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ABSTRACT 

Ornanisation is a national programme that focuses on creating job opportunities 
for the citizens of Oman by training and employing Omani nationals in jobs 

previously held by expatriates. In this study the aim was to explore the role of 
human resources management (HRM) practices in enhancing the success of 
nursing Ornanisation. A miied methodology approach was used to obtain the 
data needed for this study, starting with an extensive review of the literature, 
followed by an empirical field work comprising of interviews with senior 
healthcare and nursing managers, as well as a survey of nursing staff of various 
Omani healthcare organisations. 

Nine HRM practices were initially selected purposely from the literature. The 

relevance of these practices to nursing Ornanisation was then confirmed by 

senior healthcare managers interviewed. One further HRM practice was 
identified. Through the interviews and survey all of these ten HRM practices 
were found to be in use but with varied effectiveness. The faster the 
Ornanisation pace, the more it limited the development and preparation of 
Omani nurses to effectively take over from their expatriate counterparts. 
Challenges in implementing nursing Ornanisation and its HRM related practices 
were identified, these included: managing young and inexperienced graduates; 
shortage of qualified staff; centralised Ornanisation and career systems; 
managing cultural-work conflicts; and Omanising speciality areas. Moreover, 
the survey of nurses showed negative perceptions, particularly in relation to 
their preparation to take over from their expatriate counterparts, as well as their 

promotion and career progression. 

In the light of these findings, this study has proposed several 
recommendations, including gradual implementation of nursing Omanisation; 

review of expatriates' employment contracts; more emphasis on speciality 
training; resolving staff shortages; and review of the promotion and career 
progression systems. 
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CHAPTER1 

INTRODUCTION: THE RESEARCH TOPIC 
1.1 Study Context 
It is widely recognised that the human resources of any nation are the driving force 

of its progress and prosperity (Tome, 2005). For the Sultanate of Oman, which is 

an actively developing country, situated in the extreme south-eastern corner of the 
Arabian Peninsula, investment in human resources has been regarded as crucial 
since 1970 when the present leader, His Majesty Sultan Qaboos bin Said, 

assumed power from his father (Clements, 1980). 

Indeed, since this time, His Majesty Sultan Qaboos repeatedly stated that Oman's 

most crucial resource is its citizens. In his address to the Council of Oman in the 

year 2001, he stated that: "... the nations are built solely by the hands of citizens. 
Progress and prosperity can only be achieved through learning, experience, 
training and qualifications ... the real wealth of any nation is made up of its human 

resources. They are the power that achieves development in all walks of life... " 

(Oman Daily Observer, 2002: 2). 

Reflecting this approach from the highest level, a major commitment by the 

government of Oman was undertaken to educate and develop its national 

workforce as a measure towards nation-building and economic development. This 

commitment, according to AI-Lamki (1998), was supported by several constructive 

policies and measures clearly documented throughout the Sultanate's successive 
Five Year Development Plans (FYDP), together with the allocation of an 
impressive financial share of the government's annual Budget towards basic 

education, vocational training and the general modernisation of the country. 

On the whole, this modernisation was accompanied by rapid infrastructure 

development and significant economic and social growth, which in turn generated a 

great demand for labour that could not be satisfied by the available national labour 

force, at the time, in terms of either quality or quantity (Clements, 1980). 
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According to Al-Talib (1990), this was due to Oman's small demographic base, 

weak economy, and the lack of educational and training opportunities or human 

resources development in the years prior to 1970. 

Indeed, before 1970 Oman was one of the most technologically and educationally 
backward countries in the world. Its economy and infrastructure were almost non- 
existent. This was because the country's ruler, at the time, was reluctant to use its 

meagre revenues to develop the modern infrastructure that the country so 
desperately needed (Curtiss, 1995). In the whole country, there were only three 

male elementary schools, two small hospitals and a few miles of paved roads. As a 
result of this, many Omanis who could afford to travel fled the country either to 

work or study abroad (Curtiss, 1995) 

Due to the complete absence of infrastructure, its poor economy and scarce 
availability of qualified indigenous workforce in 1970, the tasks facing His Majesty 

when he took over the country were formidable (Clements, 1980). According to 
historians such as Clements (1980) and Peterson (2005), the arrival of His Majesty 
Sultan Qaboos to the throne in 1970 marked the beginning of an educational, 
social, and economic revolution in Oman. In his first speech, Sultan Qaboos 

clearly set out his vision for the people and the country: 

"/ promise you to proceed forthwith in the process of creating a modem 
government My first act will be the immediate abolition of all the unnecessary 
restrictions on your lives and activities. My people.... / will proceed as quickly as 
possible to transform your life into a prosperous one with a bright future. Every one 
of you must play his part towards this goa/"(Oman, 2000: 12). 

More oil reserves were discovered and oil revenues, as well as outside financial 
borrowings, were exploited to implement a national development plan geared 
towards building the infrastructure and enhancing the nation's human capital 
(Clements, 1980). Given the lack of a suitable indigenous workforce, great reliance 

was initially put on expatriate workers, who were recruited, with all different kinds of 
skills and expertise, mainly from the Arab world and Asia (Al-Lamki, 1998). 
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Also, restrictions on freedom of movement were lifted and Omanis who had left the 

country were invited to return to take part in the challenge that lay ahead (Oman, 

2000). At the same time, great emphasis was placed on the development of the 

nation's human resource's by opening up new schools, modern colleges and 

universities. 

As Omani nationals graduated from these educational institutions, they proved to 

be easily attracted to employment in the various government sectors, but less so to 

the private sector. The reasons for this, as reported by Clements (1980), related to 

the non- matching of graduates qualifications and skills to the private sector 

requirements, as well as the preferences of these graduates to work in government 

ministries. The graduates' preference for government as opposed to private 

employment was related to the good incentives and better conditions offered by the 

government sector, for example: 'better salaries and working hours, better end of 

services benefits, better remuneration and pensions scheme packages and 

guaranteed life long employment opportunities(Al-Lamki, 1998: 390). 

With the influx of Omani workers into the government sector and the increased 

recruitment of an expatriate workforce into the private sector, an imbalance of 

workforce distribution became evident in the country. This became more obvious, 

according to Peterson (2005), from the beginning of 1980. At one end of the scale 

were the government Ministries, which absorbed a large number of Omani 

graduates and at the other were the private sector establishments, with fewer 

Omanis and many expatriate workers. 

In order to correct this imbalance, the government actively began to encourage the 

private sector to share responsibility with the government for employing more 
Omanis and reducing the recruitment of expatriates. This was evident from His 

Majesty's Speech on the 18th of November 1993, during the 23d national day 

celebration: 
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"During the early stages of development process it was necessary to depend on 

expatriate labour to accomplish numerous projects, but now, with growing numbers 

of qualified Omanis graduating every year, it is necessary to provide a job 

opportunity for each of them. As government organisations have been playing their 

role in this respect it is now the private sector's turn to take up the bulk of this 

responsibility in the coming stage of the development process" (Al-Farsi, 

1994: 208). 

The process of employing or appointing an Omani instead of an expatriate worker 
is generally known in Oman as 'Ornanisation. This is the local application of a 
wider regional and international phenomenon of 'localising' the workforce, which 
involves replacing expatriate workers with local counterparts. It is particularly 
implemented within worldwide Multinational Corporations (MNCs) and fast 
developing countries such as the Arab Gulf Co-operation Council (GCC) States, 

where localisation is often termed according to the country to which it belongs, for 
example Emiratisation relates to localisation in the United Arab Emirates (UAE); 
Saudisation relates to localisation in Saudi Arabia, and so on (Farahat, 1993; Jain 

et aL 1999). Further discussion of this phenomenon will be presented in Chapter 3 
(the literature review chapter). 

The process of localising the workforce (or replacing expatriates) in the Sultanate 

of Oman is receiving huge attention from government's higher authority, as well as 
other national stakeholders. This is particularly obvious from the above speech by 
His Majesty the Sultan of Oman and the various Ornanisation initiatives undertaken 
by his government to ensure adherence in implementing the process by all 
concerned. Understandably, the government is determined that the country 
become self-reliant on national labour and therefore it has undertaken the first 
initiatives in giving preference to employing Omani nationals within government 

organisation while at the same time encouraging the private sector to accept 
Ornansiation as a national responsibility (Al-Moamary, 2000). 
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1.2 The Research Problem 

To date, local statistics show that the government sector has been successful in 

attracting and employing Omani nationals into various Ministries, while progress in 
the private sector has been relatively slow. To investigate and explain this 

phenomenon, a number of studies were conducted in the country during the last 
decade (Al-Talib, 1990; Al-Farsi, 1994; Al-Lamki, 1998; AI-Alawi and AI-Shaiban, 
1999; Al-Moamary, 2000). These studies focused mostly on trying to answer the 
following main questions, related to the employment of Omani nationals in the 

private sector: 

" Why are Omani nationals not attracted to work in the private sector? 

" What needs be done in order to encourage Omani nationals to enter and 
remain in the private sector? And, 

" What needs to be done in order to encourage the private sector to employ 
Omani nationals, instead of expatriates? 

In addition-to this mostly quantitative research, the government regularly conducted 

various seminars and formal studies aimed at finding the appropriate solutions to 
help in reducing the 'Ornanisation gap' between the private and the government 
sectors. Collectively, these studies have identified the need for the government, the 

private sector and individual Omani nationals to work closely together in promoting, 
accepting and supporting the implementation of various programmes to enhance 
Ornanisation in the private sector. These programmes, according to AI-Lamki, 

(1998), were geared towafds improving private sector incentives, as well as 

providing financial support and educational preparation for young Omani people so 
that they are suitably trained to meet the private sector requirements or to work 
independently by starting their own businesses. 

While most of the above studies have focused on exploring the nature and 

obstacles to Ornanisation within the private sector, a few studies have examined 
Ornanisation within the government sector (Al-Talib, 1990; Al-Farsi, 1994; AI-Alawi 

and Shaiban, 1999). 
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These studies, together with some government reports and statements, highlight 

the quantitative success of Ornanisation within the government sector by 

presenting the growing number of Omani recruits and the rising percentage of 
Ornanisation achieved in various ministries or government organisations. 

However, this raises the question of whether the success of Omanisation should 
be judged by the high percentage of Ornanisation or the increased raw numbers of 
Omani recruits. Ornanisation is clearly defined by His Majesty Sultan Qaboos as a 
gradual process of three stages, (that is), the basic education or preparation of 
Omani nationals; the establishment of suitably qualified candidates in posts; and 
their development and managerial support thereafter; so that they can effectively 
resume responsibilities previously undertaken by expatriates (Al-Farsi, 1994; Al- 
Lamki, 1998). 

In view of this, the success of Ornanisation can best be assessed by evaluating the 
following four initiatives, namely: the basic education of young Omanis; the 

attraction of school leavers or graduates to work in various organisations; the 

subsequent managerial support, training and career management of these staff 
(termed here as Ornanisation-related human resources management - HRM 

practices); and the effective participation of Omani employees in their job roles. 

The available evidence suggests that the initial two initiatives (the education and 
recruitment of Omanis) have been successfully achieved in terms of the number of 
graduates that have been trained and recruited so far in the government sector (Al- 

Farsi, 1994; AI-Lamki, 1998; Al-Talib, 1990; Al-Moamary, 2000; AI-Lamki, 2002; 
Ministry of Development Statistics, 1975 - 2002). However, in terms of both training 

and the quality of graduates (that is, their ability to perform their role or 

responsibility effectively soon after their training), there seems to be some 

consensus, in the available literature, that this component of Ornanisation still 

requires some improvement. The main issues are the type or focus of knowledge 

and expertise offered to young people, as well as students' practical experience 

acquired during their training, enabling smooth transition to the workplace soon 

after they graduate (Bahgat, 1999; AI-Hammami, 1999; AI-Lamki, 2002). 
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As for the remaining two areas, (the implementation of effective Omanisation- 

related human resources management (HRM) practices and the effectiveness of 
the employees in their roles), there seems to have been no research to assess the 

extent of workplace and job socialisation, development and professional support 
(and conduct) following recruitment (or beyond Omanisation), apart from two small 
healthcare related studies conducted by Salah (1998) and Al-Rashdy (2001). Both 

of these studies identified new nursing graduates' need for better socialisation, 
managerial support and supervision to enhance competence, especially during the 
first year of employment. 

1.3 The Study's Aims and Objectives 
In view of the above, the overall aim of this study is to explore the Omanisation 
strategy and its related HRM within the healthcare sector. More specifically, the 
study focuses on assessing the availability and effectiveness of Omanisation- 

related HRM practices, as implemented within the Ministry of Health (MoH) to 
enhance the success of Omanisation within nursing. In order to do this a number 
of more specific objectives were identified, as follows: 

(1) To review the literature in order to explore the nature of HRM and its 
importance in achieving organisational and workforce localisation success, 
and to identify HRM practices that are likely to be applicable for successful 
nursing Ornanisation. 

(2) To assess the meaning and progress of Ornanisation in various healthcare 

organisations. 

(3) To verify the importance and relevance of identified Oman isation-related 
HRM practices for healthcare organisations in Oman with senior key 

informants. 

(4). To assess the implementation and effectiveness of the verified HRM 

practices as perceived by human resources managers, nursing supervisors 
and staff nurses within a representative sample of MoH hospitals in Oman. 
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(5) To identify any challenges facing the implementation of nursing 
Omanisation and its related HRM practices 

(6) To add a theoretical contribution to the international HRM literature and 

workforce-localisation theory by highlighting issues from this study pertinent to 
the implementation of localisation of health professions within the Sultanate of 
Oman. 

(7) To provide proposals and recommendations for government and senior 
managers in healthcare settings about improvements in the effectiveness of 
Ornanisation and its related HRM practices. 

1.4 Rationale for focusing on Healthcare 

Firstly, the healthcare sector, particularly the nursing profession, is a major area for 
Omanisation, in comparison to the other employment sectors, like some small 
ministries and companies. This large employment sector, as will be seen in 
Chapter 2, is known to have large staff turnover, as well as difficulty in attracting 
and retaining well-qualified professionals. Therefore, this study should contribute a 
great deal by providing healthcare planners and managers with research evidence 
to justify either improving or changing their practices or organisational systems to 
help them address the HRM challenges posed by current and future Omanisation. 

Secondly, very little research is available regarding Ornanisation and human 

resources management and development within the Omani healthcare sector. 
Therefore, this research is expected to contribute in adding evidence based 
knowledge and data to these two important areas. 

Thirdly, due to the nature of their work, healthcare professionals require special 
consideration, particularly in relation to the development of their competence and 
meeting their professional needs and expectations. Therefore, this research is 

aimed at providing data and staff feedback to healthcare managers about their 

employees' needs and expectations, and their perceptions of the organisations' 

employment policies and practices. 
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1.5 The implications and likely significance of the study 
This study is expected to contribute new theoretical knowledge to the international 
HRM and workforce-localisation literature regarding the impact of identified HRM 

practices in the localisation of the workforce and the management of expatriate 
staff within the Sultanate of Oman. In particular, it is expected to provide evidence 
arising from investigating the case of healthcare and nursing Ornanisation to 

confirm, refute or extend current knowledge of the process of workforce 
localisation. Furthermore, the study's utilisation of a mixed methodology approach 
contributes useful qualitative and quantitative data to this field of study. 

Additionally, a study such as this one, which focuses on the experiences and views 

of healthcare workforce, provides useful information to policy-makers and those 

responsible for the implementation and effectiveness of their Ornanisation initiative. 

It also provides ideas for future improvements. Furthermore, the study's findings 

indicate human resources management and policy implications for government 
policy makers, for senior management in various healthcare institutions in Oman, 

as well as for other organisations and individuals interested in Ornanisation. 

Finally, soliciting feedback from highly educated human resources professionals 
(both Omanis and expatriates) regarding the Ornanisation strategy, HR 

management, career development and the proficiency of Omani nationals beyond 

initial Ornanisation, supplies the government with sound information regarding the 

success of healthcare organisations in implementing Ornanisation. The findings of 
the study will also be of benefit to various individuals concerned with Ornanisation 

and human resources management and development, such as the healthcare 

professionals themselves, employees, the public, educators, supervisors, 

managers, scholars and other researchers. 

1.6 Outline of thesis 
After this introduction (Chapter 1), which sets out the nature of the research 

problem, the next chapter provides a description of its Omani context. This covers 
the geography and history of the Sultanate of Oman, and provides an overview of 
the drive for Ornanisation. 
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Chapter 3 reviews the relevant literature, focussing on generic HRM, workforce 
localisation, and Ornanisation, as well as the identification of Ornanisation-related 

HRM practices and key research questions for exploration during the empirical 

stage of this study. 

Chapter 4 describes the study's methodology in detail. This includes exploring the 

rationale for the choice of methodology and describing the sampling techniques, 

data collection method, and data analysis. Next, the findings of the preliminary 

stage or semi-structured interviews with senior healthcare managers are presented 

and discussed in Chapter 5, particularly in relation to verifying and empirically 

strengthening the Omanisation-related HRM practices that were identified from the 

literature review. 

Chapter 6 presents and discusses the findings of the in-depth interviews with 

nursing supervisors and hospital administrators responsible for HRM within 

selected MoH hospitals. Here the implementation of Ornanisation and its related 
HRM practices will be presented in detail. Next, the findings from the survey of 
Omani staff nurses, in relation to the effectiveness of Ornanisation and its HRM 

practices, within selected MoH hospitals are presented and discussed in Chapter 

7. Finally, Chapter 8 presents a summary and discussion of the findings, drawing 

key conclusions, together with a critical review of the study, its practical 

recommendations and suggestions for further research. 

1.7 Conclusion 

This chapter has set out the foundation for the study. It has discussed the need to 

progress beyond the quantitative evidence to explore the qualitative nature of 
Ornanisation, with particular reference to the healthcare sector and specifically the 

nursing profession. It has described the purpose of the study and presented the 

research objectives. It also briefly presented the significance, and the outline of the 

study. 
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In summary, this study will follow a sequential framework of several phases, 

starting with an extensive literature review to identify, from generic and workforce- 
localisation literature, HRM practices relevant for healthcare and nursing 
Omanisation. This means that the localisation literature will serve as the main 
theoretical basis for this study. Figure 1.1 below presents the sequential framework 

of the study. 
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Figure 1.1: Sequential framework of study phases 

I Chapter 

Chapter 2 

Context of the study and outline of aims 

Background of the Sultanate of Oman 

Chapter 3 
Literature Review to identify Omanisation- 
related HRM Practices and to generate 
research questions 

I Chapter 4 Research Methodology 

Chapter 5 
Preliminary interviews with healthcare 
policy makers to assess Omanisation and 
verify its related HRM Practices 

Chapter 6 

In-depth interviews with nursing 
supervisors and hospital administrators 
responsible for HRM to explore the 
implementation of nursing Omanisation and 
its related HRM practices within selected 
MoH hospitals 

Review of HRM aspects of localization in 
the light of literature review and interviews 
to generate revised research questions 

Chapter 7 urvey of nursing staff to assess the 
effectiveness of Omanisation and its HRM 
practices within selected hospitals 

Revisiting HRM 
Chapter 8 and localization 

literature, and 
suggesting revisions 
in the light of this 
study's findings. 

Generation of proposals for 
government and senior 
managers in healthcare 
settings about improvements 
in the effectiveness of 
Omanisation and its related 
HRM practices. 
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CHAPTERII 

THE SULTANATE OF OMAN: BACKGROUND AND DEVELOPMENT 

2.1 Introduction 

This chapter situates the thesis in the context of the Sultanate of Oman as a 

country with great diversity in terms of its geographical areas, demographic 

composition and social structure. It is believed that awareness of this diversity will 

promote an appreciation of the extent of efforts made by the current Omani 

government, during the last three decades, to promote social and 'economic 

development throughout the whole country. Furthermore, this chapter will highlight 

how Oman's political history and administrative structures provided a dynamic 

force for modernisation, human resources development and Omanisation. 

The chapter begins with an overview of the country's geography and its 

demographic details. After this, a brief description of its history and prevalent 
cultural will be given, followed by description of the current government and its 

efforts in the development and creation of work opportunities for the citizens of 
Oman. Finally, the chapter will provide an introduction to Ornanisation and the 

efforts undertaken by all concerned in order to promote it. 

2.2 Geography 

The Sultanate of Oman is situated in the northern hemisphere, within the tropical 

area between latitudes 16 and 26 degrees north. It occupies the south-eastern 
corner of the Arabian Peninsula and is bordered by Saudi Arabia and the United 
Arab Emirates in the west; the Republic of Yemen in the south; the Strait of 
Hormuz in the north and the Arabian Sea in the east. The political and 
administrative map of Oman is presented below. 
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Figure 2.1 -. The political and administrative map of Oman 
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The Sultanate of Oman is the second largest country in the Arabian Peninsula, 

after Saudi Arabia, with a total land area of 309,500 square kilometre or 192,323 

square miles (Oman, 2005). This area is approximately 1.28 times the land area 

size of the United Kingdom, which is 241,590 square kilometre or 150,124 square 

miles (CIA Homepage, 2007). 
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It is characterised by three types of terrain: a long inhabited coastline, which 
occupies 3% of the total area; a range of mountains which occupy 15% of the total 

area; and the desert area which occupies the remaining 82% of the total area 
(Ministry of National Economy, 2006). 

The coastline extends for over 3165 kilometres, providing Oman's borders in the 

north, east and southeast. This long coastline has always given Oman great 
importance, both strategically and economically. From the strategic aspect, Oman 

overlooks three main seas, namely, the Arabian Gulf and the Straight of Hormuz in 
the north, the Gulf of Oman in the east, and the Arabian Sea in the southeast. As 
for the economic aspect, these seas have long encouraged seafaring and world 
cargo shipment in and out the ports of Oman. Furthermore, many coastal dwellers 

earn their living from the sea as fishermen and sailors. Others also work in 

shipbuilding and navigation. 

The second type of terrain, the Hajar range of mountains, run behind the coastline 
and extend from Musandam in the north to Ras A[-Hadd in the southeast. Jabal Al- 
Akhdar massif dominates this mountain range with a height of over 10-000 feet. 
From the mountain range many valleys (Wadis) were formed during rainfall many 
years ago. The majority of these dry Wadis pass from the mountains, through a low 

mainland until they join the sea. 

Throughout the years, villages developed on each side of some main Wadis and 
the inhabitants of these villages have always depended on the rain water collected 
in the Waddis for household use and for the irrigation of their crops and 

plantations. It is worth mentioning that due to the remoteness of some of these 

villages, the government has had to exert extra efforts in order to provide them with 

education and general social development. A large sum of money is still being 

spent on building roads, schools, hospitals, electricity and other communication 
facilities in some difficult-to-reach villages. 
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As for the third type of terrain, the desert, it begins with the gravel plateau beyond 

the Hajar range and merges into Rub'al-khali or the Empty Quarters, which is the 

wide desert between Oman and Saudi Arabia. This area is the largest part of the 

country and is a rainless, barren wilderness, of shifting sands relieved only by very 

rare oases, such as the Buraimi group which forms a belt of green on the border 

with United Arab Emirates. This region is peopled by a few nomadic tribes (Bedu), 

some of which continue to pursue the traditional nomadic life style of the Arabian 

Bedu. 

2.3 Demography 
Although Oman is the second largest country in the Arabian Peninsula in terms of 

area, its population, according to the 2003 general population census, is only 
2,340,815, of which 559,257 (24%) are expatriates (Ministry of National Economy, 

2006). This is approximately 2.2 less than the population of Scotland, which is 

5,062,011 according to the UK 2001 census (National Statistics Homepage, 2007). 

The distribution of the population throughout the Sultanate is illustrated in Table 

2.1, below. 

Table 2.1: The distribution of Oman's population as per 2003 census 
Year Population Total 

Omani Expatriates 

Number % 

Muscat Governorate 381,612 250,461 39.6% 632,073 

Al-Batinah region 564,407 89,098 13.6% 653,505 

A'Sharqiyah Region 264,369 49,392 15.7% 313,761 

A'Dakhiliyah Region 235,337 31,803 11.9% 267,140 

Dhofar Governorate 150,959 65,001 30.1% 215,960 

A'Dhahirah Region 147,689 59,326, 28.7% 207,015 

Musandam Governorate 20324 8,054 28.4 28,378 

Al-Wusta Region 16,861 6,122 26.6% 22,983 

Total 1,781,558 559,257 23.9% 2,340,816 

Source: Ministry of National Economy (2-UUb) 
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The above table shows that the most heavily populated areas are the Al-Batinah 

region and Muscat governorate (the capital of Oman). It also shows that the 

expatriate population is found mostly in the capital area, reflecting the 

concentration of jobs, economic growth and infrastructure here. 

The World Bank (1982) estimated that 80% of the Oman! population lived in rural 

areas, with the majority of this population engaged in rural activities, such as 

agriculture. Nevertheless, as in many other developing countries, recent reports 

suggest that many rural people are moving away to urban areas in search of better 

job opportunities, higher education facilities and services (Oman, 2000). 

According to the 2003 General Census, over 40 % of the population are aged 
between 0 and 15 years, which means that the Omani society is a relatively young 

one. This, according to the Ministry of National Economy (2006), is due to 

reduction in the post-natal death rate and the improvement in the health services of 

the country. Furthermore, the natural growth rate of the Omani population is one of 

the highest in the world. It was estimated at 3.28 % in 2006,. compared to that of 
the UK 0.28% (CIA Homepage, 2007). This shows the extent of responsibility that 

the government and the private sector have, in the future, to educate and provide 

suitable employment for such a fast growing number of young people. 

2.4 Background history 

Oman has a long history during which it has played an important role in the 

civilization of Asia and East Africa. Although little is known about the country's pre- 
Islamic past, it is clear from recent archaeological discoveries and research that 

early civilisations existed more than 5000 years ago. Different views exist 
regarding the name 'Oman'; however, the strongest view is in favour of relating it to 

a tribe in Yemen, out of which early Omani Arabs had descended. Other old names 
also exist. The Sumerian tablets refer to a country named Wagan' as a source of 
copper. It seems certain that they referred to Oman. The Persians, on the other 
hand, called it 'Mazoon, meaning a country of water (Ministry of Information, 
1995). 
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Furthermore, eVidence from excavations near Sohar (previously a capital of Oman) 

shows that the copper mining and the smelting industry was well developed by 

year 2000 BC. Also, Frankincense from Dhofar, which was so important in the 

social and religious life of ancient people, provides evidence of the existence of an 

early trading community. It is also clear that there were farming and fishing 

settlements from the earliest times (Clements, 1980). 

The ancestors of present day Omani Arabs are believed to have arrived in Oman in 
two waves of migrations at a time when the Persians occupied various parts of the 

country, particularly the coastal districts. The first wave was that of Al-Uzd, under 
Malik bin Faham, who came from Yemen soon after the final bursting of the Marib 
dam around AD 542, while the second wave came shortly after from northern 
Arabia (Clements, 1980). 

As a result of the migration of Arabs to Oman, a new situation arose which badly 
disturbed the Persian influence in the country. This led, according to Clements 
(1980), to continuous conflict and friction between Arabs'and the Persians, which 
lasted until the conversion of the country to Islam. Oman has the distinction of 
being one of the first countries to be converted to Islam around AD 630 during the 
lifetime of Prophet Mohammed. The immediate result of the national embracement 
of Islam was the expulsion of the Persian ruling class and the assumption of power 
by the Arabs of Oman known as Al-Julanda, which is a clan of the Al-Uzd 
(Clements, 1980). 

Although the AI-Julanda family ruled Oman independently, they were faced with 
frequent interference and friction from the Islamic central governments, which ruled 
the Arabian Peninsula after Imam Ali, the fourth caliph in AD 657. This led to the 

foundation'of lbaddism, a conservative branch of Islam, in Oman and subsequently 
the establishment of an Imamate (conservative Islamic leadership) in the country 
(Ministry of Information, 1995). 
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During the period from 680 AD to 1969 AD, Oman mainly suffered a rather 

unsettled history characterised by various outside interferences, invasions and 
internal conflicts. These started during the rule of Bani Omaya and Abbasid, who 

governed the Arabian Peninsula from 657 AD to 847 AD. The other invasion was 
by the Portuguese, which occupied mainly the coastal areas of Oman from 1507 

AD to 1648. As a result of these invasions, Oman's social and economical status 

was badly affected. Furthermore, the internal conflicts that took place, on and off, 
in Oman during the above period also hampered the development of national 

stability and social development (A'shoor, 1980). 

Neverthe less, in between the above 'unsettled' periods, Oman did manage to enjoy 

some years of unity and prosperous trading, particularly during the leadership of 
the early Imams from Bani Oruba and Al-Busaid. Omanis became prosperous 
through maritime trade with the Indian subcontinent, Far-East and East-Africa, both 

as merchants and sailors. However, this mercantile trading prosperity, according to 
Clements (1980), was not utilised properly to bring about social changes in the 

country, nor did it continue for long due to subsequent restrictions imposed by the 

global changes that occurred during and after the two world wars. 

In summary, according to Clements (1980), Oman's oil production began in 1967. 

Before this, Oman's economy was dependent on agriculture, fisheries and 

commerce. He asserts that even when the oil income started to arrive in 1967; it 

was not utilised properly by the previous government. Up until 1970 when the 

current leadership, His Majesty Sultan Qaboos Bin Said, assumed power, Oman 

was almost completely cut off from the rest of the world and the majority of its 

population lived in poverty, with only three male elementary schools, two small 
hospitals, a few miles of paved roads, and'numerous repressive petty restrictions 

on personal freedom. 

Considering this, one can predict the difficulties and challenges facing the current 

government when it took over in 1970. Development had to start as soon as 

possible but where would the funding, resources and expertise come from? 
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These questions were no doubt asked and carefully accounted for, during the 

planning by the new government when it took, over, leading (as will be seen in the 

next sections) to a wide range of development projects throughout the country. 

2.5 The Omani Cultural Context 

Having explored the historical background of Oman it is felt appropriate to provide 

a brief description of the Omani cultural context. This will not only provide an 

understanding of how the Omani society functions but will also help us appreciate 
the role of the Omani culture in shaping the behaviours and attitude of the Omani 

workforce. 

As highlighted earlier, the Sultanate of Oman is an Arab and Islamic country. It is 

the third largest in the Arabian Peninsula and occupies a strategically important 

and diverse geographical position (AI-Hamadi et aL 2007). Historically, as covered 

earlier, this led to the settlement of early Omani Arabs mostly in mountainous 

villages, as well as costal areas and desert. It is believed that this early settlement 

and congregation of Omanis in various geographical locations, the regional 
heritage, as well as the embracing of Islamic religion, led to the formation a 
distinctive culture and a way of living for Omanis (Clements, 1980). Furthermore, 

due to Oman's position on many historical trade routes, the local citizens of Oman 

were exposed to different cultures for centuries and a result they are tolerant, 

hospitable and friendly (Darke, 2007). 

The official language of the country is Arabic, but English is widely spoken. Other 

languages include Swahili, Baluchi, and Jabali, which is the dialect of the Dhofari 

people living in the mountainous regions of Dhofar (the southern region of Oman). 

The people who speak these languages or dialects are Omanis who were exposed 
to cultures. of the language that they speak, either through travelling or working 

abroad (Clements, 1980). 
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Islam is the official religion of Oman with most Omanis following lbadhism sect, 

which is named after its founder Abdullah bin lbadha during the first half of the 

Hijrri century. lbadhism is regarded as a moderately conservative sect of Islam, 

which is more than just a religion, but a way of life that governs the Omanis every 
day's events, from what to wear to what to eat (Darke, 2007). Not all Omanis are 
lbadhis, however: there are also Sunni Muslims and Shia Muslims. Omanis are not 

only tolerant of the beliefs of different Muslim divisions; they are also tolerant 

towards believers of other faiths, who are allowed to practice their religion in 

churches and temples (Ministry of Information, 2006). 

The Constitution of Oman or Basic Charter, which was issued in 1996 in a decree 

by HM the Sultan, protects the freedom to practice religious rites, in accordance 

with tradition, provided that their practices do not breach public order, and the 

government generally respects this right in practice. Furthermore, the Basic 

Charter guarantees the equality of all citizens before the law, freedom of religion 

and of speech, a free press, the right to a fair trial and the right to create national 

associations (Ministry of Information, 2006). 

Family ties are extremely strong in Oman and these are regarded as the bond that 

holds the communities together. Furthermore, the tribal structure has continued to 

play an indispensable role in the lives of Omani people. This is reflected, according 
to Darke (2007), in the use of prefixes in the name, where 'Al' means 'family of; 
'Bin' or 'Ibn' means 'son of; Sint' means 'daughter of. This means that the tribe 

and the family are the second top authorities after Islam in formulating the culture 

of the country and organisations to great extent (AI-Hamadi et aL 2007). 

The house hold is run by the husband or father and the wife is expected to raise 
the children and manage the house for the family. Nevertheless, the role of the 

Omani women in the society is rapidly changing. Indeed, with the 'free for all' 

education philosophy that has taken place in Oman since 1970 and the equal job 

opportunities, the majority of Omani women are now working and helping their 

husbands in raising the standards of living of their family. 
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This in turn, places challenges on working women to be working as well as fulfilling 
their role as wives and mothers (McElwee and Al-Riyami, 2003). 

The next section will provide further description of the cultural and social 
developments that have taken place in Oman during the last three decades. 

2.6 The current era 
Oman's period of isolation ended on the 23rd July 1970 with the accession of His 
Majesty Sultan Qaboos Bin Said, a few years after his return from the United 
Kingdom where he undertook his military training at Sandhurst academy 
(Clements, 1980). This accession began a new era in the history of Oman, which 
involved a fundamental shift in society from stagnation and isolation to 
comprehensive development and good relations world-wide. National development 
became the major concern for the government, broadened to cover all areas and 
different walks of life in the Omani society (Al-Ghafri, 2002). 

As a result of its wide-ranging development, many changes have been witnessed 
in the life of Omani society. The most important of these are: increased life 
expectancy, a reduction in the death rate, growth in the number of school children, 
and the increase in the literacy rate (Al-Anssi, 1994). These results reflect the 
extent of human development that has taken place in the country during the last 
three decades, with the help of Oman's new administrative and poiltical structure, 
which is descibed below. 

2.6.1 Administrative and political structure 
Administratively, Oman is divided into three governorates and five regions, namely, 

governorates of Muscat, Dhofar, and Musandam, and the regions of Al-Batinah, 
A'Dhahirah, A'Dakhiliyah, A'Sharqiyah, and Al-Wusta. Each of these governorates 
and regions are subdivided into Wilayats (States or Towns), totalling 59 in all. Their 
location is shown in the political and administrative map in section 2.2 above. 

His Majesty Sultan Qaboos bin Said AkSaid has been the Head of State since the 
23rd of July 1970. Rulings are issued and carried out in the name of His Majesty 
the Sultan through a Cabinet of 29 Ministers. 
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His Majesty the Sultan is the head of this Cabinet, the responsibilities of which, as 
outlined in Article 44 of the Basic Statute of the State, include: "proposing draft 
laws and decrees, looking after citizens' interests, ensuring that citizens are 
provided with essential services, improving their economic, health and cultural 
standards, defining general economic, social and administrative development goals 
and policies, proposing the means and measures required for their implementation 
in such a way as to ensure good use is made of the available financial, economic 
and human resources... " (Oman, 2000: 30). 

In addition to the cabinet of ministers, the government's political structure consists 
of the Council of Oman, which was opened in December 1997. The Council 

consists of two chambers, the Majlis Al-Dawlah (Council of State), and the Majfis 
Al-Shura (Consultative Council). Membership of the Council is for a three-year term 

and may be renewed thereafter. His Majesty has stressed that of the forty-one 

members of the Council; at least four should be women. The Council's main 
responsibility is to offer advice to His Majesty and work closely in co-ordination with 
the Majfis al-Shura (The State Consultative Council), thus strengthening Oman's 

consultative process and widening participation in the public life of the Sultanate 
(Oman, 2000). 

2.6.2 The development process 
As can be seen from Chapter One the process of Omanisation is inextricably linked 

with other social processes and issues, including economic development, and the 

social structure, which includes the educational, cultural, and political environment 
of the country. These issues can either influence or hinder the course of 
implementing Ornanisation, depending on how well they are developed (Al-Talib, 

1990). 

Various theories of development exist, including the 'Human Capital Theory', the 
'Theory of Rostow, and the 'Comprehensive Investment Theory' (Griffin, 

2000). The majority of these theories, according to Griffin, emphasise the 

importance of investing in human capital. 
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Therefore, to achieve success in the development of the economic, social and 

political systems of any country, there has to be a strong belief in the importance of 
human resources or human capital. With this belief, according to Ranis and 
Stewart (2000), comes the will, the interest and the commitment required to take 

the necessary steps towards educating, training and developing all citizens so that 

they can contribute to the success of the economy, bring an improvement in the 

social well-being of the people and contribute to building national prosperity. 

Based on this, many scholars have researched the contribution of human 

resources to promoting national prosperity and accordingly, contemporary political 

and economical systems have relied heavily on investment in human resources in 

order to develop nations and maintain their political and social stability (Ranis et aL 

2000). 

The Sultanate of Oman has adopted the 'Human Capital Theory' in its strategic 

plan to develop citizens' skills and capabilities since 1970 and so far has achieved 

remarkable progress, both socially and economically (Al-Ghafri, 2002). Crucially, 

political stability was established at the outset. According to Clements (1980), this 

was regarded as being the framework for supporting development and social 

changes. 

The education and training of its nationals was another factor that the Omani 

leadership paid attention to, right from the beginning. This, according to AI-Ghafri 

(2002), was necessary in order to mobilise public opinion for the support of various 

development processes that gradually took place throughout the renaissance. 

On the whole, the period that followed the installation of His Majesty Sultan 

Qaboos bin Said in 1970 was devoted to the development of major services and 

infrastructure projects, which most people lacked and badly needed. The spread of 

education and the building of the economic and social infrastructure was the 

foundation work of the current government (Al-Ghafri, 2002). This meant that a lot 

of effort and resources had to be allocated in order to support the execution of 

such projects (Oman, 2000). 
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This was accomplished by utilising the Omani oil production revenues and outside 
financial borrowing. Furthermore, the government, with the help of international 

expertise and the wise vision of his Majesty the Sultan, decided to set up a 
National Development Planning (NDP) Council, in order to prioritise, coordinate 

and follow up the implementation of various development projects (Clements, 

1980). To ensure the success of the NDP Council, His Majesty the Sultan 

personally took responsibility for directing it, especially in the initial years of the 

renaissance. 

One of the main responsibilities of the NDP Council is the preparation of the Five 

Year Development Plans (FYDPs). The first FYDP was implemented during the 

Years of 1976-1980, with the following aims and objectives, as summarised by Al- 

Ghafri (2002): 

* Petroleum as a common source of wealth has to be shared between the 

Omani generations of today and tomorrow. 

* Diversification of sources of income. 

* The private sector should have an important role in supporting a national 
free market economy. 
Social development is to be aimed at creating a population of Omani 

nationals capable of performing modern economic roles. 

9 Fair distribution of opportunities for investment so that differences in 

standards of living could be evened out, and so also the differentials 

between the regions of the Sultanate. 

It is clear that the primary focus of the first development plan was raising living 

standards among Omani citizens. The plan included in its aims the 

comprehensiveness of the development project, which was to be spread 

throughout all sectors of the Omani community. Most importantly, the plan 

acknowledged that national development would not be achieved fully without the 

efforts of well-qualified Omani nationals. Thus, from the beginning, the Sultanate 

chose to build economic and social development based on its human resource 

economy, focussing on education and the utilisation of human capital (Al-Ghafri, 

2002). 
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In achieving its goals, the first five-year plan, according to AI-Ghafri (2002), 

succeeded in meeting the basic needs of the community and it scored a 

considerable degree of success in providing badly needed economic, social and 

cultural services. Luckily, the Omani income from petroleum, which began in 1967, 

could fuel the renaissance at this period, ensuring that most of the plan's objectives 

were achieved on time (Clements, 1980). 

The Second National Plan (1981-1985) was directed at consolidating the country's 
financial and economic conditions. This plan coincided with the fall in the 
international price of petrol, but the diversity in revenue sources at that time, 

together with the money drawn from the country's provident fund, could help in 

keeping the average annual domestic production growth rate at 15.8% during the 

years of the plan (Al-Ghafri, 2002). This is remarkably high by international 

standards. ' 

The most significant achievement during this plan period was the progress of 

educational services, which were geared towards diversification of the economy so 
that the country could in the future become less reliant on petroleum revenues. 
Technical and vocational schools and training centres were established. 
Healthcare cadre was also given special attention. Thus, the government of Oman 

was laying down the foundation for the human resources services of the economy, 

which in the view of AI-Ghafri (2002), aligns with the developments recommended 

within the comprehensive investment theory. This stresses the reliance on staff 

within companies to create competitive advantage and economic success. 

The third National Development Plan (1986-1990) was notable for policies and 

projects designed to encourage the participation of private sector organisations in 

national development. Furthermore, the Plan included measures to encourage 

establishing more industries that would consume local raw materials. 
Unfortunately, the third Five Year Plan period witnessed a continuing fill in the 

international price of oil, affecting the national income available for investment. 
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This led to reconsideration of some of the projects in the plan and the 
implementation of measures to cope with these changed conditions (Al-Ghafri, 
2002). 

The Fourth Five-Year Plan (1991-1995) concentrated primarily on broadening and 
diversifying the production base of the economy and promoting private sector 
development. Special attention was paid to regional development with 60% of 
funds allocated to projects outside the capital area, compared with 34% in the 

previous plan. The plan also aimed at developing the skills of Omani nationals. By 
the end of 1995, Omanis represented 36% of the total workforce, compared with 
23% in 1985 (Al-Ghafri, 2002). 

The Fifth Five Year Development Plan (1996-2000) had a special significance in 
that it was formulated to realise a forward vision for Oman's Economy under the 

concept Oman: 2020, which in turn was based on results of the review, and 
evaluations of earlier plans which underpinned a period of twenty five years of 
committed developmental work. Therefore, the fifth plan set out the adoption of 
development plans based on the future direction of the Omani economy. Its goals 
were summarised by AI-Ghafri (2002), as follows: 

Enhancing the Government's financial services and balancing its revenue 
and expenditure. 
Diversifying and broadening the national economic base in order to create 
renewable sources of income that would support a sustainable development 

process. 
Developing national human resources in order to increase national 
productivity and capitalise the rapid development of technology. 

On the whole, the fifth FYDP represented a dividing line between two major stages 
in the country's socio-economic development; one, a twenty-five year period of 

successful development planning, and the other, the Sultanate's take-off towards 

realisation of self-sustained growth and readiness to meet with the world's political, 
economic and technological challenges (Al-Ghafri, 2002). 
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The Sixth Five-Year National Development Plan (2001-2005) is the latest plan, 
which comes after three decades of comprehensive development in Oman. This 

plan was formulated after studying the country's remaining challenges, such as: 
diversification of the economy, strengthening the role of the private sector, 
upgrading labour market efficiency, further development and training of human 

resources, and the creation of more job opportunities for Omani nationals (Al- 
Ghafri, 2002). In summary, the objectives of the sixth Five Year Development Plan 

were as follows: 
Spreading of newly revised basic education programmes, as well as raising 
the proportion of secondary school leavers entering higher education 
institutions. 

* Achieving stability in the real average per capita income. 

Adopting sustainable fiscal policies through rationalising government 
spending, increasing government revenues, particularly non-oil revenue, 
and building up government financial reserves. 
Providing suitable employment opportunities for Omani citizens through 
implementing a set of economically feasible and labour intensive production 
projects. 
Developing the natural gas based industries. 

Upgrading tourism as it is one of the basic supports of comprehensive 
development. 

* Increasing the private sector's share of (GDP) through participation in the 
industrial programme related to natural gas based projects, in addition to 

strengthening its activities in its traditional fields of investment and raising 
productivity. 

By reviewing the National Development Plans' objectives, as stated formerly, it can 
be argued that their implementation has resulted in evolutionary, rather than 

revolutionary, change in Oman. The tendency of the Omani Government to 
diversify its economic resources and avoid dependence on oil revenues has led to 

a perception that the Sultanate of Oman is not a 'renter state' which drives its 
income from "gifts of nature" like petroleum (Clements, 1980). 
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Oman has chosen a different developmental pattern from those adopted by some 
oil producing countries, with the intention that the state should derive its revenues 
from a diversity of resources, among which is the individual citizen. 

In this respect, the Omani government has been studying ways of developing new 
resources for development, like non-petroleum industries, increasing private sector 
investment, hastening the Ornanisation of the labour force and increasing job 

opportunities for young Omani graduates (Oman, 2005). Indeed, it is expected that 
the economy in the year 2020 will no longer rely on oil, but will be diversified with 
higher levels of savings and investment, with other sources of national income 

overtaking oil-related revenues (Oman, 2005). 1 

2.6.3 The development of educational system 
Human Resources Development (HRD) is a major component of socio-economic 
development and education is the backbone of HRD (Harrison, 2002). Based on 
this notion, the current Omani government has given education a high priority since 
the dawn of the new era, starting in July 1970 (Birks and Sinclair, 1987). 

Education in Oman has had a long history in its various aspects. It goes back to 
the time when Oman embraced Islam in the year 631 AD or thereabouts (Al-Siyabi, 
1986). From this time until the second half of the nineteenth century, education in 
Oman took the form of what is known in Arabic as Kuttab, which is an Islamic 

teaching of the Arabic Language, the Holy Quran and Sunna - the prophet's 

wordings and teachings (Al-Hammami, 1999). This kind of education usually took 

place in mosques, houses or under the shade of trees. There were no organised 

classrooms or chairs. Instead, a group of girls and boys sat - usually in a circle - to 

be taught by a single teacher the essential rules of Islam and the Arabic Language 

(reading, writing and grammar). 

Birks and Sinclair (1980) noted that the curricula used by the kuttab educational 

system were repetitive, inflexible and that the teachers were themselves the 

product of kuttab schools. The pupils were of different ages and the equipment 

used was nothing but'locally improvised' boards, writing pads and pens. 
29 



Moreover, this kind of education system had limited economic value, in that the 

pupils at the end of it knew nothing about science or technology and could neither 
read nor count properly (Birks and Sinclair, 1980). There were, however, many 
Omani 'Islamic' scholars (ulama) who emerged from the Kuttab teachings and 
became well known figureheads in the Arabian peninsula, such as Imam (religious 
leader) Jabir bin Zeiyid, Al-Khaleel ibn Ahmed AI-Faraheedi and many more (Al- 
Siyabi, 1986). 

According to AI-Hammami (1999), the Kuttab education system remained the only 
form of education in Oman until the 1940s. Sayyed Said bin Taymoor, the father of 
the present sultan, took power in 1932 and in the period of 1940-1959 he 

established the first three 'modern' schools in the country (Ministry of Education, 
1965). These were the Sayyidiya School in Muscat (1940), the Sayyidya School in 
Salalah (1955) and the Sayyidiya School in Muttrah (1959). 

Although these schools are seen as the starting point of modern education in 
Oman, they were limited to 909 male pupils, mostly from leading families, and were 
kept at the primary level (grade one to six), without any age limitation (Birks and 
Sinclair, 1980). As these three 'modern' schools were confined to certain areas and 
were only accessible to few people, the kuttab education system remained 
dominant in all parts of Oman until after the 1970s when modern education was 
spread to all (Bahgat, 1999). 

The year 1970 witnessed the start of Oman's renaissance and the beginning of its 

comprehensive socioeconomic, political and educational development, following 

the accession of His Majesty Sultan Qaboos to power (Clement, 1980). 
Understandably, the new Sultan was faced with a challenging situation that 

necessitated an immediate move towards the provision of education in all parts of 
the Sultanate. 
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Some of these challenges were identified by AI-Ghafri (2002), as follows: 

* The provision of places for teaching. 
The provision of an adequate number of qualified teachers and 
administrative staff. 
The development of curriculum and provision of textbooks, teaching 

aids, and equipment in suitable quantities. 

* The spread of education to all of Oman's widely dispersed population, 
including those located in mountainous rural areas. 

Having identified the above challenges, His Majesty the Sultan worked out, with his 

new government, a plan of action, to quickly provide educational opportunities 
throughout the Sultanate. In his speech, on the second national day in 1972, the 
Sultan stressed that education was the most important thing that occupied his 

thoughts and that he had issued instructions and resources to the Ministry of 
Education in order to break the chain of ignorance by providing education, even if 

under the shadow of trees (Al-Ghafri, 2002). 

Inspired by His Majesty's vision and directives, the Ministry of Education, which 
itself was established in October 1970, enthusiastically assumed responsibility for 

expanding educational provision to all parts of the country, utilising the available 
resources. AI-Ghafri (2002) describes the Ministry's actions at this time: "... tents, 
hired buildings and even the shade of trees were used for running schools. 
Textbooks were borrowed from brotherly Arab Gulf Countries. Teachers were 

recruited by secondment and private contracts from brotherly and friendly 

countries. School accommodation was also used for two shifts, one during the 

morning time and the other in the aftemoon" (Al-Ghafri, 2002: 103). 

Furthermore, a strategy of 'free access to education'was implemented in order to 

encourage citizens to grasp these education opportunities. This included free 

enrolment in general education, free textbooks and transport to and from school for 

all young people, including girls, aged between 6 and 18 years. With the 
implementation of these tasks and coordinated work, the growth in the general 
education system soon became a reality. 
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The number of schools and pupils from both gender started to grow, year by year, 
as shown in Table 2.2 below. Currently, the literacy rate of the total Omani 

population is 75.8%, compared to that of the UK, which is 99% (CIA Homepage, 
2007) 

Furthermore, in 2003 women accounted for 49% of the population of the Sultanate, 
the majority of whom were below the age of 18 and have enjoyed the same 
educational opportunities as boys of a similar age (Ministry of Information, 2007) 

Table 2.2: Growth of general education 1970 - 2005 
No. of General Education Pupils 

Years No. of Schools Male Female Total 
1969/1970 3 909 909 
1980/1981 381 71742 35190 106932 
1990/1991 779 204846 182443 387289 
2000/2001 993 284501 270344 554845 
2005/2006 1046 292477 1 275597 568074 

Source: Ministry of Education (2006) - 

The general educational system in Oman currently consists of three educational 
levels or grades, as shown in Table 2.3, below: 

Table 2.3: The Structure of the General Education System in Oman 
Age Grades Stages 

16 - 17 years 11-12 Post Basic Education 

10 -15 years 6-10 Basic Education (Cycle two) 
6-9 years 1-4 Basic Education (Cycle one) 

Source: Ministry of Education (2006) 

Besides the general educational system, higher education has also developed 

since 1970. It currently consists of post-secondary Diploma, Bachelor and Masters 

Level provision (Oman, 2000). The structure of higher education in Oman is 

presented in Table 2.4, below. 
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Table 2A The Structure of the Education System in Oman 
Age Years of 

study (after 
grade 12) 

Levels of Education 

23 6 Sultan Teaching Law college Private 
22 5 Qaboos Colleges (Degree level) Universities and 
21 4 University (Degree level) Colleges 

(Degrees) (Degree levels) 
Technical Health science Banking and Private colleges 

20 3 Colleges and Nursing finance studies. (Diploma Level) 
19 2 (Diploma studies Also Tourism and 
18 1 level) (Diploma hospitality 

and GNVQ level) College (Diploma) 
Source: Ministry of Higher Education (2006) 

The Ministry of Higher Education was formed in 1994, separately from the Ministry 

of Education. Its main responsibilities include the supervision of the Sultan Qaboos 
University and other higher education institutions in the country. Following 

successful completion of grade 12 of general education, graduates may gain 

access to any of the higher education institutions mentioned above, depending on 
their final marks and stream (Science or Art). Admission to these post-secondary 
institutions is free of charge to Omani nationals, based on academic merit. 

As the progress and development of Oman's socioeconomic base and 
infrastructure continued, more highly qualified (particularly specialist) nationals 
were required. This necessitated, according to Birks and Sinclair (1980), the 

upgrading of the teaching, technical, and industrial institutes/centres that were in 

operation and the establishment of more government and private technical 

colleges/universities. Furthermore, it was necessary to improve or reform the 

general education system itself in order to compete with the changing external 

world and to produce national graduates suitable for the Omani labour market (Al- 

Lamki, 2002). 
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2.6.3.1 Educational reforms 
It is clear from Tables 2.2 and 2.4 above, that the education system in Oman has 

witnessed a rapid growth and expansion in both scope and enrolment during the 

past three decades. As one would imagine, this required a major effort in terms of 
financing the education infrastructure, and coordinating and implementing these 

educational and other developmental plans (Birks and Sinclair, 1987). 

Furthermore, much effort was put into overcoming various difficulties. These 
include a lack of structure and resources, the dispersed distribution of the Omani 

population (especially in mountainous rural areas), the rapid growth of the young 
Omani generation and the need to provide them with contemporary education that 

will allow them to contribute to the development of 'modern' Oman and the 
improvement of its standard of living (Birks and Sinclair, 1987; A[-Ghafri, 2002). 

In order to appreciate the amount of effort exerted, by both the government and the 

private sectors, to ensure the success of these educational developments since the 
beginning of the 1970 renaissance, one has to critically look back at the state of 
the country in general and the background of the educational system in particular, 
during the period before 1970. It is obvious from what has been presented so far, 

that Oman previously suffered from almost complete social, economical, political 

and cultural deprivation (Clement, 1980). Even though modern education started in 

1940, there were only three male schools and these were confined to three areas 

of Oman only. Traditional, Islamic, education kuttab prevailed throughout the 

country, before 1970, but this unfortunately did not have much impact on 

eradicating illiteracy or in improving the economic and social status of the country 
(Birks and Sinclair, 1987). 

Various amendments and improvements were implemented, throughout the last 

two decades, in order to improve the quality of general education. These include 

having separate school buildings for each level of education; reducing the number 

of pupils in each class; increasing the quantity and quality of teachers, abolishing 
the schools shift system; and lastly the implementation of the 'Basic Education 

System'. 
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The latter particularly aims not only to expose the pupils from a very early age to 

computers, technology and English language, but also to prepare school leavers in 

the future to successfully join higher education colleges or enter the labour market 
(Al-Hammami, 1999). 

As a way of further improving the output of general education, Oman hosted an 
International Conference in December 2002, on the reform of secondary education. 
This 3 day conference, which was organised by the Ministry of Education with 
UNESCO, received delegates from 32 countries. According to the Minister of 
Education, the experts who participated in the conference were invited to share 
with the Omani educational authority and experts their countries' experiences of 
secondary education, particularly in relation to improving the preparation of 

students for higher education and/or employment (Oman Daily Observer, 2002). 

The higher education system has also witnessed various reforms throughout the 

previous years. It began in 1986 with the opening of Sultan Qaboos University. 
Prior to this, students who obtained high marks in their secondary education were 

sponsored to study abroad. The University began with 511 students in five 

colleges. Now, in the academic year 2006/2007, there are 12,323 students 
studying in seven colleges, out of which 535 are undertaking postgraduate studies 
(Ministry of National Economy, 2006). This truly highlights the vast expansion that 
has taken place since the opening of the university. 

Besides Sultan Qaboos University, there are also other govern ment-fu nded higher 

educational colleges and institutes, as per Table 2.4, above. The majority of these 

institutions have undergone development and reform since they were opened. For 

example the teachers training colleges started off with being secondary standard 
institutes accepting pupils with preparatory level qualifications. Later these colleges 

were upgraded to post-secondary level (Intermediate), and then to university 
(Bachelors) level (Al-Ghafri, 2002). 

35 



The technical and industrial colleges also started off as small vocational training 

centres, accepting pupils with primary or preparatory certificates; however, these 

were also upgraded to technical and industrial colleges running National Vocational 

Qualification (NVQ) courses for secondary school leavers (Wilkins, 2002). 

According to AI-Ghafri (2002: 107), the above reforms were undertaken after 

realizing that these teaching and vocational centres (which were initially started in 

order to hasten Omanisation) were not proving successful because their intake 

was from young pupils: "These students used to complete their training in three 

years. Thus, when they /eft the training centres they would still be too young to join 

the labour market". 

As the above reforms were undertaken recently, it will be a while before we see 

any improvement in the quality of both secondary and higher education graduates. 
In his study, titled 'The urgent need for an expansion of Higher Education, Al- 

Hashmi (1999: 30) admits that "at present there is still evidence that the levels of 

education in Oman are not adequate to meet the goals of Omanisation policy'. 

A number of writers have also commented on the limitation of education in 

producing graduates suitable for meeting the private sector expectations. For 

example, Bahgat (1999) stated that there was an acute shortage in Oman, as in 

other Arabian Gulf States, of skilled indigenous manpower to meet the requirement 

of modernisation. AI-Lamki (1998) referred to the Omanis' lack of adequate 
English, a good command of which is needed in most private sector jobs. Al-Hinai 

(1998) referred more generally to a lack of suitable education that meets the needs 

of the labour market. Al-Dhahab (1997), on the other hand, emphasised the need 
to give more attention to providing adequate technical and vocational skills and 

qualifications in Oman. 

Finally, it is worth mentioning that the main challenge currently facing the authority 

responsible for Ornanisation and the provision of higher education in Oman is the 

risiqg number of school leavers that will soon be requiring higher education places 

or employment. 
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According to Al-Lamki (2002), the dynamic growth in basic or general education 

seems to have outpaced the growth of the higher education system. As a result, 
this has created a deficit between the supply and demand for higher education in 

the country, with a large number of secondary school graduates competing for 

limited opportunities for higher (public) education. Such a predicament, according 
to AI-Lamki (2002) represents a major challenge to the government and has 

become a national concern in meeting the needs of the public for higher education 

opportunities. 

2.6.4 The development of the healthcare system 
Like education, the healthcare system in Oman has developed tremendously since 
the beginning of the Omani Renaissance in 1970 (Clements, 1980). Prior to that, 
its health status and infrastructure were very poor. There were only two small 
hospitals and a few dispensaries in the country. Morbidity and mortality rates were 

very high and the average life span was only 49 years, compared to 74 years in 

2005 (Ali, 1990; Ministry of National Economy, 2007). 

To overcome this, the government made a commitment from the start to develop a 

modern welfare state, including promotion of the health of the Omani people. 
Firstly, a Royal Decree was issued to establish the Ministry of Health (MoH) in 

August 1970, since then the MoH was able to build from scratch a modern national 

system that offers all Omani citizens universally accessible health services, free of 

charge (Ministry of Health, 2006). Table 2.5, below summarises the infrastructural 

development that has taken place within MoH since 1970. 
0 

Table 2.5: The development of MoH infrastructure since 1970 
Indicators Years 

1970 1975 1980 1985 1990 1995 2000 2005 
- - Hospitals 2 24 28 40 47 47 47 4 9 

Health Centres 19 40 55 79 94 120 118 140 

Beds 12 1000 1784 2861 3419 3958 4534 4542 

Source Ministry ot Health (2006) 
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Besides the MoH there are other governmental healthcare organisations also 

providing healthcare services, mainly for their employees and dependents, such as 
Sultan Qaboos University (SQU), the Ministry of Defence (MOD), the Royal Oman 
Police (ROP), Royal Court (Diwan), and Petroleum Development Oman (PDO). 

Furthermore, there is a growing private healthcare industry that operates on a for- 

profit basis. Table 2.6 below outlines the various healthcare organisations in Oman 

as at December 2005. 

Table 2.6: Healthcare organisations in Oman as at December 2005 
Organisations Hospitals Health Centres Beds 

Government (MoH) 49 140 4542 

Government (non MoH) such as SQU, MOD, 
ROP, PDO and Diwan. I 

5 
I 

44 815 
I 

Private sector 1 4 708 126 
Total 1 58 892 5483-d 

Source: Ministry of Health (2006) 

As can be seen from the above, the MoH (which is the focus of this study) is the 

main provider of healthcare in Oman, with a total of 49 hospitals and 140 Clinics. 

These are located throughout the country to provide primary, secondary or tertiary 

care, depending on whether they are regional hospitals, Wilayat (borough) 
hospitals, local hospitals or health centres. 

Regional Hospitals provide secondary and tertiary care to inhabitants of the health 

region in which they are located. These types of hospitals are usually built in the 

centre of the region and are considered as referral hospitals for critical cases from 

other hospitals and health centres of the region. Overall, there are 13 regional 
(referral) hospitals in Oman, including four hospitals in the capital area (Muscat) 

which act as national referral hospitals for critical cases from other regions. 

Wilayat Hospitals, on the other hand, provide primary and secondary care to the 
local population in the Wilyat (Boroughs) in which they are located. There are 

about 6 of these hospitals scattered all over Oman. They range from being 70 

bedded to 146 bedded hospitals. 
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As for local Hospitals, they are usually small hospitals providing primary care to 
local villages and in-patient services to the chronically ill and those requiring 

observation. There are 23 of these hospitals scattered all over Oman. They range 
from being 6 bedded to 52 bedded hospitals. 

And finally, the Health Centres provide primary healthcare to the people in the 

surrounding calchments areas. Some of these health centres are equipped with a 
number of beds and provide maternity and specialised outpatients clinics. 

2.6.5 The development of the workforce and Ornanisation 

Understandably the implementation of the above development strategies, and the 

rapid infrastructural expansion that has taken place in the country since 1970, have 

all created a great demand for labour. Faced with a severe shortage of qualified 
local workers, the government had to encourage the recruitment of foreign workers 
and the importation of expertise to assist in the early phases of the development 

process (Birks and Sinclair, 1980). At the same time, great emphasis was placed 
on the education and training of Omani nationals in various fields, as well as 

welcoming Omanis who had previously left the country to return to take part in the 

challenge that lay ahead (Clements, 1980). 

Subsequently, with the implementation of the above initiatives, the labour 

workforce in Oman increased year by year. Indeed, the available statistics clearly 
reflect the rising number of recruited expatriates and the expansion of the Omani 

workforce since 1970, in both the government and the private sectors, as shown in 

Table 2.7, below. 

