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Abstract: Transthoracic echocardiography services are overwhelmed by long waiting lists, limited career progression, high attrition
rates, and a shortage of future trainees. Unfortunately, leaders focus on throughput and performance targets while neglecting human
factors, which drives healthcare scientists into the independent sector to perform similar roles for considerably higher salaries.
Leadership theory in general, and NHS leadership efforts, are Western-centric. This perspective paper aims to broaden the leader-
follower paradigm to include non-Western leadership styles — Ubuntu and Confucianism - to redirect leadership values towards
changes necessary to improve service provision. Ubuntu is an ancient Indigenous African concept that emphasises “humanness” and
interconnectedness, while Confucianism is an ancient Chinese philosophy that emphasises benevolence and social harmony through
hierarchical structures. Such principles could fuel transparent, involving and creative decision-making processes that will likely engage
staff and cultivate commitment and shared responsibility. Moreover, by establishing a clear career structure from band three to nine
and dedicating resources to training, departments would combat the low “career ceiling”, create career development opportunities and
improve trainee success and quality. This paper advocates for a decolonised, pluralistic leadership model that combines Western
principles with Ubuntu and Confucian philosophies in the leadership of echocardiography services within the NHS. Such leadership
could enhance staff morale and well-being, promote upskilling, improve training regimes and help reduce high attrition rates. These
improvements are vital to prevent workforce shortages, address waiting list issues, and ensure patient safety.
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Introduction

Transthoracic echocardiography (TTE) is the most widely used non-invasive cardiac imaging modality.'** Unfortunately,
in cardiac science, there is no career pathway allowing healthcare scientists (HCS) to progress from healthcare science
associates to healthcare science practitioners, clinical scientists, and finally, to consultant clinical scientists.>* Across the
United Kingdom (UK), healthcare science practitioners and clinical scientists involved in TTE are recognised as
“physiologists”. In reality, healthcare science practitioners utilise scientific knowledge to safely perform and report
diagnostic tests, where clinical scientists should engage in more complex decision-making as well as education, research,
quality improvement, and service development.’

The coalescence of these roles leads to a lack of motivation to become a clinical scientist, as those who do see
minimal change in roles and responsibilities. Consequently, a low ‘“career ceiling” exists, creating the previously
described impenetrable bottleneck from band seven to band eight,’ meaning the height of career achievement can be
acquired with a single training programme (eg the echocardiographer training programme).

Shortages of skilled professionals and inadequate training numbers are leading to recruitment problems; additionally,
attrition rates are high as experienced HCS continue to leave the National Health Service (NHS).>*’ This creates
a staffing crisis with a 10% locum occupancy rate and dramatic patient waiting times.>®* Currently, 30% of patients
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referred for TTE wait longer than the NHS pledge of six weeks,”'? significantly higher than the operational standard of
1% and the pre-pandemic level of 4%."" Such waiting times delay diagnosis and therapy, compromising patient safety.'>

Leaders aim to maximise throughput to meet key performance indicators, elevating clinical output to the most
valuable asset a HCS can possess, thereby fostering a culture where HCS are neither encouraged nor valued for engaging
in work beyond performing TTE. This can be manifested by exclusively allocating HCS to TTE clinics, adding extra
appointments to the start or end of clinics, and/or reducing appointment times. Additional work, such as training, service
improvement and quality assurance, is performed outside of paid hours, if at all.® This exemplifies the extensification and
intensification of labour in a workplace offering little/no opportunity for progression and therefore “no way out”. There is
no doubt that throughput must be a priority, however, the primary issue is the current neglect of human factors causing
distress (eg “We are broken™®), demoralisation, and frustration, which result in staff seeking comparable roles in the
independent sector for considerably higher salaries, further deepening the staffing crisis. The status quo cannot continue,
otherwise, demand will keep rising until capacity is completely overwhelmed and struggling departments become reliant
on the independent sector to guarantee staffing levels, creating a financially unsustainable situation before complete
“privatisation” of the TTE sector.

