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Abstract 

Background: Clinician managers can play a crucial role in healthcare organizations, including 
hospitals, by combining their clinical expertise with managerial responsibilities. They bring valuable 
insights and fi rsthand experience of patient care to managerial positions, contributing to improved 
patient outcomes and hospital performance. However, they face unique challenges that require 
careful attention and solutions. 

Aim: This review aims to critically discuss the role of clinicians as managers, the challenges 
that they face, and how they exercise their infl uence in hospital settings. 

Key fi ndings: The role of clinicians as managers is critical for eff ective leadership and delivery 
of high-quality patient care. Described as a two-way window, clinician managers bridge the gap 
between medicine and management by combining clinical expertise with managerial skills in 
a hybrid leadership approach. Studies have shown a positive impact on hospital performance, 
including enhanced quality care, improved patient outcomes, and potentially better fi nancial 
performance. In addition, they play a vital role in fostering interdisciplinary collaboration and 
boosting staff  engagement. However, challenges such as identity confl icts, and limited formal 
training, are present, especially for fi rst-time managers. 

Conclusion: Adapting to the dual role of clinician and manager demands a mindset shift 
and the development of new skills, necessitating strategic support. This includes leadership 
education, organizational support, mentoring, and collaborative models to empower clinician 
managers. Targeted training programs, formal mentoring, and peer support networks equip them 
with essential skills, while workload management, well-being initiatives, and a culture of balance 
foster success and growth.
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Introduction
Healthcare systems are facing several challenges around 

the world, including a shortage of healthcare professionals, 
the healthcare needs of the aging population, and the rising 
cost of healthcare services. The dire shortage of trained 
human resources was identi ied and highlighted in a 
landmark publication by WHO ‘Working together for health 
to progress towards SDGs’ [1]. Although there has been some 
improvement, the challenges are signi icant to train and retain 
health professionals. There are shortages in the numbers and 
imbalances in skills, geographical distribution, and issues 
related to inter-professional collaborations. Moreover, with 
the rise of the New Public Management model in the 1980s, 
there has been an increasing demand for accountability 
from teams managing health services [2]. The healthcare 
teams are required to abide by strict accreditation standards 

in terms of ef iciency, quality, and patient safety, making 
their jobs tougher. The pressure on the healthcare system 
has increased tremendously in recent years. The COVID-19 
pandemic has forced rapid change and adjustments at both 
system and organizational levels [3]. 

Hospitals are intricate and unique organizations that 
constitute the core of healthcare providers. They function in 
a highly regulated environment and operate under constant 
pressure to adjust to the changing environment [4]. Hospital 
managers operate in a dynamic healthcare environment, 
marked by evolving models of care [5] and signi icant 
workforce shortages [6]. Tasks performed by hospital 
managers often require both management and clinical 
knowledge and skills, for example: delivering healthcare on 
a ixed budget, performance review, and risk management. 
Clinicians are now being engaged in management 
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more frequently to bridge the gap between non-clinical 
administrators and the medical workforce. 

The term ‘clinician manager’ is often used for hospital 
managers and administrators who have a clinical background 
including doctors, nurses and paramedics. This article 
aims to critically discuss the role of clinicians as managers, 
the challenges that they face and how they exercise their 
in luence. 

What does it take to be a hospital manager?

Hospital managers require a diverse set of skills and 
quali ications. There is no doubt that they need to have 
exceptional leadership abilities to guide and inspire their 
teams. This includes setting a clear vision, communicating 
goals effectively, and motivating staff to achieve organizational 
objectives. Moreover, they should be able to make strategic 
decisions, delegate and guide to ensure the smooth running 
of the hospital. Moreover, they should possess a broad 
understanding of healthcare operations, including clinical 
work lows, patient care processes, and quality improvement 
initiatives. They must be able to analyze inancial reports, 
develop budgets, control costs, and make informed decisions 
to optimize resources. Knowledge of healthcare regulations, 
coding, billing practices, and reimbursement models is also 
important.

The International Hospital Federation (IHF) has outlined 
a set of core competencies for hospital managers. These 
competencies re lect the skills, knowledge, and abilities 
that are essential for effective hospital management. IHF 
emphasizes that hospital managers should possess a broad 
range of competencies to meet the challenges of healthcare 
leadership [7]. 