Table 2.7: Profile of the expatriate workforce 
Sector 
Employees 

1970 1975 1980 1985 1990 1995 2000 2004 

Government 
employees: 1750 19123 38840 66643 84311 110529 110498 99883 

Omanis 1630 13616 23445 39192 53483 75752 81779 83883 
Non Omanis 120 5507 15390 27456 30828 34777 27814 14503 

Private Sector 
employees: Missing 56276 482969 493687 487999 509757 522688 523325 
- Omanis 535 10689 12979 13699 14589 19789 27989 298537 
- Non Omanis Missing 45587 469990 479988 487999 489968 494699 424788 

Source: Ministry of National Economy (2005) 
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From the above statistics it is clear that the initial years of Oman's renaissance 
were particularly dependant on expatriates, especially in the private sector. 
Additionally, the influx of Omani workers became gradually noticeable after the 

start of the development process. The government sector appears to have 

attracted the majority of the Omani workforce. The reason for this, is related to the 

good incentives and better conditions offered by the government sector, such as: 
'better salaries and working hours, better end of services benefits, better 

remuneration and pensions scheme packages and guaranteed life long 

employment opportunities'(Al-Lamki, 1998: 390). 

Subsequently, as explained in Chapter One, with the attraction of a large number 
of Omanis into the government ministries and the increased recruitment of 
expatriate workers into the private sector, an imbalance became evident in the 

country (Al-Farsi, 1994). This, in turn, necessitated governmental intervention in 

order to prevent unemployment within Omani society. Subsequently, the term 
Omanisation came to describe a remedial initiative, fully driven by the Omani 

government. 
% 

Al-Talib (1990) referred to this as a process of localising the workforce by 

employing Omani nationals in positions which were previously held by expatriates. 
AI-Alawi and-Shaiban (1999: 17), on the other hand, defined it more strictly by 

stating that it is a process of replacing expatriates with competent and efficient 
Omani workers. They further added that: "Omanisation aims to replace expatriates 

with Omanis, when the latter are qualified to do so and without affecting standards 

of efficiency". 

Interestingly, the Omani government uses the same interpretation of the concept. 
This is evident from the following excerpt taken from the speech delivered by His 

Majesty Sultan Qaboos Bin Said, the Sultan of Oman, during the celebration of 
Oman's 21st National Day: 
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"... In addition to the steps already taken by the govemment towards Omanisation, 

we must continue to substitute Omani foreign labour in both government and 
private sectors. But this must not be at the expense of qualification and 
performance" (Oman, 2000: 175). 

It is clear from His Majesty's Speech that Ornanisation is more than just a national 
endeavour to create employment opportunities for Omani nationals. Rather, it is a 

process comprising of three interlinked stages, that is, basic education and the 
training of Omani nationals; the attraction, recruitment or appointment of suitable 
candidates; and their managerial support and development thereafter so that they 

can replace their expatriate counterparts gradually and without jeopardising work 
performance or standards (Al-Lamki, 2000). 

Accordingly, for AI-Lamki (1998) the concept of Omanisation revolves around three 

key sets of interests, namely, those of the Omani government; those of the 

employing organisations; and those of individual Omani citizens. The perspectives 
of these three sets of stakeholders are not the same, a factor that complicates the 
implementation process to no small degree. 

From the individual perspective, Ornanisation represents a new potential for 

personal advancement, while for employing organisations, particularly in the 

private sector, Ornanisation often denotes a demanding management programme 
in order to employ Omani nationals in the interest of currying favour with the 

government or gaining an edge in the highly competitive contractual bidding 

process (Al-Lamki, 1998). On the other hand, the Omani government sees 
Ornanisation as a countermeasure to the unpopular importation of foreign labour, 

hitherto so necessary for the development of the Sultanate's infrastructure, and yet 

regarded as potentially harmful to the delicate fabric of both Omani culture and 

national security (Jawad, 2003). 
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Similar to 'Ornanisation', terms such as Saudisation, Emiratisation, Qatarisation, 

Bahrainisation and Kuwaitisation are also used to denote the recruitment or 

appointment of nationals to replace expatriate workers in the countries of the 
Arabian Gulf (GCC countries), such as the Kingdom of Saudi Arabia, the United 

Arab Emirates, the State of Qatar, the Kingdom of Bahrain and the State of Kuwait 

(Loonley, 1992; Ruppert, 1998; Wilkins, 2002; Farahat, 1993; Madhi and 
Barrientos, 2003). 

Ornanisation also shares some resemblance with the concept of 'localising the 

workforce of host countries', that is used in some international literature to refer to 

employing local workers to work instead of (parent units') expatriates in 

Multinational Corporations and Foreign-invested Enterprises in countries such as 
China, South East Asia and other countries which have an open market 
investment system that permits and encourages expatriate companies/investors to 

open subsidiaries, away from their countries of origin (Lassere and Ching, 1997; 
Jain et al 1998; Wong and Law, 1999; Barber and Pittaway, 2000; Li and Kleiner, ' 

2001). Further explanation of the localisation phenomenon will be given in 

Chapter 3. 

The government authority in Oman sees the localisation process as one way of 

opening job opportunities for locals and therefore has actively encouraged the 

private sector to share responsibility with the government in employing more 
Omanis and in reducing the recruitment of expatriates. This was evident from His 

Majesty's Speech on the 23rd national day celebration: 

"During the early stages of development process it was necessary to depend on 

expatriate labour to accomplish numerous projects, but now, with growing numbers 

of qualified Omanis graduating every year, it is necessary to provide a job 

opportunity for each of them; and as government organisations have been playing 
their role in this respect it is now the private sector's turn to take up the bulk of this 

responsibility in the coming stage" (Ministry of Information, 2001). 
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With this leadership from the highest level, Omanisation became a top priority for 

all. The government, on the one hand, placed a tremendous faith in enabling the 

country to become ultimately self-reliant on national labour, while on the other 
hand, the private sector began to see it as positive investment in the long run (Al- 

Moamary, 2000). 

To translate His Majesty's directives into practice, the government introduced the 
following Ornanisation initiatives and incentives programmes, in order to encourage 
the employment of Omani nationals within the private sector (Al-Lamki, 1998): 

* The continuation of its responsibility in education, with a particular emphasis 
on raising educational standards and equipping school leavers with the 

technical knowledge and skills required by the private sector. 

* Enshrining in Omani Labour Law, a requirement that preference in 

employment should be given to Omani nationals. This mandate is reinforced 
by the government's Ministry of Manpower by specifying the ratio of 
Omanisation to be achieved by private sector firms. For example, the ratio 

of Ornanisation specified to be achieved by end of 2006 is shown in Table 

2.8, below: 

Table 2.8: Government targets for private sector Ornanisation by end of 
2006 
Sector Ornanisation Ratio 

Automobiles 45% 

Banks 90% 

Selling and Distribution 45% 

Industry 35% 

Tailoring Factories 25% 

Source: Ministry ot Manpower (2006) 

e The establishment of a Vocational Training Authority to address the labour 

profile predicament. The main aim of this governmental authority is to 

promote and oversee the training and development of the national workforce 

so as to provide the necessary quantity of skilled labour (Al-Lamki, 1998). 
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* The announcement of attractive incentive schemes aimed at encouraging 
the private sector to train and develop the indigenous workforce. This 
Ornanisation scheme, which is shown in Table 2.9 below, was put in place 
in 1991. It provides compensation to be given to private sector firms in lieu 

of the salaries and allowances payable to Omanis during their period of 
training. 

Table 2.9: Compensation scheme for Ornanisation in the private sector 
Graduation level Maximum Compensation percentage for salary and 

compensation allowances according to te period of training 
and training Period (01o) Perio r1o) Period _ r1a) 
period 

University and 18 Months First 6 80 Next 6 70 Last 6 so 
technical college months months months 
graduates 
Secondary school Two Years First 12 80 Next 6 70 Last 6 60 
and vocational months months months 
training institute 
graduates 
Preparatory and hree Years First 18 80 Next 9 70. Last 9 so 
elementary school months months months 
leavers I 
bource: ministry ot manpower (ZUU6) 

e Another incentive measure is the Labour Levy rebate scheme. This scheme 
stipulates that organisations having 20 or more employees are required to 

participate in the training and development of their Omani workforce. 
Employers are compensated for the expenses thus incurred from the Labour 
Levy, providing that the training scheme meets the Ministry's training 

requirements. The rebate scheme is a percentage of the aggregate 

compensation of non-Omani employees. The percentage varies from 2% to 
6% according to the total number of employees (including Omanis), as 

shown in Table 2.10 below. 

Table 2.10: The Labour Levy rebate scheme for Omanisation 

Number of 
employees 

Levy rate 

20-49 2 
50-300 3 
301-1000 5 
OverlOOO 1 6 

Source: Ministry of Manpower (2006) 
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* To further Ornanisation into the private sector, a social security law was put 
into effect in July 1992. This law provides much-needed security for Omani 

employees working in the private sector. It protects and offers retirement 
security to Omani employees holding permanent positions in the private 
sector. 

Despite the implementation of the above programmes and schemes, as well as the 

government's considerable interest and active role in promoting Ornanisation in the 

private sector, the empirical data show that the government sector remains much 
more successful, than the private sector, in recruiting Omani nationals. Jt appears 
that most private sector enterprises are still not able to compete with the 

government sector in offering attractive incentives for Omani job seekers. 

2.6.6 The development and Omanisation of the healthcare professions 
As can be seen from the above description, healthcare is provided in Oman by two 
different sectors, namely, the private sector and the government (or public) sector. 
The latter consists of 49 MoH hospitals and health centres, as well as five non- 
MoH hospitals and health centres belonging to other organisations. Each of these 

organisations is characterised by its own independent organisational structure; 
workload, client-group or consumers; 'unique' Omanisation policies and 'specific' 
human resources management and development systems. The MoH organisation 
remains the main provider of healthcare in Oman and is the biggest of all, in terms 

of structure, workload and staffing levels. 

Like education, the healthcare infrastructure in Oman has witnessed impressive 
infrastructural development since 1970 when the current government assumed 

power. To achieve this, tremendous resources and efforts were exerted by the 

government and employing healthcare organisations, among them the allocation of 

a generous budget and the provision of appropriate manpower. And as there were 
few qualified Omani staff at the time, great reliance was initially placed on 

recruiting expatriate staff in order, to operate the newly established healthcare 

infrastructure. 
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Besides relying on outside expertise through the extensive recruitment of 

expatriates, mostly from the Asian sub-continent, the government focussed on 

recruiting and training Omani school leavers for various healthcare professions. 
For this, two main government training institutions were initially tasked with 

providing basic training, namely, the Sultan Qaboos University, for training general 
Medical Officers, and the Ministry of Health institutes for training other healthcare 

professionals, such as nurses. A large number of school leavers, were also sent 

abroad to obtain qualifications that were not available in the country (Oman, 2000). 

Subsequently, with the increase in the number of expatriates and the graduation of 
Omanis in various healthcare professions from various colleges and institutes, the 

need for Ornanisation became a priority, particularly from mid 1980 (Ministry of 
Health, 2005). This in turn has necessitated the creation of job vacancies and the 

recruitment of Omani healthcare graduates instead of expatriates. Table 2.11 

below shows the current healthcare manpower figures and the Ornanisation 

percentage throughout the country. 

Table 2.11: Healthcare manpower and Ornanisation as in December 2004 
Category Government Sector Private Sector 

MoH I Non MoH 

Total Omani % 
Omani 

Total Omani % 
Omani 

Total Omani % 
Omani 

Administrators 114 110 96% 6 6 100% 5 0 0% 

Doctors 4207 797 19% 293 150 51% 1087 23 2% 

Nurses 7457 4153 56% 667 119 18% 622 53 9% 

Other Staff 7439 7345 99% 814 684 84% 1248 79 6% 

Total 19217 12405 65% 1780 959 54% 2962 155 5% 

Source: Ministry of Health (2005) 

The above table clearly shows the Omanisation's quantitative achievements so far 

in various Omani healthcare sectors. From this it can be noted that healthcare 

Ornanisation still has a long way to go, particularly in the private sector. It is also 

evident that the MoH has achieved higher percentage of Ornanisation in 

comparison to other healthcare organisations. 

46 



Furthermore, the table shows the nursing workforce is the highest among other 
healthcare professions with 56% in Ornanisation. 

2.7 Conclusion 

This chapter aimed at shedding some light on the Sultanate of Oman in general 

and on the context for the study in particular. In brief, the geographical diversity of 
Oman, particularly in terms of its extensive territory, including a large area of dry 

desert, remote villages, and a range of mountainous areas, has placed a 
tremendous challenge on the current government, when it took over, in order to 

ensure the social development of the whole nation. Conversely, the geographical 
location of Oman has always given it strategic importance both politically and 

economically. This in turn has contributed positively, and will still continue to 

contribute, in placing Oman among few nations in the region that successfully 

attract international tourism, trade and investment. 

It is clear also, from the country's demographic position, that the Omani population 
is small in relation to the country's geographical area. This difference in turn is 

expected to compensate the current growth in the Omani population while at the 

same 'time providing more opportunities for future development and expansion. 
Furthermore, the increase in the young Omani population and the rising life 

expectancy among the Omani elderly are expected to place further challenges for 

the government in its continuing efforts to provide the nation with full employment, 

a high standard of living, education and healthcare. Indeed, the young Omani 

population as highlighted in section 2.3 of this chapter is expected to enhance the 

government's efforts in steering the implementation of Ornanisation. 

It is encouraging to note that the government is aware of the above challenges and 
has actively put in place various developmental programmes, such as 
Omanisation, which is the focus of this study. This is evident from the above 

statistics and the observable initiatives exerted on all fronts, under the directives of 

the top government leader, His Majesty the Sultan. 
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Healthcare, being one of the important human development indicators, has equally 

received tremendous attention from the current government. Indeed, the expansion 
and development that have taken place, in both the structure and manpower of this 

sector, clearly indicate the government determination to provide high standard of 
healthcare services in the country. Moreover, healthcare statistics visibly show the 

efforts exerted so far in training and Ornanisation of various health professions, 
such as nursing which is the focus of this study 

In conclusion, this chapter has set out an overview of the context of Omanisation. 
In particular the following issues have been identified as significant for the 

empirical research: 

* The government has placed great emphasis on Ornanisation and invested 

significant resources in the process. If the process is to succeed, it is 

important to conduct this research and explore the initiatives that are in 

place within employing organisations to enhance the success of their 
Ornanisation strategies. 
The Ornanisation figures indicate that heýlthcare sector is one of the largest 

sectors for Ornanisation and the most active in training of Omani nationals 
and Omanisation. This highlights the importance of exploring this sector in 
the course of this study. 

e The workforce statistics show that the public sector is the largest provider of 
healthcare, in comparison to the private sector. This suggests that the public 
healthcare sector is the most appropriate site to investigate the 

effectiveness of Ornanisation. 

* It would be worthwhile investigating, in the course of this study, any possible 
implications of the existing geographical spread and diversity of Oman to the 

recruitment, Ornanisation and deployment of Omani healthcare personnel. 

* The clemographical information points to a young Omani population. This 

necessitates investigating the impact of this trend on healthcare 

Omanisation. 
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The Omani cultural context, particularly in relation the role of Omani females 

within their family structure, suggests possible prevalence of some 

challenges that could limit their ability to succeed at work. This issue will be 

worth noting during this study of Ornanisation in healthcare in which the 

nursing staff is predominately female. 

The above issues will be explored in-depth during the next chapter (literature 

review), as well as the field work phases (Chapters 5,6, and 7). 
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CHAPTERIII 

LITERATURE REVIEW: HRM PRACTICES CONCERNING 
OMANISATION IN NURSING AND HEALTHCARE 

3.1 Introduction 
This chapter explores the literature addressing HRM and the process of 
Ornanisation. It is divided into nine sections and begins by considering the 

theoretical basis of HRM before looking at the relationship between organisational 

success and HRM. Initially, it identifies generic HRM practices that are likely to be 

relevant for Ornanisation and then considers the specific context of healthcare. 

After this, the literature on localisation will be examined in order to identify its 

applicability to the Omani context. Finally, the chapter discusses each of the 

identified HRM practices separately and then it is concluded with a summary of key 

points. 

In this chapter it is argued that successful implementation of Omanisation 

(localisation), is dependent on a range of factors operating at different levels within 
Omani society. These include, at the macro level, the government's Human 

Resources (HR) development and Omanisation policies and programmes; the 

commitment, efforts and initiatives instituted by employing organisations 
(particularly those related to managing HR) in order to promote successful 
Omanisation; and at the level of the individual, on the one hand, Omani nationals' 

competency and, on the other, attitudes towards Omanisation held by those 

expatriates involved in the process (Al-Lamki, 2000). 

Employing organiSations have a particularly significant role in the implementation 

of Ornanisation, and as such they need to provide the managerial context within 

which Omani people can be effectively employed, developed and retained (Al- 

Lamki, 2000). This chapter identifies human resources management (HRM), 

practices that are most suitable for these employing organisations to achieve 

successful Omanisation. 
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The term HRM will be used throughout the text to signify human resources 
management. Also the term 'localisation' will be used when referring to the 

employment of local nationals in countries other than Oman to replace expatriates, 
while Ornanisation will refer to employment of Omani nationals in Oman. 

3.2 The theoretical base of HRM 
The benefits of exploring the theoretical background of HRM are advocated by 
Pindur et aL (1995), who believe that for managers to do their job effectively they 
need to develop an in-depth knowledge of past and present management models, 
theories and processes. The purpose of reviewing the theoretical base of HRM 
here is to present a knowledge foundation from which to expand towards 

understanding the current HRM literature, especially concerning employees' 
responsibilities and work practices in relation to Omanisation. 

It is important to note that within the broad field of business and management the 

various management movements or theories that have emerged throughout the 

years have focused mostly on the improvement of productivity, the reduction of 

costs, and the enhancement of employees' welfare within industrial organisations 
(Higgins, 1991). The term "human resource" was initially coined by Drucker (1954), 

who in his seminal work The Practice of Management identified three broad 

managerial functions: managing the business, managing other managers, and 
managing workers and work. 

Later, in the 1950s in his discussion of the management of workers and work, 
Drucker disparaged the practice of personnel management as it was at that time, in 

usin' the concept of the worker as "the human resource". Drucker argued that the 9 
'human resource' possesses a quality that is not present in other resources, 
namely: 'the ability to coordinate, to integrate, to judge and to imagine. Unlike 

other resources utifised by managers, the human resource can only utifise 
itself .. the human being has absolute control over whether he works at all' 
(Drucker, 1954: 264). 
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Following Drucker's coining of the concept of human resources, other theorists 

took up this theme, such as Bakke (1958) and Miles (1965). Bakke (1958) 

developed a more detailed discussion on the managing of human resources as a 
function of general management. He described the human resources function as 
being just as important to business success as accounting, production, finance, 

marketing and other managerial functions. According to him, HR embraces 

personnel administration, industrial and labour relations, human relations, human 

engineering, executive development and the I. ike. For Bakke (1958), the human 

resource function of management is but a part of the general management 
function, such as the effective use of all resources (money, materials, market, 
ideas, nature, and people), to achieve organisational objectives. He argued that 

poor management of any one of these resources weakens the effectiveness of the 

whole organisation. Both Drucker's and Bakke's perspectives on HRIVI emphasised 
that management in any organisation should view all individuals within the 

enterprise as valuable resources that must be thoughtfully managed. 

The next appearance of the term 'human resources' to attract serious academic 

and managerial attention was Raymond Miles' article in the Harvard Business 

Review (Miles, 1965). Miles' human resources model suggested that the 

experience and knowledge of workers is of great value to the organisation. He 

argued that these attributes lead to improved decisions and self-control, which in 

turn improve worker productivity and satisfaction. To effectively utilise these 

attributes, he advocated that management should view its employees as human 

resources capable of innovation, and the production of a great contribution to the 

success of their organisation, especially if they are trained and developed 

appropriately. 

During the middle to late 1970s the definition of HRM changed. Within this period, 

the term 'human resource management' became more widely known in the 

business world. However, the dominant definition of HRM in most textbooks 

became very closely linked to the work being done in personnel management 
(Ferris et aL 1999). 
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A series of authors, generally scholars with a background in traditional personnel 
management or human relations, published a series of textbooks in which HRM 

was equated with personnel management. For example, Henneman et aL (1980) 
dealt with the issue of choosing a composite title that reflects the term 
Personnel/Human Resource Management and used it throughout their textbooks. 

In the early 1980s HRM underwent intense scrutiny from. many scholars such as 
Tichy et aL (1982); Dyer (1984) and Beer et aL (1984). These scholars all 
attempted to produce a general 'theory' of HRM, which could be used for 

explanation and prediction, and to direct practitioners and researchers towards 

neglected or overlooked aspects of the employment relationship. Most of these 

efforts focused on integrating HRM with strategic planning, with a view to making 
HRM a central component of an organisation's efforts to enhance effectiveness. In 

many ways, this reflects a return to Bakke's (1958) emphasis on HRM being a 
general management function of equal importance to accounting, production, and 
the others. 

Probably the most influential effort at theorising HRM is the model of Beer et al. 
(1984), which stressed integrating the various aspects of managing individuals 

within the organisation. These scholars defined HRM as the synthesis of 
perspectives from organisational behaviour and development, labour relations, and 
personnel administration. As a field of study, they viewed HRM as the study of all 
management decisions and actions which affect the nature of the relationship 
between the organisation and its employees. 

The late 1980s saw an interesting development in the definition of HRM, 

particularly in the UK, where the name human resource management, made a bold 

appearance in Thatcher's Britain (Storey, 1989). Furthermore, British researchers 
encountered a profound acceptance of the management philosophy and 

vocabulary of HRM at all levels of management within British enterprises (Storey, 

1989). 
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However, unlike North America, where HRM had originated from, and was 
informed, by academic perspectives, in Britain the importation of HRM was 

management-led, and most academics were sceptical, if not critical, of its implicit 

assumptions (Legge, 1989; Storey, 1989; Blyton and Turnbull, 1992). 

Recently, Hoober and Johnson (2004), analysing the most prestigious HRM 

publications, found that HRM has grown from a largely maintenance function, 

dismissed as a pure cost of doing business, to what many scholars and 

practitioners regard as a source of sustained competitive advantage for 

organisation. They found, from their review of Ferris et aL (1999), that HRM has 

recently adopted a cross-functional approach, extending beyond functional tasks 
like selection, training, compensation, and performance appraisal, into areas such 

as the strategic alignment of HRM with organisational business decision making, 

cross-cultural HR, and political influences, to maximise the benefits and 

expectations of employees . 

Despite the above, there is also some literature which is critical of HRM, 

particularly in relation to its alleged ambiguity and flawed nature, contradictions in 

the concept itself, its lack of morality and the belief that HRM simply does not work 
(Noon, 1992; Scott, 1994; Legge, 1995; Gratton and Hailey, 1999; Hall, 2004). For 

example, Noon (1992) has commented that HRM has serious deficiencies as 
theory. He believed that HRM is based on concepts and propositions, but the 

associated variables and hypotheses are not made explicit. Scott (1994) asserted 
that both management and workers are captives of their history and find it very 
difficult to let go of their traditional adversarial orientations. However, Scott appears 
to ignore the current spirit of HRM and did not explicitly explain his argument. 

Gratton and Hailey (1999) argued that the rhetoric of HRM presents it as an 'all or 

nothing' process that is ideal for all organisations, despite evidence that different 

business environments require different approaches (Bratton and Gold, 2003). 
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Furthermore, Gratton and Hailey (1999) are convinced on the basis of their 

research that there is a distinction between rhetoric and reality, between HRM 

theory and practice, and between what the management believed to be the role of 
the HR function and the role it actually plays. 

Whilst the foregoing review provides a brief assessment of the progress of HRM 

theory and research, to date, there are further distinctions within the concept of 
HRM that are also important to consider, particularly in relation to the current 
practice of HRM. Hence, the next sections will summarise these approaches, 
thereby providing a template from which to choose an appropriate theoretical 
framework for implementing effective localisation within the healthcare sector. 

3.2.1 Current HIRM Approaches 

HRM approaches are here defined as the philosophies or principles which tend to 

be followed in the implementation of HRM (Goss, 1994). According to Brewster 

and Bournois (1991), there are two distinct approaches of HRM, that is, Hard and 
Soft. The hard, also known as 'instrumental' and 'situational contingent' (Legge, 
1995) approach, is characterised by its emphasis on quantitative, calculative, and 
business strategic aspects of managing the head-count in as 'rational'way, as for 

any other economic factors (Armstrong, 2003). It views employees as 'a resource' 
to be used in a formally rational manner which should be managed 'economically' 
like any other resource: obtained as cheaply and used as sparingly as is consistent 

with other requirements such as those for quality and efficiency; and that should be 

developed and exploited as fully and profitably as possible. HRM effectiveness, as 

per this hard approach, can be more contingent upon cost minimisation measures 

rather than upon significant investment in human resources (Kane et aL 1999). 

The hard approach's integration with organisational strategy means that its primary 
focus, according to Truss et aL (1997), is on business planning, control, and 

competitive advantage so that it can achieve and make better quality (that is, 

financially and economically more rational) decisions related to the acquisition, 

processing and management of human resources, just like any other 

organisational input. 
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From this standpoint, the notion of performance and the minimisation of cost 

assume central importance in the eyes of hard approach followers. This in turn, 

places an emphasis on the effective training and development of employees. 
Furthermore, it stresses on the development of measurable criteria for assessing 

people's performance and their specific contribution to the organisation in a 

manner comparable with other resources, for example, in terms of business ratios 

such as profit per employee, or cost per employee (Whitaker, 1992). Furthermore, 

the 'hard' approach's focus on planning and control led to an interest in the 

planning and forecasting of human resources needs in ways which match closely 
the organisation's changing requirements and developing activities, making use of 
tools and techniques associated with, for example, portfolio planning and scientific 

research (Pearson, 1991). 

A number of significant criticisms can, however, be made of the 'hard' approach. 
First, there is the charge that it tends to be overly rationalistic, and that strategy 
tends to be formulated in advance of action and then un-problematically 
implemented. This, according to Boxall (1992), leads to a conceptualisation in 

which HRM is cast purely in a reactive, implementationalist role, in that it is 

expected to be used just to woodenly implement a preconceived business strategy. 
A related criticism is that this approach encourages a narrowness of focus. One of 
the early contributions to this approach was that of Fombrun et aL (1984) who 
concentrated only on three 'generic' functions: selection, development and 

appraisal. While these undeniably have a central role, a strong case can also be 

made for the inclusion of other important sociological dimensions such as 

employees' welfare, reward, equal opportunities, employee involvement and 
industrial relations, on the grounds that these issues reflect both the practice of 

much organisational life and the realm of individual and societal interests which 

pervade all workplace activity (Hendry and Pettigrew, 1990). 

Finally, there is the claim of excessive 'unitarism'. The so-called 'unitary frame of 

reference' describes an approach towards the management of people which 

regards the work organisation as a harmonious unit characterised by a common 
purpose within which managerial authority is taken to be legitimate. 
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Any challenge to this authority (such as from trade unionism) is viewed as 
fundamentally pathological and destructive (Goss, 1994). 

From this perspective, the interests and concerns of employees are frequently 

written-out of the equation, in that it is taken for granted that what top management 

considers best for the organisation will automatically (or ultimately) be best for the 

workforce. Boxall (1992) has put it, from this viewpoint: "the hard approach of HRM 

appears as something that is done to passive human resources rather than 

something that is 'done with'active human beings" (Boxall, 1992: 68). 

In contrast, the soft or humanistic approach to HRM concentrates upon the 'human' 

side of human resources management. Goss (1994) stated that this 'humanistic' 

approach can be seen as a response to the limitations of the Instrumental (hard) 

approach. Legge (1995) has suggested that in the 'soft' approach effective HRM is 

seen as directed towards fostering employees' motivation, involvement and 

commitment. 

It is clear from the above that both approaches have advantages and 
disadvantages. Goss (1994) believed that the adoption of either of the two 

approaches is dependent on the extent to which HRM programmes can be utilized 
to achieve the policy and strategic objectives of the organisation, as defined by its 

senior managers. However, managers' freedom of action, according to Goss, is 

conditioned by the power of other stakeholders to obstruct, modify or facilitate such 

action. Additionally, Legge (1995) believed that before adopting either of the two 

approaches management is required to be aware of alternative options and able to 

assess their short and long-term consequences at all organisational levels, thereby 

allowing an assessment of their congruence with the organisation's goals and an 

evaluation of their likely cost-effectiveness. 

In response to this debate about the use of a 'universal' HRM approach that can be 

applied within any organisation, at any time or in any situation, more recently 

world-class organisations have been using multiple measures for managing their 
HR. 
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This is often referred to as the balanced-scorecard approach, which encompasses 
both soft measures (such as employee morale, effective communication, 
empowerment and customer satisfaction) and hard operational measures which 
emphasise achieving productivity objectives such as high sales figures and 

competitiveness (Appleby and Mavin, 2000). 

Goss (1994) advocated this perspective, arguing that any organisation can 
construct its own HRM approach, depending on its mission, business objectives, 
resources and customers' requirements. To make any approach effective, he 

stressed that it must have a 'content' (a set of techniques and functional areas that 
have been developed specifically for the management of people) and a 'form' (a 

conscious rationale according to which specific techniques from each functional 

area are selected and then integrated with other organisational policies). Beer et aL 
(1984) also explained how a particular HRM approach could be formed. They state 
that the individuals using the approach must have an analytical knowledge of basic 

principles, which can be adapted and developed innovatively to meet a range of 
individual, organisational and societal outcomes. 

For the sake of Ornanisation success, aspects of both approaches may be 

relevant. The 'hard' approach is necessary for integrating Ornanisation planning 
with its overall implementation, considering that the Ornanisation concept is often 
strategically interlinked at both national and organisational levels (Pearson, 1991). 
Furthermore, the hard approach can contribute a great deal to the effective training 

and development of Omani employees, as well as encouraging the implementation 

of effective evaluation measures for better utilisation and career management of 

staff (Whitaker, 1992). 

The 'soft' approach, on the other hand, will be important for Omanisation success 
in that it emphasises fostering local employees' motivation, participation (or 

involvement) and commitment (Legge, 1995). Furthermore, the soft approach is 

expected to play a vital role in improving communication between management 

and staff, as well as fostering local employees' motivation and welfare (Truss et aL 
1997). 
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Based on this notion, the next sections aim at identifying and selecting HRM 

practices, from both approaches, that can be used within the context of 
Omanisation in the healthcare sector. Before this, it is important to highlight the 

characteristics of HRM and identify the type of HRM practices that have been 

proved to influence organisational success. 

3.3 HIRM and Organisationall Success 

According to Iversen (2000), the new globally competitive market environments 
have led to new challenges for both organisations and the individuals in them. As a 

result, work organisations in most parts of the globe have faced major changes in 

the last ten years, such as the internationalisation of the economy, globalisation, 

changes in workforce demography, the wider use of information technology, and 

continuous and rapid scientific and technological changes (Yaw and Smith, 2000). 

The aforementioned changes, according to Stavrou-Costea (2002), have had 

several consequences for firms' internal structures and management style, forcing 

organisations to realize the value of their human resources. The changes also 

created the need for new HRM practices, which contribute to organisational 
success and employees' commitment and efficiency (Beer et aL 1984). Likewise, in 

relation to the context of Omanisation, as noted earlier from the speeches of the 

top political leader of Oman and the contributions of various authors in the field of 

workforce localisation, 'effective' Ornanisation requires the use of relevant HRM 

practices which focus primarily on achieving organisational success and ensuring 
local employees' quality and commitment (Potter, 1989; Lasserre and Ching, 1997; 

Jain et al. 1998; Wong and Law, 1999; Al-Lamki, 2000). 

Many researchers have argued that 'effective' HRM is vital in order to achieve 

organisational success. For example Zairi (1998) believed that the challenges 
faced by organisations in the 1990s were no longer "who has got the biggest and- 

most effective technological power, but rather who has got the right HRM that 

focuses on effectively managing and developing the right level of employees'skills 

and expertise" (Zairi, 1998: 89). 
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Tokesky and Komides (1994) asserted that since employees provide organisations 
with a source of competitive strength and vitality, they need to be managed 
properly. They felt that HRM is increasingly used to acknowledge the importance of 
employees as corporate assets whose skills, knowledge and experiences have 

economic value in the marketplace, and they also create a potential value to an 
organisation because they enable it to be productive and adaptable. Schuler and 
Jackson (1996) supported this notion, asserting that firms which manage their 
human resources effectively have higher levels of profitability, higher productivity 
and higher market value, thus better meeting the needs of the organisation, 
stockholders, investors, customers, employees and finally the needs of society. 

Armstrong (2003) agreed with the above propositions, explaining that the 

assumptions underpinning the practice of HRM are that people are organisations, 
key resources, and organisational performance largely depends on them. In this 

regard, he believed that if appropriate range of HR policies and processes were 
developed and implemented effectively, then HR would make a substantial impact 

on organisations' performance. 

While the above literature stressed the importance of HR in driving the success of 
various programmes and activities within organisations, equally there is enough 
evidence to suggest that effective HRM is vital for overall organisational 
performance and success. Various international researchers have studied the way 
certain HRM approaches and practices influence the success of organisations. For 

example, Arthur (1994) looked at questionnaire data from a sample of HR 

managers, from 30 US strip-mills, in order to assess the impact on manufacturing 

performance and employee turnover of using (HR) 'commitment' strategy systems 
(characterised by higher levels of employee involvement in managerial decisions, 
formal participation programmes, training in group problem solving, and 
socialisation activities), as opposed to 'control' strategy systems (those which 

enforce employee compliance with specified rules and procedures and. basing 

employees' rewards on some measurable output criteria). 
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Employing regression analysis on his questionnaire responses, Arthur found 

significant association between the use of 'commitment' HR systems and the 

companies' manufacturing performance. Specifically, the negative coefficients for 

commitment HR systems were significantly related to both fewer labour hours per 
ton and lower scrap rates (wastage due to sub-standard production). In spite of its 

limitations (identified below), this research showed that a number of insights can be 

gained through the use of HR strategy perspectives. More importantly, Arthur's 

findings predicted that firms with high commitment strategy'to managing their staff 

would have significantly higher levels of productivity, lower wastage rates (in terms 

of sub-standard production) and lower employee turnover than those with a more 
traditional 'control' business strategy. 

Nevertheless, Arthurs study is limited in the generalisability of its findings in that 

the sample of his study is limited to only an un representatively low number of small 

steel mills. Furthermore, the study focused on profit-making firms; which raises a 

question about the applicability of its findings to public sector organisations such as 

schools and hospitals. In addition, the premise of this study was that 'control' and 
'commitment' HR strategy systems were represented conceptually as distinct ideal 

HRM systems and that any deviation from these ideal types would weaken 

performance. This in turn raises a question about the place (or impact) of other 
HRM systems or approaches in improving firms' performance and productivity, 

particularly in different cultural settings from the US. 

In an award-winning US survey, Huselid (1995) investigated the link between 

certain HRM practices (such as personnel selection efforts, performance appraisal, 

compensation, grievance procedures, information sharing, and attitude 

assessment) and objective measures such as turnover, productivity, and financial 

performance. The findings of this study, which focused on 968 US companies with 

more than 100 employees and five million dollars in annual sales representing 
diverse industries, demonstrated that investment in progressive HR practices 

positively contributed to better financial performance, higher productivity, and lower 

turnover. 
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Although Huselid's study relate the importance of 'certain' HRM practice to the 

success of profit-making organisations, it did not specify which of these HR 

practices actually provide the greatest economic return. Furthermore, the response 
rate of this study was only 28%, which raises a question about the 

representativeness of the findings, even though Huselid strongly believed in their 

overall consistency, since they were constant across several different measures of 
performance and had statistical corrections for selectivity and simultaneity 
(Huselid, 1995). 

Guest (1997) provided a model for understanding how HRM works in achieving 
organisational success, depending on the HRM strategy of the organisation. He 

proposed, on the basis of an extensive literature review, a simple model of linking 

HRM and performance, which suggests, as per Table 3.1, that 'high 

performance/high commitment' HRM practices (if implemented effectively) would 
lead to 'HRM outcomes' in the form of employees' commitment, quality and 
flexibility. These in turn, he proposed, would lead to 'behaviour outcomes' in the 
form of employees' efforts and motivation, cooperation, involvement, and 
organisational citizenship, which consequently would enhance company 
performance, profitability, innovation, and reduce the levels of labour turnover, 

conflict, and consumer complaints. 

Table 3.1: Guest's HRM and performance model 
HRM strategy HRM 

Practices 

HRM 
Outcomes 

Behaviour 
Outcomes 

Performance 
Outcomes 

Financial 
Outcomes 

Differentiation Selection Effort/Motivation High: 
(innovation) Training Commitment - Productivity Profit 

Focus Appraisal Cooperation - Quality 

(Quality) Rewards Rewards - Innovation 

Cost- Job design Involvement Low/Absence 

Containment Involvement Flexibility - Turnover Return on 

Status and 

security 

Organisational 

citizenship 
- Conflict 

-Custorner complaints 

Investment 

(ROI) 

Source: Guest (1997) 

62 



Hall (2004) critiqued Guest's model, asserting that it was based on a literature 

review of previous studies which lacked reliability and consistency, in that their 

samples were often small and some excluded line managers' and employees' 
perspectives. In view of this, she suggested more research to prove this linkage. 

She also argued that the 'type' of HRM practices proposed by Guest to foster 

employees' commitment lacked a conceptual framework and reliability. In terms of 
the conceptual framework, she felt that Guest was selective in choosing the type of 
HRM practices and did not include a complete 'bundle'. As for the issue of reliability 
in assessing the HRM practices, she argued that they were assessed from the 

perspectives of top management only, rather than including those of line managers 
and other shop floor workers. 

Whilst the above criticisms suggest the need for interpreting the findings of some of 
these studies of the impact of 'certain' HRM systems on firms' performance, other 

recent studies demonstrate the impact of using the 'right' HRM bundle on the 

overall success of organisations around the globe. Fey (2000) investigated the 

relationship between a variety of HRM practices and firms' performance in the 
Russian context. Specifically he studied the link between the performance of 101 

foreign-owned subsidiaries of western parent companies and their implementation 

of three HRM dimensions, which he identified from the literature. These were 

employee development, feedback systems, and pay and organisation systems. He 

then did an exploratory factor analysis to determine precisely which factors were 

present (or operative) in each company. 

Within each of the three dimensions Fey included several HRM practices. For 

example, in the employee development dimension he included training, career 

management, and promotion from within the organisation; while in the dimension 

on feedback systems he included sharing of information between the employer and 

employees, the existence of functioning complaint resolution system, and the use 

of attitude surveys to obtain feedback from employees about the success of 

various organisational programmes. Under the pay and organisation system 
dimension he included team work, decentralised decisions and pay systems. 
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Using descriptive statistical analysis, such as the mean, standard deviation and T- 

Test, Fey was able to confirm the following hypotheses that he developed in 

relation to the above three dimensions: 

- That a positive relationship exists between the extent to which a firm 

develops its managers/ employees and the firm's performance. 

- That a positive relationship exists between the adaptation of HRM 

practices affecting the design of work and a corresponding reward system, 

and the firm's performance. 

- That a positive relationship exists between the use of HRM practices 
facilitating feedback, and the firm's performance. 

While this study usefully contributes to our understanding of the relationship 
between HRM and foreign subsidiary performance in general and in Russia in 

particular, it does not specify how each of the HRM practices makes an impact on 
firms' performance. Furthermore, despite the fact that the study provides relatively 

strong support for the assertion that investment in HRM practices can substantially 
help firms to perform better, its findings raise a question mark about their 

applicability in various cultural settings. 

Evidently, then, a substantial amount of research in the field of human resources 
has centred on the relationships that may exist between human resources 

management practices and business performance. Equally, there is a debate about 

what type of HR practices could lead to organisational success. Richardson and 
Thompson (1999) divided the HR practices debate into three approaches: the best 

practices approach; the contingency or best fit approach; and the configuration or 
bundles approach. 

The best practice approach is based on the belief that a single set of best HRM 

practices can be identified, and that adopting them will lead to superior 

organisational performance. Advocates of this approach include Pfeffer (1994), 

Patterson etaL (1997) and Guest (1999). Pfeffer(1994) listed seven best practices 

which he felt would lead to organisational success. 
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These include: employment security; selective hiring; self imaged teams; high 

(performance contingent) compensation; training; the reduction of status 
differences; and the sharing of information. On the other hand, Patterson et aL 
(1997) proposed eleven practices: sophisticated selection and recruitment 

processes; sophisticated induction programmes; sophisticated training; coherent 
appraisal systems; job variety; the use of formal teams; comprehensive 
communication within the workforce; the use of quality improvement teams; 
harmonised terms and conditions; basic pay is higher than at competing 
establishments; and the use of incentive schemes. Guest (1999) identified five 

main HRM practices: selection; training; job design; communication; and employee 
share relationship programes. 

The debate about the best practice approach lies in the applicability of the above 

practices for all types of organisation and situations. Armstrong (2003) stated that it 
is difficult to accept that the best practice approach actually constitutes universally 

accepted practices. What works well in one organisation, he claimed, will not 
necessarily work well in another because it may not fit its strategy, culture, 

management style, technology or working practices. 

Purcell (1999) has also criticised the best practice view by pointing out that it leads 

us into a 'utopian cul-de-sac! and ignores the powerful and highly significant 
changes in work, employment and society visible inside organisations and in the 

wider community. She went on to argue that the best practice approach is only one 

of many ways in which employees are managed, all of which must come within the 
bounds of HRM, and that if the search for bundles of best work practices (those 

eliciting a high level of commitment) is important, so too is the search for 

understanding of the circumstances of where and when it is applied, why some 

organisations do and others do not adopt high commitment management, and how 

some firms seem to have more appropriate HR systems for their current and future 

needs than others. 
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On the contrary, the contingency or best fit approach is based on the belief that 

business performance will be improved when the best fit between business 

strategy and HR practices is achieved. In other words, this approach does not 

accept the notion of universal prescriptions for HRM policies and practices; rather, 
it is all contingent on the organisation's context and culture and its business 

strategy (Armstrong, 2003). 

For the reasons given above, it is accepted by many commentators that best fit is 

more important than best practice. Of course, this is not to say that good practice, 
that is, practice that does well in one environment, should be ignored (Armstrong, 

2003). It is widely known that benchmarking has its uses as a means of identifying 

areas for innovation or development that are practised to good effect elsewhere. 
But having learnt about what works, and ideally what does not work, in comparable 

organisations, it is up to senior managers within the firm to decide what may be 

relevant in general terms and what lessons can be learnt that can be adapted to fit 

its particular strategic and operational requirements. 

The starting point for adopting best fit approach, according to Armstrong (2003), 

should be an analysis of the business needs of the firm within its context of culture, 

structure, technology and processes. The analysis, he asserted, may then indicate 

clearly what has to be done. Thereafter, it may be useful to pick and mix various 
best practice ingredients and develop an approach that applies those that are 

appropriate in a way that is aligned to the identified business field. 

The problems with the best fit approach, as pointed out by Purcell et aL (2003), are 
that: first, it is impossible to isolate all the influences (or contingencies) that inform, 

and constrain, choice in HR. Second, even if it were possible to isolate every 
influence, from business strategy to the external environment in the labour market, 
including legislation, this fit would be static. Wright and Snell (1998) argue that 

strategic HRM should simultaneously promote both fit and flexibility and support 
this with the comment made by Rumelt (1984) that strategy formulation consists of 
the constant search for ways in which the firm's unique resources can be deployed 

in changing circumstances. 
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In the view of Purcell et al. (2003), organisations should be less concerned with 
best fit and best practice and much more sensitive to processes of organisational 

change so that they can "avoid being trapped in the logic of rational choice" 
(Purcell et al. 2003: 12). 

As for the third HR practices approach (the configurational or bundle approach), 

specific bundles of HR practices can be identified that will generate higher 

performance in organisations; the most effective composition of these "bundles" 

will vary in different organisational contexts (Buchan, 2004). According to Delery 

and Doty (1996), the configurational approach focuses on the search for distinctive 

configurations. That is arrangements of 'joined-up' HR practices that, combined, 

will function more effectively by complementing and supporting one another than if 

they existed as unrelated entities. This concept is commonly referred to as 
'bundling'. 

Dyer and Reeves (1995) noted that the logic in favour of bundling is 

straightforward. Because employee performance is a function of both ability and 

motivation, it makes sense to have practices aimed at enhancing both. Ichniowski. 

et aL (1997) have explored the extent to which combinations of practices can be 

determined, and whether organisational performance is related to the adoption of 

such 'bundles'. Their conclusion was that a firm with bundles of HR practices 

6 should have a higher level of performance, providing it also achieves high levels of 
fit with its competitive strategy. 

The problem with the bundling approach is the difficulty of deciding on the best way 
to combine different practices. There is no evidence that one bundle is generally 
better than another. Delaney and Huselid (1996) failed to find any positive impact 

for specific combinations of practices as opposed to the total number of HR 

practices although, as noted by Guest (1997), a number of researchers have 

shown that simply using a larger number of high performance practices will 

produce better results. 
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3.4 Generic HIRM Practices for Ornanisation 

This section aims at identifying, from the preceding review of the general 
(international) literature, appropriate HRM practices for use within the Omani 

context. These practices will then be combined, in subsequent sections, with other 
practices emerging from healthcare and Ornanisation literature, thereby ultimately 
generating a list of HRM practices which could then be tested (or verified), within 
Omani healthcare organisations, to establish their relevance in ensuring the 

successful implementation of Omanisation within nursing. 

As will by now be evident, there is clear debate about the impact of HRM on 
organisational performance and the best approach in implementing HRM. Equally, 

there is little agreement about which practices should be combined to constitute 
effective HRM (Guest et al. 2004). One of the reasons for this, according to Becker 

and Gerhart (1996) revolves around the debate about whether the universalist 
(best practice) or contingent bundling model of HRM is more appropriate. 
Nevertheless, the idea of 'bundling' certain HRM practices to suit a particular 
context seems to outweigh the use of universalist practices, simply because of the 
belief that HRM practices applied in one industry or cultural context may not always 
be applicable in another. It all depends on the organisational logic and the context 
under which the HRM systems are implemented (Becker and Gerhart, 1996; 
Wright and Snell, 1998; Guest et al. 2004). 

In view of these issues, the researcher opted to pursue the contingent approach by 

purposely selecting the following bundle of seven HRM practices, from the general 
HRM literature (of both hard and soft approaches), as those most likely to suit the 

Ornanisation context: (1) strategic HR planning; (2) selective recruitment; (3) 

organisational socialisation; (4) training; (5) career management; (6) the provision 

of reward and promotion (will be referred to as recognition); and (7) the evaluation 

of practices. The bundle is general and only includes a minimal list of important 

HRM practices intended to improve employees' performance (taken from both the 
'hard and 'soft' approaches) that can be expected to take place within employing 
organisations in Oman. 
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The choice of these practices is based on the hypothesis that the success of 
Ornanisation requires effective organisational HRM systems that take into account 
strategic planning and the employment of competent, committed and motivated 
Omani employees, which in turn would improve organisational performance (Al- 
Farsi, 1994; AI-Lamki, 2002). With this notion in mind, came the initial selection of 
the above seven HRM practices, all of which have been advocated by previous 
researchers as being relevant-to enhance both employees' and organisational 
performance and success (Arthur, 1994; Pfeffer, 1994; Huselid, 1995; MacDuffie, 
1995; Patterson et al. 1997; Guest, 1997, Guest et al. 2004). It should be noted, 
however, that this proposed list of HRM practices is not final. It provides a starting 
point for the empirical phases, together with the additional practices that are also 
expected to emerge from the forthcoming review of the literature pertaining to 
healthcare, workforce localisation and Ornanisation, which are the main focus of 
this research, as well as from the subsequent data collection. 

3.5 Healthcare and HRM 
While the above bundle of seven practices appear appropriate for Omani 

organisations, it is also important to take into account the specific context of the 
healthcare sector, which is unique in that it is very labour-intensive and driven by 

people whose performance, in terms of quality, efficiency, and effectiveness of 
healthcare provisions and services, is largely dependent on the commitment, 
knowledge, skills, and professional competence of healthcare personnel (Siddiqui 

and Kleiner, 1998). Moreover, labour turnover and costs within the healthcare 
industry constitute a major share of healthcare spending, typically running at nearly 
two-thirds of the recurrent health budget in developing countries (World Health 

Organisation, 2006). This in turn requires proper management of the workforce in 

terms of attracting and selecting the right candidates and maintaining their 

satisfactory performance and retention within the organisation. 
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Despite this, the importance of HRM to the success or failure of health system 

performance has, until recently, been generally overlooked. Buchan (2004) 

believed that health sector reform in many countries in the 1990s focused on 

structural change, cost containment, the introduction of market mechanisms and 

consumer choice but there was little direct attempt to address HR practices. 

In recent years, however, it has been increasingly recognised that getting HR 

policy and management 'right' has to be at the core of any sustainable solution to 
health system performance (Diallo et aL 2003). This is partly, according to Dussault 

and Dubois (2003), as a result of greater awareness among healthcare managers 
of the need to overcome or minimise the various challenges facing healthcare 

systems, such as globalisation with its use of advanced technology and 
communication systems, as well as the prevalence of shortages and the increased 

cost of healthcare expertise, workforce mobility, and competition to provide best 

care. 

Furthermore, financial and economic pressures on healthcare organisations have 

caused them to become concerned about maintaining their market share, 
improving their competitiveness, and achieving internal efficiencies. To achieve 
this, many healthcare organisations began to thiWstrategically and to link their HR 

policies to their overall organisational objectives, even though this drive often 
forced health institutions to privatise their HRM practices, and to take such actions 

as reducing workforce size through redundancies, curtailing spending on employee 
development, postponing compensation or, to some extent, making other short- 
term decisions that are not conductive to a quality work-life for their employees 
(Fottler et aL 1994; Siddiqui and Kleiner, 1998). 

Taking the above into consideration, it is noticeable that healthcare organisations 
have, over the years, adopted HRM practices 'borrowed' from other business 

disciplines. These practices, according to Buchan (2004), were adapted to suit the 

unique characteristics of healthcare organisations, in which the workforce is often 
large, diverse, skilful, and comprises separate occupations often represented by 

powerful professional associations. 
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Indeed, reviewing the healthcare-related HRM literature it is apparent that generic 
HRM practices seem to prevail, with particular emphasis on achieving employee 
retention and the enhancement of professional expertise to deal with the delivery of 
high standard healthcare, as well as meeting the standards and requirements of 
the professional bodies. 

Siddiqui and Kleiner (1998) stressed the importance of effectively managing 
healthcare professionals by having in place HRM systems capable of dealing with 
workforce diversity and mitigating the effects of globalisation, with its easy mobility 
of expert staff. They identified several main HRM practices that they felt were 
necessary for employee satisfaction and retention. These included proper 

manpower planning, clear job design, effective recruitment and selection, retention, 
training and development, performance appraisal, compensation management and 
labour relations. Zairi (1998) also identified six'successful HRM pillars' that he felt 

were necessary for any healthcare organisation, such as, effective HRM strategy, 

employee training and development, employee involvement, practices evaluation 

process, and effective reward. 

From the above, it is clear that the majority of the health-related HRM practices 

seem to match those which are appearing in generic HRM literature; however, the 

focus here seems to be more in implementing HRM practices that enhance staff 

expertise, job satisfaction and retention. More specifically, continuous professional 
development (CPD) is emphasised in the healthcare literature. This practice aims 

at developing and maintaining profesýional expertise and standards for healthcare 

workers such as doctors and nurses, as well as meeting the requirements of the 

professional bodies to which most healthcare professionals belong (Siddiqui and 
Kleiner, 1998; Zairi, 1998; Buchan, 2004). 

Because of the prominence of CPD practice in healthcare literature, the researcher 
decided to include it among the bundle of HRM practices selected earlier. Thus the 

bundle now contains eight practices, as follows: 
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(1) strategic HR planning; (2) selective recruitment; (3) organisational socialisation; 
(4) training; (5) career management; (6) recognition; (7) evaluation of practices; 

and an additional one, (8) continuous professional development. 

While the above 'selected' bundle of HRM practices are proposed as suitable for 

healthcare organisations in Oman in order to enhance organisational and staff 

performance, it is argued that their suitability for Ornanisation still requires further 

clarification. Hence, the next sections will try to explore this, together with 
identifying other 'Oman isation-related HRM practices' that may seem necessary in 

addition to the above list. 

3.6 International HRM literature and Localisation 
As highlighted in Chapter One, Omanisation shares a useful parallel with the 
international concept of 'workforce localisation', which relates to the employment of 
local indigenous workers by Joint Venture Enterprises (JVEs), Transnational 
Companies (TNCs) or Multinational Companies (MNCs) that operate internationally 
in host countries away from their parent companies. In view of this, the 
international literature pertaining to the concept of localisation will be reviewed in 

the next section, in order to determine the sort of HRM practices commonly used to 

enhance it, which could then be added to the study's proposed bundle of 
Oman isation-re lated HRM practices for use in the empirical phase of the study. 

According to Jain et aL (1998), the international human resources management 
(lHRM) field has evolved along three distinct, although interrelated, lines of inquiry. 

The first of these, seemingly the most developed, concerns the application of HRM 

techniques in the management of expatriate employees. Writings here, according 
to Jain et aL (1998), generally focus on the concerns of MNCs in assuring that 

lHRM practices are utilised to contribute to organisational effectiveness. 

A second major area concerns the interplay between multinational companies, 
host countries and HRM practices as applied to host country nationals. 

72 



The literature in this area, according to Jain et aL (1998), is directed towards 

asking: to what extent do or should IVINCs conform to the conventional HRM 

practices of host countries versus importing distinctive practices? A third area, 
which is the focus of this section, deals with national HRM systems and practices. 
It is concerned with understanding the types of HRM practices typically utilised by 

employing organisations within a given country, in order to effectively repatriate 

expatriates and to implement localisation of the workforce (Jain et a). 1998). 

Wong and Law (1999) further clarified the concept of localising the workforce. 
They referred to it as a process of recruiting indigenous employees in host 

countries instead of parent units' expatriates in MNCs, JVEs, or TNCs in countries 

such as China, South East Asia and other countries which have open market 
investment systems that permit and encourage expatriate companies and 
investors to open subsidiaries away from their countries of origin (Lassere and 
Ching, 1997; Jain et al. 1998). 

In China, for example, foreign enterprises have been active over the last few years 
in localising their managerial staff. Lassere and Ching (1997) identified four main 

reasons for this. Firstly, they stated that the localisation of managers helps foreign 

multinational companies to break the language barrier and penetrate the intricate 

network of personal and business contracts needed to build and consolidate a 

presence in the country. Secondly, they argued that localisation is perceived by 

authorities as a demonstration of foreign enterprises' commitment to China. 

Thirdly, the authors stated that localisation reduces the costs of employing 

expatriates; and fourthly, they asserted that localisation is part of an overall global 
human resources strategy whose aim is to attract talent everywhere in the world 
the company operates, making the motto'think globally", act locally'a reality. 

The situation is the same in Oman, in that both local and foreign companies are 

expected by government authority to Omanise a certain percentage of their 

workforce every year. 
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As mentioned in Chapter One, the Omani government sees this as one way of 

opening job opportunities for locals, while at the same time seeking not to 

compromise quality or work standards for the sake of fulfilling the government 

mandates for Ornanisation to take place (Al-Harthy, 2000). This philosophy is in 

fact advocated by Potter (1989), who is a well known contributor to the 
international literature. 

In his article, 'The effective localisation of the workforce', Potter (1989) firstly 

stressed the importance of not compromising quality for the sake of localisation, 

particularly for technical jobs such as expert roles within financial institutions and 
healthcare organisations where mistakes may prove very costly. Secondly, he 

argues that localisation occurs when a local national is competently filling an 

assigned post to the satisfaction of his or her supervisor, so that organisational 

goals can be met. 

To ensure the achievement of the above objectives for effective localisation, Potter 
(1989) advocated the proper selection of local candidates with three considerations 
in mind, such as, the preparation for filling the positions; the selection of the right 
individuals with the right capabilities; and the arrangements to ensure their 

effective development to train them in particular skills. He stresses the importance 

of selecting local candidates who possess the right experience, qualifications, 

ability, and attributes, as well as the allocation of sufficient budget for training the 

trainers; the orientation and counselling of locals; the training and development of 
inexperienced locals; and the regular review of all staff for career progression, so 
that their output quality will be high within the organisation. 

Furthermore, Potter (1989) suggested certain HRM practices for effective 

management of the expatriates who will be in time replaced by local staff, among 
them: the inclusion in the expatriates' contracts the responsibility for teaching the 

locals, who will, in time, replace them; the selection of expatriates with an aptitude 
for and experience in teaching and coaching; and, if possible, to have an 

assimilation period during which the local national will understudy or work in 

tandem with the expatriate. 
74 



In addition to the above contribution, many other studies of workforce localisation 

were conducted worldwide particularly in the Asian and Far- East continents 
(Lasserre and Ching, 1997; Jain et al. 1998; Khatri, 2000; Wong and Law, 1999; 
Gunnigle et al. 2003). Taking the example of China, in which localisation is still 

very active, several studies have addressed its localisation processes. One of 
these studies was by Wong and Law (1999). Based on a review of related literature 

and in-depth interviews. with staff from six TNCs in China, these two researchers 
developed a three-stage model for effective localisation, namely: planning, 
localising and consolidating. 

In each of these stages, they suggested various HRM practices to be implemented 
by the trans-national companies. The planning stage, for instance, they felt should 
include three considerations. The first of these was choosing a management 
development strategy by either expecting expatriate managers to recruit their 

subordinates from the local market and then develop them as their future 

replacements, or to send only one manager, and perhaps a technical controller, to 

the host country, who will be responsible for recruiting the top management team 

and other employees from the local labour pool, and that way the operation grows 

with the localisation process. 

The second stage of their model is concerned with the localisation process itself. 

For this important stage to take place effectively, Wong and Law suggested four 

main HRM practices, namely: motivating the expatriate, whose position is to be 

localised, to implement the localisation plan; selecting the local employee who will 

grow with the firm; motivating the local employee to learn new skills and to develop 

his/her competence, preferably under the supervision and guidance of the 

expatriates; and providing the local employee with useful development and training 

opportunities. 
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As for the third and final stage of localisation, the consolidation stage, they 

suggested two main necessary processes, namely: the repatriation of the 

expatriates and the retention of the local employees, who have taken over the 

expatriates' positions. Various HRM considerations were advocated by Wong and 
Law (11999) in order to ensure the success of these two processes. 

Firstly, to ensure successful repatriation, they suggest that the expatriate be well 
prepared before he/she is repatriated. This entails giving the expatriate clear 
information about his/her role in the localisation process, as well as offering 
enough notice for leaving when the time comes. Furthermore, Wong and Law 

suggested offering the expatriate who is being repatriated reassurance about his or 
her future post when returning to their home country's firm. Aý for retaining the 
local employee who has taken over from the expatriate, Wong and Law suggested 
the implementation of various practices such as paying above the market level, 

and offering training and career development opportunities. 

While the above loca I isatio n -related HRM practices seem mostly appropriate for 

multinational companies operating in Oman in order to implement Ornanisation, 
local companies and government organisations could also consider them, 

particularly in relation to the management of the expatriates during the 
Ornanisation process. In view of this, the practice related to 'managing expatriates' 
is believed to be essential for Ornanisation and therefore it is proposed to be 
included among the proposed list of eight HRM practices so far. 

3.7 Local HRM literature and Ornanisation 

While the above international literature addressed the type of HRM practices 
required to achieve localisation effectively, this section focuses on reviewing the 
local literature in relation to the implementation of Ornanisation. 

Even though there are quantitative reports, in the form of statistics, that show an 

encouraging increase in the number of Omani staff appointed in various 
organisations, few empirical studies actually investigate the availability and 
effectiveness of Ornanisation-related HRM practice within these organisations. 
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Only one article was found that directly addresses the requirement and ways of 

achieving Omanisation. This article was by AI-Lamki (2000) who suggested a 
Three Tier Strategic Framework to implement the Ornanisation process, whereby 
the government, the employing organisations and the employed Omanis work 
together towards its better success. 

For the national level (Tier 1), AI-Lamki (2000) recommended a number of 
initiatives which she felt the government needs to take, most importantly: to initiate 

comprehensive strategic HR planning and development by taking into 

consideration the national economy and its corresponding manpower need; to 

promote a holistic and integrated approach between the government, employers 

and employees, aimed at facilitating constructive dialogue and partnership 
between them; to continue regulating and monitoring the process of Omanisation; 

and to prioritise investment in quality education for Omani nationals, particularly at 

post secondary level. 

At the employers' level (Tier 2), AI-Lamki firstly recommended that they should 
include Ornanisation in their corporate mission and strategy, without compromising 
the standards and quality of the firm's work performance or productivity. Secondly, 

she suggested that HRM positions ought to be occupied by educated and 

experienced professionals, preferably Omanis; and thirdly to have in the 

organisations certain HRM policies and practices such as job descriptions; 

specified recruitment and selection procedures; orientation processes; training and 
development programmes; career planning; motivation and retention policies; an 

objective performance appraisal system; and transparent, performance oriented, 

promotion policies. 

To prepare the local employee to take over properly from his or her expatriate 

counterpart, Al- Lamki suggested the inclusion of a clause in the expatriate's 

employment contract requiring him or her to train Omanis. This, she suggested, 

should be time bound, followed by replacement of the expatriate with a competent 
Omani. 
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To ensure this process, she recommended installing an incentive system in the 
form of monetary rewards'to 

ýncourage 
expatriate employees to train and develop 

Omani staff. 

