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RESOURCE ORIENTATION IN MANAGING CHANGES  

IN HEALTHCARE ORGANIZATIONS – RESEARCH RESULTS 

Abstract.The author considered the prospects for applying a resource-based approach in 

the practice of managing change in healthcare organizations. Referring to the problem 

formulated in this way, the author identified basic problems in healthcare organizations. The 

author conducted a qualitative research on the application of the resource approach in the process 

of change management in healthcare organizations. One of the latest and popular view among 

managers and scientists that the effectiveness of an organization depends on the possession and 

proper use of its resources and capabilities. 

The article indicates the effective application of a resource-based approach in managing 

change in healthcare organizations. The first part presents the theoretical considerations 

underlying empirical research. The second part of the work presents the results of own research 

and an attempt to answer the research questions posed: 

- is the resource-based approach dominant in the decision-making process in the process of 

managing change in healthcare organizations? 

- Is the level of using the resource approach in the process of change management in 

managing change in healthcare organizations growing along with the increase in the dynamics of 

changes in the environment of these organizations? 

The study found that in healthcare organizations, a resource-based approach dominates 

decision-making. A resource-based approach allows organizations to effectively manage and 

make changes. In addition, it is a set of activities directed at all the resources of a medical 

organization. The role of resources in achieving the goal of change has therefore become a 

premise for the emergence and development of strategies to achieve effective change. 

Keywords: Resource-Based View (RBV), health care organization, change management. 
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Анотація. Стаття спрямована на  перспективи застосування ресурсного підходу в 

практиці управління змінами в організаціях охорони здоров’я. Посилаючись на 

сформульовану  проблему автор визначив основні проблеми в організаціях охорони 

здоров’я та провів дослідження щодо застосування ресурсного підходу в процесі 

управління змінами в цих організаціях. Одне з останніх і популярних погляд серед 

керівників та вчених  стосується того, що ефективність організації залежить від наявності 

ресурсів та можливостей ефективного їх використання. У статті доводиться, що розуміння 

та ефективне застосування ресурсного підходу в управлінні змінами в організаціях 

охорони здоров’я допомагає цим організаціям бути успішними.  

У першій частині представлені теоретичні міркування щодо основ емпіричного 

дослідження. У другій частині роботи представлені результати власних досліджень та 

спроба відповісти на поставлені дослідницькі питання: 

- чи є домінуючим ресурсний підхід у процесі прийняття рішень в управлінні 

змінами в організаціях охорони здоров’я? 

- чи зростає рівень використання ресурсного підходу в процесі управління змінами в 

організаціях охорони здоров’я разом зі збільшенням динаміки змін у середовищі цих 

організацій? 

Проведене дослідження дало змогу виявити те, що в організаціях охорони здоров’я 

домінуючимє ресурсий підхід у ході прийняття управлінських рішень. Він дозволяє 

організаціям ефективно керувати та вносити зміни за необхідності. Крім того, це 

сукупність заходів, спрямованих на всі ресурси медичної організації. Роль ресурсів у 

досягненні мети змін стала тому передумовою виникнення та розробки стратегій 

досягнення ефективних змін. 

Спроможність організацій протистояти змінам має враховуватися при визначенні 

стратегії. Реальне життя поставляє численні докази того, що організації мають значну 

інерцію, проте стратегії, включаючи ресурсоорієнтований підхід в організаціях охорони 

здоров’я зазвичай обходять цю проблему. 

Ключові слова: вид на основі ресурсів (RBV), організація охорони здоров'я, 

управління змінами. 

 

Introduction. In the face of growing competition in the healthcare sector, organizations 

operating in it are forced to look for new development opportunities, especially in connection 

with the growing expectations as to the quality of medical services provided and the efficiency of 

the use of entrusted resources, especially public funds. As S. Sharma and H. Vredenburg note, in 

conditions of intense competition and rapid changes in a given market segment, resource-based 

strategies can be an effective solution[1]. This leads to the conclusion that resource-based 

company view (RBV) can be used to manage change in healthcare organizations, which focuses 

managers' attention on assessing the strategic potential of organizational resources. What can be 

used in the process of effective and efficient change management and building a new strategy for 

the organization of medical services. The purpose of this article is to present research findings on 

the use of a resource-based approach in managing change in healthcare organizations. 

