Original Article
http://mjiri.iums.ac.ir
Medical Journal of the Islamic Republic of Iran (MJIRI)

[ Downloaded from mjiri.iums.ac.ir on 2024-10-19 ]

[ DOI: 10.47176/mijiri.38.96 ]

) Med J Islam Repub Iran. 2024 (21 Aug);38.96. https://doi.org/10.47176/mjiri.38.96

Complementing Managerialism Ideology with Leaderism Discourse: An
Idea to Address Management and Leadership Challenges in the Iranian
Health System

Mohsen Seyed Mahmoudi?, Ali Akbari Sari?, Hossein Dargahi?*

Received: 25 May 2024 Published: 21 Aug 2024

Abstract

Background: Managerialism and leaderism were introduced in response to the challenges in public service management, aiming to
improve the management of public service organizations. These ap-proaches both have their own strengths and challenges. The
purpose of this study was to examine the current and desired state of the Iranian health system and to find whether these approaches
can be integrated to leverage their strengths and address some of the management and leadership challenges of the country’s health
system.

Methods: In this qualitative study, semi-structured interviews were conducted with 43 senior managers of the health system,
employees of three medical universities in Tehran, and experts in public management. The participants were selected using purposive
sampling, and the snowball technique was used to increase the number of interviewees. The data were analyzed using the framework
method in MAXQDA 18.

Results: Structural changes, realization of managerialism, establishment of evidence-based in-formation systems, readiness of
managers and employees, creating a climate of trust, identifica-tion, and recruitment of competent individuals, specialized training,
delegation of sufficient au-thority to managers, building a culture conducive to an integrated approach, communication and
cooperation, and benchmarking were identified as the prerequisites for complementing Manageri-alism Ideology with Leaderism
Discourse.

Conclusion: Complementing managerialism ideology with leaderism discourse can help solve some of the management and
leadership challenges faced by the country’s health system. But more important are the prerequisites that need to be satisfied in order
to prepare the ground for integrating these approaches and capitalizing on their advantages.
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Introduction
Management is fundamental to the development of any =~ Managers are those who do things right, while leaders are
society (1). Management differs from leadership (2, 3).  those who do the right thing (4, 5). Managers/ Effective
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Managerialism and Leaderism are ideologies that seek to address

1. Department of Health Management and Economics, School of Public Health, Tehran the problems and challenges in the management of organizations,
University of Medical Sciences, Tehran, Iran enhance the position of management, and change how organi-
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— What this article adds:

Despite the challenges that exist, complementing managerialism
with leaderism in a way that ex-ploits the advantages and strengths
of both approaches while eliminating their disadvantages and
weaknesses can produce more desirable results for the
management of Iranian health organiza-tions. However, achieving
such a desirable situation requires prerequisites that must be
provided.
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management and leaders/ strong leadership are both nec-
essary and crucial for organizations(2, 4-9), and today,
organizations must focus on both management and leader-
ship to ensure effective performance (2-4).

However, health systems - including the Iranian health
system- face various challenges in terms of management
and leadership (8-14). Moreover, the majority of
healthcare managers in Iran are physicians(15-17), and
despite the increasing importance of effective manage-
ment in healthcare, these managers often do not undergo
any comprehensive management training (16, 17), which
negatively impacts the health system.

Managerialism was introduced as a solution to the
emergence of management problems in public service
organizations (18). Managerialism seeks to give priority
and grant more managerial powers to the managers of
public sector organizations so that they can perform their
managerial functions more effectively (19, 20). Although
managerialism gradually became a key approach for all
organizations, including those within the health system,
one of its key criticisms is the transfer of power from oth-
er professionals to management (20). Therefore, the appli-
cation of managerialism alone faces problems in public
service management (20-22).

Following the critiques of managerialism (20, 21, 23,
24), O’Reilly and Reed introduced leaderism, which fo-
cuses on the role of leaders as agents of change in public
sector reforms. According to them, leaderism comple-
ments managerialism and can facilitate the use of manage-
rialism in public service management (25). The efficiency
of managerial models can be enhanced by paying attention
to leaderism as a strategic necessity in the change process
of the management model (26). Leaderism seeks to em-
power leaders as agents of change, hoping to develop a
free and independent leader in whom the fate of a com-
plex organization can be trusted and who possesses quali-
ties that can benefit any organization (27). However,
leaderism has also been the subject of criticism, and the
notion of leadership as a central power and agent at the
top of the organization faces challenges in public service
management (28-30).

