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CRISOô Mission 

 

Support major public service organizations 

(health, cities and education sectors) in change 

processes aiming to improve organizational 

performance, by cross-referencing its consulting 

expertise with best organizational development 

practices identified through its research 

programs. 

 

CRISO is a McGill University Health Centre enterprise 
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FOCUS: THE « FOUR QUALITY LEVERS » Q4 

Qualitity of 
management 

and 
leadership 

Quality of 
the 

Workplace 

Quality of 
team 

performance 

Quality of 
services 
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PRESENTATION PLAN 

PART I 

 

º One goal of the project consist of providing management with 

evidence based data regarding the predictive links between 

work climate, organizational behaviours and quality of 

care/services. 

 

º Very interesting results will be presented in a few minutes by 

François Courcy, the scientific director of the program. 
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PRESENTATION PLAN 

PART II 

 

Another goal of the project is to discover long-lasting ways to 

resolve operational systems failures. In this communication, we 

will : 
 

· present diagnosis results regarding the cultural factors of 

operational systems failures redundancies and discuss 

some interpretative hypothesis 

  

· show how the observed organizational culture and change 

management style used by the top management team who 

was in charge until December 2010 can explain, at least in 

part, why the more it changes the more it stays the same! 
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THE HOSPITAL FIGURES 

544 beds 

4 000 employees 

 1337 Nurses / 269 Professionals / 444 Health Technicians 

 ± 100 Managers / 173 Volunteers  

360 doctors (276 specialists) 

322 residents / 627 externals / 113 medical students, and othersé  

20 000 annual hospitalizations / 100 surgeries 

115 researchers 
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BASIC HYPOTHESIS OF THE PROGRAM 

Improving the quality of 
psychosocial environment and 
mastering the cultural sources 
of operational systems failures 
will help to stabilize healthcare 
teams, while improving 
organizational performance 
and quality of services. 
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THREE LEVELS OF QUESTIONS 

WORK TEAM DIMENSION :  

1.  Is work climate predict patients outcomes? 

2.  What are the conditions for success regarding manager's    
appropriation and use of evidence based data? 

CULTURAL DIMENSION : How cultural diagnosis and OD 
interventions related to operational systems failures can be a lever 
for cultural change ? 

INDIVIDUAL DIMENSION : What kind of strategies help to 
enhance middle manager's leadership capacities in order to create 
change in their everyday practices, and also to influence the whole 
organization? (not included in this communication) 
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PART I - THE ñWORK TEAMò 

DIMENSION 

Work climate and healthcare quality: using evidence 

based data to foster changes in the workplace 



CHSRF-REISS 2008-2012 Program in this Hospital 
"Stabilizing healthcare teams and mastering operational systems ò                                                               

Conceptual Framework 
Serge Gagnon, PhD 

 
HEALTH CARE 

SECURITY AND 

QUALITY  

 

 

Medication 

errors 

 

 

Length of stay 

 

 

Patients 

satisfaction 

with nursing 

staff 
 
 
 
 
 
 

 

 
HEALTH CARE 

TEAMS STABILITY 

 

 Vacancies 

occupation rate 

 

% of nurses 

from private 

sector 

 

Absenteeism 

rate 

 

Overtime rate 

 

Turnover rate 
 

 
 
 

 
 
 
 
 

 

LEADERSHIP/ 

MANAGEMENT 

CAPACITY 

DEVELOPMENT 

PROGRAM 

TO FOSTER 

HEALTHY AND 

PERFORMING 

WORK 

ENVIRONMENT 
 
 

 
 
 
 
 

QUALITY OF 

PSYCHOSOCIAL 

ENVIRONMENT  

 

 

MASTERING OF 
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Control variables 
Internal/external context variations (ex : pandemic), beds occupancy rate and nurse/patients ratio 
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MEASURE : OBJECTIVES 

13 

To determine which psychosocial indicators predict  
important patients outcomes 

To provide user-friendly data to managers in order to 
facilitate decision-making 

To verify if the transfer of that knowledge leads managers 
to implement more efficient improvement processes 
regarding the ñFour Quality Leversò with their teams 
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 THE SURVEY ï TIME 0 

49 units of this university affiliated institution 
located in Montreal, Qc  

Care units; Diagnostic units (ex.: radiology) and laboratories; 
Support units (housekeeping, etc.), for a total of 243 
participants, response rate = 30,6%, 74% nurses, 53% working 
during the day, 83% females with a 13.8 years of average 
tenure 

Procedure: With the approval of the institutionôs Ethics 
Review  Board, a member of the research team visited 
the surveyed units to meet the employees, explain the 
research project and hand them a questionnaire. The 
respondents were asked to return the survey directly to 
the research group within four weeks 14 

The survey began on February 16th 2009 and 

ended on April 24th 2009. 
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