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Lancaster, England

Healthcare managers face many challenges
in delivering quality healthcare. Numerous
OECD countries face a challenge in retaining
healthcare professionals — particularly doctors
and nurses. In the case of Australia, the nurse
shortage is equivalent to 3% of the practicing
registered nurses, which is approximately 10,000
nurses, just to meet present demand. The situ-
ation is similar for medical practitioners. This
predicament is exacerbated by the aging popula-
tion and the high percentage of older healthcare
professionals working in the system. Additionally,
past research has identified that healthcare pro-
fessionals reporting dissatisfaction with manage-
ment policies and practices have a 65% higher
probability of leaving than those reporting satis-
faction, plus the retention of skilled employees is
a key factor affecting organizational effectiveness.
This special issue of the Journal of Management &
Organization on healthcare management [ISBN
978-1-921348-98-3] was initiated to explore the
current progress, problems and solutions that
healthcare and aged care organizations grapple
with in several parts of the globe. The research has
been conducted in a variety of locations including
Australia, South Korea, United Kingdom, United
States and Taiwan, and examines both public and
private health care sectors.

The topics covered in this special issue include
a number of papers exploring the area of staff
retention. This is not surprising, given the nurse
shortage challenges facing many countries around
the globe, and such workforce issues and their
consequences have dominated the health debate
over the past few years. Additionally, in many
countries, an aging population means that the
demand for healthcare services is increasing,
but this situation runs simultaneously alongside
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an aging workforce, meaning large numbers of
skilled older healthcare workers reduce and fin-
ish work. However, advances in knowledge and
technology have increased the longevity of people
of all ages, some of whom may previously have
not survived fatal injuries and illnesses. Yet, such
longevity may not be without consequences
such as: long-term disability and chronic illness,
including heart disease; stroke; cancer; chronic
respiratory diseases and diabetes; plus the associ-
ated high-level skill care required. The combina-
tion of issues, an aging population and workforce,
increased longevity, plus increased overall demand
for services and especially for complex and chronic
conditions, means that health management faces
difficult challenges. The papers in this issue begin
to address some of these challenges.

The first part of this issue examines service
improvements in healthcare systems from the
wider perspective. One article investigates the
English National Health System and its reform
complexities and tensions within a tight budget-
ary climate. The next article studies the percep-
tions of healthcare customers, necessary because
of the increase of competition in the hospital
industry in some countries and the impact that
customer perceptions can have. The second part
of this special issue examines healthcare man-
agement via the challenges that nurse managers
face. The third part of this special issue explores
the challenges associated with managing and
retaining skilled healthcare workers, includ-
ing the roles of human resource management
(HRM) and retention strategies, supervision
and mentoring and links between healthcare
workers’ levels of job satisfaction (JS), plus other
work-related factors and turnover intentions and
service quality.
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The first part of this issue comprises an article
by Burgess and Radnor (2012), who argued from
system-wide perspective that the English National
Health Service, a free public sector service with
the aim of delivering high quality health care, has
endured many decades of reform, yet is entering a
particularly tough financial climate. The authors
discuss the complexities and tensions of imple-
menting service improvement within a context of
consistent policy reform, tight financial constraints
and tough regulation. The findings reported
in their paper suggest that Lean improvement
methodologies vary in implementation effective-
ness between the three organizations investigated,
which highlights the complexities of hospital
contexts and the associated tension with service
improvement activity. Another article in this first
part, by Weng, Huang, and Lo (2012), proposes
that in Taiwan’s hospitals new service development
(NSD) is influenced by the capacity of hospitals to
identify, assimilate, and exploit customer knowl-
edge (knowledge owned by the organization and
provided by customers). Organizations must have
sufficient abilities to absorb, integrate and cre-
ate various kinds of knowledge to promote NSD
(the process of transforming embedded knowl-
edge into embodied knowledge) and then create
a high knowledge-based economy. By acquiring
and applying customer knowledge, organizations
can ascertain customers needs and then develop
new products or services to satisfy customers. The
authors quantitative study found that a hospital’s
ability to integrate, generate and exploit new com-
binations of existing customer knowledge mediates
that influence, with suggestions that hospital man-
agers place more emphasis on customer-oriented
thinking in the development of new services.

The second part of this issue focuses on the
healthcare management issue from the manager/
management perspective, including examining
the challenges that nurse managers face and how
health managers learned their roles. Researching
qualitatively within acute care settings in Australia,
Gaskin, Ockerby, and Russell (2012) found 14
challenges faced by nurse unit managers and direc-
tors of nursing in their roles, which were primarily
related to interactions with others. Interestingly all
the reported challenges were managerial challenges,
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not clinical. In response to these challenges, the
participants also suggested 16 strategies to achieve
better outcomes. The authors recommended
that management education be enhanced as part
of the solution to meet the reported challenges.
Also within Australian healthcare settings, Briggs,
Cruickshank, and Paliadelis (2012) explored health
managers to understand their perceptions regard-
ing the health system and to understand how they
learned to become health managers. Not unlike
other countries, the qualitative findings identified
a health system undergoing consistent change, and
found that health managers perceived that system
as being mostly slow to respond, and a combina-
tion of non-integrated parts controlled by bureau-
crats and political interests. While the respondents
enjoyed their managerial role, they saw it as con-
tested between the professions. Supporting Gaskin
et al., Briggs et al. recommended enhanced educa-
tion and training of healthcare managers.

