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Abstract 

Background: Evidence is abound that good leadership and management practices can improve the performance 

of health system Conversely, poor leadership practices from health leaders have detrimental effects on the 

performance of the health system. Decentralized district health system is the cornerstone of a country’s health 

sectors. This is the more the reason the post Ebola health system strengthening in Sierra Leone had a component 

on staff leadership development for personnel at both central and district levels. In this study, the leadership styles 

of the District Medical Officers (DMOs) are examined to assess their influence on the performance of DHMTs in 

Sierra Leone.  

Methods: The was a cross-sectional quantitative study that targeted the heads of units within the District Health 

Management Teams of Bo, Kailahun, Kenema, and Kono. A self-administered questionnaire using Likert Scale 

was provided to the subordinates (n=23) to rate the leadership and management practices of their DMOs. SPSS 

version 25 was used to analyze the data. 

Results: The leadership and management practices of the DMOs are rated as democratic by the majority of the 

subordinates. However, the subordinates also reported that their DMOs are domineering and are also encouraging 

favouritism within the teams. The study did not find any statistically significant difference among the four districts 

on the influence of leadership of the DMO and DHMT performance (p >.05).  

Conclusions: The leadership style of the health managers can influence the performance of the DHMT. In this 

study, the leadership style of the DHMTs is largely perceived to be democratic by their subordinates. The good 

leadership skills of the DMOs in the surveyed districts might be responsible for the relative effectiveness and 

efficiency of the operations of their DHMTs. However, the majority of the subordinates in all the districts testified 

that their DMOs are domineering and also encourage favouritism. These practices are considered autocratic and 

divisive. These are areas for the MoHS leadership to actually examine and address for optimal DHMT performance. 
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Introduction 

The health of the citizens in any country is critical for population and economic growth; and this is probably the 

reason why health is considered as a public good. The health needs of the people are addressed through the health 

system. The main objective of the health system is to ensure accessible, equitable, and safe delivery of health 

services (Panda, Thakur & Zodpey, 2016). In other words the health system should be responsive to the health 

needs of the population regardless of age, gender, race among other socio-demographic variables. Globally, efforts 

towards strengthening health services are considered very important in ensuring improved population health 

outcomes (Panda, Thakur & Zodpey, 2016).  

Low- and middle-income countries (LMICs) have weak health systems due to under-funding, poor health 

governance and inadequate numbers of competent health personnel. Whilst there are structural factors that 

undermine the overall health systems performance in LMICs, it is also clear that strong health systems governance 

and stewardship can promote effective and efficient health service delivery. Evidence is abound that effective 

leadership and management can influence the relative performance of health systems (O’neil, 2008; Curry et al., 

2012). Driving health systems performance requires effective leaders as well as an enabling environment. The role 

of the health leaders is very critical for an effective health service delivery. Bradley et al. (2015) note that health 

leaders are expected to give direction to the health teams, managing other resources, as well as galvanizing the 

support and commitment of the broad stakeholders in driving the health agenda. The health manager should be 

able to drive change and promote better ways of delivering responsive and efficient health services to the public 

through an effective deployment of resources including healthcare staff (Prashanth et al., 2014, Tetui et al., 2017). 

Good management practices have been linked to higher overall performance of the health sector, leading to greater 

patient satisfaction and lower patient mortality (Nzinga, Mbaabu, & English, 2013; WHO, 2007). Health managers’ 

leadership style is therefore critical on the effectiveness of staff. Where the manager’s leadership style is 
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destructive, it could render the team ineffective and undermine performance. 

Decentralizing decision making to sub-national levels is considered as an important element in the 

management of development process. This is probably the reasons why decentralization has been recognized as 

very key in the implementation of primary health care services (WHO, 1988). Conn et al (1996) explain managers 

tend to be more effective if they have the autonomy to control their resources and activities. These managers 

inherently would be in a better position to reflect on the health needs of their local communities as they plan and 

prioritize funding for essential health interventions as well as to be able to advocate for additional resources from 

potential funders, including their national governments (Bossert et al., 1991). In 2004, the Government of Sierra 

Leone introduced decentralization of ministries, departments and agencies. The health sector has since become a 

decentralized function of the local government. The governance of the health sector and the delivery of health 

services are currently decentralized; with national level responsible for the development of policies and strategies; 

whilst the sub-national level, through the DHMTs are responsible for the implementation of strategies and policies 

developed by programs and directorates at the national level.   

