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This article studies the type of leadership that managers are currently exercising
in the Catalan health system in Catalonia. A questionnaire (MQL-5X) was sent to
120 people occupying management positions in healthcare centers and hospitals
as well as 14 others who also hold such positions in these healthcare centers and
hospitals, were interviewed. The mixed methods research design attests that the
Catalan health system is managed through a structure of simultaneous transfor-
mational and transactional leadership. However, the efficacy of this system is con-
ditioned purely by the communicative competence that a manager may or may
not possess, as the system itself  makes no effort to encourage transformational
leadership. Transformation leadership inspires positive change, conveys a clear vi-
sion and enhances morale, motivation and job performance. It galvanizes a team
into changing their expectations and perceptions and motivates them to work to-
wards common goals.

Keywords
Healthcare
Leadership
Management
Questionnaire (MLQ-5X)

Resumen

Palabras clave
Sanidad
Liderazgo
Gestión Sanitaria
Cuestionario (MLQ-5X) 

En este articulo se estudia el liderazgo que los directivos del sistema catalán de sa-
lud de Cataluña están ejerciendo actualmente. Para ello, se ha pasado el cuestiona-
rio MQL-5X a 120 personas que ocupan cargos de dirección en centros sanitarios y
hospitales y se han realizado 14 entrevistas a éstos. El diseño mixto de la investi-
gación permite afirmar que en la sanidad catalana actual se dirige con un lideraz-
go transformacional y transaccional simultáneamente, pero la eficacia del mismo
viene condicionada por la competencia comunicativa que la persona posea, ya que
el propio sistema no deja aflorar un liderazgo transformacional que movilice y en-
tusiasme a sus colaboradores. El liderazgo transformacional inspira hacia el cam-
bio positivo, transmite una visión clara y exalta la moral, la motivación y el rendi-
miento en el trabajo; estimula al equipo para que cambie sus expectativas y per-
cepciones y los motiva a trabajar hacia objetivos comunes.

Martínez-Gonzalez, Maite; Monreal-Bosch, Pilar; Perera, Santiago & Selva Olid, Clara (2016). Public Healthcare 
Organizations: Leadership or Management?. Athenea Digital, 16(3), 245-257. 
http://dx.doi.org/10.5565/rev/athenea.1706

Introduction

In Catalonia, healthcare centers and health resources form part of the Catalan Health
Service (CHS), the organism which oversees the provision of healthcare services. To
ensure that these health services reach all the population effectively and with quality,
the CHS has a network of centers throughout the Catalan territory which constitute
the integral public health system (SISCAT): primary care centers, local clinics, hospi-
tals, health and social care centers and mental health institutions, which functions are
the health promotion and (or) education of the population (No. 5776, 2010). The hospi-
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tals and centers are distributed according to the distribution pattern of the population.
Medical and healthcare management is responsible for managing these centers and
hospitals and currently comprises a highly capable group of well-trained and experi-
enced professionals with a strong will and a strong sense of public service vocation
(Mauri, 2009). Healthcare organizations, like other organizations, are undergoing re-
form to become more customer-oriented, to reduce product manufacturing times, to
streamline work processes, to simplify hierarchies and to introduce new methods of
coordination,  control  and  information  flow  networks  (Gutierrez,  Ferrús  &  Cray-
winckel, 2009).

Until the mid-1990s, the CHS was very centralized and required health managers
to focus on short term objectives and work with a management style characterized by
negotiation and authority. In recent decades, management has acquired a more global
view,  obtaining  greater  recognition  within  the  healthcare  system  and  providing
greater  empowerment  of healthcare professionals. The healthcare system is complex
one, requiring a manager-leader who can link the world of management to the world
of frontline healthcare; someone with an understanding of the needs of the diverse de-
mands of its service users and how the service can meet those needs (Jaskyte, 2003;
Menarguez & Saturno, 1998). Consequently, a new type of leadership is required (Del
Llano, Martínez-Cantarero, Gol & Raigada, 2002), one where the professional responsi-
ble for a team or project is able to develop policies that promote, manage and lead.

