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ABSTRACT

Objective: To describe the organizational culture (OC) and its strength in a Hospital in Benin.
Methods: This is a descriptive cross-sectional study which involved 121 participants (care providers, support and executive staff)
of the Lokossa regional hospital in March 2015. Data on dimensions of OC were collected using a questionnaire developed from
the Cameron and Quinn’s tools (2006).
Results: The mean age of participants was 41 ± 8.3 years and working experience was less or equal to five years in 52.07%.
The determined OC was clan-like, hierarchical and results-oriented. This type of OC resulted mainly from cohesion factors,
strategic accents, criteria of success, and organizational leadership used by the executive staff. A proportion of 62% (or 75/121)
participants had positive perceptions of this OC. However, participants wished more hierarchical and results-oriented OC.
Conclusions: The study revealed a mixed OC, positively perceived by workers. This reflects their integration within the
organization, adherence to the projects and values of the organization and their involvement in work, allowing a constructive work
design. Strengthening the hierarchical orientation and result-based option of the OC may improve the performance of the hospital.
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1. INTRODUCTION

Organizational culture (OC), defined as “the set of beliefs,
values and norms shared in an organization by members
whether employees or leaders”, influences the welfare of
employees, their commitment to productivity and job satis-
faction.[1] It is strongly associated with work motivation and
influences satisfaction of the staff and the productivity of the
organization.[2–4]

The experience of hospital management in sub-Saharan
Africa shows that the OC is still unknown even though it
is the bearer of far-reaching changes in the management cul-
ture of a hospital.[5] The management and organization of
hospital services seem much more focused on physical, finan-
cial and health information systems as a motivator for agents
at work, ignoring the ultimate place of human resources
and the relationship of these resources among them in job
satisfaction and hospital performance.[6] This creates an in-
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adequacy between the organizational configuration, which
is often deficient, and the relationship between actors and
structure for optimal governance.[7]

In Benin, despite efforts by the government to improve the
management of hospitals, the health system is still plagued
by bullying characterized by repetitive strikes, demotivation
of care providers and supporters, disaffection for work and a
growing degradation of the relationships between users and
health workers.[8] This situation is a fortiori testimony to the
fact that the management of human resources in hospital ser-
vices is still an important problem in Benin, and that, taking
into account the cultural dimension of the organization could
provide some solutions.

This study aims to determine the OC and its strength in a
departmental hospital center (CHD) in the south-west of
Benin.

2. MATERIAL AND METHODS

2.1 Setting
The study was conducted at the Mono/Couffo CHD in the
town of Lokossa in south-west Benin.

It is an intermediate hospital center in the health pyramid of
the country. It serves the departments of Mono and Couffo
whose population was estimated at 1,242,571 in 2013.[9]

The hospital has both technical and administrative services.
There were 231 technical and administrative staff as at 31
December 2014.

2.2 Type and study population
This was a cross-sectional study conducted in March 2015.
The study population consisted of health workers, support
staff (administrative and maintenance staff) and management
staff who were in the CHD at the time of the study.

2.3 Sampling
Half of the workforce agents of the CHD was included (i.e.
231/2 = 116) in the study. A 10% margin of unavailability
or refusal was considered. The size of our sample was there-
fore 128. Participant were selected using simple random
technique.

A proportional allocation in all services was used to guaran-
tee the fair share of participants according to services. The
weights of each service in relation to the total staff of the cen-
ter was calculated and related to the sample size to determine
the distribution of the sample by service.

2.4 Study variables
The models of Cameron and Quinn[10] and Stephen Robbins
and Timothy Judge[3] adapted to the context of the study

were used to identify the variables of the study and to design
the data collection tools.

