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Abstract 

 

Hospitals are complex organisations. Hospital managers have to deal with this complexity, 

and this management requires a focus on the competencies that managers need in order to be 

effective. Attention has been given to the development of management competencies, 

including medical management competencies, but the development of doctors’ competencies 

in their roles in managing hospitals remains an under-researched area. This paper reviews the 

current literature from Australia, the United States and the United Kingdom and proposes a 

simple and dynamic medical management competency model for doctors based on existing 

competency frameworks. This LAMP model has four major competency domains:  Leader, 

Advocate, Manager and Professional. This model shows these four competency domains to 

be in constant, dynamic tension with each other. This new competency framework opens up a 

new area for research in relation to theories relating to possible competing tensions between 

medical management competencies for doctors, and can be used as a framework for medical 

management training, development and practice. 

 

Keywords: Health management, medical management, hospital management, competency 

models, doctors in management 
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Introduction  

 

‘Competencies’ are the underlying characteristics of an individual that are causally related to 

performance in a job or situation (Spencer & Spencer 1993). Managers bring attitude, skills 

and competencies to the role and by competencies we are referring to the attributes tied to 

performance of their role as managers. As hospitals become more complex, hospital 

managers need both generic and specific competencies in order to be effective (Kovner & 

Rundall 2006). Similarly, doctors who work in health management also need such 

competencies (Clark & Armit 2010). However, the development of generic management 

competencies (Dimmock et al. 2003; Pilling & Slattery 2004) and specific medical 

management competencies (Davies 2006) for doctors is under-researched (Dwyer 2010). 

Generic management competencies are management competencies that can be applied in any 

industry or setting (Lussier 2006; Mintzberg 1998; Dimmock et al. 2003; May 1999; 

Randlesome 2000; Sudsakorn & Swierczek 2009; Viitala 2005). In contrast, generic clinical 

competencies are those competencies that are required by clinicians (Craig 2006; Magobe et 

al. 2010). Of these, the technical competencies required by doctors that are not related to 

management can be called generic medical competencies (Frenk et al. 2010; Offenbeek 

2004). 

 

 Doctor’s clinical competencies overlap with generic management competencies, as Figure 1 

demonstrates. In broad terms, management competencies, such as communication, overlap 

with generic clinical competencies. This overlap occurs when clinicians like doctors or 

physiotherapists get promoted and start to manage other clinicians, while maintaining a 

clinical workload. Such competencies are called clinician management competencies 

(Braithwaite 2004; Fulop & Day 2010). Clinical directors are an example of doctors who are 

clinician managers (Degeling et al. 2003). Health management competencies can be viewed 

as a subset of management competencies. In turn, clinical management competencies are a 

subset of health management competencies. Medical management competencies, specific to 

doctors, are a subset of clinical management competencies, and specialist medical 
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management competencies a subset of general medical management competencies. Together 

with generic medical competencies, these medical competencies are part of clinical 

competencies. 

 

Figure 1 Conceptual diagram of management competency relationships 

 

Note: Management competencies overlap with clinical competencies, leading to a common area encompassing 

clinician management competencies, with its subsets (including the doctor-specific management ones). 

Source: developed for this article. 

 

Literature review 

 

The main subject areas for the literature review were identified and a search strategy based 

on them was developed to look for medical management competency models. The following 

databases were searched: Proquest health and medical complete (including access to 

MEDLINE) and Proquest (including medicine, business and law journals). Abstracts were 

appraised to identify relevant search terms, and full articles were reviewed if such search 

terms were identified. Publications from local and international medical specialty colleges 

and organisations were also reviewed. Generic and medical management competency models 

were compared and a new model was developed from the literature review. 
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Generic management competency models. Management can be seen as the performance of 

the manager and the range of outcomes related to that performance (Drucker 1973). 

