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Abstract

Background: Hospital culture significantly influences healthcare delivery. Effective teamwork among healthcare

professionals, along with strong leadership and management, is crucial for providing high-quality services. This study explores

the impact of leadership competence and organizational culture on the quality of healthcare services.

Methods: We employed a rigorous methodology in this cross-sectional analytical study, conducted in 2024 at Velayat Hospital

in Damghan. Data were collected from 100 randomly selected nurses using Denison's Organizational Culture Questionnaire, the

Standard Leadership Competency Questionnaire based on the Stroud model (2009), and the SERVQUAL scale by Parasuraman et

al. (1988). The analysis was conducted using advanced techniques such as structural equation modeling (SEM) and Pearson

correlation, facilitated by SPSS 26 and EQS 6.2 software, ensuring the reliability and validity of our findings.

Results: Among the participants, 68% were women. The overall average scores were 115.56 ± 18.8 for organizational culture,

74.84 ± 23.12 for leadership competence, and 194 ± 16.17 for healthcare service quality. A significant positive correlation was found

between organizational culture and leadership competence (P < 0.05, r = 0.633). The relationships between healthcare service

quality and both organizational culture (r = 0.274, P > 0.05) and leadership competence (r = 0.304, P > 0.05) were positive,

suggesting promising potential for future research. The structural equation model demonstrated a reasonably good fit (RMSEA

= 0.24).

Conclusions: The findings of this study are significant for healthcare professionals and hospital managers. They emphasize

the importance of leadership competence, supported by a strong organizational culture, in enhancing the quality of nursing

services. The study also highlights the urgent need to foster leadership skills and cultivate a positive organizational culture, as

these factors are essential for improving healthcare outcomes. This call to action should inspire and motivate all stakeholders to

work toward creating a more effective and positive healthcare environment.
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1. Background

The performance of organizational members and the

outcomes they achieve are among the most crucial

objectives for organizations seeking to improve and

advance in specific working conditions. Factors such as

leadership styles and organizational culture

significantly influence—and are influenced by—these

outcomes (1). Organizational culture defines an

organization's behavior, values, traditions, and norms.

Business ethics, a set of values that determines the

ethicality of an organization, shapes the ethical climate

and organizational behaviors. A positive organizational

culture can enhance employee performance by

fostering a sense of identity and commitment, thus
improving organizational stability (2).

Organizational culture boosts performance by

strengthening internal employee cohesion and
enabling the organization to adapt to external

environmental changes. It functions as a cohesive force,

holding organizational members together and helping

the organization adjust to external changes, ultimately

contributing to its survival. Organizational culture
represents employees' collective personality, values, and

behaviors (3).

In 2016, Johari and Yahya (4) argued that developing a

leadership style model and understanding its
relationship with organizational culture is vital for

effective management. Aligning the organization's

environment with the desired leadership style
maximizes leader effectiveness and enhances

organizational performance. This principle is especially
important in healthcare, where hospitals' unique
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mission, commitments, and technology require a

distinct leadership approach (5).

Organizational culture is essential for successfully

implementing changes in healthcare organizations and

fostering learning through work practices (6). Due to

their mission, commitments, matrix structure, and

technology, hospitals possess a distinct culture that

influences every aspect of their operations. A deep

understanding of organizational culture by hospital

managers leads to better leadership during managerial

changes, and the success of a hospital's strategies is

shaped by its cultural values. Ignoring organizational

culture, beliefs, and values can lead to significant

challenges and wasted energy in resolving problems

that arise from aligning goals with the existing

organizational culture (7).

In their research, Sokhnavar and Mosdaghrad

emphasized that organizational culture plays a crucial

role in hospital productivity, attributing the success or

failure of hospital strategies to culture (8). Hospitals are

complex, multidisciplinary, bureaucratic organizations
that provide public diagnostic, therapeutic, and

rehabilitation services. They face high public

expectations, demographic changes, diseases, health

market fluctuations, advancements in medical science

and technology, and changing government regulations,
all while dealing with resource shortages. Over the past

two decades, health systems in various countries have

undergone significant changes. As a result, the World

Health Organization has strongly emphasized the need

for strong leadership in healthcare organizations,
introducing governance and leadership as integral

components of the health system's structure (9).

In recent decades, healthcare organizations have

been challenged with improving the quality and safety

of patient services. The demand for higher service

quality comes from various stakeholders, including
governments, insurers, healthcare professionals,

patients, and their families (10). Optimal service delivery

and the improvement of hospital processes are heavily

dependent on the leadership style of managers. It is

important to note that different leadership styles can
significantly impact organizational effectiveness,

efficiency, and productivity (11).

