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Purpose: The aim of the article is to present the theoretical assumptions of the model of
managerial competences in health care units. It was assumed that competences are
a multidimensional concept and require an integrated approach that allows for the construction
of a competency model that reflects their real complexity. A list of managerial competencies
will be presented, which will be subject to empirical verification in the course of future research
by the authors in order to identify key competencies.

Design/methodology/approach: The proposed lists of managerial competencies (six domains)
were created and are based on the analysis of healthcare competencies models — the study of
the literature — and one of the Authors’ observations of the analyzed entities (as a consultant).
Findings: Presented model of managerial competencies in health care units contains six
domains with 32 competencies. These domains capture the dynamics and complexity of health
care unit’s manager’s role and reflect the dynamic realities in health leadership today.
Originality/value: An identification the managerial competencies of health care units
managers significantly shaping competences of such organizations especially relevant in
pandemic time.
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Introduction

Nowadays, among all the resources, no longer financial capital nor technology, but people
are becoming more and more important resources. Their attitudes, behavior, ability to perform
actions in a certain way become key factors for organizations. In todays’ world determined by
globalization, volatility, uncertainty and complexity competences allow organizations to adapt
to the individual requirements of the market and customers and to gain a competitive advantage.
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Also the fact that acquiring employees with specific competences is currently one of the main
challenges for corporate executives and was identified in terms of significance as the third
HR trend in 2017. Statistics confirm employee shortages and difficulties in filling positions
around the world (Kupczyk, and Stor, 2017). This trend also applies to healthcare entities and
will most likely continue.

Health care units, like most organizations, function in a very unstable environment, and are
formed by the determination of factors which refer to both distal and near surroundings (mostly
because of underfunding, staff shortage, operating a social mission resulting from the nature of
these units, etc.). Aspects like patient orientation and demands, high standards of medical
services performed and the escalation of the performance of these organizations within the
budget add to a growth of the conditions for medical units. Therefore the awareness and
competences of the personnel engaged within these organizations are becoming more and more
essential, because growing needs are characterized to help the change of research results to
clinical and administration practice and the upgrading of policy and legal implications in this
area, which should fundamentally alter to better achievements in the needs of patients, as well
as expanding the competitiveness of these units (Krawczyk-Sottys, 2018b).

According to Polish health policy the main objective of health care units is to ensure patients
effective healthcare by providing medical services, considering patients’ values and
expectations. Such approach requires appropriate professional competencies of the employees,
managerial competencies managing these organizations, as well as organizational competences.

Competency identification systems need to identify both — personal (professional and
managerial) competencies and organizational competences (Boam and Sparrow, 1992).
This article is focused on identification the managerial competencies of medical personnel and
managerial competencies of health care units managers significantly shaping competences of
such organizations.

Even though multidimensional concept of competency is not explicitly formulated in
literature in the field of management sciences (Ellestrom, 1997; Robotham, and Jubb, 1996)
J. Winterton, F. Delamare-Le Deist and E. Stringfellow (Winterton, Delamare-Le Deist, and
Stringfellow, 2006) have attempted to organize the definitions and classifications of
competences on the basis of the world's literature. Yet, despite attempts to organize and classify
concepts by different authors, there is no compatibility in the literature as to the interpretation
of the terms “competences” and “competencies".

The roots of the term in Latin, English, French and Dutch have been explored by M. Mulder
(Mulder, 2007) who also analyzed different ways of perceiving competencies in different
conditions from the 16th century. Summing up, the conclusion is that this term is often
understood in two ways — not only as a skill or ability to do something, but also as having the

possibility to do it.



Modeling of managerial competences in health care units... 319

For the first time the term “competency” was used in management sciences to identify the
characteristics which distinguish superior from average managerial performance (Boyatzis,
1982). “Competency” (plural “competencies”) referred to underlying characteristic of
an individual that is casually related to effective or superior performance in job. The research
pointed out that there is a range of factors, not a single factor, that differentiated managers
superior from average ones. This term refers to the set of resources held by the organization,
related to the performance of activities leading to achieving goals by the development of
adequate capabilities to perform tasks (Guallino, and Prevot, 2008).

In conclusion it can be stated that “competences” — stand for the general ability (holistic
development orientation), and “competencies” are components of competence.

