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ABSTRACT

OBJECTIVE AND IMPORTANCE OF STUDY:

This scoping review examines leadership within healthcare nonprofit organizations (NPOs) in non-Western contexts,
addressing a key research gap in healthcare leadership literature. In resource-limited regions, NPOs support public health,
compensating for limited government infrastructure and resources.

STUDY TYPE AND METHOD:
Following PRISMA-ScR guidelines, the review synthesizes peer-reviewed literature on healthcare leadership in NPOs from
the past decade.

RESULTS AND ANALYSIS:

Three primary themes emerge - leadership styles, community health leadership, and leadership challenges.
Transformational, servant, collective, and shared leadership styles are highlighted for their confribution to fostering
collaboratfion, decentralizing decision-making, and enhancing organizational performance in achieving health
outcomes. The review also underscores the importance of leadership in empowering communities through participatory
processes, with Community Health Workers (CHWs) playing a pivotal role in driving health initiafives. However, the analysis
identifies systemic challenges such as gender inequality, resource constraints, and power imbalances, which undermine
effective leadership and the sustainability of healthcare programs in low-resource settings. The review also highlights a
Western bias in the literature and calls for more empirical leadership research focused on non-Western regions and their
sub-regional differences.

CONCLUSION:
The review emphasizes the crifical role of leadership in healthcare NPOs in non-Western contexts, advocating for further
exploration of context-specific leadership strategies fo improve health outcomes and system performance.
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INTRODUCTION
I
Health is essential for social welfare [1] and a key focus of the third Sustainable Development Goal, which promotes
health and well-being for all [2,3]. The World Health Organization defines the health sector as encompassing public and
private services, including health ministries, nongovernmental organisations (NGOs), community groups, and health
professionals involved in health promotion, disease prevention, diagnosis, freatment, and care [4]. Health sector leaders
in different public, for-profit, and nonprofit organisations must adapt and respond to evolving needs in shifting political,
technological, societal, and economic contexts. [2,5]

While research on healthcare leadership has gained recognition, particularly in Western countries [5,6], there remains a
significant gap in understanding nonprofit leadership in the health sector in non-Western countries, including Asia, the
Middle East, Africa, and Turkey [7]. These regions face more challenges, such as inadequate healthcare infrastructure,
workforce shortages, limited access to advanced medical technologies, restricted universal health coverage, and
experience more significant development challenges related to poverty, education, and access to clean water and
sanitation, affecting health outcomes. Furthermore, many low- and upper-middle-income countries in these regions face
a dual disease burden with high rates of communicable diseases like Malaria and Tuberculosis alongside increasing non-
communicable diseases such as Diabetes and Stroke due to lifestyle changes. [8]

Nonprofit organisations (NPOs) play a crucial role in shaping public health outcomes, mainly where government resources
may be limited [9]. In supporting the country’s health systems, NPOs or NGOs partner with foundations, the private sector,
and foreign donors through development assistance for health (DAH). Development funding sources include bilateral
donors that are represented by single-country government agencies (e.g., USAID, JICA) and/or multilateral donors where
more than two bilateral donors pool their aid flow through an international organisation that aggregate preferences from
member countries (e.g., UNICEF, World Bank) [9-11]. However, the increasing reliance on external funding has led NPOs
tfo adopt business administration and New Public Management (NPM), raising concerns about whether these
organisations are serving donor interests over community needs [2,12].

Despite the critical role of leadership in healthcare, research on nonprofit organisations (NPO) leadership remains
disproportionately focused on countries in Western contexts, limiting its relevance to regions with distinct health systems
and leadership challenges [5]. Furthermore, existing literature on healthcare leadership offen does not differentiate
between public, for-profit, and nonprofit organisations, each of which operates under different institutional logic [12] and
behaviours [?]. Understanding the leadership of NPOs in diverse settings is essential to examine how values shape
organisational behaviour, management approaches, and decision-making processes [2,13].

Addressing this research gap requires a comprehensive review of existing literature on nonprofit leadership in the health
sector in more diverse settings. No such review exists currently, making it essential fo map the available evidence before
formulating hypotheses. Given that most leadership theories stem from Western countries [9], expanding global leadership
scholarship necessitates the incorporation of literature in global health and more diverse health system contexts.

