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Abstract

Background: Leadership is the ability to influence the attitudes, beliefs, and abilities of employees to achieve organi-
sational goals. It is crucial for the successes or failures of organisational performance. Healthcare organizations need
effective leadership to manage the health service delivery reforms efficiently and effectively. However, there was no
adequate evidence on the current status of the healthcare leaders to make evidence-based decisions. Therefore, this
study aims to assess the effectiveness of healthcare leadership and associated factors among managers working at
public health institutions in Addis Ababa, Ethiopia.

Methods: Institution-based cross-sectional study triangulated with the qualitative study was employed from 01 April
to 01 June 2021. A total sample of 844 healthcare managers were used to assess their leadership effectiveness. Multi-
stage sampling followed by a simple random sampling technique was used to select the participants. Binary logistic
regression model was fitted to identify the factors associated with healthcare leadership effectiveness. Adjusted odds
ratio (AOR) with 95% confidence interval (Cl) and p-value less than 0.05 during multivariable logistic regression were
used to declare the factors associated with the outcome variable. We conducted key informant interviews (Klls) to
explore the views of healthcare managers on their leadership practices, mainly on vision creation, developing fol-
lowership and implementing vision. We also tape-recorded the Klls and then transcribed word by word and finally
translated it into English. We conducted a thematic analysis to supplement the quantitative findings.

Results: In this study, 46.8% (95% Cl: 43.4 -50.2) of the participants had effective healthcare leadership practices.
Emotional intelligence (AOR=7.86; 95% Cl; 4.56, 13.56), democratic managers (AOR=4.01, 95% Cl; 1.98, 8.14), master
or above education (AOR=5.1;95% Cl; 2.07, 12.61) and work experience (AOR=3.44, 95% Cl; 1.24, 9.55) were posi-
tively associated with healthcare effective leadership. The challenges in healthcare leadership were mainly associated
with lack of leadership knowledge and skills. In addition, autocratic leaders negatively influenced managers ability to
work closely with the staffs and affected employee’s motivation. On the contrary, emotionally intelligent managers
were effective on employee handling, providing chance to talk, understanding their feelings and needs.
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health cares.

Conclusion: Healthcare managers had low capacity on vision creation, implementation and developing followership,
particularly the ability of vision creation was very low. Lack of leadership knowledge and skills and frequent use of
autocratic leadership were the challenges for healthcare leadership effectiveness. This could also negatively influence
organisational performances, managers'ability to work closely with the staffs and reduced employee’s motivation.
Therefore, strengthening emotional intelligence and empowering managers will be very helpful to improve leading
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Background

Health care is a complex industry and needs effective
leadership to provide successful healthcare services [1,
2]. Healthcare leadership is the cross-cutting compo-
nents of the health system building blocks, which helps
to strengthen the other five building blocks [3]. Health
system needs effective leadership to mobilise resources
to maximise favorable health impacts [4, 5]. Leadership
is the ability to influence the attitudes, beliefs, and abili-
ties of employees to achieve their organisational goals [6].
Leadership is also vital and an influential factor to deliver
high-quality, compassionate and patient-centered care
through improving organisational performance to solve
challenges of good governance [7, 8]. Effective leadership
is critical for healthcare organisations to illustrate con-
tinuous reforms for efficient and effective service delivery
at regional and global levels [9, 10]. Healthcare managers’
leadership capacity determined the health system’s ability
to deliver quality healthcare services [11]. Effective lead-
ership has also a paramount importance to manage new
change initiatives and implement the national reforms
within the health sectors [12, 13].

The African health system is characterised as frag-
ile and weak associated with its poor leadership despite
leadership plays a pivotal role for better performance of
managers at Primary Health Care Units (PHCUs) [14,
15]. In Ethiopia, lack of leadership commitment is the
main drawback to perform health reforms [12]. Unavail-
ability of health workers associated with poor leader-
ship can be the causes for loss of lives [16]. Accordingly,
healthcare leadership assessments at five public hospitals
of Addis Ababa only scored 61% [17]. Leadership effec-
tiveness can be influenced by various organisational and
personal factors, such as variations in gender, job com-
mitments, work experiences, organisational cultures,
leadership styles, and emotional intelligences (EI)[18—
20]. An ineffective leadership on the contrary leads to low
motivation, poor collaboration, mistrust, low self-confi-
dence, and insecurities of workers [21].

Effective leadership has a significant positive impacts
on overall organisational performance and leader’s emo-
tional regulation [22, 23]. Leadership capacity-building
interventions among managers brought differences in

healthcare performance [24]. Ethiopia has planned a
health sector transformation plan (HSTP), which requires
effective healthcare leadership to achieve its comprehen-
sive vision and become a middle-income country (MICs)
in the year 2025 [25]. Despite healthcare leadership was
one of the pillars of excellence, lack of strong leadership
in the health sector was the main challenges to realise
HSTP in Ethiopia [26]. Moreover, there was no adequate
evidences on leadership practices among healthcare
managers in Ethiopia. Therefore, this study aims to assess
healthcare leadership effectiveness and associated factors
among managers working at public health institutions in
Addis Ababa, Ethiopia.

Methods and materials

Study design and settings

An institution-based cross-sectional study triangulated
with the qualitative study was conducted from 01 April to
01 June 2021. This study was conducted at public health
institutions of Addis Ababa city administration. Addis
Ababa is the capital city of Ethiopia and the diplomatic
center of Africa. It has a total population of 5,005,524
in the 2021 world population review report [27]. Addis
Ababa is located at the heart of Ethiopia at 9° 2’ N lati-
tude and 38° 45’ E longitude. The average altitude of
Addis Ababa is 2,400 m above sea level. The area of Addis
Ababa also occupies a total of 540 km? [28]. Addis Ababa
city administration has 10 sub-cities, 117 woredas (dis-
tricts), 101 public health centers, and 12 public hospitals.

