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Purpose: to analyze the evolving role of medical professional leaders, particularly doctors and nurses, in hospital
management.

Materials and methods. The study used general scientific and special research methods: theoretical generalisation,
comparative analysis, classification and grouping, statistical comparison and generalization.

Results. The article highlights how managers are increasingly taking on leadership and administrative responsibilities
traditionally handled by non-medical staff. The article explores the ethical responsibilities, strategic roles, and management
functions of healthcare leaders, emphasizing their influence on patient outcomes, hospital efficiency, quality management,
cost control, and organizational culture, ethical responsibility. It underscores the need for medical leaders to develop com-
petencies beyond clinical expertise, including skills in leadership, economics, and risk management, to ensure high-quality
patient-centerd care and effective hospital operations.

Conclusions. Doctors and nurses are now playing a dual role in hospitals, balancing both medical and managerial
responsibilities. Their impact extends beyond patient care to include quality improvement, cost management, and shaping
the hospital’'s organizational culture. To succeed in these roles, they must develop skills in leadership, finance, and risk
management. However, despite these expanded duties, their primary commitment should always be to providing high-

quality treatment and achieving the best possible outcomes for patients.

KEY WORDS: patient-centered leadership; hospital management; medical professionals; healthcare ethics;
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Introduction. In today’s rapidly evolving health-
care environment, the role of medical professionals
in hospital management is undergoing a significant
transformation. As hospitals strive to provide more
efficient, ethical, and patient-centred care, doctors
and nurses are increasingly expected to step into
leadership and administrative positions tradition-
ally occupied by non-medical staff. This shift reflects
the growing recognition that clinical expertise, when
paired with strong leadership and strategic thinking,
can substantially enhance patient outcomes and
overall organizational performance.

The concept of patient-centred leadership places
the needs, preferences, and values of patients at the
heart of hospital decision-making, requiring medical
professionals to extend their influence beyond the clini-
cal setting. As such, healthcare leaders must navigate
complex ethical responsibilities while also managing
quality standards, financial constraints, and institutional
culture. This dual responsibility — providing high-quality
care while simultaneously overseeing operational func-
tions — demands a new set of competencies that include
leadership, economics, and risk management.
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Purpose: to analyze the evolving role of medical
professional leaders, particularly doctors and nurses,
in hospital management.

Materials and methods. The study used general
scientific and special research methods: theoretical
generalisation, comparative analysis, classification and
grouping, statistical comparison and generalization.

Results. The changes in the health sector, and
consequently in healthcare entities 1 (in particular
hospitals), which have been taking place dynamically
over the last several years have meant that medical
professionals are not limited solely to performing tasks
within the basic processes associated with strictly
medical activities. Nowadays, they also interact in
areas related to hospital management and perform
functions formerly largely reserved for administrative
staff in the broadest sense.

In order to take a closer look at the functions cur-
rently performed by medical professional leaders
in hospitals, it is necessary to first look at the main
processes. In a hospital, these can be divided into
three groups: core processes related to the provision
of medical services, management processes related
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to the management of the hospital as an organisa-
tion, and ancillary processes supporting the core and
management processes.

Although we encounter many members of the
health professions in hospitals, which include doc-
tors, nurses and midwives, pharmacists, laboratory
diagnosticians, paramedics, among others, the focus
of this paper will be on representatives of two profes-
sional groups: doctors and nurses, acting as middle
managers. Both doctors, who are the leaders of med-
ical care, and nurses play a key role in the hospital,
not only because of the implementation of the treat-
ment process, but also because of the effective and
efficient implementation of management processes.

Medical professional leaders, thanks to their spe-
cialist knowledge and experience, as well as their
degrees and legally required specialisations, occupy
increasingly senior positions in the organisational
structures of the hospital and have a significant influ-
ence on strategic developments. They are not only
performing key functions in the core business area,
but increasingly also administrative functions, espe-
cially in the positions of heads of departments or ward
nurses. Medical professionals involved in organisa-
tional management of wards/clinics are now required
to have competences and skills previously reserved
for administrative staff. Medical leaders are becom-
ing managers in hospitals and are responsible for the
results of the processes within them.

Itis crucial to answer the question of who a medi-
cal professional is.