In resource-constraint settings such as Sierra Leone and other low-income countries, the management 

capacity of health managers is critical to ensure an efficient use of the scarce resources to attain or improve 

population health outcomes (Koplan et al., 2009). This is more the reason why investments in efforts to improve 

the management capacity of health managers is considered very strategic as it will facilitate the achievement of 

large ends with limited means (Curry et al., 2010). In the era of healthcare decentralization, more responsibilities 

are given to district health systems to implement national health priorities. Further, the district health system is 

expected to drive intersectoral collaboration in service delivery including managing the work of other stakeholders 

in health such as NGOs and CBOs. It requires thus that, the health managers at district level should have 

management capacity to drive the health agenda. The complexity of hospitals and the routine management of the 

operations of lower level health facilities require strategic focus to maximize community and patients benefits 

given the scare resources. Furthermore, evidence have pointed out that, both staff motivation and retention can be 

influenced by the quality of management in their work setting (Jack et al., 2013; Chimwaza et al., 2014). 

Nevertheless, management education, especially in LMIC is very limited in medical and public health training; 

rather it is reserved for business curricula (Bradley, Taylor & Cuellar, 2015); and this has negative implications 

on the management of healthcare services. Good management is fundamental not only for business and private 

sectors but also for the health sector. This is however been overshadowed by the more visible clinical roles in 

healthcare organizations. Studies have consistently observed that, the success of any organization is contingent 

upon the manner in which the leader operates (Jack et al., 2013; Chimwaza et al., 2014; Bradley, Taylor & Cuellar, 

2015). The leadership style of those at the helm of an organization has a critical role in the success of the 

organization. In healthcare, an effective leadership style can lead to the attainment of health system goals and 

objectives. It is suffice then to state that, the success of the health system largely depends on the ability of the 

health managers using a specific or blend of leadership styles as the situation dictates.  

Sierra Leone, as one of the three (3) Mano River Union Ebola viral disease (EVD) affected countries in West 

Africa in 2014 attributed the weak health system infrastructure and capacity as the principal reasons for the rapid 

spread of the outbreak (Elston et al., 2015; MoHS, 2015). As part of the response and recovery efforts, a range of 

health systems strengthening initiatives were instituted to strengthen the country’s health system. Some of the 

initiatives including staff development across a range of discipline, including health system leadership and 

management. These initiatives are expected to enable the health sector to withstand future health shocks, as well 

as improving the health outcomes of the population. Studies and evaluations have been conducted previously to 

examine health system challenges but little is known on the contributions of DMOs’ leadership and management 

practices to the overall performance of the district health management team (DHMT). In this study, the leadership 

styles of the District Medical Officers (DMOs) are examined to assess their influence on the performance of 

DHMTs in Sierra Leone. The findings of the study will contribute towards the designing of systems and 

programmes to improve district health leadership, which by extension will improve the performance of DHMTs 

and population health outcomes in Sierra Leone. 

 

Leadership styles 

As the literature has suggested, leadership is probably the most widely studied topic in the field of organizational 

sciences and management supported with a variety of theories. Leadership theories are commonly categorized into 

trait, behavioral, contingency, and influence or power approaches (Northouse, 2010). This study focuses on 

leadership styles of District Medical Officers and their influence of the performance of the DHMT and as such 

will not attempt to elaborate on the leadership theories. 

Evidence in the literature supports a theory that in healthcare settings, a manager’s leadership style may affect 

the job satisfaction of the employees (AL Hussami, 2008; Cullen & Gordon, 2014).  This review will highlight 

earlier described leadership styles (autocratic, democratic and laissez-faire) that will be considered in the current 

study. 
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Leadership style has been defined as the pattern or behaviour that characterize a given leader. It can be said, 

leaders often adopt a particular behaviour or style that would enable them to succeed in their roles. The success of 

any organization is highly influenced by the type of leadership. The role of the leader is basically to influence 

personnel within his/her jurisdiction to strive willingly and enthusiastically towards the accomplishment of 

organizational goals and objectives (Ezenwai, 2005). The inherent truth is that, a leader cannot work alone but 

with others who might have diverse contributions to the organizational goals. This underscores the importance of 

the leader’s ability to influence others without threat or violence towards the attainment of goals and objectives as 

set-out by the organization. It requires thus that, a leader employs a specific leadership style or a combination of 

leadership styles, as the situation demands, in order to influence the cooperation of individuals within a team to 

execute tasks effectively. 