This scoping review explores the leadership literature related to NPOs in the health sector by mapping the variety and
characteristics of existing peer-reviewed literature and identifying key leadership topics. NPO is defined as meso-level
infrastructure within civil society, driving social capital and individual actions. We follow Salamon and Anheier’s definition,
identifying NPOs by five characteristics: organised, private, self-governing, non-profit distributing, and voluntary.
Additionally, we reference the International Classification of Nonprofit Organizations (ICNPO) for health-related NPOs,
including hospitals, nursing homes, mental health services, and community-based organisations. [?]
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THEORY

I EEEEEEEEEEEEEEEEEE————
Traditionally, leadership theories emphasise individual fraits, behaviour, and styles generally applicable or dependent on
varying sifuations. More recently, leadership has been characterised as an interaction between leaders and their
followers. Leadership is a dynamic process in which the leader guides and motivates people to work together towards a
common goal within a structured environment with mutual influence and shared values [13].

Effective leadership is crucial not only for shaping organisational culture but also for ensuring patient safety and the overall
performance of healthcare systems [5,14,15]. Leadership in the health sector has been conceptualised through theories
(e.qg., servant, lean, transformational leadership), frameworks (e.g., CanMEDS, Russel and Stone's Leadership Framework),
and models (e.g., NHS UK Healthcare Leadership Model) [2,5,14,16,17]. A recent systematic review by Wu et al. on
leadership styles in the healthcare sector revealed a marked increase in scholarly interest on this topic during the COVID-
19 pandemic. The review identified transformational leadership as the most extensively researched style, demonstrating
significant positive effects on patient care, employee satisfaction, and team performance. The authentic and ethical
leadership styles were also prominently discussed, and the majority of the research in this area originated from Canada,
the United States, and China [6].

In addition, servant leadership, cenfred on the leader’'s commitment to serving others, has been widely studied across
different cultures and contexts, and its value orientation makes it particularly relevant in the health sector [14,15,18].
Although its definition and measurement confinue to evolve, research highlights servant leadership’s positive impact on
individual and organisational outcomes. A review by Demeke et al. across 16 countries, including Pakistan and Indonesia,
found that servant leadership improves care quality, job satisfaction, and organisational performance by fostering a
patient-centred and supportive environment, offen grounded in social exchange theory [15].

Leadership during public health emergencies such as COVID-19 has been examined through key fraits like
communication, emotional inteligence, and evidence-based decision-making, which are crucial for selecting
competent leaders [19]. Additionally, Spanos et al. identified critical competencies needed to address modern
healthcare challenges based on the scoping of literature in OECD countries, including innovation, collaboration, and self-
awareness. Their findings emphasise the importance of leadership in fostering teamwork, driving innovation, and
addressing issues such as workforce burnout and disruptive fechnologies in increasingly complex healthcare systems [5].
Alternative leadership approaches, such as shared leadership and collective leadership in the health sector, can be
challenging due to a more hierarchical structure with extensive policies and procedures [20]. Nonetheless, shared
leadership can improve NPOs’ resilience and adaptability to navigate uncertainty and positively impact succession
management and leadership confinuity in NPOs including health organisations [20,21]. Collective leadership among
leaders within a hospital network for a geographic region can emerge to enhance integrated healthcare in the Irish
healthcare system but requires honest collaboration, openness, and certainty in communication including in the
interpersonal relationships of the leaders [22].

METHOD
|

SEARCH STRATEGY

This review used a Preferred Reporting ltems for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR) guideline [5,22]. The search strategy was developed from January 2014 to December 2024 using Google
Scholar, PubMed, and Scopus using Harzing's Publish or Perish software. Two keywords used are "“Nonprofit Leadership
Healthcare” and “Nongovernmental Organization Leadership Healthcare”, which infended to limit search results to
arficles about NPOs and NGOs in healthcare. This review focuses on peer-reviewed literature from the last 10 years to
capture recent and relevant perspectives to inform subsequent research direction.
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DATA EXTRACTION PROCESS

References found from each database search were saved to Microsoft Excel, and duplication was identified and
removed using the filter and sort feature. Subsequently, the article fitle and abstracts were screened according o the
inclusion and exclusion criteria and then included for data exiraction and thematic content analysis. These exiracted
data include record details such as author, publisher, journal, year, authors’ country, the country context in the article,
arficle type, aim, concept/theory discussed, health topic discussed, design, and method.

RESULT SYNTHESIS FOR ANALYSIS

First, the authors familiarised themselves by reading the included articles to obtain an overall view of the context of how
leadership is discussed across the files as conducted by Spanos et al. [5]. Second, the authors made a summary note for
each article on their insight intfo how leadership is discussed, particularly in the work of NPOs or NGOs and in non-Western
contexts. Subsequently, a qualitative inductive approach was employed to identify common concepts coded and
grouped to form themes interpreted from those summary notes. All exfracted data records and content themes were
analysed using descriptive statistics.
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FIGURE 1. PRISMA-SCR FLOW ON THE ARTICLE AND RECORDS IDENTIFICATION AND SELECTION CRITERIA FOR REVIEW
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RESULT

I EEEEEEEEEEEEEEEEEE————
This section describes the literature review process undertaken, not the content of selected articles.

