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Abstract 

 
Within the Australian context of a shortage of skilled professionals, this paper uses the 

Harvard model of HRM to conceptualise how changes in stakeholder interests coupled with 

changes to situational factors affect public sector HRM policy choices that in turn affect HRM 

outcomes for different types of public sector employees. The findings obtained using path 

analysis suggest that the proposed model explained almost 50% for nurses and less than 14% 

for police officers. In the case of nurses, the strong significant relationship between HRM 

inputs and outputs may provide a further plausible explanation for one of the long term 

consequences of NPM - namely, the inability to retain skilled employees (especially those in 

the health sector) across numerous OECD countries. The implication of these findings is that 

the present public sector HRM policy choice should be re-examined because of its impact 

upon HRM outcomes. Moreover, public sector employees should not be regarded as one 

uniform group that responds alike to the same policy. Whilst the merits of pursuing a strong 

auditing focus may have benefited organisations financially, the benefits can only remain if 

public sector employees, including professionals, are prepared to work under those 

conditions. The inability to retain nurses in numerous countries, coupled with past studies that 

have identified (poor) management as a contributing factor, suggests that past HRM policy 

choices may have to be replaced by new HRM policy choices that focus on employees’ 

perceptions of well-being. However, more studies using different types of professionals are 

required to confirm the generalisability of these findings.   

 

Keywords: Affective commitment, Employee’s perception of well-being, Harvard model of 

HRM, HRM, Professional employees, Supervision practices. 
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Using the Harvard HRM model to conceptualise the impact of changes to supervision 

upon HRM outcomes for different types of Australian public sector employees 

 
Introduction 

An important issue for Australia is the retention of skilled employees because it is a key factor 

affecting organisational effectiveness (Gollan, 2005; Productivity Commission, 2005). In the 

case of health professionals, past research suggests that the main factors affecting supply 

include the aging population, inadequate numbers attracted to the professions and high 

turnover (Buchan and Calman, 2004; Buerhaus, Staiger and Auerbach, 2006; Schofield and 

Beard, 2005). To date, the focus of public sector efficiency research has been on lowering 

costs by linking overall performance to better patient outcomes (Shortell, et al, 1994). 

However, there has been limited research linking retention of professionals to overall 

performance and patient/customer outcomes, even though lower turnover would reduce the 

cost of recruitment and training and improve the service to the public.  

HRM practices have changed in public sector organisations over the past two decades because 

of the implementation of New Public Management (NPM). NPM refers to the adoption of 

private sector management tools by public sector organisations so as to make organisational 

processes and practices more efficient and in turn, facilitate a change from an input to an 

output focused system (Boyne, Jenkins and Poole 1999).  Some public sector researchers 

argue that NPM has now been replaced with new public sector management approaches that 

focus more on governance by policy communities and networks - in turn addressing some of 

the problems identified with its implementation (Dunleavy, Margetts, Bastow and Tinkler 

2006). Others argue that irrespective of the next stage in public sector management, a key 

legacy of NPM is greater standardization of work achieved by increased accountability of 

public sector employees (Broadbent and Laughlin, 2002). Since much of the responsibility for 

implementing increased accountability in practice rests with supervisors, it is important to 
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examine if the implementation of NPM has changed the supervisor-subordinate relationship 

for different types of public sector employees, especially since supervisors are now expected 

to use their increased power to monitor, measure and assess performance of human resources 

to a far greater extent (Brunetto & Farr-Wharton 2006, 2007; Ackroyd, Kirkpatrick and 

Walker 2007; Adcroft and Willis 2005). This is particularly important because some 

researchers have identified an effective supervisor-subordinate relationship as the factor most 

likely to improve commitment and retention (Cohen, 2006; Tauton, Boyle & Woods, 1997), 

yet there is limited research on these matters within the public sector context. Hence, whilst 

there is consensus that the impact of NPM on management practices was not a “single 

phenomena with a uniform interpretation” (Boyne 2003, p. 224); and Gould-Williams (2004) 

contends that the impact of NPM on HRM was only ever somewhat “selective” and therefore 

limited in its impact, (, Boyne et al. 1999), it does appear that one HR function that has 

changed is the supervisory function. However, it is unclear how the change in the supervisor-

subordinate relationship has impacted on different types of public sector employees.  

This paper uses the Harvard HRM model to examine how changes in stakeholder interests 

(such as the change in management philosophy that facilitated the implementation of NPM) 

coupled with changes in situational factors (such as an ageing population in addition to a 

shortage of trained employees) led to HRM policy choices in the public sector (particularly in 

relation to supervision practices) that in turn affected HRM outcomes (by affecting 

employees’ levels of affective commitment) (Beer, Spector, Lawrence, Mills, and Walton 

1985). In particular, the paper examines how HRM outcomes may be different for diverse 

types of public sector employees. Whilst there is growing literature connecting HRM 

practices and organisational effectiveness (Gollan 2005; Guest and Conway 1997; Ostroff and 

Bowen 2000; Ostroff, Kinicki and Clark 2002; Simons and Roberson 2003), the focus has 
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been on perceiving public sector employees as a single group of employees – and this issue 

has important implications for the sustainability of the public sector.  

The Harvard model is an ideal model to use within the context of the public sector, because it 

is useful in tracking how a change in HRM policy choices (resulting in public sector 

employees facing increased workloads, reduced relative pay, poorer working conditions, 

inflexible scheduling, increased intensity of work, loss of work autonomy and increased 

accountability and supervision, especially in relation to increased record keeping and data 

collection (Ackroyd, Kirkpatrick and Walker 2007; Adcroft and Willis 2005; Brunetto and 

Farr-Wharton 2005; 2006b; 2007; Buchanan and Considine 2002; Gould-Williams 2004; 

Newman, Maylor and Chansarkar 2002) affects HRM outcomes. Numerous studies have 

identified HRM outcomes as a reduced level of satisfaction of public sector employees about 

many HRM policy choices (Ackroyd, et al 2007; Brunetto and Farr-Wharton 2005; 2006b; 

2007; Buchanan and Considine 2002; Gould-Williams 2004; Newman, et al. 2002). However, 

there is less evidence about the differences in HRM outcomes for different types of public 

sector employees from the same HRM policy choice.  