Shamaki (2015) and Ozuruoke et al. (2011) summarized the earlier described three leadership styles in the 

literature (autocratic, democratic, and laissez-faire) as follow: 

Autocratic leadership style: the type of leadership is also widely referred to as authoritarian style of leadership. 

Autocratic leaders hold all the powers of decision-making and often do not consult others; rather the leader only 

directs team members on the ways things should be done. In this environment, there is always a lack of clear 

channel of communication between the leader and the group members as the power of decision-making entirely 

resides on the autocratic leader. The implications for this type of leadership is that, group members are stifled and 

become less creative since they lack the opportunity to be heard in decision-making within the organization; and 

this often leaves them disempowered and dissatisfied. 

Democratic leadership style: Democratic leadership style is also referred to as consultative leadership style. 

Leaders with this style of leading engage group members within the organization in the process of decision-making. 

They recognize every member within their teams as valuable partner whose views matter in making decisions that 

affect the team and the organization. Communication is multi-directional wherein there is a free exchange of ideas 

between the subordinates and the leader. This style of leadership enhances a high degree of morale within the team, 

and ultimately could positively affect the performance of the organization. 

Laissez-faire leadership style: In this style of leadership, subordinates are usually free to do what they want. In 

essence, the group members have total control on group decision-making without the participation of the leader. 

Others have criticized this style of leading.  Shamaki (2015) suggests this style predisposes to unproductive 

activities that could be adversely detrimental to both the organization and group members. 

The role of leaders in any organization is critical to its success. The leaders are simply the means to an end; 

and they can adopt a single or a combination of leadership styles depending on the context and circumstances at a 

particular given time. However, many authors have argued that, democratic leadership style is the best in driving 

effective and efficient operations in an organization (Shamaki, 2015). This style of leadership cares both for the 

welfare of the people within the organization and organizational performance.  

Many studies have revealed a positive relationship between a manager’s leadership style and employee 

satisfaction levels and motivation (Bass & Avolio, 1985; Al-Yamin, Galda & Watson, 2017; Musinguzi et al., 

2018; Mulengo, Nzala, & Mutale, 2018). Alloubani et al (2014) have reported that, the relationship between 

leadership styles and employee motivation and satisfaction is positively associated with both the organization and 

patient outcomes. This study uses autocratic and democratic leadership style for hypothesis testing. 

 

2.0 Materials and Methods 

This is a cross-sectional quantitative study aims at understanding the extent to which leadership styles of the DMOs 

among other inherent factors can influence the subordinates’ performance and ultimately the performance of the 

DHMTs in Sierra Leone. 

 

Research Participants  

The target participants for this study were members of the DHMT. To be included in the study, participants must 

be members of the team; serving a minimum of 1 year as head of a unit or focal person. Members who have spent 

less than a year and are not heading units within the DHMT are excluded from the study. The study also excluded 

the District Medical Officers. 

 

Sampling of the participants 

The study considered heads of units at the DHMT. The participants were selected, using a non-probabilistic 

purpose sampling. The targeted participants are heads of strategic units within the DHMT because of their 

knowledge on the operations of the DHMT; and hence, can provide the needed information to discern the factors 

that influence the performance of the DHMT. In this study, a total of six (6) heads of the most strategic units in 

the operations of the DHMT were selected in each district. These are: (1) District Health Sister; (2) Monitoring & 

Evaluation (M&E) Officer; (3) Human Resources Officer; (4) District Logistics Officer; (5) Disease Surveillance 

Officer; and (6) Finance Officer. The study therefore targeted a total of 24 DHMT officials in the four districts 
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that participated in the study. 

