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Abstract: Currently, in the Republic of Kazakhstan, the institution of professional managers and transparent
forms of health organizations management, including modern management technologies, are being implemented.
Thus, sufficient professional competency of managerial decision-makers should be one of the most important
factors in ensuring the development of a national health system and implementation of all current reforms in the
industry. This article aims to investigate the high relevance of the evaluation of health care manager’s
competencies and the development of measures to improve its level.

In this cross-sectional study, we have analyzed managerial competencies of different levels of healthcare
managers using a special questionnaire, which was developed by EPOS health management group to assess their
competencies. We interviewed 61 managers of different levels. On the basis of feedbacks, core competencies
and their possession by hospital managers were identified.

At the first stage, respondents were asked to assess the importance of different competencies required for their
work activity. All levels of management showed the high practical importance of assessed competencies. Results
of the basic level demonstrated a practical importance of competencies ranging from 73% to 85%, the middle-
level managers were from 83% to 93%, and senior level results were 97% to 98%. The next stage of the survey
was an assessment of respondent’s average level of self-esteem for the competencies they possessed. Mid- level
managers showed a higher possession of competencies than other levels, from 56.8% to 70.2%; the basic level
was from 46.9% to 59.6%; and senior level was from 41.6% to 54.7%. The questionnaire was designed in a way
to highlight the training gaps as the difference between the importance attributed to the command of a given
piece of knowledge, competency or skills, and the level of proficiency the managers are demonstrating currently.
Finally, the third stage assessed the training required, wherein each management level has their specific training
requirements. As research shows, senior managers have the highest level of required training. For senior level,
the greatest needs for training are “self-management” and “quality management.” For basic level, trainings are
in “HR management” and “quality management.” For middle managers, their training needs are in all domains
of management.

There is a discrepancy between the required and the actual competencies that different levels of health managers’
have. The largest gap between mandatory and existing competences exists at the basic level, in “Personnel
Management.” A gap in the mid-level was in “Information and Financial Management”; and it was in “Quality
Management” for the senior level. The proposed questionnaire could help to identify the most important training
required to fill these gaps.
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Introduction

Public health is the greatest asset of the state and a national security factor. In the age of globalization
and high technologies, the competitiveness of the state depends on its healthcare policies. In turn, the
effectiveness of healthcare depends on the quality of management decision-making executed at
various levels of management. Increasing number of research on this topic in recent years has shown
that the major role in the high achievement of the healthcare system belongs to managers of medical
organizations. In this study we assess level of competencies of healthcare managers in Kazakhstan and
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estimate their training needs. In fact, the scientific community has been actively investigating the
issues of identifying required competences for managers in hospital management, such as the works of
Kak & Bart (2001), Lane (1998), Mohd-Shamsudin (2012), and Landry (2012). The literature review
was conducted, to investigate the experience in this field, including Mansfield (1999), Fleishman
(1969), Lockhart (2009), and Hudak (2000).

Methodology

The survey was performed among different levels of healthcare managers. The subjects of the study
were managers at various levels; the criteria for inclusion in the study were written down in job
descriptions of personnel management functions. Thus, it was identified that three levels of
management were: basic (linear) level, mid-level, and senior level. The total number of respondents
was 61: 5 senior managers, 45 mid-level managers, and 11 linear-level managers. The object of
research was JSC Republican Diagnostic Center, located in Astana, Republic of Kazakhstan. The
object was chosen because of its organizational structure, which contains the largest number of
administrative and structural units.

In order to assess the current state of management competency of the managers in health
organizations, we used the managers’ competencies evaluation model, based on the questionnaire
developed by EPOS experts (EPOS, 2010). The questionnaire consists of closed- and open-ended
guestions. Respondents were asked to assess, on a scale from 1 (“completely irrelevant”) to 7
(“extremely important”), the average level of practical importance of the knowledge, competencies
and skills needed on average by the healthcare managers in Kazakhstan, and the average level of
proficiency of such knowledge, competencies and skills thereof, using the same scale. Questions are
related to the six areas of activity, which are: (1) self-management, (2) planning and assessment, (3)
Human Resource Management, (4) information and financial management, (5) facilities and materials
management, and (6) quality management, monitoring and evaluation. Each group (domain) includes
four key competencies for more detailed description of the qualities those are required by a modern
manager in healthcare.

The first domain includes such competencies as communication and presentation, time management,
negotiation skills, and feedback (ability to give and receive feedback). The second domain includes:
problem identification, planning, project management, and change management. The third domain
includes supervision, performance management, management of labor relations, and team
development. The fourth domain includes: information management, data collection and analysis, cost
analysis, and budgeting. The fifth domain includes: technologies assessment, drugs management,
equipment maintenance, and infrastructure and facility management competencies. The last domain
includes: knowledge of basic quality principles, quality management, basic concepts of monitoring,
and basic concepts of evaluation.

Formed database was statistically processed using the methods of quantitative analysis. For clarity
and comparison charts and tables were constructed. For the analysis, we calculated the arithmetic
mean (M) and the mean error value (m).

Results and Discussion

The assessment of competency was conducted for medical organization’s managers of different levels
(senior, middle, and linear), to identify the training needs. The survey consisted of several parts:
assessment of the practical importance of the knowledge, competencies and skills needed on average
by the healthcare managers. Then, self-assessment of an average level of proficiency of such
knowledge, competencies and skills was conducted. Lastly, we assessed training needed.

294



CBU INTERNATIONAL CONFERENCE ON INNOVATION, TECHNOLOGY TRANSFER AND EDUCATION
FEBRUARY 3-5, 2014, PRAGUE, CZECH REPUBLIC WWW.CBUNI.CZ, 0JS.JOURNALS.CZ

At the first stage, respondents were asked to rate the importance of each group of competencies for
their activities. Figure 1 illustrates the results of the assessment of practical importance of the six
domains of competencies for all three levels of management.