The purpose of the research is to challenge whether the benefits associated with the reduction 

in per capita costs (resulting from the past implementation of NPM) may be negated and 

replaced in the longer term by an even greater cost to redress new problems associated with a 

reduced perception of well-being by those public sector employees now in short supply – 

namely some professional employees such as nurses. Certainly, Ackroyd et al (2007, p. 23) 

argue that there has been little attempt by government to 'evaluate whether management 

reforms … actually work' for all stakeholders concerned. Surely a reform could not be 

considered successful, if the same reform contributed to a shortage of employees required to 

deliver the public good or service. It is proving a costly consequence for public sector 

management to replace professionals. For example in the USA, it is estimated to cost 150 
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percent of a nurse's annual compensation to replace a nurse that leaves (Contino 2002) and 

this is likely to be similar across OECD countries. The sustainability of public sector 

organisations such as hospitals continuing to deliver labour intensive services to the public 

rests with ensuring that they have a sufficient supply of trained employees.  If different types 

of public sector employees do experience different reactions to the way the same HRM policy 

choice is implemented, this may provide a further plausible explanation for one of the 

emerging longer term consequences  - an inability to retain some public sector employees – 

and particularly professionals in the health sector across numerous OECD countries (doctors, 

nurses and allied health professionals) (Brunetto and Farr-Wharton 2006, 2007; Buchan and 

Claman 2004; Buerhaus, Staiger and Auerback 2000; Buchanan and Considine 2002).  

This paper is one attempt to identify and measure the impact of one HRM policy choice 

(supervision practices) on the HRM outcomes (such as employees’ perceptions of well-being 

and affective commitment -commitment to the organisation) for two different types of public 

sector employees (see Figure 1). This is an important issue because past research suggests that 

the implementation of organisational reforms does impact upon public sector employee 

outcomes, including their perception of well-being in the workplace and commitment 

(Mikkelson, Osgard and Lovrich 2000). Moreover, past research has identified affective 

commitment as a predictor of labour turnover and job performance (Pitt, Foreman and 

Bromfield 1995), and affective commitment is considered a major determinant of 

organisational effectiveness (Meyer and Herscovitch 2001).   

This paper has three sections. The first part provides a targeted review of the literature 

from which the hypotheses emerge. The second part describes the sample and methods to test 

the hypotheses and address the research questions. The third part reports the results and uses 

the discussion section to identify pattern-matching with relevant past research and 

implications for hospital managers, followed by the concluding remarks. 
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Background 

1. Examining the impact of changes in stakeholder interests on public sector management 

The basis of public sector reform over the past two decades rests with the growing acceptance 

of neoliberalism, which argued that bureaucratic government organisations were inefficient 

and wasteful compared with organisational processes of the private sector because they were 

forced to respond to competitive market forces. For example, one of the catalysts for 

implementing NPM by the Australian government was the emergence of “new right 

intellectuals …[drawing on]… the ideas of American public choice economists” who 

pontificated that the public sector “suffered from gross inefficiency and waste” (Orchards 

1998, p. 20-21). Whilst there has been much criticism of the theoretical framework 

underpinning the introduction of NPM and numerous researchers challenge the scientific basis 

of the NPM reforms, most researchers acknowledge the significant impact of the 

implementation of NPM on public sector HRM (Argyriades 2006, p. 281; McLaughlin, 

Osborne and Ferlie, 2002).  

However, its implementation across OECD countries has not been uniform (Denhardt and 

Denhardt, 2007). For example, in Britain and New Zealand the focus has been on separating 

policy development from service provision, whereas in Australia, the focus has been on the 

adoption of increased managerial control to achieve government objectives (Carroll and 

Steane, 2002; Harris 1999). One of the main government objectives associated with the 

implementation of NPM in Australia, NZ and the UK was significant cost cutting (Adcroft 

and Willis 2005; Kirkpatrick and Lucio 1995) and this strongly influenced the type of HRM 

practices adopted within different workplaces (Gould-Williams 2004) and the type of 

performance indicators used to measure and monitor processes (Power 1997).  
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One implication of the approach taken in Australia and the UK is that the role and power of 

public sector managers has expanded significantly to incorporate more functions (such as 

performance management, monitoring and evaluation) in turn, affecting how employees work. 

However, in each different public sector workplace, the degree to which employees have 

experienced reduced autonomy and/or work intensification has been dependent on the ability 

of supervisors for 'mediating the excesses of NPM [new public management]' (Kirkpatrick 

and Ackroyd, 2003; Ackroyd et al, 2007, p. 21). On the other hand, supervisors’ ability to 

mediate between organisational and professional goals has also been constrained by the 

increased managerial autonomy imposed by higher level of management dictating specific 

objectives to be met by supervisors (Butterfield Edwards and Woodall, 2005).   

Hence, whilst the implementation of NPM focused on changing seven major organisational 

practices, the changes that most affected the supervising role were: a new organisational focus 

on achieving outcomes, giving supervisors of professionals in particular more power and the 

introduction of measurement tools that could be used to monitor and assess performance in 

relation to appropriate standards of services (Broadbent and Laughlin; 2002; Ackroyd et al, 

2007). Whilst changes in HRM practices are likely to have a significant impact upon 

employees in all circumstances, the contextual situational factors may have compounded the 

impact for some types of public sector employees more than others. The following section 

examines the present situational factors in which such changes in HRM have been 

implemented.  

  

2. Examining the impact of changes in situational factors on public sector management  

Numerous developed countries are currently experiencing ageing workforces combined with a 

growing shortage of skilled labour (OECD 2003). There are a number of reasons for the 

ageing populations, including the post World War II baby boom, followed by lower birth rates 
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in subsequent generations. Combined with healthier lifestyles, advances in medical science 

and the consequent increase in longevity, there are now more older people than ever before 

and this trend will continue for several decades (Productivity Commission 2005).  Combined 

with the shortage of younger workers and the typical early retirement of the baby boomers, 

researchers and others are now predicting a labour shortage in the near future (Australian 

Bureau of Statistics 2005; Productivity Commission 2005; Shah and Burke 2003).   