A resource approach in managing a public organization. The beginnings of the 

Resource-Based View (RBV) date back to the 1980s. Above all, previous analyzes of distinctive 

competences, the Ricardian disability theory and E. Penrose's work have made a significant 

contribution to building RRV foundations, but the research of B. Wernerfelt and RP Rumelt was 

a milestone in the development of the resource approach, and J Barney [2]. In terms of resource 

school, achieving lasting competitive advantage and organizational success is possible thanks to 

the use of the organization's strategic resources, i.e. resources that meet the so-called VRIN 

condition, i.e. they are characterized by strategic value (V - Valuable), rarity (R - Rare), non-

imitability (I - In-imitable) and lack of substitutes (N - Non-substitutable)[3]. Resources that 

have the indicated characteristics have the potential to build a lasting competitive advantage of 

the organization and should become the foundation for developing the organization's change 
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strategy. As J. Barney emphasizes, RBV is not a theory about individual resources of the 

organization, because it emphasizes the attributes of resources, which may result in gaining a 

competitive advantage [4]. Therefore, competitive advantage should be understood as creating 

greater value for the client, greater added value than other organizations operating in the sector. 

The development of the resource school is closely related to the growing turbulence of the 

external environment, because due to its unpredictability, it is the resources and competences of 

the organization that provide a more stable basis for generating change strategies[5]. In Polish 

literature on the subject, the resource approach is particularly considered in the works of R. 

Krupski, in which it is the basis for building flexible change strategies that allow for quick 

adaptation to dynamic transformations of the environment [6]. In addition, it is the starting point 

for planning key competences in the face of increasing turbulence in the environment. The 

environment of medical organizations is turbulent, which hinders the process of managing 

change, making decisions, and adversely affecting organizations. Therefore, in the author's 

opinion, it seems appropriate to use the resource approach more broadly in the management of 

medical organizations [7]. The assessment of the environment of medical entities based on two 

parameters - the unpredictability of change management and the complexity of the environment - 

indicates that the environment of health care entities is a turbulent environment. They are 

characterized by a high degree of unpredictability of changes and a high degree of complexity 

[8]. The high degree of unpredictability is influenced by a multitude of factors generating 

changes in the environment of the organization, including in particular the politicization in the 

conditions of Polish healthcare organizations, which results in unpredictability of changes both 

in the system seen as a whole and in individual medical facilities. In addition, changes in the 

environment of medical entities are also generated by technological, social and financial factors 

[9]. The complexity of the environment of healthcare organizations is due to the large number of 

stakeholders / patients directly or indirectly affecting the organization's activities. 

As noted in their work P. G. Klein, A. M. McGahan, J. T. Mahoney, Ch. N. Pitelis, in the 

management literature, not much space is devoted to the resource concept, because it focuses on 

resources, or added value to the system. In addition, it is the same in both public and commercial 

organization management, and in public management the main focus is on the organization's 

performance [10]. This approach reduces the RBV only to analyzing the resources of the 

organization, and overlooks the most important issue that resources recognized as strategic by 

definition can translate into better health organization results. Thus, the resource concept in the 

conditions of operation of health care organizations does not differ as to the main assumptions 

from the arrangements related to the commercial sector. It is emphasized, however, that health 

care organizations have the possibility of obtaining resources also using coercive measures, and 

the competition between them is more focused on gaining an advantage in the area of efficient 

use of resources and, as a result, obtaining a larger pool of limited public funds [11]. 

The above considerations of the author justify the use of a resource approach to the 

management of healthcare organizations. J. M. Bryson, F. Acermann and C. Eden also propose 

such an approach to change management in medical organizations, who claim that the basis for 

building a strategy for organizing healthcare should be recognized expectations of stakeholders / 

patients. In addition, the identification of the organization's resources to create the greatest value 

for the stakeholder [12]. The resource approach has also found application in the model for 

assessing the competitiveness of public hospitals proposed by V. Eiriz, N. Barbos and J. 

Figueiredo. The guidelines they propose for change management are contained in three areas: 

analysis of organizational resources according to the resource concept of VRIN, analysis of 

strategies for planned changes in organization and results of operations being the starting point 

for planned changes. 

Orientation of resources in the process of change management in a health care 

organization - test results. The presented considerations prompted the author to design research 

aimed at identifying resource orientation in healthcare organizations. Public health entities were 

selected as the research entity, which was dictated by the growing turbulence of the environment 
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in the healthcare sector, in which new legal regulations and market realities often complicate the 

process of building an effective strategy for changes that allow meeting the expectations of 

stakeholders / patients. Literature studies have led to two research questions: 

1. Is the resource approach (RBV) dominant in the decision-making process in managing 

changes in public health care organizations? 

2. Does the level of utilization of the resource approach in the decision-making process in 

managing changes in public healthcare organizations increase with the increasing dynamics of 

the external environment of these organizations? 

