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Abstract: 

Healthcare organizations depend on human capital to an unusually high degree relative to most other service 

sectors, since the clinical quality, safety, and continuity of care a hospital or health system delivers is produced 

almost entirely through the skill, judgment, and sustained engagement of its clinical and administrative workforce 

rather than through capital equipment or process automation alone. This paper reviews the strategic human 

resource management (SHRM) and talent management literature as it applies specifically to healthcare 

organizations, synthesizing the resource-based view of the firm, the high-performance work systems and AMO 

(ability-motivation-opportunity) framework underlying the broader HRM-performance link, and the healthcare-

specific empirical literature connecting nurse staffing levels, workforce engagement, and human resource practice 

bundles to measured patient safety, mortality, and service-quality outcomes. Particular attention is given to why 

healthcare's specific organizational features, high-stakes clinical decision-making, chronic workforce shortages, 

and a historically fragmented, professionally siloed management structure, make sustainable service delivery 

especially dependent on deliberate, strategically integrated talent management rather than administratively 

separate personnel functions. Distinct comparative tables map core human resource practice bundles onto their 

documented healthcare outcome, contrast talent management approaches across acute, workforce-shortage, and 

high-turnover healthcare contexts, and set specific healthcare service-delivery challenges against the human 

resource interventions the reviewed evidence associates with addressing each. The paper concludes that 

sustainable healthcare service delivery depends on treating talent management as a clinically consequential 

strategic function integrated with quality and safety governance, rather than as an administratively separate 

support service, and identifies longitudinal, outcome-linked evaluation of integrated talent management 

interventions as the central future research prospect. 

Keywords: Strategic Talent Management, Human Resource Management, Healthcare Excellence, High-

Performance Work Systems, Nurse Staffing, Employee Engagement, Sustainable Service Delivery, Resource-

Based View. 

I. Introduction 

Healthcare organizations are unusually labor-intensive relative to most other service industries, since the clinical 

outcome a hospital or health system ultimately produces, a safely treated patient, an accurately diagnosed 

condition, a well-managed chronic illness, is generated almost entirely through direct human judgment, skill, and 

sustained attention rather than through capital equipment operating with minimal human oversight [1]. Barney's 

resource-based view of the firm provides the foundational theoretical justification for treating a healthcare 
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organization's workforce as a source of sustained competitive and clinical advantage specifically, arguing that a 

firm's valuable, rare, difficult-to-imitate, and non-substitutable resources, criteria a highly skilled, well-integrated 

clinical workforce plausibly satisfies more fully than most other organizational assets, are what ultimately 

determine sustained superior performance relative to competitors or peer organizations [1]. Boxall and Purcell's 

comprehensive treatment of strategy and human resource management extended this resource-based logic directly 

into HRM theory, arguing that human resource practices generate competitive advantage specifically when they 

are integrated with, rather than administratively separate from, an organization's core strategic and operational 

objectives, a framing with direct relevance to healthcare organizations whose core strategic objective, safe and 

effective patient care, is produced directly by the workforce HRM manages [4]. 

Huselid's landmark empirical study of high-performance work practices provided the foundational large-sample 

evidence for this strategic-integration argument outside healthcare specifically, finding that firms adopting a 

coherent bundle of high-performance HR practices, rigorous selection, extensive training, performance-contingent 

compensation, and employee participation among them, exhibited significantly lower employee turnover, higher 

productivity, and stronger corporate financial performance than firms adopting these practices in isolation or not 

at all, establishing that HR practices operate as an interdependent system rather than as independently effective 

individual interventions [3]. Appelbaum, Bailey, Berg, and Kalleberg's subsequent AMO framework formalized 

the specific mechanism underlying this systemic effect, proposing that high-performance work systems improve 

organizational outcomes by simultaneously building employee ability through selection and training, sustaining 

employee motivation through incentives and recognition, and providing employees the opportunity to contribute 

through participation and autonomy, a three-part framework this paper draws on directly to organize the 

healthcare-specific evidence reviewed in Section 2 [11]. 

