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Abstract 

The annual cost of low employee engagement in Australian workplaces was $18.7 billion 

in 2015. Healthcare managers who adopt employee engagement strategies have the 

potential to achieve robust clinical, operational, and financial results that benefit both the 

organization and the community as a whole. The purpose of this single case study was to 

explore effective employee engagement strategies that some healthcare managers used to 

increase organizational performance. Social exchange theory was the conceptual 

framework for the study. Data were collected through semistructured interviews with 8 

healthcare managers in Queensland, Australia. Participants who implemented successful 

employee engagement strategies were selected using a snowball sampling technique. 

Data analysis consisted of generating themes through coding using a deductive approach 

and reporting emergent themes. Five key themes that emerged from the data analysis 

were psychological ownership, job resources, leadership, training and development, and 

rewards and recognition. The process of member checking ensured that findings 

accurately represented participants’ views. Recommendations from the study highlight 

the need for healthcare managers to implement employee engagement strategies that 

motivate discretionary efforts, resulting in improved quality patient care and 

organizational performance. The implications for positive social change include 

providing healthcare managers with effective employee engagement strategies that could 

improve patient experiences, operational efficiencies, and quality healthcare provisions in 

the healthcare industry.  
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Section 1: Foundation of the Study  

Healthcare managers base their performance on the provision of patient 

experience, satisfaction, quality care, and better health outcomes for the community. 

Bailey, Madden, Alfes, and Fletcher (2017) posited that employee engagement is a key 

instrument to achieving optimal performance for the organization. According to Barrick, 

Thurgood, Smith, and Courtright (2015), the delivery of healthcare services shapes the 

level of employee engagement, which has prompted healthcare managers to prioritize the 

levels of employee engagement. Organizations that focus on improving patient 

satisfaction, experiences, and outcomes without an engaged workforce may negatively 

affect organizational performance. As a result, healthcare managers may require 

strategies to improve employee engagement to increase organizational performance.  

Background of the Problem 

Employee engagement is a key component to the success of an organization. 

Employee engagement is the connection between the emotional well-being of employees 

and their level of organizational commitment (Anitha, 2014). It is imperative for 

healthcare managers to recognize the value of employee engagement in creating high-

performance workplaces that improve productivity and efficiency, as they could improve 

organizational performance. Similarly, Huang et al. (2016) highlighted the importance of 

employee engagement strategies in reducing employee turnover rates, increasing safety 

climates, and improving job satisfaction. Engaged employees are more willing and 

happier to work towards achieving organizational goals when they concurrently fulfill 

their personal needs. 
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In contrast, Allam (2017) posited that when employees are disengaged, there is a 

significant level of disconnect between the organization’s objectives and the performance 

of employees in their level of involvement and satisfaction. Nevertheless, there has been 

a significant shift in the resourcing strategies of human capital as managers are now 

recognizing employees as a key resource that supports the organization's strategy to 

increase performance. Employee engagement involves organizational commitment, 

citizen behavior, and motivation to perform, all of which are integral aspects to 

organizational success (Albrecht, Bakker, Gruman, Macey, & Saks, 2015). Consequently, 

the failure or success of the organization is highly dependent upon employees in the 

organization. Therefore, healthcare managers should develop and adopt successful 

employee engagement strategies to increase organizational performance. 

Problem Statement 

Failure to implement employee engagement strategies can create a disengaged 

workplace with unmotivated staff (Reed, 2017). The annual cost of low employee 

engagement in Australian workplaces was $18.7 billion in 2015, as estimated by Becher 

and Dollard (2016). The general business problem is that disengaged employees within 

healthcare have a negative impact on managers achieving organizational performance. 

The specific business problem is that some healthcare managers lack employee 

engagement strategies to increase organizational performance. 

Purpose Statement 

The purpose of this qualitative single case study was to explore employee 

engagement strategies that some healthcare managers use to increase organizational 
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performance. The target population consisted of eight healthcare managers in one 

healthcare organization located in Queensland, Australia who use successful engagement 

strategies to increase organizational performance. The findings also add an Australian 

perspective to the global understanding of the phenomenon. The insights gained from the 

research study may contribute to social change by providing strategies that improve 

patient experiences, operational efficiencies, and quality healthcare provisions in the 

healthcare industry. 

Nature of the Study 

I considered quantitative, qualitative, and mixed research methods to address the 

research question. Quantitative researchers examine the relationships between variables 

and their cause and effects through statistical and numerical analysis to confirm or reject 

a specific hypothesis (Brick, Velicer, Redding, Rossi, & Prochaska, 2016). The 

quantitative method was not appropriate for the study because my overall intent was to 

explore the phenomena as opposed to confirming a hypothesis about the phenomena. 

Mixed-methods research incorporates both qualitative and quantitative methodologies to 

provide higher reliability and validity of the research results (Lewis, 2015). I did not 

select a mixed methods approach due to the inclusion of quantitative inquiry in the 

approach, which was not the intent of the study. A researcher can delve into the analysis 

of the phenomenon to have a detailed understanding of the research problem by using a 

qualitative research case study (Ridder, 2017). As a result, a qualitative method was an 

appropriate approach to explore the specific business problem for this study. 
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I considered the narrative, phenomenology, and case study designs for this study. 

Researchers use the narrative design approach when seeking the written, spoken, and 

visual representations of individual accounts as told through their stories (Lewis, 2015). I 

did not include the narration of participants’ experiences. Therefore, the narrative design 

was not suitable for the research study. Phenomenological researchers create the meaning 

of lived experiences and behaviors of a phenomenon. I did not select a phenomenological 

design because such an approach did not support the aims and intent of the research study 

as I did not include the personal experiences of employees. Case study researchers 

conduct empirical inquiries that investigate a contemporary phenomenon within the real-

life context (Yin, 2018). A case study design was a suitable approach to provide an in-

depth analysis and meaning of participant perspectives related to employee engagement 

within organizational constructs. 

Research Question 

The central research question for this study was as follows: What employee 

engagement strategies do some healthcare managers use to increase organizational 

performance? 

Interview Questions 

1. How does employee engagement affect the performance of your organization? 

2. What specific strategies did you use to engage your employees? 

3. What are the most effective employee engagement strategies to improve 

organizational performance? 
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4. How did you assess the effectiveness of your employee engagement strategies on 

organizational performance? 

5. What were the key barriers to implementing engagement strategies for improving 

organizational performance? 

6. How did you address the key barriers to implementing the strategies for 

improving employee engagement? 

7. What additional information would you like to share about employee engagement 

strategies and their effect on your organizational performance? 

Conceptual Framework 

Thibaut and Kelley (1959) observed the social interactions within a group context 

and how people weighed costs and rewards when making decisions, particularly within 

the context of interpersonal relationships. The key takeaway was how the motivation of a 

rewarding outcome was a pivotal influencing factor on whether individuals would 

participate in interactions with others. Homans (1961) advanced Thibaut and Kelley’s 

findings through his study of social exchanges. Homans coined the term social exchange 

theory (SET) and theorized that SET was how individuals interact to meet their 

individual needs while anticipating a more remunerative or less costly outcome as a result 

of the interaction. Blau (1964) later adopted an economic perspective and advanced the 

SET by positing that individuals engage in social exchanges only when there was a 

mutual benefit, the same driver with economic transactions. The application of SET 

within organizational constructs provided psycho-sociological insights that build on 

employee and organizational relationships. Employees who possess higher levels of 
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engagement exert discretionary efforts in their work, which could contribute to increased 

organizational performance (Slack, Corlett, & Morris, 2015). Based on the literature 

review, the insights highlighted from the evaluation of SET provided the appropriate lens 

to understand the overarching research question and achievement of optimal 

organizational performance through social exchanges within the organization. 

Operational Definitions 

Employee engagement: Employee engagement is the fluctuating level of 

organizational members dedication to their work roles, based on alternating experiences 

varying from full expression to withdrawal of self (Bailey et al., 2017). 

Assumptions, Limitations, and Delimitations 

Assumptions 

Assumptions are unverified assertions deemed to be true or plausible without 

proof (Marshall & Rossman, 2016). The primary assumption of the study was the 

importance of employee engagement strategies in increasing organizational performance. 

I assumed that an increase in employee engagement in healthcare directly correlated to 

improved patient experiences and healthcare outcomes. A further assumption was that the 

participants selected for the study would positively support the assertion that employee 

engagement strategies improved organizational performance. I assumed that the 

participants had previous experience in implementing successful employee engagement 

strategies that increased organizational performance. The final assumption was that 

participants candidly provided honest and unbiased feedback throughout the research 

process. 
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Limitations 

Sarma (2015) defined limitations as aspects of the study that are potentially out of 

the control of the researcher that could affect the study. Limitation disclosures in research 

are useful in eliminating the weaknesses in future research work. The primary limitation 

of the study was the small sample size of participants located in Queensland, Australia. 

The generalization of the research findings was limited by focusing on one organization 

within the healthcare industry. Only the selected participants shared their thoughts and 

perceptions related to the phenomenon under study. Therefore, the inability to include 

employees as participants limited the study as there was a lack of the employee’s 

perspective of the successful engagement strategies, which could have contributed to a 

more comprehensive understanding of the phenomenon. I did not consider external 

factors and working conditions that may have influenced participants’ responses, which 

further added to the limitation of the scope of the study. 

Delimitations 

Delimitations are the limits and boundaries that a researcher chooses to narrow 

the scope of the study (Ganapathy, 2016). The main delimitation of this study was the 

selection of healthcare managers responsible for implementing employee engagement 

strategies. The population for the study was limited to managers from one healthcare 

organization in Queensland, Australia. In this study, I focused on the strategies that 

healthcare managers used to engage employees. However, findings are not necessarily 

applicable to employees in other industries. I focused on healthcare managers’ 

perceptions of successful strategies in engaging employees. Based on the selected 
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sample, the research was dependent on a reliable, credible, and accurate interpretation 

and presentation of data from the participants. 

Significance of the Study 

Employee engagement within healthcare could exceed organizational goals and 

change the social narrative of a demand-driven business model that incorporates cost-

effective, patient-centric, and value-based care. Through the research findings, I 

highlighted key strategies that could enhance the performance of healthcare organizations 

through increased employee engagement. Employee engagement improvements within 

healthcare organizations could improve the provision of quality care, staff retention rates, 

patient experiences, and the health and wellbeing of the community (Shantz, Alfes, & 

Arevshatian, 2016). 

Contribution to Business Practice 

Globalization, technological advancements, and consumers’ evolving needs have 

changed the way organizations operate and strategize in doing more with less. 

Organizational leaders are now focusing on investment strategies for growth as opposed 

to the reduction of costs due to financial and global constraints (Carayannis, Grigoroudis, 

Sindakis, & Walter, 2014). As a result, organizational managers could negotiate a 

significant amount of change centered around capitalizing on engaged human capital to 

leverage competitive advantages and achieve business performance (Bedarkar & Pandita, 

2014). The research inquiry on employee engagement highlights how healthcare 

managers could leverage employee engagement strategies as an organizational asset to 

achieve improved organizational performance. 
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Implications for Social Change 

Health and well-being are essential elements for longevity, mortality, and 

morbidity within society (Mihail & Kloutsiniotis, 2016). Focusing on employee 

engagement and organizational performance in healthcare creates a platform where health 

and wellbeing are central to the performance of healthcare organizations. Healthcare 

managers who achieve high levels of employee engagement could improve job 

satisfaction, which facilitates high-performance workplaces that are conducive to 

enhanced patient-centric care and positive health outcomes (Strömgren, Eriksson, 

Bergman, & Dellve, 2016). Therefore, employees and their managers could work 

together to consolidate and optimize healthcare resources. The combined efforts of 

managers and employees could allow for the achievement of robust clinical, operational, 

and financial results that benefit the community (Bedarkar & Pandita, 2014). The 

knowledge gained from this study could provide healthcare managers with strategies that 

enhance organizational performance while engaging employees who act as organizational 

and community stakeholders. 

A Review of the Professional and Academic Literature 

The purpose of this qualitative single case study was to explore employee 

engagement strategies that some healthcare managers use to increase organizational 

performance. Failure to implement employee engagement strategies could create a 

disengaged workplace with unmotivated staff, which could have a negative effect on 

organizational performance (Allam, 2017). The central research question for this research 
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study was as follows: What employee engagement strategies do some healthcare 

managers use to increase organizational performance? 

I used the literature review to draw out themes and concepts related to the 

research topic from peer-reviewed literature. I used several online databases to search for 

journal articles to review, including but not limited to, ABI/INFORM Complete, 

Academic Search Complete, Business Source Complete, EBSCOhost, Emerald 

Management, ProQuest Central, Google Scholar, Science Direct, and Taylor and Francis 

Online. I used the databases to locate the peer-reviewed articles to conduct the literature 

review. The search keywords included determinants of engagement, SET, Maslow's 

hierarchy of needs, qualitative research methods, training and career development, 

psychological contracts and ownership, job characteristics and work environment, 

leadership, quality healthcare, healthcare operational efficiencies, and patient 

experiences. Research information from the literature review included articles from 63 

peer-reviewed articles and seven seminal books and authors. The total number of 

references in the literature review is 75. References in this review that were published 

within the last 3 to 5 years of this study represented 90.7% of the literature review. 

Social Exchange Theory 

Individuals seek employment to fulfill psycho-sociological needs. Organizations 

are an example of social constructs where employees receive financial and psychological 

benefits in exchange for their skills and labor (Mostafa, Gould‐Williams, & Bottomley, 

2015). Consequently, fulfilled employees increase outputs that could benefit the 

organization they represent. The role of employee engagement becomes one of the key 
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factors that drives organizational performance as the reciprocity of exchange is mutually 

beneficial for both the organization and its employees (Alcover, Rico, Turnley, & Bolino, 

2017). In this doctoral study, I aimed to identify strategies that healthcare managers can 

use to achieve employee engagement that increases organizational performance. For this 

study, I used SET as the most appropriate lens to explore employee engagement 

strategies that some healthcare managers use to increase organizational performance. 

The notion of social exchange emanated from Thibaut and Kelley’s (1959) study 

on human behavior. Thibaut and Kelley identified mutual interdependence as the key 

factor influencing social behavior and defined it as a set of outcomes based on a 

combination of individuals' efforts and mutual and complementary arrangements. 

Homans (1961) adopted the mutual interdependence concept and coined the term social 

exchange in the context of reinforcement principles, whereby the interactions between 

individuals occur when the activity is of mutual benefit and causes less harm or loss to 

the parties involved. Blau (1964) used Homans work and applied it to an economic and 

utilitarian perspective where the idea was on social exchanges that resulted in 

anticipatory mutual benefits, where prior knowledge of the benefit was not a determining 

factor in participating in the exchange. Emerson (1976) later developed SET into a 

framework by combining Homans’s and Blau’s work and posited that human 

relationships within organizational constructs flourish from reciprocal contingencies and 

rewarding processes. The processes involved the exchange of valued relationships and 

transactions between employees and their organizations where reward reinforcement 

determined the level of transactional outcomes. According to Cropanzano, Anthony, 
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Daniels, and Hall (2017), the foundations of SET highlight how social exchanges have 

either economic or socioemotional effects. Therefore, organizational leaders should 

consider financial and psychological rewards as part of their employee engagement 

strategies. 

Employees have a vital role to play in determining their behavior within the 

organization. Slack et al. (2015) identified SET as the most appropriate conceptual theory 

to adapt and understand the social and economic exchanges that influence workplace 

behaviors. Slack et al. supported the need to move away from the singular notion of 

financial incentives in motivating and engaging employees to a more holistic view that 

considers the value of both intrinsic and extrinsic factors that influence work 

relationships. Wu and Lee (2017) highlighted the importance of associating SET with 

positive organizational behaviors aimed at fulfilling psychological contracts and effective 

resource allocation. Healthcare managers could build relationships informed by shared 

values, social exchanges, and socioeconomic obligations that coincide with employees’ 

perception of their organizational membership. Newman, Miao, Hofman, and Zhu (2016) 

recognized that unrewarded or unsupported corporate behaviors primarily impacted the 

level of employee engagement and commitment levels. Newman et al. emphasized the 

importance of social contracts and exchanges in meeting unspecified socioeconomic 

obligations that drive and facilitate increased levels of employee commitment towards 

enhanced performance. 