The importance of applying modern management and
leadership approaches in today’s world is undeniable (31)
Because organizational and management theories have
entered into the postmodern era. (32). Based on postmod-

Table 1. Demographic characteristics of the study participants

ernism, today’s organizational challenges require new
solutions and cannot be solved with conventional methods
(33), and leadership is used as a more appropriate term
instead of management (34). Similarly, the health system
requires modern, innovative approaches (35). In Iran, the
need to use modern approaches to public sector manage-
ment is strongly felt (36); One of the most important chal-
lenges of the country’s public administration is the failure
to apply new management models and systems at the mac-
ro level. In fact, what has been neglected in Iran is the
need to move toward national management theories and
develop a strategic view of the country’s general problems
(37). Given the importance of management and leadership
and the distinction between them as well as the strengths,
weaknesses, and critiques of managerialism and
leaderism, this study seeks to integrate the leaderism dis-
course into managerialism ideology as the basis for ad-
dressing the management challenges of the Iranian health
system.

Methods

This was a qualitative study in which semi-structured
interviews were conducted with a sample of managers,
employees, and experts in the fields of healthcare and
public management between 2021 and 2022. The inter-
viewees were asked questions about managerialism and
leaderism in the health system, as well as the problems
and challenges in these areas. Finally, the challenges and
solutions related to the implementation of an integrated
model of managerialism and leaderism in the Iranian
health system and its acceptance were identified.

The statistical population consisted of all the managers
and employees of the Ministry of Health (MOHME) and
three medical universities in Tehran (Tehran University of
Medical Sciences (TUMS), Iran University of Medical
Sciences (IUMS), Shahid Beheshti University of Medical
Sciences (SBMU)) as well as experts in the field of health
management and public management. Purposive sampling
was used to select the target population, and snowball
sampling was used to increase the number of qualified
interviewees. It must be noted that the increase in sample
size continued until saturation was achieved. Overall, a
total of 43 people (21 managers and experts; 22 employ-
ees) were interviewed (in person and online) (Table 1).

A relevant interview guide was used to conduct the in-

Participant (N=43) Position

MOHME (N=12) Experts
TUMS (N=13)
SBMU (N=9)
TUMS (N=7)
ATU (N=2)

Male (N=6)

Female (N=1)

Managers Male (N=12)

Expert in healthcare management (N=4)
Expert in public management (N=2)
Expert in healthcare management (N=1)
Manager in the ministry of health (N=5)
Manager in the medical university (N=4)

Hospital manager (N=3)

Female (N=2)

Manager in the ministry of health (N=1)

Manager in the medical university (N=1)

Employees Male (N=9)

Staff of the ministry of health (N=2)

Staff of the medical university (N=5)
Staff of the hospital (N=2)

Female (N=13)

Staff of the ministry of health (N=4)

Staff of the medical university (N=3)
Staff of the hospital (N=6)
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terviews and collect data. The time and place of the inter-
views were coordinated in advance, and the interviews
were tape-recorded with the consent of the participants.
Generally, the duration of the interviews varied from 50 to
90 minutes. The interviewees were also assured that all
information would remain confidential.

To confirm the credibility and acceptability of the data
and improve the trustworthiness of findings, adequate
time was allocated to data collection and data analysis.
Moreover, we provided a precise, Appropriate and rich
explanation of the findings supported by participants’ quo-
tations. In addition, to increase the validity of the data, the
researcher considered peer checks and shared the coded
data and the results of the research with two healthcare
management experts to get their critical opinions.

The findings from the interviews were analyzed using
the framework analysis method and MAXQDA 18 soft-
ware. Accordingly, data analysis was carried out in 5-step:
Familiarization, Identifying a thematic framework, Index-
ing, Charting and Mapping and Interpretation.

Results

As noted earlier, 43 managers, experts, and employees
were interviewed in order to analyze the current situation,
the challenges, and solutions in relation to the application
of managerialism and leaderism theories in the Iranian
health system, as well as the requirements and infrastruc-
ture needed in this regard. The largest number of inter-
viewees belonged to the Tehran University of Medical

Sciences (13 people) and the Ministry of Health (12 peo-
ple). To enrich the interviews, two public management
experts from Allameh Tabataba’i University (ATU) were
also interviewed. The findings from the conducted inter-
views were classified into two categories: the current situ-
ation and the desired situation (Table 2).

