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Abstract 

Background:  Today, due to the complex environment and rapidly changing of health industry, hospitals should opti-
mize their organizational performance to achieve a competitive advantage. One of the important factors for achieving 
a competitive advantage is effective human resource management through the application of appropriate human 
resources strategies. This study investigated the relationship between human resources strategies and organizational 
performance based on balanced scorecard.

Methods:  A cross-sectional study was conducted among clinical and administrative staff in a public hospital in 
Isfahan province, Iran. All eligible staff entered the study (n=200). Data were collected using two self-reported ques-
tionnaires during July 2018. The main questionnaire contained 32 items that investigated human resources strategies 
(including seven types of strategies) and organizational performance based on the balanced scorecard approach. 
Data were analyzed via Pearson correlation coefficient and multivariate regression using SPSS/21 software (P<0.05).

Results:  In this study, 154 questionnaires were completed and returned (return rate=77%). Human resources strate-
gies and organizational performance were evaluated at the intermediate level. There was a significant positive cor-
relation between human resources strategies and organizational performance (r=0.73, p=0.001). The organizational 
performance in learning & growth perspective had the highest correlation (r=0.669, p=0.001) with human resources 
strategies while the financial perspective had the lowest (r=0.455, p=0.001). Multivariate regression analysis showed 
that all human resources strategies were effective on organizational performance (R=0.998, R2=0.997, ADJ.R2=0.997). 
Staff training and development strategy (Beta=0. 265, p=0.000), staff compensation & reward strategy (Beta =0.212, 
p= 0.000) and recruitment strategy (Beta = 0.208, B, P=0.000) had the greatest impact on organizational perfor-
mance, respectively.

Conclusions:  To improve hospital performance (especially in non financial perspectives), the development of human 
resources strategies (especially staff training and development strategy, staff compensation & reward strategy, and 
compensation strategy) can be considered by hospital managers. The findings of this study can be used for develop-
ing hospital performance in a similar context.
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Background & introduction
Today, human resources are recognized as resources that 
can create a valuable competitive advantage for an organ-
ization [1]. The competitive advantage can be achieved 
through employees and various human resources man-
agement activities [2]. However, to achieve a competi-
tive advantage, organizations must use tools to attract, 
retain, and motivate their human resources, which are 
called Human Resources Strategies (HRS) [1, 3]. Other-
wise, they will lose the ability to adapt to today’s com-
plex environment and the ability to use human resources 
effectively [3]. Success in human resources management 
requires the development and implementation of appro-
priate HRS [4].

Strategic human resources management is consid-
ered a link between HRS and the business strategy of the 
organization [5]. The goal of strategic human resources 
management is how organizations can use their human 
resources to improve their competitive performance [6].

Human resources strategies are the decision-making 
model of human resources system policies in the field 
of business strategy and competitive context [5]. These 
strategies refer to the overall understanding of the organ-
ization on how to manage different aspects of employees 
to simultaneously strengthen the competitiveness and 
well-being of employees. Human resources strategies 
are the common view of management and employees 
about the type of human resources policies that should 
be implemented in the organization [4]. These strate-
gies reflect what the organization intends to do about the 
various aspects of its human resources management poli-
cies and practices [7]. Successful HRS determine what 
factors affect the success of an organization [4]. Con-
tinuous development of human resources is a key factor 
in achieving a sustainable competitive advantage for any 
organization [5].

Understanding the nature of the HRS is impossible 
without considering intra-organizational policies and 
environmental/institutional forecasts. Strategic human 
resources management is a process through which 
organizations seek to link the human and social capital 
of their members with the strategic needs of the organi-
zation, while HRS is a roadmap to provide this link and 
emerging human resources which organizational leaders 
use [5].

However, human resources management decisions are 
to have a significant and unique impact on organizational 
performance (OP) [8]. With applying HRS, managers can 

achieve optimal OP by making appropriate use of oppor-
tunities and threats [5].

Performance refers to both behaviors and outcomes. 
This means that in evaluating performance, both employ-
ees’ behaviors and their results should be considered [7]. 
Evaluating the OP improves the quality of products and 
services and helps to reduce costs [9]. Improving the OP 
requires having a suitable model for performance evalu-
ation and the balanced scorecard (BSC) can be used as a 
successful model to evaluate the performance of service 
organizations, especially hospitals [10].

In the 1990s, Kaplan and Norton recognized the needs 
and requirements of new organizations and introduced 
the Balanced Scorecard (BSC) as a performance improve-
ment model. This model is known as a comprehensive 
framework for performance appraisal and strategy devel-
opment. The BSC establishes a relationship between 
short-term and long-term goals, financial and non-finan-
cial metrics, internal and external performance, internal 
and external stakeholders of the organization. This model 
is one of the most successful organizational performance 
management systems [11].

