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Abstract: The main objective and purpose of our paper is to verify the positive congruence between
the synergistic effect of the mixed roles of human resources management departments in healthcare
facilities and their organizational performance. Such congruence is mediated by means of a transfor-
mational leadership style and information sharing. The research was carried out on a sample of 44
hospitals in the Slovak Republic, which are included in the ranking according to a comprehensive
indicator of their performance (medical and non-medical). Data were obtained using a questionnaire
for 44 top managers from these hospitals. Mediation was used as a tool to examine the relevant
variables relationship mechanism. All data was analyzed using the SPSS 24.0 software package with
the help of selected analytical tools. A series of regression analysis were used to identify the proposed
hypotheses. ANOVA was used to analyze the multiple dependence. We worked at a significance
level of 5%. The main conclusion of our study is the significant impact of the implementation of
the new—mixed role of human resources management departments on organizational performance.
Another finding is that the direct effect between the two variables examined is more significant
than the mediated effect. This means that if management unambiguously declares and implements
the policy of mixed roles of human resources management departments, less influence from the
mediator—transformational leadership is sufficient to transmit the effect of this variable onto organi-
zational performance. Completed specialization studies in the field of management play a significant
role in the studied relationships.

Keywords: healthcare; management; human resources management; mixed human resources man-
agement roles; transformational leadership; information sharing; organizational performance

1. Introduction

Recent conclusions from both scientific and professional literature resources draw
our attention to the need for a change of the actual human resources (HR) management
in terms of shifting the traditional operational role towards a more strategic one. Subse-
quently, the procedural focus should tend to more people focus approach. Unless such
transformation occurs, the HR shall not have the ability to demonstrate and confirm its
strategic value within an organization and thus contribute to its overall performance [1–3].
Nevertheless, some empirical studies in the healthcare sector suggest that HR professionals
generally continue to focus on a more traditional administrative function [4–6], which
means performing the classic personnel administration in the organization. Our main re-
search concern elaborates on what the shift in human resources management (HRM) in the
environment of Slovak hospitals is and whether this shift is related to their performance in
terms of their provided service quality, but also patient satisfaction, as well as the economy
and transparency of hospitals. We are interested not only in the connection between these
two variables, but also in the mechanism through which their mutual effect works.

Healthcare 2021, 9, 255. https://doi.org/10.3390/healthcare9030255 https://www.mdpi.com/journal/healthcare

https://www.mdpi.com/journal/healthcare
https://www.mdpi.com
https://orcid.org/0000-0002-0045-4737
https://doi.org/10.3390/healthcare9030255
https://doi.org/10.3390/healthcare9030255
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/healthcare9030255
https://www.mdpi.com/journal/healthcare
https://www.mdpi.com/2227-9032/9/3/255?type=check_update&version=2


Healthcare 2021, 9, 255 2 of 19

1.1. Importance of the Study

The topic of our study is important for several reasons. The first reason represents the
challenges, which health systems of developed countries are facing today. These challenges
are related to demographic change, technologically advanced, comprehensive and costly
treatment, growing societal expectations of the healthcare system, coping with patients
with chronic diseases and many others that are constantly increasing the need for effectively
managed and quality healthcare [7].

The second reason represents growing demand of health facilities managers for quality
knowledge in management and the related need to saturate this knowledge through the
implications of relevant scientific studies. Kuhlman and von Knorring [8] even directly
call for the “hybridization” of the relationship between medicine and management, thus
to connect two different areas. There is a constant debate in scientific and professional
circles about the lack of managerial knowledge and especially the skills of health facilities
managers as an addition to their primary highly specialized medical education [9–13].

The third reason represents a shift from the use of traditional, paternalistic approach
to healthcare delivery towards a patient-centered care approach [14,15], which also requires
additional demands for management skills and knowledge. Paternalistic approach is
characterized by the complete trust of patients to doctors and their passive role in the
treatment process. Subsequently, there is a need to shift HRM departments to strategic
partner of the management in order to fulfil such objective. On the other hand, patient-
centered medical care may be associated with greater clinician burnout [16], therefore, we
consider the need for a shift from management orientation in providing quality, safe and
effective health care not only to a patient but especially to an employee.

A new employee-focused HRM [17] based on job demands-resources model and
research about quality of work life [18] has been emphasized for implementation in re-
cent years mainly by modern human resources management, because only a satisfied
employee can create added value and contribute to patient’s satisfaction. The job demands-
resources model is focused on the analysis of predictors and conditions of psychological
wellbeing and stress in the work environment [19–23]. New findings within the job
demands—resources model highlight the proactive role of management on the one hand
by continuously monitoring and optimizing job characteristics, communicating vision
and providing direction and support. On the other hand, it praised the proactive role of
employees through adaptive or maladaptive self-regulation strategies [24–27].

The adaptation of employee orientation in individual HR systems of hospitals also
results from shifts in national health systems performance (from the so-called Triple Aim
to the Quadruple Aim), which, in addition to three main objectives (enhancing patient
experience, improving public health and reducing costs), encompasses an additional
objective: improving the work life of health care providers, including clinicians and
staff [28].

Employees’ perceptions about the extent, to which the organization cares about them,
are based on relevant HRM policies, holistic organization procedures and the competence
of top management to implement these procedures through an appropriate leadership
style and transparency of information sharing. In healthcare, this approach is absolutely
necessary, considering that the work of healthcare professionals is more about non-financial
motivators and missions than about monetary conditions and benefits. Bodenheimer and
Sinsky [28] call on health leaders to focus on employee orientation and improve their work
life as “the compass point of better care, better health, and lower costs”.

1.2. Literature Review and Development of Hypothesis

The currently available literature in the field of HR health care management contains a
low degree of implications from relevant studies on the need to shift the traditional personnel
role HRM departments to the level of other important roles it should play in a modern
organization. Ulrich [29], Ulrich et al. [30] suggests, that performance can be improved if
all their defined HR roles (strategic partner, administrator, employee rights activist and
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agent of change) are performed simultaneously. The role of the strategic partner focuses
on organizational strategies and human resource practices alongside with organization
strategy. The human resources administrative expert role is the traditional one. The role
of an employee champion includes their involvement in current issues, concerns and staff
requirements and the role of change agent refers to the basic change of the culture. All the
roles defined by Ulrich are essential for the success of the whole HRM function. Emphasis
must be put on all the areas and it is necessary to draw from its synergies. There is no
chance to select one and to excel in this one specific area. Many HRM managers forget to
balance the approach and they decide to be excellent in one of the needed components and
they forget about the danger not meeting the basic requests and expectations in the rest.

In a later model, Ulrich et al. [30] combined HR competencies and HR roles with
organizational performance and substantiated their findings with specific examples from
business environment practice. Organizational performance is perceived in this study as a
common name for different types of outputs that are positively associated with new HRM
roles such as increasing the quality of services provided, increasing innovation, innovative
behavior of employees, satisfaction of employees, patients and other stakeholders and
much more. Therefore, the central concept of this study is based on the HRM mixed role
model [30], according to which the synergistic action of the four roles of HR managers is
quintessential to individual and organizational performance. Many other studies have
found empirical relationships between the use of modern HRM systems and organizational
performance [31–33]. Positive effects have also been found between the synergistic effects of
multiple complementary practices in HRM and management processes and organizational
performance [4,6,34–36]. At the same time, many authors [1–3,37] state that unless the
HRM role is transformed, the HR function will not be able to demonstrate its strategic value
within the organization and contribute to overall performance organization. [1–3,3,38].

Hypothesis 1 (H1). Based on the literature review, we assume that “The HRM mixed role model
is positively associated with the overall organizational performance of hospitals”.

Leaders play a critical role in creating organizational conditions in which employees
feel satisfied and in which the HRM mixed role model can be implemented [39,40]. In
the field of health care management, transformational leadership has recently emerged
as an important factor. Transformational leadership is characterized by such leaders who
motivate, inspire the environment by sharing a vision, mission and pay special attention to
each individual. Only such leaders can convey the positive effects of the synergistically
acting four roles of HRM departments on organizational performance. The findings of
the studies point to its connection with the measured output variables. Xie et al. [41]
identified a positive relationship between TFL and staff’s job satisfaction and loyalty to the
organization. Brown et al. [42], and Lin et al. [43] found that TFL significantly influences
intentions to stay, Boamah et al. [44] demonstrated a positive relationship between TFL
and patient safety outcomes and Asif et al. [45] found that TFL affects the overall quality
of health care. The relationship between effective HR practices and TFL has also been
documented in the literature. The authors define these practices through High-Performance
Work Practices, which are employee-oriented and highlight the essential role of TFL in
their implementation [5,46,47].

Hypothesis 2 (H2). We assume that “The HRM mixed role model is positively associated with
transformational leadership” and also that “Transformational leadership is positively associated
with the overall organizational performance of hospitals”.