Finally, with regards to the employee level (Tier 3), she saw Ornanisation as social 
responsibility and therefore she felt that every citizen of the country should be 

committed professionally to the realisation of this national goal. Furthermore, Al- 
Lamki felt that Omani nationals should also make an effort in equipping themselves 

with the technical language and expertise required for most technical jobs in the 

country, particularly in the private sector. 

Interestingly, all of the above recommendations about HRM practices by AI-Lamki 

seem to match those proposed in the above list, apart from the practice related to 
'continuous professional development', which was obtained from the healthcare 
literature, This is not surprising as the article by Al-Lamki is generally oriented for 
Ornanisation within the private sector. In view of this, the final proposed list of nine 
HRM practices developed for this study is hereby theoretically confirmed to be 
tentatively suitable for enhancing healthcare and nursing Ornanisation success. 
The next empirical stage of this study will focus on confirming the availability (or 
the actual use of) and effectiveness, or otherwise, of these practices within the 
healthcare field. The following section briefly outlines and reviews the importance 

of each of nine proposed HRM practices. 

3.8 The identification of HRM practices relevant for Omanisation 
As stated earlier, Ornanisation is a national venture, the implementation of which is 

a shared responsibility between the government, the employing organisations, 
Omani individuals and the wider society. At an organisational level, which is the 
focus of this research, there is great pressure on employers to have in place 
effective management strategies geared towards supporting the success of 
Ornanisation both nationally and at an organisational level. This notion is not only 
reiterated by top leaders of Oman but is also found in various recommendations by 

writers in this field, such as Al-Talib (1990); Al-Farsi (1994); and AI-Lamki (2000). 
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Since there is a lack of local research on the nature and effectiveness of existing 
Oman isation-related HRM practices within Omani organisations, an 'appropriate' 

bundle of nine HRM practices was purposely selected from the above review of 

general and healthcare HRM literature, as well as from the localisation and 
Ornanisation literature, as follows: (1) strategic HR and Ornanisation planning; (2) 

selective recruitment; (3) organisational socialisation; (4) training; (5) career 

management; (6) recognition; (7) continuous professional development; (8); 

evaluation of practices; and (9) management of expatriates. 

In the following sub-section the focus will be to review the literature related to the 

above selected HRM Practices, so as to particularly highlight their importance for 

Omanisation. 

3.8.1 Strategic HR and Omanisation Planning 

Until recently, the concept of strategy was confined to the military, referring to well- 
thought out plan/s of action aimed at effectively executing a particular war task 

(Torrington and Hall, 1995). In the business world, however, the term became 

widely used since early 1980s to emphasise the importance of having a business 

management mission, goals, plans, and activities that explicitly recognise the 

challenges of the competition and the external environmental forces (Anthony et aL 
1999). 

Based on this thinking, it can be stated that strategic HR planning (SHRP) is the 

sort of planning that is linked to corporate strategy in HRM. In other words, it 

affects and is affected by the firm's overall strategic plan and it serves as the bases 

for HRM, with its main purpose being to project how the firm will acquire and utilise 
its human resources (Armstrong, 2003). 

f 

79 



In a much wider definition of strategic HRM, Burack (1985) stated that it is a 

process designed to translate corporate plans and objectives into future 

quantitative and qualitative employment requirements, together with plans to fulfil 

these requirements over both the shorter and loýger terms, through human 

resources utilisation, human resource development, employment and recruitment, 

and the use of information systems. 

To assist organisations in their effective engagement with strategic HR planning, 
Barwick (1993) suggested various ideas. First, he advocated that the organisation 

should carefully anticipate its needs and then systematically plan to fill them far in 

advance (that is being proactive), rather than reacting to the needs as they arise 
(being reactive). This, he stressed, helps to ensure that the organisation obtains 
the fight number of employees with the proper skills and abilities at the time they 

are needed. 

The second suggestion involves the formality of the plan. Barwick (1993) believed 

that the organisations should avoid having informal plans that are only in the heads 

of the managers and HR staff. Instead, he advocated the use of a formal plan that 

is clearly spelled out in writing, backed up by supporting documentation and data. 

This, he suggested, can be achieved by having an effective computerised HR 

information system (HRIS). Finally, Barwick stressed the importance of having a 
flexible and adaptable plan capable of anticipating and dealing with contingencies. 

Various factors have been reported to influence the effectiveness of HR planning. 
Anthony et aL (1999) stated that human resource planning is influenced by both 

political and economical factors. Politically, they asserted, the national labour policy 

sets the stage for education, training and employment for various organisations in 

the country, whereas the status of the national economy supports or limits the 

government's ability to implement the required education and training programmes, 
thereby affecting (positively or negatively) the national labour supply. 
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Furthermore, in the era of growing technological change and globalisation, 

organisational skills change constantly. This requires an awareness of not only 

what is happening now but also of what will happen in the future. Accordingly, HR 

planning needs to forecast, plan and act upon equipping the employees with the 

appropriate skills, knowledge and readiness for change (Barwick, 1993). 

There is no doubt that HR and Ornanisation strategic planning is of paramount 
importance for the success of Ornanisation, considering the variety of interest 

groups in the outcome of Ornanisation. Furthermore, strategic planning is needed 
in order to forecast and effectively manage the various factors that influence the 
implementation of the Ornanisation process itself; such as demographic changes in 

the country's workforce; the political will and commitment to create job 

opportunities for Omani citizens; the inadequate supply of indigenous skilled 

personnel; the globalisation issues; and the fluctuating economical situation of 

most local enterprises (Al-Farsi, 1994; AI-Lamki, 1998). 

While it is known that Ornanisation plans are prepared five yearly, as part of the 

government's HR development plan, it is not clear how employing organisations 

review, update, and implement their HR and Ornanisation planning. Hence this 

area will be explored in this study. 

3.8.2 Selective recruitment 
Obtaining and retaining the right employees has always been a challenge for 

managers, particularly within the healthcare sector in which there is shortage of, 

coupled with high demand for, skilled and highly committed professionals. This in 

turn creates the need for effective recruitment and selection strategies that take 

into consideration the above challenges and address the expectations of the 

chosen candidates. The approaches to undertake in recruiting and selecting the 
best candidates also need to reflect the needs and capacity of the organisation 
(Bratton and Gold, 2003). 
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Anthony et aL (1999) suggested two main strategic choices that need to be 

considered by HR managers regarding the recruitment, selection and retention of 

employees. First, they suggested that employing organisations ought to choose 

either to 'make' or 'buy' their employees (that is, either to hire less skilled workers 

and train them, or to hire already skilled workers and professionals). Secondly, 

they suggested that organisations can choose the extent to which 'internal' versus 
$external' recruiting methods are used (that is, recruiting from within the 

organisation or from outside the organisation). 

The advantage of hiring skilled labour and professionals, according to Anthony et 

aL (1999), is that they possess the necessary skills to begin working immediately 

and require little training. However, they admitted that the amount of effort and 

money it might take to attract skilled labour and professionals may outweigh the 

benefits. Alternatively, they add, employing organisations may choose to hire less 

skilled labour, but in this case they have to be prepared to invest in training and 

educational programme as well as being prepared to put in extra effort and time in 

order to bring the new recruit to the desired level of standard and competence. 

Internal recruiting looks to internal sources to fill positions and encourages 

promotions from within the organisation by the use of various internal methods, 

such as posting vacant positions, distributing memos within the organisation, and 

searching organisational databases for a match between the skills required to 

perform the job and the skills held by currently available employees. On the other 
hand, external recruiting methods would include advertising vacancies in 

newspapers and magazines and looking to external sources to fill positions 
(Anthony et aL 1999). 

Whether managers choose internal or external methods depends on the degree to 

which the organisation's strategy encourages promotions and transfers from within 
the organisation. While external recruiting helps to bring new ideas and 

approaches to the organisation, recruiting from within can lead to job satisfaction 

and motivation if employees seen new career opportunities available. 

82 



In addition, filling positions with existing employees ensures, to a large extent, they 

are socialised into the organisation's culture or'personality' (Armstrong, 2003). 

Whatever the approach taken to fill HR vacancies, it is important to make the right 
decision regarding the suitability of candidates, as well as understanding their 

expectations (Bratton and Gold, 2003). To do this, effective selection processes 

need to be implemented. This involves the formation of a psychological contract 
(with the reciprocal understanding of expectations) with employees and only 

choosing individuals who have the necessary qualifications, aptitude and 

experience to perform a particular job well. Guest (1999) stated that, in recent 

years, there is growing evidence that the formation of a psychological contract with 

employees provides the basis for a positive outcome in terms of organisational 

commitment and motivation. 

Organisations differ in the complexity of their selection systems. Some 

organisations make a strategic decision to fill positions quickly and inexpensively 

by just scanning application forms and hiring individuals based on this information 

alone. Other organisations, however, make a strategic decision to choose the best 

person possible by having an elaborate and sometimes costly selection process, 

such as demanding that applicants provide detailed background information and 
then having potential employees perform job-related tests, as well as performing 

well in interviews (Anthony et aL 1999). 

In view of this, proper recruitment and selection practices are vital for every 

organisation. This is particularly so for implementing Ornanisation successfully, 

especially in healthcare settings where it is important to find, select and retain the 

right candidates. Furthermore, employing organisations are expected to work 
harder to find, in the local job market, skilled and well experienced Omanis, 

considering the demographic status of the current Omani workforce, which shows 
that it is predominantly young and rapidly increasing (Ministry of National 

Economy, 2007). 
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Additionally, a well planned recruitment strategy is important for Omani 

organisations, in order to achieve a balance between their organisational needs, 
the expectations of the Omani employees, and government pressure on employing 
organisations, particularly those belonging to the private sector, to prove their 

commitment to implementing Ornanisation. 

3.8.3 Organisational socialisation 
Van Maanen and Schein (1979) defined organisational socialisation (OS) as a 
process by which new employees learn about and adapt to their new jobs, roles, 
and the culture of the workplace. Feldman (1981) saw it as a way in which 
employees are transformed from total organisational outsiders to become 

participating and effective employees. In support of this claim, OS has been linked 

to a number of important outcomes including increased organisational 
commitment, effective role orientation, and high job satisfaction (Chao et aL 1994; 

Taormina (1997) 

Researchers studying OS have used different approaches to study this concept. 
One approach focused on the area of, or factors that contribute to, socialisation 
(including Chao et aL 1994). A second approach concerned the phases through 

which newcomers would progress (such as Feldman, 1981; Wanous, 1992; 
Garavan and Morley, 1997). A third approach focused on various tactics used by 

organisations to facilitate socialisation (including Van Maanen and Schein, 1979; 

Louis et al. 1983; Taormina, 1997). 

Taking these in turn, the first approach addresses the range of factors that 

contribute to effective socialisation. These include issues which new employees 

need to learn about and adjust to, such as the organisational culture (that is, set of 

values and shared beliefs, history, tradition, norms, and artefacts that the group 
hold in common); the behaviour of group units; the use of resources; the required 
knowledge; and the ways in which tasks and functions have to be fulfilled (Ardts et 

aL 2001). 
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In addition to adjusting to and learning about the formal side of the organisation, 
new employees would also benefit personally from socialisation by learning 
informal ways of performing and behaving (Dorsman and Kelly, 1983; Garavan and 
Morley, 1997). 

Turning to the second theme, socialisation can be viewed as a dynamic learning 

process that consists of a number of phases. Ardts et aL (2001) identified three 

main phases that are exhibited by new employees before and after they join a new 
job: an anticipatory phase; an encounter phase, and an acquisition phase. 

Anticipatory socialisation encompasses all of the learning that takes place prior to 
the employee's first day on the job. Scholiarios et al, (2003) noted that individuals 

do not enter the organisation as a completely blank slate. They bring with them a 

set of cultural baggage and expectations formed as a result of their education 

processes and social experience. Dean et al, (1988) identified four processes 
which influence the expectations of new recruits, namely: childhood experiences, 
societal stereotypes, professional training processes, and organisational 
recruitment and selection processes. The interplay of these variables, they 

asserted, creates expectations about job content, job context and career 

expectations. 

Several approaches are advocated in order to facilitate the anticipatory 
socialisation phase. The first approach involves suitable training preparation and 

adequate exposure during training. Arnold and Garland (1990) believed that the 

sandwich placement on degree programmes has many benefits for the 

socialisation process, including more effective induction, shorter periods of on-the- 
job training and the establishment for both parties (the potential employee and the 

employing organisation) of more realistic expectations. Dorsman and Kelly (1983) 

identified six outcomes of work placements, which facilitate the new employees' 

socialisation process at a later stage: insight into the world of work; personal 
development; career preparation; technical development; interpersonal and social 

skills; and the integration of theory and practice. 
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Recruitment selection procedures also play an important role in facilitating the 

socialisation of new recruits. Louis (1980) suggests that recruits' expectations are 
inflated as a result of organisational recruitment practices as well as by the recruits' 
cognitive processes. Scholarios et al. (2003) suggest that recruitment processes 
should not raise expectations solely to encourage people to join, only to have them 
leave again before becoming fully productive if their expectations are not fulfilled. 

In addition to giving an adequate job preview, during recruitment interviews the 

provision of other information is essential. Arnold (1997) stated that the more that 
job candidates know about working life before they enter an organisation, the 
better equipped they are to direct themselves to the work and work environments 
which will best suit them. 

An important outcome of the anticipatory socialisation process, according to 

Garavan and Morley (1997), is the development of an 'initial psychological 

contract'. This contract is an overall set of expectations that an employee holds 

with respect to his/her potential contributions to the organisation and the 

organisation's potential response to these contributions (Rousseau, 1990). 

The 'encounter phase' occurs when the newcomer actually enters the new 
organisation and starts to learn the tasks associated with the job, clarifies his/her 

role and establishes new work relationships. During this period new employees 
face many challenges such as learning and adjusting to the organisational culture, 
proving their competence and learning new tasks (Garavan and Morley, 1997). 

According to Ardts et aL (2001), when newcomers enter the organisation they 

experience both informal and formal socialisation experiences. The informal 

socialisation experiences often take place through persons that cannot, or can 
hardly, be controlled by the organisation, such as colleagues. The danger of 
informal socialisation is that the new employee may be wrongly informed or 
influenced by certain staff members whom the organisation has not selected or 
instructed to teach or guide the newcomer. 
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Because of this, Ardts et al. (2001) recommend that organisation should focus on 

planned socialisation practices, such as orientation programmes, mentorship, and 

performance appraisal. But this is unrealistic, as new recruits need to understand 
the informal aspects of the organisation too, including office politics, in order to 

operate effectively. 

There is substantial evidence within the literature of the importance of effective 

orientation in facilitating the transition and socialisation of the new recruits. Arnold 

(1997) stated that organisations will have to invest less energy in encouraging 

motivation and employees' full participation at a later stage, if they provide effective 

orientation programmes. Day (1988) demonstrated that effective orientation 

programmes raise the new employee's confidence and help in establishing his/her 

commitment and loyalty to the organisation. He also advocated that the orientation 

programme's main objectives are: to ease the reality shock phenomenon and to 

promote the new employee's feeling of self-worth' and sense of belonging; to 

provide confidence in both self and the organisation; and to inculcate a desire to 

succeed in the long term. 

In addition to the implementation of formal orientation during the organisational 

encounter, it is important to ensure the attainment of the person-job fit. The person- 
job fit refers to the extent to which the contributions made by the individual match 
the organisation's requirements (Sekiguchi, 2004). A number of approaches are 

advocated in order to ensure the attainment of the person-job fit, such as practical 

exposure during training; post-graduation experience; the deployment of a recruit 
to the appropriate job; and organisational support and mentorship (Anthony et al. 
1999; Ardts et aL 2001; Oliver and Aggleton, 2002; Sekiguchi, 2004). 

Exposure during training and experience are crucial in aiding the person-job fit. 

Also, previous training and experience have to be relevant or suitable to the new 
job or speciality. Research has shown that new employees with "relevant" training 

and sufficient practical exposure, during and/or after training, to environments 

similar to that of the new work setting, tend to fit easily in the work areas and can 

quickly prove their competency (Reid and Barrington, 2001). 
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This means that knowledge about employees' type of training and experience is 
important in determining the extent of orientation, support and guidance they 

require to aid the socialisation process. 

Research has also reported that many graduates from various disciplines 

experience the so called 'theory-practice gap' phenomenon when they take new 
employment (Graham and McKenzie, 1995). These types of graduates, according 
to Dickinson (2000), experience difficulty at the start of their career and therefore 

require a tremendous amount of support and guidance by employing organisations, 
so that they can bridge the gap between theoretical and practice "know how". This 

approach is termed mentorship (Oliver and Aggleton, 2002). 

This mentorship, according to Oliver and Aggleton (2002), requires that an 
experienced professional (mentor) be available to coach (train, guide and support) 
the new employee for a considerable period of time. The mentor, he suggested, 
could be an immediate superior, a training consultant employed by the 

organisation, or an experienced colleague, if he/she is trained in the desired 
behaviour. 

Rooted theoretically in behaviour modelling and vicarious learning, mentoring, 
according to Goss (1994), assumed that individuals learn and develop skills by 

observing, copying and adopting the behaviour of significant others (in particular 
those for whom they have respect). He believed that, in an organisational context, 
the mentors are usually employees who have been identified as 'high flyers' and 

potential senior managers whose functional and managerial expertise enables 
prot6g6s to provide on-the-job support and help with developmental projects and 

assignments. 

The importance of organisational socialisation, which this literature reveals, for 

both the employing organisations and their new employees led to the decision to 
include it among the proposed list of Omanisation-related HRM practices. Indeed, 

organisation socialisation is expected to narrow the 'theory-practice gap' that exists 
among the new graduates or recruits who daily enter the workplace arena. 
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Furthermore, the expatriate-oriented culture and values that still exist in most 

employing organisations in Oman, generates a particular need to effectively 

orientate new Omani employees. 

3.8.4 Training 
Armstrong (2003: 527) defines training as "the planned and systemic modification of 
behaviour through learning events, programmes and instructions which enables 
individuals to achieve the levels of knowledge, skill and competence needed to 

carry out their work effectively". Hubber (2000: 32) defines it as "the process of 
developing, staff to an agreed standard of competency so that they have the 

necessary knowledge and skills to be able to adequately perform or enhance their 

roles". 

Within the HR management and development literature there is a tendency to link 

training with development of employees. For example, Anthony et aL (1999) 

believe that training within an organisation provides instruction to develop skills that 

can be used immediately on the job, while development provides an employee with 
knowledge that may be used today or at some time tomorrow. Noe (2002) supports 
this notion, stating that training is focused on helping to improve employees' 

performance in their current jobs, while development helps employees prepare for 

changes in their current job that may result from new technology, work designs, or 

advancement in practices. 

The significance and value of training has long been recognised. However, given 
today's business climate and the exponential growth in technology, with its effect 

on the economy and society at large, the need for training is more pronounced 
than ever (Reid and Barrington, 2001). In healthcare organisations, training is 

particularly important in that it increases staff competencies to handle the real life 

situations associated with treatment and the care of medical conditions, as well as 
handling sophisticated equipment and meeting the high standards and 

expectations of both their professional peers and the wider society (Hubber, 2000). 
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While increased productivity is often said to be the most important reason for 

providing staff training, there are other reported benefits from it, associated with the 

employees' personal needs. Morley et aL (2001) stated that training motivates and 
inspire workers by letting them know how important their jobs are and giving them 

all the information they need to perform those jobs. They added that training has 

an effect of increasing employees'job satisfaction and morale, bringing increased 

innovation in strategies and achievements. 

ýpart from arming employees with the necessary abilities to perform well at their 

current and future tasks, training also offers opportunities for employees to share 

experiences and to develop an understanding and helping attitude towards each 

other (Reid and Barrington, 2001). Furthermore, according to Jackson and Schuler 

(2000), training speeds up the process of the development of organisational 

cohesiveness and employee competence and commitment. They asserted that 

when employees become committed to their work and their working environment, 
they become more willing to work for valued results and become intensely loyal to 
the organisation. 

It is clear from the above literature that training has numerous benefits for both the 

organisation and their employees; and as such, it is greatly advocated as an aid for 

promoting Ornanisation. While it is expected that most employing organisations in 

Oman would have some form of training in place, it is not clear from the local 

literature how this training takes place in relation to Ornanisation. Therefore, the 

training practice, as it takes place within the Omani healthcare sector, will be 

explored in this study among other proposed HRM practices. 

3.8.5 Career. Management 

Gilley et aL (2002: 60), defines career as a "sequence of a person's work activities, 
behaviours and associated attitudes, values and aspirations". Career management 
is defined, by the same authors, as "an ongoing process of preparing, 
implementing, and monitoring career plans undertaken by the individual alone or in 

concert with organisation career systems". 
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While it is recognised that training (or development) is a tool by which 

organisations and individuals can effectively achieve their goals and objectives, 

career management is equally known to have an impact on achieving effective 

organisational strategic operations and fulfilling employees' personal aspirations 
(Atkinson, 2002). Gilley et aL (2002) believed that career management can 
increase productivity and efficiency, improve employees' attitudes towards work, 

and develop greater worker satisfaction. Other researchers have also 
demonstrated that one of the main reasons for high turnover, and low morale at 

work, is workers' perceived lack of career mobility and incentives (Prince, 2003; 

Baruch, 2003). 

Armstrong (2003) identified three main aims for career management. These are: to 

ensure that the organisation's needs for management succession are satisfied; to 

provide employees with opportunities for training and experiences that will equip 
them for whatever level of responsibilities they have the ability to reach; and to 

provide individuals with the potential guidance and encouragement they need to 

achieve success in the organisation, in tune with their own talents, values and 

aspirations. 

Schein (1978), based on a longitudinal study, identified eight motivating forces or 

composites of values, ambitions and talents that tend to constrain or influence an 
individual's career choices and grow throughout their career. He referred to these 

motivating forces as 'career anchors', such as: technical and functional 

competence; managerial competence; security and stability; autonomy and 
independence; creativity; service and dedication to cause; pure challenge; and life 

style. He believed that every person is concerned to some degree with each of 
theseissues. 

Yarnall (1998) suggested that these career anchors are important for career 

management in that, if assessed and utilised properly, the organisation would be 

able to tailor their career interventions appropriately, and to offer opportunities 

congruent with an individual's orientation, as well as designing appropriate 

pathways to promotions. 
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Armstrong (2003) suggested, in addition to assessing the employees' career 

anchors and matching these with the organisational resources and career 

structural requirements, the need to devise an individual succession plan and 

career pathway orientation or career map for each promising employee with clear 

objectives, requirements in terms of qualifications and competencies, and workable 

steps towards fulfilling them. 

The aim of this succession planning, according to Armstrong, is to ensure that, as 
far as possible, suitable employees and managers are available to fill vacancies 

created by promotion, retirement, death, leaving, or transfer. On the other hand, 

career pathways provide individual workers and managers with the competencies 

required at a progressively higher level of responsibility, which in turn would help 

them to plan their development with the support and guidance from their mentors, 

supervisors, and HR specialists (Armstrong, 2003). 

Simonsen (1997) identified several elements necessary for creating an integrated 

career management system. Most importantly, she believed that effective career 

management is driven by business needs, whereas HRM and development 

professionals need to develop a vision and philosophy for career management. 
Moreover, she stressed that effective career management needs resources and 
the support and involvement of senior management. Furthermore, she argued that 

to be successful in implementing career management initiatives, the employees 
themselves must accept ownership of and responsibility for their own growth. 

From the above it is clear that career management is a shared responsibility 
between the employees and their organisation. Schein (1978) stated that each 
individual employee needs to analyse and identify the career anchor that is most 

relevant to him/her, whereas organisational management needs to provide 

employees with the career progression opportunities, and to carefully select them 

for promotion or career progression or mobility based both on their career anchors 

and on organisational needs. Baruch (2004) supported this notion, asserting that 

people need help in managing their own careers. 
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This means that organisational career management is regarded as the overall 

planned effort to regulate the flow and life-cycle of firm-members over time, and 
link the individual's career needs (or anchors) with the organisation's workforce 

requirements. This flow is perceived here as driven by the HRIVI policies and 

practices that govern the organisational career system (Martin and Butler, 2000). 

Based on the importance of career management for both employees and the 

organisations in which they work, it was decided to include it among the list of 

proposed HRM practices deemed suitable for healthcare organisations that are the 

target of this study. Career management is believed to be of particular importance 

for Ornanisation success in that it concerns the development of Omani employees 
before and after Ornanisation. Furthermore, it is believed this important HRM 

practice will contribute a great deal in planning for the replacement of expatriates. 

3.8.6 Recognition 
Recognition here relates to the reward, incentives and promotion that are provided 
to the employees as recognition of their performance. The existing research on 
employees' work motivation can be divided into three different groups. First, there 

are the studies which set out to measure the importance of a number of motives or 
needs by rating the importance of these needs (Peters and Waterman, 1982). The 

second group is organised around the question of what employees tend to prefer in 

terms of rewards or incentives (Lovio-George, 1992). Unlike the first and second 
group, the third group of studies has been organised around a more fundamental 

question of how various incentives and rewards actually affect job performance 
and behaviour (Vroom, 1995). Overall, the evidence suggests that, in terms of 

motives, employees are more concerned with factors such as recognition of their 

achievements (appreciation), particularly in terms of financial reward or promotion 
(Wiley, 1997). 

Bratton and Gold (2003) defined reward as comprising all forms of financial returns 

and tangible services and benefits that employees receive as part of the 

employment relationship. 
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Go and Kleiner (2001), on the other hand, defined promotion as the practice of 
financially recognising and rewarding employees' effort and contribution to the 

group. Both reward and promotions are important for employees' job satisfaction 

and retention (Vroom, 1995). 

Armstrong (2003) stated that financial reward plays a central role in eliciting 

positive work behaviour (such as motivation, loyalty and commitment) among 

employees. Furthermore, he stated that the reward system is an important 

consideration when the organisation is trying to attract suitable employees. On the 

other hand, Go and Kleiner (2001) stated that promotion usually leads to an 
increase in pay, power, and responsibility, which in turn makes the employees feel 

satisfied, loyal to the organisation, and stimulated to perform better in the new job. 

Furthermore, they added that promotion motivates employees, reduces turnover at 
lower levels, and encourages employees to increase their knowledge and skill, 

which consequently would lead to higher levels of productivity. 

In view of the above, reward and promotion are believed to be important for 

attracting, motivating and retaining Omani employees within various organisations, 

particularly those belonging to the private sector, the majority of which still offer 
fewer incentives to Omani employees in comparison to government organisations 
(Al- Farsi, 1994). 

3.8.7 Continuous Professional Development 

Continuous professional development (CPD) has been defined by Madden and 

Mitchell (1993) as: "the maintenance and enhancement of the knowledge, 

expertise and competence of professionals throughout their careers according to a 

plan formulated with regard to the needs of the professional, the employer, the 

professions and society" (Madden and Mitchell, 1993: 12). The Institute of 

Personnel and Development (1995: 4) has suggested that "CPD is systematic, 

ongoing, self directed learning". The emphasis on systematic development 

suggests a framework within which formal and informal learning activities can be 

set. The expectation is that learning and development will become planned and 

organised (Jones and Robinson, 1997). 
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Because of its importance for the employees, the employing organisations and 

other stakeholders, e. g. professional bodies and the customers which they serve, 
CPD is becoming increasingly recognised by professional institutions, such as 
healthcare organisations, for ensuring their members remain up-to-date and 

maintain their professional competence. The UK government, for instance, has 

stipulated, with effect from April 2000 that all national health services (NHS) 

employers will be expected to have in place training and development initiatives for 

all clinical staff, aimed at improving quality and implementing up-to-date, evidence- 
based care (Croner's Health Service Manager Manual, 1999). 

Since then, the NHS trusts and other private healthcare institutions have continued 
to focus, with great concern, on the outcome of CPD and encourage their 

employees and departments to use it as part of the clinical governance initiatives 

aimed at enabling healthcare professionals to fulfil their potential, maintain their 

competence, and improve the process of their lifelong learning, so that they can 

effectively meet the needs of patients/clients and deliver the healthcare priorities of 
the NHS (Hurst, 2003). 

From the above, the use of the word "competence" in the context of CPD implies 

an important outcome in terms of effective performance, not only for the benefit of 

employees but also for the organisation in which they work and other stakeholders 

with whom they associate, such as their customers or members of the public 
(Jones and Robinson, 1997). Despite this, there is a debate about the ownership or 
the undertaking of CPD initiatives. One view argues that all professional 
development activities should be effectively managed by the employing 

organisation, who, by linking it to the overall organisational business objectives, 

may be able to justify requesting the allocation of resources and general 

organisational support (Clyne, 1995). A second view is that CPD should be driven 

and owned by the individual professional employee, while reflecting the corporate 

and his or her professional body's needs and requirements (Institute of Personnel 

Development, 1995). A third view is that CPD ought to be a shared responsibility 
between the individual and the organisation (Jones and Robinson, 1997). 
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Interestingly, the last option of shared responsibility for continuous development 

seems to be advocated by the majority of authors (Anthony et aL 1999; Jones and 
Robinson, 1997; Noe, 2002; Harrison, 2002). For example, Anthony et aL (1999) 

believed that, in any organisation, senior top management, the human resources 
departments, immediate supervisors, and employees share the responsibilities for 

training and development. Noe (2002) felt that senior management not only has the 

responsibility for setting the culture for encouraging learning and development, but 

they are also responsible for laying out the general policies and procedures 

required to implement development programmes, as well as providing 

administrative control to ensure managers and employees comply with the 

programme and give it a conscientious commitment. 

On the other hand, Anthony et al. (1999) felt that the human resources department 

in the organisation is essentially there to perform a staff support function, assisting 
line managers in training and development, by providing opportunities, expertise 

and resources, as well as sponsoring training conferences and programmes. The 

immediate supervisors, on the other hand, have the direct responsibility to ensure 
that training and development occurs in the field of work. They should encourage 

employees to develop themselves and should provide them with time, 

opportunities, and guidance for this to occur (Anthony et al. 1999). 

Even though human resources professionals and line managers must facilitate and 

manage the training and development process, the primary responsibility surely 
lies with the individual. Harrison (2002) believed that the employee has the 

responsibility for demonstrating interest in personal career development, relative to 

the goals of the organisation, as well as being motivated and committed to seek 

every opportunity to upgrade his or her own capabilities and thereby improve 

standards across the workplace. Equally, each employee should encourage other 

employees to take advantage of development opportunities (Anthony et aL 1999). 
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From the above it is clear that CPD is important for maintaining life-long learning 

and competence among professional employees, which, in turn, will positively 
impact on the standards and quality of products and services provided by 

organisations. CPID, as highlighted above, is particularly important for nursing and 
healthcare professionals, in that it aims to provide them with updated knowledge 

and skills that they would continually require to provide high quality healthcare 
(Hughes, 2005). In view of this, CPD is strongly advocated to be among the 

proposed list of HRM practices that are expected to exist to promote Omanisation 

within the Omani healthcare organisations. 

3.8.8. The evaluation of Practices 
'Evaluation' here is concerned with making judgment on the presence and 

effectiveness (or the quality) of the HRM practices to achieve the desired goal 
(Gibb, 2000). The evaluation of HRM practices is important in that there is a need 
for organisational management to be well acquainted with what is happening in the 

organisation and to identify (and ultimately rectify) any possible limitations, 

problems or difficulties effecting employees and customers in relation to the HRM 

practices and programmes provided by respective HRM and HIRD departments 
(Baruch, 1997). 

According to Tsui (1987), HRM professionals and members of HRM departments 

have various expectations of their various clients or constituencies. They are 

primarily service providers for their various constituents, including employees, 
senior management, as well as other stakeholders, such as customers. Tyson and 
Fell (1986) pointed out three prominent tasks of HRM, namely: to achieve 

effectiveness at the level of the individual; to achieve effectiveness at the level of 
the organisation; and to contribute to the development of the business. 

Various models or approaches are available for assessing or evaluating HRM 

initiatives. For example, Gibb (2000) presented an objective or subjective 

perspective approach to studying HRM, as shown in Figure 3.1, below: 
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Figure 3.1: Gibb's Objective/Subjective HRM evaluation model 
Objective factors 

External 

orientation 

Best Practices Fit with Business 

Models 

Benchmarking with Managers & Staff 

'excellence" View + appraisals 

Internal 
Orientation 

Subjective factors 

Source: Gibb (2000) 

According to Gibb (2000), four approaches or assessments can be conducted 
(either objectively or subjectively) in order to assess the effectiveness of HRM 

practices. One approach is concerned with an internal and objective orientation, in 

which the effectiveness of HRM practices to achieve the internal business fit, or 

strategic relationship with the overall management, is evaluated. Another 

perspective on HRM effectiveness can be assessed using external and objective 

orientation, in which the focus is to evaluate the essence of adopting a standard 

set of "best practices". 

In the objective domain, research takes the form, essentially, of an "audit cycle" of 

activity. Here clear objectives are identified and an assessment of existing affairs is 

undertaken, which informs a diagnosis of the situation that leads to plans of action. 
The enactment of interventions is then followed by an evaluation of the measurable 

achievement of the objectives (Pfeffer, 1998). 

The third option for HRM evaluation involves an extemal and subjective orientation, 
that is, benchmarking with perceived leader organisations, whose business and/or 
HRM practices are deemed to be superior. This is an external orientation that more 
typically involves subjective evaluations, based on value judgments about the 

types of companies and their HRM practices that should be deemed successful 

and therefore copied. The extensive generation and analysis of case studies in the 

popular and academic literature, as well as the active benchmarking undertaken 

privately by companies, provides many apt illustrations of the ubiquity of such 
forms of benchmarking (West and Patterson, 1998). 
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The final evaluation option put forward by Gibb (2000) is the use of a 'subjective 

and internal' orientation on HRM effectiveness. This involves obtaining and 

analysing the views of managers and employees, by the use of attitude surveys 
and staff performance appraisals, to assess the level of competencies among 

employees who are the end users of the HRM practices. 

In addition to the above approaches in evaluating the effectiveness of HRM 

practices, Porter and Tanner (2004) suggested undertaking organisational self 
assessment through the use of procedures or standards as outlined in any of the 

existing 'Business Quality Award Frameworks', such as the Deming Prize, the 
Malcolm Baldrige National Quality Award (MBNQA), the European Firms Quality 

Award (EFQM), the UK Excellence Award, or the ISO 9000 Quality Award. 

Porter and Tanner (2004) stated that all of these business quality frameworks 

contain standards by which human resources management can be assessed. For 

example, the Deming prize includes ten different areas, two of which are the 

education and utilisation of staff. Similarly, the 'MBNQA' Award includes a set of 

values and concepts presented in seven categories, one of them specifically 

referring to the management of human resources. The aim of this category, 
according to Zairi (1998), is to assess the effectiveness of organisational HRM 

practices. 

From the above, it is clear that the evaluation of HRM practices is essential for both 

the organisations and their staff. Therefore, it is expected that this practice be 

available within Omani healthcare organisations that are actively involved in 

Ornanisation, considering that success of the Ornanisation process itself primarily 
depends on the effectiveness of organisational HRM practices. 

Gibb's extemal and objective approach is used in this study in order to evaluate the 

existence and effectiveness of a selected bundle of HRM practices relevant to 

Ornanisation in healthcare. 
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It is believed that this approach is more appropriate for the researcher to explore 
the areas of this study in more depth, bearing into consideration the study 

objectives and the questions developed from the literature review. 

3.8.9 Role of expatriates in locallsation 

Because of its importance to the Ornanisation process, this practice was selected, 
from both international and local literature, to be among the proposed list of HRM 

practices that are deemed important for the effective implementation of 
Omanisation. The practice primarily relates to the management of expatriates in 

terms of their selection, orientation, and encouragement during the Ornanisation 

process. These three areas were particularly advocated by Potter (1989); AI-Lamki 

(1998); Sparrow (1999); and Wong and Law (1999) to be taken into consideration 
in relation to the management of expatriates as part of the Omanisation process. 

Various considerations need to borne in mind when selecting expatriates to work in 

countries which implement localisation programmes. Sparrow (1999) noted that 

European multinational companies focused on selecting expatriate candidates who 

possessed technical competence, with previous achievements and exposure both 

locally and away from home; individuals with good communication skills as well as 

effective social skills; candidates who are motivated and have the interest to teach 

and coach; those with stress resistance ability, cultural adaptability, tolerance and 
flexibility. 

Potter (1989) stated that during the selection of expatriates proper explanation 

should be given to them about the concept of localisation and their role in its 

implementation. Furthermore, he added, that all expatriates should be reminded in 

their contracts, job descriptions, orientation and periodic memos or seminars that 

they are there in part to teach local nationals to take over from them. AI-Lamki 

(1998) also recommended that a clause be included in the expatriate's 

employment contract requiring him/her to train and develop Omanis. This, she 

stressed, needs to be time-bound, followed by replacement of the expatriate by an 
Omani national. 
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The orientation of the expatriate was also regarded by Wong and Law (1999) as 
important for localisation to take place effectively. They particularly advocated the 

need to focus on making the expatriates understand and adjust to the local culture, 
the work climate and the labour law that governs the employment of locals. As for 

the encouragement of expatriates during the Ornanisation process, AI-Lamki 

(11998) recommended the institution of an incentive system which would encourage 

expatriate employees to train and develop Omani employees. 

From the above it is clear that the management of expatriates needs to be given 
high priority so that the Ornanisation process can take place effectively. While 

employing organisations in Oman are expected to be aware of these practices, it 

not clear if they do actually have them in place, hence the intended study is aimed 
to explore this issue 

3.9 Conclusion 

As stated earlier, Ornanisation is a national endeavour, the success of which 

requires coordinated initiatives and efforts between all concerned. AI-Lamki (2000) 

referred to Ornanisation as a process that requires coordinated responsibilities 

from the government, the employing organisations, and the concerned individuals, 

particularly the Omani workforce and expatriates. 

The government has a responsibility for setting the scene for Ornanisation to take 

place, while the employing organisations, public and private, have a responsibility 
for giving priority to employing Omani nationals, as well as having in place 
Oman isation-related practices geared towards attracting, developing, and retaining 
Omani nationals. On the other hand, the individuals concerned (both Omani 

nationals and expatriates) need to possess the right outlook, aptitudes, and 

commitment (Al-Lamki, 2000). 

From the available local literature, reports, speeches and statistics, it is clear that 

the government has been quite active in fulfilling its responsibilities. Likewise, there 

is statistical evidence of the success of employing organisations, particularly the 

government owned enterprises (ministries), in employing an increasing number of 
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Omani nationals; however, it is argued here that the success of Ornanisation 

should not only be judged based on the number of locals recruited and promoted 
(that is, using purely quantitative measures). The success of Ornanisation, as 
highlighted earlier, must also rest on the qualitative outcomes of Ornanisation, 

which include the efiectiveness of existing HRM and HIRD systems, and the 

strategies, efforts, initiatives, aptitudes, commitment, and positive attitudes played 
by the government, the employing organisations and the concerned stakeholders 
such as the Omani nationals and expatriates (Al-Farsi, 1994; Al-Lamki, 2000). - 

I 
Unfortunately, there is a dearth of empirical evidence to address this qualitative 
dimension of Omanisation, hence the undertaking of this study. Specifically the 

study is intended to focus on exploring the availability and effectiveness of HRM 

systems, efforts, and initiatives (termed here as HRM practices) that are 

undertaken by healthcare organisations in order to promote the success of nursing 
Omanisation. To achieve this, it was important first of all to identify a 'baseline' or 
'benchmarking' set of HRM practices from the literature with which to compare the 

status of HRM practices within the field of study. 

Accordingly, a bundle of nine HRM practices, representing both hard and soft 

approaches, were selected purposely from the above literature based on their 
importance for successful nursing Omanisation, as advocated by specialised 
authors in healthcare HRM, localisation, and Ornanisation fields (Potter, 1989; 
Lassere and Ching, 1997; Siddiqui and Kleiner, 1998; Zairi, 1998; Wong and Law, 

1999; Al-Lamki, 2000). 

Although at this stage, these practices are deemed to be appropriate for 

Ornanisation within the healthcare setting, their presence, suitability and 

effectiveness will be explored and verified, in the next empirical stage of this study, 
through semi-structured interviews with several healthcare policy makers. For easy 

guidance, Table 3.2 below highlights a brief summary of the reviewed literature in 

relation to the first objective of this study, together with the outcome of the review 

and the proposed research questions and methods for the next stage. 
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Table 3.2: Literature review summary 
Literature 

review study 

objective 

Objectives/ 

Research 

Questions 

Approach used to 

answer 

objective/research 

question 

Outcome of 
literature review 

Questions 

emerging from 

literature review 

Methods and 
data needed to 

answer 

emerging 

questions 
To review the - How Review of general - 

Tk bundle of nine - How do - Semi- 

literature in important is international HRM HRM practices were healthcare policy structured 

orderto HRM to literature, as well as identified as being makers in Oman Qualitative 

explore the organisat- healthcare, localisation appropriate to perceive the interviews with 

nature of ionaland and Omanisation promote Omanisation importance of healthcare policy 
HRM and to localisation literature, such as: success, i. e. identified makers in Oman. 

its success? Beer et a/. (1984); (1) strategic HR and Omanisation- - In-depth 

importance in Potter (1989); Farahat Omansiation planning related HRM interviews with 

achieving - What type (1993); A]-Farsi (1994); (2) selective practices for their HRM managers 

organisation- of HRM Arthur (11994); Pfeffer recruitment organisations? and senior 

aland practices (1994); Huselid (1995); (3) organisational - What other HRM nursing 
localisation are Legge (1995), Guest socialisation; practices do supervisors in 

success and appropriate (1997); Lessere and (4) training; healthcare policy selected 
identify HRM to promote Ching (11997); Truss et (5) career makers perceive as hospitals 

practices nursing al. (1997); Siddiqui and management; important for - Survey 

ideal for Omanisat- Kleiner (1998); Zairi (6) recognition; Omanisation questionnaire 
Cmanisation ion (1998); Wong and Law (7) continuous success? with Omani staff 

success success? (1999); Al-La mki (2000); professional - How effective are nurses of 
Fey (2000); Purcell et al. development; 'verified'HRM selected 
(2003); Buchan (2004); (8) evaluation of practices, as hospitals. 

Hughes(2005). practice; perceived by 

(9 management of nursing staff in 

expatriates selected hospitals? 
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CHAPTERIV 

RESEARCH METHODOLOGY 

4.1 Introduction 
This chapter begins with explaining the nature and purpose of the enquiry, as well 

as the rationale for the research design and choice of methodology for this study. 
After this, a brief description of the study settings will be provided, followed by an 

outline of the study population and the sampling techniques that were employed at 

various stages in the study. 

Subsequently, this chapter provides details about the design and development of 
the research tools (data collection methods) and the steps undertaken to ensure 
that they are clear, reliable and suitable to meet the purpose that they are devised 
for (through pilot testing). After this, the chapter will outline the data collection 
process, ethical considerations and the techniques undertaken to process, 
analyse, interpret and present the research data. Finally, the chapter will present a 
personal reflection on the chosen methodology and data collection tools and 
processes, identifying what, with hindsight, could perhaps more usefully have been 

approached in a different way. 

4.2 The nature and purpose of the inquiry 

As stated earlier, Ornanisation is a national endeavour concerned with creating job 

opportunities for Omani nationals through coordinated efforts and initiatives 

(mainly by the Omani government and employing organisations) to effectively 

prepare Omani nationals for employment and career development in jobs that 

were previously held by expatriate workers. This study aims to explore the 

Ornanisation process within the healthcare sector, with a particular focus on 

assessing the effectiveness of the human resources management (HRM) practices 
that are implemented within the Ministry of Health (MoH) in order to enhance the 

success of nursing Ornanisation. To achieve this aim, the following objectives need 
to be addressed: 
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(1) To review the literature in order to explore the nature of HRM and its 

importance in achieving organisational and workforce localisation success, 
and to identify HRM practices that are likely to be applicable for successful 

nursing Ornanisation. 

(2) To assess the meaning and progress of Ornanisation in various healthcare 

organisations. 

(3) To verify the importance and relevance of identified Oman isation-related 
HRM practices for healthcare organisations in Oman. 

(4) To assess the implementation and effectiveness of the verified HRM 

practices as perceived by human resources managers, nursing supervisors 
and staff nurses within a representative sample of MoH hospitals in Oman. 

(5) To identify any challenges facing the implementation of nursing 
Ornanisation and its-related HRM practices. 

(6) To add a theoretical contribution to the international HRM literature and 
workforce-localisation theory by highlighting issues from this study pertinent to 
the implementation of localisation of health professions within the Sultanate of 
Oman. 

(7) To provide proposals and recommendations for government and senior 
managers in healthcare settings about improvements in the effectiveness of 
HRM practices relating to Ornanisation. 

4.3 Choice of Methodology 
Research has a different meaning to different people and as such a universal 
definition cannot be found in the literature. Nevertheless, in general broad terms, 
DePoy and Gitlin (2005: 5) define it as an "investigation of a particular 

phenomenon, or a physical fact, through the use of systematic strategies to 

generate knowledge". 
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In simpler terms, Saunders et al. (2006: 3) define research as "something that 

people undertake in order to find out things in a systemic way, thereby increasing 

their knowledge". 

Within both of these definitions, two phrases are important: 'systematic 
investigation' and 'generation or increase of knowledge'. 'Systematic' suggests that 

research or investigation is based on a logical relationship (derived from the 

academic principles and methodological practices associated with various 
disciplines) and not just beliefs, while 'knowledge generation' relates to the 

outcome of the research itself, in that it must have a purpose or 'set of questions' 
that need to be answered (Saunders et aL 2006). 

The development of knowledge and the nature of that knowledge are also 
associated with one research philosophy. According to Saunders et al. (2006) the 

research philosophy adopted in a particular study contains important assumptions 
about the way in which the researcher views the world. They further assert that 

these assumptions will underpin the research strategy and the methods chosen as 
part of that strategy. In part, this means that the philosophy adopted will be 
influenced by practical considerations, such as the researcher's particular view of 
the relationship between knowledge and the process by which it is developed 
(Saunders et al. (2006). The researcher who is concerned with facts, such as the 

resources needed in a manufacturing process, is likely to have a very different view 

on the way research should be conducted to the researcher concerned with the 

feelings and attitudes of the workers towards their managers in that same 

manufacturing process (Saunders et al. 2006). 

Saunders et al. (2006: 3) further assert that there are three major ways of thinking 

about research philosophy: epistemology, ontology, and axiology. Each of these, 

they feel, contains differences which will influence the way iri which a researcher 
thinks about the research process. Epistemology, they state, concerns what 

constitutes acceptable knowledge in a field of study, that is, either facts or feelings. 
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A fact researcher (a positivist) , in their view, will be concerned with the collection 

and analysis of facts, such as resources needed in a manufacturing process, 

where as feelings researcher (an interpretivist) will be concerned with the feelings 

and attitudes of the workers towards their managers in that same manufacturing 

process. 

One other term related to epistemology also discussed by Saunders et aL (2006) is 

realism, a branch of epistemology which is similar to positivism in that it assumes a 

scientific approach to the development of knowledge. The theory of realism is that 

there is a reality quite independent of the mind. In this sense, realism is opposed to 
idealism, the theory that only the mind and its contents exist (Saunders et al, 
2006). Two types of realism were highlighted by Saunders and his fellow authors, 

namely direct realism and critical realism. In their view direct realism says that 

what you see is what you get: what we experience through our senses portrays 
the world accurately. Critical realism, on the other hand, argues that what we 

experience are sensations, the images of the things in the real world, not the things 
directly. 

A further important point needs to be made about the distinction between direct 

and critical realism, both of which are important in relation to the pursuit of 
business and management research (Saunders et al. 2006). It is the capacity of 

research to change the world which it studies. The direct realist perspective would 

suggest the world is relatively unchanging: that it operates, in the business context, 

at one level (the individual, the group or the organisation). The critical realist, on 
the other hand, would recognise the importance of multi-level study (for example, 

at the level of the individual, the group and the organisation). Saunders et al. 
(2006) therefore argue that the critical realist's position, which suggests that the 

social world is constantly changing, is much more in line with the purpose of 
business and management research which is often to understand the reason for 

phenomena as a precursor to recommending change. 
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While epistemology, as noted earlier, concerns what constitutes acceptable 
knowledge in a field of study, ontology, on the other hand, is concerned with nature 

of reality. Two aspects of ontology are described by Saunders et aL (2006). The 

first aspect of ontology is objectivism. This, they explain, portrays the position that 

social entities exist in reality external to social actors concerned with their 

existence. The second aspect is subjectivism which, they assert, holds that social 

phenomena are created from the perceptions and consequent actions of those 

social actors concerned with their existence. 

Axidlogy, on the other hand, relates to the role that the researcher's own values 
play in all stages of the research process (Saunders et al. 2006). Heron (1996) 

argues that our values are the guiding reason of all human action. He further 

argues that researchers demonstrate axiblogical skill by being able to articulate 
their values as a basis for making judgments about what research they are 

conducting and how they go about doing it. Saunders et al, (2006) further assert 
that a researcher's choice of philosophical approach is a reflection of his or her 

values, as is their choice of data collection techniques. An example would be for 

someone to conduct a study where the researcher attaches great importance to 
data collected through interview work, which suggests that he or she values 

personal interaction with the respondents more highly than their anonymous views 

expressed through survey data. 

To make the above explanations simpler, a research project, according to Brannen 

(2000), can either be quantitative or qualitative in nature, depending on which 

philosophy is adopted and the nature of enquiry. According to Punch (1998), 

quantitative research, as the term suggests, is concerned with the collection and 

analysis of data in numeric form. This type of research approach, according to 

Brannen (2000), belongs to the empiricist and positivist paradigms and it tends to 

be used on relatively large-scale representative sets of data. An example would be 

to explore voters' intentions prior to an election, where the objective of the research 
is to count the voters' choices and perhaps analyse the patterns found in relation to 

certain demographic variables such as gender, age, and educational background. 
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This would require a large number of informants, carefully selected to be 

representative of the larger population. 

Qualitative research, on the other hand, is concerned with collecting and analysing 
information chiefly non-numerically. It tends to focus on exploring phenomena in as 

much detail and depth as possible. Qualitative research draws on philosophies or 

worldviews such as interpretivism, critical theory, and feminism (Brannen, 2000). 

Staying with the above example, a study of this type could be to explore voters' 

reasons for choosing one candidate over another. This would require interviews 

with a small number of informants, asking about their perceptions and motivations. 

Bordens and Abbot (2005) also classify the various research designs (the ways in 

which research is planned, conducted and analysed) as belonging to either 

quantitative or qualitative approaches, stating that surveys, experiments and 

randomised control trials exemplify quantitative approaches, while ethnography, 

phenomenology, and grounded theory are qualitative approaches. 

With regard to data collection methods or research tools that belong to quantitative 

and qualitative approaches, Brannen (2000) states that research methods 

associated with qualitative methodologies include participant observation and in- 

depth interviews, while the research methods associated with quantitative 

methodologies include structured observation, interviews and various kinds of 
instruments including questionnaires. 

From the above, it can be seen that three main important differences exist between 

the two approaches (or paradigms), that is, the way in which each tradition treats 

data (their use of variables); the way researchers in each approach position 
themselves during the collection and analysis of data (whether objective or 

subjective); and the way researchers using each approach select samples and rely 

on large or small numbers of participants to generate knowledge (the tension 

between generalisation and representativeness) (Brannen, 2000; Bryman, 2004; 

Saunders et al. 2006). 

109 



In theory, if not in practice, the quantitative researcher isolates and defines 

variables. These variables, according to Brannen (2000), are linked together to 

frame hypotheses, usually before the data are collected, which are then tested 

using the data. In contrast, the researcher using a qualitative approach begins with 
defining general concepts which, as the researcher progresses, may change in 

terms of their definition. This means that for the former, the variables are the 

vehicles or means of the analysis while, for the latter, they may constitute the 

product or outcome (Brannen, 2000). Furthermore, while the qualitative 

researchers are more likely to talk about eliciting accounts or personal histories 

and stories from informants, quantitative researchers rely on identifying variables 
that are appropriate for hypotheses testing (Saunders et aL 2006). 

The way researchers position themselves during data collection and analysis 

marks the second difference between quantitative and qualitative methodologies. 
Brannen (2000) explains that in the qualitative tradition, particularly in hermeneutic 

phenomenological studies, it is acknowledged that researchers are subjective 
beings making use of their own perception and intuitions while using the data 

collection instrument and during data analysis, attending to their own assumptions 

as well as to the data. Nevertheless, this may not be the case for interview-based 

medium or large studies (Bryman, 2004). In the quantitative tradition, however, the 

instrument is a pre-determined and finely-tuned technological tool which allows for 

much less flexibility, imaginative input and reflexivity (Bryman, 2004). In this case, 

researchers employing this methodology will be somehow distancing themselves 

from their research subjects and the data (Saunders et aL 2006). 

The third main difference between quantitative and qualitative methodologies lies 

in the scope for generalisation or the representativeness of data. Part of the issue 

concerning the logic of enquiry is, according to the quantitative paradigm, to do 

with general isability: how far the findings can be generalised to a general or parent 

population (Brannen, 2000, Saunders et aL 2006). To achieve this, quantitative 

researchers need sufficiently rigorously planned samples to generate statistically 

significant results. 
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However, in qualitative research, the issue of genera Usability does not arise, and 

as such the researchers can select a suitably small number of participants (often 

conveniently) to study a particular phenomenon in considerable depth (Cohen et aL 
2000; Saunders et aL 2006). 

Despite the above differences between quantitative and qualitative methodologies, 

researchers have also identified some similarities between them. For example, 
Blaxter et al. (2001) discovered that even though quantitative research is used 

mostly for testing theory, it can also be used for exploring an area and generating 
hypotheses and theory. Similarly, qualitative data often include quantification (for 

example, statements such as more than, less than, most, as well as specific 

numbers (Saunders et al. 2006). Also, quantitative approaches such as the large- 

scale survey can at times collect qualitative (non numeric) data through open- 

ended questions (Cohen et al. 2000; Saunders et al. 2006). 

The choice of which research approach (methodology) to take, according to 

Bordens and Abbot (2005), depends to some extent on the purpose or question of 
the research, the topic under study and its disciplinary base. Parahoo (2006) also 

offers an explanation about the choice of either a quantitative or qualitative 

approach. He explains that quantitative research seems to be the choice of 

approach when large amounts of data are required (for example, on the knowledge 

and attitudes of certain categories of individuals); when it is desirable and possible 
to collect data empirically; and when evaluating different programmes (for example, 
the effect of in-service training on improving staff competence). Qualitative 

research, on the other hand, according to the same author, is appropriate when 

studying the experiences or perceptions of clients, and when the interaction 

between people and their environment is complex, for example the socialisation of 

new employees into new work areas. 

Greenhalph (1997) also considers the choice of approach, pointing out that if the 

objectives of the research were to explore, interpret, or obtain deeper 

understanding of a particular issue or phenomenon, then qualitative methods will 
be the most appropriate. 
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If, however, the research aims to achieve such goals as determining the incidence 

of a problem, testing a cause-and-effect hypothesis, or showing that one procedure 
has a better risk-benefit ratio than other, then the appropriate methods to employ in 
this case will be those related to quantitative methodology. 

Saunders et aL (2006) also acknowledge that the unavoidable debates on both 

epistemology and ontology have had a competitive ring to them. This debate, they 

argue, is often framed in terms of a choice between either the positivist or the 
interpretivist research philosophy. Because of this, they argue that a researcher 
could adopt a pragmatic approach in which the approaches of the two paradigms 
are mixed, depending on the research objectives and or questions. 

Based on the above, the researcher adopts a pragmatic position in this study by 

utilising both kind of methodology in order to explore the aforementioned aims and 
objectives. The researcher believes that this combined approach is desirable in 

order to deeply explore the area of study from different angles using a critical 

realist stance and an ontological position involving both objectivity and subjectivity. 
Burgess (1982) chooses the term 'multiple research strategies' to describe the use 
of diverse methods in tackling a research problem. More specifically, the widely 
used terminology, found in the literature, which refers to this strategy, is 
'triangulation' (Brannen, 2000) 

Triangulation, a term which was originally borrowed from psychology reports, was 
d6veloped by Denzin (1989). In his original formulation of triangulation, Denzin, 

saw the combining of research strategies as a means of examining the same 

- research problem using different approaches, thereby strengthening validity of the 

conclusions reached from the data. 

Whilst there are many advocates for the use of triangulation in research, much 
controversy also exists with regards to its use and suitability in all situations. One 

argument in support of blending both quantitative and qualitative data in a single 

research project is that the two approaches will be complementary. 
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Polit and Beck (2004) support this argument, acknowledging that by integrating 

different methods and modes of analysis, the weaknesses of a single approach 

may be diminished or overcome. 

Another argument in support of triangulation or mixed methods approach is the 

enhancement of theoretical insights. The advocates of this notion believe that the 

world in which we live is complex and multidimensional, as are most of the theories 

that have been developed to make sense of it. As such, blending quantitative and 

qualitative methods in a single study can lead to insights based on these 

multidimensional aspects that might be unattainable without such integration 

(Brannen, 2000). 

A third advantage of multi-method research lies in its potential for enhancing the 

validity of the study's findings. Polit and Beck (2004) believe that when a 
hypothesis or model is supported by conclusions inferred from multiple and 
complementary types of data, the researcher can be much more confident about 
the validity of the results. 

Those who argue against the use of triangulation feel that the assumption that 

combining approaches ensures validity is na*fve, simply because the differences 

between different data sets are likely to be as illuminating as their points of 

similarity (Fielding and Fielding, 1986). Additionally, according to Bryman (2004), 

data can only be understood in relation to the purposes for which they are created 
(for example, the production or generation of theory), therefore, their purpose 
differs, the data sets cannot be integrated. 

The second argument against the use of triangulation is related to the difficulty of 
integrating both methodologies. Brannen (2000), herself an advocate of 
triangulation, acknowledges this difficulty by stating that "in some cases the whole 
substantive area may be driven by different methodologies which do not lead to an 
easy integration of the findings" (p 13). 
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The third argument against triangulation is put forward by Cain and Finch (1981) 

who cogently argued that there is *no one truth: life is merely multifaceted. 
According to their view, the discovery of what really happens is not the task of 

sociological investigation. At the extremes, though, advocates of the integration of 

methods (as stated earlier) assume that triangulation offers the opportunity to 

increase the 'internal validity' of the data. 

Despite the above arguments, triangulation is used widely and in various forms. 

According to Denzin (1989), there are four types of triangulation, such as theory 

triangulation; investigator triangulation; data sets triangulation; and methodological 
triangulation. Theoretical triangulation, according to Denzin (1989), is an element 
that few investigations achieve. Brannen (2000) describes the way this type of 
triangulation is achieved by stating that initial data analysis, together with insights 

from the research processes themselves, may generate a number of possible 
theories and hypotheses about the research problem in question. Alternatively, an 

examination of prior research may lead the researcher to test a number of 

plausible and possibly completing hypotheses on his or her findings. 

In investigator triangulation, on the other hand, the research is carried out by a 

partnership or research teams, rather than by one individual. This is because, 

according to Denzin (1989), different individuals bring different perspectives to the 

research depending upon the discipline they belong to, their theoretical and 

political persuasions, their gender and social background. Even if each researcher 

uses the same research method, he or she is likely to bring a different viewpoint to 

the research, which may influence the way he or she views data (Brannen, 2000). 

In data sets triangulation, research results are achieved, according to Denzin 

(1989), through the use of same methods at different times and with different 

sources. This involves collecting data at different points in time and in a variety of 

contexts, situations and settings. Also, data may be collected from a range of 
family members rather than one individual family"member reporting upon the 

actions and activities of others. Furthermore, data may relate to different levels of 

social analysis: the individual level, the interactive or the collective level. 

114 



As for methodological triangulation, Denzin (1989) states that it could either be 

adopted within-methods or between-methods. A within-method approach involves 

the same method being used on different occasions, in the hope of producing 
different assessments of the situation. A between-method approach, on the other 
hand, means using different methods in relation to the same object of study, 

substantive issues, etc. For example, participation observation in a classroom 

setting may be combined with a questionnaire survey of pupils and teachers. 

Whilst the above review explains how different forms of triangulation are employed 
in research, Morgan (1998) speaks of two ways in which quantitative and 

qualitative approaches are usually combined: a qualitative approach may be used 

as a preliminary inquiry in quantitative work or the opposite where quantitative 
takes precedence over qualitative. This means that both approaches have in 

common the fact that one method could be given precedence over the other, 
depending on the researched topic and the purpose and nature of inquiry. For 

example, when exploring an under-researched area a researcher may want to start 

with a survey to provide basic descriptive data, and then he/she may select 
interesting (or contradicting) sub-groups to study in more depth using qualitative 

methods, to explore people's motivations. Alternatively, a researcher may start with 

qualitative interviews to establish which seem to be key variables, and then design 

a large-scale survey to test these. 

Guided by the above literature, and in order to ensure better validity and 

generalisation of data, as well as obtaining richer and deeper insight into the 

availability, implementation and effectiveness of Ornanisation and its related HRM 

practices within the Omani healthcare sector, two types of triangulations were 

employed in this study, that is, data sets triangulation, and between-method 

triangulation. 

Data sets triangulation seems appropriate for use in this study to collect data from 

various sources and at different timings, as follows: 
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Firstly, through an extensive literature review, conducted at the outset, in order to 
identify a theoretical baseline data, particularly HRM practices suitable for 
Ornanisation success. This was important due to lack of previous local research in 

this area. 

Secondly, the Omanisation-related HRM practices identified from the literature 

review were verified and extended at various field study stages, namely, through 

the preliminary interviews stage with senior healthcare managers of various 
healthcare institutions, and then later through in-depth interviews with nursing 
supervisors and hospital administrators responsible for the implementation of HRM 

practices within selected MoH hospital, as well as with a selected sample of 

nursing staff who are the target or end-users of these practices. This sequential 

approach rigorously strengthened the study findings, particularly in relation to 
identifying Omanisation-related HRM practices from different levels and 
perspectives. Furthermore, obtaining this data in such a way helped in achieving 
some generalisation and representativeness of data as well as avoiding bias. 

