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Managing fluctuations in the global and national economy, change in technology and international competitions are very 
important angles of working life, unfortunately this leads to downsizing (Number of staff reduction) of organizations. This 
downsizing is the need of both developed and underdeveloped countries to avoid different complications, but this affects 
the life of staff members and their family. This study designed to identify the patronage factors of downsizing in the health 
sector of Quetta city, Pakistan. Evaluation of related research areas and literature, a conceptual framework was 
developed with hypothesis, which were tested Quetta city hospitals. To fulfill this objective, a survey based on quantitative 
study was conducted. A simple random sampling method was used to collect primary data by filling questionnaires, in 
hospitals of Quetta city. The research shows key factors that lead hospitals to downsize its workforce also manifest 
patronage factors of downsizing in the health sector of Quetta. The results show that hospitals need to use different 
measurement instruments for employee performance appraisal and should invest in employee's training and 
development. Hence, hospitals will not go for downsizing their medical and non-medical staff. The findings show that 
hospitals mostly downsize their staff because of an employee's poor performance, sometimes because of useless 
jobs/departments. Besides all, a very key factor is of finance management, when financial crises are here, hospitals go 
for downsizing.  The study propose that management should make strategies to come out of crises instead downsizing, 
and if there is no way out of downsizing, they need to make post downsizing strategies for the remaining employees to 
better manage their workload so that downsizing will have a positive impact on the hospitals and different organization in 
terms productive development. 

Keywords: health sector, downsizing, financial crises, employee performance, useless jobs/departments, Disease and mortality, health 
sector, financial crises 

 
INTRODUCTION 

Since the fact that hospitals have long been a 
dominant figure within the municipal, health care 
environments and economies of societies around, 
contribute to human health development, nourishment, 
health care, human resource development. Large shares 
of expenses are used to shape hospitals construction. 
Huge sums are spent on construction of hospital and 
laboratory buildings, medical and surgical machinery, 
medical staff hiring, training and development, 
maintenance, rehabilitation and maintenance of hospitals 
around the world annually. For better facilitating health 
care to human beings, the hospital managers and owners 
believe the inefficient size of their medical facilities and its 
provisions to the consumers and purchasers of medical 
facilities. The health care sector has knowledgeable wide 
rearrangement and economy through the established 
world for the last twenty to twenty-five years. The aim of 

those changes was cut, dropping excess capability, and 
growing the appropriateness of health care. In alternative 
arguments, the method of managing and keeping the 
economical size of the bed, laboratory facilities, medical 
aid, medical employees, and resource decrease are 
considered  very typical and critical time of the life in 
health care sectors. Nowadays, hospitals face specific 
challenges and issues, to illustrate, within the problems 
with quality, relevancy, and effectiveness of health care 
facilities as consequences of severely economic disruption 
and continuous inflation and sudden pandemics (Khan et 
al. 2021). Hospitals have had to take care of services 
presently with optimum and reduced money resources 
everywhere the globe as well as in Asia. (Aiken et al. 
2002). 

Downsizing is an efficient strategy alternate that 
allows for better variation, downsizing neither improve 
growth in organizational productivity nor enhances 

http://www.isisn.org/
mailto:naureen.kasi@buitems.edu.pk


Khan et al.                                                          Patronage factors of downsizing in health sector, Quetta 

 

    Bioscience Research, 2022 volume 19(1): 152-158                                                             153 

 

financial trouble (Bravo, Egana., 2017). Effective/efficient 
performance appraisal systems help to create a 
commitment and motivate the workforce (Meuse, Dai., 
2013) Dealing with the poor performance of employees 
immediately is very imperative to control the undesirable 
element that can affect organizational overall 
performance, productivity (Boice, Kleiner., 1997) Check 
and balance, performance measurement help 
administrations specify expectations, service goals, and 
strategies it also benefits managers to identify daily 
management difficulties and solutions (Wang., 2002).  
Downsizing has a large effect on individuals and their 
livelihood, survivors, and organizations also and there is 
no as surety that this short term saving from downsizing 
will affect their long-term objectives but at the same time 
this is a necessary process for some organizations 
(Hlengane,Bayat., 2013) Pakistan is trying hard to make 
much improvement in its health sector. The budget 
allocation to the health sector in Pakistan has been less 
than 1.5% of its GDP throughout its financial history. The 
statistics are reported that currently, around 49,000 
registered nurses are working against national-level 
requirements of 70,000 (Hafeez et al. 2011) 

