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Abstract 

Healthcare systems globally face increasingly complex challenges that require skilled 

management to ensure high-quality, cost-effective care delivery. This article examines the 

critical imperative of professionalizing healthcare management through a global perspective. 

Drawing on international evidence, we demonstrate that management quality significantly 

impacts clinical outcomes, operational efficiency, and financial sustainability across 

healthcare organizations. Despite this evidence, healthcare management lacks consistent 

professional standards in many regions, with leadership roles often filled by clinicians with 

limited formal management preparation. We analyze global approaches to healthcare 

management professionalization, highlighting competency frameworks, educational 

pathways, and credentialing systems across North America, Europe, Middle East, Asia-

Pacific, and low-resource settings. The article addresses critical perspectives on management 

theory and education while proposing a comprehensive framework for advancing healthcare 

management professionalization. This framework emphasizes establishing competency 

standards, developing diverse educational pathways, implementing progressive 

credentialing, fostering professional identity, building evidence-based management capacity, 

and promoting contextualized implementation. We conclude that professionalizing 

healthcare management represents not merely an organizational development strategy but a 

critical imperative for achieving healthcare excellence worldwide. 

 

INTRODUCTION 

 

Healthcare systems worldwide face unprecedented challenges that demand robust, innovative, and strategic 

leadership. From managing the aftermath of global pandemics to addressing health inequities, controlling 

spiraling costs, and meeting increasingly complex patient needs, healthcare organizations require 



TPM Vol. 32, No. S6, 2025        Open Access 

ISSN: 1972-6325 

https://www.tpmap.org/ 

 

1862 
 

  

professional management now more than ever (Al Salmi et al., 2024). Despite these mounting pressures, the 

professionalization of healthcare management remains inconsistent globally, creating a critical gap between 

healthcare delivery ambitions and operational realities. 

As Drucker (2012) noted in his seminal work, organizations are only as effective as their management. This 

insight has particular resonance in healthcare, where management decisions directly impact patient outcomes, 

workforce satisfaction, resource utilization, and ultimately, the sustainability of health systems. Yet many 

healthcare institutions continue to be led by individuals with primarily clinical backgrounds who lack formal 

management preparation, creating a paradoxical situation where those responsible for significant budgets and 

complex operations may have minimal formal management education (Moradi et al., 2020). 

This article examines the imperative of professionalizing healthcare management from a global perspective, 

exploring current challenges, identifying evidence-based approaches to management professionalization, and 

proposing a framework for advancing healthcare management as a recognized profession that significantly 

contributes to global healthcare excellence. 

The Current State of Healthcare Management 

The Management-Outcomes Link 

Evidence increasingly demonstrates that management quality directly influences healthcare outcomes. The 

World Management Survey, a comprehensive global study examining management practices across 

industries, has consistently shown that better-managed hospitals deliver superior patient care, achieve higher 

productivity, and demonstrate improved financial performance (World Management Survey, 2024). This 

correlation between management practices and outcomes is striking—Carter et al. (2011) found that hospitals 

with higher management scores had 10-20% better clinical outcomes and operational efficiency metrics. 

Ahluwalia et al. (2017) conducted a systematic review of factors defining high-performing healthcare 

systems, identifying competent leadership and robust management processes as key determinants. Similarly, 

Bradley et al. (2015) argue that management capability represents a critical but often overlooked leverage 

point for health systems strengthening, particularly in resource-constrained settings where optimization of 

limited resources is paramount. 

Challenges in Healthcare Management 

Healthcare management faces distinct challenges compared to other sectors, including: 

1. Complexity of the healthcare environment: Healthcare organizations operate in highly regulated 

environments with multiple stakeholders, including patients, clinicians, payers, policymakers, and 

communities (Oliveira-Cruz et al., 2003). 

2. Clinical-managerial divide: Tensions between clinical and managerial priorities often create 

organizational conflicts, with clinicians sometimes viewing management as disconnected from patient care 

realities (Lees, 2015). 

3. Rapid technological change: Healthcare managers must navigate continuous technological innovation 

while ensuring proper integration and cost-effectiveness of new systems and treatments. 

4. Human resource intensity: Healthcare delivery remains highly people-dependent, with workforce issues 

presenting significant management challenges, particularly evident during the COVID-19 pandemic 

(Hamouche, 2023; Rotenstein et al., 2023). 