 

Study Setting 

There are 16 DHMTs in Sierra Leone representing the 16 health districts in the country. For this study, only four 

(4) districts (Bo, Kailahun, Kenema, and Kono), drawn from 2 (Eastern and Southern Provinces) of the 4 regions 

in the country were purposively selected. These districts represent both high performing and low performing 

districts in the MoHS 2018 integrated supportive supervision (MoHS, 2018). The choice of both high and low 

performing districts will provide insights on whether the leadership style and management practices of the DMOs 

play a significant role in the performance of the DHMTs in Sierra Leone. 

 

Data Collection Procedures 

A semi-structured questionnaire was used to obtain pertinent information from the selected DHMT members on 

the leadership style of their DMOs and it relation to the performance of the DHMT. The questionnaire was on the 

leadership and management practices of the DMO. It was a participant’s self-assessment of his or her supervisor’s 

(i.e. the DMO) leadership style. The questionnaire was designed with a focus on democratic and autocratic 

leadership attributes. It contains 20 items and respondents were instructed to rate their DMOs. Likert scale with 

four points, from strongly agree (SA) to strongly disagree (SA), was used to generate information on the influence 

of DMOs leadership styles on staff’s job productivity; and ultimately DHMT performance.  

Prior to conducting the interviews, the heads of the DHMT i.e. the District Medical Officers (DMO) were 

contacted to discuss the purpose of the study and to seek their consent for the study to be conducted within their 

teams. Further, the targeted respondents within the respective DHMTs were contacted to seek their willingness to 

participate after they have read and understood the study information sheet. The self-administered questionnaires 

were given to the participants with an agreement to return the completed questionnaire within 72 hours. The data 

collection process lasted for a period of one month (April-May 2019). 

 

Data Processing and Analysis 

The analysis of the survey data uses both descriptive and inferential analysis; using SPSS version 25. The 

descriptive analysis includes computing of total score for all items representing each variable. The descriptive 

statistics is presented using tables and charts. For the inferential analysis, Chi-square test was used to test the 

hypothesis on whether there is a significant difference between the performance of DHMT under a democratic 

DMO and the performance of DHMT under an autocratic DMO. 

 

Ethical Considerations 

Data collection commenced after review and approval of research protocols by the Sierra Leone Ethics & Scientific 

Review Committee (SLESRC). Participants were not forced to participate and were given the right to withdraw 

from the study at any stage of the interview without prejudice or penalty. To ensure anonymity, each study 

participant was assigned a code that corresponded with his or her DHMT and only placing the participant’s number 

on the questionnaire, scoring, and code sheets.  

 

3. Results 

The study targets a total of 24 participants (6 participants in each district) in the 4 districts of Bo, Kailahun, Kenema, 

and Kono. The study response rate was 96% (23 out of 24 participants). The missing participant was due to 

eligibility reason, as the staff is newly transferred to one of the DHMT and failed to meet the criteria of a minimum 

1 year with the DHMT. 

 

Characteristic of the participants 

Table 1 provides the background of the participants. The majority of the participants are male, accounting for 74% 

(n=17) of the participants. Most of the study participants are in the age bracket 36-45 years, accounting for 48% 

(n=11) of the participants. With regards the highest level of education, only 4 out of 23 participants have 

postgraduate degrees. Majority of the participants (43%) are certificate and diploma holders in different 

professional areas such community/public health, finance, logistics, and pharmacy; whilst 39% have bachelor’s 

degrees. On the length of service in the Ministry of Health & Sanitation, nearly half of the participants (43%) have 

spent 6-10 years in the organization.  
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Table 1: Background of Study Participants 

Characteristics 

Participants 

n (%) 

GENDER   

Male 17 (74) 

Female 6 (26) 

AGE   

26 - 35  6 (26) 

36 - 45  11 (48) 

46 - 55  6 (26) 

HIGHEST LEVEL OF EDUCATION   

Certificate/Diploma 10 (43) 

Bachelors 9 (39) 

Masters 4 (17) 

YEARS OF EMPLOYMENT   

1-5 years 7 (30) 

6-10 years 10 (43) 

11-15 years 2 (9) 

16 -20 2 (9) 

20 years and above 2 (9) 

 

DMO leadership and management practices 

To examine the role of the DMO’s leadership style on staff’s job productivity and the DHMT performance, a 

participant self-administered questionnaire was used in which respondents were instructed to rate their DMOs. 