Management is also a set of processes that can keep a complicated system of people and 

technology running (Kotter 1996). These functions can be condensed into four basic ones: 

planning, organising, leading and controlling (Kotter 1990; Mintzberg 1998). There are also 

three foci of managing: managing information, managing through people and managing 

action (Mintzberg 1998). Often deemed to be different from management, leadership is 

inspirational, visionary, helping others to achieve a common vision (Fagiano 1997; 

Mintzberg 2004). In general, managers maintain the stability of the organisation, while 

leaders adapt the organisation in response to changes in the external environment (Kotter 

1990; Bennis 1998). Leadership can be defined as a set of processes that creates 

organisations in the first place or adapts them to changing circumstances (Kotter 1996).  

 

However, distinctions between leadership and management such as these are becoming 

somewhat artificial (Mintzberg 2009) and even arbitrary (Yukl 1998). One of the bases of the 

distinction is conditions of stability for management (for example, during times of 

consolidation or steady growth) as opposed to conditions of change for leadership (Millett 

1998). However, this distinction may not be  relevant in turbulent conditions (Carlopio et al. 

1997). As a result, managers must be able to lead in conditions that are always changing 

(Quinn et al. 1996). The ability of a manager to have leadership competencies in order to lead 

change during difficult circumstances is important (Karp 2006). Managers who are unable to 

lead are therefore deficient in one of the core functions of management and are, 

consequently, poor managers (Lewis 1996). Indeed, leadership is an integral aspect of 

management (Mintzberg 1973; Yukl 1998; Carlopio et al. 1997) and leadership of 

organisational change is a crucial task of management (Higgs & Rowland 2005).  

 

Thus, leadership and management can be seen as complementary systems of action, with 

each having its own, albeit sometimes overlapping, function and characteristic activities 

(Kotter 2001). For  the purposes of this article, leadership is viewed as the core component of 
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management (Kotter 1990; Mintzberg 1998). This coreness is shown diagrammatically in the 

generic management competency model in Figure 2, where certain management 

competencies are a part of leadership and vice versa. That is, the generic management 

competency model of this article includes leadership as the core component of management. 

 

Figure 2 Generic management competency model 

 

Source: developed for this article, adapted from Mintzberg (1998), using his three domains of managing 

people, information and action. 

 

Generic medical competency model for doctors. Now consider doctors in particular. 

Generic domains of ability displayed by an effective doctor are a basis for the formation of 

core competencies for doctors (Epstein & Hundert 2002; Aretz 2003). Consequently, the 

doctor’s CanMEDS framework of postgraduate medical training, based on generic medical 

competencies, has been developed (Frank 2004). CanMEDS competencies are: Medical 

Expert (the central role), Communicator, Collaborator, Health Advocate, Manager, Scholar 

and Professional, as shown in Figure 3. The CanMEDS framework has been adopted by most 
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medical schools and medical specialty colleges around the world (Frank 2005). The 

CanMEDS framework, which is not specific to management but applicable to all doctors, 

includes Manager as a core competency. This placement suggests that competency in 

management is becoming just as important as other competencies for doctors. 

 

Figure 3 CanMEDS framework 

 

Source: Frank (2004, 2005). 

 

Medical management competency models for doctors. In addition to generic medical 

competency frameworks like CanMEDS, there are medical management competency 

frameworks in Australia (RACMA 2010), the United States (ACPE 2011) and the United 

Kingdom (NHS 2011). These are all management competency frameworks that are specific 

for doctors. The Royal Australasian College of Medical Administrators (RACMA) is the 

official accredited body that trains medical administration medical specialists in Australia. It 

has a postgraduate medical training system based on a management competency framework, 

which is in turn based on the CanMEDS generic medical competencies (RACMA 2011). The 

seven RACMA competency domains are: Medical Leader (the central role), Medical Expert, 
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Communicator, Collaborator, Health Advocate, Manager, Scholar and Professional, as shown 

in Figure 4. The seven domains can be divided up into 21 competencies. The key addition to 

the CanMEDS model is the central leadership competency domain, which is seen as a core 

competency for specialist medical administrators. 

 

Figure 4 RACMA Medical Administration Management Competencies 

 

Source: RACMA (2011). 

