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ABSTRACT

This research article examined the primary healthcare managers' managetial competency in enabling and managing
changes. The study was conducted in Tanzania. This study used a cross-sectional research approach. A census
sampling approach was used to gather data from one hundred and two healthcare managers. Utilizing SPSS version
25, statistical product and service solutions were used to analyze the data that had been gathered. Results show that,
about the indicators within the preparation for change, implementation of change, evaluation of change, and
leadership qualities concerning lead changes constructs, respectively, (73.53%), (65.69%), and (76.47%) of the
healthcare managers are competent, and (26.47%), (34.31%), and (23.53%) are less competent. The study concludes
that primary healthcare managers in Tanzania have shown both levels of competence and less competent practices in
facilitating and managing changes.

Keywords: Managerial competency; Preparation for change; Implementation of change; Evaluation of change;
Leadership qualities for changes.

Competéncia de gestao dos gestores de cuidados de saiide para permitir e gerir a mudanga: evidéncias dos gestores de

cuidados de saiide primdrios na Tanzgania

RESUMO

Este artigo de investigacio examinou a competéncia de gestdo dos gestores dos cuidados de saude primarios na
viabiliza¢do e gestdo da mudanga. O estudo foi realizado na Tanzania tendo utilizado uma abordagem de investigagao
transversal. Foi utilizado um método de amostragem por censo para recolher dados de cento e dois gestores de
cuidados de saude. A anilise dos dados recolhidos foi efetuada com recurso a solucdes de produtos e servicos
estatisticos SPSS versio 25. Os resultados demonstram que, relativamente aos indicadores dos constructos, prepara¢do
para a mudanca, implementa¢gdo da mudanca, avaliagio da mudanca e qualidades de lideranca na orientacio da
mudancga, respetivamente, (73,53%), (65,69%) e (76,47%) dos gestores de saide sdo competentes e (26,47%), (34,31%)
e (23,53%) sio menos competentes. O estudo conclui que os gestores dos cuidados de saude primarios na Tanzania
revelaram niveis de competéncia e praticas menos competentes na facilitacdo e gestdo da mudanca.

Palavras-chave: Competéncia de gestdo; Preparacdo para a mudanga; Implementagio da mudanga; Avaliagdo da
mudanca; Qualidades de lideranca para a mudanca.

Competencia gerencial de los administradores de atencion médica para permitir y gestionar cambios: evidencia de

administradores de atencion primaria de salud en Tanzania
RESUMEN

Este articulo de investigacion examiné la competencia gerencial de los administradores de atencién primaria de salud
para permitir y gestionar cambios. El estudio se realizé en Tanzania. Este estudio utilizé un enfoque de investigacién
transversal. Para recopilar datos de ciento dos administradores de atencién sanitaria, se utiliz6 un método de
muestreo censal. Utilizando SPSS version 25, se utilizaron soluciones estadisticas de productos y servicios para
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analizar los datos que se habian recopilado. Los resultados muestran que, con relacién a los indicadores dentro de
los constructos prepatracion para el cambio, implementacién del cambio, evaluacion del cambio y cualidades de
liderazgo con respecto a liderar cambios, respectivamente, (73,53%), (65,69%) y (76,47%) de los gestores sanitatios
son competentes, y (26,47%), (34,31%) y (23,53%) son menos competentes. El estudio concluye que los
administradores de atencién primaria de salud en Tanzania han mostrado niveles de competencia y practicas menos
competentes para facilitar y gestionar los cambios.

Palabras clave: Competencia gerencial; Preparacion para el cambio; Implementacion del cambio; Evaluacion del
cambio; Cualidades de liderazgo para el cambio.

Introduction

Examining the healthcare managers' ability in enabling and managing changes in the context of
low- and middle-income countries (LMICs) is very important (Cleary et al.,, 2018; Hahn & Gil,
2019; Kingu et al., 2023; Le-Dao et al., 2020). This is due to the fact that its evaluation will provide
knowledge and empirical evidence to our understanding of how well primary healthcare managers
are able to enable and manage changes.

