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Abstract  The work done by the human resource in healthcare are the key to bringing about patient  
healing. As the tasks that each of the different human resource healthcare professionals have to do is 
quite enormous and varied and differs from patient to patient depending upon their unique needs it is 
also equally challenging to train the staff. The concept of employee empowerment is therefore extremely 
critical for staff to do what requires to be done for patients in a timely manner keeping the best interest of 
the patient in the mind.  This article takes a thorough look at this concept as well as how it is measured. 
Its application is also discussed taking the example of  the Aravind Eye Hospital.
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1. Introduction

Considering that healthcare organisations are service oriented and knowledge based, 
the human resource that make up the organisation will be likely to play an even more 
significant role in healthcare organisations than it will in other organisations (Khatri, 
2006). Employee empowerment is key for employee satisfaction in the Indian hospital 
sector has already been well established by John, P et al (2011).   An empowered 
organization should emphasize a “bottom up” management approach or a two-way 
communication system which allows managers at all levels to make suggestions to a 
receptive senior management to create the work way (Budhwar and Debrah, 2001). 

1.1 Understanding what is employee empowerment

In the past organisational researchers focussed their work on empowering management 
practices including delegation of decision making from higher organisational levels to 
lower ones and increasing access to information and resources for individuals  at the 
lower levels (Blau and Alba, 1982; Bowen and Lawler, 1992; Mainiero, 1986; Neilsen, 
1986).  Thomas and Velthouse (1990) stated that empowerment is a multidimensional 
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concept. They defined it after a thorough research as increased task motivation and 
manifested in a set of four conditions: Meaning, competence, self determination and 
impact (Spreitzer, G M, 1995). 

Meaning is the value of a work goal or purpose, judged in relation to an individual’s 
own ideal or standards (Thomas and Velthouse, 1990). Meaning involves a fit between 
the requirements of a work role and beliefs, values, and behaviours (Brief and Nord, 
1990; Hackman and Oldham, 1980). Competence or self efficacy is an individual’s 
belief in his or her capability to perform activities with skill (Gist, 1987). Competence  
is analogous to agency beliefs, personal mastery, or effort performance expectancy 
(Bandura, 1989). Self determination is an individual sense of choice in initiating 
and regulating actions (Deci, Connell and Ryan, 1989).  Self determination reflects 
autonomy in the initiation and continuation of work behaviours and processes; examples 
are making decisions about work methods, pace and effort (Bell and Straw, 1989; 
Spector, 1986). Impact is the degree to which an individual can influence strategic, 
administrative or operating outcomes at work (Ashforth, 1989). The four dimensions 
combine additively to create an overall construct of psychological empowerment. The 
lack of any single dimension will deflate, though not completely eliminate, the overall 
degree of felt empowerment.

Empowerment is thus seen to be not an enduring personality trait generalisable across 
situations but rather a set of cognitions shaped by work environment (Thomas and 
Velthouse, 1990). Empowerment, thus reflects the ongoing ebb and flow of people’s 
perceptions about themselves in relation to their work environments (Bandura, 1989). 
Empowerment is a continuous variable which means that people can be viewed as 
more or less empowered rather than empowered or not  empowered. Employee 
empowerment is not a global construct generalisable across life situations and roles 
but rather, specific to the work domain.

“The act of providing employees at all levels with the authority and responsibility 
to make decisions on their own” is defined as employee empowerment (Delaney J.T. 
and Huselid M.A., 1996). These decisions refer to activities which can smoothen 
their work life and therefore improve customer or patient experience.

2. Why do we need employee empowerment in  
the hospital? 

Besides employee empowerment being a dimension for employee satisfaction (John, 
P et al 2011) hospital being part of the service industry, each of the staff has the 
potential to interact with all types of patient’s. Each interaction is a unique experience 
and presents an opportunity to build the image of the hospital in the patient’s eyes. 
It would be practically impossible to train the staff to address ALL the potential 
scenarios that they might face with the patient. Anybody wearing the hospital identity 
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card is considered by patients to be a staff even though in realty it could be a new 
staff, or old staff. The patient will not be able to differentiate whether the person is 
trained or not. It would be taken for granted by the patients that the staffs are fully 
trained. 

