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Abstract

Employee Retention Remains An Important Yet Often Overlooked Issue In The Healthcare Sector, Particularly In Hospital
Environments. Increasing Concerns Regarding The Ability Of Hospitals To Retain Skilled Employees Have Generated Significant
Interest In Understanding The Factors That Influence Retention And Its Associated Outcomes. In This Context, The Present Study
Investigates The Perceptions Of Employees Working In Public And Private Hospitals And Examines The Relationship Between
Employee Retention, Participative Climate (Pc), And Role Performance (Rp). The Research Was Conducted Among 1,010
Employees From Both Public And Private Healthcare Institutions. Following The Identification Of Key Underlying Constructs,
Theory-Based Factors Were Assessed Using Correlation Analysis. The Results Provide Valuable Insights Into The Dynamics Of
Employee Retention And Reveal Several Influencing Factors And Outcomes Associated With It. The Study Offers Important
Implications For Hospital Administrators And Policymakers And Presents Recommendations For Future Research Aimed At
Enhancing Understanding Of Employee Retention In Public And Private Hospital Settings.

Keywords:Factor Structure, Healthcare Organizations, Employee Retention, Job Performance, Participative Work Climate,
Hospital Management, Workforce Retention, Employee Engagement, Organizational Climate, Healthcare Human Resource
Management.

Introduction

The Behaviour Of Hospital Employees Plays A Crucial Role In Accomplishing The Mission And Objectives Of
Healthcare Institutions. It Contributes To A Positive Work Experience And Fosters Stronger Relationships Between
Employees And Patients By Promoting A Supportive And Healthy Work Environment. As Hospitals Function As
Complex Social Systems That Require Seamless Coordination And Interaction, Emphasizing Participative Climate (Pc),
Role Performance (Rp), And Employee Retention Becomes Essential For Organizational Effectiveness And
Sustainability. Although Numerous Theoretical Perspectives Have Highlighted The Significance Of These Factors,
Limited Empirical Research Has Examined Their Interrelationships And Collective Impact. Therefore, The Present
Study Seeks To Address This Research Gap By Exploring Employee Retention And Its Key Antecedents, Namely
Participative Climate (Pc) And Role Performance (Rp), Within Hospital Settings.

Theoretical Background

Employee Retention Is A Multidimensional Construct That Cannot Be Examined Independently Of The Organizational
Contexts In Which It Occurs, Particularly Participative Climate (Pc) And Role Performance (Rp). Integrating These
Theoretical Dimensions Is Inherently Complex And Involves A Range Of Conceptual And Practical Challenges, Thereby
Increasing The Overall Complexity Of Understanding Retention Within Hospital Settings.

Role Performance Refers To The Expected Behaviours Employees Exhibit In Relation To Their Formal Job
Responsibilities. However, Many Aspects Of Effective Performance Cannot Be Completely Predetermined Or
Prescribed In Advance. Consequently, Any Form Of Assistance Or Support Provided To Employees Can Enhance Their
Ability To Carry Out Critical, Often Life-Saving, Tasks And Underscore The Importance Of Interprofessional
Collaboration. Employee Behaviour Is Shaped By Social, Cultural, And Job-Related Factors (Gibson Et Al., 2000).
Accordingly, Numerous Studies Have Focused On Understanding Both Organizationally Required And Extra-Role
Behaviours Of Employees, Including The Work Of Muchinsky And Morrow (1980), Which Emphasized The
Significance Of Formal And Non-Required Work Roles In Organizational Settings.

Several Studies Have Highlighted The Importance Of Tacit Knowledge, Which Encompasses Informal Technical Skills
And Expertise Acquired Through Experience. Researchers Have Also Emphasized The Significance Of Teamwork
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Within Performance Frameworks (Borman & Motowidlo, 1997) And Recognized Employees As Innovators Who
Contribute To Organizational Growth And Effectiveness (Gomez-Mejia & Balkin, 1992). Furthermore;-A-Strong
Association Between Job Satisfaction And Job Performance Has Been Widely Documented (Bateman & Organ, 1983;
Borman & Motowidlo, 1993, 1997). Supporting This View, Ugboro And Obeng (2000) Found That Employees Who
Develop An Emotional Attachment To Their Organization Tend To Demonstrate Greater Loyalty, Thereby Increasing
The Likelihood Of Retention. Collectively, These Studies Suggest Both Direct And Indirect Links Between Role
Performance, Job Satisfaction, And Employee Retention.