The model of Cameron and Quinn used an instrument in the
form of a questionnaire that requires respondents to answer in
six dimensions. This OC assessment instrument had already
been usefully used in 2011.[11] Its purpose is to help identify
the current OC of a structure. The same instrument helps to
identify the culture that members of the organization want
to see in order to meet future environmental demands and
opportunities for society. The tool has two columns: a “cur-
rent” column and another “desired” column. Respondents
are asked to fill in the “current” column to give a point of
view on their organization; And secondly, the second column
to indicate what he would like the organization to look like
in the years to come. Beside these columns are a third, that
of the dimension to be appreciated. Each dimension has four
alternatives and is scored on 100 points overall (alternative
A, B, C and D). The 100 points are distributed among these
four alternatives according to the perception that the subject
investigated to each dimension. Respondents were asked to
give more points to the alternative closest to their organi-
zation according to their sensitivity and experience. Then
follows calculations and a graphical representation the domi-
nant profile of OC in general, that of each of its dimensions
and particular characteristics are identified. These dimen-
sions are essential and their positive perception considered as
sources of motivation, productivity and customer satisfaction
(internal) in the workplace (hospital for our case).

Stephen Robbins and Timothy Judge, determined the strength
of the OC based on the positive perception of the OC by em-
ployees, through its various components.[3] The strength of
the OC reflects the degree of integration of the agent into
the structure. The higher this strength (OC +), the more the
individual applies to the job and productivity are guaranteed.
The lower it is (OC -), the more the results of his intervention
leave something to be desired.

The variable of interest was then OC, characterized by its
type (hierarchical, clan, adhocratic, results-oriented) and
strength. In accordance with the analysis model used[10] OC
was considered as a composite variable, taking into account
all perceptions of organizational dimensions as proposed by
the model (dominant characteristic, personnel management,
cohesion factors, organizational leadership, strategic accents,
criteria of success), and the resultant of which determines
the type and the strength (see Figure 1).

The independent variables were:

• Personal factors: Gender, age, feeling of belonging to
a solidarity and united team, feeling of being valued
and respected by the hierarchy, professional value, se-
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niority, professional category and professional status.
• Factors related to working conditions: Average esti-

mated working time per day, level of work environ-
ment requirement and availability of work equipment.

• Managerial factors or related to the organization of
services: Mode of decision-making, type of service,
moral support of the hierarchy, supervision, relation-
ship with management.

Figure 1. Conceptual frame of OC analysis in CHD Mono/Couffo, Benin, 2015
Adapted from the Cameron and Quinn OC diagnosis model 1998 and the creation of positive OC by Stephen Robbins and Timothy Judge
201

2.5 Measuring variables
The measurements allowed to assess each of the dimensions
and the overall type of OC at the time of the study, as well as
what the participants would have liked.

2.5.1 Assessing the dimensions of OC
Six dimensions (the dominant characteristic, organizational
leadership, personnel management, cohesion factors, strate-
gic accents and success criteria) were assessed (see Figure
1). Each dimension, assessed as described in subchapter
1.4, included four alternatives in relation to the four types
of OC considered A (clan culture), B (adhocratic culture),
C (hierarchical culture) and D (culture of results).

For example, for Dimension 1, if the respondent thought that
Variant A was very similar to his organization in comparison
to alternatives B, C or D, he had to give the maximum point
to A and rest of points distributed between B, C and D always
taking into account the reality reflected by the organization
for each alternative, making sure that the total is always equal
to 100 for each dimension.

2.5.2 The general appreciation of the type of OC
The means of the individual scores of each alternative (A,
B, C and D) for each dimension were used to derive the
overall mean of each type of alternative. The type of OC was

determined on the basis of a graph in an orthonormal frame
as proposed by the Cameroon and Quinn model.[10]

2.5.3 Appreciation of the Strength of OC

Inspired by the work of Cloutier on the relationship between
OC and workplace violence[12] and the Cameron and Quinn
analysis model,[10] the positive perception of an OC dimen-
sion was the result of the positive and negative assessments
of the four alternatives relating to this dimension. Opera-
tionally, a dimension was considered positively perceived
when the sum of the positively appreciated alternatives was
> 2 on an expected total of 4. It was said to be negative when
this number was < or = 2.

The strength of OC (categorized as high or weak) was the
result of the positive and negative perceptions of its dimen-
sions. This strength was said to be high (OC +) when the
sum of the positive perceptions of the six dimensions was
> 3 and low (OC -) when the sum of the positive perceptions
of the six dimensions was < or = 3. Thus, a participant was
considered to perceive a positive OC or a high OC strength
when the sum of the positive perceptions of the dimensions
was greater than or equal to 4 out of 6.
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2.6 Data collection procedures
The questionnaire survey and the literature review were the
techniques used in the study. The collection tools were es-
sentially the questionnaire and the counting sheet.

