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ABSTRACT

Background: The crucial role of innovation in healthcare management today as a driving force for long-term progress
is more important than ever. Effective healthcare management is pivotal in achieving optimal health outcomes and
operational excellence. Innovation in healthcare management refers to the implementation of contemporary or signif-
icantly improved methods, practices, or technologies that lead to better health outcomes, greater efficiency, and ame-
liorated patient experiences. Aim: The aim of this systematic review was to identify and analyze innovative practices
in healthcare management that contribute to long-term progress. Methodology: An electronic search was conducted
and databases included PubMed, Scopus, and the Cochrane Library, so as to examine the relevant material between
January 2024 and May 2024. Inclusion and exclusion criteria were implemented. “Healthcare, management, innova-
tion, Al, progress, long-term” was the combination of indexing words that was used. Results: Based on the undertaken
search, a total of ten studies met the eligibility criteria as for the specific systematic review. Regarding the analysis of
these ten studies, two were cross-sectional studies, two were qualitative studies, one was a qualitative interview study,
one was a qualitative research through face-to-face survey, one was a quantitative study, one was a descriptive
survey design, one was a study based on longitudinal data, and one was a study employing a multimethod qualitative
approach. Conclusion: The role of innovation in healthcare management for long-term progress is pretty valuable. By
offering solid leadership, a supportive culture, and a patient-centered approach, managers can promote innovation in
healthcare organizations effectively and sustainably. Hence, there could be better patient outcomes and more moti-
vated and engaged employees as a result of the effective implementation of innovation in healthcare management.
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1. INTRODUCTION

Healthcare management encompasses the ad-
ministration, leadership, and organization of
healthcare systems. Efficient healthcare manage-
ment is of vital importance for ensuring the accom-
plishment of high-quality care, ameliorating patient
results, and maintaining operational efficiency.
Healthcare managers are in charge of the smooth
and productive function of healthcare organiza-
tions whilst delivering high-quality patient care [1].

Effective healthcare management is crucial
when aiming at achieving optimal health outcomes
and operational excellence. Well-managed
healthcare organizations are better equipped to
deliver high-quality care, improve patient satisfac-
tion, and maintain financial viability. Powerful lead-
ership and effective management practices con-
tribute to the prosperous implementation of health
policies, the adoption of new technologies, and the
cultivation of care coordination. This, in turn, en-
hances patient outcomes, hospital readmission
rates, and promotes overall community health [2].

The healthcare sector is confronted with nu-
merous challenges that complicate the manage-
ment of health services. These include rising
healthcare costs, which put pressure on budgets
and necessitate cost-containment strategies. In-
creasing patient demands, driven by aging popu-
lations and chronic disease prevalence, require
scalable and responsive healthcare services. Reg-
ulatory changes, such as shifts in healthcare policy
and compliance requirements, could add much
more complexity to the management duties. In ad-
dition, the necessity for continuous quality im-
provement and patient safety initiatives demands
innovative approaches to healthcare delivery [3].

In the face of these challenges, innovation has
come out as an essential driver for transformation
in healthcare management. Innovative technolo-
gies as well as practices could improve efficiency,
decrease costs, upgrade patient care, and assure
long-term sustainability. Innovations in healthcare
management contain growth of digital health, mod-
ern care delivery models, administrative process
enhancements, as well as pioneer financial
strategies [4,5].

To stay ahead in the healthcare industry re-
quires not only adaptation but also innovation,
which in healthcare management alludes to the
implementation of contemporary or significantly
improved methods; also, practices or technologies
that could lead to much better health outcomes,
bigger efficiency, and enhanced patient experi-
ences. This could include a great variety of activi-
ties, from the adoption of electronic health records
and telemedicine to the development and adoption
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of integrated care models and data-driven deci-
sion-making processes [4,6].