It seems appropriate to define a medical profes-
sional leader by their formal qualifications related to
the medical profession [1], strong professional skills
and experience, and performing the work to the high-
est possible standard according to the applicable
standards. The medical professional should take
responsibility for both their competence and the stan-
dards of the work performed, as well as for the over-
all outcome of the treatment process if they have an
influence on it. It is up to the medical professional to
make the final decisions related to the hospitalisa-
tion process and to set the standards of conduct. The

medical professional is guided in their conduct by the
principle primum non nocere (“first and foremost, do
no harm”), which is a basic rule of professional ethics
and a basic rule of social responsibility ethics [2].

A medical professional entrusted with a manage-
rial position in a hospital performs managerial roles
in different scopes, depending on the circumstances,
which are in line with the typology proposed by
H. Mintzberg and adapted to national realities.

Figure 1 shows the roles that a manager
plays in any complex organisation, including a
hospital. Resource control roles: this group of roles
encompasses activities that enable a subordinate
team to fulfil its assigned tasks. They therefore
involve obtaining and deploying resources in a way
that promotes efficient performance. [Interpersonal
roles: these are related to shaping the attitudes of the
members of the subordinate team in such a way that
they want to carry out the tasks assigned to them.
[Informational roles: their task is to give subordinates
access to the information they need to know: who is to
do what, how much, when and how. The performance
of these roles gives the manager a key position in the
team [3].

Depending on the role played by the medical
professional, a variety of activities are undertaken in
relation to the functions performed.

Managing the treatment process and its end
results “Awell-defined organisational mission will help
us not to forget the need to look outwards not only for
“customers” but also for measures of our effectiveness
and success” [2]. A hospital’'s mission statement,
which is patient- and outcome-oriented, enables the
building of an organisational culture based on quality
and patient safety, measurement of effectiveness and
efficiency. Medical professionals are responsible for
defining the course of treatment, setting standards of
practice, organising and supervising the execution of
work by subordinate staff, and critical evaluation and
improvement.

As Peter F. Drucker stated: “There is nothing more
unhelpful than to do effectively what should not be
done at all’ [4]. This also applies to the process of

The roles of a manager

Managerial positions

Interpersonal roles

Informational roles

!

!

Initiator Representant Beholder
Negotiator Leader Promoter
Possessor Integrator Advocate
Regulator

Fig. 1. The roles of a manager
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providing medical services in a hospital. The mission
of efficiency and the achievement of the results of
the treatment process is the state of the patient on
the day of discharge from hospital. The assumption
on admission of a patient who requires inpatient
hospitalisation is that their condition stabilises and
improves as a result of the treatment process.

Hospitals have been successfully implementing
pro-quality systems for several years, either
in accordance with I1SO standards or hospital
accreditationl. Quality in a hospital is understood
as the degree to which each service provided to a
patient and delivered in accordance with the state
of the art increases the probability of achieving the
desired outcome of care and reduces the likelihood
of adverse effects (according to JCAHO) [5]. The
pro-quality systems implemented aim is to increase
the achievement of the desired treatment outcome,
efficiency and effectiveness of operations, both in
the area of core activities and hospital management.
Despite the support of administrative services, quality
management and pro-quality systems rely on the
leaders of the processes taking place in the medical
activity area, who are the medical professionals.
Doctors are responsible for the implementation of
the treatment process, while nurses are responsible
for the nursing process. The two main processes are
supported by processes carried out by diagnosticians,
pharmacists, physiotherapists, etc.

Medical professional leaders, first and foremost
doctors, are influential in creating and implementing
standards of treatment and standards of conduct for
patients. However, standardising the work of doctors
does not mean that every patient is treated in exactly
the same way; factors relating to the individual
medical case are always taken into account.
In medical practice, specific cases may elude
predetermined standards. Treatment standards in a
hospital are developed on the basis of the experience,
competence and unique knowledge of the medical
professionals involved in their development and
subsequent implementation, as well as the monitoring
of their effects and verification [6].

Another important quality issue is patient safety
and the concept of risk and its management. It is
the medical professionals who are in a position
to identify the risks that may exist in the form of a
negative event impacting directly or indirectly on the
treatment process. Without their involvement in risk
management, administrative services are unable to
identify risks or manage them effectively.