The BSC is a combination of criteria for evaluating the 
past, present and future performance of the organiza-
tion, which evaluates non-financial indicators along with 
financial criteria. This model manages the implementa-
tion of strategies and measures the performance of the 
organization in four perspectives; financial, customer, 
internal business process and learning & growth. The 
BSC reflects the vision and mission of the organization in 
these four perspectives [12, 13].

The financial perspective identifies the financial needs 
and performance of the organization and considers cri-
teria for financial measurement. Financial metrics show 
what financial results have ultimately been achieved by 
successfully achieving the goals in the other three per-
spectives. By the customer perspective, the level of cus-
tomer satisfaction is assessed through quantitative and 
qualitative metrics in relation to services and products. 
This aspect includes several main and sub-indicators. 
The main indicators are: customer satisfaction, cus-
tomer retention, new customer attraction, customer 
profitability and market share. In the internal business 
process perspective, the processes that lead to value crea-
tion for customers and shareholders are identified. This 
aspect emphasizes the internal business results that lead 
to financial success and meet customer expectations. 
The learning & growth perspective focuses on the way 
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employees are trained, acquired and applied knowledge 
to maintain a competitive advantage [12, 14].

After determining the goals and criterias in the cus-
tomer perspective and the internal business process per-
spective, the skills and capabilities needed by employees 
to achieve these goals and criterias are identified and 
indicators are provided to control the progress of these 
skills and knowledge [14, 15].

Organizations should be able to design and imple-
ment organizational strategies in the form of measurable 
performance indicators. The BSC is a set of measurable 
indicators derived from organizational strategies [14, 15]. 
However, after more than  twenty years of research and 
application, this approach has emerged in some studies 
in healthcare organizations [15].

Over the past decades, the focus of research on HRS 
has been in three areas. The first area is related to the 
formulation and implementation of these strategies. In 
which not only how to develop the most effective HRS, 
but also the organizational characteristics of adopting 
specific methods of these strategies have been consid-
ered. In the second area, the content of HRS (including 
dimensions and variables), especially the policies and dif-
ferent methods of these have been considered. While in 
the third area, the most attention of researchers has been 
focused on the effects of HRS, especially on OP [5].

Empirical evidence convincingly demonstrates the 
positive effect of strategic human resource management 
on organizational performance in terms of increased pro-
ductivity, higher profitability, and lower employee turno-
ver rate. While the public sector is the largest provider 
of community services, these research have relied more 
on evidence from private sector organizations. In many 
countries, the public sector plays a major role in ensur-
ing public health and well-being. Nevertheless, the public 
sector organizations are facing declining resources and 
increasing demand for accountability and improving the 
service quality. All these issues have conducted the study 
on human resources and performance of public service 
organizations an important context of research [16].

Numerous studies have been conducted in industrial 
organizations. Research conducted in healthcare insti-
tutions indicates that the successful implementation of 
HRS improves OP and hospital services [2, 3, 6, 17–21]. 
In this regard, a study in  sixteen Jordanian public hospi-
tals showed that strategic human resources management 
factors had a significant relationship with positive hos-
pital performance [6]. Michael et al. (2006) conducted a 
study in fifty two UK hospitals and found that HRS has 
a significant relationship with reducing patient mortal-
ity [20]. Additionally, Vermeeren et al. (2014) conducted 
a study in 162 Dutch healthcare institutions and showed 

that human resources management activities affect finan-
cial, organizational, and staff results [2].

Hospitals as an important part of service organizations 
are changing and complicating faster than other organi-
zations. Modern health care is changing and becoming 
more complex due to new patterns of diseases, advanced 
technologies, unpredictable patient needs, and diverse 
personnel needs [22]. To survive in such conditions, eval-
uating the performance of the organization can play an 
effective role in maintaining the quality of hospital ser-
vices [23]. Performance measurement is a key factor for 
any organization in order to control the implementation 
of the organizational strategies [24]. So development of 
research in this area must be more considered.

One of the main goals of human resources strategies 
is to increase performance and organizational produc-
tivity. However, issues such as huge investments, the 
use of expensive medical technology, and the constant 
increase of hospital costs have made it even more nec-
essary to optimize organizational performance of hospi-
tals. Although past research indicates that the successful 
implementation of HRS improves hospital performance, 
but the available national information is insufficient in 
Iranian context. As far as the authors know, a national 
study has not previously been conducted to investigate 
the relationship between HRS and OP based on the bal-
anced scored card approach in Iranian hospitals. There-
fore, this study aimed to investigate the relationship 
between HRS and OP based on the balanced scorecard in 
a public hospital in Isfahan province, Iran.