5. Resource constraints: Healthcare systems globally face funding limitations while expectations for 

service quality and accessibility continue to rise (Bairami et al., 2020). 

6. Insufficient management development: Many healthcare organizations lack systematic approaches to 

identifying and developing management talent (Rasa, 2020). 

These challenges underscore the need for healthcare management to develop as a distinct profession with 

specialized knowledge, competencies, and ethical frameworks. 

Defining Healthcare Management as a ProfessionThe Nature of Professions 

To understand the professionalization of healthcare management, we must first examine what constitutes a 

profession. Saks (2012) highlights that professions traditionally feature specialized knowledge, expertise, 

formal education, credentialing, ethical standards, and autonomy. The neo-Weberian perspective further 

emphasizes that professions secure specialized market positions through exclusionary closure—establishing 

boundaries around who can practice based on credentials, competencies, and membership in professional 

bodies. 

Healthcare management clearly involves specialized knowledge and expertise, but its recognition as a distinct 

profession varies significantly across global contexts. While countries like the United States, Canada, and 

Australia have established relatively mature professional structures for healthcare managers, in many regions, 

healthcare management remains an emerging field with limited professional recognition (Hernandez et al., 

2018). 
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Core Competencies for Healthcare Management Professionals 

The professionalization of healthcare management requires clearly defined competency frameworks. 

Several influential models have emerged globally: 

• The American College of Healthcare Executives (ACHE) focuses on healthcare environment knowledge, 

leadership, professionalism, communication, relationship management, and business skills (Stefl, 2008; 

American College of Healthcare Executives, 2024). 

• The Canadian LEADS framework emphasizes "Leading Self, Engaging Others, Achieving Results, 

Developing Coalitions, and Systems Transformation" (Canadian College of Health Leaders, 2024; Dickson 

et al., 2020). 

• Australia's Master Health Service Management Competency Framework addresses leadership, 

knowledge integration, and systems thinking (Australasian College of Health Service Management, 2022). 

• The NHS Leadership Framework (UK) highlights dimensions including demonstrating personal qualities, 

working with others, managing services, improving services, and setting direction (NHS Leadership 

Academy, 2014). 

These frameworks share common elements while reflecting cultural and healthcare system differences, 

representing an evolving global understanding of healthcare management competencies. Kakemam et al. 

(2020) conducted a comprehensive review of leadership and management competencies for hospital 

managers, finding that competencies cluster around people management, health environment understanding, 

business skills, and communication capabilities. 

The Global Imperative for Professionalizing Healthcare ManagementHealthcare Workforce Planning 

The World Health Organization's Global Strategy on Human Resources for Health: Workforce 2030 (World 

Health Organization, 2024) emphasizes the importance of building management and leadership capacity to 

optimize healthcare workforce performance. The strategy explicitly recognizes that effective management is 

essential for mobilizing and deploying health workers efficiently, enhancing retention, and improving 

performance. 

Yet in global workforce planning, management development often receives insufficient attention compared 

to clinical roles. Bürkin et al. (2023) note that public health workforce development requires more consistent 

investment in management capabilities, particularly in preparation for health emergencies where coordination 

and resource mobilization become critical functions. 

Waste Reduction and Resource Optimization 

The OECD (2017) estimates that approximately 20% of health spending could be redirected to better use 

through efficiency improvements—many of which require skilled management implementation. Professional 

healthcare managers can better identify and address wasteful practices, optimize resource allocation, and 

implement evidence-based improvement methodologies. 

In resource-constrained environments, professional management becomes even more crucial. Oliveira-Cruz 

et al. (2003) identified management strengthening as a key strategy for overcoming health service delivery 

constraints in low and middle-income countries. 

Patient Safety and Quality Improvement 

Management directly influences organizational safety culture and quality improvement capabilities. Bradley 

et al. (2015) argue that management processes such as goal-setting, data use, and performance improvement 

methodologies significantly impact clinical outcomes. 

Healthcare managers are responsible for implementing systems that reduce errors, standardize best practices, 

and create continuous improvement cultures. Professionalizing this role ensures that managers possess the 

capabilities to design and maintain high-reliability healthcare organizations. 