Information sharing is a tool for management that ensures individual and team per-
formance by acquainting employees with the vision, mission and goals of the organization,
through clear, timely, regular information about current problems and facts, new intentions
and opportunities [48,49]. Only informed employees can contribute to the implementation
of changes related to the introduction of new practices in HRM.
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Being a strategic partner of management and at the same time a fighter for employee
rights, as well as an agent of change is not possible without knowing the meaning, purpose
and importance of this HRM mixed role model within the organization. Bini [50] points
to the important role of top management in the ability to implement new roles of HR
managers, while top management not only facilitates these changes, but also communi-
cates through vision, strategy and goals. Ward et al. [51] based on the research results,
created implications for health care managers to define values and beliefs for employees in
accordance with the goals of the organization, which is related to the subsequent imple-
mentation of personnel roles in terms of employee involvement in change processes and
their strategic management. Information sharing (IS) is presented in many studies as an
important mediator in achieving organizational performance by familiarizing employees
with the vision, mission and strategic goals of the organization. This should be executed
through clear, timely, regular information about current issues and facts [48,52–55] per-
ceiving managers as internal facilitators and at the same time recognizing the need to
develop a structure in healthcare system for an easy and applicable access to information.
Moreover, it appears necessary to train managers to accept the role of insider or outsider
facilitators of the organization in the healthcare system. Vainieri et al. [56] consider IS to
be one of the managerial competencies associated with a higher level of organizational
performance. Aragon-Correa et al. [57] even point to a direct relationship between practices
that promote information sharing and organizational innovation. Gibson et al. [52] point
to the important contribution of information sharing to organizational performance and, at
the same time, they have confirmed in their research that information sharing has a unique
place among different management practices.

Hypothesis 3 (H3). We assume that “The HRM mixed role model is positively associated with
information sharing” and also that “Information sharing is positively associated with the overall
organizational performance of hospitals”.

1.3. Theoretical Model of the Study

Based on a literature review and justification of the importance of the topic, we see
a large research gap in the study of selected contexts and define the main hypothesis,
representing the main purpose of our paper on the positive relationship between the HRM
mixed role model in healthcare facilities and their overall organizational performance,
which is mediated by transformational leadership and information sharing. Figure 1 shows
the model used to test the relationships between variables.
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2. Materials and Methods
2.1. Sample and Data Collection

The study is a cross-sectional study. It was performed in a specific time on a sample
of different managers of different hospitals. Our sample consisted of 44 top managers of
medical facilities in Slovakia. Hospitals, 11 teaching and 33 general hospitals (27 state and
17 private) were selected. The main reason is that only these facilities have published per-
formance indicators in six areas (three medical and three non-medical). These performance
indicators are collected and presented by the non-profit non-governmental organization
INEKO as an official document of evaluation of hospitals in Slovakia between the years
2015 to 2019, using complex methods of data collection and processing. There is a total of
17 teaching hospitals in Slovakia and 53 general hospitals (excluding specialized hospitals
and institutes). In our research were involved 11 of teaching hospitals and 33 of general
hospitals. The remaining 6 teaching and 20 general hospitals could not be included in the
research due to the fact that they did not pass the qualification criteria of data complexity
at the national level and are not presented in the above Slovak ranking of hospitals. A
specific calculation of the summary indicator of hospital performance is given in the Mea-
surements section. We also contacted the top management of these facilities in person or
by telephone and explained our intention and research model, offering to provide results
and comparisons in the field with other facilities in the ranking. After an agreement with
the representatives of these facilities, we sent them a questionnaire. The study adopted a
cross-sectional web-based survey design distributed via e-mail. The questionnaire was sent
at the end of September 2020. By the end of October, all 44 responses were returned. The
return was 100% due to the fact that we contacted only pre-agreed contacts, as the output
information on organizational performance was available only from the selected hospi-
tals. The questionnaire contained identification data at the beginning and the core of the
questionnaire consisted of scaled questions. Respondents are hospital top managers, who
are the key persons for shaping the position and operation of the entire structure of HRM
in the hospital. 21 correspondents are non-medical university graduates, 20 respondents
completed managerial specialization studies and in terms of gender variety the sample
consisted of 9 women and 35 men.

2.2. Measures

Mediation was used to test the relationships between MRHRM, OP, TFL and IS, which
we consider to be a suitable tool for a deeper examination of the relationships between
variables and the mechanism on the basis of which these relationships work.

MRHRM is an independent variable that is operationalized as a score, created based
on managers’ answers to questions related to the fulfilment of individual roles of HRM
departments in their organizations. The methodological starting point is the model of
mixed roles of personnel departments, presented by Ulrich [25], which is a tool in deter-
mining the orientation of HRM and can also serve for the needs of self-assessment in this
area. The instrument is not validated and is developed ad hoc. Ulrich’s model of HRM
distinguishes between strategy and operations and people and process in HRM roles. The
model contains 40 statements, divided into ten areas. Each area therefore contains four
statements, each statement falling into one of the four roles of HRM departments, namely
a strategic partner (example of statements—e.g., HRM department helps to fulfil the tasks
of the whole hospital, HRM department participates in the process of defining hospital
strategy), personnel administration (example of statements—e.g., HRM department en-
sures effective organization of processes in personnel work, HRM department spends most
of its time on operational matters), employee rights activist (example of statement—e.g.,
HRM department helps to take care of employees’ needs, HRM department participates in
improving commitment and employee engagement) and the change agent (example of a
statement—for example, the HRM department helps to adapt to change, the HRM depart-
ment is involved in creating a change in organizational culture). In total, the independent
variable MRHRM contains 40 items (in Appendix A), which are scaled using a five-point
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rating scale (1—the lowest rating, 5—the highest rating), while the number of points is
added for each role. This means that the maximum number for a single role is 50 points
and for all roles at the same time 200 points. After reliability analysis, the Cronbach’s alfa
of the MRHRM was 0.94 (40 items).

By confirmatory factor analysis, completed by a statistical test of the hypothesis of
the suitability of the selected factor structure, we confirmed the defined factor structure
within the MRHRM variable, where partial items are saturated with four different factors.
Nevertheless, they can be used as a whole, because the assignment we assumed is one of
the possible, so it is not unique (the CFI coefficient that compares the assumed model with
the worst possible baseline model was 0.76; the Chi2 p-value was 0.000). Other criteria of
confirmatory factor analysis were satisfactory (assignment—one item—one factor; signs
for factor saturation (positive/negative)—all saturated positive, coefficient SRMR = 0.052;
RMSEA = 0.077).

The second variable represents the indicator of the OP of the medical facility. It is a
composite indicator, composed of six sub-indicators—the quality of health care provided,
the experience of hospitals, the complexity of diagnoses, patient satisfaction, management
and transparency. These indicators are monitored and published by the non-governmental
non-profit organization INEKO (Institute for Economic and Social Reforms of the Slovak
Republic), which evaluates health care facilities based on the established methodology since
2015, accepting their availability and relevance, wide scope and stability. Several years so
as to minimize the impact of random one-off fluctuations, a 4-year period was observed for
most indicators). INEKO collects data from health insurance companies (General Health
Insurance Company Slovakia, Health Insurance Company “Dôvera”, Union Insurance
Company), health facilities, the Ministry of Health of the Slovak Republic, the Ministry
of Finance of the Slovak Republic, self-governing regions, the Health Care Supervision
Office, the National Health Information Centre, the Emergency Medical Service Operations
Centre and Transparency International Slovakia. The evaluation is carried out for state
university and university hospitals—11 facilities (note: children’s university hospitals were
not assessed) and general hospitals—53 facilities (of which 33 hospitals passed the quali-
fication criteria). The first indicator is the quality of health care provider (sub-indicators:
reoperation, total rehospitalization up to 30 days, mortality after operations, mortality from
acute cerebrovascular accident, mortality after femoral fracture (65+ years), mortality in
the intensive care unit, mortality from in the inpatient department after translation from
the intensive care unit, waiting time of the patient for emergency admission brought by
the ambulance, and finally fines from HCSA (Health Care Surveillance Authority) (weight
40%). The indicators result from the statutory quality indicators in the field of health care
outcomes. Indicators and their definition are determined by the Ministry of Health of the
Slovak Republic. Health insurance companies are required to monitor these indicators.
The data is drawn from the healthcare provided to them show individual providers. The
second indicator—experience (sub-indicators: Index of the number of so-called EBHR
procedures (procedures used in stratification; weight 10%). It is a summary indicator
consisting of the evaluation of various groups of procedures stratification of hospitals. The
third indicator—the complexity of diagnoses (sub-indicators: Case Mix Index (CMI) of the
hospital, expressing the average economic and medical intensity of patients hospitalized
in the hospital for a certain period of time, in our case per year; weight 10%). The fourth
indicator is patient satisfaction (sub-indicators: overall patient satisfaction and patient
complaints; weight 18%). It is a summary indicator—the average of 12 statutory qual-
ity indicators in the field of perception of healthcare provision by hospitalized patients.
The indicator is formed as a synthetic index of the subjective evaluation of the provider
from the point of view of patients covering the evaluation of their satisfaction with care,
behavior and information provided by health care staff, evaluation of accommodation
quality, cleaning of wards and diet and evaluation of satisfaction with provided care and
subjective perception of treatment success. Complaints are measured as the total number of
complaints per hospital in relation to 1000 hospitalized patients, which were addressed to
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the Health Care Supervision Office and where the Office terminated the supervision of the
provider concerned. Fifth indicator—management (sub-indicators: ability to generate own
funds and overdue debt and its year-on-year change; weight 12%) and the sixth indicator—
transparency (sub-indicators: transparency index representing a summary evaluation of
individual facilities based on the level of quality of information for patients and others
public and economic information; weight 10%). The final evaluation of the hospital is
calculated as a weighted average of the points achieved for the above indicators. In total,
the hospital facility could get a maximum of 100 points, a minimum of 0 points, with the
more points, the better the rating and ranking.

