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The proposed special issue seeks to contribute to the understanding of healthcare workers and 
their work environments, with a focus on improving healthcare workers’ wellbeing. Recent 
research has called for greater focus on wellbeing rather than performance in the field of 
human resource management (HRM) and rethinking the role of HRM in supporting the 
wellbeing of workers (Guest, 2017; Cooper et al., 2019). We refer to healthcare workers in 
this special issue as those who provide direct health services to their clients, such as doctors, 
nurses and midwives, personal care assistants, and allied healthcare workers (e.g., 
psychologists, radiologists). These healthcare workers may work in healthcare facilities such 
as hospitals and clinics, residential nursing homes, or in-home care settings.  
 
The COVID-19 pandemic has thrust into the spotlight the dedication of healthcare workers 
and the sacrifices they make. Appreciation and recognition of healthcare workers have been 
on full display by citizens around the world, but this has served to highlight how overlooked 
and underappreciated many of these workers are. There are looming emotional and mental 
health, as well as recruitment and retention consequences of the pandemic and post-pandemic 
for healthcare managers, clinicians, governments, and communities. Evidence is starting to 
emerge regarding how profound this is, and this special issue speaks to that and what 
organizations may, can or should be doing about it. Human resource management has an 
important role in enabling the safety infrastructure for those delivering care and the challenge 
of managing dangerous working environments, as well as developing career paths for nurses 
and personal care workers especially in aged care. While healthcare workers are playing a 
major role in protecting our community and caring for the sick and vulnerable, they face 
many workplace challenges, such as work intensification and high workloads, bullying, 
aggression and violence, burnout and related mental health issues, and in some professions 
low pay, job insecurity and lack of systematic training (e.g., Krystal and McNeil, 2020). 
These challenges are often compounded by inadequate implementation of HRM practices in 
hospitals and aged care facilities (Cooke and Bartram, 2015; Kellner, et al., 2016) in an 
industry with dramatic demographic changes (e.g., growing numbers of migrant workers), 
new technologies, innovative work processes and treatments, along with increasing consumer 
expectations and government pressures to contain costs while providing high quality of care 
(Bartram et al., 2020; McNeil et al., 2019). Moreover, we have seen new ways of working in 
healthcare, accelerated by COVID-19, including ‘virtual wards’ and telehealth but we have 
scant evidence as to their effectiveness or impact on the workforce. 
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To date, there is a dearth of HRM scholarship that has effectively advanced our theoretical 
and empirical understandings of the role of HRM to support the wellbeing of the healthcare 
workforce in the context of complex and tremendous economic, technological and 
institutional change.  We believe that HRM scholars can use a diverse range of research 
approaches and methodologies to develop new theories of HRM, address these challenges 
and better serve our healthcare workers who serve our community.  
 
We encourage studies across all the healthcare workforce, from the high-status doctors and 
even CEOs to those lower paid frontline workers. We also encourage studies from across the 
world especially those located in low-medium income countries (LMICs) which are often 
under-studied in HRM.    
 
Expected contributions  
 
Research on healthcare management has made progress in the past two decades (Avgerinos et 
al., 2019; Currie et al., 2015; Fotaki and Hyde, 2015; Krachler and Kessler, 2022). Despite 
the progress, HRM research in the healthcare, aged care and in-home care contexts remains 
underdeveloped. The rapid changes in healthcare settings, such as health crises, digital 
transformation (e.g., telehealth), increased diversity and precarious work, require continuous 
effort in conducting quality research in these contexts. Human resource management 
scholarship may offer new insights into the challenges and related solutions to support the 
wellbeing of the healthcare workers.  
 
We encourage interdisciplinary perspectives including human resource management, health 
services/health care management, industrial relations and organizational theory, to address 
research questions pertaining to healthcare that include, but are not restricted to the 
following: 
 
Individual, interpersonal and team perspectives 
 

• Given the demanding work environment and a range of other challenges faced by 
healthcare workers, what are the best strategies for healthcare workers to improve 
their mental health and general wellbeing? 

• How does working during and post the COVID-19 pandemic affect the projected 
“nursing shortage” as nurses face increased levels of burnout and strain that 
contribute to them leaving the profession at a growing rate? 

• What does effective leadership look like in healthcare settings? How can managers 
provide the much-needed support to healthcare workers? How do we develop 
effective managers in healthcare organisations? 

• How does HRM influence healthcare workers’ identity and identification with their 
occupation? 

• When healthcare teams consist of members with different functional and professional 
backgrounds, how are the resultant power dynamics and conflicts managed? How is 
team trust built? 

 
Organisational perspectives 
 

• What are the HRM practices in healthcare organisations that can help prevent 
bullying, aggression and violence, promote diversity and inclusion, and create decent 
and healthy work environments for healthcare workers? What role do unions play? 
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• What is the role of HRM in supporting the occupational health and safety of 
healthcare workers during and post the COVID-19 pandemic? 

• How do healthcare workers interpret and respond to organisational changes driven by 
rapid industry-wide changes (e.g., increasing adoption of artificial intelligence or the 
use of telehealth)? What are the effects of these workplace changes on the wellbeing 
of the healthcare workforce? How do managers at various organisational levels 
manage healthcare workers’ emotional responses to organisational changes? 

• How is the digital transformation shaping the HRM in the healthcare sector? 
• How does HR analytics empower organisations to make strategic decisions about 

people management? 
• Given that in developed countries (e.g., Australia, UK and US), a large proportion of 

healthcare workers are immigrants (Patterson, 2017), how do healthcare organisations 
effectively manage the differences and potential conflict in the culturally diverse 
workforce? How do healthcare organisations leverage these immigrant healthcare 
workers to serve increasingly diverse clients? 

 
Societal and system perspectives 
 

• Given the underappreciation of healthcare workers, precariousness of work, and 
dangerous working conditions, how do we attract and retain healthcare workers to the 
occupation and enhance their career commitment? 

• How do systems of power influence healthcare work, for example, the marketisation 
of healthcare under capitalism and the gendered and racialised nature of healthcare 
and care work in general? What sort of regulation is needed to ensure better 
workforce outcomes? 

• How do international and regional political developments (e.g., Brexit) affect 
immigrant healthcare workers, for instance, in terms of workplace inclusion climate, 
interactions with clients, and anxiety over visa status uncertainty? 

• What are the universally effective and culturally unique ways of improving healthcare 
workers’ wellbeing?  

• How has technology influenced the profession of healthcare and their work? 
 
Submission process  
Full papers should be submitted between 1 November – 30 November 2023 at 
https://wiley.atyponrex.com/journal/HRMJ. Please select the ‘Special Issue Article’ as the 
article type on submission. On the Additional Information page during submission, select 
‘Yes, this is for a Special Issue’ and select “Caring for our healthcare workers: Advancing 
human resource management research in healthcare contexts” from the dropdown list. Please 
note that papers may not be submitted until 1 November 2023.  
 
Enquiries related to the call for papers should be directed to Timothy Bartram 
(timothy.bartram@rmit.edu.au).  
 
Enquiries related to the online submission process should be directed to: 
HRMJ.journal@wiley.com. 
 
  

https://wiley.atyponrex.com/journal/HRMJ
mailto:timothy.bartram@rmit.edu.au
mailto:HRMJ.journal@wiley.com
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