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Pakistan is a developing country under severe pressure to provide efficient and effective healthcare

to its population owing to inadequate financial and human resources and limited management

capabilities. This study explores the role and practice of human resource management (HRM) in

three Pakistani public teaching tertiary hospitals. We interviewed leaders and managers in these

hospitals to gain a better understanding of the context, challenges and opportunities for HRM. Our

thematic analysis revealed that a lack of specialised human resource (HR) departments staffed by

HR professionals in these hospitals negatively impacted HRM functions and practices and created

confusion and complexity. This was exacerbated by centralised decision-making at the provincial

level and limited managerial autonomy over key HR issues. However, despite the enormous chal-

lenges facing the Pakistani public healthcare sector the informants believed that HR could play a

significant role in influencing employees’ attitudes and behaviours to provide quality healthcare to

more patients.

Keywords: attitudes and behaviours, high-performance work systems, Pakistan, public healthcare
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Key points

1 There were no specialised HR departments in the three hospitals.

2 Some HRM functions and practices were carried out by hospital administrative

departments.

3 Most were centralised at the provincial level leading to limited autonomy over

decision-making.

4 HRM practices could influence employees’ attitudes and behaviours to provide bet-

ter quality healthcare to Pakistani patients.
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Introduction

Globally, governments face rising healthcare costs due to ageing populations, increasing

consumer demand and expectations, and the rapid growth of technology (Bartram

et al. 2014; Harris and Sharma 2018; Papanicolas, Woskie and Jha 2018). More efficient

and effective management of scarce resources is often seen as a solution to these increasing

pressures, with the introduction of high-performance work systems (HPWS) being her-

alded as leading to improved health outcomes and patient satisfaction through changing

attitudes and behaviours of healthcare professionals (Al-Taweel 2021; Bartram et al. 2014;

Fan et al. 2014; Ogbonnaya and Valizade 2018). In developing nations, resource challenges

are exacerbated by extreme poverty, in some cases, war and terrorism, rural isolation, the

widespread existence of preventable diseases, and natural disasters such as earthquakes

and floods (Meghani, Sehar and Punjani 2014; Shaikh 2015). In such circumstances, the

relevance of western management approaches such as HPWS in public hospitals comes

into question.

This paper focuses on Pakistan where it is estimated that 40% of the population lives

in multidimensional poverty and <20% of the population has access to public healthcare

(United Nations Development Program Pakistan 2016). In 2020, Pakistan spent 1.2% of

its GDP on healthcare and lags behind its neighbouring nations on key health indicators

such as infant mortality and eradication of polio (Pakistan Economic Survey 2021).

Limited government spending has been identified as one of the root causes of the inef-

ficient public health sector (Khurshid 2010; Meghani, Sehar and Punjani 2014; Sayani and

Feroz 2017). However, while the provision of more resources is necessary, their efficient

and effective allocation, utilisation and management are essential (Meghani, Sehar and

Punjani 2014; Sayani and Feroz 2017). The Government of Pakistan has focused on

improving healthcare service access and delivery (Pakistan Economic Survey 2021). There

is an emphasis on improving management capabilities, especially human resource man-

agement, to address existing poor managerial practices, including lack of strategic plan-

ning, inefficiently allocated and coordinated resources and limited use of contemporary

HRM practices (Callen et al. 2013; Kurji, Premani and Mithani 2016; Sayani and

Feroz 2017). Better planning and management focusing on human resource development

(Qidwai 2016; Rabbani et al. 2015), could ultimately lead to health professionals accessing

specialised management training (Meghani, Sehar and Punjani 2014). Although HPWS

has been studied in other contexts (see, for example, Nadeem, Riaz and Danish 2019), our

study set out to understand how a HPWS manifests in the Pakistani healthcare context.

Further, we were interested in identifying discernible elements of HPWS as it would allow

us to make comparisons in terms of when and how a HPWS impacts employee attitudes

and behaviours within the healthcare setting of a developing country. This is in line with

recent calls for more research that will help unpack how HR practices influence employee

outcomes in Pakistani hospitals (Suhail 2021).

In this paper, we explore HRM practices in three large teaching tertiary hospitals in

Lahore, the capital of Punjab. We investigate the extent to which hospital managers use
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contemporary HRM practices and unpack some of the challenges and barriers to their

adoption. We also use a HPWS lens to explore how HRM practices might influence

employee attitudes and behaviours in this context. First, we review the major literature on

HPWS and their relevance to healthcare. Second, we outline the challenges in Pakistani

public hospitals and explore the relevance of HPWS. Third, we outline our methodology,

before presenting our key research findings. Finally, we discuss our findings, identify our

theoretical contribution and practical implications and present future research directions.