Methods
Study design, setting & sample
A cross-sectional study was conducted in a public hos-
pital in Isfahan, Iran. All eligible staff of the hospital 
entered the study. Data were collected using two Persian 
questionnaires in July 2018. The statistical population 
consisted of all clinical and administrative staff of the 
hospital (N = 250). The staff with full-time employment, 
work experience higher than one year, and associate 
education level or higher who informed consent to par-
ticipate, were included in the study (n=200). Incomplete 
questionnaires were excluded from the study. Finally, the 
data of 154 participants were analyzed.

Data collection tools
The instrument of this study consisted of the  two Per-
sian questionnaires, which printed versions of those were 
completed by the participants via a self-report method. 
The first questionnaire was a demographic questionnaire 
that included personal information including age, gender, 
level of education, work experience, and type of employ-
ment. The second questionnaire consisted of 32 items on 
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a 5-point Likert scale (from very low=1 to very high= 
5), which simultaneously assessed employees’ perspec-
tives on HRS and OP based on BSC. The items related to 
HRS taken from the past research in seven dimensions 
include; performance management (4 items), staff train-
ing and development (8 items), staff compensation and 
reward (4 items), recruitment (4 items), equal oppor-
tunities (4 items), staff relations (4 items), and flexible 
work programs (4 items). Organizational performance 
items are designed based on a balanced scorecard, which 
is derived from the view of Kaplan & Norton (1996) in 
four perspectives including; the customer perspective (8 
items), financial perspective (8 items), internal business 
process perspective (8 items), and learning and growth 
perspective (8 items) [13, 25–27]. The classification of 
questions in this questionnaire is presented based on the 
studied variables in Table  1. For example, by questions 
13-16, the effect of recruitment strategy on OP based on 
BSC in four perspectives; finance (question 13), customer 
(question 14), internal business process (question 15) and 
learning and growth (question 16) were measured.

Ghasemi (2013) designed this questionnaire and con-
firmed its validity using the content validity method. Its 
reliability was also confirmed in the study by Ghasemi 
(2013) using Cronbach’s alpha coefficient (α=0.88) [9]. 
In our study, the reliability of the questionnaire was con-
firmed using Cronbach’s alpha coefficient (α=0.94).

Data analysis
Data were analyzed using descriptive statistics (including 
frequency distribution tables, mean and standard devia-
tion) and analytical statistics (including Pearson corre-
lation coefficient & multivariate regression analysis) by 
SPSS 21 software at significance level of 0.05. The Kol-
mogorov-Smirnov test was used to evaluate the normal-
ity of the data.

Results
In this study, 154 questionnaires were completed and 
returned (return rate = 77%). Descriptive results showed 
that most participants (75.5%) were women and half of 
them (49.4%) were in the age group of 30-40 years. More 
than half of the participants (58.4%) had a bachelor’s 
degree. Also, 43.5% of the participants were nurses work-
ing in inpatient wards. Nearly half of the participants had 
more than 10 years of work experience and their type of 
employment been permanent (Table 2).

According to the score ranking of the questionnaire, 
the results showed that the mean score of both HRS and 
OP were at the intermediate level. However, among the 
dimensions of the HRS, staff training and development, 
recruitment, and staff compensation and reward scored 
the highest while, among the various perspectives of OP, 
the internal business process perspective received the 
highest score (Table 3).

Kolmogorov-Smirnov test showed that the main varia-
bles of the study including the scores of HRS and OP had 
normal distribution (p> 0.05).

The results of the Pearson correlation coefficient test 
showed that HRS positively correlated with all perspec-
tives of OP. In addition, Human Resources Strategies 
had the highest correlation with OP in the learning and 
growth perspective (r=0.669), while these strategies had 
the lowest correlation with OP in the internal business 
process perspective (r=0.359) (Table 4).