The questionnaire was designed with a focus on democratic and autocratic leadership attributes; focusing only on 

the subordinate staff. Ten of the commonest leadership and management practices that can influence personal and 

team performance were examined, using a bivariate analysis, to determine if there is any significant difference in 

DMOs’ leadership styles among the districts. 

As shown in table 4 below, 15 (65%) of the 23 subordinates strongly agreed/agreed that their DMOs are 

domineering. Also, 13 (57%) of the participants agreed that their DMOs encourages favouritsm in their teams. 

Both of these leadership behaviours are indicators of autocratic leadership practices with dire consequences on the 

cohesion and performance of the DHMTs. However, 78% (n=18) of the participants disagreed that, the DMOs do 

not entertain advice from the team. The rest of the attributes, which are considered as democratic leadership 

practices were strongly agreed/agreed by the majority of the subordinates as being practiced by their DMOs. There 

is no statistically significant difference among the four districts on the leadership and management practices of the 

DMOs (p >.05). This suggest that, there is no statistically significant difference between the DMO leadership style 

and the performance of the DHMT. 
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Table 4: Bivariate Analysis on DMOs' leadership styles 

 
 

Effect of DMOs Leadership Styles on DHMT Performance 

Subordinates responded to a statement on whether the leadership style of the DMO has a positive effect on the 

performance of the DHMT. As shown in figure 1 below, 74% (n=17) of the participants agreed that, the leadership 

style of their DMO has a positive effect on the DHMT performance; whilst 26% (n=6) of the participants disagreed. 

 

Bo Kailahun Kenema Kono

Strongly Agree 3 3 1 1 8

Agree 1 1 4 1 7

Disagree 2 1 0 2 5

Strongly Disagree 0 1 1 1 3

Strongly Agree 3 2 3 1 9

Agree 2 4 3 4 13

Disagree 1 0 0 0 1

Strongly Disagree 0 0 0 0 0

Strongly Agree 3 2 0 0 5

Agree 2 1 3 2 8

Disagree 1 1 1 1 4

Strongly Disagree 0 2 2 2 6

Strongly Agree 2 1 1 1 5

Agree 2 5 4 4 15

Disagree 2 0 1 0 3

Strongly Disagree 0 0 0 0 0

Strongly Agree 3 2 1 1 7

Agree 2 2 4 4 12

Disagree 1 2 1 0 4

Strongly Disagree 0 0 0 0 0

Strongly Agree 2 1 1 1 4

Agree 2 4 4 5 15

Disagree 1 1 1 0 3

Strongly Disagree 1 0 0 0 1

Strongly Agree 0 1 0 0 1

Agree 5 4 5 2 16

Disagree 1 1 1 3 6

Strongly Disagree 0 0 0 0 0

Strongly Agree 1 1 1 0 3

Agree 5 3 5 3 16

Disagree 0 1 0 1 2

Strongly Disagree 0 1 0 1 2

Strongly Agree 1 2 0 1 4

Agree 4 2 5 2 13

Disagree 1 2 1 2 6

Strongly Disagree 0 0 0 0 0

Strongly Agree 0 0 1 0 1

Agree 1 1 0 2 4

Disagree 4 4 4 2 14

Strongly Disagree 1 1 1 1 4

5.832 6 p >.05

Chi-

Square 
df P -value

5.99 9 p >.05

4.526 6 p >.05

7.283 9 p >.05

6.613 6 p >.05

p >.05

5.316 6 p >.05

4.874 6 p >.05

DMO gives moral 

and financial 

support where 

necessary

DMO does not 

entertain advice 

from the team

8.796 9 p >.05

4.928 6 p >.05

8.178 9

DMO encourages 

favouritism in the 

team

DMO allows staff 

decision-making

DMO has good 

rapport with staff

DMO commends 

staff effort

DMO encourages 

capacity building of 

staff

DMO thoroughly 

supervises the work 

of the DHMT

ResponsesStatements

DHMT vs Participants' responses

Totals

DMO is 

domineering

DMO delegates 

authority to staff
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Figure 1: Subordinates’ perception on the positive effects of DMO’s leadership on DHMT performance 

Another statement attempted to explore whether the subordinates are satisfied with the performance of their 

DHMTs in relation to the leadership style of the DMO. As seen in figure 62 below, 70% and 30% indicated that 

they are “Happy” and “Not Happy” with the performance of their DHMTs respectively. 