 

On the other hand, the United Kingdom model has been designed to be applicable to all 

doctors, with a focus on medical leadership. The National Health Service (NHS) in the 

United Kingdom, through the Institute for Innovation and Improvement, has developed a 

medical leadership competency framework (NHS 2011), as shown in Figure 5. This 

framework has the following competencies set out as actions: setting direction, 
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demonstrating personal qualities, working with others, managing services, and improving 

services, with a focus on delivering the service. 

 

Figure 5 NHS medical leadership competency framework 

 

Source: NHS (2011). 

 

In contrast, the American health management competency model has been developed by the 

Healthcare Leadership Alliance (HLA) that was  formed as a partnership between six of the 

major healthcare leadership professional associations in administration, nursing, and 

medicine (Garman & Johnson 2006). The American College of Physician Executives 

(ACPE), one of the members, is the medical specialty college for physician executives, 

specialists medical doctors in management (ACPE 2011). This model has five competency 

domains: communication and relationship management, professionalism, leadership, 

knowledge of the healthcare system, and business skills and knowledge (HLA 2011), as 
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shown in Figure 6. Like the RACMA model, it also has leadership as one of its competency 

domains.  

 

Figure 6 HLA competency domains 

 

Source: HLA (2011). 

 

A new medical management model 

 

An initial medical management competency model for doctors was developed based on the 

existing competency frameworks and synthesised from the current literature. The initial 

model begins with the three foci of management: managing information, managing through 

people and managing action (Mintzberg 1998) overlapping with leadership as shown in 

Figure 2. Figure 2 can therefore be divided up into two domains: Leader and Manager. 

However, the model shown in Figure 2 includes only generic management competencies, and 

there are specific competencies that are missing, such as ethics, clinical governance and 
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teamwork, as outlined in the existing medical management competency models for doctors 

examined. It is possible to add these missing medical management competencies into this 

initial model. These additional medical management competencies can be grouped into two 

domains: Professional and Advocate. Therefore, conceptually, we can group all the 

management competencies into two generic management domains: Leader, Manager and 

Communicator; and two medical management domains: Professional and Advocate. Table 1 

demonstrates how these four proposed competency domains map to existing medical 

management competency models for doctors.  

 

Table 1 Proposed medical management competency domains mapped to existing medical 

management competency models for doctors 

Proposed 

management 

domains 

CanMEDS 

domains 

RACMA 

domains 

NHS domains HLA domains 

Leader Medical Expert 

Communicator 

Collaborator 

Medical Leader 

Medical Expert 

Communicator 

Collaborator 

Setting direction 

Working with 

others 

Leadership 

Communication 

and relationship 

management 

Manager Manager Manager Managing 

services 

Delivering the 

service 

Business skills 

and knowledge 

Professional Professional 

Scholar 

Professional 

Scholar 

Demonstrating 

personal qualities 

Professionalism 

Advocate Health Advocate Advocate Improving 

services 

Knowledge of the 

healthcare 

environment 

 

Source: developed for this article. 

 

 



LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

74 

 

The LAMP model. The proposed medical management competency model is the LAMP 

model, with four major competency domains of Leader, Advocate, Manager and 

Professional, as shown in Figure 7. 

 

Figure 7 Final LAMP medical management competency model 

 

 

 

 

Note: there are two vertical axes and two diagonal axes representing the tensions between the domains. 

Source: developed for this article. 

 

The first LAMP domain is leadership. The ability to lead and have others follow is a key 

competency for doctors in management roles that sits within the leadership domain (Degeling 

et al. 2003). Leadership in the medical context can be defined as the ability to influence peers 
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to act and enable clinical performance, provide peers with support and motivation, play a role 

in enacting organisational strategic direction, challenge processes and possess the ability to 

drive and implement the vision of delivering safety in healthcare (Edmonstone 2009; Cook & 

Leathard 2004; VHA 2009a; VQC 2005; VHA 2009b; ACSQH 2006). 

 

Moreover, doctors, because of their training and experience, find it more palatable to be 

directed by another doctor than by someone outside their profession (Degeling et al. 2003). 