Participative Climate (Pc) Is Another Critical Organizational Factor That Influences Employee Satisfaction And
Retention. Organizations Characterized By Rigid Structures, Excessive Control, And Autocratic Management Practices
Often Experience Lower Employee Satisfaction Despite Offering Attractive Incentives And Benefits (Dalton & Todor,
1979). In Contemporary Healthcare Settings, Medical Professionals Are Increasingly Involved In Collaborative
Decision-Making Processes Concerning Clinical And Operational Matters Whenever Appropriate (Pillemer, N.D.).
Research Indicates That Greater Involvement In Decision-Making Is Associated With Reduced Psychosomatic And
Physical Health Complaints. For Instance, Hunter And Hunter (1984) Reported That Nurses Who Actively Participate
In Decisions Related To Nursing Practices, Patient Care, And Unit Management Experience Higher Levels Of
Engagement. This Enhanced Involvement Subsequently Contributes To Greater Job Satisfaction And Lower Turnover
Intentions (Relf, 1995).

Similarly, Kanter (1977) Argued That Empowering Work Environments Foster A Stronger Sense Of Organizational
Support And Personal Accomplishment, Which Are Important Determinants Of Employee Retention, Particularly
Among Middle-Level Managers And Nursing Professionals. Seibert, Silver, And Randolph (2004) Further Clarified The
Connection Between Structural Empowerment And Psychological Empowerment, Reinforcing The Importance Of
Participative Work Environments. Therefore, The Influence Of Participative Climate On Job Satisfaction And
Employee Retention Cannot Be Overlooked.

Employee Retention Refers To The Organizational Efforts Aimed At Encouraging Employees To Remain With The
Organization For An Extended Period (Griffeth & Hom, 2001) Or Until The Completion Of Specific Assighments Or
Projects (Hom, 1995). Traditional Retention Strategies Have Largely Focused On Providing Fringe Benefits Such As
Stock Options, Healthcare Coverage, And Other Financial Incentives. However, Studies By Wickens (1995) And
Cappelli (2000) Suggested That Such Approaches Are Often Insufficient For Retaining Highly Talented Employees. In
Contrast, Armstrong And Murlis (1998) Emphasized That Employees Increasingly Seek Meaningful And Challenging
Work, Along With Adequate Autonomy And Resources To Perform Their Responsibilities Effectively. Meeting These
Expectations Can Significantly Enhance Employee Retention, Although Inappropriate Recruitment And Selection
Decisions May Undermine Such Efforts.

Poor Hiring And Selection Decisions Made By Employers Can Account For A Substantial Proportion Of Employee
Turnover, With Studies Suggesting That Such Decisions May Contribute To Nearly 60% Of Turnover Cases (Jackofsky,
1984). Furthermore, When Employees Feel Dissatisfied, Undervalued, Or Inadequately Recognized, They Are More
Likely To Leave The Organization. This Departure Often Results In Increased Workloads And Heightened Stress Levels
For The Remaining Staff, Which Can Subsequently Reduce Job Satisfaction Among Employees And Negatively Affect
The Quality Of Patient Care (Fukuyama, 1995). These Findings Demonstrate That Employee Retention Is A
Multifaceted Phenomenon Influenced By A Wide Range Of Organizational And Individual Factors.

Addressing Both The Direct And Indirect Challenges Associated With Employee Retention Requires Organizations To
Identify, Engage, And Retain Committed Employees While Simultaneously Enhancing Their Understanding Of The
Factors That Influence Retention. Such Efforts Can Be Successful Only When They Create Mutual Benefits For Both
Employees And Employers. Previous Research Has Consistently Indicated That Higher Levels Of Job Satisfaction
Contribute Positively To Employee Retention. However, Several Important Determinants Remain Either Insufficiently
Explored Or Largely Overlooked In The Existing Literature. Consequently, The Present Study Seeks To Examine
Selected Theoretical Constructs That Have Received Limited Research Attention But Are Believed To Significantly
Influence Retention Outcomes. Specifically, The Study Focuses On Investigating The Relationship Between
Participative Climate, Role Performance, And Employee Retention In Hospital Settings.

