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Abstract

Background: The availability of human resources for the health sector is not enough requirement for addressing
health needs. Instead, it is necessary to take effective steps to meet the requirements of the health care system in
case the system has the necessary competencies. This study was performed to identify the competencies of health
headquarters in meeting the needs of the health system.

Methods: This thematic synthesis was performed to develop a set of central themes that summarize all the topics
raised in the articles reviewed in this study. The quality of the articles was assessed by the Standards for Reporting
Qualitative Research.

Results: We included 12 articles from seven countries. Seven central themes were inductively developed from the
analysis: (1) Leadership and management, (2) Analyzing, interpreting, and reporting, (3) Public health knowledge, (4)
Interpersonal relationship, (5) Personality competencies, (6) Cultural and community competencies, and (7)
International/Global health competencies.

Conclusion: The findings of this review may help to address how to recruit and retain health headquarters,
optimize the headquarters ability and expertise, and develop some approaches to promote their scientific, practical,
and professional levels. These issues can drive the organization toward their visions, strategies, and great objectives.
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Background
Today, successful managers believe that the employees
are valuable assets providing the competitive benefits
that must keep the organizations in the competition
arena. Organizations are now aware of the potential and
emerging perspective of human resources strategy and
the central and incrementing role of intangible assets
and intellectual capital [1–3].
Many countries in the world face critical challenges re-

garding human resources, such as lack of human re-
sources, lack of a balance in skills combination, and

failure in knowledge and skills of health staff. In this re-
gard, the workforce is the heart of the health system
based on which the health and survival of the health sys-
tem are established [4, 5].
Nevertheless, human factors are ignored in most cases

in macro planning. Considering the human factors and
their functions is a fundamental prerequisite in achieving
organizational goals and enable HR managers to take the
necessary steps at the right time to ensure satisfying the
objectives [6, 7].
Under these conditions, health systems are required to

pay attention to the basic competencies of their human
resources. This includes policymaking, planning, man-
agement, and governance, supported by evidence from
the analysis of accurate and complete data for the health
workforce. An effective workforce in the health field
does not merely mean employing a sufficient number of

© The Author(s). 2020 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if
changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.

* Correspondence: gorji.h@iums.ac.ir
1School of Health Management and Information Sciences, Iran University of
Medical Sciences, Tehran, Iran
2Health Management and Economics Research Center, Iran University of
Medical Sciences, Tehran, Iran
Full list of author information is available at the end of the article

Fattahi et al. BMC Public Health          (2020) 20:891 
https://doi.org/10.1186/s12889-020-08884-2

http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-020-08884-2&domain=pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:gorji.h@iums.ac.ir


these forces; rather, it includes associated behaviors or
activities, types of knowledge, skills, and motivations as
the behavioral, technical, and motivational prerequisites
for successful performance in a given role or job [8].
Today, all countries at every level of social-economic

development encounter specific problems in the educa-
tion, provision, maintenance, and functioning of their
human resources [9, 10]. In this condition paying atten-
tion to competencies of health headquarters that work at
the health official government organizations or the top
of a national level taking full responsibility for managing
all health activity is crucial for any country [11].
A competency approach is based on the concept of the

essential characteristics of individuals leading the efficient
and excellent performance within a job or task. This ap-
proach has created a new space in the human resource de-
velopment horizon. Within this framework, the main role
of competencies is to integrate the core components into
human resource development in organizations [12, 13].
Therefore, the issue of competences has been ad-

dressed in the civil service laws of countries such as the
United States, Canada, the United Kingdom, Germany,
Sweden, and Japan [14, 15].
Reflection on how to ensure that the Health headquarters

who are being employed have the necessary competencies
for value creation in the organization reveals the import-
ance and necessity of developing human and social capitals,
particularly in organizations with sophisticated products
and high technology [16]. In this regard, determining com-
petencies is the first step to identify training needs and to
implement management development programs [17].
Given the pre-stated issues and the importance of

competency-based HR planning, the most fundamental
task for establishing competency-based HR management
in government agencies is competency-based HR plan-
ning [18] The significant role of human resource man-
agers in the success of organizations, especially health
care organizations, and the role of health headquarters
in promoting the overall goals of the health system
based on the horizon of development plans of any coun-
try, can be considered among the most important prior-
ities in the field of human resources in the health sector.
Therefore, this study was performed to identify the com-
petencies of health headquarters.