Healthcare organizations must strive to maintain service quality and improve effi-
ciency in order to improve service user satisfaction, all the while adhering to the re-
strictions placed on them by the public service budgets. Management, leadership and
change in management style are currently the three strategic priorities of healthcare
centers. In this article we focus on leadership as a process of social influence, i.e. “The
essence of leadership in organizations is influencing and facilitating individual and
collective efforts to accomplish shared objectives” (Yukl, 2012, p. 66).

Leadership has been one of the most frequently studied concepts in behavioral
science (e.g. Transformational leadership [Bass, 1998; 1999], Leader-Member Exchange
Theory (LMX) [Dansereau, Graen & Haga, 1975], or Shared leadership [Pearce & Con-
ger, 2003]). However, few studies focus on addressing leadership in the Spanish health-
care arena and even fewer using a combination of quantitative and qualitative meth-
ods (March, Prieto, Hernán & Solas, 1999). Recent mixed methods studies and models
have tended to focus on the transformation of individuals, groups and organizations
(Nielsen, Raudall, Yarker & Brenner, 2008). The Bass and Avolio model (1995/2004) is
one example of an organizational transformation model. Bernard Bass and Bruce Avo-
lio stressed that transformational leadership is a process of influence, by which leaders
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change how employees think about what is important, and help them to see them-
selves, and the opportunities and challenges of their environment, in a new way.

Transformational leadership, according to these authors, results in performances
which exceed expectations. One might say that the transformational leader success-
fully addresses conflict or stress, and enables employees to tolerate uncertainties by
giving them a measure of security, thus it is these characteristics which make transfor-
mational leadership particularly useful in times of organizational change (Bass & Bass,
1974/2008; Pierro, Raven, Amato & Bélanger, 2013).

Bass  and  Avolio  (1995/2004)  argued  that  transactional  leadership  occurs  when
people initiate contact with each other in order to exchange things of value, i.e. trans-
actional leadership defines expectations and promotes a mechanism for achieving high
performance levels. Transactional leaders exhibit behaviors associated with construc-
tive and corrective transactions: they clarify what is required to achieve results, they
detect irregularities and failures and the actions they choose to take may be preventive
or palliative.

Transactional  leadership  is  characterized  by  the  recognition  of  contingencies
along with the active or passive management of any exceptional situations. One might
say that transactional leadership is especially useful in stable contexts, where the fo-
cus is on remedial interventions with specific objectives.

Objective

In the situation currently facing the CHS managers, both in hospitals and primary care
providers, how to be efficient and effective leaders is paramount. Starting from this
premise, the main objective of this article is then to explore the current leadership in
the CHS. More specifically, we analyze which leadership styles (according to the Bass
and Avolio model, 1995/2004) which are being used in the different healthcare centers
around Catalonia.
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Method

PHASE 1

Participants and Procedure

The sample is composed of 120 top level managers from different healthcare centers;
namely 27 hospitals (42% of hospitals in Catalonia), 25 primary care units, which rep-
resent the different health regions that the Catalan area is divided into, and 17 head-
quarters. Fifty-nine of the 120 participants were women. Depending on the position
the managers held, they were involved in one or both of the two general activities ide-
tified. Specifically, 64 of them were only involved in management, while 56 of them
were involved in both management and support.

The 120 repsondents were given a questionanaire designed so they could evaluate
exclusively their own management style.  At the end of 2013, data collection sessions
were held with groups of participants who filled out individual questionnaires. ( It took
approximately 12 minutes for the questionnaires to be completed). In each session re-
searchers explained the objective of the research and were available  to answer any
questions that the employees may have had.

PHASE 2

Participants and Procedure

Critical incident interviews (Flanagan, 1954) were held with 14 managers from several
healthcare centers (five nurses and nine doctors) in order to explore the managers’ key
competencies. Participation was voluntary and took place during working hours. (NB:
approximately 60 minutes was required per interview).  All  interviews were audio-
recorded and anonymity and confidentiality were guaranteed. Data were collected at
the beginning of 2014.

