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Organizational performance in the healthcare sector is a multidimensional con-
struct that includes financial outcomes, internal processes, learning and growth,
and customer-related indicators. This study examines the effects of leader-
ship style, workload, and organizational culture on hospital organizational per-
formance, with service quality as a mediating variable. A quantitative cross-
sectional design was employed using Partial Least Squares Structural Equation
Modeling (PLS-SEM) with SmartPLS. Data were collected from nurses and
patients at a leading private hospital in Tangerang, Indonesia, during Novem-
ber—December 2024. The analysis was conducted using valid responses from
nurses and patients, supported by secondary data obtained from financial re-
ports, press releases, and quarterly company presentations. The findings reveal
that organizational culture has a significant positive effect on service quality
and contributes to selected dimensions of organizational performance, partic-
ularly financial performance and learning and growth, through service quality
mediation. In contrast, leadership style and workload do not show significant
effects on service quality, indicating that hospital service quality may be more
strongly shaped by shared organizational values, standardized procedures, and
institutional culture than by individual leadership practices or perceived work-
load. Several performance dimensions, including internal process and customer-
related outcomes, also show weak explanatory power, suggesting that these out-
comes may be influenced by other factors beyond the proposed model, such as
clinical interaction, patient expectations, operational efficiency, and external ser-
vice conditions. This study contributes to organizational behavior and health-
care management literature by demonstrating the central role of organizational
culture and service quality in strengthening hospital performance. The findings
offer practical implications for hospital managers to develop a strong, structured,
and service-oriented culture to improve healthcare delivery and organizational
sustainability.
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1. INTRODUCTION

Organizations are expected to create a work environment that enables employees to perform effec-
tively, coordinate their responsibilities, and contribute to sustainable organizational performance. In the health-
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care sector, this responsibility becomes more critical because organizational performance is closely related not
only to financial outcomes, but also to service quality, patient safety, patient satisfaction, operational efficiency,
and employee well-being [1]. Poor organizational performance in hospitals may affect service delivery, reduce
patient trust, increase operational inefficiency, and threaten long-term institutional sustainability [2].

Hospital organizational performance is a multidimensional concept that cannot be evaluated only
through financial indicators. Financial performance, such as profitability and cost efficiency, remains impor-
tant for organizational sustainability. However, non-financial indicators, including internal processes, learning
and growth, service quality, and customer-related outcomes, are also essential in determining the effectiveness
of healthcare organizations. Therefore, a multidimensional performance measurement approach is required to
provide a more comprehensive understanding of hospital performance [3, 4].

One widely used framework for evaluating organizational performance is the Balanced Scorecard.
The Balanced Scorecard allows organizations to assess performance through four main perspectives: financial,
internal process, learning and growth, and customer. In the hospital context, this framework is useful because
it combines financial and non-financial indicators, enabling managers to evaluate whether the organization is
achieving both operational sustainability and service excellence. By applying the Balanced Scorecard, hospitals
can identify not only financial achievements, but also internal strengths, employee development, and patient-
related outcomes.

Although performance measurement frameworks are important, hospital performance is also strongly
influenced by internal organizational factors. Leadership style, workload, and organizational culture are among
the key factors that may affect service quality and organizational performance. Leadership style can shape
employee motivation, communication, decision-making, and work coordination [5]. Workload can influence
employee fatigue, stress, service consistency, and the ability to provide safe and responsive care. Meanwhile,
organizational culture reflects shared values, norms, and work practices that guide how employees behave
and deliver services. These factors are particularly important in hospitals, where service quality depends on
coordinated teamwork, professional discipline, and patient-oriented behavior.

Service quality plays a central role in connecting internal organizational factors with hospital perfor-
mance. In healthcare, service quality is not only related to patient satisfaction, but also to reliability, respon-
siveness, assurance, empathy, and the overall patient experience. High service quality may improve patient
loyalty, operational efficiency, employee satisfaction, and financial sustainability. Therefore, service quality
can function as a mediating variable that explains how leadership style, workload, and organizational culture
influence different dimensions of organizational performance [6, 7].

Previous studies have examined the relationship between leadership style, workload, organizational
culture, service quality, and organizational performance. However, many of these studies have analyzed these
variables separately or focused only on limited performance indicators. Some studies emphasize the role of
leadership in improving service quality and hospital performance, while others highlight the influence of work-
load on care quality or the importance of organizational culture in shaping service behavior. Nevertheless,
limited research has integrated leadership style, workload, and organizational culture into one structural model
with service quality as a mediating variable and organizational performance measured through the Balanced
Scorecard dimensions [8, 9].

