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Abstract

Background: Within the public sector, health managers occupy positions that are typically filled by individuals with a medical,
clinical, or nursing experience who are entrusted with assuming an additional role. The primary objective of this study was to employ a
scoping review methodology to ascertain a cluster of prevalent subjects encompassing the development of a proficient health care
manager.

Methods: The purpose of this scoping review study was to identify critical components in the field of management
professionalization, as described by Arksey and O'Malley. A total of 13 studies, characterized by predefined keywords, were
meticulously culled from Scopus, Web of Science, PubMed, and Embase, Magiran, and SID databases. The inclusion and exclusion
criteria considered factors such as language, temporal relevance, redundancy, thematic alignment with the professionalization domain,
and congruence with the overarching objectives and methodologies of the present investigation. Subsequently, the contents of the
selected studies were subjected to rigorous thematic analysis and judicious categorization using a framework analysis approach.

Results: From a total of 10,117 articles, a rigorous selection process yielded 13 articles to be included in this study. The identified
dimensions are classified and elucidated across 6 overarching domains; namely, the science of management, educational trajectory,
and curriculum, cultural infrastructure and ideologies, standards, professional institutions and associations, and licenses and
certifications.

Conclusion: To enhance the efficacy of health management, policymakers and planners ought to adeptly incorporate these
dimensions within the framework of the country's health system.
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Introduction

Health care in developing countries is a multibillion
dollar system. However, individuals responsible for lead-
ing and managing this work have limited professional
readiness for success. Until this profession is recognized,
the billions of dollars committed by donors, alongside the
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massive investments made by countries in the field of
health, will not yield the expected results. Two key un-
derlying issues contribute to this growing dilemma. While
the roles of physicians and nurses in providing health care
in developing countries have significantly changed, their

1What is “already known” in this topic:

The insufficient focus on the concept of professionalism in
management, in contrast to the field of medicine, has resulted
in an ambiguity regarding the constituent components and
elements of professionalization in health management, further
exacerbating the absence of a comprehensive framework
within this domain.

— What this article adds:

Based on the research findings, this article elucidates the
primary constituents encompassing the professionalization of
health management, thereby proposing a foundational
framework for further application and development within the
field.
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preparedness typically received through medical and
nursing education has not been adequately synchronized.
Additionally, the role of health managers is not as valued
as that of surgeons, specialists, or valuable clinical nurses
(1). Managing health care is essential for creating a high-
performing health care delivery system (2). The depletion
of managerial capabilities at various organizational levels
emerges as a pivotal impediment to realizing the millen-
nium development goals and other worldwide health-
related objectives (3).

Within low-income nations, health administrators in the
public sector frequently consist of medical, clinical, or
nursing professionals assigned an additional managerial
role. These individuals are confronted with the intricate
and demanding task of harmonizing their clinical respon-
sibilities with their administrative duties (4).

Moreover, capacity development for health care admin-
istrators in low-income nations garners notably limited
consideration. Furthermore, the management frameworks
and proficiencies at the regional or subnational strata ex-
hibit pronounced deficiencies (5). Nevertheless, regional-
level managers are important for the functioning of the
health system, especially in decentralized environments
(6).

The notion of a profession in management is not new. It
was initiated a century ago, with the establishment of
business schools at universities in the United States. Pio-
neers recognized that the emergence of large organiza-
tions posed a profound challenge to the existing social
order for institutional entrepreneurs, academics, and busi-
ness leaders (7).

Professionalism and sustainable development, including
economic development, are closely related. Having ethical
and deserving human resources is necessary in today's
continuous and changing world. The existence of such
individuals is recognized as organizational assets through
productivity(8). On the other hand, the manager's personal
characteristics will particularly impact the organization’s
success and employees’ motivation (9). Now, the concept
of professionalism is not limited to classic professions
alone. Developed nations seeking to elevate professions to
disciplines have examined a wide range of occupations
from a professional standpoint in order to first
acknowledge them as professions and then increase the
productivity of human resources through their ongoing
professional development trajectory (8). A global effort is
underway to professionalize the health care management
workforce. One fundamental principle of these efforts is
the need to identify essential competencies for effective
leadership in health care provider organizations and sup-
port their incorporation into educational and training pro-
grams for health care leaders (10). According to the defi-
nition of the World Health Organization, competence is

considered a vital characteristic for providing quality ser-
vices and safe clinical performance. Professional compe-
tence refers to the ability of health care professionals to
provide adequate care both to individuals and to the
broader community based on clinical performance stand-
ards (11). Managerial competency is a set of behaviors
and attitudes that is necessary for effective managerial
activities in every organization (12).