The third part of this issue begins with an
article by Shacklock, Brunetto, Farr-Wharton, and
Cooper (2012), who researched the impact of the
relationship between nurses and their supervisors
and the work outcomes for the nurses, including
turnover in two of the Australian healthcare sectors—
public and private (the third being non-profit).
Within a management reform climate similar to
the UK, Australia public sector hospitals have
moved to private sector business models based on
efficiency. Shacklock et al.’s study found there may
have been differing reform consequences between
the sectors, with mixed method results identifying
that private sector nurses had higher satisfaction
levels with their supervisor—nurse relationships,
patient role clarity and autonomy, and hence,
higher levels of JS. Similarly, examining nurse JS
in Australia, Cavanagh, Fisher, Francis, and Gapp
(2012) revealed that JS and organizational citizen-
ship behavior (OCB) are both significant predic-
tors of nurses” perceptions of organizational values.
The findings also suggested that nurses more read-
ily internalize organizational values when their
levels of JS and OCB are high. A worrying further
finding was that the tendency for nurses to engage
in OCBs declines significantly as length of service
increases. Within a climate of an aging workforce
and a shortage of skills, healthcare organizations
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are naturally secking to actively retain skilled
workers, but perhaps with possible longer-term
negative OCB consequences.

In contrast, turnover in Taiwan was found to be
related to mentoring relationships. In Taiwanese
hospitals, Huang and Weng (2012) found that
the mentoring relationship among new nurses
and their mentors (a well-established system in
that country) was influenced by interpersonal
attraction, the mentors transformational leader-
ship and mentoring functions, and that mentoring
effectiveness affected nurses’ JS and commitment
to their organization. Both of these latter factors
are well-known predictors of turnover. The final
article in this issue is about the role of HRM in the
wellbeing and service outcomes of nurses, and pres-
ents a theoretical model for nurses working in aged
care in Australia. Clarke and Rao Hill (2012) argue
that by identifying and implementing appropriate
HRM strategies, both employee wellbeing and ser-
vice quality will be enhanced, thus ensuring that
aged care service, which has the capacity to create
uplifting changes and improvements to the quality
of life for individuals and communities, meets the
needs of its many stakeholders. Specifically identi-
fied as assisting in employee wellbeing are HRM
practices that address issues such as learning and
development, employee voice and involvement,
plus workplace health and safety.

The next three articles in this part of the issue
each explore staff retention, but from differing
angles. Researching registered nurses and licensed
practical nurses in two different hospitals in the
southeastern US, Becton and Matthews (2012)
argue that the use of biodara (information related to
an individual’s personal background and life experi-
ences) provides valid prediction of medical errors,
tardiness, policy violatons, and overall job perfor-
mance. This is important because nursing qual-
ity has a significant impact on patient outcomes.
However, while expected to be effective, biodata
was not found to be an effective predictor of volun-
tary or involuntary turnover. In South Korea, Kim
and Hwang (2012) investigated the relationship
between organizational cultural types, social capital
and organizational effectiveness, among employees
in dental clinics (mostly dental hygienists). The
authors explain that dental clinics there have high
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turnover rates due to the negative perceptions of
dental clinics compared with dental hospitals. The
quantitative research identified that consensual
culture is the best fit with social capital, and that
high levels of organizational identification, trust
and cohesiveness increased ]S and lowered turnover
intentions. The third article related to staff reten-
tion in this section, by Belbin, Erwee, and Wiesner
(2012), reports a study in the Australian public
healthcare sector employing quantitative methods
to examine nurses awareness of, participation in,
and effectiveness of retention strategies offered by
their large organization. The authors also sought to
discover whether any of those retention strategies
impacted upon the nurses’ turnover intentions, and
found that those strategies with a financial advan-
tage were the most effective, while those offering
some professional development opportunities were
still effective, but less so.

The guest editorial team developed this special
issue to identify and disseminate some of the lat-
est research and suggestions for future research in
the area of healthcare management. We hope that
it provides a greater understanding of the com-
plexity of healthcare and aged care management
in the public and private sectors, with particular
emphasis on capturing the HRM issues emerg-
ing for healthcare managers in the 21st Century,
and provides some impetus for further research to
meet the various challenges.

DESIGN/METHODOLOGY/APPROACH

The Journal of Management & Organization’s usual
double blind review process was used to select the
papers included in this special issue. The papers
themselves represent a wide variety of designs,
methodologies, and analytic strategies used to study
healthcare management. In addition, a wide variety
of disciplinary approaches and levels of analyses and
perspectives is employed across the studies. The most
frequent approach used is quantitative, but there are
also qualitative papers and a mixed methods paper.
Two papers are theoretical only — one contributes
a model for human resource management in the
aged care sector in Australia and the other contrib-
utes a review of the complexities and tensions of
implementing service improvement in the National

Healthcare System in the United Kingdom.
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