The third and fourth variables are intermediate variables—mediators. The first medi-
ator is the TFL. This variable is operationalized as an expression of managers in relation
to the four dimensions of TFL—intellectual stimulation, inspiring motivation, idealized
influence, individual approach, which were measured using a 20-item scale developed by
Bass and Avolio [58] mentioned in Appendix A. The Multifactor Leadership Questionnaire
is a proven and frequently used tool for evaluating the transformational style of leadership
and is considered the best validated measure of this style [59]. As the MLQ questionnaire
is not translated into Slovak, we worked on its translation for the purposes of our research.
The questionnaire was translated from the English original into Slovak by two independent
persons. Both translations have been summarized and re-evaluated. The resulting version
of both translations was back-translated into English by a third party for comparison.
The resulting translation was used in our research. Responses to individual items within
the TFL characteristics were scaled on a 5-point scale (1 = “very seldom” to 5 = “very
frequently”). After reliability analysis, the Cronbach’s a of the TL was 0.85 (20 items).

The second mediator is IS. This variable is operationalized as a score created based on
managers’ statements on items adopted from the study of Ketokivi and Castañer [60], who
measured the sharing of general information and communication about organizational
priorities with employees. In total, the intermediate variable IS contains 5 items (e.g.,
management regularly informs employees about important changes, management regularly
informs employees about overall policies and objectives), included in Appendix A, which
are scaled using 5-point Likert-type scales (5—I completely agree, 1—strongly disagree).
After reliability analysis, the Cronbach’s alpha of the IS was 0.95 (5 items).

The internal consistency of the all examined variables (MRHRM, OP, TFL and IS) used
is very good. It is greater than 0.7 for all measurements.

2.3. Data Analysis

All data was analyzed using the SPSS 24.0 software package. Cronbach’s Alpha
coefficient was used to assess the internal consistency of the scale’s reliability. In order
to eliminate the detrimental effects of method biases, we have used one of the statistical
remedies, namely factor analysis [61]. To verify the factor structure of mediating variables,
the CFA was facilitated. We verified factor structure using scattering factor fixation method
in order to determine free-covariation factor coefficients. The factor-based average score
method was used as a means to calculate factor score. Based on Hofmann’s [62] suggestion,
we conducted a hierarchical regression analysis to test the mediating effect. Additionally,
we followed Baron and Kenny’s [63] procedure to test the stated mediating effect. The
Sobel Test was used to test the mediator effect. A series of regression analyses was used
to identify the proposed hypotheses. The ANOVA variance analysis was used to analyze
multiple dependencies. We have worked with a 5% significance level

3. Results
3.1. Descriptive File Analysis and Context Identification

Relationships between individual variables were determined using a correlation
matrix, which also includes control variables (Table 1).
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Table 1. Descriptive statistics of variables and correlation matrix.

Variable N Mean SD OP MRHRM TFL IS Education Specialization Gender

OP 44 52.14 6.70 -
MRHRM 44 122.73 17.85 0.959 ** -

TFL 44 3.30 0.57 0.946 ** 0.902 ** -
IS 44 3.71 0.47 0.801 ** 0.740 ** 0.825 ** -

education 44 0.48 0.51 −0.243 −0.199 −0.227 −0.205 -
specialization 44 0.32 0.47 0.736 ** 0.719 ** 0.672 ** 0.501 ** −0.360 * -

gender 44 0.20 0.41 −0.052 −0.059 −0.046 0.460 0.305 * 0.500 -
Legal form 44 0.61 0.493 0.968 0.937 0.737 0.436 −0.593 −0.059 0.253

Note: OP = organizational performance, MRHRM = mixed role of human resources management departments, TFL = transformational
leadership, IS = information sharing, education (medical = 0, other = 1), gender (male = 0, female = 1), specialization = specialization in
management (yes = 1, no = 0), ownership (private = 0, public = 1). ** Correlation is significant at the 0.05 level (2-tailed), * Correlation is
significant at the 0.01 level (2-tailed).

Control variables were ownership (private, state), gender, education, specialization in
management, which were selected as control variables given their theoretical relevance.
In private hospitals, a higher implementation of modern management tools is observed
in order to increase their performance [64,65]. In our sample, a significant correlation
was not confirmed. Gender was correlated negatively especially with strategic HRM and
behavior of HR managers, then the change agents indicating, that females reported higher
levels of these aspects of HRM than males did. According to our correlations, the opposite
effect has been shown. However, it is not significant. Managerial specialization in health
care managers positively affects the performance of their managed organizations [11],
the combination of medical professional education and further management education
has the greatest impact on the positive relationship between modern human resource
management and organizational performance [8,66]. A significant and relatively high
positive correlation coefficient was also demonstrated in our study in connection with all
examined variables. Organizational size was correlated negatively [4]. However, we did
not address this variable because all the surveyed hospitals were large in terms of size. The
table also provides brief descriptive statistics.

It is clear from the correlation matrix that there are significant positive correlations
between all the variables examined, indicating the use of a mediation model. How-
ever, we also see a significant relationship between completed specialization studies in
management and all variables (OP, MRHRM, TFL and IS), which is a significant find-
ing in terms of the need for this education in the ranks of health care managers. At the
same time, descriptive statistics point to individual descriptive values of the file. For
the OP variable, the minimum value is 37 and the maximum 71 out of the total possible
number of 100 points (average = 52.14, SD = 6.70). For the variable MRHRM, the mini-
mum value is 81 and the maximum is 153 out of the total possible number of 200 points
(average = 122.7, SD = 17.8). The highest average value was found in the role of personnel
administrator (average = 43 points), followed by the role of a fighter for employee rights
(average = 37.8 points), in which personnel provide and manage their contribution. We
expected such a higher average, because in general, this role is, according to the creators of
the methodology, the most preferred by many organizations and usually well provided.
In this position, HRM departments address the issue of employee contribution and its
maintenance at a stable high level through the balance of employee demands on the one
hand and the possibility of their implementation on the other hand. The other two roles
had a lower average rating, namely the strategic partner (average = 21.1 points) and the
agent of change (average = 20.9 points).

Mediation variables that were rated on a Likert scale from 1 to 5 (1—strongly disagree,
5—strongly agree) were the higher average (3.71) found for the mediation variable IS with
a lower standard deviation, indicating its greater significance compared to the TFL variable
where an average of 3.30 with a higher SD of 0.57 was found. Simple correlations between
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IS and the variables OP and MRHRM are lower than between TFL and the variables
mentioned. In both cases, they are positive and significant.

3.2. Mixed Role of HRM Departments as Predictor of Organizational Performance

By mediation we want to test whether a third variable (TFL and IS) explains the
relationship between predictor and outcome in the form of an indirect effect. In mediation,
we proceeded from the established main hypothesis, which applies when the indirect
effect is significant using the Sobel test. We added control variables, education, completed
specialization and ownership to the modelling of the overall effect. ANOVA was used as
an intermediate step in the analysis of multiple dependence, where we found that none of
the above control variables is significant.

Subsequently, we proceeded in three steps (A, B, C), in which we verified partial
hypotheses by calculating three regressions. The steps examine the following relationships,
expressed in Models 1 through 4, shown in Summary Table 2:

(C) There is a relationship between OP (variable Y) and MRHRM (variable X).
(A) There is a relationship between the mediation variables TFL (variable M1) and IS

(variable M2) and MRHRM (variable X).
(B) There is a relationship between OP (variable Y) and the mediation variables TFL

(variable M1), IS (variable M2), in which MRHRM (variable X) does not participate.
The value of C represents the total effect. The product A * B is a mediated (indirect)

effect of X on Y through M (due to the existence of two mediation variables, the mediated
effect is expressed in the form A1 * B1 + A2 * B2 + A1 * B2 * D21, where member D21 is
the path from M1 to M2). The difference C‘ = C—indirect effect is the pure (direct) effect
of X on Y without the participation of M. The hypothesis holds when the indirect effect is
significant. Using the Sobel test (A * B = 0.391, z = 0.751, SE = 0.035, Sig. = 0.000), we found
that the overall indirect effect is significant in the positive direction. We present the effects
in a standardized form. Standard errors are calculated from the bootstrap method with
5000 repetitions.