Population

All healthcare managers working at public health institu-
tions of Addis Ababa city administration were the source
population while those healthcare managers at selected
public health institutions were the study population. All
healthcare managers who were working for more than
six months at public health institutions of Addis Ababa
city administration but those managers on annual leave
and absent at workplace during data collection period
were excluded. Moreover, healthcare managers working
at public hospitals, health centers and health offices were
the study population for the qualitative study.
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Sample size and sampling procedure
Single population proportion formula was used to cal-
culate the sample size. In addition, we considered 50%
proportion, 5% margin of error, 10% non-response rate,
2 design effect and 10% non-response rate to determine
the sample size. Thus, the final sample size was 844. Pub-
lic health institutions in Addis Ababa City Administra-
tion were stratified as hospitals, health centers and health
offices. The health offices include managers/ directors of
sub-city health offices and Regional Health Bureau. We
employed multi-stage stratified sampling technique to
select study participants. Then, we used simple random
lottery method to select 6 hospitals, 44 health centers and
6 health offices. Finally, the total sample size was propor-
tionally allocated to each selected public health institu-
tions based on their number of managers. Simple random
sampling technique was used to select the participants.
We conducted KlIs to explore the views of health-
care managers on their leadership capability, mainly on
their ability on vision creation, implementation of their
vision and developing followership. Purposive sampling
technique was used to select key informants (KIs) at
public hospitals, health centers and health offices. We
considered their position and managerial experience to
select the KIs. We included 11 KIs to explore the barri-
ers and facilitators of healthcare managers for leadership
effectiveness.

Data collection tools and procedures

Structured self-administered questionnaire and semi-
structured interview guide were prepared through
reviewing of different literatures [29-33]. Firstly, we col-
lected the quantitative data using a self-administered
questionnaire from healthcare managers working at
public hospitals, health centers and health offices. The
questionnaire includes socio-demographic character-
istics, positions of managers, leadership effectiveness,
substance use characteristics, and emotional intelligence.
The healthcare leadership effectiveness of managers was
measured using a questionnaire adapted from Manage-
ment Research Group (MRG) [29, 30]. We invited experts
to review each measuring item of effective leadership to
check and approved the content validity of the tool. We
also calculated Cronbach alpha () to check reliability of
effective leadership measuring tool and we got Cronbach
alpha (a) value of 0.78. Quick Emotional Intelligence
Self-Assessment (QEISA) tool adapted from 2015 Paul
Mohapel model was used to assess emotional intelligence
of healthcare managers [31]. We also checked the reli-
ability of emotional intelligence assessment tool through
calculating Cronbach alpha (a) and we found the Cron-
bach alpha () value 0f0.81. The content validity was also
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checked and approved by leadership experts after review-
ing each item of the assessment tool to measure emo-
tional intelligence of managers.

Semi-structured interview guide was also prepared to
collect the qualitative data. The interview guide, includes
the description of leadership effectiveness, facilitators
and obstacles/ barriers for leading health cares. We also
probed the Kls responses to elaborate their perception
on effective leadership, particularly with respect to vision
creation, implementation of vision and developing fol-
lowership perspectives. We first prepared the question-
naire and interview guide in English and translated to
Ambharic and back to English to ensure its consistency.
One day training on the basic techniques of data collec-
tion was given to data collectors and supervisors before
the actual data collection period. Seven Bachelor of Sci-
ence (BSc) clinical nurses and three BSc in Public Health
who had prior data collection experiences were recruited
for data collectors and supervisors, respectively. Data
collectors were also briefed on each item included in
the data collection tool. We pre-tested the question-
naire on 42 healthcare managers (5% of the sample size)
at Tirunesh Beijing hospital, Arada sub-city health office,
and woreda 17 health center before the actual data col-
lection period. We also pre-tested the interview guide
among three managers working at these selected health
facilities. Necessary modification was also done for both
the quantitative questionnaire and qualitative inter-
view guide based on the pre-test findings. Initially, we
informed the KI participants about the aim, risks and
benefits of the study and we received their permission.
The principal investigator collected using a semi-struc-
tured interview guide. The interview process was taken
15-20 min and conducted through maintaining the Kls
privacy. The whole discussions of the KII process were
tape-recorded and notes were also taken. The inter-
viewer probed the interviewees following their response
to explore more information. Supervisors and principal
investigator checked the completeness and consistency of
data on a daily basis.

Variables and measurements

Leadership effectiveness was the outcome variable while
socio-demographic characteristics (age, gender, salary,
family size, work experience, education, type institutions,
emotional intelligence, position of managers, leadership
style and substance use characteristics of managers were
the independent variables. We used three dimensions,
namely vision creation, implementation of vision, and
developing followership; and we had a total of 15 items
to measure healthcare leadership effectiveness. Each item
was measured using a five-point Likert scale (1=not at
all, 2=once in a while, 3=sometimes, 4=fairly often
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and 5=always). As a result, the total score could be
ranged 15-75, and then we used demarcation thresh-
old formula: ((total highest score—total lowest score) /
2+ total lowest score)/ total highest score * 100% [34] to
categorise the level of leadership effectiveness as “high”
and “low” As a result, we categorised healthcare manag-
ers who scored over 60% and <60% as having high and
low effective leadership practices, respectively. Emotional
intelligence is a capacity to understand the emotions of
one-self and/ or others to distinguish between them and
exercise in guiding one’s thoughts and practices [35]. We
had four dimensions to assess emotional intelligence,
namely self-awareness, emotional management, social
awareness, and relationship management; and we had
also a total of 40 self-reporting items to measure EI [36].
Each item also contained a 5-point Likert scale (4 always
to 0 never). We categorised managers’ emotional intelli-
gence as low, moderate, and high if managers scored <53,
53-106 and > 106, respectively [37]. The unit of measure-
ment for the salary of healthcare managers was Ethiopian
Birr (ETB), but we changed it into United States Dollar
(US$). We used the exchange rate of ETB to US$ during
in April 2021 (1US$=41.47 ETB).