Methods
Design
Our systematic meta-synthesis review complies with the
PRISMA guidelines [19] to explain the above-mentioned
purposes. Also, we employed the method proposed by
Thomas & Harden [20] to analyze data. This procedure
involves three steps: 1) the coding of text, 2) the devel-
opment of descriptive themes, and 3) producing analyt-
ical themes. In this procedure, we included and

consulted members of a formal advisory group to inte-
grate different perspectives, improve the literature, and
to guarantee the applicability of our review results.

Search strategy
This systematic meta-synthesis review was conducted in
December 2019, using four electronic databases of Web of
Science, Scopus, PubMed, and Embase. Targeted search
strategies were initially developed in consultation with our
team’s librarian. Despite numerous related but not on-topic
literature, there is no proper study in this regard. Thus, the
search strategy was concentrated on identifying the key
terms in titles to more proficiently target findings using the
keywords: TITLE (“Competenc*” OR “Capabilities” OR
“Abilities” OR “Skills”) AND (“Headquarters” OR “Staff”
OR “Health worker*” OR “Employees” OR “personnel” OR
“Support worker”) AND (“Healthcare organizations” OR
“Health organization*” OR “Health sector” OR “Public
health organization*” OR “Public health sector”).
Our search sources and strategies involved a) health,

healthcare, and interdisciplinary electronic databases; b) grey
literature sources; c) manual searching for related specialized
key journals; and d) reference lists in publications recognized
in (a), (b), and (c). All types of documents were searched fo-
cusing on qualitative research studies. Search limits were ap-
plied in publication date (between 1980 and 2019). Search
results were imported into an Endnote© version 7.

Eligibility criteria
For Inclusion criteria in this review study, all papers with
a (i) qualitative method (Ethnography, Narrative, Phenom-
enological Grounded Theory, mixed method) (ii) pub-
lished between 1980 and 2019 were considered. The
reason for selecting this time range is that competency
management was first introduced during the 1980s [21].
(iii) All studies concerning the health headquarters com-
petencies were included. Because of the small number of
articles available on the competencies of health headquar-
ters, the research team attempted to use articles available
and the level of competencies that is necessary for health
headquarters. Participants were selected among those who
are experts in health area fields. The exclusion criteria re-
sulted in the non-inclusion of studies (i) using quantitative
methods and (ii) not reported on the competencies in
headquarters and (iii) not related to health sectors were
excluded. Also, there was no exclusion based on language.

Study selection
Two reviewers originally reviewed the headings and cer-
tain articles discussing the competencies of health
workers for the abstract review. All listed headings were
directly inserted into Endnote© V.7 (Thomson Reuters,
Philadelphia, PA, USA). Then, duplicate data were elimi-
nated. Through the abstract review step, all works on
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the health workforce and competencies related to the
health sector not coping with health headquarters
(health headquarters that work at the health official gov-
ernment organizations or the top of a national level)
were excluded. Followed by limiting abstracts to the as-
sociated health headquarters in terms of competencies, a
complete text review was performed to classify the stud-
ies coping with health headquarters competencies. Here,
a full analysis of all those papers was performed, and
particular articles were identified stating global health
competencies within the health headquarters. Investigat-
ing the bibliographies of these papers, a cross-search was
conducted to recognize any further related articles.

Quality appraisal
To deliberate the results and conclusions of the studies
and judge the integrity and value of the utilized data, in-
vestigating the articles’ quality was a crucial phase of this
procedure. The quality of the qualitative papers was
evaluated using the Standards for Reporting Qualitative
Research (SRQR) [22] guidelines for qualitative studies.
This valuation was performed by three authors inde-

pendently and then the outcomes were discussed within
the research group until achieving the agreement. Due
to the lack of consensus regarding the function and role
of study quality evaluation as part of systematic reviews
[23], no study was excluded from the analysis in our re-
view. Nevertheless, a limited number of quality studies
seemed to play an insignificant role in synthesis [24].

Data extraction
The applicable results were extracted and tabulated by
re-reading the chosen article including features of each
study, participants’ demographics, and details of any in-
teresting results. Study selection and data extraction
were carried out and examined by authors over data ex-
traction. Each article was critically evaluated in terms of
methodological coherence utilizing criteria defined in
the (Standards for Reporting Qualitative Research).

