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ABSTRACT 

Human resource management (HRM) planning is a key health system intervention to ensure service readiness, 

quality of care, and workforce sustainability, particularly in rural hospital settings. However, empirical evidence 

examining how HRM planning is implemented at the district hospital level remains limited. This study aims to 

analyze human resource planning at Tora Belo Regional General Hospital, Sigi Regency, as a facility-level 

intervention supporting effective health service delivery. A qualitative case study approach was conducted 

from July to August 2025. Data were collected through in-depth interviews, observation, and document review 

involving three purposively selected informants: the Hospital Director, Head of Administration, and hospital 

officers. Data were analyzed using systematic stages of data collection, reduction, presentation, conclusion 

drawing, and verification, supported by technical and source triangulation. The findings show that major 

components of human resource planning—procurement, development, compensation, maintenance, 

discipline, and termination—have generally been implemented well and contribute to workforce stability and 

continuity of services. Nevertheless, limitations remain in the absence of workload-based analysis and 

standardized competency frameworks, which restrict responsiveness to evolving service demands. This study 

highlights the importance of strengthening HRM planning as a strategic health intervention through the 

integration of human resource workload analysis, competency-based recruitment, and improved coordination 

between planning, budgeting, and service delivery. These measures are essential to support accurate, 

equitable, and sustainable workforce formation and to enhance the performance of rural hospitals. 

 

ABSTRAK 

Perencanaan manajemen sumber daya manusia (SDM) merupakan intervensi penting dalam sistem kesehatan 

untuk menjamin kesiapan layanan, mutu pelayanan, dan keberlanjutan tenaga kerja, khususnya di rumah sakit 

daerah. Namun, bukti empiris yang mengkaji implementasi perencanaan SDM di tingkat rumah sakit kabupaten 

masih terbatas. Penelitian ini bertujuan untuk menganalisis perencanaan sumber daya manusia di Rumah Sakit 

Umum Daerah Tora Belo, Kabupaten Sigi, sebagai intervensi tingkat fasilitas dalam mendukung efektivitas 

pelayanan kesehatan. Penelitian ini menggunakan metode kualitatif dengan pendekatan studi kasus yang 

dilaksanakan pada Juli–Agustus 2025. Pengumpulan data dilakukan melalui wawancara mendalam, observasi, 

dan telaah dokumen terhadap tiga informan yang dipilih secara purposive, yaitu Direktur Rumah Sakit, Kepala 

Tata Usaha, dan petugas rumah sakit. Analisis data dilakukan melalui tahapan pengumpulan data, reduksi 

data, penyajian data, penarikan kesimpulan, dan verifikasi, dengan dukungan triangulasi teknik dan sumber. 

Hasil penelitian menunjukkan bahwa komponen utama perencanaan SDM—meliputi pengadaan, 

pengembangan, kompensasi, pemeliharaan, disiplin, dan pemberhentian—secara umum telah dilaksanakan 

dengan baik dan mendukung stabilitas tenaga kerja serta keberlanjutan layanan. Namun demikian, belum 

optimalnya penggunaan analisis beban kerja dan standar kompetensi membatasi ketepatan perencanaan 

terhadap kebutuhan layanan yang dinamis. Studi ini menegaskan perlunya penguatan perencanaan SDM 

sebagai intervensi kesehatan strategis melalui penerapan analisis beban kerja, rekrutmen berbasis kompetensi, 

serta peningkatan koordinasi antara perencanaan, penganggaran, dan pelayanan untuk mendukung 

pembentukan SDM yang berkelanjutan di rumah sakit daerah. 
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INTRODUCTION 

Global health workforce planning remains a critical challenge, particularly in low- and middle-

income countries (LMICs), where persistent shortages, maldistribution, and skill-mix imbalances 

undermine health system performance and progress toward universal health coverage (UHC). These 

challenges are driven by multiple structural factors, including aging health workforces, insufficient 

domestic investment in training and retention, weak governance, and limited fiscal space for 

sustainable workforce development (Boniol et al., 2022; Asamani et al., 2024). Inadequate forecasting 

methods, fragmented data systems, and unequal geographic distribution of health workers further 

exacerbate gaps between workforce supply and population health needs, especially in rural and 

underserved areas (Asamani et al., 2021; Lee et al., 2024). Emerging global pressures—such as 

pandemics, climate-related events, and increased health worker mobility—add complexity, requiring 

adaptive, data-driven, and resilient human resource for health (HRH) planning approaches (Zurynski 

et al., 2024). 