Data management and analysis

Data were entered into Epi data version 4.4.1 and
exported to SPSS version 20 for analysis. Descriptive
statistics were reported using texts, graphs and tables.
Binary logistic regression model was fitted to identify
factors associated with effective healthcare leadership.
Variables with p-value<0.2 during the bivariable analy-
sis were entered into multivariable logistic regression.
Adjusted odds ratio (AOR) with 95% confidence inter-
val (CI) and p-value less than 0.05 were used to declare
the factors associated with the outcome variable and the
strength of association. For the qualitative part, the raw
data were collected in the form of field notes and tape
recording. The tape-recorded was transcribed and trans-
lated into English language for analysis. We coded the
translated texts using manual text markers to generate
themes based on the ideas of the key informants. The-
matic analysis and narrative synthesis were done to syn-
thesise the qualitative findings.

Results

Socio-demographic characteristics

A total of 818 managers participated in the study with
a response rate of 96.9%. More than half (52.3%) of the
participants were males and over forty percent (45.4%)
of managers also aged between 25—30 years. Majority
(62.5%) of the healthcare managers had Bachelor of Sci-
ence (BSc) or Bachelor of Art (BA) Degree. Accordingly,
54% of managers were case team coordinators and had a
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monthly salary of US$ 188.11-264.84. Nearly one-tenth
of the managers had 15 or more years work experience
and two-thirds of the participants were working at health
centers. About eight percent (7.5%) of the participants
had seven or more household members (Table 1). On top
of that, we included a total of 11 KIs (two from health
offices, six from health centers and three from hospitals)
to explore the views of healthcare managers on effective
leadership. Three of our KIs were females. The profes-
sional characteristics of our KIs were also medical doctor
(1), pharmacist (1), biomedical science (1), and the rests
were nurses and public health officers.

Emotional intelligence, leadership style, substance use,
and level of managers

In this study, nearly half (47.1%) of healthcare managers
in the study area had moderate level of emotional intelli-
gence. More than fifty-five percent (57.2%) of the health-
care managers were low-level healthcare managers. More
than two-thirds (64.7%) of healthcare managers exercised
democratic leadership styles. Just two-thirds (67.4%) of
healthcare managers did not use any substances (Table 2).

Leadership effectiveness

In this study, 46.8% (95% CI: 43.4-50.2) of healthcare
managers had exercised effective healthcare leadership,
particularly with respect to creation of vision, imple-
mentation of their vision and developing of followership.
Accordingly, 43.5, 53.4 and 53.1% of managers had bet-
ter leadership practices on creation of vision, implemen-
tation of their vision, and development of followership,
respectively. Over seventy percent (72.2%) of participants
had good ethical values and act consistently. Two-thirds
(67.7%) of managers were working on a daily basis to
achieve their organisational vision. Over half (53%) of the
mangers had also poor experiences on preparing future
leaders and 42.8% of managers had poorly communicat-
ing their mission and vision (Table 3).

Factors associated with effective healthcare leadership

We fitted binary logistic regression model to identify the
factors associated healthcare managers leadership effec-
tiveness. Those independent variables with p-value of
less than 0.2 during bivariable analysis were entered into
multivariable analysis. As a result, we included age, edu-
cation, experiences, salary, family size, institution, level of
managers, leadership style, and emotional intelligence of
healthcare managers during multivariable analysis.

The odds of effective leadership among healthcare
managers attended master or above education were 5.1
times (AOR=5.1; 95% CI; 2.07, 12.61) higher compared
with diploma holders. This finding was supported by the
qualitative study in which a 58 years old nurse working
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Table 1 Socio-demographic characteristics of managers working in public health institutions of Addis Ababa, 2021 (n=818)

Variables Category Fergency Percent (%)
Gender Male 428 523
Female 390 47.7
Age in years 25-30 371 454
31-35 245 30.0
36-40 116 14.2
>41 86 10.5
Salary (US$) <126.60 45 55
126.62-188.09 247 30.2
188.11-262.84 440 538
>262.86 86 10.5
Educational status Diploma 81 9.9
First Degree 511 62.5
Masters or above 226 276
Work experience in years 1-5 225 27.5
6-10 431 527
11-15 82 10.0
>16 80 9.8
Family size <3 458 56.0
4-6 299 36.6
>7 61 7.5
Position Case-team coordinator 444 543
Sub-core process coordinator 97 11.9
Core process coordinator 210 257
Others 67 8.2
Institution type Health center 571 69.8
Hospital 190 23.2
Health offices 57 7.0

1USS=41.47ETB

Table 2 Emotional intelligence, managerial level and substance
use among health institutions managers in Addis Ababa, 2021
(n=2818)

Variables Category Frequency Percent (%)
Leadership style Democratic 531 64.9
Autocratic 221 27.0
Laissez-faire 66 8.1
Emotional intelligence Low 244 29.8
Moderate 385 47.1
High 189 231
Substance use Yes 267 326
No 551 674
Drink alcohol (n=267) Yes 263 98.5
No 4 1.5
Chew Khat (h=267) Yes 12 45
No 255 95.5
Smoke cigarettes (n=267) Yes 20 75
No 247 925

at the hospital reported that educational status of health-
care managers has an impact on leadership effectiveness
to realise the goal of the health sectors. “I think the level
of education of healthcare managers may affect their
ability to lead the health sectors. Since more educated
healthcare managers might have higher knowledge of
leadership. This can help managers to do better job by
turning their knowledge into action” (a 58 years old nurse
at the hospital).

