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Abstract: Despite the increasing interest and investment in conducting management competency studies in various countries over the 
past two decades, there is a lack of systematic understanding of the relationship between competent managers and employee retention, 
job satisfaction, and well-being in the healthcare industry. A scoping review was conducted to identify, synthesise, and evaluate studies 
that examine the relationship between competent managers and job satisfaction, staff retention, and the well-being of healthcare 
employees. Thirty-nine articles were included in the final analysis of this study. The results confirmed that competent managers are 
crucial in enhancing job satisfaction, retention, and the overall well-being of healthcare employees. This review underscores the 
importance of managers possessing a diverse set of leadership skills, demonstrating positive leadership behaviors, and adapting their 
leadership styles to achieve favorable outcomes for employees, patients, and organizations. Therefore, dedicating resources to 
developing a competent health management workforce is critical. Health managers need an empowering environment where their 
personal development is reinforced by efforts from and collaborations between health organisations, higher education institutions, and 
health systems. 
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Introduction
One of the significant challenges facing healthcare systems worldwide is the shortage of healthcare workers. After the 
recent COVID-19 pandemic, employee turnover rates have accelerated.1 It is predicted that by 2030, there will be a 
shortage of 10 million healthcare workers worldwide.2 High employee turnover places a significant burden on healthcare 
organisations struggling to remain competitive while providing personalised, high-quality care to patients.3 Turnover is 
costly, not only increasing the budget for recruiting and training new employees but also generating indirect costs, such 
as lower profits and reduced organisational effectiveness.4,5 Moreover, high employee turnover negatively impacts 
patient satisfaction3,6 quality of care7 and leads to disruptions in the continuity of care.8 High turnover also results in 
reduced staff productivity because there are limited people available to complete the required tasks.3 This increased 
workload can lower the morale of existing workers, increase staff dissatisfaction and burnout, leading to additional 
turnover among the remaining employees.9

Considering the negative consequences associated with high employee turnover, urgent action is necessary to enhance 
healthcare workers’ retention, job satisfaction, and reduce burnout. As part of this effort, scholars have increasingly 
recognised the critical role that healthcare managers play in ensuring employee success and quality of care.10,11 

Employees working in an environment where they are supported and valued are less likely to experience high levels 
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of stress and burnout and therefore, will remain in their jobs.12,13 Previous literature has established that individuals in 
management positions must not only be good managers, who can set processes and structures, but also effective leaders, 
who can create a vision and inspire action.14 Over the years, different leadership styles have evolved, and numerous 
publications have recognised that leadership style is a key element for improving employee outcomes.15 In recent years, 
the transformational leadership style is highly recommended by previously published literature15,16 and is associated with 
higher job satisfaction,16,17 decreased intention to leave,17 and a lower burnout rate.18 It emphasizes creating and enacting 
change to boost followers’ motivation and morale, utilising idealised influence, personalised consideration, inspiring 
motivation, and intellectual stimulation to achieve superior results.19 Transformational leaders inspire their followers to 
look beyond their self-interest and work for the interest of their team and organisation.15 In addition to transactional 
leadership and laissez-faire leadership, which have been in the literature for many years, growing evidence on the 
benefits of authentic leadership and servant leadership has also emerged.20,21 Authentic leadership is characterised by 
leaders who have an honest, transparent, and ethical approach, striving for symmetrical, trusting, and close leader– 
follower relationships that promote the open sharing of information and consideration of employees’ viewpoints.15,20 

Servant leaders are empathetic, share power, put the needs of others first, and help followers develop and optimise 
performance by concentrating on performance planning, day-to-day coaching, and are willing to learn from others, 
forsaking personal advancement and rewards.21,22