That is,  leadership skills and competencies do not depend on a formal management position 

or role but flows from a doctor’s ability to influence and change the behaviour of his 

colleagues (Degeling et al. 2003). A medical leader can therefore be seen as an expert 

clinician involved in providing direct clinical care who influences others to improve the care 

they provide (Cook & Leathard 2004). In addition, the transformational style of leadership 

has been found to be the most effective in hospital management (Xirasagar et al. 2005) - 

doctors are most influenced by hospital managers who adopt a transformational style of 

leadership (Davidson & Peck 2005).  

 

Another LAMP domain is that of manager. Generic management competencies have been 

discussed already in this article and the ability to manage people, resources and systems is a 

fundamental competency for hospital managers. This domain includes competencies relating 

to financial management, human resource management, organisational governance and 

information management (HLA 2011). 

 

The next competency domain in the LAMP model is professionalism. Two characteristics of 

a profession are uncertainty and complexity (Southon & Braithwaite 1998). The uncertainty 

relates to the inability to predict the outcome of a task, because each has its own 

characteristics. The complexity relates to the body of knowledge required to deal with 

specialty issues. Professions are provided with a monopoly over a particular area of specialty 

and expert knowledge, and with this comes autonomy in the form of self-regulation through 
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which professionalism is exhibited by the guarantee by the profession of integrity, altruism 

and service (Cruess et al. 2002).  

 

Therefore, medical managers have a role to play as a member of the medical profession, to 

ensure that self-regulation systems are in place to provide safe patient care (Irvine 2004). The 

general public expects such systems to ensure patient safety from hospitals and hospital 

management structures (Irvine 2007). Thus, the medical hospital manager must exhibit 

professionalism, and also ensure that the medical peers and the hospital meet the same 

obligations in support of professional behaviour. A comprehensive system for credentialing, 

performance appraisals and management form part of this responsibility, and this system is 

an expectation by the community that must be met (Cruess et al. 2002). 

 

A profession also includes its own set of professional values (Offerman et al. 2001). Hospital 

medical managers are required to model their own value set to their colleagues and others 

who are their followers, and this calls for authentic leadership (Gardner et al. 2005). 

Exhibiting values is an integral part of clinical leadership (Stewart & Mazza 2006). Personal 

integrity has been found to be an important quality for senior medical managers (NHS 2006). 

These values influence the way a medical hospital manager behaves and models (NHS 2009).  

 

The final competency domain in this LAMP model is advocacy. The effective medical 

hospital manager is an effective advocate who can advance the quality and safety of health 

care through influence, innovation and improvement on behalf of patients. Because doctors 

are among the clinicians who deliver patient care, they are positioned to evaluate its quality 

and implement improvements through clinical governance (Kos & Kavanagh 2011). Clinical 

governance can be defined as a framework through which organisations are accountable for 

improving the quality of their services and safeguarding high standards of care by creating an 

environment in which excellence in clinical care will flourish (Scally & Donaldson 1998). 

Health leaders should adopt a total patient approach and continuously look for opportunities 

to improve the quality of care for patients (Meredith 2006). 
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Indeed, improving patient safety and quality relies on a healthy culture of openness and 

accountability, and this culture requires effective leadership on the part of the medical 

hospital manager (Reason 2000; Ojha 2005). An unhealthy culture reliant on a top-down 

approach leads to a reduction in error reporting and a decrease in quality of care (Edmonson 

1996). Through effective advocacy by the medical hospital manager, local business process 

variation across clinical settings can be minimised down to a controlled range in order to 

standardise work practices for optimum quality of care (McNulty & Ferlie 2002). Medical 

hospital managers play an influential role as promoters and catalysts for major organisational 

change, and critical for their success (Fitzgerald et al. 2006; Pettigrew et al. 1992). 

 

Two vertical axes and two diagonal axes can be added to the proposed medical management 

competency model, and are included in Figure 7. The first vertical axis connects the Leader 

domain to the Manager domain, and basically reflects the possible tension that exists between 

the leader competencies and the manager competencies. For example, the leader needs to 

operate at a strategic level while the manager needs to focus on operational issues instead. 