The conditions of health care provision Baluchistan’s 
are as backward as its socio-economic status of the local 
people. People of Balochistan are facing numerous 
problems in terms of health facilities, inefficient numbers 
of doctors and nurses, lack of hospitals in rural areas, no 
facilitated health unit or hospital throughout the entire 
province except Quetta city, the provincial capital of 
Balochistan. The provincial statistics reveal that there are 
a total number of 4838l M.B.B.S doctors, 547 B.D.S 
Bachelor of Dental Surgery, 55 L.S.M.F Certified 
professional of State Medical Faculty of both the genders 
concentrated in Quetta city (Green et al. 2000). Recently, 
the city of Quetta has seen the construction and 
functioning of many new hospitals and the expansion of 
the existing ones in the last decade. On the opposite 
hand, the non-public health care sector is ambitious by 
revenue orientation so that they frequently disrupt the 
essence of welfare. There are 6 Public Sector Hospitals, 
41 private hospitals, 5 Federal Government hospitals, 
1,169 doctors, 9 dentists, 606 nurses. hospitals are being 
functioned but they lack efficiency and service delivery 
(Arshad., 2015). 

The objective of the study is to identify top 
management decisions regarding downsizing in their 
hospitals and to identify the basic reasons to fire its 
employee or lay off a whole department in hospitals of 
Quetta city. 

 Following patronage factors of downsizing in selected 
hospitals of Quetta city will be empirically explored.  

1: The impacts of financial crises of downsizing. 
2: The impacts of the identification of useless 
jobs/departments on downsizing. 
3:The impacts of the performance of employees on 
Downsizing.  

 
MATERIALS AND METHODS 

Methodology 

 Sources of Data   
It is a field survey study. Hospitals of both the towns of 

Quetta are visited and data is collected through survey 
and field work by following the survey convention of 
(Balochistan MICS 2004).   

Primary: Field work field survey is conducted to get 
primary data collection from hospitals in Quetta as per 
methodological conventions.  

The secondary data is taken from sources of PMDC 
data, WHO data about Pakistan, NGOs, etc. (pakistan 
medical and dental council). 

Sampling Technique 
Two stages simple random sampling method is used. 

The first stage of stratification is geographic distribution in 
two towns of Quetta. The second stage of stratification is 
based upon the distribution of hospital management and 
employees. In this method, every participant is given an 
equal probability. 

Sampled Size 
This study is based on the health sector to the 

anticipated sample size for the study was 200- 250 
depending on the availability and the requirement of the 
study. This sample is taken from hospitals in Quetta city. 
Sampling is important for a research study. It is a part of 
statistical analysis in which we select several people of 
our own choice from which we want to fill up the 
questionnaires. 

Data Collection Technique/Tool 
A full pledged questionnaire is developed to get 

primary data. A questionnaire is designed by following the 
quoted studies of literature review and the local factors of 
downsizing. Questionnaire description of each 
part/section: Questionnaire has consisted of the sections 
of information of the participant, five comments of 
downsizing, four financial crises, four performance, and 
four useless jobs/departments. 

Pilot Survey 
Pilot survey of two hospitals and its medical and non-

medical staff of 15 respondents were collected for getting 
reliability and clearing the items.  

Theoretical Model 
For this study, the literature recommends the following 

theoretical model of organizational downsizing to be used 
for finding the factors responsible for downsizing in 
hospitals of Quetta. This model mainly focuses on three 
major factors of the financial crisis, the poor performance 
of employees and useless jobs/department. 
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The variables related to “financial crisis” are used for 
organizational downsizing in the studies (Leona., 2018) 
(Massimiliano., 2010). The variables of “useless 
department” for downsizing are also already given 
(Jacquline., 2018). And the variables of “employee poor 
performance” are given by the studies for downsizing 
(Alameddine., 2009; Devers et al. 2003). 

Thus, the following theoretical model is constructed 
and used for this study (Aiken et al. 2002; Leon., 2018; 
Massimiliano., 2010; Alameddine., 2009; Devers 2003). 

 
 
Figure 1: Theoretical Model of Downsizing 
Note: This diagram of conceptual framework in 

designed with the help studies (Daniel., 2012; Van and et 
al. 2016; Zorn and et al. 2017) and modified, based on 
opinions from the subject matter expert about the 
downsizing phenomenon in hospitals of Quetta city, for the 
very objectives of our study. 

