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     The formation, reproduction, and transformation of organizational culture 

within the healthcare system are governed by specific dynamics that fundamentally 

distinguish this process from similar practices in the corporate sector (such as industry, 

finance, or the IT sector). The unique status of medical institutions stems from the 

ontological nature of their activities—specifically, their direct engagement with the 

fundamental concepts of human life, health, and death. This imposes a profound level 

of moral-ethical, civil-legal, and societal responsibility upon the institution's social 

system. 

     While in classical business management organizational culture primarily acts 

as a driver of commercial efficiency and margin optimization, in medicine it is a 

fundamental factor determining clinical outcomes, the accuracy of the diagnostic 

process, the minimization of medical errors (defects in care delivery), and the overall 

safety of the hospital environment. 

     The ethical-deontological imperative, serving as the axiological core of 

culture, is a fundamental determinant of a medical institution's organizational culture. 

The foundation of the deep level of a medical institution's culture (according to E. 

Schein) lies in the centuries-old tradition of medical ethics, bioethics, and deontology. 

The principles of the Hippocratic Oath, concepts of humanism, the preservation of 

medical confidentiality, and the imperative "Primum non nocere" ("first, do no harm") 

shape enduring mental models of behavior among medical staff. This professional 

identity defines a specific type of motivation: for the physician, clinical success (the 

patient's recovery) takes precedence over the organization's economic indicators [1-3]. 

      However, the current stage of healthcare development in Ukraine—marked by 

reform and the mass transformation of hospitals into municipal non-profit enterprises 

—has created an institutional trap. The shift to a funding model administered by the 

National Health Service of Ukraine (NHSU), based on the principle that "money 

follows the patient," requires hospital management to implement market-oriented 

tools: calculating the cost of medical services, monitoring bed-days, optimizing 

staffing levels, and competing for patient flow. 
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      Consequently, cognitive dissonance arises within the organizational culture: 

physicians often perceive administrative demands regarding economic viability, the 

completion of electronic records, and adherence to financial limits as a threat to 

deontological values and a restriction of their clinical autonomy. Thus, a key task of 

modern medical management is the convergence of traditional medical ethics and the 

rational economic mindset of a non-profit enterprise. 

      Modern legislation often fails to keep pace with the rapid changes occurring in 

the field of biomedicine. Consequently, many practices involving the implementation 

of cutting-edge medical technologies operate in a "gray zone," outside clearly defined 
regulatory frameworks. This creates risks for both healthcare professionals and 

patients, as the absence of a regulatory foundation can lead to ethical conflicts, abuses, 

or a loss of trust in the healthcare system. 

      Against this backdrop, the ethical awareness of key participants in medical 

processes—physicians (including dentists), researchers, and patients—takes on 

particular significance. For practicing physicians, it is essential not only to adhere to 

the principles of medical deontology but also to possess the capacity for ethical 

reasoning amidst uncertainty. Researchers, in turn, must recognize the social 

implications of their discoveries and ensure that ethical standards are upheld in their 

scientific work. Equally important is the active role of patients as participants in the 

medical process. Providing informed consent for experimental or innovative treatments 

requires a high level of risk awareness; this, in turn, obliges medical institutions to 

ensure that information regarding new technologies is accessible, understandable, and 

transparent [3]. 

     Adherence to the principles of informed consent for medical intervention serves 
as the foundation for the ethical-deontological imperative within organizational culture 

[4]. 

     The fundamental principles of medical intervention are set forth in the Law of 

Ukraine "Fundamentals of the Legislation of Ukraine on Healthcare" [5], according to 

which: 

 physicians are required to employ methods of prevention, diagnosis, and 

treatment, and are authorized to use medicinal products approved by the Ministry of 

Health of Ukraine; 

 medical intervention (the application of diagnostic, preventive, or treatment 

methods involving an impact on the human body) is permitted only if it does not cause 

harm to the patient’s health; 

 medical intervention involving a risk to the patient’s health is permitted as an 

exception in cases of acute necessity, where the potential harm from the diagnostic, 

preventive, or treatment methods is less than the harm expected if the intervention were 
refused, and where it is impossible to eliminate the danger to the patient’s health by 

other means.  

      Diagnostic, preventive, or treatment methods involving risk are deemed 

permissible if they meet modern, scientifically grounded standards, are aimed at 

averting a real threat to the patient’s life and health, are applied with the consent of the 

patient (who has been informed of potential adverse effects), and the physician takes 
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all measures appropriate in such circumstances to prevent harm to the patient’s life and 

health. 

      Patient safety culture—as opposed to a "blame culture"—is a key determinant 

of a healthcare facility's organizational culture.  

Safety culture represents a specific and critically important dimension of 

organizational culture in healthcare. Medical practice takes place amidst high levels of 

uncertainty and risk. According to systems analysis concepts (specifically, James 

Reason’s "Swiss Cheese" model) [6], most adverse events and medical errors result not 

from individual professional negligence, but from the cumulative effect of latent 
systemic failures in process organization (such as communication gaps, logistical 

breakdowns, or staff fatigue).  

