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Abstract

This paper sought to study issues which may hitetership management by health care managers when
executing their management functions and objectivgzractice. The managerial drivers included: sule
initiatives, emotions, immediate action and intBgriThis paper describes the drivers of management
leadership by managers in healthcare institutiorimplement their organizational objectives. Thealihgs

on perception towards delivery, performance andegsional satisfaction by healthcare managers tiaa p

lot of emphasis on resistance to change and tHe dacommitment of employees (the dimension of
emotions) to explain the obstacles faced by heatéhenanagers. The finding of our data suggestsathat
driver of emotions is the most critical obstacldé&althcare management

Purpose: This research was carried out to investigia the impediments facing healthcare practiongts
regard to their delivery, performance and profesaigatisfaction. The study involved effective érny of
management, which constituted individual obstatkest healthcare administrators and physicians face
during their leadership and managerial execution.

Materials and Methodology: A mixed method of qualite (focus group discussion) and quantitative (a
survey with a questionnaire) approaches was appdieithis study. These involved group discussion of
healthcare employees and administrators in puldaithcare hospitals in a Canadian province. Thed tot
number of surveyed healthcare managers was 182.

Results: The years of practice for most healthozaeagers was found to be a factor in delivery. Yoand
fresh graduates though are very productive canetivat not unless they have accumulated relevant
experience to master those disciplines of healthcamnagement and administration. Additionally iswa
also found that those managers who had held marageposition for over twenty years become less
productive. Thus from the responses of healthcaaeagers, there should be rotational leadership and
employee growth to prepare young but able futuaelées. With regards to the drivers of management, i
was established that the driver of emotions hdidsHhighest consideration to delivery, performance a
professional satisfaction with the kind of leadgrsbxercised by healthcare managers. This driver ha
85.67% of the respondents who agreed, 11% wereaheutd 10% disagreed. Other drivers were; drivers
of rules, which after analysis, was found to ha@&e&espondents who agreed with it, 8.33% were akutr
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while 11.57% disagreed with the driver. The driedrinitiatives had 74.33% responses from agreeing
managers, 20% were neutral while 17% disagreed.dfiver of integrity had 75.33% respondents who
agreed with the driver, 20.67% were neutral whi% disagreed. The driver of immediate action had
66.67% of the respondents agreeing, 27.33% werahevhile 6% disagreed. The summary of the report
has been presents in table 4.

Conclusion: Our research discusses the significaficenderstanding the managerial obstacles faced by
healthcare managers when exercising their leagersiés so as to have effective delivery, perforoean
and professional satisfaction. We also discussed the nature of healthcare managers’ measuressvari
between the managers employed in government andterinstitutions. Using descriptive Analysis, our
research studied the managerial obstacles that drathp healthcare managers in implementing their
objectives to achieve defined leadership. The figdisupported our hypothesis that the main obstacle
faced by healthcare managers are related to therdrof emotions. Further this study also indicakes

the category of immediate action such as too mamrgencies and urgent issues going unresolved witho
solutions would be perceived by healthcare managgeobstacles.

Keywords. Healthcare leadership, Managerial execution, Bexd@al satisfaction,
1. Introduction

Health care systems in most countries are undesspre to deliver better healthcare services to wide
population of people. An improvement in healthcsgevices in any country requires a clear undergtand
of the human resources characteristics as wellasurrent working of the healthcare systems. Asmy
described by Fleishmaet al., (1991), provision of an adequate health carekfeore is now considered
one of the most pressing global human resourcessawridwide. To recruit and retain health carekecs
attention to the professional satisfaction of theswkers is essential. Professional satisfactiomass
associated with roles and responsibilities, insamiglinary relationship, remuneration issues, atitkio
important factors like the public recognition oéthealth care discipline (Fielder 1967; Fiedler&)99

The healthcare system in any country depends highljyiow well its managers and administrators are
constantly working with their employees to imprdkie quality of their services, which in turn helpghe
improvement of the quality of the life of the ciizs (Fleishman 1953; Fairholm 1996). This is to mtbat
junior employees should be involved in key sectofshe hospital management despite having been
assigned routine tasks of treatment. This will Helgter the morale of such usually less motivatedf s
(Fleishman & Harris 1962).

A number of countries including Canada are hugabeél by staff turnover to other countries, and ithis
widely contributing to a number of challenges ity l@eas such as healthcare systems. This theredtise
for the healthcare administrators to understang,ekeployee factors such as push factors and petibifa
(Pointeret al., 1988). They ought to understand what motivategleyees, in terms of morale, supervision,
career development and paths for growth, and jobrig (Morrisseyet al., (1990). Accordingly, they also
need to be fully aware of pull factors such asdvetpportunities offered by other countries and NGO
as to retain their well qualified personnel. A clemientation with the managerial drivers such sule
initiatives, integrity, immediate action and emaosowill be relative to administrators to better ersdand
the various obstacles that they face in their glst (Becker & Huselid, 1998).