Between-methods triangulation, on the other hand, involved the use of both 

qualitative (semi-structured interviews, in-depth interviews) and quantitative 
(survey) methodologies. Each of these study stages complemented each other in 

addressing the aforementioned aims and objectives. This was important in order to 

provide better validity and generalisation of data, as well as obtaining a richer and 
deeper insight into the area of study. 

Between-methods triangulation was achieved by initially conducting the preliminary 

or semi-structured interviews in order to primarily set the scene for subsequent 
field work. Here the researcher not only gained an overall understanding about the 

implementation of Ornanisation and its related HRM practices within different 

Omani healthcare sectors, but verified and extended the Omanisation-related HRM 

practices that were identified from the literature review. 
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By gaining such understanding and verification of the literature findings regarding 
the Omanisation-related HRM practices, the researcher decided on which 
organisations and which staff category to focus the next study. Furthermore, the 
information gained at this stage was further explored and confirmed within the next 
stages of the study. 

Having conducted the semi-structured interviews and analysed the data 

generated, the researcher then proceeded to the next stage whereby a sample of 

selected healthcare organisations and a category of its staff were studied 
extensively, through in-depth qualitative interviews. This was done in order to 
further explore the implementation of Ornanisation and its related HRM practices 

as identified from the literature and the preliminary interviews. Conducting such an 
in-depth study and focussing on one 'typical' category of staff within selected 
hospitals provided more rigorous data about the implementation of healthcare 
Ornanisation and the challenges facing its effective implementation. Furthermore, 

the data findings out of this stage, particularly the final list of HRM practices were 
used to formulate the next stage's data collection tool (that is, the questionnaire). 

The final stage of this study focussed on the end users or the recipients of 
Ornanisation and its HRM practices. Here a survey study was conducted to seek 
the views of a selected sample of staff within purposefully identified hospitals about 
the effectiveness of Ornanisation and its HRM practices. Concentrating on these 

recipients, after obtaining the views of their management, undoubtedly helped in 

portraying a more rounded picture of implementing the healthcare Ornanisation 

process. 

The forthcoming sections will provide more clarity about the use of various 

research designs and data collection methods at each stage of this study 

117 



4.4 Preliminary interviews stage 
As stated above, the preliminary stage was conducted using semi structured 
interviews with very senior healthcare managers or policy makers within various 
Omani healthcare organisations. This was done in order to set the scene for this 

study'and to verify the existence and importance of the HRM practices that were 
identified from the generic HRM and localisation literature. The following sub- 
sections describe the process of the preliminary interviews stage. 

4.4.1 The development of the preliminary interviews questions 
A research interview is defined by Clarke (1999) as a verbal interaction between 

one or more researchers and one or more respondents for the purpose of 
collecting valid and reliable data to answer particular research questions. 
Interviews, according to this author, can be conducted face-to-face, or by 

telephone. Parahoo (2006) states that interviews may be used in qualitative and 
quantitative research and that there are different forms of interviews, that is, 

structured, semi-structured and in-depth interviews. 

Semi-structured interviews, according to Hutchinson and Wilson (1992), are 

qualitative dialogues in which the respondents are all asked the same 
(predetermined) questions to explore a particular area of 'research. However, there 
is 'flexibility' in the phrasing and order of the questions. They provide opportunities 
to change the words but not the meaning of the questions, acknowledging that not 
every word has the same meaning to every respondent and not every respondent 

uses the same vocabulary. 

In this study, semi-structured interviews were conducted during the 'preliminary 

interviews' stage. Six pre-determined questions were used (see Table 4.1 below). 

These questions were formed following the literature review in order to explore the 

baseline situation of healthcare Omanisation and to assess the existence and 

relevance of the Oman isation-related HRM practices identified from the literature 

review. 
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Table 4.1: Semi-structured interviews' questions 
1 Can you please explain what Ornanisation means to you? 
2 How far has Ornanisation progressed in your organisation in relation to various 

occupational/professional areas? 
3 What specific HRM measures (practices) has your organisation taken (or is undertaking) in 

order to promote Omanisation success? 
4 Do you have any examples to show the effectiveness of these measures in your 

organisation? 
5 What have been the major challenges or difficulties in the implementation of Ornanisation 

and its related HRM practices in your organisation so far? 

6 Can you think of other measures that need to be taken in your organisation in order to 

enhance the success of Omanisation? 

As Table 4.1 shows, the first two questions concentrate on exploring the meaning 

and the actual implementation of Ornanisation, while the remaining questions aim 

at identifying the type of HRM measures or practices that are adopted within the 

studied healthcare organisation, as well as seeking suggestions for other extra 

measures or HRM practices that could be implemented to enhance the 

Omanisation success. Although nine HRM practices have already been identified 

from the literature, the aim here was to verify these practices by comparing them 

with those emerging from the interviews. 

4.4.2 Pilot-testing the preliminary interviews 

Having selected the study's informants and developed the research tools the , 
researcher then pilot-tested them. According to (Clarke, 1999), the purpose of pilot- 
testing an interview schedule is to get a feeling of the interview atmosphere; to 

establish how best the questions and answers could be exchanged and 

understood; and to gain confidence, fluency and smoothness in constructing the 

interviews. 

The pilot-testing of the preliminary, semi-structured interviews took place in two 

stages. In the first stage, which took place as soon as the questions were drafted 

by the researcher, the draft questionnaire was reviewed by the researcher's 

supervisors and two colleagues who had previous involvement in studies within 
HRM. 

119 



Valuable comments were received from both the researcher's supervisors and 

colleagues, which proved helpful in refining the questions and making them more 

clearly understood. Among the comments received were. 

- The need to shorten and more clearly focus the questions. 

- Some grammatical mistakes were identified. 

The second stage of pilot-testing the semi-structured interviews took place in a 

simulated setting, similar to the one to be used for the actual study interviews. One 

health administrator responsible for HRM known to the researcher from each of 
four healthcare organisations in the Muscat Governorate was selected for pilot- 
testing of the semi-structured interviews - See Table 4.2, below. 

Table 4.2: Preliminary interviews' pilot testing sample 
Manager's focus Manager's organisation 
Personnel affairs Government/MoH 

Planning Government/MoH 

Manning Government/Military 

HR Officer Private Sector Hospital 

These administrators were not among the senior healthcare managers selected for 

the interviews; however, they were similarly involved in the planning and 
implementation of Ornanisation HRM practices. The researchers decision to 

interview these managers, none of whom would be part of the main study, was to 

avoid the spread of information amongst selected managers, thereby avoiding a 

possible source of bias. 

This piloting of the semi-structured questionnaire yielded the following outcomes: 

* It confirmed that the six qualitative questions (which were to be used 
for the preliminary interviews) were relevant and clearly understood. 
Some of the 'piloted' managers appeared uneasy in talking about 

constraints and difficulties in implementing Ornanisation in their 

organisations. This in turn encouraged the researcher to focus the 

actual preliminary interview with very senior healthcare managers 

who would be in a position to talk freely about the study's subject. 
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" It confirmed that the majority of clinics and health centres, particularly 
those in the private sector, were not actively involved in Omanisation. 
This in turn justified their exclusion from the study. 

" It guided the researcher in preparing some more probing questions 
to explore and follow up certain topics. 

" It gave the researcher a fair idea about the likely duration of each 
interview. This was helpful when making interview appointments with 
the targeted group of managers. 

" It provided the researcher with opportunities to test the tape- 

recording equipment, as well as checking other arrangements such 

as the placing of the tape-recorder, the arrangement of furniture for 

the recording, the need to keep the interview clear of interruptions 

and extraneous noise, and so on. 
It gave the researcher more confidence in conducting the interviews. 

It helped the researcher in transcribing and interpreting the collected 
data from the semi-structured interviews. 

4.4.3 Selection of organisations and target group for preliminary interviews 

As in December 2003, when this study was being planned, a total of ten main 
healthcare organisations existed in both the government and private sectors. In 

order to have a wider and clearer picture about the implementation of Omanisation 

and its HRM practices in all Omani healthcare settings, it was decided to focus the 

preliminary interviews on organisations that had actual functioning hospitals. Small 

healthcare organisations with no hospitals beds were excluded due to their limited 

Ornanisation, as revealed in national statistics (Ministry of Health, 2004). 

Therefore, eight Omani healthcare organisations (that is, those with hospital beds) 

were selected from the Statistical Year Book (Ministry of Health, 2004) as settings 
for the first phase of the field study (the preliminary interviews with senior 
healthcare managers). Table 4.3 below provides a description of these selected 
healthcare settings. 
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Table 4.3: Identified organisations for preliminary interviews 
Name of Sector Number of Functions Location 

Organisation hospitals 

Ministry of Health Government 48 hospitals Provides healthcare All over the 

(MoH) and several services for the general country 
health public in Oman. 

centres 
University Hospital Government i Hospital Provides healthcare for Muscat (capital' 

(SQUH) (293 beds) university staff and of Oman) 

families as well as 

students and the 

general public 
Armed Forces Government 3 hospitals Provides healthcare for Various military 
Medical Services Military (260 beds) MOD personnel and locations 

(AFMS) and several families 

health 

centres 
Royal Oman Police Government 1 hospital (48 Provides healthcare for Various police 
Directorate of Police beds)and police personnel & locations 

Medical Services health families 

(ROP-DMS) centres 
Petroleum Government 1 small Provides healthcare for Various PDO 

Development hospital and PDO personnel & locations 

Organization's (PDO) eight health families 

Medical Services centres 

Muscat Private Private 1 hospital Provides private Muscat 

Hospital healthcare for all. 

Al-Shatty Hospital Private 1 hospital Provides private Muscat 

healthcare for all. 

Harridan Hospital Private 1 hospital Provides private Salalah 

healthcare for all. 

All healthcare policy makers, representing the above eight healthcare 

organisations from all over Oman (government and private sectors) were purposely 

selected for the preliminary interviews. Purposive sampling, according to Blaxter et 

aL (2001), is a judgment-based form of sampling, in which individuals are hand- 

picked for inclusion by the researcher on the basis of their apparent typicality or 

specific knowledge. 
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The reasons for targeting this particular group of senior managers for the 

preliminary interviews were as follows: 

* The need to obtain rich and valid information from the most senior 
healthcare managers, who had overall responsibility for general healthcare 

management, decision making, strategic planning, human resources 

management, human resource development and for devising Ornanisation 

policies and strategies for their organisations. 
The researcher had colleagues working as managers of most of these 

healthcare organisations, who facilitated the required access to meet senior 

management. 
The researcher's credibility as a manager, as well as his existing 

acquaintance with some of the senior managers, helped in building rapport 

with them, which in turn allowed for a friendly exchange and open sharing of 

information. 
9 By focusing on this particular group the researcher was able to save time, 

effort and financial cost in that the required study information was obtained 
directly from one (head) manager in each organisation, rather than from a 

wide range of junior managers. Furthermore, targeting this top level, rather 
than junior managers, was very important due to the authoritative and 

administratively sensitive information required. 

* Pilot testing of the preliminary interviews had already suggested that junior 

healthcare managers were uneasy in talking freely about constraints and 
difficulties in implementing Ornanisation in their organisations for fear of 
being seen as negative or critical of their senor management. This justified 

targeting these senior healthcare managers. 

4.4.4 Gaining access to conduct the preliminary interviews 

Having identified the above target group for the preliminary interviews, the 

researcher started contacting colleagues in various healthcare organisations in 

order to identify the name (and contact address) of their most senior healthcare 

managers. This process provided baseline information about the participants. 
I 
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Using the contact address, the researcher first visited each 'identified' senior 
manager's office in order to arrange an initial meeting with him/her to establish or 
renew their acquaintance. During the initial visit (meeting) the researcher had a 
chance to introduce himself, to explain the topic under study, its aim and 
importance, and to describe what was expected from the manager. 

A letter requesting the senior manager's participation in the study (see Appendix 
B), together with a written outline of the study and a letter proving the academic 
purpose of the study from the Ministry of Higher Education (see Appendix A) was 
given to each senior manager during this initial meeting. Also, all managers were 
informed that they should not feel obliged to participate in the study and that they 

could withdraw at anytime if they felt uncomfortable or unable to continue. 

Each senior manager had two weeks to consider the study outline before agreeing 
to participate. The researcher's contact address was also provided for any further 

clarification about the study, as well as to contact him to confirm their participation 
in the study. During this period senior managers could easily have refused to 

participate and the researcher was prepared for this eventuality. Nevertheless, in 
less than two weeks, the researcher was contacted by telephone confirming the 

agreement of those selected to participate in the study. Only one participant, 
outside the country for conference, had to be reminded on his return. 

This initial meeting with target group (senior healthcare managers) was important 

for building trust and rapport between the researcher and the senior managers. 
Furthermore, it allowed the informants to ask questions and to clarify how the data 

would be handled and published. Reassurances and a full explanation (verbal and 

written) were given to the informants, particularly with regards to ensuring 

anonymity and confidentiality throughout the study. 

One the whole, the researcher felt that the informants appreciated this face to face 

initial meeting rather than being sent a letter requesting their participation by an 

anonymous researcher. 
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Each of the meetings took place in the managers' offices and lasted approximately 
30 minutes. This initial meeting helped a great deal in obtaining access and a high 

response rate. 

4.4.5 Conducting the preliminary interviews 

The process of conducting the semi-structured interviews involved the following 

important steps: 
Having obtained the senior manager's agreement to participate, as 

explained previously in section 4.4.4 above, an interview was arranged. 

* The interviews took place in the participants' offices and were conducted 
in English. Most of the participants agreed for the interviews to be tape- 

recorded. The researcher took notes during the interviews of two 

participants who felt uneasy about being tape-recorded. The data 

obtained from all participants was clear, consistent, and honest, despite 

a few telephone interruptions during the interviews. 

* In total, eight semi-structured interviews were conducted, each lasting 

on average, about 60 minutes. 

4.4.6 Analysis of the preliminary interviews 

The semi-structured interviews that were carried out during the preliminary stage 

were qualitative in nature. According to Furlong et al. (2000), qualitative analysis 
seeks to unveil meanings which arise, either implicitly or explicitly, within text that 

relates to informants' lived experiences, views, opinions and beliefs. It also 

attempts to reveal those shared practices and common meanings which are 

embedded in everyday lived experiences and which are frequently taken for 

granted (Cohen et aL 2000). 

Various methods or steps are available for the analysis of qualitative data, such as 
those described by Van Kaarn (1969), and Colaizzi (1989). They differ in their 

approaches and ideas about how data should be processed. Van Kaam's 

approach offers a procedure for analysis that is particularly appropriate for written 
descriptions that are clearly focused. It includes three operations of scientific 

explication. 
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These are eliciting descriptive expressions, identifying common elements, and 
formulating a structural definition of the phenomenon. Colaizzi's approach is the 

only one which calls for a final validation of data by returning it to each respondent. 
This approach follows a sequence of activities such as verbatim transcribing and 
reading all interviews in order to get a feel for them; significant statements and 
phrases that pertain to the experience under investigation are extracted; meanings 
are formulated from significant statements; statements are organised into a cluster 
of themes; the themes are used to provide a full description of the experience; the 

researcher returns the description to its original source for confirmation of the 

validity, offering them the opportunity to revise or delete material. 

The above steps by Colaizzi (1989) were followed in the analysis of the semi- 
structure interviews, simply because of their logical sequence, their simplicity and 
their emphasis on validity (Furlong et aL 2000; Polit and Beck, 2004; Bordens and 
Abbott, 2005). These steps are explained as follows: 

* Firstly, after each interview, the researcher played the tape recorder and 

manually transcribed the interview into the computer. This involved 

listening to the recording and writing the text into the computer under 
each of the six headings pertaining to the semi-structured questions. 
These headings were identified as the main themes. Manual playing and 
rewinding of the tape was done until it was empty. On average it took the 

researcher 2 to 3 hours to transcribe one hour of recorded tape. A 
Microsoft word document was used for this purpose. A written text of 
around 1500 words emerged from each interview. These words made up 
the phrases or narratives from each respondent in the study and 
included annotated text, such as laughs and hesitations. 

* Secondly the researcher read all interview text in order to get a feel for 

the material and to identify common sub-themes for each of the 

questions heading (or main themes). 

Thirdly, significant statements and phrases were identified from each 
interview text. These were highlighted and coded according to which 

main theme (heading) and sub-theme they belonged to. 
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* Fourthly, the researcher returned to the informants for confirmation of 
their narrated text. 

4.4.7 Researcher's reflection on the preliminary interviews process 
In general, the process of undertaking the preliminary interviews went very well. 
Furthermore, the transcribing and analysing the interviews data was conducted 

smoothly, despite the large volume of material they generated. Every effort was 

made to accurately represent the respondents' views and perceptions. The 

following points were drawn from the researcher's diary following the first interview: 

"What a good feeling!! .... the fieldwork is really interesting. / really enjoyed today ... it 

wasn't as bad as / thought ... my first interview with Mr x seem to have gone vefy 

smoothly, despite my apprehension before hand thinking about the whole 

process ... 1just hope that tomorrow's interview in x hospital will work well too ... / will 
try and have a good sleep tonight". 

4.5 In-depth Interviews stage 
As explained in section 4.3 above, in-depth qualitative interviews were conducted 
after the preliminary stage in order to further explore the perception of nursing 
supervisors and hospital administrators responsible for HRM within five MoH 
hospitals regarding the implementation of Ornanisation and its related HRM 

practices that were identified from the literature and the preliminary interviews. The 
following subsections present description of the development, pilot-testing, 
implementation and analysis of these in-depth interviews. 

4.5.1 The development of in-depth interviews 

In-depth interviews are informal dialogues or interactions aimed at obtaining 
thorough and deep information about a particular phenomenon (Saunders et al. 
2006). They are also referred to as unstructured in that they do not follow a 

predetermined list of questions, but instead the interviewee is given the opportunity 
to talk relatively freely about events, behaviour and beliefs in relation to the topic 

area (Polit and Beck, 2004). 
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In-depth interviews were conducted after the preliminary stage of this study in 

order to assess the perception of selected (MoH) hospitals' administrators 

responsible for human resources management as well as nursing supervisors 

regarding the appropriateness and implementation of the healthcare or nursing 
Oman isation-related HRM practices from the literature and verified during the 

preliminary stage. 

4.5.2 Pilot-testing the in-depth interviews 

Piloting the in-depth interviews was done soon after the selection of the 

participants. Three colleagues, each with personnel management background, 

agreed to participate in pilot interviews prior to the commencement of the third 

stage of this study. 

The purpose of this pilot-testing was to get a feeling of the interview atmosphere; to 

establish how best the questions and answers could be exchanged and 
understood; and to gain confidence and fluency in performing the interviews 
(Clarke, 1999). It also helped the researcher to establish how best to arrange the 
furniture and to position the audiotape recorder and to establish how long the 

recorder battery lasted and how many tapes would be required for each interview. 

At the end of these pilot interviews the researcher asked for feedback from these 
interviewed colleagues regarding the researcher's fluency during the interviews, 

which were conducted in English, as well as his interviewing skill and the suitability 

of the interview questions. All colleagues were positive about the whole interview 

process. However, one colleague commented about being uneasy about being 

tape-recorded. This in turn made the researcher more aware of this issue. 

-Verbatim transcribing of the interviews and the data analysis were also tested. This 

was of great benefit to the researcher in terms of appreciating the amount of time 

and effort needed to transcribe and analyse the data. Initially, the researcher had in 

mind to use NUD*IST computer software, however the package for this programme 

could not be obtained. 
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Instead, the researcher opted to go for manual transfer of data from the audiotape 
into the computer using Microsoft Word. In the researcher's judgment this 

approach was straightforward and perfectly adequate 

4.5.3 Selection of organisations and target group for the in-depth interviews 

Having analysed the preliminary interviews, the next step was to identify further 

settings and target groups for the second stage of this study. This focussed on 

assessing the implementation and effectiveness of nursing Ornanisation and its 

related HRM practices, as identified during the literature review and the preliminary 
stage. Based on this focus, it was appropriate to select an organisation that is 

unique in the Ornanisation of a particular health category (or profession); therefore, 
from the list of various Omani healthcare organisations that was used for 

preliminary interviews (see table 4.3 above), the Ministry of Health (MoH) was 

selected as'unique' in the Ornanisation of nursing progression. 

Indeed, the MoH is unique in its approach to nursing Ornanisation for the following 

features which became evident from the preliminary interviews: 

e The MoH is the main provider of healthcare in Oman and therefore it 

employs the highest number of Omani nursing staff. 
The MoH is the only healthcare organisation which trains its own nurses (to 

meet its staffing requirement), mainly within local healthcare Institutes. 

The MoH has the highest expatriate nurses' turnover and highest level of 

nursing Ornanisation. 

0 The MoH is the only healthcare organisation in the country with many sub 
institutions (hospitals and health centres) that come under one 

management, a feature that would allow the collection of more extensive 

and detailed data than for staff in a similar employment context. 

4 Having chosen the MoH as the unique study setting for the second stage, the next 

step was the selection of a set of MoH hospitals within which to assess the 

implementation and effectiveness of nursing Ornanisation and its HRM practices. 
For this, the following steps were undertaken: 
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" Firstly, a complete list of 48 MoH hospitals was obtained from the MoH 

Statistical Year Book (Ministry of Health, 2004), which also provided data on 
the total number of nursing (expatriates and Omani) employees. 

" Secondly, all these listed hospitals were ranked, in ascending order, 
according to their nursing Ornanisation percentage. 

" Thirdly, the 'ranked' list of hospitals was divided into three groups (clusters), 

as follows: 

- Group A (highly Omanised hospitals) - those which achieved more than 
66% Ornanisation within nursing. 

- Group B (moderately Omanised hospitals) - those which achieved 33- 

65% Omanisation. 

- Group C (low Ornanisation hospitals) - those which achieved less than 
33% Omanisation. 

Fourthly, each cluster was arranged according hospital size, based on the 
total number of nursing staff employed in each hospital. 

Fifthly, in order to maximise the diversity and to explore patterns of similarity 
and difference in relation to Omanisation, five hospitals (study settings) were 

selected from the above clusters, as follows: 

-Two hospitals were selected from the highly Omanised hospitals cluster 
(Group A), that is, one large sized and one small sized hospital. 

- One medium sized hospital from the moderately Omanised hospital 

cluster (Group B) was selected. 

- Two hospitals were selected from low Omanisation cluster (Group C), 

that is, one large and one small hospital. 

Sixth, from each of the selected hospitals, all administrators responsible for 

HRM, as well as nursing managers, matrons, and unit supervisors (all called 

nursing supervisors for the purpose of in this study) were selected as the 

target population for the in-depth interviews. Table 4.4 below provides 
description of the MoH hospitals and the target group identified for the in- 

depth interviews. 
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Table 4A In-depth interviews' sites and interviewed sample 
Hospitals Description of hospital Size of Nursing Interviewed Sample 

hospital Omanisation 

percentage 
Hospital I Wilayat (State) hospital that 70 beds 81.8% Hospital Director; Personal 

provides both primary and Administrator; Matron; and Staff 

secondary care to inhabitants Development Officer. 

of the Wilayat in which it is 
located. 

Hospital 2 Regional hospital that provides 240 71.5% Hospital Director; Personal 

secondary and tertiary care to beds Administrator; Matron; and Staff 

inhabitants of the region in Development Officer; and 3 Unit 

which it is located. Nursing Supervisors. 

Hospital 3 Regional hospital that provides 301 52.7% Hospital Director; Personal 

secondary and tertiary care to beds Administrator; Matron; and Staff 

inhabitants of the region in Development Officer; and 3 Unit 

which it is located. Nursing Supervisors. 

Hospital 4 A small local hospital that 31 beds 28.6% Hospital Director; Personal 

provides primary health care to Administrator; Matron; and Staff 

inhabitants in nearby villages Development Officer. 

Hospital 5 National referral hospital for 433 24.1% Hospital Director; Personal 

critical cases from regional beds Administrator; Matron; Staff 

hospitals. Development Officer; and 3 Unit 

Nursing Supervisors. 

4.5.4 Gaining access to hospitals and target group for the in-depth interviews 

Having identified the hospitals and the target population for the in-depth interviews, 

the next step was to seek permission to gain access to these hospitals. This was 
done as follows: 

9 As all the selected hospitals belonged to the Ministry of Health, it was 

necessary to seek the MoH headquarters' approval to conduct the study and 

to gain access to the selected hospital. For this, the researcher was directed 

to approach the Ministry's Undersecretary for Health Affairs. 

A written requesting to conduct the study within the MoH, together with the 

study outline, was delivered by the researcher to the Undersecretary's Office 

(copy included in Appendix D). This provided a written explanation of the 

study aims and objectives, listed the selected hospitals, the target groups 

and the data collection methods to be used. 
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Approval was obtained and a letter, signed by the Undersecretary, was sent 
to the selected hospitals, asking them to cooperate with the researcher (see 

Appendix E for the undersecretary's letter). 

After allowing time for the Undersecretary's letter to reach the selected 
hospitals, the researcher arranged meetings with each of the selected 
hospitals' regional directors and the hospital management, specifically 
hospital administrators responsible for HRM and nursing supervisors. 
These meetings with each interviewee were necessary in order to introduce 

the researcher; to explain about the study and the data collection methods; 

and to seek approval for the target group to participate in the study. These 

meetings also helped the researcher a great deal in building a rapport with 
the target group and in obtaining their cooperation and agreement to 

participate in the study. Indeed, these meetings provided an opportunity for 

members of the target group to ask questions and share any concerns 

about the field work before its commencement in their hospitals. 

Clear written information about the study, as well as time (approximately two 

weeks) to think and decide to participate or not, was given to each potential 
interviewee. 
In less than two weeks, the researcher was able to obtain the agreement (by 
telephone) from all the selected participants to participate in the study. 
Accordingly, an interview timetable was deviýed. 
In general, the process of gaining access to the target group at the selected 
sites (MoH hospitals) went very smoothly. The following factors of great 
help: 

- The letter authorising the research and access from the MoH 

headquarters allowed the target group at the selected sites to 

cooperate with the researcher. 

- The researcher's initial face-to-face meetings with all potential 
interviewees helped in building a rapport and trust. 
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- Since Ornanisation is a concern of al members of the target group as 

well as a national responsibility, all concerned informants were keen 

to contribute in providing their input, in the hope that the findings of 
this academic research could provide useful results for them and 
further enhance the success of Omanisation. 

- The researcher's networks and credibility as a manager, sharing 
similar ideas about Ornanisation with informants, also helped a great 
deal in gaining access and building rapport with them. 

9 Furthermore, it became apparent during these initial meetings with the 

selected hospital management members that they had no designated HR 

managers. Instead, personnel officers and hospital administrators were 

responsible for human resources management (HRM) in all selected 
hospitals. Therefore, it was decided to focus the in-depth interviews on 
these administrators as well as the nursing managers, matrons, and 

supervisors (all termed as nursing supervisors for the purpose of this study). 

4.5.5 Conducting the in-depth interviews 

Having obtained agreement of each hospital's target group (that is, nursing 

supervisors and hospital administrators responsible for HRM) to participate in the 

study, as explained previously in section 4.5.4 above, arrangements for the 
interviews were made with each person. 

A total of 29 interviews were conducted in the five hospitals studied, as shown in 

Table 4.4 above. The majority of the interviews took place in the participants' 

offices. Others were conducted in small conference rooms within the hospitals. 

Often the participants were interviewed alone, however in two sites the hospital 

managers requested to be interviewed with their personnel officers or 

administrators. Although this arrangement is not ideal according to Sarantakos 

(1997) in that it allows less chance for participants to express themselves freely, 

these individuals felt comfortable with it. It was understood that these managers felt 

keen to provide accurate information in the presence of the others. It was also 

obvious that they offered support to each other during the interviews as well as 

encouragement to talk and express new thoughts and ideas. 
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Furthermore, it provided the researcher with the opportunity to judge the validity 

and consistency of information that the participants expressed. 

On average, each interview lasted about ninety minutes. The majority of the 
interviews were conducted in English and only two participants preferred to talk in 

Arabic. All interviewees seemed relaxed and pleasant throughout the interviews 

and agreed to have their interviews tape recorded. 

4.5.6 The analysis of the in-depth interviews 

As stated in section 4.4.6 above, various methods or steps are available for the 

analysis of qualitative data, such as those described by Van Kaam (1969) and 
Colaizzi (1989). Because of their logical sequence, their simplicity and their 

emphasis on validity, the steps by Colaizzi were followed in the analysis of the in- 
depth interviews. 

As stated earlier, each respondent was interviewed once and most of the 
interviews were tape recorded. Following each interview, the researcher played the 
tape recorder and manually transcribed the interview into the computer. This 
involved listening to the recording and writing the text into the computer while 

playing and rewinding the tape. On average it took the researcher four to five hours 

to transcribe one hour of recorded tape. A Microsoft word document was used for 

this purpose. A written text of around 2400 words emerged from each interview. 

These words made up the phrases or narratives from each respondent in the study 
(including annotated text, such as laughs and hesitations). 

Having transcribed the interviews in full, the researcher read through the text 

several times. This reading or initial understanding of text is referred to as 
'immersing oneself in the data', the aim of which is the establishment of orienting 

gestalt or initial interpretation of the data that will inform the coding of the data in 

subsequent phases of analysis (Thorne, 2000). Having 'immersed himself in the 

data, the researcher managed to identify themes, meanings, expressions and 

significant statements that emerged from questioning the respondents. 
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The researcher then decided, without changing the unique character of the 

narratives, to eliminate digressions that were clearly irrelevant to the study. This 

step in data analysis is called 'data transformation', and is similar to editing (Cohen 

et aL 2000). 

Having reduced the data by removing irrelevant text, i. e. digressions, abrupt 

changes in topic and verbal tics ("you know", etc. ), the transcripts were subjected 
to paragraph- by - paragraph coding. This was not only necessary to assist the 

thematic analysis for the identification and extraction of themes and significant 

statements, but also to reduce the chances of being overly reductionist and losing 

sight of the meaning of the whole encounter (Cohen et aL 2000). (See Appendix C 

for an example of a semi-structured interview with one participant and see 
Appendix F for an example of an in-depth interview). Both of these have been 

anonymous to protect the informants' identities. 

Once the whole text was coded, the researcher again examined the data line by 

line in order to obtain better understanding of the whole text. With this 

familiarisation and understanding of the text, the researcher was able to identify 

phrases and identify them with tentative theme names written in the margin of the 

text. Several themes, sub-themes and extract passages emerged from the whole 
text. The themes were separated and the relevant sub-themes were attached to 

them. Then passages were extracted from the whole text and were placed under 
the relevant theme or sub-theme for each question, thus providing a complete set 

of primary text gathered for each topic. The researchers supervisors and two 

colleagues were asked to check and confirm the themes emerging from the 

interviews. Suggestions were made to reduce the number of main themes by 

combining them with related others. 

To reduce bias and confirm the validity of the study findings, the researcher 

returned to three respondents during the analysis of the data for verification and 

clarification of some of the points they had mentioned. 
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Also, at the end of the data analysis process, respondents were sent the re-worked 

version of their (now analysed and interpreted) interviews and were asked to verify 
that the 'chosen' themes appropriately captured the meaning that they sought to 

convey. Positive feedback was received from all respondents and no changes or 

amendments to the findings were necessary. 

The 'bracketing' or setting aside of. the researchers preconceptions, thoughts and 
beliefs, which is advocated for some forms of phenomenological analysis, was not 

employed in this qualitative approach (Furlong et aL 2000; Polit and Beck, 2004). 

However, in the interest of eliminating bias, the researcher had, from the outset 

sought to identify his own preconceptions about the subject under study. 

These preconceptions were documented in the researcher's diary and were 

revisited during the process of data analysis to try and avoid bias. For example, the 

researcher identified and recorder in his diarý the following preconceived thought: 

"there are bound to be several obstacles and challenges facing the effectiveness of 
implementing healthcare Omanisation". The researcher's field notes were used to 

contextualise and clarify the themes from the interview data during the process of 

writing and rewriting. 

In general, the process of transcribing and analysing the interview data went 

smoothly, despite the large volume of material. Every effort was made to 

accurately represent the respondents' views and perceptions. 

4.5.7 Researcher's reflection on the in-depth interview process 
Although very tiring and time consuming, the in-depth interviews at various sites 

were conducted as planned. The researcher had no difficulty obtaining time off 
from work in order to conduct the interviews. The researcher used his own vehicle 

when travelling to conduct the interviews. All interviewed hospital administrators 

and nursing supervisors were very cooperative and open-mindeq. Nevertheless, 

the transcribing of the interviews was very exhausting. The following is a personal 

reflection taken from the researchers' diary following the transcription of one of the 
interviews: 
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"I feel really exhausted after transcribing Ms Ws interview ... It was longer than 

expected ... she seemed to get carried away talking, all very useful though!. Maybe I 

should have guided the discussion a little bit more to make her more focused... 

Anyhow, it is great having this amount of in-depth data 
... hope the next interviews 

will go well too". 

4.6 The questionnaire survey 
As stated earlier in section 4.3, the survey in this study was conducted following 
the in-depth interviews with senior staff in all the selected hospitals. It focused on 
assessing the perceptions of nursing staff working in the five selected hospitals 

regarding the effectiveness of their nursing Omanisation strategy and related HRM 

practices 

4.6.1 The development of the survey questionnaire 
A survey is designed to obtain information from populations regarding the 

prevalence, distribution and interrelationship of variables within that population 
(Moser and Kalton, 2001). Survey research is a quantitative design, which can 
broadly be divided into two types: descriptive and explanatory (Borders and Abbott, 

2006). The primary aim of the descriptive survey is to collect facts in response to 

questions such as: what? where? when? and how? The explanatory survey, on the 

other hand, aims to answer questions why? (Oppenheim, 2000). 

According to Jack and Clarke (1999) and Oppenheim (2000), the use of a 

questionnaire can be described as a method that seeks written or verbal responses 
from people to a written set of questions or statements. The same authors state 
that the questionnaire is by far the most common method of data collection in 

quantitative research approaches, since it is predetermined (that is, constructed in 

advance), standardised and structured (in that respondents are mainly required to 

choose from the list of responses offered by the researcher). 
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The main advantages of using questionnaires to gather data, according to Parahoo 
(2006) are that they can reach large numbers of people over wide geographical 
areas and collect data at a lower cost than can other methods such as interviews 

and observations. They also allow respondents to answer in their own time and at 
their own convenience without the presence of the interviewer, which may distort 
their responses. 

Parahoo also identifies the disadvantages of the self-administered questionnaire, in 

particular the absence of opportunity to ask respondents to elaborate, expand, 
clarify or illustrate their answers. Respondents themselves have no opportunity to 

ask for clarification and so may not all interpret questions in the same way. Also, 

questionnaires do not suit everyone, in particular those who have difficulty in 

reading and comprehension and in articulating written responses. This may lead 

some respondents to confer with others or ask them to complete the 
'questionnaires. Further, the questions may not fit the informants' circumstances, 
especially if they have not been pilot-tested extensively (Oppenheim, 2000). 

According to Parahoo (2006), some of the above disadvantages are inherent in the 

method, in that the questionnaire is by its very nature limited to collecting certain 
types of data, but many of the other disadvantages can be overcome through 

skilful construction. Jack and Clarke (1999) and Oppenheim (2000) also support 
Parahoo's statement by intimating that the questionnaire's popularity as a method 

of data collection suggests that, to many people, the advantages outweigh the 

disadvantages. 

Despite the above disadvantages, the use of a survey questionnaire in this study 
contributed a great deal in addressing these concerns. A descriptive type of survey 
was employed in order to assess the effectiveness of Ornanisation and its related 
HRM practices. The use of survey in this study was important in that it allowed for 

the collection of a large volume of data from a large population. Furthermore, it 

allowed the respondents to answer the questionnaire's sensitive issues freely and 
conveniently (in the absence of the researcher), something that may not have 
happened should face-to face interviews have been used. 
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Every effort was made to overcome the above disadvantages. Firstly, the design of 
the questionnaire was done in such a way that it was clear, using simple words for 

participants to comprehend, and was not lengthy to complete. Secondly, the type 

of sections and statements covered in the questionnaire were highly relevant to the 

respondents. These statements were formed by the researcher based on the data 

obtained from the literature review and the interviews (both preliminary and in- 
depth). In total, the questionnaire contained five sections and thirty five questions 
or statements (see Appendix H), as follows: 

e Section One contained nine general information questions, such as the 

respondents' place of work, department, gender, age, marital status, 
qualifications, and experience. 

9 Section Two contained four statements related to the implementation and 

effectiveness of Ornanisation strategy practices within the respondent's 
place of work. 

* Section Three contained seven statements related to the effectiveness of 
the organisational socialisation practices used within the respondents' place 

of work. 

9 Section Four contained nine statements related to the effectiveness of the 

training and development practices that were implemented within the 

respondents' place of work. 

* Section Five contained five statements related to the effectiveness of the 

career management practices employed within the respondents' place of 

work. - 
The final question was open-ended providing space for respondents to 

express their views and offer suggestions for achieving better Ornanisation 

success in their hospitals. 

Spaces was also provided beside each statement (in which respondents 

were invited to agree or disagree using a five point scale) so that they could 
freely elaborate on their ratings if they wished to do so. 
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4.6.2 Pilot testing the questionnaires 
The piloting of the survey questionnaires was done several times and with different 

experts and staff. Firstly, the researchers supervisors helped a great deal in 

shaping the questionnaire, which was devised following the analysis of the 

preliminary and open-ended interviews. Secondly, the researcher sought the 

opinion of two local experts in the field of HRMD and Omanisation. This was mainly 
to assess the validity of the questionnaires and to confirm that their suitability for 

assessing the effectiveness of nursing Ornanisation and its HRM practices. 

Having validated the questionnaires, the researcher decided first to test them with 
a couple of his colleagues at-work in order to see if they were clear and easily 
understood. Following this, ten nursing staff from a hospital within the capital area 
(Muscat) were asked to participate in the pilot-testing of the questionnaires. These 

employees met the same criteria as those who participated in the main study. The 

organisation in which these employees worked was also similar to those selected 
for the main study. 

The reason for not piloting the survey questionnaires in any of the selected study 

organisations was to avoid contaminating the research setting. On the whole, 

undertaking pilot-testing in this way has helped the researcher in the following 

ways: 

e It confirmed that the questionnaire, statements were clear and easily 

understood. Only one amendment was required, that is, the insertion 

of a space for respondents to write in comments beside each 

statement. (See Appendices GI and G2 for a copy of the piloted 

questionnaire and Appendix H for a copy of amended questionnaire 

which was finally used). 

9 It gave the researcher an indication of the average time needed to 

complete each questionnaire. 
It gave the researcher an indication of informants' patterns of 

answering the various questionnaire items. 

It gave the researcher an opportunity to consider the best ways of 
interpreting and analysing the questionnaire findings. 
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* It gave the researcher the opportunity to try using the SPSS 

programme and to become proficient in feeding the data into the 

computer and analysing it. 

4.6.3 Survey population sampling 
A population can be defined as the total number of units (individuals, organisations, 
event, objects, or items), from which samples are taken for measurement 
(Parahoo, 2006). A sample, on the other hand is defined by Bordens and Abbott 
(2005) as a set of respondents (people) selected as representative individuals from 

a large population. 

The advantages of sampling (that is, the act, process or technique for selecting a 
sample), against complete coverage (a census), are four-fold, namely, it is 

economical, time saving, practical and more accurate (Moser and Kalton, 2001). 

The first advantage of using a sample in research are obvious, in that studying a 
group/s of units requires fewer resources, less time, and is more practical than 

complete coverage (as with a full census). Furthermore, added to these practical 
advantages, according to (Moser and Kalton, 2001), is that sample coverage often 
permits a higher level of accuracy than a full enumeration, possibly due to less time 

required to conduct accurate checks and tests with small data. 

Lappin (1987) believes that one of the crucial tasks in designing a research project 
is to decide on the number and characteristics of the respondents who will be 
invited to take part in the study. Abbott and Stapsford (1998), on the other hand, 

believe tha t when recruiting people to take part in a study, the issues of how the 

sampling frame (a list of all the individuals in a specified population) is established 

and how individuals are selected need careful consideration. This stresses the 

importance of obtaining a suitable sample for each type of research. 
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Sampling procedures can broadly be divided into two types: probability and non 

probability sampling. Probability sampling, according to Blaxter et aL (2001), 

includes a range of sampling techniques, such as 'simple random sampling', in 

which the individuals (or elements) are selected randomly; 'stratified sampling', in 

which the population is divided into groups (or sub-population) of equal 

characteristics then a sample is obtained independently from each sub-population; 

and 'cluster or multi-stage sampling', in which a list of all the major groupings 
(clusters) relevant to the study is used to select randomly those clusters (for 

example, health authorities) to be included in the study, with successive random 

sub-sampling (stage sampling) of small units (hospitals). 

Non-probability sampling, according to Blaxter et al. (2001), also includes the use 

of various sampling techniques, such as 'convenience (or accidental) sampling', in 

which subjects who meet the criteria for inclusion in the study are included 

because they are readily available (conveniently) to the researcher; 'quota 

sampling', which is equivalent to stratified sampling, in that the researcher decides 

how many subjects, with defined characteristics (for example, age, gender) are 

required and then any conveniently available individuals with these required 

characteristics are selected for the inclusion in the study; 'purposive sampling', 

which is a judgment form of sampling, in which individuals are hand-picked for 

inclusion by the researcher on the basis of their apparent typicality; and 'snowball 

sampling', in which subjects within the required characteristics are selected by 

approaching one or two members of the identified group who are then used as 
informants to identify others for subsequent inclusion. 

For this study, probability sampling is used. It should be apparent from the above 
descriptions that the basic requirement for any form of probability sampling is that 

the researcher has access to a list of the entire population from whom the sample 
is to be drawn. While probability sampling is ideal to ensure generalisability and 

avoid bias, the sample generated from non-probability techniques may not be 

representative of the general population from which it was drawn (Blaxter et aL 
2001). 
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Determining the size for a particular sample is another issue that requires careful 

consideration. According to Polit and Beck (2004), the larger the sample, the more 

representative of the population it is likely to be. This is particularly so in 

quantitative designs, such as this one, in which small samples are unlikely to yield 

results of significance. Nevertheless, it should be remembered, according Moser 

and Kalton (2001), that a large sample size will not be sufficient in itself to 

guarantee the accuracy of the results. In summary, deciding on a sufficient number 

of informants for quantitative methodology is influenced by a number of factors, 

including the purpose of the study, the population size, the level of precision, the 

level of confidence or risk, and the degree of variability within the population. 

The level of precision, often referred to as 'sampling error', is the range in which 
the true value of the population is estimated. This range is often expressed in 

percentage points (for example, plus or minus 5). The confidence or risk level, on 
the other hand, is based on the idea that when a population is repeatedly sampled, 
the average value of the attribute obtained by those samples is equal to the true 

population value. The last criterion is the degree of variability. This refers to the 

distribution of attributes in the population. According to Moser and Kalton (2001), 

the more heterogeneous (varied) a population, the larger the sample size required 
to obtain a given level. 

On the contrary, as qualitative designs are not concerned much with 

genera lisabi lity, a small number of informants is the typical choice (Parahoo, 2006). 

It is the purpose for which the information is required that influences the number of 
informants to be included when using qualitative methods (Sandelowski, 2000). 

Furthermore, the number of informants chosen will also depend on the length of 
the interviews, and how much time will be required to collect and manage the data, 

as well as the cost budget available to the researcher. 

Bearing the above review in mind, the population and selection of informants for 

this study's survey stage are highlighted as follows: 
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The nursing staff duty roster was used to select, as per the criteria explained 
below, the sample of nurses in each hospital. The use of the staff duty roster 

was a reliable list in that it was more up-to-date (in comparison with the 

hospital staff list or nominal roll) and showed the staff attached to each 

ward, as well as those away on holidays and undertaking courses. 

9 The selection criteria were as follows 

- All Omani nurses, with one or more year's experience, working in 

hospital wards and clinical departments. This was important in order 
to ensure valid and consistent data by selecting experienced 

participants (but below nursing supervisor level) in the study. It was 
felt that junior staff, with less than one year's experience, would not 

yet be in a position to express their views fully regarding the study 

subject in that as novice nurses they may not yet have had the 

chance to fully experience the effect of Omanisation and its related 
HRM practices. 

- Participants were expected to be able to read and write fluent English 

in order to complete the questionnaire easily. This was not expected 
to be an issue as Omani nurses would have been trained in English. 

Furthermore, selecting nurses with at least one year's experience 

would ensure that the selected sample would have had the chance to 

improve their English in the clinical area (compared with junior staff), 
bearing in mind that the healthcare system operates in Oman using 
English as the language at work, due to its universal applicability and 
its being the language of science. 

- Omani nursing staff who were away from work during the whole 

response period were excluded. A period of one month was allowed 
for informants to complete the questionnaire. 

The survey sample was selected (using the nursing staff duty roster) by the 

researcher with the help of the hospital nursing supervisors of each hospital. 
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4.6.4 Gaining access to survey sites 
As stated above all staff nurses with more than one year's experience formed the 

target group for the survey. These staff nurses were selected from the same MoH 

hospitals in which the in-depth interviews were carried out. The decision to conduct 
the survey within these same hospitals was done in order to ensure the 

consistency and validity of data. Furthermore, it was more convenient and logical 

to use the same hospitals for which access had already been obtained. 

4.6.5 Conducting the Survey 

Having selected the survey sample, and correctly devised the questionnaire and 
tested its validity the researcher then decided to go ahead and distribute the 

questionnaires to the selected sample of nursing staff working in targeted MoH 

hospitals. 

Various options were considered for the distribution and collection of the 

questionnaire. One option was to send the questionnaires directly by mail to the 

selected sample of respondents, asking them to return the completed 

questionnaires to the researcher by mail. The other option was to distribute the 

questionnaires at the selected informants' place of work and request that the 

participants return the completed questionnaires directly to the researcher by mail. 
The third option was to depend on a link person from each hospital management to 

distribute and collect the questionnaires for the researcher. 

Each of the above options had advantages and disadvantages. The advantages of 
the first and second options could include the enhancement of confidentiality, in 

that the respondents would feel more secure and confident sending their 

completed questionnaires directly to the researcher rather than sending them 

through the management. The disadvantages of these two options included the 

cost of mailing; the possibility of low response rate; difficulty of issuing reminders, 

and the inconvenience and difficulty in mailing the questionnaires as the Omani 

mail system is not yet available to every household. 
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On the other hand, the advantages of the third option could include a high 

response rate; it would be less costly and time saving for the researcher, whereas 

a disadvantage of this option may include the uneasiness of respondents in 

answering openly for fear of their responses being disclosed to management. 

In view of the above, the researcher decided to choose the third option for 

distributing and collecting the questionnaires, using the following steps: 

" An approach was made to the hospital management at each site in order to 

seek their approval to undertake the survey, and requesting them to identify a 

staff member (as a link person) from the clinical area for distributing and 

collecting the questionnaires to the selected sample. This was necessary in 

order to minimise the respondents' fear of exposing their answers to the 

management. 

" The researcher met the 'identified' link persons in each selected hospital and 

explained the study to them and their role in the distribution and collection of 
the questionnaires. During the meeting a mechanism for 'distributing and 

collecting the questionnaires was agreed and the questionnaires, together with 

a covering letter to each respondent, as well as an envelope in which to return 
the completed questionnaire were place in an envelope, sealed and addressed 
to each selected member of the nursing staff, as per the staff duty roster (see 

Appendix I for a copy of the letter addressed to survey participants, and 
Appendix H for a copy of the questionnaire). 

The researcher and the link person toured the hospital to introduce the 

researcher to the nursing staff, as well as to the charge nurses of each ward 

and department, to encourage staff to participate in the study and to distribute 

the questionnaires, through the ward in-charges. It was also agreed that the 

completed questionnaires would be returned to the researcher in sealed 

envelopes (within a month) via the link person. The researcher believes that 

this approach helped to achieve a high response rate. 

While waiting for the questionnaires to be returned, the researcher and the link 

person communicated several times by telephone in order to check on the 

progress and to answer any queries. 
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Within approximately three weeks the link persons in each hospital were able 

to collect the majority of the questionnaires. Only a few questionnaires were 

not returned within the deadline, due to absence on emergency leave and 

these respondents could not be contacted by the link persons. 

9 Table 7.1 of Chapter 7 shows the number of distributed and returned 
questionnaires. In total the responses rate was 85 %. This is encouragingly 
high for a questionnaire survey, and helps ensure the reliability and validity of 

the results. 

4.6.6 Analysis of the questionnaires 
In quantitative studies the process of analysis, according to Sarantakos (1997), has 

the general purpose of summarising and correlating data. For this study it involved 

six major activities, namely (1) data preparation, which involved coding and 

categorising answers to open ended questions, editing and checking, as well as 

preparation of results tables; (2) counting, which included the mechanical task of 

counting the occurrence and frequencies of answers; (3) grouping, which involved 

the ordering of similar items into groups and then presenting the information in the 

form of tables and graphs; (4) relating, which involved cross tabulations and 

statistical tests to explain the occurrence and strengths of relationships; (5) 

predicting, which involved extrapolating trends identified in the study into the future; 

and (6) statistical testing, which involved the use of significance tests to assess the 

strength of any relationships found. 

Following the above steps, the questionnaires in this study were processed and 

analysed, using the Statistical Package for Social Science (SPSS), as follows: 

Before proceeding with the statistical analysis, the questionnaire items were 
coded in order to translate the raw data into a form that could be classified, 
described, and analysed by the computer. 
Having coded the questionnaires, the next step was to create an SPSS file 

containing and describing the questionnaire variables. 
Responses for each statement in the questionnaire were then entered (fed) 

into the SPSS file. Questionnaires that had many missing responses were 

excluded. 
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" Having fed the responses into the computer (SPSS file), the researcher 
then proceeded with the analyses of data. Both counting of frequencies and 

parametric tests (chi square) were used for the analysis of the collected 
(nominal and ordinal) questionnaire data. 

" Counting of frequencies was done in order to establish the occurrences of 
responses to all questionnaire statements. Number of counts (n) and 

percentages were used to show the occurrence of responses on the graphs 
and tables. 

" From a variety of non-parametric tests available, the chi-square test was 
used in order to test the significance of data pertaining to all questionnaire 
statements. This particular test is widely used in conjunction with 
contingency tables (cross-tabulations) which contain a cell for each 
combination of categories of the two variables (Bryman and Cramer, 1997). 

To simplify the analysis, the five-point measuring scale used in the questionnaire to 

assess the informants' responses was combined to give three levels of 
measurements only, with 'disagree' used for both 'disagree' and 'strongly disagree' 

values; neutral; and 'agree' used for both 'agree' and 'strongly agree'. 

4.6.7 Researcher's reflections on conducting the survey 
The survey also went well and the response rate was excellent (85%). Only a few 

questionnaires were not returned, despite the link person's follow-up. Apparently, 
these questionnaires belonged to informants who had to go on emergency leave, 

making it impossible to contact them. Furthermore, the coding and feeding of the 

questionnaire's data on the computer was straightforward. In contrast the analysis, 

using SPSS software, was not easy initially for the researcher despite the practice 

obtained during piloting. The main difficulty was the decision about which 

statistical scale to use. This is reflected in the following quote from the researcher's 
diary during pilot-testing of the questionnaire analysis: 
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"Today / tried to conduct some questionnaire analysis using SPSS, however it 

does not seem straightforward. / find it difficult to decide which statistical scale I 

should use ... / wish that had done a statistics course in the pasM. Nevertheless, 

may be things will become easier with practice. Tomorrow, / will seek the 

assistance of a statistician colleague at Sultan Qaboos University" (The 

Researcher). 

4.7 Post-survey interviews 
Ten post survey interviews were conducted by telephone during the time when the 

questionnaires' data were fed into the computer. This was done mainly in order to 

clarify certain issues arising from the completion of the respondents 

questionnaires. The following sub-sections provide further explanation about the 

process of conducting these interviews. 

4.7.1 Selection of informants for post-survey interviews 

The selection of informants for post-survey interviews was determined after 

collecting and reviewing the responses and comments highlighted within returned 

questionnaires. Only those nurses who stated in their completed questionnaire that 

they were willing to be interviewed for clarification about the points they raised in 

their completed questionnaire were approached. 

4.7.2 Conducting the post-survey interviews 

As mentioned above, the post-survey interviews were conducted by telephone in 

order to clarify unclear or vague issues arising from the participant's responses to 

the survey questionnaires, which were completed by the second target group 
(healthcare employees). In total 18 telephone interviews were conducted. During 

these interviews each respondent was asked different questions in order to clarify 

any vague survey answers identified by the researcher during the analysis of the 

questionnaires. For example one telephone interview was conducted in order to 

clarify a point raised by one of the respondents to statement 11 regarding the 

gradual implementation of Ornanisation. Here the respondent strongly disagreed 

with this statement and wrote the following comment: "the process is effecting our 
development". 
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The purpose of the interview was to establish from the respondent how the rapid 

pace of Ornanisation has affected the staff. This clarification helped the researcher 
to confirm or correct the respondents' rating of the questionnaire statements and to 

I 
further explore raised points from the respondents. 

Selected informants were interviewed by phone using the contact number they 

provided at the end of their completed questionnaire. Clear introduction about the 

researcher and the purpose of the telephone call was provided to all respondents 
interviewed. This was important in order to reassure the informants and to gain 
their co-operation. The interviews were conducted during the day after ensuring 
that the informants were able to talk freely without distraction. None of the selected 
informants refused to talk on the phone and were all keen to assist and pleased to 
have been contacted by the researcher for more opinion and clarification. 

4.8 Ethical Considerations 

According to Parahoo (2006), ethical implications exist at every stage of the 

research process. The International Council of Nurses (1996) has identified four 

rights of subjects considering participating in research: the right not to be harmed; 
the right for full disclosure of information about the intended research; the right for 

self-determination (that is the subject's right to decide to take part or to withdraw at 
any time); and the right of privacy, anonymity and confidentiality. 

With the above in mind, all informants at every stage of this study were given full 

oral and written explanations about the aim of the study, its importance and 

benefits and how they would be involved in it. After providing these explanations, 

enough time was given to all informants to consider participating in the study and 

to ask questions pertaining to the study. Only those who expressed their 

willingness to participate were selected. This was clearly highlighted in the letters 

addressed to each participant, assuring them that they could easily refuse to 

participate in the study, without adverse consequences. 
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Furthermore, the use Omani national institutions for this study were supported with 

a letter in Arabic from the Ministry of Higher Education addressed to all concerned 
institutions (see Appendix A). The letter not only gave an indication that study is 

being conducted academically but also requested all concerned to co-operate with 
the researcher and provide him with support and access to any information 

pertaining to area of study. 

Additionally, agreement to participate in the study was sought from senior 
healthcare managers of all 'targeted' organisations. These senior managers were 
in the best position to refuse, on behalf of either themselves or their organisations, 
to participate in the study had they felt uneasy or uncomfortable. No pressure or 
influence was put on them to agree to participate themselves or to allow members 

of their organisation to take part in the study. 

All informants were told from the beginning, orally and in writing, that they need not 
feel obliged to participate in the study and that they could decline to answer any 

questions and could stop the interview or withdraw from it at any time without 

repercussions. Trust building and rapport was established between the researcher 

and the informants at every stage of this study. The initial (get-to-know-you) 

meetings with the management and staff were used at every stage of this study. 
The researcher presented himself as a senior nursing manager interested and 
keen to enhance the success of Ornanisation within the healthcare sector. The 

researcher identity was maintained by wearing civilian uniform and ID badge. This, 

in turn, helped in generating interest, motivation and trust among the participants, 

as well as building rapport, and gaining their full cooperation. 

A relaxed atmosphere was maintained throughout the interviewing process, by 

allowing the informants to talk freely without prejudice or intrusion from the 

researcher apart from the occasional probing and clarification. The informants were 

also assured that the data narrated or disclosed by them would be dealt with, 

presented and published in a way that preserved their anonymity and 

confidentiality. On the whole, every effort was made to create and maintain a 

suitable environment for conducting the interviews. 
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The semi-structured and in-depth interviews were tape-recorded and transcribed 

verbatim by the researcher, with the permission of the informants, who were also 

assured that the tapes would be securely stored and that their name or place of 

work would not be identified on the tape. One separate audiotape (cassette) was 

used for each informant. These tapes were coded in order to guarantee anonymity, 

as well as ensuring that nobody could have access to the tapes, except the 

researcher. In addition, the informants were disguised in the text by giving each 

one of them a pseudonym or code number, thus ensuring anonymity and 

preventing anybody linking information to a named person. 

According to Parahoo (2006), qualitative tape-recorded interviews have the 

potential to elicit informants' explicit views, beliefs and attitudes. This was fully 

explained to all informants prior to the interviews, reassuring them that whatever 
information they disclosed would be treated with confidentiality. Furthermore, 

assurance was given to participants that the recorded audio-tapes would be 

destroyed at the end of the study. Data and findings were stored electronically on a 

password-protected computer. 

4.9 Conclusion and researcher's reflections on data exercise 
This chapter has described the choice of and application of the research 

methodology adopted for this study. Due to the complex nature of the studied 

phenomenon, the researcher adopted a pragmatist approach with a critical realist 

stance. For this, a mixed methodology approach was used to study Ornanisation 

and its HRM practices from the perspectives of both the management and the staff 

within various healthcare organisations. Indeed, using this approach provided the 

researcher the chance to develop his understanding and ideas about the nature of 

reality, facts and knowledge. The following is a reflective description on the 

researcher's philosophical journey. 

"Having conducted this research, using the mixed methods approach, I feel that / 

have benefited a great deal, Firstly, / feel confident and more knowledgeable about 

the importance and use of various data collection methods. Secondly / feel that 

have gained good insight about what goes on in the field. 
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This study was an opportunity for me to experience the reality as it is in the real 

world and to gather both facts and interpretations of feelings and attitudes. / feel 

that had / not done it this way / would only be focusing on one side of the coin. On 

the whole, / feel that my philosophical research journey in this study has been 
thoroughly interesting and challenging. I am pleased to have 

I 
reached this 

advanced stage of expertise in conducting research" (The researcher). 

In view of above, several observations need to be made. Firstly, the researcher is 

generally satisfied with the mixed methods approach chosen for this study. Indeed, 

this approach, as can be noted from the researcher's reflection, below, has 

provided a varied amount of rich data from different organisations and individuals, 

which in turn helped to ensure validity, generalisabilty and representativeness. 

"I feel satisfied with the approach I took in studying the Omanisation concept within 
healthcare. Indeed, the use of various data methods was really useful in exploring 
my area of study, even though I ended up managing a large amount of data ... this 

was challenging though and I do not think I could have done any better in collecting 
such a rich supply of data" (The Researcher). 

Secondly, the processes used to obtain access to chosen research sites and to 

secure satisfactory response rates, have proved to be very suitable for the 

purpose. Effective communication and trust building, with all concerned in the 

study, were the key factors during these processes. To achieve this, the researcher 
strived to meet, face-to-face, with both the management and t6e target groups, 
instead of just relying on written telephone request participation. This was 
important in order to gain their trust and subsequent co-operation, and to establish 

a rapport so that they felt able to respond honestly within the time available. 

Thirdly, it is worth acknowledging the link persons who helped the researcher in 

distributing and retrieving the questionnaires from various participants. Indeed, 

relying on these individuals was immensely helpful not only in improving the 

response rate but also in helping the researcher effectively to accomplish this 

complex task of data collection. 
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As stated earlier, the task of transcribing all interviews in this study was done 

manually by the researcher. Even though this was a time consuming task, the 

researcher accomplished it confidently and without any difficulties. The process 

provided a great opportunity for the researcher to read, understand and interpret 

the data more fully, in comparison to using technically complicated software, which 
the researcher was not fully familiar with. Furthermore, delegating this task to 

someone else would have saved the researcher time, but in turn would have 

jeopardised the researcher's insight and also would have posed problems 
regarding maintaining confidentiality. 

Finally, it is worth noting that no research is without any challenges. The main 

challenges encountered in this study included the management of a large volume 
data and the use of mixed methods at different study stages. Although this was 
important in order to increase the validity-of collected data, the researcher had to 

make an extraordinary effort in order to manage, analyse and present the different 

sets of data collected. Another challenge relates to the undertaking of this study 

on a part-time base and miles away from supervisors. The researcher had to put 

extraordinary effort and time in order to complete the project on time and to 

achieve the best standards possible in conducting the research, analysing the data 

and producing the thesis. 

The next chapter, (Chapter 5) will present and discuss the findings of the 

preliminary stage, which was undertaken in order to assess the perceptions of 

various healthcare senior managers regarding the baseline situation of healthcare 

Ornanisation as well as the relevance of the Omanisation-related HRM practices 
identified in the literature review. Also, Chapters 6 and 7 will, consecutively, present 

and discuss the findings of the in-depth interviews with the hospital administrators 

and nursing supervisors from the hospitals selected, as well as the findings of the 

survey with the staff nurses from these hospitals. 
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CHAPTER V 

MAPPING THE FIELD: OMANISATION WITHIN THE HEALTHCARE 

SECTOR AS PERECIVED BY HEALTHCARE POLICY MAKERS 

5.1 Introduction 
This chapter presents the findings of the preliminary interviews with senior 

managers in a range of healthcare organisations. These were undertaken in order 
to explore the baseline situation of healthcare Ornanisation and to assess the 

relevance of the Oman isation-related HRM practices identified in the literature 

review. Specifically, the chapter describes the findings in relation to the third and 
fourth objectives of this study, namely: to verify the importance and relevance of 
identified Ornanisation-related HRM practices for healthcare organisations in 

Oman; and to identify, from these interviews, further HRM practices in addition to 

those identified from the literature review relevant to healthcare and nursing 
Omanisation. 

