analyses: The study employs robust statistical analyses,
including multiple regression analyses and ANOVA tests, to reveal significant
correlations between organizational culture factors and both nursing staff
performance and job satisfaction. The absence of multicollinearity among

independent variables underscores the precision of these findings.

5. Significant Variance Explanation: The study explains a significant portion of
the variance in nursing staff performance (81.5%) and job satisfaction (75.3%)
through organizational culture characteristics, highlighting the profound impact

of these factors on employee outcomes.

6. Ethical Considerations: The study adheres to strict ethical principles, ensuring
informed consent, confidentiality, and the right to withdraw, thereby maintaining

the integrity and ethical standards of the research.

5.3. Limitations of the Study

The cross-sectional nature of the study limits the ability to infer causality or
changes over time, capturing only a snapshot that prevents examining the evolution of
relationships between organizational culture, job satisfaction, and nursing staff
performance. It is a self-reported study Focusing specifically on the geriatric sector
while offering detailed insights may restrict the generalizability of findings to other
healthcare settings due to unique challenges and characteristics. Future research could
address these limitations by employing longitudinal designs to track dynamics over time

for a more nuanced understanding of causality and change and by broadening the scope
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to include a variety of healthcare settings, such as acute care hospitals, outpatient
clinics, and community health services, to enhance applicability. Additionally,
incorporating diverse geographic locations, investigating the influence of organizational
size and type, and integrating qualitative methods could provide a more rounded
understanding by capturing cultural differences, the impact of organizational structure,
and the nuances of organizational culture on staff outcomes, which quantitative

measures might not fully capture.

5.4. Recommendations

Based on the findings of this study, several recommendations can be made to

enhance performance among nursing staff in geriatric centers in Israel:

1. Emphasize personal and dynamic organizational characteristics: A positive
perception of the organization's personal and dynamic nature suggests that
fostering a supportive and innovative workplace can enhance staff satisfaction
and performance. Initiatives to promote risk-taking and entrepreneurial behavior

should be encouraged.

2. Leadership development: Given the significant impact of organizational
leadership on both performance and satisfaction, geriatric centers should invest
in leadership development programs. These programs should focus on
mentoring, nurturing, and fostering a results-oriented focus among nursing

managers and directors.

3. Employee management practices: The findings indicate the importance of

individual risk-taking, innovation, and job security. Therefore, administrative
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practices should prioritize these elements. In addition to promoting a culture of

competitiveness and achievement.

4. Strategic focus on human development and competitiveness: Strategic
focuses on human development and competitive actions were positively
associated with performance. Geriatric centers must, therefore, align their
strategies to enhance human resource development and maintain a competitive

advantage in the healthcare sector.

5. Continuous evaluation and improvement: Regular evaluations of
organizational culture and Nursing Staff Performance should be conducted to
identify areas for improvement. This can help in making informed decisions
through coping strategies to meet the evolving needs of the individual

workforce.
Implications of the Study
The study provides implications across different domains:
Education

e Curriculum Development: Incorporate comprehensive modules on
organizational culture within nursing education to prepare future nurses for
diverse healthcare environments. Emphasize skills such as leadership,
communication, and teamwork to foster positive organizational cultures.

e Professional Development: Continuous education and training programs
should be developed to enhance the understanding and implementation of

positive organizational culture among current nursing staff. This can include
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workshops, seminars, and online courses focusing on organizational culture

and its impact on performance and job satisfaction.

Policy-Making

Supportive Policies: Formulate policies that promote a supportive
organizational culture, recognizing its impact on staff well-being and patient
care quality. Policies should focus on continuous assessment and improvement

of organizational culture, leadership development, and employee engagement.

Standardized Assessments: Implement standardized assessments for
organizational culture in healthcare facilities to ensure consistent monitoring and

improvement. This can help identify areas needing intervention and support.

Research

Longitudinal Studies: Conduct longitudinal studies to understand better how
organizational culture affects nursing outcomes over time and in different
contexts. This can provide deeper insights into the long-term effects and

potential for cultural interventions.

Broadened Scope: Expand research to include various healthcare settings, such
as acute care hospitals, outpatient clinics, and community health services, to
enhance the generalizability of findings. This will help in understanding the
broader impact of organizational culture across different healthcare

environments.
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Practice

Leadership Development Programs: Invest in leadership development
programs that focus on mentoring, nurturing, and fostering a results-oriented
focus among nursing managers and directors. Effective leadership is crucial for

creating a positive organizational culture.