From the results in Table 2 it is clear that the overall effect (C) is significant and the
dependence is positive (model 1, coef. = 0.959, Sig. = 0.000), which indicates the existence
of a relationship between OP in facilities and MRHRM. Step A is significant, so there is
a relationship between the mediation variable TFL and MRHRM (model 2, coef. = 0.643,
Sig. = 0.000) and at the same time, due to the realization of serial mediation, there is a
relationship between both mediation variables (D21)—model 2, coef. = 0.350, Sig. = 0.000).
Furthermore, there is a relationship between MRHRM and the mediation variable IS
(model 3, coef. = 0.740, Sig. = 0.000). The direct effect (C ‘), i.e., the effect without the
participation of mediating variables, is significant (model 4, coef. = 0.568, Sig. = 0.000). Step
B, expressing the relationship between OP (dependent variable Y) and mediation variables
(M1 and M2) in the form of TFL and IS, in which the dependent variable X (MRHRM)
does not participate, is significant in part only for the variable TFL (model 4, coef. = 0.375,
Sig. = 0.000). IS coef. = 0.071, Sig. > 0.005) means an insignificant dependence. The total
indirect effect A * B thus arises very low, namely 0.391 with size z = 0.751, at the same time
with significance Sig. > 0.005, which means that mediation variables as a whole do not
have a significant indirect effect in the relationship between MRHRM and OP facility.
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Table 2. Regression results for main effects and mediation analysis.

Variable Model 0 Model 1 Model 2 Model 3 Model 4

Dependent OP OP TFL IS OP

C SE S C SE S C SE S C SE S C SE S

Constant 10.674 2.763 7.973 2.042 −0.820 0.264 1.342 0.337 7.686 2.010

Main effects

MRHRM 0.334 * 0.024 0.891 * 0.360 * 0.016 0.959 * 0.021 * 0.003 0.643 * 0.019 * 0.003 0.740 * 0.213 * 0.029 * 0.568 *

IS 0.428 * 0.103 0.350 * 1.017 0.841 0.071

TFL 4.393 * 1.069 * 0.375 *

Controls

education 0.041 0.660

specialization 0.085 0.958

gender 0.027 0.772

ownership 0.024 0.615

R2= 0.916 0.917 0.862 0.536 0.953

Note: OP = organizational performance, MRHRM = mixed role of human resources management departments, TFL = transformational leadership, IS = information sharing, education (medical = 0, other = 1),
gender (male = 0, female = 1), specialization = specialization in management (yes = 1, no = 0), ownership (private = 0, public = 1). R2.adj—adjusted coefficient of determination, C= unstandardized coefficient B,
SE—standard error of the estimate, S = Standardized, (*) statistically significant result at a significance level of 5%, i.e., p < 0.05.
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The obtained results show that the OP of Slovak hospitals is mainly influenced by the
independent variable MRHRM in the form of a direct effect, acting in a positive direction.
Its action is influenced by the TFL mediator only to an insignificant extent. Due to the
insignificant action of the second mediator, which act serially in the mediation, there is
a situation that the overall indirect effect is insignificant. When measuring the size of
individual effects as a percentage, based on the obtained coefficients, we state that the size
of the direct effect is 59% (coef. = 0.568) and the size of the indirect effect is 41% (coef. 0.391).
The relationship between MRHRM and OP hospitals is largely mediated by the direct
relation of these two variables. TFL with a significant degree of effect is also involved in
the relationship to some extent, which, however, IS in serial mediation is attenuated and
do not show a statistically significant indirect effect as a whole.

Due to this fact, we statistically verified the mediation either the existence of only
one mediation variable, namely TFL, while the indirect effect in this case, verified by the
Sobel test was significant (A * B = 0.853, z = 1.324, Sig. = 0.000), which means incomplete
mediation at 57% direct effect and 43% indirect but significant TFL effect.

The empirical model with estimated value is shown on Figure 2.
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4. Discussion
4.1. Main Findings and Interpretation in Perspective of Previous Studies

It is clear from the above that a more operative and procedural approach in HRM
prevails in Slovak hospitals and shifts are necessary in the strategic level of its perception
and people orientation. The role of the strategic partner is reactive and does not belong to
the dominant aspects of HRM departments in hospitals, there is a lack of understanding of
its meaning by the management itself. Its role should be to proactively formulate challenges
to senior management and to participate fully in formulating the long-term goals of the
organization. The role of the agent of change is also underestimated, while changes are
already becoming a permanent part of the provision of health services and occur much
more often than in the past. HRM departments can significantly support the success of
the implementation of organizational change. It can be both a professional support in the
implementation of change, but also an active implementer of changes due to the possibility
of a wide impact on employees.

No previous research in the conditions of Slovak healthcare has been conducted
exploring relations and the mechanism of cooperation between HRM departments and the
management of organizations in the context of the performance of healthcare facilities. The
study addresses this shortcoming in the literature and, to the best of our knowledge, is the
first study to examine such a combination of factors, with organizational performance not
just being a subjective expression of managers but a comprehensive indicator based on a
wide range of data obtained from a wide range of stakeholders. Despite some empirical
confirmation of the relationship between the HRM mixed role model and performance,
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there is no consensus as to the mechanisms that explain this connection. Evans & Davis [67]
and Pereira & Gomes [68] suggest that the social context plays an important role in this
relationship, as it is necessary to influence employees‘ sensemaking.

The main finding of our study is the significant impact of the implementation of
the new—mixed role of HRM departments on the overall organizational performance
of hospitals. HRM department, if it fulfils its main and basic role of personnel admin-
istrator, can fulfil the roles of management partner in the field of people management,
especially the role of employee of the strategic partner and change agent. This significantly
contributes to higher organizational performance in terms of quality of services, patient
satisfaction, economy and transparency. Another finding is that the direct effect between
the two variables examined is more significant than the mediated effect. This means that
if management unambiguously declares and implements the HRM department mixed
role policy, less influence from the mediator—transformational leadership, is sufficient to
transmit the effect of this variable on the overall organizational performance of hospitals.
Even, information sharing as a serial mediator transmits the mediated effect to the level
of insignificance. This is an interesting finding of our study, as information sharing is
highlighted by many authors as an important support tool within various innovative man-
agement tools [51,56]. Even within the new understanding of the job demand-resources
model, information sharing, communication of vision, goals and changes is an important
factor in the proactive role of management to optimize demands and resources [27].

Although a simple correlation revealed significant positive partial connections be-
tween information sharing and the overall organizational performance of hospitals and
also between information sharing and the HRM mixed role model. Thus, their direct effect
on the examined variables is obvious, nevertheless, it did not prove to be significant in me-
diation, which indicates the strong position of an effectively functioning HRM mixed role
model. The indirect effect was significant only in transformational leadership, however, it
was lower than the direct effect. Transformational leadership transmits a partially positive
effect between the HRM mixed role model and the overall organizational performance of
hospitals. Of the four components of the transformational leadership, the most significant
influence is the idealized influence, characterized by a high self-confidence of the manager
in their competence, devotion to their own opinions and ideals, as well as a certain degree
of charisma. All this reinforces the trust of employees and creates a sense of stability. By
their actions, managers set subordinates an example to be followed, clearly specify the need
for strong commitment in achieving goals and give a higher sense of work, encouraging
enthusiasm and commitment to common goals. This result is in line with discussions
regarding how trust in management and a strong idealized influence of leaders can result
in better organizational results [69–73] and how psychological mechanisms within trans-
formational leadership enable the leader to influence employees’ perceptions [68,74,75].
Another conclusion of our study is also the fact that the connection between the HRM
mixed role model and the overall organizational performance of hospitals, mediated by
transformational leadership, was more significant among managers with a completed
specialization study in management, which contributes to the discussion about the need
for managerial education for health managers. Recently, these discussions have been
rather frequent and imply the need to transform the roles of health managers in order to
change the quality of services provided [76], the ability to manage financial and operational
resources and social performance [77], as well as the approach to employees resulting in
greater satisfaction [78,79].

In the conditions of the Slovak Republic, these discussions come to the fore, as the
obligation to complete managerial specialization studies was legally abolished in 2018
and replaced only by sufficient fifteen years of management experience. Foreign studies
show a high level of attention paid to the training of managers and health leaders [80].
Programs aimed at training leaders in health care were launched mainly in response to
internal study plans that were underdeveloped or lacking in medical studies. Careau [81]
in his study reviewed 250 training programs for health care executives and identified
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the most important topics to be addressed, such as leadership styles, communication
skills, emotional intelligence, building a supportive organizational culture, and more.
Zakariasen a Henderson [82] highlight the education of managers directly in the health care
organization, while seeing the added value of such education in increasing the efficiency
of system-wide processes. Californian scientists Hopkins et al. [83] even evaluated the
effectiveness of health managers’ training programs through the Kirpatrik model. Training
of managers and HR managers is very important for the complex needs of changes within
the health care system.