Notwithstanding the global acknowledgment of the piv-
otal role played by health care management in the cultiva-
tion of efficient healthcare systems within developing
regions, a definitive roadmap for nations to cultivate and
sustain a proficient health care management workforce
remains conspicuously absent (13). The lack of manage-
ment professionalism and the lack of attention to this issue
has made everyone think that they can manage and that
they are worthy of a management position. On the other
hand, most studies in this field have examined profession-
alism among physicians, nurses, specialists, and generally
health care professionals (14-18) and have not paid atten-
tion to the profession of health managers. This study is to
respond to the lack of knowledge regarding the compo-
nents of professionalism for health managers as a specific
profession to determine the framework of professionalism
of health managers in the country. In the present study, we
aim to examine the components associated with the pro-
fessionalization of the health management profession us-
ing a scoping review approach. Scoping reviews have
emerged as a valuable instrument within the expanding
array of evidence synthesis methodologies. While their
objectives differ from those of systematic reviews, it is
essential to employ meticulous and transparent techniques
when conducting scoping studies, thereby ensuring the
reliability of the findings (19). Specifically, our objective
is to identify the key elements that contribute to the pro-
fessionalism of health managers.

Methods

Search Strategy

According to the systematic method for scoping review
described by Arksey and O’Malley (20), we reviewed the
related literature. The present study was conducted as a
scoping review in January 2021. The primary research
objective is to discern and delineate the key components
that characterize professionalism within the field of health
management. The steps of the research are shown in Fig-
ure 1.

The search was conducted in databases including Pub-
Med, Scopus, Web of Science, and ProQuest, Persian da-
tabases such as SID Magiran, and library texts, including
books and reports from international organizations. In
addition, websites related to management development
institutions and professional management forums were

search for studies in
databases on Selected
Keywords

Review of searched
studies and Selection of
Related Studies

Review of Selected
studies and
classification of study
finding

Figure 1. Stages of conducting research
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screened.

A total of 14,948 search results were initially procured,
from which 4836 duplicate findings were systematically
identified and expunged using EndNote software. Conse-
quently, a comprehensive scrutiny was undertaken on a
final selection of 10,117 studies. It is imperative to clarify
that the search across databases was predicated upon scru-
tinizing titles and abstracts. This search encompassed var-
ious document types, including reports, conference pro-
ceedings, workshops, review articles, and original re-
search studies.

The selection and exclusion criteria for this study en-
compassed considerations, such as language, temporal
relevance, duplicate publications, alignment with the pro-
fessionalization domain, appropriateness in the context of
the study's objectives, and methodological congruence.
The keyword identification process began by initially
identifying keywords relevant to the subject matter. Sub-
sequently, equivalents or those associated with dynamic
systems within the healthcare sector were meticulously
curated with expert input and comprehensive internet
searches.

Study Selection Criteria

From an exhaustive review of studies conducted be-
tween 2000 and 2021, a total of 10,117 pertinent research
endeavors were incorporated into this analysis. These se-
lections were made after meticulously eliminating dupli-
cations through EndNote and culling studies that were
inconsistent with the research's focus based on scrutiniz-
ing their titles, abstracts, and relevance to the health care
sector. The search procedure is depicted in Figure 2 and
comprises all literature that was found (N = 14,948), arti-
cles that were found to be relevant following the screening
of abstracts (N = 241), and full-text documents (N = 51)

from the second screening. We only chose primary litera-
ture (N = 13) for content analysis.