Effective health managers are required to possess competencies consisting of the skills, knowledge, and attitudes 
necessary to deliver superior performance as required by their roles.22–24 Internationally, competencies required for health 
managers to perform their managerial tasks have been well-researched25,26 A recent systematic review used the validated 
MCAP tool to confirm seven core leadership and management competencies, including communications, professionalism, 
leadership, knowledge, change, resources and evidence-informed decision-making.27 However, competencies are context- 
specific, and the demonstration varies according to management levels, positions, and geographical contexts in which these 
competencies must be demonstrated.28 Management competency development should include clear competency require
ments in the context in which these competencies must be demonstrated, and specific consideration should be given to 
hospital types, management levels and positions29 Recently, professional management institutions have adopted a compe
tency-based approach to guide the development and training of the health management workforce. These include the 
Healthcare Leadership Model by the NHS Leadership Academy (UK) (NHS Leadership Academy, 2013), the Australasian 
College of Health Service Managers Competency Framework (Australia),30 the Health Leadership Competency Model 
(US),31 and the IHF Leadership Model by the International Hospital Federation (Switzerland).32

Despite the increasing interest and investment in conducting management competency studies in different countries in the 
past two decades,28 a quick desktop review confirmed the lack of systematic understanding of the link between competent 
managers and employee retention, job satisfaction and well-being in the healthcare industry. The existing literature has primarily 
examined the impact of effective leadership or various leadership styles on select measures such as job satisfaction,15,33 well- 
being,13,34 work engagement35 performance36 and patient-related outcomes.37,38 A deeper understanding of how management 
competencies contribute to enhancing healthcare employees’ job satisfaction, staff retention, and psychological well-being.

The need to have a competent management and leadership workforce has been increasingly recognised. Literature has 
confirmed the importance of competence in supporting the high performance of employees39 and guiding health 
managers’ recruitment, training, performance appraisal and succession planning (Rasa, 2020). Competence can be 
defined as the combination of skills, knowledge, and capacity to perform tasks expected by organisations.22

Aims and Importance
This scoping review was conducted to identify, synthesise, and evaluate studies that examine the relationship between 
competent managers and leadership and job satisfaction, staff retention, and the well-being of employees in the 
healthcare setting in order to answer the following two research questions:

1. Do competent health managers improve healthcare employees’ job satisfaction, staff retention, and psychological 
well-being?

2. If so, how do health managers’ competency impact job satisfaction, staff retention, and psychological well-being?
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Materials and Methods
Design
This review was conducted following the steps specified in chapter 11 of the JBI guidance for scoping reviews including: 
(1) defining a clear objective and research questions, (2) Applying PCC framework, (3) developing a protocol, (3) 
conducting a systematic search, (4) screening results according to eligibility criteria, (5) data extraction and (6) writing 
up evidence to answer research question.40 The search results are reported according to the PRISMA Extension for 
Scoping Reviews (PRISMA-ScR).41

Eligibility Criteria
Inclusion Criteria

1. Papers included at least two of the key concepts.
2. Papers presented empirical studies conducted in the health context.
3. Papers are published from the year 2000 onwards and in English language.

Specific Exclusion Criteria

1. Papers that have not gone through a peer review process.
2. Papers published before the year 2000 and not in the English language.

Papers that presented the results of systematic/scoping/rapid reviews, commentaries, book reviews and opinion articles 
were included in the abstract screening but excluded from data extraction.

Data Source and Search Strategies
The current review searched the following databases where published health services management research is most 
indexed: Medline, Scopus, Emcare, Web of Science and Emerald Management. Database search was carried out in 
January 2024 using the combination of key concepts and keywords as detailed in Table 1. Key concepts were connected 
using the Boolean term “AND” while the Boolean term “OR” was used for the keywords.

Study Selection Process
Results of keywords/key concepts in the search were imported into the EndNote software, and duplicates were removed. 
First, SK performed an independent title and abstract screening to check for the potential inclusion of papers. The 
abstracts were then transferred to Covidence software, which allowed authors SK and ZL to screen the titles and abstracts 
of the articles independently. When there are conflicts in the decision made by SK and ZL, a review was then conducted 
by BF. Once the agreement was reached between SK and ZL, SK performed a full-text review of the articles according to 

Table 1 Key Concepts and Keywords Used for Literature Search

Concept Keywords

Management “Manager” or “management” or “leader” or “manage” or “directors” or “executives”