The challenge with SET is how it simplifies complex human relationships when 

there are multiple factors that may influence interactions. Cropanzano et al. (2017) 



13 

 

criticized SET by highlighting that SET was limited in its application as it only served to 

explain a social phenomenon posthumously as opposed to using the theory to predict 

behaviors. Cropanzano et al. critiqued the assumption that the presence of negative 

constructs was due to the lack of positive constructs, as this misaligned with the SET 

principles of social interactions. Mihail and Kloutsiniotis (2016) highlighted that business 

environments are not static as they consist of diverse employees and complex systems 

that create fluctuating and uncertain operational environments. Birtch, Chiang, and Van 

Esch (2016) posited that striking a balance between engagement and operational 

performance might be challenging in competitive markets given that organizational 

managers tend to succumb to profit margin pressures. In a volatile organizational climate, 

organizational managers are quick to sacrifice strategies that support SET for more 

financially oriented transactions and business decisions that reduce the outlay of costs to 

guarantee sustainability and maintain profitability (Saks & Gruman, 2014). In contrast, 

managers who apply SET promote a balance of high-performance, workplace cultures, 

and relationships that are agile and adaptive to change. 

Relevance of SET in Employee Engagement 

 Managers who foster meaningful workplace relationships create positive work 

environments that produce successful organizational outcomes. Oparaocha (2016) 

supported the notion of managers implementing valued implicit and explicit 

socioeconomic contracts that align with employee objectives and values. Birtch et al. 

(2016) highlighted that the application of SET within organizational constructs 

emphasizes the importance of organizational relationships, values, and contractual 
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obligations to enhance organizational performance through the investment in human 

capital. Wu and Lee (2017) highlighted that the relationship between the employee and 

the organization is two-fold. Therefore, employees and organizational managers have a 

role to play in adapting organizational strategies as a precursor to personal and 

organizational success. Organizational managers who use employee intellectual capacity 

to harness shared knowledge positively support psychological resources that optimize 

employee resilience (Birtch et al., 2016). The achievement of psychological contract 

fulfillment supports the creation of high-performance work systems where employees can 

achieve significant positive outcomes. Consequently, managers could predict and 

implement job characteristics that support employee engagement through psychological 

fulfillment strategies. 

Organizational managers could cocreate psychological contracts that influence 

employee behaviors, attitudes, and performance, which are contributory factors in 

influencing the level of employee engagement and commitment within the organization. 

Mihail and Kloutsiniotis (2016) acknowledged that organizational managers could realize 

implicit obligations and employee perceptions and how both parties influence the 

exchange relationship through knowledge sharing. Collini, Guidroz, and Perez (2015) 

posited that the provision of employee engagement strategies equips healthcare managers 

with the necessary skills and knowledge to not only focus on the financial inputs of 

engaged employees but to also harness their knowledge, which may translate into 

organizational performance. Therefore, the findings of the literature review support the 

notion of how the doctoral study could add to the literature on employee engagement, as 
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managers could learn how SET translates into the daily operations of business 

environments. 

Alternative Theories 

Maslow’s hierarchy of needs. An alternative theory that weighs in on employee 

engagement is Maslow’s hierarchy of needs theory. Maslow’s hierarchy of needs theory 

consists of physiological needs, safety, belonging, esteem, and self-actualization. Maslow 

(1943) stated that the level of importance individuals associated with their needs 

determined their motivation to fulfill those needs. The most basic need Maslow identified 

that motivated behavior was physical survival. Maslow posited that once individuals 

satisfy physical survival, the fulfillment of other needs then takes precedence. Maslow 

initially theorized that individuals needed to satisfy their lower level needs before 

proceeding to fulfill higher level needs. However, Maslow (1954) later identified that his 

previous work incorrectly eluded to the fact that progression to meet higher needs would 

only occur once there is the achievement of the lower level needs. Maslow acknowledged 

that the needs were flexible, and individuals could fulfill different needs concurrently 

given needs differ from person to person. Also, people seeking fulfillment within 

different stages of the hierarchy have intrinsic motivators that dictate their human 

behavior, resulting in differences in the prioritization of needs. 

Fulfilled employees positively contribute to the organization’s goals. D'Souza and 

Gurin (2016) discussed the concept of self-actualization in the context of an individual 

fulfilling all their needs. Organizations have the opportunity to support employees to 

reach self-actualization through supportive psychological contracts. Stachová, Stacho, 
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and Bartáková (2015) highlighted that organizational managers need to provide 

employees with appropriate remunerations to fulfill their needs. Managers could 

recognize employees as valuable members of the organization by fostering healthy 

workplace cultures that are inclusive and supported by appropriate reward and 

recognition strategies. Managers who provide challenging jobs and development plans 

that support personal growth could help employees reach self-actualization. 

The critical limitation of Maslow's theory was that Maslow used a biographical 

analysis, a method based entirely on individualistic views, to inform the characteristics of 

self-actualization. As a result, the biased findings limited the generalizability of the 

theory in cultural and gender diverse constructs, as the sample used was of self-actualized 

white males (Najjar & Fares, 2017). Another criticism of Maslow’s theory was the 

assumption that individuals who could not fulfill the basic needs would have difficulty 

fulfilling higher needs and achieving self-actualization (Harrigan & Commons, 2015). In 

organizations, employees come from different socioeconomic backgrounds, and their 

motivation to perform at work differs. As a result, an employee’s prioritization of needs 

would not follow the hierarchical structure of Maslow’s theory. The limitations of 

Maslow’s theory bring to question the validity and reliability of Maslow’s findings and 

assertions. Therefore, it would be challenging to develop employee engagement strategies 

that are inclusive of each employee’s needs based on Maslow’s theory. 

Employee Engagement 

Employee engagement is a phenomenon that describes the relationship between 

an organization and its employees. Organizational managers are finding new ways of 
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leveraging competitive advantages through the engagement and investment in human 

capital due to the increasing competition in the global markets (Bailey et al., 2017). The 

reason why researchers explore employee engagement is to understand the positive or 

negative impacts of the phenomenon on business environments, strategic goals, and 

objectives (Alagaraja & Shuck, 2015). As a result, there is an increase in researchers’ 

interests in exploring organizational strategies that pertain to employee relationships, 

behaviors, and performance. Bhuvanaiah and Raya (2014) highlighted the extent to 

which engaged employees enhanced job and task performance through organizational 

citizenship behaviors and discretionary efforts. Organizational managers who understand 

employee engagement create an opportunity for organizations to invest in the intellectual 

capital of their employees and can leverage the qualities of engaged employees to 

increase the organization’s competitive advantages (Bedarkar & Pandita, 2014). In 

contrast, disengaged employees could increase organizational attrition and absenteeism, 

which negatively impact the performance and productivity of the organization. 

Employee engagement, whether positive and negative, has financial implications 

to the organization. Anitha (2014) asserted that employee engagement is a key 

determinant of organizational success and sustainability, notably where labor costs 

account for the majority of any organization’s operational costs. Bhuvanaiah and Raya 

(2014) asserted that organizational managers need to rethink their operational strategies, 

given the copious financial and economic pressures that compel organizations to achieve 

high yields while reducing costs. Therefore, organizational managers must invest in the 

relationship between employees and their work environment, as it not only reduces costs 
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but also improves the effectiveness of human capital usage to enhance organizational 

performance. 

Employee engagement involves the collaboration of all parties within the 

workplace to ensure the success of the organization. Bailey et al. (2015) acknowledged 

that engagement is a two-way process between employees and their organizations. 

Therefore, organizational managers have a role to play in inspiring and motivating 

employees while taking into consideration the variances of employee personalities, 

abilities, and interests. The findings from Howell (2017) highlighted the need for 

organizational managers to be more supportive in their management approach by 

considering how employees’ needs could align with the organizational goals. Howell 

emphasized the importance of organizational managers who foster inclusive team 

cultures and supply job and task resources as they enable employees to become 

autonomous throughout their professional membership. 

Organizational managers have an influential role in creating an engaging work 

environment. Anitha (2014) highlighted that once organizational managers understand 

the key ingredients in creating a healthy organization and how work environments are 

influential in improving engagement, employees can feel safe, take supported risks, and 

be willing to innovate to create a high-performance workplace. While many factors 

contribute to employee engagement. Eldor and Vigoda-Gadot (2017) identified work 

centrality, feedback, recognition, and empowerment as key factors that influence 

employees to have a sense of belonging while feeling valued. Anitha identified that an 

employee’s belief within the organization influenced their intentions to stay with the 
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organization. Eldor and Vigoda-Gadot highlighted the need for continuous evaluation of 

employee engagement within organizations as employee emotions and needs vary over 

time, making it a challenge to sustain a productive workforce of engaged employees 

without the risk of burnout. 

An employee’s frame of mind could shape their behaviors at work. Anitha (2014) 

posited that employees have to be willing, passionate, and energetic towards 

accomplishing organizational goals. As a result, organizational managers could use 

employee engagement as a strategy to achieve organizational performance. Bhuvanaiah 

and Raya (2014) emphasized that organizations who achieved reciprocal work 

relationships with their employees encouraged their employees to express themselves 

fully in their work. An employee’s engagement level could be evidenced by their 

performance at work, their discretionary efforts and commitment to fulfilling 

organizational goals. While reciprocal work relationships are difficult to quantify or 

measure, organizational managers who understand the importance of employees in an 

organization prepare with the appropriate strategies that facilitate an engaging 

environment (Bhuvanaiah & Raya, 2014). Organizations could begin to see changes in 

employee engagement that support enhanced business performance when managers strive 

to value and prioritize employees’ needs. 

Definitions of Engagement 

 Organizations need to harness employee commitments and channel their efforts 

and behaviors towards congruential goals that benefit both the employees and the 

organization. Anitha (2014) defined employee engagement as the level of commitment 
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and involvement of employees towards their organization. An employee’s ability to apply 

themselves physically, emotionally and cognitively will determine their engagement 

levels within the organization. Engaged employees’ motivation directly correlates to their 

performance levels at work (Barrick et al., 2015). By investing in human capital as an 

organizational strategy, organizations could develop a competitive leverage in the market. 

Alagaraja and Shuck (2015) identified job meaningfulness, safety, and job availability as 

psychological engagement conditions for employees. Organizational managers who 

create an environment that facilitates all three conditions, ensure the selection and 

recruitment of employees that contribute to a high-performance and positively engaged 

workplace culture. Consequently, engaged employees are aware of their responsibilities 

in an organization and actively contribute to achieving organizational goals. 

Engagement can be challenging when there are variances to how employees 

define and characterize engagement in the organization. Saks and Gruman (2014) 

described employee engagement as a positive, fulfilling, work‐related state of mind, 

characterized by dedication towards the demands and needs of a job role. Engaged 

employees focus their energies physically, mentally, and emotionally towards fulfilling 

organizational goals. Although employees have unique perspectives of organizational 

goals, their combined efforts would demonstrate that they have commonalities in their 

dedication and levels of commitment (Singh & Gupta, 2015). Although there may not be 

a singular definition of engagement, there are distinguishable characteristics of 

engagement that healthcare managers can use to drive organizational performance. 
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Employees need to behave sensibly at work to gain appreciation and respect from 

their peers, which contributes towards a healthy workplace culture. Barrick et al. (2015) 

highlighted the importance of an employee’s attitude in influencing the level of 

satisfaction, involvement, and commitment within the organization. Each measure 

involves cognitive and emotional behaviors that shape the employee’s view of their work 

environment, which directly correlates to the employee’s levels of engagement. Alagaraja 

and Shuck (2015) posited that fulfilled employees are more likely to become involved in 

problem-solving initiatives within their daily tasks aimed at achieving organizational 

goals and outcomes. Therefore, it is imperative for healthcare managers to promote job 

involvement where employees can discover aspects of their role that engages them to 

assist in furthering the organization’s objective. 

 Healthcare managers who take time to include employee input when searching 

for best work designs develop a psychological connection and commitment with their 

employees whose valuable attributes further the organizational objectives. Singh and 

Gupta (2015) identified three key components that affect employee organizational 

commitment which are an employee affection to their job, fear of losing their job, and 

obligations to stay in their job. Harnessing the affective commitment of employees allows 

managers to ensure that they are leading a team of individuals who are passionate about 

their job. Passionate employees fully engage in their job roles and aim to achieve the best 

results without the fear of losing their job. Job satisfaction, job involvement, and 

organizational commitment are interconnected attributes that help foster positive 

engagement in the workplace (Strömgren et al., 2016). Employees that perform at their 
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best could directly influence organizational performance. An employee’s willingness to 

stay within the organization grows when their efforts contribute to the organizational 

goals. Therefore, retaining highly skilled employees would be beneficial for the 

organization to sustain increased organizational outcomes. 

Determinants of Engagement 

Employee engagement has several prerequisites that need to be in place to foster 

environments where employees actively participate in their role and positively contribute 

to organizational success. Factors that influence the workplace culture include employee 

pay and benefits, growth opportunities within the organization, and quality of workplace 

relationships among employees. Khamisa, Oldenburg, Peltzer, and Ilic (2015) highlighted 

the effects of work-related stress on employee behavior and concluded that managers 

who had toxic cultures in the workplace perpetuated disconnection and disengagement of 

employees. Therefore, healthcare managers need to understand the interconnected 

constructs that drive engagement in their organization to improve engagement levels. 

Remuneration, rewards, and recognition. The notion of financial remuneration 

is essential to motivate and engage employees in their roles. Reid (2015) asserted that 

people look for jobs and pursue their career of interest to facilitate financial independence 

and to function within their society. Yousaf, Latif, Aslam, and Saddiqui (2014) suggested 

that offering employees financial and nonfinancial incentives is one way of rewarding 

employees for their skills and knowledge. Attractive remuneration comprises of a 

combination of pay, bonuses, and appreciation. Ghosh, Rai, Chauhan, Baranwal, and 

Srivastava (2016) discussed how rewarding and recognizing employees makes employees 
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feel obliged to respond with higher levels of engagement. However, Yousaf et al. 

observed that the perception of benefits can be subjective to the needs of the employee 

and may differ to what organizations may offer as benefits. Therefore, it is the 

responsibility of the organization to ensure that there is an alignment of employee 

benefits with the needs of the employees. Regardless of the type of reward offered, an 

employee’s perception would dictate their contentment at work. Consequently, 

organizational managers need to set out acceptable standards of remuneration and 

recognition that are meaningful and resonate with their employees to attain increased 

levels of engagement. 

 Organizations need to design and offer employee benefits that are flexible and 

adaptive to employees’ needs. Wamuuru and Jamleck (2018) posited that it is essential 

that employees feel valued, appreciated, and well remunerated in exchange for their skills 

and efforts. Albrecht et al. (2015) discussed how remuneration could be an indicator of 

how the organization values its employees especially as employees feel valued, 

productivity increases. Therefore, employees may correlate their high performance to 

improved compensation because when the organization performs well, there is an 

opportunity for the additional earning to flow back to employees as bonuses. However, 

directly correlating high performance to bonuses may motivate fraudulent or unethical 

behaviors resulting in artificially increased performance outcomes. Massingham and Tam 

(2015) discussed how remuneration and bonus payments should be at a level that is 

equitable and benchmarked against industry peers to maintain competitive leverages 

within different industries and markets. Remuneration and rewards in regulated industries 
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such as financial industries, not for profit, and public services, may be capped to ensure 

that employees and organizations work in the best interest of the public. 

Although remuneration is not the only motivator for engagement, it remains an 

influencer to engagement. Massingham and Tam (2015) posited that employees who 

perceive to get adequate pay are happier and more loyal to the organization compared to 

underpaid employees. Loyalty means that the organization reduces human resource 

expenditure as it diminishes the need to recruit new employees as a result of poor 

retention and high turnover. Shantz et al. (2016) highlighted that high employee retention 

and low-turnover rates are a great indicator of a high-performing team culture in an 

organization. Lower turnover rates may indicate an environment of trust and 

collaboration as there is a culture of teamwork among team members within the 

organization. 

Organizational managers can adopt appreciation as a reward system to encourage 

positive behaviors and inspire discretionary effort. Yeoman (2014) posited that 

appreciation is a fundamental human need. Praise and recognition reflect how people are 

respected and valued by others. Therefore, appreciation could be a form of incentive 

towards achieving organizational goals. When employees get recognition for their work, 

it is a reflection of how the organization values its employees. Employees who receive 

recognition feel a sense of achievement for their hard work and efforts. Ling, Lin, and 

Wu (2016) posited that employee recognition is a social proof principle where employees 

who emulate acceptable behaviors receive some level of reward or recognition. Employee 

recognition by healthcare managers may set precedence or standards that could translate 
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to key performance indicators of the organization. Pulakos, Hanson, Arad, and Moye 

(2015) highlighted how recognizing desired behaviors increased the likelihood of 

repetition of the behavior by others as imitation of the behaviors would warrant the 

possibility of a reward for other individuals. As a result, organizations who have 

recognition initiatives validate SET as employees repeat the desired behavior in exchange 

for validation of work done, increasing performance in the organization. 

