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Background: Identifying the essential skills and qualifications for evidence-
based managers in healthcare is crucial for decision-makers who aim to select
competent managers and design effective training programs. This study reviews
the requirements, capabilities, and skills necessary for evidence-based managers
in the healthcare sector to accurately utilize and implement evidence.

Method: This scoping review was conducted following the PRISMA-SCR
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension
for Scoping Reviews) guidelines. A thorough literature search was carried out
using relevant keywords across the Web of Science, PubMed, and Scopus
databases, with no time restrictions. The selection of articles adhered to
predefined inclusion criteria. After eliminating duplicates and reviewing titles,
abstracts, and full texts, six articles were included in the final analysis.

Results: The study identified several competencies required for effective
evidence-based management in healthcare, including professional and
technical knowledge, leadership, personal traits and attitudes, communication
skills, information management, self-management, critical thinking, research
skills, and the ability to apply evidence effectively.

Discussion: Given the ongoing transformations in healthcare, including
the emergence of new technologies and the generation of extensive data,
evidence-based managers must continually enhance their skills to access and
evaluate evidence. They should also work on improving both their interpersonal
and intrapersonal skills. The authors advocate for further applied research to
deepen our understanding of the competencies required for evidence-based
managers within the healthcare and treatment contexts.
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Introduction

In today’s highly dynamic and unpredictable business landscape, leveraging data is crucial
for gaining a competitive edge (1). Despite this, many organizational decisions continue to
be based solely on experience, without taking advantage of other available data sources, and
often despite evidence to the contrary (2). This suggests that while business environments are
rapidly transforming, management practices are not keeping pace with the demands of a data-
driven world (3).
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The approach of evidence-based management (EBM) involves
utilizing the most reliable and informed evidence available to make
clear and wise decisions in the field of management. To implement
this approach, managers must collaborate with stakeholders to
collect and analyze evidence for their decision-making (4).
Understanding the competencies and characteristics of managers
who utilize EBM can help organizations cultivate the necessary
capabilities in their management teams (3). By adopting EBM,
healthcare organizations can navigate complex challenges and
achieve better results through informed decision-making based on
the best available evidence (5).

The evidence-based process consists of five steps: 1. problem
identification and assignment; 2. compilation of literature and
internal evidence; 3. Cross-synthesis of evidence and reformulation
of the problem. 4. engage stakeholders and develop evidence-based
alternatives; and 5. commit to evidence-based solutions and
implementation (6). It seems that for simple issues with predictable
results, applying these steps is simple, but when it comes to strategic
decisions and long and ambiguous changes, the complexity of using
EBM should increase. Using EBM for strategic decision-making can
be complex and challenging due to several factors, including
resistance to change, the quality and relevance of evidence, and the
integration of evidence with individual expertise. One important
barrier is the inherent resistance to changing decision-making
practices. Managers may prefer traditional methods based on
intuition or past experiences rather than adopting a systematic
approach that relies on empirical data. This reluctance can stem
from a lack of understanding of the benefits of EBM or a fear of the
unknown, which requires effective communication and training to
foster adoption. The effectiveness of EBM depends heavily on the
availability and quality of data. Organizations often struggle to
access high-quality, relevant evidence. For example, while an
organization may collect customer feedback, this data may be biased
and lead to incorrect decisions. Another challenge is the need to
integrate evidence with individual expertise and contextual factors.
Decision-makers must balance empirical data with professional
judgment, customer preferences, and the specific circumstances of
their organization. This integration can be complex. For example, a
manager may excel at developing services/products but lack the
skills to effectively interpret market information, leading to
potential inconsistencies in strategic decision-making (7). Here the
role of expertise and art of the decision-maker becomes more
important, that is, the evidence-based decision-making manager
must be a reliable person and a skilled artist who can convince the
stakeholders of his judgment with or without explicit presentation
of evidence (6).

The decisions made by managers hold significant weight in an
organization, particularly in the healthcare sector where people’s
well-being is at stake (5). Despite the multitude of challenges faced
by the healthcare industry today, including heightened medical
needs and shrinking budgets, the role of healthcare managers and
the tough decisions they must make continue to grow
in complexity.