Leadership is recognised as the most influential factor in organisational culture,'’ and therefore, leadership is where
change must begin. The NHS’s “Healthcare Leadership Model” and “Our Leadership Way” are evidence-based, eclectic
leadership frameworks that enable leaders to adapt their style to various situations.'*'> Nevertheless, leadership literature
is generally Western-centric, and these frameworks are no exception, primarily drawing from transformational, compas-
sionate, and transactional leadership styles.'®'® Although these styles are valuable, they emphasise efficiency, extrinsic
rewards, and performance over collective well-being and relational factors.?® It is possible that HCS are too exhausted to
respond to the transformational leader’s motivational calls, or the transactional leader in an environment where extra
effort goes unrecognised, or a compassionate leader able to mitigate but not eliminate the high mental and physical toll
exerted on the workforce through pressurised, intense and repetitive work.

This perspective article seeks to culturally broaden the leader-follower paradigm by examining how two ancient non-
Western leadership frameworks — Ubuntu and Confucianism — could address the serious issues identified within the
unique and desperate context of echocardiography services in the NHS.

What is Meant by Non-Western Leadership Styles?

Non-Western leadership styles have existed as long as Western styles, but current scholarship does not reflect this. To
seek an alternative perspective, Ubuntu and Confucianism were chosen as complementary, well-theorised leadership
styles that significantly contrast with Western philosophies. Other prominent, non-Western styles like Islamic and
Indigenous leadership were considered less suitable due to religious focus or limited evidence.

Ubuntu

Ubuntu is an ancient Indigenous African concept that encompasses many variations in definition, primarily because it
reflects a broader worldview and belief system rather than a fixed set of characteristics.' > The most common themes of
Ubuntu include “humanness”, interconnectedness, valuing others, community contribution, forgiveness, and compassion
(Table 1).2"**2° Ubuntu draws attention to horizontal relationships through the key phrase “I am because we are”,
highlighting the focus on community and the contrast with Western styles that are typically geared towards individuality
and competition.>’

Confucianism

Confucianism is an ancient Chinese philosophy that is over 2500 years old.*° It is founded on the belief that practising
key virtues can create social harmony and foster positive employee attitudes and behaviours (Table 1).**7* In
Confucianism, vertical relationships are emphasised, stating that social hierarchy and dyadic relationships are unavoid-

able; however, authoritarian regimes of power are rejected, instead prioritising benevolence, ethics, moral education, self-

examination, relationships, accountability, humility, and social harmony.”**33
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Table | Key Philosophies of Ubuntu and Confucian Leadership

Ubuntu?®

Confucianism?%??

Believe in collective responsibility

Benevolence

Exercise collective decision making

Structured hierarchy to generate social harmony

Serve the community

Morality and righteousness

Compassion and respect

Being an example

Value people

Trustworthiness

Display loyalty Wisdom

Conflict management through reconciliation | Learning by reading, listening, and seeing; being cautious and prudent

Demonstrate enthusiasm and optimism Follow the Doctrine of the Mean

Support interconnectedness Being perseverant, ambitious, and optimistic

Encourage employee development Self-examination and correcting mistakes

Be transparent and open

Ubuntu Leadership in Echocardiography

Ubuntu leadership emphasises relationships and collectivism over material aspects such as ownership of
opportunities.*® Nzimakwe® argues that such a focus can enhance team performance and improve organisational
effectiveness through solidarity. Additionally, Ubuntu promotes group work, shared accountability and cooperation
over individual competitiveness, favouring solidarity instead of solitary activities.>’ Critical components of Ubuntu
and potential benefits revolve around creating a sense of belonging and shared responsibility for challenges, further-
more, the key principle is that of consensus decision making.*®*° For example, in the complex, high-stakes issue of
long waiting lists and exhausted workforce there are competing interests that must be considered. Ubuntu would
require all members of the “community” to express their opinions and concerns before decisions are made. That does
not mean every opinion must be followed, as this level of hierarchical flattening would have little practical utility.*’
However, all members could openly share motivations, concerns, and rebuttals, potentially fostering a highly creative
decision-making process where staff feel involved and are therefore more likely to engage.*' Thus, through collective
communication and decision-making, the perspective can shift from “I can” (or even “you can”) to “we can”,
encouraging strong collegiality and unity within the workforce while promoting high diagnostic standards through
shared accountability and responsibility.**

Such transparency in a team would cultivate trust, a vital component of any team trying to tackle objectives that
cannot be achieved alone.*> Without trust, no meaningful advances can be made for the echocardiography services as the
UK echocardiographer workforce is diverse, comprising over 20 different medical and scientific backgrounds.’
Emphasising the shared values, as opposed to what separates us, may improve inter-disciplinary and inter-
organisational relationships, increase recognition, and perhaps produce the psychological safety needed to highlight
concerns.”**