Qualitative synthesis
Our analysis followed the procedure described by
Thomas and Harden [20]. Our analysis initiated with a
concentrated reading and then re-readings of each arti-
cle’s headings, abstracts, and texts. The formal features
of the studies were extracted by one researcher. Then,
three researchers independently extracted and analyzed
the first-order data (the study results) and the second-
order results (authors’ discussions and interpretations of
the findings) of each study selected. The independent
analyses were then compared and deliberated at the re-
search meetings. The data were managed and the themes
were developed using MAXQDA qualitative analysis soft-
ware. By thematic analysis, it was made possible to

develop themes inductively from the study data. The
translation phase included comparison and assembling
the themes attained by analyzing each paper to preserve
the key themes capturing similar ideas in the various arti-
cles and then to develop overarching ideas regarding the
research question. Triangulating both the data sources
and the analyses was performed to obtain the high rigor
level of the data including three independent analyses and
weekly research meetings to deliberate the findings [25].

Results
Study selection
In the first stage within the electronic databases, we rec-
ognized 1184 publications relevant to Health workers’
competencies. In the last phase, after eliminating the du-
plicates (n = 102), a total of 998 studies were excluded
by title and abstract reviewed by two independent au-
thors, leaving 84 studies for full-text review. Complete
texts regarding the exclusion and inclusion criteria (i.e.,
12 studies from 7 countries) were chosen to include in
scoping review. Fig. 1 represents the details related to
step-by-step exclusion and inclusion of the works.

Results of the assessment of the methodological quality
The 12 included papers were reviewed for assessment of
methodological quality by all three authors. SRQR items
that were poorly reported in qualitative studies included
researcher features and reflexivity [26–36], ethics about
the human subjects [26–28, 30–32, 34, 35, 37] and tech-
niques to enhance trustworthiness were followed in the
corresponding references [27–32, 34–36]. The weakest
score was 11 [29] and the best was 20 [37] out of 21.
Table 1 provides full details within the scoring process.
Overall, within the assessment, a rich source of data was
found in the considered literature; however, the nature of
weakly scoring items was taken into account over the re-
view procedure comprising potential biases in each work.

The characteristics of the included studies
The 12 studies were published in the 12 years from 2005 to
2017. These studies were conducted in 6 developed countries
(USA, Australia, Canada, Ireland, Spain, and the UK) [27–35,
37] and one study in developing countries (Iran) [26]
(Table 2). The focus of this study was on the staff members
of public health that work in the health sector. All 12 studies
used qualitative designs (Delphi/focus group/Semi-struc-
tured/Structured/call interviews or expert panel). Table 2
presents the summary characteristics of the included studies.

Thematic analysis results
The first theme: leadership and management competencies
These competencies help health headquarters to coordinate
human and non-human resources for achieving the goals
of health care organizations acceptably. The competencies
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of this domain under the title of overall management and
leadership cover the process of planning, organizing, lead-
ing, and controlling the collective efforts of the organiza-
tion’s employees and the optimal use of resources to meet
the organizational goals. Thus, the set of competencies in
this area helps to coordinate the collective efforts of health
headquarters to provide, maintain, and promote the health
of the community covered by the effective and efficient use
of available resources. Based on the results of this study,
this theme consists of the following 14 sub-themes and ac-
counts for about 42% of the total code.

Policy development competencies
This sub-theme is the need for health systems for mak-
ing major policies and the role of health systems in soci-
ety. In particular, the emphasis on the role of health
systems in public health makes inevitability for the im-
portance of staffing in evidence-based policymaking and
its implementation in the health system.

Based on the obtained results, headquarters should
have policy formulation skills [26, 34] and the ability to
identify where new policies and strategies are needed
(i.e., identify opportunities for policy development) [29].
They should have the ability to develop and implement
policies and strategies in the work arena [29].
“Identify opportunities for policy development that will

improve health and wellbeing and reduce inequalities” [29].
Also, the ability to interpret allows applying local, re-

gional, national policies, and strategies in the field of the
health sector [27]. In this regard, gathering information
that can provide options for policies for headquarters is
of great necessity [27]. To better evaluate these policies,
they need to have information about policies.

Planning competencies
The process planning has distinct and interconnected
steps to produce a coherent output in a coordinated sys-
tem of decisions. Planning is not thinking about the

Fig. 1 Flow Diagram Showing the Different Phases of Searching for Relevant Publications
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future or controlling it, rather than doing these affairs.
Although planning is not a typical manner of decision-
making, it allows making a set of coordinated decisions.
Therefore, it is a vital skill for health headquarters.
“Recognize that planning and decision-making are so-

cial, technical and political processes to guarantee better
health outcomes” [35].
Headquarters should have the ability to set strategic

direction and vision for health [29]. Then, they should
know about planning and program management [37]
and the ability to plan and manage health programs [26].
Based on the obtained results, they develop a feasible ac-
tion plan within the resource [30]. Also, the ability to
use community health assessments for improving plan-
ning [27], preparedness, and planning for public health
emergencies [37] contributes to the development of the
organizational strategic plan [27], having ability and
knowledge about project management [32, 33], and ap-
plying scientific evidence throughout program planning
for health development [32, 33].