The understanding of healthcare managers' ability to manage changes, this is because it enables
organizational transformation towards efficiency and achieves value based on healthcare and
organizational strategic goals (AwadAllah & Salem, 2021; Cleary et al., 2018; Hahn & Gil, 2019,
Le-Dao et al.,, 2020). Moreover, managing of organizational change is now one of the key
responsibilities of health service managers ( Daouk-Oyry, 2020; Ndayishimiye et al., 2023). Public
health organizations must effectively and systematically manage change since doing so is associated
with increased of organizational performance (Thompson, 2010). Likewise, as a result of
technological improvements, aging populations, shifting illness patterns, novel medical discoveries,
political reforms, and policy efforts, health care organizations cannot move away from undergo
ongoing change (Nilsen et al., 2020).

Despite the important need to understand enabling and managing changes ability of health service
managers, limited knowledge and empirical evidence exist in the context of LMICs (Daouk-Oyry,
2020; Figueroa et al., 2019; Kingu et al., 2023; Le-Dao et al., 2020).

Furthermore, in Jos Metropolis, a cross-sectional, multicenter comparison analysis of the perceived
competencies of doctor-managers working with public and private hospitals was conducted.
Results showed that more respondents from private hospitals gave their doctor-managers higher
ratings than the median for the transformation domain's accomplishment-oriented and innovative
thinking subcomponents (Yakubu et al., 2019).

Another study examined the perspectives of the New South Wales state's leaders and workers on
managing change. In this, 16 healthcare managers and leaders were interviewed in a semi-
structured interview. Thematic analysis was applied to the collected data. Results show a dearth of
agreement on frameworks and approaches for managing transformation for every scope or
measure of transformation, a lack of resources to implement, manage, and lead changes, a lack of
leadership, and aptitude to manage changes, and a requisite for provision and values backing
transformation at whole levels of the system (Le-Dao et al., 2019).

Previous research works have shown limited confirmation on the ability of health managers’ to
enable and manage changes (Daouk-Oyry, 2020; Le-Dao et al., 2019). Likewise, other scholars
informed the limited investigation in understanding health managers ability in enabling and
managing changes in most LMICs (Daouk-Oyry, 2020; Le-Dao et al., 2019). Moreover, other
studies revealed inadequate empirical investigation of leadership capability associated matters at
the primary care level in developing countries (Barsbay & Oktem, 2021). Thus has commanded
to significant information breaches on the ability of managers' in LMICs to enable and manage
change, which supports the need for investigation (Kingu et al., 2023; Le-Dao et al., 2019). Thus,
dependable statistics are deemed essential to reveal the substantiation on the enabling and
managing changes capability amongst primary healthcare facility managers in the context of limited

Como citar: Kingu, U., Ismail, L.,y Kibusi, S.. (2024). Healthcare managers' managerial competency in enabling and
managing changes: evidence from primary healthcare managers in Tanzania. Sapientiae, 9(2), 154-162.
www.doi.org/10.37293 /sapientiac92.04



http://www.doi.org/10.37293/sapientiae92.04

Sapientiae | 156 |

resource settings containing Tanzania (Le-Dao et al., 2020). That has revealed a knowledge gap
that has to be filled.

On the one hand, there will continue to be a lack of knowledge and empirical evidence regarding
the ability of primary healthcare managers in LMICs to enable and manage changes. On the other
hand, policymakers, stakeholders, health managers, and researchers may not fully understand
whether primary healthcare facility managers are proficient in facilitating and managing changes
due to the paucity of knowledge and empirical evidence in this area. In light of this, the objective
of this study was to examine the primary healthcare managers’ managerial competency in enabling
and managing changes.