Talent management as a distinct field within this broader strategic HRM tradition emerged specifically to address 

the additional challenge of identifying, developing, and retaining an organization's highest-impact employees and 

critical roles rather than applying a uniform HR approach across an entire workforce. Collings and Mellahi's 

influential definitional and theoretical review of strategic talent management characterized the field's core activity 

as the systematic identification of pivotal positions, roles whose variable performance disproportionately affects 

organizational competitive advantage, followed by the development of a differentiated talent pool to fill these 

positions and an HR architecture designed specifically to retain and deploy this talent effectively, a pivotal-

position framing with direct and immediate application to healthcare, where specific clinical roles, specialist 

physicians, experienced charge nurses, and skilled perioperative staff among them, plausibly exert 

disproportionate influence on patient outcomes relative to the broader healthcare workforce [5]. Lewis and 

Heckman's earlier critical review of the talent management literature cautioned, however, that the field had 

developed considerable conceptual ambiguity, with many organizations using the term to describe conventional 

succession planning or recruitment activity without any genuinely differentiated, strategically integrated talent 

architecture, a caution this paper's healthcare-specific review addresses by concentrating specifically on studies 

that link identifiable HR practice bundles to measured clinical and service-delivery outcomes rather than to talent 

management as an unspecified organizational aspiration [2]. 

Within healthcare specifically, this HRM-performance link has been documented through a substantial and 

methodologically distinctive empirical literature connecting workforce staffing, engagement, and management 

practice directly to patient safety and mortality outcomes, a directness of consequence largely without parallel in 

other sectors' HRM-performance research. West, Guthrie, Dawson, Borrill, and Carter's large-sample study of 

acute hospitals found that the sophistication and extensiveness of a hospital's human resource management 

practices, appraisal systems, training provision, and teamworking structures particularly, were significantly 

associated with lower patient mortality rates, providing direct empirical evidence that HRM practice quality 

operates as a measurable determinant of clinical outcome rather than merely of employee-level satisfaction or 

turnover [7]. Aiken, Clarke, Sloane, Sochalski, and Silber's landmark nurse-staffing study extended this outcome-

linked evidence with equally direct clinical stakes, finding that each additional patient added to a nurse's workload 

was associated with a significant increase in patient mortality and in nurse burnout and job dissatisfaction, 
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establishing nurse staffing levels specifically as a human-resource variable with a directly quantifiable mortality 

consequence [8]. 

This paper reviews the strategic HRM, high-performance work systems, and talent management theoretical 

literature alongside this healthcare-specific outcome evidence, before examining how these strands jointly inform 

sustainable service delivery practice in healthcare organizations specifically. 

Research Objectives 

• To review the resource-based view and strategic human resource management theory underlying talent 

management as a source of organizational advantage. 

• To synthesize the high-performance work systems and AMO framework and its application to healthcare 

organizations. 

• To examine the empirical literature directly connecting human resource practices, nurse staffing, and 

workforce engagement to patient safety and mortality outcomes. 

• To evaluate the specific talent management challenges healthcare organizations face, including 

workforce shortage and high turnover. 

• To identify future research priorities for outcome-linked evaluation of integrated talent management 

interventions in healthcare. 

II. Literature Review 

2.1 The Resource-Based View and Strategic Human Resource Management 

Barney's resource-based view established that sustained competitive advantage arises from resources that are 

valuable, rare, difficult to imitate, and organizationally embedded rather than freely tradable, criteria that a 

healthcare organization's accumulated clinical expertise, team-based coordination routines, and institutional 

knowledge plausibly satisfy more fully than physical infrastructure or medical equipment, which can typically be 

purchased by any sufficiently resourced competitor [1]. Wright, Dunford, and Snell's extension of this resource-

based logic specifically to human capital argued that it is not simply the presence of skilled individuals but the 

organization's capacity to manage, develop, and retain that human capital coherently over time that constitutes the 

genuinely rare and inimitable resource, a distinction directly relevant to why this paper treats talent management 

as a strategic capability rather than a routine administrative function [9]. Boxall and Purcell's strategic HRM 

framework formalized the practical implication of this resource-based reasoning, arguing that HR practices 

generate organizational advantage specifically when integrated with core strategic objectives, a integration this 

paper argues is more directly and measurably testable in healthcare than in most sectors, since healthcare's core 

strategic objective, patient safety and clinical quality, is itself directly and quantifiably measurable [4]. 