4.2. Implications for Healthcare Management

Our findings may have important implications for practice. First, our study showed
that the shift in HRM towards a strategic approach and towards employees in the form of
partnership is reflected in organizational performance and has a direct impact on the quality
of health services provided, patient satisfaction, hospital management and transparency.

If HR departments want to make full use of the potential they have and thus contribute
to creating value for the organization and the services it provides, they must perform their
roles as a whole rather than individually. Some of the roles are basically contradictory
and enable to somehow balance the whole system. The need for change and innovation
(agent of change) within organizations seems to be balanced by stability and continuity
(personnel administration). The role of a strategic partner, where HR professionals stand
on the side of the management and defend its interests, is in contrast to the role of the
employee advocate, when, on the contrary, they interpret the opinions of employees to
the management. The role must be, therefore, understood and performed as the so-called
mixed rolls.

In order to achieve a balance within the individual roles, an increased orientation of
HRM departments towards the perspective roles of a strategic partner and agent of change
is needed. The imbalance that is common in the hospitals studied is a serious drawback at a
time when people management is perceived primarily through its contribution to business
results, in contrast to the traditional approach, which perceived this area as a service
background and focused primarily on content and processes in this area. Competitive
and comprehensive people management acquires a strategic role and generates an added
value for all parties involved—the organization, its employees, and last but not least, the
patients. The growing pace of change in all relevant environments of interaction with the
organization raises the need to overcome the established views and patterns of behavior
that were created and functional in the past, but seem, however, insufficient today.

Transformational leadership transmits a part of the effect of the HRM mixed role model
on the overall organizational performance of hospitals. It is necessary to focus on the use
of those aspects of the transformational style of management, which mean confidence,
stability and security for employees in the scope of the ever-increasing demands of the
current work environment and its turbulence.

Healthcare HR managers play an irreplaceable role in ensuring high organizational
performance. There is a need to establish a pressure for legislative support to implement the
solid management education within the entire health care system. The topic of HRM should
be more explicitly and methodically implemented in the Slovak healthcare curriculum in
specialized studies for healthcare managers.

4.3. Limitation of the Study

The presented study has several limitations. The first of them is the sample of re-
spondents (44) and the geographical limitation of the study to the territory of the Slovak
Republic. The sample contained only faculty and general hospitals, so it is not possible to
generalize the findings to all subjects in health care.

Due to the real existing data on the performance of Slovak hospitals, it was not possible
to use a larger sample of hospitals. The second limitation is the one resulting from the
fact that in the modelled relationships we deal only with the connections between the
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variables. To claim causality, we lacked two conditions, namely accrual and exclusion
of another possibility (we had this condition partially fulfilled by controlled effects, but
not completely, as our data were not experimental, but questionnaires and formed a
“so-called convenience sample”). Therefore, we did not address these issues. In the
future, our research can be moved to the level of causality research using dynamic panel
regression, which will allow us to take into account the existence of endogeneity and more
appropriately describe the ongoing process of adaptation over time as in the case of a
statistic panel. The third limitation might be the overestimated and subjective view of top
managers on their management processes.

Consequently, future research can focus on the views of other parties providing HRM
in hospitals, or the views of employees. Finally, in addition to the factors concerned in this
study, there might be other factors that may affect the examined relationships, for example
the training of managers as a mediating factor, but also social responsibility, community
engagement to support sustainable changes in the health sector care.

In the future, other theories can be combined and a comprehensive analysis can be
performed from various perspectives. At the same time, when the ranking of hospitals is
enriched with other subjects, the research can be carried out subsequently in these hospitals
as well.

5. Conclusions

The mixed role of HRM departments means the synergistic action of four areas in
the people management with a trend resulting in their shift from supervision to partner-
ship, from processes to people, from administrative to consultative or from operational to
strategic approach. Nevertheless, we consider it necessary to state that such a perception
and setting of human resources management presupposes perfect mastery of the expert
role, which then creates a necessary basis for the expansion and a transformation of the
entire human resources management in this direction. The aim of this paper was to verify
the hypothesis of a positive relationship between the implementation of the mixed role of
HRM departments in healthcare facilities and their overall organizational performance,
which is mediated by transformational leadership and information sharing within an orga-
nization. The hypothesis was partially confirmed, because sharing of information reduced
the indirect effect in the investigated mediation. Transformational leadership conveys this
effect. However, the direct effect of the HRM mixed role model is strong and suggests
the importance of a correct understanding of HRM within organizations. HR managers
might perform strategic as well as operational roles in the hospital, but these tasks need
to be more strategy-focused and people-oriented. However, the fundamental principle is
a transformational style of management leadership that will support the performance of
these roles. Our contribution and our findings expand the field of knowledge in manage-
ment, in the healthcare and healthcare management. Consequently, we point out that an
international cooperation of researchers in this field is necessary in order to further develop
the knowledge base of the international scientific community.
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Appendix A

Mixed roles of HRM departments

I. The department of HRM helps the organization: fulfil the tasks of the entire
organization, improves the efficiency of operations, caters for the personal needs
of employees, adjusts to change.

II. The department of HRM contributes to: the process of defining organizational
strategies, the creation and maintenance of processes in the field of HR, the im-
provement of employee loyalty and engagement, the changes in the organizational
culture to help innovation.

III. The department of HRM ensures: the interconnection between HR strategies and
the strategies of the entire organization, the efficient organization of processes
in HR operations, the harmonization of HR policy with the personal needs of
employees, the promotion of abilities of the organization to execute changes.

IV. What is your opinion about the effectiveness of an HRM department? It is effective,
if it is able to: facilitate strategy implementation, guarantee the efficient function-
ing of HR processes, help employees in satisfying their own needs, support the
organization to anticipate future challenges and adapt them.

V. Do you consider, or perceive the department of HRM as: a strategic partner in
office management, an expert in HR administration, a champion for workers, a
partner in the implementation of changes?

VI. The department of HRM in the organization devotes the most time to: strate-
gic matters, operational matters, problems with workers, listening to them and
finding solutions, the promotion of behavioral changes to improve the quality of
the organization.

VII. The department of HRM is an active participant in: organizational planning,
creating and maintaining the processes of HR operations, reacting to the problems
of workers, renewing or changing the organization.

VIII. The department o HRM aims to: connect and harmonize the overall policies of
the office, monitor the administrative processes, offer assistance to workers in
satisfying family and personal needs, mold the behavior of employees to promote
organizational change.

IX. The department of HRM aims to: connect HR strategy with the implementation
strategy of the organization, effectively process documents and agreements, respect
the personal needs of employees.

X. The credibility of the HRM department is built through: promoting the fulfilment
of the strategic objectives of the organization, increasing productivity, supporting
workers to meet their own needs, the efforts to implement changes.

Transformational leadership
Idealized influence

(a) I encourage employees to feel proud to be able to work with me.
(b) I sacrifice my personal interests for the good of the group.
(c) I act in such a way that others respect me.
(d) I show strength and self-confidence.
(e) I am talking about my most important values and beliefs.
(f) I clearly specify the need for strong faith in achieving goals.
(g) I consider the moral and ethical implications of my decision.
(h) I emphasize the importance of a common perception of the mission.

Intellectual stimulation

(a) When making critical comments, I examine whether they are justified.
(b) I am looking for other ways to solve problems.
(c) I give others an insight into the problems from many angles.
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(d) I suggest new ways how to task to complete.

Inspiring motivation

(a) I am optimistic about the future.
(b) I talk enthusiastically about what is to be achieved.
(c) I am convincingly formulating a vision of the future.
(d) I express my faith in the successful achievement of goals.

Individual approach

(a) I spend time learning and coaching others.
(b) I treat people rather than individuals rather than group members.
(c) I am aware that each individual has individual needs, abilities and ambitions.
(d) I help others develop their strengths.

Information sharing

(a) In our hospital, the hospital’s management regularly informs employees about impor-
tant changes.

(b) In our hospital, the hospital’s management regularly informs employees about overall
policies and goals.

(c) In our hospital, the hospital’s management regularly informs employees about the
method of evaluating the hospital’s performance and about the achieved results.

(d) In our hospital, the hospital’s management regularly informs employees about the
plans of its departments.

(e) In our hospital, the hospital’s management regularly informs employees about the
requirements concerning the performance of their work.

References
1. Ramlall, S.J. Identifying and Understanding HR Competencies and Their Relationship to Organisational Practices. Appl. Hrm.