This is not a new issue.  According to the Australian Human Resources Institute (AHRI 

2003), recruitment and retention of skilled employees was the number one business success 

factor, and from both CEOs’ and HRM Practitioners’ perspectives. Further, this report 

identified that the dominant three business challenges in today’ organisations are; (i) labour 

supply, (ii) recruitment, retention and talent management and (iii) skills shortages. Australia’s 

changing demographics and ageing population are contributing to an overall shortage of 

people, and combined with incentives for early retirement, are reducing labour supply (Shah 

and Burke 2003). 

This is an important issue for public sector HRM management because numerous OECD 

countries such as Australia, Northern America and Europe face shortages of some public 

sector employees – especially medical professionals - and high turnover resulting from poor 

management practices has been identified as a key factor (see Buchan and Claman, 2004, 

Buchanan and Considine 2002, Contino 2002, Degeling, Sage, Kennedy, Perkins and Zhang 

1999). Hence, if supervision practices are perceived negatively by professional employees 

already in short supply because of demographic factors, and this in turn contributes to public 

sector organisations being unable to service the public, then there are indeed organisational 

ramifications of continuing with such practices for those types of public sector employees.  

The following reviews the influence that the chosen HRM policies have upon supervisors in 

particular, and nurses by way of an example.    
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3. Examining the impact of changes in the HRM policy choice   

This paper focuses only on the emerging general trends in supervision across organisations 

and countries. In terms of supervisory practices, public sector managers indicate that the 

biggest issue has been in their change of focus. They are now expected to mediate between 

organisational goals and professional/culturally-embedded goals, often forcing supervisors to 

focus on their auditing role rather than their supporting role, and this has been particularly 

difficult for those supervising professionals (Kirkpatrick and Ackroyd 2003; Power 1997; 

Whittington, McNulty, and Whipp 1994). Accordingly, supervisors have now been given 

increased responsibility to monitor, measure and assess performance of human resources to a 

far greater extent (Brunetto and Farr-Wharton 2005; Ferlie, Ashburner, Fitzgerald and 

Pettigrew 1996; Wanless 2000).  

For example, nurse managers in the UK have been expected to “create empowering social 

environments” within the context of “tight budgetary controls and performance measures and 

targets” that override all other goals (Bolton 2003, p. 126).  Similarly, Ackroyd et al (2007) 

argue that the supervisor-subordinate relationship suffered because nurse unit managers 

(NUMs) were placed in a position of having to ask nurses to undertake more auditing-type 

activities, such as “clinical audit, focused on directing professional decisions on resource 

utilization”. As a result, some argue that this has negatively impacted on their supervisory 

relationships. It is therefore unclear whether such changes to supervisory practices have 

affected different types of public sector employees’ levels of satisfaction with their 

supervision and whether this has, in turn, affected their HRM outputs. One typical measure of 

the quality of the supervisor-subordinate relationship is captured in leader member exchange 

(LMX), which is examined next.   
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The role of leader member exchange  

LMX theory argues that supervisors do not treat all employees the same and therefore the 

quality of LMX varies. When there is a high level of support, trust and respect between the 

two, a high quality LMX results (Gerstner and Day 1997; Mueller and Lee 2002). Employees 

who experience these are called the in-group. In contrast, the out-group suffers poor quality 

LMX relationships characterised by a low level of support, trust and respect between the two. 

Moreover, supervisors usually like their in-group, irrespective of their performance (Graen 

and Uhl-Bien 1995). As a result, the in-group receives better access to information, assistance 

and involvement in decision-making, which in turn, makes it easier for them to undertake 

tasks and solve work-related problems (Haskins 1996). Subsequently, supervisors can count 

on these employees to provide them with extra support for their decisions (Graen and Uhl-

Bien 1995; Mueller and Lee 2002; Wayne, Shore and Linden 1997).  

Previous research has already identified that LMX affects employees’ levels of job 

satisfaction (Epitropaki and Martin 1999; Janssen and van Yperen 2004), job commitment 

(Epitropaki and Martin 1999), Perceived Organisational Support (POS) (Wayne et al. 1997) 

and the quality of communication processes generally (Brunetto and Farr-Wharton, 2006; 

Mueller and Lee 2002). A high quality LMX is associated with increased information flow 

and empowering relationships as a result of supervisors allocating increased levels of 

organisational resources (time) towards each subordinate (Mueller and Lee 2002; Sparrowe 

and Linden 1997). On the one hand, when high quality LMX relationships are present, 

supervisors are likely to provide employees with meaningful feedback and delegate decision-

making and power (Spreitzer 1995; 1996; Yukl and Fu 1999). On the other hand, if the 

supervision function is compromised, then it may also negatively affect different types of 

public sector employees’ perceptions of well-being and their levels of affective commitment. 
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4. Examining some of the HRM outcomes  

Employees’ perceptions of well-being 

The study of employees’ perceptions of well-being is relatively new. As a result, a diverse 

range of terms has been used to conceptualize it, such as ‘psychological well-being’ (Cooper 

and Cartwright 1994; Daniels and Guppy 1994; 1997), ‘affective well-being’ (Warr 1987; 

1990), ‘mental health’ (Anderson and Grunert 1997; Price and Hooijberg 1992; Wright and 

Bonett 1992;), ‘general health’ (Burke and Greenglass 2000; Petterson and Arnetz 1997; 

Tyler, Carroll and Cunningham 1991), ‘organisational well-being’ (Thomsen et al. 1999) and 

‘employee well-being’ (Lapierre and Allen 2006; Thompson and Prottas 2006).   