A 44 years old public health officer working at the
health center on the other hand replied that poor knowl-
edge and skills of managers has an impact on leadership
effectiveness. “The challenges in healthcare leadership
effectiveness are mainly associated with managers’ lack of
knowledge and skills on leading healthcare. This might be
associated with poor supportive supervision, weak moni-
toring and evaluation of their performance due to lack of
confidence, which in turn reduce to achieve the health
sector goals” (a 44 years old public health officer at the
health center).
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Table 3 Proportion of healthcare leadership effectiveness among managers at public health institutions Addis Ababa, 2021 (n=818)

Items Notatall (1) Onceina Sometimes(3) Fairley often (4) Always (5) Proportion of managers (%)
while (2)
Low High
effectiveness  effectiveness
(scored<3) (scored > 3)

Create a vision

| study problems in light of past 14.8 246 375 121 11.0 394 60.6
practices to make sure predictabil-

ity, trengthen the status quo and

minimize risk

| feel comfortable in fast-changing  15.6 26.7 364 12.7 86 423 57.7
environments; being willing to

take risks and to consider new and

untested approaches

I set a clear vision for my sector 144 254 357 14.3 10.1 399 60.1
| communicate the mission and 144 284 27.5 16.6 13.1 42.8 572
vision of the sector with people

around me

Taking a long-range, broad 133 18.8 374 214 9.0 32.2 67.8

approach to problem-solving and
decision making through objec-
tive analysis, thinking ahead, and
planning
Develop followership
I am strongly persuasive and 16.1 209 35.1 18.1 9.8 370 63.0
assertive stance to convince my
followers

I'am emotionally expressive and 164 174 40.5 21.0 48 337 66.3
reactive

I am ready to develop tomorrow's ~ 19.3 337 252 16.5 53 53.0 47.0
leaders

lactin an extroverted, friendly,and ~ 15.8 28.1 243 209 10.9 439 56.1
informal manner to show a capac-

ity to quickly establish free and easy

interpersonal relationships

I have ethical values & act consist-  11.1 16.6 22.7 323 17.2 27.8 72.2
ently
Implement vision

I adopt a systematic and organ- 13.8 224 328 229 82 36.1 63.9
ized approach; preferring to work

in a precise, methodical manner;

developing and utilizing guidelines

and procedure

I work on a day-to-day basis for 10.5 218 296 276 10.5 323 67.7
achieving the sector vision
| emphasize the production of 15.5 18.9 320 257 78 345 65.5

immediate results by focusing on
short-range and practical strategies

| state clearly what | want and 11.9 186 346 26.0 89 305 69.5
expect from others; clearly, express

my thoughts and ideas; maintain-

ing a precise and constant flow of

information

| capacitate others by giving them ~ 15.9 19.8 323 25.8 6.2 357 64.3
important activities and sufficient

autonomy to exercise their own

judgment
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The odds of effective leadership among healthcare
managers who had work experience more than 15 years
were 3.4 times (AOR=3.44, 95% CI; 1.24, 9.55) higher
than their counterparts. This finding was also inline with
our KIIs findings, which indicated more experienced
managers were effective in leading health cares. “Experi-
ences of healthcare managers are critical for healthcare
leadership effectiveness because managers can provide
better leadership through identifying their strengths
and weaknesses from their previous exposures and per-
formances. This can help managers to take early correc-
tive measures which enables them to lead effectively” (a
30 years old public health officer at the health center).
“Work experiences of healthcare managers influence
leadership effectiveness since someone works on the
same position for certain years, the level of their concern
on what to do and how to do may not their issues. As a
result, this might help managers to do things easily in
an effective way” (a 40 years old psychiatric nurse in the
hospital).

On the other hand, a 30 years old public health officer
working at the health center reported that managers who
had low work experience might not be effective on lead-
ing health cares. “Managers who had a lesser work expe-
rience might bother about how to lead effectively, which
can influence their leadership effectiveness” (a 30 years
old public health officer at the health center).

A 37 years old public health officer working at the
hospital also stated that age of healthcare managers
might also affect the healthcare leadership effective-
ness. “I think that age of healthcare managers has an
impact on health sector performance because they
would have better understood how to work effectively.
This can be associated with older healthcare manag-
ers had got better experience on how to influence and
direct staff members towards organisational goals”
(a 37 years old public health officer working at the
hospital).

The odds of effective healthcare leadership among
democratic healthcare managers were 4 times
(AOR=4.01,95% CIL;1.98, 8.14) higher compared with
laissez-faire managers. This was also supported by a
medical doctor at the hospital indicated that democratic
leaders are more preferable for leadership effective-
ness. “Democratic leaders are effective on organisational
performance since they tried to promote and initiate
employees to search problem-solving strategies/ ideas
and reduce institutional disputes which helps them to
reach at an advanced output” (a 54 years old medical
doctor working at the hospital).

A 28 years old pharmacist working at the health
center also reported that healthcare managers leader-
ship can negatively affect leadership effectiveness and

Page 7 of 11

organisational performance. “Leadership style has an
impact on the effectiveness of healthcare managers. I
think it is important to use all three different leader-
ship styles as necessary for the situation that fits for
effectiveness; however, our manager has been exer-
cised autocratic leadership style most dominantly,
which may have negative impact on the performance
of our organisation” (a 28 years old pharmacist in the
health center).

“The leadership approach that we followed in our hos-
pital is usually commanding. This may affect to work
closely with the staffs and reduce healthcare perfor-
mances since the employees are not motivated to do their
job. This kind of leadership style may also suitable or
appropriate for the team sprite of employees” (a 54 years
old medical doctor in the hospital).