Multivariate regression analysis was used to simul-
taneously investigate the effect of seven dimensions 
of HRS on OP. Before preparing the regression model 
and confirming the validity of the regression model, 
the multivariate regression hypotheses were exam-
ined and confirmed  firstly. The results of regression 
analysis showed that all types of HRS were effective on 
OP (R=0.998, R2=0.997, ADJ.R2=0.997). Among the 

Table 1  The classification of questions in the questionnaire based on the studied variables

Variables Categories N

Human Resources Strategies

Performance Management
Staff training and development
Staff compensation and reward
Recruitment
Equal opportunities
Staff relations
Flexible work programs

1-4
5-8, 17-20
9-12
13-16
21-24
25-28
29-32

Perspectives of OP based on BSC

Financial Perspective
Customer Perspective
Internal Business Process Perspective
Learning & Growth Perspective

1,5,9,13,17,21,25,29
2,6,10,14,18,22,26,30
3,7,11,15,19,23,27,31
4,8,12,16,20,24,28,32

Total items - 32
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dimensions of HSR, staff training and development strat-
egy (Beta=0. 265, p=0.000), staff compensation and 
reward (Beta=0.212, p=0.000) and recruitment strategy 
(Beta=0.208, B, P=0.000) had the greatest impact on OP, 
respectively. However, staff relations strategy had the 
lowest impact on OP (Beta=0.156, p=0.000) (Table 5).

Discussion
Human Recourses Strategies are known as the common 
view of management and staff on the type of human 
resources policies applicable in an organization. These 
strategies are the important task of human resources 

management and should be designed based on continu-
ous dialog with stakeholders and employees of the organ-
ization. The successful HRS determine what influence the 
success of an organization, what values the organization 
respects, and what actions the organization take when 
using and strengthening its critical resources [4].

The present study showed that HRS was at an interme-
diate level from the viewpoint of the hospital staff. This 
finding is consistent with the research by Ashourpour 
et al. (2015) in psychiatric hospitals in Tehran [17]. Each 
human resource strategy must have two key elements: 
strategic goals (that is, what the strategy is supposed to 
achieve), and an action plan (ie, tools), through which 
the desired goals are achieved. Human Resources strate-
gies focus on the organization’s goals of what needs to be 
done and what needs to be changed [1]. These strategies 
are joint development program of human resources and 
management that include a long-term plan to determine 
the policies, goals and actions of employees [4]. HSR indi-
cate the capacity of the organization and a mechanism to 
improve staff efficiency. These strategies are the basis of 
the organization’s human resource management and a 
prerequisite for the success of human resource manage-
ment. Therefore, it seems necessary for hospital man-
agement to improve staff perceptions of HSR through a 
practical program.

The present study showed that the OP based on the 
balanced scorecard was at the intermediate level. In the 
meantime, performance scored the highest score in terms 
of internal business process and lowest score in terms 
of financial from the perspective of hospital staff. In the 
study by Aghili and Tutunchi (2015), the performance 
of the hospital in internal business process perspective 
got the highest score, while in the study by Jahanyan 
et al. (2017) the performance in the financial perspective 

Table 2  Demographic information of the participants working 
in a public hospital

Variables Categories N (%)

Gender Male
Female

116 (75.5)
33 (24.4)

Education level Associate’s degree
Bachelor’s degree
Master’s degree or higher

45 (29.2)
90 (58.4)
19 (12.3)

Age (years) <30
30–40
40–50
>50

36 (23.40)
76 (49.4)
35 (22.7)
7 (4.5)

Work experience (years) <5
5–10
10–15
>15

49 (31.8)
29 (18.8)
32 (20.8)
44 (28.6)

Job category Administrative
Financial
Medical
Nursing
Other

37 (24.0)
8 (5.2)
12 (7.8)
67 (43.5)
30 (19.5)

Employment type Permanent
Contract
Temporary

69 (44.80)
71 (46.1)
14 (9.1)

Total - 154 (100)

Table 3  Descriptive statistics indicators of HRS and OP based on the participants viewpoints (according to Likert scale 1-5)

HRS: Human Resources Strategies, OP: Organizational Performance

Variable Dimensions N (Items) Mean (SD) Max (Min) Level/rank

HSR Performance management 4 3.31 (0.45) 4.13 (2.40) Medium Level

Staff Training and development 8 3.32 (0.43) 4.22 (2.49) Medium Level

Staff Compensation & Reward 4 3.45 (0.44) 4.13 (2.67) Medium Level

Recruitment 4 3.50 (0.69) 6.33 (2.40) Medium Level

Equal opportunities 4 3.07 (0.55) 3.84 (1.95) Medium Level

Staff relations 4 3.20 (0.44) 4.06 (2.24) Medium Level

Flexible work programs 4 3.98 (0.69) 4.00 (2.60) Medium Level

The total score of HSR 32 3.36 (0.45) 4.39 (2.39) Medium Level

OP Customer Perspective 8 3.26 (0.64) 4.67 (2.00) Medium Level

Financial Perspective 8 3.20 (0.52) 4.00 (2.01) Medium Level

Internal business process Perspective 8 3.48 (0.60) 5.00 (2.02) Medium Level

Learning and growth Perspective 8 3.22 (0.61) 4.00 (2.00) Medium Level

The total score of OP 32 3.28 (0.58) 4.41 (2.00) Medium Level
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acquired the highest score [10, 23]. The balanced score-
card emphasizes tight linkage of measurement to strat-
egy. The linkage elevates the role for nonfinancial 
measures from an operational checklist to a comprehen-
sive system for strategy implementation [25]. Although 
the OP reported in the present study is at intermediate 
level, it seems, the safety and optimal quality of hospital 
services require high organizational performance.

