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Abstract 
A successful health care management is achieved by a proper human resource planning. The process and 

Procedures involved in the procurement and transplantation of kidney is very complex that requires 

multidisciplinary coordination and teamwork from the health care workers. This study reveals the 

literature reviews on various Human Resources Management Practices (HRMP) involved in the process 
of Renal transplantation. The most crucial component of every firm and the source of gaining 

acompetitive advantage are Human Resource Management Practices (HRMP). It relates to organisational 

actions focused on managing the group of human resources and making sure that the resources are used to 
achieve organisational objectives. The many organisational processes, workers, and performance are all 

greatly impacted by culture of the Organizational Practices. The goal of organisational HRM Practices is 

to increase teamwork and cohesiveness while igniting employee passion and innovation to boost the 
business efficiency of the company. Employee behaviour is strongly influenced by HRMPs. The current 

study focuses on review of Literatures highlighting the HRMPs in the Process of Renal Transplantation. 

One of the top priorities in the medical industry is the development of medical experts in the field of 

kidney transplantation. In the process of a renal transplant, having skilled and capable personnel is crucial 
for strong healthcare system. The study&#39;s objectives were to assess the current state of the healthcare 

system in relation to renal transplantation and, using existing reviews as a guide, to forecast the HRMPs 

that will be required in the future for the same process. 
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Introduction 
In order to deal with and manage an organization’s staff in a way that supports the goals of the business, 

one must consider each employee’s talents and competencies. All employees, including those who are 

management, professional, clerical, skilled, and unskilled, are included in HRM. Over the past ten years, 
significant progress has been made in the Indian health sector, but much more must be done in both 

public and private health care units to satisfy the demands of a sizable population and their need for a 

high-quality healthcare system. A surgical procedure called a Kidney/Renal transplant is used to treat 
renal failure. Through urine, the kidneys filter waste from the blood and expel it from the body. They also 

aid in keeping the electrolyte and fluid balance in your body. 
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Waste accumulates in the body if your kidneys cease functioning, which can make you very ill. A 

procedure called dialysis is frequently used to treat people whose kidneys have failed. When the kidneys 

quit functioning, waste accumulates in the circulation and is filtered mechanically by this procedure. 
Some persons with failing kidneys might be eligible for a kidney transplant. In this technique, donor 

kidneys from a live or deceased individual are used to replace one or both kidneys. The primary steps to 

the kidney transplant process involved are: lower abdomen (tummy) is first incised (cut), and this is 
where the donor kidney is inserted. Then, the blood vessels of the donated kidney are connected to 

neighbouring blood vessels. In order for the donated kidney to work effectively, blood must be supplied 

to it. Finally, the donated kidney&#39;s ureter (the tube that transports urine from the kidney to the 

bladder) is attached to with the bladder. A little plastic tube called a stent may be put into the ureter 
to ensure the good flow of urine. Abdominal incision will be stitched, stapled, or sealed with surgical 

adhesive once the kidney is correctly implanted a cystoscopy, a quick operation, will be used to remove 

this 6 to 12 weeks later. The surgery is actually highly difficult and complex and often it takes three hours 
to complete. 

The prevalence of Chronic Kidney Disease (CKD) and the high cost of associated treatment make it a 

global public health issue. CKD is the 12 th leading cause of death and the 17 th leading cause of 
disability worldwide (Neuen BL et al., 2017). With 199 contributing centres, the Indian CKD Registry a 

voluntary reporting body for CKD patient data was established in June 2005. 63,538 patients have signed 

up for the database; 70% of them are men with CKD stages 4 and 5 (73.6%). In 30% of these patients, 

diabetes is the underlying cause of renal damage. Only 20% of patients in the End-stage Renal Disease 
(ESRD) registry are receiving Renal Replacement Therapy (RRT) in some capacity. 

 

Literature Review 
This study defines, investigates, analyses, and summarizes the key topics on HRMP in the existing 

literature that deepen the priority areas for HRMPs in renal transplantation field. Renal transplant 

recipients have greater survival and quality of life. There is a significant gap between the areas of the 
village and the concentration of renal transplant centres in the nation&#39;s largest cities. Most of the 

rural areas have lower knowledge and affordability levels than cities. A major factor in the growing 

disparity between patients who receive a kidney transplant and those who are waiting for one is the 

availability of living related donors, which is a major factor other than cost (Veerappan &amp; et al., 
2011). There are 180-200 kidney transplantation facilities in India, with the majority operating in the 

private sector. 3500 transplants are performed each year. Decreased Donor Transplant (DDT) can 

partially fill this gap and shorten the kidney transplant waiting period. The Nationwide Organ Sharing 
Network (NOSN), a dearth of renal transplant centres, a lack of knowledge of organ donation, and 

inadequate government infrastructure are obstacles to the effective implementation of DDT (Veerappan 