SELECTION OF INCLUDED ARTICLES

The overall flow of the selection of articles is described in Figure 1. A database search using the keywords "Nonprofit
Leadership Healthcare" (NPO-LH) and "Nongovernmental Organization Leadership Healthcare" (NGO-LH) across Google
Scholar, PubMed, and Scopus yielded 1,980 records (NPO-LH n=948; NGO-LH n=1,032) and were copied to Microsoft Excel,
with two duplicate entries removed after data were sorted alphabetically. The remaining 1978 articles were subsequently
screened through the obtained abstract text and, if unavailable, through title text. Abstracts were then filtered for texts
containing the words ‘health’ and ‘nonprofit’ for NPO-LH results or ‘nongovernmental’ for NPO-LH results, then copied into
a new sheet filtered for texts containing ‘leadership’. The search results from Scopus did not include abstracts, and the
authors filtered for the words ‘*health’ and ‘leadership’ in the title. Therefore, 160 articles remained for eligibility assessment,
and after a full-text search, 14 articles were removed because they were unretrievable, yielding 146 full-text records. The
authors excluded 134 articles and records based on the exclusion and inclusion criteria, resulting in only 12 articles or 0.6%
(NPO-LH n=7; NGO-LH n=5) from the yielded results were included and synthesised for review.

CHARACTERISTICS OF INCLUDED ARTICLES

The twelve included articles are published by Taylor and Francis (n=3), BioMed Central (n=2), Sage Journals (n=2),
Association of American Medical Colleges (n=1), Wiley Online Library (n=1), DePaul University (n=1), Sagamore-Venture
Publishing (n=1), and Elsevier (n=1) by authors or co-authors mainly from United States (n=10) and one author or co-authors
from Australia, Canada, Switzerland, Tanzania, Turkey. The types of articles included are review (n=4), empirical (n=3),
conceptual (n=3), editorial (n=1), and perspective (n=1).

TABLE 1. CHARACTERISTICS OF ARTICLES INCLUDED IN THE SCOPING REVIEW

Journal Authors Country
Publisher ar
(article type) country context
1 Farnsworth, S.  Taylor and Journal of Health 2014 United 18 Low-and  To assess how Leadership
K., Bése, K., Francis Communication States Middle- community style;
Fajobi, O., (Review) Income participation (i.e.,
Souza, P. P, Countries shared leadership isits  Leadership
Peniston, A., (LMICs); highest level) in
Davidson, L. Multi- contributes to communities
L., Griffiths, country improved infant and
M., & child health outcomes
Hodgins, S. at the population

level, through
enhanced household
practices or better
healthcare-seeking

behaviours.

2 Downs, J. A., Associafion ~ American 2014  Tanzania, Multi- To examine the Leadership
Reif, L. K., of Medicine Journal United country gender gap in global challenges
Hokororo, A., American (Perspective) States health and offer
& Fitzgerald, Medical recommendations to
D.W. Colleges encourage female

leadership.
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3 Saxon, A., & Sage International 2020  United Sri Lanka, To understand how Leadership
Ford, J. V. Journals Quarterly of States Bangladesh  community organising  in
Community operates to effectively communities
Health drive change and
Education improve health in
(Empirical) underserved
populations through
three programs in Sri
Lanka and
Bangladesh.
4 Perry, H. B., BioMed Health Research 2021  United Multi- To identify the most Leadership
Chowdhury, Central Policy and States country critical challenges challenges;
M., Were, M., Systems facing Community
LeBan, K., (Review) Health Worker (CHW) Leadership
Crigler, L., programs and in
Lewin, S., propose strategies to communities
Musoke, D., strengthen them.
Kok, M.,
Scott, K.,
Ballard, M., &
Hodgins, S.
5 LeBan, K., BioMed Health Research 2021  United Multi- To examine the Leadership
Kok, M., & Central Policy and States country quality of relationships  in
Perry, H. B. Systems between CHWs and communities
(Review) key stakeholders at
the local level of the
national health system
and with community
members
6 Ospina, S. M.,  Sage Human Relations 2020  United N/A To deepen academic  Leadership
Foldly, E. G., Journals (Conceptual) States, understanding of the style
Fairhurst, G. Australia social and relational
T., Jackson, B. aspects of leadership
in modern institutions
by exploring the
theoretical and
methodological
challenges involved in
empirical research on
collective leadership
7 Hopkins, K., Taylor and Human Service 2014  United N/A To describe the Leadership
Meyer, M., Francis Organizations: States, challenges faced by style;
Shera, W., & Management, Canada leadership in nonprofit
Peters, S. C. Leadership & organisations in the Leadership
Governance post-recession period challenges
(Editorial) and offer potential
solutions
8 Ward, C. L., Wiley Bioethics 2017 Switzerland  Ghana, To explore the views Leadership
Shaw, D., Online (Empirical) Tanzania of stakeholders challenges
Anane- Library involved in an
Sarpong, E., infernational health
Sankoh, O., research partnership
Tanner, M., & in Ghana and
Elger, B. Tanzania
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9 Shirin, Andrey  DePaul Journal of 2014 United N/A To examine whether Leadership