Downsizing 
“Downsizing is as of now one of the most prominent 

systems being utilized by associations to endure and 
contend in the present business situation. While the 
improvement of scaling back is by all accounts a craving 
to decrease costs, increment efficiency and by and large 
aggressiveness” (Bhattacharyya and et al. 2005) 

Financial crises 
“Financial crises have normal components, however 

they come in numerous structures. A money related 
emergency is frequently connected with at least one of the 
accompanying wonders: generous changes in credit 
volume and resource costs; serious interruptions in 
monetary intermediation and the stock of outer financing 
to different entertainers in the economy; huge scale asset 
report issues (of firms, families, budgetary mediators, and 
sovereigns); and huge scale government support (as 
liquidity backing and recapitalization). Budgetary 
emergencies are commonly multidimensional occasions 
and can be difficult to describe utilizing a solitary pointer” 

(Claessens and et al. 2013)  

Employee Poor Performance 
“Employee poor performance is legally defined as 

‘when an employee’s behavior or performance might fall 
below the required standard” (Strebler., 2004). 

Identification of Useless Jobs/Departments 
Another reason to downsize workforce is that 

management identify any useless department or job that is 
no more needed for an organization and it became a huge 
burden for the company. It seems very simple that if there 
is any department that is useless as organization can be 
run without that department so why does a company keep 
that department. 
 
RESULTS  

The response rate of this study is 68.9%. Two 
hundred and fifty questionnaires were administered in 
which one hundred and seventy questionnaires were 
recovered.  

Demographic Analysis 
This section had a look at the gender, age, marital 

status, general education, status of the organization, 
respondent association with the organization, respondent 
designation in hospital, experience in years, location of the 
organization, total area covered(sq. feet), registration with 
HDP, business nature of organization, numbers of 
doctors, patients, nurses rooms, patients wards, 
laboratories, OPDS, waste disposal mechanism, park and 
canteen for hygienic food provision for staff and patients.  

Gender  
Despite women's advancement in the workplace since 

the last decades, (ILO) International Labor Organization 
found that only 42.4% of the workforce is contained of 
women (Hechanova and et al. 2006). Among the 170 
respondents covered in the study, 57.6% of the sample 
belonged to the category of male whereas 42.4% of the 
sample belonged to female category which specifies that 
most females do not work in hospitals due to their working 
hours as females have lots of housework as well they 
have to take care of her household and children as well. 
The culture of the research area is conventional for 
females as females are mostly not permitted to work 
outside for long hours. Hospitals are the service sector so 
that is also a reason that the strength of females in 
hospitals is less because they must deal with every kind of 
patient and their family members whether they are male or 
female. So, as the people of Quetta are conservative, so 
they do not permit their females to work outside. These 
are the reasons that out of 170 respondents 72 are 
females and the rest of 98 are male. 

Age  
Hospitals sector for lower-level employees they need 

and prefer young and energetic according to that the 
statistics show that total frequency of the respondent are 
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170 and within 170 there are 99 are from 20 to 30 age the 
highest and the lowest are 12 from 41 to 65. From a total 
of 100 cumulative 58.2% are from 20 to 30 aged and 92 
are 34.7 aged and according to the percentage of this 
data the age of the respondent's ranges 20 to 65 years. 
Out of which 58% are aged from 20 to 30, 34% are aged 
from 31 to 40, and 7% are aged from 41 to 65. 

In hospital sector lower-level employees get haired for 
temporary period normally they can be lay-off, downsized 
at any stage their jobs are not secured and they are less 
experienced as well as less educated that needed in the 
health sector that’s why the percentage of 20 to 30 are 
greater because the other staff like doctors, surgeons, 
physicians, specialist, etc are the permanent staff member 
and they have high degrees as well as they are more 
qualified that why the age number of 41 to 65 are very 
less in health sector. 

Marital Status  
56.5% of the hospital employees are single in the 

study and 43.5% of the sample belonged to the married 
category. This indicates that the number of single 
employees is high in the health sector as compared to 
married. 

Due to the hospital's working hours and tough work 
married lower-level employees cannot carry professional 
with personal responsibilities only the degree holder 
remains for the long term within the health sector. As 
singles do not have any responsibility for their families 
mostly so they can perform well in that sector. 