Additionally, there is a lack of consistency in terms of frameworks for conceptualising ‘well-

being in the workplace’. Warr (1987; 1990), for example, uses the term ‘affective well-being’ 

in his framework as a component of mental health (the other components of health are 

‘competence’, ‘autonomy’, ‘aspiration’ and ‘integrated functioning’). On the other hand, 

Danna and Griffin (1999) perceive ‘health’ as a sub-component of ‘well-being’ because the 

latter is considered to be broader and more encompassing than the former. Their framework 

comprises the combination of mental, psychological, physical and physiological indicators, 

and general physical health. As such, they argued that employees’ perceptions of well-being 

was a function of four variables – their perception of: competence (how well they can perform 

workplace tasks), autonomy (belief about their ability to determine when and how tasks will 

be undertaken), aspiration (beliefs about the future opportunities) and integrated functioning 

(how well employees combine different tasks) (Danna and Griffin 1999, p. 362).  

In summary, three different conceptualisations of well-being are evident: (i) psychological 

well-being, which examines employees’ levels of satisfaction with processes and practices 

associated with the workplace, (ii) physical well-being, which examines well-being in terms 
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of employees’ health outcomes (from stress and accidents for example) and (iii) social well-

being, which is affected by the quantity and quality of workplace social networks as well as 

employees’ perceptions of fairness and equity (Grant et al. 2007). In terms of the 

psychological approach, two components have been identified. The hedonic part focuses on 

employees’ perceptions of pleasure invoking either negative or positive thoughts or feelings. 

It is usually measured by employees’ levels of job satisfaction. The eudaimonic part refers to 

employees’ perceptions of whether they have reached their potential and is therefore 

measured by employees’ feelings of fulfilment in reaching their goals (Grant et al. 2007). 

Employees’ perceptions of well-being are increasingly perceived as important employee 

measures of HRM outcomes (Judge and Watanabe 1993, Gerstner and Day 1997). However, 

as a result of multiple ways of conceptualising well-being, research about well-being has used 

a range of measures. For example, Burke and Greenglass (2000) measured well-being based 

on psychosomatic symptoms (for example, headaches) or lack of well-being, while the 

measure adopted by Parasuraman, Greenhaus and Granrose (1992) was based on job 

satisfaction and life stress. However to date, no specific measure has been developed to test a 

broader conceptualisation that captures the two components identified in using the 

psychological approach - both the hedonic and eudaimonic component of well-being. For this 

reason, this paper develops and tests a new instrument of well-being to examine the following 

hypothesis: 

Hypothesis 1: There is a significant positive relationship between LMX and 

employees’ subsequent perceptions of well-being. 

 

Affective commitment 

Affective commitment is defined as the emotional attachment to, and identification with, an 

organisation (Allen and Meyer, 1990) and those with high levels of affective commitment are 
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likely to be loyal and attached to the organisation, in turn, reducing their likelihood of leaving 

(Meyer and Allen 1997; Pitt, et al. 1995). Previous research suggests that communication 

practices and the relationship with the supervisor do affect the commitment of a range of 

public sector employees (Brunetto and Farr-Wharton 2004b, 2006a, b, 2007). For this reason, 

it is expected that there will be a positive significant relationship between LMX and affective 

commitment. To examine this premise, the following hypothesis is proposed: 

Hypothesis 2: There is a significant positive relationship between employees’ 

satisfaction with LMX and their level of affective commitment 

Moreover, previous research suggests that organisational policies (about pay and appraisal 

methods), management practices and poor levels of workplace relationships negatively affect 

the commitment of nurses (Buchanan and Considine 2002; Brunetto and Farr-Wharton 

2004b, 2006a, 2007; Neuman, et al, 2002). Whilst there is minimal previous research linking 

well-being and affective commitment, there is research that links well-being with job 

satisfaction (and job satisfaction is significantly related to affective commitment) (Judge and 

Watanabe 1993) and LMX with well-being (Gerstner and Day 1997). Hence, it is expected 

that there will be a significant positive relationship between public sector employees’ 

perceptions of well-being and their levels of affective commitment. To examine this premise, 

the following hypothesis is proposed: 

Hypothesis 3: There is a significant positive relationship between employees’ 

perceptions of well-being and their levels of affective commitment. 

 
5. Examining some of the long term consequences for different types of employees  

Professional employees (as per the Anglo-American model in Evetts and Buchner-Jeziorska 

1997) are those who are eligible to belong to professional associations that work with 

universities and governments to control the number of employees gaining the skills and 

accreditation for entry into the profession. Nursing is an example of a relatively new 
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profession with numerous countries now encouraging more university-trained graduates as 

the preferred route of entry to the profession. Professional employees have historically been 

largely protected from rapid changes in the workplace (Dingwall and Lewis 1983), yet 

previous paragraphs have detailed mounting evidence that all professionals, including nurses, 

have experienced increased paperwork as well as an increased workload and pace of work. In 

addition, nurses have had to contend with increased acuity of patients under their care 

(Buchanan and Considine 2002; Hegney, Plank, Buikstra, Parker and Eley 2005; Neuman, 

Maylor and Chansarkar 2002). Whilst professional public sector employees now face 

increased workload and accountability, there is evidence that their professional status has 

provided their supervisors with the power to “mediate top-down demands” far more than for 

other public sector employees (Ackroyd, Kirkpatrick and Walker 2007, p. 22). This means 

that professional employees should have a higher rate of satisfaction with the quality of LMX 

compared with other public sector employees (Brunetto and Farr-Wharton 2005, 2007) and 

therefore, they should also experience higher levels of well-being and affective commitment. 

To examine this issue, nurses are used as examples of professional employees and police 

officers are used as examples of another types of public sector employee. Nurses and police 

officers are compared in this study because in contrast to nurses, who are expected to have 

professional qualification), police officers do not require a professional qualification in many 

OECD countries (Evetts and Buchner-Jeziorska 1997). In some countries, nurses do not 

require formal university qualification, however, even in those countries there is an increasing 

trend towards nurses gaining professional qualifications (See Robinson, Murrells and Clinton, 

2006 in the case of the UK). This means that nurses are expensive for a government to train 

and therefore it is imperative that the managers’ retain them. The hypothesis is: 
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Hypothesis 4: Nurses experience higher levels of satisfaction with LMX 

compared with police officers and therefore will also have higher perceptions of well-being 

and affective commitment. 