Ilangovan and Abraham Georgi., 2013). Chen, Wan-Chi and et al, (2007), in his study on Quality of Life, 

Symptom Distress, and Social Support Among Renal Transplant Recipients in Southern Taiwan 
concluded that, addressing in effective HRMPs like, Recruiting a transplant clinical nurse specialist to 

design and implement an intervention program, highly multidisciplinary practices and Creating favorable 

working conditions are recommended. 
 

According to Alexander C. Wiseman et al., the HRMP roles include a primary surgeon,histo 

compatibility lab, Organ Procurement Organization (OPO) agreement, and primary physician are all 
crucial for the Renal Transplant Program in any transplant program (RTP). 

According to the United Network for Organ Sharing (UNOS) and Organ Procurement and 

Transplantation Network (OPTN), both of which were established in 1986, a board-certified nephrologist 

must have completed a minimum amount of clinical training before acting as the program&#39;s chief 
physician. American Society of Transplantation (AST), (2019) noted that, the lack of a clear job 

description in a brief, accessible document has forced each transplant centre and Kidney Transplant 
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Medical Director (KTMD) to develop their own procedures without even basic expectations benefit. AST 

also insisted The KTMD job description should be clear to assist standardize expectations moving 

forward and support a systematic approach to training, continuing education, and mentorship of both 

transplant nephrology fellows and prospective and present KTMDs. Department of Health and Human 
Services (DHHS), 2019 updated the roles of the KTMD as described in Conditions of Participation (CoP) 

and includes team building, conflict resolution, training and education of staff, inspiring staff members to 

achieve their goals, taking steps for higher employee engagement and retention, providing guidance and 
feedback, giving them growth opportunities, and leading the change at the transplant centre. The 

successful execution of these duties necessitates the development of emotional intelligence and leadership 

abilities, but sadly, neither of these traits is made explicitly evident to medical directors at the time of 

their hiring by hospital administration or established as a necessity. Workplace environments benefit from 
HRM approaches that encourage employee engagement, loyalty, learning, and intrinsic motivation. All 

facet of the kidney programme, are need to be given importance the HRM Practices like finances, 

budgeting, operations, staffing, and long-term planning. The American Society of Nephrology (ASN) 
created the transplant nephrology fellowship training requirements in (1998), establishing the pedagogical 

framework required by training institutions throughout the United States and Canada. The accreditation 

standards went beyond the approved clinical training of UNOS. Recommendations for professional 
development are emphasised by Quality Assessment and Performance Improvement (QAPI) in (2019). 

They are to get experience in QAIP as well as project development and management within the hospital 

programme. The academic centres ought to compile a history of academic achievement and 

acknowledgment at national scale. Establish a track record in a leadership role, learn how to navigate 
institutional processes, expand knowledge of transplant financing, and develop a network of mentorship 

and collaboration. 

According to Potgieter and Mokomane (2020), the strategic focus of Human Resource Management 
practices (HRM) can be summed up as the successful management of teams and individuals in a 

healthcare organisation with the goal of achieving competitive advantage and performance success, which 

includes the processes of renal transplantation. Consequently, there is increasing interest in examining 
how HRM practices in the medical industries can spur innovation (Engelsberger et al., (2021). Since most 

organisations have undergone recent change (such as digitization), HRMP’s role in management has 

become more crucial, particularly in the process of renal transplantation (Zhou et al., (2020). This is 

because these practices can give organizations in the health care sector tools for change, innovation, and 
support in making strategic decisions (Sheehan et al., (2016). 

The most effective use of healthcare experts in the field of renal transplantation will be required by HRM, 

a technique for dealing with human skills to achieve an organization&#39;s goals (Fong et al., (2011); 
Gope et al., (2018). According to the enormous body of literature that is now available, the four 

fundamental HRM processes are recruitment and selection, training and development, performance 

reviews, and compensation and reward. The selection of these practices was made for the reasons that 

they are commonly discussed in HRM literature related to the healthcare sector. In the health care 
industry, cooperation and job-related activities are crucial HRM practices (Obeidat and Abdallah, (2014). 

To put it simply, having the appropriate number of personnel as well as the appropriate abilities and 

talents affects an institute’s success. Need of the study People in general, and even those who have had an 
education, are not very conscious to the function that HRM practices play in the process of renal 

transplantation. 