Examples of impactful innovations in healthcare
management include the embracing of electronic
health records, which make patient data
management optimal and refine communication
among healthcare providers. Telemedicine has
revolutionized access to care, without making
physical travel necessary. Furthermore, value-
based care models have been proved to amelio-
rate care quality and decrease costs [7].

Innovation is absolutely necessary in healthcare
management to deal with the multifaceted
challenges that healthcare systems daily con-
front. Traditional management approaches often
fall short in dealing with the dynamic and complex
nature of contemporary healthcare. Innovative
solutions could especially promote the efficiency
as well as the effectiveness of healthcare
management [8].

Furthermore, artificial intelligence (Al) has been
advancing considerably in healthcare man-
agement, revolutionizing various features of the
industry. As a powerful and transformative tool in
healthcare management, Al is a fast-evolving tool
whose aim is to enhance the efficiency of
healthcare delivery. As technology continues to
advance, the integration of Al into healthcare is
expected to grow, bringing about even more in-
novative solutions and improvements. Al is
driving innovation in diagnostics, predictive mod-
els and treatment plans, clinical research and tri-
als, as well as patient education and counseling
[8,9].

Achieving long-term progress in healthcare
management is essential for building resilient
health systems that can adapt to future chal-
lenges. Long-term progress is characterized by
sustained improvements in patient outcomes, op-
erational efficiencies, financial stability, and the
ability to innovate continuously. This progress en-
sures that healthcare organizations can meet the
evolving needs of patients and communities while
maintaining high standards of care. Whether pay-
ing special attention to strategic planning or vision
that involves clear mission and long-term planning,
effective leadership and good governance, sus-
tainable funding models, and investment in inno-
vation are feasible. In this way, continuous quality
improvement, patient-centered care, workforce
development, regulatory compliance, crisis man-
agement, and sustainability practices, long-term
progress could be also applied [9-11].

Innovation in healthcare management is critical
for addressing the perplex challenges confronted by
contemporary healthcare systems. It requires a
multidisciplinary approach, including collaboration
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among healthcare providers, technologists, policy-
makers, and patients to create a sustainable, high-
quality healthcare environment [4,5].

The purpose of this systematic review is to
identify and analyze innovative practices in
healthcare management that have an impact on
healthcare outcomes, and provide insights into
the factors that enable or hinder their successful
adoption and sustainability. Strategic manage-
ment theories and change management models
have become the core principles that guide the
implementation of new healthcare management
practices. Top healthcare management is the de-
termining factor in driving innovation and creating
a positive work environment for hospital care. By
offering solid leadership, investing in resources,
promoting a supportive culture, and ensuring a
patient-centered approach, top management en-
ables hospitals to innovate effectively and sus-
tainably. As a result, there would be better patient
outcomes, more effective operations, and a work
environment where employees feel more moti-
vated, engaged, and empowered to make a dif-
ference. Thus, it is necessary for top managers
to advocate all levels of management in the
healthcare organization, as well as to reassign
the role from authoritarian management to coach-
ing facilitators with a view to assure quality of the
employee performance and the functionality of
teamwork [5,30].

2. METHODOLOGY

2.1. Design

This particular systematic review examines the
role of innovation in healthcare management for
long-term progress. The study abided by the
PRISMA 2020 guidelines [12] (Figure 1).

2.2. Search strategy

An electronic search was conducted and databases
included PubMed, the Cochrane Library, and
Scopus, so as to examine and evaluate the appropri-
ate material from January 2024 to May 2024. The
search  concentrated on primary  sources.
“Healthcare, management, innovation, Al, progress,
long-term” were included in the search terms.

2.3. Inclusion criteria

Included articles were written in English, had ab-
stracts and full bibliography, were primary studies,
and were published electronically between 2015
and 2024.