Our overall research questions are how and why can HPWS improve the quality of patient

care in Pakistani public hospitals?

High-performance work systems and healthcare

There is increasing evidence that contemporary HRM practices such as HPWS can

improve both employee and organisational performance in healthcare (Bartram

et al. 2014; Fan et al. 2014; Garman et al. 2011). Research indicates that employees’ experi-

ences and perceptions of HRM practices influence their attitudes and behaviours and

improve organisational success (Choi 2019). In highlighting the role of HRM practices, a

HPWS has been defined as ‘a group of separate, but interconnected human resource prac-

tices that together recruit, select, develop, motivate and retain employees’ (Zacharatos,

Barling and Iverson 2005, 79). Within studies in the healthcare sector, a HPWS has been

viewed as comprising selective hiring, extensive training, existence of teams and decen-

tralised decision-making, reduced status distinctions, information sharing, contingent

compensation, transformational leadership, employment security, and high-quality work

(Bartram et al. 2014; Bonias et al. 2010; Zacharatos, Barling and Iverson 2005). These

studies demonstrate that the implementation of a HPWS in healthcare settings allows

healthcare workers to make positive contributions toward achieving organisational per-

formance (Boselie 2010; Huang, Ma and Meng 2018) – for example, through improving

affective commitment and organisational citizenship behaviours (Boselie 2010).

HPWS has largely been studied and examined in western countries, with some emerg-

ing research in the Asia Pacific region (Fu et al. 2016; Min, Zhu and Bambacas 2019), but

there is limited research on HPWS in Pakistan. There are two reasons for this: first, HRM

itself is often not seen as beneficial in organisations (Bhatti and Qureshi 2007; Mahdi

et al. 2014), and second, HPWS is not well understood in Pakistan (Mahdi et al. 2014;

Mansour, Gara and Gaha 2014; Riaz 2016). However, recent studies have examined

HPWS and organisational performance in the Pakistani telecommunications and textile

sectors (Koser, Rasool and Samma 2018; Nadeem, Riaz and Danish 2019). In the telecom-

munication sector, Nadeem, Riaz and Danish (2019) observed a relationship between a

HPWS and service performance and found organisational citizenship behaviour was posi-

tively linked through the mediating role of employee resilience. Koser, Rasool and

Samma (2018) in the textile sector argued that a HPWS can be beneficial by unlocking

emerging opportunities through implementing international best practices.

Based on the evidence from these sectors, it is feasible that HPWS could positively

impact other sectors in Pakistan. The strength of a HPWS approach is its links to attitudes
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and behaviours. Consequently, there is an opportunity to investigate if and how a HPWS

manifests in the healthcare sector in Pakistan and explore its potential. However, this can

only be understood by placing a HPWS in hospitals within a wider institutional frame-

work that includes public health structures and policy frameworks.

Public healthcare in Pakistan

The healthcare system in Pakistan is comprised of both public and private health facilities.

Public healthcare facilities include a widespread network of basic health units, dispen-

saries, rural health centres, district and sub-district hospitals, tertiary hospitals, and teach-

ing tertiary hospitals (Pakistan Bureau of Statistics 2022). In general, tertiary hospitals

have not been able to meet public demand for healthcare needs due to the scarcity of

resources and a rapidly growing population (Malik and Bhutta 2018). City hospitals face

the additional burden of accepting patients from distant regional areas. Consequently,

they are overburdened and face a severe shortage of financial and human resources. In

2010, the management of public hospitals and other government health facilities was

devolved to the provinces (Government of Pakistan 2022) allowing greater autonomy

(Mazhar and Shaikh 2016). This has provided an opportunity for provinces to introduce

reforms and prioritise health policies to improve healthcare (Mazhar and Shaikh 2016;

Sarfraz and Hamid 2016). However, these reforms have faced significant challenges as

provincial health departments are beset with numerous problems such as structural frag-

mentation, scarcity of resources, inadequate managerial capacity and a lack of functional

specificity (Nishtar et al. 2013; World Health Organization 2016).

Clearly, against this background, introducing a HPWS into Pakistani hospitals faces a

number of challenges. First, there are a range of basic HRM challenges in tertiary hospitals

including poor recruitment processes, lack of training opportunities, limited career and

promotion opportunities, unattractive salary packages and poor supervision (Abdullah

et al. 2014; Government of the Punjab 2012; Jooma, Khan and Khan 2012; Kurji, Premani

and Mithani 2016; Sayani and Feroz 2017). These challenges are further exacerbated by a

chronic shortage and limited capabilities of health professionals (World Health Organiza-

tion 2010, 2021).