Consider the following scenarios: 

Scenario 1: Mr. Kumar has completed his cataract surgery and is about to be 
discharged. He has only stayed for a night in the hospital. As he goes to complete his 
discharge process he finds that they have billed him for staying in an AC room. But 
he explains that the AC never worked so he will not pay for the AC.

What will the frontline staff do? In most of the cases the response will be 

Whatever happens, collect the money as otherwise it will result in lot of explaining A.	
perhaps a lot of scolding for her from her boss who is anyway under a lot of 
pressure from his own boss
Make the patient wait while she tries to juggle between leaving her seat and B.	
going and meeting her higher levels for permission repeating the same scenario 
to multiple people  or on the phone talking to clarify (a conversation which the 
patient will overhear while she tries to communicate without the patient hearing)  
and go through a long process of finding out from various sources what should 
be done 

	 However an empowered staff who will respond in the following manner

Call up ward sister (a single short telephone call)  to verify the patient account C.	
and then if true tell the patient to pay the non AC room charge and apologise for 
inconvenience caused and after patient goes inform the housekeeping department 
to look into the problem. Following the incident when she is questioned by higher 
authorities she is supported and recognized for the correct action taken and not 
yelled at. 

Scenario 2: Ramachandran, the janitor is mopping the busy OPD. He notices a person 
sitting in a wheelchair who from facial expressions seems to be very uncomfortable. 
What should Ramachandran do?

Just continue with his work, there are many patients with problem and it is not his A.	
job to look after it 
Ask the patient and identify the problem and facilitate in solving it. In this B.	
particular case the patient needed to use the toilet, the attender had gone to make 
the payments and would be coming back after some time.

The empowered janitor would immediately leave the mop and take the patient to the 
toilet. Then return quietly back to work.  Imagine a situation where the janitor after 
having left the mop leaning against the corridor wall the supervisor arrives. Unless 
he/she is groomed in the empowered environment the likely reaction is going to be 
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“Where has that janitor disappeared, must be loafing somewhere. I need to find him 
and really give him a piece of my mind.”  There would hardly be time for the janitor 
to give any explanation from his side. The net result would be, the system would 
have converted a patient centered employee into one who has learned from his/her 
experience that you just quietly do your job, then your life atleast will be smooth. 

The two scenarios given above depict not only what is the expected behavior of an 
empowered employee but also it highlights the enabling environment that is required 
to sustain it especially the key role of the management in establishing it.

3. What is employee empowerment in the hospital  
sector?

Employee empowerment does not exist in a vacuum. The framework in which it exists, 
is the purpose of the organisation, which is providing patient care. Hence employee 
empowerment is viewed as building up employees to be extremely patient centric. It 
means the employee is able to take the right decision, keep the right priority, do the 
right action all in the interest of the patient without the need for the employee to be told 
about it at that point in time and without extra supervision.  The organizational culture is 
to provide an enabling environment for this to happen. Managerial interest in employee 
empowerment in the service industry has been associated with gaining competitive 
advantage through improvements in service quality (Hubrecht & Teare, 1993). Fulford 
and Enz (1995) suggested that different subject groups in the service industry should 
be studied to learn more about the concept and practice of empowerment.

A study was done in the hospital sector which provided eye care services to determine 
the dimensions of employee empowerment from the employee perspective. 

Table 1: Sample for Data Collection 

Cadre Ophthalmologists MLOP
Administrative 

Staff
Total 

No of employees interviewed 
(percentage to total)

69 (21%) 179 (53%) 88(26%) 336 (100%)

The sample was drawn from independent eye hospitals. That is, they were not part of 
a multi specialty hospital.  The patients of the hospital represented different economic 
strata of society. Namely the paying clientele who were willing to pay the full amount 
for their health services, subsidised patients who were willing to pay a nominal rate 
and the free patients who could not afford to pay anything. 

Employees from different employee cadres:  ophthalmologists, ophthalmic assistant 
and support staff category were conveniently selected for the interview. Employees 
who were more than 6 months in employment were included for this purpose. The 
employees selected through stratified convenient sampling represented all cadres 
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of the hospital who are enrolled as full time employees in the organisation and 
represented all shifts. 