Furthermore, the type of culture prevailing in

hospitals is crucial. Effective healthcare and medical

service delivery to the community largely depend on the

teamwork of healthcare professionals and the

leadership and management style within these

organizations. Therefore, to enhance productivity,

improve service quality, and ultimately increase patient

satisfaction, special attention must be given to

organizational culture as a significant influencing

factor (12).

Managers' and employees' beliefs in negative cultural

values, such as self-interest, risk aversion, a lack of

prioritization of patients, and acceptance of low

standards, ultimately lead to significant scandals for

hospitals (13). Health system policymakers, aware of

these factors, create appropriate structures and cultures

and implement competent leadership in healthcare

organizations. They also provide training courses to

ensure quality service delivery in the country's

hospitals.

2. Objectives

Thus, this research aimed to examine the impact of

leadership competence, considering the role of

organizational culture, on improving the quality of

healthcare services at Damghan Provincial Velayat

Hospital.

3. Methods

3.1. Study Design

This cross-sectional study aimed to examine the

impact of leadership competence, considering the role
of organizational culture, on improving the quality of

healthcare services in 2024. The study population

consisted of all nurses working at Damghan Provincial

Velayat Hospital, totaling 130 individuals. Sampling was

done randomly using the Morgan table, considering a
95% confidence level, a 5% estimation error, and a

maximum variance of approximately 100 individuals.

3.2. Inclusion Criteria

A minimum of one year of nursing experience. Those
with less than one year of experience were excluded

from the study.

3.3. Data Collection Tools

Data for this study were collected using
questionnaires. The researchers distributed the

questionnaires among the nurses at Damghan

Provincial Velayat Hospital and gathered their

responses. The data collection included: Demographic

Information Questionnaire: Age, gender, and education;
Denison organizational culture survey (14): This

questionnaire consists of 36 items and covers the

following dimensions:

Involvement: Empowerment, team orientation, and

capability development.
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Consistency: Core values, agreement, coordination,

and integration.

Adaptability: Creating change, customer focus, and

organizational learning.

Mission: Strategic direction, goals and objectives, and

vision.

The questionnaire uses a Likert Scale (1 = Strongly

agree, 2 = Agree, 3 = Neutral, 4 = Disagree, 5 = Strongly

disagree). Mohammad Bagher and Bonyadi confirmed

the reliability of this questionnaire in 2023, with a

Cronbach's alpha of 0.8 (15). In the present study, face

validity was confirmed by six management experts, and
reliability was achieved with a Cronbach's alpha of 0.92.

Leadership Competence Questionnaire by Stroud

(16): This standardized questionnaire consists of 25

closed-ended questions using a five-point Likert Scale.

The dimensions assessed include integrity, strategic

thinking, organizational development, collaboration,

and self-awareness. The reliability coefficients,

calculated using Cronbach's alpha, were as follows:

Integrity (0.978), strategic thinking (0.938),

organizational development (0.895), collaboration

(0.896), and self-awareness (0.969). In the present study,

face validity was confirmed by six management experts,

and reliability was achieved with a Cronbach's alpha of

0.97.

SERVQUAL Service Quality Scale by Parasuraman et al.

(17): This standardized questionnaire, initially

comprising 44 items, was adjusted to 38 items for this

study to measure service quality. The Likert scale ranges

from 1 (Strongly disagree) to 7 (Strongly agree), with

items 10, 11, 12, 13, 18, 19, 20, 21, and 22 being reverse

scored. The questionnaire includes two factors:

perceptions and expectations. In this study, face validity

was confirmed by five health experts, and reliability was

achieved with a Cronbach's alpha of 0.76.

3.4. Data Analysis

Data analysis was conducted using descriptive

statistics (frequency and percentage) and the

Kolmogorov-Smirnov test in SPSS version 26 and EQS

version 6.2.

3.5. Study Design

This cross-sectional study was conducted at

Damghan Provincial Velayat Hospital in 2024, following

the receipt of ethical approval from the Ethics

Committee of the Islamic Azad University of Shahroud

(ethics code: IR.IAU.SHAHROOD.REC.1402.066) on

January 10, 2024. Questionnaires were completed with

full confidentiality, and informed consent was obtained

from all participants.

4. Results

The results of this study showed that out of 100

nurses, 68 were female (68%) and 32 were male (32%). Of

these, 42 nurses (42%) were under 30 years old, and 58

nurses (58%) were over 30 years old. Additionally, 59

nurses (59%) held a bachelor's degree, while 41 nurses

(41%) had a master's degree or higher.

Table 1 shows the mean, standard deviation,

minimum, and maximum scores for the organizational

culture, leadership competence, and service quality

variables. Based on the results in Table 1, organizational

culture, leadership competence, and service quality

among the research sample are generally in the average

to high range, as indicated by the mean, minimum, and

maximum values.