Two (2) higher-level investigators, non-health workers were
recruited and trained for data collection. The training focused
on the study methodology, the conduct of the hospital survey
and the administration of the individual questionnaire.

The data collection phase took place from 13 to 29 March
2015 (17 days). The interviews were conducted individually
on appointments.

2.7 Ethical considerations
The director of CHD and the departmental Director of health
of the Mono and Couffo departments and the participants
were informed about the objectives of the study. Oral volun-
tary consent was obtained from the respondents before the
start of data collection. This consent stipulates that partici-
pants will not be prejudiced by refusing to participate in the
survey or by stopping their collaboration during the study.

2.8 Data analysis
The data collected were coded and recorded in Excel R©. Data
analysis was done with Stata R© 11.0 software and involved
both the descriptive and analytical aspects of the study. The
proportions were estimated. A graphical representation, in
an orthonormal frame of reference, whose dials respectively
represent each type of OC, was used to reveal the dominant
profile of OC in general, that of each of its dimensions as
well as the particular characteristics.

3. RESULTS
3.1 Characteristics of participants
The characteristics of the participants are described in Table
1.

Of the 128 subjects expected to be surveyed, 121 had par-
ticipated in the study, representing 94.53% coverage. The
refusal rate was 1.6% (2/128 subjects approached). Women
accounted for 53.72%. The mean age was 41 ± 8.3 years
with extremes ranging from 24 to 60 years. Of the 121 sub-
jects surveyed, 71.07% were between 36 and 55 years of age
and the majority were contract agents (n = 73, or 60.33%).

Most of the participants were medium executive officers
(n = 73, 60.33%) and 52.07% (n = 63) with less than or
equal to 5 years of seniority. The majority of participants
(n = 96, 79.34%) reported that their professional value was
based on success in performing their task, while 87.6% re-
ported having the feeling of belonging to a service, solidarity
unit and united (n = 106, 87.6%) and 75.21% reported hav-

ing the feeling of being respected and valued by the hospital
hierarchy.

Table 1. Characteristics of participants, CHD Mono/Couffo,
Benin 2015

 

 

Designation Number 
Relative 

Frequency 

Personal Factors 

Sex 

 Men  

 Women 

 

56 

65 

 

46.28 

53.72 

Professional status  

 Contractual agent of the CHD  

 Permanent staff of the government 

 Contractual agent of the government 

 

11 

37 

73 

 

09.10 

30.58 

60.32 

Professional category  

 Subordinate executives 

 Senior executives  

 Medium executives 

 

35 

13 

73 

 

28.93 

10.74 

60.33 

Professional values advocated  

 Stimulation  

 Success  

 Autonomy  

 Others  

 

12 

96 

8 

5 

 

09.92 

79.34 

06.61 

04.13 

Sense of belonging to a service / solidarity and unity  

 No  

 Yes 

 

15 

106 

 

12.40 

87.60 

Sense of acceptance by colleagues 

 No  

 Yes 

 

8 

113 

 

6.61 

93.39 

Sense of respect and valorisation by the hierarchy  

 No  

 Yes 

 

30 

91 

 

24.79 

75.21 

Factors related to working conditions   

Average daily working time 

 Less than 8 hours 

 Equal to 8 hours 

 Greater than 8 hours  

 

7 

22 

92 

 

05.79 

18.18 

76.03 

Requirement level for the working environment 

 Lesser  

 High  

 

90 

31 

 

74.38 

25.62 

Availability of work equipment 

 No  

 Yes 

 

56 

65 

 

46.28 

53.72 

Managerial, relational and service organization factors 

Mode of decision-making on activities to be carried out  

 Unilateral  

 Consensus    

 

34 

87 

 

28.10 

71.90 

Supervision   

 No  

 Yes 

 

27 

94 

 

22.31 

77.69 

Moral support 

 No  

 Yes 

 