In line with the main purpose of this study, linear 
regression analysis showed that all of the HRS were effec-
tive on the OP. In the meantime, staff training and devel-
opment strategy, staff compensation and reward strategy, 
and recruitment strategy were the strongest predictors 
of the OP, while staff relations strategy had the lowest 
impact on OP. Most national and international research 
points out that successful implementation of HRS 
improve the performance of hospitals [2, 3, 6, 17–21].

In this regard, Ashourpour and Najafi (2015), and Ilyasi 
et  al. (2016) showed that recruitment strategy had the 
most effect on hospital staff productivity while the train-
ing & development strategy had the least effect [17, 18]. 
In addition, Nasiri et  al. (2013) found that staff train-
ing and development strategy, staff relations strategy, 
and performance management strategy correlated with 

OP significantly while recruitment strategy and staff 
compensation and reward strategy had not significant 
effect on hospital performance [3]. However, Hameed & 
Mohamed (2016) found that only the recruitment strat-
egy and the staff training and development strategy were 
significant predictors of hospital performance [19]. Also, 
in the study by Samara (2014), recruitment strategy, staff 
training and development strategy, and motivation strat-
egy had the greatest impact on the performance of Jorda-
nian public hospitals [6].

The discrepancy in some study results may be due to 
the hospital management focusing more on some human 
resource strategies, which has led to the same strategies 
having a greater impact on the overall performance of the 
hospital. Of course, it should be borne in mind that the 
type of employees’ perceptions of human resource strat-
egies is also important. In short, we can say that most 
of these findings are consistent with this study. It seems 
that hiring qualified medical staff and their training and 
career development have a significant positive effect on 
hospital performance. By applying appropriate human 
resources strategies, individual productivity and organi-
zational performance can be expected to be higher.

Table 5  Multivariate regression results in input style to predict the OP through various dimensions of the HRS

* Significant at the 0.001 level (2-tailed)

Predictor variables B S.E Beta T P

Constant 0.860 0.407 - 2.112 0.037

Staff training and development strategy 1.204 0.034 0.265 35.407 0.000*

Staff compensation strategy 0.973 0.029 0.212 33.022 0.000*

Recruitment strategy 1.101 0.037 0.208 29.579 0.000*

Equal opportunities strategy 1.008 0.031 0.207 35.520 0.000*

Staff relations strategy 0.917 0.051 0.156 17.879 0.000*

Flexible work programs strategy 1.069 0.044 0.191 24.064 0.000*

Performance management strategy 1.074 0.040 0.179 27.092 0.000*

Model Summary R=0.998 R2=0.997 ADJ.R2=0.997 S.E=1.171 Durbin-
Wat-
son=1.902

Table 4  Pearson correlation coefficient between HRS and perspectives of OP

OP: Organization Performance, HRS: Human Recourses Strategies
a Correlation is significant at the 0.001 level (2-tailed)
b Correlation is significant at the 0.01 level (2-tailed)

Item 1 2 3 4 5 6

1. Customer Perspective 1

2. Financial Perspective 0.870 1

3. Internal Business process Perspective 0.925 0.870 1

4. Learning and growth Perspective 0.913 0.832 0.895 1

5. OP (total score) 0.950 0.941 0.920 0.964 1

6. HSR (total score) 0.455a 0.455a 0.359b 0.669a 0.730a 1
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The findings of this study showed that the impact 
of HRS on OP in non-financial perspectives (Includ-
ing; learning & growth, customer and internal business 
process) was greater than the financial perspective. In 
this regard, Vermeeren et  al. (2016), who conducted a 
study in 162 Dutch healthcare institutions, showed that 
human resources management activities and strategies 
have a positive effect on financial (Measure: net margin), 
organizational (Measure: client satisfaction), and human 
resources outcomes (Measure: sickness absence). But in 
the meantime, the impact of human resources activities 
on non-financial outcomes was much greater than the 
financial outcomes [2]. In addition, Valmohammadi and 
Ahmadi (2015) found that knowledge management is 
only effective on OP in the learning and growth perspec-
tive [14]. These studies support our findings. It seems 
HRS affect the organizational performance in non-finan-
cial dimensions more than financial performance.