Employee Engagement Initiatives: Implement initiatives to increase job
satisfaction and performance through mentorship programs, professional
development opportunities, and employee recognition strategies. Promoting a
culture of innovation and risk-taking can further enhance staff engagement and

performance.

Regular Evaluations: Conduct regular evaluations of organizational culture and
nursing staff performance to identify areas for improvement. This allows for
informed decision-making and the implementation of strategies to meet the

evolving needs of the workforce.
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Appendix A

Summary of studies review on organizational culture and job performance.
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change of | performance of of care home happiness of care staff's job
functiona severely staff in | residents care staff was job | satisfactio
| disabled nursing with a linkedtoa | satisfaction n and
performa elderly | homesand | care level lower and global
nce of residents in | the changes of 3-5 probability of happiness. | happiness
severely | nursing homes? in and 412 residents’ Improving with the
disabled Does job functional | care staff functional the quality | change of
elderly | satisfaction or | performanc in 18 deterioration | of work life | functional
residents global e of nursing over the 6 | for care staff | performan
in happiness of severely | homes in months. may ce of
nursing care staff disabled Japan. | However, there | contribute to severely
homes: a impact elderly The was no better disabled
cohort | deterioration or residents | functional significant functional elderly
and improvement over a 6- | performan correlation | outcomes for residents
Question in the month ce of between job severely | innursing
naire functional period. | residents satisfaction or disabled homes: a
study in | performance of was happiness of elderly | cohort and
Japan nursing home assessed care staff and residents in | questionn
residents? using the the nursing | aire study
Is there a Internatio | improvement in homes. in Japan.
correlation nal residents' BMJ
between job Classificat functional Open;10:
satisfaction or ion of performance. e033937.
global Functioni
happiness of ng,
care staff and Disability,
improvement and
in residents' Health
functional (ICF)
performance? staging,
consisting
of items
related to
daily
activities,

cognitive




109

function,
and social
participati
on. Care
staff's job
satisfactio
n and
global
happiness
were
evaluated
through a
questionn
aire.

9 | Motivatio What are the | To analyze Across- | Several factors Hospital | Gunawan
nasa factors that | the factors | sectional were | management N.,
factor influence the | that affect | approach significantly takes steps Hariyati

affecting | performance of the involved | related to nurse to enhance T.&
nurse nurses in | performanc 200 performance: nurse | Gayatri D.
performa hospital | e of nurses nurses. work motivation. (2019).
nce in settings? | working in | Participan | motivation, the Regular | Motivatio
Regional How do work hospitals ts were nurse's | meetings to nasa
General motivation, with the selected perception of | foster better factor
Hospitals perception of goal of usinga | the application | interpersonal affecting
tA team method | improving | stratified of team | relationships nurse
factors application, patient random | methods, length and offer | performan
analysis | length of work, | safety and | sampling of work career cein
and education overall method. | experience, and | advancement Regional

level impact quality of | Structured | education level programs General

nurse care. | questionn (p<0.05). | canbeused | Hospitals:

performance? aires were toincrease | A factors

used to nurse analysis.

collect motivation. | Enfermeri

data from a Clinica.

nurses. 29(2),

515-520.

1 Nurses’ What are the | To enhance | Comprehe | Long-term care Future Stewart

0 work, factors that our nsive nurses face | research will C., Berta
work | influence long- | understandi | literature challenges explore the W.,

psycholo term care ng of the review related to role | psychologica Laporte
gy, and nurses' work | factorsthat | approach, ambiguity, job | health of | A., Deber
the health and influence | collecting dissatisfaction, long-term R.&
evolution | quality of work long-term | data from | and burnout due care nurses | Baumann
& life? | care nurses' | published | tothe evolving | and identify | A. (2023).
devolutio | How do factors | work health peer- nature of their additional Nurses’
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Appendix E

Title: Organizational Culture, Job Satisfaction, and Staff Performance among Nurses at
Geriatric Centers.

Researcher: Dakka Falah

Introduction:

You are being invited to participate in a research study titled "Organizational Culture, Job
Satisfaction, and Staff Performance among Nurses at Geriatric Centers". The purpose of this

study is to examine the effect of organizational culture on nursing staff performance in

geriatric centers in Israel and to identify factors that can influence the development and
maintenance of a positive organizational culture in these settings.

Procedures:

Suppose you agree to participate in this study. In that case, you will be asked to
participate in filling out a questionnaire, and the data collected will be transcribed and
analyzed by the research team.