This research gap is important because hospital performance in developing countries may be influ-
enced by different contextual conditions, such as resource limitations, patient expectations, staffing patterns,
organizational systems, and institutional culture. In private hospitals, service quality and organizational per-
formance are also affected by competition, operational efficiency, and the need to maintain patient trust [10].
Therefore, examining these relationships in the context of a private hospital in Indonesia provides valuable
empirical evidence for understanding how internal organizational factors contribute to healthcare performance.

This study aims to analyze the effects of leadership style, workload, and organizational culture on or-
ganizational performance through service quality in a private hospital in Indonesia [11]. Specifically, this study
examines organizational performance using the Balanced Scorecard perspectives, including financial, internal
process, learning and growth, and customer dimensions. By doing so, this study contributes to the literature
on organizational behavior and healthcare management by clarifying the role of service quality as a media-
tor and identifying which internal organizational factors have the strongest influence on hospital performance.
Practically, the findings are expected to help hospital managers develop strategies to strengthen organizational
culture, improve service quality, and enhance sustainable organizational performance.
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2.  HYPOTHESIS FORMULATION
2.1. Leadership Style and Service Quality

Leadership style is an important factor in shaping employee behavior, motivation, communication,
and service delivery in healthcare organizations. In hospitals, leaders are responsible for creating clear di-
rection, encouraging teamwork, supporting employees, and ensuring that service standards are consistently
followed. Effective leadership can help nurses and healthcare staff work with greater confidence, commitment,
and responsibility, which may improve the quality of services delivered to patients [12, 13].

Previous studies have shown that leadership plays an important role in healthcare service quality.
Effective leadership has been associated with better patient outcomes, improved work environments, higher
job satisfaction, and reduced adverse events [14, 15]. Transformational leadership, for example, can encourage
employee motivation and commitment, while transactional leadership can support service consistency through
clear rules, rewards, and performance monitoring. Therefore, leadership style is expected to positively influence
service quality.

H1: Leadership style has a positive influence on service quality.

2.2. Workload and Service Quality

Workload is one of the main challenges faced by nurses and healthcare workers. High workload may
lead to fatigue, stress, burnout, emotional exhaustion, and reduced concentration [16]. In the healthcare sector,
these conditions can directly affect the ability of nurses to provide safe, responsive, and patient-centered care.
When workload is too high, employees may have less time and energy to communicate with patients, respond to
patient needs, and maintain service [17, 18]. However, a balanced workload can support better service quality
because nurses have sufficient time, focus, and physical capacity to perform their duties properly. Previous
studies have shown that excessive workload may reduce care quality and increase the risk of service errors.
Therefore, workload is expected to have a negative influence on service quality [19].

H2: Workload has a negative influence on service quality.

2.3. Organizational Culture and Service Quality

Organizational culture refers to the shared values, beliefs, norms, and practices that guide employee
behavior within an organization. In hospitals, organizational culture plays an important role in shaping how
employees interact with patients, follow procedures, collaborate with colleagues, and respond to service chal-
lenges [20, 21]. A strong and supportive culture can create consistency in service delivery and encourage em-
ployees to prioritize patient safety, service excellence, and professional responsibility. The Competing Values
Framework explains that organizational culture may consist of several dimensions, including clan, adhocracy,
market, and hierarchy culture. In healthcare organizations, these cultural dimensions can influence service
quality in different ways. For example, hierarchy culture may support standardized procedures and operational
control, while market culture may encourage performance orientation and service competitiveness. Previous
studies have shown that organizational culture can strengthen service quality by creating shared expectations
and consistent service behavior. Therefore, organizational culture is expected to positively influence service
quality [22, 23].

H3: Organizational culture has a positive influence on service quality.

2.4. Service Quality and Organizational Performance

Service quality is a key indicator of organizational performance in healthcare. In hospitals, service
quality is closely related to patient satisfaction, patient loyalty, patient safety, employee motivation, and oper-
ational effectiveness. High service quality can improve the patient experience, strengthen trust in the hospital,
and support long-term organizational sustainability. From the Balanced Scorecard perspective, service quality
may contribute not only to customer-related outcomes, but also to financial performance, internal processes,
and learning and growth.

The SERVQUAL framework explains service quality through dimensions such as tangibility, reliabil-
ity, responsiveness, assurance, and empathy. These dimensions are relevant in hospitals because patients assess
service quality based on physical facilities, service reliability, staff responsiveness, professional assurance, and
caring behavior. Previous studies have shown that better service quality can improve hospital performance
by increasing patient satisfaction, supporting employee job satisfaction, and strengthening financial outcomes
[24, 25]. Therefore, service quality is expected to positively influence organizational performance.