Second, at the hospital level, recruitment is a problem because of the centralised

provincial administrative control over appointments and postings (World Health Organi-

sation 2017) leading to delayed recruitment on vacant positions, and creating further

problems for already overstretched hospitals (Callen et al. 2013). Third, salary levels are a

source of tension between health professionals and management and many clinicians also

work in the private sector (Jooma, Khan and Khan 2012). As a result, employees often give

priority to their private work and this can compromise their work for the public sector

(Government of the Punjab 2012), often resulting in absenteeism (Callen et al. 2013).

Fourth, another significant HRM challenge is the ineffective and outdated perfor-

mance appraisal mechanism. Although performance appraisal is carried out annually

(Suhail 2021), it is often subjective in nature (Lalani, Soomro and Jhtial 2013). Promotion

criteria are based on seniority, not performance, and the promotion process is criticised as
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being slow (World Health Organisation 2017). Furthermore, there are no mechanisms to

reward outstanding employees in the form of special increments. Hence, performance

assessment in public healthcare does not encourage or provide any potential benefits from

extra effort (Lalani, Soomro and Jhtial 2013).

Finally, research on attitudes and behaviours in Pakistani public sector organisations

has identified a range of concerns. For example, studies have found that 82% of public sec-

tor employees frequently arrive late to work, 90% have long lunch breaks, and 66% leave

the office early (Bashir et al. 2012; Khan, Quratulain and Crawshaw 2013). Evidence sug-

gests that workplace non-compliance results in poor employee and consequently organi-

sational performance (Nasir and Bashir 2012). A study on public sector employees in

Pakistan also identified an underlying frustration based on issues of lack of merit regard-

ing the allocation and distribution of rewards, weak accountability systems, and political

influence leading to inefficiency, disengagement by employees and even corruption (Sha-

heen, Bashir and Khan 2017). The authors argue that Pakistan’s collectivist society makes

it vulnerable to favouritism and nepotism of friends, family and other networks as well as

the influence of seniors, politicians, or bureaucrats, which undermines merit (Shaheen,

Bashir and Khan 2017).

We argue that in this context, HPWS is relevant in that it links HRM practices to atti-

tudes and behaviours. We know that scholars have found that a HPWS has been shown to

influence employees’ positive attitudes and behaviours (Jiang and Messersmith 2018;

Jiang, Wang and Zhao 2012; Messersmith et al. 2011). The argument is that encouraging

desired attitudes and behaviours in organisations in itself leads to improved organisa-

tional performance. In healthcare, this is often captured in a range of ways – from patient

satisfaction to patient mortality and quality care (Bartram et al. 2014; Bonias et al. 2010;

Powell et al. 2014).

Considering the challenges facing even basic HRM practices in Pakistani hospitals we

explore the potential of a HPWS to improve the quality of patient care in Pakistani public

hospitals by asking why, if and how such practices might help shape attitudes and beha-

viours in the labour-intensive, highly educated but resource-starved Pakistani healthcare

sector.

Methodology

We carried out a qualitative study of three public teaching tertiary hospitals in Lahore,

drawing on interviews with key leaders in the hospitals and the collection of background

documentation. This was the first stage of a bigger project that canvassed the views of

employees through a survey. Qualitative methods are valuable in the exploratory phase

when an in-depth, rich and detailed inquiry is required (Creswell and Creswell 2018;

Honig 2019). For example, we knew little about the HRM structure, processes and prac-

tices in these hospitals or the key HRM challenges at the workplace level. Semi-structured

interviews were conducted through a purposive sample of 31 key informants to better

understand the HRM context, their understandings of HRM, their perceptions of major
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challenges and their insights on how those challenges could be addressed. These infor-

mants included medical and nursing superintendents, middle-level clinical managers, and

leaders from employee unions and professional associations. Interviewees were invited

due to the nature of the role and their understanding and experience of HRM practices in

the hospital. Our purposive sample also included an element of snowballing where we

asked interviewees to recommend others with in-depth knowledge (Atkinson and

Flint 2001; Naderifar, Goli and Ghaljaie 2017). The interviews were carried out between

June and September 2018 by a researcher fluent in Urdu and English. We also reviewed

reports, websites, and carried out personal observations. We did not speak about HPWS

in our interviews; instead, our interview questions explored basic HRM functions as well

as teamwork, information sharing, attitudes and behaviours underpinned by the HPWS

theoretical framework developed by Zacharatos, Barling and Iverson (2005) and applied

in healthcare by Bartram et al. (2014). The data were analysed using thematic analysis

(Boyatzis 1998) based on these key concepts and coded in NVivo. This thematic analysis

identified key issues that cast light on the value of the HPWS theoretical framework.