The above hypotheses are used to guide data collection, which was undertaken as explained in 

the next section.  

 

Methods 

This study operationalised the Harvard model of HRM using surrogate instrument to measure 

the impact of one HRM policy choice (supervision practices) on the HRM outcomes (such as 

employees’ perceptions of well-being and affective commitment -commitment to the 

organisation) for two different types of public sector employees. It uses Leader-member 

exchange (LMX) as a measure of employees’ level of satisfaction with their supervisor-

subordinate relationship. It uses a new construct of wellbeing and it uses Allen and Meyer’s 

(1990) commitment instrument (which measures commitment to the organisation) to measure 

HRM outcomes. 

A survey-based, self-report strategy (Ghauri and Gronhaug 2002) was used to obtain data 

from public sector nurses and police officers to examine the impact of the supervisor-

subordinate relationship (which has changed because of changes in stakeholders’ interests, in 

turn affecting HRM policy choices) on HRM outcomes. Path analysis is used to test the impact 

of supervision practices on firstly, employees’ perceptions of well-being and in turn, affective 

commitment. In particular, path analysis using an ordinary least square (OLS) approach is 

used to test the hypotheses. The advantage of path analysis is that it permits more than one 

equation to predict the dependent variable (i.e. affective commitment) and therefore it 

includes the indirect impact of well-being into the bigger equation. OLS is an explanation of 

variance and the overall R2 measure identifies the ‘goodness of fit’ overall for the proposed 
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model (Ahn 2002). Another advantage of using path analysis with an OLS approach is that it 

estimates parameters within an independent system, which could avoid the problem of 

multicollinearity (Grapentine 2000). For this reason, OLS is used for analysis of the data.   

 

Sample 

The practices of public sector nurses and police officers have changed in a number of 

countries such as Australia, New Zealand, Canada and the UK. For convenience, the study 

was focused in one Australian state. The HRM practices used in public sector hospitals and 

police stations are somewhat similar, especially since the introduction of standardized 

processes particularly in relation to monitoring, measuring and appraising the performance of 

human resources (Adcroft and Willis 2005; Wanless 2000). In Australia, the public sector in 

general is publicly accountable, required to have transparent decision-making, and HRM 

functions in different organisations are governed by the same legislative bases, and 

consequently have well-developed policies and practices about most HRM activities.  Both 

hospitals and police HRM systems therefore are similar in terms of compliance and 

regulation, including equal employment opportunities, health and safety compliance, 

compulsory superannuation and the like.  As such, any one public sector hospital or police 

station is arguably representative of what happens in most public hospitals and police stations, 

though local demographic and socio-economic factors will obviously impact upon the types 

of activities dominating each specific hospital or police station. According to Stanton, 

Bartram and Harbridge (2004), little attention has been given to HRM in healthcare, yet the 

industry is highly unionized, which influences HRM and especially in public hospitals. Two 

hospitals were approached and both agreed to be involved in the study.  One was located in a 

city and the other in a regional area of south-eastern Queensland – so as to capture nurses 

from a range of Australian public sector hospital settings. In the case of police officers, a 
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region of south-eastern Queensland comprising two districts each containing approximately 

ten police stations was chosen. Five out of the ten police stations in each district were 

randomly chosen for data collection.  

In all locations, questionnaires were handed out to those nurses and police officers on day 

shift during a weekday. Because many public sector nurses and police officers engage in shift 

work, the nurses and police officers captured on day shift should experience a similar work 

context compared with any other nurses and police officers on day shift. Questionnaires were 

distributed to nurses in the surgical wards of the two hospitals during a weekday. In total, 180 

surveys were distributed in the city hospital and 128 completed surveys were collected and 55 

surveys were distributed in the regional hospital and 36 completed surveys were collected 

(N=164). This sample captured approximately a tenth of the nurses within the two hospitals. 

The response rate was approximately 69.8% percent of those surveyed. In the case of police 

officers, 300 surveys were distributed and 178 completed surveys were collected, a response 

rate of 59.33%. The police sample captured over a fifth of the population of non-

commissioned police officers (constables, senior constables and sergeants) in the region.  A 

total of 342 surveys formed the sample.  The demographics of the nurse population included 

twenty males and one hundred and forty-four females. The police sample comprised forty-

eight females and one hundred and thirty males. See Table 1 for further details. 

(Insert Table 1 here) 

 

Measures  

(a) Leader-member exchange (LMX) 
 
a) The leader-member exchange (LMX) validated test-bank survey traditionally measures 

the satisfaction of employees with the quality of the relationship with their supervisor-

subordinate relaitonship (Mueller & Lee, 2002). In this study a seven item uni-
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dimensional scale (LMX-7), developed by Graen and Uhl-Bien (1995), was used. An 

example of a question includes “I am certain to what extent my LM will go to back me up 

in my decision-making."   

 (b) Public sector employees’ perceptions of well-being.  

Many studies use Warr’s (1990) instrument for measuring psychological wellbeing. 

However, van der Doef and Maes (1999) criticised previous attempts to develop and test 

measures that focused too much on job characteristics and too little on the job situation 

itself. They argue for “more occupation-specific measurements for specific occupational 

groups (van der Doef and Maes 1999, p. 110). Hence, this research developed a measure 

of well-being specifically suited to nursing and policing.  