The odds of effective healthcare leadership among
high emotional intelligent managers were 7.8 times
(AOR=7.86; 95% CI; 4.56,13.56) higher than com-
pared with low emotional intelligent managers. A
29 years old nurse at the health center also stated that
emotional intelligent managers are vital for proficient
and evidence-based decision-making. “Emotional
intelligent managers affect on leading health cares
since a manager has better understood and handle the
employees’ emotions that will help employees to per-
form with interests in an effective manner” (a 29 years
old nurse at the health center). On the contrary, three
KIs working at the health center and health offices
reported that poor emotional intelligent managers can
negatively affect their effectiveness in leading health
cares. “Managers with low emotional intelligence can
affect their effectiveness because those kinds of man-
agers may decide without considering and understand-
ing the situations of employees” (a 29 years old nurse
at the health center). “Health office managers may not
let you give a chance to talk and they do not want to
understand the feelings and needs of their employees.
They usually say that I know it and they do not want
to listen anyone” (a 50 years old public health officer
at health office). “Healthcare managers are not cur-
rently emotionally intelligent since they are politically
motivated. I think that managers, particularly who are
working at the healthcare sectors can not create and
introduce new initiatives/ strategies to change. They
do not analyse the feelings of their followers rather
they mainly focused on to be loyal to their supervisors
and political view” (a 24 years old Biomedical techni-
cian at the health office).

A 55 years old nurse working at the health center
stated that substance use and personal interests of man-
agers influenced their leadership effectiveness. “Sub-
stance use can affect managers’ leadership effectiveness
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because managers might not be focused on doing their
work and this can prevent them to perform their duties
and responsibilities” (a 55 years old nurse at the health
center).

A 40 years old psychiatric nurse working at the hos-
pital also stated that managers who are working for
their personal gain might not be worried on changing
their institution. “Healthcare managers are working for
their personal gain might not be worried on changing
their institution. As a result, they are not committed
to do their tasks with full transparency and accounta-
bility, which may lead to poor healthcare performance
associated with poor leadership” (a 40 years old psy-
chiatric nurse at the hospital) (Table 4).
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Discussion

This study revealed that healthcare managers leadership
effectiveness and associated factors among managers in
public health institutions. Factors associated with effec-
tive leadership were educational status, managerial posi-
tion, emotional intelligence, and leadership style. In this
study, the application of healthcare managers’ leadership
effectiveness, particularly managers ability of vision crea-
tion was low. We also found that the challenges in health-
care leadership are mainly associated with managers’ lack
of leadership knowledge and skills. Autocratic leaders
also negatively influence organisational performances
and affect managers to work closely with the staffs and
reduce employee’s motivation. Substance use may also

Table 4 Factors associated with healthcare leadership effectiveness among managers in public health institutions in Addis Ababa,

Ethiopia, 2021 (n=2818)

Variables Category Leadership effectiveness  COR (95% Cl) AOR (95% Cl) P-value
High Low
Age in years 25-30 134 237 1 1
31-35 118 127 1.64 (1.18,2.28) 1.10(0.67,1.79) 0.712
36-40 68 48 2.51(1.64,3.84) 0.74(0.37,1.50) 0409
>41 63 23 4.85(2.888.17) 0.64 (0.25,1.66) 0.361
Education Diploma 13 68 1 1
First Degree 202 309 342 (1.84,6.35) 2.22(1.02,4.85) 0.046
Master’s and above 168 58 15.15(7.80,29.44) 5.10(2.07,12.61) 0.000
Experience in years 1-5 58 167 1 1
6-10 200 231 249 (1.75,3.55) 1.60(1.03,2.49) 0.037
11-15 60 22 7.85(4.43,13.92) 3.96 (1.77,8.85) 0.001
>16 65 15 1248 (6.61,23.57) 3.44(1.24,9.55) 0.018
Salary (US$) <126.60 16 29 1 1
126.62-188.09 73 174 0.76 (0.39,1.48) 0.59 (0.24,1.41) 0.232
188.11-262.84 223 217 1.86 (0.98,3.53) 0.63 (0.26,1.52) 0.301
>262.86 71 15 8.58(3.76,19.60) 1.64 (0.50,5.36) 0411
Family size <3 172 286 1 1
4-6 173 126 2.28(1.70,3.07) 1.12(0.72,1.77) 0613
>7 38 23 2.75(1.584.77) 0.73(0.33,1.63) 0.439
Institution Health Center 244 327 1 1
Hospital 94 96 1.31(0.94,1.82) 0.68(042,1.10) 0.113
Health Office 45 12 5.03 (2.60,9.70) 1.28 (0.55,2.97) 0572
Level of managers Top 36 5 12.17 (4.69,31.58) 2.09 (0.64,6.80) 0.602
Middle 173 136 2.15(1.60,2.88) 1.19(0.72,1.96) 0.255
Lower 174 294 1 1
Leadership Style Democratic 335 196 423(241,747) 401 (1.98,8.14) 0.000
Autocratic 29 192 0.37(0.19,0.72) 046 (0.21,0.99) 0.048
laissez-faire 19 47 1 1
Emotional intelligence Lower 73 171 1 1
Moderate 165 220 1.76 (1.25,2.47) 2.07 (1.35,3.15) 0.001
High 145 44 7.72(4.99,11.92) 7.86 (4.56,13.56) 0.000

COR Crud Odds Ratio, AOR Adjusted Odds Ratio, Cl Confidence Interval, 1USS=41.47 ETB
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affect managers’ work performances and prevents them
from realising their duties and responsibilities. On the
contrary, emotionally intelligent managers are effective
on employee handing, providing chance to talk, under-
standing their feelings and needs.

In this study, 46.8% (95% CI: 43.4-50.2) of public
healthcare managers had effective leadership. Accord-
ingly, public healthcare managers had 43.5%, 53.4% and
53.1% better experiences on creation of vision, imple-
mentation of vision, and developing followership, respec-
tively. The finding was higher than studies conducted in
North Shoa zone (31.6%) and GIFT group companies
(32%) [38] in Ethiopia. However, it is lower than a study
conducted in Sri Lanka (74%) [39]. The possible justi-
fication for this discrepancy might be due to the differ-
ences in the study area. The current study was done at
the capital city of Ethiopia. This may positively influence
the healthcare leadership effectiveness associated with
the availability of infrastructures/ other resources within
the healthcare facilities. Sociodemographic characteris-
tics of the healthcare managers, such as age, experience
and educational level could be also other reasons for the
discrepancy. This is because more experienced and edu-
cated healthcare managers might be concentrated at the
capital city of the nations.