These objectives were explored by interviewing eight senior healthcare managers 

representing various Omani healthcare organisations from both government and 

private sectors (see section 4.4.3 in Chapter IV for details of these participants). 
The interviews were semi-structured and were conducted in English, which the 

participants use at work, using six open-ended questions, as shown in Table 5.1 

below: 

Table 5.1: Semi-structured interview questions for interviews with senior managers 
1 Can you please explain what Ornanisation means to you? 
2 How far has Ornanisation progressed in your organisation in relation to various 

occupational/professional areas? 
3 What specific HIRM measures (practices) has your organisation taken (or is undertaking) 

in order to promote Ornanisation success? 
4 Do you have any examples to show the effectiveness of these measures in your 

organisation? 
5 What have been the major challenges or difficulties in the implementation of Ornanisation 

in your organisation so far? 

6 Can you think of other measures that need to be taken in your organisation in order to 

enhance the success of Omanisation? 

155 



As stated in the methodology chapter that these questions were formed following 

the literature review in order to explore the' baseline situation of healthcare 

Omanisation and to assess the existence and relevance of the'Omanisation- 

related HRM practices identified from the literature review. Also, as mentioned in 

the methodology chapter and shown on Table 5.1 above, it is worth noting that the 

first two questions concentrate on exploring the meaning and the actual 
implementation of Omanisation, while the remaining questions, particularly 

question 3, aim at identifying the type of HRM measures or practices that are 

adopted within the studied healthcare organisation. Although nine HRM practices 
have already been identified from the literature, the aim here was to verify (or 

confirm) these practices by comparing them with those emerging from the 

interviews. 

The interviews, as stated in the methodology chapter, were tape-recorded. 
Transcribing verbatim was done and then through analysis various themes and 
sub-themes were identified. These were coded, sorted and grouped together to six 
main categories (or themes) and sub-themes, as shown in the diagram (5.1) below, 

and discussed in later sections, using pseudonyms for the participants. 

It is worth noting that each theme (and its sub-themes) contains the answers 
(narrations of the informants) to each of the questions presented in Table 5.1 

above. For example Theme I provides the answers to question 1; Theme 2 

provides the answers to question 2, and so on. It is also worth noting that all the 

identified Oman isation-related HRM practices, which are the main focus of this 

study, are included in theme 3. These practices are presented and discussed fully 

in section 5.4 below. 
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Diagram 5.1 - Interviews with senior healthcare managers: emergent themes and 

sub-themes 
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5.2 Theme 1: The Meaning of Ornanisation 
The opening question of the preliminary interviews focused on exploring the 

participants' perception and understanding of the meaning of Ornanisation in terms 

of the concept and its implementation. The responses to this question provided a 

context for participants' answers to the later questions. Table 5.2 below outlines the 

sub-themes and their areas of focus (or components) in relation to the first theme, 

'the meaning of Omanisation, that emerged from the participants' answers to 

question 1. 

Table 5.2: Sub-themes and components pertaining to theme 1 
Sub-themes Components 

, 
- Properly replacing expatriates - Continuous process 

- Proper preparation 

- Gradual and systematic 

-A necessity 

- Nationally shared responsibility - Government led commitment: 
Self sufficiency 
Stops draining out of local economy 
Proper training of citizens 

- Organisational accountability: 
Openness to Omanisation 

Right work environment with suitable measures 

- Individuals' quality/attitude 

- Capable individuals 

- Possess the right attitude 

- Responsible/capable expatriate: 

- Understanding and committed 

- Qualified and experienced 

- Understanding Society 

- Feeling the necessity 

- Understanding importance of work 

As can be seen from the above table, two main sub-themes have emerged from 

the participants' accounts of the meaning of Omanisation and their ways of 
implementing it. 
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Overall, participants' perception and understanding of Ornanisation were that it is 

an important, govern menta lly-d riven programme, the implementation of which is a 

shared national responsibility, to create job opportunities for Omani citizens 
through properly planned, gradual and systematic, replacement of the expatriate 

workforce: 

'/ strongly believe in Omanisation as a necessity for Oman ... it 
is a national 

programme to replace expatriates with suitable Omanis... for this to happen / feel 

that everyone has to take his share of responsibility ... 
it has to be done properly 

and by all, particularly the government, which so far has been the leader of the 

programme... ". (Naseh). 

Almost all participants supported both this definition and the notion of Ornanisation 

as a shared responsibility, which endorses the local literature as well as statements 
from top government officials' reports and speeches (Al-Farsi, 1994; AI-Lamki, 

1998; Al-Lamki 2000; Oman, 2000). The following sections elaborate on these 

headline messages. 

5.2.1 Sub-theme: Properly replacing expatriates 
Most participants felt that Ornanisation is a process of properly replacing expatriate 

staff with equally competent Omani counterparts. They stated that replacing 

expatriates requires careful preparation of the Omani citizens who will be moving 
into their posts and that it should not be done 'just for the sake of it, but it should 
be a continuous process, undertaken gradually and systematically, as clearly 
highlighted in the following statements: 

"... / feel Omanisation is a process, it is continuous, endless, and could go on and 

on, particularly in the medical field where new specialities emerge continuously, 
thereby creating newjobs that you may not find the qualified Omanis to fill them in 

the beginning" (Jameel). 
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"To me Omanisation should be looked at as a training to qualify a person to take a 
particular responsibility... a proper preparation ... it should be that way... it should 
not be looked at employing 100% Omanis and merely filling the vacancies of 
expatriates... " (Shaffl. 

"... Omanisation is a national responsibility to employ Omani nationals slowly and 
systematically, without causing any hindrance to the developmental pace in the 

country or lowering the standards (Sam i). 

All participants felt that Ornanisation is important for the country in order to create 
jobs for Omani nationals. Furthermore, they felt that Omani employees make a 
difference to the quality of healthcare provision in that they are better placed to 

communicate in the local language and to understand the needs of the healthcare 

clients, the majority of whom are Omanis: 

"Ornanisation is obviously very important ... apart from the obvious fact that we 
need to depend on our workforce, / feel we have a national responsibility in helping 
the government to provide jobs for the people of Oman ... so Omanisation is 

extremely important" (Asim). 

" There is no doubt that having Omani professionals caring for our patients and 
healthcare clients will make a difference, particularly in communication and 
understanding the needs of the clients ... so Omanisation is a real necessity 
because of this and therefore we have to promote its success" (Jameel). 

The above comments clearly highlight the importance of Ornanisation as a process 
that needs to be done with caution, proper planning, and commitment from all, 

particularly the government and the employing organisations, in order to prepare 

and support individual Omanis so that they are able to take over from their 

expatriate counterparts effectively. This is particularly important in healthcare, 

where a high level of expertise is needed in order to ensure safe and high 

standards of care (Saddiqui, 1998). 
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5.2.2 Sub-theme: Shared national responsibility 
While the first sub-theme highlighted the definitions and importance of 
Omanisation, the second sub-theme relates to who should be responsible for the 

implementation of Omanisation, as well the elements required for its success. 
Interestingly, this sub-theme was advocated in the literature, particularly by Al- 

Lamki (2000) who recommended in her article: Omanisation -a three tier strategic 
framework that for successful implementation of Omanisation, a holistic and 
integrated approach is required whereby the government, private sector 

organisations, and employees should work closely with each for communal benefit. 

All participants confirmed that the government plays a central role in making 
Omanisation a success through its commitment to educating and preparing school 
leavers properly, so that they are appropriately equipped with the necessary skills, 

academic knowledge and English language capabilities when they enter the 

country's medical and technical colleges. Also, the participants felt the 

government's directive role is important in encouraging organisations to create job 

opportunities for growing numbers of Omani workers. 

"... Omanisation depends on the govemment providing effective programmes to 

train Omani citizens in a myriad of professions with the goal of eventual self 

sufficiency" (Asim). 

" There is no doubt that the government's commitment is a key factor in making 
Omanisation go well ... this is obvious from what we see in the clear vision of his 

majesty towards Omanisation ... We also see that the government has been the 

driving force in accelerating Omanisation" (Shario. 

The majority of the participants also felt that the government and the nation 

ultimately benefit from Ornanisation for reasons explained by the following 

participant: 

161 



"The government's commitment to Omanisation will ultimately pay back ... 
Omanisation is essential in order to be self reliant and to stop the outflow of the 

economy" (Naseh). 

Another element all participants saw as important for the success of Ornanisation is 

the accountability and commitment of employing organisations to employ and 
develop Omanis, thereby assisting the government in creating job opportunities for 

the citizens of Oman. For example: 

"/ feel every organisation has to take its share of responsibility in employing and 
developing Omani nationals ... they have to be accountable to make this process a 

success" (Hamzi). 

Some participants felt that organisations need to be open-minded about employing 
Omani nationals instead of expatriates. With this 'openness' and having a positive 

attitude to Omanisation, according to one of the participants, employing 

organisations will benefit in the long run: 

'I think some organisations, especially the private sector ones, still prefer to employ 

well qualified and affordable expatriates instead of Omanis who will take time and 

much effort to develop ... Recruiting and developing Omanis can be costly and time 

consuming, nevertheless / do'feel that with the sense of responsibility, positive 

attitude towards Omanisation, and openness to recruit Omanis and develop them, 

organisations will no doubt benefit in the long run" (Hamzi). 

Another important area of organisational accountability, mentioned by most 

participants, is the provision of the 'right environment' for Omanis to develop and 

satisfactorily take on new roles. 
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'7 think organisations can do a lot to ensure success of Omanisation, for example 
the provision of the right environment for Omanis to satisfactorily work in.... these 

elements are very important, / think, and it starts with having the appropriate 
training in place, together with having policies and HRM practices that are well 
suited for the needs and culture of the Omani workers" (Naseh) 

The above answers indicate participants' views that a key contributor to 

Ornanisation success is attributable to organisations, which are responsible for 

providing the right work environment, clear Omanisation policies and HRM 

processes or practices geared towards enhancing the work competence of the 
Omanis, as well as meeting their professional needs and minimising cultural and 

work conflicts. Interestingly, these comments here support the remarks regularly 

made by the government and the. public, as well as the literature about the role of 

employing organisations in enhancing the success of Omanisation (Al-Lamki, 

1998). 

Furthermore, many participants felt that for Ornanisation to be successful the 
Omani employee needs to be capable, flexible and possess the 'right' attitude for 

the job. This endorses Potter's (1989) points about the importance of selecting the 

right local candidates for the job, particularly in healthcare: 

feel Omanisation success also depends on the individual Omanis.... they have to 

make a difference in comparison to expatriates ... / mean... they have to prove 
themselves worthwhile and possess the right attitude for the job" (Asim). 

We are looking at Ornanisation from the side of qualification, skills and 
knowledge... not only that an Omani should fill the post of non Omani ... they have 

to be of the right quality" (Majid). 

"Some of our medical centres are outside Muscat, therefore we expect the Omani 

staff to be ready to work in these centres if required to do so ... they also need to be 

ready to accept any given responsibility" (Shario. 
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The majority of the participants also felt that Ornanisation would not work efficiently 

unless the newly employed Omani graduates work closely with responsible 
expatriates, who understand their role and are committed to teaching and 
developing their Omani counterparts. This supports the comments made by Wong 

and Law (1999) that effective localisation could by achieved by having newly 

employed local working under supervision of the expatriate to be localised. 

'.... for effective preparation of Omanis in the workplace there is a need to have the 

right expatriates or expert to look after them ... this person needs to be clear about 
his role and needs to be responsible and committed to developing Omanis.... " 

(Jameel) 

Some participants stated that preparation of the expatriates to undertake their role 
in developing Omanis starts with the initial job interviews, during which their 

specific responsibilities are highlighted: 

'Preparing the expatriate to understand hislher role starts right from the 
beginning ... during the job interview ... it is here that the expatriate is informed of 
hislher role in teaching and developing the Omanis along with performing the high 

standard of care" (Shario. 

Others felt that 'training and development of Omanis should be part of the 

expatriates' contract, with this made clear to them when they are recruited: 

" Omanisation can be a very sensitive issue to expatriates, however, from our 

experience, if you provide the expatriate with clear guidelines, specific terms of 

references and flexible contract conditions, then you will find that they will accept 
their role and will be better prepared for their ultimate departure when the 

responsibility or contract is over" (Shaf i). 
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Furthermore, some participants felt that new expatriates need to be socialised into 

both their role and the work place, soon after their arrival, so that they are familiar 

with what is expected of them as well as being aware of various cultural issues 

related to the organisation in which they will be working: 

I feel preparation of the expatriates is a continuous effort ... it starts during the job 

interview and then later when they arrive ... they need to be well oriented and 

socialised to the workplace as well as their role in it" (Asim) 

Also, some participants felt that to train junior Omani staff and prepare them to take 

over from their expatriate counterparts they need to be guided and supervised by 

expatriates who are capable and well qualified: 

You are not going to do proper Omanisation by having junior Omanis working 

with less experienced Omani... what you need is best quality and experienced 

expatriate or an Omani expert who is we/I trained, preferably abroad "(Naseh) - 

Additionally, many participants felt that the society as whole needs to be more 

understanding and supportive, particularly to female Omanis who are working in 

demanding jobs like nursing. They felt that the wider society and the workers' 
families in particular, need to understand the need for Ornanisation and appreciate 
the important role taken by Omanis in healthcare. 

'... As I said, successful Omanisation depends on many people working closely 
together .. even the society, the family and friends of the Omani worker play a 

major role, / feel, First I think they need to understand the necessity of Omanisation 

for them and the nation ... they also need to be more supportive to their daughters 

and wives and understand the nature of the job they do, such as shift work and 

night duty"(Sami). 

"... / feel, the society as a whole has a lot to change the norms and the culture for 

Ornanisation to be successful ... it starts with having the knowledge about the trade 

and the importance of the role the Omani females take in healthcare" (Majid). 
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The above theme (and its sub-themes) clearly highlighted the perception of senior 
healthcare managers regarding the meaning and importance of Ornanisation as well 

as the responsibilities of various stakeholders in enhancing its success. These 

perceptions endorse the local literature in that Ornanisation should be a gradual 

process undertaken systematically by replacing an expatriate worker with the 'right' 

Omani counterpart and the 'right' time (Al-Farsi, 1994; AI-Lamki, 1998; Al-Alawi and 
Shaiban, 1999; AI-Lamki, 2000) The perceptions also confirm the literature review 
findings regarding the responsibilities of various stakeholders such as the 

government, the employing organisations, the Omani employees themselves (Potter, 
1989; Wong and Law, 1999; AI-Farsi, 1994; AI-Lamki, 2000). In addition, the 
informants here stress the important role of the expatriates, the public and the close 
families. 

Most importantly, the findings here confirm the role and the commitment of employing 

organisationý towards enhancing the success of Omanisation, particularly by selecting 
the most suitable Omanis for jobs to be Omanised and then sufficiently developing 

them under the supervision of the expatriates being Omanised. This, in the whole, 

confirms what the literature has advocated on this particular area (Potter, 1989; Wong 

and Law, 1999; AI-Lamki, 2000). 

While this theme has highlighted how Omanisation should take place, as perceived by 

senior healthcare managers, the next theme will presents the actual implementation 

and progress of Ornanisation in the studied organisations. 

5.3 Theme 2: Omanisation Progress 

The second question in the preliminary interviews focused on answering the 

progress of Ornanisation in the various occupational or professional areas of 
healthcare. The intention here, as highlighted in the methodology chapter, was to 

explore the true augmentation and trend in implementing the Ornanisation process. 
Participants' responses on this matter were clarified around four sub-themes, 
namely, 'unique healthcare Omanisation'; 'upward shift'; 'organisational difference'; 

and 'occupational difference'. Table 5.3 below, and the next sub-sections, highlight 

and discuss these sub-themes and their components. 
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Table 5.3: Sub-themes and components pertaining to theme 2 
Sub-themes Components 
- Unique healthcare Ornanisation - Slow progress (Complex structure and costly) 

- Goes with expansion 
- Distinctive features of healthcare - Bottom up process 
progression - Quality curve 
- Organisational difference - Large organisations versus small ones 

- Government versus private 
- Private clinics badly effected 

- Occupational difference - Technical versus non technical 
- Size of p fession 

5.3.1 Sub-theme: Uniqueness of healthcare Ornanisation 

Almost all participants agreed that Ornanisation within the healthcare sector has a 
'unique' feature in that it is necessarily slow to progress and must be cautiously 
implemented due to the complexity, length of time and financial cost required to 

bring Omanis to the level of qualifications and experience required in the various 

speciality areas. 

'I feel Omanisation is complicated in healthcare... you could say it is unique, in 

comparison to other sectors... you are talking about being responsible for patients' 
lives ... you are talking about putting qualified Omanis in the right position in order to 

provide the services required to the patients.... Because of this Omanisation ought 
to be implemented cautiously, even though it may seem lengthy and requires a lot 

of effort... it is also costly... you need money to train and develop the Omani staff 

appropriately, and as you know training is costly nowadays... you have to calculate 

everything, not only the course fees, but also the allowance, the time the trainee 

spends abroad... and so on... " (Shario. 

Furthermore, many participants stated that Ornanisation tends to fluctuate with staff 
turnover and so steady progress can be impossible to achieve or maintain. In fact, 

one of the respondents admitted that complete Ornanisation may not be possible to 

achieve, due to regular expansion and the opening up of new services and 

specialities, which in turn would require new expatriates to fill the created 
(specialised) posts while preparing Omanis to fill them: 
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fo ... as / told you, our main focus is on training, because we believe that in order to 

Omanise properly you have to send the Omanis for training to get the qualification 

and to come back... our belief is that the health service is constantly expanding ... 
it never shrinks... therefore you may never be able to have 100% Omanisation ... 
you will still need to bring in expertise from outside as you open new services and 

expand, while at the same time continuing to send Omanis to train abroad and 
locally" (Shario. 

This sub-theme highlighted the unique nature of Ornanisation within the healthcare 

sector. It is clear from the senior healthcare managers' perceptions that 
Ornanisation is a complex process th at requires time, resources, patience and 

effective management initiatives that take into consideration the need to provide 
quality of care by employing well qualified and efficient workforce. This again 

confirms the importance of implementing a 'selected' bundle of HRM practices that 

meets the requirement of a unique or distinctive feature of Ornanisation within the 
healthcare sector. I 

The next sub-theme specifically highlights the distinctive feature of Ornanisation 

process within various healthcare organisations. 

5.3.2 Sub-theme: Distinctive features of healthcare progression 
The progress of Ornanisation was described by the some participants as being 
'distinctive' or typical in terms of the technical requirements of Omanised posts and 
the resulting quality implications of suddenly Omanising a large number'of 
expatriates. A large number of participants, particularly those in the private 
healthcare sector, felt that Ornanisation in their organisations was a 'bottom up' 

process in that it began with lower grades and less skilled personnel, namely, the 

receptionists, coordinators, clerks and other non technical posts, and then it shifted 

gradually upward to more skilled personnel. One of the participants from the private 

sector explained this as being related to the availability of non-technical, less 

skilled, Omani personnel in the market and the scope for attracting them to this 

work, in comparison with highly skilled local clinical personnel, who are still below 

the job market demand (Al-Ghafri, 2002). 
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"In our organisation, and you could say the same for other private healthcare 

organisations, we have been successful enough in Omanising lower grades or less 

skilled personnel. This is because we are able to attract them from the 

market.... Qualified Omani professionals, like nurses, still they seem to prefer 
working in the govemment sector, because there is still enough room for them 
there and they, / would have thought, look for more incentives, better career 
opportunities ... we are ýmall and maturing organisations still" (Hamzi). 

Another issue related to progress of Ornanisation is the resulting quality challenge 
of suddenly replacing a large number of expatriates with recently or less qualified 
Omanis. Some interviewees, from government organisations, stated that the influx 

of Omani graduates entering the workforce each year often brings sudden 
repatriation of an equal number of expatriates, which in turn leads toquality curve', 
whereby the standards or quality of the healthcare tend to shift from high to low, 

and then to high again: 

'I feel Omanisation could jeopardise standards or the quality of work if it is not 

planned properly.... We are talking about Omanisation as being a necessity... it 
has to be done ... however we tend to experience what / call a quality curve, 
whereby you get to a level where your standards are initially compromised because 

you are Omanising against very experienced expatriates and then you get over the 

hump of a dip ...... and, then you start going on an upward curve where you start 
improving on the services you compromised on... and we are definitely on the 

climb" (Asim) 

This sub-theme highlighted the need for proper planning of Ornanisation so that the 

quality of care is not jeopardised. This entails gradual implementation of Ornanisation, 

preferably starting with non-technical posts, so that expatriate staff can be replaced by 

an Omani staff who will be capable of running the show when the expatriate has left 

(Potter, 1989; Al-Lamki, 1998; Wong and Law, 1999). 
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5.3.3 Sub-theme: Organisationall differences 

The progress of Ornanisation is seen to be different by some participants when 
comparing 'large'versus 'small' organisations and the'government' versus'private, 
sector. Some interviewees felt that Ornanisation progress within small 
organisations is not as active as that which occurs in large organisations. The 

reason for this, according to the participants, is that those small organisations tend 
to be limited in their resources and career structures, both of which are definitely 

required to achieve effective Omanisation: 

I feel each organisation is different in the way it implements Omanisation... 
Smaller organisations, like ours, are limited in terms of number of employees, 
career structure and financial abilities... we are a small medical department of a 
larger non-medical organisatidn, so you tend to be left out a little bit" (Naseh). 

Another organisational difference that affects the progress of Ornanisation within 
healthcare is the 'difference between private and government' sectors. All 

participants from the private sector felt that Ornanisation in their organisation was 
still very limited and slow, especially in professional posts such as doctors, nurses 
and other related staff. These professionals, according to the participants, still 
prefer to work in the government sector, which has better career structures, more 
opportunities for progression, and more contract benefits, in comparison with 
maturing and small private sector organisations: 

'I would say that Ornanisation is still slow in our organisation... we are small and 
just starting to grow, as you know... therefore, we don't have large career 
structures or as much professional opportunities like they have in the government 
sector.... this / think why we are different from the government sector in the way of 
implementing Omanisation.... we cannot attract Omani professionals, like doctors, 

nurses, to work with us full time, especially now that the go vernment sector hasn't 

reach saturation" (Majid) . 
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With the above difficulties in attracting a large number of Omani professionals, it 

means that the private sector is still relying on an expatriate workforce. This may 
go on for some time, according to some participants; at least until the government 

sector can no longer absorb Omani professionals. Waiting for this to happen, the 

private sector has recently obtained approval for Omani doctors to work part-time 

with them, while they are still employed in government organisations. Attempts are 

also being made to allow the same for other professionals such nurses. 

"Due to the unavailability of qualified Omanis for us, we have no choice but to 

continue employing expatriates... We have fought and were successful to get senior 
Omani doctors, who are working in government, to come and work part-time with 

us. We are now doing the same for other professionals, such as nurses ... / think it 

is a good move.. it helps both parties... it helps us to fill created vacancies quickly 

and helps the individuals to get different exposure and get something towards the 

extra hours that they make with us, in their own time" (Hamzi). 

In this sub-theme it is clear that the majority of senior healthcare managers 

perceived the implementation and progress of Ornanisation as being different from 

organisation to another. It was perceived to progress slowly and less smoothly in 

the private healthcare sectors and small govern ment-owned hospitals. This trend 

can be attributed to various factors such as the lack of many qualified Omani 

healthcare personnel in the job market to enter both the government and the 

private sector; the lack of vacancies and career structure in small organisation; and 
the preference of most Omani healthcare personnel to work in large organisation, 
particularly those owned by the government, due to better incentives. The next 

sub-theme also presents difference in the way certain occupations are Omanised 

in healthcare. 

5.3.4 Sub-theme: Occupational differences 

Omanisation progress was also reported by the majority of participants to depend 

on the type of healthcare occupations, in that less skilled posts can be Omanised 

faster than technical posts. The reason for this, as mentioned earlier, is related to 

shortage of technically qualified Omanis in the job market: 
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".... In our organisation, Omanisation started off with employing less skilled Omani 

personnel in non-technicaljobs... these are available and easy to attract ... they are 

also easy to train on-the-job and so we develop them quickly... technical staff 

require longer time to train, besides they are not many in the job market who are 

not employed... so far we have been able to employ Omanis successfully in admin 

posts, such as receptionists, coordinators and other more senior posts" (Majid). 

Within the professional occupations, nursing seems to absorb the majority of 
Omanis in all, government healthcare sectors. This is because nurses comprise the 

majority of this workforce. In Oman, the Ministry of Health (MoH) has been very 

active in training Omani nurses. An average of 520 nurses graduate every year 
from various MoH nursing Institutes (Ministry of Health, 2004), the majority of which 
join MoH organisations immediately following graduation thereby making a 

significant annual contribution to Omanisation. 

The second largest Omani category working in healthcare organisations is doctors. 

The majority of organisations in Oman recruit Omani doctors following their training 

at Sultan Qabous University (SQU). Some doctors are also recruited following their 

return from abroad, having been sponsored by the Ministry of Higher Education. 

As for other healthcare professionals and paramedical staff, 'such as laboratory 

technicians, radiographers, pharmacists and physiotherapists, these are found in 

fairly small numbers in each organisation and some of them have been almost 

completely Omanised at almost 99 percent (Ministry of Health, 2004): 

"The progress of Omanisation varies from a profession to another, for example in 

nursing, which is the largest workforce we are still 47% at the end of year 2003. It 

will still take us a while to reach 100% in this profession because there so many 

vacancies available still ... On the other hand, we have almost reached 99% in the 

Omanisation of unskilled labour" (Sami). 

It is clear from the above sub-theme that nursing Ornanisation is the most active in 

comparison to Ornanisation of other healthcare professions. This makes the 

nursing profession a unique case, which justified the undertaking of this study. 
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On the whole, Theme 1 focussed on the actual feature of Ornanisation 

implementation within various healthcare organisations. In particular it highlighted 

the unique nature of Ornanisation within the healthcare sector in that it was 

perceived by senior healthcare managers as a complex process that requires time, 

resources, patience and effective management initiatives, such as proper strategic 

planning, that take into consideration the need to provide quality of care by 

employing efficient and satisfied workforce. The next theme examines the 

healthcare and nursing Ornanisation-related HRM measures (practices) that are 
implemented within the studied organisations. 

5.4 Theme 3: Oman isation -related HRM measures 
The third question was aimed at identifying the sort of specific measures or HRM 

practices used by healthcare organisations to enhance the success of nursing 
Omanisation. Responses to this question, which directly link to the core objectives 
of this study, were compared with the following nine main types of HRM practices 
that were identified from the literature, namely: (1) strategic HR and Omanisation 

planning; (2) management of expatriates; (3) selective recruitment; (4) 

organisational socialisation; (5) training; (6) career management; (7) recognition; 
(8) continuous professional development; and (9) evaluation of practices. 

Interestingly, all of the nine HRM practices identified from the literature were 
confirmed here by these senior participants to be important and available within the 
Omani healthcare organisations studied. However, how they were described 

seemed to differ, as can be seen from the sub-themes below. In addition to these 

nine practices, one further HRM practice was identified as being specifically related 
to nursing Ornanisation, namely, managing professional and cultural issues. Table 

5.4 below and the forthcoming sub-sections outline the ten identified practices as 
they emerge within the various sub-themes and their components. 
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Table 5.4: Sub-themes and components pertaining to theme 3 
Sub-themes Components 
Strategic HR and Omanisation Planning - State-driven strategy 

- Staged strategic planning 
Managing expatriate staff - Employing the right expatriate 

- Outlining clear responsibility. 
- Retain the good expatriate 
- Preparing for Omanisation/repatriation 

Selective recruitment and organisational socialisation - Select properly. 
- Strict and consistent 
- Train or recruit as per need 
- Socialisation programmes 

Training and continuous professional - Create learning environment 
development (CPD) - SID Programmes 

- On-Job training 
- Specialized training 
- Training Selection criteria 
- Shared responsibility for CPD 

Career management and recognition - Career opportunities 
- Career structurelpathway 
- Centralized promotion system 
- Recognition to motivate 
- Budget related reward 

Evaluating HRM practices - Limited evaluation initiatives. 
- Monitoring Omanisation quantitatively. 

Managing professional-cultural issues - Accepting and accordingly adjusting 
- Enhancing professionalism 
- Counselling to resolve difficulties 

5.4.1 Sub-theme: Strategic HR and Omanisation Planning 

All participants felt that Ornanisation is a state-driven strategy in that all 

organisations are expected by the government to show that they are recruiting a 

set number of Omanis per year. Accordingly, HR strategic planning is done with 
this responsibility in mind: 

"Omanisation, as you know, is a national responsibility driven by the govemment, 
therefore our planning is done in such way that we meet the expectation of the 

govemment in terms of giving priority to employing Omanis instead of expatriates" 

(Jameel). 

Many participants, particularly those from the government sector, stated that their 

organisations do have 'staged' strategic HR planning, which is linked to the 

national five-year planning: 
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"Our strategic planning is done five-yearly .. it is staged according to national five 

year plan which is done by the government and outlines what needs to be 

accomplished within the next five years" (Sami). 

Other participants from the private sector stated that their strategic HR planning is 

made more difficult by labour market changes and the inability of their 

organisations to attract qualified healthcare nationals. 

"We try to meet the government expectation in terms of recruiting Omanis, 
however we are restricted in the sense that we can not get many qualified Omani 

nationals, such as doctors and nurses ... these are still needed in and attracted to 

the government sector ... our planning therefore is inconsistent because of this" 

(Majid). 

This sub-theme highlighted the existence of strategic planning in both government 

and private sector healthcare organisations. The feature of this planning, as can be 

seen from the statements above, is that it is a state-driven activity in that it is 

undertaken as per the government's (national) Ornanisation policy. While this is 

important for ensuring the commitment of employing organisations in giving 
preference to employing Omani nationals instead of expatriates, some informants, 

particularly those from the government organisations, felt that it gives them no 

choice in 'hiring and firing' of staff when they wished to. In other words, they are 

expected to Omanise a certain number of candidates per year. 

5.4.2 Sub-theme: Managing expatriate staff 
All participants acknowledged the important role expatriates play in the process of 
Ornanisation, emphasising the need to employ and manage them effectively from 

the time of their recruitment to their repatriation: 

"There is no doubt that the expatriates play an important role in the success of 
Omanisation ... we really value their contribution, therefore we are particular about 

properly employing and managing the expatriates, until it is time to release them, 

so that they can effectively perform their role as trainers and supervisors to the 

Omani staff"(Jameel). 
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Most of the participants stated that for expatriates to perform their role well in the 

organisation, they need to have the appropriate attitudes, as well as skills: 

'We try to be selective in employing the right expatriates in terms of calibre and 

attitude to be effective in the Omanisation process ... it is important to employ the 

right person, who is positive and capable " (ShariQ. 

Some informants reported routinely communicating with expatriates about their 

expected role and responsibilities, so that they understand what is expected of 
them as part of the Ornanisation process. However, few used clearly written job 

descriptions for expatriates to highlight these responsibilities: 

"To ensure that the expatriates understand their role in the Omanisation process 

we try our best to highlight this verbally... even though we don't have this 

responsibility clearly stated in the expatriates contract, we do emphasize it during 

our recruitment interviews and also later on when they arrive" (Asim). 

Some participants felt that even though Ornanisation has to take place in order to 

open the door for Omanis to take over, they try hard to retain the 'good' 

expatriates, who are specialised and experienced, whilst developing or searching 
for an Oman! counterpart. Unfortunately, retaining the expatriate until the 

Ornanisation process is fully completed, when the Omani member of staff has 

taken over successfully from their expatriate counterpart, is not always possible, 

according to some participants: 

" Our Omanisation process usually starts with the mostjunior expatriates, so we try 

to retain the experienced ones at least until we develop or recruit an Omani 

counterpart ... unfortunately this is not always possible because you find that the 

qualified and experienced expatriate tend to find other suitable places, especially if 

they fear of being Omanised" (Sami). 
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Preparing the expatriate to release their post and hand it over to an Omani 

counterpart, as they are repatriated, was another important issue identified by most 
of the participants. One particular respondent felt that preparing the expatriates to 
hand over their jobs to Omani counterparts is sensitive and therefore needs to be 
done carefully with respect to the expatriate: 

You cannot tell an expatriate that you are terminated because that place is 

now being Omanised ... this is not the right approach... Omanisation is a very 
sensitive issue for expatriates, therefore it has to be done carefully.... we try hard to 

prepare the expatriate for repatriation ... we do it in stages, first we make them 

aware that after sometime an Omani counterpart will take over from them ... we also 
bear in mind their circumstances ... if the person is not ready we give them 
time ... another extension or we could divert them to another department.... you 
have to respect the candidate because after all helshe has served you for a 

particular period... " (Jameel). 

The above statements confirm the senior managers' comments in section 5.2.2 

regarding the role of expatriates in the implementation of Omanisation. 
Furthermore, the above comments from some of the participants seem to match, to 

certain extent, the identified literature, particularly in relation to the selection of the 

right expatriate and the need to explain and orientate them to their prime 
responsibility in supervising and teaching the local counterpart (Wong and Law, 
1999; AI-Lamki, 1998). 

5.4.3 Sub-theme: Selective recruitment and organisational socialisation 
This theme contains two main HRM practices, namely recruitment and 

socialisations of staff. The two practices are interconnected in that socialisation 
starts during the recruitment process (Chao et aL 1994); therefore it is felt 

appropriate here to present them together under one theme. Starting with 

recruitment, almost all interviewees stated that their organisations do have a proper 

recruitment system, and that the majority of them select their Omani candidates 

appropriately: 
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'/ feel our recruitment system is effective .... we have a team of experts who 

conduct the interviews... we are selective in order to recruit the right candidate for 

our organisation.... as you know, we have a distinctive service and therefore our 

candidates have to have the right attitude, good communication skills and well 

spoken English" (Naseh). 
. 

Although all informants stated that their organisations had a central recruitment 

system, they differed in the way selection and recruitment take place, particularly 
for nursing and other paramedical graduates. These categories are initially 

selected and trained for the profession by MoH. After training, most graduates are 
deployed without further selection to work in various MoH hospitals. Other non- 
MoH organisations have their own recruitment and selection procedure when 

employing new graduates, following their training by the MoH. 

With regards to socialisation, most interviewees saw proper induction and 

orientation as very important socialisation processes for newcomers in any 

organisation. They reported that this was done in their organisations, particularly to 

support the new Omani graduates when they start. One senior manager stated that 

he himself makes a point of meeting every new recruit: 

"Another measure we take to enhance Ornanisation is induction... we have a clear 

system whereby / personally meet the new arrival, whether helshe is an orderly or 

senior doctor... I have a list of things that / go through with them, starting from 

punctuality, confidentiality, attitude to patients and so on. We also have orientation 

programmes for all new staff .. 
/ feel induction and orientation are very important... 

they come first then training" (Jameel) 

Placing the new Omani recruits initially in the area or speciality for which they are 
most suited was another consideration reported by most participants. They felt that 

this practice helps the new recruits to easily put what they have learned into 

practice, using these skills in a field with which they are familiar: 
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"Part of our induction or socialisation is putting the new recruit in the speciality 

which is related to hislher previous background, experience or training ... this we 
feel is very important for both the recruit and the service... it helps the recruit to 

settle and be productive at an earlier stage, which is good for the organisation" 
(Shaffl. 

All participants stated that new recruits usually undertake an internship programme 
in the organisation soon after they join from college. These programmes, typically 

last six months, during which the new recruits are socialised into the organisational 

culture and procedures, and are supervised until they are able to work 
independently: 

"When we take new graduates from college we ensure proper orientation or what is 

known as Internship... this is a period of time, usually six months, in which the new 

recruits are oriented to the system properly and allowed to work initially under 

supervision until they become capable to work alone... this is very beneficial for the 

new graduates who often enter the workplace with anxiety and minimum exposure" 
(Asim). 

Assignment (or shadowing) and exposure are two other measures that, according 
to informants, were available in their organisation for new recruits during their 
induction or internship period. Shadowing means allocating the new recruits to 

work with well-qualified members of staff as mentors, who are able to guide and 
supervise the new recruits. One senior manager felt that providing a well-planned 
assignment to a role, with good exposure to learning opportunities for the recruits 
during the initial stages of their employment, is essential to help them gain 
experience: 

"In our organisation we try to allow new recruits to gain more experience by 

exposing them to various situations... it obviously helps, especially when you have 

a 'qualified and dedicated mentors.... the exposure helps the new recruit, 
particularly the interns to orientate into various settings and to experience the work 
in various specialities" (Jameel) 
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The above sub-theme highlighted two important HRM practices, namely 

recruitment and socialisation of staff. Both of these practices were perceived to be 
important but differently implemented, particularly the recruitment system, within 
the studied healthcare organisation. Interestingly, all informants highly stressed the 
importance of properly socialising the new Omani healthcare graduates, due to 
their lack of clinical exposure when they come out of their perspective Institutes. 
This finding in turn confirm with the local literature (Salah, 1998; Al-Rashdy, 2001). 

The next sub-theme discusses two other HRM practices, namely, the training and 
continuous professional development. 

5.4.4 Sub-theme: Training and continuous professional development 

Training and continuous professional development are also interconnected and 
therefore they are both presented here under one heading. All interviewees 

emphasised training and further professional development as important 

components for Ornanisation success. Most felt that as part of their organisation's 

philosophy of training and development, they provide a 'learning environment' 

which encourages staff to develop and excel: 

"We emphasise training a lot ... it's definitely an aid to success in Omanisation 

we also believe that the work environment has to be geared to encourage self 
development and progression" (Sami). 

As part of creating a learning environment in the organisation, some participants 

stated that they have an active 'Staff Development Department', responsible for in- 

service training and arranging lectures and seminars: 

"The Staff Development Department is very essential, particularly in a healthcare 

organisation.... With this philosophy and importance in mind, we managed to start 
this department ... it's very active, conducting all sorts of useful short In-Service 

programmes... " (Ja meel). 
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Some respondents felt that the training of newly recruited Omanis starts with 
preceptorship and on-job-traiging, where guidance, teaching and supervision are 
offered 'on the spot'. 

"Training, we feel, is essential for Omanis to excel at work... we emphasise 
providing preceptorship and on-job-training first, particularly for new graduates... 
this allows them to learn, see, and be corrected when necessary by experienced 
staff and therefore they are taught, guided and exposed on the spot, if you like" 

(Sami). 

Also, most informants stated that training, in their organisation, was provided for 
staff in the form of specialised courses, either locally or abroad, depending on 
whether the speciality is available in the country or not: 

"Our organisation is keen to develop its people, therefore we have an active career 
plan .... we annually send staff for specialised courses either abroad or loQally... of 
course, this depends on the budget, but on the whole training is given high 

priority... " (Asim). 

Many participants confirmed having arrangements for selecting their staff to go on 

courses. Their organisations provided a reasonable training selection system, 

whereby applications and nominations for courses are filtered by a training board 

or committee, normally comprising training experts, administrators and 

professionals from various specialties: 

"/ think we have a fair selection system for courses ... we have a training committee 
which sits annually to filter applications ... the candidates have to meet the minimum 
criteria... and we ensure that the course is going to benefit both the individual and 
the organisation" (Shario. 

All interviewees from private sector organisations reported finding it difficult, in the 

present financial constraints, to sponsor many staff for training. Instead, they 

preferred to recruit candidates who were already specialised: 
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"As you know, private healthcare in Oman is onlyjust beginning to mature ... we are 

small organisations and so our budget is barely covering the cost of our services... 

whilst we encourage staff development, / feel we cannot afford to send many staff 
for training... we prefer to recruit specialised candidates straightaway ... our training 

is done in-service... and we do encourage staff to attend seminars and studies 

/oca//y"(Majid). 

Furthermore, all participants recognised the importance of continuous professional 
development (CPD) in healthcare, stating that it is a shared responsibility between 

the professional bodies and councils, the employing organisations and the 

individuals, in order to protect the public and ensure maintenance of competency 

and high standards of care: 

'/ believe that continuous professional development is extremely important, 

particularly in healthcare ... here we deal with human lives, which means that 

competency and high standards of care are important and this / believe can only 
take place if our staff continuously upgrade their knowledge and skills so that they 

remain competent" (Maj id). 

"/ look at continuous professional development as a shared responsibility between 

the professional bodies, the employing organisations and the individual 

professional.... these are together responsible for continuous professional 
development, the aim of which is to raise standards of care and to ensure the 

public ... i. e. our clients .... receive safe and quality care " (Asim). 

Most senior managers reported that their organisations do have in place 

professional development initiatives such as staff development programmes, as 

well as encouragement for staff to take their share of responsibility for ongoing 

development so that they update and upgrade their knowledge and expertise for 

the sake of maintaining high standards of care and registration with the 

professional bodies that they belong to: 
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"We have plenty of staff development programmes available which aim to raise the 

knowledge and expertise of staff.... these are available and we encourage the staff 
to utilize them ... they are part of maintaining registration and raising the standards 

of our emp/oyees"(Majid). 

"The majority of healthcare staff belong to professional bodies, such as nursing 

councils, which expect our staff to regularly and continuously update their 
knowledge ... therefore, we do adhere to these requirements by allowing our staff 
time and resources to attend programmes "(S ha rio. 

From the above statements it is clear that both training and continuous professional 
development are given great priority in healthcare Ornanisation process. In 

particular, training is seen as the driving force to effective implementation of 
Ornanisation in that it aims at developing Omani staff, particularly new graduates to 

effectively take on the role of their expatriate counterparts. This confirms with the 

literature particularly in relation to the role of training in increasing staff 

competencies within healthcare settings (Hubber, 2000). 

CPD was also given a tremendous weight in most studied organisation. Most 

informants stressed the importance of keeping up-to-date and maintaining 

competency and professionalism. Furthermore, most of them confirmed their 

organisations' commitment towards encouraging their staff to develop their skills 

and maintain their registrations with their perspective professional bodies. Again, 

this confirms the literature regarding the role of organisations and their commitment 
towards CPD and life-long learning of their staff (Clyne, 1995). 

5.4.5 Sub-theme: Career management and recognition 
As can be noted, this sub-theme contains two interlinked HRM practices, namely 

career management and recognition, which entails both reward and promotion. The 

following statements highlight senior healthcare managers' perceptions about 

these two important practices. 
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With regards to career management, many managers reported that their 

organisations had separate career progression opportunities for Omanis, so that 
Omani staff tended to enjoy faster career progression due to the availability of 
vacancies created regularly by resignations and the end of expatriates' contracts: 

" We don't have a problem as yet for Omanis to move on in their career ... there are 
plenty of opportunities for them to climb the ladder, in fact some of our staff have 

progressed fast because of the vacancies that were created from leaving 

expatriates" (Khatir). 

Some informants confirmed having a formal career structure or pathway, with 
criteria for progressing from one position to another. Others acknowledged the 
importance of having such structure, reporting that they were already establishing 
them in their organisation: 

"/ agree to the importance of having a career structure with pathways for all Omani 
to reach from A to Z ... unfortunately we don't have this yet, however we are 
currently working on one" (Sami). 

Both promotion and reward were linked to 'recognition' of staff achievements. Most 

senior managers reported having a central promotion system in place. However, 
due to financial constraints, some admitted that it was not as good as it should be. 
Furthermore, most, particularly those from the government sector stated that their 

promotion system was centralised, which means that the promotion of all the staff 
in government organisation has to go through various channels before being 

approved by higher authority: 

"we do have a promotion system, but it is centralised ... we try to promote staff 
according to seniority and capabilities, however it is not always possible to promote 

all staff.... it depends on our financial situation and how well they do" (Sami). 
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With regards to the reward of staff, all informants agreed on the importance of 
recognising the achievements of their staff by rewarding them appropriately. 
However, giving financial reward depended on the organisation's financial situation. 
Instead, some respondents opted for other form of recognition such as thank-you 
letters: 

"Definitely, it is important to recognise staff for the good things they do ... it would be 

nice to give them financial rewarded but this is not always possible ... it depends on 

ourbudget, really"(Shafi). 

' It is not always possible in our organisation to give financial reward, but we 

recognise good performers by giving them other form of encouragement such as 
thank-you letters ... it helps" (Jameel). 

"... Rewarding our staff takes different forms, such as bonuses, annual 
increments ... we give these based on staff performance, but it depends on our 
budget" (Naseh). 

From the above statements it is clear that the studied healthcare organisations 

recognise the importance of career and management as well as reward and 

promotion of staff as means of recognising their achievements. Nevertheless, most 
informants acknowledged the need to improve in certain areas, particularly in 

relation to the provision of career pathways for various staff members. 
Furthermore, some informants voiced their concern regarding the delay in 

promotions and career progression due the 'centralised' promotion system. 
Recognition and reward of employees is often achieved by providing appreciation 
letters to a job well-done. 

5.4.6 Sub-theme: Evaluating HRM Practices 

All senior managers admitted that their organisations lacked a proper system for 

evaluating HRM practices. As for evaluating the progress and success of 
Omanisation, the trend is to focus more on quantitative assessments, to monitor 

certain areas such as Ornanisation percentages, and attrition or retention rates. 
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I 
Only a few participants admitted to having 'Quality Assurance' departments. 

However, those without one still confirmed having some form of performance 

assessment tool, such as appraisals, exercises and annual inspection; monitor the 

organisation's performance concerning Omanisation: 

"... for monitoring standards, including the work quality of our staff, we have a very 

active Quality Assurance Department... "(Jameel). 

"Although we do not have a Quality Assurance Department as such, we do monitor 
the performance of our organisation as well as the work quality of our staff by 
having regular inspections or auditing of various department ... these inspections / 

undertake annually with a team of experts ... we basically audit each department 

against set performance indicators ... this helps a great deal in ensuring the 
departments remain effectively operating" (Asim). 

Some respondents stated that part of the evaluation of HRM practices within their 

organisation is the monitoring of staff and evaluating their progress and 
effectiveness. To achieve this, most organisations actively engage in annual staff 
appraisal. Some participants stated that theses reports provide a basis for offering 

staff competence-based rewards, appropriate training and development, and 
appointment to senior posts: 

'We conduct appraisal reports annually in our organisation as part of assessing 

our HRM practices... these reports help us in correcting the staff and guiding them 

on the right track as well as offering them appropriate courses or coaching... we 

also use the reports to offer competence-based rewards -to the staff and also for 

promotion and further career progression" (Naseh). 

From the above statements it is clear that all informants value the importance of 

evaluating the performance of their staff and departments. Unfortunately there 

appears to be a lack of studies to evaluate the effectiveness of HRM practices, 

which justifies the undertaking of this study. 
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5.4.7 Sub-theme: The management of professional and cultural issues 
The term 'professional and cultural issues' relates here to various cultural traditions 

and values that could interfere with the way professional individuals, particularly 
Omani female staff, conduct themselves and perform in the workplace. Like any 
other country, Oman has its own cultural values and norms. Strong family ties and 
Islamic traditions are evident in Omani society as a whole. Even though these 

cultural traditions or values are part of the Omani life style, sometimes they may 
lead to conflict in the workplace, particularly in healthcare settings, according to 

some respondents. Unfortunately there is a lack of literature on this area; therefore 
these findings here present an additional HRM measure that has emerged as being 

relevant to healthcare and nursing Ornanisation initiatives. 

"... As you are aware, we are culturally sensitive as Omanis ... our society is very 

much adherent to tradition, and this sometimes interferes with the way some of our 
Omani staff, particularly females, should conduct themselves .... we have a mixed 
gender that necessitates adjustment to deal with conflicts associated with, for 

example deployment of nurses to work in male or female wards, working shifts and 
night duty.... these are areas that require careful management, even though we try 
to accept it as a norm and therefore adjust ourpolicies accordingly" (Sahib). 

Healthcare organisations, according to most respondents, in trying to adjust their 

employment policies and practices to suit the culture and tradition of the society 
and their own employees, put a lot of effort into trying to resolve cultural-work 
conflicts while at the same time expecting the Omani staff not to allow cultural 
traditions to interfere with their professional duties: 

of ... we try to adjust our policies to suit the tradition, for example we do not deploy 

male staff to work in female wards ... we do this mainly out of respect for the society 

and patients' culture ... on the other hand, we expect our female staff to work 

anywhere there is a need ... they should understand that they are 

professionals ... this we try to emphasise, particularly with female nurses who show 

uneasiness to work in male wards, for example" (Jameel). 
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Most interviewees felt that female employees, particularly the nurses, often 

experience cultural-work conflicts because of pressure exerted on them by society 
in general and by their family and husbands in particular: 

I think female nurses are mostly affected by the culture-work conflict ... this 

particular category, as you know do shifts and night duty, something that does not 
help their family role at home" (Asim). 

As highlighted in theme 3 above all of the HRM practices that were identified from 

the literature are confirmed here to be important for Ornanisation success. Indeed, 
they are all available within various healthcare organisations. In addition, one extra 
HRM practice, namely the management of professional and culture issues was 

perceived to be important and is widely implemented within almost all healthcare 

organisations studied. This make the total of HRM practices identified from both the 

literature review and the preliminary interviews ten practices, as follows: (1) 

strategic HR and Ornanisation planning; (2) selective recruitment, (3) expatriates 

management (4) organisational socialisation;; (5) training; (6) career management; 
(7) recognition (8) continuous professional development; (9) evaluation of 

practices; and (10) management of professional and cultural issues. 

5.5 Theme 4: Omanisation success 
In Question 4 participants were asked to provide examples that show the success 

of Omanisation within their organisations. As shown in Table 5.5 four main sub- 
themes were reported by them as being important, namely, an increase in the 

proportion of Omani staff; good training output; low turnover; and culture and 
language sharing. 

Table 5.5: Sub-themes and components pertaining to theme 4 
Sub- themes Components 

- Increased Omanisation percentage - Recruiting high proportion 
of Omanis 

- Good training output - Quality work of well qualified Omanis 
- Success of training 

- Low turnover - Successful retention of Omani staff 
-Few layo s 

- Culture and language sharing - Share same culture 
- Communicate patients language 
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These sub-themes are elaborated further as follows: 

5.5.1 Sub-theme: Increased Omanisation percentage 
The majority of participants, particularly those from government organisations, 

raised the issue of increasing the proportion of Omani staff as being the main the 

success of Ornanisation in their organisation. This theme confirms these 

organisations' ability to attract and recruit suitable number of candidates. 

"The large intake of graduates that join our organisation every year from various 
healthcare institutes shows the effectiveness of our measures to recruit Omanis" 

(Sami). 

'I can say that Omanisation is our organisation has been successful enough, 

particularly in term of the attracting a large number of Omani doctors and 
nurses.... " (Naseh). 

From the above statements it is clear that Ornanisation success is judged here by 

considering the number of recruits that are employed within a particular healthcare 

organisation. This justifies the undertaking of this study by empirically assessing 
the success of Ornanisation and its related measures, both quantitatively and 

qualitatively. 

5.5.2 Sub-theme: Good training output 
Some of the interviewees stated that 'training output' or the good quality of staff 
that have completed specialised training, in particular, is an example of speciality 

training success: 

"The staff we have sent for training have now come back and are working 

effectively and efficiently in their areas of work.... Therefore you could say that this 

shows our success in training our candidates" (Jameel). 
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I feel the success of training is one of the main criteria for assessing the success 

of Omanisation ... what matters here is the quality of graduates or Omani staff and 
their ability to take over from the expatriates when they graduate or come out from 

courses" (Naseh). 

"You could say that the training output, particularly in terms of the number of 

graduates, from our healthcare colleges and institutes has been good ... these so 
far have been attracted easily to various work places, particularly within the 

government healthcare organisations, which in turn is a good sign of Omanisation 

success, at least quantitatively! " (Jameel). 

As can be seen from the above statements, that this sub-theme once again 
highlights the importance of training to the success of Omanisation, not only in 

terms of how many staff were trained but also in terms of the staffs benefit from 

this training and their ability to effectively replace their expatriate counterparts 

when they come out from this training. Furthermore, this sub-theme stresses the 

importance of good preparation of candidates in various healthcare institutes so 
that they can effectively be employed within the workplace (Al-Rashdy, 2001). 

5.5.3 Sub-theme: Low turnover 

Turnover is described here as the movement of employees into and out of 

organisations, due to quits (or resignations), layoffs, and discharges (Fitz-enz and 
Davison, 2002). Some informants, particularly those from government sector, 

regarded low turnover in their organisations as a healthy proof of their success in 

retaining their Omani staff. 

"/ would say the success of our measures to promote Omanisation can be seen in 

our relatively low turnover of staff.... we have been successful in maintaining a 

relatively low turnover and long retention rates of Omani staff in posts. This is 

satisfying" (Naseh). 

I think it is the low attrition rate and our success in attracting candidates" 
(Asim). 
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This sub-theme confirms the importance of using the 'turnover rate' as a tool for 

assessing the success of organisations in retaining their staff (Fitz-enz and 
Davidson, 2001). Furthermore, it confirms that government organisations in 

particular are able to retain their staff, possibly due to their attractive incentives, 

better work conditions, such as shorter working hours, and good career prospects, 
in comparison to still 'slowly-progressing' private healthcare organisations. 

5.5.4 Sub-theme: culture and language sharing 
Some interviewees stated that the success of Ornanisation in their hospital is 

evident in the way the Omani staff are able to communicate the same language 

with the patients. 

"... / feel the Omanisation is good ... the Omani can communicate better with the 

patients because they share the same language" (Shario. 

Other informants felt that the Omani staff are in the best position to understand and 

react to the needs of their patients and society. 

"One of the positive thing about Omanisation goes to the patients and the society 
that we cover.. the Omani are obviously much able to appreciate and respond to 

the needs of their patients and society in comparison to the expatriates who often 
have difficulty communicating the language " (Asim). 

This sub-theme has highlighted some of the senior managers' perceptions 
regarding the importance and success of Ornanisation in terms of meeting the 

needs of the patients and society as a whole. Indeed, this confirms with the 
literature that communicating the same language and sharing the same culture with 

patients help in the delivery of high standard of care (Alberta et aL 2004). 

From the above statements it is clear that Ornanisation success is judged mainly 
by considering the number of recruits that are employed every year by a particular 
healthcare organisation. 
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This justifies the undertaking of this study by empirically assessing the success of 
Ornanisation and its related measures, both quantitatively and qualitatively. 

In summary, Theme 4 has highlighted for examples of Omanisation success within 

various healthcare organisations, namely the increase percentage of Omanisation, 

good training output, low turnover, and sharing the same language and culture with 

patients. From these sub-themes is obvious that Ornanisation is mostly assessed 

quantitatively. Other benchmarks such as those advocated by Gibb (2000) which 
include assessing the impact of organisational HRM practices to achieve business 

objectives and customer satisfaction do not seem to be use, which confirms the 

undertaking of this study assess the qualitative nature of Ornanisation. 

5.6 Theme 5: Ornanisation Challenges 

In Question 5 participants were asked to identify any difficulties or challenges that 
their organisations were experiencing in implementing Omanisation and its HRM 

practices. Three sub-themes were identified, namely, limited resources; employees 

resourcing; and utilisation of staff. These sub-themes, which are highlighted in 

Table 5.5 below, do not seem to relate to actual problems, as such, but are 

categorised here as challenges. 

Table 5.6: Sub-themes and components pertaining to theme 5 
Sub- themes Components 

- Limited Resources - Financial constraints 
- Costly training 
- Less experienced staff 

- Employees resourcing - No experienced candidates 
- an not attract candidates 

- Utilisation of staff - Deployment challenges 
- Social commitments 

6.6.1 Sub-theme: Limited resources 
The majority of participants felt that Ornanisation is a continuous and lengthy 

process in healthcare as it takes many years and much investment of resources to 

train and develop medical and healthcare professionals, such as doctors, nurses 

and other paramedical staff. They stated that the current financial constraints 

restricted scope to sponsor Omani staff to study on long courses abroad: 
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"As you are aware, healthcare is complex with all its different trades, specialties 

and structure. . -Therefore, Omanisation in this field does not take place without 
financial burden, and with the present financial constraints it is proving to be costly 
for us to sponsor many staff on long courses... / know it is a necessity, but we try 

to do it with proper planning " (S ha rio. 

"Medical and healthcare training is costly, especially when you have to send staff 
abroad ... this / fee/ is one of the challenges that we are facing to effective to 
Omanise"(Sami). 

Furthermore, some participants felt that Ornanisation requires well qualified staff 

already in place with whom new Omani staff members need to work for some time 

before he or she can be depended upon to work independently. Some participants 

stated that at present they are short of well qualified staff to whom they normally 

attach newly appointed Omanis. 

"/ feel Omanisation is notjust about recruiting an Omani to replace an expatriate... 
Omanisation requires resources both financial and in terms of having well qualified 

staff whom to depend on to train and develop Omani staff (Asim). 

"As well as having good budget to train staff, you also have to think about replacing 
those who go away on courses ... and really at present we have less experienced 

and good quality expatriates that we can depend on to train our Omanis" (Jameel). 

From the above statements it is clear that Omansiation implementation, according 
to senior healthcare managers, is also dependent on having sufficient resources in 

terms of financial capital and qualified staff in order to effectively coach and 

supervise new Omani staff. Evidently, this sub-theme is also closely linked to the 

next one, in section 5.6.2 below, which highlights staff resources challenges 
particularly in relation to supervising new graduates. 
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5.6.2 Sub-theme: Employees resourcing 
A good number of participants felt that the Omani candidates they recruit often lack 

sufficient clinical exposure when they come out from the colleges or institutes, 

consequently, they end up taking longer to develop and need a great deal of 
support, before they can be relied upon to work safely on their own. This creates a 

challenge to their organisations, in that they have to allocate the right staff to guide, 

support and supervise the newcomer: 

"/ feel the calibre of college or institute graduates needs to improve ... they tend to 
lack enough exposure when they join the clinical area... this is not fair on the 

graduates because some of them struggle in the beginning with they first start work 

... / don't think it's big problem.. it is a challenge for us to work hard in getting these 

people proficient, even though it takes some time" (Jameel). 

Some participants, particularly those from the private sector, admitted that they 

seemed unable to attract Omani professionals, namely, newly qualified doctors and 
nurses, as they preferred to work in the government sector. This issue, they 
believed, may continue until such time that government healthcare organisations 
become saturated and will no longer need to recruit many new candidates. 
Meanwhile, these managers admitted facing a 'big challenge' in competing with 

government sector organisations in order to attract Omani candidates, on either a 
full or part time basis: 

'We are for Omanisation... / think we can save a lot of money if we recruit qualified 
Omanis instead of expatriates, however with our present situation we are rather 

challenged by the prospect of not being able to attract Omani staff to work with us" 
(Majid). 

don't think we can review our packages to compete with government sector 

organisations ... nevertheless, there will come a time when government 

organisations will run short of vacancies and at that time / hope that we will be able 
to attract candidates, especially that private healthcare is expected to grow" 
(Hamzi). 
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Some participants also expressed their concern about not being able to easily 

retain and replace qualified expatriates who leave, as they are attracted elsewhere: 

"One of the challenges that we face is the effective resourcing of well qualified local 

and expatriate staff.... expatriates resign regularly and we find it difficult to replace 
them in time... " (Asim). 

The above sub-theme highlighted the concern of senior healthcare managers in 

relation to the quality of new graduates and the provision of experts to bring them 

to a level of proficiency before they can effectively replace their expatriate 

counterpart. This again confirms the points raised by senior healthcare managers, 
in section 5.6.1, that effective implementation of coaching and supervision of new 
Omani staff is affected by the lack of well qualified (Omani and expatriate) staff. 

5.6.3 Sub-theme: Staff utilisation challenges 
Many participants identified challenges in relation to the utilisation of Omani staff. 
One respondent stated that they were not able to easily deploy Omani staff to work 
in remote areas, like they used to with expatriates: 

"As you know, we have healthcare centres is some remote areas and in the past 

we had no problem manning them with expatriates... now that we have less 

expatriates, we have no choice but to deploy Omanis to work in these health 

centres ... / must admit some of the Omani staff we deployed did well. However, 

those with family commitments could not stay for long out there... so it is a 

challenge for us to utilise our Omani workforce appropriately" (Naseh). 

Another participant reiterated the challenge in utilising female Omani staff within 
the hospital setting, stating that due to cultural and religious reservations some 
Omani female staff preferred to work in female wards only:, 
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"Oman is an Islamic country full of traditions that are reflected in all aspects of life, 

including work. According to 'strict' Islamic tradition, women should not work with 
men... so you find that nurses working in female wards may experience more 
satisfaction with place and role assigned to them than those working in male 
wards ... therefore I feel it is a challenge us to be able to utifise our staff properly 
(Majid). 

Another challenge identified by some informants in relation to the effective 
deployment of Omani staff is the 'reluctance' of some Omani female staff to work 
unsocial hours, for example night duty, due to social and family commitments: 

'7 must say that we have some good Omani staff in our organisation who are 
flexible to work anywhere they are deployed. Occasionally, though, we do get 

some girls who, because of their family commitments, they prefer to work straight 
hours, i. e. no night duty, especially if they have a small child at home... this is a 
challenge in terms of meeting the staff requests ... because if you allow it for one, 
then others may want the same" (Asim). 

The above sub-theme highlighted senior management's concern regarding the 

proper utilisation of some Omani female staff, mostly due to their social and cultural 

obligations. In turn, this point reaffirms the importance of the newly identified HRM 

practice (highlighted in section 5.4.7) which focuses on managing staff's 
professional and culture issue. 

In summary, Theme 5 presented three main challenges facing various healthcare 

organisations to effectively implement Ornanisation, namely limited resources, 

employee resourcing and full utilisation of Omani staff. From the first challenge, it 

can be concluded that Ornanisation implementation is dependent on the availability 

of sufficient resources such as financial capital particularly to sponsor staff of 

specialised training and well qualified staff to effectively coach and supervise the 

newly appointed graduates. 
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The second challenge also highlighted importance of having well qualified staff to 

provide guidance and supervision, both of which were perceived to be of great 
importance for raising the level of proficiency of new Omani recruits so that they 

can effectively replace their expatriate counterpart. And finally, the third challenge 

positively confirmed the importance of the 10th HRM practice (managing 

professional and cultural issues) that was identified during these interviews in order 
to properly employ the female staff in some medical centres and hospital 

departments that they find (culturally-unacceptable) to work in. 