Regional Perspectives on Healthcare Management Professionalization 

North America 

North America, particularly the United States, has developed the most structured approach to healthcare 

management professionalization. The American College of Healthcare Executives (ACHE) offers the Fellow 

of the American College of Healthcare Executives (FACHE) credential, requiring graduate education, 

management experience, continuing education, and examination (American College of Healthcare 

Executives, 2024). 

U.S. graduate programs in health administration are typically accredited through the Commission on 

Accreditation of Healthcare Management Education (CAHME), ensuring educational standardization. The 

Association of University Programs in Health Administration (AUPHA) supports program development and 

scholarly activity in the field. 

In Canada, the Canadian College of Health Leaders (CCHL) has developed the LEADS framework, which 

has gained significant traction as a competency model for healthcare leadership development (Canadian 

College of Health Leaders, 2024). Dickson et al. (2020) describe Canada's "two-faced" approach to 
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professionalizing healthcare leadership, balancing formal credentialing with practical leadership 

development. 

Europe 

European approaches to healthcare management professionalization vary widely. The United Kingdom has 

invested significantly in leadership development through the NHS Leadership Academy, focusing on both 

clinical and non-clinical leaders (NHS Leadership Academy, 2014). However, Kline (2019) highlights that 

challenges remain in creating consistent pathways to healthcare management roles. 

In other European countries, healthcare management professionalization reflects broader healthcare system 

structures. Countries with more centralized health systems often have standardized pathways for healthcare 

management development, while decentralized systems show greater variability. 

Middle East and North Africa 

The Eastern Mediterranean Region has recently focused on strengthening healthcare management, 

particularly in the hospital sector. The World Health Organization Regional Committee for the Eastern 

Mediterranean adopted a framework for hospital sector action that explicitly recognizes the need to build 

management capacities (Regional Committee for the Eastern Mediterranean, 2021). 

This regional initiative acknowledges that management capacity development is essential for hospital 

transformation. El-Jardali et al. (2024) note that the COVID-19 pandemic exposed management capacity 

gaps in the region, particularly around multi-sectoral collaboration and crisis response. Khalil et al. (2022) 

further emphasize that building resilient hospitals in the region requires a renewed focus on management 

competencies and systems thinking. 

Asia-Pacific 

The Asia-Pacific region demonstrates diverse approaches to healthcare management professionalization. 

Australia has developed a robust framework through the Australasian College of Health Service Management 

(ACHSM), with clear competency expectations and pathways to fellowship. 

In many Asian countries, healthcare management is increasingly recognized as a specialized field requiring 

dedicated education and development. However, West et al. (2019) note that accreditation systems for 

healthcare management education remain underdeveloped in many parts of the region, creating challenges 

for consistent professional standards. 

Africa and Low-Resource Settings 

In many African countries and other low-resource settings, healthcare management professionalization faces 

significant challenges, including limited training capacity and competing priorities for scarce resources. 

However, Bradley et al. (2015) argue that management capacity building may represent an efficient 

investment for improving healthcare delivery in these contexts. 

Management strengthening initiatives in low-resource settings must balance global standards with local 

adaptation, recognizing that contextual factors significantly influence what management approaches prove 

effective. 

Critical Perspectives on Healthcare Management Professionalization 

While the benefits of professionalizing healthcare management are substantial, several critical perspectives 

warrant consideration: 

Management Theory Limitations 

Ghoshal (2005) argues that some management theories have had destructive effects on practice by promoting 

overly simplistic or economically reductionist views of organizational behavior. Learmonth and Morrell 

(2017) suggest that conventional leadership development approaches may reinforce power structures without 

critically examining underlying assumptions. 

Healthcare management professionalization must avoid uncritical adoption of generic management models, 

instead developing frameworks that acknowledge healthcare's unique values and complexities. 

The Practice-Theory Divide 

Mintzberg (2004) critiques conventional management education as overemphasizing analysis at the expense 

of practice-based learning. He argues that management cannot be taught exclusively in classrooms but must 

incorporate experiential learning in authentic contexts. 

This perspective suggests that healthcare management professionalization requires balancing formal 

education with experiential learning and reflective practice. The widely referenced 70:20:10 model of 

professional development (McCall et al., 2024) proposes that 70% of learning comes through job experiences, 

20% through developmental relationships, and 10% through formal education—highlighting the importance 

of workplace learning. 