The second vertical axis connects the Professional domain to the Advocate domain, and 

reflects the tension between professional competencies and advocacy competencies. In other 

words, tension exists between the need to focus inwards on internal staff professional 

matters, and the need to focus outwards to address the needs of the consumer and 

community. For example, when a clinical error occurs, the hospital manager may need to 

balance the need to protect the professional staff against the need to protect patients. 

 

Similarly, two diagonal axes were also added to the proposed medical management 

competency model of Figure 7. The first diagonal axis connects the Professional domain to 

the Manager domain, and reflects the tension that exists between the imperative to meet 

professional staff needs versus the need to manage resources for the organisation. For 

example, a hospital manager has to balance the need to meet the demands of the professional 

staff against the available funds that are available for the hospital. The second diagonal axis 

connects the Leader domain to the Advocate domain, and reflects the need for a hospital 
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manager to lead the organisation to achieve its vision against the need to consult with the 

community and ensure consumer needs are met.  

 

Conclusion 

 

The final medical management competency model from this article, distilled from the 

existing literature, is a new competency model that seeks to simplify existing frameworks. 

This new model uses the LAMP acronym to represent four competency domains expressed 

as roles – Leadership, Advocate, Manager and Professional – making it easy to remember. It 

is also unique in that it dynamically shows these four competency domains to be in constant 

tension with each other. This new competency framework opens up a new area for research 

in relation to theories relating to medical management competencies for doctors, and can be 

used as a framework for medical management training, development and practice. 

 

Bibliography 

 

ACPE 2011, About Us, American College of Physician Executives, Tampa, viewed 20 April 

2011, <http://www.acpe.org/Home/about.aspx>. 

 

ACSQH 2006, Measurement for Improvement: Toolkit, Commonwealth of Australia. 

Aretz, H 2003, 'How good is the newly graduated doctor and can we measure it?', Medical 

Journal of Australia, vol. 178, pp. 147-8. 

 

Bennis, W 1998, Leaders, Harper Collins, New York. 

 

Braithwaite, J 2004, 'An empirically-based model for clinician-managers' behavioural 

routines', Journal of Health Organization and Management, vol. 18, no. 4/5, pp. 240-61. 

 

http://www.acpe.org/Home/about.aspx%3e


LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

79 

 

Carlopio, J, Andrewartha, G & Armstrong, H 1997, Developing Management Skills in 

Australia, Longman, Melbourne. 

 

Clark, J & Armit, K 2010, 'Leadership competency for doctors: a framework', Leadership in 

Health Services, vol. 23, no. 2, pp. 115-29. 

 

Cook, M & Leathard, H 2004, 'Learning for clinical leadership', Journal of Nursing 

Management, vol. 12, no. 6, pp. 436-44. 

 

Craig, E 2006, 'PNDS @ Work: Clinical Competencies and Job Descriptions', Association of 

Operating Room Nurses. AORN Journal, vol. 84, no. 4, p. 688. 

 

Cruess, S, Johnston, S & Cruess, R 2002, 'Professionalism for medicine: opportunities and 

obligations.', Medical Journal of Australia, vol. 177, pp. 208-11. 

 

Davidson, D & Peck, E 2005, 'Organisational development and the 'repertoire' of healthcare 

leaders.', in E Peck (ed), Organisational development in Healthcare, approaches, 

innovations, achievements, Radcliffe, Oxford.  

 

Davies, S 2006, 'Health services management education: why and what?', Journal of Health 

Organization and Management, vol. 20, no. 4, pp. 325-34. 

 

Degeling, P, Maxwell, S, Kennedy, J & Coyle, B 2003, 'Medicine, management and 

modernization: a "danse macabre.', British Medical Journal, vol. 326, p. 649. 

 

Dimmock, K, Breen, H & Walo, M 2003, 'Management Competencies: An Australian 

Assessment Of Tourism And Hospitality Students', Journal of Management and 

Organization, vol. 9, no. 1, p. 12. 



LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

80 

 

Dwyer, A 2010, 'Roles, attributes and career paths of medical administrators in public 

hospitals: survey of Victorian metropolitan Directors of Medical Services', Australian Health 

Review, vol. 34, no. 4, pp. 506-13. 

 

Edmonson, A 1996, 'Learning from mistakes is easier said than done: group and 

organisational influences on the detection and correction of human error', Journal of Applied 

Behavioural Science, no. 32, pp. 5-28. 

 

Edmonstone, J 2009, 'Clinical leadership: the elephant in the room', International Journal of 

Health Planning and Management, vol. 24, no. 4, pp. 290-305. 

 

Epstein, R & Hundert, E 2002, 'Defining and assessing professional competence', Journal of 

American Medical Association, vol. 287, pp. 226-35. 

 

Fagiano, D 1997, 'Managers vs Leaders: A corporate fable.', Management Review, vol. 10, 

pp. 5-6. 

 

Fitzgerald, L, Lilley, C, Ferlie, E, Addicott, R, McGivern, G & Buchanan, D 2006, 

Managing change and role enactment in the professionalised organisation, National Co-

ordinating Centre for NHS Service Delivery and Organisation R&D (NCCSDO), London. 

 

Frank, J 2004, The CanMEDS project: The Royal College of Physicians and Surgeons of 

Canada moves medical education into the 21st century. The Evolution of Specialty 

Medicine., The Royal College of Physicians and Surgeons of Canada, Ottawa. 

 

Frank, J 2005, The CanMEDS 2005 Physician Competency Framework, The Royal College 

of Physicians and Surgeons of Canada. 

 



LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

81 

 

Frenk, J, Chen, L, Bhutta, ZA, Cohen, J, Crisp, N, Evans, T, Fineberg, H, Garcia, P, Ke, Y, 

Kelley, P, Kistnasamy, B, Meleis, A, Naylor, D, Mendez, AP, Reddy, S, Scrimshaw, S, 

Sepulveda, J, Serwadda, D & Zurayk, H 2010, 'Health professionals for a new century: 

transforming education to strengthen health systems in an interdependent world', The Lancet, 

vol. 376, no. 9756, p. 1923. 

 

Fulop, L & Day, GE 2010, 'From leader to leadership: clinician managers and where to 

next?', Australian Health Review, vol. 34, no. 3, p. 344. 

 

Gardner, W, Avolio, B, Luthans, F, May, D & Walumbwa, F 2005, '"Can you see the real 

me?” A self-based model of authentic leader and follower development', The Leadership 

Quarterly, vol. 16, no. 3, pp. 343-72. 

 

Garman, A & Johnson, M 2006, 'Leadership competencies: an introduction.', Journal of 

Healthcare Management, vol. 51, no. 1, pp. 13-7. 

 

Higgs, M & Rowland, D 2005, 'All Changes Great and Small: Exploring Approaches to 

Change and its Leadership', Journal of Change Management, vol. 5, no. 2, p. 121. 

 

HLA, HLA 2011, About the HLA competency directory, viewed 15 June 2011, 

<http://www.healthcareleadershipalliance.org/directory.htm>. 

 

Irvine, D 2004, 'Time for hard decisions on patient-centred professionalism.', Medical 

Journal of Australia, vol. 181, pp. 371-274. 

 

Irvine, D 2007, 'Everyone is entitled to a good doctor.', Medical Journal of Australia, vol. 

186, pp. 256-61. 

 

http://www.healthcareleadershipalliance.org/directory.htm%3e


LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

82 

 

Karp, T 2006, 'Transforming Organisations for Organic Growth: The DNA of Change 

Leadership', Journal of Change Management, vol. 6, no. 1, p. 3. 

 

Kos, S & Kavanagh, J 2011, Clinical Leadership - The role of clinicians in eHealth reform, 

viewed 25 May 2011, 

<http://download.microsoft.com/documents/australia/health/clinical_leadership/14382_MS-

ClincialLeadershipWPaper.pdf>. 