5.7 Theme 6: Suggested extra measures 
In Question 6 participants were asked to identify any additional measures that their 

organisations should take in order to further enhance Omanisation. Four sub- 
themes emerged, such as'sustaining Omanisation levels-, extra funding for training; 

more emphasis on speciality training'; and extending 'part-time employment'. 
These are discussed in detail in the following sub-sections. 

5.7.1 Sub-theme: Sustaining Ornanisation levels 

Because of the achievements they made in Omanising a large number of posts so 

far, many senior healthcare managers felt the need to continue with their efforts to 

do so. Indeed, the majority of them felt that this sense of achievement should 

continue and that Ornanisation levels should be sustained: 

"... Yes, we have achieved a high percentage of Omanisation and we are proud of 

this. However, we now have even a bigger task and that is to sustain Omanisation 

percentage and continue the cycle" (Sami). 

Some of the informants acknowledged that in order to sustain their Omanisation 

levels, they will need to make extra efforts in attracting, recruiting Omanis, as well 

as quickly replacing the staff who resign: 

"For us to maintain our Omanisation levels / believe we need work harder in 

attracting and recruiting the right calibre of QMani staff, as well as (on-time) 

replacing the expatriates who resign"(Hamzi). 
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It is clear from the above sub-theme that maintaining the success in Omanisation is 

an essential task that the majority of participants have acknowledged, which 

explains their commitment towards improving the Ornanisation process, particularly 
in areas such as attracting and recruiting Omani staff. This is also evident from the 
forthcoming sub-themes in which they identify other measures that need to be 

undertaken to enhance the success of Ornanisation. 

5.7.2 Sub-theme: Extra funding 

Some participants, particularly those from the private sector, felt that they needed 
to allocate more funds for sending staff on courses. They felt that in the past it was 
not possible for them to sponsor many candidates on courses due to restructuring 
and financial constraints. However, with the financial improvement (that is, when 
their business profit improves) they aimed to give more emphasis on training in the 
future: 

"We do appreciate that training is very important for Omanisation success 
therefore we aim to give more emphasis to it ... in the past we could unfortunately 
not send many candidates on courses due to restructuring and financial 

constraints" (Sharif). 

Extra funding was also seen as important by several informants in order to provide 

more incentives for staff to enter and stay in the service: 

"Because of our financial constraints we have not been able to review our 
packages to attract many staff, particularly those who are specialised. Furthermore, 

effective retention of staff requires extra funding to in order to send staff on 
speciality training and their subsequent promotion and career progression" (Asim). 

From this sub-theme it is clear once again the provision of sufficient financial 

capital is essential for Omanisation to succeed effectively. Indeed, as noted in 

section 5.6.1 and 5.7.2 that lack of financial resources places a challenge to recruit, 
train, retain, and generally sustain the achieved Ornansiation levels. 
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5.7.3 Sub-theme: Emphasis on specialities 
Some of the interviewees felt that they needed to give more priority to speciality 
training programmes, as well as in-service or in-house training for Omani staff: 

"In the main, we are doing well in terms of finding generally trained healthcare staff, 

particularly nursing graduates.... therefore / think the emphasis should be more now 

on speciality courses ... we need to get the Omanis specialised" (Sahib). 

"We do have some in-service education programme in our organisation, however, 

there is big demand for more focused programme in the future ... and we are 

certainly working on that" (Jameel). 

Clearly the informants here conform what they highlighted in section 5.4.4 

regarding the importance and provision of training and development of Omani staff 
in order to enhance the success of Omanisation. In this sub-theme they particularly 

acknowledge the role played by the MoH and other healthcare training institutions 

in supplying the labour market with a fairly sufficient number of healthcare 

graduates, such as nurses, however they now emphasise on the need to focus 

more on speciality training for those staff who have are in the service. 

5.7.4 Sub-theme: Part-time employment 
Because they are not able, at present, to attract qualified Omani professionals to 

join the private sector soon after they qualify, one participant from the private 

sector felt that 'part-time employment' could be a temporary solution for them, 

whereby they can employ Omani professionals such as doctors and nurses on a 

part-time basis: 

"... Part-time employment could be a temporary solution for us to get Omani 

professionals until we are able to attract them full time in the future... We have 

already obtained approval for senior doctors from the government to work with us 

on part-time bases ... we are now trying to get the same approval for others such 

as senior nurses ... it will be great if we can, not only for us but also for the 

individuals" (Majid). 
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One participant from a government health care organisation also highlighted the 
importance of part-time employment for solving the current staff shortage: 

"/ think we could all do with opening up part-time employment, this way the problem 
of staff shortage, particularly in nursing, that / think is present in most hospitals will 
be minimised "(Jameel). % 

From this sub-theme the idea of part-time employment or locum duty has risen. 
While is it widely practiced in most countries, like UK, as part of a move towards 

resolving the staffing crisis, particularly within the National Health Service (NHS), 

and the implementation of family-oriented HRM policies (Gupta et aL 2002), it is 

evident that this sort of job contracts is not fully activated within the Omani 
healthcare organisations. 

In the whole, Theme 6 has highlighted four main measures or suggestions that 

senior healthcare managers have perceived to be important to address in order to 

enhance the success of Omanisation, these are: to sustain the Ornanisation levels 
by putting more efforts in attracting and recruiting Omanis; to increase the financial 
funding in order to provide more training for Omani staff; to place more emphasis 
on sending Omani staff on speciality training; and to open up part-time employment 
particularly to overcome staff shortages. 

5.8 Summary of findings 

As stated in the methodology chapter (Chapter Four), each of the study's stages 
was designed to complement the others. While the literature review stage identified 

nine HRM practices for promoting Omanisation success, the preliminary interviews 

stage, with senior healthcare managers from various Omani healthcare 

organisations, confirmed the importance and existence of these practices within the 
Omani healthcare sector. Furthermore, one additional practice has emerged from 
these preliminarily stage interviews with senior healthcare managers, as can be 

seen from the above, namely, the management of professional and cultural issues. 
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This practice, which was not clearly evident in the reviewed literature, was reported 

as being very important for Omani healthcare settings, particularly for the success 

of Ornanisation in nursing. 

In addition to verifying the importance and existence of the nine HRM practices, 

various other themes and sub themes have emerged out of the preliminary stage of 
the research. These are summarised below: 

" The participants' understanding of the meaning of Ornanisation and the way 
it should be implemented was almost a perfect match with that highlighted in 

the literature. Both informants and the literature confirmed that Ornanisation 

is not just a matter of staff numbers, but it meansputting the'right'Omani in 

a post to take over the duties of an expatriate gradually and at the right time. 

" The progress of Ornanisation in various healthcare sectors varied depending 

on the size, location and type of organisation (either government or private). 
Some participants felt that the drive for Ornanisation within small 

organisations was not as active as that which occurs in large organisations, 
due to limited resources and career structures. Also, due to differences in 

incentives, the Ornanisation of technical and professional posts within the 

private sector is still very limited and slow, in comparison with government 

organisations. 

" Furthermore, the progress of Ornanisation depended on the 'Omanised' 

category of staff. Nursing Ornanisation seemed to be the most active and is 

given high priority in most healthcare organisations, particularly within the 

MoH. This in turn justifies the focus of the next stage of this study on 

assessing nursing Ornanisation in particular. The least easily Omanised 

category were the doctors. This was attributed mainly to the limited number 

of medical college places in the country to meet the growing demand for 

doctors and the length of time it takes to train and develop them. 

" Four main examples of Ornanisation success were highlighted by healthcare 

policy makers. These were mostly quantitative in nature, such as, the 

percentage of locals employed in various settings, the number of nursing 

graduates trained from various institutes, and staff turnover. 
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Additionally, the informants acknowledged the importance of healthcare 

Ornanisation in adding value to the communication and interaction with local 

patients. 

9 Various difficulties or challenges were identified in the Ornanisation of 
healthcare organisations, most importantly maintaining staffing levels with 

well qualified individuals, coping with limited resources for in-house and 

speciality training, and difficulties in deploying and utilising female Omani 

nurses due to social and cultural factors. 

* The participants identified several extra measures that need to be taken in 

order to enhance the success of Ornanisation within healthcare 

organisations, such as sustaining the Ornanisation momentum, more 

emphasis on specialised training, and extending part-time employment 

opportunities in the private sector. 

The above findings, together with those that have emerged from the first phase of 
this study (that is, the literature review), were used as a basis for exploring the 

implementation and effectiveness of Ornanisation, and its relevant HRM practices, 
within five MoH hospitals. The implementation of nursing Ornanisation was 

assessed by interviewing hospital administrators responsible for HRM and senior 

nursing supervisors belonging to five MoH hospitals; while the effectiveness of 
Oman isation-related HRM practices was assessed using a questionnaire survey 
directed at nursing staff working in these hospitals. The findings of these two 

stages are presented in Chapters VI and VII, respectively. 

Table 5.7 below provides a summary of the preliminary interviews' objectives, 

questions, approaches, findings, as well as the next stage's questions and 
methods needed to answer them. 
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Table 5.7: Summary of preliminary interviews' objectives and findings 
Objectives Questions Approach Outcome of Questions Methods and 

to answer preliminary emerging from data to 

objectives Interviews preliminary answer 

and Interviews emerging 

questions questions 

To assess the How do healthcare - Confirmed with the - Does the 

meaning and policy-makers literature that implementation 

progress of perceive the meaning Omanisation means of nursing 
Omanisation In and progress of gradually and at the Omanisation 

various healthcare Ornanisation in their right time replacing an within selected 

organisations organisations? expatriate staff with MoH hospitals 

the'right' Omani. reflect its actual 

meaning? 

- The progress of 
Omanisation varied in - How is nursing 

various healthcare Omanisation 

sectors, depending on progressing in 

the size, location, MoH selected In-depth 

category of staff, and hospitals? interviews with 
type of organisation. MoH hospital 

administrators 

To verify the - How do healthcare Semi- - All healthcare policy responsible for 

importance and policy makers in structured makers interviewed HRM and 

relevance of Oman perceive the interviews confirmed the How are the nursing 

idenfified importance of importance and identified HRM managers 

Omanisation-related identified Omanisation relevance of the nine practices (supervisors) 

HRM practices for related HRM HRM practices that implemented 

healthcare practices? were identified from within selected 

organisations. the literature. MoH hospitals? 

To identify further - What other HRM One extra HRM 

HIRM practices in practices do practice was identified 

addition to those healthcare policy during the interviews 

identified from the maker perceive as of healthcare policy 
literature review important for makers, that is: 

relevant to Ornanisation Managing 

healthcare and success? professional and 

nursing Omanisation cultural issues. 

To identify any - What challenges are - Four main What challenges 

challenges facing the facing various health challenges were facing selected 
implementation of organisations in identified, namely: MoH hospitals in 

nursing Omanisation implementing limited resources, implementing 

and fts-related HRM Omanisation and its staff resourcing, and nursing 

practices related practices utilisation of staff. Omanisation and 

I I I I its practices? I 
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CHAPTER VI 

IMPLEMENTING NURSING OMAN ISATION-RELATED HRM 

PRACTICES: THE PERCEPTION OF HR MANAGERS AND 

NURSING SUPERVISORS IN MoH HOSPITALS 

6.1 Introduction 
In this chapter the aim is to present the findings of the third stage of this study, 

which was undertaken in order to provide a more focussed insight into the process 

of nursing Omanisation and the implementation of its related HRM practices. In 

particular this stage assessed the perception of hospital administrators respon sible 
for HRM and senior nursing supervisors within five selected MoH hospitals by 

focussing on the following questions that have emerged from the preliminary 
interviews, as shown in table 5.6 of Chapter 5: 

How does the implementation of nursing Ornanisation within selected MoH 

hospitals compare with its agreed definition? 

9 How is nursing Ornanisation progressing in MoH selected hospitals? 

How the identified HRM practices are implemented within selected MoH 

hospitals? 

What challenges are faced by the selected MoH hospitals in implementing 

nursing Omanisation, using the identified HR practices? 

As stated in the methodology chapter, 29 in-depth interviews were carried out to 

address the above questions. Almost all of these interviews were conducted in 

English. Only two informants preferred to talk in Arabic. In the analysis of these 

interviews various themes and sub-themes were identified. These are presented in 

Diagram 6.1 below: 
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Diagram 6.1: Emerging in-depth interviews' themes and sub-themes 

Theme 1: Definition and progress of Ornanisation 

F-Definition 
varies from actual progress 

Implementing 
State-driven 
Omanisation 

Theme 2: Common Omanisation process 

Enhancing role 
attainment prior 
to Ornanisation 

Managing 
Ornanis 

Omanisation 

Managing 
cultural and 
work issues 

Maintaining 
ongoing 

Managing 
expatriates for 

Theme 3: 0 man isation -related challenges 

Expertise Ornanising Career 
and staff speciality structure 
shortage areas 

of 

Deployment of 
staff 

From the above table it can be seen that the emerging themes and sub-themes 

mainly relate to three main areas. These are: the definition and progress of nursing 
Omanisation; common Ornanisation process, and Oman isation-related challenges. 
It is worth noting that the 10 HRM practices, which were identified from both the 

literature review and the preliminary stage, are included within the theme pertaining 
to common Ornanisation process. The following sections present and discuss 

these areas, theme by theme, using the thematic approach suggested by Miles 

and Huberman (1994). Again, pseudonyms are used for the participants. 

6.2 Theme 1: Definition and progress of Omanisation 

All participants from all hospitals studied agreed that Ornanisation by definition 

means a gradual replacement of expatriates with competent Omani nationals. This 

confirms the definition identified in the literature and the one reported by healthcare 

policy makers during the preliminary stage of this study. 
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Nevertheless, the meaning attached to this apparently unproblematic definition of 
Ornanisation varied. Some participants interpreted it narrowly as the actual practice 

of nursing Ornanisation in their organisations. Differences of opinion were seen 

more clearly in relation to the quantitative measure of progress with nursing 
Omanisation, depending on the number of intakes of Omani nursing graduates or 

recruits that were trained by MoH Institutes and then allocated to various hospitals 

in order to replace expatriates. For example, hospitals which received a large 

number of nursing graduates and have had thus far reached a high level of 
Omanisation, within a short period, stated that the progress of Ornanisation in their 
hospitals had been too fast and problematic as it compelled them to replace a large 

number of experienced expatriates quickly with little preparation given to the new 
Omani nurses expected to take on their roles. This could have been avoided, 

according to these participants, had the Ornanisation taken place at a slower pace. 

"... Yes, / agree that Omanisation ought to be gradual replacement of expatriates 

with equally trained and competent Omani counterparts ... this is what should have 

happened but in reality this was not always the case ... Omanisation has taken 

place very fast in our hospital, and as you can see from our statistics, the majority 

of our nurses who have replaced expatriates are veryjunior" (Andria). 

'As far as the nurses are concerned there has been a rapid turnover ... the Omani 

nurses have replaced expatriates nurses very quickly ... there was a short overlap 
between the incoming Omani nurse and the leaving expatriate which, in turn, 

allowed us little time to prepare the new Omani nurse to take over" (Kumran). 

Some participants also felt that the speed of Omanisation presented a great 

challenge to them in that they found it hard to cope with the high turnover of staff 
taking place as a result of receiving, over a short period, influxes of junior Omani 

nursing graduates who, according to the participants, are fast-tracked into 

replacing well experienced expatriates: 
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"Omanisation has progressed vety fast ... we are having high tumover ... on one 
hand we are taking in junior staff with virtually no experience, and on other we are 
losing senior and experienced expatriates ... this is definitely not healthy and not fair 

for the Omanijuniors who get pushed fast to take senior responsibilities. --" (Sue). 

Furthermore, because of the rapidity of the process, other participants felt that it 

gave them little time to review and evaluate their practices: 

"/ feel Omanisation has progressed with tremendous speed ... absolute speed to 

the extent that it has not allowed time for managers to get the system in place or to 

evaluate the outcome of some of our training initiatives" (Abdullah). 

On the contrary, informants who had been getting smaller numbers of nursing 

graduates each year stated that nursing Omanisation in their hospitals had 

progressed rather slowly, which in turn did not meet their requirement for improving 

the overall staffing level: 

"... / feel nursing Omanisation in going fairly slowly in this hospital ... it is because 

the number of graduates we have been getting were not enough ... they are 

moderate in relation to our requirement... (Mariama). 

Other participants from large city hospitals felt that the slow progress of nursing 
Ornanisation in their hospitals was related to the large number of specialities and 

vacancies that their hospital had, in that the small number of nursing graduates 
that these hospitals are allocated annually is inadequate to fill these positions. 

"As you know, this hospital is a large and specialised hospital, therefore the 

number of nursing intakes we have been getting have been absorbed easily ... we 

obviously take a good number of years to Omanise speciality areas, particularly if 

I we keep getting graduates in small numbers annually" (Adila). 

207 



Other participants attributed the slow progress of nursing Ornanisation in their 

hospitals to the low intake of school leavers entering the nursing profession from 

that area or region: 

"The Omani nurses that we have are from this Wilayat (State), which as you know 

is a little bit far away from the two Institutes that belong to our region.... in the past 

not many school leavers from this area went to study nursing, therefore the 

progress of nursing Omanisation until the last couple of years has been fairly 

s/ow... "(Murshid). 

From these responses it is clear that although in quantitative terms some hospitals 

appear to be making good progres s with nursing Ornanisation, they are not fully 

meeting the objectives of the policy, in that the progress of nursing Ornanisation in 

reality does not wholly reflect the actual definition of Omanisation. Indeed, as noted 
from the local literature and the preliminary interviews, as well as from the above 

narrations, Ornanisation ought to be implemented gradually, and at the right time, 

by replacing expatriates with equally competent Omani counterparts. The gradual 
Omanisation process that is advocated here is important for preparing the new 
Omani employees to take on their role fully and effectively from their expatriate 

counterparts. Equally, the gradual implementation of Omanisation is important to 

allow those expatriates earmarked for Ornanisation time to develop their Omani 

counterparts and to prepare themselves for leaving when the time comes for their 

repatriation (Al-Farsi, 1994). 

6.3 Theme 2: Common Ornanisation process 
The analysed data from all participants in this phase of the study revealed that the 

way in which nursing Ornanisation is implemented is common to all MoH hospitals. 

The following sub-themes represent this process in relation to the sample of 
hospitals studied (see also Diagram 6.1, above). 

Implementing the Ministry-driven Ornanisation strategy 
Enhancing the role attainment of new graduates/recruits 
Managing expatriates for Ornanisation 

Managing Omani staff beyond Ornanisation 
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* Maintaining ongoing professionalisni 

9 Managing cultural and work issues 

9 Evaluating Ornanisation 

Embedded within each of the above sub-themes, which are explained below, are 
the ten HRM practices identified earlier. Interestingly, these practices guided the 

implementation process of nursing Ornanisation within all the hospitals studied. 
This confirms the importance and existence of these practices within MoH 
hospitals. 

6.3.1 Sub-theme: Implementing Ministry-driven Omanisation 

All participants reported that Ornanisation in their hospitals is a Ministry-driven 

strategy in that all MoH departments are expected to comply with the Ornanisation 

policy that is set by the MoH headquarters, which in turn is expected to comply with 
the national Ornanisation strategy as set out by the government through the 

Ministry of Civil Services. 

"We are obviously an executive set-up... we implement Omanisation according to 

the strategy which is set for us by the Ministry of Health, which in turn is expected 
to comply with the national strategy with regards to Omanisation" (Ali) . 

Furthermore, interviewees from all the hospitals studied endorsed the importance 

of Ornanisation and felt that the commitment it received from the government and 
Omani top leadership helped a great deal in moving the process forward. 

Nevertheless, some felt that because of the centrality of the Ornanisation policies, 
it permitted little empowerment for hospitals to manage for themselves certain 
Oman isation-related practices such as the selection, hiring and firing of staff, 

promotions, and career management: 
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"Ornanisation is a national policy that every sector must adopt and 
implement ... MoH being part of the whole Omani culture is responsible in 
implementing Omanisation by training Omani nationals and then allocating and 

preparing them to work in various hospitals and Medical Centres, in place of 
expatriates ... we are at this end only responsible for implementing the Omanisation 

strategy by following the rules and regulation of the MoH, which in turn abides by 

the national policy that is set by the Ministry of Civil Service" (Faisal). 

"Our recruitment, promotions and initial training of nursing personnel is done 

centrally ... promotion and recruitment of expatriate and Omani nurses are done by 
the Ministry's Headquarters, whereas the selection and training of locals for the 

profession are done through various MoH nursing Institutes, which belong to the 
Directorate General of Education and Training (DGET) ... at our level we do not 

reall have much of an input in the selection process of either new qualified nursing y 

recruits or school leavers entering the profession... " (Sue). 

Participants from all the hospitals studied stated that prior to the allocation of new 
nursing graduates to various hospitals, the Ministry's Headquarters requests them 
to submit a list of expatriates or vacancies that are to be Omanised by an incoming 

number of Omani graduates or recruits: 

"Each year we have to submit a list of expatriate nurses for Omanisation, 
depending on how many graduates we are expected to get from the Institutes ... we 

get a letter from the Ministry asking us to give wastages or the names of expatriate 

nurses against which the expected Omani graduates will be put" (James). 

" Let us say we are informed by the Ministry that 30 graduates will be coming to us, 

we have to submit a list of 30 expatriates who the graduates will replace after 6 

months of internship " (Ad ila). 

Participants also stated that the replacement of expatriates by an Omani 

counterpart (Omanisation) usually takes place six months after the deployment of 

new Omani nursing graduates to various MoH hospitals. 
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Most participants felt that this six months' internship period is insufficient to prepare 
the new nursing graduates adequately. However, according to the following 

participant, it is essential as per the Ministry of Civil Services regulation: 

"When the graduates finish their 6 months of internship they then have to replace 

an equal number of expatriates ... and really this gives us little time to prepare the 

new Omani, however it has to be done because according to the Ministry of Civil 

Service they can not have double staff working in the same post" (James). 

From the above responses, it is clear that the Ministry-driven Ornanisation strategy 

plays a central role in directing local implementation of the national strategy. 
Nevertheless, the majori, tY of participants in this study felt that this central approach 

provided them little control over certain practices such as the selection and 

recruitment of new graduates, promotions and the decision about how many 

expatriates to Omanise at a time. Furthermore, these managers expressed the 

need to allow more time for hospitals to develop new Omani nursing graduates 
before deciding to repatriate the expatriates. This confirms what the localisation 

and Omanisation literature had advocated (Potter, 1989; Wong and Law, 1999; Al- 

Lamki, 2000) 

6.3.2 Sub-theme: Enhancing the role attainment of new graduates or 

recruits 
The majority of participants felt that the type of Omani nursing graduates that they 

had received so far presented a real challenge to them because of the time, effort 

and resources required to develop them to a level of competence approximating 
that of the expatriates to be replaced: 

7 feel one of the main Ornanisation challenges we have is the development of 
Omani, graduates ... they come out from the institutes very junior and with limited 

exposure, so we have to put a lot of efforts and resources to bring them to a level 

near to that of the expatriates ... also the development process in itself is not 

straighfforward due to lack of expertise on whom to depend on ... we no longer 

have enough expatriates and most of the Omani staff we have are stil/junior 
(Andria). 
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All the participants reported that as soon as newly employed Omani graduates or 

expatriates join the workplace they start what one participant called 'role 

attainment', which is a process of developing the newly appointed nursing 

graduates so that they are able to undertake their role effectively as independent 

nurses (Benner 1984). To achieve this, all newly appointed clinical staff experience 

a range of programmes and training opportunities, such as orientation 

programmes, preceptorship, focused staff development (SD) programmes, and job 

rotation. This accords with what Dreyfus and Dreyfus (1996) advocated for 

developing the competency level of novice nurses. 

"As soon as the graduates or the new recruits start with us they undergo what / call 
'role attainment... this we feel is very important in order to socialise the new 

employees as well as helping them to get the grip of their role right from the start" 
(Zakiya). 

".... as you know the Omani nursing graduates require a great deal of supervision 

and role development when they start, so we try to help them to gradually gain the 

skills and competency by undertaking various programmes such as internship, 

during which we attach them to a mentor, a senior nurse who will guide them 

through the system ... we also rotate them to various areas in order to gain more 

experience in different areas" (Jenny). 

'We have various programmes in our hospital that are geared to help new 

employees fit in with our culture ... for the expatriates we ensure that they know 

their role and we give them specific orientation programmes that are moulded for 

what they need to know about the set-up, the countfy, the cufture and so on" 

(Zeki). 

The above responses highlight two main HRM practices that clearly appeared to 

be undertaken within the studied hospitals, such as the socialisation of new 

employees into the workplace, and training in the form of orientation and job 

rotation; internship; and staff development programmes. 

212 



All of these practices are of particular importance to newly qualified Omani nurses 

who, according to these interviewees, because of their limited experience would 

require planned socialisation, strict supervision (preceptorship) and gradual 
development. This endorses the findings of the research from the previous 

preliminary interviews stage, with senior healthcare managers. 

6.3.3 Sub-theme: Managing expatriates for Omanisation 

Many informants acknowledged the importance of expatriates in the Ornanisation 

process and hence they felt the need to manage them properly, starting from the 

time of recruitment until repatriation. 

"There is no doubt that the expatriates play an important role in the Omanisation 

process ... it is through them that the development and supervision of a new Omani 

starts, therefore it is important to take care of them in the way of proper selection, 

strict monitoring, encouragement and job security ... this is essential so that they 

perform their role effectively in the development of their replacements" (Samiya). 

In spite of the above, the respondents stated that they have little involvement in 

selecting the expatriates or in providing them with job security. This, they said, is in 

the hands of the Ministry's headquarters. 

. -explanation to the expatriates about their role in the Omanisation process is 

normally done during the selection and recruitment process by the Ministry's 

headquarters and so is the employment agreement, which unfortunately does not 

clearly stipulate the expatriates' prime role in Ornanisation or for how long the 

expatriate is expected to develop an Omani counterpart... " (Faisal). 

The majority of participants reported undertaking monitoring and encouragement of 
the expatriates to ensure that they effectively developed the Omani staff. Others 

felt that there should be financial incentives to motivate the expatriates to develop 

the Omani staff, and also to retain the expatriates during this process. This they felt 

was also beyond their control: 
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'We try at least morally to encourage the expatriates to develop the Omanis and at 
times we do offer some financial bonuses for those who perform well in their field 

of work ... for this we depend on the available budget and the regular appraisal, 

evaluation and monitoring that we undertake, but on the other hand promotion and 

offering more financial incentives for expatriates to stay longer is beyond our 

control.... this would be the responsibility of our decision makers" (Zakiya). 

Informing the expatriate, who is to be replaced by an Omani is usually done three 

months beforehand. "We usually inform the Omanised expatriate three months 
before ... we give them time to prepare themselves ... and in reality this is not 

enough to prepare or obtain a replacement ...... (Ismaeel). 

However, according to the following participant, the expatriate is sometimes 

retained or redeployed to another department or region, especially if he/she is 

capable and there are vacancies available elsewhere. 

'We try not to repatriate the well experienced expatriate ... we often redeploy them 

to other departments or region if they are suitable and if there is a need ... we do 

this particularly if the concerned expatriate wishes to continue ... we try our best to 

keep the good one in particular"(0mran). 

Some participants stated that not all expatriates are repatriated, particularly if a 

previous expatriate vacancy is available to use against the incoming Omani or 

when an open vacancy is available somewhere else and there is no Omani 

available to take it: 

"... to tell you the truth, for the last 6 years that / have been here, we haven't 

Omanised ... this because we are expanding the services, so we always have a 

need ... we are getting the Omanis and at the same time retaining the expatriates by 

using previous vacancies which were created from previously /eft expatriates.... " 

(Ali). 
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Nevertheless, many participants felt that Ornanisation in itself is interpreted by 

some expatriates as a way of getting rid of them; therefore they react negatively 
towards it by resigning before being Ornanised: 

".... it has been difficult for us to retain the expatriate staff even though we try to 

avoid Omanising them, particularly the qualified ones ... they resign as soon as they 

get an opportunity elsewhere ... / think it is related to being insecure ... they feel 

Omanisation is a means to replace them with Omanis, therefore many have left 

without being Omanised" (Adila). 

Other participants felt that retaining specialised expatriates is a difficult task in the 

present competitive job market in which well qualified nurses are scarce. What 

could help, according to these participants, is to offer them job security and more 
incentives: 

"As you know there is a global shortage of qualified nurses and therefore our 

specialised expatriates can get a job anywhere ... because of this shortage you find 

a competitive job market to recruit and retain experts and therefore unless we think 

along these lines we will continue having problems ... / feel that our specialised 

expatriates require job security and incentives to stay, otherwise we will lose them 

before preparing the Omani counterparts" (Zakiya). 

In light of the above accounts, the participants in this study acknowledged the 

important role played by expatriates in the Ornanisation process. However, they 

voiced their concern about not being able to retain them or offer them job security, 

which is beyond their control. For this, some called for a system whereby a mutual 

contract is signe d with the expatriates to develop an Omani replacement for a 

period of time before they are replaced. This request conforms to what the 

localisation literature has affirmed (Potter, 1989; AI-Lamki, 1998; Wong and Law, 

1999). Furthermore, some participants felt that the 3 month notice could be 

improved in that the period is not enough to ensure proper replacement. 
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6.3.4 Sub-theme: Management of Oman! staff beyond Ornanisation 

As stated earlier, the new graduates and recruits start off with a six months 
internship during which they are prepared to take over from expatriate 

counterparts. However, as previously stated six months' preparation is not 

sufficient to prepare the new Omani graduates to take over from well qualified and 

experienced expatriates; the effort is therefore continued beyond internship, 

particularly during the period after the Omani employee has taken over from the 

expatriate (that is, beyond Omanisation): 

" As you know the nursing graduates come out from the institutes with minimum 

exposure ... they have virtually no experience, therefore a period of six months 
intemship is not enough to prepare them to take over from well experienced 

expatriates ... they require longer development and support beyond the replacement 

of the expatriate " (Murshid). 

Various programmes are undertaken in these hospitals to project and support the 

'subsequent management' of Omani staff, after they take over from expatriates. 
These include managerial support, performance follow up and evaluation, career 

planning and speciality training programmes: 

"Preparing Omanis to take over from an expatriate counterpart is only one step 
towards ensuring smooth transition, however our role continues after the 

transition ... here we provide good managerial support and performance guidance 

and evaluation so that we ensure the newly appointed Omani is doing well" 

(Samiya). 

'I feel the taking-over of the Omani nurse from an expatiate counterpart is not the 

end of Omanisation ... they need continuous development and career management, 
that is why we have focused programmes for them like on-job-training, and 

specialised courses ... these programmes are obviously aimed at improving the 

confidence and competence of the Omani staff, with which they will be able to 

proceed further" (Kha lid). 
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The above responses clearly highlight the implementation of three important HRM 

practices, namely, specialised training, continuous evaluation of staff, and career 

management. In addition, the informants stressed the importance of providing 

support, guidance and follow up for the Omani staff by senior management. All 

informants stressed the need to undertake these practices seriously in order to 

ensure that the Omani staff are able to perform their role effectively, particularly 

after they have replaced the expatriate. This confirmation of the availability and 

appropriateness of these practices endorses what emerged from the literature 

review and the preliminary interviews in terms of the importance of focused 

training, staff appraisal for enhancing staff performance, and career management. 

6.3.5 Sub-theme: Maintaining ongoing professionalism 
Professionalism relates here to all professional issues that are necessary for the 

nursing Ornanisation process to succeed. Various professional issues were 
identified by participants from all the hospitals studied as being part of 

management and the individual Omani nurses' responsibly to maintain, such as 

ensuring the competency and their professional interaction with patient 

relationship; continuous professional development; and membership of 

professional bodies: 

"We have an obligation to ensure that our Omani nursing staff uphold their 

character as professional and competent nurses ... this I feel is important ... Omani 

nurses have to make a difference in their relationship with patients and in the 

society, in comparison to expatriates who may not be in the best position to 

understand the norms and the culture of the society" (Sam iya). 

"As healthcare providers, we have a responsibility to protect our patients/clients 

and the public ... to do this we try to main the standards of care and ensure that our 

staff are up-to-date and possess the appropriate knowledge and skills... "(Adil). 
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ff We find that our new nursing graduates, after they qualify, they never read ... and / 

think because they are young and still new, some of them tend to lack that 

professionalism ... they are shy and lack that confidence ... so to develop this side, 
we have started new initiatives -a reading club - in order to encourage them to 

read and build their knowledge and confidence" (Omran) 

"It is part of our responsibility to encourage our staff to attend various studies and 
seminars ... this is important so that they keep abreast of new medical technology 

and procedures ... in fact, this will soon become a must as part of the Omani 
Nursing Council directives ... they will be expected to show that they are developing 
themselves appropriately" (Ali). 

The availability of this practice in these hospitals confirms the findings of the 

reviewed literature and the preliminary interviews, in relation to the importance of 
continuous professional development, which is geared to maintaining staff 
professionalism and competence. 

6.3.6 Sub-theme: Managing cultural and work issues 

This theme was also identified during the preliminary stage as relating to various 
cultural traditions and values that could interfere with the way professional individuals, 

particularly Omani female staff, conduct themselves in the workplace. Here, most 

participants also felt that employees, particularly the female nurses whose work 
involves shift duties and dealing with male patients, often experience conflict between 

cultural and professional norms and values, because of social pressure exerted on 
them by the society in general, and by their family and husbands in particular: 

'7 think female nurses are mostly affected by the culture-work conflict ... this particular 

categofy, as you know, do shifts and night duty, something that does not help their 

family role at home" (Mariama). 
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"... Cultural boundaries at times present professional challenges to some of our 
Omani staff at work, particularly the females ... some of them get challenged 
between the work requirements and their cultural or personal values to the extent 
that some of them become reluctant to work in male wards ... in the past when we 
had the expatriates this was not an issue because we could deploy them anywhere 
" (Sue). 

Because of their cultural obligations and their family-oriented role in society, some 

of the Omani female staff, according to participants, are caught between meeting 
their work commitments and the fulfilment of their family role at home: 

" You find that some of our Omani female staff, as soon as they get married and 

start having children, they become preoccupied at work with their family and social 

commitments to the extent that some of them become reluctant to work shifts, 

weekends or do night duty ... we sometimes have interferences from their relatives 

pressurising us to put their wife or daughter on morning shifts or work in 

outpatients departments.... now, how can we manage our work like this ... we no 
longer have enough expatriates and therefore the Omani staff have to get on with 
it" (Omran). 

Cultural issues, according to some participants, also at times present managerial 

challenges in relation to the deployment and utilisation of the Omani female staff: 

0 ... the Omani staff, at this end, belong to a reserved and family oriented 

community ... we face lot of difficulties and interferences from some female staff and 
their family to deploy them to peripheral areas to work in Health Centres ... some of 
them find it difficult to work nights or do shift duties because of their family 

commitment ... unfortunately we do not have part-time employment ... and the 

expatriate staff who used to do these duties are no longer available in good 

numbers, so we have no choice but to manage by adapting and trying to explain 
this to our Omani nurses... "(Zakiya). 
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Furthermore, it was stated that some Omani staff are at times faced with work 
issues that conflict with cultural or personal values, which may threaten how they 

should conduct themselves as professional nurses: 

"Nursing, as you know, is very unique ... as a nurse you need to have the right 

attitude for the job.... you need to show, in a professional way, that you are a caring 

and compassionate person ... this is very important and therefore we put a lot of 

effort to develop this area among our Omani nurses, particularly when they 

start ... at this time we find they are young and need more emphasis on professional 
issues such as their role as caring and compassionate nurses ... with time we do 

succeed in our mission, however those with reserved cultural values occasionally 

present a challenge to us ... they require support and time to change " (Sue). 

Many participants agreed with the above notion and felt the need to manage, with 

understanding and support, the cultural and work conflicts that Omani female staff 
experience in the workplace: 

'7 think our culture and family oriented role in the community somehow makes it 

difficult for the some of our female staff to give 100% to their work ... you find that 

they are caught in the middle between meeting their work commitments and family 

obligations at home ... we do understand their situation and we try offering them our 

support ... we also show them our concern about the importance of meeting their 

work requirements and the development of their career" (Jenny). 

From the above responses it is clear that most participants seemed concerned 

about the prevalence of culture and work conflicts in their hospitals, particularly 

among some junior Omani female staff. In turn, the informants acknowledged the 

time and effort they spend managing some female staff professional and cultural 
issues. Some informants reported establishing various initiatives such as 

counselling, managerial support and putting extra emphasis on enhancing the 

nurses' professional role and image. 
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This particular sub-theme endorses the findings from the preliminary stage about 
the importance of including the management of professional and cultural and work 
issues among the list of Oman isation-related HRM practices that were identified 
from the literature. 

6.3.7 Sub-theme: Evaluating the progress of Omanisation 

The majority of informants, representing all the hospitals studied, admitted that 

their evaluation of Ornanisation is mainly quantitatively focused. Indeed, as 

mentioned earlier, all saw the progress of nursing Ornanisation as being dependant 

on the number of Omani graduates or recruits entering their organisation. 

Some managers stated that Omanisation success could be assessed by 

measuring the way healthcare clients perceive Omanis in the workplace, in 

comparison with expatriates. Although the managers believed in this indicator as a 

way of measuring the success of Omanisation, none of them admitted to having 

used this approach yet: 

one way of measuring Omanisation success will be by asking the public or the 

clients whom we deal with ... they can compare the services they receive now to 
that they used to get from the expatriates ... this would be a measure to use in the 
future... "(Adila). 

"... another way of assessing the success of the Omanisation process, is by 

evaluating how much the organisation does in order to keep its customers 
satisfied.... saying this, we havenY unfortunately been able to conduct a patients' 

satisfaction survey yet but we intend to in the future and / hope your study will help 

us understand how we are doing" (Kumran). 

Some interviewees claimed to use patients' complaints to gauge staff performance. 
This, they believed, has been a good indicator regarding the effectiveness of 
Omani staff: 
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'Even though we haven't yet conducted surveys to assess the public or staff 

satisfaction, we rely on assessing the success of Omanis by looking at the number 

of complaints we receive against the Omani staff, which / am glad to say they 

have been very few so far"(Jenny). 

Other respondents claimed to be assessing the success of Ornanisation by 

conducting regular staff appraisals in order to monitor the impact of their 
development practices on the performance of Omani staff: 

"Omanisation success, / feel, depends on how well our staff development practices 

work in improving the performance of our Omani staff .... we assess this by 

monitoring and assessing, through our appraisal system, the performance of our 

staff in the work area" (Shakir). 

Some participants commented on the standard appraisal form used by all hospitals 

to assess staff performance, saying that it does not fully meet their requirements, in 

that it is a standardised form devised by Ministry of Civil Services for use by all 

ministries and for all categories of staff. Nevertheless, to overcome this some 

participants opted to change it for use in their ovyn hospitals. 

'We assess the performance of our staff by using the appraisal form that belongs 

to the Ministry of Civil Service ... however, this form does not reflect all areas ... it is 

standardised for all staff categories and it is not meant to be seen by the staff 

concemed ... therefore, we have our own fonn that we devised to meet our 

requirements "(Faisal). 

This sub-theme highlights the respondents' agreement on evaluating their 

practices and the performance of their staff. This in turn confirms the importance of 
this particular HRM practice. 

In summary, Theme 2 has, once again, confirmed the literature and the information 

obtained in the preliminary interviews regarding the importance and use of all the 

ten HRM practices within the five MoH hospitals selected for this study. 
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These practices, were presented and discussed in the above sections, as follows: 

strategic HR and Ornanisation planning (section 6.3.1); selective recruitment 
(section 6.3.1); promotion (recognition) (section 6.3.1); career management 
(sections 6.3.1 and 6.3.4); organisational socialisation (section 6.3.2); training 
(sections 6.3.2 and 6.3.4); management of expatriates (section 3.3.3); evaluation of 

practices (6.3.4); Continuous Professional Development (section 6.4.5); and the 

management of professional and cultural issues (section 6.3.6). 

6.4 Theme 3: Oman isation-related challenges 
As well as identifying the way nursing Ornanisation and its related HRM practices 
are being implemented, this phase of the study also explored the challenges that 
face the studied hospitals in the implementation process. From the participants' 
responses various Omanisation-related challenges were identified in different 

cases. These are grouped under four main themes, namely, expertise and staff 
shortage; Omanising speciality areas; the tight career structure and the 
deployment of staff. Further elaboration of these themes is presented as follows: 

6.4.1 Sub-theme: Expertise and staff shortage 
Shortage of staff and expertise were highlighted by the majority of informants, 

particularly those in highly Omanised hospitals, as hindering their ability to 

effectively develop and guide junior Omani staff: 

"/ think shortage of expertise is a great challenge for us in the clinical area ... most 

of the expatriates whom we used to depend on to teach and supervise the junior 

Omanis have now /eft ... 
furthermore, the majority of Omani staff that we have are 

young and lack expertise as leaders and supervisors... " (Samiya). 

"As well as having few experts around to guide our Omani juniors we are also 

experiencing shortage of staff in general which does not help us in offering close 

supervision or bedside teaching, especially now that we are busy and our workload 
is on the increase 

... and, as you know, when you are busy you will unlikely find the 

time to spare for teaching and watching the trainees performances" (Marimma). 
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Also, some raised their concern about 'pushing' junior staff into taking on 

responsibilities before they were ready, because of a general shortage of staff: 

"As we are short staffed we have no choice but to allocate responsibilities to junior 

Omanis quite early ... 
/ know it's not fair on them or the patients but what do we 

do? ... we no longer have the enough experts to allocate senior responsibilities to, 

therefore the Omani juniors get the chance after little preparation ... we have to 

depend on them"(Jim). 

Some interviewees related the shortage of staff to various factors, such as 

expatriates' resignations, maternity leave, and releasing staff to go on courses. 
They reported that losing staff in this manner places a challenge on the 

management to cope with the resulting shortage: 

"The shortage of staff is on going and therefore places a great challenge on us to 

cover the work areas ... unfortunately, at our end there is very little we can do about 
it ... the replacement of those expatriates who leave and the provision of cover for 

those who go for courses have to be dealt with by the ministry ... at present we do 

not get replacements for those experienced staff whom we lose apart from getting 
junior graduates annually and these require lots of support and guidance before we 

can depend on them"(Sue). 

'As you know, the majority of the Omani nursing staff that we have are young 
females who, once they get married, will be expected to have children and 
therefore will be availing of maternity leave ... this takes place almost annually for 

some of them and so you can imagine the number of female staff that we lose on 

maternity leave at one time ... with expatriates this was never an issue because 

they were often single and those married they could lose theirjob if they became 

pregnant .... unfortunately, this is not so with the Omani staff and really we cannot 

control it as it is personal and culturally related ... also there is no provision in our 

manning establishment to cover staff on maternity leave" (Adila). 
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Expatriates' resignations, according to the majority of participants, are related to 

the Ornanisation process as well as to job market competition. Most felt that there 

is no job security or incentives for expatriates to stay on in the job: 

"We are constantly losing our expatriate nurses ... there is nothing to stop them, 

really ... the job market is open for them and at our end there is no incentive for 

them to stay and so as soon as they get an opportunity elsewhere they leave, 

putting us in a very difficult situation ... also / think that Omanisation is somehow 

making them feel insecure ... they know sooner or later they will be Omanised" 

(Omran). 

Several suggestions were raised by the informahts in order to resolve this issue of 
staff and expertise shortage, such as improving the quality of nursing graduates; 
revision of hospitals' staff requirements; improvement of incentives offered to 

expatriate staff; and the opening up of part-time employment. 

feel the planning department can help resolving the staff shortage that we are 

experiencing by review our staff establishment and to take into consideration the 

number of staff that we regularly loose on maternity leave and to attend 

courses ... at present there no cover for these staff .. even though they are away, 
but they will be counted on our list ... this is not fare. " (Ad i1a). 

"/ think we could benefit from hiring staff on part-time basis... it will a great idea if it 

is allowed. / am sure there will be staff who will be keen do a shift or two per week 

when they free ... also / think some of the female staff with family commitment could 
benefit from this too... this is done in other places and it works to resolve the staff 

shortage" (Sue). 

aAt present we spend much of our time supervising the Omani graduates ... they 

need plenty of guidance and we tend to be torn between attending to them and 
doing our job 

... much of this I think would improve if we had capable new staff" 
(Samiya). 
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a ... As I said, we have been loosing expert staff very fast-the expatriates resign 

even before Omanisation because they get offered better prospects elsewhere, so 
/ think something has to be done to keep them on the job, may be provide them 

better incentives and review their contract" (Omran). 

From this sub-theme it is clear that the informants have identified staff and 
expertise shortage as a challenge to them in training, supervising and generally 
preparing the Omani nurses to effectively replace their expatriate counterparts, 
which confirms what the healthcare policy makes have identified. This shortage 
they felt is related to several factors such as expatriates' resignations and their 

replacement with junior Omanis, the prevalence of maternity leave among the 
Omani female nurses, and release of staff to go on courses without staff cover. To 

resolve these issues the informants suggested a review of their staffing 
establishments, a review of the expatriates' contract, improvement in the calibre of 
graduates, and possibly opening up opportunities for part-time employment. 

6.4.2 Sub-theme: Omanising speciality areas 
Most informants stated that Ornanising speciality areas is slow due to a lack of 

specialised Omani nurses and the difficulty in covering these areas with 

expatriates. 

"Currently we have no problem finding Omani staff to work in general areas, our 

main challenge are speciality areas ... it is not easy to retain expatriates in these 

areas, nor it is possible to put non-specialised Omani staff on them. Yes we have 

started in-house training in some specialities but still there others which require 

proper training, like midwifeiy" (Mariama). 

All participants acknowledged and praised the efforts played by the MoH to train 

general nurses. However, most stressed the need to open up more speciality 
Institutes in order to overcome the shortage of specialised nurses, particularly in 

areas such as Midwifery, Intensive Care Units, Operating Theatres and Casualty. 
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T is obvious that the MoH has done a great job in bringing out generally trained 

nurses ... and as we have now got to the stage of having enough general nurses in 

most hospitals / think it is time to focus on speciality training ... we need more 
institutes to open up so that more Omani nurses can specialise" (Faisal). 

Other informants also acknowledged the efforts undertaken to develop the junior 

Omanis with in-house training. However, they felt the need to train as many Omani 

staff on speciality courses as possible: 

'We are trying our best, like many other MoH hospitals, to prepare Omani staff to 

work in speciality areas by devising in-house programmes, however these short 

courses are not enough ... we need to send more staff on proper specialised 

courses ... this is a priority otherwise we will continue to have a shortage of 

specialised nurses" (Zakiya ). 

Others felt concerned about the backlog and low morale of nurses waiting to go for 

speciality courses. They stated that some of the staff are keen and ready to attend 

specialised courses, however only a few candidates can be accepted at a time due 

to the small number of specialised Institutes in the whole country: 
I 

"Many of our staff are ready to attend the specialised courses ... they meet the 

criteria set by the specialised Institutes, however there is a question about how 

many we can afford to send and how many will be accepted .. there are only a few 

specialised institutes in the whole country and most of them are in the capital 

area ... we are concerned about the backlog of nurses waiting to specialise, 

especially that the majority of them are keen to go now, before they start having 

family commitments"(Samiya). 
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This sub-theme presents a challenge that some informants are experiencing in 

covering and Omanising speciality areas in their hospitals. While these informant 

acknowledged the role played by the MoH training Directorate in training general 

nurses; they strongly stressed the importance of focussing more efforts on nurses 

speciality training by opening up more specialised institute and accepting more 

nursing staff to attend various speciality courses. 

6.4.3 Sub-theme: Career structure 
Career structure relates here to matters concerning career progression 
opportunities; career planning; appointments; and staff promotion. Most 

participants working in small hospitals felt concerned about their lack of career 

progression opportunities, due to the small structure and limited specialities in their 
hospital, which in turn affects the morale of their staff: 

"Our setup is small and therefore we have limited specialities and 

resources ... because of this, the majority of our Omani staff tend to request to 

move out to bigger setups once they come back having obtained a higher degrees 

or speciality ... they obviously look for wider career which they may not get 
here..... we try hard to develop them in the beginning but soon we lose them ... this 
is a challenge for us rea//y"(IsmaeeI). 

"... Having limited specialities in our small hospital is a challenge for us and for our 
developing nurses who find themselves stuck after a while because of limited 

choices for them to embark on ... some of them get frustrated after they realize they 

can't progress any further, especially those who cannot request to move out to 

bigger hospitals because of their family circumstances, " (Zakiya). 

The same general concern was expressed by participants from larger hospitals 

who felt concerned about the future career progression of Omani nurses when 

most senior posts and speciality places will have been filled by Omani staff. They 

anticipated limited chances for Omani nurses to climb up the career ladder and to 

choose the specialities they wish to take: 
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"At present our staff do not have problems choosing the specialties they wish to 
take as there are many areas still open.... also opportunities are still open for them 
to climb the ladder ... these were created when the expatriates resigned ... however 
in the future we anticipate difficulties for Omani nurses to choose their areas of 
choice and the progression may slow down, especially for those who do not 
compete to improve their career" (Samiya). 

Other managers felt concerned about the lack of clear career planning; the 

complexity of the promotion system; and their effects on organisational 
performance and staff morale: 

'Unfortunately we still lack clear career planning in our organisation.... the system 
itself is centralised, which means that it is guided by the Ministry's headquarters at 

our end we can onl recommend staff and then the confirmation of the appointment y 

and the promotion is done by the Ministry ... this confirmation process often takes a 
long time, leaving us no choice but to wait whilst struggling to calm the individuals 

who end up becoming anxious and lose their morale ... you can't blame them, really, 
because they end up taking senior responsibility without being paid ... at present we 
have many of our staff holding senior posts but they haven't being confirmed in the 

appointment ... so you can imagine how frustrated these staff are" (James). 

'Although we don't have a big problem appointing staff ... we still have plenty of 

vacancies, however, morale is low with some of our staff whom we have 

appointed ... the majority of them are undertaking the responsibility but they are not 

paid for the post they are holding ... unfortunately this is beyond our control because 

of the centrality of the promotion system ... here we end up putting lots of efforts into 

trying to improve the staff morale and so on" (Kumran). 

Also, participants from each of the studied hospitals felt concerned about some of 
the Omani staff in their hospital who had completed their degrees and speciality 
training sometime back, but still had not been upgraded. Some interviewees felt 

strongly about recognising the staff who obtain extra qualifications such as 

successfully completing specialised training courses: 
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"Whist we aim to send our staff on post-graduate degrees and speciality courses, 

we feel concemed about those who return from these courses ... the current system 
does not recognise those with extra qualifications, so you find the staff get 

somehow demoralized as they ultimately do not get any incentives for attending 
these courses. On the other hand, some of those who are preparing for speciality 

courses lack the interest to go and leave their family behind because they feel 

they will not gain any financial reward or status when they return" (Sue). 

From the above sub-theme it can be noted that most informants seemed 

concerned about the tight career structure in their hospitals, particularly in terms of 
lack of career progression opportunities for Omani nurses working in small 
hospitals, the complexity of the central promotion system, and the status of staff 

when they complete their speciality training. These concerns in turn, according to 

the participants, are expected to present a real challenge for them in terms of 

managing the career planning of their staff which they feel is difficulty due to the 

central control of the process by the ministry. 

6.4.4 Sub-theme: The deployment of staff 
Some informants admitted to having difficulty in meeting some of the Omani female 

nurses' requests to work in department where they will not work shifts or look after 

male patients. This confirms with the healthcare policy managers' concern 

regarding the proper utilisation of female nurses (section 5.6.3 of chapter 5), as 

well as these managers' efforts to manage the work culture issues within the 

hospitals studied (section 6.3.6). 

'As you know, we have to rotate and deploy the staff according to the needs of the 

service ... however it is not easy because some of our female nurses prefer to work 

morning shifts only because of their family commitment. Some others are reserved 
tend to be reluctant to work in male wards" (Jim). 

Many participants, representing all of the hospitals studied, stated that Omani 

female staff tend to be reluctant to work in Health Centres away from their home, 

presenting a real challenge for the management to cover these areas: 
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"... We are also expected to cover eight Health Centres that belong to our 

region ... in the past we had no problem because we used to deploy expatriates 
there, however now it is a big challenge for us because the Omani females are 

reluctant to work in these Health Centres since it's away from their home and 
family... we still don't have nurses from these peripheral areas, so you can imagine 

how difficult it is to allocate and convince the staff to go" (Jenny). 

Other informants stated that they usually deployed experienced staff to work 
independently in remote Health Centres and therefore they have been finding it 

difficult to send the right candidates in the current situation with staff made up of 

mostly junior Omanis. 

"... Working in remote Health Centres present a real challenge for our Omani staff 

simply because the place is often isolated and whoever works there needs to be 

capable of working independently ... unfortunately most of our Omani staff who 
belong to these areas are still junior and therefore it is risky to let them work 

alone ... luckily we still have some senior expatriates on whom we depend to run 
these Centres while the Omani nurses who belong to these areas are being 

developed" (Shamsa). 

Other participants also felt concerned about maintaining staffing levels in 

peripheral Health Centres. They stated that they often lose the Omani staff as soon 

as they get settled in the area: 

"... As well as having difficulties convincing Omani female staff to work in 

Peripheral Health Centres, we have difficulty retaining those whom we have 

deployed and developed ... as soon as they become settled and experienced, they 

get taken away for courses and so we end up again trying hard to find a 

replacement as well as spending time to develop the new ones ... I tell you, it's a 

real challenge" (Andria). 

The above responses clearly highlight the informants concern about covering 

peripheral health centres in which some of the Omani female staff are reluctant to 

work, due to social and family commitment. 
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This finding endorses the findings identified from the preliminary interviews in 

relation to the proper utilisation of Oman female staff, and the importance of the 

HRM practice that focuses on managing the professional and culture. issues. 

On the whole, Theme 3 above presents a number of challenges that seemed to be 
facing the studied hospitals in order to effectively implement nursing Ornanisation 

and its related HRM practices. These were grouped under four main themes, 

namely, expertise and staff shortage limit effective socialisation and development 

of junior or inexperienced Omani entrants; delay in effectively Omanising speciality 
areas mainly due to acceptance of limited number of Omani nurses on speciality 
courses; complex and centralised career system limits the career progression of 
Omani nurses; and the reluctance of some of the female nurses to accept the 

rotation and deployment schedule that is implemented by the hospital management 
as part of effective utilisation of staff. 

6.5 Conclusion 

As can be seen from the above responses, there was complete agreement 
between all of the hospital managers and nursing supervisors on their definition of 

nursing Ornanisation. For them, it means a gradual replacement of expatriate 

nurses with equally competent Omani counterparts. This definition accords with 
that which was identified from the reviewed literature and confirmed by healthcare 

policy makers during the preliminary interviews. Nevertheless, this definition does 

not fully reflect the way that Ornanisation has actually progressed in the hospitals 

studied. Most of these informants felt the need for policy makers and HR planners, 

at Ministry level, to review their planning initiatives with regards to the allocation of 

new Omani nursing graduates to various MoH hospitals soon after graduation. In 

their view, a balance is required between the need to Omanise quickly (without 

compromising quality) and the ability of the receiving hospitals to accommodate 

and manage a large influx of inexperienced new graduates at one time. 
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Furthermore, these participants felt the need to review the current strategy for 

replacing expatriate nurses within six months of receiving newly qualified Omani 

nurses. Most felt that this period is not sufficient to prepare newly qualified Omani 

nurses to take over from well experienced expatriate counterparts. 

Also, this stage of the study, which involved interviews with hospital administrators 

and nursing supervisors showed a common process being implemented in order to 

effectively implement and promote nursing Ornanisation within all the five MoH 

hospitals studied. This process, which was presented in Theme 2 above (section 

6.3), particularly shows similarities between the five hospitals in the way they 

implement a ministry-driven Ornanisation strategy in terms of accepting and 

enhancing the role attainment of allocated new graduates or recruits, as well as 

releasing expatriates on time and dealing with various issues related to 

strengthening the Omani nurses professionalism and managing them after they 

replace the expatriates. The ten HRM practices which were identified in the 

literature review and the preliminary interviews were embedded within this process. 

This in turn confirms that the identified bundle of ten HRM practices is applicable to 

nursing Ornanisation. 

Various challenges in implementing the Ornanisation process and the ten HRM 

practices were also reported here during this stage of the study, despite the 

positive feedback received from majority of the interviewed managers about the 

process itself. As whole, the informants from all the five hospitals shared the same 

challenges in relation to the effort and professional support required by 

inexperienced nursing graduates, the delay in effectively Omanising speciality 

areas, mainly due to the acceptance of a limited number of Omani nurses on 

speciality courses; the complexity of the career system which limits or delays the 

career progression of Omani nurses; and the reluctance of some of the female 

nurses to be accept the rotation and deployment schedule that is implemented by 

the hospital management as part of effective utilisation of staff. On the contrary, the 

respondents differed in their perception of the challenge related to 'shortage of 

expertise'. 
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Here, the informants from highly Omanised hospitals, were more concerned about 
the effect of implementing 'fast' Ornanisation in their hospital particularly in relation 
to their difficulty in mentoring and developing new junior Omani entrants due to 
lack of experts or role models in the absence of experienced expatriate staff. 

In conclusion, the study thus far has only focussed on assessing the 

implementation of Omanisation and its related HRM practices from the 

perspectives of policy makers of various healthcare organisations, as well as the 

perspectives of middle-ranking managers in five MoH hospitals. From the findings 

so far, there is little evidence to suggest that the process of Ornanisation and its 

HR practices are being formally evaluated from the perspectives of the nursing 

staff (who are the beneficiaries of Ornanisation and its practices). In particular, an 

assessment of the Ornanisation strategy and the effectiveness of those HR 

practices that have a direct impact or connection to the identified challenges would 
be very useful. Hence, it was decided to undertake a survey within the five MoH 

hospitals in order to elicit the perceptions of the nursing staff about the 

effectiveness of the Ornanisation strategy and several of its related HRM practices 
that directly concern this target group. The findings of this survey are presented in 

the next chapter. 

234 



CHAPTER Vil 

THE EFFECTIVENESS OF NURSING OMANISATION AND ITS 

RELATED PRACTICES: THE SURVEY OF NURSING STAFF MoH 

HOSPITALS 

7.1 Introduction 
This chapter presents the findings of the survey which was used to elicit, the views 

of the nursing staff working in five MoH hospitals, on the effectiveness of the 

Ornanisation strategy and several of its related HRM Practices that directly concern 
these nurses, such as organisational socialisation; training and development; and 

career management. The chapter firstly begins by providing a description of the 

sample, followed by presentation of the respondents' profile (demographical data), 

and finally the researcher will provide a descriptive analysis and interpretation of all 

responses to the questionnaire items. 

7.2 Description of obtained sample 
As explained in section 4.5.3 of the Chapter 4 (the methodology chapter), five MoH 
hospitals were selected after the preliminary stage, which involved semi-structured 
interviews with senior healthcare managers (policy makers), for in-depth interviews 

with hospital administrators and nursing supervisors, as well as the survey with 
nursing staff of these hospitals. The findings of these interviews were presented 
previously in Chapter 5 and 6 respectively. 

For comparison purposes, the five hospitals are classified here within one of three 

groups, depending on the percentage (or proportion) of Omani nursing staff that 

they currently employ, as follows: 

* Highly Omanised hospitals [hospitals of any size that currently employ a high 

proportion of Omani nursing staff (above 66 %)]. 

9 Moderately Omanised hospitals [hospitals of any size that currently employ a 

medium proportion of Omani nursing staff (33 - 66 %)]. 

0 Low Omanisation hospitals [hospitals of any size that currently employ a low 

proportion of Omani nursing staff (less than 33 %)]. 
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The questionnaires were distributed to all staff nurses, with one year's experience 

or more, working in all clinical wards or departments of the five hospitals. The 

selection of these staff nurses is fully explained in section 4.6.3 of Chapter 4. 
Table 7.1 below shows the total number of questionnaires distributed, and how 

many completed questionnaire forms were returned, with a breakdown of the 

response rate from each of the study sites. 

Table 7.1: Distributed Questionnaire forms and response rate 
Study sites Distributed 

questionnaires 

Returned 

questionnaires 

Total 

Response rate 

Highly Omanised hospitals 266 230 86.5% 

- Large sized (Hospital 1) 220 190 86% 

- Small sized (Hospital 2) 46 040 87% 

Moderately Omanised hospital 

(Hospital 3) 

165 136 87% 

Low Ornanisation hospitals 153 131 85.6% 

- Large sized (Hospital 4) 130 ill 85% 

- Small sized (Hospital 5) 23 020 87% 

Total 584 497 85% 

As can be seen from the above table, the response rate was exceptionally high. 

This is believed to be as a result of undertaking various measures to encourage 
the survey respondents to participate, such as seeking managerial approval and 

encouragement for members of the target group to participate in the study, the 

researcher's face-to-face contact with members of the target group and his 

explanation to them about the study before they received the questionnaires, the 

clear explanatory letter accompanying the questionnaires, the style and clarity of 
the questionnaire, and regular follow-up by the researcher and the link persons to 

increase the response rate. 

7.3 Respondent Profile 
The following is an interpretation of these demographic details in relation to the 

respondent's place of work, gender, age, qualification; designation; and length of 

service. 
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Respondents belonged to various speciality wards or departments. These were 
then grouped by the researcher into specialised (acute or critical care) areas and 

non specialised (or general) areas. Chart 7.1 below shows the numbers of 

respondents from these two areas, showing that the majority of them were working 
in general areas. 