Below, we describe the context for the three case studies where data were gathered.

The case studies

Case 1: Peace Hospital opened in 1994 with 1000 beds and in 2005 became a tertiary

teaching hospital. By June 2018, the hospital had 1500 beds and 40 departments of differ-

ent specialities. As a teaching tertiary care hospital, it has a medical college attached.

Hospital statistics for 2018 show that on average Peace Hospital treated 95 000 outpatients

per month with a daily bed occupancy rate of 94% (Hospital Documentation).

Case 2: Hope Hospital is the oldest and largest hospital in the country, established in

1871. By 2018 it had expanded to 2499 beds with the addition of a new state-of-the-art

‘Model Tower’. The hospital has over 70 departments. On average, in 2018, the hospital

received 120 031 patients per month with a bed occupancy rate of 131%. Hope Hospital

provides services not only to the citizens of Lahore and Punjab but also from all over Pak-

istan. This hospital is a tertiary teaching hospital affiliated with a prestigious medical uni-

versity (Hospital Documentation).

Case 3: Care Hospital was founded in 1958 focusing on providing services to govern-

ment employees. Over the decades, it has consistently extended its capacity and associa-

tions with different medical colleges. At present, it is a fully functional and independent

tertiary teaching hospital treating both government employees as well as the general pub-

lic. It comprises 1196 beds with more than 25 departments (Hospital documentation).

In total, 10 people were interviewed at Peace Hospital, 12 people at Hope Hospital

and 9 people at Care Hospital (see Table 1). Having discussed the research methodology,

we proceed with presenting the key themes emerging from the data in the next section.
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Research findings

Lack of a specialised HRM department

There was no specialised HRM department in the hospitals. The Medical Superinten-

dents had responsibility for the day-to-day management and operational decisions sup-

ported by Additional Medical Superintendents and Deputy Medical Superintendents.

Nurses reported directly, through head nurses, to the Chief Nursing Superintendent

supported by a Nursing Superintendent and a Deputy Nursing Superintendent. The

nursing departments in each hospital were responsible for functions such as duty rosters,

leave, training, nurse transfers and supervision. Many HRM functions and practices

were centralised and carried out at the provincial level; for example, overall workforce

planning and resourcing was a provincial responsibility. Interviewees highlighted that

some HR functions such as recruitment, training, performance appraisal, promotion,

transfer and posting were carried out by the hospitals’ administrative departments but

within centralised frameworks. These departments did not contain HR professionals;

instead, they were staffed by general administrative personnel or clinicians. Interviewees

claimed that this was common in healthcare in the province and not just specific to

their hospital. They felt that this situation contributed to poor HR performance. As the

MS of Peace Hospital stated:

It’s [HRM] very poor; in the whole province of Punjab, not only in health but in almost all

departments. No proper HRM department is available, no guidelines.

He argued that there was also a lack of understanding of the role of HRM and often

suspicion of why anyone with a clinical background would work in HRM. He outlined

some underlying perceptions about hospital administration in general and HRM in

particular:

There are two major things. First, no one wants to join human resource management because

this is a thankless job. They prefer to do clinical work, where they earn big and get prayers

from patients or in other words return and reward. Second, those who want to join human

resource management want to do corruption. This is a general perception. If a doctor is leav-

ing a clinical job and joining human resource management/ administration, there must be

some secret motives.

However, most of the interviewees recognised the need for a specialised and autono-

mous HR department and well-trained HR professionals to carry out the role. They felt

that HR professionals could introduce better policies and take effective measures to

ensure improved utilisation of available human resources. The DMS of Peace Hospital

believed that the establishment of an HR department in the hospital was essential. He

stated:

Human resource management is an integral part of any department, not only the hospital.

Any department or any institute could not be run without the HR department.
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The AMS at Care Hospital believed that HR professionals have a ‘broader vision’ than

clinicians and that clinicians should focus on their professional roles. The head of the

recently established Quality Improvement (QI) Department in Hope Hospital agreed:

Physicians and surgeons are best in their own profession, but I think they are not fit for

administration and management because they are not qualified for this role, they have not

learnt about the management of all the human resources and all the non-human resources in

an optimum way.

He was optimistic that, eventually, the role of HR would become prominent in public

hospitals in Pakistan claiming:

Human resource is the main capital asset of any organisation. The performance of human

resources directly has a significant impact on the performance of the organisation. If the per-

formance of the employees is excellent, the performance of an organisation will also be excel-

lent, and the organisation will be in an excellent phase.