 The statistics show that the total frequency of 
respondents is 170 in which 74 are married, 96 are 
unmarried. According to the percentage of the marital 
status of the respondents where around 43% are married 
and 56% are single.  

So, it implies that the frequency of married is less as 
compare to single in hospitals of Quetta. 

Designation in Hospital 
Hospitals employees are categorized based on 

designations, which are the three levels. Medical doctor, 
Medical staff, and owner. Here medical doctor category 
describes medical officer, duty doctors, doctors, dentist, 
surgeon, orthopedic, podiatrist, house officer, lady medical 
officer, dermatologist, ophthalmic technician, colonel, 
otologist specialist and medical staff represents product 
specialist, nurses staff, ward boy, account in charge, 
Accountant, laboratory technician, administrator, 
amethyst, biomedical engineer, X-ray assistant, 
receptionist, laboratory assistant, dispenser, sweeper, 
manager, attendant and owner is owner of the hospital. 

According to statistics total frequency of designation in 
hospital are 170 in which 63 medical doctors, 106 are 
medical staff and 1 is owner. Data accordingly the 
cumulative percentage 37% of the respondents are 
medical doctors by designation at hospital, 62% are 
belong to medical staff, and only 1% are owner of the 

organizations  

Doctor Rooms in the Organization 
The statistics show that the total frequency of doctor 

rooms in the organizations are 170 in which 82 have less 
than 20 doctor rooms in their organizations and 11 have 
101 to 200 doctor rooms in their organizations. Where the 
cumulative percentage is 100% in which 48.2%  
organizations have less than 20 doctor rooms, 45.3% 
organizations have 20 to 100 doctor rooms in their 
organizations and 6.5% organizations have 101 to 200 
doctor rooms in their organization it indicates that most of 
the organization have less than 20 doctor rooms in their 
organizations. 

Patient Wards in the Organization 
The statistics show that the total frequency of patient 

wards in the organizations is 170 in which 107 
organizations have 3 to 30 patient wards in their 
organizations and 11 organizations have 41 to 540 patient 
wards in their organizations. Where the cumulative 
percentage of the data is 100% in which 62.9% 
organizations have 3 to 30 patient wards, 30.6% 
organizations have 31 to 40 and 6.5% organizations have 
41 to 540 patient wards in their organizations it indicates 
that most of the organizations have 3to 30 patient wards in 
their organizations. 

Patient Rooms in the Organization 
The statistics show the total frequency of the number 

of patient rooms in the organization is 170 in which 79 
organizations have 41 to 600 patient rooms in their 
organizations and 25 organizations have 31 to 40 patient 
rooms in their organizations. According to data cumulative 
percentage is 100% in which 38.8% organizations have 3 
to 30 patient rooms, 14.7% organizations have 31 to 40 
patient rooms and 46.5% organizations have 41 to 600 
patient rooms in their organizations. According to data, it 
indicates that most of the organizations have 41 to 600 
patient rooms in their organizations. 

Nurses Rooms in the Organization 
The statistics show within all the collected data the 

total frequency of nurse’s rooms in the organizations is 
170 in which 152 organizations have 20 to 30 nurses’ 
rooms in their organizations and 7 organizations have 41 
to 150 nurses’ rooms in their organizations. Cumulative 
percentage of the data is 100% in which 89.4% of 
organizations have 20 to 30 nurse rooms, 4.1% 
organizations have 31 to 40 and 6.5% organizations have 
41 to 150 nurse rooms in their organizations. It indicates 
that most of the organizations 20 to 30 nurses’ rooms in 
their organizations. 

Laboratories in the Organization 
According to the data, the total frequency of several 

the laboratories in the organization is 170 in which 154 
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organizations have 0 to 3 laboratories and 1 have 7 to 10 
laboratories in their organizations. According to data, the 
cumulative percentage is 100% in which 90.6% 
organizations have 0 to 3 laboratories, 8.8% organizations 
have 4 to 6 laboratories and the rest of the organizations 
have 7 to 10 laboratories at their hospitals it that most of 
the organizations have 0 to 3 laboratories. 