Chart 7.1: Respondents' areas of work 

Specialised 
areas General 
43% OD areas 

57% 

Chart 7.2 below gives the gender of respondents from all study sites. There were a 
total of 497 respondents with females constituting the bulk of this number (83%). 

Furthermore, female respondents were the majority in each of the studied sites. 
This is a reflection of the fact that most of those employed in the nursing 

profession, according to the Omani Ministry of Health Annual Health Report 

(Ministry of Health, 2004) are females (91 %). 

Chart 7.2- Respondents' gender 

Male 
17% 

Female 
83% 

Chart 7.3 below shows the marital status of the respondents and as can be seen 

that the majority of respondents (62%) are married, which indicates that the 

majority of nurses are married females, as noted above. 
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Chart 7.3: Respondents' marital status 

Other 
3% 

Single 

Marriedl 

35% 

62% 

Chart 7.4 below illustrates that the majority of respondents were between the ages 

of 25 to 34 years (49%). Next were those aged below 25 years (47%). These 

results indicate that the nursing profession is made up of a young workforce, which 

confirms the points made by the managers, in the previous chapter, about the 

problems of having a predominantly young workforce. 

Chart 7.4- Respondents'Age 

Above 34 Yrs 
4% 

Below 25 Yrs 
25-34 YrsC 47% 

49% 

The majority of the respondents hold General Nursing Diploma (GDN) (86%) as 

per Chart 7.5 below). This indicates that the majority of Omani nursing staff 

working in the studied sites only hold minimum (basic) professional qualifications, 

and as such their employing organisations will be challenged in the future to 

upgrade this large number of nurses to higher levels of qualification or 

specialisation. 
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Chart 7.5: Respondents' qualifications 

2% 1% 

11% 
!D 

86% 

-1 

c3 GND 
0 GND + P/G Dip 
El BScN 
0 BSCN + P/G Dip 

As shown in Chart 7.6 below, around (94%) of all respondents have been in the 

nursing profession for less than 10 years. 58% of these respondents have less 

than 5 years nursing experience. This confirms that the majority of nurses are 

recent to the profession and are still mostly at the developmental stage. 

Chart 7.6-. Respondents' years in the profession 
above 10 

Years 
6% 

6-10 ýea rs 
2 Yea 36 6 

C) 

1- 
58% 

rs 

As per chart 7.7 below, the majority of respondents were staff nurses (77%). This 

confirms that the majority of nursing staff in the studied sites are still junior. 

Chart 7.7: Respondents' designation 

7% 

15% 3% D75% E3 Staff Nurse 
a Senior S/Nurse 

cl Deputy In-Chan, 

E3 In-Charge 
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Chart 7.8 below shows that, the majority (77%) of the respondents have been in 

their current designations (posts) between 1-5 years, which confirms the above 

results that the majority of the Omani nursing workforce is still junior in terms of 

experience. 

Chart 7.8: Respondents' years in current designation 

2% 
21% 

c3 1-5 Years 

m 6-10 Years 
D, 

13 Above 10 years 

77% 

The above profile shows that the majority of surveyed nurses are married females 

holding basic nursing qualification with less than 5 years' nursing experience. This 

confirms the previous findings, particularly from the interviews with hospital 

administrators and nursing supervisors reported in Chapter 5, that the majority of 

nursing staff in their hospitals are young, inexperienced and in their family breeding 

age. This presents a challenge to the management in terms of: relying on these 

staff nurses to guide and develop others; sponsoring them to attend speciality 

courses in the future; covering them when they go on maternity leave; and utilising 

and deploying them to work shifts and night-duty, as well as cover peripheral 
health centres. 

7.4 The effectiveness of the Omanisation strategy and its related HRM 

practices 
As explained in the methodology chapter (Chapter 4), four sections of the 

questionnaire dealt with assessing the effectiveness of the Ornanisation strategy 

(statements 10 to 13) and four of its related HRM dimensions, as follows: 

Organisational socialisation (statements 14 to 20). 

9 Training and development (statements 21 to 29). 

9 Career management (statements 30 to 34). 
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This part of the chapter presents a descriptive analysis of the respondents' 

answers to these statements. For easy and clearer description of the analysis, the 

five-point scale offered for each response is here collapsed into three, namely, 
'disagree', which is used to encompass both disagree and strongly disagree; 
'neutral'; and 'agree' is used for both agree and strongly agree. 'Effectiveness' was 
assessed here by comparing the proportion of responses (either positively or 

negatively) to each questionnaire statement. 

7.4.1 The effectiveness of the Ornanisation strategy 
Four statements (S10 to S13) measured respondents' perceptions of the 

effectiveness of their hospitals' Omanisati6n strategy, in terms of its clarity; the 

pace of its implementation (progression); the management's role or responsibility 

towards ensuring its successfully implementation and the management of 

expatriates so that they are motivated to effectively take part in it, particularly in 
developing the Omani staff. The responses to each of these statements are 

surnmarised in Table 7.2 below: 

Table 7.2: Respondents' perception of Ornanisation strategy 
Statements Disagree Neutral Agree 
(S10) There Is a clear Ornanisation strategy In my hospital 11% 40% 49% 
(SI 11) Omanisation in my hospital Is gradually 

implemented 
50% 32% 18% 

(S12) The management in my hospital plays an active role 
in encouraging Ornanisation success 

1% 49% 50% 

(S13) Expatriate staff within my hospital are motivated to 
develop the Oman! staff 

40% 
I 

43% 17% 
I 

From the above table it is clear that the respondents varied in their responses to 

the Ornansiation strategy statements. The majority marginally agreed with the 

statements pertaining to the clarity of the strategy (SIO) and the active role of the 

management (S12); while they mostly either disagreed or were neutral in their 

responses relating to the gradual pace or progress of Ornanisation (S11) - 50% 
disagreed, and the motivation of expatriate staff to develop Omanis (S13) - 43 % 

were neutral. 
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From this it can be deduced that the surveyed staff nurses did not endorse the 

way nursing Ornanisation was progressing in their hospitals, nor they did agree 

with the way expatriate nursing staff were being managed and motivated to 

supervise and develop them. Both of these findings confirm those identified from 

both the preliminary and in-depth interviews about the meaning or definition of 
Omanisation versus its actual implementation and the lack of incentives and an 

affirmative work contract to encourage commitment and motivation among 

expa ria es. 

7.4.2 Effectiveness of organisational socialisation 
Seven statements (S14 to S20) addressed the organisational socialisation aspect, 

which is a way of effectively inducting and orienting new Omani staff into their role 

and the organisational culture. 

Table 7.3: Respondents' perception of organisational socialisation 
Statements Disagree Neutral Agree 

(SI 4) There are clear Job descriptions for Oman! nurses 29% 42% 29% 
in my hospital 

(S15) Sociallsation of new Oman! nursing staff to 8% 21% 71% 
organisational culture is done effectively In my 
hospital 

(SI 6) There are clear departmental orientation 8% 24% 68% 
guidelines in my area of work for staff to refer to 

(SI 7) Preceptorship or supervision of new Omani staff 28% 38% 34% 
is done effectively in department 

- (S18) Omani staff are rotated and deployed 20% 49% 40% 
appropriately to various departments 

(S19) The Omani staff in my hospital are well sTpported 13% 47% 40% 
by the management 

(S20) Omani staff in my place of work are well accepted 20% 41% 39% 
by expatriates 

From Table 7.3 above, it is clear that the respondents, despite some variability, 
broadly welcomed their organisational socialisation initiatives. The four areas that 

are particularly worthy of note here are the clarity of nurses job description (S14); 

,, preceptorship (S17); appropriate rotation and deployment of staff (S18); and the 

acceptance by expatriates (S20). The respondents were mostly neutral to the 

effectiveness of these areas. The negative finding in relation to the nurses' job 

description is new and was not identified during the previous stages of this study. 
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As to preceptorship aspect, it could be a reflection of the management's concern, 
identified in section 6.4.1 of chapter 6, regarding the poor supervision of junior 

nurses due to shortage of staff with the requisite expertise. On the other hand, the 
finding in relation to the rotation and deployment of staff is most likely connected to 

professional and culture issues. Further discussion of this statement is offered in 

section 7.5.3 of this chapter. 

7.4.3 Effectiveness of training and development 

Both training and development are very important, particularly for the new 

graduates and junior Omani nursing staff, so that they can develop their expertise 
and perform their role effectively (Al-Rashdy 2001). Nine statements (S21-29) 

were directed at assessing respondents' perceptions of the effectiveness of these 

two practices. As Table 7.4 below shows, respondents varied in their assessment 
of the effectiveness of training and development initiatives. 

Only three statements were perceived mostly positively, namely, the provision of 

an effective learning environment (S21); the relevance of staff development 

programmes (S23); and the support and encouragement they receive from the 

management to continue training. The remaining statements were perceived either 

mostly negatively or neutrally. 

Table 7.4: Respondents' perception of training and development 
Statements , 

Disagree Neutral Agree 

(S21) In my hospital there is a provision of effective work 12% 21% 67% 
learning) environment In which Omani staff can develop 

(S22) Training needs-analysis is done effectively in my hospital 24% 56% 20% 

(S23) The Staff Development programmes that are conducted In 24% 30% 47% 
my hospital tend to meet the expectation of the Omani 
staff 

(S24) Enough opportunities are offered for Omani staff from 38% 42% 19% 
this hospital to specialise 

(S25) Selection of candidates for further training is done 61% 27% 12% 
effectively in my hospitallorganisation 

(S26) The clinical (On-the-job) training that is done in my 40% 37% 23% 
hospital or organisation meets the expectation of nursing 
staff 

(S27) The specialised courses for nursing staff are conducted 39% 37% 24% 
effectively in my organisation 

(S28) The Omani staff in my hospital receive good support and 30% 40% 30% 
encouragement to continue their training and 
development 

(S29) There is enough teaching experts In my hospital from 32% 41% 27% 
, whom Omani staff can learn 
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These results generally highlight the nurses' dissatisfaction with the majority of 
training and development initiatives, particularly in relation to the provision of 

training needs analysis, the opportunities offered to staff to specialise, the selection 
of candidates for further training, the appropriateness of the on-job-training and 
speciality courses to meet the needs of staff, the encouragement of staff to 

continue training; and the availability of enough teaching experts to guide and 
supervise junior Omanis. Interestingly, some of these findings reflect the 

management's concern that is highlighted in section 6.4.2 of chapter 6, particularly 
in relation to the challenge of Omanising speciality areas due to limited 

opportunities or places (institutes) for a large number of Omani nurses still waiting 
to attend speciality courses. Further elaboration of these issues will be provided in 
the forthcoming sections 

7.4.4 The effectiveness of career management 
Like training and development, career management offers the opportunity for staff 
to move forward in their career, which is important for their motivation and success 
(Gilley et aL (2002) In this survey, the effectiveness of five main initiatives related 
to career management were assessed (S30-34), and the results of these are given 
in Table 7.5 below. 

Table 7.5: Respondents' perception of career management initiatives 
Statements Disagree Neutral Agree 
(S30) Preparation of Omani staff to take over from 33% 34% 33% 

expatriate counterparts is done effectively in my 
hospital 

(S31) In my hospital there are enough career progression 17% 27% 56% 
Opportunities for Omani staff 

(S32) Career planning for Omani staff is done effectively In 44% 40% 17% 
my hospital 

(S33) Performance evaluation (appraisal) of Omani staff is 52% 31% 17% 

- 
done effectively In my hospital 

(S34) Appointment and promotion to higher level or grade 62% 30% 8% 
I-- meets the expectation of Omani staff 

I 1 

-1 

These results clearly show an overall dissatisfaction about most of the career 

management initiatives. Only one area seems to be perceived positively here, that 
is, the availability of career progression opportunities for Omani staff (S31), while 
the remaining areas were perceived either negatively or neutrally. 
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While the respondents here positively perceived the availability of opportunities for 

them to progress in their career, they voice their concerns loudly about the need to 

improve on the planning of this progression. They also identify the need for more 

emphasis on preparing future Omani nurses for Ornanisation and further career 

progression. Furthermore, they echoed the comments made by the managers and 

nursing supervisors interviewed (see section 6.3.7 of Chapter 6) that the 

performance appraisal system needs to be improved to meet the organisations, 

and individuals' better needs. This was supported by some of the comments they 

made beside the. appraisal statement, such as: "It is done secretly, we do not see 
it" (Respondent 147). Also, the respondents were concerned about the need to 

improve on the appointment and promotion of staff to higher positions. Again, this 

concern is shared by their managers in all the studied hospitals who clearly 

acknowledged the delay in promoting and appointing staff due to the complexity 

and central approval of these practices by the MoH headquarters and the Ministry 

of Civil Services (see section 6.4.3 of Chapter 6). 

7.5 Relationship between variables 
While the above section described all respondents' perceptions of the 

effectiveness of the Ornanisation strategy and some of its related HRM Practices, 
this section looks at respondents' perceptions in relation to various demographic 

variables, including their place of work; gender; age; marital status; qualification; 
designation; and years of experience. 

As the data from this survey are categorical and nominal in nature, a chi square 
test was performed in order to identify the extent of the association between the 

above variables. A level of significance (P-value 0.05) was set by the researcher, 

against which the significance was judged. 'P' value equal to or less than (0.05) 

confirms significance or relationship, while a 'P' value greater than (0.05) indicates 

no significance or relationship. 

In the following sections the researcher will only present and discusses the 

statements in which there is significant difference or relationship between them 

and various variable, that is, their'P'value is equal to or less that (0.05). 
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7.5.1 Responses in relation to type of hospital 

As stated in the methodology chapter (Chapter 4), and reiterated in section 7.2 

above, that five MoH hospitals were selected as the sites for the in-depth-! nte rviews 

and this survey. Each was classified high, moderate, or low, based on their 

proportion of Omani nursing staff. Having run the chi square analysis on all 

statements, the P-value confirms no significant differences between the 

respondents' responses and their place of work (or type of hospitals) except with 

six questionnaire statements (S1 1, S1 3, SI 7, S1 8, S20, and S29). Therefore, only 
these six statements are presented below: 

7.5.1.1 The progress of Omanisation (SI I) in relation to type of hospital 

As can be seen in Table 7.6 below, the respondents from the three types of 
hospitals differed in their responses to this Ornanisation strategy statement, which 
is concerned with the progress of implementing Ornanisation. While the majority of 

respondents from low Omanisation hospitals perceived this statement positively, 
the majority of moderately and highly Omanised hospitals scored the opposite in 

their responses to the same statement. 

Table 7.6: Omanisation speed/ progress in relation to type of hospital 
Statement Type of hospital Disagree Neutral Agree P-Value 

(0) (1) 
Omanisation in my Low Omanisation 26 61 74 
hospital is gradually hospitals (16%) (38%) (46%) implemented (S-1 1) 

Moderately 82 37 12 0.00 

Omanised hospitals (63%) (28%) (9%) 

Highly Omanised 139 66 19 

hospitals (62%) (30%) (8%) 

Interestingly, the responses given by respondents from low Ornanisation hospitals 

seem to concur with the narrow definition of Ornanisation by AI-Lamki (1998), and 

the senior healthcare managers who stated that the Omanisation is a gradual 

process of replacing expatriate workers with Omani nationals. 
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Indeed, a large number of respondents from low and high Ornanisation hospitals 

wrote in comments, next to this question, saying that Ornanisation in their hospital 

has taken place very fast, which in turn has adversely affected their subsequent 
development and the supervision of recently qualified Omani nurses. 

This echoes the findings presented in sections (6.2 of Chapter 6) about the 

interpretation of Ornanisation as being most rapid in hospitals which have so far 

reached high percentage of Ornanisation. This, the hospital administrators and 

nursing supervisors argued, was evident in the existence of a large number of 
junior and short experienced Omani nurses, particularly in general or non- 

specialised departments. Their argument was supported by the profile of surveyed 

nurses, which is presented in section 7.3, above. 

7.5.1.2 Expatriates' motivation (S13) in relation to type of hospital 

Only a few respondents in this survey agreed with statement 13, pertaining to 

expatriates' keenness to develop Omani staff (Table 7.7). The majority either 
disagreed or were neutral in their responses. Respondents from low Ornanisation 

hospitals (where there are still a large number of expatriates working) perceived 
Statement 13 negatively, whereas those working in moderately and highly 

Omanised hospitals were mostly neutral in their responses. 

Table 7.7: Expatriate motivation in relation to type of hospital 
Statement Type of hospital Disagree Neutral Agree P- 

0) (0) (1) Value 

Expatriate staff Low Omanisation 73(58%) 39(31%) 14(11%) 
within my hospital hospitals 
are motivated to 
develop the Moderately Omanised 46(34%) 56(42%) 33 (24%) 0.00 
Omani staff (S-13) hospitals I II 

Highly Omanised 76(34%) 122(49%) 37(16%) 
hospitals 

The above results show the concern of respondents who are still working with a 
large number of expatriates, about the need to improve the development and 

supervision that they receive from those expatriates. 
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Interestingly, those who are working in moderately and highly Omanised hospitals 

seemed to be mostly neutral in their responses. However, a large proportion of 
them do also agree with their colleagues working in low Ornanisation hospitals that 
the motivation of expatriates to develop their Omani staff needs to improve. This 

relationship in turn corresponds with the findings reported in section 7.4.1 above in 

that only 17% of the total survey respondents agreed that expatriate staff are not 
motivated enough to develop their Omani counterparts. From this, it can be 

concluded that the poor motivation of nursing expatriates to develop their Omani 

counterparts is noticed more by the Omani nurses who are still working with 
expatriates. 

7.5.1.3 Staff preceptorship or supervision (S17) in relation to type of hospital 
Again, the respondents differed in their responses to this statement pertaining to 
the effectiveness of preceptorship or supervision of new Omani staff (see Table 
7.8 below). While nurses from hospitals with low Ornanisation mostly agreed with 
this statement (71%), few of those from moderately or highly Omanised hospitals 

endorsed the effectiveness of expatriates' preceptorship and supervision of new 
Omani staff in their departments (35% and 46%, respectively). 

Table 7.8: Staff preceptorship in relation to type of hospital 
Statement Type of hospital Disagree Neutral Agree P-Value 

(0) (1) 
Preceptorship or Low Omanisation 14 23 89 

supervision of new hospitals (11 %) (18%) (71%) 
0 00 Omani staff is done Moderately 46 47 40 . 

effectively In my Omanised (34.6%) (35%) (30%) 
department (S-17) hospitals 

Highly Omanised 104 65 55 
hospitals (46%) (29%) (25%) 

One explanation of the above results is the lack of experienced staff (particularly in 

the highly Omanised hospitals) from whom new Omani staff obtain supervision. In 

these hospitals, expatriates are now few and the available Oman! staff (who have 

replaced the expatriates) are still junior, as shown previously. 
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This finding endorses the concern of the management in the hospitals studied, as 
highlighted in 6.4.1 of chapter 6, about the lack of experienced staff (expertise) to 

effectively supervise the junior nurses. 

7.5.1.4 Acceptance of Oman! staff (S20) in relation to type of hospital 

As per Table 7.10 below, there was a significant difference in the way respondents 
from various types of hospitals perceived the statement pertaining to the 

acceptance of Omani staff by their expatriate colleagues. 

Table 7.10: Acceptance of Omani staff in relation to type of hospital 
Statement Type of hospital Disagree Neutral Agree P-Value 

(0) (1) 
Oman! staff In my Low Omanisation 36 53 38 

place of work are well hospitals (28%) (41%) (30%) 

accepted by Moderately 15 40 77 0.00 
expatriates (S-20) Omanised hospitals (11 %) (30%) (58%) 

Highly Omanised 23 62 134 
hospitals (10%) (28%) (61%) 

It is clear here that the majority of respondents from hospitals with both moderate 

and high levels of Ornanisation perceived the statement positively, while the 

majority of those working in hospitals with a large number of expatriates (and 

hence low Ornanisation) perceived it negatively. The reason for this, according 

some of the respondents' statements, which were written on their returned 

questionnaire, is possible due the threat of being Ornanised: 

"/ think they are feeling threatened by us'(Respondent 213). 

"They are not motivated to teach the Omanis. May be they do not want us to take 

theirplaces" (Respondent 347). 

The above result concurs with the perception of respondents to statement 13 

(section 7.5.1.2) in which they perceived a lack of motivation among expatriates in 

the development of Omani staff working in low Ornanisation hospitals. 
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7.5.1.5 Teaching or supervising experts (S29) in relation to type of hospital 

The perception of respondents concerning the availability of sufficient experts 
(either Omani or expatriates) from whom new or junior Omani staff can learn is 

varied, as can be seen in Table 7.11 below. The majority of respondents from 

hospitals which still employ a large number of expatriates (low Ornanisation 

hospitals) perceived the statement positively, while those in the remaining 
hospitals perceived the same statement either neutrally or negatively. 

Table 7.11: Teaching experts in relation to type of hospital 
Statement Type of hospital Disagree Neutral Agree P-Value 

(-1) (0) (1) 
There is enough Low Omanisation 21 33 70 
teaching or hospitals (17%) (27%) (56%) 
supervising nursing 
experts in my hospital Moderately 48 59 25 0 00 from which Omani 
nursing staff can Omanised hospitals (36%) (45%) (19%) . 

learn (S-29) Highly Omanised 85 102 36 

hospitals (38%) (56%) (16%) 

The above result reinforces the answers to statement 17 (section 7.5.1.3) in which 

respondents from low Ornanisation hospitals positively perceived the effectiveness 

of staff preceptorship and supervision in comparison to those working in hospitals 

with moderate and high levels of Ornanisation. This means that, according to the 

majority of respondents in this survey, a lack of nursing experts (whether 

expatriates or experienced Omani staff) has an adverse effect on the learning and 
development of Omani staff, particularly those at junior level. 

7.5.1.6 Preparation of Omanis to replace expatriates (S30) in relation to type 

of hospital 

The respondents' perception of the preparation of Omani staff to take over from 

expatriates differed, depending on the type of hospital (see Table 7.12 below). 

250 



Table 7.12: Preparation of Omani staff in relation to type of hospital 
Statement Type of hospital Disagree Neutral Agree P-Value 

(0) (1) 
Preparation of Oman! Low Omanisation 15 31 82 
staff to take over from hospitals (12%) (24%) (64%) 
expatriate 
counterparts is done Moderately 46 51 34 0 00 effectively In my 
hospital (S-30) Omanised hospitals (35%) (39%) (26%) . 

Highly Omanised 100 79 40 
hospitals (46%) (36%) (18%) 

The above data indicate that the majority of respondents from low Ornanisation 

hospitals seem to perceive the preparation of Omanis in their hospitals as 

effective. On the contrary, respondents working in moderately and highly 

Omanised hospitals were mostly neutral or disagreed with the statement. 
Comments received from some of the respondents working in moderately and 
highly Omanised hospitals highlighted the fast progress of Ornanisation, and the 

shortage of well-experienced staff to supervise them, which has a negative affect 

on the effective preparation of Omani nurses to take over from expatriates: 
"Omanisation has taken place quite fast in our hospital with no time to prepare us 
by experienced staff" (Respondent 124). 

The above comment could also explain why the majority of respondents from low 

Ornanisation hospitals perceived the preparation of Omani staff as effective, 

considering that they earlier perceived gradual implementation of Ornanisation and 
the availability of a large number of experienced expatriates as positive (see 

section 7.5.1.1 and 7.5.1.5) 

7.5.2 Responses in relation to work departments 

As per the chi square analysis on all statements, the P-value confirms no 

significant differences between the respondents' responses and their work 
departments except with two questionnaire statements (13 and 24), which are 

presented separately as follows: 
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7.5.2.1 Expatriates' motivation (SI 3) in relation to work departments 

From Table 7.13 below, it is clear that respondents working in general (non- 

specialised) wards and departments mostly disagreed with the statement that 

expatriate staff are motivated to develop Omani staff, in comparison with those 

working in specialised areas, who were mostly neutral in their responses. 

Table 7.13: Expatriates' motivation in relation to work departments 
Statement Work Disagree Neutral Agree P-Value 

departments 0) (0) (1) 
Expatriate staff within my General 104 80 28 
hospital are motivated 
(encouraged) to develop the departments (49%) (38%) (13%) 0.00 
Omani Staff (S13). Specialised 91 127 56 

departments 
-1 

(33%) (46%) (20%) 

This result indicates that the Omani nursing staff who work in general areas seem 
to notice the lack of motivation among expatriates to develop Omani staff more 
clearly, in comparison with those working in specialised areas. This is not 
surprising, considering that most of the Omani staff working in general areas are 

often junior and therefore they would be more in need of expatriate or expert staff 

guidance and development. Furthermore, this confirms the lack of expatriates' 

motivation and encouragement to teach and develop the Omani staff perceived by 

the majority of respondents in studied hospitals, particularly those which still 

employ a large proportion of expatriates (see section 7.5.1.2). 

7.5.2.2 Opportunities to specialise (S24) in relation to work departments 

Again, the responses to this statement indicate that Omani nursing staff working in 

general (non-specialised) wards or departments mostly disagreed that there are 

enough opportunities for specialised courses in their hospital, in comparison to 

those already working in speciality areas (Table 7.14: below). 
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Table 7.14: Opportunities to specialise in relation to work departments 

Statement Work Disagree Neutral Agree P-Value 
departments 0) (0) (1) 

Enough opportunities are General 93 83 34 

offered for Oman! staff from departments (44%) (40%) (16%) 0.04 
this hospital to specialise Specialised 88 117 57 
(S24) departments (33%) (45%) (22) 

From the researcher's interviews with the nursing managers, it was understood 
that nursing staff are allocated to work in general areas (wards) until they 

specialise or vacancies become available for them to work in their chosen 

speciality areas. Therefore, this result indicates that staff in general areas who are 

waiting to move to a speciality area are voicing their concern about not having 

enough opportunities to specialise. This finding echoes the respondents' over-all 
disagreement with the effectiveness of speciality training (in section 7.4.3, above). 
Furthermore it confirms the concern of hospital management that is highlighted in 

section 6.4.2 of Chapter 6, about Omanising speciality areas. 

7.5.3 Responses in relation to gender 
Having run the chi square analysis on all statements, the P-value confirms no 

significant differences between the respondents' responses and their gender 

except with two questionnaire statements (S18 and S19). Therefore, only these 

two statements are presented below: 

7.5.3.1 Rotation and deployment (S18) in relation gender 
Here the Omani female nurses were mostly negative in their agreement that the 

rotation and deployment staff is done appropriately in their hospital, in comparison 

with their male counterparts who mostly agreed (Table 7.15). 

Table 7.15: Rotation and deployment of staff in relation to gender 
Statement Gender Disagree Neutral Agree P-Value 

(0) (1) 
Oman! staff are Male 16 20 47 
rotated and deployed (19%) (24%) (57%) 0 04 appropriately to . 
various departments Female 170 96 131 
(SI18) 

1 1 (43%) (24%) (33%) 
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Some of the comments from female respondents pointed towards the need for 

more choices and flexibility in the deployment of female staff: 

"We are not given a choice in rotation or deployment and often we are /eft in one 
department for a long time" (Respondent 269). 

Another female respondent commented in her completed questionnaire that the 

rotation and deployment of Omani staff should consider staff preference and 

cultural values: 

'The management does not consider our cultural values or family commitment, 
theyjust allocate us" (Respondent 314). 

This finding clearly shows that the majority of female nursing staff are not in favour 

of the rotation and deployment practice in that it does not seem to meet their family 

circumstances or cultural values. Interestingly, this finding here is somehow 

connected to the one in section 7.5.3.2 below in that the majority of female nurses 

are not satisfied with the support they receive from their management. 

7.5.3.2 Staff managerial support in relation to gender 
The perception of male and female nurses concerning the support they receive 
from their hospital management has varied, as can be seen in Table 7.16 below: 

Table 7.16: Managerial support in relation to gender 
Statement Gender Disagree Neutral Agree P-Value 

(0) (1) 
The Omani staff in my Male 14 29 40 

hospital are well (17%) (35%) (48%) 0.02 

supported by the Female 131 160 106 

management (SI19) (33%) (40%) (27%) 

From the Table, it is obvious that the majority of female respondents were mostly 

neutral or negative about the support they receive from their management. 
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To clarify this issue some female respondents give the following comments in their 

completed questionnaire: 

'Our hospital management should show more understanding to our family 

circumstances" (Respondent 438). 

"No support for staff with family to do training near to their home" (Respondent 

253). 

" Management must tty hard for our promotion and recognition" (Respondent 137). 

The above statements provide an indication as to why some of the female 

respondents are not satisfied with the professional support from their management. 
This finding, and the one presented in section 7.5.3.1, support the healthcare 

policy makers' identification of the extra HRM practice to deal with the professional 

cultural issues, particularly in relation to deployment of female staff (section 5.4.7 

Chapter 5) and to deal with the challenge they face in utilising their female staff 

properly (section 5.6.3 of Chapter 5). Also, these findings endorse the statements 
by the hospital managers regarding the time and effort they spend in managing the 

culture-work issues (section 6.4.6 of Chapter 6) and their concern about the 

rotation and deployment of female staff (section 6.5.4 of Chapter 6). 

7.5.4 Responses in relation to age group 
P-value confirms significant differences between the respondents' responses and 
their age in only three questionnaire statements (S27 and S29). These are 
presented as follows: 

7.5.4.1 Effectiveness of specialised courses (S27) in relation to age group 
The results in Table 7.17 below indicate differences in the way respondents from 

various age groups perceived the effectiveness of specialised courses. While both 

those aged below 25 years of age perceived the statement mostly negatively, 
those aged 25-34 years and those above 34 years of age were mostly neutral in 

their responses. 

255 



This is an indication that those aged above 25 years of age, who most likely would 

have undertaken the specialised courses already, are more satisfied with the 

effectiveness of these courses, where as those below 25 years of age, who are 

the majority and may not have taken the speciality courses yet, are mostly 

dissatisfied. 

Table 7.17: Specialised courses in relation to age groups 
Statement Age groups Disagree Neutral Agree P-Value 

0) (0) (1) 
The speciallsed Below 25 years 98 81 51 
courses for nursing (43%) (35%) (22%) 
staff are conducted 
effectively In my 25-34 years 50 60 139 0.00 
organisation (S27) (22%) (26%) (61%) 

Above 34 years 3 7 10 
(15%) (35%) (50% 

Comments received from some of a 'dissatisfied' questionnaire respondent 

highlight the need to offer more opportunities for staff to take speciality courses: 

"Not many staff are selected to specialise ... we wait a long time" (Respondent 401). 

This confirms the management's concern, identified during the in-depth interviews 

with hospital administrators and senior nursing supervisors, about the shortage of 

speciality institutes in the country and the need accept more nurses on various 

speciality programmes (see sections 5.7.3 of chapter 5, and 6.5.2 of chapter 6). 

7.5.4.2 Teaching and supervising experts (S29) in relation to age group 

As per Table 7.18 below, the respondents from various age groups differed in their 

perception of the availability of teaching experts in their hospitals. 
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Table 7.18: Teaching experts in relation to age group 
Statement Age groups Disagree Neutral Agree P-Value 

(0) (1) 
There are enough Below 25 years 92 71 65 
teach! ng/su pervisi ng (41%) (31%) (28%) 
experts In my hospital 
from which Omani staff 25-34 years 86 94 51 0.00 
can learn (S29) 

1 (27%) (41%) 22%) 

Above 34 years 3 7 10 

(15%) (35%) (50%) 

As can be seen from the above Table, the age group below 25 years, who are the 

group most likely to require supervision and guidance from the experts, perceived 
the statement negatively, while those that belonged to 25-34 years were neutral, in 

comparison with those aged above 34 years who mostly agreed. This result 
illustrates the concern of junior staff in not having enough access to nursing 

experts within the clinical area, from whom they can learn and receive proper 
guidance. Interestingly, the lack of role models, or experienced staff, to supervise 
junior nurses in the clinical area was also reported during the interviews with the 
hospital managers. 

7.5.5 Responses in relation to qualifications 
Significant differences between respondents' responses and their qualifications 
were only noted in two questionnaire statements (S17 and S27). These are 
presented as follows: 

7.5.5.1 Preceptorship and supervision (S17) in relation to qualifications 
It is clear from Table 7.19 below that respondents with different qualifications 
differed in their perception of the effectiveness of preceptorship and supervision in 

their hospital. While those with a general nursing diploma (GND) qualification 

mostly perceived the statement negatively, those with other qualifications were 
mostly neutral towards this. 
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Table 7.19: Preceptorship/supervision in relation to qualifications 
Statement Qualification Disagree Neutral Agree P-Value 

0) (0) (1) 

Preceptorship and General Nursing 163(40%) 141 (34%) 109(26%) 
supervision of new Diploma (GND) Omani staff is done 
effectively In GND + Specialty 18(33%) 20(37%) 16(30%) 
department 0 04 (S17 I 1 1 . ) BScN 1 5(31%) 7(44%) 1 4(25%) 

This result indicates that nurses holding no speciality or degree qualification (who 

are mostly junior, as indicated earlier) are highlighting a need to improve 

preceptorship and supervision in their hospital, in comparison with the views of 
more senior and qualified staff. This result in turn confirms the above findings, in 

sections 7.5.1.3 above, about the disagreement to statement 17 shown by those 

working in highly Omanised hospital who are mostly junior requiring supervision. 

7.5.5.2 Specialised courses (S27) in relation to qualifications 
Again, respondents with different levels of qualification perceived the effectiveness 
of specialised courses in their organisation differently. Those with basic 

qualifications (and GND nurses) mostly disagreed with the statement, in 

comparison with those with specialist qualifications and the BScN, who were 
mostly neutral in their responses. 

Table 7.20: Specialised courses in relation to qualification 
Statement Qualification Disagree Neutral Agree P-Value 

(0) (1) 
The specialised General Nursing 163 155 89 
courses for nursing Diploma (GND) (40%) (38% (22%) staff are conducted 
effectively In my GND + Specialty 4 5 3 
organisation (S27) 

(33%) (42%) (25%) 1 0.03 

BScN 5 7 5 
(29%) (42%) (29%) 
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The reason for this finding could be related to insufficiency of vacancies for 

speciality training, as commented on by some respondents with GND: 'TThere are 

so many at my level who need to go for speciality degree courses but they only 

send few at a time" (Respondent 302) . Again this conforms to the points raised in 

section 7.5.4.2 in which respondents below the age of 25 (who are young and 

unlikely yet to have become specialised) disagreed with the effectiveness of the 

speciality courses. 

7.5.6 Responses in relation to years in the profession 
The numbers of years in the profession indicate respondents' level of seniority or 

experience. P-value confirms significant differences between the respondents' 

responses and their number of years in the profession in only three questionnaire 

statements (S17 & S27, S29). These are presented as follows: 

7.5.6.1 Preceptorship and supervision (S17) in relation to years in the profession 
As seen in Table 7.21 below, the p-value identifies a significant difference in the 

way respondents with various years of experience perceived the effectiveness of 

preceptorship and supervision in their hospital or department. Most of the 

participants who have been in the nursing profession for less than 10 years 

perceived the preceptorship and supervision negatively, while the majority of those 

who have been in the profession for more than 10 years in the profession were 

mostly neutral. This result reflects what was highlighted in previous sections, and 
in the interviews with management, regarding the lack of role models or 

experienced staff in the clinical area to effectively supervise junior nurses. 

Table 7.21: Preceptorship/supervision in relation to years in the profession 
Statement Years in the Disagree Neutral Agree P-Value 

profession (4) (0) (1) 

Preceptorship or 1-5 years 118 84 76 
supervision of new (42%) (30%) (27%) 0.00 Omani staff is done 
effectively in department 6-10 years 71 54 50 
(S17) 

(41%) (31%) (28%) 

Above 10 years 8 16 5 

28% (55%) (17%) 
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7.5.6.2 Effectiveness of specialised courses (S27) in relation to years in the 

profession 
As shown in Table 7.22 below, it is obvious that the majority of nurses who have 

less than 10 years of experience perceived the effectiveness of the specialised 

courses more negatively than those who have been in the profession for more than 

10 years. This result corresponds with the result in sections 7.5.4.2 and 7.5.5.2, 

above. 

Table 7.22: Specialised courses in relation to years in the profession 
Statement Years in the Disagree Neutral Agree P-Value 

profession 0) (0) (1) 

The specialised courses 1-5 years 113 104 62 
for nursing staff are (41%) (37% (22%) 
conducted effectively in 
my organisation (S27) 6-10 years 68 60 42 0.00 

(40% 35%) (25%) 

Above 10 years 9 15 5 
(31%) (52%) (17%) 

7.5.6.3 Availability of teaching experts (S29) in relation to years in the profession 
The results here seem to confirm those reported above, in that a majority of 

respondents who have been in the profession for less than 10 years deplore the 

lack of nursing experts from whom juniors can learn and receive proper 

supervision (Table 7.23). 

Table 7.23: Teaching experts in relation to years in the profession 
Statement Years in the Disagree Neutral Agree P-Value 

profession 0) (0) (1) 

There are enough nurse 1-5 years 107 86 85 
teaching or supervising (39%) (31%) (30%) 0.03 
experts In my hospital 
from whom Omani staff 6-10 years 73 63 34 
can learn (S29) (43%) (37%) (20%) 

Above 10 years 11 14 5 

(37%) (46%) (17%) 
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Again, from the above table it is clear that those who have been in the profession 

ýfor more than 10 years were mostly neutral in their responses and this concurs 

with the results in section 7.5.4.3 in that young nurses below the age of 25 mostly 
disagreed with the statement regarding the availability of enough teaching and 

supervising experts from which to learn. 

7.6 Conclusion - 
The data presented in this chapter show how the Omani nursing staff in five MoH 

hospitals perceived the effectiveness of their hospital's Ornanisation strategy and 

several of its related HRM Practices that directly concern them. This include 

organisational socialisation; training and development; expatriates motivation and 
their acceptance to develop the Omani staff; career management; promotions and 

appointment; and the management of professional and cultural issues. The 

effectiveness of these practices was assessed here by comparing the proportion 

of responses (either positive or negative) to each questionnaire statement, and as 

can be seen from the above, respondents varied in their attitudes to the 

statements about various aspects of Ornanisation and its practices. 

As a whole, the respondents varied in the way they perceived the effectiveness of 

various areas pertaining to Omanisation strategy and its related HRM practices. 
Table 7.24 below summarises the key findings of the survey, which are also 
discussed in Chapter 8, together with other study findings. 
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Table 7.24: Summary of survey findings - 

Practices Positive Negative Relationship between Conclusion 
findings findings negative findings and 

variables 
Ornanisation - Clear - Fast - Highly Omanised - Omanisation 
strategy Omanisation Ornanisation hospitals. would have 

strategy progress negative 
repercussion, on 
both the 

Management organisation and 
commitment staff, if not 
to implemented 
Omanisation gradually 

- Poor All, but more in low - Expatriates' 
motivation of Ornanisation hospitals motivation has 
expatriates to - General areas a positive 
develop Omanis impact on the 

development 
and preparation 
of Omanis 

Socialisation - Socialisation Unclear job No relationship with Clear nurses' 
to description variables job description 
organisational aids their 
culture socialisation 

process. 
Ineffective Highly Omanised Preceptorship is 
Preceptorship hospitals; GND; nurses very important 
(supervision) with less than 5 years for Omani junior 

- Clear experience nurses 
departmental Non acceptance Low Omanisation Expatriates 
guidelines by expatriates hospitals acceptance of 

junior Omani 
nurses is a key 
factor to their 
socialisation 
process. 

Rotation and Female nurses Female nurses 
deployment stress the need 
does not for more 
consider staff understanding 
culture and of their culture 
social values and social 
Limited Female nurses values 
managerial 
support towards 
staff social, 

Training and Provision of Lack of Training No relationship with All nurses value 
development effective needs analysis variable of training need 

learning analysis 
environment 

-The 
provision of 
staff 
development 
(SD) 

I programmes I I 

262 



Table 7.24 (continued): Summary of survey findings 

Practices Positive Negative Relationship between Conclusion 
findings findings negative findings and 

variables 
Training and Lack of Less Nurses working in 
development Training opportunities to general areas General nurses 
(continued) needs specialise feel discouraged 

analysis Selection of staff No relationship with by the limited 
for further variable speciality 
training training 
Limited Nurses below 25 years opportunities 
speciality and below 10 years andincentives 
training experience ith GND for training 

- nurses not No relationship with 
encouraged to variables 
take further 
training 
Few of teaching - Highly and moderate Fast 
(supervising) Ornanisation hospitals Omanisation 
experts -Those below age 25 leads to 

years. shortage Of 
- Those below 5 years experts to 
experience develop junior 

Omanis 
Career Availability Limited - More in highly 
management of career preparation of Omanised hospitals 

progression Omanis to take 
opportunities over from 

expatriates 
Limited career No relationship with Most nurses 
planning variables perceived the 
Performance No relationship with need to improve 
appraisal variables career planning, 
Appointment No relationship with appraisal and 
and promotion variables career 

I progression. 
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CHAPTER Vill 

DISCUSSION, CONCLUSION AND RECOMMEDNATIONS 

8.1 Introduction 
As noted in the literature review, Ornanisation relates to the employment of Omani 

nationals instead of expatriates. It shares the same principle of workforce 
localisation, which focuses on employing indigenous workforce in posts previously 
held by expatriates in several developing countries, such as far-eastern nations (for 

example, China); African countries (for example Tanzania); and in all six countries 
of the Arab Gulf Co-operation Council. Similarly, workforce localisation is a well 
known phenomenon for Multinational Corporations, which are expected to show 

commitment towards employing locals of the foreign countries in which they 

operate. 

In the Sultanate of Oman, the concept of localising the workforce (Omanisation), as 
discussed in Chapter 2, became a national concern in 1988 when the number of 
Omani job seekers started to rise following the influx of school leavers and 

graduates from various educational Institutes. Furthermore, these graduates had 

limited employment opportunities available for them at the time, due to existence of 

a large number of expatriates employed in various sectors. Since then 
Omanisation has received enormous attention and became a priority for the 

government, primarily to create suitable job opportunities for the citizens of Oman. 

The local statistics, showed that the government has been successful in 

quantitative terms in its endeavour to encourage and promote the recruitment of 
Omani nationals into various workplaces instead of expatriates, particularly in the 

ministries. 

Nevertheless, despite this quantitative success there appeared to be a lack of 

empirical research exploring the actual implementation of Ornanisation and the 

effectiveness of its related initiatives. 
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Therefore, this study was conducted in order to explore these particular areas, but 

with a particular focus on exploring the qualitative nature of implementing nursing 
Ornanisation and its related HRM practices within the Omani healthcare sector, 

which is unique in terms of its widespread employment opportunities; the range of 

posts available; as well as the complexity of Omanising and managing the staffing 

of its large number of professions. More specifically, the study explored seven 

main objectives, by utilising a mixed methodology approach comprising of semi- 

structured interviews with senior healthcare managers representing various Omani 
health organisations, in order to gather preliminary data about the study context 

and to verify the importance of the identified bundle of HRM practices to the 

success of healthcare and nursing Ornanisation. After this, in-depth interviews 

were conducted with nursing supervisors and hospital administrators responsible 
for HRM within five MoH hospitals, in order to assess the implementation of 

nursing Ornanisation and its related HRM practices; and then a questionnaire 

survey was undertaken to assess the effectiveness of Ornanisation and its related 
HRM practices as perceived by staff nurses within the MoH hospitals studied. The 
findings from these study stages are presented in Chapters 5,6, and 7, 

respectively. 

From the semi-structured interviews (Chapter 5) with senior healthcare managers it 

was confirmed with the local literature that Ornanisation is not just a matter of staff 

numbers, but it means putting the 'right' Omani in a post to take over the duties of 

an expatriate gradually and at the right time (Potter, 1989; Al-Lamaki, 2000). 

Furthermore, these senor managers confirmed the relevance of the nine HRM 

practices identified from the literature to enhancing the implementation of 
healthcare and nursing Ornanisation, however they unanimously felt the need to 

also include the management of professional culture issues among the identified 

list of HRM bundles. This in turn supports McElwee and AI-Riyami (2003)'s 

conclusion in relation to the prevalence of culture-work challenges for Omani 

working women due to their social obligation and family commitments. 
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Despite the agreed definition of Ornanisation and the HRM practices required for 

its successful implementation, as narrated by the senior managers interviewed, 

there appeared to be variation in the way Ornanisation was progressing within 

various healthcare settings. Indeed, progress or pace depended on the type of 

organisation (government or private); the size of organisation; the category of staff 
to be Omanised. Additionally, most interviewed healthcare managers identified 

challenges in implementing their Ornanisation strategy and its related HRM 

practices. 

Exploring the above findings further, it was also identified from interviewing hospital 

managers and nursing supervisors of five MoH hospitals selected for this study 
(Chapter 6) that the definition of nursing Omanisation does not match its actual 
implementation. Indeed, while the respondents here agreed to the way 
Ornanisation ought to be implemented and the relevance of the identified HRM 

practices, it emerged that the speed of Ornanisation has a major effect on the 

quality of the process. In particular, it affected the development and preparation of 
junior nursing staff to effectively take over from their expatriate counterparts. From 

this most significant finding it can be concluded that where Ornanisation is carried 

out too quickly, it has a negative impact on the quality of the outcome. This in turn 

adds an important contribution to the localisation literature (for example, AI-Lamki, 

1998; Jain et al. 1998; and Won and Law, 1999) which focuses on quantity rather 
than quality of the process. 

Furthermore, the identified ten HRM practices (including the one that emerged 
during the preliminary interviews) were also found to be relevant to enhancing the 

success of implementing nursing Ornanisation within MoH hospitals, however their 
implementation is hindered by the presence of various challenges such as the 

centrality of the decision making with regards to the Ornansation strategy, 

recruitment, training, promotion and career arrangements. These findings indicate 

the significance of identifying bundle of HR practices relevant to the context to the 

process (Armstrong, 2003). 
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The findings of the survey (Chapter 7) with staff nurses from the MoH hospitals 

highlighted demographical profile of Omani nurses as being predominately young 

and married females with short of experience in the profession. The majority of 
these nurses perceived the importance of the identified practice in relation to the 

management of their cultural-work conflicts. This again supports McElwee and Al- 

Riyami (2003)'s study about the culture-work challenges for Omani facing working 
Omani women. The survey also confirmed the affect of speedy Ornanisation pace 

and the central implementation of certain HRM practices, as narrated by their 

management. Indeed, the survey respondents, particularly those junior ones 

working in highly Omanised hospitals, voiced their concern about the lack of 
expertise to develop them and the delay in the career progression. This in turn 

supports the concern explained by interviewed managers and nursing supervisors 
in the hospitals studied. 

Having identified the significant findings of this research, the next sections provide 
a detailed discussion of these findings in relation to the objectives identified at the 
beginning of the research. After this, the researcher will provide self reflection on 
undertaking the study as well as suggestions for further research. Finally a 

summary of all the findings will be provided in table 8.1. 

8.2 To review the literature in order to explore the nature of HRM and its 

importance in achieving organisational and workforce localisation success, 
and to identify HRM practices that are likely to be applicable for successful 

nursing Ornanisation (Objective 1). 

As this study represented a novel approach to understanding nursing localisation in 
Oman and its related HRM practices, an extensive literature review was 
undertaken in order to explore the nature of HRM and its importance in achieving 
organisational and workforce localisation success. Furthermore, the literature 

review was necessary in order to identify, from international and local literature, 

various HRM practices that could probably usefully be implemented within the 
Omani healthcare sector for the effective implementation of nursing Ornanisation. 
On the whole, four main findings from the literature review were identified. Below is 
a discussion of these four areas. 
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Firstly, there was an agreement, within the reviewed literature, about the 

importance of human resources management initiatives in determining 

organisational and workforce localisation success (Beer et al. 1984; Potter, 1989; 

Arthur, 1994; Huselid, 1995; Legge, 1995; Schuler and Jackson, 1996; Guest, 

1997; Wong and Law, 1999; Al-Lamki, 2000; Stavrou-Costea, 2002; Armstrong, 

2003). Nevertheless, as stated in the Literature review (Chapter 3), various 

approaches and debates existed within the generic HRM literature about the type 

and number of HRM practices likely to create a positive impact on organisational 

performance. Richardson and Thompson (1999) listed 3 debates about 

appropriately selecting HRM practices, namely, the best practices approach; the 

contingency approach; and the configuration or bundles approach. The best 

practice approach is based on the belief that a single set of best HRM practices 

can be identified, and that adopting them will lead to superior organisational 

performance. On the contrary, the contingency or best fit approach is based on the 

belief that business performance will be improved when the best fit between 

business strategy, organisational culture, context, and HR practices is achieved. 
As for the third HR practices approach, the configurational or bundle approach, 

specific bundles of HR practices can be identified that will generate higher 

performance in organisations. 

Using the best-fit approach, a list of nine Ornanisation-related HRM practices was 

purposely identified. These practices were as follows: strategic planning; 

expatriate management; selection and recruitment; organisational socialisation; 

training; career management; recognition; continuous professional development; 

and evaluation of practices. The selection of these nine practices was based on 

the nature and uniqueness of healthcare localisation, as well as the local context 

of Omani society and healthcare organisations. The presence, suitability and 

effectiveness of these nine HRM practices were further explored and verified, 

during the empirical stages of this study, as discussed in sections 8.4 and 8.5 of 

this chapter. 
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In relation to the implementation of the Ornanisation strategy, the government was 

clearly perceived, based on evidence from reviewed statistics, reports and 
documented initiatives, as actively promoting this endeavour. 
Indeed, various programmes and initiatives have been put in place, and are 
dynamically driven, by the government authority in order to facilitate and enhance 
the successful implementation of Ornanisation. And although the implementation of 
Ornanisation may not have been fully supported by employers in the beginning, 

particularly in the private sector due to lack of Omani expertise in the job market at 
the time, and apparently the cost involvement of replacing poorly paid expatriates 

with Omanis, it was encouraging to note the recently rising numbers of Omanis 

employed in various sectors, including healthcare. Indeed, noting this rising 

number of Omani entrants into the workplace was one of the factors that led to the 

undertaking of this study. Indeed, it sensitised the researcher to putting forward the 

following question: It is noted that the size of Omani workforce is increasing, but 

how effectively are the employing organisations managing these Omanis in the 

workplace? 

With this question in mind the researcher extensively searched the local literature 

in order to explore the qualitative nature of Ornanisation implementation, 

particularly in healthcare sector. Few studies were retrieved, however, and these 

mainly focussed on Ornanisation in general and on how to attract Omani nationals 
into the private sector (Al-Farsi, 1994; Al-Hinai, 1998; AI-Lamki, 1998; AI-Alawi and 
Shaiban., 1999; Al-Lamki, 2000). Various factors were suggested by these local 

studies as being important to the success of Ornanisation at organisational level. 

These included the managements' and employees' positive attitude and 

commitment towards Ornanisation, as well as the existence and effective 
implementation of various HRM practices that are geared towards the proper 
Ornanisation planning; the effective management of expatriate staff, as well as the 

focussed socialisation and career development of Omani staff (Al-Lamki, 2000). 

Interestingly, these factors were similarly advocated in the international HRM 

literature as being important to the implementation of workforce localisation that 
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normally takes place in the host countries of multinational enterprises (Potter, 

1989; Lasserre and Ching, 1997; Jain et al. 1998; Wong and Law, 1999). 
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In this regard, it was concluded that Omanisation shares a similar concept to 

localisation of the workforce in that it focuses on giving priority to employing local 

workers over their expatriate counterparts. Furthermore, it was evident that 

effective workforce localisation requires strategic HR and localisation planning, as 

well as implementing HRM practices that focus on effectively developing and 

retaining both local and expatriate staff. 

8.3 To assess the meaning and progress of Omanisation in various 

healthcare organisations (Objective 2). 

This objective was explored during the literature review and the empirical stage of 
this study, in order to identify a common ground on which to assess and compare 
the actual implementation of Ornanisation in various healthcare organisations. In 

theory, the literature interpreted Ornanisation as a process by which Omani 

nationals are well prepared, through proper education and training, and then 

effectively employed and developed to take over posts gradually, that is at the right 
time, from their expatriate counterparts (Al-Farsi, 1994; AI-Hinai, 1998; AI-Lamki, 

1998, AI-Alawi and Shaiban, 1999; AI-Lamki, 2000). Nevertheless, no local 

research was found that looked at whether this definition of Ornanisation is being 

actually put in practice within employing organisations, hence the undertaking of 
the empirical elements in this study. 

Both senior healthcare policy makers in various healthcare organisations, as well 
as hospital administrators and nursing supervisors in selected MoH hospitals, 

endorsed the reviewed literature findings about the meaning of Ornanisation and 
the way it should be implemented, stating that it is a national programme to create 
job opportunities for Omani citizens, through properly planned, gradual and 
systematic, replacement of the expatriate workforce. In this regard, the interviewed 

managers particularly stressed the government's efforts and the employing 
organisations' commitment and initiatives in effectively preparing and managing 
the Omani workforce so that they are able to take over, at the right time, from their 

expatriate counterparts. - 
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This, in turn, confirmed the researcher's proposed notion, and the reviewed 
literature, that Ornanisation success is linked to the provision of effective HR 

development and management practices. 

Furthermore, exploring this study objective revealed from both the findings of the 

preliminary interviews with healthcare policy makers and in-depth interviews with 
hospital administrators and nursing supervisors, that the progress of Ornanisation 

depended on various factors, such as the type of organisation (government or 

private); the size and geographical location of the hospital; and the profession or 

occupation concerned. This confirmed the local statistics of healthcare 

Omanisation, which showed variations in the proportion of Omanis in various 

organisations and hospital, as highlighted in section 2.5.6 of Chapter 2. 

From the point of view of healthcare policy makers, Ornanisation progress 
depended on sector or type of organisation (either government or private). This, 

according to these senior managers and the local literature (Al-Farsi, 1994; Al- 
Lamki, 1998), was related to the attractive benefits, incentives and better career 
prospects offered by government organisations, in comparison with the private 
sector ones. From this it can be assumed that the Ornanisation gap that currently 
exist between government healthcare organisations and those that belong to the 

private sector will continue to prevail, at least until the government sector 

organisations become saturated with qualified Omani staff, at which time qualified 
Omani healthcare professionals will have no choice but to join the private sector, 

or until the private healthcare sector improves its working conditions and 
incentives to attract and retain Omani professionals. 

All interviewees in this study confirmed that Ornanisation progress also depended 

on various healthcare professions or occupations. This, they stated, was related to 

the availability of Omanis from the various trades or occupations, in the job market. 

For instance, the quantitative Ornanisation of technical posts was seen to be lower 

than Ornanisation of non-technical posts, due to the availability of enough Omanis 

in the job market to fill the latter posts. 
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The interviewed informants also identified differences in the progress of Omanising 

technical posts. For example, Ornanisation of specialised posts depended on the 

availability of the specialised training either locally or abroad and the length of 

preparation required preparing Omanis in that speciality post. From this it can be 

concluded that Omanisation of technical posts takes longer as it often involves 

lengthy and costly preparation or training of Ornanis. 

The size of healthcare organisations also determined the progress of Ornanisation. 

Because of their existing resources, large number of vacancies and speciality 

areas, the larger healthcare organisations and hospitals often attracted more 
Omani professionals in comparison to small healthcare organisations. 
Furthermore, the geographical location of hospitals also somehow determined the 

progress of Ornanisation, particularly for technical posts. Indeed, some hospitals in 

remote areas were not easily Omanised due to lack of trained Omanis from these 
hospitals' local areas and the difficulty in attracting qualified Omanis from other 

areas to work in these isolated hospitals. 

In summary, Objective 2 of this study projected a validated definition, as well as the 

actual trend in the progress of healthcare Ornanisation. Overall, there was a strong 

agreement between the literature and the perception of the management in various 
healthcare organisations about the definition of effective Ornanisation and the way 
it ought to be implemented. Furthermore this objective clarified the statistical 
findings of healthcare Ornanisation, particularly in relation to the reasons for the 

observed trend of quantitative Ornanisation variability between various 
organisations or hospitals as well as between various healthcare occupations. In 

this regard, it is confirmed, by the means of the literature and the empirical findings 

of this study, that Ornanisation in the healthcare sector is rather complex and 
involves time, effort and resources to Omanise various healthcare Occupations in 

various organisation. Furthermore, it indicates the need for specialised healthcare 

expatriates may persist for some time until more qualified Omanis become 

available and ready to take over the technical posts, particularly in remote districts 

and specialised clinical areas. 

273 



8.4 To verify the importance and relevance of identified Oman isation-related 

HRM practices for healthcare organisations in Oman with senior key 

informants (Objective 3). 

This objective was explored in order to confirm the applicability and existence of 
the nine Ornanisation-related HRM practices that were identified during the 

literature review stage. In order to ensure better consensus, this verification or 

confirmation of identified HRM practices was achieved in two empirical study 

phases, namely the preliminary interviews with nine healthcare policy makers from 

various Omani healthcare organisations, and the in-depth interviews with 29 

nursing supervisors and hospital administrators responsible for HRM within 

selected MoH hospitals. 

Indeed, both of these empirical phases proved effective in achieving Objective 3. 

Firstly, the preliminary interviews with healthcare policy makers confirmed the 

importance and application of the nine Oman isation-related HRM practices that 

were identified from the literature. In addition to these nine, one further HRM 

practice was identified as being specifically related to nursing Omanisation, 

namely, managing professional-cultural issues. Secondly, the in-depth interviews 

with the nursing supervisors and hospital administrators responsible for HRM 

within the studied hospitals also confirmed the importance and use of all identified 

HRM practices, including the one related to managing the professional and cultural 
issues, which was identified from the preliminary interviews. This in turn, confirmed 

with reviewed literature, that Omanisation success is linked to the provision of 

effective HRM Practices. Furthermore, the findings here support the debate for the 

use of the contingency or best fit approach in selecting context or purpose-related 
HRM bundle of practices (Richardson and Thompson, 1999). 
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8.5 To assess the implementation and effectiveness of the verified HRM 

practices as perceived by human resources managers, nursing supervisors 

and staff nurses within a representative sample of MoH hospitals in Oman 

(Objective 4). 

This objective was explored in order to closely examine the actual implementation 

and effectiveness of nursing Ornanisation strategy and its related HRM practices. 
The implementation process was assessed through in-depth interviews with 

nursing supervisors and hospital administrators responsible for HRM within five 

selected MoH hospitals, while the effectiveness of the strategy and several of its 

related HRM practices was assessed by surveying the nursing staff working in 

these hospitals. 

Although there was agreement among the interviewed managers and supervisors 
in the hospitals studied, as highlighted in section 8.4 above, about the meaning of 
Ornanisation and the way it should be implemented, it was clear that the actual 
implementation of Ornanisation did not fully reflect the identified definition, 

particularly in terms of the planning and speed of its implementation in various 
hospital sizes and locations. For example, the pace of implementing nursing 
Ornanisation in highly Omanised hospitals seemed to have taken place at a rapid 

pace in comparison to hospitals with low Ornanisation percentage. Also, the 

nursing Ornanisation of remote hospitals and health centres was reported to be 

slow in comparison to the Ornanisation of large hospitals. Both of these findings 

confirm with what was predicted earlier in section 8.4 of this chapter that the 

progress of Ornanisation depends on the size and location of hospitals. 

Nevertheless, what seems to be new here is the fast pace of Omanisation, which 

was more evident in highly Omanised hospitals. This did not match the identified 

Ornanisation definition, which advocated gradual implementation (Potter, 1989; Al- 

Farsi, 1994; AI-Lamki, 1998; Wong and Law, 1999). What seemed to be of concern 
here was the effect of this fast progress, particularly in relation to the supervision 

and development of junior Omani graduates or recruits. 
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Indeed, according to the majority of participants interviewed during the second 
empirical stage of this study, the fast progress of Omanisation compelled them to 

release senior expatriate nurses, replacing them within unrealistically short period 
of time by junior Omanis. This, in turn, created an imbalance of skill mix in the 

clinical area due to lack of experts within the clinical area from whom the junior 
Omanis can learn. Further elaboration of this trend is given in sections 8.6.1 and 
8.6.2 of this chapter. 

Also, from exploring Objective 3 it was found that all MoH hospitals studied were 
similarly implementing a Ministry-driven Ornanisation strategy in that they all 
appeared to be implementing their Ornanisation by ultimately meeting the overall 
national strategy. Nevertheless, there seemed to be a strong concern among most 
informants in the hospitals studied about the centrality of the main HRM practices, 
such as HR and Ornanisation planning, the recruitment or deployment ýof 
healthcare professionals, the provision of training, as well as the promotion and 
confirmation of staff appointments. Indeed, the managers here felt that this highly 

centralised system permitted them little involvement or empowerment to effectively 
manage these important Omanisation-related practices. These issues are 
discussed further in section 8.6.3 of this chapter. 

Furthermore, the five hospitals studied appeared to be implementing common 
HRM practices that were primarily focussed at enhancing the role attainment of 
inexperienced Omani nursing graduates or recruits that are annually deployed to 

them, often in lager numbers, following graduation from various MoH nursing 
Institutes. This in turn, they felt, necessitates investing enormous efforts and 

resources in improving the competency level of these graduates particularly during 

their socialisation period. The presence of qualified experts (particularly 

expatriates) in the workplace, as well as their commitment and motivation was 
identified to be of paramount importance for the effective socialisation and 
transition of junior entrants. Section 8.6.1 below discusses this in more detail. 
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Interestingly, the survey respondents seemed to share the above concerns, 

particularly in relation to the effect of fast pace or progress of Omanisation; the 

effect of the centralised promotion and career progression system; and the 
importance of the socialisation period for junior entrants. Furthermore, the 

surveyed nurses confirmed the importance of having experienced experts in the 

clinical area, from whom junior Omanis can effectively learn. In this regard the 

majority of these respondents seemed dissatisfied with the lack of expatriates' 

motivation to teach the junior Omanis; the limited opportunities for speciality 
training available for qualified Omani nursing staff; and the management of their 

cultural-work issues. 