At the facility level, human resource (HR) planning is a central determinant of hospital service 

readiness, quality of care, and patient safety. Effective HR planning aligns staffing levels and 

competencies with service demand, reduces operational bottlenecks, and supports continuity of care 

under both routine and crisis conditions (Chamberland-Rowe et al., 2021; Drennan et al., 2023). 

Evidence from emergency and disaster contexts consistently demonstrates that deficiencies in 

workforce planning, training, and governance directly compromise hospital preparedness and 

resilience (Latief et al., 2020; AlDulijand et al., 2023). Consequently, integrated and needs-based HR 

planning has become increasingly recognized as a foundational component of hospital performance 

and health system strengthening. 

Despite growing recognition of its importance, HR planning in district and regional hospitals in 

LMICs frequently remains misaligned with service needs, regulatory requirements, and financing 

mechanisms. Persistent gaps between planned and actual staffing levels, weak implementation of 

evidence-based planning tools, and limited use of workforce data constrain hospital readiness and 

service quality, particularly in rural settings (Zalwango et al., 2025; Gupta et al., 2021). General solutions 

proposed in the literature emphasize strengthening integrated HRH planning through improved data 

systems, adoption of health labor market analysis (HLMA), alignment of planning with budgeting and 

service delivery, and governance reforms that link national policy frameworks with facility-level 

implementation (Garg et al., 2022; Deussom et al., 2022). 

Scientific literature highlights the effectiveness of evidence-based and needs-driven HR 

planning approaches in improving district hospital performance. Studies employing HLMA, stock-and-

flow models, and scenario-based forecasting demonstrate improved alignment between workforce 

supply, service demand, and fiscal capacity when these tools are embedded in regional and district 

planning processes (Garg et al., 2022; Berman et al., 2022). Modeling experiences from LMICs, such as 

Malawi, show that systematic forecasting supports sustainable HRH investments and more equitable 

deployment of health workers across districts (Melyda et al., 2022). 

In addition, qualitative and mixed-methods studies emphasize the importance of 

governance, coordination, and capacity building in translating planning into practice. Decentralized 

systems require clear performance indicators, monitoring mechanisms, and coordination between 

health, education, and finance sectors to ensure that workforce plans are implemented effectively 

(Zalwango et al., 2025; Sumiarsih & Nurlinawati, 2020). Strengthening data infrastructure, improving 

local capacity for data use, and integrating qualitative insights from frontline managers are 

consistently identified as enablers of effective HR planning at the district hospital level (Zelvia et al., 

2024; Malakoane et al., 2020). 

In Indonesia, hospital HR planning is shaped by a complex interaction of decentralization, 

national health financing, and regulatory frameworks. While national initiatives such as Nusantara 

Sehat aim to address workforce maldistribution, empirical studies reveal persistent discrepancies 

between regulatory staffing requirements, financing incentives, and actual workforce availability at 

regional and district hospitals (Abdillah et al., 2024; Meilianti et al., 2022). Financing mechanisms under 
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the national health insurance system further influence staffing patterns and competencies, yet 

coordination between planning, budgeting, and service delivery remains suboptimal (Mardiyanti et 

al., 2021). Weak data systems and inconsistent use of standardized registries continue to limit accurate 

workforce planning and policy evaluation (Gondhowiardjo et al., 2020). 

Existing literature largely focuses on national or provincial-level HRH policies, with limited 

empirical evidence examining how HR planning is implemented and experienced at the district 

hospital level, particularly in rural settings. This gap is evident in the lack of in-depth qualitative analyses 

exploring planning processes, perceived adequacy of staffing, and governance practices within 

individual hospitals. Addressing this gap, the present study aims to analyze human resource planning 

at Tora Belo Regional General Hospital, Sigi Regency, using a qualitative case study approach. By 

examining procurement, development, compensation, maintenance, discipline, and dismissal 

practices, this study contributes novel, context-specific evidence to inform data-based, competency-

driven, and sustainable HR planning in district hospitals. 

