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Abstract: This research was based on the inherent contradiction that, organisations argue employees are their most valuable asset, registered nurses in the New Zealand public health system are treated as a cost or expense to be minimised.  The aim of this research is to gain insight into how registered nurses locate and value human resource management (HRM) practices using Nichii et al.’s (2008) typology of human resources (HR) attributes. A cross-sectional survey of 7,000 registered nurses was randomly sampled in 2012 with a response rate of 13% (918 questionnaires). This research focuses on the qualitative responses in the survey examining both how registered nurses perceive the measurement of nursing work, and how these nurses perceive that management views their work. Overall, the findings indicate that nurses’ views of how management understands their nursing work is poorly understood, and this then translates into a degree of scepticism by nurses around HRM practices that include measurement.
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INTRODUCTION & BACKGROUND 
There are two reasons why the measurement of human resources is perceived as important: firstly, that such measurement aids a competitive advantage; and secondly that it ensures credibility can be measured in financial terms (Toulson & Dewe, 2004) suggest two.  Nichii, Lepak and Schneider (2008) further suggest that appropriately designed HRM practices will support improved organisational performance.  Ostroff and Bowen (2014) and Guest and Conway (2011) also argue the strength of the HR system and what that entails in terms of performance and perceptions by both management and stakeholders. There is, moreover, the question of what the intended practice looks like, and what practices are actually implemented, as well as where the potential outcomes might represent the difference between a strong or weak HR system in terms of perceived strength (Guest & Conway, 2011).  All authors highlight the need to not only understand the presence of HR practices and what that might look like, but also how these practices are measured for effectiveness. In this research an effort to understand whether HRM practices are effective was undertaken using a survey amongst New Zealand nurses to ascertain the value they perceive and place on HRM practices in their organisations.
The premise for this research is based on the inherent contradiction that, whilst organisations argue employees are their most valuable asset, employees are treated as a cost or expense to be minimised.  This view is dominant in the New Zealand healthcare sector with registered nurses particularly impacted as an employee group, as they make up between half and two-thirds of the health workforce at any given time (MOH, 2011). 
Registered Nurses, therefore, can be viewed as a considerable cost on the organisation’s budget.  In terms of the level of strength of the HR system in the nursing workforce environment in New Zealand and the perceived effectiveness of HR practices, Nichii, Lepak and Schneider’s (2008, p. 509) Typology of HR attributions will be used to argue the notion that the organisations in which nurses predominantly work, have internal attributions focussed on control, and that this places the level of HR strength as weak in these organisations. Please refer to Table 1.
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(Nichii et al., 2008)
The economic context within New Zealand is conservative, with an emphasis on attaining targets and minimising costs within the public health system (Ministry of Health, 2019a).  This economic view is not new and has been influential since the advent of new public management in the 1980s.  Previously much of the research and literature on HR practices has focussed on private firms in the US, however, Gould-Williams (2003) argues that understanding the effectiveness of HR practices in public-sector organisations is equally critical given the tighter fiscal constraints and competing market forces facing these organisations as they are being asked to operate and provide services.  Alongside cost minimisation as a driver of the health system, is the political context which places emphasis on meeting the needs of the consumer and delivering ‘patient/client centred care’. The contradiction within the organisations’ perceptions around whether an employee is an asset or cost is consistent with economic influences based on traditional accounting processes, in terms of which the costs of nursing salaries are recorded as a deficit whilst not registering the benefits or values nurses bring in delivering patient care and contributing to the individual’s greater wellness. The devolution of responsibility from the Ministry of Health (MoH) to the District Health Boards (DHBs), whereby consistent auditing and compliance monitoring has been increased as part of the DHB brief to meet national targets impacts on how DHBs manage their human resources within a finite and constrained budget (Ministry of Health, 2019). Overall control of the health budget (Vote Health), as well as health strategies and targets are still, however, maintained at a national government level.
Registered nurses, as a human resource, are therefore set within a context of gaining efficiencies as a human resource cost, whilst at the same time providing a client/patient centred care focus. At a glance these two outcomes appear innocuous and achievable. The argument being that if nurses are focussed on patient care they will be doing so in the most efficient manner as this is recommended best practice.  However, efficiency within a nursing context and within an economic context have variable meanings, as providing efficient care is to provide best practice care that is suitable for the individual.  Within an economic context, efficiencies are gained when there is a larger number of similar tasks being performed. Further insight reveals that this is not the case in nursing, as the ability to provide client/patient centred care is based on individuals who have different requirements. Being able to establish efficiencies becomes a challenge in a workplace environment that promotes evidence based practice. As the public health system in New Zealand is not-for-profit and publicly funded, the issue of gaining efficiencies whilst still delivering an effective and equitable model of nursing care, impacts on nursing work and how nursing work is resourced (Central Region Technical Advisory Services, 2018). 
A survey of 7,000 registered nurses in New Zealand was undertaken with a response rate of 13% (918 questionnaires). The questionnaire comprised a mixture of 34 closed-ended (quantitative) and open-ended (qualitative) questions divided into three parts.  This research uses thematic analysis to understand the responses from the qualitative questions 22 (HR measurement and 24 (HR importance in Part Two of the survey Valuing Human Resources: Registered Nurse Perceptions of Value - A National Baseline Survey 2011 (Tretiakov, Hunter, Tootell, Wilson & Toulson, 2018).  
HR measurement and HR importance