V. University Religion and States servant leadership is style
Business Ethics inherently Christian by
(Conceptual) analysing the writings
of St. Augustine
10 Sullivan, W.P.  Taylor and Journal of Social 2016  United N/A To provide an Leadership
Francis Work Education States overview of the style
(Review) current state of
leadership in social Leadership

work, focusing on the challenges
distinct functions and

challenges leaders

encounter in the field

11 Routhieaux, Sagamore-  Journal of 2015 United N/A To discuss the Leadership
R. L. Venture Nonprofit States advantages of shared  style;
Publishing Education and leadership for
Leadership nonprofifs in Leadership
(Conceptual) addressing current challenges

frends, such as
funding strains,
collaboration, talent
succession,
demographic shifts,
and accountability
and transparency

12 Baysak, B., & Elsevier Procedia - Social 2015  Turkey Turkey To determine which Leadership
Yener, M. I. and Behavioral leadership style is most  style
Sciences effective in reducing
(Empirical) the negative effects

of stress on nonprofit
hospital employees

FINDINGS
_____________________________________________________________________________________________________________________________________|
Based on the content of the twelve articles (Table 1), there are three significant findings about nonprofit leadership in the
health sector:

LEADERSHIP STYLES

Seven reviewed articles examined various leadership styles: shared, collective, transformational, and servant. Shared
leadership is explored in both a review [20] and a conceptual paper [24], demonstrating its positive impact in diverse
contexts, such as child health initiatives in low- and middle-income countries, and its confribution to organisational
resilience and patient care in healthcare organisations. This leadership style decentralises decision-making, empowering
communities and healthcare workers to foster collective action in sustaining health outcomes [20]. Collective leadership
was discussed in a conceptual paper [25] and an editorial [26], highlights the significance of distributing leadership across
feams in nonprofit healthcare setftings fo address increasingly complex challenges. As an illustration, the interaction
between co-leaders might reframe issues and bridge different institutional logics, such as between physicians and
managers, to drive social change [25]. A review highlighted the importance of transformational leadership in healthcare
in aligning individual and organisational goals to improve performance and prioritise patient-centred care [27]. Similarly,
tfransformational leadership in nonprofit hospitals reduces employee stress, enhances organisational performance, and
improves patient outcomes by fostering a supportive and motivating work environment [28]. A conceptual paper on
servant leadership, grounded in both Christian values and secular thought founded by Robert Greenleaf, emphasises how
it contributes to a people-centred approach in healthcare by prioritising the well-being and empowerment of staff and
patients [18].
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LEADERSHIP IN COMMUNITY HEALTH

Four of the twelve reviewed articles touch on leadership in community health. A review article [20] emphasizes how shared
leadership is the highest form of community engagement achieved through participatory processes like the Community
Action Cycle to promote long-term behavioural change and social cohesion in low- and middle-income countries. An
empirical study about an evaluation of an NGO's intervention in Sri Lanka and Bangladesh frames leadership as an
essential tool to address health inequities by fostering critical consciousness as capacity building, collaboration, and
community ownership [29]. The search result also yielded two texts as part of 11 articles from a special publication on
community health workers (CHW). These local leaders are the intermediaries between the health system and the
community through health education, promoting behaviour change, and leading community health initiatives [30]. In
addition, CHWs need to develop their leadership skills to as trusted figures who navigate dual roles in the health system
and communities; furthermore, their selection, supervision, and evaluation may involve communities to foster a sense of
ownership and enhance program sustainability [31].