Hospital managers approach cost, quality, and efficiency as
interconnected factors with common underlying elements, in contrast
to many health service researchers who tend to focus solely on quality.
They prioritize organizational considerations and recognize that
improvements in quality can also lead to cost reductions by decreasing
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redundancies in the care process and promoting standardization
across the organization (8).

Achieving high-quality care and lower costs in healthcare requires
healthcare organizations to adopt evidence-based practices, where the
relationship between management performance and positive
outcomes is rigorously monitored and validated by studies. However,
many managers find healthcare management research inaccessible
and complain about the lack of focus on their needs (9). The
proliferation of management books and journals has only made it
harder to separate empirical EBM recommendations from
unsupported versions (10). To address this, decision-makers need to
identify the skill prerequisites of evidence-based managers in
healthcare and plan for their training. This study aimed to review the
requirements, abilities, and skills of evidence-based managers in
health and treatment to ensure the correct implementation of
evidence-based practices.

Method

This study is a scoping review conducted using the methodological
framework of Arksey and O’Malley (11) and the PRISMAScR
checklist (12).

Based on this 5-step framework, comprehensive coverage of a
topic should be provided and the goal is to identify all relevant
literature regardless of study design. This study includes the
following steps:

Step 1: Identification of research questions.

To identify the main question of the research, consultation, and
exchange of opinions with the research team were used. The research
questions were designed to include key requirements, capabilities, and
attributes of EBM competency. In other words, the questions were
selected according to the research objectives.

Research question:

What are the required competencies and abilities of evidence-
based managers in the field of health?

Step 2: Identify relevant studies.

Search strategy and timeframe

The principal investigator and an expert with a background in
review studies (an experienced health services manager) helped
develop a keyword search protocol. These two researchers
independently conducted extensive and comprehensive searches in
electronic databases Web of Science, PubMed, and Scopus,
regardless of the period until October 7, 2023, to identify related
studies. The following keyword combination is used for searching.
Additionally, search terms were customized for each database
individually. In addition to this, a search in the references of different
studies and a manual search was also done to add to the
considered studies.

“Evidence-based management,” “Evidence-Based Health Care
“health “health
management,” “management competency, “hospitals, health

Management,” service manager, service
care organization”.

The inclusion criteria were:
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1. published quantitative, qualitative, mixed, and review studies,
original texts including theses, articles, and reports, 2. studies
published in English, and 3. studies whose full text was used for data
extraction in was available.

The results were entered in reference management software
(EndNote 21) and duplicates were removed. Two team members
reviewed and verified the search results. All search procedures and
results were documented.

Step 3: Study selection.

After implementing the search strategy, the first stage of the
selection process was carried out. The titles of all studies were
reviewed and screened independently by two researchers based on
the inclusion criteria. The titles and abstracts of all studies were
carefully examined and the titles and abstracts that were most related
to the purpose of the study were selected to enter the next stage. A
third party resolved disagreements about the authority of documents
(3 cases). To assess how the screening process was progressing, a
regular discussion was held between members of the research team.

10.3389/fpubh.2025.1490454

These meetings were held at regular intervals to review the study
selection process. Irrelevant studies were excluded and the full text
of the remaining studies was reviewed. After checking the full text of
the studies and matching them, the final studies were selected to
be used in the present study. The full text of these studies was
independently reviewed by two individuals to confirm their relevance
(Figure 1).

Data extracted from each study included the following: title,
author (s), publication date (year), study location, study type,
document type, and key findings.

Step 4: Collect, summarize, and report the results.

This stage includes collecting, summarizing, and reporting the
results. To create and develop a framework for summarizing and
synthesizing data and summarizing results, researchers should
prioritize certain aspects of the literature (11). This study used the
thematic analysis approach to collect and summarize the findings.
First, one researcher (E.S.) read all records, annotated them, and
identified thematic categories. The same researcher re-read and

ey
- Records identified through Additional records identified
2 database searching through other sources (google
3 (n=86572) scholar)
£ PubMed:24725 (n=1)
(7} Scopus:56509
© :
= Web of Science:5338
-/
P
» Records after duplicates removed
< (n=59014)
o
S
»n
Records screened by Title Records excluded for
and Abstract > irrelevant to study
(n=42) (n=58972)
2
4
& Full-text articles excluded,
w Full-text articles assessed with reasons
for eli—gil;ility —> (n=13)
(n=19) Irrelevant text(n=8)
Not related to study
(G outcome(n=5)
A
E Studies included in
3 qualitative synthesis
Q
£ (n=6)
o
FIGURE 1
Flowchart of study retrieval and selection process (adapted from PRISMA).
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finalized all records listed in each subject category. To establish
reliability, a second researcher (S.T.) verified the analysis for the
listed records.