Res. 2006, 11, 27–38.
2. Reilly, P.A.; Tamkin, P.; Broughton, A. The Changing HR Function: Transforming HR? Chartered Institute of Personnel and

Development: London, UK, 2007; ISBN 1-84398-197-1.
3. Kular, S.; Gatenby, M.; Rees, C.; Soane, E.; Truss, K. Employee Engagement: A Literature Review; Working Paper Series No 19;

Kingston University, Kingston Business School: London, UK, 2008.
4. Bartram, T.; Stanton, P.; Leggat, S.; Casimir, G.; Fraser, B. Lost in Translation: Exploring the Link between HRM and Performance

in Healthcare. Hum. Resour. Manag. J. 2007, 17, 21–41. [CrossRef]
5. Garman, A.N.; McAlearney, A.S.; Harrison, M.I.; Song, P.H.; McHugh, M. High-Performance Work Systems in Health Care

Management, Part 1: Development of an Evidence-Informed Model. Health Care Manag. Rev. 2011, 36, 201–213. [CrossRef]
6. Scotti, D.; Harmon, J.I.; Behson, S.J. Links Among High-Performance Work Environment, Service Quality, and Customer

Satisfaction: An Extension to the Healthcare Sector. J. Healthc. Manag. Am. Coll. Healthc. Exec. 2007. [CrossRef]
7. Spehar, I.; Frich, J.C.; Kjekshus, L.E. Clinicians’ Experiences of Becoming a Clinical Manager: A Qualitative Study. BMC Health

Serv. Res. 2012, 12, 421. [CrossRef] [PubMed]
8. Kuhlmann, E.; von Knorring, M. Management and Medicine: Why We Need a New Approach to the Relationship. J. Health Serv.

Res. Policy 2014, 19, 189–191. [CrossRef] [PubMed]
9. Ackerly, D.C.; Sangvai, D.G.; Udayakumar, K.; Shah, B.R.; Kalman, N.S.; Cho, A.H.; Schulman, K.A.; Fulkerson, W.J.J.; Dzau, V.J.

Training the next Generation of Physician-Executives: An Innovative Residency Pathway in Management and Leadership. Acad.
Med. 2011, 86, 575–579. [CrossRef]

10. Townsend, K.; Wilkinson, A.; Bamber, G.; Allan, C. Accidental, Unprepared, and Unsupported: Clinical Nurses Becoming
Managers. Int. J. Hum. Resour. Manag. 2012, 23, 204–220. [CrossRef]

11. Pihlainen, V.; Kivinen, T.; Lammintakanen, J. Management and Leadership Competence in Hospitals: A Systematic Literature
Review. Lead. Health Serv. 2016, 29, 95–110. [CrossRef]

12. Ps, Y.-W. The Future of Leadership. J. Nurs. Adm. 2014, 44, 318–320. [CrossRef]
13. Enterkin, J.; Robb, E.; Mclaren, S. Clinical Leadership for High-quality Care: Developing Future Ward Leaders. J. Nurs. Manag.

2013, 21, 206–216. [CrossRef] [PubMed]
14. Delaney, L.J. Patient-Centred Care as an Approach to Improving Health Care in Australia. Collegian 2018, 25, 119–123. [CrossRef]
15. Paparella, G. Person-Centred Care in Europe: A Cross-Country Comparison of Health System Performance, Strategies and

Structures. Policy Brief. 2016, 47, 3–7.

http://doi.org/10.1111/j.1748-8583.2007.00018.x
http://doi.org/10.1097/HMR.0b013e318201d1bf
http://doi.org/10.1097/00115514-200703000-00008
http://doi.org/10.1186/1472-6963-12-421
http://www.ncbi.nlm.nih.gov/pubmed/23173953
http://doi.org/10.1177/1355819614524946
http://www.ncbi.nlm.nih.gov/pubmed/24569982
http://doi.org/10.1097/ACM.0b013e318212e51b
http://doi.org/10.1080/09585192.2011.610963
http://doi.org/10.1108/LHS-11-2014-0072
http://doi.org/10.1097/nna.0000000000000075
http://doi.org/10.1111/j.1365-2834.2012.01408.x
http://www.ncbi.nlm.nih.gov/pubmed/23410515
http://doi.org/10.1016/j.colegn.2017.02.005


Healthcare 2021, 9, 255 17 of 19

16. Lewis, S.E.; Nocon, R.S.; Tang, H.; Park, S.Y.; Vable, A.M.; Casalino, L.P.; Huang, E.S.; Quinn, M.T.; Burnet, D.L.; Summerfelt, W.T.;
et al. Patient-Centered Medical Home Characteristics and Staff Morale in Safety Net Clinics. Arch. Intern. Med. 2012, 172, 23–31.
[CrossRef] [PubMed]

17. Adamovic, M. An Employee-Focused Human Resource Management Perspective for the Management of Global Virtual Teams.
Int. J. Hum. Resour. Manag. 2018, 29, 2159–2187. [CrossRef]

18. Grote, G.; Guest, D. The Case for Reinvigorating Quality of Working Life Research. Hum. Relat. 2017, 70, 149–167. [CrossRef]
19. Demerouti, E.; Nachreiner, F.; Schaufeli, W. The Job Demands–Resources Model of Burnout. J. Appl. Psychol. 2001, 86, 499–512.

[CrossRef] [PubMed]
20. Demerouti, E.; Bakker, A.B.; Leiter, M. Burnout and Job Performance: The Moderating Role of Selection, Optimization, and

Compensation Strategies. J. Occup. Health Psychol. 2014, 19, 96–107. [CrossRef]
21. Nohe, C.; Michel, A.; Sonntag, K. Family–Work Conflict and Job Performance: A Diary Study of Boundary Conditions and

Mechanisms. J. Organ. Behav. 2014, 35, 339–357. [CrossRef]
22. Shimazu, A.; Schaufeli, W.; Kamiyama, K.; Kawakami, N. Workaholism vs. Work Engagement: The Two Different Predictors of

Future Well-Being and Performance. Int. J. Behav. Med. 2015, 22, 18–23. [CrossRef]
23. Molines, M.; Sanséau, P.-Y.; Adamovic, M. How Organizational Stressors Affect Collective Organizational Citizenship Behaviors

in the French Police: The Moderating Role of Trust Climate? Int. J. Public Sect. Manag. 2017, 30, 48–66. [CrossRef]
24. Bakker, A.B.; Demerouti, E. Multiple Levels in Job Demands-Resources Theory: Implications for Employee Well-Being and

Performance. Handb. Well-Being 2018, 13, 9.
25. Kelemen, T.K.; Matthews, S.H.; Breevaart, K. Leading Day-to-Day: A Review of the Daily Causes and Consequences of Leadership

Behaviors. Leadersh. Q. 2020, 31, 101344. [CrossRef]
26. Bakker, A.B.; Wang, Y. Self-Undermining Behavior at Work: Evidence of Construct and Predictive Validity. Int. J. Stress Manag.

2020, 27, 241–251. [CrossRef]
27. Bakker, A.B.; Vries, J.D. de Job Demands–Resources Theory and Self-Regulation: New Explanations and Remedies for Job

Burnout. Anxietystresscoping 2021, 34, 1–21. [CrossRef]
28. Bodenheimer, T.; Sinsky, C. From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider. Ann. Fam. Med.

2014, 12, 573–576. [CrossRef] [PubMed]
29. Ulrich, D. Measuring Human Resources: An Overview of Practice and a Prescription for Results. Hum. Resour. Manag. 1997, 36,

303–320. [CrossRef]
30. Ulrich, D.; Brockbank, W.; Johnson, D. The Role of Strategy Architect in the Strategic HR Organization. People Strategy 2009, 32,

24–31.
31. Combs, J.; Liu, Y.; Hall, A.; Ketchen, D. How Much Do High-Performance Work Practices Matter? A Meta-Analysis of Their

Effects on Organizational Performance. Pers. Psychol. 2006, 59, 501–528. [CrossRef]
32. Hyde, P.; Sparrow, P.; Boaden, R.; Harris, C. High Performance HRM: NHS Employee Perspectives. J. Health Organ. Manag. 2013,

27, 296–311. [CrossRef] [PubMed]
33. Jiang, K.; Lepak, D.P.; Hu, J.; Baer, J.C. How Does Human Resource Management Influence Organizational Outcomes? A

Meta-Analytic Investigation of Mediating Mechanisms. AMJ 2012, 55, 1264–1294. [CrossRef]
34. Subramony, M. A Meta-Analytic Investigation of the Relation between HRM Bundles and Firm Performance. Hum. Resour.

Manag. 2009, 48, 745–768. [CrossRef]
35. Gittell, J.; Seidner, R.; Wimbush, J. A Relational Model of How High-Performance Work Systems Work. Organ. Sci. 2010, 21,

490–506. [CrossRef]
36. Peccei, R.E.; van de Voorde, F.C.; van Veldhoven, M.J.P.M. HRM, Well-Being and Performance: A Theoretical and Empirical Review;

Department of Human Resource Studies; Wiley: Chichester, UK, 2013; pp. 15–46.
37. Kuipers, B.S.; Giurge, L.M. Does Alignment Matter? The Performance Implications of HR Roles Connected to Organizational

Strategy. Int. J. Hum. Resour. Manag. 2017, 28, 3179–3201. [CrossRef]
38. Becker, B.H.; Pickus, M.P.; Spratt, M. HR as a Source of Shareholder Value: Research and Recommendations. Hum. Resour. Manag.