Unfortunately, difficult working conditions, such as those described in TTE departments, can breed workplace
conflict,> which can harm staff relations, recruitment and retention, staff engagement, and patient safety.'> Ubuntu
encourages recognising one’s connection to others, aiming to foster a sense of responsibility for any wrongs committed.*®
Ubuntu perceives punishment and retribution as means of destruction, emphasising the rehabilitation and reintegration
into the community.®® If applied effectively, this approach could cultivate healthy relationships and assist in conflict
resolution through reconciliation.

By creating a collective culture that recognises the equal and shared “humanness” in all members of the community
(leaders and followers) one can see how all demeaning behaviours of leadership become incompatible as to dehumanise
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others is a direct dehumanisation of oneself.?> Nussbaum*’ further expands on this, suggesting that Ubuntu philosophies
could free Western organisations from a culture of soulless professionalism and emotional denial. Finally, a leader who
embodies the key principles of Ubuntu has the potential to foster a positive work environment where staff feel supported
and recognised, directly addressing recruitment and retention challenges, while aligning with the NHS’s “Our People

Promise”.*®

Confucian Leadership in Echocardiography

Confucian principles assert that leaders are not inherently exceptional but extensions of followers, the key difference being
that the leader persistently acts on virtuous qualities.*’ This humility could yield numerous benefits for leaders within
echocardiography. For example, being open to regularly discussing and learning from followers may help leaders stay
informed about team morale and the possible solutions to complex problems. Equally, leaders are encouraged to self-
examine in the face of failure, courageously reflect on their own limitations, and practice self-criticism.*® Emphasising this
may help eliminate the “blame culture” and foster genuine root cause analysis and improvement following failure.

HCS in cardiac science are encouraged to discover new, innovative methods to provide care and enhance patient
outcomes.® In Confucianism, it is both a moral and organisational obligation of leaders to assist followers in developing
their personal character through continuous learning. Consequently, a leader would offer education and training to all
employees, thus creating opportunities for service innovation, growth, and development.?®

Currently, mentorship, training, and education are being neglected in favour of a demand-driven approach. Many
echocardiography departments hold key training and educational meetings during lunch rather than within paid hours,
meaning staff are not mandated to attend. This also creates a mentality that training is an additional task rather than a key
role. However, without investing in training and education, workforce shortages will persist, worsen, or resurface.’
Confucianism regards the training of others as a central obligation of leaders rather than an “add-on” requirement. This
significant shift from the Westernised economistic paradigm could lead to long-overdue recognition of substantive training
roles to support sustained and meaningful investment in the future TTE workforce.>’

This recognition of advanced roles resonates with the critical principle of social harmony achieved through structured
hierarchy and respectful dyadic relationships.”® Confucian leadership would endorse the recognition of advanced roles
(eg transoesophageal and stress echocardiography operator, research, quality improvement and assurance roles etc) to
create a community where individuals specialise in their area and collaborate to improve the service. Similar to an
orchestra, where each person plays a unique instrument to produce a single, harmonious symphony. A potential
professional structure has already been proposed by Leary and Punshon and would support a Confucian leader’s task
of actively recognising their followers’ strengths and working to enhance their talents and abilities.>’

By dedicating resources to training and promoting a clear and complete career structure, staff retention could be
improved by alleviating the “low ceiling”, allowing staff to progress instead of stagnate. This would enhance trainee
success rates, retention, and quality, thereby likely reducing the risk of future workforce shortages.

Considerations
Since the 2000’s there has been an increase in literature appreciating leadership as a collective process.’® Although
national leaders in the NHS are trying to shift leadership from heroic to collective, the reality is that pressures entice
leaders to focus on personal performance without collective consideration.>® Nevertheless, there is consensus that shared
leadership can be more sustainable and creative than individual leadership*' but central leaders are still required to
impact on practice.* Compared to individualistic leadership styles collective leadership ensures dialogue and encourages
and enables all staff to lead meaning they are more likely to take responsibility in delivering efficient and safe care.
Furthermore, responsibility and accountability are shared at both individual and collective levels meaning they encourage
regular reflection focussed on failure and exploratory learning resulting in continuous improvement in organisational
habit.*!