From the survey, nurses were asked to define how they measured human resources within their organisation (HR measurement). We also asked registered nurses whether they believed their organisation viewed the measurement of registered nurses as human resources as important or not important and why (HR importance).  These questions are useful from a HR perspective in ascertaining both how a large group of staff views the HR practices that measure their output, and whether the staff view these practices as relevant and effective.  As HR departments navigate through health management requirements and nursing practice and work requirements to provide effective and equitable care, the use of measurement of HR practices and their effectiveness can provide a contribution to the organisation (Gould-Williams, 2003).  However, if the HR attributions are misinterpreted or misunderstood this will impact on the relevance of HR management and the extent to which the implementation of practices is successful.  As indicated in the HR literature (Guest & Conway, 2011) a HR system is perceived to be strong when the practices are perceived to be consistent, distinctive and have consensus amongst stakeholders. Conversely indicators of a ‘weak’ HR system are perceived as poor quality and communication of the ‘intended practices’, inability or unsupportive senior management in implementation of the desired practices and a lack of competence and/or reluctance by immediate line managers to implement HR practices (Guest & Conway, 2011).
Nichii et al.’s (2008) typology of attributions reviews the importance of high and low trust between employees and management, and how this aspect is viewed and managed in the workplace. Levels of trust are directly related to control, autonomy and empowerment, and become important when ascertaining perceptions. As noted by Gould-Williams (2003), where trust is low between the organisation and its employee’, there is often evidence of low motivation, cynicism, low commitment and a lack of confidence. The variable of trust is often seen as influencing the relationship between how individuals perform in the organisation and the effectiveness of the HR practices that support the organisational climate.

BACKGROUND 
Within New Zealand, alongside a number of OECD countries, the cost of providing healthcare has skyrocketed with increasing pharmaceutical budgets and escalating product costs.  Aligned with these issues are increasing consumable costs and an ageing population with higher levels of morbidity and acuity that require highly acute or long-term care. Health is a service industry where approximately 65% of the budget covers staffing resources as the main cost in that budget. As mentioned earlier, registered nurses constitute a large staffing component in the public health system budget and are therefore viewed as a considerable cost in the organisation’s budget (North & Hughes, 2012).