Hypotheses
The Study Seeks To Identify The Underlying Factorial Structure Of The Participative Climate (Pc) And Role
Performance (Rp) Scales. Based On Existing Theoretical Foundations And Empirical Evidence Obtained Through
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Exploratory Factor Analysis (Efa), A Conceptual Framework Was Developed To Examine The Relationships Among
The Identified Factors (Figure 1). B R

~
~

~
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Figure:1 Conceptual Framework Was Developed To Examine The Relationships Among The Identified Factors
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The Proposed Hypotheses Are As Follows:

1. Employee Empowerment (Ee), Cooperation (Cop), And Management Practices And Operating Styles (Mpos)
Significantly Influence The Participative Climate Experienced By Employees In Both Public And Private Hospitals.

2. Job-Specific Task Proficiency (Jstp), Conscientious Initiative (Ci), Citizenship Performance (Cp), Career Role
Behaviour (Crb), Innovator Role Behaviour (Irb), And Team Role Behaviour (Trb) Significantly Contribute To
Employees’ Role Performance In Public And Private Healthcare Institutions.

3. Employee Shortage And Workload (Esw), Along With Policies And Resources (Pr), Significantly Influence
Employee Retention Among Hospital Employees In Both Public And Private Healthcare Settings.

Null Hypothesis (Ho1)
There Is No Statistically Significant Relationship Between Participative Climate, Role Performance, And Employee
Retention Within The Healthcare Sector.

Alternative Hypothesis (Hy)
There Is A Statistically Significant Relationship Between Participative Climate, Role Performance, And Employee
Retention Among Employees Working In Public And Private Hospitals.

Methodology

Sample

The Study Was Conducted Among 1,010 Respondents Employed At Different Hierarchical Levels In Various Public
And Private Healthcare Institutions Across Madhya Pradesh. The Participants Comprised Both Medical Professionals,
Including Doctors, And Paramedical Staff Such As Nurses And Laboratory Technicians.

Tools And Techniques
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To Achieve The Objectives Of The Study, Measurement Instruments Related To Participative Climate (Pc) And
Employee Retention (Er) Were Adapted And Developed, Consisting Of 11 And 6 Items, Respectively:Similarly;-The
Role Performance (Rp) Scale Was Developed Through An Extensive Review Of The Literature And Was Adapted From
The In-Role Performance Scale Proposed By Welbourne, Johnson, And Erez (1998). :

Considering The Diverse Background Of The Respondents, The Questionnaire Was Prepared In Both English And
Hindi To Facilitate Better Comprehension And Ensure Accurate Responses. Data Were Collected Using A Four-Point
Likert Scale Ranging From 1 (Very Dissatisfied/Strongly Disagree) To 4 (Very Satisfied/Strongly Agree). A Four-Point
Response Format Was Selected Based On Insights Gained From The Pilot Study, Which Indicated That Eliminating
The Midpoint Would Reduce Respondents’ Tendency To Choose Neutral Responses And Thereby Improve The
Accuracy Of The Findings. This Approach Was Consistent With The Recommendations Of Garland (1991).

The Final Instrument Consisted Of 37 Items, Including 11 Items Measuring Participative Climate, 20 Items Assessing
Role Performance, And 6 Items Evaluating Employee Retention, In Addition To Demographic And Background
Information. A Survey Research Design Was Employed For Data Collection.

Reliability Of The Scales Was Assessed Using Cronbach’s Alpha Coefficient, And The Results Indicated Satisfactory
Levels Of Internal Consistency. Furthermore, No Significant Cross-Loadings Were Observed Among The Items. The
Validity Of The Scales Was Examined And Found To Be Adequate. Exploratory Factor Analysis (Efa) Using Maximum
Likelihood (MI) Extraction And Promax Rotation Was Performed To Identify The Underlying Factor Structure.
Subsequently, Confirmatory Factor Analysis (Cfa) Was Conducted To Validate The Latent Constructs And Confirm
The Factorial Structure Of The Scales.

Procedure

The Questionnaire Was Developed Following An Extensive Review Of Relevant Literature. Initially, Potential Items
Were Generated Based On Theoretical And Empirical Studies Related To Participative Climate, Role Performance,
And Employee Retention. A Pilot Study Was Then Carried Out To Evaluate The Clarity, Relevance, And Usability Of
The Questionnaire Items. Feedback Obtained From Respondents During The Pilot Phase Was Used To Refine And
Finalize The Instrument.