The issue of professional competencies was popularized by D. McClelland (Mc Clelland,
1973), one of the founders of the Hay McBer, who postulated that in the aspect of predicting
the future efficiency of people's work, one should not study their intelligence but their
competencies. The list of competencies that distinguished effective managers was a substantial
contribution to the development of research on managerial competencies made by R. Boyatzis
(Boyatzis, 1982). His competency model includes: goals of action, leadership, human resources
management, focus on others, specialist knowledge. But the first one who noticed
organizational competences was the precursor of resource approach — E.T. Penrose (Penrose,
1959). According to Penrose in order to gain a competitive advantage, not only the
organization's resources are important, but above all — the skills to use them in processes.
Another supporter of resource based view (RBV) R.M. Grant claimed that the resources and
capabilities can be tangible, intangible and human. All of them are important for ensuring the
success of the organization activity but the largest attention, both in theory and practice, is
assigned to human resources (Wright, Dunford, and Snell, 2001; Pfeffer, 1994).

Currently, the role of competencies become more significant in the context of services
market (Walsh, and Beatty, 2007), mostly human-based services, such as health care services.

The aim of the article is to present the theoretical assumptions of the model of managerial
competencies in health care units. It was assumed that competences are a multidimensional
concept and require an integrated approach that allows for the construction of a competency
model that reflects their real complexity. A list of managerial competencies will be presented,
which will be subject to empirical verification in the course of future research by the authors in

order to identify key competencies.
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Competences and competencies - interpretation of the concept

The term "competence" is classified as a “fuzzy” concept, which is largely due to the
multiplicity of approaches and schools dealing with this phenomenon. As a result, there is no
single universally recognized definition of competence. Among the components of
competences mentioned in various terms, three are dominant: knowledge, skills and attitudes.
However, they create 'flat' images and do not fully reflect what competence actually is.
In response to contemporary challenges related to the use of competencies in everyday
management practice, it becomes necessary to search for a multidimensional model of
employee competencies.

Today managerial competencies are a subject of research throughout the world, a fact
reflected by the huge number of publications on the topic. The managerial competency list is
a basic managerial competencies management tool that enables the identification, realization
assessment and development of necessary managerial competencies. The list can be used to
identify competency gaps among management staff (Tyranska, 2016). Along with that if we
look at the health systems we can see that it’s being confronted with rapidly increasing demand
generated by the COVID-19 outbreak and more recently, the influx of refugees from war-torn
Ukraine. A well-organized and prepared health system has the capacity to maintain equitable
access to essential service delivery throughout an emergency, limiting direct mortality and
avoiding increased indirect mortality. As this situation creates the challenge, managerial
competences become even more important.

The competences of healthcare organizations may be acquired from different kinds of
knowledge. Some of them rely on “know-how” — practical forms of knowledge obtained
through incremental advancements to medical services and processes, another — on “know-
why” — theoretical forms of comprehending that allows the creation of new kinds of services
and processes. Different healthcare organizations competences come from diverse levels of
activity: some are determined broadly from the capabilities of these entities to create and
provide definite types of medical services, another is implied to come from the abilities to plan
and organize resources in new and powerful ways, others mostly rely on the potential of
managers to build up new strategies for creating organizational value.

As this article focuses on the identification of managerial competencies of medical
personnel health care units, the proposed lists of those competencies were created and are based
on the analysis of competencies models — the study of the literature — and the authors of this
papers observations of the analyzed entities.

The article assumes that managerial competencies are a combination of skills, knowledge,
attitude, and behavior that a person requires to be effective in a wide range of jobs, and various
types of organizations, in addition, may be a source of sustained organizational performance
(Abd-Elmoghith, and Abd-Elhady, 2021). These competencies are used and developed in the
process of providing medical services in order to achieve results consistent with the strategic
intentions of health care units (Krawczyk-Sottys, 2018a).
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Managerial competences in healthcare entities — models review

Regardless of the area of operation managers at all levels must make various decisions while
solving problems of their organizations. There are many different tools to solve problems
arising in organizations but the question of ‘how to select an appropriate method’ remains.
And that is when managerial competencies become really useful.

There are several universal managerial competences, such as leadership, building know-
how, developing external cooperation skills, optimal use of opportunities created by the
environment, creating a phenomenon called "team mind", stimulating the learning process in
the organization, fast and flexible designing new products and services, building good
organization image.

The presented list of managerial competencies in health care units was based on literature
studies and own observations in the analyzed entities.