The current political and economic context in which New Zealand operates its public healthcare system is underpinned by New Public Management (NPM). NPM was adopted by a number of OECD countries in the late 1980s and was viewed as a way in which governments could increase efficiencies in their public sector expenditure budgets.  The Gibbs Report in New Zealand (1988) was the signal by Government to change how public health care would be delivered and funded. This report mandated that government departments did not need to be overseen by specialists in that area, and that a generic management structure would be able to deliver better efficiencies in the health system.  The report focussed on what it saw as capture of the area by its technical specialists and that this had inherent biases and associated inefficiencies.  The Gibbs report (1988) was followed by the Green and White papers (1991) published by the then Minister of Health.  The push by government was for fee-for-service and for a system whereby users of the health system should pay fees for what had previously been free hospital care. Criticism from the public, however, saw this move to introduce fees on public hospital care withdrawn fairly soon after its introduction.  Ensuing governments have continued using the same budgetary requirements and use traditional budgeting models to fund the public health system based on population adjustments and equity scores.
Ulrich (1997) argues that human resource measurement is an important part of any organisation that wants to understand what is happening in the organisation in terms of its productivity and outputs.  However, he also acknowledges that the issues that underpin human resource measurement involve what and how to measure human resources.  For example, staff turnover was traditionally often seen as an indicator for measuring staff morale in the organisation, but in the current economic climate this may not be the case depending on whether it is an employer’s job market or an employee’s job market.  Additionally, research on human resource management practices have often been undertaken on businesses or organisations that have a high production output focus, and profit margins are clear indicators of when the business is doing well, for example Toyota Manufacturing.  In healthcare organisations where the focus is on the provision of services such as healthcare and the provision of care it is more difficult to determine how the ‘profit’ is measured in terms of complete benefits to the recipients.
In more recent times there has been research reviewing the methodological choices undertaken by HRM. This research indicates that, whilst individual pieces of HRM research provide in-depth analysis of various ways of looking at HRM practices such as high performance work practices or HRM-outcome relationships, the result is a fragmented observation of how HRM actively contributes to the organisation’s performance (Bainbridge, Sanders, Cogin & Lin, 2017; Ostroff & Bowen, 2014; Gould-Williams, 2003). Sanders, Shipton, and Gomes (2014) also argue that over the last 30 years HRM has tried to explain the relationship and effects of this relationship between HRM and employee and organisational performance.  The continued questioning of how HRM impacts on employee and organisational performance has seen HRM research evolve to try and understand not only the ‘content of HRM practices’ but also ‘the process of HRM and what does that look like’ (2014, p.490).  This evolution of what HRM practices and processes look like; brings us to the current research based on looking at the perspective employees who, in this case, are nurses.  In this research we are taking the lens of New Zealand registered nurses and discussing their perceptions of HRM practices in their health organisations.  However, a lens is always coloured by the context and the framework within which the viewer works: in this case, NPM and the health setting provides the context, and Nichii’s typology the framework from which we analyse nurse’s perceptions.
An example of how the typology can be applied is found in reviewing the NZ public health sector’s overall focus on health outcomes, which are underpinned by a number of key government health targets that measure outputs. Alongside the United Kingdom and Australia, New Zealand has in place a target for length of stay in an Emergency Department (ED), the premise being that the shorter the length of stay in the emergency department the greater the health outcome should be for the individual.  In theory this is correct based on the logical progression that the individual who starts their health journey in ED is provided with the correct treatment and care to continue their health journey to an improved form of wellness or health outcome.  However, the number of repeat patient visits for the same health issue to the ED indicates that there are issues around this health output or the target’s relevance and efficiency.  
In order for the target to be met, staffing the ED with the right staff and skill mix is required as well as the appropriate clinical and space resourcing.  Given the fluidity of ED and the constant flux of numbers entering the department in any given 24-hour period, the ability to resource ED accurately is very complex. This complexity of change and continued pressure from targets within the healthcare sector is ongoing, and these factors impact the measurement of human resources and the staffing of different healthcare facilities are staffed. Drawing on Nichii et al.’s (2008) Typology of HR attributions provides an avenue to analyse nurse perceptions on the motives that underpin this economically driven and target-oriented health environment. 
METHODS 
A cross-sectional survey of 7,000 registered nurses in New Zealand was randomly sampled using the New Zealand Nursing Council database in 2012 with a response rate of 13% (918 questionnaires).  Questionnaires were distributed through the Nursing Council mail-out with the annual reminder for nurses’ annual practising certificates. The sample was representative of the nursing workforce in gender with 92.4% identifying as female and 6.3% male (NZNC, 2017).  This is consistent with NZ registered nurses’ workforce data. As it is a cross-sectional survey it covers registered nurses from different employment settings ranging from acute through to community settings and independent/self-employed health practitioners (refer Table 2.). 
