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Leadership and Health Management
Relevant and Pertinent Literature
 Healthcare management in the modern world is characterized by leaders setting and implementing organizational goals. Leaders are required to motivate their workforce to ensure quality care delivery.  Leadership plays an integral part in healthcare settings since leaders are required to coordinate activities within healthcare facilities. Health care management operates on the basis of collaboration in a bid to reduce health risks and improve the care delivery of the patients. Integration of collaborative communication is crucial since it enables the achievement of optimal healthcare outcomes. Effective management of care facilities can be achieved through the fragmentation of challenges so that only managers can handle care problems or handling these issues collaboratively (Chatterjee et al., 2018). Collaborative and distributive leadership styles help empower healthcare workforce to achieve organizational success. However, the management styles have a tradeoff of overlooking certain issues that are not pertinent to the operational efficiency of the organization (Kruse & Beane, 2018). Issues relating to the wellbeing of the employees can be overlooked since managers strive to steer employees towards a collective goal. 
	Moreover, the success of healthcare management has been attributed to the competencies of leaders. In this regard, health leaders need to have knowledge and skills as well as behavioral characteristics to enable them to undertake their leadership tasks effectively (Al-Abri, 2017). Characteristics that promote leadership competence have been broken down into general, operational, and healthcare- context-related. The study had a limitation since it could not find sufficient articles on leadership competence and characteristics of effective management (Pihlainen, Kivinen, & Lammintakanen, 2016). The study also left a gap since it did not address the need to shift away from individualized leadership approaches and the adoption of competence-based healthcare management. Effective management shifts from time to time; therefore, there is a need for healthcare managers to tailor their managerial styles to align with the current trends.
	In addition, healthcare settings are continuously changing with regard to service and context levels. Therefore, health leaders have been determined to have insufficient capacities to respond to emerging issues effectively.  Besides, most studies that evaluate the appropriate competencies that health managers should are country-specific (Figueroa et al., 2019). Research should be carried out on an international level to give multi-level findings.  Emerging challenges to healthcare management relate to workforce diversity. Health managers need to promote multiculturalism and equity within healthcare settings. In this regard, expectations put on managers have risen in the recent past due to macro-level challenges experience in care workplaces.
	Additionally, research has established that the most critical tasks are to direct, align, and commit care teams.  Direction promotes a positive relationship with the workforce since they align their work characteristics in their organization's vision. Management alignment enables leaders to coordinate hospital tasks (Huston, 2013). Commitment sparks a sense of responsibility among the workers and promotes the success of a care facility. However, this research focuses majorly on teams' success rather than individual success. A study determined that nurses prefer leaders that use collaborative methods since they make them have high emotional intelligence (West & West, 2015). As a result, these leaders are more responsive and empathetic to the workers' needs and feelings.
	Furthermore, the complex nature of healthcare settings has complicated research on which leadership approach that should be used. The complexity of healthcare settings arises due to situational factors like policies and new technologies.  In this case, personality and trait leadership styles cannot be applied due to their self-reinforcing inadequacies. The leadership approaches that should be utilized in healthcare facilities need to be task and relation-based. Therefore, health managers will be able to deal with emerging situations arising since they will be more equipped and experienced. The favorableness of a situation will be determined based on the nature of the challenges (Belrhiti, Giralt, & Marchal, 2018). Leaders that have dealt with similar situations initially will be able to handle them appropriately. Effective leadership skills should induce personal awareness to enable a manager to possess some level of dynamism that will ensure that they do not deviate from organizational goals when under pressure.  
 Also, the expectations of communities are always shifting due to the availability of the huge amount of repositories of healthcare knowledge on the internet. Therefore, persons are looking for personalized care where healthcare staff is able to meet their needs sufficiently (Bhavnani, Narula, & Sengupta, 2016). Care managers have the responsibility of ensuring that maximum satisfaction among the patients is achieved (Hartely, Martin, & Benington, 2008). A study determined that healthcare management needs to use approaches that are technology-based to ensure proper coordination among teams as well as patients. They also need to formulate structures that help support staff in the endeavors to offer quality care services. Improvement efforts should be made to help managers think diversely rather than sticking to a single leadership style. 