H4: Service quality has a positive influence on organizational performance.
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2.5. Leadership Style and Organizational Performance

Leadership style can also directly influence organizational performance. Leaders affect how employ-
ees understand organizational goals, perform their responsibilities, adapt to change, and participate in improve-
ment efforts. In hospitals, leadership is important because healthcare services require strong coordination,
discipline, quick decision-making, and continuous quality improvement. Effective leadership can improve
employee engagement, service consistency, and organizational efficiency [26].

Previous studies have found that transformational and transactional leadership styles can contribute to
better employee and organizational performance. Transformational leadership may improve motivation, trust,
empowerment, and organizational citizenship behavior, while transactional leadership may improve perfor-
mance through clear expectations, rewards, and corrective actions. Therefore, leadership style is expected to
positively influence organizational performance [27].

HS: Leadership style has a positive influence on organizational performance.

2.6. Organizational Culture and Organizational Performance

Organizational culture is one of the internal resources that can shape organizational performance. A
strong organizational culture can guide employee behavior, improve coordination, support strategic alignment,
and create consistency in daily operations. In hospitals, culture is especially important because healthcare
performance depends on teamwork, professional discipline, service standards, and patient-oriented values.

From the Balanced Scorecard perspective, organizational culture may affect multiple performance
dimensions. A culture that emphasizes efficiency and control may improve internal processes, while a culture
that supports learning and collaboration may improve employee development and job satisfaction. A market-
oriented culture may also strengthen competitiveness and financial performance. Previous studies have shown
that organizational culture can influence hospital performance, although the strength and direction of its effect
may vary depending on the dominant culture type and organizational context [28]. Therefore, organizational
culture is expected to positively influence organizational performance.

Hé6: Organizational culture has a positive influence on organizational performance.

2.7. Service Quality as a Mediator between Leadership Style and Organizational Performance

Leadership style may influence organizational performance not only directly, but also indirectly through
service quality [29]. Effective leaders can improve service quality by motivating employees, clarifying service
standards, supporting teamwork, and encouraging patient-centered behavior. When service quality improves,
hospitals may experience better patient satisfaction, stronger employee commitment, improved operational ef-
ficiency, and better organizational outcomes.

In this relationship, service quality acts as a mechanism that translates leadership practices into or-
ganizational performance. Leaders may create the conditions for better service delivery, while service quality
becomes the visible outcome that affects hospital performance. Previous studies have suggested that leadership
can improve service quality and that service quality can enhance organizational performance [30]. Therefore,
service quality is expected to mediate the relationship between leadership style and organizational performance.

H7: Leadership style positively influences organizational performance through the mediation of
service quality.

2.8. Service Quality as a Mediator between Workload and Organizational Performance

Workload may also influence organizational performance indirectly through service quality. Excessive
workload can reduce employees’ physical energy, emotional stability, attention to detail, and ability to provide
responsive care. When service quality decreases, hospital performance may also decline because patients may
experience longer waiting times, lower satisfaction, and reduced trust in hospital services.

On the other hand, properly managed workload can support service quality by allowing nurses and
healthcare staff to perform their duties more effectively. In this case, service quality functions as a bridge
between workload and organizational performance. Workload affects how services are delivered, and service
quality subsequently influences performance outcomes [31]. Therefore, workload is expected to negatively
influence organizational performance through the mediation of service quality.

HS8: Workload negatively influences organizational performance through the mediation of ser-
vice quality.

TAIC Transactions on Sustainable Digital Innovation ITSDI), Vol. 7, No. 2, April 2026: 173—187



TAIC Transactions on Sustainable Digital Innovation (ITSDI) a 177

2.9. Service Quality as a Mediator between Organizational Culture and Organizational Performance

Organizational culture can influence organizational performance through service quality. A strong
organizational culture creates shared values, service norms, and behavioral expectations that guide employees
in delivering care. In hospitals, culture can encourage discipline, responsiveness, teamwork, empathy, and
compliance with service standards. These cultural characteristics can improve service quality and subsequently
enhance organizational performance.

Service quality serves as a pathway through which organizational culture affects performance out-
comes. A culture that supports patient-centered service and operational consistency may improve patient sat-
isfaction, employee engagement, and financial sustainability. Previous studies have found that organizational
culture improves service quality and that service quality contributes to organizational performance [32]. There-
fore, service quality is expected to mediate the relationship between organizational culture and organizational
performance.

H9: Organizational culture positively influences organizational performance through the medi-
ation of service quality.