The employees were provided with a hard copy of the questionnaire and requested to 
complete and give it back. Where the employees were illiterate or requested for help, 
trained interviewers did the data collection.    The data collection occurred during the 
time period June 2009 to Aug 2009 among 33 eye hospitals.

CFA was done using the LISREL statistical package. Confirmatory Factor Analysis 
(CFA) was done to refine and validate the questionnaire. It was assumed that the 
observed variables were reliable indicators of a particular factor and that they would 
explain inter-correlation among the measured variables.  To establish the validity 
of the questionnaire, uni dimensionality of each factor was determined through the 
Comparative Fit Index (CFI) given by CFA. Convergent validity was established 
through Bentler-Bonnet coefficient.

This study showed that factors for employee empowerment in the hospital set up the 
employees needed to feel that they had “considerable opportunity for independence and 

Table 2: Demographic Profile of Employees

Demographic 
Variable

Details Data Collection 

Hospital   348(100%)

Gender Male 150 (43%)

  Female 178 (57%)

Marital Status Married 215 (62%)

 
Unmarried and 

Others 
111(38%)

Age <=25 82 (27%)

  26-40 176 (58%)

  >40 45 (15%)

Prior Working 
Experience 

No previous 
working 

experience
99(33%)

  Upto 5 years 138 (46%)

   >5 years 62(21%)

Current Working 
Experience 

Upto 5 years 212 (66%)

   >5 years 110 (34%)
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freedom ‘in how I do my job’. The employees wanted to be given appropriate responsibility 
so that they could determine how best to do their work. Related to their work they wanted 
to “influence policies and decisions that affect my work” and the feeling was they should 
perceive to feel satisfied about their involvement in decision making. 

4. Impact for HR Practice

Define the job well in terms of the job description then orient and train the staff well. 
Then allow the employee to execute his/her work. The very nature of service industry 
with its high degree of variability of experience demands that empowerment be a key HR 
practice. Employee empowerment in one sense can be viewed as an outcome. At the same 
time strategies to make it happen needs to be implemented by the hospital leadership. 

5. Case Study for Building an Empowered Workforce: 
Aravind Eye Hospital

Aravind Eye Hospital considered as a model in delivering eye care to the masses is 
implementing strategies to empower its employees. 

6. Empowering individual staff 

At Aravind, there are various ways adopted to empower the employees right from the 
time they join. The particular focus is on empowering the MLOP (mid level ophthalmic 
personnel) group. 

Table : Factor Analysis of Employee Empowerment in Hospitals:6 items

 Cronbach’s 
Alpha 
(CFA) 

Factor 
Loading 
(CFA) 

CFI* NFI** Item Description

0.84

0.63

0.96 0.95

I have considerable opportunity for 
independence and freedom in how I do  
my job

0.70
I have enough authority to accomplish the 
work that is expected of me

0.67
I have significant independence in 
determining how I do my job

0.63
I am given appropriate responsibility to 
determine how best to do my work

0.54
I have opportunities to influence policies 
and decisions that affect my work

0.60
I am satisfied with my involvement in 
decision-making

*CFI – Confirmed Fit Index

**NFI – Normed Fit Index
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Observation of role models: The new employees tend to be surrounded by the senior 
employees who are exhibiting the right behavior.  As they are assigned to shadow 
a senior MLOP they observe and see how the seniors are dealing with different 
types of patients as well as addressing various types of patient issues. They learn the 
culture through an osmosis process and understand the way the Aravind environment 
expects them to behave.

Sharing stories in training: During the initial training, various ‘stories’ are shared 
of employees who have exhibited “empowered” behavior. This is shared so that the 
role model gets imprinted in their mind of what is accepted behaviour and discussed 
in terms of the benefits and consequences both to the patient and to the employee. 
Infact the Director of MLOP training at Aravind shared how she was surprised with 
the amount of patient centred behavior  that the new employee arrives with. She 
mentioned that it is imperative to recognize and foster it early on. 

Structured induction process: There is a very strong structured induction process. 
The staff are exposed early on to interacting with patients. There is a strong focus on 
imbibing Aravind culture. It is “practical doing” versus “passive observation”. The 
regularity of the training helps in instilling and internalizing the activities as well as 
provide a greater exposure.