However, despite the proposed benefits of Ubuntu and Confucianism, we must appreciate the pitfalls in order to
sustainably implement such philosophies in Western organisations. For example, some argue that Ubuntu and
Confucianism are fundamentally no different from servant and transformational leadership, respectively.?' This would
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be incorrect as Ubuntu focuses on serving the community as a whole, while servant leadership serves individual
followers.”" Transformational and Confucian leadership both aim to transform followers, with the former emphasising
motivating individuals towards a shared goal, and the latter seeking to create a harmonious environment through self-
cultivation.?*~°

Cartesian paradigms, dominant in the West, might contend that the strong communalism under Ubuntu could foster
negative perceptions towards “outsiders” and may compel individuals to abandon their personal needs for the benefit of
the collective, thereby festering resentment and dysfunctional behaviours.?'*”->* Conversely, Confucianism favours the
individual over the institution, suggesting that restrictive rules can create mistrust and are often overly complicated,
allowing the knowledgeable to manipulate for personal gain.***° However, this does raise the question of potential
damage from an unrestrained leader compared to organisational loopholes.”

Unfortunately, much of the supporting literature for Ubuntu and Confucian leadership styles is derived from non-
Western research, raising questions about the cultural applicability of such philosophies. Because of the sharp contrast
with Western values, where instrumentalism and greed are mainstream cultural tropes, a leader genuinely embodying
Ubuntu or Confucian virtues may find themselves neither respected nor financially competitive.*’

Although, to my knowledge, there is no available literature evidencing the implementation of Ubuntu or Confucian
leadership styles in the NHS, there are examples of non-Western philosophies such as “lean” being adopted with great
success in the UK.>*"° This demonstrates that with the correct approach, vastly different cultural changes can take place.

Clearly, there are fundamental differences between Ubuntu, Confucianism, and dominant Western leadership theory. Ubuntu
aims to flatten the hierarchy and share responsibility, while Confucianism emphasises structured, interconnected roles and dyadic
relationships. Consequently, implementing either style or both in totality cannot work. Equally, uprooting the NHS leadership
frameworks entirely cannot be to the benefit of the wider NHS community. Therefore, this paper aims to explore the
implementation of a decolonised, pluralistic leadership style that incorporates the shared decision-making and collective
“humanness” of Ubuntu, as well as the clear career structure and training-focus of Confucianism, within current leadership
approaches (Figure 1).

Challenges Ubuntu

Shared accountability

Supportive team culture

Mutual respect

Social harmony

Training as a duty

Career development

Confucian

Figure | Infographic illustrating the current leadership challenges and the spectrum of potential benefits between Ubuntu and Confucian leadership styles.
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Implications

Leadership Development Programmes and Policy

Emerging leader programmes (such as those offered by the British Society of Echocardiography and the British
Cardiovascular Society) and the NHS’s leadership academy should seek to educate trainees about the Western bias in
leadership theory and literature. Case studies can illustrate how non-Western leadership approaches, like Ubuntu and
Confucianism, might provide alternative perspectives and solutions to leadership challenges.

Career Structure

With a low “career ceiling” and no signs of a clear career structure developing it is hard for echocardiography to appear
attractive to the future workforce. Therefore, echocardiography leaders across the country should aim to create clear,
interconnected hierarchical roles from band three to nine (as in other healthcare science disciplines). This approach
would remove the “career ceiling” creating a more appealing profession and enable willing and capable individuals to
take on more advanced roles.

Training

Leaders must regard training as a fundamental moral responsibility. Associated with the previous implication, one should
create dedicated training and educational roles with protected time to focus on delivering the best possible training,
contributing to higher success rates, improved workforce quality, and a reduced risk of future workforce crises. Such
roles should be carefully audited to ensure value.

Shared Decision-Making

Leaders should spend time truly understanding the complex and difficult reality that TTE services in the NHS face.
Attempting to reach consensus agreements by openly involving all members of the echocardiography community will
lead to challenging but valuable conversations that should enhance creativity in decision-making and foster a greater
sense of belonging and willingness to engage among staff.