Data Extraction

The full texts of pertinent and semirelated studies were
consulted in their entirety. This comprehensive review
encompassed diverse categories of the literature, including
theoretical and primary sources, as well as works centered
on professionalism, professionalization, and professional
management. Beyond ensuring that the content of each
study aligned with the research's objectives, efforts were
made to ascertain and classify the key messages they con-
veyed. Particular emphasis was placed on segments of
each study encapsulating their central message.

These sections, encompassing the title, methodology,
year of publication, country of origin, and principal find-
ings, were meticulously scrutinized. The extraction of
relevant information was undertaken by a team member
with profound expertise in the subject matter. Moreover,
to enhance precision and mitigate potential interrater dis-
crepancies, a single individual conducted a thorough read-
ing of all studies, thereby averting the introduction of er-
rors.

Data Analysis Method

In the concluding phase, each chosen study underwent a
meticulous examination to pinpoint pivotal concepts. The
comprehensive scrutiny of all data extracted was executed
using a framework analysis applied to the final set of stud-
ies.

Results

Based on Table 1, professionalization dimensions in
management are presented in a diverse and varied manner,
and no framework or model for professionalization was

a | Records identified through | Additional records identified |

2 database searching through other sources

3 N = 14948 N=5

o= - -

=

)

=}

= y ¥ Duplicates records: 4836

Records after duplicates removed

N=10117
\

o0

.g

8

L Records screened | 5

N =241 N =190

\ - / N
‘ z2 v

= Full-text articles assessed

= ‘ for eligibility >

= \ N=51 ‘ N=38
L ) g ) g

B — ¥

2 . .

% ( Studies included

S N=13

Records excluded

Full-text articles excluded,
with reasons

* Medical
e Radiology
e Education
o Dental

Figure 2. Search and achievement stages of the main findings in the studied databases
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Table 1. Structured Search Method of Databases and Findings Obtained in Preliminary Search Based on the Names of the Studied Databases

Database name Keyword

PubMed ((((((health[Title/Abstract]) OR (health care[Title/Abstract])) AND (management|[Title/Abstract])) OR (manag-
er[Title/Abstract])) OR (manag*[Title/Abstract])) AND (professionalization[Title/Abstract])) OR (professional-
ism[Title/Abstract])

Scopus (TITLE-ABS-KEY ( health ) OR TITLE-ABS-KEY ( healthcare ) AND TITLE-ABS-
KEY ( management ) OR TITLE-ABS-KEY ( manager ) AND TITLE-ABS-
KEY ( professionalization ) OR TITLE-ABS-KEY ( professionalism ) )

ProQuest ((ti(tmanager) OR ti(management)) OR (ab(manager) OR ab(management)) OR (su(manager) OR

su(management))) AND ((ti(Health) OR ti(Healthcare)) OR (ab(Health) OR ab(Healthcare)) OR (su(Health) OR
su(Healthcare))) AND ((ti(Professionalism) OR ti(professionalization)) OR (ab(Professionalism) OR
ab(professionalization)) OR (su(Professionalism) OR su(professionalization)))

Web of Science

((((((health[Title/Abstract]) OR (healthcare[Title/Abstract])) AND (manager[Title/Abstract])) OR (manage-

ment[Title/Abstract])) AND (professionalization[Title/Abstract])) OR (professionalism[Title/Abstract])) OR

(professionalisation| Title/Abstract])

found in the studies reviewed. The dimensions of profes-
sionalization in management include training, establish-
ment of professional institutions/associations, improve-
ment of knowledge infrastructure, issuance of professional
certifications, development of management standards,
signing management contracts and agreements, creation of
ethical codes, culture, and suitable environment, various
education methods, defining the role of management en-
hancement, defining career paths, recognizing and formal-
izing management jobs, developing laws and regulations,
determining entry conditions and conducting entrance
exams. These dimensions are categorized and presented in
6 general areas: the science of management, educational
path and program, cultural infrastructure and ideology,
standards, professional institutions and associations, and
licenses and certifications.