Lack of hospital autonomy over HRM functions

The lack of autonomy from the provincial government over decision-making was high-

lighted by a number of key informants. They stated that due to the centralised policies, the

provincial government hospitals do not have decision-making authority for a range of

basic HRM functions. They argued that this situation led to significant delays in decision-

making, which created uncertainties and frustrations for an already over-burdened work-

force and its leaders.

Hospital leaders recognised the challenges of shortages of medical professionals and

nurses; however, these leaders also identified poor workforce planning in the ministry,

which often led to a surplus of doctors and nurses in some specialities and a shortage in

others. Senior nurses believed that the centralised recruitment and selection process for

nurses was merit-based and transparent but slow. The interviewees had a different view

when it came to the appointment of junior doctors, which was carried out at the local

level. They saw unfairness in many of the decisions made and identified examples of nepo-

tism where people used their networks and connections with influential people within the

government and beyond, such as politicians and members of the media, to achieve their

goals. The AMS in Hope Hospital claimed that during the recruitment process the hospi-

tal leadership is often put under pressure by politicians to recruit their people. He

claimed:

The hiring and firing process can be done here too [at the hospital level] but with certain lim-

its. . . . the government makes the policy we can just follow it. But as a challenge, we also face

political pressure during recruitment. So due to these issues, we are unable to practice good

HRM practices and compromise on many things.

The informants felt that these external influences undermined accountability mecha-

nisms and believed that unsuitable people were often appointed, even for key leadership

roles. Interviewees stated that these people were sometimes incompetent. Also, many
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appointments were made based on medical knowledge and experience rather than the

ability to carry out the given role, particularly for managerial positions.

In some cases, decisions led to corruption; for example, the paramedics union official

at Care Hospital argued:

The real problem lies with the administration – it was too lazy at the time of the previous gov-

ernment. The administrators were promoted out of turn. They appointed people of their own

choice and not on merit. Now, when you put a senior person behind and make a junior the

boss, how would the administration work? That junior will now do as the government pleases

. . . even if he is given an illegal task.

Overall, the interviewees believed that collectively, all these challenges make the HR func-

tion at the hospital level very weak.

Complexity, confusion and lack of clarity in practices

The interviewees believed that the lack of clarity in roles and responsibilities – due to the

lack of job descriptions, heavy workloads, issues in information sharing and communica-

tion and status differentials between doctors and nurses – caused resentment and under-

mined teamwork. Most of the interviewees in managerial roles identified problems with

teamwork. They spoke about the variation in teamwork between doctors and nurses in

the different units, arguing that in many units there were tensions between doctors and

nurses and sometimes even open conflict. The MS of Hope Hospital argued that this was

largely due to the nature of the team members:

It is such a big hospital; there will remain challenges. Staff nurses have their own fights and

quarrels among themselves as well as with doctors and paramedics. Doctors have issues with

paramedics too.

The AMS in Hope Hospital also identified problems between doctors and nurses. He

stated:

Yes, there are problems because they have different educational levels and different social sta-

tuses. To some extent, there is a superiority and inferiority complex affecting attitudes and

behaviours because the doctor considers him/herself to be the team leader and as a matter of

fact, is the team leader.

Several interviewees identified a generation gap, arguing that younger doctors and

nurses often did not abide by established work etiquette and sometimes disrespected their

seniors. This was particularly the case for doctors when senior nurses tried to educate

them on clinical matters. The DNS of Hope Hospital identified non-cooperation between

doctors and nurses more generally and the CNS of Hope Hospital considered that a lack

of communication and information sharing was one of the reasons for low-performing

teams. She claimed that it is the responsibility of individuals to overcome their communi-

cation gaps.
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At the department level, the head nurse in Hope Hospital experienced a good team-

work environment but identified little cooperation among different departments. She

claimed:

We, among our nurses, are cooperative with each other, but outside of our circle, we do not

have enough support. We have built our own team of nurses, doctors and paramedics in ICU,

so we are working as a team.

Some informants believed that as a leader it was their responsibility to address issues

of teamwork and professional behaviour. For example, one informant stated that good

teamwork comes down to the quality of the leader. He believed that subordinates willingly

followed the rules and guidelines if led by the clinical head of the department with the

right personality. Another informant gave an example of how she worked on building her

rapport with her cohort and the department by removing status differences to better com-

municate and resolve issues. She believed that leaders should focus on developing a cul-

ture of respect. At Care Hospital the clinical department head stated:

There is a big room for improvement in terms of teamwork. More workshops should be con-

ducted to highlight the importance of teamwork.