The odds of effective healthcare leadership among
managers who attended master or above education were
higher compared with managers who had diploma. This
study finding was inline with studies conducted in Ethio-
pia, South Africa and India [40—42]. This might be asso-
ciated with managers who attended higher education
might have good capability of better leadership practices.
This finding could also be supported by the theory of
planned behavior, which attitude and behavioral changes
could convert the attitude to effective task performance
by controlling other bottle necks [43].

The odds of effective leadership among managers who
had more experiences were higher compared with man-
agers who had less experiences. This study finding was
consistent with studies conducted in Ethiopia and Nige-
ria [44, 45]. This could be also supported by social learn-
ing theory, which self-efficacy of the managers might
help them to improve their behavioral capability to effec-
tively perform their job with more exposure (observa-
tion) of their working environment [46, 47]. The possible
justification for this could be managers who had more
experiences were effective in leadership because manag-
ers might have more exposure and skills to solve various
problems on their job.

The odds of effective leadership among democratic
managers were higher compared with managers who
practiced laissez-faire leadership style. This study find-
ing was supported by studies conducted in Malaysia,
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Iran and Nigeria [48-50]. This could also be supported
by behavioral leadership theory, which depicts that man-
agers who manifest democratic leadership behavior leads
to increase organizational performance in relation with
employees participation and motivation [51]. The possi-
ble justification could be due to managers who exercised
democratic leadership could be responsive for participa-
tory decision-making and responsible management.

The odds of effective leadership among high emo-
tional intelligence managers were higher compared with
managers with low emotional intelligence. This find-
ing was inline with the studies conducted in Kaffa zone,
Addis Ababa and Gaza strip in Palestine [29, 52, 53]. The
finding was also consistent with the studies in Egypt,
Australia, Pakistan and India [54—56]. This could be sup-
ported by the theory of performance, which elucidates
managers who had self-awareness, self-management,
social-awareness and relationship-management compe-
tencies of emotional intelligence make an organizational
climate to be suitable for effective performance [57].

Strengths and limitations

This study assessed healthcare managers’ performance/
application in terms of vision creation, developing of fol-
lowership and implementation of vision. This study was
also explored the views of managers using qualitative
study. In addition, the finding will help to design inter-
vention strategies from the barriers, scale up the facilita-
tors, and implement different initiatives and/ or projects
to capacity building and/or policy development in lead-
ing health cares. On the contrary, the study might prone
to a response bias in relation with the managers’ self-
assessment of their own effective leadership practices.
This study, therefore, might not assess the perceptions of
peers, subordinates, immediate supervisors and others
on healthcare managers’ leadership practices. The study
might not also show cause-and-effect relationship associ-
ated with its cross-sectional study design.

Conclusion

Healthcare managers had low capacity on vision crea-
tion, implementation and developing followership,
particularly the ability of vision creation was very low.
Educational status, managerial position, emotional
intelligence, and leadership style were the factors affect-
ing healthcare leadership effectiveness. The challenges
in healthcare leadership were mainly associated with
managers’ lack of knowledge and skill on leadership.
Autocratic leaders negatively influence organisational
performances and managers ability to work closely
with the staffs and reduce employee’s motivation. Emo-
tionally intelligent managers are effective on employee
handing, providing chance to talk, understanding their
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feelings and needs. Capacitating healthcare managers
emotional intelligence shall improve their effective-
ness in leading healthcare. More experienced and edu-
cated healthcare managers are also critical to enhance
their leadership effectiveness. Further researches shall
conduct on the subject including employees’ view on
effective leadership. We will also recommend future
researchers to assess the impact of substance use on
leading health cares, particularly its effect on vision
creation, implementation and developing followership.

Abbreviations

AARHB: Addis Ababa Regional Health Bureau; AOR: Adjusted Odds Ratio; BPR:
Business Processing Reengineering; BSC: Balanced Score Card; Cl: Confidence
Interval; COR: Crude Odds Ratio; El: Emotional Intelligence; HSTP: Health
Sector Transformation Plan; LE: Leadership Effectiveness; MRG: Management
Research Group; PHCU: Primary Health Care Units; SDGs: Sustainable Develop-
ment Goals; UNRWA: United Nations Relief and Works Agency for Palestine
Refugees.

Supplementary Information

The online version contains supplementary material available at https://doi.
fg 10.1186/512913-022-07879-6.

Additional file1: J

Acknowledgements

We are very grateful to Kotebe Multipolitian University for its technical and
financial support. We would also like to thank all study participants who par-
ticipated in this study for sharing information and commitment. Our apprecia-
tion extended to the data collectors for their unreserved contribution.

Authors’ contribution

KT, AD, and MT authors wrote the main manuscript. KT collected data and
analysis. AD and MT revised the analysis. KT and MT revised the final drafts
of the paper. All authors reviewed the manuscript. The author(s) read and
approved the final manuscript.

Funding
The study was sponsored by the principal investigator.

Availability of data and materials
Data will be available upon reasonable request from the corresponding author.

Declarations

Ethical approval and consent to participate

Ethical clearance was obtained from the Research and Ethics Committee

of Kotebe Metropolitan University, College of Menilik Il Medical and Health
Sciences with RefNo: AARHB 38/12/3362/2021. Written informed consent
was taken from both quantitative and qualitative study participants. The
respondents were got an introduction concerning the aim of the study and
were asked their consent by guaranteeing their confidentiality and anonymity.
The participants have full right to reject or accept to answer the questions.
The name of the respondents was not recorded on the questionnaire and was
assure the study may not have any risk. We also informed the key informants
that we tape recorded the interview processes. All collected data from the
respondents was only served for research purposes. Data were stored in a
lockable and secured cabinet to maintain their confidentiality. All methods
were performed in accordance with the relevant guidelines and regulations.