3. METHODS

This study was conducted in one of Indonesia’s largest private hospitals, focusing on one of its promi-
nent branches located in Tangerang. This research employed a quantitative cross-sectional design to examine
the effects of leadership style, workload, and organizational culture on organizational performance, with ser-
vice quality as a mediating variable. Organizational performance was measured using the Balanced Scorecard
dimensions, including financial, internal process, learning and growth, and customer perspectives.

3.1. Sampling and Data Collection

Data were collected from nurses and patients at the selected private hospital during November and
December 2024. This study used a non-probability sampling method with a purposive sampling technique.
Purposive sampling was applied because the study required respondents who had direct experience with hos-
pital service delivery. Nurses were selected because they are directly involved in healthcare service processes,
while patients were selected because they are the main recipients of hospital services [33].

Initially, 164 nurses participated in the survey. However, 18 respondents were excluded because they
had worked for less than one year and were considered to have limited exposure to the hospital’s organizational
culture, leadership practices, and workload conditions. Therefore, 146 valid nurse responses were used for
further analysis. In addition, 164 patient responses were collected to assess service quality and customer-
related performance indicators.

The questionnaire was distributed online and consisted of 45 measurement items, excluding demo-
graphic questions. The items were adapted from established instruments, including the Multifactor Leader-
ship Questionnaire (MLQ), Organizational Culture Assessment Instrument (OCAI), NASA Task Load Index
(NASA-TLX), and job satisfaction items for the learning and growth dimension of organizational performance.
Responses were measured using a five-point Likert scale, ranging from 1, which indicates strongly disagree,
to 5, which indicates strongly agree. Secondary data were also obtained from financial reports, press releases,
and quarterly company presentations to support the measurement of organizational performance.

Although purposive sampling was appropriate for selecting respondents relevant to the research ob-
jectives, this technique may create selection bias because respondents were not randomly selected. Therefore,
the findings should be interpreted within the context of the selected private hospital and may not be fully
generalizable to other healthcare institutions.

3.2. Statistical Analysis

The data were analyzed using Partial Least Squares Structural Equation Modeling (PLS-SEM) with
SmartPLS version 4.1.0.9. The minimum sample size was determined using G*Power 3.1.9.7, with a medium
effect size, statistical power of 0.95, and four predictors, resulting in a minimum requirement of 129 respon-
dents [34]. Therefore, the final valid nurse sample of 146 respondents met the minimum requirement for
PLS-SEM analysis.

The measurement model was evaluated using indicator loadings, Cronbach’s alpha, composite relia-
bility, Average Variance Extracted (AVE), and the Fornell-Larcker criterion. The structural model was assessed
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using path coefficients, t-statistics, p-values, R-square, f-square, and Q-square values. Hypotheses were con-
sidered significant when the t-statistic exceeded 1.964 and the p-value was below 0.05.

4. DATA ANALYSIS
4.1. Descriptive Statistics

A total of 164 nurses initially participated in this study. However, 18 respondents were excluded
because they had worked for less than one year, leaving 146 valid nurse responses for further analysis. The
demographic profile shows that most nurse respondents were female, representing 67.7% of the total sample.
Most respondents were aged 20-29 years, accounting for 62.2%, followed by those aged 30-39 years at 33.5%.
In terms of education, most nurses held a bachelor’s degree, representing 76.2%, while 23.8% held a diploma.
Regarding work experience, the largest group had 6-10 years of experience, representing 37.8%, followed by
1-5 years of experience at 29.9%. These characteristics indicate that the respondents had sufficient profes-
sional experience and diverse work backgrounds to provide relevant responses regarding leadership, workload,
organizational culture, and service quality shows as Table 1.

Table 1. Nurse Demographic

Variables Sample (n) Percentage (%)
Gender

Male 53 323
Female 111 67.7
Age

20-29 years 102 62.2
30-39 years 55 335
40-49 years 7 4.3
>50 years 0 0.0
Qualification

Bachelor’s Degree 125 76.2
Diploma 39 23.8
Experience

<1 year 18 11.0
1-5 years 49 29.9
6-10 years 62 37.8
>10 years 35 213
Workplace Unit

Outpatient 35 21.3
Inpatient 51 31.1
Emergency Services 25 15.3
Operating Theatre 19 11.6
Medical Rehabilitation 4 24
Intensive Care 24 14.6
Maternity 6 3.7
Total 164 100.0