The first model of the Competency Task Force, was proposed in 2002 by The Healthcare
Leadership Alliance (HLA) — a consortium of major professional associations in the healthcare
field grouping more than 100 000 managers. Competences are understood as transcendent
unique organizational settings and applicable across the environment (Ross, Wenzel, and
Mitlyng, 2002). Five competency domains were identified to determine management
competencies and settle how they could be used to advance the field (Stefl, 2003; Stefl, 2008):

1. Communication and Relationship Management — capability to communicate with
internal and external customers to build and maintain relations and interactions.

2. Leadership — capability to inspire excellence (individual and organizational), to create
and attain a shared vision, and to successfully manage change to attain the hospital’s
strategic ends.

3. Professionalism — aligning personal and organizational conduct with standards
including responsibility to the patient, a service orientation, and a commitment to
learning and improvement.

4. Knowledge of the Healthcare Environment — understanding of the healthcare system
and the environment.

5. Business Skills and Knowledge — capability to apply business principles including
systems thinking, to the healthcare environment.

The second model created by The Global Consortium for Healthcare Management

Professionalization (International Hospital Federation, 2015) called Competency Directory
Model derived from HLA summoned the Competency Task Force and categorized the

competencies into five critical domains:
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e Leadership (including: Leadership Skills and Behavior, Engaging Culture and
Environment, Leading Change, Driving Innovation).

e Communication and Relationship Management (including: Relationship Management,
Communication Skills and Engagement, Facilitation and Negotiation).

e Professional and Social Responsibility (including: Personal and Professional
Accountability, Professional Development and Lifelong Learning, Contributions to the
Profession, Self-Awareness, Ethical Conduct and Social Consciousness).

e Health and the Healthcare Environment (including: Health Systems and Organizations,
Health Workforce, Person-Centered Health, Public Health).

e Business (including: General Management, Laws and Regulations, Financial
Management, Human Resource Management, Organizational Dynamics and
Governance, Strategic Planning and Marketing, Information Management, Risk
Management, Quality Improvement, Systems Thinking, Supply Chain Management).

The third model — National Center for Healthcare Leadership (NCHL) Competency Model
was created during research with practicing health leaders by the Hay Group. It incorporates
benchmark data from other health sectors and insurance companies, and complex leadership
competencies. The NCHL Competency Model contains three domains: Transformation,
Execution and People, with 26 competencies (National Center for Healthcare Leadership,
2005).

Transformation is the first domain, which means visioning, energizing, and stimulating
a change process that connects communities, patients, and professionals and includes
competencies such as: achievement orientation, analytical thinking, community orientation,
financial skills, information seeking, innovative thinking, strategic orientation. Execution,
the second domain, contains competencies such as: accountability, change leadership,
collaboration, communication, impact and influence, information technology management,
initiative, organizational awareness, performance measurement, process management and
organizational design, project management. Creating an organizational climate that values
personnel from all backgrounds and provides an energizing environment for them, leader’s
responsibility to understand his/her impact on others and to improve own and others capabilities
are gist of third domain — people and competencies like: human resource management,
interpersonal understanding, professionalism, relationship building, self-confidence, self-
development, talent development and team leadership.

Personal Competence Framework was also used when constructing the list of managerial
competences in health care units in Poland. It is based on the results of the Professional
Competence Survey (JCS) and consists of 45 competences in six areas (Sanghi, 2010):
intellectual, personal, communication, interpersonal, leadership, results-oriented. This model

was also used in creating authors’ managerial competencies list.
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In the next model (Kvas, Seljak, and Stare, 2013) created on the basis of analysis of theory
of nursing, leadership, competency models and the results of researches carried out between
2000 and 2006 in Slovenia 18 medical care specific behaviors were added to the behaviors
characteristic of leadership in state administration. Three groups of competencies considered to
be characteristic of leaders in nursing were developed:

e cthical/unethical behavior (priority is not given to relatives, acquaintances and
colleagues, violations of nursing regulations are reported, patient privacy is protected,
patient is informed about nursing activities);

e interprofessional relationship indicating a correct understanding of the position of
nurses in the health care system and their relationship with doctors (cooperation and
communication with doctors on equal footing, differentiation between nursing and
medicine, knowledge of nursing and its role in the health care system, taking
responsibility for the sphere of nursing in the health care team);

e attitude of nurse leaders to the education of their subordinates and their own education,
such as knowledge of work in the management and economics/business fields, ability
to communicate in foreign languages, knowledge of work with new technologies,
knowledge of quality standards, encouraging education of co-workers.

It can be stated that over time not only has the overall level required increased but the factors
important for success now include increased cognitive skills (use of influencing strategies and
pattern recognition) as well as particular personal traits (self-confidence, initiative).