 

METHODS 

This study employed a qualitative research method with a case study approach to obtain an 

in-depth understanding of human resource planning practices at Tora Belo Regional General Hospital, 

Sigi Regency. The case study design was selected to allow comprehensive exploration of 

organizational processes, managerial practices, and contextual factors influencing human resource 

planning within a single district hospital setting. 

The study was conducted at Tora Belo Regional General Hospital, Sigi Regency, during July–

August 2025. This hospital was purposively selected due to its role as a government-owned regional 

referral facility and the identified challenges related to human resource availability and planning 

effectiveness. The study population consisted of hospital management and staff directly involved in 

human resource planning and implementation. 

A total of three informants participated in the study, comprising the Hospital Director, the 

Head of Administration, and selected hospital officers (see Table 1). Informants were chosen using 

purposive sampling techniques based on their positions, responsibilities, and direct involvement in 

human resource planning activities. This sampling strategy ensured that the data collected were 

relevant, information-rich, and aligned with the study objectives. This variation in positions, educational 

backgrounds, and ages was intended to ensure comprehensive and balanced information relevant 

to human resource planning practices at the hospital. 

Data were collected using multiple qualitative techniques, including in-depth interviews, non-

participant observation, and document review. In-depth interviews were conducted using semi-

structured interview guides to explore informants’ perspectives on human resource procurement, 

development, compensation, maintenance, discipline, and termination. Observations focused on 

organizational practices, work processes, and interactions related to human resource management. 

Documentation review included hospital policies, staffing plans, organizational structures, and 

relevant administrative records to support and contextualize interview findings. 

Data analysis was conducted using a matrix-based qualitative analysis technique. The 

analytical process followed systematic stages of data collection, data reduction, data display, and 

conclusion drawing and verification. Interview transcripts, observation notes, and documents were 

organized into thematic matrices to facilitate comparison across informants and HR planning 

components. Although qualitative research does not rely on standardized data presentation formats, 

the analysis emphasized clarity, coherence, and logical linkage between themes, supported by the 

researcher’s analytical interpretation. 

To ensure data credibility and trustworthiness, triangulation techniques were applied. 

Technical triangulation was achieved by comparing findings from in-depth interviews, observations, 

and documentation. Source triangulation was conducted by cross-validating information obtained 

from key informants, regular informants, and additional informants. These triangulation strategies 

enhanced the validity of the findings and reduced potential researcher bias. 
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Table 1 

Research informants 

 

Ethical considerations were observed throughout the study. Informants were provided with 

clear information regarding the study objectives and procedures, and informed consent was 

obtained prior to data collection. Confidentiality and anonymity of participants were maintained, and 

all data were used solely for research purposes. 

 

RESULTS AND DISCUSSION 

Procurement, development, and compensation 

The findings indicate that key components of human resource planning—namely 

procurement, development, and compensation—have been implemented effectively at Tora Belo 

Regional General Hospital, Sigi Regency.  

Procurement processes, including recruitment and selection, were reported by informants to 

function adequately in meeting organizational staffing needs. Interview and observation data suggest 

that recruitment and placement are conducted in alignment with institutional requirements, 

supporting the availability of personnel required for service delivery. This indicates that, despite 

broader workforce shortages at the regional level, the hospital has established functional mechanisms 

to manage workforce entry and allocation. 

From the results of in-depth interviews conducted with key informants regarding “How is 

recruitment carried out to ensure the quality and quantity of staff meets hospital needs?”, informant 

DR stated: 

“Skills and non-skills training are always provided at the beginning.” (DR, Director) 

From the results of interviews with regular informants regarding the same question, informant 

NA stated: 

“Planning, quality, selection, and non-discrimination.” (NA, Head of Administration) 

Furthermore, regarding the question “How is the selection process carried out to ensure the 

quality and quantity of staff meets the hospital's needs?”, informant NA stated: 

“Initial selection, competency testing, potential and psychological tests, interviews, and 

placement.” (NA, Head of Administration) 

Furthermore, regarding the question "How is the selection process carried out to ensure the 

quality and quantity of staff meets the hospital's needs?", informant D stated: 

"Through planning, training, interviews, and evaluation." (D, Personnel Staff) 

Based on the overall results of the interviews and observations with informants, the researcher 

concluded that procurement in human resource planning has been implemented effectively by 

hospital. Recruitment and selection processes are conducted systematically, ensuring that the quality 

and quantity of staff meet the hospital’s needs. 