2.4. Exclusion criteria

Excluded articles were published in a language

other than English, were protocols, under
publication, duplicates, or not peer-reviewed
papers.
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§ (n=20)
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g (n=100)
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8 (n=30)
l
) ] Incomplete bibliography
Initial results of database search » (n=23)
(n=150} Duplicate studies
E (n=15)
: }
4 Titla scraening Not pear-r’e-lilg\ged papers
(n=112) Articles under publication
—_— l (n=12)
Studies evaluated for eligibility Studies excluded
i (n=T5) Nun-E?ng:hsh papers
= Mot electrenically published
= (n=10)
— Mot primary studies
(n=15)
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Figure 1. PRISMA 2020 flowchart of the herein performed
study selection and inclusion process.

3. RESULTS

As outlined in Table 1, Neher et al. [13] carried out
a qualitative interview study with 26 Swedish
healthcare leaders (18 men and 8 women) con-
cerning their perceptions as for the innovation fea-
tures of Al and its implementation in their organi-
zations, in accordance with The Consolidated
Framework for Implementation Research (CFIR).
Even if they initially supported the positive ad-
vances that Al could bring in their sector, such as
care management and clinical decisions support,
they also expressed their doubts about its
adaptability, transparency, and potential quality
improvement.

Glover et al. [14] conducted a cross-sectional
research with regard to 31 hospital units (163
front-line staff from 17 medical units filled in the
guestionnaires) in a single hospital, with the aim to
examine how the two Complex Adaptive Systems
(CAS), performance orientation and autonomy in
health care, could modify the relation between in-
novation and complexity. Unit complexity was con-
nected with higher innovation performance if au-
tonomy was low as well as while performance ori-
entation was high.
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Dealing with similar issues like Neher et al.
[13] as far as transparency and quality improve-
ment, Sujan et al. [15] conducted a qualitative
study apropos the perceptions (safety and assur-
ance of Al in healthcare) of various stakeholders
(intensive care patients, regulators, hospital staff,
and technology developers). Information was col-
lected via semi-structured interviews between
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May 2019 and November 2019. The safety and
assurance of Al in the healthcare sector should
keep promoting the current tech-centric focus.
However, the impact on the clinician-patient rela-
tion needed to be seriously considered as well as
regulatory frameworks, transparency, and safety
assurance methods that involved Al usage in
healthcare.

Table 1. Structured overview of the studies included in the present systematic review and focusing on innovative practices
in healthcare management that contribute to long-term progress.

Study Purpose Methodology Limitations Results Conclusions
Neher et al. Assessing leader- | Qualitative Study'’s results Healthcare man- More in-depth
[13] ship perceptions interview study were primarily agement should study should be

about the innova- limited to Swedish | advocate the conducted regard-
tion healthcare; gen- positive advances | ing Al
characteristics of eral-purpose tech | that Al could bring | implementation in
artificial terminology used; in healthcare healthcare sector;
intelligence (Al) doubts expressed | sector, care new models,
as for its transpar- | management, and | frameworks and
ency, versatility clinical decisions theories based on
and possible Al in healthcare
quality sector ought to be
improvement implemented
Glover et al. Examining how Cross-sectional | It has a small Unit complexity Hospitals should
[14] autonomy and research within-unit sample | connected with find ways to pro-
performance size; is conducted | higher innovation mote and imple-
orientation, over a short performance in ment necessary
moderated the re- period; no case of low innovations; more
lationship development of a autonomy and emphasis to prove
between unit measure of com- high orientation the department’s
complexity and plexity for hospital capabilities to
innovation units; a broad treat patients,
definition on more possibilities
innovation based could be given to
on procedural, innovation
process, and
product
innovations was
used
Sujan et al. Assessing stake- Qualitative Participants were Safety and assur- | The impact on the
[15] holder study few and came ance of Alin clinician-patient
perceptions of from UK; potential | healthcare sector relation,
healthcare Al, change of data should keep pro- regulatory
concerning the due to COVID-19; moting the current | frameworks, and
assurance and cultural and tech-centric safety assurance
safety of national focus; legal, methods should
healthcare Al differences in par- | societal, and be seriously
ticipants’ ethical conse- considered
perceptions guences about Al
in healthcare
should be faced
effectively by
healthcare
management
Palm and Examining factors | Qualitative re- Not all parts of Management per- | Managers need to
Persson that managers search healthcare spectives should tailor implementa-
Fischier [16] find important for system were be implemented tion strategy
implementation of represented; may | apart from the based on generic
innovations in lack theoretical principles and
healthcare sector generalizability principles in theories; they
healthcare sector; | should also create