Healthcare management is an immediate task thatrigently facing modern professionals in that fiefd
human perpetuity and sustainability against prematleaths and other health contingencies. These
managers have been faced with numerous challemgestsstacles which in management could be termed
as managerial obstacles facing healthcare leademrgued by Zuckerman (1989). It is evident in any
organization that in order to achieve the orgaionafl set goals and objectives, then effectivetasgy
executions have to be formulated.
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1.1 Aims of the study

This research was carried out to investigate orintipeediments facing healthcare practioners wittarédo
their delivery, performance and professional satisbn. The study involved effective drivers of
management, which constituted individual obstatkes healthcare administrators and physicians face
during their leadership and managerial executidme Tesearchers employed managerial drivers which
included; rules, initiatives, integrity, immediaéetion and emotions to better identify key obstadleat
face healthcare managers and administrators.

1.1.1 Conceptual Framework

Our conceptual framework is inspired by the workkaflb (1984) and Kolb and Boyatzis (1995) on
experiential learning and additional work on thei¢oRichard and Sabourin, 2009a; Sabourin, 2008a).
found that the conceptual model of Kolb (1984) jued us with a completed spectrum of perspective on
the topic of strategy execution. Based on this gemtve, our conceptual framework suggests tha fiv
different, but complementary drivers could be oblssmfaced by managers when executing their styafeg
review of the literature in management and of tlwtbkmodel (1984) and subsequent work (Richard and
Sabourin, 2009; Sabourin 2009) has led us to dpvaloonceptual framework of five drivers adapted to
management leadership in healthcare domain. Weelkibtieese drivers as follows:

The first driver of rules deals with the clarifizat and alignment of the manager’s objectives. fitst
driver gathers variables that refer to factual eattbnal analysis of given situations. This persipedeads

to concept forming and formulation of generalizatidhat integrate the observations and the reflesti
The economic planning and the analysis are prewgiln this dimension. Obstacles deal with figures,
figures and protocols. Decision-making is basefots and abstract principles.

The second driver of emotions deals with gettingoanmitment to the manager’s objectives by its
employees. This driver gathers variable dealinghwipic such as fetching a commitment, clarifying
problems, reconciling the divergent points of viamd establishing consensus. In this second sityatre
make a thoughtful observation that consists of m@kibservations on the experience lived by thegoers
and of thinking about their meaning.

The third driver of initiatives deals with transtef managerial objectives into concrete projects fo
employees. It gathers variables dealing with inficitbn of new projects and ideas that results irremo
willing and more capable employees. This third @rikelies on the active experiment of initiativesalize
projects and continuous improvements to the exjsittivities.

The fourth driver of immediate action gathers Jalea that reflect creating value-added action or
immediate actions in response to urgent mattetsarexecution of objectives. It addresses con@etien
and those that allows rapid actions on small stalebtain quick results. Thus, the variables deith w
quick decision taking without respect to an esgdigd plan.

The fifth dimension of integrity deals with exeagiobjectives in the context of integrity of valussd
principles. It gathers variables associated withcexing objectives in respecting organizationatigaland
principles. These variables refer to obstaclesdammcerning organizational values. This is theacdp to
realize the organization objectives in the respétie integrity under pressure. The summary ofdifiers
has been presented in fig 3.

1.1.2 Hypothesis formulation

Based on the preceding research model developed thhe conceptual framework of Kolb (1984), five
hypotheses are formulated.
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With the assessment of the Kolb (1984) experiktgarning model, there are a nhumber of obstadias t
managers in any organization or institution wowddd while aiming to achieve their objectives andlgo
These therefore would lead to the formulation effitilowing hypothesis.

Hypothesis 1: In the context of management leadership in healthcare administration, healthcare managers
would face five categories of management obstacl es while executing their objectives.

Managers are always on the move to ensure thatehmiloyees are committed towards achieving sdsgoa
and objectives. This involves reconciling divergeaeds and ensuring that only organizational garef
priority as opposed to individual goals and intese$his therefore leads to the formulation of fillowing
hypothesis.

Hypothesis 2: With regards to the management obstacles faced by healthcare managers, the most
significant obstacle perceived would be the drivers of emotions.

Besides stimulating commitments, managers havevaralh role of ensuring that all the obstacles ¢hbg

their organization and employees in particular gireen an equal measure and treatment so to have a
balanced performance in their work and objectiviaimtnent. This therefore leads to the following
hypothesis formulation.