- Current situation

The interviewees believed that the structure of organiza-
tions in the Iranian health system is “more consistent with
managerialism”(p39). They argued that “managerialism
can be better for our health system”(p25), but “leaderism
is (also) crucial”(p35) since “it basically rules the roost in
professional structures like universities”(p18). Moreover,
they believed that “we need to have a contingency ap-
proach to these two styles”(p34).

Suggesting that “what we have seems to be more con-
sistent with managerialism than leaderism because it
mostly involves giving orders”(p11), the interviewees stat-
ed that “our culture is perfectly attuned to this (manageri-
alism) approach ... that is, we, our organizations, and our
employees all want this.”(p38). Of course, some inter-
viewees believed that “we even have problems with man-
agerialism itself and don’t implement it properly”(p11). In
addition, they argued that “more than anything else, (our
organizations) are concerned with their day-to-day activi-
ties” and thus “strongly resist change”(p8). According to
some of the interviewees, “the general culture governing
our society influences the application and acceptance of

each of these approaches”(p29).

Table 2. Integration of managerialism and leaderism in the Iranian Health System

Themes

Sub-themes

Current situation

Current organizational structure
Culture
Organizational and managerial

challenges

Readiness at the macro level and
the current state of policy

(1) adapting the current structure to managerialism; (2) the importance of managerialism; (3) the
importance of leaderism in professional organizations; (4) the existence of a contingency approach to
both managerialism and leaderism

(1) Predominance of managerialism in organizations; (2) employees’ acceptance of organizational
cultures that are consistent with managerialism; (3) routines and stability governing organizations;
(4) resistance to change; (5) general culture governing the society

(1) Inadequate knowledge and expertise among managers; (2) managers’ weakness in implementa-
tion; (3) managers’ fear of losing their position; (4) desire for stability and avoidance of change; (5)
lack of sufficient authority among managers; (6) poor selection of managers/employees; (7) insuffi-
cient readiness of employees to participate and accept responsibility; (8) structural weaknesses and/or
the existence of complex, non-transparent structures; (9) conflicts of interest; (10) the difficulty of
integrating (and effectively implementing) the two approaches in practice

(1) Emphasis of communicated policies on the components of managerialism and leaderism; (2)
failure to implement communicated policies in practice; (3) policymakers’ desire to maintain the
status quo and organizational stability; (4) reluctance of high-level executives to delegate authority to
managers; (5) policymakers’ disregard for the consequences of managerialism and leaderism

Desired Situation

Integration of
managerialism and leaderism

Advantages of
an integrated approach

Prerequisites for
integration

The need for
macro-level support

(1) Current instability and changes; (2) necessity of integrating managerialism and leaderism; (3)
necessity of integrating the two approaches according to international policies and guidelines in the
current century; (4) importance and necessity of leaderism (together with managerialism) in today’s
world

(1) Capitalizing on the advantages of each approach; (2) promoting organizational commitment; (3)
task orientation combined with employee orientation; (4) increased productivity; (5) providing better
and higher quality (patient-oriented/customer-oriented) services to patients

(1) Restructuring and organizational changes; (2) implementation and realization of managerialism;
(3) establishment of evidence-based information systems; (4) academic and practical preparation of
managers; (5) academic and practical preparation of employees; (6) establishing a climate of trust in
the organization; (7) identifying and recruiting all kinds of talents, skills and abilities; (8) specialized
training; (9) delegating sufficient authority, responsibility and power to managers; (10) creating an
organizational culture conducive to an integrated approach; (11) establishing necessary communica-
tion and cooperation; (12) modeling successful experiences and examples (benchmarking); (13) other
factors

(1) Support and justification of policymakers and senior managers; (2) policymaking and legislation
on the integration of the two approaches; (3) continuous monitoring and control
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The interviewees highlighted a number of organization-
al and managerial challenges in relation to the implemen-
tation and integration of managerialism and leaderism in
the Iranian health system. These include:

¢ Inadequate knowledge and expertise among managers:
“... they don’t have the necessary knowledge”(p39);

e Managers’ weakness in implementation: “Managers
often have poor performance when it comes to implemen-
tation”(p11);

e Managers’ fear of losing their position: “There are
managers who oppose it (integration of the two approach-
es) just to secure their position!”(p35);

e Desire for stability and avoidance of change: “Nobody
wants to change!”(p31);

e Lack of sufficient authority among managers: “As
managers, we re not given enough authority”(p4);

¢ Poor selection of managers/employees: “In my organi-
zation, selections and appointments are generally not
standard or principled”(p33);

e Insufficient readiness and structural weaknesses: “We
are not ready, not structurally, not in terms of manage-
ment knowledge, nor personnel-wise”(p34);

e Conflicts of interest: “Integrating these approaches
will definitely create conflicts of interest’(p27);

e The difficulty of integrating (and effectively imple-
menting) the two approaches in practice: “Our biggest
challenge will be to implement it’(p15).

The interviewees stated that “our policies and legisla-
tion make no mention of managerialism or leaderism.
What is mentioned, however, are a set of components that
you could argue are subsets of these approaches”(p39).
Indeed, some interviewees believed that “our national
policies are more centered around managerialism”(p12).
One of the interviewees argued that “the documents and
plans produced by the Transformation Department of the
Ministry of Health mention both management and leader-
ship and somewhat support the integration of managerial-
ism and leaderism”(pl). The participants also believed
that “some policies that are communicated remain as is
and are not intended to be carefully implemented”(p33).
Meanwhile, “in our health system, policymakers are usu-
ally reluctant to make changes in the system”(p40) and
“aren’t even willing to delegate authority to us to at least
manage our own organization through this ap-
proach!”(p4). Finally, according to the interviewees, “no
attention is given to the outcomes and impacts of these
approaches”(p41).

- Desired situation

While pointing out that “organizations do not operate in
a stable environment”(p9) and that “leaderism is the suit-
able approach for the 21st century”(p22), the interviewees
argued that “certainly leaderism is crucial for health or-
ganizations, but we cannot deny the necessity of manage-
rialism”(p39). Therefore, “the only solution is to combine
these”(pl4), and “it is better to develop an integrated ap-
proach”(p42). According to some of the participants, “in-
ternational organizations value these issues more”(p20).

The interviewees argued that “integrating these two ap-
proaches combines their advantages and can eliminate
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their disadvantages”(p7). They believed that integration
of managerialism and leaderism “enhances loyalty and
commitment in the organization”(pl4) and “drives man-
agers to value the personnel more. This means they will
value employees as much as they value the work they
do”(p28). Moreover, it will “improve productivity in the
organization”(p36) and will ultimately lead to “improve-
ments in performance ... service quality”(p31) and “pa-
tient satisfaction”(p31).

Regarding the prerequisites of an integrated approach,
the interviewees believed that “the first thing that is need-
ed to bring about change is the correction of the flawed
structure of organizations within the health system”(p30).
Moreover, “we must have managerialism to be able to
complement it with leaderism”(p11). According to a num-
ber of the interviewees, “a key infrastructure is health
information technology and its related systems”(p32). The
interviewees also argued that “implementing a manage-
ment model that truly employs the components of
leaderism requires ready and capable managers and em-
ployees. It is also necessary to identify competent individ-
uals and appoint them to the right positions”(p29). Anoth-
er prerequisite was the “establishment of a climate that
creates mutual trust between managers and the person-
nel”(p32). The interviewees believed that “education is a
crucial prerequisite”(p2) and “necessary training must be
provided”(p24). Even more important was the “delegation
of sufficient authority to managers”(p23). Additionally,
according to the participants, “cultural changes”(p6) and
“issues of culture and cultural resistance” were “of the
utmost importance”.

Some of the interviewees stated that “proper communi-
cation must be established in the entire organization”(p9)
and “internal cooperation should receive attention”(p36).
Moreover, some interviewees highlighted the importance
of “comparing our performance with international experi-
ences and best practices”(p2). Finally, a number of partic-
ipants argued that “political, economic, scientific, tech-
nical, environmental, and social factors”(p19) must also
be considered prerequisites.

The interviewees also discussed the need for “support
from policymakers”(p17), arguing that “this idea requires
support at the macro level”(p40). Hence, they believed
that “necessary policy and legislation is needed”(p15) to
ensure “implementation”(p9) and “proper supervision and
evaluation of its implementation as well as managers’
performance”(p4).