Risks and Benefits:

There are no anticipated risks associated with participation in this study. However,
researchers hope that the findings from this study will help to inform the development
of interventions aimed at improving the quality of care provided in geriatric centers in
Israel.

Confidentiality:

All information collected during the study will be kept confidential. Your name and
other identifying information will not be used in any reports or publications resulting
from the study.

Voluntary Participation:
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Participation in this study is completely voluntary, and you may choose to withdraw
from the study at any time without penalty. If you choose to withdraw from the study,
any data collected up to that point will be destroyed.

Contact Information:

If you have any questions or concerns about the study, you may contact the researcher,
Dakka Falah, at Falah.dakka20@gmail.com.

Consent:

I have read and understand the information provided above. I have had the opportunity
to ask questions, and any questions I have asked have been answered to my satisfaction.
I freely consent to participate in this study.

Signature:

Name:

Date:
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Appendix H

Dear: participant

Thank you for participating in this survey. This questionnaire is part of the Ph.D. degree
in Nursing. This study aims to examine the impact of organizational culture on nursing
staff performance in geriatric centers in Israel and to identify factors that can influence
the development and maintenance of a positive organizational culture in these settings.
Your responses will remain anonymous and will be used for research purposes only in
the study approved by the ethics committee at Arab American University. For further

details, please contact me on my email: Falah.dakka20@gmail.com . Please answer the

following questions to the best of your ability.
Thank you for your support

Student: Falah Dakka
Section 1: Demographic Information

1. Gender:
[0 Male

L] Female
2. Age:
[123-34
[135-44
[145-54
0>55
3. Highest level of education in nursing:
[1 Bachelor or equivalent
[1 Master or equivalent
L] Practical Nurse
[] Registered Nurse

[0 Caregiver training course
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4. Years of Experience:
L1 1-5 years

[1 6-10 years
L1 11-20 years
L] More than 20 years
5. Marital status
L] Single
L] Married
[1 Separated or divorced

O Widowed

6. Position:
L] Director
L] Nursing Manager
[ Head nurse
L] Staff Nurse

O] Nursing Caregivers
7. Place of Work:

L] Arbel geriatric center in Petah Tikva
0 Moriah Carmel Geriatric Center in Haifa

[0 Rekanati Geriatric Center in Petah Tikva

8. Shifts work (type):
[ Single shift
01 Double shift.

9. Shifts work (time):
[1 Morning

[1 Evening
O Night
[1 Morning and evening
L1 All shifts
10. Area:
[] Haifa District
] Central District
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L 2 3 4 S
Statement ’Sa\trongly Agree | Neutral | Disagr S'Erongly
gree ce Disagree
Dominant Characteristics
The organization Is a_ very personal place. Tt 1s
like angextended family. e%ple seerl% to share a O O O O O
!IQTE of personz;l mformatlondand features.
€ organization IS a very dynamic___ _
entrepreneurial place. Pegple are willing to stick U H U U U
out their necks and take risks.
The organization is very result-oriented. A O O O O O
major concern is getting the job done.
People are very competitive and achievement-
oriented.
The organization is a very controlled and O O O O O
structured place. Formal procedures
generally govern what people do.
Organizational Leadership
The Teadership n the organization i1s generally
considered to exemplify mentoring, facilitating, = H U U U
or nurturing.
The leadership in the organization is generally O O O O O
considered to exemplify entrepreneurship,
innovation, or risk-taking
The leadership in the organization is generally O O O O O
considered to exemplify a no-nonsense,
aggressive, results-oriented focus.
The Teadership in the organization is generall
considered to%xemplifygcoc_)rdinat_ingg Y O O O O O
organizing, or smooth-running efficiency.
Management of Employees
The management style in the organization is O O O O O
characterized by teamwork, consensus, and
participation.
The management style in the organization is
characterized by individual Fiskeyaking, O O O O O
:_rlm%vgtlon, freédom, and unlqut%an%ssa .
ard-driving competitiveness, high demands,
and a_chieve?nent _cpha_racterize thegmanagement O O O O O
sft%Ie in the orgaqlz{at:on. - :
e management style in the organization is
characterized by security of employment, O O O O O
conformity, predictability, and stability in
relationships.
Organization Glue
The glue that holds the organization together is O O O O O
loyalty and mutual trust. Commitment to this
organization runs high.
The glue that holds the organization together is O O O O O
the commitment to innovation and development.
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There is an emphasis on being on the cutting
edge.