OPD in the Organization 
The statistics show that the total frequency of the 

number of OPD in the organization is 170 in which 91 
organizations have 21 to 35 OPDs in their organizations 
and 79 organizations have 1 to 20 OPDs in their 
organizations. Cumulative percentage of the data is 100% 
in which 46.5% have 1 to 20 OPDs, 53.5% have 21 to 35 
OPDs in their organizations. It indicates that most of the 
organizations have 21 to 35 OPDs in their organizations. 

Waste Disposal Mechanism in the Organization 
According to the data, the total frequency of waste 

disposal mechanism in the organization are 170 from 
which 110 respondents respond that yes, they have waste 
disposal mechanism in their organizations where 15 
respondents respond that No they don’t have waste 
disposal mechanism in their organizations. percentage 
accordingly 64.7% have responded that they do have 
waste disposal mechanism in their organizations, 8.8% 
respondents respond that they don’t have waste disposal 
mechanism in their organization and 26% rent services for 
their organizations so it indicates that most of the 
organizations have their own waste disposal mechanism 
in their organizations some of the rent a service and many 
of them don’t have waste disposal mechanism. 

Lawn/Park/Recreational Space in the Organization for 
Staff and Patients 

According to data total frequency of 
Lawn/park/recreational space in the organization for staff 
and patients in the organization are 170 in which 116 
organizations responds that they have 
Lawn/park/recreational space in the organization for staff 
and patients and 54 responds that they don’t have 
.cumulative percentage is 100% in which 68.2% 
respondents respond yes and 31.8% respondents 
respond no that they don’t have any 
Lawn/park/recreational space in the organization for staff 
and patients at their organization so it indicates that most 
of the organizations have Lawn/park/recreational space in 
the organization for staff and . 

Canteen for Hygienic Food Provision to Staff and 
Patients  

The total frequency of the respondent is 170 in which 
132 respondents respond that yes, they have a canteen 
for hygienic food provision to staff and patients and 38 
respondents reported that no they don’t have. According 
to data, the cumulative percentage is 100% in which 

77.6% reported that they do have and 22.4% don’t have a 
canteen for hygienic food provision to staff and patients in 
their organization result indicate that most of the 
organizations have a canteen for hygienic food provision 
to staff and patients in their organizations. 

Effected population ofDownsizing 
According to data the total frequency is 170 in which 

98 respondents reported that employees are more 
affected by downsizing where 5 respondents reported that 
others are more affected by downsizing. The cumulative 
percentage is 100% in which 57.6% respondent responds 
that employees are affected, 28.8% respondent respond 
that the organization is more effected, 10.6% respondent 
responds that employees and organization both are more 
effected by downsizing and rest of 2.9% respondent 
stated that others more affected by downsizing. 

 So the data indicates that employees get more 
effected by downsizing sometime organization, it’s status 
get effected by any downsizing or fire-off because they did 
not inform any employee before encountering downsizing 
so that effect organization, it’s status and sometimes its 
effect organization and employees both but mostly it is 
effect . 

Importance of Downsizing to Organization 
  The data shows the rating of the statement, 

“downsizing is important to your organization” in 
percentages in which the total frequency is 170 where 43 
respondents reported 60% to 80% importance of 
downsizing to their organizations and 33 respondent 
reported 40% to 60% importance of downsizing to their 
organizations. According to data percentages the 20.6% 
respondents are less than 20% to agree with the 
statement that downsizing is important to their 
organizations, 24.1% of the respondents are agreed with 
the statement 20% to 40%, and almost 10.6% of the 
respondents are of the opinion to agree with the statement 
from 80% to 100%. The data of the cumulative percentage 
of 64.1% indicates that most of the respondents are less 
than 60% agreed with the statement. 

  The rating of this item implies that most of the 
respondents do not consider downsizing is important for 
the organization that indicates that respondents want to 
implement other strategies for their organizational 
improvement rather than applying to downsize.  

Organizational downsizing or reducing the number of 
employees has advantages and disadvantages 
downsizing may be the most visible result for cost 
reduction but that upsurges workload for employees and 
upsurge absenteeism, decline job satisfaction so 
downsizing is not always the effective decision for the 
organization to implement (Mousazdeha and et al. 2013). 