Hypothesis 3: With the exception of drivers of emotions, the other categories of obstacles would be
perceived and given equivalent weight age in terms of importance among healthcare managers.

Managers have a greater role in taking immediat®ra@nd steps to settle urgent matters and dedsio
when striving to achieve their objectives. Thespstinvolve rather rapid decisions to meet whatevér
be realised in the shortest time possible. Thiestant therefore leads to the formulation of the¥ang
hypothesis.

Hypothesis 4: Given the volatility in healthcare environment, in the driver of immediate action, healthcare
managers would perceive a number of emergencies.

Managers dealing with their employees are at tifioesed to clarify their objectives in line with the
anticipated actual results. This clarity of issuedps to develop focus and attention and even highe
commitment by the employees, which are involvedhi@ overall performance and execution of the set
goals. This therefore leads to the formulationhef following hypothesis.

Hypothesis 5: Given the perception that no singular performance measure exist for healthcare managersin
government healthcare institutions compared to healthcare managers in private practice, lack of clarity in
the actual results expected would be perceived as a key obstacle under the driver of rules.

1.1.3 Research Methodology and Design

This study is a part of a broader research on maiegtrategy implementation and implementatiors wa
conducted in four major steps. In our study theedepnt variable was strategy implementation and
implementation and the independent variables: (aeDsion of rules, (b) dimension of emotions, (c)
dimension of initiatives, (d) dimension of immediactions and (e) dimension of integrity. We présen
briefly each of the major steps before examinirggrthin details:

Firstly, in a previous research and before undertathe study of this article, we surveyed a sanapl&82
managers in organizations. This first step was detag to empirically support the four dimensions of
Kolb (1984) using its measurement instrument. THese dimensions had a significant degree of vargan
explained.
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Secondly, before undertaking this study, we dewedom specific instrument capable of measuring
management leadership within their organization.dboso we completed a set of 12 focus groups with
managers working to survey from a qualitative pectipe, the set obstacles that they faced. They wer
gathered under the 4 categories of the conceptaateivork of Kolb (1984). However, following this
qualitative survey of obstacles faced by manageififith category of obstacle that did not fit withihe
conceptual framework of Kolb (1984) was added: ih#lhie one of integrity of values.

Thirdly, we used the qualitative survey of theseoBStacles to develop a measurement instrumentr unde
the form of a questionnaire to survey empiricale trelative importance of the various categories of
obstacles. This questionnaire was previously vedidlavith a sequential set of 5 small samples ofagars

to improve the formulation of the various questians insure its statistical reliability.

The following sections explain the details of ea€lthese four methodological steps
Sep 1: Empirical validation of the four dimensions of Kolb (1984)

The objective of this first step before undertaking study was to validate empirically the four dimsions
of the conceptual framework of Kolb (1984). Theidalion was based on the Learning Style Inventdry o
Kolb (1984) with some adjustments to the managenatext.

1. Data was collected by managers through strudttnaning in the countries of the Organization for
Economic Co-operation and Development (OECD). Thremgons of the world, namely, Europe, North
America and Australia, were randomly selected. rE8pondents completed the questionnaire.

2. The measuring instrument of (Kolb1984), whiclhisLearning Syle Inventory, has been used since the
initial variables were related to the modes of n@ay. Our questionnaire was adapted to answer the
guestions on the strategies of transformation,veedalidated the questions during executive semiritr

the managers of the organization.

3. To make sure that each of the questions wasrstodel, the validation was preceded by a pre-test
conducted on 15 referees of the Belgian Managemeaihing Association. All questions were suitably
understood and adjustments were made with onaitifycits understanding from the respondents.

4. Descriptive analyses were completed to idemftain characteristics of the sample. Frequenalyais
and the test of Cronbach Alpha were completed. rékalts of R-square (degree of explained variaryce b
the model) and factorial analyses were used tdyéne hypotheses. As shown in table 2, referesce i
made to the Cronbach Alpha, an indicator of relighivith the measuring scale between 0 (not rddatf
the whole) and 1 (reliable).

5. Four of the five dimensions of our conceptuahfework have been validated in previous resedio.
first four dimensions had a positive Cronbach al@mal the fifth dimension (integrity) was added
afterwards following the qualitative research fogusups. Table 2 below presents the concept digimit
along with the variance and reliability obtained gwn in the next table. Each dimension (with the
exception of the fifth one) was supported by a ificgmt variance explained and a significant Crartba
alpha.

Sep 2: Focus groups with manager s to identify managerial obstacles

In the second step, and before undertaking thisifspstudy, we completed focus groups with manader
list the various obstacles they face for each efdimensions previously identified. Twelve focusups
were conducted with an average of 15 managers qpeipgo identify obstacles faced by managers. We
identified 5 obstacles for each of the 5 dimensifms total of 25 obstacles. The obstacles welects
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based on the frequency among the participantségon ef the focus groups. The obstacles identifiedew
used as input to elaborate the measurement insttunelated to obstacles.

