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To assess leadership for optimal performance of the District Health 
Management Teams (DHMT) in Burkina Faso. A cross-sectional study 
was conducted from May 2014 to September 2015. The data collected 
were: socio-demographic and professional data, and domains 
(management, leadership, communication, decision-making, problem-
solving) from the online Mind Tools resources, and planning. The 
factors of management were identified using the linear regression 
through the SPSS software 20. The 64 participants had a mean-age of 
37.1 (35.8-38.5) years-old. The score by domain were the following: 
leadership score was 63.8 (62.6-65.1), score management = 73.6 (71.1-
76.2), score communication = 55.5 (53.9-57.0), score of decision 
making = 64.1(62.2-66.1), score problem-solving = 63.9 (62.0-65.9), 
and score planning = 39.5 (37.7-41.3). By univariate analysis, the 
factors of the health district’s leadership were: decision making score 
(p<0.001) and management score (p= 0.003). By multivariate analysis, 
the factor of the health district’s leadership was the decision making 
score (p=0.023).For strong leadership, the decision-making must be at 
the heart of district health management for best performances. 
 
Key words: Africa, communication, decision-making, health system 
management 

 
 
 
 
 
 
 
 
 
 
 
 
 

INTRODUCTION 
 
For organizational learning, the shared and supportive 
leadership, the shared vision, and the supportive 
conditions are three fundamental components(DuFour, 

1998; McLaughlin, 2006). A particular emphasis is placed 
on  the balancing of the number of managers,the staff 
competencies   (   knowledge,       skills,      attitudes       and  
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behaviors), the functional support system and the work 
environment according to the framework for leadership 
and management improvement (OMS, 2007). According to 
the World Health Organization (WHO), it is important to 
strengthen the leadership (OMS, 2015). Leadership and 
management ensure optimal performance for any real 
health effort, which is essential in developing countries 
where resources are very scarce (Management Sciences 
for Health, 2006).  

For strategic management to be successful, everyone 
must be encouraged to think strategically by thinking as a 
leader (Swayne, 2008), as leadership is a performing art, a 
collection of practices and behaviors, not a position 
(Kouzes, 2012). The five leadership practices model from 
Kouzes and Posner can be helpful: 1- model the way, 2-
inspire a shared vision, 3-challenge the process, 4-enable 
others to act, and 5-encourage the heart (Kouzes, 2012). 
When steering organizations, itis important that a single 
key manager as well as the entire leadership team is 
responsible for strategy development and its 
management (Swayne, 2008). The present study assessed 
leadership for optimal performance of District Health 
Management Teams (DHMT) in Burkina Faso. 
 
 
MATERIALS AND METHODS 
 
Study area  
 
The study setting was the 14 DHMT from both Regions of 
Boucle du Mouhoun (06) and Hauts Bassins (08), in the 
Western part of Burkina Faso. 
 
Study design 
 
This study was a cross-sectional study and conducted 
from May 2014 to September 2015. 
 
Study population, sample size estimation and 
sampling technique 
 
The study involved all of the 120 members from the 14 
DHMT concerned (nine members per DHMT, and six 
members were not on board yet).  
 
Data collection tools 
 
The survey, using a semi-structured questionnaire, 
collected the following data : Socio-demographic and 
professional data, and scores/domains from the online 
Mind Tools resources (MindTools, 2014) related to 
management, leadership, communication, decision-
making, problem solving, and planning (Table 1).  
 
Data analysis 
 
The linear regression (Enter option) through the SPSS 
software (version 20) was used to identify factors  related 

 
 
 
 
to the management practice of DHMT. 
 
Ethical considerations  
 
The data from participants were obtained after their 
informed written consent and ensuring the confidentiality 
of their data. 
 
 
RESULTS 
 
The participant response  rate was 51.0% corresponding 
to the 64 members of the DHMT included. The meanage of 
the participants was37.1 (95%CI: 35.8-38.5) years old, 
ranging from 28 to 53 years old.  

The mean of the leadership score was 63.8 (95%CI: 
62.6-65.1) percent, with a median of 63.5%, and range of 
53.0 and 77.0 percent. There was no statistical difference 
between the socio-demographic and professional 
categorical data of the participants and the leadership by 
class (Tables 2 and 3). 

The mean of the seniority in the health district was 48.2 
(95%CI: 37.9-58.5) months and a mean of seniority 
among members of the district health management teams 
of 29.5 (24.2-34.8) months.  

There was no statistical difference between the socio-
demographic and professional continuous data of the 
participants and the management teams by class (Table 
3).There was only a statistical difference between the 
seniority in the health district (in months) of the 
participants and the leadership by class (p = 0.040).  