Management control competencies
The concepts of supervision in management or control
in management all refer to comparing one thing between
what it is and what it should be. This is one of the main
principles of management.
“Monitors current and projected trends e.g., health, fis-

cal, social, political, environmental representing the
health of a community” [27].
Anyone with managerial activity should at least be fa-

miliar with the basics of control since [26, 35] control is
one of the basics and principles of management. The
ability to identify and apply important and measurable
indicators in systems [27] is one of the most important
skills needed by health headquarters.

Performance management competencies
Performance management in the organization makes it
possible to achieve the goals effectively and permanently
and to improve the performance of the employees and
the whole organization, as well as increasing the prod-
uctivity and efficiency of the organization.
“Develops performance management systems e.g.,

using informatics skills to determine minimum technol-
ogy requirements and guide system design, identifying
and incorporating performance standards and measures,
training staff to use system” [27].
The ability of health headquarters to plan tasks and

set expectations for continuous monitoring of the per-
formance [27], development and expansion of the per-
formance, periodic performance ratings, and rewarding
good performance are among the capabilities required in
this category [37]. Also, the ability to develop perform-
ance management systems [35] is based on using

performance management systems for organizational
improvement and program.

Financial planning competencies
In comprehensive financial planning, today’s financial
status of the organization will be examined and financial
goals will be considered in the near and far future. Fi-
nally based on these goals, the method(s) suitable for
achieving these goals and their availability will be
examined.
“ability to absorb and manage financial resources and

advocacy from politicians.” [26].
For this subtheme, health headquarters should have

the ability to explain healthcare funding mechanisms
and procedures [26, 27], describe financial analysis
methods in making decisions [27, 35], develop and de-
fend program budgets [27], and manage programs
within projected budgets [27, 28]. They should have the
ability to ensure programs are managed within the fore-
casted budget and justify programs for program budgets
[27].

Implementation competencies
Implementing policies and procedures of the administra-
tive units [37], implementing strategies for continuous
quality improvement [27], and capability for managing
the resources required for the operative implementation
of plans [30] are basically the main competencies that
they should have.
“Implement effective and efficient, culturally sensitive,

and ethical health promotion action.” [30].

Team management and people supervision competencies
Team management is the capability of a person or an
organization for administering and coordinating a group
of people to conduct a task.
“Engage and lead a group to influence positively the

population’s health and wellbeing” [29].
Based on this subtheme, health headquarters should

have knowledge in managing their staff [29, 37] and es-
tablish teams to achieve organizational objectives [27].
They should have the ability to organize, lead, and sup-
port various teams [34]. Other competencies in this part
are implementing evidence-based to enhance team per-
formance [31] and the ability to interdisciplinary work in
an organized mode [28, 35].

Empowerment and consultation competencies
Empowerment is a set of actions planned for increasing
the level of self-determination and autonomy in the indi-
viduals and in societies for enabling them to provide
their interests in an accountable and self-determined
manner based on their authority.
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“They can empower individuals and organizations in-
volved in health interventions in such way that they can
provide best possible leadership. Consultation to organi-
zations or consultation in national and international
level are examples of these skills” [26].
Facilitating the development of personal skills [30], de-

scribing the needs for professional development [27], de-
fining the ways to enhance the individual and program
performance [27], designing sustainable workforce devel-
opment for resource-limited [33], and motivating staff
members to achieve organizational objectives [26, 27]
are among the essential competencies for headquarters
in this subtheme.

Knowledge management competencies
Within this process, the information and knowledge of
an organization are created, shared, used and managed.
It denotes a multidisciplinary method to achieve the
organizational goals by using knowledge in the best way.
“Incorporate new knowledge to improve practice and

respond to emerging challenges in health” [30].
Indeed, it is the ability of knowledge management [37]

and incorporating new knowledge to respond to chal-
lenges in the health sector [30].

Change management competencies
This is a collective expression for all methods for pre-
paring, supporting, and helping teams, organizations,
and individuals for organizational change.
“Ability to plan, manage, and implement change, in-

cluding to communicate a clear vision and rationale for
change” [34].
Ability to describe the impact of changes in the

organizational process [27, 34] and making changes
within a politically challenging environment [29] are
some competencies in this subtheme.