Table 2. Registered Nurse current employment settings
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Organisation
DHB (acute) 313 341
Primary Health Care (PHO)Community service (non DHB) 136 148
Self Employed 8 09
Goverment Agency (MOH, ACC, prisons, defence force, eic) 11 12
DHB (Community) 60 65
Maori Health Service Provider 4 04
DHB (Other) 64 70
PHO Rural 4 04
Pacific Health Service Provider 1 01
Private Hospital 60 65
Rest Home/Residential Care 84 92
Educationl Insfitution 21 23
Nursing Agency 6 07
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The survey questionnaire is divided into three sections: Part 1 Valuing HR – background information; Part 2 Valuing HR – your perceptions; and Part 3 valuing HR – what is measured. As part of the questionnaire there were two open-ended qualitative questions. This research focuses on qualitative descriptive design to understand the two qualitative responses from questions 22 and 24 in Part 2, which explore how registered nurses define measuring human resources, and why they believe their organisation views the measurement of registered nurses as human resources as important or not important.  Qualitative descriptive research design for the qualitative focus of the survey is appropriate as it presents ‘a comprehensive summary of an event in the everyday terms of those events’ (Sandelowski, 2000, p 336). In this research the event comprises the qualitative responses to questions 22 and 24 as part of a series of questions around human resource measurement of registered nurses.  This type of research enables the researcher to stay close to the surface of the data and is appropriate when there is a focus on what participants (in this case, registered nurses) are saying in response to questions posed (Castro & Andrews, 2017).  
Using nursing voice to draw out the themes described in the responses provides a bottom up approach to the narrative and an insight into how human resource management practices such as human resource measurement, are perceived by registered nurses. Drawing on themes and using thematic analysis to analyse the findings provides a way to identify and give meaning to the responses found in the data. Clarke and Braun (2017) offer insight into the usefulness of utilising this approach as a way of enabling the data to speak for itself, and in effect the data is organic in how the emerging themes are coded and developed and meaning ascribed under a central or overarching core idea.  The themes provide a framework for organising the data and then being able to cross –reference against the data as different patterns of meaning come to the surface.  The flexibility of using thematic analysis provides the researcher with the ability to identify patterns of meaning both within and across the data in relation to the participants’ views or perceptions.
Following on from the thematic analysis, the typology of HR attributions has been utilised as a framework to understand and code the themes.   HR attributions initially conceptualised by Heider (1958) have been on the fringes of HRM research until recently. Nichii et al. (2008) were the first researchers to introduce the term ‘HR attribution’. The foundation underpinning this thinking is on the organisation’s philosophy around its employees: whether it is focussed on the wellbeing of employees and the effectiveness of the service provided; or, alternatively, it is focussed on dismissing employee concerns and exploiting or gaining efficiencies from employee work. Further the researchers also found first line managers rather than high level strategic intent were more instrumental in employee perceptions of how effectively the organisation operated and whether the intended practices were actually implemented within the organisation (Sanders, Shipton, & Gomes, 2014). An examination of the connection between employees and HRM raises the questions around the visibility of HRM and how this visibility impacts on HR attributes as perceived by employees. The notion of visibility or invisibility of HRM along with the perception of HR attributes was found by Bowen and Ostroff (2004), to be the ‘strength of the HRM system.’ In these terms Guest and Conway (2013) identify HR systems as either ‘strong’ or ‘weak’.
FINDINGS
Using an inductive approach through coding common terms enabled the development of a lens that drew on emotive and pragmatic responses. As indicated in the methods section, the analysis is based on the nursing voice found in the qualitative responses. Castro and Andrews (2017) found that nurses ‘explicitly and implicitly share a strong belief in the value of nurses’ work’ (p. 333). As the survey focuses on perceptions of how that work is measured, this is an important value to make sense of in this research. The overarching organising concept of this research therefore focusses on whether nurses perceived the HR practice of measuring them as a group was ‘important’ and what that meant in terms of ‘feeling valued’. The two main concepts that evolved from the research were found in emotive and pragmatism themes. Within these two organising concepts: undervalued and costly (emotive) and functional and strategic (pragmatism) sub themes emerged.
These two themes of emotion and pragmatism helped to understand how nurses perceived both the comment “…. People are our most valuable asset” and the importance placed by the organisation on human resources measurement of nursing staff.  Eighty-four responses were received on HR measurement, whilst for the question on HR importance 888 registered nurses responded. Although there appears to be quite a difference in the number of responses received in both questions, the themes emerging from the two questions have followed a similar pattern in the types of responses.
The question on HR measurement posed the following statement to participants:  