Additionally, Liang and colleagues identi ied six core 
competencies that are critical for hospital managers; the 
use of evidence for decision-making, resource management, 
knowledge of the healthcare environment and organization, 
communication skills, leadership, and change management 
[8]. Later, the authors proposed the competency of 
‘professionalism’ should be included in the list of core 
competencies needed for senior to mid-level hospital 
managers. Managers must demonstrate high ethical 
standards, integrity, and professionalism in their work. 
It’s important that they prioritize patient-centered care, 
advocate for ethical practices, and ensure accountability 
and transparency in their decision-making processes. More 
recently, researchers have grouped competencies into ‘hard 
competencies’ such as speci ic skills and technical knowledge 
that can be acquired through practical training [9], and ‘soft 
competencies’ such as adaptability, leadership teamwork, 
time management, decision making, and creativity are 
needed for effective hospital management [10]. The focus on 
soft skills is becoming increasingly important for effective 
human resource management including employee wellbeing 

and mental health, team building, and collaboration with 
different stakeholders [11].

The studies on hospital managers’ competencies are 
related to their main tasks and challenges. Healthcare 
environments are subject to constant change and hospital 
managers must be adept at managing change effectively. 
They should be able to navigate organizational transitions, 
address resistance, and promote a culture of innovation and 
adaptability. According to the Future Health Index Report 
2022, healthcare leaders are refocusing on several new 
and existing priorities, the top three priorities for hospital 
managers for 2023 and beyond are; a) Addressing threats 
to healthcare data security b) Improving staff experience 
to address staff shortages c) Bridging the gap between 
predictive analytics and current usage. These changes 
require a reassessment of training needs and the acquisition 
of new competencies for hospital managers. The question is, 
how well equipped are hospital managers to refocus on the 
priorities post-pandemic? 

Role of clinicians as managers

The role of clinicians as managers in hospitals is 
considered critical for effective leadership and the delivery 
of high-quality patient care. Clinicians, such as physicians, 
nurses, and other healthcare professionals, who take on 
managerial responsibilities can bring unique perspectives 
and expertise to their roles. Llewellyn, et al. and colleagues 
have described the role of clinician managers as a; ‘two-way 
window’ which implies greater communication between 
medicine and management [6]. Clinician managers act 
as two-way windows to introduce a frame of reference 
through which viewing can take place. The two domains 
that were previously opaque become visible to them 
when they take up their new role as managers. It’s often 
described as ‘hybrid leadership’ as it combines professional 
background with managerial skills. Hybrid leadership refers 
to the combination of clinical expertise and management 
skills in the role of clinician managers. It recognizes the 
unique position of clinician managers who possess both 
clinical knowledge and experience, as well as the ability to 
effectively lead and manage healthcare organizations. Hybrid 
leadership is increasingly recognized as a valuable approach 
to bridge the gap between clinical practice and administrative 
responsibilities in healthcare [6]. Hybrid leadership can 
bridge the gap between clinical and administrative functions 
within healthcare organizations [12].

Several studies have examined the impact of clinician 
managers on hospital performance

• Patient outcomes: Research suggests that hospitals 
led by clinician managers tend to have better patient 
outcomes. A study published in the Journal of Hospital 
Medicine found that hospitals with physician leaders 
had lower mortality rates and shorter lengths of stay 
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compared to hospitals with non-physician leaders 
[13]. Clinician managers bring their clinical expertise 
to managerial decision-making, leading to improved 
patient safety, reduced medical errors, and better 
adherence to evidence-based practices [14].

• Quality of care: Research suggests that clinician 
managers have a positive impact on the quality of 
care delivered in hospitals. A study published in the 
American Journal of Quality found that hospitals led 
by physician executives had better quality and higher 
patient satisfaction scores compared to those led by 
non-physician executives [15]. Similarly, another 
study found that CEOs with clinical backgrounds 
generate greater quality improvements resulting in 
better quality ranking for the hospital [16]. However, 
Schultz and Pal draw different conclusions indicating 
insigni icant differences between medically-educated 
and managerially-educated senior managers and the 
ability to make strategic decisions that can maximize 
the quality of care [17].