After Finalization, The Questionnaire Was Administered To Medical And Paramedical Personnel Working In Public
And Private Hospitals. Participation Was Voluntary, And Informed Consent Was Obtained From All Respondents
Before Data Collection. The Overall Response Rate Exceeded 90 Percent, Indicating Strong Participation From The
Target Population.

Findings And Discussion

One Of The Primary Objectives Of The Study Was To Identify The Factorial Structure And Validate The Adapted Scales
For Participative Climate, Role Performance, And Employee Retention. Additionally, The Study Aimed To Examine
The Relationships Among The Identified Variables.

Preliminary Analysis: Development Of Participative Climate, Role Performance, And Employee Retention Scales
The Development And Validation Process For The Participative Climate (Pc), Role Performance (Rp), And Employee
Retention (Er) Scales Began With A Comprehensive Review Of The Literature To Identify Relevant Measurement
Items. Following The Pilot Survey, Modifications Were Made To Improve Item Wording, Clarity, And Relevance.
The Refined Instrument Was Subsequently Administered To Medical And Paramedical Employees, And Their
Responses Were Analyzed. Exploratory Factor Analysis (Efa) Was Employed To Identify The Underlying Latent
Dimensions, While Model Fit Indices Were Evaluated According To Established Guidelines (Hu & Bentler, 1999;
Bollen, 1990). Confirmatory Factor Analysis (Cfa) Was Then Performed To Validate The Resulting Factor Structure.
Efa Is Widely Recognized For Its Ability To Uncover Latent Relationships Among Observed Variables (Norris &
Lecavalier, 2009) And To Identify Underlying Constructs Represented By Groups Of Measured Variables (Finch &
West, 1997). Factors Were Retained Based On Eigenvalues Greater Than Or Equal To 1 (Kaiser, 1960), Supplemented
By Scree Plot Examination And Parallel Analysis (Stevens, 1986).

The Maximum Likelihood (M) Extraction Method Was Selected Because Of Its Statistical Efficiency, Consistency, And
Unbiased Estimation Properties. Moreover, Ml Allows For The Assessment Of Factor Loading Significance, Estimation
Of Factor Correlations, And Calculation Of Confidence Intervals, Making It Particularly Suitable For Large Sample
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Studies (Cudeck & O'dell, 1994). Its Compatibility With The Amos Structural Eduation Modeling (Sem) Software
Further Supported Its Application In The Present Study. N e —

Participative Climate Scale :

Participative Climate Reflects A Collaborative Organizational Environment In Which Employees Are Empowered To
Participate In Decision-Making And Work Collectively Toward Organizational Goals. Existing Literature Identifies
Participative Climate As A Critical Determinant Of Both Employee Performance And Organizational Effectiveness.
Item Analysis Was Conducted Using Item Reliability And Inter-ltem Correlation Measures To Assess Convergent
Validity. The Participative Climate Scale Comprised 11 Items. The Factor Structure That Emerged Through Efa Was
Subsequently Validated Using Cfa, Resulting In The Identification Of Several Underlying Dimensions Of Participative
Climate.

Participative Climate Scale

The Participative Climate (Pc) Scale Was Developed To Assess Employees' Perceptions Of The Degree To Which Their
Organization Promotes Participation, Collaboration, And Supportive Management Practices. The Scale Comprises
Three Key Dimensions:

Employee Empowerment (Ee):

This Dimension Evaluates The Extent To Which Employees Are Granted Autonomy, Authority, And Opportunities To
Participate In Organizational Decision-Making And Policy Formulation. It Reflects The Organization's Willingness To
Involve Employees In Matters That Influence Their Work And Professional Responsibilities.

Cooperation (Cop):

This Factor Measures The Level Of Collaboration And Mutual Support Among Employees And Departments Within
The Organization. It Reflects The Degree Of Interdependence, Teamwork, And Coordination That Facilitate Efficient
Functioning And Harmonious Workplace Relationships.

Management Practices And Operating Styles (Mpos):

This Dimension Assesses Employees' Perceptions Of Managerial Approaches, Administrative Procedures, Leadership
Styles, And Operational Practices Adopted By The Organization. It Reflects The Effectiveness And Adaptability Of
Management In Creating A Supportive Work Environment.