Measures

Multifactor Leadership Questionnaire (MLQ-5X). The scale contained 36 items in total.
A 5-point Likert response scale ranging from 0 (never) to 4 (always) was used. Items
covered the four dimensions proposed by Molero, Recio & Cuadrado (2010), who vali-
dated the present questionnaire in a Spanish sample. Sample items assessing leader-
ship included such questions as: to what extent do I (1) create an optimistic and moti-
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vational vision of the future, (2) suggest to my staff new ways of coping with tasks, (3)
help my staff enhance their strengths, or (4) act only when absolutely necessary? In-
ternal consistency reliability for the scale was 0.81.

Critical Incident Interviews (CII). The interviews contained different questions ori-
ented towards detecting the different competencies managers need to do their job ef-
fectively in that particular setting. In order to do that, a Critical Incident Technique
was used in which managers had to respond about what happened, where and why in
regards to a problematic situation or an issue which had risen during the day-to-day
activities of their job. Sample questions from CII included (1) describe a relevant prob-
lematic or unexpected event that has occurred in your job in recent months, and (2)
describe a crucial task you have to deal with in your position (Berger, Yepes, Gómez-
Benito Quijano & Brodbeck, 2011).

Analysis

To explore the differences in leadership, (based on either the type of healthcare center
or the type of activity the board of managers were involved in), in Phase 1 a one-way
analysis of variance (ANOVA) was performed for each leadership factor using SPSS
19.0.

In Phase 2, (in order to understand in the participants’ own words what leader-
ship is like in the Catalan Health System), this analysis was based on three consecu-
tive steps (a) discovery, (b) analysis , and (c) relativization. To ensure the reliability of
the process,  the research team triangulated the allocation of categories. Quotations
were selected to illustrate the categorization.

Results

PHASE 1

The descriptive statistics and cor-
relations between leadership fac-
tors are presented in Table 1. In
general,  the  participants  scored
development/transactional  lead-
ership  (M =  3.20,  SD =  .39)  and
transformational leadership (M =
3.15,  SD =  .37)  highly,  whereas
passive  leadership  (M =  2.78,  
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Leadership factor M SD 1 2 3 4

1. Develop./
Transactional

3.20 .39 -

2. Transforma-
tional

3.15 .37 .667** -

3. Pasive 2.78 .36 .273** .150 -

4. Corrective 2.27 .73 .097 .132 .060 -

** p < .01

Table 1. Descriptive Statistics and Intercorrelations between
Leadership Factors
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SD = .36) and corrective leadership (M = 2.27, SD = .73) received medium scores. Pear-
son correlations revealed positive relationships among all the variables (p < .01) (see
Table 1).

On the one hand, one-way ANOVA showed significant differences in passive lead-
ership for each type of healthcare center (F (2.119) = 3.35, p < .05 (see Fig. 1). However,
no significant differences for the other leadership styles were detected and in all the
centers management approaches were found to be very similar. Headquarters had a
significantly  higher  mean  in  passive  leadership  style  than  hospitals  and  primary
healthcare services.

Figure 1 . Intercorrelations between Passive Leadership and Type of Health Center

Next, a qualitative study was carried out to expand on the quantitative results ob-
tained. A content analysis, using a bottom-up strategy, enabled first-order and second-
order categories to be generated using either the raw data or the interview data (see
Annex).

Discussion

The quantitative results show medium to high scores in four leadership factors, with
transactional  leadership  and  transformational  leadership  (means  above  3)  taking a
prominent role. The high significant correlation between the factors of transactional
and transformational leadership that emerged from the results, is noteworthy as it de-
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fines these two leadership styles as being predominant in our sample and indicates, as
has been found in other investigations (Bass & Bass, 1974/2008), that they are strongly
related.

The analysis of differences between leadership style and type of center revealed
significant differences, although this may in fact indicate that with the MLQ-5X data
we do not have enough information to account for which leadership styles are being
used  in  the  various  Catalan  healthcare  system  centers.  Only  passive  leadership
presents differences among the centers and it is precisely this kind of leadership which
has a significant correlation with transactional leadership. The significance of these
differences can be found in the delegation processes of decision-making, and is one
that has been established by the organization itself, i.e. decision-making that is more
focused on the team of professionals has significantly lower passive leadership scores
(e.g. hospitals) than that of the diluted decision-making found in a central services or-
ganization.