Methods and Material

The study was conducted in the three District Councils, that were purposively selected to represent
low, medium, and high-perfromance groupings of the Tanzanian healthcare facilities (Ministry of
Health Commuity Development Gender Elderly and Children, 2018). The study used a cross-
sectional investigation strategy. In which the quantifiable records on the primary healthcare
managers' capacity for facilitating and managing change were gathered once and at the same time.
The framework for the Management Competency Assessment Project (MCAP) was revised in the
current study to assess primary healthcare facility managers' ability to enable and manage changes.
In the MCAP framework, the enabling and managing change ability of health managers was
assessed based on the following constructs: preparation for change, implementation and evaluation
of changes, and leader quality to facilitate changes. The change preparation ability of health
managers includes their abilities to explain the need for change, assess readiness for change as well
as anticipate and appreciate the impact of change. Also, the change implementation and evaluation
competency of health managers encompasses the managers' ability to implement change,
effectively manage the transition process and evaluate the process and outcomes of change.
Moreover, the leader quality in change management competency of health managers includes their
ability to act accountably and accept personal responsibilities, balance consultation in decision-
making as well as identify and tolerate ambiguity (Liang et al., 2018). The MCAP framework
questionnaire with a seven-point Likert scale ranging from (1) not competent, (2) basic or novice,
(3) advanced beginner, and (4) competent with occasional guidance. Likewise, (5) competent with
no guidance, (6) proficient, and (7) superior expertise. Thereafter, the scores from 1 to 4 were
considered less than fully competent meaning managers needed assistance in enabling and
managing changes duties and responsibilities. Similarly, the scores from 5 to 7 were considered
fully competent, meaning that managers do not need assistance in performing their enabling and
managing changes duties and responsibilities (Liang et al., 2018).

Before the actual data gathering procedure began, the pre-testing of the data collection tool was
steered. The pre-test of the questionnaire enables the test on approach and style (Majid et al.,
2017). Pre-testing offers an opportunity to evaluate whether the questionnaire have a potential to
gather dependable data that is in line with the study’s goal. Prior testing of the questionnaire was
conducted at ten primary healthcare facilities. Utilizing (1%—10%) of the sample size that
deemed sufficient (Van Teijlingen & Hundley, 2001). Similarly, a (5% to 10%) of the sample size
was similarly suggested (M. Mugenda & G. Mugenda, 2012).

The census method was used to pick the 102 public primary healthcare facilities from the selected
District Councils. From September to December 2020, is the time whereby data was collected. A
survey was carried out to collect primary data in order to achieve the stated objectives. In the
survey, questionnaires were administered to the facility managers. The survey collected data
connected to the enabling and managing changes ability of facility managers. The survey study
technique was a valuable and effective method to characterize and examine pertinent variables and
constructs (Ponto, 2015). The statistical product and service solution version 25 was used to
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analyze the quantitative data. The results were reported using descriptive statistics that included
means and standard deviations.

The University of Dodoma provided ethical clearance to conduct this study. Ethical clearance
was presented to the respective District Councils that approve the study to be conducted in their
respective administrative councils. The primary healthcare facility managers were asked verbally
for their consent. Respondents were advised that involvement in the research was by their choice
and that they might withdraw from the study at whichever time without facing any
consequences. Additionally, their research guarantees that all material would be kept confidential
and that the study would maintain their identities (Fouka & Mantzorou, 2011).

Results

Enabling and Managing Change Managerial Ability of Primary Healthcare Facility
Managers

The constructs of preparations for changes, implementation and evaluation of changes, and leader
quality ability for change were all examined in relation to health managers' capacity for facilitating
and managing changes.

Change Preparation

Change preparation competency of health managers includes their abilities to explain the need for
change, assess readiness for change as well as anticipate and appreciate the impact of change (Table

1.

Table 1.
Summary of Statistics for Change Preparation Indicators
Statement Not Basic/ Adv Comp, Comp, no Proficient Super M (SD)
competent  novice beginner guidance  guidance Expert
Explains the need 0 3 9 15 17 35 23 5.4
for change (0.00) (294 (8.82) (14.71) (16.67) (34.31) (22.55) (1.4)
Assesses readiness 0 4 9 23 19 31 16 5.1
for change (0.00) (3.92) (8.82) (22.55) (18.63) (30.39) (15.69) (1.4)
Uses evidence to 0 3 9 26 25 24 (23.53) 15 (14.71) 5.0
appraise options (0.00) (2.94) (8.82) (25.49) (24.51) (1.3)
Anticipates the 0 3 8 29 25 26 11 49
impact of change (0.00) (2.94) (7.84) (28.43) (24.51) (25.49) (10.78) 1.2
0 1 5 21 34 25 (24.51) 16 (15.69) 5.2
Overall (0.00) (0.98) (4.90) (20.59) (33.33) (1.2)

Change Implementation and Evaluation

The change implementation and evaluation competency of health managers encompasses the
managers' ability to implement change and effectively manages the transition process and evaluate
the process and outcomes of change (Table 2).