Conclusion

Echocardiography services are essential to contemporary cardiology diagnostics and treatment, yet they face significant
challenges. Leadership knowledge and practice are typically Western-centric, emphasising efficiency, throughput, and
performance targets. While valuable, these approaches can overlook the relational, ethical, and “human” aspects of
leading teams through difficult periods. This paper has demonstrated that Ubuntu and Confucian leadership provide
valuable complements to existing frameworks. Ubuntu is particularly significant in promoting cohesion and resilience
through solidarity, shared decision-making, and collective responsibilities. Confucian leadership addresses training,
mentorship, and career structure, emphasising benevolence, and the duty to train. These philosophies underline that it
is not only leadership but also “followership” that is crucial in building relationships and enhancing staff and patient
experiences. For NHS echocardiography services, adopting the proposed leadership approach could lead to culturally
diverse leadership within the NHS. By incorporating Ubuntu’s communal ethos and Confucianism’s dedication to
mentorship, echocardiography departments can foster cultures that are inclusive, resilient, and patient-centred.

This paper urges leaders in echocardiography, professional societies, and NHS training organisations to actively
explore Ubuntu and Confucian leadership, incorporating key principles into leadership and leadership development
related to echocardiography services. In doing so, services can develop in ways previously unconsidered, leading to
multiple changes in core philosophies and resulting in a redesign of echocardiography services to enhance service
delivery and patient outcomes.

Disclosure
The author reports no conflicts of interest in this work.

800 https: Journal of Healthcare Leadership 2025:17



Benson

References

1.

2.

XN kW

13.

14.
15.
16.
17.

18.
19.

20.

21.
22.
23.
24.
25.
26.
217.

28.
29.

30.

3

—_

32.
33.

34.
35.

36.
37.
38.

39.
40.
41.
42.

43.
. NHS England. 4 Just Culture Guide. London: NHS; 2021.
45.

44

Lancellotti P, Badano LP, Lang RM, et al. Normal reference ranges for echocardiography: rationale, study design, and methodology (NORRE
Study). Eur Heart J Cardiovasc Imaging. 2013;14(4):303-308. doi:10.1093/ehjci/jet008

Lang RM, Badano LP, Mor-Avi V, et al. Recommendations for cardiac chamber quantification by echocardiography in adults: an update from the
American Society of Echocardiography and the European Association of Cardiovascular Imaging. Eur Heart J Cardiovasc Imaging. 2015;16
(3):233-271. doi:10.1093/ehjci/jev014

Colebourn C. Future-proofing UK echocardiography. Br J Cardiol. 2023;30(4):36. doi:10.5837/bjc.2023.036

Leary A, Punshon G. The UK Echocardiography Workforce. London: British Society of Echocardiography; 2023.

Academy of Healthcare Science. Good Scientific Practice: Professional Standards of Behaviour and Practice for Healthcare Scientists. AHCS; 2025.
Punshon G, Leary A. A Survey of the Echocardiography Workforce in the UK. London: British Society of Echocardiography; 2022.

Colebourn C. State of the art: a roadmap for the national echocardiography team 2023. Future Healthc J. 2024;11(1):100129. doi:10.7861/fhj.2023-0037
Clarke S, Ray S. Cardiology: GIRFT programme national specialty report. London: GIRFT; 2021.

. NHS England. NHS diagnostic waiting times and activity data: June 2025 monthly report. NHS; 2025.
10.
. British Heart Foundation. The Untold Heartbreak. London: BHF; 2021.
12.

The Department of Health and Social Care. The NHS Constitution for England. London: The Department of Health and Social Care; 2023.

Chambers J, Shah BN, Garbi M, et al. Management of echocardiography requests for the detection and follow-up of heart valve disease:
a consensus statement from the British Heart Valve Society. Clin Cardiol. 2025;48(2):€70099. doi:10.1002/clc.70099

Kline R, Lewis D. The price of fear: estimating the financial cost of bullying and harassment to the NHS in England. Public Money Manag.
2019;39(3):166—174. doi:10.1080/09540962.2018.1535044

NHS Leadership Academy. Our Leadership Way. London: NHS; 2021.

NHS. Healthcare Leadership Model: The Nine Dimensions of Leadership Behaviour. NHS Leadership Academy, editor. London: NHS; 2014.
Gilmartin M, D’Aunno T. Leadership research in healthcare: a review and roadmap. Acad Manag Ann. 2007;1:387-438. doi:10.5465/078559813
Laloo E. Ubuntu Leadership — an explication of an Afrocentric leadership style. J Val Based Leadersh. 2022;15(2):229. doi:10.22543/1948-
0733.1383

West M, Armit K, Loewenthal L, et al. Leadership and Leadership Development in Health Care: The Evidence Base. Kings Fund; 2017.