Discussion

The analysis of our findings sheds light on the current
state of organizations within the Iranian health system in
terms of the application of managerialism and leaderism,
as well as the extent of readiness to accept and apply the
integration of these two approaches.

Our findings suggest that the current structure of the
country’s health organizations is more consistent with
managerialism while highlighting the importance of man-
agerialism, the crucial role of leadership (especially in
professional organizations), the existence of a contingency
approach to both, the predominance of managerialism, and
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employees’ acceptance of organizational cultures con-
sistent with this approach. The existence of everyday life
and stability, resistance to change, and also the conformity
of the culture governing the society with the management
approach. Previous studies have also shown that the role
of the senior managers of Iranian medical universities
mostly involves bureaucratic administration of the organi-
zation, traditional control of affairs and routines, and an
emphasis on hierarchical and vertical communication (12).

Among the challenges of the country’s health organiza-
tions that hinder the integration of managerialism and
leaderism are insufficient knowledge, weakness in imple-
mentation, managers’ fear of losing their position, desire
for stability, managers’ insufficient authority, poor selec-
tion of managers/employees, inadequate readiness of em-
ployees, structural weaknesses, conflicts of interest, and
difficulty of integration the two approaches in practice.
Regarding macro-level readiness, this research showed
that despite the emphasis of communicated policies on the
components of both approaches, these policies are not
implemented in practice. The policymakers’ desire for
stability, their unwillingness to delegate authority, and
their disregard for the consequences of managerialism and
leaderism are among the challenges identified in this study.

Previous studies have also identified various challenges
in relation to leaderism and managerialism in Iran (38).
These include challenges related to the professional char-
acteristics, skills, and managerial knowledge of managers
(8, 13), lack of sufficient authority among managers in the
public sector compared to those in the private sector (11),
challenges related to the selection and appointment of
managers and the absence of meritocracy (16, 39, 40),
irrational changes in policies at the national level (13),
lack of adequate attention to management and leadership
standards in the accreditation system (41), as well as is-
sues such as the lack of meritocracy, existence of con-
servative leaders, politicization, bureaucracy, centraliza-
tion, and misconceptions (39).

Our findings showed that it is an undeniable necessity to
integrate managerialism and leaderism and capitalize on
their combined advantages due to the current changes, the
crucial role of using leaderism (together with managerial-
ism), and the focus of existing international policies and
guidelines. Other studies in this field also emphasize the
importance of complementing managerialism with
leaderism and creating an opportunity to exploit the com-
bined advantages and strengths of the managerialism ide-
ology and the leaderism discourse (42).

We also found that integration of these approaches can
yield significant advantages such as enhanced organiza-
tional commitment, employee orientation along with task
orientation, increased productivity, and higher quality
services. However, achieving this goal-—and any kind of
reforms in the country’s management system, given the
existing challenges—is contingent upon meeting certain
prerequisites. Tabrizi et al. (2018) also argued that to un-
dertake modern public management reforms and address
public management problems, it is necessary to provide
the necessary infrastructure for the implementation of
these reforms (43).

Based on the findings of the present research, the pre-
requisites for the integration of managerialism and
leaderism are structural changes, realization of manageri-
alism, establishment of evidence-based information sys-
tems, readiness of managers and employees, creation of a
climate of trust, identification and recruitment of compe-
tent people, specialized training, delegation of sufficient
authority, building a culture conducive to an integrated
approach, establishing the necessary communication and
cooperation, benchmarking, and improving other envi-
ronmental factors. These prerequisites must be met in or-
der to implement any management approach in the coun-
try’s health system that capitalizes on the strengths of both
approaches and minimizes their weaknesses. Moreover, in
order to fully implement such an integrated approach, it is
necessary to establish the necessary policies and legisla-
tion and to provide continuous monitoring along with the
support of policymakers and senior executives.

Based on the results of various studies, government
support for leader development plans (42), planning and
proper support from senior executives (13), review and
restructuring of the bureaucratic structure of organizations
(13, 39), reducing management layers and facilitating
networking and inter-departmental relations (39), develop-
ing a management vision as well as its implementation
and monitoring by the Ministry of Health (40) as well as
appropriate evaluation (41) are among the prerequisites
that are necessary to advance reforms and improve man-
agement and leadership in organizations. It is clear that
insufficient support from high-level executives and exist-
ing bureaucracy in the health system will affect organiza-
tional performance and management practices (6).