32 

89 

 

26.45 

73.55 

Type of service 

 Administrative department 

 Service and care 

 Diagnosis help service 

 Social service 

 

33 

74 

12 

2 

 

27.27 

61.16 

9.92 

1.65 

Relationship with management  

 Not cordial 

 Cordial  

 Do not pay attention 

 

32 

81 

8 

 

26.45 

66.94 

6.61 
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The average daily working time was 9.8 ± 0.18 hours, rang-
ing from 4 to 19 hours. The majority of the subjects surveyed
(n = 90, 74.38%) had a favourable opinion of their physical
work environment and 53.72% said they had the required
equipment.

More than half (n = 94, 77.69%) reported having supervi-
sion of the staff and or their direct hierarchy; And 73.55%
(n = 89) reported having moral support from the staff and/or
their direct hierarchy in the performance of their duties.

Of the 121 subjects surveyed, 71.9% (n = 87) had reported
being involved or their service/unit in the planning of activ-
ities by the hierarchy or management staff; More than half
(n = 81, 66.94%) of the surveyed subjects reported having
cordial relations with the management staff.

3.2 Type of OC

The OC was of mixed type, predominantly hierarchical and
results-oriented in March 2015. The OC desired was clan
based (see Figure 2).

3.3 Description of OC dimensions

Figure 3 shows the description of current and desired dimen-
sions of OC.

3.3.1 Current dimensions
• The dominant characteristic was hierarchical and

results-oriented; the same applies to staff management,
strategic accents (also adhocratic), and success crite-
ria;

• Organizational leadership was predominantly results-
oriented;

• The factors of cohesion, were predominantly hierar-
chical, and result oriented.

Figure 2. Descriptive schemes of OC (current and desired)
at CHD Mono/Couffo, Benin, 2015

Figure 3. Descriptive schemes of the six dimensions (current and desired) of the OC at CHD Mono/Couffo, Benin, 2015
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3.3.2 Desired dimensions
• The desired dominant characteristic was adhocratic

and clan based; as well as cohesion factors, strategic
accents and success criteria;

• The desired organizational leadership was adhocratic
and clan-based;

• The desired staff management was clan and result ori-
ented.

3.3.3 Strength of OC
The proportion of respondents who perceived a high level of
OC (or positive perception of OC) was 62% (75/121).

4. DISCUSSION
This review of OC in hospital is the first of its kind in Benin.
From the graphical representations, it enabled us to identify
the dominant profile of OC in general, that of each of its di-
mensions, particular characteristics and those desired by the
staff. This is a descriptive study. The observed differences
between the current and desired OC as well as its dimensions
have therefore not been statistically tested. Therefore, there
may be no statistical difference if quantitative tests were per-
formed. However, such an analysis model, based only on
the interpretation of the graphs resulting from the use of the
OC assessment tool, has already been used in the past,[11]

attesting the reliability of our analysis.

4.1 The dimensions of OC
The results showed that the dominant characteristic, staff
management, strategic accents and success criteria were hier-
archical and result oriented. These dimensions are therefore
those which, combined with organizational leadership, shar-
ing the same characteristics, with their strong hierarchical
component, have most influenced the general OC. The fac-
tors of cohesion, were predominantly result-oriented and
hierarchical. However, the desired dimensions are mostly
clan-based and adhocratic. According to theories of organi-
zations,[7, 13] it must be said that these results show a clever
combined application of McGregor’s theories X and Y.[13]

According to the X theory of McGregor, most employees are
motivated by financial concerns, will avoid working as soon
as possible, lack ambition and do not like responsibilities,
are not interested in the needs of the company, lack creativity
and are reluctant to change. Thus, the manager who follows
this theory will tend to apply a hierarchical OC. On the other
hand, the Y theory stipulates that most of the employees are
motivated by job satisfaction, are job seekers, demonstrate
ambition and seek responsibility, devote themselves to the
objectives of the company, are creative and supportive of
change. The manager who follows this theory will tend to
apply a results-oriented and adhocratic OC. Indeed, in the

management of personnel, at the same time that results are
expected from the staff, their encouragement, involvement,
rapprochement, sense of belonging may be a lever to obtain
the best results. This human resource management approach,
characterized as clan by placing people at the center of the
company’s concerns (here the hospital), as expressed by the
employees, is in perfect harmony with the theories of the
schools of human relations developed among other things by
Maslow, Raven and McGregor.[13]