Wong CA, Cummings GG, Ducharme L. The relationship between nursing leadership and patient outcomes: a systematic review update. J Nurs
Manag. 2013;21(5):709-724. doi:10.1111/jonm.12116

Hino K. Are leadership theories western-centric?: transcending cognitive differences between the east and the west. In: What's Wrong with
Leadership? Routledge; 2018:138—-149.

Hailey J. Ubuntu: A Literature Review. Document. London: Tutu Foundation; 2008:1-26.

Murove MF. Ubuntu. Diogenes. 2012;59(3—4):36—47. doi:10.1177/0392192113493737

Broodryk J. The philosophy of ubuntu: some management guidelines. Manage Today. 2006;22(7):52-55.

Asiimwe J. A literature review on African leadership and Ubuntu philosophy. Hum Resour Leadersh. 2023;3(2):25-33. doi:10.70619/vol3iss2pp25-33
Mangaroo-Pillay M. The Lean-Ubuntu leadership framework. Int J Lean Six Sigma. 2025. doi:10.1108/1JLSS-02-2024-0032

Tutu D. No Future Without Forgiveness. London: Rider Random House; 1999.

Chowdhury JS, Abd Wahab H, Saad MR, Roy PK, Hamidi M, Ahmad MM. Ubuntu philosophy:’I am because we are’—A road to ‘individualism’to
global solidarity. In: Handbook of Research on the Impact of COVID-19 on Marginalized Populations and Support for the Future. 1GI Global;
2021:361-381.

Chen -C-C. The Confucian Foundations. Cambridge University Press; 2008:29-80.

Chan GK. Confucianism, virtue, and leadership: the focus on humble leadership. In: Handbook of Virtue Ethics in Business and Management.
Dordrecht: Springer; 2017:445-455.

Chen -C-C. Introduction: The Diversity and Dynamism of Chinese Philosophies on Leadership. United Kingdom: Cambridge University Press;
2008:1-28.

. Chou W-J, Fu P. Confucian humanistic leadership: social influence processes and trickle effects. In: Fu P, editor. Humanistic Leadership Practices:

Exemplary Cases From Different Cultures. Springer Verlag; 2024:65-91.

Schlevogt K-A. The Virtue of ‘Confucian Leadership’: transforming yourself into an avant-garde chief by learning from an Ancient Sage. Eff Exec.
2012;15(1):58.

Selvarajah C, Meyer D. Exploring managerial leadership in Vietnam: where Confucianism meets Dharma. 4sia Pac Bus Rev. 2020;26(3):286-312.
doi:10.1080/13602381.2020.1732635

Tsui A, Wang H, Xin K, et al. “Let a Thousand Flowers Bloom”. Organ Dyn. 2004;33:5-20. doi:10.1016/j.0orgdyn.2003.11.002

Yuan L, Chia R, Gosling J. Confucian virtue ethics and ethical leadership in modern China. J Bus Ethics. 2023;182(1):119-133. doi:10.1007/
s10551-021-05026-5

Nzimakwe T. Practising Ubuntu and leadership for good governance. Afi- J Public Aff. 2014;7(4):30-41.

Louw DJ. Ubuntu: an African assessment of the religious other. In: The Paideia Archive: Twentieth World Congress of Philosophy. 1998.
Mulaudzi FM, Gundo R. The views of nurses and healthcare users on the development of Ubuntu community model in nursing in selected
provinces in South Africa: a participatory action research. Nurs Outlook. 2024;72(6):102269. doi:10.1016/j.outlook.2024.102269

Jecker N, Atuire C, Kentworthy N. Realizing Ubuntu in global health: an African approach to global health justice. Public Health Ethics. 2022;17.
Edwards G, Bolden R. Why is collective leadership so elusive? Leadership. 2023;19(2):167-182. doi:10.1177/17427150221128357

West M. Compassionate Leadership: Sustaining Wisdom, Humanity and Presence in Health and Social Care. London: The Swirling Leaf Press; 2021.
Poovan N, Toit MK, Engelbrecht A. The effect of the social values of ubuntu on team effectiveness. S Afr J Bus Manag. 2006;37:17-27.
doi:10.4102/sajbm.v37i3.604

Murithi T. Practical peacemaking wisdom from Africa: reflections on Ubuntu. J Pan Afir Stud. 2006;1(4):25-34.