Role Performance Scale

The Role Performance (Rp) Instrument Employed In This Study Was Adapted From The In-Role Performance Scale
Developed By Welbourne, Johnson, And Erez (1998). The Original Scale Was Modified And Reworded To Suit The
Healthcare Context And To Enhance Comprehension Among Hospital Employees. The Instrument Aims To Evaluate
Employees' Understanding Of Their Organizational Roles And Their Effectiveness In Performing Assigned
Responsibilities. Effective Role Performance Contributes To Organizational Efficiency And Productivity While Also
Influencing Employees' Intentions To Remain With Or Leave The Organization.

The Scale Consists Of 20 Items And Encompasses Six Dimensions:

Job-Specific Task Proficiency (Jstp):

This Dimension Measures Employees' Competence And Effectiveness In Carrying Out Tasks Directly Related To Their
Job Responsibilities. It Helps Identify Both Current Capabilities And Potential Future Contributions To Organizational
Success.

Conscientious Initiative (Ci):

This Factor Evaluates Employees' Willingness To Go Beyond Minimum Job Requirements By Demonstrating
Responsibility, Diligence, And Commitment To Maintaining Both The Quality And Quantity Of Work. It Represents
Characteristics Commonly Associated With High-Performing Employees.

Citizenship Performance (Cp):

This Dimension Reflects Employees' Voluntary Behaviours That Support Organizational Functioning Beyond Formal
Job Requirements. It Also Indicates The Strength Of Employees' Psychological Attachment And Commitment To The
Organization, Thereby Influencing Their Intention To Remain Employed.
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Career Role Behaviour (Crb): ~~
This Factor Assesses Employees' Career-Oriented Attitudes And Behaviours, nghhghtlng The Importance Of Career
Development Opportunities, Advancement Prospects, And Structured Career Planning: W|th|n The Organization.
Innovator Role Behaviour (Irb):

This Dimension Measures Employees' Creativity, Adaptability, And Willingness To Introduce Innovative Ideas And
Solutions. Innovative Employees Often Contribute Significantly To Organizational Effectiveness; However, Limited
Autonomy And Insufficient Opportunities For Creative Expression May Increase Their Likelihood Of Leaving The
Organization.

Team Role Behaviour (Trb):

Given The Collaborative Nature Of Healthcare Services, This Factor Evaluates Employees' Ability And Willingness To
Work Effectively As Part Of A Team. It Reflects Cooperation, Coordination, And Collective Responsibility In Achieving
Organizational Objectives And Delivering Quality Patient Care.

Employee Retention Scale

Employee Retention (Er) Refers To An Organization's Ability To Retain Its Workforce By Encouraging Employees To
Remain With The Organization And Minimizing Employee Turnover. The Convergent Validity Of The Retention Scale
Was Assessed Through Item Analysis, Including Item Reliability And Inter-Iltem Correlation Measures. The Results
Demonstrated Satisfactory Psychometric Properties Of The Scale.

Figure:2 Employee Retention Scale Model
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The Employee Retention Scale Comprised Six Iltems And Yielded Two Underlying Dimensions:

Employee Shortage And Workload (Esw):

This Dimension Evaluates The Adequacy Of Staffing Levels Within The Organization And Examines How Shortages Of
Personnel Influence Employees' Workload. Insufficient Staffing Often Results In Increased Job Demands, Work
Pressure, And Stress, Which May Negatively Affect Employees' Willingness To Remain In The Organization.

Policies And Resources (Pr):

This Factor Assesses Employees' Perceptions Of Organizational Policies, Availability Of Resources, And Support
Mechanisms That Facilitate Effective Job Performance. Adequate Resources And Employee-Friendly Policies Are
Considered Essential For Enhancing Job Satisfaction And Long-Term Retention.

To Validate The Factorial Structure Of The Retention Construct, Confirmatory Factor Analysis (Cfa) Was Performed.
The Model Fit Was Evaluated Using Standard Goodness-Of-Fit Indices, Including The Tucker-Lewis Index (Tli),
Comparative Fit Index (Cfi), And Root Mean Square Error Of Approximation (Rmsea), Following The
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Recommendations Of Maccallum, Browne, And Sugawara (1996) And Ben

Representations Of The Validated Constructs Are Presented In Figure 2 For Partici

Performance, And Figure 4 And Figure 5 For Employee Retention.