This paper operationalised psychological well-being as a function of the hedonic part 

(that focuses on employees’ perceptions of pleasure invoking either negative or positive 

thoughts or feelings) in addition to the eudaimonic part (that focuses on employees’ 

perceptions of fulfillment in achieving their goals) (Grant, et al. 2007). An example of a 

survey question aimed at capturing the hedonic part of wellbeing was “Overall, I think 

being a nurse/police officer fulfils an important purpose in my work life”. An example of a 

survey question aimed at capturing the eudaimonic part of wellbeing was “Overall, I think I 

am reasonably satisfied with my work life”. The Cronbach alpha score for both groups was 

above the 0.7 threshold at .87. (See Table 2 for a list of questions comprising the new 

construct of well-being')  

(Insert Table 2 here) 

(c) Employees’ levels of affective commitment  

Allen and Meyer’s (1990) commitment instrument was used to measure the dependent 

variable - affective commitment (commitment to the organisation - using 8 items from their 

organisational commitment inventory. Researchers have reported Cronbach alphas ranging 
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between .74 and .90 for this measure (see Allen and Meyer 1996).  Nurses and police officers 

indicated their satisfaction with organisational factors and their perceptions about workplace 

stress and resultant perceptions of well-being using a 6-point Likert-type scale ranging from 1 

(strongly disagree) to 6 (strongly agree). 

 
Results 

Factor analysis was undertaken and the correlation matrix identified many correlations 

exceeding .3, indicating the matrix was suitable for factoring. The Bartlett’s test for Spericity 

was significant (Chi-square value=2254.117, p<.001. df 153) and the KMO measure of 

sampling adequacy was .9 - well above the .6 requirement. When Principal Axis Factoring 

was undertaken to extract the variables, three factors had eigenvalues greater than one and 

67.48% of the variance could be explained using these three factors.  The factor 

transformation matrix suggests a relatively high correlation between factors. As stated, the 

advantage of using an OLS approach can avoid the problem of multicollinearity. The means, 

standard deviations, correlation coefficients and alpha scores for each variable are detailed in 

Table 3. The findings indicate that employees’ perceptions of well-being are significantly 

related to LMX and affective commitment, but not to the control variable - age.   

(Insert Table 3 here) 

Hypothesis 1. In order to address the first hypothesis (Hypothesis 1: There is a significant 

positive relationship between LMX and employees’ subsequent perceptions of well-being) a 

regression analysis was undertaken. The hypothesis is accepted (F=251.7 p<.001, R2 = 

42.5%). (See Table 4 for beta scores). Moreover, an examination of the relevant means 

suggests that the relationship is direct, although weak in effect (see Table 8).  

(Insert Table 4 here) 
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Hypothesis 2. In order to address the second hypothesis (Hypothesis 2: There is a significant 

positive relationship between employees’ satisfaction with LMX and their level of affective 

commitment), a regression analysis was undertaken. The hypothesis is accepted for the total 

sample - (Analysis 1 Results - F=199.957 p<.001, R2 = 36.8%), the nurses sample (Analysis 

2 Results - F=72.7 p<.001, R2 = 31%) and the police officer sample (Analysis 3 Results - 

F=11.428 p<.001, R2 = 6.1%) (see Table 5).  Moreover, an examination of the relevant means 

suggests that the relationship is direct, although weak in effect however, the relationship 

appears inverse for police (see Table 8).   

(Insert Table 5 here) 

Hypothesis 3. In order to address the third hypothesis (Hypothesis 3: There is a significant 

positive relationship between employees’ perceptions of well-being and their level of affective 

commitment) a regression analysis was undertaken. The hypothesis is accepted (F=230.288 

p<.001, R2 = 40.4%, beta score=.6) (See Table 6 for beta scores). Moreover, an examination 

of the relevant means suggests that the relationship is direct, although weak in effect for 

nurses; however, the relationship appears inverse for police (see Table 8).   

(Insert Table 6 here) 

(Insert Table 8 here) 

Hypothesis 4. To address the fourth hypothesis (Hypothesis 4: Nurses experience higher 

levels of satisfaction with LMX compared with police officers and therefore will also have 

higher perceptions of well-being and affective commitment) an independent t-test was 

undertaken. The hypothesis is somewhat supported because nurses are significantly more 

satisfied with both their subordinate-supervisor relationship and had a higher perception of 

well-being compared with police officers. However, police officers were at least somewhat 

committed to their organisation whereas nurses were somewhat non-committed (see Table 7).   

(Insert Table 7 here) 
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In addition, individual regression analyses were undertaken to demonstrate the similarities 

and differences across equations (see columns two and three in Tables 4 and 5). The big 

variation in R2 for the two samples provides further evidence of the difference in the 

dynamics of the relationship between LMX, well-being and affective commitment across the 

two public sector workplaces.  

 

Finally, to test the model in Figure 1 using the OLS path approach involved regressing 

“Employees’ level of Affective Commitment” against LMX and “Employees’ Perception of 

Well-being”. The goodness of fit for the model overall was R2 = 46.9% (Analysis 1 Results - 

F=149.921 p<.00), and R2 = 47.4% for nurses (Analysis 2 Results - F=72.684 p<.001) and R2 

= 13.4% for police officers (Analysis 3 Results - F=13.575 p<.001) (see Figure 2). 

The next section of the paper will discuss the findings, highlighting areas of note and 

identifying critical areas from the findings that impact upon public sector management. 

 
Discussion 

This paper used the Harvard model of HRM as a framework to conceptualise and confirm the 

relationship between one HRM policy choice (supervision), and two HRM outcomes (affective 

commitment and perception of well-being) for two different types of public sector employees. 

As such, this study builds on the work of other researchers who have identified the link 

between HRM practices and organisational outcomes (See Ostroff and Bowen 2000 etc). The 

contribution of this paper is that the findings identified the importance of the supervision role 

in affecting HRM outcomes differently for different types of public sector employees (see 

Figure 2).  

In addition, the findings from this study identify the indirect impact of supervision on well-

being in affecting affective commitment. The goodness of fit of the model was almost 50% 

for nurses and less than 14% for police officers (see Figure 2), identifying a strong significant 
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relationship between HRM inputs and outputs, whilst clearly revealing that the strength of the 

impact is not uniform across different types of public sector employees.  

The findings suggest that nurses are somewhat uncommitted to their organisations and are 

only somewhat satisfied with supervision practices as well as their perceptions of well-being, 

which significantly contrasts with the policing experience. Using the Harvard model of HRM 

as a means of explaining the difference between the two public sector groups, four issues 

become evident. Firstly, is the situational context, which is a growing shortage of skilled 

labour because of the ageing population and early retirement (Shah and Burke 2003; OECD 

2003) and this appears to have impacted particularly on nurses.  