Resources management competencies
This process is the effective and efficient development of
the resources of an organization when required.
“Secure, prioritize and allocate resources to achieve

optimal impact on population health and wellbeing”
[29].
Headquarters should have the ability to explain the

ways resources and assets can be utilized to enhance
health [27], to gather information resources [26], to con-
tribute to mobilizing and managing resources [30], and
secure, prioritize, and allocate resources [29] to achieve
optimal impact on population health.

Risk management competencies
Risk management is to identify, evaluate, and prioritize
the risk.

“Provide an immediate response to threats, risks and
damage from disasters based on the risk assessment, in
order to protect health” [35].
They should have the ability to identify threats, risks,

and damages to health and provide an immediate re-
sponse to them [35]. Other important competencies are
to perform disaster risk assessments, design disaster risk
management plans for natural hazards, and plan and im-
plement post-disaster reconstruction [29].

Conflict management competencies
Capacity to manage conflicts between people [28, 37],
apply strategies to minimize conflicts and Apply strat-
egies to minimize conflicts [31] Are some of the import-
ant competencies that health headquarters should have.
“Apply strategies to minimize conflicts in perspective

and timing across professions and stakeholders” [28].

Information management competencies
Information management includes an organizational ac-
tion cycle including acquiring information from one or
more sources, the custodianship and the distribution of
the information when required, and its ultimate dispos-
ition by elimination or archiving.
“Manage information, research and other knowledge

relevant to daily practice to improve the outcomes of
health actions and contribute to the well-being of the
population” [35].
Having basic information management competencies

(i.e., the ability of data management [29, 36], having
knowledge about information systems and technologies
[37], ability to use information analytically and critically
[37], and search and identify the scientific evidence [37],
data generation competencies (i.e., accesses, processes,
and data analysis, ensuring the accuracy of data collec-
tion, and reports preparation, ability to use ICT
infrastructure (i.e., using information technology in
accessing, collecting, analyzing [29, 36], and using appli-
cations for structured data entry, applying basic
computer technology skills, and using available commu-
nication infrastructure [27, 36], ability to use data (i.e.,
making decisions based on surveillance data and effect
of policy and priority setting through surveillance data
[30, 36] are some of the important competencies in this
subtheme.

The second theme: analyzing, interpreting and reporting
competencies
The analysis is the procedure to break a complex
substance or topic into smaller parts to obtain a better
comprehend it. Interpretation is the act of explaining,
reframing, or otherwise showing your understanding of
something.
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Basic analysis competencies
Knowing the application of research [37], managing re-
search, and other knowledge to enhance the results [35],
ability to use and analyze quantitative and qualitative
[26, 27, 30, 37], having basic computer skills to work
with computer scientists [37], and the ability to retrieve
evidence from print and electronic sources [27] are some
important basic competencies in this subtheme.
“Develop methodologies, technologies and good prac-

tices for the management, analysis and communication
of health information” [35].

Identifying a topic, problem, or issue
Managers should identify internal and external facilita-
tors and barriers of the health system [27], perform a
situation analysis within the health context [32, 33, 37]
and finally set public health priorities [26, 29, 30, 32].
Other competencies include the ability to analyze the in-
fluences of health system issues on the decision [31], the
ability to analyze the distribution of resources to meet
the health needs [33], and the ability to conduct routine
gap analyses [37].
“Determine priorities for research and development

into population health and wellbeing” [29].

Gathering information and interpreting
Providing data and evidence for executives and policy-
makers [26], having competence in applying the con-
cepts and data [31], generating information for
evaluating health service performance [34, 37], collecting
valid and reliable quantitative and qualitative data [27],
interpreting qualitative and quantitative [27], and inter-
preting public health data to answer questions [29] are
some of the important competencies in this sub-theme.
“The ability to collect, analyze, interpret, and use a

wide range of data and to reflect critically on and itera-
tively incorporate theory and research evidence” [34].

Developing solutions or furthering your understanding of
topics
Based on the result of this study, applying evidence-
based approaches to solve issues [26] and set a culture
of continuous evidence-based improvement are import-
ant competencies for health headquarters [26].
“research process from determining the need to priori-

tizing the topics and follow up their publication and
make sure that the findings has been applied” [26].

Testing solutions or new ideas based on what they have
learned
applying the results of the research to the population
[37]. Indeed, they should have the ability to utilize
evidence-based strategies and research [30] and ability
such that recognizing limitations of the evidence [27].