Figure:3 Retention Model With Latent Constructs
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Relationship Among Participative Climate, Role Performance, And Employee Retention
A Major Objective Of The Study Was To Examine The Relationships Among Participative Climate~(Pc),~Role
Performance (Rp), And Employee Retention (Er) Within Public And Private Healthcare Organizations. Pearson’s
Correlation Analysis Was Employed To Test The Proposed Relationships And Evaluate The Null Hypothesis.

The Findings Revealed Significant Associations Among The Study Variables. In Public Healthcare Institutions,
Employee Retention Exhibited A Positive Relationship With Participative Climate (R = 0.119). Additionally,
Participative Climate Demonstrated A Positive Association With Role Performance (R = 0.192), Suggesting That
Greater Employee Involvement In Organizational Processes Contributes To Improved Role-Related Outcomes.

In Private Healthcare Settings, Employee Retention Was Also Influenced By Participative Climate, Although The
Relationship Was Negative In Magnitude (R = -0.145). Furthermore, Participative Climate And Role Performance
Showed A Positive But Relatively Weak Association (R = 0.094).

Overall, The Correlation Analysis Indicates That Participative Climate And Employee Retention Are Significantly
Related Across Both Public And Private Hospital Settings, Although The Strength And Direction Of The Relationships
Vary. The Findings Further Suggest That Participative Climate Is Positively Associated With Role Performance,
Particularly Within Government Healthcare Organizations. The Hypothesis Testing Results Confirm That Employee
Retention Is Significantly Linked To Participative Climate And That Participative Climate And Role Performance Are
Interconnected In Both Public And Private Healthcare Environments. These Findings Highlight The Importance Of
Fostering Participative Work Environments To Enhance Employee Performance And Retention In The Healthcare
Sector.

Conclusion

The Findings Of The Study Confirm The Acceptance Of The Proposed A Priori Assumptions Regarding Participative
Climate (Pc), Role Performance (Rp), And Employee Retention (Er). The Results Of Hypothesis Testing Revealed
Significant Relationships Among The Key Constructs Under Investigation. Specifically, Participative Climate Was
Found To Be Significantly Associated With Employee Retention, While A Meaningful Relationship Was Also Observed
Between Participative Climate And Role Performance Across Both Public And Private Healthcare Institutions.

The Study Provides Valuable Insights Into The Interrelationships Among Participative Climate, Role Performance,
And Employee Retention Within The Healthcare Sector. By Identifying And Validating These Associations, The
Research Contributes To The Existing Body Of Knowledge On Human Resource Management And Organizational
Behavior In Hospital Settings. Furthermore, The Findings Highlight The Importance Of Fostering A Participative Work
Environment And Enhancing Employee Role Performance As Effective Strategies For Improving Workforce Retention.
The Practical Implications Of This Study Extend To Policymakers, Hospital Administrators, And Healthcare Managers
In Both Public And Private Sectors. The Results May Assist Organizations In Developing Employee-Centered Policies
And Management Practices That Encourage Engagement, Performance, And Long-Term Organizational
Commitment. Additionally, Strengthening Participative Climate And Role Performance May Indirectly Help Reduce
Employee Turnover Intentions, Migration Of Healthcare Professionals, And Workforce Instability While
Simultaneously Promoting Job Satisfaction And Retention.

Overall, The Study Underscores The Critical Role Of Organizational Climate And Employee Performance In Retaining
Skilled Healthcare Professionals And Enhancing The Effectiveness And Sustainability Of Healthcare Organizations.
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Summary Of Table

Table 1: Summary Of Efa For Participative Climate (Pc) Scale

Tl tems i The msrumens | ombrert | Een [ltr e s [ttty St
|Emp|oyee Empowerment (Ee) H H0.861 H0.457 H0.718 ‘
[Pe10 091 | | | |
[pe11 067 | | | |
P14 050 | | | |
|Co-0peration (Cop) H H2.957 H0.359 H0.737 ‘
[Pe15 Jo.61 | | | |
P16 063 [ I [ |
[pe17 67 | | | |
[pe1s 52 | | | |
[Pe19 065 | | | |
Management Practices And 1020|0458 0717

[pe12 [ | | | |
[pe13 067 [ I [ |
[Pc9 lo.44 | | | |

Table 2 Summary Of Efa For Role Performance (Rp) Scale

Total Items In The Component Eigen Inter-ltem Average Reliability Statistics
Instrument Loadings* Value Correlation (Cronbach's A)