The glue that holds the organization together is O
an emphasis on achievement and goal

accomplishment. Aggressiveness and winning

are common themes.

The glue that holds the organization together is O

formal rules and policies. Maintaining a smooth-
running organization is important.

Strategic Emphases
The organization emphasizes human O
development. High trust, openness, and
participation persist.
The organization emphasizes acquiring new O
resources and creating new challenges. Trying
new things and prospecting for opportunities are
valued.
The organization emphasizes competitive actions O
and achievement. Attaining targets and winning
in the marketplace are dominant.
The organization emphasizes permanence and O

stability. Efficiency, control, and smooth
operations are important.

Criteria of Success

The organization defines success on the basis of
the development of human resources, teamwork,
employee commitment, and concern for people.

O

The organization defines success on the basis of
having the most unique or newest products. It is a
product leader and innovator.

O

The organization defines success on the basis of
winning in the marketplace and outpacing the
competition. Competitive market leadership is
key.

The organization defines success on the basis of
efficiency. Dependable delivery, smooth

scheduling, and low-cost production are critical
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Section 3: Performance Measurement Scale for Hospital Nurses

Variable Very | Strong | Somewhat | Somewhat | Weak | Very
strong strong weak weak

Understanding prescription content and O O O O O O

performing appropriate tasks without error and

omission within the given period of time

Dealing with and performing many tasks within O O O O O O

reasonable time limit

Performing accurately according to the guiding O O O O O O

principles of medication management

Possessing the knowledge and skills needed to O O O O O O

carry out tasks

Accurately taking over patients' information O O O O O O

during shift change.

Accurately recording data according to the O O O O O O

nursing guide.

Managing nursing jobs correctly and perfectly O O O O O O

Showing concern and receptive attitudes to O O O O O O

patients and their families

Bringing harmony among health team members O O O O O O

within the department and promoting a climate

of mutual trust and respect with other health

team members

Giving trust to others as a nurse O O O O O O

Taking the initiative and setting an example for O O O O O O

others, often seeking additional responsibility.

Reporting and examining equipment, repair of O O O O O O

facilities, breakdown of machines, and missing

Completing learning credits to participate in O O O O O O

continuing education and crash courses and

trying to develop competency development as a

professional nurse

Identifying the etiology of problems and O O O O O O

utilizing methods for solving the problems

Implementing nursing assessment accurately O O O O O O

using instruments of nursing

After assessing patients, planning and O O O O O O

implementing nursing care according to an

order of priority

Demonstrating and teaching self-care skills to O O O O O O

patients and their families




Section 4: Generic Work Satisfaction
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Variable

Totally
disagree

Disagree

Partly
agree

Agree

Totally
agree

In my work, | can apply my abilities.

O

O

O

O

O

I receive recognition for my good
performance.

| feel good working for this company.

| feel comfortable with my coworkers.

My job gives me job security.

My salary is adequate.

In general terms, | have a good job.

I think working is good for my health.

I get along well with my bosses and
supervisors.

giojo|oo|o o] o

oo ojo|og] o

o|o|jo|oyg|oyg] O

o|o|jo|oyg|oyg] O

olojo|ojo|oog) o

The company cares about me.

O

O

O

O

O
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IRB Approval Letter

Study Title: “The Effect of Organizational Culture on Nursing Staff Performance at Geriatric
Centers in Isracl: A Quantitative Study on Influencing Factors and Intervention Strategies”

Submitted by: Falah Jamal Falah Dakka
Date received: 10" June 2023
Date reviewed: 7th September 2023

Date approved: 2" Octobar 2023

Your Study titled “The Effect of Organizational Cultuie on Nursing Staff Performance at Geriatric
Centers in Isracl: A Quantitative Study on Influencing Factors and Intervention Strategies” with
archived number 2023/A/148/N was reviewed by the Arab American University IRB committee and was
approved on the 2nd Octobar 2023,

Ahmad Ayed, PhD Sajed Ghawadra, PhD Reham Khalaf-Nazzal, MD,
IRB Committee Member IRB Committee Vice-chairman PhD
Arab American University of Arab American University of IRB Committee Chairman
Palestine -z = Palestine = Arab American Uqlwrslty of
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LT Q/ Paltstlng fr e 4'«*4; ol

General Conditions:
1. Valid for 12 months from the date of approval. /
2. It is important to inform the committee with any modification of the approved study protocol,
3, The committee appreciates a copy of the research when accomplished.
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