Thus, it is necessary to research and evaluate the adaptability, automation, and customization of 
information with reference to the processes and procedures of renal transplantation. 

Statement of the problem Usually, relatives or strangers, cadavers, or, more specifically, those who have 

been in terrible accidents that have left them brain dead, are used to supply organs for transplantation. 

Donated organs, particularly those from brain-dead donors, cannot be kept in storage for longer than brief 
periods of time, so this is a factor that needs special consideration. The time limit for the organs heart is 4 
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hours, lungs is 6 hours, and liver is 16 to 24 hours. The kidney is subject to a time restriction of up to 36 

hours. The procurement phase duties are carried out under non-automated settings, and because they 

are not properly synchronised, they cause valuable time to be lost between the donor and the recipient, 

which further complicates the organ transplant procedure. Teamwork, education, and training may all be 
crucial in order to avoid mistakes during the process. 

These aspects haven&#39;t been thoroughly examined yet. Because of this, the current study is 

attempting to comprehend the human resources management practices involved in the health care industry 
through a literature review. 

Research Methodology 

The study is based on the secondary data collected through National and International Journals, Websites 

and books on Human Resource Management and Renal transplantation etc. 

Health Care Services (HCS) - Analysis 

Hospitals, medical equipment, clinical trials, outsourcing, telemedicine, medical tourism, health 

insurance, and other types of healthcare services make up the Indian healthcare system. The expansion of 
services, coverage, and escalating spending by both public and private entities are driving the rapid 

growth of the Indian healthcare system. The two halves of India&#39;s healthcare delivery system are the 

public and private sectors. In addition to offering primary healthcare centres in rural regions, the public 
healthcare system also provides limited secondary and tertiary care services in major cities. With a focus 

on metros and cities, the private sector has a significant role to play in secondary, tertiary, and quaternary 

care institutions. 

HRMPs in HCSs 
The abundance of highly qualified medical personnel in India gives it a competitive advantage. In the 

world of healthcare and other service industries, Human Resources Management (HRM) is a crucial 

management role. The success of the health sector reform is directly influenced by human resource 
management. In order to foster organisational development, HRM implements programmes that improve 

communication and cooperation between those individual workers in addition to securing and developing 

the talents of those workers. HRM is concerned with the development of both individuals and the 
organisation in which they work (Elarabi et al., 2014). 

Process of Renal transplantation 

Transplanting organs is having a rising graph in the recent past. Transplantation is seen as a valid way to 

treat diseases and is no longer the last option therapy. The process of organ transplantation has two phases 
i.e. Procurement phase is about finding the most appropriate recipient and organising the solutions for the 

transplant and Surgery phase that comes later is almost exclusively related to medicine, surgical 

operations, anti- rejection treatment and other therapies. 

HRMPs in RTP Results 

Only an experienced transplant team is capable of managing the complexity of these various processes 

and procedures involved in the transplant. The transplant team is made up of the following medical 

specialists: a transplant doctor, a transplant surgeon ,nurses, transplant coordinators, psychiatrists, social 
workers, and others (pharmacist, dietician, dialysis technician etc). In both medical and social contacts, 

doctors and nurses working in the intensive care unit, critical care unit, and operating room should be up 

to date on the general transplantation process. The basic duty of doctors and ICU nurses to provide care 
and support for patients and their families is emphasised by professionalism, team building, and team 

communications. For all transplant centres, hiring the transplant coordinator is now required. In addition 

to coordinating the donation and transplantation processes, they assist families in obtaining approval for 
kidney donation. They should work for the hospital that is registered and have medical, social work, or 

public health credentials (Srivastava et.al, (2018). 

Limitations of study 

This study is limited to HRMPs involved in the renal transplantation procedure in the already published 
survey evaluations, and it only uses secondary data. 

Conclusion 
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This study provides information on various aspects of kidney transplantation; it was built with the 

assistance of various viewpoints and gives a bird’s-eye view of the procedure for renal transplantation and 

various HRMPs involved in the process for a successful outcome in the kidney transplantation 

patient&#39;s care. Literature analyses are an important component for the advancement of Health care 
researches especially in the field of renal transplantation. The data and conclusions are very important for 

this analysis. It offers the advantage of utilizing large numbers to derived literatures to detect associations 

that otherwise could not be ascertained. Thus with our available renal transplant registries hidden 
selection, biases can never be excluded. In addition, much important information such as drug dosing, 

most laboratory values, and compliance with medication is simply unavailable. 
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