Secondly, whilst most public sector employees have experienced increased paperwork 

associated with increased accountability, professionals, including nurses appear to have 

experienced more than some other public sector employees in terms of increased paperwork, 

workload and pace of work as well as having to contend with the increased acuity of patients 

under their care. Whilst supervisors have attempted to mediate between organisational and 

professional goals so as to shield professionals (Bolton 2003, 2005), they have been largely 

forced to focus on their auditing rather than their supervising role (Ackroyd et al. 2007, 

Kirpatrick and Ackroyd 2003). This may explain why nurses were only somewhat satisfied 

with their supervision.   

Thirdly, there is the different HRM outcome, suggesting that almost half the variance of 

nurses' affective commitment (commitment to a hospital) is predicted by both the direct and 

indirect influences from supervision practices as well as perceptions of well-being. This 

means that these independent variables appear to be very important in predicting nurses' 

affective commitment, whereas they were relatively unimportant, but still significant, for 

police officers.  
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Fourthly, the long-term consequences associated with these findings differ between the two 

groups. One implication for nurse managers is that present supervision practices are probably 

contributing to the high turnover of nurses (because of the link between affective commitment 

and turnover rates (Pitt, Foreman and Bromfield 1995). As such, the findings may provide a 

plausible explanation of one of the long-term consequences: the shortage of one type of 

professional public sector employee - nurses - in numerous OECD countries. The way NPM 

was implemented may affect the supervision practices of nurses more than police officers, in 

turn, encouraging nurses to leave rather than to stay. 

Another contribution of the paper is that it has developed and operationalised a measure of 

well-being which identified the significance of supervision practices on the perception of 

well-being for two types of public sector employees. Whilst well-being has already been 

identified as an important measure of HRM outcomes (Judge and Watanabe 1993), the 

measures previously used were general and not specific to the work content of nursing or 

policing.  In contrast, the instrument used in this study examined well-being in terms of 

employees’ satisfaction with an occupation-specific situation, so as to address criticisms by 

Van der Doef and Maes (1999) that well-being had previously been operationalised with too 

strong a focus on job characteristics. As such, a further contribution of this paper is that it 

positions the antecedents of well-being within the specific public sector work context of 

nursing and policing. Employees' 'perceptions of well-being' is a relatively new construct and 

may be useful in future studies in explaining why HRM policy choices affect different types 

of public sector employees’ HRM outcomes differently.   

The findings suggest there was a significant difference in the perceptions of well-being of 

nurses compared with police officers – with police officers experiencing a lower perception of 

well-being as well as a lower level of satisfaction with supervision.  However, perceptions of 

wellbeing could be explained by factors other than supervision, for example self-
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determination aspects of the job itself, working conditions, amount and quality of patient/ 

public contact, acuity of care for nurses and amount of violence for police officers, which are 

not addressed in this study. Previous research had already identified that professionals should 

have a better relationship with their supervisors and this was supported by the findings. 

However, both groups had either a low level of satisfaction with supervisors or a low level of 

dis-satisfaction, suggesting that supervision practices need to improve so as to improve 

organisational effectiveness. The present supervision practices are probably negatively 

affecting employees’ decisions to stay with the organisation.   

 

The implication of these findings is that the present public sector HRM policy choice in 

relation to supervision has to change. Whilst the merits of pursuing a strong auditing focus 

may have historically benefitted organisations financially, the benefits can only remain if 

nurses and other professionals are prepared to work under those conditions. The shortage of 

nurses in numerous countries coupled with past studies that have identified (poor) 

management as a contributing factor suggests that past HRM policy choices associated with 

the implementation of NPM may have to be replaced by new HRM policy choices that focus 

on employees’ perceptions of well-being. However, more studies using different types of 

professionals are required to confirm the generalisability of these findings.   

Consequently, the findings challenge whether the benefits derived from a reduction in costs 

associated with NPM implementation have been negated and replaced in the longer term by 

the cost of high turnover. The longer-term consequences of the way supervision practices 

have been implemented may include increased costs associated with attracting, training and 

retaining nurses within the situational context of an ageing population.  The sustainability of 

public sector organisations, such as hospitals, continuing to deliver labour-intensive services 

to the public rests with ensuring that they have a sufficient supply of skilled employees.  
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The implication for governments (that determine resource levels for the provision of public 

goods) and public sector managers (that determine the HRM policy choices) is that there may 

be negative organisational consequences associated with using HRM policy choices that 

compromise public sector employees’ perceptions of well-being – particularly if those 

employees are professional and therefore are expensive to train and replace (Contino 2002). If 

the HRM experience of nurses is negatively affecting their intention to stay in nursing 

because it impacts on their perception of well-being, then governments and public sector 

managers must factor in the costs of replacing increasing numbers of nurses. Worse, these 

implications are within the context of a general skills shortage in most developed countries.  

In other words, a different HRM approach may be needed; one that focuses on valuing skilled 

employees enough to change basic HRM practices in line with their well-being needs.   

 

This study has a number of limitations. Firstly, the study is limited to public sector nurses and 

police officers and therefore further studies are required using other types of public sector 

employees – particularly professional employees. Another limitation is the use of self-report 

surveys causing common methods bias. However, Spector (1994) argues that the self-

reporting method is a useful tool for gathering data about employees’ perceptions, as long the 

instrument reflects an extensive literature review and pattern-matching is used to support 

interpretations of the data.  Moreover, there was a predominance of males in the police officer 

sample and a predominance of females in the nurse sample. However, the influence of gender 

was not tested in this research. One explanation for the difference in the significance of the 

relationship between LMX, well-being and affective commitment might be related to the 

greater number of male police officers and female nurses in the sample, possibly weighting 

the views they represent.  Hence, further research is needed with relatively greater numbers of 

female police officers and male nurses to further test the model. The final limitation is the 
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presence of some multicollinearity amongst the independent variables. The advantage of 

using the OLS approach is that it estimates parameters within an independent system, 

negating, to some extent, the problem of multicollinearity (Grapentine 2000). These 

limitations need to be addressed in future research. 

