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Executive summary: Systematic review of the links between human resource management practices and performance

Executive summary

Context for this review

The UK NHS is the largest employer in Europe, 
involving complex and diverse services and work 
roles. The NHS continues to undergo substantial 
organisational change, as indicated by increased 
emphasis on performance targets representing 
drivers at local, national and clinical level.

Human resource management (HRM) is being 
seen as a vital element in the successful realisation 
of these change programmes and is being given 
a greater prominence than it has traditionally. It 
is therefore timely to assess the evidence we have 
on what human resource (HR) initiatives are most 
effective.

HRM in the UK

Over the past two decades, growing research 
attention has been given to exploring the links 
between organisational performance and HRM 
systems and processes, and especially the much-
touted modern, high-involvement management 
approach. This has generated a large body of 
literature, largely cross-sectional in nature, i.e. 
measures of performance and systems are taken at 
the same time, so it is not possible to determine 
cause and effect. Reviews of this literature have 
given rise to the perception that the significance of 
HRM in determining organisational performance 
has largely been proven. Increasingly, however, a 
number of researchers are questioning whether 
the claims for evidence of a universal link between 
HRM and performance are overstated – while they 
endorse the importance of this line of research, 
they particularly draw attention to methodological 
limitations of the studies and the heterogeneity of 
the measures of HRM used across the studies.

This report presents the results from a wide-
ranging series of systematic reviews of the evidence 
on HRM and performance. The searches included 
literature published up to June 2006 and covered 
the general HRM literature, not simply the health 
literature. It is distinctive in a number of ways:

•	 The quality criteria that were used to 
select papers for inclusion incorporated a 

longitudinal study design filter, as this may 
provide evidence about the causal direction 
of relationships between HRM and relevant 
outcomes in a way that cross-sectional data 
cannot.

•	 The review considers single HRM practices 
and is not confined to collectivities of them, 
or ‘bundles’ as they are known in the high-
performance management literature.

•	 The review covers issues around the 
implementation of HRM in practice and 
the measurement of relevant intermediate 
outcomes in the HRM performance chain.

•	 Within the health-specific literature, the review 
is focused, in particular, on the impact of HRM 
on patient outcomes.

How widespread is the use of 
HRM practices in the UK?

The first part of this review is concerned with 
evidence on the use of HRM in the UK and the 
fidelity or accuracy with which HRM practices 
are implemented. Limited evidence on the use of 
HRM is available. A review of national survey data 
identified some evidence on the use of specific 
HRM practices in 10 broad practice categories, 
although very little was disaggregated to the health 
sector level. The most commonly cited practices 
were family-friendly and work organisation ones, 
which were used in 70% of workplaces. The data 
do not always indicate the precise extent of the 
use practices within organisations, i.e. whether 
practices apply to all, or some, of the workforce.

Little is known, therefore, about what HRM 
practices are used within the NHS at the present 
time. A more detailed picture could be achieved 
through further analysis of the Workplace 
Employment Relations Survey (WERS) or through 
bespoke future surveys.

How well implemented 
are HRM practices?

A further important consideration in assessing 
the impact of HRM practices is implementation 
fidelity, i.e. the accuracy with which policies 
are implemented by organisations in practice. 
Research from social policy, where the concept 
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of implementation fidelity is more established, 
indicates that the fidelity with which a practice 
in implemented is related to its efficacy. Within 
HRM, this review found only a few studies that 
had collected data on the implementation of 
a policy and this appeared to be an area that 
was largely ignored in the HRM literature. 
The majority of research focuses on policy or 
intended HRM practices rather than actual 
or implemented practices. This finding has 
considerable implications for interpretation of the 
research and understanding why a study might 
find a weak, or no, relationship between a practice 
and its intended outcome. This review proposes 
a framework for understanding and explaining 
processes at work in evaluating and achieving 
implementation fidelity, within the context of HRM 
and policy. Appendices 3 and 4 present guidance 
and a checklist for evaluating fidelity, based on 
these findings.

For all new HRM practices, the process of 
implementation should be clearly stated and 
adherence to the implementation needs to be 
evaluated as well as any intended outcomes.

Impact of HRM

The remit for the second part of this review 
was to consider the evidence for the impact of 
HRM practices on intermediate outcomes (the 
intended outcomes of HRM) that may ultimately 
impact on final outcomes such as organisational 
performance or patient care. In other words, the 
focus was on HRM interventions and employee 
mental, emotional and attitudinal states (and 
their measurement), thought to influence 
employee behaviours that are salient to effective 
organisational performance.

HRM practices and outcomes 
considered in the review

Broad categories of HRM interventions and 
intermediate outcomes were generated through 
the literature. This list was refined over the course 
of the study to produce 10 HRM categories and 
12 intermediate outcome categories. Seven patient 
(final) outcomes were derived from the NHS 
Performance Indicators (Healthcare Commission 
2005) and the NHS Improvement Plan (NHS 
2005). No final outcomes were specified in the non-
health-care literature (i.e. any longitudinal studies 
of HRM practices were considered for inclusion):

•	 HRM practices:
 – work design

 – staffing
 – training and development
 – compensation and rewards
 – communication
 – family friendly
 – single status/status harmonisation
 – employee representation and participation
 – appraisal/performance management
 – bundles of practices

•	 intermediate outcomes:
 – motivation
 – job satisfaction
 – organisational commitment
 – occupational commitment
 – engagement
 – burnout
 – job involvement
 – turnover intentions
 – psychological contract
 – organisational justice
 – organisational support
 – organisational climate

•	 final outcomes:
 – patient safety
 – patient-centred care
 – patient waiting times
 – patient satisfaction
 – health-related quality of life
 – patient mortality
 – patient stay
 – re-admissions.