By analyzing qualitative data we are able to describe and understand exactly what
leadership styles are present in these healthcare centers as well as the relationships
between the styles. In this context, the qualitative results show transformational and
transactional leadership behaviors which characterize the subjects of our study: man-
agers of public healthcare centers in Catalonia. Both styles are perfectly compatible
and even complimentary in the  reality  of  the  healthcare  scenario  (Avolio  & Bass,
1995/2004). In this context, there seems to be agreement between researchers that in
dynamic and changing contexts, transformational leadership may well result in being
the most efficient style of management (Bass, 1999). The transformational leader is de-
picted as  someone  who should be  able  to  access  and manage various information
sources, transform the information to make it adequate for the reality at hand, and
transfer the information to their team, making it understandable and motivating so
that it leads to positive action.

Managers  on a macro level  need to be very well  informed about  the center’s
health context and work agenda, thus “communication competence” becomes espe-
cially relevant when exercising transformational leadership. This feature, described by
the study’s subjects, differentiates the efficacy of truly ‘transformational’ leaders in
terms of information from those known as ‘passive informants,’ i.e. a more committed
action of persuasion can be discerned, rather than merely a simple transmission of ob-
jectives (which can lead to thinking that simple information is sufficient to motivate or
change behaviors) (Hanson & Ford, 2010). This is why some authors (Berger et al.,
2011) point out (in terms of leading teams) the need to “reflect” on why things are
done in one way or another.
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Decision-making is not a characteristic element of mangers and this would ex-
plain the scores obtained in the questionnaire. In other words, these managers only as-
sume the more global or strategic decisions and delegate the more operative decisions
and practices to their healthcare professionals. This would explain why passive leader-
ship is present in this study, i.e. it is a form of transaction with staff or easing of their
tasks as manager, as they have staff who are highly competent professionals and more
than capable of making day-to-day decisions. In this context, we consider the self-re-
porting questionnaire on the leadership style used as not being sufficiently sensitive to
be able to capture this form of management in healthcare. It may appear to an outsider
that the leader, either by not deciding or by being a passive leader, does not have full
control over the situation, but in reality, this way of doing things encompasses three
motivating actions: co-worker recognition, openness and participation.

The transactional leadership described in this article, forces the manager to be
very focused on planning, achieving goals within deadlines, managing and facilitating
the  resources  required  to  achieve  the  objectives  and  (when  needed)  “intervening
and/or correcting” the teams, so that they can achieve their goals. Taking into account
the current situation of a serious economic crisis in the healthcare sector at large, be-
ing efficient in given strategic goals has acquired a crucial importance (Berger, Romeo,
Guardia, Yepes & Soria, 2012). In this context, the qualitative results allow us to de-
scribe the current leadership in the CHS and lead us to ponder whether this is truly
leadership or if we are talking about simple management of these entities.

We have drawn two conclusions from the study conducted. Firstly, the health sys-
tem, as  it  is  currently  structured,  makes it  difficult  to speak clearly  of  leadership.
Strategically the concern is in finding efficient solutions to the social,  political and
economic reality,  and seeks to provide service quality,  although not  always in the
strictest terms of norms and functioning protocols. This leads staff to assume that the
management team of a center should oversee, within the framework of certain deter-
mined parameters, the professional staff that make up the organization and the work
they do.

However, despite this perception, in this context the professional with manage-
ment duties is in fact equiped with the basic tool required to go from a manger of in-
formation to a transformative leader, i.e. “communication competence”. This compe-
tence allows managers to value, reflect, contextualize and transform the current reality
into a future project shared by their professional teams. What has been proven is, that
in reality the difficult and stagnating situation experienced by many centers can be
modified in a proactive way. Thus, we firmly believe that the competence of communi-
cation should characterize the contemporary leader.
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Finally, we would like to mention the questionnaire used. Despite having been
proven as reliable and viable in various contexts, we feel that is not sufficiently sensi-
tive to address the reality of health organization managers in the Catalan healthcare
system as it prevents the subject from identifying with some behaviors presented by
the questionnaire. Consequently, the description of the behaviors, as outlined in the
interviews, has been a key element in complementing the study of leadership in the
Catalan healthcare system.