 

Kotter, J 1990, Force for change: How leadership differs from management., Free Press, 

New York. 

 

Kotter, J 1996, Leading Change, Harvard Business School, Boston. 

 

Kotter, J 2001, 'What leaders really do', Best of Harvard Business Review, vol. December, 

pp. 3-11. 

 

Kovner, A & Rundall, T 2006, 'Evidence-Based Management Reconsidered', Frontiers of 

Health Services Management, vol. 22, no. 3, pp. 3-22. 

 

Lewis, D 1996, 'New Perspectives on Transformational Leadership', in K Parry (ed), 

Leadership Research and Practice, Pitman, Melbourne, pp. 17-28.  

 

Lussier, R 2006, Management Fundamentals: Concepts, Applications, Skills Development, 

3rd edn., Thomson South-Western, Boston. 

 

Magobe, NBD, Beukes, S & ller, AM 2010, 'Reasons For Students' Poor Clinical 

Competencies In The Primary Health Care: Clinical Nursing, Diagnosis Treatment And Care 

Programme', Health S A, vol. 15, no. 1, p. 1. 

http://download.microsoft.com/documents/australia/health/clinical_leadership/14382_MS-ClincialLeadershipWPaper.pdf%3e
http://download.microsoft.com/documents/australia/health/clinical_leadership/14382_MS-ClincialLeadershipWPaper.pdf%3e


LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

83 

 

May, A 1999, 'Developing management competencies for fast-changing organisations', 

Career Development International, vol. 4, no. 6, p. 336. 

 

McNulty, T & Ferlie, E 2002, Re-engineering Health Care: the complexities of 

organizational transformation, Oxford University Press, Oxford. 

 

Meredith, G 2006, 21st Century Medical Practice Management, Mereton Publishing, 

Queensland. 

 

Millett, B 1998, 'Understanding Organisations: The Basis for Managing Change', Australian 

Journal of Management & Organisational Behaviour, vol. 2, no. 1, pp. 9-18. 

 

Mintzberg, H 1973, The Nature of Managerial Work, Harper & Row, New York. 

 

Mintzberg, H 1998, 'Covert leadership: Notes on managing professionals', Harvard Business 

Review, vol. November-December, pp. 140-7. 

 

Mintzberg, H 2004, 'Leadership and management development: an afterword', Academy of 

Management Executive, vol. 18, no. 3, pp. 140-2. 

 

Mintzberg, H 2009, Managing, Berrett Koehler, USA. 

 

NHS 2006, NHS Leadership Qualities Framework, National Health Service viewed 25 May 

2011, <http://www.nhsleadershipqualities.nhs.uk/assets/x/50131>. 

 

NHS 2009, Delivering Quality through Leadership – NHS Scotland Leadership Development 

Strategy, National Health Service 

<http://www.scotland.gov.uk/Resource/Doc/289816/0088790.pdf>. 

http://www.nhsleadershipqualities.nhs.uk/assets/x/50131%3e
http://www.scotland.gov.uk/Resource/Doc/289816/0088790.pdf%3e


LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

84 

 

NHS 2011, Medical Leadership Competency Framework, National Institute for Innovation 

and Improvement, National Health Service viewed 15 June 2011. 

 

Offenbeek, MAGv 2004, 'Realising integrative care by delegation: The hospital physician', 

Journal of Health Organization and Management, vol. 18, no. 2/3, p. 111. 

 

Offerman, L, Hanges, P & Day, D 2001, 'Leaders, followers, and values; progress and 

prospects for theory and research', The Leadership Quarterly, no. 12, pp. 129-31. 

 

Ojha, A 2005, 'High performance organisations: discussion', IIMB Management Review, pp. 

73-91. 

 

Pettigrew, A, Ferlie, E & McKee, L 1992, Shaping strategic change. Making change in large 

organisations: the case of the National Health Service, Sage Publications, London. 

 

Pilling, S & Slattery, J 2004, 'Management competencies: intrinsic or acquired? What 

competencies are required to move into speech pathology management and beyond?', 

Australian Health Review, vol. 27, no. 1, pp. 84-92. 