While most related studies have investigated the 
impact of HRS on overall hospital performance, Michael 
et  al. (2006) examined the impact of policies and prac-
tices of human resources management on standardized 
patient mortality rates in 52 UK hospitals. Their study 
showed that these policies and practices had a significant 
effect on reducing patient mortality [20].

Human resources are key factors in gaining an organi-
zation’s competitive advantage. Therefore, to achieve the 
optimal OP, it is necessary to effectively manage human 
resources through appropriate strategies, in such a way 
that these strategies are consistent with the strategy of the 
organization [21]. When human resources systems focus 
on strategic decisions instead of emphasizing individual 
actions, it will have a significant impact on OP [25]. Since 
the attitude of healthcare workers is an important ele-
ment of hospital performance [2], the development of 
research in this area can provide useful information for 
improving the performance of these institutions.

Limitations of the study  Research in one institution, 
the type of study (descriptive & cross-sectional), small 
statistical population, low participation of physicians in 
the study, and self-reported method in completing the 
questionnaire are the limitations of this study, which can 
affect the generalizability of the findings.

Conclusion
This study showed that there was a strong positive rela-
tionship between HRS and OP. Based on our findings, 
HRS affected the OP in non-financial dimensions more 
than financial performance. In addition, training and 
development strategy, staff compensation & reward 

strategy, and recruitment strategy had the strongest rela-
tionship with OP respectively. To improve hospital per-
formance, the development of HRS (especially training 
and development, compensation, and recruitment strate-
gies) can be used by hospital managers.

Measuring the performance of the organization ensures 
the continuity of the organization’s competitiveness in the 
global market. On the other hand, performance indicators 
are typically achieved through human resources. There-
fore, to achieve optimal organizational performance, it is 
necessary to effectively manage human resources through 
the development and application of human resources 
strategies.

Although this study is a small-scale research, the findings 
could be applied for other public hospitals in Iran and other 
hospitals that have similar conditions. Our study contrib-
utes to the development of research in this field.

Abbreviations
HRS: Human Resources Strategies; OP: Organizational Performance; BSC: Bal-
anced ScoreCard.

Acknowledgments
Much appreciation goes to the Research Deputy of Shahrekord Branch, Islamic 
Azad University, who provided general support for this study. We would 
appreciate the personnel who helped us greatly in filling and returning the 
questionnaires.

Authors’ contributions
BR participated in the conception and design of the study, data analysis, and 
interpretation, preparing, reading, revising, and approving the manuscript. 
EN contributed to the design of the study, data gathering and analysis, and 
interpretation, reading, revising, and approving the manuscript. All authors 
have read and approved the final manuscript and have agreed to both be 
personally accountable for the author’s contributions.

Funding
Not applicable.

Availability of data and materials
The datasets used in this study are accessible by the corresponding author on 
the reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the ethic committee of Shahrekord Branch, 
Islamic Azad University (N: IR.iau.shk.rec.1398.008/ https://​ethics.​resea​rch.​ac.​
ir/​form/​s87j2​n6mpq​f6gu.​pdf ). In this study, the respondents were obligation-
free, and after signing the written informed consent form to participate in the 
study, they peacefully responded to unnamed questionnaire . To provide the 
privacy of the participants, the study was strictly anonymous. Additionally, 
to provide confidentiality, participants put their completed questionnaire in 
a sealed envelope and were returned to the researchers. All methods were 
carried out in accordance with relevant guidelines and regulations (Declara-
tion of Helsinki).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

https://ethics.research.ac.ir/form/s87j2n6mpqf6gu.pdf
https://ethics.research.ac.ir/form/s87j2n6mpqf6gu.pdf


Page 8 of 8Nafari and Rezaei ﻿BMC Health Services Research          (2022) 22:363 

Author details
1 Department of Health & Health Services Management, Medical Faculty, Shah-
rekord Branch, Islamic Azad University, Shahrekord, Iran. 2 Nursing & Midwifery 
Faculty, Falavarjan Branch, Islamic Azad University, Isfahan, Iran. 

Received: 18 August 2021   Accepted: 11 March 2022

References
	1.	 Armstrong M. Strategic human resource management: A Guide to 

Action. 4th ed. London: Kogan Page; 2008.
	2.	 Vermeeren B, Steijn B, Tummers L, Lankhaar M, Poerstamper RJ, Van Beek 

S. HRM and its effect on employee, organizational and financial outcomes 
in healthcare organizations. Hum Resour Health. 2014;12:35. https://​doi.​
org/​10.​1186/​1478-​4491-​12-​35.