Sep 3: Development of a measurement instrument

We further developed an instrument tool to measheerole of the 25 obstacles that were identifigth w
managers in focus groups. We used the verbatirheofdcus group to elaborate a survey to validategh
obstacles. A pre-test of questionnaire was adnairesgt and the questions were sequentially adjusigd w
five groups of approximately 25 managers per gioefore being rolled out to a larger sample of manag
Several adjustments were made in these 5 preaésstire the statistical behavior of each questidhs
table below presents each of the 25 questionsié completed by the participants.

The step 4 consisted of surveying a group of 328agers in a governmental Department of a Canadian
province. The participants were all managers amgepr managers with an information technology
background and were in charge of supervising infdiom technology projects. The group was seleated t
insure the homogeneity of the respondents in tefmasigins, task and functions.

In the specific context of this research, we suedethis specific group of managers to better undeds
obstacles facing managers.

In our sample, an average of 36% of managers vegp®nsible for 5 to 19 employees working under them.
Median years of service at the current organizatiame been 5 to 10 years of which a majority (76%)
having spent less than 5 years at their currentagenial position. Majority of the respondents (808&re

49 years old or younger. There were no significifierences between this sample of 182 and thederoa
sample of managers (n=322) used in previous relsearc

A selection of other methods was used in an atteamphterpretation. The investigators had no vested
interest in the enhance response rates, includingnsuring that the survey specific outcomes efstirvey,
was user-friendly, 2) ensuring anonymity and unoegt responses from our neutral academic unifie3) t
use of several contact methods (meeting, telepHareemail, newspaper articles) to solicit papttion,

4) ensuring timely respondent access to surveytsesund 5) promoting the potential benefits of tbsults

to the profession within the country. This was amtary anonymous survey. Completion of the suwayg
considered consent for the participant.

1.1.3.1 Main outcome measures

The main outcome measures for this study were gsaeal demographics and the extent of agreement to
positively phrased statements regarding their dgjivperformance and professional satisfaction with
emphasis on the management drivers.

1.1.3.2 Data analysis

For the purpose of this research, data analysisuwwhmded assessment solicited by the CanadiareSwpr
Council of Health. To minimize any perception oftgratial bias and loss of anonymity, the researchers
were solely responsible for the administration afvey questionnaires, data collection, analysis and
interpretation. The researchers had no vestedesttar the specific outcomes of the survey.

1.1.4. Findings and Results

One hundred and seventy two online survey accegsesrecorded during the designated survey catliecti
period. This represents 58% of all healthcare marsagracticing in Canada. Twenty two of the surveys
were found to contain no responses or respondepiicdted survey attempts and were thus neglected. T
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remaining two hundred and fifty surveys containesponses to one or more questions and were included
in the analysis. We noted that not all participgntsvided responses to all the survey questions.

1.1.4.1 Respondent demographics

The socio-demographic and years of practice cheniatits are summarized in table 2. This was based
the years of practice in administrative and managerpositions since commencing the employment. 90
respondents reported to have held managementqo#$iti a period of less than 5 years. This represka
response rate of 30%. 100 respondents reportedu® lieen in management position for periods ranging
from 6 to 10 years, thus netting a response rat®®§. Between 11 to 15 years, there were 50 regpisd
who scored a response rate of 14.67%. 32 respadeported having held an administrative role in
healthcare institution for period of 16-20 yeansd dad a response rate of 10.67%. Those who had hel
those positions for periods of over 20 years weteespondents, netting a response rate of 4.67%. Th
information is summarized in table 2.

1.1.4.2 The perception towards delivery, perforneammd professional satisfaction and management
obstacles

Table 3 shows the extent of agreement with peroeptbwards delivery, performance and professional
satisfaction with healthcare management under ftiffereht variables of the respective drivers of
management adopted from the previous researchessandtlined in the conceptual framework. In this
research, views and opinions were solicited fror h8ndred respondents who were in management or
administrative positions in healthcare institutieedected for study. The drivers were:1) rulesmptions,

3) initiatives, 4) integrity and 5) immediate actio

Under the driver of rules, there were variableelet); Vi V,, V3V, Vsrespectively. From the descriptive
analysis of variable ¥ 92% of the respondents agreed with this varigh@7% were neutral and 5.53%
disagreed with this variable. With respect to MalgaV,. 70.67% agreed, 9.33% were neutral while 20%
disagreed. ¥ had 85% agreeing, 10.67% undecided and 4.35%rdising. \, recorded 67.33% agreeing
respondents, 11.33% were neutral while 21.33% diealy Variable ¥ had 85.67% agreeing, 7.67%
neutral respondents and 6.67% disagreeing resptsden