Knowledge of Management and an Educational Pro-
gram

Having a basic management knowledge and participat-
ing in skill-based and up-to-date training programs is of
paramount importance. The science of management helps
managers find the best methods and strategies for manag-
ing resources, people, and processes and achieve the best
results. Additionally, manager training programs should
help enhance the necessary and up-to-date skills and
knowledge for effective and efficient organizational man-
agement (21).

Individual autonomy in time management arises when
the job activity is sufficiently complex and involves the
application of abstract theoretical knowledge in specific
situations that require a set of knowledge and skills that
are formally recognized based on established concepts
and theories and require significant discretion in decision-
making (22-24).

Within the Canadian context, there exists an established
corpus of research and empirical evidence delineating the
dimensions of healthcare leadership. The Leadership
Evaluation for Advancement and Development in Health
Services (LEADS) framework faithfully mirrors this body
of research and evidence. This framework serves as a val-
uable resource for crafting educational curricula and pro-
grams aimed at preparing individuals for entry into the
health care profession, as well as facilitating their ongoing
professional growth. Furthermore, the LEADS offers a
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solid foundation for succession planning, the judicious
selection of leaders, and the comprehensive management
of leadership performance (25).

In Ukraine, in the field of management education, they
focus on 3 principles: problem-based learning, learning
by doing, and a systemic approach to training. The princi-
ple of problem-based learning aims to transfer knowledge
and past experiences through problem-oriented and deci-
sion-making management training to bridge the gap be-
tween training and current management issues. The prin-
ciple of learning by doing emphasizes the importance of
transferring knowledge through practical training and
skill acquisition. The systemic approach is not only ap-
plied in the training process but also the development of
training programs. A critical aspect of training programs
is the use of various instructional methods. Nowadays,
trainers in professional management education utilize a
wide range of organizational and educational tools and
techniques, both traditional and innovative. The most de-
finitive methods include lectures, seminars, practical clas-
ses, and individual coaching. Among the mentioned
methods, other approaches such as simulation, syndi-
cates/associations, case studies, management games,
brainstorming, self-learning, Bobur talks, and coaching
are used (21).

The educational trajectory should ideally encompass
both theoretical and hands-on preparation. This amalgam-
ation of classroom instruction and practical fieldwork has
been a fundamental feature of health care management
programs in the United States since their inception, a tra-
dition that endures to the present day. The inaugural un-
dergraduate program in this field was inaugurated in 1926
at Marquette University. Nevertheless, it was in 1934 that
the professional standing of health care management was
substantially enhanced, as the University of Chicago
launched the premier graduate program in hospital admin-
istration. This groundbreaking initiative featured a year-
long educational curriculum and an additional year of
practical experience, known as an administrative residen-

cy (13).

Country Context and Culture

The successful transformation of management into a
profession requires development and progress within an
appropriate cultural framework. An ideology that serves
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higher values relies on a more significant commitment to
doing good work than on economic rewards (22). One
necessary framework regarding professionalism in man-
agement is the recognition of the role of health care man-
agement in health care organizations. This requires formal
recognition of the health care manager's position within
the health care system at all relevant levels, involving ac-
tive career choices to become a health care manager and
professional development. This choice consists in acquir-
ing formal academic readiness (26). The need to profes-
sionalize health care managers emerged from a back-
ground of extracting experiences from health care manag-
ers. Most of them felt that management performance had
been less acknowledged and identified. Recognizing the
role of health care managers at all levels of the health care
system is considered essential for their professionaliza-
tion. Experts praised this as a means of legitimizing and
clarifying the role of health care managers, as well as fos-
tering motivation among them (26).

Community trust in a professional management orienta-
tion is crucial. Professions assure the general public that
those who "practice this profession" adhere to specific
standards regarding services related to the public interest.
In this regard, trust and professionalization are called ad-
hesive and greasing agents. Professions perform vital
functions that contribute to maintaining a society. When
confidence in a profession is lost, this adhesive disap-
pears, and the community weakens (25).

