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Abstract

In the past two decades, the world has seen tremendous changes in service economy,
especially in the world’s most advanced economies countries. In advanced countries, it has
estimated that the service sector contributing 70% to their GDP which finally influences individual
and collective Well-being. On the other hand, though the service output is increasing in emerging
economies, but still it is lower than the global average. Therefore, service research and
implementation are required there in developing countries to foster GDP’s growth as well as
individual and collective Well-being.

Researchers and scholars have been focusing service and service system research on its
trends, challenges, diversion, dynamism, neglecting of service and service implementation process
from the developed country perspective where vast resources are common. In this perspective,
provided service is called knowledge-based service. Knowledge based service is well integrated
with two important components. These components are the technological intervention with service
and development of skilled workforces in service system. On the other side, the unequal
distribution of knowledge in developing countries leads to unequal economic growth and well-
being there where limited resources contexts are the barrier. Surprisingly there is a fundamental
lack of service research in a limited resource context. Therefore, service research in a limited
resource context is required.

In a limited resource context, services cannot afford by government alone. Public, private,
and non-profit organization provides services, collaborate with each other’s and improve well-
being of citizens’. Along with government services, therefore it is important that non-profit
organization provide effective service in a transformative way to increase the overall well-being
of the communities and employees. To do so, non-profit organizations needs to develop, retain and
sustain their skilled employees and improve their well-being as well.

A study in a limited resource context offers new grounds deriving five services research
streams. Transformative service research (TSR) is one of them. TSR is aimed to improve well-

being of individual, families, communities, collectives, and ecosystems. In service organization,



well-being of employees is much more important to ensure better and quality services to be
provided. Healthcare services provided by non-profit organization is one of the important
transformative services in the developing countries perspective. Thereby, healthcare service is
selected as the transformative service research for the present study.

The healthcare services in a limited resource context are associated with mountainous
problems. These are including severe shortage of human resource for health, lack of access to
healthcare service especially in rural and urban slum areas, lack of healthcare knowledge among
service providers and recipients as well, and quick changes of technology uses in healthcare service
provision. In addition, developing and retaining human resource for health in the healthcare system
in a limited resource context is one of the major problem to provide continuous healthcare services.
Due to these limitations, primary healthcare services are affecting to provide quality healthcare
services and improving well-being as well. Therefore, healthcare service system need to consider
innovative solution to create efficient and affordable services.

To provide innovative solution for healthcare service system and improving well-being in
a limited resource context, the study adopts two important field of research concepts. The first one
is transformative service research and the second is knowledge transfer in knowledge management
concept. Therefore, the study aims to identify (1) factors affecting to retain human resource for
health in healthcare service system, (2) factors affecting to transfer healthcare knowledge, and find
out how healthcare knowledge transfer facilitates healthcare services access and improving well-
being as transformative value in a limited resource context. The concept of transformative service
research (TSR) and process of knowledge transfer in knowledge management cycle are applied to
develop a healthcare knowledge transfer model in a limited resource context. Therefore, finally
the study aims to develop a model for transformative service system for healthcare services access
in a limited resource context.

A qualitative semi-structured interview method was applied to achieve the main
objectives. Two kinds of analysis process have been performed because of contributing to uncover
novel causal factors, open new areas of research and result in more holistic thinking about health.
This methodological approach is suitable for this study because, the nature of this study was to
investigate about the work, life, careers, and challenges that employees are faces during work of
service employees of healthcare services in a limited resource context.

The findings of study 1 revealed that BRAC uses a micro-credit system to support the
provision of Shasthya Sebika in areas with limited resources. The Shasthya Sebikas share
healthcare knowledge with the residents and earn money by selling medicine to them. They are
not employees of BRAC. They are therefore motivated to work as well as to improve the health of
people in their community. On the other side, ‘Shasthya Karmis’ are used mobile Health (mHealth)
to transfer healthcare knowledge. The first way was the acquisition and provision of healthcare
information, and the second was the keeping of patient records in the mobile-based computer
system. In addition to providing support during home visits, the Shasthya Karmis’ provide support
through their mobile phones. Residents can contact them if they face difficulties with their health.
Such support was made possible by the implementation of BRAC mHealth, a service used to keep



client records and to build a comprehensive healthcare database, thereby providing point of
healthcare services to community residents.
Finally, the study proposed ‘transformative service system model for healthcare services

access in a limited resource context” which can serve as a starting point to develop business and
service strategies for access to healthcare services efficiently in a limited resource context with
technological advancement and can be extended beyond the healthcare setting. The transformative
service system model for healthcare services access should help to improve healthcare
organization’s human resource management, knowledge management in healthcare organizations

and improve healthcare services access as well.
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