Results
General characteristics of final studies

The data collected from the databases are as follows: A total of
5,338 records from Web of Science, 24,735 records from PubMed, and
56,509 records from Scopus. A total of 86,572 original articles and
gray texts were found. An overall total of 27,558 duplicate records
were identified and removed. By examining the titles of the texts, it
was found that 58,972 cases did not meet the inclusion criteria and
thus were excluded. The remaining 42 cases were evaluated for their
titles and abstracts. A total of 8 records were excluded because they
did not align with the research purpose, and 19 full-text articles were
retrieved and assessed. Also, the full text of 5 of them was not found.
Finally, 6 articles were selected for comprehensive analysis. The oldest
study was from 1999 and the most recent study was from 2020.
Among the selected articles, 5 studies were original articles (3, 13-16)
and one was a review study (17). The studies conducted in Australia
were two in number (14, 17), two studies in England (12, 14), one
study in America (15) and one study in Lebanon (3). Table 1 shows
the specifications of the articles included in the study. Half of the
selected studies were from before 2010 and the other half was from
after this date. Except for the review study, in 4 articles, the participants
were healthcare managers, and in the other study, the participants
were researched in the management course. In half of the studies,
interviews were used to obtain information.

Extracted topics

After carrying out the research steps, the skills of evidence-based
managers extracted from the studies were: professional and technical
knowledge (3, 13-17), leadership (3, 14-17), personal characteristics
and attitude (3, 13, 14, 16, 17), communication (3, 13-17), information
management (13, 14, 17), self-management (3, 13, 17), way of thinking
(3, 14, 16), and research and use of evidence (3, 13, 16, 17) (Table 2).

TABLE 1 General characteristics of the studies included in this research.

10.3389/fpubh.2025.1490454

Discussion

The purpose of this research was to use a domain review approach
to explain the evidence-based competency requirements of health
managers. The findings of this research show that to examine
evidence-based competencies in managers, attention should be paid
to the following: professional and technical knowledge, leadership,
personal characteristics and attitude, communication, information
management, self-management, way of thinking, and research and use
of the evidence.

Professional and technical knowledge

Through this study, the first competency that was acquired was
professional and technical knowledge. This encompasses the essential
knowledge and skills required to effectively manage organizational
activities, including general management, evidence-based protocols,
corrective actions, problem-solving, mastery of organizational
processes, and quality assurance. Jahormi notes that skepticism
towards knowledge has always been present, and scientific ignorance
remains a significant barrier to the acceptance of EBM among
managers (18). Similarly, Zare et al. highlight that the lack of skills and
expertise related to scientific evidence is an obstacle to taking action
based on evidence (19). Despite the use of numerous educational
strategies, Albarconi et al. note that the lack of knowledge and skills
related to evidence-based practices remains one of the most frequently
reported barriers to implementation (20). Experts in evidence-based
practice emphasize the importance of nurses being attuned to the
continually evolving scientific knowledge and possessing the critical
judgment necessary to conduct evidence-based practices (21).

Effective management is crucial for the successful planning,
implementation, and monitoring of organizational activities, while
financial management allows for the budgeting and planning of these
activities (11). Process management involves the use of various
methods, tools, and techniques to enhance the quality of healthcare
service provision (22). Additionally, human resources, through the
implementation of activities and strategies, ensure the successful
management of employees, aligning them towards the organization’s
objectives (23). Understanding the beneficiaries is also vital as it allows
stakeholders to provide different medical services with varying

Study Research location Document Type of study Participants

Daouk-Oyry et al. (3) Lebanon Original article Qualitative Executive managers

Newman et al. (15) UK Original article Qualitative Chief executives, directors of
nursing and quality assurance,
business managers, and medical
directors

White et al. (16) UsS Original Article Quantitative Managers participating in the
health administration program

Martins and Isouard (17) Australia Review Review -

Cowling et al.(13) UK Original article Mix method Doctors, nurses, midwives,
senior managers

Liang et al. (14) Australia Original article Cross-sectional Middle-level managers
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TABLE 2 Requirements, abilities, and skills of evidence-based managers.