Table 2.
Summary of Statistics for Change Implementation and Evaluation Indicators
Statement Not Basic/ Adv Comp, Comp, no Proficient Super M
compete novice beginner guidance guidance Expert (SD)
nt
Implements 0 3 10 29 15 29 16 5.0
change and (0.00) (2.94) (9.80) (28.43) (14.71) (28.43) (15.69) (1.4)
manages the
transition
Evaluates the 0 3 14 22 19 32 12 5.0
processes and (0.00) (2.73) (12.73) (21.57) (18.63) (31.37) (11.76) (1.4)
outcomes of
change
0 2 9 24 20 29 18 5.2
Overall (0.00) (1.96) (8.82) (23.53) (19.61) (28.43) (17.65) (1.3)
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Leader Quality in Change

The leader quality in change management competency of health managers includes their ability to
act accountably and accept personal responsibilities, balance consultation in decision making, and
to identify and tolerate ambiguity (Table 3).

Table 3.
Summary of Statistics for Leader Quality in Change Indicators
Statement Not Basic/ Adv Comp, Comp, no Proficient Super M (SD)
competent novice beginner guidance guidance Expert
Accepts personal 0 2 8 19 20 29 24 (2353) 54 (1.3)
responsibility (0.00) (1.96) (7.84) (18.63) (19.61) (28.43)
Balances 0 0 8 (7.84) 24 15 35 20 (19.61) 53 (1.3)
consultation  in  (0.00) (0.00) (23.53) (14.71) (34.31)
decision
Recognizes, and 0 4 6 18 18 33 23 54 (1.4)
tolerates (0.00) (3.92) (5.88) (17.65) (17.65) (32.35) (22.55)
ambiguity
0 0 6 18 29 30 19 (18.63) 54 (1.2

Overall (0.00) (0.00) (5.88) (17.65) (28.43) (29.41)

Discussion

Change Preparation

Change preparation competency of health managers includes their abilities to explain the need for
change, assess readiness for change as well as anticipate and appreciate the impact of change (Table
D).

The study findings noted the least mean competency score of 4.9 in anticipating and appreciating
the impact of change and plan accordingly. On the other hand, the highest mean competency score
was 5.4 observed to explain the need for change in an effective way (Table 1). Thus, primary
healthcare facility managers were better in explaining the need for change effectively than their
ability in all other indicators within change preparation.

The results indicate further that the majority (33.33%) of the managers working with healthcare
facilities were assessed themselves to be at the competent with no guidance managerial competency
level in the area of change preparation. Thus, (33.33%) of the managers working with healthcare
facilities could commonly establish competency in performing their role independently, though
they had no account comprehensive experience in their duties and responsibilities related to the
indicators within the change preparation construct. Generally, overall, this establishes that,
(26.47%) of the managers working with healthcare facilities were less competent; this means that
(26.47%) of the primary healthcare facility managers needed support in performing their
managerial duties and responsibilities related to change preparation. The rest, (73.53%) of the
managers working with healthcare facilities were fully competent, in that they do not need of any
form of assistance in undertaking their roles related to the indicators within the change preparation
construct (Table 1). Similar findings reported the need for training in change management (Stoller,
2014).

Change Implementation and Evaluation

The implementation of changes and its evaluation competency of health managers encompasses
the managers' ability to implement change, effectively manage the transition change, effectively
manage the transition process, and evaluate the process and outcomes of change (Table 2).

The findings in (Table 2) indicate that, the same mean competency score of 5.0 was observed in
implementing change, effectively manage the transition process and evaluating the processes and
outcomes of change. With the overall mean competency score of 5.2 was noted in change
implementation and evaluation.
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The results indicate further that, the majority (28.43%) of the primary healthcare facility managers
gaged themselves at the proficient level of managerial competency in the area of change
implementation and evaluation. This reveals that, (28.43%) of the managers in health facilities
constantly applied competency correctly in their roles and with broad experience in their roles
related to the indicators within implementation of changes and its evaluation construct. Overall,
this establishes that, (34.31%) of the managers are less competent, this means (34.31%) of
managers in the primary healthcare facility needs form of assistance in their managerial roles related
to change implementation and evaluation. The rest, (65.69%) of the managers were considered to
be fully competent, in that they were in no need of any form of assistance in performing their
responsibilities related to the indicators within change implementation and evaluation construct
(Table 2). The fact that most mid-level healthcare managers are ill-equipped to produce results
may be a contributing factor in the poor score for change management competency. This result,
many managers struggled to lead their facilities through change and became disengaged (Al-
Magbali, 2019). Also, 43% of respondents reported a skill gap in change management (Bogaert et
al., 2019). Similarly, scholars established an evidence of nurse managers’ competency for two
university hospitals (public and private) and one public hospital and reported least competent area
was in making decision (Bilgin & Torun, 2023).