A total of 164 patients also participated in this study. The majority of patient respondents were female,
representing 54.9%, while male respondents accounted for 45.1%. Most patients were in the working-age group
of 18-64 years, representing 72.6%. Regarding visit frequency, 49.4% of patients had visited the hospital two
to five times, while 36.0% had visited more than five times. This indicates that most patient respondents had
sufficient experience with the hospital services. The main purpose of visit was outpatient care, representing
42.7%, followed by inpatient care at 26.2% and emergency services at 18.9%. These patient characteristics
support the relevance of their responses in evaluating service quality and customer-related performance shown
in Table 2.
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Table 2. Patient Demographic

Variables Sample (n) Percentage (%)
Gender

Male 74 45.1
Female 90 54.9
Age

<18 years 20 12.2
18-64 years 119 72.6
>64 years 25 15.2
Frequency of Visit

First Time 24 14.6
2-5 times 81 49.4
>5 times 59 36.0
Purpose of Visit

Outpatient 70 42.7
Inpatient 43 26.2
Emergency Services 31 18.9
Radiology 9 5.5
Medical Rehabilitation 11 6.7
Total 164 100.0

4.2. PLS-SEM Analysis Results

This study used a disjoint two-stage approach to examine the relationships among leadership style,
workload, organizational culture, service quality, and organizational performance [35]. Organizational per-
formance was analyzed based on the Balanced Scorecard dimensions, consisting of Financial (FI), Internal
Process (IP), Learning and Growth (LG), and Customer (CS). This approach allowed the study to identify how
each organizational performance dimension was influenced by the proposed variables.

4.3. Convergent Validity and Reliability

The convergent validity results show that all constructs met the minimum validity criteria. The factor
loading values ranged from 0.565 to 1.000, while the Average Variance Extracted (AVE) values were above
0.50 for all variables. These results indicate that the indicators used in this study were able to explain their
respective constructs adequately in Table 3 below.

Table 3. Convergent Validity
Variables Number of Items Factor Loading Intervals AVE

LS 2 0.963-0.965 0.929
WL 6 0.767-0.908 0.744
oC 6 0.774-0.845 0.726
SQ 5 0.773-0.902 0.735
FI 1 1.000 1.000
Ip 1 1.000 1.000
LG 8 0.607-0.850 0.599
CS 5 0.565-0.826 0.522

The measurement model analysis, as presented in Table 4, demonstrates that all constructs have met
the required reliability and validity criteria for PLS-SEM, with Cronbach’s Alpha and Composite Reliability
(P,) values for all variables exceeding the 0.70 threshold, thereby indicating robust internal consistency. Fur-
thermore, convergent validity is firmly established as the Average Variance Extracted (AVE) for every construct
surpasses 0.50, confirming that the latent variables account for more than half of the variance in their respective
indicators. Notably, the Financial and Internal Process constructs achieved perfect reliability scores of 1.000
due to the implementation of single-item measures; consequently, these results provide a statistically sound and
credible foundation for proceeding with the evaluation of the structural model and the testing of the proposed
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research hypotheses. Overall, these findings confirm that the measurement instrument is both reliable and valid,
ensuring that the subsequent path analysis is based on highly accurate and consistent data.

Table 4. Cronbach’s Alpha and Composite Reliability

Variables Cronbach’s Alpha Composite Reliability
LS 0.924 0.963
WL 0.931 0.945
ocC 0.924 0.941
SQ 0.909 0.932
FI 1.000 1.000
1P 1.000 1.000
LG 0.903 0.922
CS 0.841 0.866

4.4. Discriminant Validity

The discriminant validity test was assessed using the Fornell-Larcker criterion. The results show in

Table 5 that the square root of AVE for each construct was higher than its correlation with other constructs.
This indicates that each variable in the model had sufficient uniqueness and did not strongly overlap with other
variables. Therefore, the constructs used in this study met the discriminant validity requirement.

Table 5. Discriminant Validity

Variables LS WL ocC SQ FI IP LG CS
LS 0.964

WL 0.133 0.862

oC 0.617 0.350  0.852

SQ 0.525 0249  0.748  0.857

FI 0.155 0.012  0.029  0.142 1.000

IP 0.047 0.014  0.139  0.054 0.006 1.000

LG 0.631 0.235  0.769  0.530 0.067 0.061 0.774

CS -0.034  0.134  0.037 0.016 -0.029 0.013 -0.055 0.722

4.5. Coefficient of Determination

The R-square results show in Table 6 that leadership style, workload, and organizational culture ex-

plained 56.5% of the variation in service quality, indicating moderate explanatory power. The model also
explained 78.9% of the variation in the Learning and Growth dimension, indicating strong explanatory power.
This suggests that the proposed model is more effective in explaining internal employee-related outcomes,
especially job satisfaction and organizational learning.