1 Professional and technical knowledge (3, General management, financial management and digital skills, national and international standards, process

13-17) management and quality assurance (3), writing evidence-based protocols and audit skills to monitor the effectiveness
of the new model (17), solving job problems, designing and Project management, time management and computing
skills (15), identification of risks and problems, identification of internal and external units of the organization,
identification of alternatives and processes, identification of the conditions and scale of operations, evaluation of the
impact of nurses, definition of the scope of professional standards Financial capabilities, writing clinical protocols,
applying processes to increase sustainability in human resources, measuring performance/output and matching
evaluation/achievement, organizing effective protocols, organizational design to consider the needs of different levels
of staff, organizational access and using capital/cost effectiveness and organizing corrective action, strategic thinking in
organizing personnel (14), related skills and knowledge necessary to access, adapt and apply EBM (13), understanding
the role of the main stakeholders in health and treatment and how they work, understanding how specialized health
and treatment forces work, creating a special accountability structure for the health and treatment structure and
effectively identifying organizational structures, roles and communications to achieve the organization’s goals,
interpreting basic financial conditions, determining budgets based on Organizational goals, designing and creating
appropriate roles and describing the structure in line with organizational goals and creating mutual performance

reviews (16)

2 Leadership (3, 14-17) Role modeling, motivating others, sharing information and experiences and effective transfer of information (3),
adaptability, self-confidence, empowerment and commitment to empowerment and safe change (17), leadership and
management of others, planning and Implementation of change, honest self-evaluation ability and professional and
managerial ethics (15), leadership of change, organizational awareness, strategic adaptation, social adaptation,
evaluation of organizational characteristics that lead to fluctuation in employees (14), balance of values and priorities
Organizational and professional, leadership, guidance and performance evaluation to build an effective team, adapting
the leadership style to suit the conditions and creating and maintaining a professional and individual support network,
defining the need for change in an effective way, assessing readiness for change and implementation It, process

evaluation and change output (16)

3 Personal characteristics and attitude (3, Adapting to change and adapting to priorities, openness to stakeholders’ data and openness to a person’s change of
13, 14, 16, 17) mind (3), personal style, attitude, and essential characteristics to apply EBM (13, 17), and creative thinking., work

interdependence (14), recognizing and tolerating ambiguity (16)

4 Communication (3, 13-17) Emotional intelligence, conflict management skills, relationship building skills, open door policy, accepting the
mistakes of others (3), essential abilities to communicate with others, communication skills to communicate with peers
and stakeholders, negotiation skills to ensure partnership and commitment from colleagues. And other professions,
effective knowledge to motivate others and the ability to work closely with other professions (17), interpersonal
communication, writing ability, speaking with groups, presentation skills and working in teams (15), Establishing
constructive communication between new departments (14), the necessary ability to communicate and act effectively
with others (13), participating confidently and constructively in verbal and non-verbal interactions with others,
preparing a report that is suitable for both the audience and the purpose. Spending time and effort to work and interact

with the stakeholders and show awareness and sensitivity towards the feelings of others (16)

5 Information management (13, 14, 17) Ability to obtain, manage, and optimal use of information, awareness, and evaluation of resources including economic

profit and loss (17), information technology management (14), management and effective use of information (13)

6 Self-management (3, 13, 17) Self-empowerment and process and quality improvement (3), time management, effective organization and
responsibility for personal tasks in the workplace (17), organization and responsibility for individual actions in the

workplace (13)

7 Way of thinking (3, 14, 16) Systemic thinking, comprehensive thinking, long-term thinking, analytical thinking, systematic thinking, innovation
and resourcefulness (3), development of talents (14), determining and using criteria to evaluate the results of decisions,

and supporting and encouraging colleagues and subordinates to use evidence. to make a decision (16)