Competency “Skills” or “Capability” or “ability” or “competencies” or “competency”

Staff Retention/Satisfaction/ 

Burnout

“Employee turnover” or “employee turnovers” OR “personnel retention” or “personnel retentions” or “personnel 

turnover” OR “personnel turnovers” or “turnover” 
“job satisfaction” OR “job satisfactions” OR “work satisfaction” OR “work satisfactions” 

“burnout” OR “burn out” OR “burn-out”

Health Service “Health” or “Hospital” or “Community or “Aged care” or “disability service”
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the inclusion criteria. The final decision on papers to be included for data extraction was based on an agreement between 
SK and ZL. This procedure was completed for a total of 39 full texts. The results of the search and selection of studies 
are detailed in Figure 1.

Records identified from:

Databases (n = 8825)

Emerald = 1110

Medline (Ovid) = 1671

Scopus = 3107
Web of Science = 1729
Emcare  = 1208

Records removed before screening:

Duplicate records removed  (n = 4560 )

Emerald = 294

Medline (Ovid) = 480

Scopus = 1740

Web of Science = 1004

Emcare = 1042

Records screened

(n = 4265)

Records excluded

(n = 4148)

Reports sought for retrieval

(n = 117 )

Reports not retrieved

(n = 0)

Reports assessed for eligibility

(n = 117)

Reports excluded: 78

Reasons: 

Review article (n = 13)

Not a research article (n=2)

Not linking benefits and 
management (n = 40)

Study not based on health (n = 22)

Study before 2000  (n = 1) 

Studies included in the review

(n = 39)

Identification of studies via databases and registers
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Figure 1 PRISMA flow diagram of the study selection process.
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Data Extraction
The authors developed a data extraction form to record and organise information and confirm the relevance of included 
papers. Data of five papers were extracted by SK into a Microsoft Excel sheet 2019 (Microsoft, Redmond, WA) For ZL 
to check for consistency and accuracy followed by discussions between ZL and SK before the completion of data 
extraction of all identified papers. The authors extracted general information on each study (eg, authors, year of 
publication, context, study type, aims, cadre of health professions, and management level) and specific information 
related to the research question (benefits of competent managers). All information on individual, team and organisation 
benefits reported in the publications, including those derived from results (empirical) and from the interpretation of 
results (opinion-based) was extracted. This allowed the authors to give a broad overview of the research question.

Critical Appraisal
In line with the scoping review framework, a critical appraisal of the paper was not conducted.42

Synthesis
The authors conducted a descriptive analysis of the characteristics of the included studies (Appendix 1) as well as an 
inductive thematic analysis of benefits that occur to competent managers. Inductive thematic analysis was carried out 
according to the steps outlined by previously published literature.43 Once data extraction was completed, keywords were 
identified from the data. The keywords were developed into codes and then organised into levels based on their shared 
characteristics. The results are presented in Tables 2 and 3.

Results
Literature Search
The PRISMA flowchart (Figure 1) details the review process and search results. An initial search conducted in 2023 
generated 8825 publications, and after removing duplicates, 4560 publications were included for title screening. Abstract 
screening of 4265 publications resulted in 117 studies being included for full-text review. The full-text review confirmed 
the inclusion of 39 papers in data extraction and analysis.

Descriptive Synthesis
All papers were published between 2006 and 2023. Most of the papers (74%, n=29) were published after 2016. 13 (33%) 
studies were conducted in Asia (India, Indonesia, Iran, Japan Jordon, Saudi Arabia, and Turkey), 11 (28%) were 
completed in Europe and in the Americas (USA and Canada), followed by three (10%) in Africa (Nigeria, Uganda 
and a study conducted in Ethiopia, Kenya, Malawi and Mozambique). Only one (3%) study was conducted in Oceania 
(Australia).