However, the Financial, Internal Process, and Customer dimensions showed low R-square values,

namely 0.058, 0.028, and 0.022. These results indicate weak explanatory power for these dimensions. This may
occur because financial performance, internal process indicators, and customer outcomes are likely influenced
by other factors beyond the model, such as hospital pricing strategy, operational policies, patient expectations,
clinical outcomes, waiting time, and external market conditions. Therefore, these low R-square values should
be interpreted as an important limitation of the model.

Table 6. R-square

Variables R-square  Results
Service Quality (SQ) 0.565 Moderate
Financial (FI) 0.058 Weak
Internal Process (IP) 0.028 Weak
Learning and Growth (LG) 0.789 Strong
Customer (CS) 0.022 Weak
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4.6. Effect Size

The f-square results show that Organizational Culture had a large effect on Service Quality, with an
f-square value of 0.593. Service Quality also had a large effect on Learning and Growth, with an f-square value
of 0.749. These findings indicate that organizational culture plays an important role in shaping service quality,
while service quality strongly contributes to employee-related organizational performance [36, 37].

Other relationships showed small or no effect sizes. Leadership Style had a small effect on Learning
and Growth, while Organizational Culture had small effects on Financial, Internal Process, and Learning and
Growth [38]. Workload showed no meaningful effect on most variables. These findings in Table 7 suggest that
not all internal organizational factors contribute equally to organizational performance, and that organizational
culture and service quality are the most influential constructs in the model.

Table 7. f-square

Path f-square Results

LS — SQ 0.015 No effect size
LS — FI 0.026 Small effect size
LS — IP 0.002 No effect size
LS - LG 0.102 Small effect size
LS — CS 0.003 No effect size
WL — SQ 0.000 No effect size
WL — FI 0.001 No effect size
WL — IP 0.002 No effect size
WL — LG 0.001 No effect size
WL — CS 0.015 No effect size
OC — SQ 0.593 Large effect size
OC — FI 0.030 Small effect size
oC —» 1P 0.026 Small effect size
OoC - LG 0.068 Small effect size
OC - CS 0.001 No effect size
SQ — FI 0.028 Small effect size
SQ — 1P 0.005 No effect size
SQ = LG 0.749 Large effect size
SQ — CS 0.000 No effect size

4.7. Predictive Relevance

The Q-square results show that Service Quality and Learning and Growth had predictive relevance,
with Q-square values of 0.403 and 0.454, respectively. This indicates that the model has acceptable predictive
capability for these variables. However, Financial showed minimal predictive relevance, while Internal Process
and Customer had negative Q-square values. These results indicate that the model has limited ability to predict
these dimensions.

Table 8. Q-square
Variables Q-square Predict

SQ 0.403
FI 0.012
P -0.043
LG 0.454
cS -0.026

The weak predictive relevance of Internal Process and Customer suggests that these outcomes may
require additional predictors shows in Table 8. For example, internal process performance may be influenced
by operational efficiency, bed management, technology systems, and clinical workflow. Meanwhile, customer-
related performance may be influenced by patient expectations, communication quality, waiting time, perceived
treatment outcomes, and overall patient experience [39].
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5. RESULTS AND DISCUSSION
5.1. Influence of Leadership Style on Service Quality

Descriptive analysis revealed that transformational and transactional leadership had nearly identical
means (3.850 and 3.800), indicating both styles are almost equally perceived in the organization. However,
the research found that leadership style had no significant effect on service quality (r = 0.102, p = 0.397),
with T-statistics of 0.847 (<1.964). This contrasts with previous studies, which found that leadership styles
particularly transformational leadership have a significant impact on service quality in healthcare settings.
For instance, a research found that flexible leadership enhances job satisfaction and service quality through
employee recognition and engagement [40, 41]. The lack of significance in this study may stem from the
specific context of the hospital, where institutionalized procedures and organizational culture might outweigh
the influence of individual leadership styles. The non-significant relationship between leadership style and
service quality in this study suggests that while leadership is crucial for overall organizational functioning,
other factors such as standardized procedures, organizational culture, and support systems may play a more
dominant role in driving service quality in hospitals [42]. Therefore, further studies should explore the complex
interplay between leadership styles and institutional factors in healthcare organizations.