Management Frameworks

A common topic in the professionalization of health
care management is a national framework or a set of sup-
portive policies that enhance the role of professional man-
agement in attracting, empowering, and rewarding man-
agement expertise. In the United States, most hospitals in
the 1920s and 1930s were led by physicians who assumed
administrative responsibilities without formal training or
management experience. This later evolved into a highly
selective executive role with leadership authority and in-
fluence over organizational changes (CEO). An example
of such reforms comes from Ethiopia, where a 10-year
investment in hospital management was based on reform-
ing public service regulations to achieve "establishing a
full-time CEO role with clear and comprehensive job re-
sponsibilities and selection and performance review crite-
ria," "establishing governing boards to manage CEO per-
formance and accountability to the government and socie-
ty," and "creating local revenue streams to reward good
management and entrepreneurship.”" (13). The emergence
of professional disciplines brings with it a suite of tech-
nical, ethical, and performance benchmarks that serve as
guiding principles, outlining the profession's anticipated
standards. Remarkably, in the United States, the initial
performance standards for health care management were
formulated primarily at the institutional level;, namely,
hospital accreditation, rather than at the individual level
through licensing. Consequently, professional health care
managers are entrusted with the responsibility of creating
and sustaining hospital management systems that rigor-
ously adhere to the established accreditation standards

24).

Professional Associations and Institutions

Professional associations play a pivotal role in furnish-
ing nascent health care professionals with vital networking
opportunities and resources for their career advancement,
advocacy, and role sustenance within their respective
countries. The formation of such organizations is a com-
mon and integral characteristic across numerous profes-
sions. In the United States, a significant milestone in hos-
pital management unfolded in 1899 when a collective of
hospital administrators convened to grapple with the esca-
lating intricacies of the US health care landscape. Re-
markably, even after the establishment of the inaugural
graduate program in hospital management, a consortium
of seasoned administrators gave rise to the American Col-
lege of Hospital Administrators, which has since evolved
into the American College of Healthcare Executives
(ACHE) in 1933. The ACHE's founding mission was to
cater to nonclinical managerial personnel specifically. The
organization currently boasts a substantial membership
base of nearly 50,000 individuals and offers board certifi-
cation for healthcare executives. The ACHE further pro-
vides its members with opportunities for ongoing educa-
tion, networking, and professional guidance, facilitated
through annual congresses and regional events, all in pur-
suit of the comprehensive enrichment of the health care
management profession. In stark contrast, the investment
in health care management within Ethiopia has predomi-
nantly been spearheaded by the Ministry of Health and
development partners (13, 23, 27).

These reforms encourage the introduction of manage-
ment focusing on efficiency, performance, and, recently
quality, administrative decentralization, and the adoption
of market principles while supporting contractual ar-
rangements as the primary form of stakeholder coordina-
tion. The central position of traditional management, its
experts, and their representatives in governing the system
is heavily criticized for inefficiency and corporate deci-
sion-making. In contrast, managers' responsibilities are
strengthened through the establishment of independent
units and the expansion of their management power (28).

Licenses and Qualifications
All professions control entry and exit into their mem-
bership. For medical, nursing, and legal professions, we
have independent, member-based bodies that control ac-
cess, exit, maintenance of licenses, and ethical principles
to regulate conduct. Such official bodies for health man-
agement do not exist in Canada. There are other examples
of similar systems around the world for medical practi-
tioners. One such example is the Royal Australian College
of Medical Administrators in Australia, which serves as a
specialized organization for developing medical profes-
sionals' leadership and management abilities. This college
diligently oversees processes related to admission, with-
drawal, and the conferral of licenses. Likewise, in the
United Kingdom, the Faculty of Medical Leadership and
Management has established a comprehensive framework
for issuing certifications to medical leaders, reflecting
http://mjiri.iums.ac.ir
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their commitment to stringent standards. Notably, when
considering licensing prerequisites for entry into health
care leadership roles, a consensus remains elusive. In
Canada, however, several educational institutions have
taken proactive measures to develop graduate programs
and accompanying credentials that align with the LEADS
framework. These programs are open to healthcare profes-
sionals, spanning physicians, nurses, and managers. Ex-
amples include the Graduate Certificate in Health System
Improvement at the School of Public Health, University of
Alberta, and the Advanced Certificate in Health Leader-
ship Program at the British Columbia Institute of Tech-
nology. Nevertheless, it is imperative to underscore that
achieving uniformity and controlled access to these pro-
grams, structured around LEADS standards, necessitates a
concerted, collaborative effort within the health care
community. Considerable endeavors are yet required to
advance these aspirations (25).