“Evaluate the benefits and costs of design solutions”
[31].

Post-analysis, or reviewing what solutions worked
competencies
Having health plans evaluation skills [26], ability to in-
corporate the assessment into the preparation and im-
plementation [30], ability to utilize assessment results to
refine and enhance health promotion action [30], the
ability of recommended pro-health actions for various
target audiences [37], and analysis and evaluation of
health-related policies and programs [34] are needed for
any health headquarter.
“Use evaluation findings to refine and improve health

promotion action” [30].

The third theme: public health knowledge competencies
Public health knowledge is responsible for gathering,
analyzing, and interpreting information. This theme con-
tains six subthemes, as follows:

Basic public health skills
Having a basic knowledge of service public health to ex-
plain using public health sciences in the delivery of
health [27, 28, 37] and the ability to define noticeable
events in public health history [27] are some of the com-
petencies in this area.
“Describes how public health sciences Public Health

Services” [27].

Knowledge of vision, mission, goals, and health strategies
Headquarters should know the dominant values in a
health system [26] and public health should know the
lines of the institution where they work [37] and mis-
sion, values, and objectives of the Public Health Agency.
Also, they should have an integrative vision of the health
concept [37].

Knowledge of health structures
Knowing the organization in which they work [34, 37],
knowledge of the public health organization chart [37],
and the ability to describe public health as part of a lar-
ger inter-related system [27] are important for health
headquarters.
“Describes public health as part of a larger inter-

related system of organizations that influence the health
of populations at local, national, and global levels” [27].

Knowledge of health procedures
All headquarters should have a collective understanding
of health procedures related to them [26]. Also, they
should have the ability to apply public health science in
the field of management programs [35].
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“Understand result chains, knowledge of primary
health care” [26].

Ability to apply public health science in field competencies
Ability to apply public health sciences in the delivery of
Public Health Services is a crucial skill that headquarters
should have [26, 37].
“Applies public health sciences e.g., biostatistics, epi-

demiology, environmental health sciences, health ser-
vices administration, social and behavioral sciences, and
public health informatics in the delivery of the Essential
Public Health Services” [27].

Health equity and social justice
They should have the ability to support the principles of
equity [33, 37], implementation plans, activities, and
strategies to increase equity [29, 37], encourage quality
assurance, and safety standards to decrease inequity [37].
“Apply social justice and human right principles in

public health policies and programs” [33].

Health promotion and social participation
The managers are required to have the impact on the
health of the population [37], develop strategies using
the health promotion approach [35], evaluate the con-
centration and scope of health promotion through re-
quired assessments, to obtain positive alterations in
community and individual health [35], and the ability to
design health communication, media advocacy strategies,
and social marketing to enhance health in people and
communication [35].
“Facilitate the creation and improvement of participa-

tory social spaces and processes that foster an under-
standing of health” [35].

The fourth theme: interpersonal relationship competencies
The interpersonal competence domain integrates the
headquarters’ ability to interact with others and with the
greater community.
“Use interpersonal communication and group work

skills to facilitate individuals, groups, communities, and
organizations to improve health and reduce health in-
equities” [30].
Having empathy skills (e.g., the ability to use common

sense) [30, 34, 37], ability to negotiate (e.g., improving
the health through effective use of negotiating) [26, 28,
29, 37], communication skills (e.g., communication
through new technologies such as the skill of media
utilization) [26, 30, 35].
“Facilitates communication among individuals, groups,

and organizations” [27].
and ability to use effective communication skills [26–

30, 34, 37] (e.g., communicating in writing and orally,
cultural proficiency, the ability to use multiple method

of communication, and using culturally appropriate
communication methods and technique), Teamwork
skills [30, 37] (e.g., the ability to work in multidisciplin-
ary teams, feeling of belonging to the group and the
organization, orienting the work toward the success of
the team, and using interpersonal group work skills), the
ability to work in a network [27, 30, 34–37] (e.g., the
ability to manage public health networks, network with
motivating stakeholders, contribute to the incorporated
care networks with various level, work collaboratively
across the sectors to affect public policy, and facilitate
the development and sustainability to the network).