Human resource development was also found to be well implemented. Informants reported 

that education and training activities are provided to enhance technical, theoretical, and ethical 

competencies of staff, and are generally aligned with current job demands. These development 

practices contribute to staff readiness and adaptability, particularly in a district hospital context where 

multitasking and role flexibility are often required. Similarly, compensation practices were perceived 

as fair and appropriate, with remuneration provided in accordance with performance and basic 

Initials Age Education Occupation Informant 

DR 43 Bachelor’s Director Key Informant 

NA 45 Master’s Head of Administration Regular Informant 

D 28 Bachelor’s Personnel Staff Additional Informant 



Sociality: Journal of Public Health Service 
Volume 5, Issue 1, September-February 2026 

47 | Afrilianto et al. (2025) 

needs. Compensation was reported to support staff motivation and continuity, reinforcing its role as 

an integral element of HR planning. 

Results of in-depth interviews conducted with key informants regarding “What is the 

educational process for improving the technical, theoretical, conceptual, and moral skills of hospital 

staff?” informant DR stated: 

“Through various training and simulations.” (DR, Director) 

Results of interviews with regular informants regarding the same question, informant NA stated: 

“The need for program planning, training, field implementation, monitoring, and evaluation.” 

(NA, Head of Administration) 

Furthermore, in interviews with additional informants regarding the question "What is the 

educational process for improving the technical, theoretical, conceptual, and moral skills of hospital 

staff?" Informant D stated: 

"Through training." (D, Personnel Staff) 

Based on the overall results of interviews and observations with informants, the researcher 

concludes that development in human resource planning has been effectively implemented at 

hospital. Education and training are conducted systematically to improve the technical, theoretical, 

conceptual, and moral skills of hospital staff. 

These findings are consistent with established human resource management theory, which 

emphasizes that effective procurement, development, and compensation are foundational to 

achieving organizational goals (Hasibuan, 2021). Empirical studies have similarly shown that well-

structured recruitment and selection processes enhance organizational performance when aligned 

with strategic planning (Becker, 2016; Pangestu, 2025). The positive assessment of development 

practices at Tora Belo Hospital aligns with evidence that competency-based training and planned 

human resource development improve institutional performance and readiness, particularly in 

dynamic healthcare environments (Garavan, 2021; Khaeruman, 2024). 

In terms of compensation, the findings support prior research demonstrating that fair and 

structured compensation systems positively influence employee performance and output (Agustini, 

2023; Jenkins, 2018). However, contrasts with studies reporting inadequate compensation and its 

negative effects on job satisfaction and performance (Abdillah, 2024) suggest that the relative 

effectiveness observed at Tora Belo Hospital may reflect contextual strengths in local management 

practices rather than broader systemic conditions. 

From the results of in-depth interviews conducted with key informants regarding “How is 

money given as direct and indirect compensation to staff in return for services rendered by the 

hospital?”, informant DR stated: 

“Salaries and honorariums are paid monthly via bank transfer.” (DR, Director) 

From the results of interviews with regular informants regarding the same question, informant NA stated: 

“Through bank transfer.” (NA, Head of Administration) 

Furthermore, regarding the question “How are goods provided as direct and indirect 

compensation to staff in exchange for services provided by the hospital?”, key informant DR stated: 

“There are no goods provided in the provision of services.” (DR, Director) 

Based on the overall results of interviews and observations with informants, the researcher 

concludes that compensation in human resource planning has been implemented effectively by 

hospital, primarily through direct and indirect monetary compensation provided via bank transfer to 

staff in return for services rendered. 

The effective implementation of procurement, development, and compensation has 

important implications for hospital service readiness and workforce stability. These findings suggest that 
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even within resource-constrained settings, structured HR planning can support staff motivation, skill 

development, and service continuity. For district hospitals, strengthening these components can 

mitigate some effects of workforce shortages and improve the quality of care. Nevertheless, sustaining 

these gains requires continuous monitoring, alignment with workload demands, and integration with 

broader health system planning. 