Employees who feel valued have increased work satisfaction, increased 

performance levels and heightened motivation to excel in their work. Robertson and Kee 

(2017) highlighted that when employee satisfaction levels are high, more time is spent on 

the job. By managers engaging with their employees regularly, they could gain an 

understanding of the needs of their employees, thereby fashioning employee benefits that 

are relevant to the workforce. Timms et al. (2015) highlighted flexible work 

arrangements, wellbeing support, and tuition reimbursements as examples of benefits that 

could form part of an employee’s benefit program. Consequently, organizations who 

have a unique benefit proposition tailored to its employees attract and retain skilled, 

committed, and loyal workforces that are willing to support organizational objectives and 

goals. 

Training and career development. Organizations need to equip their employees 

with the right skills to effectively perform in their roles. Training and development in 

relation to employee engagement is a method in which organizations develop the 

knowledge and skills of its employees to help them advance within their role and 

performance (Dhar, 2015). Without adequate training and development, employees may 
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feel incompetent, thereby accelerating the levels of disengagement and disconnection 

towards their role. Ellinger and Ellinger (2014) posited that organizational managers who 

implement training and development strategies with their employees improve service 

quality and organizational performance. Healthcare managers who use of training and 

learning development programs aids in building the confidence of employees and 

motivates them to be competent in their jobs. Also, organizations that offer training and 

development opportunities allow employees to professionally grow and develop as a 

form of reward system. Pulakos et al. (2015) discussed how managers can help 

employees to job map or plan their careers through training and development strategies 

and help them realize their full potential. By doing so, healthcare managers could use 

training and development as a key value proposition strategy in attracting and retaining 

skilled employees. Therefore, it is vital for organizations to create opportunities for 

employees to develop themselves and commit to their roles. 

Employees feel as if they are part of the organization's mission and strategy as 

mediums of success when organizations prioritize training and development. Deery and 

Jago (2015) posited that employees discovered engaging aspects of their roles through 

training and development, which made them feel competent and translated into high 

performance outcomes. Through training and development, employees feel challenged 

within their role, allowing them to continue to learn new skills and strategies that are 

relevant to the changing needs and demands of their roles. Riley, Michael, and Mahoney 

(2017) highlighted how robust training and development programs are a key market 

differentiator in attracting high-quality employees who could increase organizational 
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performance. Healthcare managers who adopt development and training programs ensure 

parity across the organization, as all employees get support to obtain the right skills and 

knowledge to execute their roles efficiently to fulfill the organization’s mission and 

strategy (Deery & Jago, 2015). Consequently, employees then feel more satisfied with 

their roles and choose to work for organizations where training and development 

opportunities exist. 

Competent and top-performing employees have the potential to change industry 

standards and help their organization hold a market-leading position within its industry. 

Froehlich, Segers, and Van den Bossche (2014) discussed how it is vital for organizations 

to foster an organizational learning culture to help design change management initiatives 

that are in line with the organization's mission. Through a learning culture, organizational 

managers can encourage engagement and foster innovation within the organization 

(Amabile & Pratt, 2016). Organizational managers who understand the skill level of their 

employees could appropriately allocate resources to maximize productivity and 

efficiency. Also, organizational managers could design the relevant support systems 

required by their employees to ensure continuous and consistent engagement and 

performance. 

Psychological contracts and ownership. Employees and employers have 

specific needs and expectations that they require from each other as part of the 

organizational contractual agreement. De Clercq, Bouckenooghe, Raja, and Matsyborska 

(2014) highlighted the importance of employees having a sense of psychological 

ownership in their role as well as having personal goals that coincide with those of the 
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organization. Goal congruence exists when both parties combine their efforts to achieve a 

shared vision. Han, Chiang, McConville, and Chiang (2015) posited that a person’s job 

fit has a direct positive correlation to psychological ownership and contextual 

performance. However, a person’s organization fit could only be significantly related to 

psychological ownership if there is a deeper connection with everyday tasks. As a result, 

employees voluntarily feel more responsible for achieving organizational goals. Peng and 

Pierce (2015) posited that psychological contracts help explain the relationship between 

employees and the organization, and how expectations are set for the relationship. The 

more understanding of the expectations by each party, the more effective the contract is 

for both parties. 

Meaningful connections at work have a positive influence on the engagement 

levels of employees. Birtch et al. (2016) highlighted how psychological contracts are 

distinct transactional and relational obligations that occur during social exchanges. 

Transactional obligations specifically pertain to the employees’ remuneration and 

benefits, in exchange for their skills and services as part of doing their job. In contrast, 

relational obligations entail socioemotional aspects, such as the type of relationships and 

bonds that employees form within the organizations. Birtch et al. provided examples of 

relational contracts where employees were more supportive of change initiatives, helped 

their peers, and were willing to work overtime. Avgoustaki (2016) highlighted that 

employees and their employer were likely to immediately terminate a transactional 

arrangement that failed to meet their needs. Both parties needed to be willing to terminate 

the relationship if the needs of either party were not met to avoid issues of 
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disengagement. Therefore, when considering employee engagement, it is essential for 

both parties to equally value the contractual exchange for there to be meaningful 

engagement within organizational constructs. 

Valued relationships are an aspect of engagement that explicitly highlights the 

interpersonal harmony of employee engagement. Anitha (2014) identified how supportive 

and trusting interpersonal relationships among teams help to promote employee 

engagement within the workplace. Managers who create open and supportive 

environments in the workplace help employees to feel safe, resulting in an increased level 

of engagement. In a supportive environment, employees can experiment without the fear 

of negative repercussions as they feel supported to try new things and even fail without 

fear of the consequences (Guchait, Paşamehmetoğlu, & Dawson, 2014). Communication 

is the key factor in cultivating valued relationships with employees. Karanges, Johnston, 

Beatson, and Lings (2015) evidenced how effective internal communication facilitated 

interactions between an organization and employees. Organizational managers who 

facilitate positive dialogues within the organization could create positive workplace 

relationships based on meaning and worth. Conversely, when employees feel their 

suggestions have no value to leadership, they disengage, resulting in lower performance 

levels. 

Psychological ownership extends SET by understanding employees' motivation to 

perform within their role. Brown, Crossley, and Robinson (2014) emphasized the 

importance of employees achieving psychological ownership within their work for 

organizations to remain sustainable within global competitive markets. Psychological 
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contracts reflect the understanding of employee commitments towards the organization. 

Employees will act and perform their job based on their interpretations of their role and 

will attach meaning to their contribution based on that understanding (Bailey et al., 

2017). Therefore, it is essential for organizational managers to note that psychological 

contracts evolve based on intrinsic and extrinsic factors that affect both the organization 

and its employees. Also, psychological contracts over time are difficult to predict or 

foresee, making it vital for organizations to constantly evaluate and review their 

strategies to enhance ongoing psychological contracts and employee engagement. 

Low, Bordia, and Bordia (2016) posited that psychological contracts become 

more elaborate throughout the employment relationship as factors such as loyalty and 

stability only become evident over time within the organization. Without employees who 

are psychologically engaged in their contractual relationship with the organization, 

employees then become disengaged. Allam (2017) posited that employee disengagement 

results in poor retention, increased sick leave, and poor job performance, all of which 

directly impacts the organization’s performance. Therefore, it is important for 

organizations to have balanced psychological contracts that entail shared risks between 

employees and their employers. Organizational managers also need to anticipate the 

renegotiation of psychological contracts as the influencing factors evolve. 

Job characteristics and work environment. Managers who foster supportive 

working environments actively seek to understand how employees feel and provide 

feedback while encouraging them to voice their concerns. Horng, Tsai, Yang, and Liu 

(2016) highlighted that employees in supportive working environments develop new 
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skills and are proactive in solving work-related problems. Supported employees increase 

their focus at work and have interpersonal harmony as they have a deep-rooted 

connection to their work environment. Such inclusive and supportive environments entail 

tailored organizational systems and processes that enhance employee engagement. Wu, 

Straub, and Liang (2015) findings highlighted that amiable organizational policies and 

procedures are vital in engaging employees and achieving organizational goals. Mas- 

Machuca, Berbegal-Mirabent, and Alegre (2016) supported the notion of flexible work 

arrangements, as they have a notable positive impact on employee engagement within an 

organization. Organizations could have policies and procedures that govern fair 

recruitment and selection, promote work and life balances, and ensure that all employees 

have access to equitable opportunities to develop and professionally grow within the 

organization. Therefore, the existence and implementation of engagement policies and 

procedures are crucial as a foundation for establishing and maintaining positive work 

environments that are imperative when fostering a high performing workforce. 

Organizational managers who prioritize their employees’ wellbeing and 

proactively use policies and procedures that govern engagement, set precedence for an 

organizational climate of positive engagement. Zhao, Ghiselli, Law, and Ma (2016) 

defined workplace wellbeing as a holistic measure that considers the intrinsic factors that 

influence employee engagement, employee satisfaction, and motivation within the 

organization. Horng et al. (2016) reinforced the importance of workplace wellbeing by 

asserting that the most important driver of engagement was management’s interests in 

employee wellbeing. Organizational managers need to use wellbeing as a strategy and 
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measure to gauge the influence that organizational climate has on its employees. Woon, 

Tan, and Nasurdin (2017) described the organizational climate as a determinant of 

employee’s intention to stay within an organization dependent on the level of autonomy, 

rewards, and support provided as part of the employee organizational relationship. 

Employees gain increased levels of psychological ownership over their work when 

organizational managers foster and nurture positive organizational climates that assist in 

mediating the relationship between them and their employers. Therefore, the repeated 

interactions develop into psychological contracts where if violated, the strained 

relationship could lead to poor performance based on the breach of trust. 

Leadership. Organizational managers that exemplify leadership play a significant 

role in shaping the success of a business. Jiang and Men (2017) highlighted that being a 

leader entails having a sense of self-awareness, relational transparency, and internalized 

moral standards. Organizational managers need to possess leadership qualities as they are 

responsible for communicating and driving the organization's objectives. Carter and 

Baghurst (2014) stated that organizational managers who exemplify leadership traits and 

characteristics appreciate and value employees contribute to the success of the 

organization. Through practicing organizational leadership, managers could communicate 

and drive organizational goals and objectives in a way that is best understood and 

appreciated by employees. Dong, Bartol, Zhang, and Li (2017) posited that managers 

with leadership skills play an important role in shaping the culture of the organization by 

understanding the employee's needs, thereby building the necessary relationships that 

foster high-performance work systems. Organizations could achieve operational 
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effectiveness, innovation, and high-quality results for customers by aligning the 

organizational structures, systems, and processes using team structures that support 

positive workplace cultures. 

Leadership behaviors can have a significant influence on employee’s perception 

of their work environment and their levels of engagement. Magsaysay and Hechanova 

(2017) highlighted how transformational leadership is one type of leadership that is 

authentic and supportive in helping employees increase their involvement, satisfaction, 

and engagement in the workplace. The type of leadership style has a significant amount 

of influence in the way that an organizational manager relates to their employees and 

inspires employees to perform within their job roles. Organizational managers who 

employ leadership traits could harness their intuitive knowledge and skills to strategize 

how to motivate employees through acknowledgment and praise. Latham (2014) 

identified three distinct challenges that all effective organizational managers who 

exemplify leadership have to overcome to achieve organizational success. The challenges 

were providing a shared vision, sharing the strategic direction and purpose for the 

business, and converting the visions into actionable performance outcomes that are 

relatable to the everyday practice of employees. Managers who master the art of 

leadership have balanced emotional and logical reasoning that makes them impartial in 

their decision-making, resulting in decisions that achieve positive outcomes that are 

beneficial to the organization (Magsaysay & Hechanova, 2017). Organizational managers 

could also eliminate blame and focus more on facilitating solutions to problems that their 

teams may face. Through effective leadership and supervisory support, managers could 
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identify the required organizational changes to warrant success. Organizational managers 

could also inspire initiatives of change and innovation that are in tandem with employees’ 

goals through the vision of the organization. 

Employees who are unwilling, ineffective or incompetent to complete their tasks 

could be a reflection of poor organizational leadership. Saks and Gruman (2014) 

highlighted that disengaged employees have the inability to professionally develop and 

grow within their job roles and fail to turn their potential into reality without the support 

and guidance of their managers. The role of organizational leadership is vital in 

developing and supporting employees' in their work while valuing their contributions to 

the organization. Hogan and Coote (2014) discussed how engaged employees create a 

culture of high performance where communication is effective and open, and where 

creativity and calculated risks are encouraged. While different types of leadership styles 

exist, each type is unique and distinct. The application of the leadership style must be in 

the right context to support employees while promoting organizational performance. 

Donate and de Pablo (2015) emphasized the importance of leadership as a prerequisite 

for effective management. Therefore, organizations need to invest as much in their 

managers as they do in employees to create a balanced workforce where both play a 

contributory part in achieving the goals and objectives of the organization. 

Organizational Performance 

Quality healthcare. Healthcare organizations are entities that focus on service 

provisions aimed at promoting human wellbeing through holistic and patient-centric care. 

Sav et al. (2015) highlighted the need for timely, affordable, and accessible healthcare 
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that is evidence-based and achieves positive health outcomes. Factors such as the 

availability of resources, level of knowledge and skills, and the accessibility of services 

affect the delivery of holistic quality healthcare. Appropriate levels of resourcing that are 

both affordable and accessible are necessary to meet the healthcare needs of patients and 

consumers. Goldstein et al. (2018) posited that when engaged healthcare employees feel 

valued, they can translate their efforts into quality patient care by upholding values such 

as beneficence, nonmaleficence, justice, and autonomy, which are at the core of quality 

healthcare. Employee engagement becomes an essential facet for healthcare managers to 

motivate employees to meet healthcare standards along with consumer expectations and 

needs. As a result, engaged employees are willing to follow policies and procedures, 

provide quality care and avoid potential errors that may impact the bottom line of 

healthcare organizations. 

Healthcare managers could use key performance measures and indicators to 

identify priority areas that influence the organization’s performance and outlook. Wang, 

Kung, and Byrd (2018) identified examples of performance measures and indicators in 

healthcare such as infection rates, injuries while in care, and accepted standards of 

treatment for specific clinical conditions. Wang, Kung, and Byrd emphasized how 

performance indicators help organizations monitor and report on quality care to create 

acceptable levels of care that coincide with benchmarked standards within the healthcare 

industry. The benchmarks are then necessary to standardize care and guide incentivized 

funding models that directly correlated to patient outcomes. Joudaki et al. (2015) 

highlighted that by standardizing quality care, organizations could identify the overuse or 
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misuse of resources which may potentially lead to the eradication of waste and 

ineffective treatment options within the healthcare organization. Therefore, it is 

imperative for employees to understand and uphold standards of care set out by their 

organization to avoid financial penalties that may inhibit the growth or performance of 

the organization. 

Operational efficiencies. Employee behaviors within their workplace influence 

their commitment to work, which in turn affects employee productivity. Menguc, Auh, 

Yeniaras, and Katsikeas (2017) suggested that employee engagement levels directly 

correlate to increased levels of productivity and financial performance within an 

organization. Employees are a driving resource for productivity in an organization as the 

costs related to human resourcing forms a significant portion of organization operational 

costs. Vogel, Rodell, and Lynch (2016) found that employees leave organizations when 

they do not feel valued, are unfulfilled with their work or when their values misalign with 

those of the organization. Disengaged employees who stay within the organization 

decrease their work output which directly affects the productivity and performance of the 

organization they work for. However, when employees enjoy their workplace, they are 

more loyal, more innovative, and seek to improve the organization’s performance as it 

also benefits and supports their motives. Vermeeren et al. (2014) found that organizations 

that were proactive in human resource management (HRM) experienced greater client 

satisfaction, less sickness absence, and an improved net margin. Organizations could 

continue the momentum of business operations when there is less disruption to the human 
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workforce. Therefore, it is imperative for healthcare managers to prioritize employee 

engagement to improve efficiencies within the organization. 

Motivated and driven employees contribute to the financial success of the 

organization. Australian Bureau of Statistics (2016) found that engaged employees were 

more profitable, more customer-focused, operated safely, and were more likely to 

withstand temptations to leave. Australian Bureau of Statistics identified 3.9 times higher 

earnings per share (EPS) growth rate for organizations with high employee engagement 

scores compared to an organization with below average employee engagement scores 

within the same industry. Bin (2016) identified that the best-performing managers know 

that there is a linkage between employee engagement and the attainment of 

organizational goals. Therefore, it is vital for organizations to include robust employee 

engagement strategies as part of the overall strategic objectives of the organization. 

Patient experience. Patient experiences encompass multiple interactions with 

healthcare professionals and are an integral part of the delivery of quality healthcare. 