Consent for publication
Not applicable.

Page 10 of 11

Competing interests
The authors declare no competing interests.

Author details

Sub-City Health Office, Addis Ababa City Administration, Addis Ababa,
Ethiopia. 2Department of Health Systems and Policy, Institute of Public Health,
College of Medicine and Health Sciences, University of Gondar, Gondar, Ethio-
pia. 3School of Public Health, College of Health Sciences, Kotebe Metropolitan
University, Addis Ababa, Ethiopia.

Received: 18 October 2021 Accepted: 31 March 2022
Published online: 22 April 2022

References

1. Gilson L. Everyday politics and the leadership of health policy implemen-
tation. Health Systems & Reform. 2016;2(3):187-93.

2. Alasiri SF, Kalliecharan R: Strengthening Nurses Clinical Leadership in
Saudi Hospitals.

3. Bayou B, HailuT, Jenberie A, Minalu Y, Tesfamichael T: Transforming
primary health care unit service delivery through leadership, manage-
ment and governance (LMG) training: a field action report from Ethiopia.
Ethiopian Journal of Health Development. 2020;34(2).

4. Reddy KS, Mathur MR, Negi S, Krishna B. Redefining public health
leadership in the sustainable development goal era. Health Policy Plan.
2017;32(5):757-9.

5. Dartey-Baah K: Effective leadership and sustainable development in
Africa: is there "really”a link? Journal of Global Responsibility. 2014.

6. Duckett H, Macfarlane E. Emotional intelligence and transformational
leadership in retailing. Leadersh Org Dev J. 2003;24(6):309-17.

7. West M, Armit K, Loewenthal L, Eckert R, West T, Lee A: Leadership and
leadership development in health care: the evidence base. 2015.

8. FUFA FF: CCRDA-AMBO UNIVERSITY PARTNERSHIP POSTGRADUATE PRO-
GRAM (MA) IN DEVELOPMENT MANAGEMENT. 2017.

9. Ayeleke RO, Dunham A, North N, Wallis K: The concept of leadership in
the health care sector. Leadership. 2018:83-95.

10. Figueroa CA, Harrison R, Chauhan A, Meyer L. Priorities and challenges for
health leadership and workforce management globally: a rapid review.
BMC Health Serv Res. 2019;19(1):1-11.

11. RAHMAN WAWA: The Impact of Leadership Effectiveness on the Quality
of Health Care Service at Universiti Sains Malaysia Hospital (HUSM),
Kubang Kerian, Kelantan, Malaysia.

12. Tadesse WM. Public service reform in Ethiopia: Challenges and gaps post-
implementation. Africa’s Public Service Delivery & Performance Review.
2019;7(1):9.

13. Duressa Z, Asfaw M: Transformational leadership and its applications in
the public service organizations of Ethiopia. International Affairs and
Global Strategy. 2014, 23.

14. Ezeh A. Leadership and health in Africa. The Lancet. 2015;385(9983):2141.

15. Borrill CS, Carletta J, Carter A, Dawson JF, Garrod S, Rees A, Richards
A, Shapiro D, West MA: The effectiveness of health care teams in the
National Health Service: University of Aston in Birmingham Birmingham;
2000.

16. Kuria LK, Namusonge G, Iravo M. Effect of leadership on organiza-
tional performance in the health sector in Kenya. Int J Sci Res Publ.
2016;6(7):658-63.

17. Manyazewal T. Using the World Health Organization health system
building blocks through survey of healthcare professionals to determine
the performance of public healthcare facilities. Archives of Public Health.
2017;75(1):1-8.

18. Badri-Harun A, Zainol MR, Amar A, Shaari ZH: Emotional intelligence
as mediator between leadership styles and leadership effectiveness:

A theoretical framework. International Review of Management and
Marketing. 2016;6(1).

19. McEnrue MP. Length of experience and the performance of man-
agers in the establishment phase of their careers. Acad Manag J.
1988;31(1):175-85.

20. Asiabar AS, Ardestani AS. Factors affecting the leadership effectiveness
of hospital managers: A systematized review. Med J Islam Repub Iran.
2018;32:6.


https://doi.org/10.1186/s12913-022-07879-6
https://doi.org/10.1186/s12913-022-07879-6

Teame et al. BMIC Health Services Research

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.
31

32.

33.

34

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

(2022) 22:540

Dauber D, Tavernier A: Coping with ineffective leadership. IACCM 2011,
June, 29-July 1, Ruse: Bulgaria. 2011.

de Oliveira TMRD, de Lacerda C: Understanding leadership effectiveness
in organizational settings: An integrative approach. Universidade Tecnica
de Lisboa (Portugal); 2015.

Bono JE, llies R. Charisma, positive emotions and mood contagion. Lead-
ersh Q. 2006;17(4):317-34.

Desta BF, Abitew A, Beshir IA, Argaw MD, Abdlkader S. Leadership,
governance and management for improving district capacity and perfor-
mance: the case of USAID transform: primary health care. BMC Fam Pract.
2020;21(1):1-7.

Duressa Z, Debela T. Leadership effectiveness in public service organiza-
tions of Ethiopia: Perceptions of leaders in public service organizations. JL
Pol’y & Globalization. 2014;26:115.

ethiopia Fmoho: Annual performance report In.: Minstry of healrh 2012
EFY (2029/2020).

World population review report of Addis Ababa population. 2021.

Abnet Gezahagn DBE, Imama Mahamed Hassen Mamaru,Yonas Ale-
mayoh Soressa: City profile Addis Ababa. 2017.