Under the driver of emotions, there were variabtdseled; \§, V7 Vg Vg Vigrespectively. As per the
findings from the descriptive analysisg Yfad 84.67% respondents agreeing with the varididég were
neutral while 3.33% disagreed. With regards tp &7.33% agreed, 9.33% were neutral while 3.33%
disagreed. ¥ recorded 87% agreement, 8% neutral and 5% disagme b had 80% agreeing
respondents, 16.67% neutral and 3.33% disagredipghad 87% agreeing, 8.33% were neutral while
4.67% were recorded as disagreed.

Under the driver of initiatives, there were vareblabeled; ¥V, Vi, V13, Vi4, Visrespectively. From the
descriptive analysis, Y recorded 79% respondents agreed with this varidlile&83% were neutral while
4.67% disagreed. yhad 75.33% respondents agreed, 19.67% were netilg 5% disagreed. M was
noted to have 78% of the respondents agreed, 18% eitral while 4% disagreedy,Was found to have
65.67% respondents who agreed, 23.33% were newtrédé 11% disagreed. Lastly ;¥ had 73.33%
agreeing, 19.33% neutral and 7.33% disagreeingtivétvariable.

Concerning the driver of integrity, there were ghtes labeled as; ¥ V17, Vig V1o V. Vie had 79%
respondents agreeing, 16% were neutral, and 5%rdisimg. \{;recorded 72% respondents who agreed,
25% were neutral while 3% disagreedghad 80% of the respondents agreeing, 16% of thEonelents
were neutral while 4% disagreed,o\6cored 70% agreeing respondents, 27.33% wereahetttile 2.67%
disagreed. ¥, had 75% of the respondents agreeing, 19% wereatehile 6% disagreed.
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With regards to the drivers of immediate actioreréhwere five variables labeled asy V,,, Va3, Vosand
V5 As from the descriptive analysis,Mvas noted 73.33% of the respondents agreed, 21% mezrtral
whereas 5.67% disagreed;,Wad 48% agreeing while 52% were neutral. No disagent was recorded.
Vozhad 89% of the respondents agreeing while 11% disdg \b, had 42% of the respondents agreeing,
58% disagreed. ¥ was after analysis found to have 81% agreeingoretgnts, 4.67% of the respondents
were neutral, while 14.33% disagreed.

1.1.4.3 Perception of healthcare managers and &traiors towards the managerial drivers

The researchers developed five managerial driieas were separately investigated to find out their
contribution towards effective delivery, performarand professional satisfaction. The managerigedsi

of rules, was after analysis, found to have 80%aadents who agreed with that driver, 8.33% were
neutral while 11.57% disagreed with the driver.féisthe driver of emotions, 85.67% of the resporslen
agreed, 11% were neutral and 10% disagreed. Therdf initiatives had 74.33% responses from agigei
managers, 20% were neutral while 17% disagreed.dfiver of integrity had 75.33% respondents who
agreed with the driver, 20.67% were neutral whi% disagreed. The driver of immediate action had
66.67% of the respondents agreeing, 27.33% wergatavhile 6% disagreed. The summary of the report
has been presents in table 4.

1.1.5 Discussion

The discussion presents an overview of the natudebahavior of healthcare managers and adminissrato
with respect to the various management obstaclesuetered while discharging their leadership roldss
part is divided into two parts; the specific seatamd the general discussion section.

1.1.5.1 General discussion section

Generally, well educated and nurtured employeelshgilvery productive. Their delivery will be fosterif
management consider making junior employees partasfagement. The essence of employee engagement
is to provide a positive environment where emplsyae free to contribute, and desire to contribantere

of their energy, efforts and thought processesagsathat significantly and favorably impact the Igoaf

the organization. People, who engage other pempleehalf of their employer, as employees are redui

to do in many service jobs, are expected to beteous and pleasant to others. How can any leader o
manager expect such behavior from subordinateouitin turn, treating subordinates well?

In addition, it doesn't make sense to treat subatdis poorly and expect them to become intrinsicall
motivated. However, creating intrinsic motivatioequires something different than merely a lack of
negative treatment. The key issue becomes oneowf th inspire people to provide positive and
productive engagement toward their organization.Hafe learned that valuing the talents of subotdma
reaps better results. By ensuring that subordinkt®w we appreciate their thoughts, ideas, skitid
knowledge, we communicate a feeling of respectiammbrtance. In doing so, it is not necessary todha
over the reigns of authority or decision-making pow Yet situational leadership theory might intéca
that, at times, a participation in decisions byugronembers yields the optimal outcome.