All of the studies included health managers working in different health settings. Most papers included managers 
working in hospitals (n=36, 91%), and one (3%) paper included managers working in social service agencies. Two (6%) 
papers did not specify the organisation the managers were working in, but they were recruited because they were 
members of professional bodies such as the American Society of Radiologic Technologists (ASRT) or through national 
surveys. More than half of the papers (51%, n=20) included all levels of managers (frontline, middle and senior 
managers). 11 (28%) of the papers involved frontline managers and one (3%) paper each included middle managers 
and senior managers only. The other 6 (15%) papers did not specify the level of management.

Managers were from the following different medical professions:

● Twenty-three papers (59%) included managers from the nursing profession.
● Eight papers (21%) targeted all managers, regardless of their profession.
● Four (10%) papers involved managers from the allied health professions (10%, n=4), including radiology (2 

papers), community health care workers (1 paper), and housekeeping and dietary service workers (1 paper).
● Two papers (5%) involved physicians and healthcare managers.
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Table 2 Benefit Codes Generated During the Thematic Analysis Process

Themes Benefits Reference How Managers Generate These Benefits

Employee 
Outcomes

Motivation of staff [44–52] ● Develop good leadership skills, such as promoting an inclusive work culture, placing employees in positions 
where they can perform best and serving as mentors and coaches.

● Practise two-way communication and information sharing to encourage employee participation in decision- 

making.
● Develop a transformational leadership style. Managers should be charismatic, invested in their employees’ 

growth, give employees the freedom to realise their potential, and pay attention to their concerns.
● Create a supportive environment.
● Assign contingent rewards (eg, bonuses or salaries) when employees achieve goals.

Improved staff confidence [53–55] ● Provide supportive leadership. Managers are empathetic, safety-conscious, provide encouragement, are 
effective communicators, offer help in tangible goods and/or services, and provide regular feedback.

● Leaders with a transformational leadership style.

Reduced turnover intent [53,56–62] ● Provide supportive leadership.
● Develop a transformational leadership style.
● Assign contingent rewards (eg pay bonus or salary) when employees achieve goals.
● Provide support for staff development and training.
● Serve as mentors and coaches.

Improved psychological well- 
being

[49,54,63–65] ● Promote good management practices (managers are supportive, show empathy, open door culture, physical 

presence of leaders, two-way communication, information sharing)
● Develop a transformational leadership style.
● Serve as mentors and coaches.
● Support professional development for staff (educational programs, flexible scheduling, and reward systems).
● Encourage and reward good workplace relationships and teamwork.

Improved staff ’s job satisfaction [57,58,66,67] ● Provide supportive leadership.
● Develop good management practices and a transformational leadership style. Managers show empathy, have an 

open-door culture, are physically present, encourage two-way communication, and possess good conflict 

management skills.
● Delegate additional responsibility and encourage staff involvement in the decision-making process.
● Administer job satisfaction questionnaires to employees to identify their areas of satisfaction and dissatisfac

tion and take corrective actions.
● Invest in the professional development of staff.
● Provide non-financial strategies such as a safe work environment with zero tolerance for bullying and violence

Improved staff ’s work 
commitment (employees)

[45,49,51–53,59,60,68–70] ● Provide supportive supervision and develop a transformational leadership style.
● Establish responsive relationships with followers, which can be facilitated by giving supervisors more authority 

in matters affecting work conditions, such as pay or advancement.
● Implement flexible work arrangements and provide work-family benefits.
● Serve as mentors and coaches.
● Support professional development and training for staff.
● Ensure systematic information sharing about performance results, goals, and organisational structure to 

encourage participation in decision-making.

Improved staff’s ability to adapt 
to changes

[71,72] ● Support for staff training and encouraging staff to receive higher education.
● Implement initiatives such as quality circles, clear explanations of job performance expectations, and employee 

suggestion programs to encourage staff involvement.
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Organisational 
Outcomes

Improved patient safety culture; 

Better clinical performance; 

Better financial performance; 
Increased productivity

[46,52,61,67,70,73–76] ● Provide supportive supervision and a relationship-oriented leadership style (leaders that engage in relational 
practices like support for safety and timely feedback).