The fifth theme: personality competencies
Personal competencies are personal abilities and traits
affecting the results in life and the workplace.
Subcategories in this part include having ethical rea-

soning competencies. “Use ethical, empowering, cultur-
ally appropriate, and participatory processes to
implement health promotion action” [30] (e.g., the ability
to apply ethical principles in any public health subject,
incorporate ethical standards into all interaction, and the
ability to understand and resolve common ethical issues)
[26, 27, 30, 32, 33, 37].
Critical thinking skills (e.g., the ability to analyze infor-

mation objectively and make a reasoned judgment) [37],
problem-solving ability (e.g., using methods in an orderly
manner to find solutions to problems) [30, 31, 37], atti-
tude toward public health, self-awareness skills (e.g., the
ability to be aware of or to recognize the emotions, be-
haviors, beliefs, and motivations) [27, 37], deciding skills
(i.e., a cognitive procedure leading to selecting a belief or
a course of action among numerous alternative possibil-
ities) [26, 27, 29, 30, 37].
“Makes evidence-based decisions e.g., determining re-

search agendas, using recommendations from The Guide
to Community Preventive Services in planning popula-
tion health services” [27].
Creative thinking skills (e.g., developing an idea from

the beginning to the end and the ability to work in a sys-
tematic and structured and organized way) [31, 37], indi-
vidual updating skills (e.g., staying updated on
knowledge, being completely aware of global reports re-
lated to the health sector, being informed of the latest
scientific articles, and having the ability to adapt skills)
[26, 32, 37].

The sixth theme: cultural and community competencies
Cultural competence is the capability of participating ef-
fectively and ethically in professional and personal inter-
cultural settings. This them demands being aware of
one’s own cultural values and worldview and their impli-
cations for making reflective, having reasonable and
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respectful choices, and the capability in imagining and
collaborating across cultural boundaries.

Understand the role of community health actors
This subtheme is containing the ability to Describes
agencies with authority to impact the community health
[27], communicate joint lessons learned to community
partners, show diplomacy, build trust with community
partners [32], and explain the programs and services
presented by governmental and non-governmental sec-
tors [27].
“Describes government agencies with authority to im-

pact the health of a community” [27].

Strategies and activities for diversity in the community
Diversity affects policies and programs [27]. The concept
of diversity is among the important competencies in this
field [28].
“Recognizes the ways diversity influences policies, pro-

grams, services, and the health of a community” [27].

Socio-cultural and political awareness
This subtheme includes showing commitment to social
responsibility [32], evaluating the impacts of programs,
services, and policies on various populations in a com-
munity [27, 33], and the ability to list major economic
and social factors of health and their influences on the
quality and access to health services [32].
“Assesses the effects of policies, programs, and services

on different populations in a community” [27].

Community strengthening
This subtheme includes engagement of community mem-
bers to enhance health in a community [27], integrate
community assets and resources to improve health [32],
develop strategies that strengthen community [33], and
inform the public regarding programs, resources, and
policies [27], and improving the health in society [33].
“Cocreate strategies with the community to strengthen

community capabilities, and contribute to reduction in
health disparities and improvement of community
health” [32].

Advocacy skill
collaborating, partnering competencies [26, 28], develop-
ing procedures for managing health partnerships [33],
working with stakeholders to agree on a shared vision
[30], using diplomacy with partners [33], engaging with
and influence key stakeholders [30], and employing par-
ticipatory methods to engage stakeholders and advocate
across sectors [30].
“To be able to convince the authorities in three powers

of executive, legislative, and judiciary, and even higher
than that in regional and international levels” [26].

Building relationships with people from different cultures
This subtheme includes engagement with community
members to enhance health in a community [27], create
relationships to increase health in a community [27],
recommend some relationships to enhance health [27],
communicate effectively with people from a different
culture [28], addressing the needs of diverse populations
in the culture they work [27], and working independ-
ently in a complex cultural setting [27].
“Establishes relationships to improve health in a com-

munity” [27].

Understanding of culture competencies
Knowing sociology is one of the important skills that
health headquarters should have [26–28, 32].

The seventh theme: international/ global health
competencies
The knowledge generation and its optimal use and appli-
cation, particularly in the field of development and global
health, have attracted considerable attention recently.
Based on the results of this study, three subthemes

emerged in this part are global health knowledge (e.g., a
basic understanding of the relationships between health,
global inequities, and human rights and identifying the
global dimensions of local health action) [32, 35].
“Describe different national models or health systems

for provision of health care and their respective effects
on health and health care expenditure” [32].
Global health vision (e.g., global and integrative vision

of public health) [32, 37].
“Recognize the local implications of global health

events to understand global interconnectivity and its im-
pact on health conditions in the population” [35].
, and absorb global advocacy for health (e.g., collabor-

ating with diverse communities to solve health problems,
engaging in international non-governmental organiza-
tions, and encouraging the advocacy) [32, 35].
“Contribute effectively to the care of vulnerable

groups, especially migrants, travelers, transnational eth-
nic minorities and border populations, for the mitiga-
tion, eradication and/or control of global health
problems” [35].
Table 3 shows the themes, subthemes, and codes of

selected studies.