Many managers think if they want positive emplogegagement, then all they have to do is pay higher
wages. In other words, if an organization wanghar dedication from employees, all it has to dgive
workers more money. However, some studies hawrshias is not true.

Herzberg’'s hygiene motivator theory suggests thatabsence of certain elements in the workplacke wil
serve to de-motivate employees, but the presencdesfie same elements does not serve to motivate
employees in the workplace Therefore, Herzberg described particular elemast“hygiene” elements,

as opposed to true motivators. These hygiene elsmeclude pay, security, status, peer relatigrsshi
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subordinate and supervisor relationships, compaolcyp and administration, work conditions, and
supervision. In other words, according to Herzlsetpeory, the hygiene factors only affect job
dissatisfaction but do not improve job satisfaction

Our analysis therefore brings to light, the conterapy perspective of five drivers of management for
healthcare managers. The analysis of the data igighl how healthcare management gathers
multidimensional practices with varying complementtacets. The following is a brief discussion bét
drivers.

The driver of emotions is considered as the forénhesmlthcare management driver. In other words,
motivated and engaged managers and employeeskedgtto the successful execution of management and
objective achievement. The findings related to thizer of initiatives can be applied in the area of
identification of training and developmental needshealthcare managers and employees, to fulfél th
competency gap. Conversion of goals into concraetggts, techniques used for team based management,
techniques used as self resolution for solving theate managerial dilemmas all need a set of unique
competency.

The findings related to the driver of rules alswénananagerial and administrative implications. Tdiser
focuses on the clarity of communicating the expémta, systems to evaluate the results and supporti
parameters and the process used for regular revéagsit calls for precise identification, designdan
implementation of communication systems, evaluasigstems and monitoring systems respectively. Hence
the management should design perfect systems toeetigt the dimensions of rules are followed.

Though not all management skills has deadlinescantingencies, preparing for crisis and planningttie
same will also ensures the support of the driveinohediate actions. Though the driver of integyitsis

not widely commented, with regards to this studyha@althcare management and administration, there is
need that managers ensure that their actions asn cind focused on the overall attainment of the
organization’s objectives and goals.

1.1.5.2 Specific discussion section

This section examines and discusses all our fiypotheses formulated earlier. With respect to thdifigs

on the subject of exploring the obstacles facetidnithcare managers while executing their objestive
intend to examine to what extent each of our hypsithwas supported. The results of the empirical
analyses have provided answers to our researchiapesApart from examining the hypotheses fornadat
we also wish to elucidate other potential obseovestiof our research to existing literature on thealte
management and administration.

Hypothesis 1: In the context of management leadership in healthcare administration, healthcare managers
would face five categories of management obstacl es while executing their objectives.

Our first hypothesis refers to the five categoébstacles developed in the conceptual frameveork
management leadership in healthcare managemeradmahistration and emerged out of the conceptual
framework of Kolb (1984). The data analysis dongpsuted this hypothesis. Though it is consisterduo
conceptual model, additional research with largapdas would be needed to support the external itsalid
and to generalize all the five categories in défarlevels of healthcare management and admirgstirat
across geographic locations. In fact in differémitets, managers will be faced with management olestac
which can be detrimental to their leadership andkwaerformance. This hypothesis is therefore prgvin
the previous findings about obstacles faced bytheate leaders and other managers in general.

Hypothesis 2: With regards to the management obstacles faced by healthcare managers, the most
significant obstacle perceived would be the drivers of emotions.
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In the context of management leadership in heatthananagement and administration, our second
hypothesis states that the most significant caiegbiobstacles faced by healthcare managers anfang t
five categories found in the conceptual framewarkhe driver of emotions and the factors related to
including lack of commitment to goals, lack of trasd lack of awareness of the importance of objest

The descriptive analysis supports this hypothelisorder to stimulate employees to focus on the
organizational goals, it is relative that seniornagers be leaders, who can communicate necessary
objectives to their juniors. There should be trastl respect among employees and between seniors and
their juniors. This will help stimulate effectiveamagement approach and realizable tangible results.

Hypothesis 3: With the exception of drivers of emations, the other categories of obstacles would be
perceived and given eguivalent weight age in terms of importance among healthcare managers.

Our descriptive analysis did not support this hijzests. In contrast to the hypothesis set baseduon o
conceptual framework, we found that the four ottheévers excluding the driver of emotions did novéa
an equal weight in their relative importance. Sairigers are applicable or appropriate at differémies
and in different scenarios. So the hypotheses cootide supported since not all drivers will beibiting
similar variability or effects regarding management

Hypothesis 4: Given the volatility in healthcare environment, in the driver of immediate action, healthcare
managers would perceive a number of emergencies.