 

Quinn, R, Faerman, S, Thompson, M & McGrath, M 1996, Becoming a Master Manager, 

Wiley & Sons, New York. 

 

RACMA 2010, RACMA Profile, 18 May 2010, Royal Australasian College of Medical 

Administrators, Melbourne, viewed 20 April 2011, 

<http://www.racma.edu.au/index.php?option=com_content&task=view&id=59&Itemid=111

>. 

 

  

http://www.racma.edu.au/index.php?option=com_content&task=view&id=59&Itemid=111%3e
http://www.racma.edu.au/index.php?option=com_content&task=view&id=59&Itemid=111%3e


LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

85 

 

RACMA 2011, Competencies, 31 March 2011, Royal Australasian College of Medical 

Administrators, Melbourne, viewed 20 April 2011, 

<http://www.racma.edu.au/index.php?option=com_content&task=view&id=99&Itemid=197 

>. 

 

Randlesome, C 2000, 'Changes in management culture and competencies: The German 

experience', The Journal of Management Development, vol. 19, no. 7, p. 629. 

 

Reason, J 2000, 'Human error: models and management', British Medical Journal, no. 320, 

pp. 768-70. 

 

Scally, G & Donaldson, L 1998, 'Clinical governance and the drive for quality improvement 

in the new NHS in England', British Medical Journal, vol. July, pp. 61-5. 

 

Southon, G & Braithwaite, J 1998, 'The end of professionalism', Social Science and 

Medicine, vol. 46, no. 1, pp. 23-8. 

 

Spencer, L & Spencer, S 1993, Competence at Work: Models for Superior Performance, 

John Wiley & Sons, Inc, New York. 

 

Stewart, T & Mazza, C 2006, The Leadership Guide for Healthcare Professionals, Ontario, 

Canada. 

 

Sudsakorn, T & Swierczek, FW 2009, 'Management competencies: a comparative study 

between Thailand and Hong Kong', The Journal of Management Development, vol. 28, no. 7, 

p. 569. 

 

http://www.racma.edu.au/index.php?option=com_content&task=view&id=99&Itemid=197


LAMP: Leadership, Advocate, Management, Professional—a new simple and dynamic medical 

management competency model for doctors 

Erwin Loh 

 

86 

 

VHA 2009a, Clinical Leadership in Action, Victorian Healthcare Association viewed 25 

May 2011, <http://www.vha.org.au/uploads/Clinical%20Leadership%20in%20Action%20-

%20Model%20and%20recommendations%20V6.pdf>. 

 

VHA 2009b, Clinical Leadership in Community Health, Victorian Healthcare Association 

viewed 25 May 2011, 

<http://www.vha.org.au/uploads/Clinical%20Leadership%20in%20CH%20Final%20Report

%20Mar%202009.pdf>. 

 

Viitala, R 2005, 'Perceived development needs of managers compared to an integrated 

management competency model', Journal of Workplace Learning, vol. 17, no. 7/8, p. 436. 

 

VQC 2005, Developing the clinical leadership role in clinical governance: A guide for 

clinicians and health services, Victorian Quality Council . 

 

Xirasagar, S, Samuels, M & Stoskopf, C 2005, 'Physician leadership styles and effectiveness: 

an empirical study', Medical Care Research and Review, no. 62, pp. 720-40. 

Yukl, G 1998, Leadership in Organizations, Prentice-Hall, Englewood Cliffs, NJ. 

 

  

 

http://www.vha.org.au/uploads/Clinical%20Leadership%20in%20Action%20-%20Model%20and%20recommendations%20V6.pdf%3e
http://www.vha.org.au/uploads/Clinical%20Leadership%20in%20Action%20-%20Model%20and%20recommendations%20V6.pdf%3e
http://www.vha.org.au/uploads/Clinical%20Leadership%20in%20CH%20Final%20Report%20Mar%202009.pdf%3e
http://www.vha.org.au/uploads/Clinical%20Leadership%20in%20CH%20Final%20Report%20Mar%202009.pdf%3e