5.2. Influence of Workload on Service Quality

The research found that workload had no significant effect on service quality (r = -0.005, p = 0.936),
with T-statistics of 0.080 (<1.964). This result contrasts with earlier studies that identified a strong relationship
between excessive workload and reduced service quality. For instance, Kuntz et al. (2011) emphasized that
both high and low workload could affect decision-making and service delivery in healthcare settings. Despite
the demanding nature of the work, respondents in this study appeared to manage their workload effectively,
possibly due to organizational support, well-defined work processes, and teamwork. However, this finding
does not negate the broader literature that links workload with service quality. It is possible that workload, as
measured in this study, did not fully capture the emotional, psychological, and cognitive demands on healthcare
workers. Future research could consider other workload dimensions, such as emotional labor or decision-
making complexity, and explore how they influence service quality.

5.3. Influence of Organizational Culture on Service Quality

The study found that organizational culture significantly and positively affected service quality (r =
0.687, p = 0.000), with a T-statistic of 6.029 (>1.964), supporting Hypothesis 3. The analysis indicates that the
hospital’s culture is predominantly characterized by the Market and Hierarchy dimensions, as described by the
Competing Values Framework (Cameron & Quinn, 2011). The Market culture focuses on external competition
and performance, while the Hierarchy culture emphasizes structure and efficiency. These cultural dimensions
align with the hospital’s focus on operational efficiency and competitive success. This finding supports the
argument that organizational culture plays a central role in shaping service delivery and performance. A strong
culture reinforces shared values, norms, and behaviors that guide employees in providing high-quality services.
These results are consistent with previous research by Zam and Nongkeng (2011), which found that organiza-
tional culture significantly improves service quality. Therefore, fostering a culture that prioritizes efficiency,
service excellence, and collaboration is essential for improving service quality in healthcare settings.

5.4. Influence of Service Quality on Organizational Performance

Service quality had a significant positive effect on Financial Performance (r = 0.245, p = 0.026) with
a T-statistic of 2.238 (>1.964), reflecting improvements in financial health, profitability, and organizational
efficiency. It also significantly influenced Learning and Growth (r = 0.604, p = 0.000) with a T-statistic of
8.722 (>1.964), where Job Satisfaction represents that dimension. However, Service Quality had no significant
impact on Internal Process (r = -0.105, p = 0.438) with a T-statistic of 0.778 (<1.964), as measured by Bed
Occupancy Ratio and Average Length of Stay, nor did it significantly affect Customer Satisfaction (r = -0.012,
p = 0.937) with a T-statistic of 0.079 (<1.964). These results indicate that while service quality contributes
to financial outcomes and employee satisfaction, it may not fully explain other dimensions of organizational
performance, such as internal processes or customer outcomes. In particular, the weak results for customer-
related performance suggest that patient satisfaction may be influenced more by direct clinical interactions and
expectations rather than organizational-level factors like service quality. These findings align with Raju and
Lonial (2002), who found that service quality is crucial for financial performance, and Abdullah et al. (2021),
who demonstrated the positive impact of internal service quality on employee satisfaction [43].
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5.5. Influence of Leadership Style on Organizational Performance

The analysis revealed that Leadership Styles significantly impacted the Financial and Learning and
Growth dimensions of Organizational Performance, with a positive effect on financial indicators (r = 0.200, p
= 0.040) and Learning and Growth (r = 0.190, p = 0.002). However, no significant impact was observed on the
Internal Process (r =-0.058, p = 0.598) or Customer dimensions (r = -0.073, p = 0.702). These findings partially
support the hypothesis that Leadership Styles positively influence Organizational Performance [44]. Previous
studies, such as those by Fahlevi (2012) and Mosadegh Rad (2006), have shown that leadership can have a
significant impact on organizational performance. In particular, leadership practices that focus on employee
engagement, trust, and empowerment can improve employee satisfaction and foster organizational develop-
ment. These findings emphasize the importance of leadership in driving specific performance dimensions,
particularly those tied to staff engagement and financial outcomes.

5.6. Influence of Organizational Culture on Organizational Performance

Organizational Culture had a significant negative impact on the Financial dimension (r = -0.286, p =
0.018) and a significant positive impact on Learning and Growth (r = 0.204, p = 0.012). However, no significant
effect was found on the Internal Process (r = 0.269, p = 0.066) or Customer dimension (r = 0.046, p = 0.829).
These findings suggest that while organizational culture positively influences employee-related performance
outcomes, its effect on financial performance may be more complex. In contrast to these results, Acar et
al. (2014) found that Hierarchy and Market cultures positively influenced financial performance in Turkish
hospitals. These findings highlight the need for hospitals to cultivate a culture that supports both efficiency
and financial stability. In particular, hospitals may benefit from a culture that prioritizes structure, efficiency,
and performance (Hierarchy culture) while also fostering a competitive and results-oriented mindset (Market
culture).