● Support the professional development of employees.
● Provide on-site inter-professional collaborative workshops to strengthen teamwork, working relationships 

and patient safety, eg conflict management, negotiation skills, and stress management.
● Implement tools and strategies to effectively share goals, performance results, and organisational structure to 

engage employees and improve performance.

Patient 
benefits

Improved patient satisfaction; 

Improved patient safety;

[73,74,77] ● Develop a transformational leadership style. Managers should be charismatic and invested in their employees’ 

growth, give employees the freedom to realise their potential and pay attention to employees’ concerns.
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From a methodological standpoint, 31 (79%) of the studies used a quantitative method, 3 (5%) studies included 
qualitative methods, three (5%) utilised experimental methods, and 2 (5%) used mixed methods.

Impact of Competent Managers
All of the papers included in data extraction mentioned the benefits of “good management” and/or “competent 
managers”. Hence, such benefits were also included in data extraction.

Management and Job Satisfaction
Twenty papers confirmed that competent management improves employee job satisfaction.44–47,56–58,63,66–69,71,73,77–81,83 

The results emphasise the importance of managerial competencies in increasing employees’ job satisfaction. The 
behaviour of managers towards their staff is also a crucial determinant of job satisfaction.57,58,66,67 The results further 
confirmed the positive impact of leadership on employees’ job satisfaction. Three leadership styles, authentic, transfor
mational, and transactional, were specifically mentioned by these papers.45,46,48,56,59,72,73,78,79,83 With one exemption, 
laissez-faire leadership qualities were found to be associated with reduced levels of job satisfaction.78,83

Management and Employee Retention
This scoping review confirmed that competent managers are instrumental in retaining healthcare employees. Analysis of 
eight papers has shown that competent managers improved staff retention by increasing job satisfaction, affective 

Table 3 Strategies for Developing Competent Managers

Strategies Reference Elaboration

Individual Level Self-assessment 
and Identification

[58,59,66,67,78] ● Incorporate reflective practice to learn from positive or negative 
experiences.

Higher Education 
System Level

Formal training [59,79,80] ● Attend academic or professional conferences to access updated 
knowledge and gain new insights.

● Invest in higher education management qualification.

Healthcare 
Organisation Level

Informal training [49–52,55,57,63–65,69, 

71–74,76,77,79,81,82]

● Attend onsite Competency-based professional development (in 
areas of communication, patient safety, conflict management, rela

tional competency, psychological well-being, and intellectual stimu

lation skills)
● Attend transformational/authentic leadership training
● Revise existing training programs to target and improve manage

ment competencies.
● Introduce managerial behaviour self-assessments to identify man

agement strengths and weaknesses, which can serve as a guideline 

for skill-building.

HR processes [49,52,68,70] ● Formulate HR practices and policies to recruit and select effective 

leaders.
● Monitor job descriptions of managers to ensure they can support 

staff.
● Use standard guidelines to improve management competence.
● Ensure access to resources (eg clerical support for administrative 

work, access to data and technological support) and focus on 

management responsibilities.

Health System Policies [55,68] ● Develop policies and standards that can help in developing com
petence of managers.

● Develop policies and implement strategies to share information 

regarding goals, achieving performance results, and organisational 
structure.
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commitment, and teamwork. Managers who are supportive and build effective workplace networks increase employees’ 
affective commitment, which in turn lowers employees’ turnover intention.53,56–62

Management and Well-Being
The findings of this review clearly demonstrate that competent managers are instrumental in managing stress at the 
workplace, reducing burnout and improving the psychological well-being of employees. Analysis of five papers high
lighted that managers who are supportive and assist their followers in dealing with ethical issues protect them from the 
onset of emotional exhaustion.49,54,63–65 The review also highlighted that an authentic leadership style was vital in 
creating a positive working environment, increasing the coping self-efficacy and confidence of staff and lowering 
burnout.49,54,63–65

Strategies for Developing Competent Managers
Thirty studies discussed or recommended strategies for improving management and developing competent managers. 
Hence, data relevant to strategies were also extracted and analysed.46,50–52,55,61,67,70,73–76

Discussion
This scoping review confirms the positive influence of competent managers on job satisfaction, retention, and well-being 
of employees in the healthcare sector based on the results of empirical studies. The review also confirmed a range of 
benefits that competent managers can bring to employees, patients and the healthcare organisations. The review findings 
suggest that competent health managers are critical to employee and organisational success as illustrated in Figure 2.