Overall findings on impact

HRM in health and non-health settings
There is an imbalance in the practices covered, 
so in both health and non-health areas certain 
domains of HRM are covered disproportionately 
more than in others. This highlights areas of HRM 
that have yet to be researched, including in an 
NHS context. Additionally, very few replication 
studies were found, so many of the findings in this 
report are based on only a small number of studies 
that precludes the development of generalisable 
conclusions.

Some HRM practices have been the subject of 
research in both the health and the non-health 
sectors. However, the specific practices that have 
been studied within each HRM category do differ, 
so there is little evidence to show whether similar 
HRM practices have the same effects in health and 
non-health settings. An implication of this finding 
is that care needs to be taken when adopting HRM 
practices from outwith the NHS – it cannot be 
assumed that the same practices are appropriate in 
both settings or that the same effects will accrue.
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No single HRM practices or bundle of practices 
were found to be a panacea. However, our review 
does enable us to identify some potentially effective 
practices for both health and non-health areas.

•	 In the area of work design, practices that 
enhance employee autonomy and control are 
influential in relation to a number of outcomes 
and there is consistent evidence for the positive 
impact of increased job control (in various 
forms) on employee outcomes such as job 
satisfaction, absence and health.

•	 In the parallel field of employee participation, 
the small number of studies reviewed here 
supports the widely advocated principle 
of involving employees in the design and 
implementation of changes (e.g. job redesign) 
that affect their work. Specifically in the health 
literature, employee involvement through 
quality improvement teams was found to 
be effective in terms of improved patient 
outcomes.

•	 In the area of training, findings are consistently 
positive for the impact of training on the 
specific intended outcomes of the training 
initiatives.

•	 Support for the impact of performance 
management practices is found and 
particularly the importance of feedback 
on performance outcomes and the use of 
participative goal setting.

Such evidence points to the HRM methods that 
can be used to support and enhance change 
processes within the NHS. The findings in the 
work organisation area are particularly promising 
in the light of considerable changes in methods 
of service delivery that are ongoing in the NHS. 
Opportunities for job and service redesign within 
the NHS offer great scope for future exploration. 
The use of training to support the implementation 
of change is also highlighted in the good practice 
around implementation fidelity identified by this 
review, and therefore is important evidence on the 
process of HRM policy development and practice.

Relationships between 
intermediate outcomes

The relationships amongst intermediate outcomes 
were also examined. Moderate to high correlations 
were found between all of the intermediate 
outcomes for which data were available. The 
associations, although strong, do not suggest 
construct redundancy and it is reasonable to 

conclude that each of the intermediate outcomes 
identified in this review may contribute uniquely 
to efforts to understand and manage employee 
behaviours.

The review also explored the correlations between 
intermediate outcomes and productivity-enhancing 
behaviours (e.g. individual job performance, 
employee turnover). The relationships between 
most intermediate outcomes and behaviours 
were significant and of small to moderate 
strength. The premise here is that intermediate 
outcomes are determinants of salient employee 
behaviours, which, in turn, enhance organisational 
performance. These data do not prove a causal link 
but do demonstrate associations.

Impact of intermediate 
outcomes on final outcomes

This review was unable to identify any longitudinal 
evidence to assess whether intermediate outcomes, 
such as job satisfaction or burnout, impact 
on patient-care outcomes. In the non-health 
field, a small number of longitudinal studies 
were identified that examined the impact of 
intermediate outcomes (mostly average employee 
job satisfaction) on organisational performance. 
While the studies in this review show associations, 
the evidence on the casual direction of this 
relationship is mixed. This relationship is a 
crucial link for the premise that HRM influences 
final outcomes partially through its impact on 
employee outcomes such as job satisfaction, and 
we clearly need more substantial data sets for surer 
interpretation.

Measuring intermediate 
outcomes in the NHS

The report presents information on the reliability 
of measures in each of the intermediate outcome 
areas identified for review. Where possible, the 
specific measures used in the included studies were 
reported on. Where an intermediate outcome area 
was not covered by the studies included in this 
review, the subject experts on the research team 
identified an appropriate measure for inclusion. 
Details of the measures, their items and reliabilities 
are presented in Chapter 10.

These measures represent a basic toolkit that could 
be used or adapted for future NHS-based research 
of the HRM performance link.
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Future research foci

Many of the problems of the studies taken 
collectively arise from the small-scale funding 
that characterises social science. Developing a 
‘big science’ project that permits repeat surveys, a 
broad coverage of practices, independent audits 
of practices, and reliable and valid performance 
measures would be desirable. Smaller-scale projects 
would still be useful, for example, to delve into the 
fidelity of implementation issue, but they would 
have more value if set in the context of bigger 
studies. Existing data sets, for example, the WERS 
and Healthcare Commission (HCC) staff survey, 
could be usefully revised to take account of some of 
the learning from this and other overviews. More 
attention needs to be given to the intermediate 
variables between HR practices and organisational 

performance. Thus, multilevel studies that 
embrace the individual, team and organisational 
level (and, in the case of the NHS, Trust level) are 
needed. Finally, studies of interventions aimed at 
improving HR outcomes and performance should 
be encouraged, together with a mechanism for 
bringing together researchers and organisations 
before the interventions take place. This would 
allow pre- and post-intervention measurement of 
relevant HRM practices and outcomes.
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