However, the MS in Hope Hospital argued that poor teamwork was also an issue at

the senior level, as senior managers often did not take responsibility. He argued:

No one here is ready to take responsibility for anything here. Even my AMS . . . is working on

the night shift, and he calls me at 2 am to tell me that the anaesthesia machine in the emer-

gency department has stopped working. What should I do? So, would not I get mad at him?

But the issue is that he called me because he does not want to share the responsibility as he

thinks that telling me and keeping me informed means he has done his job.

This lack of responsibility led to a wider concern in relation to the decentralisation of

decision-making. Some informants argued that decentralisation of decision-making was

essential to bring improvements to the healthcare system. They argued that decentralisa-

tion will not only avoid unnecessary delays for approval of various matters from the Min-

istry of Health but will also put greater responsibility for decisions. The AMS in Hope

Hospital argued that:

Decentralisation of power is important because it is such a big hospital, you cannot take all

the decisions of the hospital yourself. So, you should empower your team to make their own

decisions. They should take you in confidence when it matters, but they should make their

decisions themselves and should report back on the progress.

The demand for decentralisation was stronger from the medical interviewees rather

than the nurses. The doctors, from both senior and middle management positions in all

three hospitals, held strong views regarding the importance of decentralisation of power

and decision-making on a range of issues. These included recruitment and selection pro-

cesses, performance appraisals, promotion processes and salary packages, and
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involvement in policy-making. Overall, interviewees described a lack of clarity over roles

and responsibilities as well as confusion and complexity in the system undermining good

HRM practices.

Impact on attitudes and behaviours

The attitudes and behaviours of health professionals were identified as extremely impor-

tant by all informants. Some spoke positively about employee commitment, suggesting

that even leaders with the right kind of skills, knowledge and expertise would not be suc-

cessful in their roles if they were not committed to the organisation. Others suggested that

non-committed employees could undermine the commitment of loyal employees who

eventually become frustrated working in a difficult environment, which affected their per-

formance over time. For example, a senior nurse at Peace Hospital stated:

There are only two types of employees: committed – willing to work – and non-committed –
not willing to work . . . the one who is doing his/her job is disheartened by doing work of

non-committed colleagues and eventually gets frustrated.

Some interviewees thought that there was a wider issue related to a deterioration in

ethics and moral values, which had led to a decline in behaviours. They believed that ade-

quate measures and protocols needed to be developed and implemented to control these

sorts of behaviours. They expressed concern that doctors and nurses often behaved badly

and were angry and rude to patients, whereas they also recognised that positive attitudes

and behaviours of front-line doctors and nurses could have a positive impact on patient

care. However, the clinical departmental head of Peace Hospital noted that his hospital

struggled to motivate staff for improved performance as there were few rewards and few

sanctions at the manager’s disposal. The head of the QI department at Hope Hospital also

agreed that limited power over hiring, firing and performance had led to poor attitudes

and behaviours at all levels. He said:

Malpractices, dishonesty, cheating behaviour is dominating aspect amongst employees of this

organisation. This is prevalent across all levels in the hospital starting from top management

to middle, first-line management and front-line employees.

According to other interviewees, attitudes like lack of commitment, rudeness, dishon-

esty, and a lack of respect appeared to be common in the hospitals, even among the lead-

ers. The MS of Peace Hospital claimed that these attitudes and behaviours negatively

affect hospital performance and a senior nursing manager in Peace Hospital stated:

Mostly, they [unsuccessful leaders] have a lack of commitment. They don’t like to work . . .

they are not committed and not honest with their jobs.

Overall, the interviewees highlighted that both positive and problematic attitudes and

behaviours were prevalent in the hospital by both managers and employees. Despite the

contextual challenges that they faced, they felt that leaders could play a role in providing a

better workplace experience to build employee commitment and develop positive
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behaviours, which led to better patient care. For example, in Care Hospital the clinical

departmental head claimed:

I always try my best to put extra effort to resolve my department’s issues because my depart-

ment has specialised needs. This department has high-risk patients and hence, need to be trea-

ted with the utmost care.

Impact on quality of care

Many interviewees expressed concern about the quality of care, in particular how poor

attitudes and behaviours of health professionals in the hospital could impact their

patients. A DNS at Peace Hospital claimed:

It is [attitude], I believe, very important in our medical professionals where our words have a

deep influence. For instance, if I behave badly with a staff member, she will take her anger out

on someone else. I strongly suggest that we need to work on our behaviours. Sometimes, peo-

ple do complain that nurses’ and doctors’ attitudes are not friendly.