In many organisational reports the Chief Executive is quoted as saying that ‘People are our most valuable asset’, with this statement in mind how would the participants define measuring human resources?  Please describe what you think is meant by this in your organisation?

Over half the participants presented an emotive view of this statement with forty-five registered nurses viewing the measuring of human resources as ‘paying lip service’ or ‘a glib statement’.  The predominant focus by the participants was that they were viewed as: 

‘costs and not assets,’ (RN 1) 

‘cost deficits not cost benefits’ (RN 5) and 

‘RNs at the bottom of the heap’ (RN 7).  

These responses ranked alongside other responses supporting this thinking such as 

‘people not valued with a higher priority given to shareholder requirements,’ (RN 15)

‘unsafe staffing’ (RN 22) and; 

‘mostly told what will happen and when’ (RN 33). 

Staff perceived themselves as not viewed as valuable assets particularly as they were not involved in the decision-making process. Other responses focussed on what they perceived to be the organisation’s inability to get the staffing measurement correct with inappropriate skill mix leading to unsafe staffing, short staffing and a sense of ‘false economy,’ where the right skilled people were not retained. 
A small number of individuals reported that human resources as a group within the organisation had limited impact or did not feature at all on their radar.  Comments that reflected this were: 

‘I have been in the organisation for 2 years but no one, from HR has not met me personally and prefers email contact via my manager. We get no feedback on our importance to the organisation’, (RN 2); 

‘Involvement with human resources is limited. Limited to commencement of employment or cessation of employment. Nursing staff have limited opportunities to interact with human resources’, (RN 12);

‘Lip service or looks good in written form. The only time when HR becomes involved is disciplinary process or an HDC complaint has been lodged’, (RN 18);

 ‘Minimal involvement with Registered Nurses’, (RN 42);
‘There is no evidence of any HR input in my organisation. I am not sure why they have a position because I don’t know what they do apart from sit in at staff interviews’, (RN 68). 
Sixteen respondents (1.8%) did not answer the question. This response perhaps indicates that Human Resources as a service within the organisation is not visible and subsequently there is a lack of acknowledgement of any measurement of HR practices occurring.  However, this will also be discussed in the limitations section due to the variety of employment settings in which the registered nurse responses are drawn from.
A small number of the pragmatic responses provided strategic comments indicating that they felt that staff did indeed ‘add value’ and the organisation recognised them as assets.  Other responses centred on the idea that ‘without people won’t achieve anything’. Participants placed importance of staff as an asset in maintaining the reputation of the facility and the ability to deliver quality care.  Although cost was noted as a driver by the organisation there were participants who still felt the organisation valued their expertise and skills. 
Just under half the participants provided comments of a functional nature.  These comments were focussed on the resource measurement of registered nurses as being a practical way in which the organisation could manage recruitment, peer review, performance management, retention of staff, managing sick leave, and replacement of staff.  Other indicators of where human resource practice were viewed as important, was in pay and salary discussions, wellness programs, personal development and education opportunities and enabling the organisation to meet its targets through having the right staff available.
The question on HR importance asked participants to explain why they believed their organisation thought measuring registered nurse human resources was important or not important as an HR practice. Half the participants voiced that they perceived their organisation thought the measurement of registered nurses was important.  This question also drew a mix of emotive and pragmatic responses. Four themes became evident in the findings: (1) Being the majority group in the workforce based on perceptions of productivity and numbers; (2) Fulfilling functional organisational processes; (3) Strategic reasons; and (4) Feeling undervalued.
The registered nurse workforce in publicly funded organisations are often the majority of paid employees in the workforce, and this is also the case in private hospitals.  The physical numbers are, however, lower in primary care environments.  Subsequently, by being the largest component of the human resource costs, it was perceived by over half the participants important to measure this component. Some of the participants’ comments to support this perception of nurses as being productive were: 
‘Nurses are major workforce (numbers) in the organisation – mostly costly in terms of salaries’ (RN 1); 

‘[The organisation] want to get the best out of nurses – productivity wise’ (RN 76);

And in response to numbers:

 ‘Nurses are the biggest workforce, and have the most contact with patients within the hospital setting’ (RN 18); 

‘Nurses are the largest workforce in the DHB’ (RN 4); 

‘The RNs are the backbone of the organisation as without them there is no service’ (RN 37);

‘Registered nurses are the backbone of the hospital – and it would not work without them’ (RN 25);

‘RNs are a major cost to the organisation – therefore a productive, efficient and engaged workforce is essential’ (RN 16);

‘Without this resource {RNs}, the programme will not run’ (RN 44).