 

Maintenance and discipline 

The study found that maintenance and discipline functions within human resource planning 

at Tora Belo Regional General Hospital have been implemented effectively. Maintenance activities, 

including welfare programs and organizational support, were reported to contribute positively to 

employee loyalty and retention. Informants indicated that these efforts help maintain physical and 

mental well-being, thereby reducing turnover and supporting long-term workforce stability. 

From the results of an in-depth interview conducted with a key informant regarding “What 

activities are used to maintain or improve the physical and mental condition of staff so that they 

remain committed to working together until retirement?”, informant DR stated: 

“Such as weekly exercise activities, appropriate shifts, providing rewards, family gatherings, 

and job rotation.” (DR, Director) 

In an interview with a regular informant regarding the same question, informant NA stated: 

“Through regular exercise, family gatherings, rewards, and vacations.” (NA, Head of 

Administration) 

Furthermore, regarding the question “What activities are used to maintain or improve officer 

loyalty so that they remain willing to work together until retirement?”, informant DR stated: 

“Providing rewards, employee career development, training, appropriate incentives, good 

communication, motivation, and ensuring a sense of security.” (DR, Director) 

Furthermore, in an interview with an additional informant, the question "What activities are 

used to maintain or improve the physical and mental condition of officers so that they remain willing 

to work together until retirement?" was answered by D, who stated: 

"Through family gatherings and regular exercise." (D, Personnel Staff) 

Based on the results of interviews and overall observations with informants, the researcher 

concluded that maintenance in human resource planning has been implemented well at hospital, 

including efforts to maintain physical and mental health as well as staff loyalty to ensure long-term 

commitment. 

Discipline was also identified as a well-functioning component of HR planning. The hospital 

enforces rules related to attendance, punctuality, and adherence to organizational regulations. 

Informants perceived disciplinary procedures as clear and consistently applied, fostering a sense of 

responsibility among staff. This indicates that discipline functions not only as a control mechanism but 

also as a supportive structure that reinforces professional conduct. 

Results of in-depth interviews conducted with key informants regarding “How are staff 

members willing and aware of complying with hospital regulations?” informant DR stated: 

“Yes, because we explain the regulations according to the SOP, and work must be carried 

out according to the SOP.” (DR, Director) 

Results of interviews with regular informants regarding the same question, informant NA stated: 

“It’s good, because they have complied with the explanations according to the work SOP.” 

(NA, Head of Administration) 

Furthermore, in the interview with additional informants, regarding the question "How are staff 

members willing and aware of complying with hospital regulations?", informant D stated: 

"It's good, in accordance with work SOPs." (D, Personnel Staff) 
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Based on the overall results of interviews and observations with informants, the researcher 

concluded that discipline in human resource planning has been effectively implemented at Tora Belo 

Regional Hospital, Sigi Regency, reflected in staff compliance with regulations and adherence to 

professional ethics. 

These findings are in line with human resource management literature that identifies 

maintenance and discipline as critical to sustaining employee performance and organizational 

effectiveness (Hasibuan, 2021). Empirical studies have shown that integrated retention strategies—

combining career development, compensation, and organizational support—enhance job 

satisfaction and reduce attrition in hospital settings (Prayoga, 2025; Reiche, 2018). The positive 

assessment of maintenance practices at Tora Belo Hospital contrasts with research highlighting gaps 

between retention policies and practice due to limited monitoring and resources (Rosyida, 2024), 

suggesting comparatively stronger local implementation. 

Similarly, effective discipline observed in this study aligns with evidence linking fair and 

transparent disciplinary systems to improved motivation and productivity (Heery, 2017; Rahmadhani, 

2024). However, inconsistencies with studies reporting persistent disciplinary problems in healthcare 

organizations (Setyawati, 2024) indicate that such effectiveness is not uniform and may depend 

heavily on leadership and enforcement capacity at the facility level. 