1997, 36, 39. [CrossRef]
39. Vogus, T.J.; Sutcliffe, K.M.; Weick, K.E. Doing No Harm: Enabling, Enacting, and Elaborating a Culture of Safety in Health Care.

Acad. Manag. Perspect. 2010, 24, 60–77. [CrossRef]
40. Gilmartin, M.J.; D’Aunno, T.A. 8 Leadership Research in Healthcare. Acad. Manag. Ann. 2007, 1, 387–438. [CrossRef]
41. Xie, Y.; Gu, D.; Liang, C.; Zhao, S.; Ma, Y. How Transformational Leadership and Clan Culture Influence Nursing Staff’s

Willingness to Stay. J. Nurs. Manag. 2020, 28, 1515–1524. [CrossRef] [PubMed]
42. Brown, P.; Fraser, K.; Wong, C.A.; Muise, M.; Cummings, G. Factors Influencing Intentions to Stay and Retention of Nurse

Managers: A Systematic Review. J. Nurs. Manag. 2013, 21, 459–472. [CrossRef] [PubMed]
43. Wang, L.; Tao, H.; Bowers, B.J.; Brown, R.; Zhang, Y. When Nurse Emotional Intelligence Matters: How Transformational

Leadership Influences Intent to Stay. J. Nurs. Manag 2018, 26, 358–365. [CrossRef] [PubMed]
44. Boamah, S.A.; Spence Laschinger, H.K.; Wong, C.; Clarke, S. Effect of Transformational Leadership on Job Satisfaction and Patient

Safety Outcomes. Nurs. Outlook 2018, 66, 180–189. [CrossRef] [PubMed]

http://doi.org/10.1001/archinternmed.2011.580
http://www.ncbi.nlm.nih.gov/pubmed/22232143
http://doi.org/10.1080/09585192.2017.1323227
http://doi.org/10.1177/0018726716654746
http://doi.org/10.1037/0021-9010.86.3.499
http://www.ncbi.nlm.nih.gov/pubmed/11419809
http://doi.org/10.1037/a0035062
http://doi.org/10.1002/job.1878
http://doi.org/10.1007/s12529-014-9410-x
http://doi.org/10.1108/IJPSM-02-2016-0043
http://doi.org/10.1016/j.leaqua.2019.101344
http://doi.org/10.1037/str0000150
http://doi.org/10.1080/10615806.2020.1797695
http://doi.org/10.1370/afm.1713
http://www.ncbi.nlm.nih.gov/pubmed/25384822
http://doi.org/10.1002/(SICI)1099-050X(199723)36:3&lt;303::AID-HRM3&gt;3.0.CO;2-
http://doi.org/10.1111/j.1744-6570.2006.00045.x
http://doi.org/10.1108/JHOM-10-2012-0206
http://www.ncbi.nlm.nih.gov/pubmed/23885395
http://doi.org/10.5465/amj.2011.0088
http://doi.org/10.1002/hrm.20315
http://doi.org/10.1287/orsc.1090.0446
http://doi.org/10.1080/09585192.2016.1155162
http://doi.org/10.1002/(SICI)1099-050X(199721)36:1&lt;39::AID-HRM8&gt;3.0.CO;2-X
http://doi.org/10.5465/amp.2010.24.4.3652485.a
http://doi.org/10.5465/078559813
http://doi.org/10.1111/jonm.13092
http://www.ncbi.nlm.nih.gov/pubmed/32656804
http://doi.org/10.1111/j.1365-2834.2012.01352.x
http://www.ncbi.nlm.nih.gov/pubmed/23409964
http://doi.org/10.1111/jonm.12509
http://www.ncbi.nlm.nih.gov/pubmed/29682845
http://doi.org/10.1016/j.outlook.2017.10.004
http://www.ncbi.nlm.nih.gov/pubmed/29174629


Healthcare 2021, 9, 255 18 of 19

45. Asif, M.; Jameel, A.; Hussain, A.; Hwang, J.; Sahito, N. Linking Transformational Leadership with Nurse-Assessed Adverse
Patient Outcomes and the Quality of Care: Assessing the Role of Job Satisfaction and Structural Empowerment. Int. J. Env. Res.
Public Health 2019, 16, 2381. [CrossRef] [PubMed]

46. Robbins, J.; McAlearney, A.S. Toward a High-Performance Management System in Health Care, Part 5: How High-Performance
Work Practices Facilitate Speaking up in Health Care Organizations. Health Care Manag. Rev. 2020, 45, 278–289. [CrossRef]

47. McAlearney, A.S.; Hefner, J.; Robbins, J.; Garman, A.N. Toward a High-Performance Management System in Health Care, Part 4:
Using High-Performance Work Practices to Prevent Central Line-Associated Blood Stream Infections-a Comparative Case Study.
Health Care Manag. Rev. 2016, 41, 233–243. [CrossRef] [PubMed]

48. Vos, S.C.; Buckner, M.M. Social Media Messages in an Emerging Health Crisis: Tweeting Bird Flu. J. Health Commun. 2016, 21,
301–308. [CrossRef] [PubMed]

49. Fanelli, S.; Lanza, G.; Zangrandi, A. Management Tools for Quality Performance Improvement in Italian Hospitals. Int. J. Public
Adm. 2017, 40, 808–819. [CrossRef]

50. Bini, B. From Performance Measurement to Performance Management: Engaging Physicians in Decision-Making Processes and Quality
Improvement Strategies; Scuola Superiore Sant’Anna of Pisa: Pisa, Italy, 2015.

51. Ward, M.M.; Baloh, J.; Zhu, X.; Stewart, G.L. Promoting Action on Research Implementation in Health Services Framework
Applied to TeamSTEPPS Implementation in Small Rural Hospitals. Health Care Manag. Rev. 2017, 42, 2. [CrossRef]

52. Gibson, C.B.; Porath, C.L.; Benson, G.S.; Lawler, E.E., III. What Results When Firms Implement Practices: The Differential
Relationship between Specific Practices, Firm Financial Performance, Customer Service, and Quality. J. Appl. Psychol. 2007, 92,
1467–1480. [CrossRef]

53. Park, R. Cognitive and Affective Approaches to Employee Participation: Integration of the Two Approaches. J. World Bus. 2012,
47, 450–458. [CrossRef]

54. Mekki, T.E.; Øye, C.; Kristensen, B.; Dahl, H.; Haaland, A.; Nordin, K.A.; Strandos, M.; Terum, T.M.; Ydstebø, A.E.; McCormack, B.
The Inter-Play between Facilitation and Context in the Promoting Action on Research Implementation in Health Services
Framework: A Qualitative Exploratory Implementation Study Embedded in a Cluster Randomized Controlled Trial to Reduce
Restraint in Nursing Homes. J. Adv. Nurs. 2017, 73, 2622–2632. [CrossRef]

55. Roohi, G.; Mahmoodi, G.; Khoddam, H. Knowledge Implementation in Health Care Management: A Qualitative Study. BMC
Health Serv. Res. 2020, 20, 188. [CrossRef] [PubMed]

56. Vainieri, M.; Ferrè, F.; Giacomelli, G.; Nuti, S. Explaining Performance in Health Care: How and When Top Management
Competencies Make the Difference. Health Care Manag. Rev. 2019, 44, 306–317. [CrossRef] [PubMed]

57. Aragón-Correa, J.A.; Martín-Tapia, I.; Hurtado-Torres, N.E. Proactive Environmental Strategies and Employee Inclusion: The
Positive Effects of Information Sharing and Promoting Collaboration and the Influence of Uncertainty. Organ. Environ. 2013, 26,
139–161. [CrossRef]

58. Bass, B.M.; Avolio, B.J. Multifactor Leadership Questionnaire. Eur. J. Psychol. Assess. 1996, 11, 2–7.
59. Kirkbride, P. Developing Transformational Leaders: The Full Range Leadership Model in Action. Ind. Commer. Train. 2006, 38,

23–32. [CrossRef]
60. Ketokivi, M.; Castañer, X. Strategic Planning as an Integrative Device. Adm. Sci. Q. 2004, 49, 337–365.
61. Podsakoff, P.M.; MacKenzie, S.B.; Podsakoff, N.P. Sources of Method Bias in Social Science Research and Recommendations on

How to Control It. Annu. Rev. Psychol. 2011, 63, 539–569. [CrossRef]
62. Hofmann, D.A. Issues in multilevel research: Theory development, measurement, and analysis. In Handbook of Research Methods in

Industrial and Organizational Psychology; Blackwell Handbooks of Research Methods in Psychology; Blackwell Publishing: Malden,
MA, USA, 2002; pp. 247–274. ISBN 978-0-631-22259-0.