2.2 Talent Management: Definitional Foundations and the Pivotal-Position Concept 

Collings and Mellahi's strategic talent management framework formalized the pivotal-position concept, the 

identification of specific roles whose performance variability disproportionately affects organizational outcomes, 

as the analytical starting point for differentiated talent investment, arguing that treating all positions and employees 

identically dilutes an organization's limited talent-development resources away from the roles where investment 

yields the greatest strategic return [5]. Cappelli's practitioner-oriented treatment of talent management for the 

contemporary organization extended this pivotal-position logic with a specific caution relevant to healthcare's 

chronic workforce shortages, arguing that talent management strategy must explicitly account for external labor-

market supply constraints rather than assuming an organization can simply select and retain its way to an adequate 

talent pool when the underlying supply of qualified candidates, nurses and physicians in many specialties and 

geographies, is itself structurally limited [6]. Lewis and Heckman's critical review cautioned that much 

organizational talent management practice remains conceptually underdeveloped relative to this theoretical 

framework, frequently amounting to relabeled succession planning rather than a genuinely differentiated, 

strategically integrated talent architecture, a distinction this paper's subsequent healthcare-specific sections 
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address by focusing on studies documenting concrete, differentiated HR practice bundles rather than talent 

management rhetoric alone [2]. 

2.3 High-Performance Work Systems and the AMO Framework 

Huselid's foundational large-sample study established that HR practices operate systemically, with a coherent 

bundle of high-performance practices, rigorous selection, extensive training, incentive-based compensation, and 

employee participation, producing significantly stronger organizational outcomes than the same practices 

implemented individually or inconsistently [3]. Appelbaum, Bailey, Berg, and Kalleberg's AMO framework 

provided the mechanistic explanation for this systemic effect, proposing that high-performance work systems 

function by simultaneously building employee ability (through selection and training), sustaining motivation 

(through incentives, recognition, and job security), and providing opportunity to contribute (through participation, 

autonomy, and information sharing), with all three components necessary since ability without motivation or 

opportunity, and motivation without ability or opportunity, each independently fail to translate into improved 

performance [11]. Guest's review of the HRM-performance relationship added an important interpretive caution 

to this generally positive evidence base, arguing that the causal direction underlying many observed HRM-

performance correlations remains difficult to establish definitively, since well-performing organizations may 

simply have greater resources available to invest in sophisticated HR practices, a reverse-causation concern this 

paper's healthcare-specific evidence, reviewed in Section 2.4, addresses partially through prospective and 

outcome-linked study designs less vulnerable to this concern than purely cross-sectional survey research [10]. 

2.4 The HRM-Performance Link in Healthcare Specifically 

Michie and West's evidence-based framework for managing people and performance in health service 

organizations applied the AMO logic directly to healthcare, arguing that healthcare-specific HR practices, 

effective appraisal linked to development rather than punitive assessment, team-based working structures, and 

genuine employee involvement in service-improvement decisions, function as job resources that reduce clinician 

stress and burnout while simultaneously improving patient-facing performance, directly paralleling the broader 

Job Demands-Resources logic that has become foundational across organizational behaviour research more 

generally [12]. West, Guthrie, Dawson, Borrill, and Carter's large-sample acute-hospital study provided the most 

directly outcome-linked test of this framework, finding that hospitals with more extensive and sophisticated HR 

practices, comprehensive staff appraisal, training provision, and teamworking structures particularly, exhibited 

significantly lower patient mortality rates than hospitals with less developed HR practices, a finding establishing 

HRM practice sophistication as a measurable, clinically consequential organizational variable rather than a purely 

administrative or employee-satisfaction concern [7]. West and Dawson's subsequent evidence review specifically 

linking employee engagement to National Health Service performance extended this finding with more granular 

engagement-specific evidence, finding that hospital trusts with higher aggregate staff engagement scores exhibited 

better patient satisfaction, lower rates of patient safety incidents, and lower staff absenteeism, evidence directly 

connecting the engagement construct central to broader organizational behaviour research to specific, measured 

healthcare service-delivery outcomes [13]. 