      Domestic healthcare facilities have historically been dominated by a punitive 

organizational culture, or "blame culture" [7]. Under this framework, a specific 

individual is identified as responsible for any given incident and subjected to 

administrative or disciplinary sanctions. The consequences of such a culture include: 

 the concealment (latent handling) of errors and "near-misses" by medical staff; 

 the falsification and distortion of medical records for self-protection; 

 the blocking of feedback channels and the prevention of a systemic analysis of 

the root causes of errors. 

      Modern healthcare institutions face the urgent task of transforming the punitive 

model into a "Just Culture" (or "Safety Culture") [8-9]. Its essence lies in creating a 

psychologically safe, intersubjective environment where staff are motivated to openly 

report errors and systemic flaws, knowing that the administration will focus on fixing 

the system rather than on punitive measures against the individual [10-11]. 
     In the 21st century, global and domestic medicine are undergoing a 

fundamental paradigm shift: a transition from a paternalistic model of organizational 

culture to a patient-oriented (patient-centered) one. 

      This transformation requires restructuring the entire value system of the 

medical institution: 

 The patient ceases to be a passive object of clinical procedures and becomes an 

active, full-fledged participant in the treatment process, whose psychological comfort, 

as well as religious, cultural, and personal values, are respected by the institution. 

 The physician’s role transforms from that of a dogmatic authority figure (a "god 

in a white coat") into that of a highly qualified expert-consultant who engages in an 

open dialogue with the patient, sharing responsibility for the choice of treatment 

regimen (the concept of Shared Decision Making) [12]. 

 The concept of "Patient Experience"—encompassing the totality of a person's 

touchpoints with the hospital (ranging from the cleanliness of restrooms and the 
courtesy of the receptionist to the physician's empathy)—is being integrated into the 

framework for evaluating hospital performance [13]. 

      Patient-centeredness is a modern healthcare approach that structures medical 

care around an individual's specific needs, values, cultural background, and personal 

preferences. At its core, this approach transforms the patient from a passive recipient 

of medical procedures into an equal partner with the physician and an active participant 
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in the treatment process. Within the patient-centered model, the focus shifts from an 

abstract diagnosis to the actual person—considering their unique life context, 

emotional state, and social connections. This is achieved by respecting patient 

autonomy and the right to make informed choices, providing complete, clear, and 

transparent information about health status, and—with the patient's consent—actively 

involving family or loved ones in treatment and rehabilitation. Medical staff provide 

not only high-quality clinical care but also foster an atmosphere of psychological and 

physical comfort, demonstrating empathy while minimizing pain and reducing patient 

anxiety. This approach is endorsed by the World Health Organization (WHO) and is 
being actively implemented in Ukrainian medical practice (notably enshrined in the 

Law on Rehabilitation in Healthcare); evidence shows that a partnership-based 

interaction that values the patient's input significantly enhances treatment 

effectiveness, accelerates recovery, and improves the individual's overall quality of 

life. Implementing a patient-centered culture requires healthcare facility management 

to make significant investments in developing staff "soft skills"—such as anger 

management, nonviolent communication, empathetic listening, and conflict de-

escalation techniques. The facility’s performance begins to be evaluated not by 

aggregate hospitalization figures, but by metrics such as the Net Promoter Score (NPS) 

and patient satisfaction with medical services [14]. 

     For over twenty centuries, clinical paternalism (derived from the Latin «pater», 

meaning "father") dominated medicine. Established in antiquity by Hippocrates, this 

approach was rooted in the principle of beneficence: the physician held exclusive 

knowledge, made all decisions, and acted as a stern yet caring father figure, while the 

patient was expected to submit unquestioningly and follow instructions. With the 
advancement of science in the 19th and 20th centuries, the biomedical model emerged. 

While this model made medicine highly effective, it also led to its dehumanization; the 

focus shifted to the pathology, the organ, or the cell, causing physicians to "treat the 

disease rather than the person." In this system, the patient remained merely a passive 

object of observation.  

      A fundamental shift occurred in the second half of the 20th century. During 

the 1960s and 1970s, against the backdrop of the rising human rights movements in the 

US and Europe, modern bioethics emerged, championing the principle of individual 

autonomy and the right of a person to make decisions regarding their own body. 

Another major impetus was the rise of patient activism in the 1980s and 1990s—

particularly among HIV/AIDS and breast cancer patient groups—who began actively 

demanding access to information, transparency in clinical trials, and direct 

participation in medical decision-making. It was in the early 1990s that the concept of 

"patient-centered care" was officially formulated in the United States. Having 
witnessed the tremendous results, the World Health Organization (WHO) recognized 

patient-centeredness at the turn of the millennium as the primary vector for the 

development of global healthcare systems in the 21st century, thereby permanently 

transforming the patient's role from a passive subject lacking agency into a key ally of 

the medical team [15].  
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     Thus, the organizational culture of a healthcare institution is a complex, 

heterogeneous, and institutionally strained system. Managing the development of this 

system is a priority task for the institution, as—without a transformation of staff 

mindsets and values—any technological or financial reforms are doomed to 

ineffectiveness. 
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