• Financial performance: Some studies suggest that 
clinician managers may have a positive impact on 
the inancial performance of hospitals. Hospitals led 
by clinician CEOs had higher inancial performance, 
as measured by revenue growth and pro itability, 
compared to those led by non-physician CEOs. Clinician 
managers’ understanding of clinical operations and 
resource utilization can contribute to more effective 
inancial management and cost control [18]. On 

the contrary, some scholars claim that clinicians’ 
involvement in the management of inancial and 
operational resources can have a negative impact. A 
study conducted by Succi and Alexander shows that the 
effect of clinician involvement in hospital management 
is in fact related to lower hospital ef iciency [19]. 
Moreover, clinicians performing managerial roles 
could be less effective than managers without clinical 
background in the management of inancial resources 
when they lack managerial training.

• Interdisciplinary collaboration: Clinician managers 
are instrumental in fostering interdisciplinary 
collaboration within hospitals. Laschinger, et al. 
found that clinicians in managerial roles play a 
vital role in bridging the gap between clinical 
departments and promoting collaboration among 
healthcare professionals. Their ability to understand 
the perspectives and needs of different specialties 
facilitates effective communication, care coordination, 
and interdisciplinary teamwork [20].

• Staff engagement and retention: Clinician managers 
have been associated with improved staff engagement 
and retention. Nurse managers with clinical 

backgrounds can have a positive in luence on nurse 
satisfaction, empowerment, and retention. Clinician 
managers’ understanding of the challenges faced by 
frontline staff, their ability to provide support, and 
their commitment to patient-centered care contribute 
to a positive work environment and staff well-being 
[21].

While most studies indicate the potential bene its of 
clinician managers on hospital performance, it’s important to 
note that the impact may vary depending on organizational 
culture, contextual factors, and the speci ic competencies 
and leadership styles of the clinician managers themselves. 

The downside of having clinician managers in hospitals

While clinician managers bring unique perspectives 
and clinical expertise to their managerial roles, there are 
some potential drawbacks that can arise. It is important to 
consider these challenges to ensure effective management 
and leadership within hospitals. Clinician managers usually 
have limited formal training in management and leadership 
as compared to individuals with dedicated managerial 
backgrounds. Though they have clinical expertise, they may 
require additional development in areas such as inancial 
management, strategic planning, human resources, and 
change management. The lack of speci ic managerial training 
can potentially impact their effectiveness in resource 
allocation, staff management and decision-making.

Moreover, they often face challenges in balancing their 
clinical responsibilities with managerial duties. Juggling 
patient care responsibilities while managing administrative 
tasks often leads to increased workload and potential time 
constraints. This can affect their ability to effectively carry 
out managerial functions, and allocate suf icient time for 
strategic planning, and staff development. Moving from a 
primarily clinical role to a managerial position can create 
identity con licts for clinician managers. They may ind it 
challenging to transition from being a peer and direct care 
provider to a leader responsible for making decisions that 
affect their former colleagues. Striking the right balance 
between their clinical expertise and managerial authority 
while maintaining strong professional relationships can be 
complex.

Challenges and opportunities

Transition from a clinician to a manager: The transition 
from clinician to manager occurs when professionals move 
from patient care roles to managerial positions within 
healthcare organizations. This transition is in luenced by 
different factors and is often driven by the combination of 
personal motivation and organizational needs.

Clinicians may take up the managerial role to have a 
broader impact on patient care and service delivery. They 
may seek opportunities to in luence policies and procedures 
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to improve patient outcomes and better-functioning 
hospitals. Transitioning also offers an opportunity for career 
advancement and professional growth. Clinician managers 
can take up the managerial role for exploring new challenges, 
a change in work-life balance or perhaps looking for different 
ways to contribute to healthcare. Some clinicians take up 
management roles as a deliberate career choice driven by 
their interest in leadership. For others, the transition is based 
on organizational needs, expertise, and demonstration of 
leadership potential. Spher, et al. in a study concluded that 
most clinicians are thrown into the position, without being 
prepared. They have to learn management ‘on the ly’ [22]. 
Authors have found instances where clinicians ‘accidently’ 
enter the ield management [23]. The experiences of clinician 
managers can vary across different settings. Moreover, the 
decision to take up a management role may be in luenced by 
individual preferences, career opportunities, organizational 
culture, etc in the hospital setting.

Therefore, the decision to become a manager is not always 
a linear path, it varies among individuals depending on 
several factors such as career opportunities, organizational 
dynamics, personal aspirations, and professional 
development opportunities.