Managing subordinate staff and influencing the
outcomes of work related to the implementation of the
therapeutic process or the nursing process is one of the
key roles of medical professionals occupying functional
positions in the hospital. Outcomes management is
a formalised and integrated process of shaping the
characteristics, behaviours and outcomes of people’s

work-related activities with the aim of contributing to
the success of the organization [7].

Medical professionals should first and foremost
manage their subordinate staff on the basis of the
continuous development of competencies, i.e.
dispositions in terms of knowledge, skills and attitudes
that allow them to perform professional tasks at an
appropriate level [8]. Medical competencies should
be developed, but also interpersonal competencies
related to building professional relationships with
patients, their families or co-workers.

Managing medical staff on the basis of the
implemented competence model and work outcomes
should directly translate into the efficiency of the entire
hospital. “The functioning of modern society, if not
even its very survival, depends on the effectiveness
of large organisations, on their achievements and
results, on the values, norms and demands they
make of themselves. Organisations, like managers,
need to work systematically on efficiency and must
develop the habit of efficiency themselves. They
need to learn how to foster their own opportunities
and how to remove difficulties. They need to work
on making people’s strengths more productive. They
must concentrate and prioritise instead of trying to do
everything bit by bit” [9].

Because of the sense of having a real impact on
the level of costs, as opposed to revenues based on
contracts with the public payer, it is very common
for hospital directors and executives, including
medical professionals managing departments, to
focus primarily on cost management, which generally
falls into three categories. The first is overheads,
the second is the so-called hotel costs and the
third, which is related to the costs of the treatment
process. Medical professionals have a direct impact
on treatment costs, which we define as follows:
“...these costs depend on the disease entity; they are
highest in the first days of the patient’s stay, when
many diagnostic tests or surgical procedures are
performed, and tend to decrease in the following
days” [5].

Every decision made by a doctor in relation to a
patient about a treatment modality, the performance
of tests, the ordering of medicines represents a
cost for the hospital directly related to the treatment
process. The choice of treatment modality belonging
to the medical professional creating specific
treatment standards has a huge impact not only on
the final results of the treatment, but also on the costs
associated with this process and ultimately translates
into the financial result of the hospital.

Medical professionals — above all by their
authority, attitude and professed values — influence
the organisational culture of the hospital and the
behaviour of other colleagues. In most cases, culture
is regarded as an enduring set of values, beliefs and
assumptions that characterise an organisation and
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their members (a functional, sociological approach)
[10]. Cultures build group cohesion, and when
members of that group opt for high performance,
each person is motivated to increase effort [11].
According to the Harris Interactive Health Care Poll, a
good reputation and the recommendation of a trusted
doctor are the two most important indicators of the
quality of medical care. These factors ranked higher
than more specific indicators of resources, including
location, appearance and state of infrastructure [4].

In any hospital, medical professionals, who
have the most frequent contact with patients and
their relatives, play the greatest role in creating a
positive image in the external environment. A positive
reputation in the external environment depends on
their behaviour, professionalism in action, professed
values and ethical behaviour. It is now common for
hospitals to survey patients about their medical and
non-medical activities. It is clear from the surveys that
the positive reputation of a hospital is determined by
the relationships between patients and doctors and
nurses created during the treatment process and the
implementation of treatment standards at the highest
possible quality level.

Conclusions. The issues raised in the article
concerning the new functions performed in hospitals
by medical professionals do not reflect the complexity

of this issue. It seems that the trend towards a
change in emphasis is irreversible due to the
complexity of the processes taking place both in the
external environment of hospitals and in the internal
environment. The increasing demands society places
on the professionalism of medical staff employed
in hospitals, the achievement of positive results in
the treatment process, increased patient safety and
increased quality of services mean that medical
professionals must look at the treatment process
much more broadly than just its individual elements
related to the hospitalisation of the patient. It is a
reality that forces medical professionals to develop
competences related not only to medicine, but also to
law, economics and management. It is to be hoped,
however, that this multiplicity of functions currently
performed by medical professionals in hospitals will
not result in their most important role of assisting and
treating patients in order to achieve the best possible
medical outcome.