THE ROLE OF INNOVATION IN HEALTHCARE MANAGEMENT FOR LONG-TERM PROGRESS: A SYSTEMATIC...

managers should
concretize the

the structural
conditions for

implementing innovation in
innovations by different
working healthcare
holistically contexts
Jacobs et al. Study of Cross-sectional | Special category Perceptions of im- | Managers should
[17] predictors of study of participants plementation cli- increase
innovation imple- (CCOP); needed mate have a implementation
mentation in to aggregate statistically effectiveness of
healthcare implementation significant direct innovations by
climate effect on im- creating a work
perceptions; find- plementation environment for
ings could be effectiveness; physicians to
mostly active in organizational encourage them
settings where in- | implementation by creating the
novation was policies, practices | properim-
voluntary and enrollment plementation
seriously affected | climate
the imple-
mentation climate
Demir and Evaluation of the Qualitative re- The results could Private hospital The usage of stra-
Ugurluoglu usage of strategic | search through not be executives used tegic
[18] management face-to-face generalized as more strategic management
tools that were survey they presented management tools was low
needed by hospitals in An- tools than public among the
hospital kara, Turkey; the hospital ex- hospital
healthcare execu- choice of the spe- | ecutives; moreo- executives;
tives in Turkey cific strategic ver, executive hospital
management managers who executives should
tools that were had received receive training on
used in the training in management
survey could also strategic manage-
be another ment could use
limitation them better in
comparison to
managers who
were former
doctors without
special strategic
management
knowledge
Jankelové et Comprehensive Quantitative The research Positive relation Implementation of
al. [19] view of study on a re- sample came only | between innovative
innovations in search question | from Slovakia; top | innovative management
management of design healthcare approaches in approaches
healthcare managers did not managementand | improved
facilities make full use of economic results economic results;
innovative of management of | no significant
management healthcare correlation be-
approaches due facilities tween the
to low motivation, intensity of
insufficient applying innova-
staffing, and tive approaches in
legislative the management
obstacles of healthcare
facilities and the
use of hard or soft
management
tools was found
Agarwal and To implement Descriptive sur- | Hospitals had Quality health Healthcare quality
L. [20] quality healthcare | vey design uneven systems care strategies dimensions and
strategies to (both qualitative | of quality had positive strategic interven-
improve service and quantitative | management and impact on tions could en-
a lack of quality structure, hance the quality

253
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delivery at private | data was improvement process, and of healthcare and
hospitals in India collected) programs for outcome clinical outcomes

private healthcare | measures in pri-
management vate Indian
hospitals
Vainieri et al. To search the be- | Study that was Due to its small Managerial Systematic infor-
[21] tween top based on size (62 observa- competencies mation sharing
management longitudinal tions), it could were positively process regarding
competencies, data yield an influence associated to performance
information on the models’ organizational results, goals, and
sharing, and internal validity as | performance and organizational
organizational well as dependent | the information structure provided
performance in and independent sharing process by top
public health care variables developed into management
system in the organizations functioned
Tuscany, Italy positively
Atkinson and Managing organi- | Qualitative Assessment of Conditions or limi- | Team progress
Singer [22] zational multimethod ap- | team progress tations in the or- was facilitated by
constraints in proach on was not quantified | ganizational con- a constraint
innovation teams participant and it reflected text could management
observation subjective influence process which
data measures; no negatively team shows how the
data about teams’ | progress two types of or-
overall approach ganizational con-
to manage con- straints (heterar-
straints and chical and hierar-
collective efforts / chical) influence
tactics teams equally