Figure 1: Practical importance of the knowledge, competencies and skills for each level
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All levels of management noted a relatively high practical importance in the assessment of the
domains of competencies for their activities. Most of the responses were at the top of the scale.
However, the highest was assessed by senior managers. The results of the linear level were from 73%
to 85%; the middle managers level was from 83% to 93%; and the senior level results were between
97% and 98 %.

Figure 2: Self-assessment of average level of proficiency in knowledge, competencies and skills
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The next stage of the survey was an assessment of the respondent’s self-esteem for the average level
of competencies they possessed. The mid-level managers demonstrated the highest rate, which
presupposed good potential in future. At the same time, a low self-esteem of senior managers can be
attributed to the high level of expectation and requirement associated with higher positions, for more
rigorous content and greater awareness of their activities. The results are shown in Figure 2.

The questionnaire was designed to highlight the training gaps as the difference between the
importance allocated to the given knowledge, competency or skills and the level of proficiency the
managers currently demonstrate. The practical importance and proficiency were assessed on a scale
from 1 to 7. Table 1 summarizes the results of the training gap assessment in all domains of
competencies for all levels of management. Each management level has its own training requirement.
As the research shows, senior managers have the largest gap in training. For senior level, the greatest
needs for training are “self-management” and “quality management.” For basic level, trainings are in
“HR management” and “quality management.” For middle managers, their training needs are in all
domains of management.

Table 1: Evaluation of training needs
Domainl | Domain2 | Domain3 | Domain4 | Domain5 | Domain 6
(%) (%) (%) (%) (%) (%)

Linear 25.2 28.4 32.6 29.7 30.3 30.6
level
Mid-level 24.4 23.6 20.5 28.4 22.9 23.1
Senior 39.8 36.9 34.8 32.7 37.6 41.9
level

Source: Authors

Hospital manager’s competencies improvement

To achieve the best performance in healthcare, special and high-level requirements must be imposed
to the quality of educational programs, e.g. on-site training, retreats and cycles, master classes, etc.
(Stefl, 2008). One of the requirements for educational programs should be their evaluation, in terms of
both the listener and the user. In this case, there should be an evaluation of the patients and the
supervisors. Routine assessment of manager’s competencies, by self-assessment and “360 degrees”
techniques are considered appropriate to assess the knowledge “output.” Then, short-term and long-
term monitoring should be done in the future to trace how the manager uses this knowledge in
practice, distribute their experience and, most importantly, how it affects their performance.

Undoubtedly, the experience is an indispensable factor in the development of management
competency; however, at the same time, one of the key elements is the continuous professional
development. Results depend on the professional development based on well-thought-out planning and
the goals of meeting the objectives. Due to rapid changes in the healthcare sector, as a result of re-
evaluation and changes in the roles and functions of professionals in healthcare, the ability to learn
from experience and to plan for change is essential. The study of literature and conducted research in
this area has led to the conclusion that the formation of a professional portfolio, or Personal
Development Plan (IDP), will be a stimulus for the development and monitoring of learning outcomes
(Liang, 2010). Individual Development Plan (IDP) or Personal Plan Development (PPD) is a tool that
helps an employee, systematically and purposefully, develop his or her necessary skills and qualities.
IDP is a document that describes the development and actions, which will help to achieve one’s goals.
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Thus, we propose the following algorithm to improve the competence of hospital managers in medical
institutions. Figure 3 illustrates a flow diagram of a competency improvement algorithm for hospital
managers.

Figure 3: A flow diagram of hospital manager’s competencies improvement.
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HR department forms manager’s portfolio, which reflects previous learning cycles, seminars,
workshops, participation in projects. Department of Education identifies training needs through
questionnaires and portfolio analysis. After identifying the issues, we formed groups according to their
training needs and the level of management—the next stage is training. An important point is the
subsequent evaluation of the educational program effectiveness; it could be Kirkpatrick’s model, a
360-degree assessment, or any other assessment tools. Specialist’s professional development is a
continuous cycle. Algorithm, designed for hospital manager’s competencies improvement, could be
used to enhance the process of continuous professional development. In doing so, we have developed
the following recommendations:

1. Use competency model proposed in the paper as a standard tool for analyzing the
competencies of healthcare managers.

2. Assess educational programs in the management of healthcare organizations in terms of both
short- and long-term results, to monitor the implementation of new knowledge into the
organization management.

3. Intensify the model of continuous professional development through the creation of individual
development plans, which would take into account all previous training seminars, workshops,
participation in projects, conferences, and publications (e.g. manager’s portfolio), considering
each manager’s individual needs in training.

4. Use competency-based approach to assess potential candidates for the position during
formation and certification process of healthcare managers.

Conclusion

All levels of management have insufficient competencies possession necessary for manager’s routine
activities in the medical organization. The basic-level manager’s results were the lowest in
“administrative management” domain of competences at 41.5%, and showed high demands for
training in “Personnel Management” at 32.6%. Among mid-level managers, the lowest score was in
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the “information and financial management” domain at 57.2%; the highest training needs in the same
domain was at 28.4%. Among senior level respondents, the lowest self-esteem was in “administrative
management” domain at 46.9%; the highest training required was in “Quality Management”
competencies domain at 41.9%.

There is a discrepancy between the required and the actual competencies that different levels of health
managers’ have. The largest gap between mandatory and existing competences exists at the basic
level, in “Personnel Management.” A gap in the mid-level was in “Information and Financial
Management”; and, it was in “Quality Management” for the senior level. The proposed questionnaire
could help to identify the most important training required to fill these gaps.
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