Leader Quality in Change

As revealed in (Table 3), the study’s results indicate the least mean competency score of 5.3 in
effectively balancing consultation and decisiveness in decision-making constructs, with a score of
5.4 across other indicators were observed to be the same as overall score of 5.4. Thus, the primary
healthcare facility managers have almost equal abilities in demonstrating proficiencies in their
duties and responsibilities in all indicators related to leader quality in change. A similar result was
reported by (Kakemam & Dargahi, 2019) that, in general hospitals in Iran, the average score for
management competency in change management at all levels was determined to be good (3.26).
The further indicated results that, the majority (29.41%) of the managers were at the proficient
level of managerial competency in the area of leader quality in change. This revealed that, (29.41%)
of the managers working with primary health facilities always applied competency appropriately in
their role and with extensive experience in their duties and responsibilities related to the indicators
within leader quality in change construct. Overall, the findings established that, (23.58%) of the
managers working with primary health facilities were considered to be less skilled, thus wanted to
help in the execution of their managerial duties linked to leader quality in change. The rest (76.47%)
of the healthcare managers were considered fully knowledgeable, in that they do not need of any
support in carrying out their responsibilities related to the indicators within leader quality in change
construct (Table 3).

A study by Kakemam & Dargahi (2019) indicated a similar results that, The best hospital managers
in terms of change management were determined to be from Tehran, Iran. In a similar manner,
the study conducted by (Jiyenze et al., 2023; Tataw and Stokes 2023), revealed the similar results
showing limited competency level on leadership amongst health managers in different councils.
According to Liang et al. (2018), just about 4% of Victoria, Australia's health service managers
were unable to demonstrate the competency of "enabling and managing change. This finding is
consistent with the finding that the mean score of management competency in change
management at various levels in general hospitals in Iran was found to be 3.26 (Kakemam &
Dargahi, 2019). However, contrary results showed that participants had lower competencies in
change management (Liang et al., 2018). This may be explained by the fact that, depending on the
respondents’ characteristics, the two groups’ managerial abilities varied (Al-Momani, 2018).
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Conclusions

This study concludes that, (26.47%) and (73.53%) of the managers in public primary healthcare
facilities are less competent and competent respectively related to the indicators within change
preparation construct. Similarly, the indicators within the construct for change implementation
and evaluation show that (34.31%) and (65.69%) of the managers are less competent and
competent respectively. Moreover, (23.53%) and (76.47%) of the managers of the primary
healthcare facilities were less competent and competent respectively in performing their managerial
tasks related to leader quality in change construct. Thus, primary healthcare managers in the study
site exhibited competent and less than competent levels of managerial competency in enabling and
managing changes.

The study recommends to improve enabling and managing changes capability of managers' works
with primary healthcare facilities in the constructs of: preparation for change, implementation and
evaluation for changes, and the leader qualities in facilitating changes. The emphasis needs to be
placed more heavily on change implementation and evaluation, as it shown that many primary
healthcare facility managers were viewed as below competent levels.

Findings implies that, there is a proportion of primary healthcare facility managers perfom their
enabling and managing changes management duties with limited competency. This offers an
optimistic message with a great opportunity, to improve the current level of healthcare managers’
managerial competency in enabling and managing changes.

The current study is limited to the primary level of healthcare, so it is suggested that future research
should increase the heterogeneous population of the study by including healthcare facilities at
secondary, tertiary and national level. Furthermore, the current study is limited to public health
institutions, so it is suggested that upcoming researchers should consider district-designated
hospitals, teaching hospitals, private and religious organizations.
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