The score results were the following : score 
management = 73.6 (95%CI: 71.1-76.2) percent with 
range of 53 and 97 percent; score communication = 55.5 
(95%CI: 53.9-57.0) percent with range of 41 and 
68 percent; score of decision making = 64.1(95%CI: 62.2-
66.1) percent with range of 48 and 80 percent; score 
problem-solving = 63.9 (95%CI: 62.0-65.9) percent with 
range of 48 and of 80 percent; and score planning = 39.5 
(95%CI: 37.7-41.3) percent with range of 24 and of 53 
percent. As shown in the Table 3, there was a statistical 
difference between the problem-solving score, the 
management score, and the decision making score. 

By univariate analysis (Table 4), the factors of the 
health district’s leadership were: decision making score 
(p<0.001) and management score (p= 0.003). 

By multivariate analysis (Table 4), the factor of the 
health district’s leadership was the decision making score 
(p=0.023). 
 
 
DISCUSSION 
 
In this study, the decision making score was identified as 
the main factor linked to the practice of leadership by the 
DHMT in  both Regions of Hauts Bassins and Boucle du 
Mouhoun, in Burkina Faso. Even if these findings are 
interesting, the    main   limits    of    the   study  were more  
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Table 1. Number of questions and the scoring of data or domain according to Mind Tools 
  

Domain 
Number of 
questions 

Possible point by question 
Minimum and maximum of 

the score 
Management 20 From 1 to 5 by question From 20 to 100 
Planning 11 From 1 to 5 by question From 11 to 55 
Communication 15 From 1 to 5 by question From 15 to 75 
Problems solving 16 From 1 to 5 by question From 16 to 80 
Decision-making 18 From 1 to 5 by question From 18 to 90 
Leadership 18 From 1 to 5 by question From 18 to 90 

 
 

Table 2. Socio-demographic and professional categorical data of the participants 
 

Variables  
Score Leadership 

Khi2 test p-value ≤  63.5 
n (%) 

>63.5 
n (%) 

Total 
n (%) 

Have been trainer 
Non 15 (46.9) 13 (40.6) 28 (43.8) 

0.254 0.614 
Oui 17 (53.1) 19 (59.4) 36 (56.3) 

Having trainer competencies 
Non 14 (43.8) 10 (31.2) 24 (37.5) 

1.067 0.302 
Oui 18 (56.2) 22 (68.8) 40 (62.5) 

Have been controller 
Non 27 (84.4) 26 (81.2) 53 (82.8) 0.110 0.740 
Oui 5 (15.6) 6 (18.8) 11 (17.2)   

Having controller competencies 
Non 22 (68.8) 20 (62.5) 42 (65.6) 

0.277 0.599 
Oui 10 (31.2) 12 (37.5) 22 (34.4) 

Have been supervisor 
Non 15 (46.9) 11 (34.4) 26 (40.6) 

1.036 0.309 
Oui 17 (53.1) 21 (65.6) 38 (59.4) 

Having supervisor competencies 
Non 14 (43.7) 10 (31.2) 24 (37.5) 

1.067 0.302 
Oui 18 (56.3) 22 (68.8) 40 62.5) 

Have participated to research 
Non 23 (71.9) 24 (75.0) 47 (73.4) 

0.080 0.777 
Oui 9 (28.1) 8 (25.0) 17 (26.6) 

Having research competencies 
Non 
Oui 

21 (65.6) 
11 (34.4) 

17 (53.1) 
15 (46.9) 

38 (59.4) 
26 (40.6) 

1.036 0.309 

 
 
 
methodological due to the cross-sectional type of the 
study. 
 
Leadership and health system 
 
It is good to recall that the leadership in the health care 
sector is spread across management and clinical 
workforces, creating peculiar challenges (Ayeleke, 2018). 
Effective leadership has been recognised as crucial in 
shaping organisational culture and driving the 
implementation of reforms in the health care sector,  
evident in the growing interests in the concepts of health 
management and leadership across different countries 
(Ayeleke 2018). Already the 2000 WHO Report on Health 
Systems (WHO, 2000) brought new attention to the 
importance of ‘stewardship’ as a critical element of every 
health system, which has been relabelled ‘leadership and 
governance’, and recognized as a critical lever for health 
system development (De Savigny,2009; Gilson, 2018). 
Indeed, a sudy showed that both poor leadership 
practices often impact negatively on staff motivation and 
patient care, and also provided some evidence of the 
positive potential of new forms of participatory 
leadership (Gilson, 2018).  This is so, not only as usual for 

high-level policy makers, but also for leadership roles  
undertaken by many actors during the lengthy process of 
policy initiation, selection, development, implementation, 
and evaluation (Chunharas et al, 2016). 
 
Leadership and management 
 
In the health care sector, both terms ‘leadership’ and 
‘management’ are closely associated and often used 
interchangeably (Ayeleke, 2018).Along with health 
systems, the role of leaders and managers in health is 
evolving. Strategic management that is responsive to 
political, technological, societal and economic change is 
essential for health system strengthening (Swayne, 2008). 