Standardization

Standardization refers to the process by which the con-
ditions under which a specific task should be performed
can be predetermined. In such cases, practitioners don't
need to exercise individual discretion. This is likely unde-
sirable as following standardized rules minimizes the risk
of errors (22). Routinization is a method in which man-
agement practices are carried out either periodically, un-
planned (a few times), or not performed at all. This means
that the more consistently a specific process is completed,
the more repeatable and sustainable, safe, effective, and
efficient it becomes (29). Standardization and regulariza-
tion are strengthened by the concept of the cyclical meth-
od of executing procedures, which involves starting with
planning, then implementation, and finally evaluation be-
fore replanning. This means every management action is
divided into activities before, during, or after intervention.
Therefore, any activity is part of a repetitive and systemat-
ic cycle, indicating whether an information management
action has been done professionally or not. Professional-
ism in terms of standardization and regularity means
whether the activity has been performed regularly, irregu-
larly, or not (29).

Professionalism in information management is consid-
ered an order in processes where all information manage-
ment activities (procedures) are performed, ensuring that
information technology correctly supports the hospital's
goal of patient care. Governance encompasses all activi-
ties to ensure the creation of general conditions that de-
termine the achievement of organizational objectives. It
serves as a framework for decision-making and task exe-
cution at different levels, aiming to support information
management activities that lead to better performance of
information technology and, consequently, information
and quality of the information system (29).

Discussion

A systemic approach requires instructors to have a
health-oriented mindset that should be utilized during the
development and implementation stages of the curriculum.
In Ukraine, to improve the educational method in shaping
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managers' readiness to create a health-centered environ-
ment in organizations, a special workshop called "Funda-
mental Concepts for Future Managers" was introduced as
an active educational factor (21). In Ethiopia, as a corner-
stone of hospital reform efforts with an initial focus on
newly appointed executives, the country established its
first master's degree program in health care management
at Jimma University in 2009. Until 2016, health care man-
agement programs were offered by 5 public universities
across the country (13). Finally, in the study conducted in
the eastern region of Uganda, considering the limited ex-
perience most managers had in their initial appointments,
acquiring educational preparedness to build the capacity
of health managers at the regional level was considered
crucial. Formal education was seen as an opportunity for
information dissemination to understand the concept and
roles of management (26).

Fitzgerald also emphasizes the value of knowledge and
ethics in his study, which, considering the vital and criti-
cal role of managers and their training, prevents the wast-
age of significant resources such as budget, facilities, and
time on a wide scale (30). Adhvaryu et al have also con-
cluded in their research that improper allocation of train-
ing can lead to poor management quality in companies.
Managers, by utilizing updated information, can take ac-
tion to adopt and implement practical and scientific poli-
cies that are suitable for their conditions, resources, and
changes in their work environment. Training and prepar-
ing managers for their managerial roles in organizations is
essential" (31).

The increasing demand for management expertise is al-
so a result of Ethiopia's efforts to decentralize governance
and control financial matters at the hospital and regional
health administration levels, improving responsiveness
and efficiency in the health care system (13). A strong
organizational culture can provide organization and con-
trol mechanisms for an organization. A good corporate
culture creates good teamwork with committed profes-
sionals. Radhika Kapur states in her study that strengthen-
ing professionalism is essential, and individuals must be
professional in performing tasks and activities, especially
in dealing with others. Through organizational culture,
individuals must develop awareness of values, ethics,
principles, and morals. Instilling these characteristics in
individuals is considered necessary to achieve personal
and professional goals and create conducive and effective
relationships with each other (32). In the report published
by the Health Professions Council, the role of the organi-
zational structure and background in promoting and facili-
tating professionalism has been highlighted as an im-
portant observation. This can take the form of manage-
ment and resources or the design and perception of other
professional groups (33).