8 Research and use of evidence (3, 13, 16, Ethics in research, knowledge in searching and understanding data, knowledge in data collection, knowledge in data
17) analysis and practical application (3), statistical knowledge to calculate the risk related to research findings and their
conceptualization on the patient (17), including Timely and appropriate use of question/evaluation to determine the
nature of the problem, issue or opportunity, use of evidence to question and improve current practices and processes,

determine and use criteria to evaluate the results of decisions (16), identify valid research, evaluate Criticizing the

validity of research evidence and judging the validity of research findings and arguments (13)
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resource inputs and behavioral participation, resulting in different
service effects. Therefore, organizational units must explore their
intertwined position and values to achieve joint value creation (24).
To be an evidence-based manager, it is essential to possess the skills
and knowledge required to access, adapt, and apply EBM. However,
the decision-making process should not be limited to the “best
available evidence” as other factors may come into play. Therefore, it
is necessary to consider evidence that best matches the context of the
organization (2). Technical professional knowledge, which is heavily
reliant on management-related education, plays an essential role in
obtaining and implementing evidence in healthcare organizations.

Leadership

As per our study, the ability to lead was identified as a crucial
competency. A strong leader is essential in enhancing productivity
and organizational capabilities. Effective leadership plays a pivotal role
in bringing about the required changes to elevate the quality of
organizations. This domain encompasses skills such as guiding others,
driving change, fostering a conducive environment for individuals,
facilitating smooth communication, and empowering team members.
According to the research conducted by Steller et al., leaders who
strategically implemented evidence-based elements observed a
positive effect on the behavior of their managers and employees over
time (25). Omar in his study. Regarding the role of the leader in the
implementation of evidence-based practice, he says that the initial
decision to start an implementation effort in the hospital and
subsequent continuous changes during the implementation process
requires the participation of leadership at different levels and from
multiple stakeholders in the hospital departments (26). Healthcare
leaders who are more spiritually developed can achieve significantly
more positive results for their organization by challenging the process,
sharing vision, and motivating others to work in a classical way (27).
Quality improvement requires change, and effective leadership is the
key to change. The specific structure of healthcare organizations can
act as a barrier to change (28). Role modeling by adopting practices
for example and encouraging acceptance in others is another
manifestation of leadership ability (3). The findings of Monica Bianchi
et al’s study showed that managers have a particularly influential role
in the implementation of EBM in terms of providing a supportive
culture and environment. For this, they must have basic knowledge,
but also be aware of and address implementation barriers, and
understand the key role of managers in creating and supporting the
optimal environment (29). Shelley et al. about the important role of
leaders in the implementation of evidence in the organization believe
that leaders try to optimize the success of the implementation by
expressing passion for change in the form of presence, support, and
attention to the implementation process; and showing willingness to
receive feedback from employees regarding change. Leadership that
lacks authority and does not support change, or neglects to hold
employees accountable for change, creates barriers to implementation
(30). Empowerment, influence, and negotiation skills, to obtain the
commitment of others (including the group peers, nurses, and
therapists) and successful change depend on teamwork at different
levels and health care professionals (31). Leadership as one of the key
skills requires environmental awareness and organizational knowledge
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in addition to extensive knowledge. Having this skill seems to be very
useful for making evidence-based changes and promoting the use of
evidence in the organization.

Personal characteristics and attitude

Our study identified the third competency as personal
characteristics and attitude. We found that the necessary attitude
and characteristics to apply EBM, creative thinking, and openness
to changes in people’s opinions were crucial in this field. According
to Kremer and colleagues’ research, knowledge sharing is a key
success factor that leads to creativity and innovation. Employees
benefit greatly from the knowledge accumulated in the organization
through means such as knowledge sharing. Furthermore,
accumulated knowledge helps foster creativity and innovation, and
includes elements such as organizational culture and identity,
policies, routines, systems, and other employees (32). According to
a study conducted by Cleven et al., implementing process
innovation in hospitals can lead to increased efficiency and
improved quality of care, ultimately resulting in reduced workload
and increased job satisfaction for healthcare professionals (33). It
is crucial to remain open to changing ideas and decisions,
especially when new evidence suggests a different direction (3). In
a study by Abelson et al., they found that managers often struggled
with the tolerance of ambiguity, particularly when it came to
balancing personal beliefs about patient care with the
organizational need to produce positive health outcomes (34).
Research shows that competence is an essential and enduring
aspect of one’s personality, with the ability to forecast behavior and
performance across various situations and professional
responsibilities. This indicates that competency serves as a
precursor to behavior and performance, helping to identify
individuals who excel or struggle in a given task (13). As such, a
manager’s traits and outlook are fundamental in gathering and
applying evidence. Given their role as primary decision-makers,
managers must cultivate this skill to leverage evidence effectively

and adapt their decisions as needed.