	3.	 Nasiri M, Heidari M, Shahbazi S, Ansari E. Correlation of human resource 
strategies based on Allen Ylsy Model with organizational perfor-
mance staff in Aiat Allah Kashani Hospital. J Health Promot Manage. 
2013;2(3):36–44.

	4.	 Räsänen E. Human resource strategy: Work well-being as a strategic 
choice. Degree Programme in Entrepreneurship and Business Compe-
tence, Oulu University of Applied Sciences, spring 2021. https://​www.​
these​us.​fi/​bitst​ream/​handle/​10024/​500978/​Thesis%​20rep​ort%​20opi​nn%​
C3%​A4yte​ty%​C3%​B6%​20Eeva%​20R%​C3%​A4s%​C3%​A4nen.​pdf?​seque​
nce=​2&​isAll​owed=y. Accessed 10 June 2021.

	5.	 Bamberger PA, Biron M, Meshoulam I. Human resource strategy: Formula-
tion, implementation, and impact. 2rd ed. New York: Routledge; 2014.

	6.	 Samara RA. Exploring the Link Between Strategic Human Resource 
Management System and Performance in Jordanian public hospitals 
(Doctoral dissertation), Middle East University), 2014. https://​www.​meu.​
edu.​jo/​libra​ryThe​ses/​58734​eb21f​28e_1.​pdf. Accessed 19 June 2020.

	7.	 Armstrong M. A handbook of human resource management practice. 
10rd ed. London: Kogan Page; 2006.

	8.	 Becker B, Gerhart B. The impact of human resource management on 
organizational performance: Progress and prospects. Acad Manage J. 
1996;39(4):779–801.

	9.	 Ghasemi M. Investigating Human Resources Strategies with Organi-
zational Performance in Firoozkooh Health Network. (Master’s Thesis) 
Islamic Azad University, Firooz Kooh Branch. 2013.

	10.	 Aghili Mehrizi MR, Tutunchi J. Evaluating the Performance of Yazd Work-
ers’ Martyrs Hospital Using a Balanced Scorecard Method, International 
Conference on Management, Economics and Industrial Engineering, 
Tehran. 2015. https://​www.​civil​ica.​com/​Paper-​ICMEI​01-​ICMEI​01_​288.​html. 
Accessed 15 June 2020.

	11.	 Ghalavandi H. The relationship between organizational change based 
on managerial factors and organizational performance. J Appl Sociol. 
2016;27(2):141–56. https://​doi.​org/​10.​22108/​jas.​2016.​20496.

	12.	 Kaplan RS, Robert NP, Kaplan RS, Norton DP. The strategy-focused organi-
zation: How balanced scorecard companies thrive in the new business 
environment. 10rd ed. Boston: Harvard Business School Press; 2000.

	13.	 Kaplan RS, Norton DP. Using the balanced scorecard as a strategic man-
agement system. Harv Bus Rev. 1996;74(1):75–85.

	14.	 Valmohammadi C, Ahmadi M. The impact of knowledge manage-
ment practices on organizational performance: A balanced scorecard 
approach. J Enterp Inf Manag. 2015;28(1):131–59. https://​doi.​org/​10.​
1108/​JEIM-​09-​2013-​0066.

	15.	 Pham CD, Vu ST, Pham YT, Vu NT. Evaluating the performance of Vietnam-
ese public hospitals based on balanced scorecard. J Asian Finance Econ 
Bus. 2020;7(6):339–49. https://​doi.​org/​10.​13106/​jafeb.​2020.​vol7.​no6.​339.

	16.	 Knies E, Boselie P, Gould-Williams J, Vandenabeele W. Strategic human 
resource management, and public sector performance: context matters. 
Int J Hum Resour Manag. 2018, Ahead-of-print, 1–13. https://​doi.​org/​10.​
1080/​09585​192.​2017.​14070​88.

	17.	 Ashourpour S, Najafi A. Relationship between Human Resource 
Development Strategies and Staff Productivity in Psychiatric Hospitals 
Affiliated to Iran University of Medical Sciences. Hakim Health Sys Res. 
2015;18(2):153–61.

	18.	 Eliassy Z, Mohammadvandipour M, Nouri A, Elyasi K. A Study of the 
Relationship between Strategic Human Resource Management and 

Organizational Performance at Ilam University of Medical Sciences. 3rd 
International Symposium on Management Sciences with a Focus on 
Sustainable Development, Tehran, 2016. https://​www.​civil​ica.​com/​Paper-​
IMSYM​03-​IMSYM​03_​038.​html. Accessed 30 June 2020.