In Canada, like other national frameworks, the LEADS
provides a set of Canadian standards. Agreement on a set
of national standards is essential for addressing dispersion
issues, creating healthier work environments, generating
change, and, in the process, contributing to the develop-
ment of a critical profession (25). In China, it is believed
that the characteristics of professional management and
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knowledge have been obtained from the perspective of
professional development in health management, and
standards will also be shaped in the near future. However,
laws or regulations do not clearly define health care man-
agement titles, and there is no specific framework in this
regard; thus, professionalization of health care manage-
ment lacks the features of rules and seriousness, and does
not receive deserved attention (24). Batman et al state that
the lack of professionalism and disregard for this issue has
made everyone consider themselves worthy of managerial
positions. Professionalism aims to create attitudinal and
structural changes in organizations; thus, managers can
recreate new roles (34).

The mission of professional associations primarily re-
volves around education and information dissemination.
Through their work, they contribute to defining and estab-
lishing standards for their respective professions and
promoting high-quality standards through awards and
other forms of recognition (35). In recent decades, profes-
sionalism and vocational institutions have gradually de-
veloped and transformed, leading to contradictory and
competitive definitions of what it means to be profession-
al (36). The emergence of management institutions is
considered a progress in the past decade, according to
Kumar's research. Management education experts facili-
tate knowledge and skill development through interactive
learning methods, and they are expected to perform vari-
ous tasks. The roles, responsibilities, and educational ac-
tivities in management institutions have also changed due
to shifts in the training process (37). Oberg, in his study,
states that with the emergence of new public manage-
ment, the idea was introduced that professional managers
rather than professional individuals should lead public
organizations. This is referred to as the new managerial-
ism (38).

From the perspective of certification issuance, since
2009, the College of Family Physicians of Canada has had
a voluntary certification based on the LEADS framework
(the Canadian Health Leadership Executive). Recently,
the Canadian College of Health Leaders has emphasized
"the role of the college in supporting leaders in the Cana-
dian healthcare system in defining and understanding
leadership and the role it plays in leading system change."
To achieve professionalism, these certifications should be
required for all health leaders and managers (23, 25, 28).
The study conducted by Alemne et al, which focused on
hiring health specialists based on licenses, indicates that
there are weaknesses in license issuance, and there is no
system to detect fraudulent claims and control expired
licenses in all regions of the country. In this study, volun-
tary professional certifications are perceived as a signal of
applicants' competencies and potential future performance
(39).

The future may lie in the rejection of standardization,
but finding a balance between flexibility and maintaining
a sufficient level of standard for work is also crucial. A
study by Nordesjo suggests that experts can participate in
developing procedural standards related to occupational
professionalism and reduce tensions (40). In Frost's study
conducted on physicians, the authors demonstrates that

standardization discourse aims to achieve homogeneity,
uniformity, and a limited spectrum of capabilities while
indicating that there is a unified approach to having a
competent and professional physician. Additionally, edu-
cators should acknowledge and benefit from the tension
between standardization discourses and diversity (41).
Lawrence argues in his research that standardization and
specialization enhance talent allocation and strengthen
future innovation (42). Events states that sociological
analysis has positioned professionalism as a specific tool
for organizing work and controlling workers, in contrast to
hierarchical, bureaucratic, and managerial controls of or-
ganizations (43).

Limitations of the Study

Due to the novelty of the topic of professionalization in
management, excluding medicine, there were limited doc-
uments, articles, and reports available in this field. Even in
countries where a professionalization process existed,
published papers were scarce.

Conclusion

In the reviewed studies, a specific process and structure
for the professionalism of management in health was not
provided, and in each of the studies, 1 dimension was
mentioned. The 6 related topics presented here include the
science of management, educational path and program,
cultural infrastructure and ideology, standards, profession-
al institutions and associations, and licenses and certifica-
tions, which were identified through a scoping review and
may be as a guide in trying to move towards the profes-
sionalization of health management. Surveys showed that
little attention has been paid to the issue of professional-
ism in health management compared with other profes-
sions. A professional cadre of health care managers who
can strike an effective balance is a solid foundation for
building better health systems and, ultimately improved
health outcomes.
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