Job-Specific Task

Proficiency (Jstp) 1.300 0.393 0.720

Re1 lo54 [ [ [ |
[Re2 079 [ | | |
Re3 75 [ [ [ |
Re4 044 [ | | |
[Conscientious Initiative (Ci) | 2671 |j0.566 0.838 |
RS lo-g0 | | | |

Cont. Summary Of Efa For Role Performance (Rp) Scale

i i Component Eigen Inter-Item Average Reliability Statistics
Factor / Dimension ttems Loadings* Value ||Correlation (Cronbach's A)
:;::fi‘:::cf;c(}:t;k) Rpl |0.54 1.300 [|0.393 0.720
| |IRp2_|0.79 | I I |
| |Rp3 ]0.75 I [ H |
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Inter-ltem A\'Ierage

. . Component Eigen Reliability Statistics
Factor / Dimension Items Loadings* Value Correlation (Cronbach's A)
| it Jo - 5 |
Conscientious Initiative
) Rp5 |0.80 2671 ||0.566 0.838
| IRp6_|o.82 [ | | |
| IRp7_l0.69 [ [ [ |
| IRe8_J[0.73 [ | | |
fé::;e"s‘hi” Performance | 5 0.70 1.931 |0.471 0.779
| |IRp10]j0.70 [ | | |
| IRp13 J0.71 [ [ [ |
| |Rp18 ]|0.67 [ [ [ |
::é‘r';f' Role Behaviour || 11 |lo.60 1.206 |0.574 0.729
| IRp12 [0.95 [ [ [ |
:'I‘r':)"’am’ Role Behaviour||; 1/ l0.62 1.984 |0.578 0.802
| IRp15 |[0.85 [ [ [ |
| IRp16 [l0.81 [ [ [ |
(Tffb’;‘ Role Behaviour |0 17 1lo.66 1.669  [0.576 0.801
| IRp29 Jl0.86 [ [ [ |
| |Rp20]j0.77 | | | |

Table 3 Summary Of Efa For Employee Retention Scale

el ) L 2

| |Ret2 [l0.75 I I [ |
| |[Rets ]j0.51 | [ [ |
[Policies And Resources (Pr)|Ret3 |0.84 2.205 | j0.623 0.832 |
| |[Ret4 ][0.80 | [ [ |
| |[Ret6 ][0.75 [ [ H |

Table 4 Summary Of Cfa For Participative Climate, Role Performance, And Retention Scales

Dimension / Variable ::$sber of I:;?\:?g Cmin/Df||Tli Cfi |[Rmsea zronbach's
[Participative Climate (Pc) I I |[3.959 ||0.938|0.958]|0.054 || \
|Emp|oyee Empowerment (Ee) H3 HO.GS -0.77 H H H H HO.718 ‘
[co-Operation (Cop) 5 lo.50-0.68 | I | l0.737 \
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Dimension / Variable :\:::::er of I;:‘:i:g Cmin/-Df Tli\ | Cfi " [|IRmsea| ::‘rofEChlf'
Is\iljlr:g(?wrr;eor:; Practices And Operating 3 0.70-0.73 0717

|Ro|e Performance (Rp) H H H2.795 H0.947H0.957H0.042 H ‘
lob-Specific Task Proficiency (Jstp) |4 lo.50-0.78 | I 1 | l0.720 \
Conscientious Initiative (Ci) 4 l0.61-0.87 | I l0.838 \
|Citizenship Performance (Cp) H4 H0.67 -0.69 H H H H HO.779 ‘

Table 5 Summary Of Correlations For Participative Climate, Role Performance, And Employee Retention Scale

|Construct HCmin/Df HTIi Hcfi HRmsea Hlnterpretation ‘
[Participative Climate (Pc) |13.959 lo.o38  |lo.9s8  |l0.054 ||Good Fit \
[Role Performance (Rp) [2.795 l0.947  J0.957  |lo.042 |[Excellent Fit |
|Emp|oyee Retention (Er) H5.515 H0.966 H0.982 H0.067 HAcceptabIe Fit ‘
Hospital Type Variable Rp Ret Pc

|Government Hospitals HRp Hl H.015 H.192** |
| |Ret 015 |11 |.119% |
| |[Pc |[.192%* |[-119% |1 |
|Private Hospitals HRp Hl H-.OOl H.094* |
| |[Ret |[-.001 |1 |[-.145%* |
| IPc |.094* ||-.145% 11 |
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