Downsizing Results into Growth in Organizational 
Productivity 

The data shows the total frequency for the rating of 
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the statement, “Downsizing results into growth in 
organizational productivity” is 170 in which 68 respondents 
agree with the statement 60% to 80% only 16 respondents 
agree with the statement 80% to 100 %. In percentage 
11.2% of the respondents are rating the statement less 
than 20% to agree with,13% of the respondents are 
agreed with a rating of the statement 20% to 40%, and 
almost 40.0% of the respondents are of the opinion to 
agree with the statement from 60% to 80%. The data of 
the cumulative percentage of 90.6% indicates that most of 
the respondents are more than 90% agreed with the 
statement. 

That implies respondents consider that downsizing 
results in growth in organizational productivity as if their 
organization facing any hurdle towards growth so 
downsizing can help or will result in growth Downsizing 
does not improve or results in growth in organizational 
productivity nor that enhances financial trouble (Meuse., 
2013). 

Financial Crises Results into Downsizing of 
Organization 

The data shows responses of the respondents to 
scaling the statement, “Financial crises results into 
downsizing of the organization” to indicate one of the 
aspects of Financial crises of their organization in 5-
categories of scaling from strongly disagree to strongly 
agree. The total frequency of the statement is 170 in 
which 49 agrees with the statement and 19 strongly 
disagrees with the statement. Percentages accordingly the 
data shows that 11.2% of the respondents strongly 
disagree with the statement where 19.4% of the 
respondents disagrees with the statement, while 21.2% 
are neither agreed nor disagreed with the statement, 
28.8% respondent are agreed and 19.4% strongly agrees 
to the statement, and data of agree and strongly agree 
rating indicates that Financial crises result in downsizing 
of organization Approximately in every organization 
downsize because of economic crises or financial crises. 
Furthermore, they specified that finance is a very 
important element within any organization for productivity 
and survival within the economy if any organization faces 
financial crises that result in downsizing or lay-off (Zatzick 
and et al. 2009).   

 
DISCUSSION 

To conclude with the help of descriptive result and the 
correlational result we conclude according to data of 
respondents, as they think that downsizing is not 
important because downsizing is very painful for the 
hospitals as well as for their employees who left and for 
the survivors but data show that sometimes downsizing 
result into growth hospitals because their organizational 
downsizing process is more effective so that effect 
positively and employees are communicated sometimes, 
they don’t communicate before they downsize or fired off 
them form the organization, some organization doesn’t 

give proper labor rights before fired off some give proper 
labor rights to their employees.  

According to statistics respondents respond that 
downsizing supports hospitals financially because finance 
is an important element to keep a huge workforce into 
hospitals and the hospital's financial situation is always 
communicated to employees at hospitals and their 
performance appraisal system is efficient but financial 
crises don’t always result into hospital downsizing in 
Quetta city. Hospitals use appraisal system for 
performance measuring sometimes hospitals spend on 
training and development of the employee to make their 
performance good at their hospitals because most of the 
time employees poor performance results into hospitals 
downsizing in Quetta’s hospitals, they have check and 
balance on the department that employee’s performance 
is fine or not and when organization downsize or cut off 
use less department/jobs then there are burden of work on 
the employees who are left within the hospitals and most 
of the time useless job result into downsizing at hospitals. 

CONCLUSION 
To conclude, the result from descriptive and correlative 
estimates reveals that “downsizing is important for 
organization” “downsizing results into growth in 
organizational productivity” at Quetta city health care 
sector or hospitals. “Employees are given proper labor 
rights before they are fired off from organization” 
determined to downsize in hospitals of Quetta city. From 
variable financial crises, the respondents responded that 
“finance supports organization financially” “financial crises 
result in a downsizing of organization” they both one 
mostly has effect on downsizing at hospitals. From 
variable of employee performance result specified that 
“different measuring instruments or other measures are 
used for performance appraisal in organization and  
“organization spends/invests in training, development of 
the employees” “poor performance of employees at 
organization results into downsizing ” determine 
downsizing in hospitals of Quetta city and form the 
variable useless jobs/departments “strength of 
organization is appropriate with the workload of the 
employees” “useless jobs/departments results into 
downsizing of organization” have more effect on 
downsizing at their hospitals. This study is to benefits 
health care sector to policy implication for downsizing in 
hospitals, health care, hospitals effectiveness, and health 
policy at the provincial level of Balochistan. This study will 
help the nurses and other employees of the hospitals to 
better predict and know the firing and hiring policies of 
their employers and solve the hospital issues that 
ultimately help in promoting health status of people of 
Baluchistan. Retaining policy development for hospital 
employees by the hospital management.  
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