Under the drivers of immediate action, our hypoithsetates that healthcare managers would perceaweg m
emergencies and last minutes requests and chasgeskay obstacle since there is volatility in the
healthcare environment. The descriptive analygipasred this hypothesis. It is always impossiblavoid
emergencies in an organization. Some decisionsahilays be made without having to settle for formal
meetings. This is what has made the hypothesasporiant value in our research.

Hypothesis 5: Given the perception that no singular performance measure exist for healthcare managersin
government healthcare ingtitutions compared to managers in private practice, lack of clarity in the actual
results expected would be perceived as a key obstacle under the driver of rules.

Our fifth hypothesis states that healthcare mamsageuld perceive lack of clarity in their actuabués
expected to be the key obstacle under the driiergles. It is consistent with the previous resbatudies
indicating that clear priorities and objectives. rQlescriptive analysis supports this hypothesise Th
certainty with any management decisions is thatagars whether in public or private, have to enthaé
the results to achieved are clearly defined tor thiployees.

1.1.5.3 Practical and Theoretical Implications

Motivated and engaged employees will be more cotachib the goals. Out of the five obstacle catexgori
driver of emotions and its factors such as; lackahmitment to the goals, trust, and awarenesstaheu
importance of objectives are perceived as the wigsificant obstacles. It is an important obseatior
the management in the sense that they have to pdagitces and policies to develop and sustain eyepl
engagement in healthcare sector.

Healthcare managers are expected to perform efflgiavith multiple management measures since the
dynamics of performance and the competencies mdjuior that are quite unique for professional
satisfaction. Their performance is expected to ggohd profit or wealth maximization when compared t
their counterparts. Given this scenario, the olbasaperceived by healthcare managers also would be
unique and different when compared to their coyraes. Research has to identify those set of olestac
that are exclusively felt by healthcare managenrs. @scriptive research confirms the existenceivaf f
categories of obstacles faced by healthcare masagbile discharging their healthcare goals and
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1.1.54 Limitations

In the context of healthcare management and adiratien, additional research with large samples bl
necessary to support the current findings andailislity. Additional research is required to gene@lthese
findings to the healthcare managers employed dpaltyf in the government institutions and the ptéva
sector. Also global level categories have to béunhed in the additional research to generalizectiveent
research findings.

1.1.5.5 Conclusion

Our research discusses the significance of uratedstg the managerial obstacles faced by healthcare
managers when exercising their leadership rolee aldo discussed how the nature of healthcare
managers’ measures varies between the managersyadph government and private institutions. Using
descriptive Analysis, our research studied the manal obstacles that hamper the healthcare mamager
implementing their objectives to achieve defineadership. Our research confirmed the existencévef f
categories of obstacles as experienced by headtimeanagers. The findings suggest that factors auabk

of commitment, lack of trust and lack of awarenetshe importance of objectives would be the main
obstacles when healthcare managers execute thettioks. Also the findings supported our hypothesi
that the main obstacles faced by healthcare masagerrelated to the drivers of emotions. Further t
study also indicates that the category of immediatéon such as too many emergencies and urgerdsiss
going unresolved without solutions would be perediby healthcare managers as obstacles.
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Fig 1: The conceptual framework of the 5 drivers of strategy execution

3. Initiat

ive

Immediate action

Emotions

Healthcare administration and
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Integrity

4, Rules

Sources: Kolb (1984) Experiential Learning Model

Table 2: Concept definition and measurement

Concept definition

Variance and reliability

Variance explained: 53.5 %
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rules postulates and models to systematize infoomat

Rules (abstract conceptualization): theoretical concalation by means of Alpha of Cronbach: 0.799.

Emotions (reflexive observation): problem recognition amgbacity to develog
convictions and to get a commitment.

Variance explained: 60 %

e Alpha of Cronbach
0.831.

Initiatives (active experimentation): select a model to test possible
3 | consequences. Learning by trying, finding new w&ysput new ideas if
practice. Support initiative to responzabilize eoygkes.

Variance explained: 53%

Alpha of Cronbach 0.8

Immediate actions: action oriented that is immediate and concreteer®ed

adjustments resulting from feedback.

4 | towards direct contacts and apprehension rather doenprehension. Quick

Variance explained: 52.6%

Alpha of Cronbach: 0.740

Table 1. Description of measurement variablesin the drivers

Obstacles | Drivers& Variables Measurement-Questions

Driver of Rules

I have developed work techniques

to clarify the emtations of our

Obsty Vi bosses
Obst, V, We have identified goals that focus on customeriser
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We have developed work techniques to help indivglatay focused on

Obsts Vs the results to be achieved.

We systematically conduct annual reviews of ouivdigs with the
Obst, V, o L

other units within our organization.