7. Empowering a team 

The synergy of empowered individuals when brought to a team allows the group 
to achieve much greater heights. This is a continuous process and there are various 
activities that can be done to get this in place. Some of the key activities are outlined 
below: 

Regular communication is a vital activity. A good way to structure it formally is 
through meetings. The presence of the different members who can make a change is 
a very important aspect of this process. Unless people find a value for the meeting 
people will not attend it. An empowered team has inherent in it a team leader which 
regular attends the meeting and has enough decision making authority to guide the 
teams suggestions forward.  Even if the team leader is not present the team is enabled 
to take forward and continue the activities. 

An example of the Operation theatre staff  is used to bring out the various characteristics 
of an empowered team. The regular communication of these staff which work in 
different operation theatres is brought about through a structured meeting with 
a definite agenda with the minutes maintained. The meeting takes place every 
Thursday. All the senior nurses who are in charge of the operation theatre attend 
the meeting. Statistics-number of surgeries, surgery patients distribution among the 
doctors, the intra –op and post op complications, infection rate, re-surgery rate is 
monitored as well as  well as post op visual outcome, specifically in depth analysis of 
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patient with visual outcome less than 5/60 and whether any complication happened 
to nay patient due to anaesthesia. This in depth and open sharing of information 
on such an important area helps to keep the patient safety at a very high level even 
though large numbers of patients are being operated. The transparency also helps 
the staff to maintain honesty as well as different issues that arose in the operation 
theatre the previous week concerning the patients is brought to the table and the 
group decides what needs to be done. Some of the issues can be settled by the group 
themselves whereas for the others they need to contact the others who are not present 
in the meeting. But in the week that elapses between one meetings to the next the 
group will try to implement what the group has agreed on during the meeting. The 
high accountability of the team members towards this process contributes to its 
success. Some may seem like insignificant changes but it is each of that which adds 
up to the greater whole.  Some of the issues may be repetitive, in this case  the trends 
warrants that some other measures need to be taken to address the issue as somehow 
the current system is not supporting the changes. In this case a workshop maybe 
done to bring a greater discussion to address the issue. Resource persons may be 
brought in to bring wider and newer perspective. 

An empowered team is characterised by their openness to learn, unlearn, relearn, 
and willingness to share, be honest and support each other. The group is also 
very thorough with their performance which in this case is the total number of 
surgeries performed, the infection rate, the complication rate, what the trends are like 
and the forecast for the next week in terms of number of surgeries expected as well 
as their resource requirement. They know when exactly doctors are fully available 
and when they operate on a lean staff like when staff goes for conferences. Access to 
information is very critical for their smooth functioning. The activities of the group 
have shown them that their suggestions are heard, discussed and where relevant 
implemented. This instils in them a sense of confidence that their voice matters 
and they will continue to bring to the table different ways to constantly refine the 
system.  Continuous training is also part of the process. The accountability for 
smooth functioning of the operation theatre rests with ophthalmic technicians rather 
than with the Doctors giving them greater ownership over the outcome, as well as 
smooth running of the system. 

8. Benefits of an empowered organisation 

The benefits of employee empowerment are two pronged. It is both for the patient 
as well as the employee. For the patients their entire experience becomes nicer as 
it will truly be centred on them. This will result in an increase in the loyalty of the 
patient and their satisfaction increases. For the employees the working environment 
is far less stressful and it will be driven by them with clear cut clarity of what is 
appropriate patient centred behaviour. The benefit of employee empowerment for the 
employees are in an empowered environment the employees works from the heart 
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as they know what to do. The employee get much greater ownership over their work 
in this way. 

9. Conclusion

Empowerment in addition to all that is  mentioned also requires a broad framework 
that the staff understands. Empowerment is about making a decision when there is no 
explicit system or rule and acting on it. A broad framework could be “addressing the 
need of a patient is a priority”.  This will need to be considered and factored in as one 
takes this concept towards implementation. 

It is in the patient interest for a healthcare organisation to develop an empowered 
organisation. In order for this to happen it needs to take place at multiple levels-the 
individual, team and the organisation. Employee empowerment can be nurtured with 
the right enabling environment. It is seen to result not only in patient satisfaction but 
also in increased employee retention. Empowerment becomes a necessity especially 
for fast tracking the healthcare organisation’s growth. 
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