Anhang Price et al. (2014) described patient experience as the patient’s journey when 

considering the clinical and emotional interactions with the healthcare service. The need 

to understand patient experiences supports the objectives within healthcare to achieve 

positive health outcomes through a holistic and patient-centered care approach. Castro, 

Van Regenmortel, Vanhaecht, Sermeus, and Van Hecke (2016) highlighted 

compassionate, respectful and responsive care as key determinants of how patients assess 

the delivery of quality healthcare, based on their expectations. The more the 

organization’s employees understand those individualistic needs and expectations of the 
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patient, the better employees can tailor their care based on those needs. Engaged 

employees become more willing to understand how their actions influence patient 

experiences, as they contribute towards organizational performance. 

Patient satisfaction scores are a key performance indicator in evaluating patient 

experiences and how patients are likely to return to healthcare organizations when they 

have a healthcare need. Manary, Staelin, Kosel, Schulman, and Glickman (2015) posited 

that high patient satisfaction scores increase the occasions of service for healthcare 

organizations. The increase in numbers of occasions of services, coupled with quality 

patient satisfaction scores, supports hospital funding, and becomes central to the 

sustainability of healthcare organizations. Therefore, driving the need to evaluate patient 

experiences continuously to ensure that care delivered remains patient-centric is 

beneficial to the healthcare organization. 

Quality service provision stems from the delivery of care from engaged 

employees that contribute to facilitating positive patient health outcomes. Porter, Larsson, 

and Lee (2016) identified a link between employee engagement and patient satisfaction 

and posited that satisfied employees provide quality care to patients. Bellows, Kovacs 

Burns, Jackson, Surgeoner, and Gallivan (2015) observed that employees provided 

genuine consultation and guidance to patients and established meaningful relationships 

with their patients. As a result, the number of satisfied patients increased which improved 

the organization's patient satisfaction scores. Improving patient experience has an 

inherent value to patients and families and is an important outcome in its own right, as it 

could results in positive health outcomes. 
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Organizational managers could influence patient experiences by valuing 

employee engagement and equipping employees with the right skills and knowledge to 

improve organizational culture. Bellows et al. (2015) highlighted how engaged 

physicians, nurses, and other healthcare professionals who are proud of their 

organization, took time to understand patient needs and provide quality care and services. 

Committed and competent employees could help the organization improve patient 

satisfaction scores through the provision of quality service. With the introduction of 

standardized services in the healthcare industry, the key differentiator among service 

providers is the quality of patient’s experience in the delivery of care. Constand, 

MacDermid, Dal Bello-Haas, and Law (2014) posited that there is a direct correlation 

between employee satisfaction and patient satisfaction, as they contribute to the financial 

performance and viability of the healthcare organization. Therefore, organizations need to 

invest in human capital to improve the quality of patient experiences and care through 

their services. 

Transition 

The objective of Section 1 was to introduce the research problem as well as the 

conceptual framework of the study. I validated the use of SET as a framework for the 

study to investigate the successful strategies that healthcare managers use to improve 

organizational performance through the literature review. In the literature review, I 

defined employee engagement in the context of an organization, drew out common 

themes related to employee engagement and reviewed the potential implications of 

employee engagement on healthcare performance. 
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In Section 2, I evaluated the research methodology for the case study including 

reviewing the ethical consideration, data analysis techniques as well as evaluating the 

reliability and validity of the findings. The insights gained from the research study may 

contribute to social change by providing strategies that improve employee engagement, 

patient experiences, and positive health outcomes. In Section 3, I presented the findings 

of the study and discussed how they could apply to healthcare practices as well as the 

implications that the finding could have in informing business practice and social change. 
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Section 2: The Project  

Purpose Statement 

The purpose of this qualitative single case study was to explore employee 

engagement strategies that some healthcare managers use to increase organizational 

performance. The target population consisted of eight healthcare managers in one 

healthcare institution located in Queensland, Australia. Healthcare managers formed a 

sample of managers who use successful engagement strategies to increase organizational 

performance. The findings add an Australian perspective to the global understanding of 

the phenomenon. The insights gained from the research study contribute to social change 

by providing strategies that improve patient experiences, operational efficiencies, and 

quality healthcare provisions in the healthcare industry.    

Role of the Researcher 

According to Moon (2015), a qualitative researcher plays an instrumental and 

mediating role in data collection, analysis, and interpretations. Researchers evaluate their 

personal biases, experiences, and expectations to assess their ability to conduct a 

qualitative research study effectively through an objective lens (Fusch & Ness, 2015). I 

have experienced engagement and disengagement in my career in the healthcare industry 

that had a direct and indirect impact on my level of performance. Therefore, my 

experience influenced my interest in understanding employee engagement strategies that 

some healthcare managers use to increase organizational performance. I did not have any 

personal relationships or professional relationship with the study participants, which 

allowed me to maintain a level of objectivity. 



42 

 

Results of unethical research could damage the reputation of participants and the 

organizations they represent. Doody and Noonan (2016) highlighted that as part of the 

research process, it is imperative to be aware of the implications of unethical research, 

which can lead to participant anxiety and exploitation. I adhered to the Institute Review 

Board (IRB) ethical standards and legal requirements, which guided me in applying the 

relevant considerations of the Belmont Report (1979) in conducting experimental 

research on human participants while mitigating unethical risks. I requested and received 

ethical approval from the IRB to proceed with my research study. I used a consent form 

to ensure that participants were informed and had a good overview of the research topic 

and were assured that the data collected remained confidential and would only to be used 

for the purpose of the research. 

Researchers must adhere to an acceptable code of conduct by mitigating conflicts 

of interest when conducting a research study (Sanjari, Bahramnezhad, Fomani, Shoghi, & 

Cheraghi, 2014). It was important that I was aware of how my biases may have 

influenced the research, making it imperative that I met research and ethical standards. 

Potential confirmatory bias or unfounded research findings could result in the questioning 

of the validity and reliability of the study (Levitt, Motulsky, Wertz, Morrow, & 

Ponterotto, 2017). It is important for the researcher to ensure rigor and trustworthiness of 

data as part of the research process to limit the level of potential biases in the research 

study (Roulston & Shelton, 2015). I maintained a reflective journal to reflect and note the 

thoughts and feelings I experienced during the research study to minimize the influence 

of my personal biases when analyzing the data collected. I reevaluated the data collected 
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by conducting member checking to ensure that participants verified the interview 

summary and that the interpretations reflected a true and fair view of the participants’ 

perspectives. 

Qualitative research is intended for an in-depth understanding of a phenomenon 

through an exploratory and probing nature of the participant’s beliefs and experiences 

(Lewis, 2015). The use of an interview protocol (see Appendix) supported an exploratory 

approach to the research study by allowing sufficient time for participants to respond to 

the semistructured interview questions. I asked each participant the same questions to 

ensure uniformity in responses while limiting variations. The participants reviewed the 

interview summary as part of the member checking process, to ensure that my 

interpretations accurately represented their views. 

Participants 

Fusch and Ness (2015) posited that at least six interviews could satisfy data 

saturation. The emphasis of data saturation is more on the richness and depth of data 

collected to support the research study as opposed to the sample size. I selected eight 

healthcare managers from one healthcare organization located in Queensland, Australia 

as participants for the study. Etikan (2016) discussed how snowball sampling is ideal 

when collecting data from well-informed participants who can provide information-rich 

data about a phenomenon. The participants were a sample of healthcare managers who 

have the responsibility of managing employee engagement strategies within the 

organization to ensure that I maintained alignment with the purpose of the research. I 
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used a snowball sampling technique to select the eight healthcare managers who provided 

in-depth information and insights that fulfilled the research objective. 

I engaged with the participants, detailing the purpose, scope, and level of 

engagement required for the study. Concurrently, I obtained approval from the Walden 

University IRB to engage with participants for the research study. As Hamilton and 

Stichler (2015) asserted, seeking IRB approval confirms that researchers would take into 

consideration all potential ethical risks associated with using human participants as 

subjects in a research study. Once I had approval from the IRB, I contacted healthcare 

managers from a healthcare organization located in Queensland, Australia. I engaged 

with the prospective participants and provided them with a consent form with information 

about the study, requesting whether they would wish to participate in the study 

voluntarily. 

I established trust by providing each participant with detailed information before 

the interviews took place about the research through the consent form, allowing the 

participants to clarify any questions before consenting to be part of the research. Råheim 

et al. (2016) emphasized the importance of purposefully developing a trusting 

relationship with participants to gain sufficient information to help fulfill the research 

objectives. I also provided the participants with sufficient time to review and sign the 

consent form to reaffirm the assurance of their confidentiality and rights throughout the 

study. Mandal and Parija (2014) highlighted the importance of making participants 

comfortable in their surroundings to help build participants’ confidence in answering 

interview questions that pertain to the study. I established a collaborative approach with 
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the participants to ensure that the interview environment was safe and free from 

distractions. 

Research Method and Design 

Research Method 

Research is as a systematic study of exploring new and meaningful information 

on a topic to inform social change, improve current understanding, or establish new 

frontiers not previously (Choy, 2014). The purpose and intent of this study was to explore 

employee engagement strategies that some healthcare managers use to increase 

organizational performance. According to Lewis (2015), researchers use the qualitative 

research method to gain insights into how people associate meaning, feelings, and 

thoughts related to a given phenomenon as it is exploratory in nature. McCusker and 

Gunaydin (2015) posited that inquisitive inquiry, active listening, and interviewing could 

assist qualitative researchers in creating an environment that fosters meaningful dialogues 

between participants and researchers. Researchers could gain a detailed understanding of 

a phenomenon by using a qualitative research case study, which may not be found when 

using quantitative or mixed methodologies research (Ridder, 2017). As a result, I used a 

qualitative research approach to interview and understand healthcare managers’ 

perspectives and insights into successful employee engagement strategies that improve 

performance in an organization. 

I considered quantitative, qualitative, and mixed research methods to explore the 

research question. Mixed methods research constitutes both qualitative and quantitative 

methodologies for more valid and reliable research results (Lewis, 2015). The 
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combination of both quantitative and qualitative methods allows researchers to observe 

and statistically analyze a phenomenon. Mayoh and Onwuegbuzie (2015) highlighted 

how mixed methodologies require researchers to have increased resources and 

proficiency in analysis given the dual approach in investigating the phenomena under 

study. I did not select a mixed methods approach as a qualitative study was sufficient to 

explore healthcare managers’ insights into successful employee engagement strategies. 

Quantitative researchers examine the causal relationships between variables by 

using statistical and numerical analysis to confirm or reject a specified hypothesis (Brick 

et al., 2016). Researchers use quantitative estimates to generalize their findings and to 

provide comparable statistical data to support future research (Barnham, 2015). However, 

the overall intent of the study was to explore humanistic values of the phenomena as 

opposed to affirming a hypothesis about the phenomena using statistical data, nullifying 

the use of a quantitative research method. I used interviews as an in-depth exploratory 

approach to managers’ experiences of successful employee engagement strategies. I 

inquired about the underlying practices of successful employee engagement strategies 

that increase organizational performance. Therefore, a qualitative method was the most 

appropriate approach to explore the specific business problem for this study. 

Research Design 

A research design is a detailed plan that researchers adopt to integrate the fit 

between the research questions, methods, and components of the study to ensure 

fulfillment of the research objective (Yin, 2018). Research designs vary depending on the 

strategies of data collection. Lewis (2015) described a case study design as a useful 
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research tool to investigate trends and theoretical models in a real-world situation. A 

researcher can narrow down a sizeable research discipline into a single topic for an in-

depth analysis of an observed phenomenon (Antwi & Hamza, 2015). As a result, I used a 

case study design for a detailed analysis of the successful employee engagement 

strategies that healthcare managers use and determined the factors that drove the increase 

in organizational performance. For a rigorous understanding of the phenomenon using a 

case study design, Yazan (2015) recommended six steps to approach the case study 

design. The six steps were (a) defining the research questions, (b) selecting the case and 

determining the techniques for data gathering and analysis, (c) preparation for collecting 

the data, (d) collecting data in the field of research, (e) evaluation and analysis of the 

data, and (f) preparing the report to present the research findings. 

I selected a case study design after reviewing three design approaches for this 

study, namely the narrative, phenomenological, and case study design. Researchers use 

the narrative design approach for written, spoken, and visual representations of individual 

accounts as told through their stories (Lewis, 2015). However, using narrated stories to 

describe successful employee engagement strategies would be inappropriate as responses 

could deviate from focusing on the phenomena. Narratives are reliant on an individual’s 

experience, which could vary from person to person. Phenomenological researchers use 

the study of an individual’s subjective experience to explore a phenomenon (Willis, 

Sullivan-Bolyai, Knafl, & Cohen, 2016). However, due to the subjective nature of the 

data collected, a phenomenological design would not accurately depict successful 

employee engagement strategies as success measurements would be subjective to the 
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individual’s interpretation of success. Case study researchers investigate a phenomenon 

using empirical inquiries within real-life contexts (Yin, 2018). A case study design was 

the most suitable design to provide a detailed analysis of the healthcare managers’ 

perspectives into employee engagement strategies that improve organizational 

performance. 

As part of the data collection process, Fusch and Ness (2015) discussed the 

importance of researchers reaching data saturation to enhance research quality and 

validity. Therefore, through snowball sampling, I selected eight healthcare managers who 

could provide quality and rich information to achieve data saturation. Aldiabat and 

Navenec (2018) highlighted that data saturation is when the researcher begins to observe 

a convergence of data and thematic trends. An indication of data saturation was when I 

could not generate new themes or codes with the information collected, during the 

interview process. Another indicator of data saturation is when scholars can replicate the 

study with the data collected (Nelson, 2017). Through the achievement of data saturation, 

I ensured that the data collected was of quality and sufficiently supported the purpose of 

the study. 

Population and Sampling 

Researchers select participants using snowball sampling based on a pre-selected 

criterion that coincides with the purpose and intent of the research study (Etikan, 2016). 

Researchers use snowball sampling to reach the sample size quickly by participants 

recruiting other participants from the identified population under study (Gentles, Charles, 

Ploeg, & McKibbon, 2015). I used a snowball sampling strategy to identify the most 
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appropriate healthcare managers who could provide insights into successful employee 

engagement strategies based on their experiences. Palinkas et al. (2015) posited that 

researchers who select a homogeneous sample, make justifiable generalizations to 

support the research question under study based on theoretical and analytical evidence. 

The selected participants formed part of a homogeneous sample, which allowed me to 

examine the specific characteristics that related to employee engagement within the 

healthcare environment. 

Researchers use the purpose of the study to determine the relevant population and 

sample size required to answer the research question (Galvin, 2015). The targeted 

population under study included healthcare managers from a health organization in 

Queensland Australia. Robinson (2014) highlighted that the sample size for case study 

designs depends on the coherence, achievability, and appropriateness of the research 

aims. The sample for the research consisted of eight healthcare managers. The goal of 

qualitative research was to provide an in-depth understanding of a given phenomenon 

(Barnham, 2015). Therefore, I targeted eight participants who were responsible for 

managing and engaging staff to gain insights into the successful employee engagement 

strategies that improve organizational performance. I outlined the selection criteria on the 

consent form for clarity and transparency with the participants. 

Morse, Lowery and Steury (2014) highlighted how data saturation is an important 

aspect of research. The researcher assures a high level of quality and validity of the 

research process when they achieve data saturation. Fusch and Ness (2015) highlighted 

that a researcher achieves data saturation when a researchers’ study contains depth and is 
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full of rich and meaningful data that contributes to the purpose and intent of the research 

study. Likewise, Anney (2014) stated that a sample size of one is deemed a suitable 

sample size so long as the sample size can generate in-depth information to support the 

intent and purpose of the study. Fusch and Ness posited that as little as six interviews 

could achieve data saturation reinstating the importance of richness and thickness rather 

than basing the quality of the study on the size of the sample. Therefore, I selected eight 

participants who were knowledgeable and had experience in engaging employees within 

a healthcare organization to ensure that I reached data saturation during the interview 

process. Cleary, Horsfall, and Hayter (2014) posited that qualitative researchers aim to 

collect rich and meaningful data where all themes are generated and exhausted, allowing 

researchers to achieve data saturation to sufficiently fulfill the research objective. By 

selecting a case study design and methodology, I adopted an interviewing process and 

protocol where all participants were asked the same questions to promote the 

achievement of data saturation. 