5.7. Mediation Effects of Service Quality

The mediation analysis revealed that Service Quality does not mediate the relationship between Lead-
ership Styles or Workload and any dimension of Organizational Performance (Financial, Internal Process,
Learning and Growth, Customer), as all T-statistics were below 1.964 and p-values exceeded 0.05. Thus,
Hypotheses H7 and H8 were not supported. However, Service Quality significantly mediated the relation-
ship between Organizational Culture and Organizational Performance in the Financial (r = 0.168, p = 0.038,
T-statistic = 2.082) and Learning and Growth dimensions (r = 0.414, p = 0.000, T-statistic = 4.133). These
findings suggest that organizational culture influences performance outcomes through service quality, partic-
ularly in the financial and employee satisfaction dimensions. This contrasts with previous research, such as
Hastuti and Aini (2024), which found that nurse workload directly affects service quality and organizational
performance. However, this study suggests that in certain contexts, service quality can mediate the relationship
between organizational culture and organizational performance.

5.8. Discussion of R-Square Results

The R-square results indicate that the proposed model explains 56.5% of the variation in Service Qual-
ity, which is considered a moderate explanatory power. This suggests that the model is capable of explaining
a substantial portion of the variation in service quality, but other factors such as patient expectations, external
market conditions, and clinical outcomes may also contribute significantly. The Learning and Growth dimen-
sion had a strong R-square value of 0.789, suggesting that the model is effective at explaining employee-related
performance outcomes. However, the weak R-square values for Financial, Internal Process, and Customer di-
mensions indicate that the model is not sufficient to explain these dimensions comprehensively. This suggests
that additional variables, such as hospital pricing strategies, clinical care protocols, patient expectations, and
market competition, may play a larger role in influencing these outcomes. Future studies should consider
including more predictors, such as operational efficiency, hospital management practices, and patient demo-
graphics, to enhance the explanatory power of the model.

5.9. Implications for Practice

This study provides several practical implications for hospital managers and policymakers. First, it
highlights the importance of organizational culture in driving service quality and improving organizational per-
formance. Hospitals should prioritize fostering a strong, supportive culture that aligns with service excellence,
efficiency, and patient-centered care. Second, leadership styles can have a positive impact on financial per-
formance and employee satisfaction. Therefore, hospitals should invest in leadership development programs




184 a E-ISSN: 2715-0461 P-ISSN: 2686-6285

that focus on transformational leadership, employee engagement, and organizational growth. Finally, work-
load management should be continuously monitored to ensure that healthcare workers are not overwhelmed,
but also have the necessary resources to perform their duties effectively. Managing workload and enhancing
service quality will ultimately contribute to better patient outcomes and operational efficiency.

6. MANAGERIAL IMPLICATIONS

The findings of this study can be utilized by managers to enhance organizational performance. While
aspects that are already functioning well should be maintained, areas requiring improvement must be addressed
to achieve optimal performance in the future. Service quality stands out as a key strength in supporting orga-
nizational performance, necessitating consistent standards through employee training, regular evaluations, and
the adoption of best practices to sustain its positive impact. Organizational culture must also be evaluated
to reinforce values that promote efficiency and sound financial decision-making while minimizing hindering
factors. Strengthening organizational culture should be a priority by fostering teamwork, transparency, and
employee support through training, team development, and consistent value implementation.

7. CONCLUSION

While leadership styles and workload showed no significant effects on service quality or organiza-
tional performance, organizational culture proved to be a significant driver of service quality and the Learning
and Growth dimension of performance. These findings underscore the critical role of cultivating an orga-
nizational culture that prioritizes efficiency, structured processes, and a collaborative work environment. In
particular, fostering a strong culture that supports operational effectiveness and service excellence can enhance
both employee satisfaction and overall organizational performance.

This study has several limitations. It was conducted in a single private hospital using a cross-sectional
design, which limits causal inference and the generalizability of the findings. The findings may not fully apply
to other healthcare settings, particularly those with different organizational structures, patient demographics, or
cultural contexts. Future research should aim to replicate these findings in different healthcare environments,
such as public hospitals or other private institutions, to increase the external validity of the results.

Additionally, multigroup analyses by demographic characteristics, such as age, job title, and work
unit, were not performed in this study. These analyses could provide further insights into how different groups
within the hospital experience and contribute to service quality and organizational performance. Future research
should address these gaps and explore the impact of demographic variables and other contextual factors on the
relationship between leadership, workload, organizational culture, and performance outcomes in healthcare
settings.
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