As already indicated, the existing research on the resource concept in healthcare 

organizations mainly referred to the possibility of using a specific resource in the organization's 

operations, assuming that the organization adopts the philosophy of the resource approach. It 

should be noted, however, that in the literature in the field of change management there is a 

shortage of research identifying the resource orientation represented by organizations. Therefore, 

it seems reasonable to strive to fill the indicated deficiencies, using indirect tools to determine 

the resource orientation of the organization, developed in relation to health care organizations 

[13]. 

The research method adopted to achieve the above objectives was quantitative research, for 

which data was obtained through a survey. To construct the questionnaire, a questionnaire was 

used to study the assumed resource orientation by R. Krupski [14]. 

The subject of the study were public health care organizations. 87 managers of healthcare 

institutions constituted the research sample [15]. The survey was conducted in March 2019. It 

had the character of a survey, and the sample size and selection method do not authorize to 

generalize the results to the entire population. The presented results are only a picture of the 

situation in the studied medicinal entities, and provide guidelines for the design of further 

research in the indicated area. 

Table 1 presents the structure of respondents. The majority of the surveyed population 

were employees of large units, employing over 250 employees and operating on the health care 

market for over 20 years. The financial situation of the units in which the respondents work was 

assessed as mostly good or average. Due to the job position, 30% of respondents consisted of 

directors / presidents or deputy directors / presidents of medical entities; 43% of respondents are 

administrative employees with managerial functions. 

Table 1 

Characteristics of the study population 

 Population  Percentage 

Unit Size   

below 50   6  6,9%  

50-249  26  29,9%  

250-999  36  41,4%  

1000 and more 19  21,8%  

Total 87  100,0%  

Okres istnienia organizacji   

from 5 years 8  9,2%  

6-10 years 2  2,3%  

11-20 years 15  17,2%  

above 20 years 62  71,3%  

Total 87  100,0%  

Sytuacja finansowa organizacji   

very good 12  13,8%  

 good 30  34,5%  

average 23  26,4%  
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bad 11  12,6%  

very angry 11  12,6%  

Total 87  100,0%  

Stanowisko respondenta   

Doctor 7  8,0%  

Nurse 17  19,5%  

Director / Deputy Director 26  29,9%  

Administration 37  42,5%  

Total 87  100,0%  

Source: own research 

 

The identification of the resource orientation dominant in the examined healthcare 

organizations was based on the time horizons of thinking and decision making in the system: 

resource orientation and market orientation. The adopted orientation classification is based on 

the description of the resources of the organization presented by B. de Witt and R. Meyer [16]. 

Due to the permissible volume of this article, the research part focuses on the perspective 

of making changes management perspective in the context of making decisions about the types 

of organizational changes in healthcare institutions, and the measure of planned changes is the 

time perspective of decisions made by managers. 

For the time horizon of decisions related to the external environment of healthcare 

organizations (Table 2), the average time for public medical entities is 2.89 years. Thus, when 

making a decision, the manager thinks about its consequences in the perspective of about 3 

years. For markets that are the most representative element of the environment, this perspective 

is 2.98 years. It is slightly higher for suppliers - 3.14 years, which may result from the possibility 

of regulating some issues in the contracts signed, and thus partly limiting the variability of this 

element of the environment. 

Table 2 

Decisions related to the environment in years (number of responses, average) 

 <1 1-3 3-5 5-10 >10 N Average 

products 24 37 18 4 4 87 2,74 

markets 13 44 20 8 2 87 2,98 

competitors 20 42 11 8 6 87 3,14 

provider 25 40 16 4 2 87 3,14 

other (offices) 23 34 19 4 7 87 2,43 

aggregated 105 197 84 28 21 435  2,89  

Source: own research 

 

In the case of resource orientation (Table 3), the average time horizon for making decisions 

in managing changes in public healthcare organizations is 3.80 years. The managers show the 

longest decision time horizon for location decisions - 5.44 years.In the case of location, such a 

long time perspective may result from the very period needed to implement the investment, e.g. 

reconstruction of the facility, which requires time not only for purely construction works, but 

also covers the entire investment process, starting from the original vision, by completing all 

formalities, until to obtain the necessary operating permits. A relatively extensive time horizon 

of decisions made was also indicated for building the image of the changed organization of 

healthcare. This is due to the fact that it takes a lot of time to "build" the indicated resource and it 

does not undergo quick and easy changes. The shortest time horizon of decisions in managing 

health care changes was indicated for decisions on sources of financing, which may be due to the 
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fact that this is a very variable element. In addition, the financing situation of public healthcare 

entities in Poland does not allow decisions to be made in the long term. 