First-time clinician manager – challenges: First-time 
clinician managers often face unique challenges as they 
transition into their managerial roles. While they may have 
extensive clinical expertise, stepping into a managerial 
position requires the development of new skills and the 
navigation of unfamiliar responsibilities. Moving from a 
clinical position to a managerial role requires a shift in 
mindset. First-time clinician managers often struggle with 
the transition from their patient-focused role to a broader 
strategic and organizational focus. 

A clinician becoming a manager for the irst time often lacks 
formal management training in leadership and management. 
They may have limited knowledge of inancial, human 
resource management, and strategic planning. As discussed 
in the essay earlier, these are some of the core competencies 
required for hospital managers. Imran, et al. and colleagues 
compiled the experiences of hospital managers, the authors 
indicated the lack of training makes managers feel under-
prepared, they juggle administrative tasks, and it’s dif icult 
to maintain respect from the team [24]. 

Healthcare settings, including hospitals, often undergo 
various changes such as restructuring processes, responding 
to regulatory requirements, implementing new technologies, 
and adopting evidence-based practices. Effective change 
management is crucial for successful implementation and 
improvement initiatives. First-time clinician managers often 
encounter organizational politics and must navigate through 
complex decision-making processes. They face resistance to 
change initiatives such as the introduction of new practices 
or policies [25].

Effective leadership is critical for clinician managers but 
developing leadership skills takes time and experience. It’s 
often dif icult for irst-time managers to effectively lead and 
motivate teams. Learning to inspire and engage staff while 
managing different personalities within the team can be a 
signi icant challenge [22]. They often encounter dif iculties 
in establishing their authority, effectively communicating 
expectations to their teams, and managing con licts. Building 
effective team relationships and navigating interpersonal 
dynamics can pose challenges. In addition, irst-time clinician 
managers may face challenges in managing resistance, 
overcoming challenges and effectively communicating 
the need for change. Gaining support for change can be a 
signi icant challenge.

Many clinician managers juggle multiple responsibilities, 
handling administrative tasks, attending meetings, and 
meeting deadlines. They often experience increased 
workloads and time constraints. They struggle with 
delegation, as they are accustomed to being directly involved 
in patient care. They may ind it dif icult to trust others, 
leading them to take on additional tasks themselves. Overall, 
the transition to managerial roles can be psychologically and 
emotionally challenging for irst-time clinician managers. 
They may experience feelings of self-doubt and increased 
stress as they take up new responsibilities and expectations. 
Therefore, coping with the psychological and emotional 
impact of their new role could be a signi icant challenge.

In summary, irst-time clinician managers face a wide 
range of challenges as they step into their managerial roles. 
The notable problems include a lack of formal leadership 
and management training, challenges in effective time 
management, the demanding task of balancing clinical and 
managerial responsibilities, encountering resistance to 
change, and facing limited support and mentorship. Each of 
these challenges requires careful consideration and strategic 
support to ensure the successful transition and effectiveness 
of irst-time clinician managers in healthcare settings.

First-time clinician manager – opportunities: Clinician 
managers have several opportunities to thrive in their 
managerial roles. They can leverage their clinical expertise 
to bring unique perspectives to their new managerial 
roles. Their irsthand knowledge of healthcare protocols, 
patient care processes, and clinical decision-making can 
be valuable for ensuring patient-centric care and quality 
improvement initiatives. Moreover, they can bridge the 
gap between administrative teams and clinical staff. They 
can act as liaisons, understand the perspectives of both 
sides and implement solutions that address the concerns of 
clinicians while aligning organizational goals. They can also 
engage in research and innovation initiatives in the hospital 
and contribute to evidence-based practices. Their clinical 
background gives them an edge in participating in research 
projects and implementation of innovative approaches to 
operational ef iciency and patient outcomes.
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Whys to support clinician managers to overcome 
challenges: Clinicians as managers play a critical role in 
healthcare organizations including hospitals. They face 
several challenges, especially when they become managers for 
the irst time. Supporting them through training, mentorship, 
collaboration, and creating a positive work environment can 
empower them to ful ill their managerial responsibilities and 
contribute to the success of healthcare organizations.