According to McIntosh and Morse (2015), participants provide in-depth responses 

during semistructured interviews, which improves the reliability and validity of the data 

collected. I selected participants who were healthcare managers that implemented 

successful employee engagement strategies. Check, Wolf, Dame, and Beskow (2014) 

highlighted the importance of obtaining consent and reassuring participants of the 

protection of their privacy during and post the research study. I sent a consent form via 

email to the participants, and arranged a suitable date, time and location for the interview 

with the participants that consented to participate in the study. McGonagle, Brown, and 
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Schoeni (2015) supported the use of audio recording devices as a data collection method 

as participants are more likely to provide more detailed and lengthy responses when they 

know they are being recorded as part of the interview. Once I received the participants’ 

consent, I assigned each participant with an alpha-numeric code to protect their privacy. I 

also informed the participants that the face-to-face interviews would last at least 45 

minutes, and that I would use audio recordings to ensure I capture their responses 

accurately. 

Ethical Research 

Adherence to ethical standards in research is vital to ensure that there is no 

misrepresentation or falsification of research data (Dongre & Sankaran, 2016). I 

exhibited the values of trust, accountability and mutual respect towards participants when 

collecting and analyzing data by upholding the terms of engagement outlined in the 

consent form. Haahr, Norlyk, and Hall (2014) posited that ethical standards in research 

are necessary to keep researchers accountable to the public and build public support to 

promote research integrity. I provided full disclosure of my biases and documented how I 

minimized and mitigated the risks associated with the identified biases as part of adopting 

an ethical discipline during the research study. I quoted the IRB approval number on the 

consent form. I sought approval from IRB to respectfully engage with the participants by 

encouraging voluntary participation. There were no incentives offered to the participants 

for participating in the study to ensure impartiality of responses. The lack of incentives 

could have deterred participants from participating in the research. However, if a 

researcher incentivizes participation, it may impair participants’ ability to exercise proper 
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judgment or disclose information that may exclude them as participants in the research 

study (Resnik, 2015). I advised participants that they could provide verbal and written 

notice of their intention to withdraw from the study without penalty should they no longer 

wish to participate. 

Bromley, Mikesell, Jones, and Khodyakov (2015) posited that having safeguards 

around participants’ confidentiality and privacy was vital in aiding the researcher to 

establish a trustworthy relationship. I provided each participant with a consent form 

outlining the engagement protocols, the purpose of the research, and their rights during 

and after the research study. Participants also had an opportunity to review the interview 

summary to ensure the data collected and interpreted reflect a true and fair view of their 

narration. Sanjari et al. (2014) highlighted the importance of protecting the rights of 

human participants as part of the ethical considerations in qualitative research. I assigned 

each participant with an alphanumeric code to protect their privacy and only I had access 

to the protected data. I stored the data securely to protect the confidentiality of 

participants and will destroy records after five years from the conclusion of the study. I 

kept all records in two formats, electronic records kept on a password-encrypted hard 

drive, and hard copy records secured in a passcode secured locked safe, to protect the 

integrity of the data collected. I will permanently delete all electronic records, shred all 

hard copies, and dispose of the data collected in a confidential waste bin after the five-

year period. The Walden IRB approval number for this research study is 01-11-19-

0666521. 
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Data Collection Instruments 

Fusch and Ness (2015) posited that qualitative research involves researcher 

interactions with human participants where the researcher becomes the data collection 

instrument. I used semistructured face-to-face interviews as the data collection method 

for the case study. I was the primary data collection instrument as I interacted with the 

participants directly to collect data. Through face-to-face interviews, I built rapport with 

the participants and gained their cooperation to yield a high response rate. Castillo-

Montoya (2016) suggested aligning the interview questions with the research objectives 

and designing an inquiry-based conversation guide to aide with collecting quality data 

during interviews. I validated the use of semistructured interviews through peer-reviewed 

articles by investigating the best methods of collecting data for a qualitative research case 

study. Next, I used the literature review to determine the structure of the interview 

questions. Sutton and Austin (2015) highlighted how through face-to-face interviews, 

researchers build rapport with the participants to gain their cooperation, which yields the 

highest response rate as opposed to other research instruments. By conducting face to 

face interviews, researchers could seek clarity and prompt participants to get more 

information about a particular topic or subject of discussion. 

Sarma (2015) acknowledged the challenges that novice researchers face when 

collecting data. As a result, Sarma highlighted the importance for researchers to use 

interview protocols as a guide to collecting quality data. Castillo-Montoya (2016) 

asserted how researchers who use interview protocols build a framework to explore the 

phenomena under study while providing guided conversations aimed at achieving a 
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consistent and in-depth understanding of the participants’ views and experiences. 

Furthermore, when a researcher practices rigor in constructing the interview protocol, 

they enhance the trustworthiness and objectivity of the data collected. I formulated 

interview questions to address the research objective and to ensure that I collected rich 

and meaningful data from the participants during the interviews. I used the interview 

protocol (see Appendix) as a guide during the interview process to encourage participants 

to give an account of their views and experiences of successful employee engagement 

strategies that improved organizational performance. 

Johnston (2014) discussed how researchers who use secondary sources provide a 

wealth of information that assists researchers in gaining an in-depth analysis of a 

phenomenon. I used publicly available organizational documents that related to employee 

satisfaction and engagement scores to support the research findings. De Massis and 

Kotlar (2014) posited that through the collection of secondary sources the researcher not 

only obtains rich and quality data but also validates the data collected from other sources. 

I reviewed the organizational documents to identify and understand the engagement 

trends and scores. I then sought commentary from participants on their interactions with 

the organizational programs and strategies in support of their engagement efforts. I 

included the participants’ views in the analysis to improve methodological triangulation 

during the analysis of data collected. 

Anney (2014) highlighted the importance of achieving reliability and validity in 

research to improve the credibility of the research findings. As I used both primary and 

secondary sources of data to inform the study, it was essential that I had a robust process 
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of proofing the reliability and validity of the data collection and analysis process. 

According to Birt, Scott, Cavers, Campbell, and Walter (2016), member checking is a 

process of validation that researchers use to check for the accuracy and resonance of 

participant experiences and views. Harvey (2015) suggested that researchers adopt 

member checking as part of the research process to improve credibility. I applied member 

checking to the data collection and analysis process to ensure that participants validated 

the accuracy of interpretations of their narrations. Corroborating primary data with 

secondary data increased the reliability and validity of the research study as I triangulated 

the data collected during the analysis process to inform credible findings. 

Data Collection Technique 

Researchers use semistructured interviews to explore in-depth themes and trends 

of a phenomenon by asking participants the same order of questions (McIntosh & Morse, 

2015). Through semistructured interviews, researchers ask in-depth questions were 

participants have the opportunity to openly discuss their views on the given phenomenon 

supported by open-ended questioning (Jamshed, 2014). I used an interview protocol (See 

Appendix) with a schematic structure of open-ended semistructured questions to 

maximize the time allocated for the interview. I conducted face-to-face interviews using 

semistructured open-ended questions to explore the successful employee engagement 

strategies that improve organizational performance. Jamshed (2014) highlighted the 

importance of developing interview questions based on the literacy level of the target 

population. As a result, I developed uniformed interview questions using common terms 

to avoid misunderstanding and ambiguity in the research questions. 
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Kallio, Pietilä, Johnson, and Kangasniemi (2016) posited that the main limitation 

with semistructured interviews was the lack of well-researched frameworks that 

researchers can use to adopt semistructured interviews in research studies. Researchers 

use their knowledge and expertise to determine the appropriateness of semistructured 

interviews in their studies. Audio recordings are one way of accurately capturing data 

during an interview. Researchers who use audio recordings can capture accurate and 

detailed information about the participants’ responses while focusing on other nonverbal 

cues identified during the interview (Jamshed, 2014). I used audio recordings as part of 

the interview process to capture participant responses, and documented notes in a 

reflective journal to record nonverbal cues observed. 

Advantages 

Palinkas et al. (2015) discussed how researchers use semistructured interviews in 

qualitative research because the interview questions are prepared ahead of time, allowing 

for the pre-selection of questions that best explore a phenomenon under study. O’Keeffe, 

Buytaert, Mijic, Brozović, and Sinha (2016) further supported the use of semistructured 

interviews by positing how researchers collect reliable and comparable qualitative data, 

which may confirm what is already known or may provide an opportunity to learn more 

about the phenomenon. Sutton and Austin (2015) asserted that participants could easily 

discuss sensitive issues when conducting face-to-face interviews, because the flow of 

sharing their views is more natural, yielding rich and meaningful data for the research. 

Kallio et al. (2016) further highlighted how researchers foster two-way communication 

with the participant during semistructured interviews, which encourages participants to 
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freely express their views in their terms. As a result, I used semistructured interviews to 

address the research objective of the research study. I used the interview protocol (see 

Appendix) as a probing tool to understand participant perspectives and experiences. 

Disadvantages 

Ashton (2014) argued that the challenge with interviews as a data collection 

technique is the level of skill required for the researcher to facilitate probing questions 

without being directive or judgmental. Sanjari et al. (2014) posited that researchers need 

to ensure the confidentiality of the participants is maintained, to comply with ethical 

research standards that govern the use of human subjects as participants. Also, a 

researcher could carefully plan the interview questions to ensure that the questions are 

not prescriptive or leading. Morse (2015) concurred with the notion of pre-planning by 

positing that the researcher may need to consider further knowledge of the local culture to 

have the comprehension of local expressions used in the interview responses as that may 

have a different meaning to external observers. Therefore, I designed an interview 

protocol (see Appendix) to pre-plan the interview process and ensure that I collected 

quality data to investigate the phenomenon. 

Jamshed (2014) asserted how interview protocols could help researchers have a 

systematic method of exploring a phenomenon. Therefore, I used the interview protocol 

outlined in the Appendix during the interviews. I built rapport with participants through 

informal discussions before the scheduled interview and ensured that the participants 

selected a suitable environment that was free from distractions, to create a safe 

interviewing environment. I used an audio recording device to record the interviews and 
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took notes in a reflective journal to document nonverbal cues and reflections of emerging 

themes and trends during the interview. I took 50 - 60 minutes breaks between interviews 

to avoid researcher fatigue during interviews and spaced out the interview days to 

accommodate cancellations or rescheduled appointments. 

Birt et al. (2016) highlighted the importance of member checking as a quality 

control measure where participants can verify the researcher’s interpretations for an 

accurate representation of their responses. I conducted member checking with the 

participants by providing them a summary of the interview for review so as to ensure 

accurate interpretations of their views and improve the validity of data collected. 

Lancaster (2017) posited the importance of researchers maintaining participant 

confidentiality while linking identifying information to participant responses. I assigned 

an alphanumeric code to each participant as identification to maintain the participant’s 

privacy. 

In qualitative research, as the researcher is the data instrument, there is a higher 

prevalence of researcher bias (Harvey, 2015). The challenge is that qualitative 

researchers could impose their personal beliefs, consciously or unconsciously to their 

research work, which then discredits the objectivity of their research work. Birt et al. 

(2016) highlighted member checking as a useful technique to explore the credibility of 

the results and ensure that the participants’ views reflect in the findings. I asked the 

participants to review the interview summary to confirm that the interpretations 

represented their views. Madill and Sullivan (2017) discussed how the member checking 

process is a consultative process whereby the researcher can clarify interpretations and 
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gain further insights and knowledge of the participant’s perspective. The participants 

provided feedback on whether the research accurately reflected their responses and 

views, which validated the data collected. 

Data Organization Technique 

Sutton and Austin (2015) highlighted the importance of an efficient data 

management process to map out a clear and transparent process of organizing codes and 

themes to reflect the participants’ perspectives. Bromley et al. (2015) highlighted the 

importance of researchers protecting participant privacy as part of upholding research 

ethics. Therefore, I de-identified each participant’s interview and audio notes with 

alphanumeric codes to segregate each participant’s respective information to preserve 

their confidentiality. Petrova, Dewing, and Camilleri, (2016) highlighted that the more 

identifiers linked to a participant’s response, the more likely their identity might be 

compromised. I limited the demographic identifiers to alphanumeric codes to minimize 

the risk of compromising participants’ privacy. 

For the doctoral study, I used data organization techniques such as audio 

recording of interviews, journal entries during interviews, and data checking and 

collation using Atlas.ti as a qualitative data analysis software (QDAS). Woods, Paulus, 

Atkins, and Macklin (2016) suggested using QDAS to organize and categorize data to 

assist with the data collected and analysis process. I used Atlas.ti to code data, label 

themes, and query any ideas and concepts that emerged during the data analysis process. 

Paulus, Woods, Atkins, and Macklin (2015) recommended that researchers consider 

providing detailed descriptions during the coding process to generate meaningful reports 
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during data analysis. I used a deductive approach to group the data into predetermined 

categories based on the literature review of the SET framework. Once the data was 

grouped, I defined the categories and reviewed the interviews to determine whether the 

initial grouping was valid. I labeled the emerging themes into a tabular format to help 

coherently organize the findings using Atlas.ti. Paulus and Bennett (2017) stated that 

researchers could use NVivo, Atlas.ti or MAXQDA software to produce trustworthy 

results that help answer research questions. However, I decided to use Atlas.ti as it is 

compatible with MacOS and I found it more user-friendly and streamlined compared to 

other QDAS. 

Woods et al. (2016) suggested that researchers use technology aides as data 

management and analysis tools to help answer overarching research questions. I also used 

technology applications such as Microsoft Word, Microsoft Excel, and digital recording 

devices, in addition to taking notes and documenting them in a reflective journal, to 

capture participant information shared during the interview process. I used the ATLAS.ti 

software and macros in Microsoft as data management systems to formulate coding 

techniques and generate themes. I stored all research information on an external hard 

drive that is password protected, to safeguard data collected. Additionally, I will only 

have access to the hard drive that I will place in a safety box secured in my home office. I 

will destroy all the material after five years from the completion of the doctoral study. 

Data Analysis 

Qualitative data analysis involves the reliance of nonnumerical data and 

application of critical thinking, which are key to accurately describing and analyzing the 
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data observed for meaningful research outcomes (Sutton & Austin, 2015). 

Methodological triangulation is a method of analyzing data from more than one source or 

data collection method to understand the phenomenon under study (Carter, Bryant-

Lukosius, DiCenso, Blythe, & Neville, 2014). Methodological triangulation includes data 

collected from documents, interviews, and observations to ascertain whether the same 

findings are achievable when using different sources so that the researcher can test the 

level of research validity (Lodhi, 2016). According to Anney (2014), the purpose of 

methodological triangulation in qualitative research is to increase the level of research 

quality based on the validity of the results. I achieved methodological triangulation 

through reviewing the interviews, journal notes and publicly available information on the 

organization as part of the research analysis process. I also had a clear thought process on 

how to analyze the data collected and document the end-to-end analysis process guided 

by mind-mapping and reflective journals. 

While the use of methodological triangulation is beneficial to the research 

process, researchers assign a significant amount of time to analyze the different methods 

to validate the credibility of the research findings (Carter et al., 2014). I applied member 

checking to the interview summary to maintain the credibility of participants’ responses. 

I assessed the successful employee engagement strategies that healthcare managers use to 

increase organizational performance by coding common themes and practices to ascertain 

trend analysis. I used QDAS to assist with the coding process and collation of data 

gathered from the interviews through audio recordings and reflective journal notes. 

ATLAS.ti is one of the most prevalent QDAS used by researchers as a qualitative data 
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analysis tool (Paulus et al., 2015). My preferred choice of QDAS was ATLAS.ti due to 

its compatibility with Macintosh operating system as well as the cloud access option, 

which I used to synchronize my electronic devices and accounts to upload data from any 

location. 

Qualitative research involves exploring a phenomenon by describing observations 

and comparing features of data collected to identify and test the themes observed to 

deduce relationships that may help understand the phenomenon (Yin, 2018). Qualitative 

data analysis is the most crucial part of qualitative research as it involves the organization 

and assessment of data collected to draw conclusions based on the themes highlighted 

during the research process (Mayer, 2015). As a result, I paid attention to the language 

participants choose in their responses to express themselves as it reflected their attitudes 

and behaviors which may have been instrumental in informing their responses. The data 

analysis process began while conducting interviews. I used a reflective journal to note 

down nonverbal cues and repetitive words in participant’s responses to set the foundation 

for further probing participants by using the terms and language used during the 

interview. After the interview process, I transcribed the data and provided the participants 

with an interview summary for member checking so that there is transparency and 

credibility in the data collection and review process. 

Ingham-Broomfield (2015) discussed how researchers use the deductive approach 

when the researcher has an idea of how participants will respond to the research question. 

A deductive approach involves the researcher using a theory or hypothesis to inform the 

research study by collecting data to test whether the data supports or refutes the theory, 
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then making a conclusion based on the implications of the theory on the data (Antwi & 

Hamza, 2015). I used SET as the conceptual framework for the research study, as it 

supported the exploration of the social exchanges that influence employee engagement 

and inform successful engagement strategies that improve organizational performance. 

