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Health Care Culture: Building Excellence, Safety, and Ethical Practice
Health care culture is the basis for patient outcomes, organizational performance, and provider well-being. Since culture determines the behaviors, values, and assumptions of all individuals in a health care system, comprehending and deliberately developing a good culture is one of the most significant tasks health care leaders will be expected to undertake. A strong health care culture includes a culture of excellence, a culture that in all things places the prevention of harm first and foremost; and a culture of safety, a culture that in all things places the prevention of harm first and foremost. With strategic principles, active stakeholders, and through the implementation of ethical models like the Christian worldview (CWV), health care organizations can change culture in a way that is beneficial to patients, employees, and even communities.
What is the Health Care Culture?
The culture of health care is a shared set of values, beliefs, norms, and practices that govern the behaviour of individuals and groups within a health care organization (Mannion & Davies, 2018). It is the invisible yet powerful force that dictates how clinicians relate with patients, how leaders react to the error, and how teams cooperate during a crisis. Two interrelated health care culture dimensions are particularly critical: the culture of excellence and the culture of safety.
A culture of excellence can be defined as the collective dedication to constant improvement, excellent care of patients, accountability, and professional growth. It challenges all the members of the team, frontline nurses and senior administrators, to pursue the best practices and to hold each other in high esteem (Tran et al., 2023). A safety culture, in its turn, is the culture that is aimed at preventing avoidable harm through creating an environment in which the staff members can feel psychologically safe to report errors, near misses, and hazards without being afraid of being punished (Hessels et al., 2021). A combination of these two dimensions would provide a health care environment where patients are provided with high-quality and harm-free care, and providers are empowered to do their best.
Guidelines to develop a culture of excellence and safety.
There are several evidence-based principles that are core in the establishment of a culture of excellence and safety in the health care organizations. Three of the most influential ones are leadership commitment, transparent communication, and continuous learning.
First, observable and steady leadership dedication is a must. When the organizational leaders shape the values of excellence and safety into their daily routines, by acting in such a manner, that is, by participating in safety huddles, responding quickly to reports about hazards, and rewarding any staff who raises concerns, they send a message that the values of excellence and safety are true organizational priorities and not aspirational statements (Mannion and Davies, 2018). Leaders who move around, listen, and invest resources in safety programs will build an atmosphere where excellence will be the rule.
Second, organizations can establish transparent communication channels, such as non-punitive incident reporting systems, frequent safety briefings, and open disclosure policies to help them to identify systemic vulnerabilities that can cause harm before they occur (Hessels et al., 2021). When employees believe that when an error occurs, the organization will use the data to make meaningful change instead of blaming the employee, the reporting rates go up, and the organization is able to use the information to make a significant change instead of accusing the employee.
Thirdly, continuous learning introduced into organizational practices through simulation training, after-action review, interprofessional education, and evidence-based practice initiatives ensures the transformation of both individual competencies and the system of the organization as a whole in accordance with new knowledge and the experience of the past (Tran et al., 2023). Companies that consider learning as a cultural norm and not as a compliance issue are much better placed to maintain excellence in the long-term.
Contribution of the Different Stakeholders towards enhancing the culture of health care.
A department cannot improve the health care culture alone; rather, it takes the concerted efforts of many stakeholders throughout the system. All groups have their own influence and responsibility on the cultural change process.
They play a critical role in influencing cultural priorities since they are the principals in setting the strategic direction and the allocation of resources. Middle managers and clinical supervisors mediate the translation of organizational values to day-to-day team behaviors and perform the critical role of mediating the translation of organizational values into day-to-day team behaviors. The frontline clinicians, who are the nurses, physicians, pharmacists, and allied health practitioners, are the key enactors of culture as their interactions with patients and with each other support or challenge the stated values. Cultures are shaped by patients and families, who have increasingly become recognized as partners in care and contribute to culture by giving feedback, engaging in shared decision-making, and holding organizations accountable through advocacy (Mannion & Davies, 2018). Lastly, regulatory agencies, accrediting organizations, and payers influence culture externally by developing standards and incentive programs and by setting accountability mechanisms; organizations must meet these standards and incentive programs. With all these stakeholders in tandem with the shared values of excellence and safety, transformational cultural change becomes feasible.
Christian Worldview Principles and Ethical Practice in Health Care
Not all health care organizations base their practices on an expressly Christian perspective, but the principles of the Christian worldview (CWV) can provide a rich ethical framework which can effectively guide health care practice, irrespective of the religious affiliation which the health care organization may have. CWV is based on the ideology that all human beings have an intrinsic dignity and worth as a creation made in the image of God and that truth, justice, and love are moral commitments that are fundamental in nature (Grand Canyon University, 2020).
The CWV principle of human dignity, in practical terms, translates directly to patient-centered care practices that adhere to the principle of human dignity. Companies that internalize this value will be better placed to adopt shared models of decision making, to treat patients with special needs as equal partners, and to resist dehumanizing processes, which would devalue patients to a diagnosis or reimbursement code. The CWV policy of truthfulness also promotes sound practice of informed consent, honesty in the communication of medical errors, and quality reporting that is transparent - each of which is central to both ethical practice and a safety culture (Hessels et al., 2021). Moreover, the CWV call to serve others, which can be summarized with the concept of servant leadership, can be viewed as encouraging health care leaders to prioritize the needs of patients and staff over their own interests and, in the process, create organizational circumstances in which excellence and safety can thrive (Tran et al., 2023). These values, dignity, truth, and service, resonate as universal ethical commitments that enhance organizational culture even in a secular health care setting.
Incorporation of Faith, Learning, and Work in a Christian University
The concept of faith, learning, and work became a hallmark of the educational work of the University of Grand Canyon (GCU). In the case of health care students, this integration allows the student to develop a structure upon which they can base their individual academic preparation and personal values to professional practice, which enhances the health care culture.
An important example is the principle of reflective and values-based leadership. Incorporating faith with their career identity, GCU students are at the forefront to lead in a humble, compassionate, and servant-oriented manner. 
A second instance is the use of ethical reasoning based on CWV to make complex clinical and organizational decisions. Health care personnel, having learned to combine moral principles of a faith perspective, are better placed to negotiate morally ambiguous situations- such as end-of-life care, allocation of resources in a situation of scarcity, or addressing unprofessional behaviour of their colleagues with integrity and grace. Such principled moral thinking helps lead to the development of a culture of moral responsibility in health care settings (Grand Canyon University, 2020).
The third instance is community-based advocacy. The fact that faith and learning are interwoven at GCU motivates students to realize that there is a moral duty to serve not only the patients but also the community at large. This type of engagement enhances the social mission of health care organizations and leads to a culture of excellence with the basis in real care about human flourishing (Mannion & Davies, 2018).
Conclusion
Health care culture, which includes a culture of excellence, as well as a culture of safety, is a decisive factor in patient outcomes and organizational performance. Developing such a culture will presuppose the adherence to the evidence-based principles, such as the commitment of the leaders, open communication, and ongoing learning. It also requires active participation of various stakeholders, including executives and patients, among others, who cannot be replaced when it comes to influencing the organizational environment. The Christian worldview principles, such as human dignity, truth, servant leadership, among others, present an attractive ethical framework that health care organizations of all kinds can refer to to enhance ethical practices. 
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