The most relevant limitation of this study is precisely one of its strengths, the
composition of the sample. Despite the fact that it is not very broad, we have to con-
sider that this is composed for management positions that represent the entire Catalan
healthcare organization and its various centers.
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Annex: Analytical process followed
First-order
categories

Second-order
categories Quotations*
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Find alternatives 
using available 
information

I search for information anywhere I might find it. I almost always look
for additional information or I look for other ways to do the things (In-

terviewed 1, personal interview, February, 2014)

Complete the 
information

I interact informally with those who have the same management level as
me and with the information I gain from talking with them I know what
they are doing in other areas ... (Interview 1, personal interview, Febru-

ary, 2014)

Transmit 
information

An important task is the transmission and interpretation of all actions
that are centralized in the institution itself. (Interview 11, personal inter-

view, March, 2014)

Find different 
alternatives to solve 
problems

We talk to different centers and different people and seek ways to solve
problems. (Interview 5, personal interview, March, 2014)

Talk about goals and 
targets to be 
achieved

We always try, as far as possible, to meet the objectives and goals that
each professional group must reach. (Interview 2, personal interview,

February, 2014)

Specify the 
importance of 
reaching goals

There are a number of tasks that involve strategic management: trans-
mitting what the lines of work are, the strategic objectives or the objec-
tives of specific teams. (Interview 7, personal interview, January 2014).

Make sense of what 
is or should be

What I am trying to do is to make them to see what is inside a company,
that they are not an island, and if the entire company decides on one

specific line, this is because studies have been carried out that show this
is the best line of action to take. (Interview 2, personal interview, Febru-

ary, 2014)

Contextualize 
objectives

Earlier this year, we outlined the center's objectives to the professionals,
explaining not only the existing targets, as required by CatSalut, but also

the objectives you have to meet every year in each center. (Interview 4,
personal interview, March, 2014)

Fa
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h
ip

Provide proven help

All the information has to be corroborated because if I give my assistants
any information that I have not corroborated, this could mislead them,
and this still involves taking risks on a constant basis. (Interviewed 1,

personal interview, February, 2014)

Help/Be a mentor
I am the first to get to work... if I'm dynamic, the first person I help is
me... this is precisely what leading by example entails. (Interview 10,

personal interview, April, 2014)

Plan and distribute 
resources

My job entails planning structures (healthcare), distributing resources ...
(Interview 11, personal interview, March, 2014)

Analyze needs and 
different 
expectations

That's what is involved in management, seeing who is suitable for what,
if you know your team, you see who is more enthusiastic about doing

what... (Interview 4, personal interview, March, 2014)

Clarify issues to 
meet objectives

Usually we sit with professionals and evaluate whether this or that pro-
gram will achieve the objectives. (Interview 6, personal interview, Janu-

ary, 2014)

Consider the 
different needs of 
each group

Moreover, a primary care manager must be available to these managers
to solve their everyday problems. Thus, we all need to have a series of

support tools available for them. (Interview 7, personal interview, Janu-
ary, 2014)

254



Maite Martínez-Gonzalez; Pilar Monreal-Bosch; Santiago Perera; Clara Selva Olid

First-order
categories

Second-order
categories

Quotations*
C

or
re

ct
iv

e
L

ea
de

rs
h

ip Track errors

I go into the electronic schedules, checking if the schedules are full, or if
any patient could still be scheduled, and I check that the professionals
who have to do the job will be there. (Interview 10, personal interview,

April, 2014)

Punish errors
I try to pick up on any errors and negotiate the structural or organiza-

tional problems; my last resource would be disciplinary proceedings. (In-
terview 13, personal interview, January, 2014)

P
as

si
ve

L
ea

de
rs

h
ip

Act only when there 
are serious problems

The doctor is the one who acts; I only intervene if he asks me. (Interview
14, personal interview, March, 2014)

Avoid making 
decisions

No, each medical manager manages and negotiates. My job is to coordi-
nate processes: I control and evaluate at the end the programs or process.

(Interview 6, personal interview, January, 2014)

* The names of interviewees have been anonymized to preserve their identity
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