Many of the informants argued that it is the responsibility of honest and competent

leaders to promote positive attitudes and behaviours in the hospital due to their impact

on other employees as well as patients. Some informants spoke about promoting a culture

of respect and love. For example, DNS at Peace Hospital claimed that she had seen

improvement in the performance and behaviours of her staff simply by treating them with

respect. A clinical departmental head of Peace Hospital stated:

Respect needs to be earned through your hard work, truthfulness and righteousness.

The MS of Peace Hospital also spoke about creating an environment where people can

feel happy. One interviewee saw her calling as a sacrifice:

Our behaviours and talk should be polite and soft. We must also have the courage to sacrifice

our personal benefits and do our duty for our patients. That is the reason we do work for 24–
36 hours in case of an emergency.

Almost all the nurse leaders in Peace Hospital spoke about patient care. They claimed

that there was evidence that sometimes patient care is compromised due to limited

resources in terms of medicines and equipment, as well as overburdened staff and unnec-

essary job responsibilities. Despite that, there was an emphasis on patient care as a core

focus area. For example, a nurse from senior management stated:

We do endorse that [to junior employees] patient is your number one priority; other stuff

comes later. Drinking tea or having a meal is not important when it comes to patients’ calls. If

something happened to patients during that time, we won’t be able to forgive ourselves . . . we

also tell our nurses that we are here for these patients and that is our source of livelihood; we

have to do justice with it.

In the same vein, the NS acknowledged that they need to further improve patient care.

Collectively, all the leaders put forward some suggestions to improve better patient
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quality. This included patient load management, improved referral systems, greater avail-

ability of medicines and equipment and more effective utilisation of basic healthcare.

In Hope Hospital many of the interviewees highlighted a number of its unique aspects

and its important role. For example, the MS of Hope Hospital claimed that the staff take

pride in their clinical and technical expertise based on the fact of a high number of refer-

rals across the country and being the last hope for many patients. He explained that

through the introduction of the Model Tower, Hope Hospital has focused on client satis-

faction, hospital culture and behavioural change from employees toward patients. Hospi-

tal documentation claimed that Hope Hospital was ‘where patients and their attendants

are granted the status of guests’ and the QI Department focused on training to ensure that

patients were treated respectfully. The MS of Hope Hospital believed that the best nurses

and doctors wished to join the staff at his hospital due to its increasingly positive

reputation.

However, some staff in Hope Hospital identified challenges about patient care, partic-

ularly those who had either worked overseas or in a private healthcare setting. For exam-

ple, a head nurse at Hope Hospital, who had previously worked in a private health facility

in Lahore, shared her disappointment over the lack of medical supplies. The NS, also from

Hope Hospital, shared her concerns about the high patient numbers in the hospital.

Despite these shortcomings, many of the interviewees, particularly from senior leader-

ship, praised the performance of their hospital in being able to treat patients beyond their

manpower and capacity. The DMS in Care Hospital stated:

Our primary focus in this institution and this environment is that we should facilitate the

patient to their maximum extent.

However, all interviewees acknowledged the significant pressures the hospitals faced to

deliver this performance. The DMS of Care Hospital spoke positively about the role that

HRM could play in improving patient care.

Through good HRM, we can improve the quality of patient care. We can get more efficient

working in this hospital.

Discussion

We explored HRM challenges in three large teaching tertiary hospitals in Lahore, as we

tried to understand the extent to which hospital managers used contemporary HRM prac-

tices such as HPWS, while also unpacking some of the challenges and barriers to the adop-

tion of such practices. Our study found five key issues: a lack of a specialist HRM

department in the hospitals, a lack of hospital autonomy over decision making, a lack of

clarity, confusion and complexity of practices, the important role played by employees’

attitudes and behaviours, and the importance of the quality of patient care.

We discuss five key findings in relation to the literature. First, as in past studies, we

found evidence of the challenges facing HRM in the Pakistani public healthcare sector.

These included a lack of resources, staff shortages, and the lack of autonomy at the local
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level (Jafree et al. 2021; Pakistan Economic Survey 2021; Sayani and Feroz 2017;

Suhail 2021). Uniquely, our findings demonstrate that despite moves to decentralisation

of autonomy in the Province of Punjab, many HRM functions are still very heavily cen-

tralised. Second, we found both a lack of HRM capability at the hospital level as well as

suspicion toward those who carry out elements of the HRM function. Not only was there

no formalised HRM department but there were no HR professionals employed. However,

our interviewees were positive about the potential for a professionalised, decentralised

HRM function to bring improvements in the performance of their hospital. So, while we

found limited contemporary HRM practices in operation we found that the adoption of

such practices was seen to be relevant and potentially valuable.