Discussions with the management staff of the Mono/Couffo
CHD of Lokossa make it clear that several mechanisms were
used contributing to this result. The type of culture observed
in the organizational leadership dimension denotes the exis-
tence of a clear and shared vision of the organization, based
on the rigorous application of participatory planning and
evaluation procedures embodied in a decision-making rec-
ognized by 71.90% of respondents and regular supervisions
which benefited 77.69% of respondents.

4.2 The type of OC
At CHD Mono/Couffo all types of OC were represented.
This is in line with the desired ideal in the management of
organizations.[7, 14] This result is consistent with that of Marc-
hand et al.[15] in their OC study carried out in 2009-2010
on 1,164 workers in 30 Canadian companies (18 manufac-
turing and 12 service sector). All 4 types of culture were
found in their study. However, the predominant culture in
their study was of the group type, equivalent to the clan type
for our model. The OC predominantly hierarchical in the
Mono/Couffo CHD, also combines a results-oriented com-
ponent (see Figure 2). This type of culture is characterized
by a division of tasks, hierarchical control, accountability
at the higher levels, meritocracy, impersonal character and
attraction of customers, the application of competitiveness
and productivity values, but also a personalized approach
to individuals, giving them the sense of being valued and
belonging to a team, an entity that is theirs. Indeed, 87.60%
of the respondents stated that they felt a sense of belonging
to a cohesive and unified service. The majority (93.39%) of
participants felt accepted by their colleagues and 75.21% felt
they were respected and valued by the hierarchy (see Table
1).

The predominant type of hierarchical and result-oriented
culture corroborates some theories that public administra-
tions are par excellence the privileged places of hierarchical
and results-oriented culture.[7, 10] However, in the African
context, public administrations are most often subject to a
gaudy professional disinvolvement. This result contrasts in
many respects with the reality experienced in most public
administrations in sub-Saharan Africa and the results of the
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study by Manga Zambo on the analysis of the functioning
of the Cameroonian public hospitals which reveals countless
problems and their maladjustment to the current competi-
tive environment.[16] The merit of the CHD Mono/Couffo
could lie in the know-how and the know-be of the manage-
ment staff, who can reconcile the procedural rigors of the
administration with the participative managerial flexibility
and effective leadership based on shared strategic planning,
in the management of the center.

4.3 The strength of OC
The characteristic “strength of OC” is a recent data of the
researchers to highlight the differential effects of the same
type of OC on the satisfaction and the productivity between
two structures.[7, 14] The strength of OC at the Mono/Couffo
CHD was predominantly perceived as high (62%) by the
respondents. The strength of culture reflects both the inte-
gration of agents within the organization, adherence to the
ideals of the organization, and involvement in work. It is
what some authors call the constructive conception of la-
bor.[18, 19] It is determined by a number of factors, some of
which have been highlighted in this study. Some authors
measure it by inference based on job satisfaction,[17] others
directly by the perception of the dimensions of the OC as

in the current study. This result corroborates that of a study
conducted by Dufour on organizational behavior and work
design among 42 young people with low school capital in
the workplace.[18] More than 50% of these young people had
a high perception of OC. Although the measurement method-
ology used was not the same, the similarity in outcomes may
be due to contributing factors, a large part of which would
be dependent on the management style and personal aspects.

5. CONCLUSIONS
This first study of OC in hospitals in Benin highlights the
practice of a mixed culture predominantly hierarchical and
results-oriented at the Mono/Couffo CHD of Lokossa. This
OC is positively perceived by the majority of the staff, thus
attesting to the know-how and know-how of the management
staff who combine administration, management and effective
leadership in the management of the center. It is suggested
that reinforcing this hierarchical result-oriented culture with
an improvement of the human relationship, as expressed by
the personnel in the desired OC and its various dimensions,
may be useful for management of the Hospital.
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