Effective maintenance and discipline practices contribute directly to workforce stability, 

accountability, and service quality. In district hospitals, where staffing flexibility is limited, retaining 

experienced staff and ensuring disciplined work practices are essential for maintaining service 

continuity. These findings underscore the importance of embedding retention and discipline strategies 

within broader HR planning frameworks, supported by leadership commitment and routine evaluation. 

 

Termination (Separation) 

The results indicate that termination or separation processes at Tora Belo Regional General 

Hospital are implemented in a structured and orderly manner. Informants reported that employment 

termination—whether due to retirement, resignation, contract completion, or dismissal—follows 

established procedures. This structured approach minimizes organizational disruption and provides 

clarity for both management and employees regarding employment transitions. 

From the in-depth interview conducted with key informants regarding “What is the process for 

terminating employees from the hospital?”, informant DR stated: 

“There hasn’t been any, but if there is, it will be done according to the regulations.” (DR, 

Director) 

From the interview with a regular informant regarding the same question, informant NA stated: 

“To date, there have been no terminations.” (NA, Head of Administration) 

Furthermore, in an interview with a secondary informant, regarding the question "What is the 

process for terminating hospital staff?", informant D stated: 

"There have been no layoffs so far." (D, Personnel Staff)  

Based on the overall results of interviews and observations with informants, the researcher 

concluded that the termination process in human resource planning has been implemented 

effectively at Tora Belo Regional Hospital, Sigi Regency, in accordance with applicable regulations 

and provisions. 

These findings align with human resource management theory, which emphasizes that well-

planned termination processes are necessary to maintain organizational stability and fairness 

(Hasibuan, 2021). Prior studies have similarly noted that clearly defined termination procedures support 

administrative efficiency and reduce conflict within organizations (Sari, 2022). Research on 

outplacement and supportive separation practices further suggests that professionally managed 

termination can mitigate negative impacts on both employees and institutions (Babelova, 2019). 

In contrast, other studies have identified weaknesses in termination practices, including 

procedural non-compliance and adverse socio-economic consequences for affected employees 
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(Madaniah, 2024). The divergence suggests that while termination planning at Tora Belo Hospital is 

perceived as effective, broader regulatory oversight and standardized guidelines remain necessary 

to ensure consistency and fairness across institutions. 

Effective termination planning is an often-overlooked component of human resource 

planning but is essential for workforce renewal and organizational sustainability. For district hospitals, 

clear and fair separation processes support governance, reduce legal and managerial risks, and 

contribute to overall HR system credibility. Strengthening termination planning through transparent 

procedures and supportive mechanisms can further enhance institutional trust and workforce 

management outcomes. 

 

CONCLUSION 

This study concludes that human resource planning at Tora Belo Regional General Hospital, 

Sigi Regency, functions as an essential facility-level health system intervention that supports service 

readiness, workforce stability, and continuity of care in a rural setting. Core components of human 

resource planning—procurement, development, compensation, maintenance, discipline, and 

termination—have been implemented effectively and collectively contribute to strengthening the 

hospital’s capacity to deliver health services. Structured recruitment and selection support staffing 

availability, while development initiatives enhance workforce competencies in line with service 

demands. Fair compensation, together with effective maintenance and disciplinary mechanisms, 

promotes staff motivation, retention, professional accountability, and adherence to organizational 

standards. Orderly termination procedures further support governance and minimize disruption to 

hospital operations. 

Despite these strengths, the findings indicate that the interventional impact of human 

resource planning can be substantially enhanced through the systematic use of data-based workload 

analysis to inform workforce projections and deployment. Standardizing competency-based 

recruitment, strengthening governance mechanisms, and improving coordination between human 

resource planning, budgeting, and service delivery are critical to ensuring that HR planning remains 

responsive to evolving health needs. By providing an in-depth qualitative analysis of human resource 

planning as a health intervention at the district hospital level, this study contributes to the limited 

evidence base on workforce-focused interventions in rural health systems. The findings underscore the 

importance of positioning human resource planning not merely as an administrative function, but as 

a strategic intervention to improve service quality, system resilience, and health system performance. 

Future research should expand this evidence through larger samples, comparative multi-site studies, 

and mixed-method designs to further assess the effectiveness and scalability of human resource 

planning interventions in diverse health system contexts. 
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