Third, in relation to HPWS, the extant literature proposes that they are successful due

to the nature of the ‘bundles of practices’ working together, driving toward the same goals

and rewarding the ‘right’ attitudes and behaviours (Al-Taweel 2021; Messersmith

et al. 2011; Takeuchi and Takeuchi 2013). Unfortunately, in our study, the lack of a pro-

fessionalised, decentralised HRM structure led to a lack of clarity of roles and responsibili-

ties, the conflict between teams and professionals, a lack of autonomy over decision-

making and unlinked rewards and punishments. We found no evidence of HPWS, but we

did identify the potential value of many of the elements, for example, improvements in

information sharing and communication, participation in decision-making, clear perfor-

mance and reward processes and the importance of teamwork.

Fourth, the attitudes and behaviours described by our interviewees in this study reflect

the empirical evidence of challenges faced by the public sector in Pakistan and the impor-

tance of understanding the wider context. There was evidence of poor performance being

rewarded, and unethical behaviours such as nepotism, favouritism and even corruption

that the literature says are common in the Pakistani public sector (Nasir and Bashir 2012;

Shaheen, Bashir and Khan 2017). Weak accountability systems and unfair distribution of

rewards also led to conflict, rudeness and abusive behaviours. However, the informants

were able to identify potential solutions such as the recruitment of leaders with manage-

ment knowledge and experience into senior positions. They also argued for clear roles and

responsibilities, written information and communication, and clear systems of account-

ability as well as decentralised decision-making and ownership and responsibility of these

decisions.

Finally, the importance of quality of patient care was raised by almost all informants.

The importance of focusing on patient outcomes was central to the health professionals in

this study, both doctors and nurses. The strategy of Hope Hospital in building the Model

Tower was to showcase the quality of care and attract government support and funding.

This focus on the quality of care and the belief that improving the management of human

resources in the hospital would lead to improvements in the quality of care is in line with

previous studies. Bonias et al. (2010), Callen et al. (2013) and Khurshid (2010) all argue

that investing in effective HRM practices can improve hospital performance in terms of

efficiency and effectiveness and can lead to a better quality of care for more people.
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Theoretical contribution

This study provides an important contribution to the field of HPWS within public health-

care in a non-western and developing country context, Pakistan. Theoretically, our quali-

tative study extends the field by providing an in-depth understanding of the current and

potential role of HRM in a developing country context, where the importance of resources

and management skills can be understood close to the reality based on the insights from

people managing and dealing with those situations. We thus contribute to the debate

relating to how a HPWS manifests in the Pakistani healthcare sector and the institutional

context, thus helping to clarify feasible ways in which a HPWS impacts employees’ atti-

tudes and behaviours in the healthcare settings. Consequently, our study provides a solid

foundation for future health-sector studies exploring the dynamics, challenges and oppor-

tunities for the health system in Pakistan and other developing countries.

Practical implications

The study also offers practical insights to the managers, leaders, and policy-makers at the

hospital level and provincial levels based on the insights of the key informants. The

provincial government needs to further decentralise the system and give more authority

and decision-making power to the leaders and managers at the hospital level. The govern-

ment also needs to recruit more people to minimise the shortage of staff, hire specialised

HR professionals and train clinical managers to lead their departments and hospitals. HR

professionals could mitigate a number of challenges such as lack of job clarity, roles and

descriptions. However, HR professionals would need to have recognition of their impor-

tant role and the necessary authority supported by the senior leadership of the hospitals.

Furthermore, the government would have more confidence to give greater autonomy to

the hospitals, and thus through collective efforts both the government, hospital leaders

and managers would be more able to create a positive workplace environment for health

professionals. After experiencing a positive workplace environment, management could

further influence employees’ attitudes and behaviours, resulting in improved quality care

and service to the greater number of patients.

In conclusion, we found the lack of specialised HR hospital departments staffed by HR

professionals negatively impacted HRM functions and practices and created confusion

and complexity. This was exacerbated by limited managerial autonomy in decision-

making over key HR issues. However, despite the major challenges facing the Pakistani

public health sector, hospital managers and leaders believed that HR could play a signifi-

cant role in influencing employees’ attitudes and behaviours to provide quality healthcare

to more patients.

Limitations and directions for future research

For this study, the data were collected from only three public teaching tertiary care hospi-

tals and focused only on the views of leaders and managers in those hospitals. Future
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studies could employ quantitative methods to capture the views of employees within the

same or similar Pakistani public hospitals. Studies could also capture the views of public

officials on the policy implications emerging from this study.
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