According to WHO, it is important to strengthen the 
leadership (OMS, 2015). Leadership and management 
ensure optimal performance for any real health effort, 
which is essential in developing countries where 
resources are very scarce (Management Sciences for 
Health, 2006). From  this point of view, the individual and 
the team responsibility is to strategy development and its 
management (Swayne, 2008). 

Quality management and leadership are essential to 
strengthen people-centered systems (Vriesendorp, 2010). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6037056/#czy052-B36
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Table 3. Socio-demographic and professional continuous data and the scores of the participants 
 

Variables 
Score Leadership 

t test  p-value 
≤  63.5 > 63.5 Total 

Age of participants (years-
old) 

Moyenne (IC 
95%) 

36.5 
(34.5 ; 38.5) 

37.8 
(36.0 ; 39.6) 

37.1 
(35.8 ; 38.5) 

0.971 0.335 

Seniority in the health 
district(in months) 

Moyenne (IC 
95%) 

37.6 
(26.1 ; 49.2) 

58.7 
(41.8 ; 75.6) 

48.2 
(37.9 ; 58.5) 

2.102 0.040 

Seniority been and 
member of the health 
district team (in months) 

Moyenne (IC 
95%) 

27.4 
(208 ; 34.0) 

31.6 
(23.0 ; 40.1) 

29.5 
(24.2 ; 34.8) 

0.785 0.435 

Problem-solving score 
Moyenne (IC 

95%) 
62.6 

(59.4 ; 65.8) 
65.2 

(62.8 ; 67.6) 
63.9 

(62.0 ; 65.9) 
2.087 0.041 

Decision-making score Moyenne (IC 
95%) 

60.8 
(58.6 ; 6.0) 

(64.2 ; 69.9) 
64.1 

(62.2 ; 66.1) 
3.613 0.001 

Score communication Moyenne (IC 
95%) 

54.2 
(51.8 ; 56.6) 

56.6 
(54.4 ; 58.7) 

55.5 
(53.9 ; 57.0) 

1.529 0.132 

Planning score 
Moyenne (IC 

95%) 
40.2 

37.8 ; 42.6) 
38.8 

(36.0 ; 41.5) 
39.5 

(37.7 ; 41.3) 
0.769 0.445 

Management score 
Moyenne (IC 

95%) 
69.7 

(61 ; 73.3) 
77.5 

(74.0 ; 80.8) 
73.6 

(71.1 ; 76.2) 
3.276 0.002 

 
 
Table 4.  Results from the univariate and multivariate analysis for identifying factors of leadership 
 

Variables 
Univariate Analysis Multivariate Analysis 

UnstandardizedCoefficient 
(IC95%) 

p-value 
Unstandardized 

Coefficient (IC95%) 
p-value 

Age of participants 0.162 0.8722   
Seniority in the health district 1.627 0.109   
Seniority been and member of the health district team 1.048 0.295   
Having trainer competencies 0.310 0.758   
Have been trainer 0.030 0.976   
Have been controller 0.109 0.913   
Having controller competencies 0.433 0.667   
Have been supervisor 0.437 0.664   
Having supervisor competencies 0.310 0.758   
Have participated to research 0.399 0.691   
Have research competencies 0.492 0.624   
Problems solving score 1.928 0.058 0.701 0.487 
Decision-making score 3.868 <0.001 2.336 0.023 
Communication score 1.984 0.052 0.0.19 0.866 
Planning score 1.195 0.291   
Management score 3.080 0.003 1.195 0.237 

 
 
 
For high-performance work systems, Gary suggested to 
look at the transformational leadership, for instance in 
terms of inspirational motivation (Dessler, 2008). 

The sciences of organization consider that the 
leadership practices have to be democratic in order to 
optimize the potential of the human resources (Tedongmo 
Teko, 2010). Leadership is an important function of 
management which helps to maximize efficiency and to 
achieve organizational goals by initiating action (a leader 
is a person who begins by communicating the policies and 
plans to the subordinates from where the work actually 
starts), the motivation, providing guidance (supervision), 

creating confidence, building morale, building the work 
environment, and co-ordination as the primary motive of 
a leader (Management study guide, 2019). 
 