Skills, Behaviours and Leadership Styles of Competent Managers
The results of this review highlighted the essential skills, behaviours, and leadership styles that competent managers 
should possess, enabling them to generate positive outcomes for employees, patients, and organisations. Competent 
managers should have the ability to effectively develop long-term plans, set goals and communicate goals and vision to 
their employees55 They should also be able to successfully manage teams, workload, resources, and solve workplace 
conflicts.65 Managers should be effective leaders who can collaborate well with their team, think critically, and foster a 
healthy working environment.55,57,65–68,70,77 Managers who are supportive of their subordinates and support the 

Figure 2 Benefits and positive impact of competent managers.

Journal of Healthcare Leadership 2026:18                                                                                         https://doi.org/10.2147/JHL.S557143                                                                                                                                                                                                                                                                                                                                                                                                       9

Kumar et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



development of staff through mentoring are vital in improving employee outcomes.53,60–62,64 Managers with effective 
leadership skills and who demonstrate positive leadership behaviours can improve employee outcomes. Therefore, 
managers need to commit to continuous improvement in their managerial skills and address the skill gaps. In addition, 
healthcare organisations should be very clear about the managerial and leadership skills required of their health managers 
and dedicate resources to developing managers if gaps in skills and behaviours are recognised.

The role of three leadership styles - authentic, transformational, and transactional was highlighted in recent empirical 
evidence in improving employees’ job satisfaction, well-being and retention45,46,56,59,72,73,78,79,83 Leadership is context- 
sensitive and situational; hence, a single leadership style may not be suitable for all situations. Leadership styles can be 
applied differently in various situations to produce different benefits and outcomes. Managers and leaders should have 
the ability in adapt their leadership style to meet the abilities, willingness, and situational demands of team members82 

Thus, regular training should be provided to assist health managers in recognising their leadership styles and to develop 
flexibility to adapt their leadership style to suit the situation.84

Developing Competent Managers
The papers included in this review discussed several strategies in four different levels for improving management and 
developing competent managers. The results of this review reinforce that developing a competent health management 
workforce requires a holistic approach, with system-level investment, support, recognition, and collective efforts to 
promote the development of management competencies. Health managers need an empowering environment where their 
personal development is reinforced by efforts from and collaborations between health organisations, higher education 
institutions, and health systems.85

From the health systems’ perspective, political will and support are required to improve and develop the capacity of 
managers.68,70 There is a need to develop national partnerships and policies to build health management capacity.70 These 
may include policies that recognise the importance of acquiring core management and leadership competencies and 
support the development of competency-based educational programs in healthcare management.86 Healthcare organisa
tions are instrumental in creating a supportive environment conducive to good management practices in two ways: the 
first is by adopting sound human resource management (HRM),49,50,55,68 and the second is by committing resources to 
providing continuous onsite training and professional development interventions to support the development of 
managers.49–51,55,57,63–65,70–75,77,79,81 Good HRM policy and practices invest in activities to ensure organisations have 
an adequate number of employees with the right skills and motivation to achieve the organisation’s goals.87 The findings 
of this review support previous research advocating the need to embed competency frameworks to enhance management 
capacities and to link the core organisational competencies to the organisation’s internal capabilities, thereby supporting 
the competence of the workforce.88

HR practices of coaching, training and performance appraisal are also vital in developing competent managers.50 