Leadership and management education is an important 
gap in the undergraduate medical and nursing curriculum 
[26]. Leadership training programs in Graduate Medical 
Education (GME) have been gaining a lot of importance in 
recent years. Traditional medical and nursing education 
focuses on clinical knowledge and technical skills, with 
little room for leadership and management training. Such 
programs in GME could prepare them for leadership roles in 
healthcare organizations. Moreover, provides a foundation 
in healthcare management, leadership principles, and 
complexities of the healthcare system. However, Kumar, et 
al. and co-authors conducted a systematic review to examine 
studies on leadership programs in GMC. The authors 
concluded that there is a lack of methodologically rigorous 
studies to evaluate the effectiveness. The authors emphasized 
the importance of conducting future research to determine 
if such programs in graduate medical education have 
long-lasting effects on leadership skills [27]. However, job 
rotation or cross-functional assignments could allow clinician 
managers to gain exposure to different departments and roles 
within the hospital. This may broaden their understanding of 
the overall healthcare system and promote interdisciplinary 
collaboration, Job rotation could also provide opportunities 
for skill diversi ication and career advancement [28].

Creating a supportive organizational culture and values 
can support clinician managers. This includes providing 
dedicated time, resources, and support for their learning and 
development. Providing access to professional development 
resources such as webinars and online management courses 
enables them to stay updated on the latest leadership and 
management trends. Fostering a culture that encourages 
collaboration, innovation, and continued support can 
contribute to the overall capacity development of clinician 
managers. 

Another way to enhance the leadership and management 
skills of clinician managers who lack any formal training or 
experience is targeted leadership and management training 
programs. Multiple, et al. and colleagues interviewed 
managers who attended vs those who did not attend the 
leadership management course for healthcare managers 
in Zimbabwe [29]. The authors concluded that there was a 
signi icant increase in the proportion of participants who felt 
that they were adequately trained to undertake management 
positions.

Mentoring can provide guidance and support from 
experienced professionals who have navigated similar 
career paths. They can share their insights, knowledge, and 
expertise, helping clinician managers navigate challenges 
and make informed decisions. They could also provide 
guidance on professional development opportunities and 
advice on educational programs and certi ications. Moreover, 
mentoring contributes to knowledge transfer and succession 
planning in hospitals. They often pass on institutional 
knowledge and help groom the next generation of clinician 
leaders. This process ensures the continuity of leadership and 
promotes the development of clinician managers. Mentors 
also provide mentees with positive role models, observing 
behaviors, decision-making, and leadership styles that can 
inspire [30] not speci ically for managers but generally for 
healthcare professionals.

A dyad leadership model also known as the clinician 
administrator model is a collaborative approach that 
pairs a clinician manager with a non-clinical manager or 
administrator. The model aims to leverage the expertise 
of both individuals to improve hospital performance and 
patient outcomes. Few studies suggest that it’s not an optimal 
long-term solution and It can create inef iciencies, delays in 
decision-making, and duplication of resources. The model can 
cause confusion about roles and responsibilities, and power 
struggles between leaders with different priorities [31]. 
However, research in this area remains nascent, and most 
articles focus on implementation rather than evaluation. 
Rigorous studies are needed to understand the impact of 
dyadic leadership models on quality and patient outcomes 
[32].

Another way to develop the capacity of clinician managers 
is through peer learning and networking. Organizing forums, 
workshops, or conferences where clinician managers 
can connect with their peers from different healthcare 
organizations allows them to share best practices, discuss 
common challenges, and learn from each other’s experiences. 
Peer networking promotes collaboration and creates a 
supportive community of clinician managers. 

Conclusion
In recent years, a noticeable trend has emerged wherein 

clinicians have increasingly assumed managerial roles within 
healthcare settings, particularly in hospitals. This transition 
is prompted by various factors, with clinician managers 
leveraging their irsthand clinical experience to make well-
informed decisions aligned with patient needs. Studies 
indicate that many clinician managers feel inadequately 
prepared for their roles due to a lack of formal leadership 
and management training. Juggling clinical and managerial 
responsibilities, facing time constraints and grappling with 
the emotional impact of their dual roles pose signi icant 
challenges. Recognizing the importance of supporting irst-
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time clinician managers, the assignment emphasizes the 
need for training, resources, and a conducive work culture to 
enhance their effectiveness. Core competencies for hospital 
managers encompass not only leadership and management 
knowledge but also emphasize the growing signi icance 
of soft skills. Studies indicate a positive impact of clinician 
managers on various aspects, including quality of care, 
patient outcomes, inancial performance, and staff retention. 
Despite their unique perspectives, it highlights the necessity 
for additional development.
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