Research Objectives 
1. To evaluate the set of abilities, attitudes, and skills that care managers need to have to cope up with the fast digital transformation in the healthcare sector.
2. To carry out a study that will determine how digital transformation has created challenges that affect healthcare management. 
Research Questions
1. What challenges has the digital transformation created for healthcare managerial systems?
2. What competencies, abilities, attitudes, and skills should healthcare managers should have to cope up with the fiercely-changing technological environment? 
3. What technologies should healthcare management adopt to promote quality care management?
4. How should healthcare management integrate new technology into their managerial styles to ensure optimal staff and patient satisfaction?
 Hypotheses
1. Digital transformation in the modern care world has affected how managers operate significantly.
2. Most health care managers do not have competencies and abilities to handle digital transformation effectively. 
Propositions
1. Healthcare managers should be trained on how to align digital changes in their leadership approaches.
2. Challenges associated with digital transformation should be addressed holistically by adopting new technologies in health facilities.
Importance of addressing the Leadership Issue
	Addressing the issue will ensure that care service meets the required quality standards since medical practitioners will be using the existing medical breakthrough to administer treatment to the patients. Having leaders that are affluent with digital changes will enable healthcare facilities to save on costs (Ingebrigsten, 2014). The new technology will promote organizational efficiency that will help reduce wait times and discharge processes within hospitals. As a result, care facilities will accrue more profit margins. Healthcare managers are always striving to minimize medical errors associated with the inability to use modern technology (Thimblleby, 2013). The new technology will enable healthcare managers to minimize medical errors that cost their respective facilities huge sums of money on compensating affected patients. 
 	Moreover, the usage of technology within healthcare facilities will improve communication. Staff will be able to communicate easily with the management; therefore, enabling proper coordination of hospital tasks. Using technology is likely to promote mobility and communication within hospitals (Huston, 2013). A culture of efficiency and transparency will be promoted since healthcare managers will be able to address issues affecting their respective facilities effectively (Brall, Schroder-Back, & Maeckelberghe, 2019). Also, patients will be able to give feedback about care services, and the management can use it to improve their treatment.
	Most importantly, leaders embracing technological transformation promote collaboration in care facilities. The management and healthcare staff will be able to work together via integrated technological systems (Rajkumari, 2014). Team building is essential to the success of an organization since it motivates employees to work towards achieving a common goal. Healthcare management frameworks should endeavor to reduce resistance in workplaces in a bid to promote collaborative efforts (Speziale, 2015). In this regard, holistic technologies help reduce resistance among employees and helps them achieve optimal professional efficacy.
Review Outcomes and Implications
	The review has determined that leaders that are able to move with the pace of digital transformation help manage healthcare costs effectively. In the face of high health care spending, leaders who are affluent with new technologies will help reduce the same (Morilla et al., 2017). Diffusion of technology in healthcare facilities helps to manage unnecessary costs associated with carrying out tasks manually (Sorenson, Drummond, & Khan, 2013). Acquiring competencies and skills relevant to digital transformation will help care managers reduce additional costs that hospitals charge for certain activities that can be performed digitally with a lot of ease.
	Moreover, it has established that technology affects the operations, procedures, and scheduling in hospitals. Therefore, leaders need to be adept with novel technologies to ensure that they have knowledge about how digital tools can be used to enhance the same (Alotaibi & Federico, 2017). The efficiency of care organizations is determined by their ability to utilize technology effectively (Brandenburg et al., 2015). The review established that healthcare managers need to have certain abilities and intellectual capacities to operate various technological systems. Effective utilization of these systems helps improve the quality of care services; therefore, promoting maximum care satisfaction (Lavin, 2015). Also, it helps managers coordinate staff effectively and establish collaborative efforts that enable staff to work towards common organizational goals. Lastly, leaders need to adopt a mix of leadership traits and attitudes that are not trait-oriented but task and situational-based to ensure that they can tackle challenges that are associated with digital transformation effectively.
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