Palm and Persson Fischier [16] carried out a
qualitative research in 54 practitioners (24 manag-
ers, 30 employees) and 3 researchers that come
from five different organizations, in order to con-
cretize the necessary theoretical perspectives in
association with the implementation of innovations
based on an innovation project called the “Innova-
tion Implementation Initiative (lll)” between
November 2016 and October 2018. A total of 35
concrete enabling factors were categorized in six
management perspectives (cooperation with the
beneficiaries and relevant stakeholders when ap-
plying, organization culture and structure, human
resource management and resource availability).
These factors should be implemented apart from
the theoretical principles in the healthcare sector
S0 as managers could meet their goals.

Jacobs et al. [17] carried out a cross-sectional
study so as to examine the innovation implemen-
tation framework (1IM) with the usage of structural
equation modeling (SEM) in 481 physicians who
took part in the National Cancer Institute’s
Community Clinical Oncology Program (CCOP)
from June 1, 2011 to February 29, 2012. The main
relation was defined in the innovation implementa-
tion framework among implementation policies
and practices (IPP), implementation climate (i.e.,
rewards, support, expectations), and implementa-
tion effectiveness among physicians. This imple-
mentation was important enough for managers
who would like to increase the productivity and im-

prove their team achievement. Similar to Glover et
al. [14] and their presentation of CAS, healthcare
managers are also responsible for implementing
innovation while caring about unit complexity, as it
was connected with higher innovation perfor-
mance.

Demir and Ugurluoglu [18] performed a quali-
tative research through face-to-face survey in 158
senior executives at 39 hospitals in Ankara,
Turkey. Of these, 62 participants (39.2%) worked
in a private hospital, while 96 (60.8%) worked in a
public hospital. A total of 25 specific management
tools were included in the survey. The research in-
dicated that private hospital executives used many
more strategic management tools than public hos-
pital executives. Moreover, hospital executives
who used to be former doctors and became hospi-
tal managers need to get appropriate knowledge
of strategic management tools through in-service
training, seminars, and courses. Based on Palm
and Persson Fischier’s similar philosophy [16] re-
garding management perspectives, executives
who would like to cultivate their professional expe-
rience and knowledge should also exploit resource
availability and cooperation with relevant stake-
holders.

Jankelova et al. [19] conducted a quantitative
study based on a research question design in 181
managers of various types of healthcare organiza-
tions in Bratislava, Slovakia. They were interested
in assessing at first, the usage of innovative ap-



THE ROLE OF INNOVATION IN HEALTHCARE MANAGEMENT FOR LONG-TERM PROGRESS: A SYSTEMATIC... 255

proaches regarding the management of healthcare
organizations when applying soft and hard man-
agement tools, and secondly, their relation to the
economic results of these organizations. There
was a positive relation between the use of innova-
tive approaches in management and the economic
results of healthcare facilities. However, there
were serious differences as for the implementation
of innovative approaches among various kinds of
facilities (40%) from the managers.

Agarwal and L. [20] used a descriptive survey
design to perform a study so as to investigate the
quality healthcare strategies adopted by various
private hospitals for improving their systems as
well as processes in private hospitals in India.
There were 122 respondents, who were heads of
departments and units, as well as in-charges of
various wards, and they answered the question-
naires that were self-administered. The findings of
that study revealed that quality health care strate-
gies had a positive impact on a different kind of
association with three measures of quality
(namely, structure, process, and outcome
measures). There was a need for a blend of quality
improvement programs with increased ICT
(Information and Communication Technology) ap-
plications for enhancing the turnaround time.