After collating the data, I adopted a deductive approach to the data analysis process. I 

transcribed the audio recordings verbatim and stored the data using the QDAS ATLAS.ti 

so that there was one central and secure data storage location. After transcribing the data, 

I organized the data by grouping the responses using the research questions as a guide. 

Sutton and Austin (2015) defined coding in qualitative research as identifying topics, 

issues, similarities, and differences in the participants’ responses based on the 

researcher’s interpretation. Once grouped, I used a deductive approach to categorize the 

data and identified the recurring themes from the interviews. I created a database to 

compile common phrases and began labeling the data in preparation for coding. Through 

the use of ATLAS.ti, I reassembled the data by clustering and categorizing the labels into 

sequences and groups for further analysis. I drafted a preliminary analysis summary in 

preparation for member checking with the participants to ensure that the interpretations 

remained consistent with their perspectives to validate data. 

Data validation is a key component of quality research work to ensure that there 

are no flaws in the data collected. Morse (2015) emphasized how researchers need to 

exercise rigor throughout the research process so that individuals can have confidence 

and trust the conclusions of the research study. Smith and McGannon (2018) 

distinguished how rigorous qualitative research work is of high quality. However, the 
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definition of rigor varies among scholars as researchers could include elements such as 

robustness, precision, and the cohesion of concepts and methodologies throughout the 

research process. The conceptual framework for this case study was SET, which 

suggested that individuals engage in social contracts if there is a mutual benefit to the 

individual (Blau, 1964). I improved the validity and reliability of the data analysis by 

using a deductive approach. By adopting SET, I evaluated the drivers that influenced 

successful employee engagement strategies, as well as the relationships between the 

employees and their employers. 

The final part of the data analysis process was to interpret the codes and themes 

into meaningful findings. Vaismoradi, Jones, Turunen, and Snelgrove (2016) highlighted 

how a researcher needs to correlate all the analyzed data of the overall research objective 

by using a conceptual framework as a guide. Green (2014) suggested that a conceptual 

framework helps provide an infrastructure for the research study as the researcher can 

group ideas and concepts to help explore the research problem. For this research, I used 

SET together with relevant literature published within five years of developing the 

doctoral study to ensure the relevance of information and literature in informing the 

research findings. I created a final report with the interpretations of the data to support the 

central research question and used the organization's engagement scores as evidence-

based data on the successful employee engagement strategies that healthcare managers 

use to increase organizational performance. I applied member checking to the final report 

to ensure that I accurately interpreted participants views to improve the credibility of the 

findings. I critically assessed the pros and cons of the research process and evaluated the 
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implications of the research study, as well as how the findings could support future 

research studies. 

Reliability and Validity 

Saunders, Lewis, and Thornhill (2015) posited that the purpose of research is to 

generate new knowledge either through a quantitative or qualitative approach. For the 

purpose of this research case study, I used a qualitative research approach. In qualitative 

research, researchers aim to design and incorporate methodological strategies to discover 

in-depth, meaningful insights into a phenomenon informed by participants’ perspectives 

(McCusker & Gunaydin, 2015). The qualitative research method requires a level of 

accuracy and rigor to collect meaningful and relevant information that is valid and 

reliable in answering the research questions while addressing the purpose and intent of 

the study (Smith & McGannon, 2018). The use of tools and instruments that measure the 

validity and reliability of research is vital to achieve good quality research that is 

trustworthy and credible. 

Reliability 

Leung (2015) posited that the essence of dependability for qualitative research 

resides with the consistency of data and trustworthy results that are reproducible with 

similar findings. Yin (2018) highlighted the importance of documenting events during the 

research process so that future researchers can replicate the study within different 

contexts and sample populations. I demonstrated dependability by developing an 

interview protocol (see Appendix) that acted as a guide during the interview process. 

Carter et al. (2014) asserted that the use of methodological triangulation in research 
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allows researchers to achieve greater depth and reliability in data collected. I included a 

process of methodological triangulation to review the various data collected through note 

taking, audio recordings, and documentation, to draw out common patterns and themes to 

establish research reliability. Fusch and Ness (2015) highlighted how data saturation 

improves the dependability of research findings. Therefore, I proved data saturation by 

demonstrating that I could not generate any new themes using the data collected and 

could replicate the study in different contexts using the same data. 

Validity 

Qualitative researchers use validity to evaluate the appropriateness of the tools, 

processes, and data when conducting research studies (Noble & Smith, 2015). However, 

Anney (2014) argued that the terminology of validity might not be appropriate for 

qualitative studies. Instead, addressing matters of credibility, dependability and 

confirmability are more attuned and relevant to assess the truthfulness of qualitative data. 

Credibility. Researchers use member checking as part of data interpretation 

process to confirm the credibility of a research study (Birt et al., 2016). I adopted member 

checking by inviting participants to review the interview summary, the preliminary 

analysis as well as the final findings, to increase the credibility of the data analysis 

process. By adopting member checking, I allowed participants to confirm whether the 

final themes and concepts reflected their views and perceptions about the phenomenon 

under study. I demonstrated credibility by maintaining a succinct account of records 

throughout the research process to denote a clear decision trail that supported the data 

analysis. I also ensured that participants reviewed and critically analyzed the 
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interpretations to ensure that the research reflected their views. By demonstrating 

credibility, I ensured that there was consistency and transparency in the interpretations of 

data with the overall goal being to provide authentic research findings. Thomas (2017) 

posited that researchers can mitigate personal biases by having ongoing critical 

reflections on the methods adopted to ensure that there is sufficient depth and relevance 

of the data collected based on research objectives. Leung (2015) posited that a researcher 

who reevaluates the data would ensure the collection of rich data, which in turn would 

support credible research findings. I continually evaluated the relevant assumptions, 

biases, and documented critical reflections of the research process. 

Transferability. Fusch and Ness (2015) defined transferability in qualitative 

research as evidence researchers apply to their findings based on different contexts, 

situations, periods, and populations. The adoption of thick descriptions as a technique to 

validate transferability provides researchers with a robust and detailed account of 

participant experiences during data collection (Levitt et al., 2017). As a result, I 

documented and detailed the context surrounding the interview process such as time of 

day, interview setting, and mood observations of the participants in a reflective journal to 

improve the generalizability of research findings. Anney (2014) highlighted how 

researchers use transferability to determine the generalization of the research findings. I 

provided detailed descriptions of the research process along with detailed descriptions of 

the assumptions that informed the research study, to satisfy the transferability of the 

research findings. By doing so, external researchers could assess the research process and 

make their judgment on the usability and generalization of the research findings. 
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Confirmability. Confirmability is the level of confidence that the participants’ 

narratives and words shape the research study findings as opposed to potential researcher 

biases (Cope, 2014). Audit trails are techniques used to verify confirmability in 

qualitative research (Sarma, 2015). I validated confirmability by meticulously checking 

and rechecking the data analysis procedures throughout the study. I also maintained a 

succinct audit trail on the processes adopted for the research study. Cuthbert and Moules 

(2014) posited that confirmability is when a researcher can provide detailed notes of the 

research process so that peers can evaluate the researcher’s bias and qualify the 

objectivity of the research findings. I also confirmed the confirmability of the research 

findings by verifying with the participants that the interpretations of the study were an 

accurate representation of their responses. 

Dependability. Kornbluh (2015) posited that dependability is when observed 

responses from participants remain consistent over time. I maintained a clear audit trail of 

the research process to validate the research outcomes so that future researchers can 

compare the findings with their research to prove the consistency of the research 

outcomes. Korstjens and Moser (2017) emphasized that self-awareness in research is 

imperative for a researcher to understand their role within research constructs as part of 

minimizing bias. Therefore, it is important for a researcher to maintain reflexive notes 

during the interview process so that the notes supplement the data collected. In my 

reflective journal, I documented my observations of the participants’ physical responses 

to the interview questions. I documented my decision-making process at every interval 

throughout the research study to review my personal biases, as well as to maintain an 
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audit trail of the research process. Connelly (2016) posited that dependability also 

permeates from adopting rigor in the coding process of the data as incorrect coding may 

produce unreliable themes that may skew the findings of the research. I used Atlas.ti as a 

QDAS to ensure that the coding process was traceable to the source of the data, and 

through its algorithms highlighted themes that may not have been apparent through self-

observation. I also proved dependability of the research findings through the use of 

Atlas.ti as there was a clear coding process log that helped me identify the audit trail of 

the data to link back the findings to the data collected. 

Data saturation. Fusch and Ness (2015) posited that data saturation is a 

frequently used measure of qualitative rigor in snowball sampling in health science 

research. Validation of data saturation in qualitative research occurs after the completion 

of the qualitative interviews and analysis of the data (Saunders et al., 2015). The 

researcher could check that they cannot generate new information using the data 

collected. Researchers who reevaluate the data will ensure the collection of rich data that 

could support credible research findings (Leung, 2015). I demonstrated data saturation 

within the research study when I had recurring themes and could not generate any new 

themes with the data collected. Also, by using the snowball sampling method, I ensured 

that I selected participants who provided rich data to contribute to data saturation. 

Saunders et al. (2017) highlighted that there needs to be more consistency in the use of 

saturation between the theoretical position and analytic framework adopted so that data 

saturation meets the aims and objectives of the research. By using the appropriate 

methodology and research design, I was able to achieve both concept saturation and data 
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saturation within the research study. 

Transition and Summary 

The objective of Section 2 was to justify the research method and design for the 

qualitative single case study. I justified the sample size, data collection and data analysis 

techniques that I used to explore employee engagement strategies that some healthcare 

managers use to improve organizational performance in a healthcare organization located 

in Queensland, Australia. I analyzed the participant perspectives through semistructured 

interviews of eight healthcare managers to identify the successful strategies adopted to 

improve employee engagement within organizational constructs. In Section 3, I included 

the findings of the study and the potential implications for social change. I also provided 

recommendations for action and further research into employee engagement in 

healthcare, as well as a conclusion to the study. 
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Section 3: Application to Professional Practice and Implications for Change 

Introduction 

In this section, I describe the themes that emerged from personal interviews with 

healthcare managers that successfully used employee engagement strategies to increase 

organizational performance. I provide an overview of the study and detail the findings of 

the study. I also discuss how the findings could apply to professional practice, their 

implications for social change, and provide recommendations that healthcare managers 

could adopt into their workplace. Lastly, I conclude Section 3 with recommendations for 

further study and provide a final summary of the study. 

Presentation of the Findings 

The primary research question addressed in this study was as follows: What 

employee engagement strategies do some healthcare managers use to increase 

organizational performance? I developed the interview questions to gain an 

understanding of the successful employee engagement strategies that healthcare 

managers use to increase organizational performance. From the central research question 

of inquiry, the interview questions were as follows: 

1.     How does employee engagement affect the performance of your 

organization? 

2.     What specific strategies did you use to engage your employees? 

3.     What are the most effective employee engagement strategies to improve 

organizational performance? 
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4.     How did you assess the effectiveness of your employee engagement 

strategies on organizational performance? 

5.     What were the key barriers to implementing engagement strategies for 

improving organizational performance? 

6.     How did you address the key barriers to implementing the strategies for 

improving employee engagement? 

7.     What additional information would you like to share about employee 

engagement strategies and their effect on your organizational performance? 

Once I received IRB approval, I contacted healthcare managers from one 

healthcare organization located in Queensland, Australia. I sent an invitation email to the 

healthcare managers to voluntarily participate in the study. I highlighted the scope and 

purpose of the study and provided the participants with a consent form. The consent form 

included the central research question, sample research questions, and the procedures of 

the study. The research participants agreed to participate in the research study by replying 

to the invitation email with the words “I consent.” The sample size of the study included 

eight healthcare managers who work within a healthcare organization in Queensland, 

Australia. I identified potential participants via a LinkedIn search using keywords such as 

“healthcare manager” with a location filter of Queensland, Australia. I used snowball 

sampling to target and invite potential participants for interviews. I accessed and used the 

organizations publicly available information to identify and determine an organization 

within Queensland, Australia that historically had achieved high engagement scores. 
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For the interviews, I used semistructured face-to-face interviews as the data 

collection method for the case study. I formulated interview questions to address the 

research objective and to ensure that I collected rich and meaningful data from the 

participants during the interviews. I used the interview protocol (see Appendix) as a 

guide during the interview process to encourage uniformity in the line of questioning 

during the interviews. Next, I used audio recordings as part of the interview process to 

capture the interview sessions. I also documented notes in a reflective journal during the 

interview process to identify and capture nonverbal cues. I used both primary and 

secondary sources of data to inform the study. It was essential to have a robust process of 

proofing the reliability and validity of the data collection and analysis process. At the 

completion of data analysis, the participants validated the conclusions and determined 

whether the research accurately represented and interpreted their views. 

I de-identified each participant’s interview and audio notes with alphanumeric 

codes to segregate each participant’s respective information to protect participants 

confidentiality. I limited the demographic identifiers to alphanumeric codes to minimize 

the risk of compromising participants’ privacy. After the data collection process, I used 

ATLAS.ti for qualitative data analysis and macros in Microsoft as data management 

systems to formulate codes and themes from the participants’ responses. I stored all the 

collected research information on an external hard drive that is password protected to 

safeguard the data collected. I achieved methodological triangulation through reviewing 

the interviews, journal notes, and publicly available information on the organization as 

part of the research analysis process. 
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After analyzing the data collected from the interviews, I identified five distinct 

themes: (a) psychological ownership, (b) job resources, (c) leadership, (d) training and 

development, and (e) rewards and recognition. 

Theme 1: Psychological Ownership 

Psychological ownership was the first theme to emerge from the data collected. 

According to Bhuvanaiah and Raya (2014), intrinsic motivators form a level of 

psychological ownership where employees feel a sense of purpose with their jobs and in 

the organization. Psychological ownership helps in developing positive behaviors and 

attitudes, which are essential in creating an engaged workforce (Kim, & Beehr, 2017). 

Four out of eight participants stated that psychological ownership was a key employee 

engagement strategy that increases organizational performance. The participants 

acknowledged the importance of empowering employees within their roles for them to 

have a sense of ownership and belonging with their career and development. In Table 1, I 

display the frequency in which participants’ responses mentioned psychological 

ownership throughout the data analysis of the study. 

Table 1 

Frequency of Theme 1: Psychological Ownership 

Participants Theme Times mentioned 

P1, P2, P3, P4 Psychological ownership 17 

 

Participant 2 (P2) described how empowering employees through rotating team-

leading activities encouraged the team to have proactive involvement in achieving 

positive outcomes for the organization. For example, the team leaders took the initiative 
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to engage other team members to prepare the organization for accreditation. As a result, 

P2 only needed to oversee the team’s activities and be available should the team require 

support. P2 experienced the positive results of empowerment as engagement levels 

increased, together with the comradery in the team. Participant 4 (P4) highlighted that 

employees who experience increased feelings of psychological ownership were 

proactively involved in motivating and influencing other employees to achieve increased 

performance that supported organizational goals. P4 went on to express that such 

employees assumed leadership roles and responsibilities and felt like they could 

contribute significantly to the team and influence the outcomes of the organization. The 

healthcare managers interviewed highlighted that employees who had a heightened sense 

of psychological ownership exemplified increased levels of autonomy in initiating 

activities aimed at advancing and supporting organizational goals. Han and Garg (2018) 

provided evidence that empowered employees who can exercise control over important 

aspects of their work arrangements manifested positive work-related attitudes (job 

satisfaction and organization-based self-esteem) and other behaviors that improved their 

sense of ownership. 

Participant 3 (P3) posited that having disengaged employees who disrupt the 

workplace and others negatively impacted employee who have psychological ownership. 

Participant 1 (P1) used the phrase “feeling hopeless” when describing disengaged 

employees in the team who were unmotivated to perform in their role. Due to their 

demotivation, employees who were motivated and had heightened levels of ownership P1 

said that, “Engaged employees often had to pick up the slack of the underperforming 
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employees, resulting in burnout and further disengagement”. As a result, the unmotivated 

employees affected the team morale as well as the productivity levels. 

According to Kang and Busser (2018), employees who feel like owners of the 

organization believe that they have the right to influence the direction of the organization 

and have a shared responsibility more than those who do not feel ownership. It is 

imperative for healthcare managers to encourage employees through empowerment to 

have goal congruence, which improves organizational performance. Han and Garg (2018) 

posited that the promotion of autonomy frees employees to experience organizational 

attachment and intimacy. Han et al. (2015) further stated that when the employees feel 

closely linked to the organization, as in the case of psychological ownership, there is a 

desire to maintain, enhance, and protect the reputation of the organization. 