Table 2 presents the correlation results between
organizational culture, leadership competence, and

service quality variables using the Pearson correlation
coefficient, considering statistical assumptions

(normality). The correlation coefficients in Table 2 reveal

a significant and positive correlation between

organizational culture and leadership competence (P <

0.05). Additionally, there is a positive correlation
between service quality and both organizational culture

and leadership competence (since the correlation

coefficient is between ± 1). However, this relationship is

not significant (P > 0.05) and cannot be generalized to

the entire population; it applies only to a portion of the
sample.

Furthermore, the research model was examined

using the structural equation modeling (SEM) approach.

Various tests and indices for evaluating structural

equation models, known as fit indices, are shown in

Table 3.

Model fit refers to how well a theoretical or

conceptual model aligns with the observed data from
the population. To evaluate the adequacy of the model

fit, the following indices were examined:

Chi-square/df (χ²/df): This index considers the

number of free parameters in calculating the fit.

Acceptable values typically range from 1 to 3, indicating

a good fit. In this study, the χ²/df value was 6.5,

suggesting a moderate relative fit.

Root mean square error of approximation (RMSEA):

This index reports the error of approximation in the

population and is expressed as a decimal. Acceptable

values are below 0.08, while values above 0.1 indicate a
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Table 1. Descriptive Findings of Variables of Organizational Culture, Leadership Competence, and Service Quality (n = 100)

Scales and Subscales Mean ± SD Minimum-Maximum

Leadership competence 74.84 ± 23.12 29 - 105

Integrity 18.16 ± 6.16 8 - 28

Strategic thinking 15.56 ± 4.71 6 - 22

Organizational development 11.64 ± 3.91 4 - 17

Collaboration 11.84 ± 4.03 4 - 19

Self-awareness 17.64 ± 5.24 10 - 25

Organizational culture 115.56 ± 18.18 80 - 151

Involvement 28.03 ± 5.07 18 - 38

Consistency 28.59 ± 4.45 20 - 37

Adaptability 28.4 ± 5.88 11 - 38

Mission 30.56 ± 6.01 14 - 41

Service quality 194 ± 16.76 162 - 229

Expectations 117.84 ± 11.77 99 - 137

Perceptions 76.16 ± 12.65 50 - 102

Table 2. Correlation of Organizational Culture, Leadership Competence, and Service Quality Variables a

Variables Organizational Culture Leadership Competence Service Quality

Organizational culture 1

Leadership competence 0.633 1

Service quality 0.274 0.0304 1

a Pearson correlation coefficient; P < 0.01.

moderate to poor fit. The RMSEA value for this model

was 0.236, suggesting a nearly moderate fit.

Comparative Fit Index (CFI): This index compares the

improvement of the proposed model against a baseline

model with no relationships among variables. Values

greater than 0.9 are considered acceptable. In this

model, the CFI was 0.799, indicating a nearly moderate

fit.

Goodness of Fit Index (GFI): This index measures the

proportion of variance explained by the model, ranging

from 0 to 1. Values greater than 0.9 are deemed

acceptable. The GFI for this model was 0.725, indicating

a nearly moderate fit.

Standardized root mean square residual (SRMR): This

index evaluates the average of the standardized

residuals. Lower values, ideally closer to zero, reflect a

better fit (18). For this model, the SRMR was 0.166,

indicating a nearly moderate fit.

The findings summarized in Table 3 suggest that the

overall model fit is moderate.

P-values were used to evaluate the model's

significance. A P-value less than 0.05 indicates that the

model is statistically significant at a 95% confidence

level. In this model, the P-value = 0.000, confirming the

model's significance.

Figures 1 and 2 illustrate the results of the goodness-

of-fit indices for the research model in both

standardized and significance states. The RMSEA value

of 0.24 was employed to assess the model's fit and

parsimony. Generally, RMSEA values of 0.05 or less

indicate a good fit, while values above 0.1 suggest a

moderate to poor fit. Therefore, the findings indicate

that the research model has a nearly moderate fit.