Egerova D, Rotenbornova L. Towards understanding of workplace conflict: an examination into causes and conflict management strategies. Prob!
Manag 21st Century. 2021;16(1):7. doi:10.33225/pmc/21.16.07

Journal of Healthcare Leadership 2025:17 hetps: 801


https://doi.org/10.1093/ehjci/jet008
https://doi.org/10.1093/ehjci/jev014
https://doi.org/10.5837/bjc.2023.036
https://doi.org/10.7861/fhj.2023-0037
https://doi.org/10.1002/clc.70099
https://doi.org/10.1080/09540962.2018.1535044
https://doi.org/10.5465/078559813
https://doi.org/10.22543/1948-0733.1383
https://doi.org/10.22543/1948-0733.1383
https://doi.org/10.1111/jonm.12116
https://doi.org/10.1177/0392192113493737
https://doi.org/10.70619/vol3iss2pp25-33
https://doi.org/10.1108/IJLSS-02-2024-0032
https://doi.org/10.1080/13602381.2020.1732635
https://doi.org/10.1016/j.orgdyn.2003.11.002
https://doi.org/10.1007/s10551-021-05026-5
https://doi.org/10.1007/s10551-021-05026-5
https://doi.org/10.1016/j.outlook.2024.102269
https://doi.org/10.1177/17427150221128357
https://doi.org/10.4102/sajbm.v37i3.604
https://doi.org/10.33225/pmc/21.16.07

Benson

46.

47.
. NHS England. Our NHS People Promise. London: NHS; 2021.
49.
50.
51.
52.

48

53.
54.
55.

Karsten L, Illa H. Ubuntu as a key African management concept: contextual background and practical insights for knowledge application.
J Manage Psychol. 2005;20(7):607-620. doi:10.1108/02683940510623416
Nussbaum B. Ubuntu: reflections of a South African on our common humanity. Reflections. 2003;4:21-26.

Hart P, Rhodes RAW. The Oxford Handbook of Political Leadership. United Kingdom: Oxford University Press, Incorporated; 2014.

Hulks S, Walsh N, Powell M, Ham C, Alderwick H. Leading Across the Health and Care System Lessons From Experience. The King’s Fund; 2024.
Okecha C, Branine M. Servant-leadership and Ubuntu leadership from an African perspective: a conceptual analysis. 2017.

Swartz E, Davies R. Ubuntu - The spirit of African transformation management - A review. Leadersh Organ Dev J. 1997;18:290-294. doi:10.1108/
01437739710176239

NHS Institute for Innovation and Improvement. Going Lean in the NHS. London: NHS; 2017.

Fillingham D. Can lean save lives? Leadersh Health Serv. 2007;20(4):231-241. doi:10.1108/17511870710829346

NHS Improving Quality. Bringing Lean to Life: Making Processes Flow in Healthcare. London: NHS; 2017.

Journal of Healthcare Leadership DOVepl'eSS
Taylor & Francis Group

Publish your work in this journal

The Journal of Healthcare Leadership is an international, peer-reviewed, open access journal focusing on leadership for the health profession.
The journal is committed to the rapid publication of research focusing on but not limited to: Healthcare policy and law; Theoretical and practical aspects
healthcare delivery; Interactions between healthcare and society and evidence-based practices; Interdisciplinary decision-making; Philosophical and
ethical issues; Hazard management; Research and opinion for health leadership; Leadership assessment. The manuscript management system is
completely online and includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/journal-of-healthcare-leadership-journal

. ournal of Healthcare Leadership 2025:17
802 EXinDO ) P


https://doi.org/10.1108/02683940510623416
https://doi.org/10.1108/01437739710176239
https://doi.org/10.1108/01437739710176239
https://doi.org/10.1108/17511870710829346
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	What is Meant by Non-Western Leadership Styles?
	Ubuntu
	Confucianism

	Ubuntu Leadership in Echocardiography
	Confucian Leadership in Echocardiography
	Considerations
	Implications
	Leadership Development Programmes and Policy
	Career Structure
	Training
	Shared Decision-Making

	Conclusion
	Disclosure