The second theme was contextually similar to the responses on HR measurement around the functional processes associated with human resource activities.  The types of responses found in the data predominantly focussed on measuring registered nurses as a way in which the organisation might ensure there was enough staff resources to cover the work needed to be undertaken. Alongside this response was the perception that measurement would also assist in ensuring there was an appropriate skill mix in the workplace. Other reasons perceived by participant’s as a rationale for the organisation to consider it important to measure registered nurses were around staff retention, performance development, covering sick leave, and absences.   The third theme evident was the importance of service and contractual requirements often viewed as a strategic focus.  Legislative requirements are such that public sector health care organisations are required to provide 24/7 care, 365 days of the year, free of charge to all NZ citizens and permanent residents, with service provision is governed by central government strategies, policies and requirements (NZ Public Health & Disability Act 2000; Health & Disability Act 1994). The final theme was an emotive theme with registered nurses perceiving a lack of value associated with their roles using the HR practices, and that consequently the organisation did not value them and therefore did not consider them an important resource.  These responses have mirrored the themes found in the responses from question 22 on HR measurement.  Table 3 offers a snapshot of the overlapping themes from both questions on HR measurement and HR importance that have arisen from the data.
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However, as indicated earlier, there is a dichotomy in the responses. Registered nurses perceived they were viewed as an important human resource, and therefore it was important that there were HR practices in place to measure their work, as they constituted the “majority” of the workforce in terms of productivity and numbers.  However, alongside this response was the perception that as human resources they didn’t matter and they were not valued, that the practice of measurement was neither trusted nor credible.   Utilising the typology of HR attributes as a framework, we could review the responses within the broader framework of service and employee wellness, or of a more exploitative approach seen within HRM practices.