Table 3 

Decision making on resources in years (number of responses, average) 

The Resource-Based orientation <1 1-3 3-5 5-10 >10 N Average 

Knowledge 13 28 28 13 5 87 3,84 

Attitudes, employee behavior and 

other elements of organizational 

culture 

19 32 21 11 4 87 3,33 

Formalized relations with the 

environment 

13 34 27 9 4 87 3,45 

Informal relations with the 

environment 

17 27 30 8 5 87 3,51 

Medical technologies 9 30 33 12 3 87 3,72 

Information Technology 13 27 29 15 3 87 3,75 

Natural resources 17 31 22 13 4 87 3,52 

Location 4 25 24 20 14 87 5,44 

The image of the organization 13 27 19 16 12 87 4,67 

Sources of funding 19 31 25 10 2 87 3,12 

Routines, internal solutions 24 27 18 12 6 87 3,48 

Aggregated 161 319 276 139 62 957  3,80  

Source: own research 

 

Based on the average time horizons of decision making in the management of healthcare 

organizations, we can point to the dominant resource orientation (Table 4). The analysis of the 

data contained in the table below indicates the resource orientation as the dominant among 

public health entities. Both in the perspective of thinking and making decisions, the time horizon 

is definitely longer than for positional (not resource) orientation. The dominance of resource 

orientation may result from the growing dynamics of changes in the environment of healthcare 

organizations, in which conditions it seems appropriate to turn towards the interior of the 

organization as more predictable than its environment. 

Table 4  

Comparison of resource and positional (non-resource) orientation in terms of  

medium thinking and planning horizons 

Orientation Resource 

Orientation 

Positional orientation 

Thinking time horizon 4,54 3,31 

Decision time horizon 3,80 2,89 

Source: own research 

 

In the next step, the surveyed healthcare organizations were divided into three categories 

depending on their strategic orientation, which was assessed on the basis of average time 

horizons for thinking and making change management decisions. If the time horizon was longer 

for the environment than for resources, the organization represented positional orientation, if the 

time horizon was longer for resources, then the organizations were classified as organizations 

with a resource orientation. A third category was identified - balanced orientation, when the 

difference between time horizons was small (less than half a year). 

The results of the study in Table 5 indicate that the vast majority of the analyzed health 

care organizations represented resource orientation, both in terms of thinking and decision 

making, as well as in aggregate analysis. 
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Table 5 

Orientation of change management strategies for public healthcare entities 

 
The prospect of 

thinking 

The prospect of 

making decisions 
Collectively 

Resource orientation 52,9% 48,3% 58,6% 

Positional orientation 28,7% 29,9% 24,1% 

Balanced orientation 18,4% 21,8% 17,2% 

Aggregated 100,0% 100,0% 100,0% 

Source: own research 

 

An important element of the research, in addition to identifying the dominant strategic 

orientation, was also to examine whether, as the turbulence of the external environment 

increases, the surveyed organizations adopt a resource orientation. Literature studies indicate that 

focusing on the interior of the organization, its resources and competences is crucial in the 

conditions of increasing dynamics of the external environment. In the conducted research, the 

environment of healthcare organizations was considered in three areas - market, technology and 

social. Each of the areas was assessed in terms of its dynamics - as a stable environment, 

predictable variables and unpredictable variables. In the case of a market environment, being the 

best representative of the environment of healthcare organizations. Figure 1 shows that with the 

increasing variability of the external environment, the percentage of healthcare organizations 

adopting resource orientation is increasing, while the percentage of positional orientation is 

decreasing. In the case of the growing dynamics of the market environment, healthcare 

organizations focus more on their resources, because it is a predictable and controllable element 

of the organization. 

Conclusion.The growing turbulence of the external environment of health care 

organizations forces them to look inside these organizations to seek competitive advantage. 

Building the organization's strategy in accordance with the concept of a resource school, i.e. 

identifying and using as well as developing strategic and valuable resources of health care 

entities. The activities are to serve and contribute to creating higher value for patients of 

healthcare organizations. 

The conducted research showed that in public healthcare entities in the decision-making 

process the resource approach dominates, which allows medical organizations to effectively 

manage changes in the face of the growing turbulence of the external environment in which they 

are forced to function. Both when thinking about resources and making decisions, managers 

show an average time horizon, higher than when thinking or making decisions about the external 

environment. In addition, together with the increasing dynamics of changes, resource orientation 

becomes dominant in the examined health care organizations at the expense of positional 

orientation. 

Basing the strategy on strategically valuable resource potential of the organization should 

translate into creating higher value for patients of healthcare organizations. The development of 

public healthcare entities depends on meeting the expectations of key stakeholders. In addition, 

the use of the resource concept can contribute to more effective change management and use of 

existing resources, as well as building new resources, and will meet the current and future 

expectations of patients in healthcare organizations on an ongoing basis. 
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