Communication

Effective communication is a highly valued attribute that was
frequently emphasized in the studies we examined. Communication
proficiency, conflict resolution, negotiation tactics, and team
collaboration were all considered essential in this category. According
to Hasanpoor’s research on the obstacles to implementing EBM,
inadequate communication between knowledge producers and
hospital decision-makers was deemed the most significant hindrance.
Knowledge producers are those who generate research-based,
practice-based, or experience-based knowledge that can
be disseminated to hospital decision-makers, such as nursing
managers (35). According to the implementation of evidence-based
practice, effective communication among healthcare professionals in
a Dutch ICU was a crucial obstacle in launching a tiered scoring
system successfully (36). Diedrick adds that devising a well-planned

communication strategy for implementing EBP changes, which is

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1490454
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Sanaeifar et al.

formulated with staff’s input and grounded in evidence, can enhance
nurse contentment (37). Powell’s research demonstrated that the
combination of a cohesive team and a strong belief in evidence-based
practices resulted in a high adoption rate within clinics. Conversely,
when evidence was disregarded, teamwork proved valuable in
bolstering resistance to enforcement efforts. In particular, effective
teamwork was critical in new programs requiring the involvement of
specialists within multispecialty teams (38). The human relations skill,
which encompasses the ability to cultivate an environment of
coordination and collaboration, delegate tasks, function effectively as
a team member, comprehend people’s motivations, and influence their
behavior, was found to be highly relevant (14). To succeed in
organizations and be an effective manager, having strong interpersonal
skills is crucial (39). Relationship management involves the ability to
initiate, foster, and maintain positive relationships with colleagues. It
also includes the ability to establish professional connections with
individuals both within and outside the organization, which can
facilitate the sharing of information and expert perspectives (3).
Employees’ interpersonal skills are closely linked to their attitudes and
performance at both the individual and team levels, and ultimately
impact the productivity of the organization as well as long-term job
performance in healthcare settings (40). Given that teamwork and
interpersonal communication are integral to organizational success,
managers must prioritize the development of these skills to implement
evidence-based practices within the organization.

Information management

The ability to effectively manage information is a crucial skill
known as information management. It encompasses managing
information, being aware of and evaluating available resources, and
utilizing information correctly. Healthcare workers, including
policymakers, hospital managers, and health professionals like
doctors, nurses, and therapists, make diverse decisions and judgments
daily based on a range of evidence, from strong scientific evidence to
peer opinions and local data sources, while also considering patients’
preferences. Depending on the situation, different data and levels of
evidence are required. Misuse of these sources can lead to suboptimal
decisions and outcomes, as noted in reference (41). Filtering
information, organizing new information in a manageable form,
keeping it up-to-date, and being in the course of current developments
in the field of work are the characteristics of this dimension (13).
According to Perez, with technological advances in the field of
information technology, most managers will no longer try to collect
information, but instead, so much information will be available that
selecting, analyzing, and understanding the available evidence will
become increasingly important. Managers can facilitate the
implementation of EBM in their organization by investing in the
capabilities of their information systems to enable efficient data
collection and storage and easy access throughout the organization
(42). The practice of information technology management involves
ensuring that information needs and strategies are in sync with the
development and maintenance of technology. One important aspect
of this is enhancing the usefulness of technology by ensuring
compatibility with external links such as health service users,
suppliers, and other providers within the healthcare industry (14). As
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the use of information technology continues to evolve and generate
vast amounts of data across different levels of healthcare organizations,
it becomes increasingly important for evidence-based managers to
possess competencies in utilizing information accurately and
converting data into evidence.