DISCUSSION
Reviewing the responses, it became apparent that nurses were often quite emotive in the language used and expressed the sense that in terms of their perceived value as people to the organisation, they were not valued and often viewed as a cost.  Alongside the emotive responses were also pragmatic considerations given by participants. These responses centred on how the organisation functioned and registered nurses’ roles within that organisational function, and the overall strategy of the organisation in relation to the registered nurse workforce. 
What has been interesting in the analysis has been the dichotomy that has become evident in the majority of the participant responses.  Participants acknowledged they were important to the organisation but not valued.  They perceived they were a cost only and not considered valuable as a human resource, therefore the perceptions were often negative rather than positive towards the HR practice of measurement.  
One of the main findings that has come from these emotive responses is the lack of understanding of nursing work and the subsequent lack of value placed on this work.  Following on from this idea are two sub themes on feeling disempowered and having little or no voice; and a focus by the organisation on economic throughputs and targets rather than people.  Utilising the typology framework, we are able to note a large number of the responses from registered nurses indicate a feeling that the organisational practices were based on a philosophy where the business strategy was that of cost reduction, and employer philosophy was one of exploiting employees so that the HR attributes perceived are those of control.  One third of the responses indicated a perception of a level of commitment in the employer philosophy where the focus was on customer service. There were however, very few responses that indicated a perception of a level of commitment to employee wellbeing. This was illustrated by the previous comments by nurses regarding the value of their role around it being ‘a glib statement’ and ‘paying lip service’. 
These comments set the psychological climate of the organisation and as such nurses are making sense of what they perceive and see (Bowen & Ostroff, 2004; Shantz, Arevshatian, Alfes, & Bailey, 2016). It is within this organisational climate that a shared perception amongst employees is evident where nurses do not feel the organisation understands or values the work they do, and therefore the HR practices are not viewed with any sense of meaning. If we take the view that HRM practices are important to how climate is perceived within the organisation (Bowen & Ostroff, 2004; Lin, Sanders, Sun, Shipton, & Mooi, 2016) then the nurses’ comments indicate that HR attributes are commonly viewed with a negative lens. 
Following on from this notion where HRM content and process are interrelated facets of the overall HRM system, we return to the question of ‘whose’ lens is being applied, if the organisational strategic intent is to create a service focussed climate. It could also be construed that HR practices are designed to meet cost efficiencies are positive where the customer and service orientation is focussed on the Health Board or Minister of Health as the primary stakeholder or customer for the service. This brings to light the tension that HRM experiences in this setting, where the customers for whom the organisation is creating and delivering HR practices exist in an organisational climate that is very diverse, publicly funded and monitored in a political environment. It is ironic that the outcomes both Boards of Health and nurses want to achieve are the same, in that they want a well community.  The commitment to this outcome is evident in the strategic intent language. However, the mechanisms for achieving this outcome and the ambiguity associated with the outcome are very different and therefore the HR attributes are construed very differently. The findings indicate that intent and delivery or implementation of the desired HR practice are not occurring.
The rhetoric of the strategic plans indicated HR attributes of commitment to employee wellbeing and a focus on service, yet the comments from the survey indicate that the perceptions of the HR attributes are those of control.  As Bowen and Ostroff (2004) note, where HRM practices are perceived as ambiguous a variable psychological climate will persist in the organisation. The findings in this research indicate this is very much the case and the subsequent level of strength of the HRM practices would be viewed as indicating a low level of engagement or measured as a weak indication of success. What this weak situation brings about is a lack of confidence by nurses in the HR practices and the HR process.  Where neutral views have been expressed, the visibility of HRM can be argued to be very low as the perception that HR attributes are limited to managing tasks rather than creating an organisational climate.
Conversely, the organisational climate could be argued to be strongly dependent upon which group’s lenses are being utilised. A strong climate that produces a sense of inflexibility and a resistance to change can, also be seen to create an ineffective organisation (Bowen & Ostroff, 2004).  This view could also hold true for future research involving nurses’ perceptions where a strong organisational climate in the management levels creates a sense of invisibility or even a two-sided mirror within the organisation, resulting in a weak organisational climate perceived by the nurses. Drawing on Ostroff and Bowen’s (2016) latest discussion on HR systems and strength where they argue that the attributions employees perceive of the HR system is based on an “understanding of what is valued, expected and rewarded” (p. 196), we return to the idea that there is a two-sided mirror where the HRM practices established within the organisation do result in a consensus of views that are shared by the nurses. This argument indicates that whilst the HR practices could be viewed as strong due to strong consensus, the HR content and delivery would be viewed as weak. Based on the discussion by Guest and Conway (2011) and supported further by Ostroff and Bowen (2016), a strong climate will not emerge when there are continued perceptions of ambiguous messages and communication from HR. Subsequently, while the intent is strong the implementation is weak, thus leading to a ‘weak’ level of HR strength in the organisation. It is also argued that further work is required to draw clearer conclusions as to the strength of the HR system in this research to gain a greater understanding of this area. A survey of the different management tiers and their viewpoint on nurses’ work and the value of that work would add more depth.
Conclusion

Given the discussion on organisational climate and HR attributes as they are perceived by nurses employed in the New Zealand public health services, we propose that the HR practices in the health system exist in a two-sided mirror system where there are multiple customers in this service-oriented sector. Nurses have been the main actors in this research, and it is to them we return to make the final observations using the types of HR attributions as outlined by Nishii et al. (2008).  In this mirror the level of strength in HR practices is viewed as weak as it is the content of the messages which has created a sense of ambiguity.  This ambiguity has led, in turn, to a lack of perceived autonomy by the nursing profession and a sense that the implementation of HR practices used by the organisation is controlling and exploitive. Conversely, the intent of the HR practices is argued to be strong as the comments from the nurses are consistent and overall appear consensual.  The perceptions by nurses that management and the practices and processes undertaken by management indicate a lack of understanding of their work and the value of that work within the organisation will continue to reflect a mirror that hat the HR attributes are predominantly controlling and exploitive in this sector.  This research contributes to the research area through exploring the potential linkages between HR attributes and organisational outcomes using nurses’ sense of value as an expression of employee wellbeing.  

Limitations

As indicated in the findings section, one of the limitations of the research relates to the employment settings of the registered nurse where an RN is self-employed or working in a small practice setting, as there may not be a HR section or individuals employed to undertake HR in a separate capacity. Subsequently the responses do not reflect accurately the visibility or invisibility of HRM in smaller settings.
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