Vainieri et al. [21] carried out a study based on
longitudinal data regarding the public health care
organizational performance from Tuscany, ltaly.
Their aim was to investigate the relationship be-
tween top management competencies, infor-
mation sharing, and organizational performance in
the public health care system. A total of 16 public
health organizations (4 teaching hospitals and 12
local health authorities) were used at first, leading
to 62 observations in total. Analysis showed that
managerial competencies were positively associ-
ated to organizational performance as well as to
the information sharing process developed into the
organizations, such as benchmarking of perfor-
mance results. This seemed to heighten the pres-
sure on clinicians for achieving better results while
feeling the responsibility for finding solutions when
emerging challenges. However, traditional training
programs for the top managers should not include
strategies and tactics related to efficient communi-
cation and sharing information in large and com-
plex organizations. A similar pattern is also evident
in the studies of Glover et al. [14] as well as of
Jankelova et al. [19] when assessing the complex
usage of innovative approaches and the economic
results of healthcare organizations, after applying
soft and hard management tools.

Atkinson and Singer [22] performed a multi-
method qualitative approach based on participant
observation data from October 2015 through

October 2018 on four interdisciplinary teams (10
members each) in the USA. Teams were in charge
of redesigning, implementing, scaling, and sus-
taining healthcare delivery processes during their
respective systems. Furthermore, 18 interviews
were carried out with members of the four interdis-
ciplinary teams. Findings proved how conditions or
limitations in the organizational context could influ-
ence team progress negatively at many stages of
innovation as well as the collective efforts, or tac-
tics that teams used to manage or work on so as
to make progress on their innovations. In compar-
ison to Agarwal and L. [20], a blend of quality im-
provement programs with increased ICT could not
bring about the necessary results, as this kind of
healthcare strategies could not easily be applied in
similar teams (Table 1).

4. DISCUSSION

In this specific systematic review, healthcare lead-
ers faced the potential in the technology as well as
its usage in practice. On the other hand, they pin-
pointed the limitations and its complexities refer-
ring to Al itself, and impacted on healthcare prac-
tice. More research is necessary grounded on ac-
tual experiences using Al applications and their ef-
fect on clinical practice [12]. As a very new field, Al
theories, regulatory frameworks, models, lack of
transparency, and gaps in accountability should be
developed and explored further in order to over-
come any possible challenges prior to being imple-
mented in healthcare [12, 22, 23].

Hospital managerial and organizational inno-
vation should be implemented in order to provide
proper guidance both to teams and departments
apropos the type of innovation sought and the sup-
port regarding time management and manage-
ment commitment. Nowadays, a close association
that includes the determined innovation, the long-
term progress, and performance in a hospital set-
ting is recommended [13]. For this reason,
healthcare leaders should find appropriate ways to
connect innovation to overall patient-centered per-
formance in order to draw attention to healthcare
providers and to achieve high performance [24].

The safe usage of Al in the healthcare sector
could provide trustworthy innovation and adoption
in healthcare with the aim of expanding the current
technology-centric focus. Moreover, the influence
of the impact of Al on the relation that would be
formed between clinicians and patients demands
careful consideration [14]. Existing quality stand-
ards, innovation management, and best practices
concerning the design assurance system ought to
be followed. Nevertheless, the need to raise
awareness of the use and impact of human-Al in-
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teraction in the healthcare setting seemed to be
significant, apart from its legal, ethical, and socie-
tal consequences that should be addressed [4].

Integrating management principles into ena-
bling factors proved that the theoretical principles
have practical value indeed, by applying innova-
tions and work holistically based on the six man-
agement perspectives [15]. However, this could
make the results more context-specific and hardly
operationalized, thereby preventing the generata-
bility. That is why it seemed to be significant
enough to continue the relevant research with re-
gard to implementation of innovations, theories,
and their enforcement in various healthcare con-
texts, not only in order to avoid any implications for
policy makers and the public, but also to improve
the patients’ quality of care and the productivity of
managers [25,26].