Training and continuous professional development have long been recognised as essential in expanding the capacity of 
individuals to be effective in their management or leadership roles.89,90 Health organisations need cost-effective 
mechanisms to develop the competency of their managers. The review supports informal or workplace-based training 
is necessary to develop competent managers.49–51,55,57,61,63–65,70–74,77,79,81 Literature51 highlights that workplace-based 
training programs should be tailored to the local context in terms of content and learning methods. Workplace-based 
training can be implemented using flexible, multiple training techniques such as interactive workshops, coaching, action 
learning, constructive feedback and mentoring.61 Training programs should also be regularly reviewed and revised to 
improve targeted management competencies 73. The current review also supports that effective leadership can be 
promoted through formal health management education.59,79,80 Since management competencies are context-specific 
and will continue to evolve, both tertiary institutions and professional bodies must commit to understanding the changing 
competency requirements and competency development needs of the health management workforce. Higher degree 
teaching curricula must be regularly reviewed to incorporate newly emerged competency requirements.

Previous studies have confirmed that formal education provides an array of positive outcomes, including improved 
knowledge of management and leadership roles and responsibilities, improved communication skills, increased partici
pant confidence and job positivity and satisfaction.91 From the health manager’s perspective, the results indicate that 
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managers should engage in regular reflective practice.59 This allows managers to reflect and identify their key managerial 
strengths and weaknesses, ultimately improving future practice.92 De-briefing sessions, self-report questionnaires and 
mentor feedback can encourage health managers to engage in reflective practice.92 Therefore, it is beneficial to integrate 
self-reflection into the everyday practice of health managers, with feedback from mentors and emphasis on self- 
evaluation as a means of ongoing monitoring.

Limitations and Further Research
The review only included articles published in English, and hence, relevant articles published in another language may be 
excluded. Most of the included studies were published in developed countries (North America and Europe), which may 
indicate that transferability to the context of developing countries requires further research.

Most papers were quantitative (79%) and adopted a survey strategy for data collection, indicating gaps in adopting 
different methodological approaches. Therefore, further research should be undertaken using mixed methods and 
qualitative paradigms to give a more comprehensive understanding of the topic. Since more than half of the included 
studies were conducted on nurses, there is a need to include other healthcare professions in future studies.

Research Implications on Policy and Practice
This review has confirmed various important elements for improving management and developing competent managers. 
Health managers can enhance their capacity and capability by developing self-confidence in leadership through a 
collaborative learning process reinforced by efforts from health organisations, higher education institutions, and policy
makers. System and organisational level commitment is required to develop policies, structures, and processes that enable 
the development of competent health managers with the skills and behaviours necessary to perform their job effectively. 
Training and continuous professional development are essential for enhancing the management capabilities of health 
managers. There is a need to embed competency frameworks to guide the development and training of health managers.

Health organisations must commit to providing workplace-based training to enhance the capacity of their managers. 
Since management competencies are context-sensitive and will continue to evolve, it is imperative that professional and 
tertiary institutions commit to continuously understanding the changing competency requirements and development 
needs of the health management workforce and regularly review higher degree teaching curricula to incorporate newly 
emerging competency requirements.

Conclusion
This review has taken an important step in confirming the link between health managers and employee success. The 
results confirm that competent managers are crucial to enhancing job satisfaction, retention, and the overall well-being of 
healthcare employees. This review also confirmed a range of other benefits that competent managers can bring to patients 
and healthcare organisations. These findings suggest that competent health managers are critical to employee and 
organisational success. The review also highlights that managers must possess a range of leadership skills, display 
positive leadership behaviors and have the ability to adapt their leadership styles in order to generate positive outcomes 
for employees, patients, and organisations. Therefore, dedicating resources to develop a competent health management 
workforce is critical. This review confirms the importance of joint efforts and collaboration between governments, health 
organisations and higher education institutions to systematically enhance the capabilities of hospital managers. Health 
managers should be provided the opportunities in and encouraged to participate in both formal and informal management 
training. Equally important is the system and organisational level support in developing policy, structure and process that 
builds management capacity and supports managers. Since management competencies are context-specific and will 
continue to evolve, both tertiary institutions and professional bodies should continue their efforts in understanding the 
changing competency requirements and competency development needs of the health management workforce. Higher 
degree teaching curricula must be regularly reviewed to incorporate newly emerged competency requirements.
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