Theme 2: Job Resources 

 Job resources was the second theme to emerge from the data collected. 

Brenninkmeijer and Hekkert-Koning (2015) defined job resources as physical, social, or 

organizational aspects of the job that function in achieving work goals while stimulating 

personal development and growth. The consensus among participants was that job 

resources was a crucial employee engagement strategy that increases organizational 

performance. In Table 2, I display the frequency in which participants’ responses 

mentioned job resources throughout the data analysis of the study. 

Table 2 

Frequency of Theme 2: Job Resources  

Participants Theme Times mentioned 

P1, P2, P3, P5, P6, P7, P8 Job resources 20 
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Healthcare managers could provide sufficient resourcing for employees to 

function in their job roles. Participant 8 (P8) built trust and made employees feel more 

engaged by providing employees with a safe and supportive space for them to express 

their feelings at work. P8 asserted that employees became more motivated and were 

willing to approach management when they encountered workplace issues. Participant 6 

(P6) also experienced a similar outcome and highlighted that employees felt comfortable 

with sharing their grievances and provided solutions to overcome their challenges. Van 

de Voorde, Veld, and Van Veldhoven (2016) highlighted how work environments that 

offer psychological support foster workers’ willingness to dedicate their efforts and 

abilities to work tasks. Participant 5 (P5) highlighted how providing employees with an 

opportunity to share a problem not only empowered the employees but also fostered 

innovation within the workspace as employees could problem solve and be creative and 

innovative as a team. 

Regarding understanding the relevant support required for employees, P3 said, 

“Some people want the pat on the back some people want to feel good for themselves, 

and other people want to be thanked all the time.” Managers who provide feedback, job 

control, and support could improve work engagement (Slemp, Kern, & Vella-Brodrick, 

2015). Therefore, healthcare managers may try to understand the needs of their 

employees to provide the appropriate job resourcing that could potentially increase 

productivity, thereby improving organizational performance. 

However, not all participants have the opportunity to create a supportive and 

nurturing structure and working environment. Under resourcing was a common issue 
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among the participants with P1 attributing it to the lack of management support which 

inhibited engagement with the team. P7 attributed sick leave to fatigue due to work 

overload. P2 concurred that healthcare managers often rely on employees to do extra 

shifts due to under-resourcing. As a result, the cost of increased sick leave and workload 

issues that the organization incurs due to employee burnout negatively affects the 

financial performance of the organization. Therefore, healthcare managers could focus on 

facilitating job resources as a strategy that plays an extrinsic motivational role in 

initiating the organization’s willingness to spend compensatory resources on employees. 

Job resources then become instrumental in achieving work goals and satisfying basic 

human needs of autonomy, relatedness, and competence. 

Guest (2017) stated that managers who provide feedback might promote learning 

and increases job competence. P2 described how healthcare managers have planning days 

to stay informed with the organization’s strategy, and to gain skills and knowledge on 

how to equip the team with the relevant skills to fulfill the strategy. Consequently, the 

team feels motivated to perform in their role as they have adequate resources. Healthcare 

managers who foster an affective-motivational state could influence positive 

organizational outcomes such as organizational commitment and performance. All 

participants highlighted the importance of team meetings to keep the team informed 

about the organization’s activities. P7 highlighted the importance of transparency for 

employees to build trust within the organization. Healthcare managers need their 

employees to perform at their peak to produce positive results, thereby warranting the 

need to provision for job resources so that employees can reach their full potential. 
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Theme 3: Leadership 

 Leadership was the third theme to emerge from the data collected. Healthcare 

organizations that are looking to improve their performance need to have a culture of 

continuous improvement and development as trends, technologies and stakeholder 

preferences continuously evolve over time (Elsbach & Stigliani, 2018). Leadership is a 

vital catalyst that could make an organization successful. According to Karunathilake 

(2016), leadership is the art or process of influencing people to perform assigned tasks 

willingly, efficiently, and competently. The consensus among the research participants of 

the study was that leadership was a key employee engagement strategy that increased 

organizational performance. In Table 3, I display the frequency in which participants’ 

responses mentioned leadership throughout the data analysis of the study.  

Table 3 

Frequency of Theme 3: Leadership 

Participants Theme Times mentioned 

P1, P2, P3, P5, P6, P7, P8 Leadership 63 

 

P5 stated that healthcare managers need to exert discretionary efforts to initiate 

employee engagement. P1 stated that getting ideas from the team about what they would 

prefer to do, then aligning those ideas with the organizational needs, helps to keep 

employees motivated. P3 described the importance of equity in the management 

decisions as they apply to everybody so that there is fairness and clarity among 

employees on management expectations. P3 said, “I am very upfront about my 

expectations so that employees are aware and know, what is acceptable”. P6 highlighted 
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how listening to what improvements employees would like to make improved 

engagement and provided transparency. P2 ensured that management responses to issues 

raised were transparent, and any consultation with senior leadership was done together 

with one of the team members. 

Healthcare managers with leadership skills improve performance efficiencies 

within an organization, which positively influences the achievement of organizational 

goals. Sahu, Pathardikar, and Kumar (2018) emphasized how managers who exercise 

leadership skills in their role could foster a culture of cooperation whereby employees 

have a positive attitude towards fulfilling organizational goals. Organizations that have a 

strategic direction assist in establishing a systematic intervention approach that healthcare 

managers could use to improve the organization’s outcomes. All participants highlighted 

the use of meetings to brief the team on activities of the department. P7 said that, “We 

have regular team meetings to engage employees, so that everyone is clear of their roles 

and responsibilities”. P8 encourages employees to get involved in all the activities in the 

organization so that there is transparency in the opportunities given to all employees. P1 

overcame engagement barriers by introducing regular team meetings and found a shift in 

employees morale when they were more informed about the organization's activities. 

Salas, Shuffler, Thayer, Bedwell, and Lazzara (2015) highlighted the importance 

of leadership in harnessing employee efforts through teamwork to fulfill organizational 

goals. Mittal and Dhar (2015) also posited that managers need to showcase leadership 

behaviors that build an environment in which every employee develops and excels. P2 

stated that there was not enough flexibility in the organization primarily when it pertained 
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to listening to employee feedback. Therefore, a lot of the engagement initiatives had to be 

manager-led to keep employees motivated and engaged. Through leadership, healthcare 

managers have the potential to influence and drive group efforts towards accomplishing 

organizational goals. It becomes imperative for healthcare managers to possess leadership 

skills to execute engagement strategies that improve organizational performance. 

Theme 4: Training and Development 

 Training and development was the fourth theme to emerge from the data 

collected. Bell, Tannenbaum, Ford, Noe, and Kraiger (2017) described professional 

training as programs and strategies that help employees learn specific knowledge or skills 

that improve performance in their current roles. Development is more expansive and 

focuses on the employee’s professional growth and future performance. In Table 4, I 

display the frequency in which participants’ responses mentioned training and 

development throughout the data analysis of the study. 

Table 4 

Frequency of Theme 4: Training and Development  

Participants Theme Times mentioned 

P1, P2, P3, P4, P5, P6, P7 Training and development 25 

 

Hanaysha and Tahir (2016) posited that training and development programs help 

the organization to retain the right people, which directly affects the bottom line. The 

consensus among participants was that training and development was a key employee 

engagement strategy that increased organizational performance. P3 supports people to go 

to professional development and training days. P2 tries to rotate roles as part of 
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developing employee skills. P5 proactively takes employees “off the floor” to complete a 

whole day of training. While it is disruptive to the normal operation of the organization, 

P5 acknowledges that it is a necessary step required to equip employees with the relevant 

skills. Hiring top talent takes time and money, and how healthcare managers engage and 

develop that talent from the time they join the organization impacts retention and 

organizational growth. Mason (2018) posited that high-impact training and development 

programs are a result of careful planning and alignment processes. P4 stated that, “it is 

important to listen to what employees’ goals are to try and do things that allow them to 

achieve the goals.” P6 encourages the team to engage with multidisciplinary teams so that 

employees have a well-rounded experience in working within the organization. At 

induction, P2 emphasizes the importance of employees becoming an expert in the 

specialized area of the organization, so that they fully understand and appreciate the level 

of care required to excel in their job. 

Hanaysha and Tahir (2016) posited that measurable learning objectives are the 

foundation for evaluating an initiative’s impact. P7 introduced a champions program 

whereby there are champions in the organization for different standards and expertise. P7 

said, “For example, if an employee were interested in drawing blood, they would 

champion that skill on the ward and upskill others on the best practices”. P7 found that it 

gave the employees a sense of ownership in their job role as they have responsibility for a 

specific need on the ward. P2 has now molded the team to the point where the team is 

taking the initiative in managing tasks for the ward without manager intervention. P2 

said, “The staff have just been incredulous in picking up shifts and trying to maintain the 



83 

 

consistency of the staffing on the ward.” P1 found that prioritizing employee 

development resulted in higher retention rates as employees felt supported. P1 said, “If 

they want time out to do secondments, I never say no because I always think that it is 

good that they need to go.” Employee training and development programs are becoming 

key differentiators of successful organizations as the battle for top talent becomes more 

competitive in the industry. Healthcare managers need to prioritize training and 

development opportunities to equip employees with the skills and expertise to excel in 

their job role. 

Theme 5: Rewards and Recognition 

Rewards and recognition was the fifth theme to emerge from the data collected. 

Employee recognition is the timely, informal or formal acknowledgment of a person’s or 

team’s behavior, effort or business result that are beyond reasonable expectations, which 

supports the organization’s goals and values (Chiniara & Bentein, 2016). Appreciation is 

a fundamental human need. In Table 5, I display the frequency in which participants’ 

responses mentioned rewards and recognition throughout the data analysis of the study. 

Table 5 

Frequency of Theme 5: Rewards and Recognition 

Participants Theme Times mentioned 

P1, P2, P3, P4, P5, P6, P7, P8 Rewards and recognition 42 

 

Lu, Lu, Gursoy, and Neale (2016) posited that employees respond to appreciation 

expressed through recognition of their excellent work because it confirms that others 

value their work. The consensus among participants was that rewards and recognition 
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was a key employee engagement strategy that increased organizational performance. P1 

stated that if people get adequately paid, then they are happy. P1 further highlighted that 

employees want respect and to be valued by others for their contribution. P8 stated that 

each colleague recognized their colleagues for their excellent performance, which 

improved staff morale. P4 concurred by stating that healthcare managers provided regular 

praise and recognition to team members for their efforts. Valued employees have higher 

satisfaction and productivity levels as they feel motivated to maintain or improve their 

work (Potoski & Callery, 2018). P3 highlighted how some employees wanted “The pat 

on the back, some employees wanted to feel good for themselves, and other employees 

wanted to receive gratitude all the time.” Praise and recognition are essential to an 

outstanding workplace. P2 stated that “Once a month, we have our organizational 

meetings and have an employee of the month recognition program regularly”. The team 

also did values of the month and celebrate employee birthdays as part of that ward 

meeting. P7 even went as far as having a “saying of the month,” to keep employees 

motivated and focused on a common theme and goal. 

Ghosh et al. (2016) posited that employees feel the need for recognition as an 

individual or member of a group and want to feel a sense of achievement for work well 

done or even for a valiant effort. Bear, Slaughter, Mantz, and Farley-Ripple (2017) 

described intrinsic rewards as the feel-good emotions people get from excelling in their 

role, enjoying the task, excitement about the opportunities available to them, and pride in 

doing a good job. Healthcare managers could create an environment that encourages 

these feelings. P5 stated that. “The outcome of positive work engagement resulted in the 
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team working together. People were noticing it when they came into the organization”. 

P5 said, “People need to feel that they are doing a good job and that they are thanked for 

that good job, and I do not think we do it enough”. P6 highlighted the importance of 

addressing disengaged employees strategically to avoid tarnishing the team morale. P6 

said, “If managers are not seen to address any poor performance that is happening, there 

then is the impression to other staff that others get away with poor performance.” P1 

stated that “If people are unhappy and they do not want to be at work, or they are not 

given encouragement, listened to or noticed, they are not going to perform.” Patterson 

and Zibarras (2017) encouraged healthcare managers to treat problems as opportunities 

for innovation, and to encourage people to try new approaches that may improve 

productivity. 

Malik, Butt, and Choi (2015) highlighted the importance of rewarding the whole 

team to foster cooperation among employees. P2 encourages organizations having social 

events with team bonding exercises as a reward mechanism for the team. P2 frequently 

goes camping with the team to “get out into a different environment where employees 

can bond outside of the work environment and have casual discussions that build 

morale.” P7 advocates for regular social engagements which historically motivated their 

employees. P5 stated that, “We have afternoon teas when people are leaving and send 

flowers for people who are sick to show appreciation and remind staff that they are 

valued.” When managers give employees positive, specific, and realistic feedback about 

their potential, their efforts, and their accomplishments, their self-esteem goes up 

(Khoreva, Vaiman, & Van Zalk, 2017). P8 found that investing in the team’s wellbeing 
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by rewarding them for their efforts resulted in the team flourishing as employees were 

happy when they came to work. 

Conversely, P3 found the reactiveness of the organization as a barrier to 

engagement and wished that senior management could organize and support reward and 

recognition programs. The bureaucracy was a common barrier among the participants 

that stifled reward and recognition activities. P6 stated that, “There was a lot of 

micromanagement, particularly around budgets, which limited the resources available for 

social engagements.” P8 developed a strategy to overcome the challenges of bureaucracy 

by having regular surveys in addition to organization-wide surveys to gauge what 

employees needed and harnessed reward and recognition ideas. That way, P8 had 

documented evidence to execute ideas suggested by staff as well as to provide the 

information to senior leadership to inform changes in strategic decisions on employee 

engagement initiatives for the organization. Chassang and Zehnder (2016) posited that 

one way of giving a recognition program credibility was to involve employees in creating 

and administering them. If employees designed the recognition program they would have 

clarity on what they have to do to earn rewards that are relevant to them. P4 outlined the 

importance of a bottom-up strategy to provide more autonomy to healthcare managers 

and employees to implement the required changes to keep employees motivated. 

Applications to Professional Practice 

I identified five recurring themes during the data analysis process which were (a) 

psychological ownership, (b) job resources, (c) leadership, (d) training and development, 

and (e) rewards and recognition. The findings of this study support the SET framework. I 
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demonstrated the transactional relationships between employees and healthcare 

managers. Engaged employees show discretionary effort towards their roles that increase 

organizational performance. The employees discretionary efforts are a result of positive 

social exchanges with the organization, whereby their needs are fulfilled. Healthcare 

managers who improve organizational performance within healthcare, also improve 

patient experiences, satisfaction, and positively influence health outcomes. 

Psychological Ownership 

Employees who have a relationship beyond the transactional relationship with 

their organization could potentially achieve higher results. Dawkins, Tian, Newman, and 

Martin (2017) highlighted that psychological ownership is when employees have a sense 

of psychological possession to an organizational entity. Employees who exhibit 

psychological ownership within their jobs are more satisfied with their jobs and have 

higher productivity levels, which has a direct correlation to the performance and 

outcomes of the organization. The deepened sense of emotional connection to the job 

results in employees having discretionary efforts in their role, which not only contributes 

towards the organization's success but also influences a personal sense of achievement. 

Healthcare managers may not require enormous changes within the organization to 

achieve psychological ownership. Healthcare managers could also promote feelings of 

ownership by giving employees ownership of ideas, encouraging teamwork, and 

communicating organizational objectives so that employees have accountability of their 

contribution to the organization’s outcomes. 
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Job Resources 

For employees to effectively perform within their role, they need to have the 

relevant skills and resources required to meet the desired outcomes. Tims, Derks, and 

Bakker (2016) highlighted the importance of organizations maintaining job control, 

involving employees in decision making, and ensuring job and skill fit to achieve a 

positive influence on work engagement. The importance of job resources cannot be 

understated as employees use the relevant resources within the organization for their 

personal development to fulfill the organization’s goals and ultimately meet their 

personal needs. Organizations have to be willing to invest in the necessary resources that 

employees require to meet the demands of their roles. Such insights could only be 

achieved when management take the time to listen to employees, act on feedback, and 

understand employees’ needs. By valuing the contribution of employees in advancing the 

outcomes of the organization, organizations could create competitive advantages whereby 

the organization can foster an engaged, innovative, and creative workforce that provides 

exceptional patient care which improves patient outcomes, thereby advancing 

organizational performance. 