63. Baron, R.; Kenny, D. The Moderator-Mediator Variable Distinction in Social Psychological Research: Conceptual, Strategic, and
Statistical Considerations. J. Personal. Soc. Psychol. 1986, 51, 1173–1182. [CrossRef]

64. Lux, G.; Petit, N. Coalitions of Actors and Managerial Innovations in the Healthcare and Social Healthcare Sector. Public Organ.
Rev. 2016, 16, 251–268. [CrossRef]

65. Demir, I.B.; Ugurluoglu, O. Evaluation of the Use of Strategic Management Tools by Hospital Executives in Turkey. J. Health
Manag. 2019, 21, 38–52. [CrossRef]

66. Dickinson, H.; Ham, C.; Snelling, I.; Spurgeon, P. Medical Leadership Arrangements in English Healthcare Organisations:
Findings from a National Survey and Case Studies of NHS Trusts. Health Serv. Manag. Res. 2013, 26, 119–125. [CrossRef]

67. Evans, W.R.; Davis, W.D. High-Performance Work Systems and Organizational Performance: The Mediating Role of Internal
Social Structure. J. Manag. 2016. [CrossRef]

68. Pereira, C.M.M.; Gomes, J.F.S. The Strength of Human Resource Practices and Transformational Leadership: Impact on Organisa-
tional Performance. Int. J. Hum. Resour. Manag. 2012, 23, 4301–4318. [CrossRef]

69. Parry, K.; Sinha, P. Researching the Trainability of Transformational Organizational Leadership. Hum. Resour. Dev. Int. 2005, 8,
165–183. [CrossRef]

70. Mullen, J.E.; Kelloway, E.K. Safety Leadership: A Longitudinal Study of the Effects of Transformational Leadership on Safety
Outcomes. J. Occup. Organ. Psychol. 2009, 82, 253–272. [CrossRef]

71. Hardy, L.; Arthur, C.A.; Jones, G.; Shariff, A.; Munnoch, K.; Isaacs, I.; Allsopp, A.J. The Relationship between Transformational
Leadership Behaviors, Psychological, and Training Outcomes in Elite Military Recruits. Leadersh. Q. 2010, 21, 20–32. [CrossRef]

http://doi.org/10.3390/ijerph16132381
http://www.ncbi.nlm.nih.gov/pubmed/31277478
http://doi.org/10.1097/HMR.0000000000000228
http://doi.org/10.1097/HMR.0000000000000067
http://www.ncbi.nlm.nih.gov/pubmed/26002415
http://doi.org/10.1080/10810730.2015.1064495
http://www.ncbi.nlm.nih.gov/pubmed/26192209
http://doi.org/10.1080/01900692.2017.1280821
http://doi.org/10.1097/HMR.0000000000000086
http://doi.org/10.1037/0021-9010.92.6.1467
http://doi.org/10.1016/j.jwb.2011.05.011
http://doi.org/10.1111/jan.13340
http://doi.org/10.1186/s12913-020-5043-8
http://www.ncbi.nlm.nih.gov/pubmed/32143627
http://doi.org/10.1097/HMR.0000000000000164
http://www.ncbi.nlm.nih.gov/pubmed/28448307
http://doi.org/10.1177/1086026613489034
http://doi.org/10.1108/00197850610646016
http://doi.org/10.1146/annurev-psych-120710-100452
http://doi.org/10.1037/0022-3514.51.6.1173
http://doi.org/10.1007/s11115-015-0304-4
http://doi.org/10.1177/0972063418822216
http://doi.org/10.1177/0951484814525598
http://doi.org/10.1177/0149206305279370
http://doi.org/10.1080/09585192.2012.667434
http://doi.org/10.1080/13678860500100186
http://doi.org/10.1348/096317908X325313
http://doi.org/10.1016/j.leaqua.2009.10.002


Healthcare 2021, 9, 255 19 of 19

72. Hu, X.; Jiang, Z. Employee-Oriented HRM and Voice Behavior: A Moderated Mediation Model of Moral Identity and Trust in
Management. Int. J. Hum. Resour. Manag. 2018, 29, 746–771. [CrossRef]

73. Gao, L.; Janssen, O.; Shi, K. Leader Trust and Employee Voice: The Moderating Role of Empowering Leader Behaviors. Leadersh.
Q. 2011, 22, 787–798. [CrossRef]

74. Walumbwa, F.O.; Avolio, B.J.; Zhu, W. How Transformational Leadership Weaves Its Influence on Individual Job Performance:
The Role of Identification and Efficacy Beliefs. Pers. Psychol. 2008, 61, 793–825. [CrossRef]

75. Wu, J.B.; Tsui, A.S.; Kinicki, A.J. Consequences of Differentiated Leadership in Groups. Acad. Manag. J. 2010, 53, 90–106.
[CrossRef]

76. Plochg, T.; Klazinga, N.S.; Starfield, B. Transforming Medical Professionalism to Fit Changing Health Needs. BMC Med. 2009, 7,
64. [CrossRef] [PubMed]

77. Savage, M.; Savage, C.; Brommels, M.; Mazzocato, P. Medical Leadership: Boon or Barrier to Organisational Performance? A
Thematic Synthesis of the Literature. BMJ Open 2020, 10, e035542. [CrossRef]

78. Shanafelt, T.D.; Gorringe, G.; Menaker, R.; Storz, K.A.; Reeves, D.; Buskirk, S.J.; Sloan, J.A.; Swensen, S.J. Impact of Organizational
Leadership on Physician Burnout and Satisfaction. Mayo. Clin. Proc. 2015, 90, 432–440. [CrossRef]

79. Kristensen, S.; Christensen, K.B.; Jaquet, A.; Beck, C.M.; Sabroe, S.; Bartels, P.; Mainz, J. Strengthening Leadership as a Catalyst
for Enhanced Patient Safety Culture: A Repeated Cross-Sectional Experimental Study. BMJ Open 2016, 6, e010180. [CrossRef]
[PubMed]

80. Sonnino, R.E. Health Care Leadership Development and Training: Progress and Pitfalls. J. Healthc. Lead. 2016, 8, 19–29. [CrossRef]
[PubMed]

81. Careau, E.; Biba, G.; Brander, R.; Dijk, J.; Verma, S.; Paterson, M.; Tassone, M. Health Leadership Education Programs, Best
Practices, and Impact on Learners’ Knowledge, Skills, Attitudes, and Behaviors and System Change: A Literature Review. J.
Healthc. Leadersh. 2014, 2014, 39–50. [CrossRef]

82. Zakariasen, K.; Henderson, I. Rapid-Cycle Brainstorming: Facilitating Whole-Systems Change in Time- and Scheduling-
Challenged Health Care Settings. Available online: https://www.dovepress.com/rapid-cycle-brainstorming-facilitating-whole-
systems-change-in-time--a-peer-reviewed-article-JHL (accessed on 30 January 2021).

83. Hopkins, J.; Fassiotto, M.; Ku, M.C.; Mammo, D.; Valantine, H. Designing a Physician Leadership Development Program Based
on Effective Models of Physician Education. Health Care Manag. Rev. 2018, 43, 293–302. [CrossRef] [PubMed]

http://doi.org/10.1080/09585192.2016.1255986
http://doi.org/10.1016/j.leaqua.2011.05.015
http://doi.org/10.1111/j.1744-6570.2008.00131.x
http://doi.org/10.5465/amj.2010.48037079
http://doi.org/10.1186/1741-7015-7-64
http://www.ncbi.nlm.nih.gov/pubmed/19857246
http://doi.org/10.1136/bmjopen-2019-035542
http://doi.org/10.1016/j.mayocp.2015.01.012
http://doi.org/10.1136/bmjopen-2015-010180
http://www.ncbi.nlm.nih.gov/pubmed/27178969
http://doi.org/10.2147/JHL.S68068
http://www.ncbi.nlm.nih.gov/pubmed/29355187
http://doi.org/10.2147/JHL.S61127
https://www.dovepress.com/rapid-cycle-brainstorming-facilitating-whole-systems-change-in-time--a-peer-reviewed-article-JHL
https://www.dovepress.com/rapid-cycle-brainstorming-facilitating-whole-systems-change-in-time--a-peer-reviewed-article-JHL
http://doi.org/10.1097/HMR.0000000000000146
http://www.ncbi.nlm.nih.gov/pubmed/28157830

	Introduction 
	Importance of the Study 
	Literature Review and Development of Hypothesis 
	Theoretical Model of the Study 

	Materials and Methods 
	Sample and Data Collection 
	Measures 
	Data Analysis 

	Results 
	Descriptive File Analysis and Context Identification 
	Mixed Role of HRM Departments as Predictor of Organizational Performance 

	Discussion 
	Main Findings and Interpretation in Perspective of Previous Studies 
	Implications for Healthcare Management 
	Limitation of the Study 

	Conclusions 
	
	References