Self-management

The study’s next competency is self-management, encompassing
self-reliance, time management, improvement, and accountability.
Healthcare managers are responsible for both patients and their
organizations, and an evidence-based manager is empowered to effect
change (43). Self-improvement is a critical component, involving the
development of personal skills, learning from missteps, and taking the
initiative to learn and grow (3). Effective management involves self-
reflection and aligning personal goals with the requirements of the
organization, even in the face of necessary changes that may meet
resistance from some individuals (44). This applies to both general
management and environmental management. For instance, it is
crucial to develop a comprehensive understanding of the interplay
between social, economic, demographic, and environmental trends,
and to conduct voluntary research regarding the impact of
organizational processes, products, or services on the work
environment (45). Effective time management skills are a crucial
component in the workplace, as they can significantly impact both
personal and organizational outcomes. Research has demonstrated
that the use of time management skills can enhance job performance,
work prioritization, project acceleration, and overall job satisfaction
(46). Additionally, studies have found that many nurses tend to rely
on habitual or traditional nursing practices, which may be linked to
inadequate time management skills (47). As managers are
instrumental in the implementation of evidence-based practices,
developing self-management competency is a critical step for
managers to become more effective in implementing evidence within
their organizations.

Way of thinking

Our study revealed that thinking skills were a significant factor in
achieving success. These skills included comprehensive, systemic,
creative, analytical, and long-term thinking. Avery’s research
highlights the importance of comprehensive and long-term thinking
in recognizing the value of building and maintaining relationships
with key stakeholders (3). In the healthcare industry, which is
characterized by high levels of dynamic complexity, dynamic systems
thinking has proven effective in analyzing and designing policies. This
approach has been applied to areas such as infectious disease
transmission, screening program effectiveness, primary care systems
design, and waiting list escalation causation (48). As demonstrated by
Uloaku’s research, a clear correlation exists between implementing a
systemic approach and successfully reducing patient wait times (49).
Additionally, an evidence-based manager must possess the skills
necessary to assess decision outcomes and foster a culture of evidence-
based decision-making among their colleagues and subordinates (22).
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By adopting this mindset, managers can gain valuable insights into
their organization, analyze its operations, and drive innovation. The
benefits of equipping managers with these abilities, and the ability to
apply evidence effectively, are undeniable.

Research and use of evidence

The final competency uncovered by this study pertained to
research and the utilization of evidence. The studies revealed that
this involves expertise in gathering and analyzing data, as well as a
strong grounding in ethical research practices. An understanding
of data collection procedures, from recording to accuracy
assessment, as well as familiarity with various statistical analysis
methods, all fall under the umbrella of research knowledge (3). To
conduct effective research, one must be able to identify key terms,
extract pertinent information, and navigate relevant databases.
Familiarity with search terms is also a crucial prerequisite for
successful research (15). Raines and Bartunek emphasized the
crucial role of utilizing appropriate theories, interpretive
frameworks, routines, cues, and learning in converting a vast
amount of research data into accessible and high-quality
information (50). McCormick further stressed that ethical analysis
must be the core of any EBM decision-making process and should
be addressed early on or at the beginning of the process (51).
Additionally, honesty about the data used in decision-making is a
fundamental aspect that must be upheld (3). The utilization of
evidence to scrutinize and enhance existing practices and
procedures, along with ascertaining and implementing standards to
appraise the outcomes of choices, are labeled as the key elements of
evidence employment in this dimension (14). Research-derived
data is deemed as one of the most crucial forms of evidence for
managers. Equipping themselves with the skill to research and
access the latest and reliable evidence will enable managers to make
more informed decisions.

Conclusion

This article delves into the various factors that contribute to the
competency of evidence-based managers in healthcare. Given the
relatively recent emergence of EBM science, there is limited literature
on the subject, particularly when it comes to assessing competence.
Upon examining published articles in the field, it becomes clear that
previous studies primarily focused on the ability to access information
and use evidence, while recent studies have shifted towards more
abstract skills such as communication, self-management, and critical
thinking. With ongoing changes in healthcare, including the advent
of new technologies and the production of vast amounts of data,
evidence-based managers must continually develop their abilities to
access and obtain evidence, as well as hone their interpersonal and
intra-personal skills. According to the article’s authors, additional
applied studies are needed to further enhance our understanding of
evidence-based manager competency in the context of healthcare
and treatment.
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