2.5 Nurse Staffing, Workforce Quality, and Patient Outcomes 

Aiken, Clarke, Sloane, Sochalski, and Silber's landmark study of hospital nurse staffing found that each additional 

patient added to an individual nurse's workload was associated with a significant increase in the risk of patient 

mortality within thirty days of admission, and with significantly higher nurse burnout and job dissatisfaction, 

providing among the most direct and widely cited demonstrations that a specific, quantifiable human resource 

variable, nurse-to-patient staffing ratio, carries a directly measurable mortality consequence [8]. Needleman, 

Buerhaus, Mattke, Stewart, and Zelevinsky's complementary large-sample analysis of nurse staffing levels and 

quality of care found that hospitals with higher proportions of care provided by registered nurses, as opposed to 

less-credentialed nursing staff, experienced significantly shorter patient stays and significantly lower rates of 

specific adverse outcomes, including urinary tract infections and upper gastrointestinal bleeding, extending the 

staffing-outcome relationship from staffing quantity alone to staffing skill-mix specifically [14]. Aiken et al.'s 

subsequent twelve-country European and U.S. cross-sectional survey found that this staffing-outcome relationship 
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generalized well beyond the original U.S.-focused studies, with better nurse staffing ratios and better hospital 

work environments both independently associated with higher patient and nurse-reported quality of care ratings 

across the substantial majority of the countries surveyed, indicating that the staffing-outcome relationship reflects 

a general structural feature of nursing work rather than an artifact specific to any single health system [15]. 

2.6 Talent Retention and Turnover in Healthcare 

Buchan's review of the evidence connecting "good" human resource management to healthcare outcomes 

specifically examined the retention dimension of talent management, arguing that healthcare workforce turnover 

carries costs considerably beyond direct replacement expense, including the loss of accumulated institutional and 

team-specific knowledge that new staff require substantial time to rebuild, a retention-focused framing directly 

relevant to why talent management in healthcare must address not merely recruitment and initial selection but 

sustained, career-long engagement and development [16]. Buchan and Aiken's related analysis of solving nursing 

shortages characterized workforce shortage as a persistent, structural feature of the global nursing labor market 

rather than a temporary or easily resolved staffing gap, arguing that sustainable healthcare workforce strategy 

requires simultaneous attention to recruitment, retention, and the broader working conditions, staffing ratios and 

management support particularly, that determine whether newly recruited staff remain in post long enough to 

develop the clinical expertise sustained service delivery depends upon [17]. Leggat, Bartram, and Stanton's 

analysis of high-performance work systems in healthcare reform specifically identified a persistent 

implementation gap between health system policy documents espousing high-performance HR practices and the 

considerably more limited, inconsistent implementation of these practices at the individual hospital and unit level, 

a policy-practice gap the authors attribute partly to healthcare's professionally siloed management structure, in 

which clinical and administrative authority operate as partially independent hierarchies that a unified, strategically 

integrated talent management approach must explicitly bridge [18]. 

2.7 International and Cross-Sector Talent Management Evidence 

Iles, Chuai, and Preece's comparative study of talent management practice in multinational companies, while not 

healthcare-specific, found that organizations with more clearly differentiated and communicated talent 

management strategies, as opposed to informal or ambiguous approaches, achieved measurably higher levels of 

employee commitment and perceived organizational support, evidence relevant to healthcare given Leggat, 

Bartram, and Stanton's finding that ambiguous or inconsistently implemented HR policy specifically undermines 

healthcare talent management effectiveness [18], [19]. McDonnell's review of the empirical talent management 

literature more broadly found that despite the field's considerable conceptual and practitioner-oriented growth, 

rigorous, outcome-linked empirical evaluation of specific talent management interventions remained 

comparatively scarce relative to the volume of conceptual and normative literature advocating for talent 

management adoption, a scarcity this paper's healthcare-specific review partially addresses by concentrating on 

the comparatively more rigorous, outcome-linked studies Aiken, West, and Needleman and colleagues have 

produced specifically within healthcare settings [20]. 