Leadership 

Healthcare managers need to exhibit leadership skills that help to manage human 

resources which are pertinent for organizations to achieve their goals and outcomes. Bin 

(2016) posited that effective organizational leaders increase employee retention, 

motivation, and the overall satisfaction. By becoming good role models, healthcare 

managers could inspire employees by demonstrating and advocating for work ethics and 
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performance standards, that could set a precedent for the rest of the team. Through 

leadership, healthcare managers could outline the minimum performance standards for 

recruitment and training prerequisites, to ensure uniformity of performance. By being 

transparent about the organizational goals and objectives, it gives employees a more 

precise direction about the expectations of the organizations and how best employees 

could contribute towards that goal. Montani, Battistelli, and Odoardi (2017) reiterated the 

importance of employees understanding their responsibilities as they feel a certain level 

of accountability and ownership towards delivering results that improve the 

organization’s performance. When employees excel in their role, or meet organizational 

targets, it fosters a climate of satisfaction within the workplace, which is a contributory 

factor to their level of engagement. Thus, leadership is critical to the effective 

management of organizational resources to improve performance. 

Healthcare managers need leadership skills to perform in their role effectively. 

Good leadership in an organization is reflective through the organization’s culture and 

performance. Khoreva et al. (2017) posited that good leadership fosters an organic 

positive organizational culture as opposed to one developed out of coercion. 

Communication needs to be effective and open. It is important for employees to 

understand the organization’s objectives so that they can positively contribute to the 

organization’s goals by improving their performance. Therefore, healthcare managers 

could transform the potential in the workforce into a powerful tool to drive performance. 
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Training and Development 

Employees choose specific careers out of personal interests in the chosen industry 

as well as the need to satisfy personal needs. Once employed, education becomes a 

continual process whereby employees pursue more knowledge to advance their skills. 

Camps, Oltra, Aldás‐Manzano, Buenaventura‐Vera, and Torres‐Carballo (2016) 

highlighted that employees who pursue professional training and development had a 

greater understanding of their responsibilities within their role, which built employee 

confidence. Confident employees are a vital asset to the organization as there is a mutual 

benefit in achieving organizational success. The investment in organizational training 

results in professional development, which reflects employee value and creates a 

supportive workplace. The consequence is an offset on time required to find and train 

new employees as employee retention rates would be high. Using the findings from the 

study, healthcare managers could develop training methods that could transform the 

mindsets and attitudes of employees and encourage behaviors that align with the expected 

culture of the organization. The healthcare industry is continuously under threat today 

from newcomers to the marketplace who have innovative business models and practices. 

Arena, Cross, Sims, and Uhl-Bien (2017) highlighted how organizations could create a 

workplace culture of innovation by using the skills and motivation of its employees to 

problem-solve and create innovative solutions for organizational success. 

Rewards and Recognition 

Employees have an expectation to receive some financial reward for their skills 

and knowledge as part of the organizational and employee social exchange and 
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relationship. Ghosh et al. (2016) posited that rewards and recognition are a way of 

increasing employee engagement as people feel valued and feel obligated to respond with 

increased levels of performance when remunerated accordingly. Engaged employees 

work more efficiently and are more productive in performing job roles in a way that best 

supports organizational performance. When managers praise and reward employees, 

employees are more willing to replicate their actions to receive ongoing praises and 

rewards. Through effective reward and recognition programs, healthcare managers could 

create an environment full of positivity where employees want to work and feel happy. A 

positive workplace helps an organization continually attract and retain skilled talent that 

could leverage the organization's competitive advantage (Ibidunn, Osibanjo, Adeniji, 

Salau, & Falola, 2016). Healthcare managers need to tailor reward and recognition 

schemes that reflect the culture and brand of the organization while also reflecting and 

acknowledging employee skills, experience, and knowledge for the job. 

Implications for Social Change 

Healthcare managers who focus on implementing employee engagement 

strategies could positively contribute to social change through the development and 

investment in employees. Consequently, engaged and motivated employees are 

passionate in their work resulting in the provision of quality care, which contributes to 

positive health outcomes for the community. The health and well-being of a community 

are essential pillars that contribute to the longevity, mortality, and morbidity rates of a 

society (Mihail & Kloutsiniotis, 2016). Healthcare managers who focus on employee 

engagement potentially create a culture where patient-centric healthcare and the 
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community’s wellbeing are central to the performance of healthcare organizations. The 

combined efforts of healthcare managers and employees could assist in achieving robust 

clinical, operational, and financial results that benefit the community (Bedarkar & 

Pandita, 2014). The knowledge gained from this study could provide healthcare managers 

with strategies that enhance organizational performance while motivating employees to 

perform at their fullest potential. Employees and their managers could work together to 

consolidate their skills and optimize healthcare resources to improve patient experiences, 

satisfaction, and health outcomes. Consequently, healthcare managers who promote 

efficient patient-centered healthcare could have a positive social impact on the 

community’s health and wellbeing. 

Recommendations for Action 

The purpose of this qualitative case study was to explore employee engagement 

strategies that healthcare managers use to improve organizational performance. I 

identified five recurring themes during the data analysis process which were (a) 

psychological ownership, (b) job resources, (c) leadership, (d) training and development, 

and (e) reward and recognition. The results of this study may prove useful and valuable to 

healthcare managers working in both the public and private healthcare sectors. The 

implementation strategies for employee engagement highlighted in this research may be 

useful to healthcare managers to improve organizational performance. Although the 

context may differ in each organization, it is vital for healthcare managers to review and 

evaluate how the research findings could meet and complement existing organizational 

strategies that improve organizational performance. I recommend three key actions that 
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healthcare managers could adopt to enhance the effectiveness of employee engagement 

strategies that improve organizational performance, namely employee engagement 

initiatives, human resource strategies, and patient experience measures. 

Engaging Employees 

My first recommendation is for healthcare managers to recognize the value of 

human capital as an essential organizational strategy that drives organizational 

performance. Albrecht et al. (2015) posited that employees are one of the most critical 

assets of any organizations as their significant intrinsic value has both economic and 

competitive advantages for any organization. Employee engagement is one such strategy 

that ensures investment in human capital, and that investment translates into improved 

delivery of care, patient satisfaction, and health outcomes within healthcare 

organizations. Healthcare managers need to be proactive in developing engagement 

initiatives that are relevant and tailored to their team. Understanding the team culture 

would have a significant influence when designing the appropriate initiatives that could 

keep the team motivated. All participants in the research study outlined how critical it 

was for them to understand the team dynamics to create initiatives and programs that 

were relevant to their team to keep them engaged. Also, all participants took the initiative 

to establish engagement initiatives outside of standard organizational provisions. 

Bureaucracy is a common barrier to engagement experienced by healthcare 

managers, especially in large organizations. Decision makers are far removed from the 

daily operations, which results in recommendations of ineffective change management 

programs at a strategic level. Engagement initiatives are better led from a bottom-up 
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approach as opposed to a top-down approach to be effective and to have an immediate 

impact. Healthcare managers who implement successful initiatives could inform change 

in the organization through evidence-based practices that could become the best practice 

for the organization. Consequently, having an engaged workforce who feel cared for and 

are motivated in their job improve their job performance and ultimately organizational 

performance. 

Human Resource Management Strategies 

Secondly, healthcare managers need to adopt significant human resource 

management strategies aimed at recruiting and retaining skilled professionals in the 

organization. Healthcare managers could hire employees who have goal congruence and 

match the job fit so that they can grow and nurture a workforce that understands and 

drives organizational goals. Healthcare managers need to be aware of job resource 

requirements in their workplace to ensure that they recruit employees with the 

appropriate skills. The onboarding program needs to be robust enough to equip 

employees with the right skills to perform their role. It is vital for healthcare managers to 

comprehend employees’ goals to match them to the right job as well as providing 

relevant training and development programs. Healthcare managers who provide further 

training and development support also ensure that existing employees remain equipped 

with relevant skills and are up to date with the best practices in the industries. Healthcare 

managers who foster job skilling empower employees in their role and provide them a 

sense of psychological ownership. Job matching will also foster goal congruence between 

the employee’s goals and the organization’s goals which increases productivity levels. 
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Bin (2016) outlined how person-organization fit increases work engagement and 

is directly proportional to staff turnover. Higher staff turnover decreases productivity in 

the workplace due to increased onboarding events and a continuous shift in team 

dynamics. High staff turnover is also costly for the organization as the productivity return 

on staff is lower for new recruits compared to an experienced workforce. As a result, 

there is a disruption to the workplace rhythm which may potentially lead to disengaged 

employees. Participants in the study all agreed that staff turnover is an inherent issue in 

the healthcare industry. However, to mitigate high staff turnover rates, the participants 

identified the importance of job-matching to either increase employee motivation or 

manage out team members who were disengaged, as they did not enjoy their role. 

Therefore, healthcare managers need to continuously review their human resource 

strategies to ensure that the current human resource practices are relevant to the 

employees and the organization’s needs. 

Patient Experience Measures 

Finally, health managers need to understand the impact employees have on patient 

outcomes within the healthcare industry. Employees have a direct correlation to the 

delivery of patient care, patients experience, satisfaction, and outcomes, all of which have 

financial implications to the organization’s performance. Russo (2016) posited that 

healthcare organizations have a corporate social responsibility in managing the health and 

wellbeing of the community. Healthcare organizations need to continue to thrive in 

achieving positive health outcomes while reducing the mortality and morbidity of the 

community. Therefore, patient experience and satisfaction scores need to be key 
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performance measures that determine organizational success. Manary et al. (2015) 

posited that engaged employees are committed and are willing to provide exceptional 

care that is in the best interests of the patient and the organization. Satisfied employees 

are more likely to showcase discretionary efforts in their roles, thus increasing the 

likelihood of success for the organization. Satisfied patients have better health outcomes 

and are more willing to use the same healthcare organization in the future, or advocate for 

the organization in the community, which in turn improves the number of patients who 

use and receive the services rendered. 

Healthcare managers must design long-term plans that advance the triple bottom 

line to a quadruple approach whereby the organization considers qualitative measures 

that drive successful organizations, while considering the corporate social responsibilities 

of the organization in the community. Participants identified that success goes beyond the 

financial performance of the organizations. Having an engaged workforce that is happy to 

come to work contributes towards the qualitative measures of an organization, as 

healthcare managers can foster a positive culture within the workplace that becomes the 

part of the brand of the organization. Engaged employees can think beyond the clinical 

needs of patients and could adopt a patient-centric approach that considers their holistic 

needs that are patient-centric. By doing so, employees can provide exceptional care that 

improves patient experiences while enhancing their levels of satisfaction due to all their 

needs being met based on the provision of quality holistic care. By implementing each 

recommendation, a healthcare organization could develop and support a system and 
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industry focused on continuous quality improvement, driven by a structure that is patient-

centric, where employees are a key aspect of the patient's journey. 

Recommendations for Further Research 

The focus of this qualitative single case study was to identify employee 

engagement strategies that healthcare manager can use to increase organizational 

performance. The study limitations included a small sample size of eight healthcare 

managers located in Queensland, Australia, and the use of a single case study to address 

the purpose and intent of the study. Therefore, the findings only related to the specific 

population and location under study. The small sample size proved as a limitation of the 

study, as the generalizability of the results were limited to the views and perceptions of 

the participants selected to address the purpose of the study. 

A recommendation for future research studies includes conducting similar 

research using multiple case studies to provide a broader perspective, which includes an 

in-depth analysis of different contexts and locations. Future researchers could use a 

broader set of data and adopt a quantitative research study to test the five themes 

identified in this study. I also recommend that future researchers explore employee 

engagement strategies from the perspective of employees in addition to managers to 

evaluate the impact employee engagement strategies have on increasing organizational 

performance, to provide a more comprehensive understanding of the phenomenon. 

Lastly, while a qualitative research method was appropriate in addressing the 

purpose and intent of this study, the use of a mixed methodology could provide higher 

reliability and validity of the research results (Lewis, 2015). Therefore, I recommend that 
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future researchers consider conducting a mixed methodology study to uncover 

comprehensive statistical explanations, supported by qualitative observations, of 

employee engagement strategies that healthcare managers use to increase organizational 

performance. Researchers and scholars who consider examining the relationships 

between variables that influence engagement could investigate their cause and effects to 

achieve a statistical and numerical analysis that could confirm or reject the specific 

hypothesis that pertains to the overarching and central research question. 

Reflections 

Through the DBA doctoral journey, I enhanced my knowledge in the field of 

business research. I learned of the significant influence research has on informing 

business practice and social change. I also learned to develop and practice patience, 

resilience, and perseverance in navigating through the various challenges and successes 

along the doctoral journey. My personal experiences of engagement and disengagement 

within healthcare and the effect of engagement on patient care influenced my interest in 

exploring employee engagement strategies that healthcare managers use to increase 

organizational performance. I found the opportunity to address the specific business 

question that related to my interests to be an opportune moment to learn more about 

solving real-life business problems. 

I was pleasantly surprised by the enthusiastic interest the participants had in being 

part of the study as well as sharing their views and experiences. The research participants 

shared the same eagerness to contribute to social change by providing their strategies that 

improve employee engagement, patient experiences, and positive health outcomes in their 
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healthcare organizations. The interviewed healthcare managers provided their 

perspectives and experiences as both influencers and recipients of employee engagement 

in the organization. It was interesting to discover how similar their experiences were to 

my experiences as a healthcare manager. My self-awareness as a novice researcher was 

overwhelming throughout the research process. I learned to be self-conscious about my 

personal biases and to be mindful of identifying unforeseen ethical issues. I also gained 

research skills and knowledge that I could apply to my professional and academic career. 

Conclusion 

The purpose of the study was to explore employee engagement strategies that some 

healthcare managers use to increase organizational performance. Participant responses 

from semistructured interviews were from healthcare managers who had experience in 

implementing successful employee engagement strategies in their workplaces. An 

analysis of the responses, guided by SET as a conceptual framework, generated five 

distinct themes which were (a) psychological ownership, (b) job resources, (c) leadership, 

(d) training and development, and (e) rewards and recognition. 

The key findings of this study highlighted the importance of mutually beneficial 

relationships among healthcare managers and employees. Healthcare managers have an 

opportunity to establish engagement strategies that enhance the relationship and influence 

employees to provide discretionary efforts in their role. When employees feel involved, 

heard, and motivated in their job role they increase their productivity and provide quality 

patient care that could improve organizational performance while achieving positive 

health outcomes for the community. Therefore, healthcare managers could apply the 
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identified strategies to capitalize on engaged human capital to improve operational 

efficiencies, human resource strategies, and patient experiences in the healthcare 

industry. 
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Appendix: Interview Protocol 

Interview Protocol 

 

 Pre-interview 

Selecting Participants Initiate contact via email. 

 

Email Information on the research and quote 

IRB approval number 

Explaining the Study 

and Consent 

Explain the purpose of the study and voluntary 

nature of the study. 

 

Outline consensual agreement of participation 

and explain that the interview will be 

confidential, with all data collected to be 

destroyed after five years from the conclusion 

of the study. 

Consent Form Send consent forms to participants who have 

selected to participate in the study 

Assign participants a unique identifier e.g. P1, 

P2 

 

Participants will agree to participate in the 

study by replying “I consent” via email.  

Setting Interview Time and Place Location: Distraction-free environment as 

selected by Participant. 

Interview Time: 45 minutes. 

 

There will be a gap of 30 - 60 minutes between 

each interview or will conduct on different days 

to protect the privacy of the participants. 

 

Interview 
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Building rapport Reiterate the purpose of the study 

 

Inform the participant to stop the interview at 

any time during the interview if any discussion 

becomes offensive, threatening, sensitive, or 

degrading. 

Recording the 

Interview 

Record each interview on an audio recording 

device 

Note the date and start time at the beginning of 

the recording 

Introduction State purpose of interview and thank participant 

for participating in the interview 

 

Announce participant’s unique identifier and 

transition to interview questions. 

Interview Questions Notes  Nonverbal cues 

How does employee engagement 

affect the performance of your 

organization? 

    

What specific strategies did you use 

to engage your employees? 

    

What are the most effective 

employee engagement strategies to 

improve organizational performance? 

    

How did you assess the effectiveness 

of your employee engagement 

strategies on organizational 

performance? 

    

What were the key barriers to 

implementing the engagement 

strategies for improving 

organizational performance? 
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How did you address the key barriers 

to implementing the strategies for 

improving employee engagement? 

    

What additional information would 

you like to share about employee 

engagement strategies and their 

effect on your organizational 

performance? 

    

Interview Wrap-Up 

Thank participant Thank participant for time. 

 

Outline next steps and explain the member 

checking process. 

Post Interview: Member Checking 

Member check email Send an email to the participant of the 

interview summary.  

 

A 30-minute member checking process to 

request verification of the accuracy of data 

collected and interpretation. 

Thank participant Thank participant for their feedback.  
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