We are able to estimate the economic value of ingrents we wish
ObStS V5 . .

to make throughout the organization.

Drivers of Emotions

We are able to encourage our workers to adhereutagoals so that
Obstg V6 .

they are fully aware of their importance.

We are able to communicate a sense of urgencyrtavorkers so thal
Obst; V; ; e

they are able to make rapid decisions.

We are able to significantly increase the motivatiand levels of
Obstg Vg

engagement of our workers.

We work closely with colleagues who are able topswpus during the
Obstg Vg .. .

decision-making process.

Obst;, Vio We are able to treat our employees fairly.
Driversof Initiatives

Obsty; Vi We have developed a culture that fosters initiadind accountability.
Obsty, V1o We translate our goals into concrete projects ayua employees.
Obst3 Vi3 We know how to set team goals.

We have developed techniques to increase selfuti@olof problems
obsty4 Vi

for team members
3l1|Page

www.iiste.org



European Journal of Business and Management wWww.iiste.org
ISSN 2222-1905 (Paper) ISSN 2222-2839 (Online) pLLy
Vol 3, No.7, 2011

H:

In my organization, we use various techniques atiogrto the level of

Obstss Vis importance of decisions and team-based management.
Drivers of Immediate action

We systematically provide improvements and contiegeplans to
ObSth V]_G . .

effectively respond to emergencies.

Over the past years, the number of emergenciesesgonded to hal
Obsty, Viz

decreased.

We systematically perform reviews to find durabdéugions for repea
Obstlg Vlg . .

situations.

| dedicate at least 2 to 3 ninety-minute sessiash eveek to work

Obstlg V19 . .

directly on their annual goals

We dedicate a maximum of one day each week to nespm urgent
Obstyg Voo

requests.

Drivers of Integrity

Obst,; V1 We clearly define the values of our organization
Obst, V22 When_ un_der pressure, we are able to reinforce tidaes of our

organization

I am able to recognize differences between theegahf my
Obstzg V23 . .
employees and those of my organization

We have ways of contributing to the organizatia@putation through

the services we provide.

We have work methods to systematically reinforce employees
Obstz5 V25 . .

sense of obligation.
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Table: 2 Characteristics of healthcare managees'syef practice

No of Years in managementNo of Respondents (N=300) Response rate (%)
position

Between 0-5 years 90 30%

Between 6-10 years 120 40%

Between 11-15 years 44 14.67%

Between 16-20 years 32 10.67%

Over 20 years 14 4.67%

Obstacles Driver Variables Responses

Neutral Disagree
N (%) N (%)
Rules \ 171((92%) 3(2.67%) 8(5.53%)
V, 112(70.67%) 18(9.33%) 42(20%)
Vs 155(85%) 22(10.67%) 5(4.35%)
V, 102(67.33%) 24(11.33%) 56(21.33%)
Vs 157(85.67%)  13(7.67%) 12(6.67%)
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Emotions \ 154(84.67%)  16(12%) 12(3.33%)
V-, 162(87.33%)  16(9.33%) 4(3.33%)
A 161(87%) 14(8%) 7(5%)
Vo 140(80%) 30(16.67%) 12(3.33%)
Vio 161(87%) 15(8.33%) 5(4.67%)
Initiatives Vi 137(79%) 29(16.33%) 16(4.67%)
Vi 126(75.33%) 49(19.67%)  7(5%)
Vis 134(78%) 44(18%) 4(4%)
Vi 117(65.67%) 35(23.33%)  30(11%)
Vis 120(73.33%) 48(19.33%)  14(7.33%)
Immediate Vie 137(79%) 38(16%) 7(5%)
action
V17 119(72%) 47(25%) 16(3%)
Vig 140(80%) 28(16%) 6(2%)
Vie 118(70%) 32(27.33%)  8(2.67%)
Voo 125(75%) 47(19%) 10(6%)
Integrity Vo 120(73.33%)  53(21%) 9(5.67%)
2 84(48%) 98(52%) B
Vs 157(89%) _ 25(11%)
Vs 84(42%) 98(58%) B
Vs 143(81%) 11(4.67%) 28(14.33%)

Notes: Responses have been categorized into 3gxafe; neutral means “neither agrees nor disagree”
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Table 4: Perception towards managerial drivers

Responses

Neutral Disagree

Rules 140(80%) 15(8.33%) 27(11.58%)
Emotions 157(85.67%) 15(11%) 10(3.33%)
Initiatives 113(74.33%) 54(20%) 15(5.67%)
Immediate action 116(75.33%) 55(20.67%) 11(4%)
Integrity 100(66.67%) 62(27.33%) 20(6%)

Notes: Responses have been categorized into 3gxte; neutral means “neither agrees nor disagree”
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