2.8 Research Gap 

While the strategic HRM and high-performance work systems literature reviewed in Sections 2.1 through 2.3 has 

established a robust theoretical and cross-sector empirical foundation for treating human resource practice as a 

source of organizational advantage, and the healthcare-specific literature reviewed in Sections 2.4 through 2.6 has 

independently established strong, outcome-linked evidence connecting specific HR variables, staffing ratios and 

engagement particularly, to patient safety and mortality outcomes, comparatively few studies directly integrate 

the differentiated, pivotal-position talent management framework Collings and Mellahi formalized with the 

healthcare-specific outcome evidence Aiken, West, and Needleman and colleagues have documented, leaving 

healthcare talent management practice without a clear, evidence-based method for identifying which specific 

clinical and administrative roles warrant the differentiated talent investment the broader strategic talent 

management literature recommends [5], [7], [8], [14]. This review addresses this gap by organizing the reviewed 

evidence within a comparative framework spanning HR practice bundle, healthcare context, and documented 

outcome. 
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III. Methodology 

This study adopts a qualitative, descriptive, and comparative research design synthesizing peer-reviewed strategic 

human resource management, organizational behaviour, and health services research literature addressing talent 

management and human resource practice in healthcare organizations. Reviewed studies were compared along 

four axes: theoretical framework applied (resource-based view, AMO/high-performance work systems, or 

strategic talent management); healthcare context examined (acute hospital, nursing workforce specifically, or 

cross-national health system); evidence type (large-sample outcome study, survey-based, or conceptual/theoretical 

review); and whether the study links a specific HR practice or bundle directly to a measured clinical or service-

delivery outcome. 

IV. Results and Discussion 

4.1 Human Resource Practice Bundles Mapped to Healthcare Outcomes 

Table 1 maps the core human resource practice bundles reviewed in Section II onto their documented healthcare-

specific outcome, distinguishing practices with direct, quantified clinical outcome evidence from those supported 

primarily by engagement or workforce-stability evidence. 

Table 1. Human Resource Practice Bundles and Documented Healthcare Outcomes 

HR Practice Bundle AMO Component Documented 

Healthcare Outcome 

Key Source 

Rigorous selection and 

credentialing 

Ability Higher proportion of 

RN-provided care 

associated with fewer 

adverse events 

Needleman, 

Buerhaus, Mattke, 

Stewart & 

Zelevinsky [14] 

Comprehensive appraisal 

and development-linked 

feedback 

Ability/Motivation Lower patient mortality 

in hospitals with more 

sophisticated appraisal 

systems 

West, Guthrie, 

Dawson, Borrill & 

Carter [7] 

Team-based working 

structures 

Opportunity Lower patient 

mortality; improved 

coordination of care 

West, Guthrie, 

Dawson, Borrill & 

Carter [7] 

Adequate nurse-to-

patient staffing ratios 

Opportunity (workload 

capacity) 

Reduced 30-day 

mortality; reduced 

nurse burnout 

Aiken, Clarke, 

Sloane, Sochalski & 

Silber [8] 

Employee 

engagement/involvement 

practices 

Motivation/Opportunity Improved patient 

satisfaction; lower 

safety incidents; lower 

absenteeism 

West & Dawson 

[13] 

Retention-focused career 

development 

Motivation Preserved 

institutional/team-

specific knowledge; 

reduced turnover cost 

Buchan [16]; 

Buchan & Aiken 

[17] 

Differentiated talent 

management for pivotal 

clinical roles 

Ability/Motivation/Oppo

rtunity (combined) 

Higher employee 

commitment where 

strategy is clearly 

communicated (cross-

sector evidence) 

Collings & Mellahi 

[5]; Iles, Chuai & 

Preece [19] 

 

 



Minnesota Journal of Business Law and Entrepreneurship 

Volume 2026, No. 3 

ISSN: 1540-3270 

3417 
https://kommerstad.org 

4.2 Talent Management Approaches Across Healthcare Contexts 

Table 2 contrasts talent management emphasis across three healthcare operating contexts that place different 

demands on an organization's human resource strategy: general acute hospital care, chronic nursing workforce 

shortage, and high-turnover service settings. 