	19.	 Hameed A, Mohamed NS. HRM practices and organizational perfor-
mance in hospitals. ISOR J Bus Manage. 2016;18(11):34–41. https://​doi.​
org/​10.​9790/​487X-​18110​13441.

	20.	 Mitchell R, Obeidat S, Bray M. The effect of strategic human resource 
management on organizational performance: The mediating role of 
high-performance human resource practices. Hum Resour Manage. 
2013;52(6):899–921. https://​doi.​org/​10.​1002/​hrm.​21587.

	21.	 Cania L. The impact of strategic human resource management on organi-
zational performance. Econ, Ser Manag. 2014;17(2):373–83.

	22.	 Gaturu P, Waiganjo E, Bichang’a W, Oigo D. Influence of Strategic Control 
on Organizational Performance of Mission Hospitals in Kenya. Int J Innov 
Res Develop. 2017;6(6):163–7. https://​doi.​org/​10.​24940/​ijird/​2017/​v6/​i6/​
JUN17​088.

	23.	 Jahanian A, Hamidian M, Khosravipour N, Azizi H. The gap between cur-
rent and desired performance evaluation system of balanced scorecard 
in specialty and subspecialty Tehran’s Milad hospital. J Econ Stud finan 
Mange Account. 2017;3(2):102–13.

	24.	 Chang WJ, Huang TC. Relationship between strategic human resource 
management and firm performance: A contingency perspective. Int J 
Manpow. 2005;26(5):434–49. https://​doi.​org/​10.​1108/​01437​72051​06151​
25.

	25.	 Niven PR. Balanced scorecard: Step-by-step for government and non-
profit agencies. John Wiley & Sons; Second Edit. 2008 Apr 11.

	26.	 Kaplan RS, Norton DP. Transforming the balanced scorecard from perfor-
mance measurement to strategic management: Part 1. Account Horiz. 
2001;15(1):87–104.

	27.	 Kaplan RS, Norton DP. The balanced scorecard: measures that drive 
performance. Harv Bus Rev. 2005;83(7):172.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/1478-4491-12-35
https://doi.org/10.1186/1478-4491-12-35
https://www.theseus.fi/bitstream/handle/10024/500978/Thesis%20report%20opinn%C3%A4ytety%C3%B6%20Eeva%20R%C3%A4s%C3%A4nen.pdf?sequence=2&isAllowed=y
https://www.theseus.fi/bitstream/handle/10024/500978/Thesis%20report%20opinn%C3%A4ytety%C3%B6%20Eeva%20R%C3%A4s%C3%A4nen.pdf?sequence=2&isAllowed=y
https://www.theseus.fi/bitstream/handle/10024/500978/Thesis%20report%20opinn%C3%A4ytety%C3%B6%20Eeva%20R%C3%A4s%C3%A4nen.pdf?sequence=2&isAllowed=y
https://www.theseus.fi/bitstream/handle/10024/500978/Thesis%20report%20opinn%C3%A4ytety%C3%B6%20Eeva%20R%C3%A4s%C3%A4nen.pdf?sequence=2&isAllowed=y
https://www.meu.edu.jo/libraryTheses/58734eb21f28e_1.pdf
https://www.meu.edu.jo/libraryTheses/58734eb21f28e_1.pdf
https://www.civilica.com/Paper-ICMEI01-ICMEI01_288.html
https://doi.org/10.22108/jas.2016.20496
https://doi.org/10.1108/JEIM-09-2013-0066
https://doi.org/10.1108/JEIM-09-2013-0066
https://doi.org/10.13106/jafeb.2020.vol7.no6.339
https://doi.org/10.1080/09585192.2017.1407088
https://doi.org/10.1080/09585192.2017.1407088
https://www.civilica.com/Paper-IMSYM03-IMSYM03_038.html
https://www.civilica.com/Paper-IMSYM03-IMSYM03_038.html
https://doi.org/10.9790/487X-1811013441
https://doi.org/10.9790/487X-1811013441
https://doi.org/10.1002/hrm.21587
https://doi.org/10.24940/ijird/2017/v6/i6/JUN17088
https://doi.org/10.24940/ijird/2017/v6/i6/JUN17088
https://doi.org/10.1108/01437720510615125
https://doi.org/10.1108/01437720510615125

	Relationship between human resources strategies and organizational performance based on the balanced scorecard in a public hospital in Iran: a cross-sectional study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background & introduction
	Methods
	Study design, setting & sample
	Data collection tools
	Data analysis

	Results
	Discussion
	Conclusion
	Acknowledgments
	References