Wondimu W, Girmaw, Assemie, Mohamed, Yassin, : The effect of leader-
ship styles and emotional intelligence on leadership effectiveness

in some selected public sectors in kaffa zone, Ethiopia (unpublished
research article). 2017.

Williams: Leadership effectivness analysis. 2013.

Nagel Y, Towell A, Nel E, Foxall F. The emotional intelligence of registered
nurses commencing critical care nursing. Curationis. 2016;39(1):1-7.
Manalulallaili M, Hasanah A, Herizal H, Silvita A. The correlation between
emotional intelligence and speaking achievement of eight grade stu-
dents of smp n 46 palembang, south sumatera. indonesia jambi-english
language teaching. 2018;3(2):68-83.

Gizaw AT, Amdisa D, Lemu YK. Predictors of substance use among Jimma
University instructors, Southwest Ethiopia. Substance abuse treatment,
prevention, and policy. 2020;15(1):1-10.

Tayelgn A, Zegeye DT, Kebede Y. Mothers' satisfaction with referral
hospital delivery service in Amhara Region. Ethiopia BMC pregnancy and
childbirth. 2011;11(1):1-7.

Khanzada B, Naeem S, Butt H. Emotional intelligence influence on
employee’s/organizational performance with mediating role of job
satisfaction in pakistani health sector. J Health Educ Res Dev. 2018;6:1-6.
Mohapel P: The quick emotional intelligence self assessment. San Diego
City College MESA Program Paul mohapel@ shaw ca 2015.

Gabra SF, Yousef HR, Abood SA: Emotional Intelligence Educational Pro-

gram for First Line Mangers on the Nurses'Motivation and Empowerment

at Minia University Hospital. 2018.

HAILU A: FACTORS AFFECTING LEADERSHIP EFFECTIVENESS AT GIFT
GROUP OF COMPANIES. St. Mary’s University; 2013.

Aloysius S: The role of emotional intelligence in leadership effectiveness.
In:2010: meeting of Jaffna University Research Conference, Jaffna, Sri
Lanka; 2010.

WOLTEJI B: CATHOLIC SECONDARY SCHOOL TEACHERS™ PERCEPTION
TOWARDS THEIR LEADERSHIP EFFECTIVENESS IN ADDIS ABABA CITY
ADMINISTRATION. 2016.

Bell C, Rvanniekerk R, Nel P. The relationship between some demographic
variables and leadership effectiveness among local government manag-
ers in South Africa. Afr J Bus Manage. 2015;9(2):50-8.

Verma J, Padhi SK: Leadership effectiveness of higher secondary school
principals in relation to their personal and demographic variables.

Guo R, Berkshire SD, Fulton LV, Hermanson PM. Predicting intention

to use evidence-based management among US healthcare adminis-
trators: application of the theory of planned behavior and structural
equation modeling. International Journal of Healthcare Management.
2019;12(1):25-32.

Ochonma OG, Nwodoh CO, Ani GJ, Dyages EO, Ingwu JA, Igwe

SE: ASSESSING THE IMPACT OF YEARS OF WORK EXPERIENCE ON
MANAGERSJOB PERFORMANCE: HOSPITAL MANAGERS' PERSPECTIVES IN
A DEVELOPING COUNTRY.

Tsegay TS. Some Ethiopian Women Leaders' Perceptions about Their
Leadership. Advancing Women in Leadership Journal. 2013;33:75-86.

Ali HE, Schalk R, Van Engen M, Van Assen M: Leadership self-efficacy and
effectiveness: The moderating influence of task complexity. Journal of
Leadership Studies. 2018.

47.

48.

49.

50.

Page 11 of 11

Lunenburg FC. Self-efficacy in the workplace: Implications for motivation
and performance. International journal of management, business, and
administration. 2011;14(1):1-6.

Jayasingam S, Cheng MY. Leadership style and perception of effective-
ness: Enlightening Malaysian managers. Asian Soc Sci. 2009;5(2):54-65.
Asiabar AS, Mehr MHK;, Arabloo J, Safari H: Leadership effectiveness

of hospital managers in Iran: A qualitative study. Leadership in Health
Services. 2019.

Ukaidi CUA. The influence of leadership styles on organizational per-
formance in Nigeria. Global Journal of Human Resource Management.
2016;4(4):25-34.

51. Sivaruban S: A Critical Perspective of Leadership Theories. 2021.

52. Mahilet Legesse: Emotional intelligence and leadership effectiveness of
principals in Pre-Primary Schools in Yeka sub city. 2018.

53. ElFarra M, Mohammed, Abdel, Salam,: effect of emotional intelligence on
leadership behavior a case study on unrwa-gaza health centers. 2011.

54. NabihY, Metwally AH, Nawar YS. Emotional intelligence as a predic-
tor of leadership effectiveness. The Business & Management Review.
2016;7(5):133.

55. Palmer B, Walls M, Burgess Z, Stough C: Emotional intelligence and effec-
tive leadership. Leadership & Organization development journal. 2001.

56. Rizvi SZR, Nisar A, Nagvi SKR, Waseem M, Sadig MN: Healthy emotional
intelligence and effective leadership. In: 2011 IEEE 18th International
Conference on Industrial Engineering and Engineering Management:
2011: IEEE; 2011: 2062-2066.

57. Cherniss C, Goleman D: The emotionally intelligent workplace: How to
select for, measure, and improve emotional intelligence in individuals,
groups, and organizations; 2001.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Healthcare leadership effectiveness among managers in Public Health institutions of Addis Ababa, Central Ethiopia: a mixed methods study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods and materials
	Study design and settings
	Population
	Sample size and sampling procedure
	Data collection tools and procedures
	Variables and measurements
	Data management and analysis

	Results
	Socio-demographic characteristics
	Emotional intelligence, leadership style, substance use, and level of managers
	Leadership effectiveness
	Factors associated with effective healthcare leadership

	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