Discussion
To increase its governance capacity and the efficiency
and effectiveness of the health headquarters, every coun-
try needs manpower delivering better services to citizens
based on the public interest and improving their capabil-
ities and competencies following the increasing growth
of changes [38, 39]. Although the process of designing
the subject of competency management emerged and
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appeared less frequently in the public and governmental
sectors, some scholars considered it as a lever for gov-
ernment agencies to turn existing bureaucracies into ef-
ficient and flexible units [40].
The technical capacity of health care Health headquar-

ters is required to transform policies and decision making
into effective executive processes. As much as the health
system needs professionals and clinical staff, it requires
Health headquarters with the ability to make policy, plan,
and use evidence and data to adopt appropriate proce-
dures to achieve their goals.
Our results showed that the focus of the studies was

on management and leadership competencies in health
headquarters. Owing to the numerous challenges in the
field of health, the set of these competencies is particu-
larly important. The health-related activities have a
group working nature; indeed, a set of resources work
together in harmony to achieve the objectives. Moreover,
as healthcare headquarters play a major role in supervis-
ing and directing the workforce and improving the effi-
ciency and effectiveness of health organizations
activities, they must have relevant skills. This set of skills
is not only emphasized in health care organizations but
in other organizations is concentrated as the basic com-
petencies [41–43].
The emergence of more technologies is a potential fac-

tor in growing information resources [44]. If the gener-
ated data cannot be analyzed, producing all this data is
not valuable at all [45]. Therefore, the competencies re-
lated to analysis, interpretation, and reporting are used
to analyze the large or small data, simple or complex,
structured or unstructured, quantitative or qualitative
data for specific purposes of understanding, forecasting,
and optimization. The combination of these competen-
cies creates a product that is used as an input for the
decision-making process [46]. In other words, the ana-
lysis process creates a large or small data product pro-
viding input to another process [47].
Besides, existing basic knowledge of public health is

crucial for a better understanding of the conditions gov-
erning this system. In fact, health headquarters must be
familiar with the goals and strategies, structures, and
practices to help the health system achieve its goals by
integrating this knowledge with other skills [48].
The fourth theme of competencies relates to interper-

sonal skills. Indeed, health organizations need to func-
tion properly to establish effective relationships with
community members and employ social interactions to
improve health indicators and related outcomes. This set
of indicators helps health care staff to move toward
meeting their health needs while creating a common
sense with the community.
Another theme of the required competencies is per-

sonal skills. These skills are not inherent and thus they

can be acquired and expanded. The personal skills can
be learned just as easily as other skills. Learning different
skills in every area not only helps people in their per-
sonal lives but also helps them succeed in their careers.
Therefore, it is important to consider upgrading these
skills to improve and optimize performance.
Another theme of competencies is related to culture

and society. Since culture affects numerous aspects of
human life, it also plays a key role in shaping the be-
haviors, beliefs, and values of one’s health. Hence,
health headquarters must be able to communicate ef-
fectively with different cultures to be aware of their
community needs [48]. Cultural competencies are
comprehending society’s values, beliefs, and practices.
According to the results of other studies, cultural
competencies are an important issue in the activities
of health headquarters [49].
Ultimately, the health system of a country or region

cannot be regarded as a separate and unaffected part of
the global health system. Therefore, health headquarters
should include a set of knowledge, skills, and abilities to
work in such a system. Indeed, they must have a broad
view of global health and the factors involved [46].

Limitations
One of the main limitations of this study was the small
number of articles available on the competencies of
health headquarters. The research team attempted to
overcome this limitation by using articles available and
the level of competencies that is necessary for health
headquarters. Another limitation was that most studies
(11 cases) were conducted in developed countries. Given
the prevailing conditions and facilities in other countries,
it may be difficult to apply some of the competencies of
this study.

Conclusion
It is inevitable to list the required competencies of
the Health headquarters following the new conditions
and the native and cultural requirements and to
design the competency model. If an organization
employs a well-designed and implemented compe-
tency model, it can achieve the best individuals and
improve their performance and ultimately business
consequences. Based on the results of this study, it is
crucial to consider the set of competencies required
by the health headquarters when recruiting and
employing them, as well as developing training
programs to enhance the skills needed to meet the
objective.
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