Prospects for further research will be focused
on the role of interdisciplinary collaboration in
improving hospital management and patient-
centered care. Lastly, investigating the impact of
digital transformation and emerging technologies on
medical leadership could provide valuable insights for
the future of healthcare management.
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NMALUIEHTOOPIEHTOBAHE NIAEPCTBO B YMNPAB/IHHI NIKAPHEIO:

ETUYHA BIANOBIAANBHICTb | CTPATEI4YHI PONI MEANYHUX MPALIBHUKIB

M. A. Kivyna, 6. M. Manactok, B. M. Kidyna
TepHONINbLCLKUIA HaLiOHa/TbHWI MeANYHUIA YHiBepcuTeT iMeHi |. A. FTopbaveBcbkoro MO3 YkpaiHu, M. TepHonifb, YkpaiHa

MerTa: npoaHanisysaty eBO/IIOLiI0 poNi MeANYHUX NiepPIB, 30Kpema nikapis i MeacecTep, B ynpasiHHI NikapHAMU.

Marepianu Ta meTogu. Y [OCMIIKEHHI BUKOPUCTAHO 3ara/lbHOHaYKOBI Ta creLjanibHi MeToan AOCNIMKEHHS: Teope-
TUYHE y3ara/ibHeHHsl, NOPIBHANBHUIA aHani3, knacudikais Ta rpynyBaHHs, CTaTUCTUYHE NOPIBHAHHA Ta y3araslbHeHHS.

PesynbraTtu. Y cTaTTi BUCBITNIEHO, IK MEHE)XEPW BCe YacTile 6epyTb Ha cebe Nifepchbki Ta afMiHICTpaTMBHI 060B’'A3KM,
AKi TPaAULIHO BUKOHYBaB HeMeAUyYHWiA nepcoHan. [ocnigpkeHo eTUYHY BiANOBIAA/IbHICTL, CTPATEriYHI poni Ta ynpasiH-
CbKi (PyHKLiT nigepiB y cdpepi 0XOpOHW 340pOB’A, IX BMNAMB HA Pe3ynbTaty JliKkyBaHHA NauieHTiB, e(peKTUBHICTL po6oTu
nikapHi, ynpasniHHA SKICTHO, KOHTPO/b BUTPAT Ta OpraHisauiiiHy KynsTypy, eTUYHY BiAnoBigabHICTb. MNigKpecneHo Heob-
XIAHICTb PO3BUTKY B MEAMYHUX MifepiB KOMNETEHLIN, WO BUXOAATL 3a MeXi KNiHIYHOT eKCnepTu3un, BKIoYauM HaBUYKM
nigepcTsa, eKOHOMIKM Ta yNpas/liHHA pu3vkamu, 415 3abe3neveHHs BUCOKOSAKICHOT, OPIEHTOBAHOT Ha navujieHTa MeguyHol
fonomMoru Ta epekTMBHOT po60TU NikapeHb.

BucHoBKu. Jlikapi Ta MececTpu 3apas BigirpatoTe NOABIViHY Posib Yy NiKapHAX, GasiaHCyouy MK MESUYHMMN Ta ynpas-
NIHCbKUMYU 060B’sI3KaMu. X BMIMB NOLUMPIOETLCA HE LU HA JOT/ISA, 3a NaLjieHTaMu, ane i Ha NoKpaLleHHs SKOCTi, ynpas-
NiHHA BUTpaTamy Ta hOPMyBaHHS OpraHi3auiinHol KynbTypy fikapHi. LLLo6 focArTv ycnixy B LMX PO/AX, BOHU MOBUHHI
po3BMBaTV HaBUYKW fifepcTBa, PiHaHCIB Ta ynpas/iHHA pu3nkamu. OfHak, He3BaXkaruun Ha Lj po3LnpeHi 060B’'A3Ku,
TXHIM TONOBHMM 3aBfaHHAM 3aBXAM Mae 3aMwaTucs HafaHHS BUCOKOSIKICHOrO MiKkyBaHHSA Ta AOCATHEHHS HalKpavlmx
pe3yneTaTiB 417 NauieHTiB.

KNKOYOBI C/TOBA: nauieHTOOpieHTOBaHe MifepcTBO; ynpaBniHHA JlikapHelo; MeAUYHi npauiBHUKW; MeguvHa
eTuKa; nikapi; MegcecTpu, ynpaBJliHHA SKICTIO; 6e3neka nauieHTiB; opraHisauiliHa Ky/bTypa; ynpas/iiHHA pusu-
Kamu; Megu4vHi KomneTeHuii.
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