The innovation implementation framework is a
well-promising approach to critically examine the
organizational factors that define efficient imple-
mentation. Managers could increase implementa-
tion effectiveness of an innovation if they concen-
trate on creating an appropriate environment that
physicians perceive as encouraging [17]. Never-
theless, the framework should be tested in hospital
settings where participation or application in inno-
vations is mandatory. Furthermore, managers
should consider fostering a strong implementation
climate through supportive IPP so as to encourage
complex innovation use in healthcare organiza-
tions, even if the invention, adoption, and diffusion
of innovation could become an overcome obstacle
[4]. For this reason, special attention should be
given to set local practices and organizational cul-
ture, whilst preserving the integrity of the
innovation [27].

It was also proven that organizational innova-
tion, which refers to the creation and adoption of a
kind of behavior or even a notion and its efficient
implementation to the specific organization, was
associated with process innovation and service in-
novation, thereby affecting operational perfor-
mance. With regard to service innovation, hospi-
tals had the tendency to innovate mostly in intro-
ducing new procedures as well as treatments [18].
However, there were differences in the level of in-
novation concerning private and public hospitals.
Moreover, it was not possible to come up to the
conclusion that innovation in healthcare units had
a general impact on the financial performance in
hospital settings. That was why hospital adminis-
trators should decide based on their innovation
policy design [27,28].

The use of innovative approaches in
healthcare management, the improvement of
productivity and performance, but also the eco-
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nomic results of healthcare facilities, were strongly
connected in viable healthcare settings [29]. Fur-
thermore, the medical education of managers
played a significant role in the implementation of
innovative approaches in healthcare administra-
tion and management, especially in university hos-
pitals. However, many times high quality of ser-
vices was negatively influenced by limited re-
sources. Hence, healthcare managers should get
involved in organizing, planning, monitoring, im-
plementing, and coordinating health and medical
services in healthcare environments [30].

Top healthcare management is involved in ad-
ministrative functions as well as leadership. Their
aim is to ensure the efficient operation of
healthcare organizations, the delivery of high-qual-
ity care, and the achievement of top healthcare
management. Strategic leadership, operations
oversight, financial management, human resource
management, quality, patient safety, as well as in-
novation and technology management are not only
the main pillars of healthcare management, but
also the challenges that one should overcome so
as to ensure the smooth and secure functionality
[31,32]. Proper interventions for transformation in
healthcare organizations in accordance with im-
plementation of quality healthcare strategies could
lead to great progress. Balancing innovation with
cost control, adapting to sustainability and regula-
tory changes, and empowering the necessary or-
ganizational members to realize it, are the core
competencies to measure the top management
[20,21].

Significant enough for teams and their effec-
tiveness in making progress and their position to-
wards each level of the health system innovations
is the constraint management process model and
its two types (hierarchical and heterarchical)
which are involved in designing and implement-
ing stage, scaling stage, and sustaining [22]. The
proper connection between organizational con-
text and the inner workings of a team are of great
importance, as the necessary interdependency in
interdisciplinary teams and organizations operat-
ing within them is more and more obvious in the
healthcare sector. This happens thanks to the
fact that complexity, instability, and specialization
of staff and resources keep rising. Interdiscipli-
nary teams increase innovation in healthcare, as
they give more emphasis on overcoming con-
straints via their diversity in expertise and
perspectives [33].

The limitations of this systematic review con-
cern the small number of persons that took place
in the studies included. Moreover, the innovative
and sustainable aspect of healthcare manage-
ment, especially for long-term progress, should be
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explored and analyzed more; especially the barri-
ers of innovation implementation, as there are only
few studies that concentrate on this matter today.

5. CONCLUSION

The role of innovation in healthcare management
for long-term progress is pretty valuable. When
healthcare managers offer solid leadership, a sup-
portive culture, and a patient-centered approach,
healthcare organizations could innovate effec-
tively and sustainably. That is why it is of vital im-
portance for the top healthcare managers to give
special attention to local practices and organiza-
tional culture so as to preserve the integrity of the
innovation.
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