Moreover, giving enough freedom and authority to the
managers of the health system (19, 42-44), reforming the
method of selecting and appointing managers (13, 38, 40,
45), changing leadership and management (46), creating a
foundation of mutual respect and trust, and effective
communication (39), intra-organizational and extra-
organizational relationships (13), collaboration (42), im-
proving information technology (47), health information
management (17), evidence-based decision making (48,
49), and accurate, comprehensive and reliable health in-
formation management systems (45) are other prerequi-
sites that, based on the results of various studies, can play
an important role in improving management and leader-
ship in organizations.

Similar to the results of the present research, other stud-
ies have highlighted the importance of training, empow-
erment, and development of managers’ competencies (6,
31, 42, 50), and also the importance of Healthcare manag-
ers’ competencies (51, 52). In Iran, various studies have
identified training and empowerment of health system
managers as a key area that requires attention (6, 8, 11-13,
15-17, 38, 40, 45).

Based on the results of this study, any change in the po-
litical, economic, social, and cultural contexts will affect
the management and leadership in the Iranian health sys-
tem. Previous studies have also shown that the effective-
ness of leadership is influenced by social and other exter-
nal factors (13). Political, social, and cultural factors can
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even influence the recruitment and selection practices of
organizations and thereby affect the performance of the
health system (6).

Limitations

The spread of COVID-19, as well as the busy schedule
and the reluctance of some individuals to participate in the
interview, were among the main limitations of the present
study.

Conclusion

Today’s changing world requires new organizations as
well as new managers and leaders who are proficient in
new ways of thinking, managers and leaders who are able
to foster creativity and innovation and face future changes
(53). The use of private sector management tools in the
public sector can lead to improved productivity, decentral-
ization, focus on results, customer orientation, and ac-
countability (20), but what is important is that leadership
should not be neglected in organizations such as those
within the health system. These professional organiza-
tions, in addition to market mechanisms, also emphasize
corporate structures and principles such as transparency
and responsibility (27). However, leadership in health
organizations faces weaknesses and challenges in areas
such as organizational structure, focus, bureaucracy, em-
powerment, training, team orientation, culture, and
knowledge/skills (54). Therefore, the present research
proposes to complement managerialism with leaderism so
that the advantages of both can be used to solve the man-
agement challenges of the country’s health system. In fact,
leaderism in professional organizations supports profes-
sionals and gives them independence and authority. Wal-
lace et al. (2023) also propose integrating the managerial-
ism ideology into the leaderism discourse in their study on
leadership development in line with public sector reforms
(42). In Iran, studies show that in order to improve man-
agement in health organizations, especially hospitals,
there should be a shift in attitude from pure management
to leadership, and this issue should also be considered in
the selection, appointment, and training of managers (45).
According to Ominyi et al. (2019), the health workforce
should be restructured in such a way that hierarchical con-
straints and severe administrative bureaucracies related to
managerialism are minimized (44).

Complementing managerialism with leaderism and
building on the lessons learned from an integrated ap-
proach can provide opportunities for minimizing the
weaknesses of these approaches and capitalizing on their
strengths. The results of the present study showed that
although there are many challenges in the areas of man-
agement and leadership, as well as the application of man-
agerialism and leaderism in Iran, it is possible to improve
management and leadership within the health system by
addressing these challenges. The integration of manageri-
alism and leaderism in and of itself can solve some of
these challenges, but there are prerequisites that must be
met in order to prepare the ground for the implementation
of this idea in practice.

Considering the challenges of the management of the
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Iranian health system and taking into account the ad-
vantages of leaderism discourse, it is suggested to remove
the obstacles and provide the necessary prerequisites to
complement managerialism with leaderism and use the
advantages and strengths of both approaches. It should be
noted that this issue will be possible only with the support
and desire of the macro-level of the health system. In this
way, senior managers of the Iranian health system should
consider the prerequisites of complementing managerial-
ism ideology with leaderism discourse in the future poli-
cy-making of the health system. The results of this study
can be used to raise awareness and capacity-building of
policymakers as well as health system managers on the
benefits of using both approaches.
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