5. Discussion

The findings reveal that the average score for

organizational culture was 115.56 ± 18.18. According to

the questionnaire interpretation, scores between 36 and

63 indicate weak organizational culture, 63 to 90

indicate a moderate level, and scores above 90 reflect an

excellent organizational culture. These results suggest

that the nurses exhibit a desirable and robust

organizational culture, as supported by the mean and

standard deviation values. Similar studies corroborate

these findings (19, 20).
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Table 3. Research Model Fit Indices

Index IFI CFI GFI SRMR Chi-Square/df RMSEA Ideal Value (19)

Desired Value > 0.9 > 0.9 > 0.9 < 0.08 1 - 3 < 0.08

Current Value 0.801 0.799 0.725 0.166 6.5 0.236

Figure 1. Structural equation model in standardized form

The average score for leadership competence was

74.84 ± 23.12. Based on the questionnaire, scores between

25 and 58 indicate weak leadership competence, 59 to 91

represent a moderate level, and scores above 91 signify

excellent leadership competence. Therefore,

considering the mean and standard deviation, nurses

demonstrate a desirable and moderate level of

leadership competence. This conclusion aligns with

findings from a similar study conducted in the social

security hospitals of Isfahan province (21).

The average score for the quality of healthcare

services was 194.00 ± 16.76. Based on the questionnaire
interpretation, scores between 38 and 114 indicate poor

service quality, scores between 114 and 190 indicate a

moderate level, and scores above 190 indicate excellent
service quality. Thus, considering the mean and

standard deviation, nurses in this study provide a
desirable and robust quality of healthcare services. This

finding is consistent with a study on nurses in Tabriz

province, which reported similar outcomes regarding

service quality (22).

The Pearson correlation results indicate a significant

and direct relationship between leadership competence

and the organizational culture of nurses. A study
conducted in Norwegian MipAC units similarly found a

strong relationship between team culture and
leadership competence, emphasizing the importance of

leadership in shaping and sustaining organizational

culture (23). Changes in transformational and
transactional leadership styles are closely tied to shifts

in the learning organization culture. For instance, a 2017
study on 176 nurses in a Nigerian hospital reported a

clear correlation between organizational culture and

the leadership behaviors of nurses (24).

Organizational culture, characterized by shared

values, beliefs, and perceptions maintained by

employees, is essential for creating a cohesive

organizational model. It advances organizational goals

https://brieflands.com/articles/jamm-156498


Vahedi H et al. Brieflands

6 J Arch Mil Med. 2024; In Press(In Press): e156498

Figure 2. Structural model of the research in significance state

by efficiently utilizing resources and fostering a

supportive cultural environment, thereby improving

performance. Supporting this, a study conducted in

Canadian hospitals demonstrated that authentic

leadership, combined with a well-developed group-

oriented hospital culture, significantly improved

healthcare service quality and patient satisfaction (25).

Moreover, a 2022 study in Odisha, India, examining

the integration of organizational culture and

subcultures to enhance hospital service quality, revealed

that cultivating a superior organizational culture

positively impacted service quality and maximized

patient satisfaction across three major regions (26).

According to Pearson's correlation, there was a

positive but non-significant relationship between the

quality of healthcare services, organizational culture,

and leadership competence among nurses at Damghan

Provincial Velayat Hospital. This finding suggests that

while these factors are interrelated, their direct impact

on service quality may be less pronounced in this

specific context. Organizational culture is a complex

construct, and achieving fundamental organizational

success requires all personnel to understand and align

with both the core operational culture and the inherent

subcultures. At Damghan Provincial Velayat Hospital,

the institutionalized organizational culture among

nurses, combined with their high sense of professional

responsibility, likely ensures the delivery of quality

services regardless of the influence of organizational

culture and leadership competence.

To further examine these relationships, SEM was

employed to evaluate the impact of leadership

competence on the quality of healthcare services, with

organizational culture as a mediating variable. The SEM

results indicated a moderate model fit, as assessed by

the goodness-of-fit indices. The critical RMSEA value of

0.24 reflects a moderate-to-poor fit, suggesting room for

improvement in the model's explanatory power.

Notably, RMSEA values below 0.05 are indicative of

excellent fit, while those exceeding 0.1 typically denote

less acceptable models. Despite this, the findings

highlight the importance of leadership competence in

fostering a work ethic and instilling shared values,

norms, and ethics through organizational culture,

which in turn shapes employees' work behavior.

Supporting this, a 2022 study conducted on 255 staff

members across two hospitals in Madiun, Indonesia,

demonstrated that authentic leadership practices

significantly influence the development of a positive

organizational culture, which subsequently enhances

employee work quality (27). These findings align with

the premise that leadership competence indirectly

contributes to service quality by reinforcing internal

organizational values and behaviors.

The present study faced certain limitations,

including partial non-cooperation from some nurses at

Damghan Provincial Velayat Hospital and a limited
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sample size, which may have constrained the

generalizability of the findings.

Based on the study results, leadership competence

can enhance and sustain internal values like

organizational culture, which plays a pivotal role in

maintaining and improving service quality. Hospital

managers are encouraged to prioritize

institutionalizing a strong and cohesive organizational

culture among staff to ensure consistently high-quality

healthcare services.
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