Conclusion 

This paper makes key contributions to HRM practitioners, particularly those in the public 

sector. The findings from this study suggest that public sector employees do not work in a 

uniform work context – particularly in relation to supervision practices – and four differences 

were identified between the two groups of public sector employees. These findings have 

implications for public sector managers. One of the goals of implementing NPM was to 

increase the efficiency and effectiveness of public sector organisations and the evidence 

suggests that increased efficiency has decreased per capita costs. However, as newspapers 

continue to report that wards within hospitals in OECD countries like Australia, NZ, USA and 

UK have been closed because of a lack of nurses and doctors (Buchan and Claman 2004), it 

seems likely that the way that the present HRM policy choices have been implemented is not 

achieving the organisational effectiveness goals promoted by governments as potentially 

possible with the implementation of NPM.  

More research is required to further develop and empirically test employees’ perceptions of 

well-being so as to provide governments and public sector managers with more information 

about the link between government policy, implementation strategies, and employees’ levels 

of satisfaction with HRM policies and practices.   
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Table 1: Demographics: Nurse, Police Officers Age * Gender 
 

Details Under 30 31-45 45+ 

Nurse Males   1  13 6 

Nurse Females 35 59 50 

Police Males  1 84 45 

Police Females  0 38 10 

  

Table 2: The well-being construct 

Variables 
“Employees 
‘perception of  
satisfaction with the 
…” 

Questions Means 
(Standard 
Deviation) 

Eudaimonic part of 
well-being 

Overall, I think being a nurse/police officer fulfils an 
important purpose in my work life.  

4.5 (1.09) 

 Overall, I get enough time in nursing/policing to reflect 
on what I do at work  

3.9 (1.4) 

Hedonic part of well-
being 

Overall I think I am reasonably satisfied with my work 
life. 

4.22 (1.15) 

 Overall, most days I feel a sense of accomplishment in 
what I do in nursing/policing 

4.43 (1.15) 

Scale: 1=Strongly Disagree, 2=Disagree, 3=Slightly Disagree, 4=Slightly Agree, 5=Agree and 6=Strongly Agree  
 

 
Table 3: Correlations and Reliability (Alpha) Scores 

  1 2 3 4 

1 Age 1    

2 Supervision .077 1   

3 Well-being -.105 .65** 1 (.88) 

4 Affective Commit -.059 .6** .635**  1(.85) 

Statistically significant Pearson correlation scores  - **p < .01, * p < .05,  Two-tailed tests,  
Alpha scores are in brackets 
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Table 4: Results from Main Effects Regression Analysis of supervision on 
employees’ levels of well-being (Statistically significant beta scores) 

 
Variables Well-being 

F=230.288** 

 

Nurses Well-
being 
F=70.82** 

Police Well-being 
F=19.399** 
 

Model 1      
Satisfaction with 
supervision (LMX) 

  .65** .55** .315** 

R² 42.5% 30.4% 9.9% 
Statistically significant beta scores, **p < .01,  *p < .05, Two-tailed tests. 
 

 
 

Table 5: Results from Main Effects Regression Analysis of supervision on 
employees’ levels of well-being (Statistically significant beta scores) 

 
Variables Total Affective 

Commitment  
F=199.957** 

Nurses Affective 
Commitment  
F=72.7** 

Police Affective 
Commitment  
F=11.428** 

Model 1      
Satisfaction with 
supervision (LMX) 

      .6**       -.55**       -.247** 

R² 36.8% 31% 6.1% 
Statistically significant beta scores, **p < .01,  *p < .05, Two-tailed tests. 
 

Table 6: Results from Main Effects Regression Analysis of well-being on 
employees’ levels of affective commitment (Statistically significant beta scores) 

 
Variables  Affective 

Commitment 
overall 

 

Affective 
Commitment 
of nurses 

 

Affective 
Commitment of 
police officers 

 

 F=199.157** 
 

F=72.708** 
 

F=11.428** 
 

Well being  .6**  .557**  .247** 
R² 37% 31% 6.1% 
Statistically significant beta scores, **p < .01,  *p < .05, Two-tailed tests. 
 

Table 7: Results from Main Effects Regression Analysis of LMX and well-being 
on employees’ levels of affective commitment (Statistically significant beta scores) 

 
Variables  Affective 

Commitment 
overall 

Affective 
Commitment of 
police  
 

Affective 
Commitment of 
nurses 

 

 F=149.921** 
 

F=72.684** 
 

F=13.575** 
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Satisfaction with 
supervision (LMX) 

  .338**   .254**   .157* 

Well being   .415**  .506**  .285** 
R² 46.9% 47.4% 13.4% 
Statistically significant beta scores, **p < .01,  *p < .05, Two-tailed tests. 
 

Table 8: Results from Independent Samples Test 

Nurses=164 
Police=178 

Mean 
(Standard 
Deviation) 
 =Strongly 
Disagree 
through to 
6=S. 
Agree 

Levene’s 
For equ. 
Variance 
* Equal 
variances 
assumed   
 

 t-test  
 

Equality 
Means 

 Nurses=1 
Police=2 

F T Df Sig (2 
tailed) 

Age 2.12 (.74) 
2.33 (.54)   

11.63** -2.968 324 .05 
 

Gender 1.87 (.32) 
1.26 (.44) 

53.63** 14.462 325 .001 
 

Satisfaction with 
Supervision (LMX) 

4.5 (1.8) 
2.6 (.99) 

 2.011 16.827 340 .001 

Well being 4.27 (1.0) 
2.95 (.99) 

   .887 12.066 340 .001 

Affective Commitment 3.44 (.97) 
4.89 (1.1) 

  .95 119.12 340 .001 

 



 

 35 

Figure 1: Proposed model: Supervisor practices, employees’ perceptions of well-
being and affective commitment 

 

 
 
 
 
 
 
Figure 2: Confirmation of goodness of fit for model describing the relationship between 

supervisor practices, employees’ perceptions of well-being and affective commitment 
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