Table 2. Talent Management Emphasis Across Healthcare Operating Contexts 

Healthcare Context Primary Talent Management 

Challenge 

Emphasized HR 

Response 

Supporting 

Evidence 

General acute 

hospital care 

Sustaining consistent quality 

across large, professionally 

diverse workforce 

Integrated appraisal, 

training, and teamworking 

systems 

West, Guthrie, 

Dawson, Borrill & 

Carter [7] 

Chronic nursing 

workforce shortage 

Structural undersupply of 

qualified nursing candidates 

Combined recruitment, 

retention, and working-

condition improvement 

(not recruitment alone) 

Buchan & Aiken [17]; 

Cappelli [6] 

High-turnover 

clinical settings 

Loss of accumulated team-

specific and institutional 

knowledge 

Career-long engagement 

and development 

investment, not one-time 

selection 

Buchan [16] 

Cross-national/multi-

site health systems 

Inconsistent HR policy 

implementation across sites 

Clearly differentiated, 

consistently 

communicated talent 

strategy 

Leggat, Bartram & 

Stanton [18]; Iles, 

Chuai & Preece [19] 

 

4.3 Service-Delivery Challenges Mapped to HR Interventions 

Table 3 sets specific sustainable service-delivery challenges identified across the reviewed literature against the 

human resource intervention the evidence associates with addressing each. 

Table 3. Healthcare Service-Delivery Challenges and Corresponding HR Interventions 

Service-Delivery 

Challenge 

Underlying Driver HR Intervention Supporting Evidence 

Elevated patient 

mortality risk 

under 

understaffing 

Excess patient load per 

nurse 

Evidence-based 

minimum staffing ratios 

Aiken, Clarke, Sloane, 

Sochalski & Silber [8] 

Preventable 

adverse events 

(infection, 

bleeding) 

Lower skill-mix (less 

RN-provided care) 

Skill-mix optimization 

favoring credentialed 

staff 

Needleman, Buerhaus, 

Mattke, Stewart & 

Zelevinsky [14] 

Clinician burnout 

undermining care 

quality 

Excessive demands 

without corresponding 

resources 

AMO-aligned job 

resources: appraisal, 

teamworking, 

participation 

Michie & West [12]; 

Appelbaum, Bailey, 

Berg & Kalleberg [11] 
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Policy-practice 

implementation 

gap 

Siloed 

clinical/administrative 

management structures 

Strategically integrated, 

cross-hierarchy talent 

management 

Leggat, Bartram & 

Stanton [18] 

Reverse-causation 

ambiguity in 

HRM-performance 

evidence 

Cross-sectional designs 

cannot isolate causal 

direction 

Prospective, outcome-

linked study designs 

Guest [10]; West, 

Guthrie, Dawson, 

Borrill & Carter [7] 

Structural 

workforce 

undersupply 

Labor-market shortage 

exceeding 

organizational control 

Combined external 

labor-market 

engagement and 

internal retention 

strategy 

Cappelli [6]; Buchan & 

Aiken [17] 

 