 

Figure 2: Participants’ opinions on the performance of the DHMT 

The job productivity of an individual staff can be influenced by the working environment. A statement was 

posed to the subordinates on their views on whether the present working condition is encouraging in terms of 

internet availability, power supply, office space and sitting accommodation among other considerations. As 

indicated in figure 3 below, 65% (n=15) of the respondents disagreed on the statement; a testament that their 

working conditions are poor. There is a statistically significant difference on the working conditions in the various 

districts, χ² (3, N = 23) = 8.453, p =.038. One of the district had 5 of the 6 staff agreed on having an encouraging 

working condition; whilst the majority in the other districts disagreed.  

 

Discussions, Conclusions and Recommendation 

The leadership styles of health managers have been documented as a critical factor in the success of healthcare 
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teams and organizations (O’neil, 2008; Curry et al., 2012). In the current study, the desired leadership was 

democratic leadership style which according to many studies have been reported to positively influence team 

performance (Shmaki, 2005; Ozuruoke et al., 2011). The findings of the study revealed that, most of the DMOs 

practiced democratic leadership style as testified by their subordinates. The study findings indicate that, the good 

leadership skills of the DMOs support the relative efficiency and effectiveness of the DHMT. The findings of the 

current study support those of Mkoka et al. (2014) where good leadership skills of the health managers were 

recognized for the successful implementation of EmOC services in Tanzania. The study also found some autocratic 

leadership practices. Over half of the subordinates agreed that, their DMO’s where domineering; as well as 

entertaining favouritism within the DHMTs. The subordinates’ perceptions of their DMOs as entertaining 

favoritism may not be unconnected to earlier findings. According to Kanu (2020), DMOs in the studied districts 

reported that, some of the staff lack the basic competencies, including computer skills to execute tasks effectively 

and timely. As a result, the DMOs become closer to members of the team that are more cooperative and with the 

required competencies and attitude. The study found no statistically significant difference among the districts on 

the influence of the DMOs’ leadership styles on the performance of the DHMTs. This demonstrates that, the 

influence of DMO leadership styles on the performance of DHMT does not differ between districts. It suggests 

also that, the performance of a DHMT has no significant relationship with the leadership style of the DMO; rather 

on other factors as responsible for DHMT performance. The findings of the current study differ from those by 

Maluka (2013). Maluka explored why are pro-poor exemption policies in Tanzania were better implemented in 

some districts than in others? The author concluded that, the management and leadership practices of the district 

health leaders, among other factors, were largely responsible for the difference in the implementation between 

districts. In the current study however, the majority of the subordinates considered the leadership styles of the 

DMOs as having positive influence on the performance of the DHMT. 

The job productivity of an individual staff can be influenced by the working environment. The responses of 

the subordinates on the statement regarding how encouraging is there working present conditions, majority 

testified that, the working environment is poor.  

 

Conclusions 

The leadership style of the health managers can influence the performance of the DHMT. In this study, the 

leadership style of the DHMTs is largely perceived to be democratic by their subordinates. The good leadership 

skills of the DMOs in the surveyed districts might be responsible for the relative effectiveness and efficiency of 

the operations of their DHMTs. However, the majority of the subordinates in all the districts testified that their 

DMOs are domineering and also encourage favouritism. These practices are considered autocratic and divisive. 

These are areas for the MoHS leadership to actually examine and address for optimal DHMT performance. The 

MoHS should introduce proper leadership and management orientation for district health leaders including the 

DMOs and Medical Superintendents prior to taking up their posts. Such orientation is also important for every 

personnel that will be managing staff in every level of the healthcare delivery system.  

 

Study Limitations 

The study focuses only on democratic and autocratic leadership styles and this was reflected in the research 

questionnaire. The prevalence of other leadership styles such as laissez-faire was not captured. The sampling of 

participants was purposive, considering only the most relevant members of the DHMTs. The other members would 

have had the opportunity to participate in the study if a random sampling technique was applied for the entire team 

members.  
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