Knowledge Complexity 

Stacey (2000) contends that management knowledge emerges through complex social processes rather than 

being simply transmitted through formal education. This view challenges simplistic approaches to 
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management competency development, suggesting that professional knowledge development requires 

engagement with complexity and ambiguity. 

For healthcare management, this perspective highlights the importance of creating communities of practice 

where managers can collectively make sense of complex challenges through dialogue and reflection. 

A Framework for Advancing Healthcare Management Professionalization 

Drawing on global experiences and evidence, we propose a comprehensive framework for advancing 

healthcare management professionalization: 

1. Establish Clear Competency FrameworksProfessional bodies, academic institutions, and health 

systems should collaborate to develop and refine healthcare management competency frameworks 

that: 

• Reflect the unique aspects of healthcare organizations 

• Balance universal management principles with context-specific applications 

• Incorporate both technical and adaptive leadership capabilities 

• Address ethical dimensions of healthcare management 

• Evolve to meet emerging challenges and healthcare transformations 

2. Develop Diverse Educational PathwaysHealthcare management education should encompass: 

• Graduate degree programs with specialized healthcare management curricula 

• Executive education for clinicians transitioning to management roles 

• Continuing professional development aligned with career progression 

• Experiential learning opportunities integrated with formal education 

• Interdisciplinary learning that bridges clinical and management perspectives 

3. Implement Progressive Credentialing Systems 

Professional credentialing should: 

• Establish clear criteria for entry to the profession 

• Recognize progressive development from early to advanced career stages 

• Balance academic qualifications with demonstrated workplace competence 

• Support international mobility while acknowledging contextual differences 

• Incorporate ethical standards and commitment to continuous development 

4. Foster Professional Identity and CommunityProfessional associations should: 

• Promote healthcare management as a valued career path 

• Facilitate knowledge sharing and peer networking 

• Advocate for appropriate recognition and authority for management roles 

• Establish ethical frameworks specific to healthcare management 

• Bridge clinical and managerial communities of practice 

5. Build Evidence-Based Management Capacity Health systems should: 

• Invest in management development as a strategic priority 

• Implement talent identification and succession planning 

• Create formal mentoring and coaching programs 

• Support action learning and quality improvement initiatives 

• Measure and recognize management contribution to organizational performance 

6. Promote Contextualized Implementation Professionalization efforts should: 

• Adapt frameworks to reflect local healthcare system characteristics 

• Consider resource constraints in implementation approaches 

• Recognize cultural influences on leadership and management practices 

• Balance global standards with contextual relevance 

• Create regional communities of practice for shared learning 

 

CONCLUSION 

 

The professionalization of healthcare management represents a critical imperative for achieving healthcare 

excellence globally. As health systems face mounting pressures from demographic changes, technological 

disruption, workforce challenges, and resource constraints, the quality of management directly influences 

both system sustainability and patient outcomes. 

The evidence clearly demonstrates that better-managed healthcare organizations deliver superior results 

across multiple dimensions—from clinical outcomes to resource utilization. Yet many health systems 

continue to under-invest in management development, creating a capability gap that limits performance 

improvement. 



TPM Vol. 32, No. S6, 2025        Open Access 

ISSN: 1972-6325 

https://www.tpmap.org/ 

 

1866 
 

  

Professionalizing healthcare management requires multifaceted approaches that establish competency 

frameworks, develop educational pathways, implement credentialing systems, foster professional identity, 

build evidence-based management capacity, and promote contextualized implementation. These efforts must 

balance global standards with local adaptation while incorporating critical perspectives that challenge overly 

simplistic management models. 

As George et al. (2023) suggest, professional reflection provides a virtuous framework for continuing 

development. Healthcare management professionalization should embrace Peña's (2010) application of the 

Dreyfus model, recognizing that professional expertise develops progressively from novice to expert through 

structured experience and reflective practice. 

By embracing healthcare management as a distinct profession requiring specialized preparation, health 

systems worldwide can strengthen their capacity to meet current and future challenges. This 

professionalization journey represents not merely an organizational development strategy but a critical 

imperative for achieving the ultimate goal of healthcare excellence: better health outcomes and experiences 

for the populations we serve. 
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