4.4 Discussion 

Read together, Tables 1 through 3 support this paper’s central claim that sustainable healthcare service delivery 

depends on treating talent management as an integrated, clinically consequential strategic function rather than an 

administratively separate support activity. Table 1 establishes that specific, identifiable HR practice bundles, 

staffing ratios, appraisal systems, and engagement practices particularly, carry direct, quantified links to patient 

mortality, adverse-event rates, and safety-incident frequency, a directness of clinical consequence considerably 

stronger than the more indirect, financial-performance-mediated evidence typical of HRM-performance research 

outside healthcare [7], [8], [14]. Table 2 indicates that the specific talent management emphasis an organization 

requires varies systematically with its operating context, general acute care settings benefit most from integrated 

appraisal and teamworking systems, while chronic-shortage settings require the combined recruitment-and-

retention strategy Buchan and Aiken, and Cappelli both recommend rather than recruitment alone, a context-

sensitivity the pivotal-position framework Collings and Mellahi formalized can help operationalize by identifying 

which specific roles within each context warrant the most differentiated investment [5], [6], [17]. Table 3’s 

challenge-to-intervention mapping makes the practical stakes of this integration explicit: Leggat, Bartram, and 

Stanton’s documented policy-practice gap indicates that even well-evidenced HR interventions frequently fail to 

translate into consistent frontline practice specifically because healthcare’s professionally siloed management 

structure impedes the kind of strategic HR-clinical integration Boxall and Purcell’s foundational framework 

identifies as necessary for HR practices to generate genuine organizational advantage [4], [18]. This pattern 

suggests that the healthcare sector’s comparatively strong outcome-linked evidence base, unusual in its directness 

relative to most other HRM-performance research, has not yet been matched by comparably strong evidence on 

how to overcome the specific structural and implementation barriers, siloed management hierarchies and 

inconsistent policy communication particularly, that determine whether this evidence translates into sustained 

frontline practice [18], [19], [20]. 

V. Conclusion 

This paper has reviewed the strategic human resource management and talent management literature as applied 

specifically to healthcare organizations, synthesizing the resource-based view, high-performance work systems 

and AMO theory, and the healthcare-specific empirical literature connecting staffing, appraisal, and engagement 

practices directly to patient safety and mortality outcomes. The evidence indicates that healthcare represents an 

unusually direct test case for the broader strategic HRM proposition that human resource practice constitutes a 

source of genuine organizational advantage, since the outcome measures available in healthcare, patient mortality, 

adverse-event rates, and safety-incident frequency, are considerably more directly and unambiguously 

consequential than the financial-performance measures typical of HRM-performance research in other sectors. 

Talent management’s pivotal-position framework offers healthcare organizations a principled method for 

concentrating differentiated HR investment on the specific clinical and administrative roles most likely to affect 
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these outcomes, though the reviewed evidence also indicates that healthcare’s professionally siloed management 

structure creates a persistent gap between well-evidenced HR policy and consistent frontline implementation that 

strategic integration alone has not yet fully resolved. 

VI. Future Work 

Future research should prioritize longitudinal, outcome-linked evaluation of differentiated talent management 

interventions specifically targeting the pivotal clinical roles Collings and Mellahi’s framework identifies, 

extending the largely cross-sectional or single-time-point designs that characterize much of the current healthcare 

HRM-outcome literature toward designs capable of establishing clearer causal direction, directly addressing the 

reverse-causation concern Guest raised for the broader HRM-performance literature. Further work is needed to 

examine how the pivotal-position identification methodology can be operationalized specifically within 

healthcare’s professionally siloed management structure, given Leggat, Bartram, and Stanton’s finding that policy-

practice implementation gaps arise substantially from this structural fragmentation rather than from inadequate 

underlying HR policy design. Continued research should also extend the twelve-country staffing-outcome 

evidence Aiken et al. documented to a broader and more diverse set of health systems, particularly low- and 

middle-income countries underrepresented in the predominantly high-income-country literature reviewed in this 

paper, to establish whether the staffing-mortality relationship and its associated HR-intervention implications 

generalize across substantially different healthcare financing and workforce-supply contexts. Finally, future work 

should pursue integrated cost-benefit analyses combining the direct clinical-outcome evidence this review 

catalogues with the turnover and retention cost evidence Buchan identified, to provide healthcare administrators 

with a unified business case for talent management investment that speaks to both patient-safety and financial-

sustainability objectives simultaneously. 
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