CHALLENGES IN LEADERSHIP

Six of the twelve reviewed articles reveal systemic and social leadership challenges across global health, nonprofit
organisations, social work, and CHW programs. A perspective paper highlights in global health, gender inequality restricts
women's advancement info leadership roles, despite their ability to drive policies that improve outcomes for women and
children [32]. The authors noted barriers to women's leadership in health include gender bias, discrimination, challenges
in balancing career and family responsibilities, and health and safety concerns, especially in resource-poor settings. Two
reviews noted that limited political support, inconsistent funding, and resource shortages hamper the impact of CHW
leadership on improving health outcomes [30,31]. Nonprofits and social work sectors contend with increasing demand,
tight budgets, and a growing need for leadership succession while also facing pressure to prioritise efficiency over client-
centred care [27,33]. Empirical qualitative research on partnerships in international health research at Ghana and
Tanzania highlighted collaborative leadership is key to fostering equitable partnerships, yet requires overcoming power
imbalances between international researchers and local communities [33]. Across these fields, the shift fowards more
collaborative and decentralised leadership through collective and shared leadership styles is essential to driving
sustainable, community-driven change but requires overcoming deep-rooted structural and culfural barriers within the
organisation [24,27,32].

DISCUSSION

I
This scoping review examined leadership literature on health sector nonprofits by mapping the evidence variety and
characteristics and identifying key leadership topics from twelve key articles identified from academic literature (Table 1).
The three major leadership topics—leadership styles, leadership about community health, and challenges in leadership—
are interconnected and collectively shape the leadership landscape in health sector NPOs.

First, leadership styles serve as a foundation for how leaders bring positive health impacts to their organisations and
communities. The leadership styles identified—shared, collective, fransformational, and servant leadership—orient foward
others beyond the individual leader and about the interactive process with professional workers and communities
[20,22,23,27-30]. Each leadership style offers distinct advantages. Shared leadership [18] and transformational leadership
[28] enabled better well-being of healthcare workers and patients’ care. Collective leadership of teams within the facility
[25] and between a network of facilities [22] can maximise impact to address interdependent challenges faced by
patients. Furthermore, shared leadership can sustain local ownership and capacities o drive improvements in child health
[20] indicating community engagement enables succession of healthcare leadership in nonprofits beyond the public
health intervention [21].

Second, the leadership styles discussed are closely tied to promoting community health. Shared leadership and collective
leadership, for example, are directly applied in community health initiatives, where they empower communities to engage
in decision-making processes and foster collective action [21]. The role of community health workers (CHWs) as leaders
within their communities also reflects servant leadership principles, where CHWs focus on the well-being and
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empowerment of the people they serve [30,31]. Thus, leadership styles are critical in fostering community ownership and
collaboration, which are key to addressing health inequities and improving health outcomes in marginalised populations.
These leadership styles address the challenges and complexities within healthcare systems, especially in low- and middle-
income countries.

Lastly, structural and social challenges must be addressed to successfully apply leadership styles to ensure equitable and
sustainable health services and outcomes. Systemic and social challenges, such as gender inequdality, inadequate
resources, and power imbalances, create barriers to effective leadership [32]. For example, limited political support and
inconsistent funding hinder the ability of shared or collective leadership to achieve sustainable health outcomes [30-33].
Similarly, gender inequality in leadership roles undermines the potential of fransformational or servant leadership to create
more inclusive and effective healthcare systems [32].

CONCLUSION
I
This scoping review provides insights info nonprofit leadership in the health sector, an underexplored area of healthcare
leadership. The findings emphasise the prominence of leadership styles such as transformational, servant, collective, and
shared leadership in addressing healthcare challenges and improving outcomes in diverse seftings. Understanding and
implementing these tfraditional and alternative leadership styles is crucial to delivering better health outcomes in low—
and middle-income countries and improving global health. Nonetheless, this efforf requires strong political support, reliable
funding, and gender equity.

The authors followed the rigorous PRISMA-ScR methodology to ensure the review process was transparent. This review also
maintains relevance to current health challenges by focusing on literature searches in the past decade. However, the
review is limited by its small sample size (12 articles) or 0.6% of its yield and can be improved with more variety in single
keywords instead of phrases. The review did not yield articles discussing nonprofit leadership in the health sector from non-
Western contexts, limiting its broader applicability. To address these two limitations, future reviews should add region
names in the search strategy and include non-English language artficles. Lastly, the yield from this review is mainly non-
empirical (conceptual, editorial, perspective, and reviews), hindering the generalizability of its findings. Future studies can
improve this by adding grey literature, such as case studies and reports from non-academic platforms, to provide practical
and real-world insights info leadership. Further research on nonprofit leadership in the health sector in diverse seftings can
improve understanding of context-specific leadership strategies to improve health systems and outcomes more
effectively and sustainably.
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