Leadership and decision-making 
 
In the present study, the score of decision-making was a 
factor of the leadership score. It is known that for strong 
leadership, applying decision-making is highly suitable. A 
decision is the conclusion of a process by which one  
chooses between two or more available alternative 
courses   of    action   for    the   purpose  of attaining a goal  



 
 
 
 
(Business Management Ideas, 2019) : the whole  process 
is called decision making and is synonymous with 
managerial decision making when talking about the whole 
process of management. To focus on high-quality work, it 
is important not to be afraid to make bold 
decisions(Gomez-Mejia, 2012). There are four basic 
decision-making styles that leaders can use: i) command 
by making decisions without consulting their teams, ii) 
collaborative approach by gathering teams and requesting 
feedback,iii) insight, consensus by gathering teams and 
everyone votes, iv) and convenience by giving complete 
delegation  facilitating the measure of the decision-
making abilities from your managers, empowering your 
team, and maintaining your own sanity (Gleeson, 2012). 
Leaders have to use their emotional intelligence, to 
develop emotional self-control, and to rein in emotions for 
strategic and challenging decisions, such as what direction 
to move the company in; whether to keep an employee, to 
re-position them or let them go; whether or not to share 
“bad news” with stakeholders, and many other such 
challenges(Kase, 2010). 

The decision making process seeks the goals which are 
pre-set business objectives, company missions and its 
vision, dealing with a lot of obstacles in administrative, 
operational, marketing wings and operational domains to 
ensure a comprehensive decision making process. In a 
management setting, decisions cannot be taken abruptly 
but stepwise : defining the problem, gathering 
information and collecting data, developing and weighing 
the options, choosing best possible options, planning, 
executing, and taking follow up actions(Management 
study guide, 2019). For high-performance work systems, 
there is a need for self-managed teams and decentralized 
decision making (Dessler, 2008). In the context of control 
in the unit, managers conceive decision making as a 
concept that can guide the behavior of their employees, or 
as a delegation leaving it to the employee to make 
decisions and carry out this task, as authorization by 
approving the decisions of others, as an allocation of 
resources when working on budgets to allocate resources, 
and as a prescription of objectives that challenge 
management by objectives, but seek to go beyond 
objectives (Mintzberg, 2014). 

Finally, a study revealed that there are significant 
differences due to both gender and age in  participants’ 
perception  of  the factors that determine  their  decision  
processes (Sanz de Acedo Lizárraga, 2007). The leaders 
referred to are usually high-level policy makers. in 
discussions about universal health coverage which 
emphasize the importance of macro decision making and 
the role of the state (Chunharas et al, 2016), but also the 
need of leadership and decision-making at each level of 
the health system. 
 
Leadership in practice 
 
A great challenge in the health service is to develop 
leadership that is ‘fit for purpose’ and is often cited as the  
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most common workforce challenge facing all sectors – 
public, private and not-for-profit(Massie, 2015). There is a 
need for a leader who is the one who knows how to 
organize the group's experience and get the most out of it, 
and able to anticipate, to organize, to coordinate the work, 
to develop the skills of its employees, and to have a global 
vision of the whole for which he is responsible (Mousli, 
2002). 

Today, organizational sciences see the practice of 
democratic leadership as the key to optimizing human 
resources potential where the relationship between the 
leader and subordinates is essentially functional and 
where one obeys the legal authority he embodies but not 
the leader (Tedongmo Teko, 2010). Linked to the 
principle of legitimacy, the leader derives his foundation 
from power in the values he embodies, even his charisma 
earning him admiration and aura, where the leader can be 
accepted as a leader; but this is not systematic, because 
there is a difference between the chief and the leader 
(Piotet, 1994). The best leader has no subordinates, but 
men and women working with him (Mousli, 2002). The 
company must find a way to bring together and articulate 
different professional identities and cultures within itself 
(Piotet, 1994). 

With leadership,  communication is at the heart of the 
activities (Zarifian, 2000; Detchessahar, 2003). The 
evolution of organizational management has led to 
internal communication being considered as a function in 
its own right and then becoming a strategic management 
lever (Michon, 2012). Also recognized is the 
organizational dimension of communication in all its 
forms (Cooren, 2011). From this perspective, the 
approach for "Communication Constitutes the 
Organization" (CCO) makes it possible to identify the 
actions necessary to support any organizational process 
(Arnaud, 2012). More broadly, it is important to know 
how individuals exchange information and knowledge, 
and how collectively and interactively they build (or have 
built) knowledge to act together (Cooren, 2006).To be 
effective, the managers (leaders) have to know the key 
messages to communicate from day-to-day, from 
audience to audience (Swayne, 2008.). As well, they have 
to communicate clearly and persuasively (Gomez-Mejia, 
2012). For high-performance work systems, it is 
suggested to have a look at the information sharing 
(Dessler, 2008), and to communicate the value of it 
(Kotler, 2010) ; supposing that managers have to have 
communication skills and listening, questioning and open-
mindedness skills(Hellriege, 2015). 
 
 
CONCLUSION 
 
Managing healh system supposed to fully and well use 
leaership at the all levels and sectors of it. In order to be 
efficient, there is a need of leadership, and decision-
making must be at the heart of district health 
management for best performances. 
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