This, in turn, highlights the expatriates' important role in the Ornanisation process, 

particularly during the period of socialising and developing the new Omani entrants. 
Although this important aspect of the expatriates' role was frankly acknowledged by 

most of the healthcare policy makers and middle manager in the studied 

organisations studied, there appeared to be a consensus among them, endorsed in 

the literature (Potter, 1989, Wong and Law, 1999; AI-Lamki, 2000; Shih, 2005), 

about the need to improve the practice of managing expatriates, by ensuring the 

selection of the right candidate for the job, providing them with financial incentives, 

and if possible fixing with them an employment contract that clearly outlines their 

responsibility for developing Omanis and the period for doing so. 

In this regard, it could be argued thai the expatriates' negative feeling towards 

Omanisation is a natural experience, considering the likely job insecurity that 

Omanisation may bring to them, especially when they know that they could be 

Omanised any time a local counterpart becomes available to take their job. In view 

of this, it is important to make Omanisation attractive to the expatriatesland to 

reassure them about their entitlement to remain in their job for the duration of their 

contract (Shih, 2005). 

From this it can be seen that the implementation and effectiveness of Ornanisation 

and its HRM practices within the hospitals studied are held back by various factors, 

as described above. These will be further discussed in the following section. 
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8.6 To identify any challenges facing the implementation of nursing 

Ornanisation and its-related HRM practices (Objective 5). 

As the preceding sections showed, the implementation and effectiveness of 

Ornanisation and its related HRM practices faces several challenges, which were 

explicitly highlighted by both the policy makers of various healthcare organisations 

and the management in the studied hospitals (see sections 5.6 of Chapter 5 and 
6.4 of Chapter 6). These challenges are grouped and discussed here under five- 

main headings, namely, managing young and experienced graduates; shortage of 

qualified staff; centralised Ornanisation and career system; managing culture-work 

conflicts; and Omanising speciality areas. 

8.6.1 Managing young and experienced graduates 
The first challenge relates to the management of relatively young and 
inexperienced entrants entering the healthcare employment following their 

graduation from various MoH nursing Institutes. The majority of managers and 

nursing supervisors interviewed, as well as the survey informants, acknowledged 

the need of general nursing graduates for intensive supervision and development 

during their socialisation period, starting with the graduate's arrival into the 

workplace and lasting until he or she is able to work independently. This finding 

confirms the findings of the study conducted by AI-Rashdy (2001) in which he 

assessed the transition experiences of 33 general nursing diploma graduates 

during their internship within 3 various military hospital in Oman. 

What makes this challenge more complicated, as expressed by some informants in 

this study, is the arrival of inexperienced graduates, often in large numbers, to 

some hospitals, and the lack of enough experts or preceptors in the clinical area to 

properly supervise and guide these graduates. 
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Both of these factors seem to be connected to the enthusiastic implementation of 
Omanisation, over which the informants apparently do not have much of control. 
Indeed, the annual recruitment of student nurses to various institutes and the 

allocation of graduates to various hospitals following their training are decided, 

according to these informants, between the ministry's planning department and the 

regional Directorate of training, without much liaison with the concerned hospitals. 

While it is understood that the MoH is highly committed and enthusiastic to 

achieving a high percentage of Omanisation, it is important to consider the effect of 
this practice, particularly on the quality of Omani nurses and their future role as 

supervisors and leaders. Indeed, as covered in section 8.3, rapid Omanisation in 

already highly Omanised hospitals has ultimately led to the replacement of 

experienced expatriates by junior Omani nursing entrants within a short period of 
time, with little preparation of the new Omani nurses to take on the roles they are 

vacating. This, in turn, left few experts within the clinical areas from whom the 

junior Omanis can learn. In summary, it is worth reiterating here that managing a 
large influx of new graduates or recruits at one time does not serve either the 

graduates or their organisations well, or meet the needs of their patients and 

clients. Indeed, previous studies conducted in this area do not encourage the 

practice as it does not provide the graduates with the benefit of being supervised 

effectively, while at the same time it places tremendous pressure on the preceptors 

or mentors to offer the supervision needed, especially when they are short in 

numbers themselves and overstretched with their own workload (Salah, 1998; Al- 

Rashdy, 2001). 

Connected to this issue is the mandatory replacement of expatriates (Omanisation) 

within six months of the new Omani nursing recruits' entry into the workplace. This 

policy leads to the release of experienced expatriates quickly, giving too little time 

to develop the new nursing graduates, considering their lengthy need for a 
focussed supervision and further professional development. 
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While it is understood that the government requires that this practice be applied to 

all ministries, in order to save money by not paying two staff (an expatriate and an 
Omani), holding the same post, for longer than six months, it runs counter to the 

recommendations found in the literature of placing the local employee under the 

supervision of their expatriate counterpart until such a time as they are judged 

ready to take over (Potter, 1989; Wong and Law, 1999; AI-Lamki, 2000). The 

implication of this is the long-term efforts and cost needed for developing and 

managing poorly prepared Omani nurses is even higher than the short-term cost of 

paying two salaries per post. 

8.6.2 Shortage of qualified staff 
The general shortage of staff in the clinical area was also seen by nursing 

supervisors as somehow restricting them from providing timely supervision and 
teaching of new graduates, especially in busy departments. The reasons for this 

shortage, according to these informants, was related to several factors such as the 

unexpected resignation or repatriation of expatriates, and the release of high 

numbers of nurses on maternity leave and to undergo long training courses. What 

seems to be bothering the respondents here is their inability to obtain cover or 

replacement in time for the staff they lose. They depend on the Ministry's 

headquarters to recruit for them and often they say this does not take place easily 
due to the shortage of qualified nurses in the local market and the difficulty of 

attracting nurses from abroad. 

The shortage of nursing staff is a universal phenomenon due to scarcity of well 
qualified nurses globally, as well as the competitiveness in recruiting them. 
However, the trend seems to differ here somehow, in that the shortage of staff is 

seen to relate to issues that are possibly 'self-inflicted' and can to a certain extent 
be controlled. Indeed, minimising the speed of Omanisation and improving the 

quality of graduates, as well as providing better staff cover for nurses on maternity 
leave and courses, would most likely improve the situation. 
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8.6.3 Centralised Omanisation and career system 
All the informants loudly voiced their concern about the centralised promotion and 

career progression system that currently exists, specifically the complex decision- 

making system and subsequent delay in obtaining approval for appointments from 

the MoH headquarters and the Ministry of Civil Services, which is the overall body 

that regulates and approves all other government ministries' matters pertaining to 

recruitment and staff career progression. 

According to the managers in the studied hospitals, the process has to move from 

one channel to another and therefore it is lengthy and takes months or even years 
from putting forward a recommendation to the point of being able to promote or 

appoint a member of staff to a vacant post. This in turn, leads to long delays in 

promoting staff or approving their appointmeqts, which understandably affects staff 

morale. 

From the above, it is clear that this centralised system was not perceived 

positively. Therefore, one option would be to decentralise the process, giving the 

decision-making empowerment to the MoH headquarters for approving the 

promotions and appointments of its staff. However, this could be problematic since 

the MoH is only one of several ministries that come under the umbrella of the 

Ministry of Civil Services in terms of these matters. One other option would be to 

provide various ministries with their own devolved budget for this purpose. 

8.6.4 Managing culture-work conflicts 
One final issue warranting discussion here is the significant professional and cultural 

role conflict that prevails among some Omani female nurses. Briefly this relates to the 

'strict' religious and cultural tradition that limits some female nurses from undertaking 

their professional role effectively as nurses. Both the maýagement and the nurses 

themselves have acknowledged this, which raises a concern about the effective 

management of this issue, in order to avoid the negative impact it could bring with it, 

both to the delivery of quality care and to the professional image and responsibilities 

of the Omani nurses. 
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While there is a lack of literature in this area, particularly in the Omani context, it could 
be assumed that it is related to the nature and structure of the Omani society, as well 

as to the education and socialisation of junior Omanis. Although no current restrictions 

exist on Omani females taking various jobs (unlike for example, the situation in more 

extreme Islamic societies), strong cultural values and social tradition emphasise their 

domestic and familial responsibilities and obligations. This creates a challenge to 

female nurses, in handling the potential and actual conflict between their work 

requirements, culture values and family commitments. Despite this, a considerable 

number of Omani females have reached senior positions in the Omani labour market 
(Al-Lamki, 2007). 

The education or basic training is also thought to be an important factor in determining 

the professional conduct of Omani nurses at work. Maryland (2002) stresses the need 
to focus on shaping the professional attitudes of healthcare professionals during their 

training. This he feels is the right time to change the attitude and values among 
healthcare professionals, thereby raising their awareness of the importance of 
discharging their role and responsibilities in a professional manner. On the other hand, 

organisational socialisation and mentoring are important in enhancing and further 

promoting the professional attitude of workers. Ritchie and Genoni (2002) see it as a 

continuation of the basic training's emphasis on professionalism, in that new job 

entrants, particularly novice graduates, will at this stage associate their preconceived 
ideas and values to the 'real world' and will be positively influenced by their mentors or 

role models at work. 

Interestingly, the majority of managers in this study acknowledged the role of basic 

nurse training, as well as organisational socialisation, in resolving the professional 
issues that were expressed by some of female nurses in their hospitals. In addition, 
they stressed their own responsibilities for managing the professional and cultural 
issues of their female nurses, particularly in relation to encouraging them to play their 

professional role as caring nurses, and to accept deployment in various departments. 

However, the nurse informants in the survey did not acknowledge the support that 

(according to their managers) they get from their management on these professional 

and cultural issues. 
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This in turn raises a question about the effectiveness of the HRM practice related to 

managing these professional and cultural issues in various MoH hospitals. 

8.6.5 Omanising speciality areas 
Furthermore, the challenge pertaining to Omanising speciality areas also raises 

certain issues related to the implementation of nursing Ornanisation in general. 
While it is obvious that the MoH has been quite active in providing basic nurse 
training for a large number of Omanis, this in turn led to the implementation of a 

relatively speedy Omanisation, particularly of the junior nursing posts in most of its 

hospitals, to which large numbers of graduates were allocated annually. 

This attainment clearly shows the MoH's commitment to nursing Ornanisation by 

training mostly general nursing diploma nurses and employing them in general 

clinical areas. However, challenges remain at the next level up in nurses' careers. 
Ornanisation in most speciality areas is still needed, which in turn exerts further 

challenges on the MoH to concentrate, from now onward, on providing more 

speciality training for the escalating number of its junior Omani staff nurses, who 

are eagerly waiting for it and are keen to progress in their career. Achieving this 

endeavour would undoubtedly mean putting extra efforts and resources towards 

opening up more speciality institutes and expanding nursing career structures, but 

these burdens are slight in relation to the benefit that this endeavour will bring, both 

to the quality of services delivered by healthcare organisations and to the career 

stability and satisfaction of the staff (Harrison, 2002). 

From the above discussions of the key findings in relation to the first five objectives 

of this study, four main areas are worth reiterating. Firstly, the study confirmed the 

importance of a bundle of ten HRM practices for the success healthcare and 

nursing Ornanisation. Although these practices were implemented in all the studied 

organisations, there appeared to be some consensus among the informants about 
the need to improve certain aspects of this implementation. One main aspect 

relates to the enthusiastic influx of Omani nursing graduates into various 

workplaces and their replacement of senior expatriates, who were either 

repatriated or resigned within a short period of time. , 

283 



This in turn created an expertise gap and a tremendous challenge to effectively 

socialise and develop the junior Omani nurses to the level of experience and 

expertise of the departing expatriates. From this it can be concluded that 

Ornanisation would almost inevitably be likely to have negative repercussions, on 
both the organisation concerned and on its staff, if not implemented gradually. 

Secondly, it is apparent that the Omani nursing graduates who enter the workplace 

require substantial support and supervision, particularly during the initial year of 
their employment. In turn, this necessitates having committed management and 
experienced nursing role models, from whom the junior Omani entrants can 

effectively learn their job. In this regard, it can be concluded that expatriates' 
presence during the time of socialising and developing junior Omani entrants is 

important for successful Ornanisation, especially in the short-term until more 

qualified and experienced Omani staff become available in the workplace. 

Thirdly, it is worth concluding here that achieving Ornanisation success is an on- 
going endeavour that it goes on beyond simply the replacement of expatriates. 
Indeed, as the Omani staff develop in the workplace, so their career expectations, 

professional requirements, and social commitment become more evident. 
Furthermore, as they progress in their career and expertise they become 

susceptible to attraction from competing outside organisations. In view of all these 
issues it is without any doubt necessary to sustain the managerial efforts in 

providing continuous professional support, effective career management, and a 

satisfying job to the Omani staff beyond the initial stage of Ornanisation. 

One last point worth highlighting here is the continuation of Ornanisation versus the 

need to stay in contact with outside world. While the prime aim of Omanisation is to 

be self reliant with a national workforce, there may come a time when Omanis have 

completely replaced all expatriates. If this happens then there could be a danger of 
Oman being deprived from utilising outside knowledge and expertise for the 

development of our staff and healthcare standards. 
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To avoid this, it is worth considering the concept of free workforce mobility as well 
as equal employment opportunities, particularly for the well qualified and 
experienced cadre of professional healthcare staff. This approach would bring the 
benefits of importing expatriates into our job market as well as providing the 

opportunity for qualified Omani nationals to benefit from periods of working abroad. 
The benefits of the Ornanisation policy need to be weighed against the benefit of 
having an open labour market with the outside world. 

Having presented and discussed the findings of this study in relation to the study's 
Objectives 1 to 5, it is now time to identify the theoretical contribution of this study 
to international HRM and workforce localisation knowledge. 

8.7 To add a theoretical contribution to the international HRM literature and 

workforce-localisation theory by highlighting issues from this study 

pertinent to the implementation of localisation of health professions within 
the Sultanate of Oman (Objective 6). 

The researcher believes that this study objective was achieved in many ways. 
Firstly, it is worth stressing that this study of localising the workforce within the 
Omani healthcare sector is unique in that it was conducted for the first time using a 

mixed methodology approach, generating in-depth data from different 

perspectives, such as those of policy makers, middle managers and staff. The 

researcher's senior position and acquaintance with several study informants has 

also helped a great deal in gaining access to various settings and focus group in 

this study, as well as gathering in-depth data and administratively sensitive 
information about the area of study. 

Workforce localisation is a well known international phenomenon and although 

other studies existed of its implementation in various countries (Potter, 1989; 

Farahat, 1993; Jain et al 1998; Wong and Law, 1999), none of these utilised mixed 

methods or explored the healthcare sector or nursing. 
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Therefore, it is suggested that this study contributes valid scientific knowledge to 

the international literature about the implementation of localisation through 

exploring a case of it within the Omani context. Furthermore, it seems likely that 

many of the findings of the study could also be valid to other settings or 

organisations involved in workforce localisation, either within Oman or in other 

countries. 

Additionally, this study's findings extend theory on the management of expatriates 
by highlighting issues and providing useful ideas on how to manage expatriates 

effectively while implementing localisation in foreign countries. 

What makes this study unique is also its contribution to the HRM theory by 
demonstrating through various study stages, the applicability of the contingency or 
best fit approach in identifying and using bundles of HRM practices. With this 

approach the researcher was able to identify and rigorously test the importance 

and applicability of ten key localisation-related HRM practices suitable for effective 
localisation within the Omani healthcare. No such study in the past has identified 

similar list of HRM bundles for the context of healthcare localisation. Although 

these practices were found to be common in all the healthcare organisations 
studied, it can be assumed that they are very likely to be applicable to all 
organisations that are concerned with Ornanisation or the localisation of the 

workforce, particularly in countries similar to Oman in economic development and 

cultural attitudes. 

The study genuinely explored the implementation process and the effectiveness of 

Omanising the nursing profession within the Ministry of Health, being the country's 
largest employer of healthcare staff. Although specific to nursing, the identified 

implementation process and most of other findings and challenges are likely to be 

applicable to the Ornanisation of other healthcare professions. 
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Finally, it is worth stating that this study has provided a unique opportunity for 

healthcare and nursing informants (both Omanis and expatriates) in various 
healthcare settings to voice their concern about various issues related to the 

implementation of Ornanisation and its related HRM practices. 

8.8 To provide proposals and recommendations for government and senior 

managers in healthcare settings about improvements in the effectiveness of 
Ornanisation and its related HRM practices (Objective 7). 

In view of the findings that have emerged from the three stages of this study, the 

following initiatives are recommended in order to enhance the implementation of 
Omanising nursing and other healthcare professions. These recommendations are 

arranged according to their priority of implementation. 

8.8.1 Gradual implementation of Omanisation 

Based on the agreed definition of Ornanisation and the challenges facing the 

organisations studied, particularly in relation to the socialisation and development 

of junior nursing entrants, which are covered in (sections 5.2 and 5.4.3 of Chapter 

5; sections 6.2,6.3.3, and 6.4.1 of Chapter 6; sections 7.4.1 and 7.4.2 of Chapter 

7), it is strongly recommended that the replacement of expatriates be done 

gradually and at the right time. This necessitates better socialisation and 
development of the Omani staff in order to prepare them to be effectively able to 

take over from their expatriate counterparts. For this, it would be ideal to attach the 

new Omani recruit to work closely with the expatriate to be Omanised for at least a 

year. This in turn necessitates that the Ministry of Civil Services (MCS) reviews its 

policy with regards to requesting government employing organisations to repatriate 

an expatriate within six month of recruiting an Omani counterpart. 

In the same vein, better Omanisation planning is required by MoH 

headquarters and the Directorate General of Education and Training (DGET) 

in order to recruit or deploy, to each hospital, an ideal number of Oman! 

graduates per year depending on the requirement of that hospital and its ability to 

absorb and effectively supervise the new graduates (section 6.2). 
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Additionally, based on the feedback from the majority of informants in this study 

about the difficulties that newly qualified nursing graduates have when they join the 

workplace, and the subsequent efforts and resources invested later in bringing 

these graduates to the required level of competency, it is recommended that DGET 

and the MoH nursing institutes look into the possibility of improving the clinical 

expertise of new graduates so that they can easily fit into their role. 

8.8.2 Reviewing of expatriates' contracts. 
The findings of this study confirm the main points identified in the relevant literature 

regarding the important role that the expatriates play in the localisation process 
(Potter, 1989; Wong and Law, 1999; and AI-Lamki, 2000). Nevertheless, the 

majority of informants in this study felt that the expatriates in their organisations 
were insufficiently motivated to undertake this aspect of their role effectively. 
Furthermore, they reported that some of the expatriates may have resigned in the 
fear of being Omanised (that is, being made redundant) with minimum or short 
notice (sections 5.2.2 and 5.4.2 of Chapter 5; section 6.3.3 of Chapter 6; and 
sections 7.4.1, and 7.4.2 of Chapter 7). In view of this it is recommended that 

employing organisations should review their employment contract to include the 
following: 

e Adherence of both parties (this is, the employing organisation and the 

expatriates) to the full contract period or to provide enough repatriation or 

resignation notice (towards the end of contract) so that both parties 

can prepare themselves 

0 Award of incentives or performance recognition to the expatriate for having 

effectively prepared his or her Omani replacement. This will necessitate 

regular follow up and appraisal from the employing organisation, based on 

agreed criteria. 

8.8.3 Resolving staff shortages 
Staff shortage was described by many respondents in this study as a 
hindrance for effectively supervising junior Omani staff and maintaining the delivery 

of quality healthcare services. 
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This was attributed to several factors, such as maternity leave; releasing of 

staff for long training courses, and the unexpected resignations of 

expatriates (sections 5.6.1, and 5.7.4 of Chapter 5; section 6.4.1 of Chapter 

5). To resolve this phenomenon, it is recommended that all hospitals' staffing 
levels be reviewed, to compensate for the above attributing factors. 

Due to difficulties in recruiting full-time qualified nurses, it is recommended that 

part-time employment or locum duty be endorsed. This arrangement will also be of 

great benefit to the staff, particularly females with family commitments. Indeed, 

such a policy is widely practiced in many countries, as part of a move towards 

resolving their own staffing crises (Gupta et al. 2002). 

8.8.4 Ornanising speciality areas 
It was clear from the survey respondents' demographical data that the majority of 
the Omani nursing workforce consists of mostly young nurses, working mainly in 

general areas, and are mostly holders of general nursing diploma qualifications 
(section 7.3). This means that there are plenty of vacancies in speciality areas 
open for eagerly waiting Omani nurses, once they are suitably qualified. Indeed, 
the Omanising of speciality areas was identified to be one the main challenges 
facing the hospitals studied (section 6.4.2 of Chapter 6). 

Furthermore, survey respondents negatively perceived speciality training initiatives, 

such the opportunities offered to staff to specialise, the selection of candidates for 
further training, and the appropriateness of speciality courses to the needs of staff 
(section 7.4.3). In view of this it recommended more suitable candidates are 

accepted for speciality training. This necessitates the opening up of more speciality 
tra ining institutes in the country or the sponsoring of more Omanis to specialise 
abroad, in order to promote the rapid capacity-building of specialist nursing 
expertise. 
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8.8.5 Review of staff appointment and promotion procedures 
As identified in sections 6.3.1, and 6.4.2 of Chapter 6, and sections 7.4.4 of 
Chapter 7 due to central control, by the MoH headquarter and the Ministry of Civil 
Services, of certain procedures such as the promotion and approval of staff 
appointments, the management and staff in all the hospitals studied voiced their 

concern about the delay in career promotions for their own staff and in securing the 

approval of appointments for advanced posts. 

In order to improve this area, it is recommended that the staff appointment and 
promotion procedures be reviewed. It would be ideal to decentralise these two 

areas in order to overcome the current lengthy and complex system. Furthermore, 
it would worth reviewing the currently used Ministry of Civil Services appraisal 
report so that a more appropriate tool can be used for the purpose of developing 

and promoting staff (section 6.3.7 of Chapter 6, and section 7.4.4 of section 7). 

8.9 Suggestions for further studies 
This research's fieldwork focused primarily on empirically exploring Omanisation 

and human resources management within the Omani healthcare sector. Further 

research would be necessary in order to explore the nature and success of 
Ornanisation and its-related HRM within other sectors. 

The study's in-depth interviews and survey were undertaken to explore nursing 
Ornanisation and its related HRM practices within five selected MoH hospitals only. 
Although the findings here are believed to be broadly representative and applicable 
to other healthcare professions and organisations, it would be worth confirming this 
by undertaking other studies to explore the perceptions of Omani nurses in other 
types of healthcare organisation. 

In addition, this study concentrated only on assessing the views of healthcare 

professionals regarding the success of nursing Ornanisation and its related HRM 

practices. 
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Further studies would be useful in order to assess the view of other stakeholders, 

such as the public, on the impact of Ornanisation and its related HRM practices on 
the delivery of healthcare services by various Omani healthcare professionals, 

such as the nurses. 

Also, this study has focussed on exploring the localisation of healthcare and 

nursing in the Sultanate of Oman only. Similar studies could be conducted to 

compare the success of healthcare and nursing Ornanisation to localisation 

programmes in other regional or international countries. 

The HRM practice related to the management of Omanis nurses' professional and 

cultural issues was identified during the field work (sections 5.4.7 and 5.6.3 of 
Chapter 5, sections 6.3.6 and 6.4.4 of Chapter 6, section 7.4.2 of Chapter 7). No 

local studies were found in relation to this practice, and therefore it is 

recommended to explore this phenomenon in more depth, particularly to 

understanding the best way of managing these issues from the perspective of the 

female nurses themselves and possibly their families. 

Furthermore, this study was conducted during a period of active nursing 
Ornanisation within MoH and other healthcare sectors; therefore it would be useful 
to conduct a similar study after a period of time, when the Ornanisation is in its 

advanced or final stage. This will provide some indication on whether there has 

been improvement, particularly in areas which were described here as challenging. 

Finally, this study focussed on surveying the Omani nurses regarding the success 

of nursing Ornanisation strategy and its related HRM practices. Other studies are 

suggested in order to assess the views of expatriate nurses or other professionals 

regarding Ornanisation and the effectiveness of the initiatives executed by 

employing organisations to effectively manage their expatriate staff. On a slightly 
different tack, a different study would look at how best to integrate and manage 
incoming healthcare migrant professionals to countries where their labour is 

needed. 
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8.10 Critical reflections on undertaking the study 
It is worth acknowledging that this study did not go entirely smoothly and was not 
without any challenges or limitations. Firstly, the study as a whole was a large 

endeavour; especially for a part-time student located thousands of miles from his 

supervisors and therefore it required substantial resources, time and an enormous 
effort to complete. Undertaking this study on a part-time basis placed an added 
burden on the researcher to overcome the various work and social commitments. 

Secondly, the topic of this study was politically and administratively sensitive which 
in turn necessitated a diplomatic and understanding approach from the 

researcher's side, particularly in relation to gaining access and obtaining the 

appropriate, in-depth, data. The same point applies to the presentation and 
interpretation of the results. Whilst both the researcher and all the informants 

endorse in principle the government's Ornanisation policy, and the participants 
have been commendably honest in their appraisals of its effectiveness, care must 
be taken to present the study's outcomes in a constructive manner if they are to be 

useful in reshaping policy and practice. 

Thirdly, due to the survey's respondents' limited access to the mail system, extra 

control measures were required in distributing and retrieving the questionnaire. 

Fourthly, the handling of a varied and large amount of collected data placed a great 

challenge on the researcher, particularly in terms of manually managing a large 

amount of interviews data, and the use of computer software to enter and analyse 
the quantitative data, as well as identifying an appropriate style for writing and 

presenting this data as it appears now. 

And lastly, despite the challenges in conducting the study, as mentioned above, 

the researcher is convinced that the mixed methodology approach and its data 

collection tools were essential in order to obtain the breadth and depth of the 
findings presented above. 
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Most importantly, the four phases used in this study proved to be very useful in 

obtaining rich and rigorous data. Indeed, the findings of each phase were later 

clarified and validated in the phases that followed, thereby contributing to making 

the findings of this study as valid and reliable as possible. 

8.11 Summary of all findings 
Table 8.1 below highlights a summary of all the findings in relation the seven 

objectives of this study. 
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APPENDIX B 

LETTER TO SENIOR HEALTHCARE MANAGERS REQUESTING THEM 

TO PARTICIPATE IN THE SEMI-STRUCTURED INTERVIEWS 

Rabie'e K. Al-Rashdy 

P. 0 Box 721/111 CPO 

C/O HQ AFMS 

Telephone: 614167 (0) 

Fax: 618951 

To: Senior Healthcare Managers Ramadhan 1425 H 

of various healthcare organisations January 2004 

Subject: PhD RESEARCH ON HUMAN RESOURCE MANAGEMENT AND 

OMANISATION WITHIN THE HEALTHCARE SECTOR 

Sir/Madam, 
I am writing to request your assista, nce and cooperation to participate in the above 

named study, which I am currently undertaking as a part-time programme through 

Napier University - Edinburgh. 

As you will note from the enclosed outline, the study is expected to be of 
paramount importance to various individuals, such as government policy makers; 
healthcare senior managers; healthcare employees; and researchers, in that it is 

aimed to provide them with scientifically based knowledge regarding the 

contribution of healthcare organisations to the success of the national Ornanisation 

strategy. 

To strengthen this importance, your contribution in the study is required. As you 

are a senior healthcare policy maker, I believe that you will be in the position to 
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share your knowledge, experience and expertise with the researcher regarding 
human resources management and healthcare Ornanisation within your reputable 

organisation. 

Attached with this letter you will find enclosed an outline of the study that I am 

undertaking, together with a letter from the Ministry of Higher Education confirming 
the academic purpose of the study. You will also find enclosed, an example of the 

sort of questions that I intend to ask you during an interview which I will arrange 
later, at your earliest convenience, when you have agreed to participate in the 

study. 

Please be reassured that your answers to the interview questions will be handled 

professionally and with strict confidentiality. Should you have any queries or 

clarifications regarding the study or your role in it, then please do not hesitate to 

contact me. 

Finally, I would like to take this opportunity to thank you for sparing a few minutes 

of your valuable time in order to go through this letter and the enclosed 
information. I also wish to say that I shall look forward to my interview with you 

soon. 

Yours faithfully, 

Rabie'e bin Kaid Al-Rashdy 

E/mail: abukamal@omantel. net. om 
Mobile: 9466959 

Res: 24427000 
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APPENDIX C 

EXAMPLE OF ONE SEMI-STRUCTURED INTERVIEW 

1. Can you please explain what Omanisation means to you? 
Omanisation is a process of replacing expatriates staff with competent 
Omanis ... you can say that it is to recruit and train the Omanis up to a level that 

they can effectively replace the expatriates which we currently have and therefore 

believe it needs to be done with good planning so that standard of work we are 
doing does not be affected. Of course Omanisation is an important national 

strategy and therefore we are obliged to take responsibilities in making it 

successful. 

2. How far has Omanisation proceeded in your organisation in terms of 

numbers of staff in the various occupational/professional areas? 
I would say we have succeeded in, let say, some parts like the doctors we have 

around 30-32 of them.... we have almost one third of this doctors are omanis... If 

you talk about total percentage of Omanisation we have got more than 35 %. The 

number of Omani nurses itself is more than 35 %... Omanisation of this profession 
has been very active due the annual graduation of general nurses from various 
MoH Institutes. If you look at other professions, like pharmacy, physio, laboratory, 

and x-ray technicians we have reached high percentage, around 70 %, in 

Omanising them ... this is because of the few vacancies that we have in comparison 
to nursing for example which occupies the bulk of our healthcare workforce. 

3. What specific measures has your organisation taken in order to promote 

Omanisation? 

Our main focus is on training; because we believe in it, in order to do Omanisation 

properly... you have to send the Omanis for training to get the qualification and to 

come back... Our believe is that the health service is expanding... it never shrinks 

... therefore you may never be able to have 100 % Omanisation... you will still 
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need to bring in expertise from outside as you open new services and expand, 

while at the same time continuing to send Omanis to train abroad and locally. 

We have a selection system for send staff on training. We have two people from 

Lab, one pharmacy, our doctors are qualified. 

We take graduates from Oman also, we develop them internally in the beginning 

and then we send then for training. For example doctors start their training in the 

Oman speciality board and then we send them abroad to complete their training. 

The way we Omanise starts with bringing in or training a suitable Omani, develop 

them (under the supervision of the expatriate) until they are ready to take over from 

the expatriates. Ornanisation is a gradual process we prepare both parties... the 

Omani we prepare io take over from the expatriate and the expatriate we prepare 
to be phased out The non Omanis we find they need encouragement to train 

Omanis because -they know that they are here for a short period to work. 

Other inifiative, we take is developing within the job, training and career 
development ... as you know training is endless, so we emphasise on upgrading self 
by attending seminars, conferences. We also evaluate our staff annually. 

4. Do you have any examples to show the effectiveness of these measures in 

your organisation? 
The effectiveness of our measures is seen in the number and quality of staff that 

we have recruited ... / believe that we have been successful in attracting new Omani 

candidates and retaining them. 

5. What have been the major problems or difficulties in the 

implementation of Omanisation in your organisation so far? 
Our main challenge is developing our Omanijunior 

... the graduates require lots of 

supervision and guidance and really because of shortage of expertise sometimes it 

is difficult to achieve. 
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The other problem is that people think about incentives and promotion... so they 
tend to get inpatient and always ask when are you going to send me for training 

and when they are going to be promoted.. the problem is cost, vacancies and 
time. With our present criteria we cannot send many candidates for training per 

year 

Because the majority of our staff are female nurses ... we tend to face some 
challenges at times with some Omani female nurses, particularly in getting them 

adapted to the system and making them accept working shifts and night duty... 

/ also feel each organisation is different in the way it implements Omanisation... 

smaller organisations are different from larger organisations. Larger organisations 
have a bigger structure, bigger opportunities and better budgets. They also have 
different requirements. Smaller organisations, like ours, are limited in numbers, 
career structure and in terms of independence, we are small department of a large 

police force, so you will find that you tend to be /eft out a little bit. For example the 

amount of training differs from training of non medical staff, medical staffs training 
takes time, its costly in comparison to training a normal officer in the police. 

6. Can you think of other measures that need to be taken in your 

organisation in order to enhance the success of Omanisation? 

I think the main thing is to continue with our efforts in improving our intakes and 
having able to success. It would great also if are able to obtain more financial 

resources so that we can improve our system. 
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APPENDIX D 

LETTER TO MOH HEADQUARTERS (UNDER-SECRERTARY FOR 

HEALTH) REQUESTING TO STUDY SELECTED MOH HOSPITALS 
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APPENDIX E 

LETTER FROM MoH HEADQUARTERS TO SELECTED MOH 

HOSPITALS 
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APPENDIX F 

EXAMPLE OF AN IN-DEPTH INTERVIEW IN ONE OF THE SELECTED 

HOSPITALS 

Researcher (R): As you know I am studying the implementation of Ornanisation 

and its related human resources management practices, so perhaps you can begin 

by telling me about your understanding of Ornanisation and the way of 
implementing it in you hospital. 

Well ... Ornanisation to me it means giving priority to recruiting Omanis instead of 

expatriates ... 
it is of course a national programme, highly driven by the government 

which / think is keen to create job opportunities for Omani nationals.... Omanisation, 

is good, its an excellent approach but / think its going very fast... if we have taken it 

gradually so that it give us time to equip the Omanis with the skills they need, it 

would have been nice.. but now most of our Omani nurses have short experience 

and the experienced expatriates are leaving.. now who is to lead whom... that is 

the main problem we are facing... 

R: Why do you think the expatriates are leaving? 

They don't have job security any more because of Omanisation... / think its is 

related to Omanisation 100 %... they don't have job security... that is the issue... 

so they look for other opportunity... we asked if they could be give them some kind 

of an assurance, like a for example written document to say that they will not be 

Omanised quickly.. this is one option... another way would be to offer more 

incentives for those who work in the critical areas... to give them some more 

money ... this / think can be done easily because there are only few expatriates 

nurses left, who are experienced and good ... otherwise the our patients are going 

to suffer.. 

Also another alternative, which I highlighted to my seniors, is to make midwifery 

compulsory for all Omani nurses straightaway after general training... this is done 

in some countries and it works, because then you can place the nurse anywhere... 
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it will certainly solve our crisis. And from what I understand from we can not get 

many midwives easily from abroad.. there were only few who applied... I don't 

think they are anymore attracted to work here because other countries are 

attracting them 

R: What are you doing to bring your nurses t6the level they ought to be? 
As / said the majority of the nurses we have in the general areas are below 5 years 
ofexperience... so it is a young generation with very limited exposure..., so I called 
all the unit nurses and the ward in-charges and / asked them to identify the 
learning needs of their nurses ... From that approach we came forward... and tried 
to focus one what the nurses and the organisation needs... in the past we were 
having staff development programmes but with little improvement in the 

service ... the focus of the programmes was theory, no practical ... According to this 

we devised a bedside oriented programs, involving practical with little theory which 
we are taking from the fundamental part of the nursing curriculum... there is no 
module course, but objectives that need to be achieved... we do demonstrations.,. 

so that's the process that we are now going to be taking.. the Staff Development 
Department (SDD) is just starting to prepare it ... we took this approach of needs 
assessment since I took over 2 months ago... the person whom / replaced is an 
Omani who is now away on a masters course. 

R: So you think there is a problem with the nursing curriculum? 
think the cuM*Culum is very much theoretically oriented ... the exposure of students 

to the clinical is very limited ... this is one obstacle, it is not the individuals, it's the 

system that need to be looked at and improved. 

R: What process do you take to bring in Omani graduates to the service? 
When we receive the interns we make a one week orientation progamme for 

them ... it's a one week orientation programme and it covers ag the subjects that 

they need to know, for example. policies, professional conduct... the SDD does 

this program. 

328 



When we place them in the wards, we allocate each one of them to a preceptor, 
like mentor for them... they work together... they work the same shift and follow 
them, like shadows. For the preceptors. also we give them some workshops on 
how to deal with interns ... we select preceptors who are knowledgeable and 
competent so that the new graduates can benefit from... in the past we had lots of 
expatriates but now the majority are Omanis.. so most of the preceptors now are 
Ornanis. -this sometimes creates a problem... some time we end up allocating 
graduate a short experienced Omani staff .. it's like a blind person leading a blind... 

any we try and do our part.. / often go around, ask them questions inform of the 

patients ... it stick better in their mind this way... and next time they will be more 
prepared. 

During the internship programme the nurses rotate... we follow the Directorate of 
Training (DGET) rota... they state how long they need to be in each ward.. we 
don't normally attach the interns to critical area unless it's an internal 

arrangement. -Just for exposure so that they have an idea like in the Operating 
Theatres and Coronary Care Unit 

R: What happens after the internship? 
We allow them to choose the areas they would want to work in... we counsel them 

and we ask them to choose 3 priority areas (we give then a paper to complete)... 
then according to the possibility we allocate them ... some stay in the areas until 
they specialise, while some get moved because of the shortages... obviously we 
can't meet everyone's' demand. -They do understand.... we are not facing any 

resistance at all ... they are flexible. 

We also have In-service-program... the SD Officer sit with each department and 

ask the staff what they need to be update on ... these are departmentally oriented 

programs.. we also have core programs like Cardid pulmonary Resuscitation 
(CPR), intravenous (IV) therapy... these type of programs are for every 
body ... there are also general lectures in the hospital ... In fact the SD Officer will 

show you the annual programme which will highlight all the different courses or 
programs. 
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R: Do have any problem in persuading staff to attend these programs? 
Normally, like on Thursdays, they come from their own time and some from duty 

they arranged to come ... although sometimes there are some who don't want to 

attend but now / have come up with an idea about encouraging them... we are 
creating credit hours system by which we give credits to any programs, lectures, 

and any learning the staff undertake. At the end of each year we ware going 

evaluate staff based on that .. this we will start as from next year. 
/ think it is a good system, / worked in Saudia Arabia where this encouragement is 

there ... you will find people come from their own days off and no body complains, 
but here some of the Omanis tend to be very lenient... they are very kindly 

hearted. 

They also go according to what husband want them to do... they always use their 

their husbands... my husband does not want me to work shifts... my husband does 

not want me to work in male wards ... and so on... / often tell them if your husband 
becomes sick and is admitted in hospital... then who is going to take care of him in 
hospitaL.. it's just a matter of counselling ... they do understand when we counsel 
them.. but / think they also need to counsel their husbands (laughs! ) 

R: What other programs do you have? 

We are also going to introduce a reading club ... this is ideally to encourage Omani 

to read... there will be a debate... and a committee will identify the best 

readerldebater and will be awarding incentives, i. e. the first will get a 100 % of her 

or his salary .. the second 50 % and the third 25 %. Now we are still assessing how 

to come about it. how to assess it. We will be involving the English teachers from 

both Institutes in this program. 
Any way, we are tying ways to bring up the Omani nurses ... you find that the 

majority of them are too shy... too reserved to communicate ... they also don't 

read.. so this kind of program will help them. 

We are also thinking to start a board of honours for the whole hospital ... we will put 

up the winners picture on the Board... we want to encourage the staff to work 
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harder to prove themselves, so for the nurses we have come up with criteria for 

selecting the best nurses ... for example the nurse has to have more than 3 years 

experience ... and 450 marks in TOEFL and so on. Also voluntary participation in 

Staff Development areas, and facilitation of different workshop as well as the 

annual appraisal... / think with this will be create encouragement.... and will make 

staff more active.. We are hoping to start this next year. 

R: Do you have a clear Omanisation policy in your hospitals? 

We don't have an Omanisation policy as such ... but according to our Directorate 

General (DG) by 2006 will be 100 % Omanised ... I don't think this will be possible, 
because they are still recruiting. So the Omanisation strategy is in the DG office... 

we are generally aware about what is the system with regards to Omanisation ... so 
we tend to follow a ministfy driven strategy in implementing Omanisation 

R: Could you please summarise the main challenges that you are facing in order to 

implement Omanisation effectively? 
As / said our main challenge is to bring new Omani recruits to the level they should 
be at ... they require lots of supervision and guidance and to be honest we not 

always able to provide this because of the shortage of expertise... Now the 

expatriate job description does not include their responsibility in teaching and 
developing Omanis ... but when they come we emphasise on this point particularly 
during the orientation program... we also run preceptorship programmes for 

expatriates and Omanis... that mean the expatriates know that one of their main 

responsibilities is developing the Omanis and act like their mentors, 

preceptors.. they know that they are here to teach and give their expertise of long 

service to Omani nurses.... We do follow this up also during our rounds... we 

assess how the juniors are guided 

We are facing difficulty finding the right preceptor because of the staff mix that we 
have... the majority of the nurses as / said are below 5 year of experience ... the 

interns do not have the skill in total ... they are just like new starters.... and 
therefore they will require an experienced person to guide them... they need to be 

shown, then supervised before they are confirmed to be competent.... there is an 
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assessment form from the institute that the interns have ... this form gets signed by 

the preceptors.. There is also an evaluation form set by the DGET ... The format is 

not service oriented as such... it needs to be geared towards the service 

requirement 

/ also notice that some of the Omani nurses take nursing just like a job... there is 

very little professionalism ... this gives very bad impression... some are reluctant to 

do night, they prefer working straight shift.. now as nurse you are expected to 

serve the patients in any departments... we spend a lot of our time counseling 

staff and their husbands ... they often come with their husbands and we try to 

explain our position for not being able to grant their requests... where do you 

start.... 1 think it needs time, / find that with firmness and constant counseling they 

do understand ... we are / think winning and have the support of our seniors..... the 

system is changing... in the future there will be no choice where to go... staff will 
be assigned depending on where there is vacancy, in any region ... we no longer 

have expatriates and the vacancies are being blocked gradually by the new 
Omanis each year. 

Another issue is related to the central system of Omanisation, training and 

promotion ... we have little say in the selection of graduates and the promotion 

system is complex and length. Jt takes time to promote and obtain approval for 

staff appointment Also we are expected to release expatriates soon after we get 

new Omani graduates are deployed ... we are only given a maximum of 6 months to 

prepare an Omani take over from expatriates.... this is really not enough and not 
fair on the expatriate. 

R: What suggestion would like to give in order to make Ornanisation more 

successful? 
/ have a suggestion for the future is to give newly recruited expatriates some kind 

of reasurrance, for example make a deal with then during the recruitment stage 

that provided their performance is satisfactory they will not be Omanised.. a 

contract for 3 to 5 year is fixed Jhere must be a policy.. it will work for both 
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parties... expatriate staff will not be Omanised or they cannot resign until they 

finish their fixed contract 

Thirdly way is to increase their salaries, like what other gulf countries are doing 

this is how you retain them... Also the recruitment process has to improve ... at 
present it ages from the time you interview a candidate until they are here ... its 

very slow the system is not right ... some countries give the visas and ticket 

straightaway after the interviews.. 

The expatriates'job description is available but it does not clearly indicate the 

responsibility of developing the Omanis... it is a standard form from the ministry... 
it is not specific ... Thisjob description needs to be reviewed, as it does not coverall 

areas.. 

Also the appraisal form from the Ministry of Civil Service is used after the 

internship ... it is not applicable to our needs, it very general ... it all mixture ... its 

confusion ... we are looking at devising our own form ... The form is misleading... 
the assessor often has to exaggerate in order o give high remarks. / used to see 
these appraisals when I was in the Directorate... there were staff whom / know 

very well, / know here performance but when it comes to their report, it does not 

correlate ... the in-charges do not wtite the true picture of the individual staff .. they 

are misleading to the individuals ... they should be highlighting the weak areas and 

accordingly correct the individual, but what happens they fear correcting them... 

why, they tell me that often because come from the same area and therefore they 

don't wand them to speak bad about them, they try to cover for them ... they don't 

see the report unfortunately... it is supposed to be secret... 

The staff nurses we have not been promoted for 10 years there is no designation 

change .... 
it very demoralising... the senior Omanis are complaining... they are 

getting the same salary as the graduates even though the are taking senior 

responsibilities. The system needs to be rectified... we recommend but answer we 

get is that it's to do with Ministry of Civil Service rules... according to them in order 
to change from Senior Staff Nurse to nursing supervisor the person has to 
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undertake a training of more than six months ... now how many are going to go for 

this... it's heart breaking.... It is too slow. Now I get resistance from staff to take 

senior responsibility, they rightly object... why should they take extra responsibility 

and they are not paid for it. What I think so long as the senior staffs appraisal is 

good, and have completed a period of time, say 4-5 years, the should be 

promoted.. 

Another issues I would like to raise the lack of enough specialised Institutes ... we 

need specialised nurses so the ministry has to open up more institutes... they need 

to give more chances for Omani nurses to specialise and upgrade their career 

R: Would you like to add any more? 
No thank you, / think / said a lot .. I really enjoyed talking with you and / hope I 

haven't over expressed my self (laughed). 

R: I am really impressed with your ability to express your self... I too enjoyed my 

conversation with you ... many thanks for your time. 
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APPENDIX GI 

LETTER AND INSTRUCTIONS TO PARICIPATE IN PILOT-TESTING OF 

SURVEY QUESTIONNAIRE 

To: Omani Nursing Staff 

Hospital 

Mr. Rabie'e Al-Rashdy 
P. 0 BOX 721 

POSTAL CODE 111, CPO, 
Sultanate of Oman 

31 October 2004 

REQUEST TO PARTICIPATE IN PILOT TESTING OF QUESTIONNAIRE 

Dear Colleague, 

I am writing to request your help to participate in 'Pilot Testing' of the enclosed 
Questionnaire, which is part of a data collection pertaining to a PhD study that I am 
currently undertaking via Napier University; Edinburgh (UK). The study aims to 
investigate the implementation and success of Ornanisation strategy within the 
healthcare sector in Oman. 

This questionnaire is aimed to elicit the views and opinion of Oman nursing. staff on 
How they perceive the effectiveness of the human resources management / 

Development (HRM/D) initiatives or practices, which are undertaken within their 

hospitals in order to enhance the success of nursing Ornanisation. 

Prior to distributing the questionnaire to a selected group of nurses, it is important, 

first of all, to test its validly and reliability. This is where your input is required. You 

are kindly requested to attempt completing the questionnaire, after reading the 

guidelines below, and then to write your comments about it, in the enclosed 
"Questionnaire Pilot Testing Form". 
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Guidelines for completinq the questionnaire: 

1. You are strongly advised to read the "Questionnaire Pilot Testing Form" first, 

so that you have an idea of what comments you are required to give at the 

end. 
2. Please ensure that you read and understand the question well before you 

give your answers. If in doubt, please do not hesitate to call me on 9466959 

or (e/mail: abukamal@omantel. net. om) 
3. You are asked to note the time at the commencement of completing the 

questionnaire and again on completion. Please write the number of minutes 
it has taken you to complete the questionnaire at the bottom of last page. 

4. Be careful to tick an (x) in the appropriate box. 

5. The questionnaire seeks your opinion only. Therefore, you are requested 

not to ask anyone else to fill in the questionnaire on your behalf. 

6. Please express your honest opinion clearly and remember that your 
answers and the information you provide will be anonymous and will be 

handled with strict confidentiality by the researcher. Your hospital 

management will not know your individual answers. 
7. Upon completion please review the questionnaire to ensure you have not 

left any questions unanswered. After this, please complete the enclosed 
"Questionnaire Pilot Testing Form". 

8. Please use the attached pre-paid envelope to return the (completed) 

questionnaire, together with the completed "Questionnaire Pilot Testing 

Form" to the undersigned. Kindly do this as early as you can. 

Thank you very much for your assistance and cooperation, it is very much 

appreciated. 

Yours sincerely, 

Rabie'e Al-Rashdy 

The Researcher 
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QUESTIONNAIRE PILOT TESTING FORM 

Having completed and reviewed the questionnaire, you are kindly requested to 

take few 

more minutes of your time in order to answer the questions, below, about the 

questionnaire : 

1. How long did 
. 

it take you to complete the questionnaire?: 

_Minutes 

2. Were the instructions clear? (Please tick) Yes: F-I No: F-I 
If "No", please comment and make suggestions for improvement: 

3. Were any of the questions/statements ambiguous? (Please tick) 

Yes: 71 No: F-] 

If "Yes", please comment and make suggestions for improvement 

4. In your opinion, did the questions adequately address the different aspect of 
Ornanisation and staff management/development issues in nursing? 

Yes: F7 No: F7 
If "No" to question 4, please specify missing topics: 
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5. Were there any questions that you felt uneasy or objected to answer? If yes, 

which one (s) and if possible please make suggestions for 

improvement: 

6. Was the layout/structure of the questionnaire clear?. If no, please make 

suggestion for improvement 

7. Other Comments: 

Thank you for your input... it is very much appreciated 
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APPENDIX G2 

QUESTIONNAIRE USED FOR PILOT-TESTING 

EFFECTIVENESS OF OMANISATION AND HRM INITIATIVES 

(QUESTIONNAIRE TO NURSING STAFF) 

Section I- General Information: 

PLEASE TICK AND/OR ENTER THE INFORMATION IN THE FOLLOWING: 

1. Place of work 
(hospital): 

2. Speciality 
(Department): 

3. Gender: Male: Female: 

4. Martial Status: 
4.1 Single 

4.2 Married 

4.3 Divorced. 4.4 Other (Please 
specify) 

S. Age: 
5.125 years or under 

5.2 (26-34) Years 

5.3 (35- 45) Years 

5.4 above (45) years = 

6. Nursing Qualifications: 

6.1 General Nursing Diploma (GND) 

6.2 GND + Speciality 

6.3 BScN 

6.4 BScN +PG Dip 

6.5 Other (please specify): 
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7. How many years have you been qualified as a nurse? 
(1 - 5) Yrs = (6-10) Yrs = (I 1 -15) Yrs = above 15 yrs 

8. What is your. current 
post/position? 

9. How long have you been in this current post/position? 

(I - 5) Yrs [= (6-10) Yrs = (11-15) Yrs = above 15 yrs = 

Section 2- Omanisation Strateqy : 

How strongly do you agree or disagree about the following statements that are 
related to Ornanisation strategy within your hospital: (Please answer by putting a 
cross (x) in the appropriate box for all the statements below): 

Strongly Agree Neutral Disagree Strongly 
Agree Disagree 

5 4 3 2 1 
10 There is a clear Omanisation 

strategy In my hospital 

11 Ornanisation In my hospital is 
gradually Implemented 

12 The management within my 
hospital plays an active role In 
encouraging Omanisation 
success 

13 Expatriate staff within my 
hospital are motivated to 
develop the Omani Staff 

Section 3- Omanisational Socialisation 

How strongly do you agree or disagree about the following initiatives or human 
resources management practices that are undertaken within your hospital in order 
to ensure effective socialisation of new Omani staff to the work environment. 
Please put a cross ( x) in the appropriate box for each practice/initiative): 

Strongly Agree Neutra Disagree Strongly 
agree I disagree 

5 4 
3 

14 There Is a Job descriptions for 
Omani nurses In my hospital 

15 Socialisation of new Omani 
nursing staff to organizational 
culture is done effectively in 
my hospital 

16 There are clear departmental 
orientation guidelines In my 
area of work for staff to refer to 

17 Preceptorship and supervision 
of new Omani staff 
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18 Rotation and deployment to 
various departments 

19 Managerial counselling and 
support to Oman! staff 

20 Acceptance of new staff by 
expatriates In the work setting 

Section 4- Training and Development of Oman! staff: 

How strongly do you agree or disagree about the effectiveness of the following 
training and development practices that are undertaken within your hospital. 
(Please answer by putting a cross (x) in the appropriate box for all the statements 
below): 

Strongly agree Neutral Disagree Strongly 
agree disagree 

5 4 3 2 1 
21 Work (learning) environment in 

which Omani staff develop 
22 Training needs analysis 
23 Staff Development Programmes 

24 Opportunities for further training 
25 Selection of candidates for 

further training 
26 Clinical (On-the-job) training 
27 Speciallsed courses 
28 Support and encouragement of 

Omani staff to continue training 
and develop 

29 Teaching experts from whic 
Oman staff can learn 

Section 5- Career Management 

How strongly do you agree or disagree about the effectiveness of the following 
career management practices that are undertaken within your. hospital. (Please 
answer by putting a cross (x) in the appropriate box for all the statements below): 

Highly Effective Neutral Ineffective Highly 
Effective Ineffective 

5 4 3 2 
30 Preparation of Omani staff 

to take over from expatriate 
counterparts 

31 Career Progression 
Opportunities for Omani 
staff 

32 Career planning for Omani 
staff 

33 Performance evaluation 
(appraisal) of Omani staff 

ppointment to higher 
level/grade 
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35. In your opinion, what else can be done in order to achieve effective 
Ornanisation within your hospital? 

, 
(Please Suggest): 

Would you be kind enough to offer more clarification to the researcher about 
your answers? 

Yes No If yes, please Vvrite your telephone number 
on which the researcher can contact you? 

Please now return the questionnaire, sealed. to the researcher via 
your ward/department in-charge/supervisor, using the envelope 
provided. 

Thank you very much for taking time in answering these questions. 
Your help is very much appreciated. 
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APPENDIX H 

FINALLY USED QUESTIONNAIRE 

EFFECTIVENESS OF OMANISATION AND HRM INITIATIVES IN MOH 
(QUESTIONNAIRE TO NURSING STAFF) 

Section I- General Information: 

PLEASE TICK AND/Oll ENTER THE INFORMATION IN THE FOLLOWING: 

1. Place of work 
(hospital): 

_ 2. Speciality 
(Department): 

_ 

3. Gender: Male: Female: 

4. Martial Status: 
4.2 Single 

4.2 Married = 

4.3 Divorced= 4.4 Other (Please 
specify) 

5. Age: 
5.1 25 years or under 

5.2 (26-34) Years 

5.3 (35- 45) Years 

5.4 above (45) years 

6. Nursing Qualifications: 

6.1 General Nursing Diploma (GND) 

6.2 GND + Speciality 

6.3 BScN 

6.4 BScN +PG Dip 

6.5 Other (please 
specify): 
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7. How many years have you been qualified as a nurse? 
(I - 5) Yrs = (6-10) Yrs, = (I 1 -15) Yrs = above 15 yrs 

8. What is your current 
post/position? 
9. How long have you been in this current post/position? 

(I - 5) Yrs = (6-10) Yrs = (I 1 -15) Yrs = above 15 yrs 

Section 2- Omanisation Strategy: 

How strongly do you agree or disagree about the following statements that 
are related to Ornanisation strategy within your hospital: (Please answer by 
putting a cross ( x) in the appropriate box for all the statements below): 

Strongly Agree Neutral Disagree Strongly Please 
Agree Disagree Comment 

5 4 3 2 1 if 

10 There is a clear 
Omanisation 
strategy In my 
hospital 

11 Ornanisation in my 
hospital Is gradually 
implemented 

12 The management 
within my hospital 
plays an active role 
In encouraging 
Ornanisation 

I success 
13 Expatriate staff 

within my hospital 
are motivated 
(encouraged) to 
develop the Oman! 

1 Staff 
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Section 3- Orqanisational Socialisation: 

How strongly do you agree or disagree about the following 
initiatives/practices that are undertaken within your hospital in order to 
ensure effective socialisation of new Omani staff to the work environment. 
Please put a cross (x)i the approloriate bOX tor eacn Dr Cliceilniu ativel. 

Strongly Agre Neutral Disagree Strongly Please 
agree e disagree Comment if 

3 necessary 
4 

14 There are clear Job 
descriptions for 
Omani nurses in my 
hospital 

15 Socialisation of new 
Omani nursing staff 
to organisational 
culture is done 
effectively in my 
hospital 

16 There are clear 
departmental 
orientation 
guidelines in my 
area of work for 
staff to refer to 

17 Preceptorship or 
supervision of new 
Omani staff is done 
effectively in 
depýrtment 

18 Omani staff are 
rotated and 
deployed 
appropriately to 
various 
departments 

19 The Omani staff in 
my hospital are well 
supported by the 

I management 
20 Oman staff in my 

place of work are 
well accepted by 
expatriates 
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Section 4- Training and Development of Omani staff: 

How strongly do you agree or disagree about the following training and 
development initiative/practices that are undertaken within your hospital. 
(Please answer by Putting a cross (x) in the appropriate box for all the 
statements below): 

Strongly agree Neutral Disagree Strongly Please 
agree disagree Comment If 

5 4 3 2 1 necessary 
21 In my hospital there is a 

provision of effective 
work (learning) 
environment in which 
Omani staff can 

I develop 
22 Training needs-analysis 

is done effectively in my 
hospital 

23 The Staff Development 
programmes that are 
conducted in my 
hospital tend to meet 
the expectation of the 

I Omani staff 
24 Enough opportunities 

(seats) are offered for 
Omani staff from this 
hospital to specialise 

25 Selection of candidates 
for further training is 
done effectively in my 
hospital 

26 The clinical (On-the- 
job) training that is 
done in my 
hospital/organisation 
meet the expectation of 

I nursin, staff 
27 The specialised 

courses for nursing 
staff are conducted 
effectively in my 
organization 

28 The Omani staff in my 
hospital receive good 
Support / 
encouragement to 
continue their training & 

I development 
29 There is enough nurse 

teaching / supervising 
experts in my hospital 

I 

from which Omani staff 
can learn I I I 
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Section 5- Career Manaqement: 

How strongly do you agree or disagree about the following career management 
initiatives/practices that are undertaken within your hospital. (Please answer by 
Puttinq a cross (x) in the appropriate box for all the statements below): 

Strongly agree Neutral Dis. Strongly Please 
agree agree disagree Comment if 

5 4 3 necessary 
2 

30 Preparation of Omani 
staff to take over from 
expatriate 
counterparts Is done 
effectively In my 
hospital 

31 In my hospital there 
are enough Career 
Progression 
Opportunities for 
Omani staff 

32 Career planning for 
Omani staff is done 
effectively in my 

I hospital 
33 Performance 

evaluation (appraisal) 
of Omani staff is done 
effectively in my 
hospital 

34 Appointment/promoti 
on to higher 
level/grade meet the 
expectation of Omani 
staff 

35. In your opinion, what else can be done in order to achieve effective 
Ornanisation within your hospital. (Please suggest): 

Would you be kind enough to offer more clarification to the researcher about 
your answers? 

Yes No If yes, please write your telephone numlier 
on which the researcher can contact you? ....................................................... 
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Please now return the questionnaire, well sealed, to the researcher, 
using the envelope provided. Thank you very much for taking time in 
answering these questions. Your help is very much appreciated. 

APPENDIX I 

QUESTIONNAIRE'S COVERING LETTER AND COMPLETION 

INSTRUCTIONS 

Mr Rabiee Al-Rashdy 

P. 0 Box 721 

Postal Code 111, CPO 

Sultanate of Oman 

To/ Omani Nursing Staff 
23 November 2004 

YOUR OPINION ON THE EFFECTIVENESS OF NURSING OMANISATION 

Dear Participant, 

May I please ask for your help to participate in a study that I am currently 

undertaking as part of my PhD thesis at Napier University; Edinburgh (UK). The 

study aims to investigate the implementation and success of Ornanisation strategy 

within the healthcare sector in Oman. This entails seeking the views and opinion of 
both healthcare managers and individual employees. 

Having interviewed various healthcare managers on this subject, I am also 
interested in seeking your opinion on how you perceive the effectiveness of the 

human resources management/development (HRM/D) initiatives/practices, which 

are undertaken, within your hospital in order to enhance the success of nursing 
Omanisation. In this regard, therefore may I ask you to complete the enclosed 

questionnaire at your earliest possible convenience, and then return it sealed using 
the envelope provided. to the researcher via your ward/department in-charge. 

Please note that you have been randomly selected to participate in the study from 

a list of nursing staff provided by your hospital. 
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Most of the questions in the questionnaire simply require you to place a cross in 

one or more boxes, which you feel most apply. A few spaces are also provided 

with some of the questions for you to write suggestions/opinions in your own 

words. Kindly read the enclosed instructions prior to answering the questionnaire. 

Please be assured that no one, apart from my self (the researcher), will see your 
completed questionnaire, which is coded so that reminders can be sent to non- 
respondents and also to ensure confidentiality. Your answers will be anonymous 
and your hospital management will not know your individual answers. I must also 
assure you that your responses and the information you will provide will be handled 

with strictest confidence and for the purpose of this research only. All the results 
will be analysed and reported as the opinions of groups of respondents belonging 
to anonymous hospitals (cases). 

The success of this study will depend on your active participation. Therefore, I 

would very much appreciate your assistance and cooperation by sparing 

approximately 20 minutes of your time to clearly and accurately complete all the 

questions. Should you require further clarification please do not hesitate to contact 

me any time on (9466959) - e/mail: abukamal@omantel. net. om. 

I look forward to your early response and would like to thank you in anticipation 

Yours sincerely, 

Rabie'e Al-Rashdy 
Researcher 
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INSTRUCTIONS FOR THE COMPLETION OF THE 

QUESTIONNAIRE 

Dear Participants, 

As stated in the covering letter, the success of this study depends on you 
completing the questionnaire, clearly and accurately. To help you do this, please 
read the following instructions prior to completing the questionnaire: 

11- You may find it helpful to look through all the questions first. 

2- Ensure that you understand the question well before you give your answers. 
If in doubt, please do not hesitate to call me on 9466959 (e/mail: 

abukamal@omantel. net. om) 
3- Be careful to place a cross ( x) in the appropriate box. 

4- The questionnaire seeks your opinion only. Therefore, you are requested 
not to ask anyone else to fill in the questionnaire on your behalf. 

5- Please express your honest opinion clearly and remember that your 
answers will be anonymous and will be handled with strict confidentiality. 

6- Upon completion please review the questionnaire to ensure you have not 
left any questions unanswered. 

7- Please use the attached envelope to return the (completed) questionnaire to 

the undersigned via your ward/department in-charge, making sure that the 

envelope is well sealed. Kindly do this as early as you can. 

Thank you very much for your assistance and cooperation, 

Rabie'e Al-Rashdy 

P. 0 Box 721 

Postal Code 111, CPO. 

Sultanate of Oman 

Tel: 9466959 

E-mail: abukamal(cD-omantel. net. om 
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