It should be stated that the importance of managerial style is not a new matter and has long
been recognized. The approach taken by Hay-McBer has been to describe the six styles of
management which indicates the various nuances and modulations in the way A influences B,
with or without hierarchical power — the nature of management (Martin, 1994):

e Coercive: The “do it the way I tell you” manager who closely controls employees and

motivates by threats and discipline.

e Directive: The firm but fair manager who gives employees clear direction and motivates
by persuasion and feedback on task performance.

e Affiliative: The people-first, task-second manager who emphasizes good personal
relationships among employees and motivates by trying to keep people happy with
fringe benefits, security and social activities.

e Democratic: The participative manager who encourages employee input in decision
making and motivates by rewarding team effort.

e Pace-setting: The “do it myself” manager who performs many tasks personally, expects
employees to follow his or her example and motivates by setting high standards and
letting individuals work on their own.

e Coaching: The developmental manager who helps and encourages employees to
improve their performance and motivates by providing opportunities for personal
development.
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To coach effectively the manager must identify the gap between actual and desired
performance, be aware of the upside of improvement and potential downside of no change;
ensure the employees’ commitment to change; provide the type of support needed to help the
employee bringing about the desired improvement and work with the individual to implement
a plan of action.

According to Lakshminarayanan, Pai and Ramaprasad there are six main competency
categories: analytic skills, self-management, relationship management, self-awareness, goal
and action management, social awareness. In each of those categories several specific
competencies can be found (Lakshminarayanan, Pai, and Ramaprasad, 2016).

And so among analytic skills there are: appropriate use of concepts, systems thinking,
recognizing patterns in assorted data, building theory for process improvement and trouble-
shooting, using advanced technologies, analyzing data quantitatively, social objectivity, clearly
communicating important aspects of tasks and responsibilities.

Second category, which is Self-management competencies include: demonstrate self-
control, behavior driven by achievement and motivation, display adaptability in a dynamic work
environment, showcase transparency in all work-related issues, taking initiative, evince
optimism in all situations.

Relationship Management skills are: lead by example, positively influence and motivate
co-workers, effectively manage conflicts, be a catalyst to change, develop others, promote
teamwork and collaboration.

Relationship Management is followed by Self-awareness category which includes: self-
understanding, self-assessment and self-confidence in all situations.

The fifth category is Goal and Action Management, which include competencies such as:
plan each task meticulously, continuously strive to achieve efficiency, pay attention to minutest
details, exhibit flexibility with regards to process and solutions.

Finally last, but not least is Social Awareness with highlighted competencies like: show
empathy, display continuous orientation towards service, be aware of organization’s processes,
policies and rules.

Also, managerial competencies can be compactly listed as: building teams, caring for
subordinates, leadership, delegating, motivating, organizing, managing change, project and
process management, strategic thinking (Bieniek, Steinerowska, 2014).

The Authors' study adopts a gap analytic approach to discover training needs through
competency assessment. Results indicate incongruence in perceptions of current expertise and
importance across four competencies: analytic skills, self-management, relationship
management and goal and action management. Within these competencies, ability to analyze
data quantitatively, display adaptability, positively influence and motivate co-workers, change
management, planning and execution attract maximum importance. Multivariate analysis
provides evidence of self-management, relationship management and analytic skills to be the

strongest predictors of job performance. This implies that individual’s ability to manage
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emotions, handle uncertainty, manage conflicts, influence co-workers, recognize pattern
through data, technology usage, apply quantitative skills and solve problems, contributes
considerably towards effective job performance. This necessitates an urgency on the part of
organizations to focus on managerial competencies to derive maximum performance from its
managers. On the other hand for the organizations, at an operational level, such findings can
offer precise insights into the competency or training needs.

It should be also noted that mentors play an important role in the clinical setting, and
an effective mentorship program is crucial in ensuring well preparation of future healthcare
professionals (Karacay, and Karadag, 2019). Mentor's role had to be found in mentoring
practice in the workplace with assigned recourses and required education of nursing students'
clinical practice (Pramila-Savukoski et al., 2020). According to research (Mikkonen, Tomietto,
Tuomikoski, Kauci¢,Riklikiene, Vizcaya-Moreno, Pérez-Canaveras, Filej, Baltinaite, Cicolini
and Kéiridinen, 2021) age, work experience, frequency of mentoring and having completed
mentoring training were associated with higher competence different areas of mentoring.
Experienced and educated mentors need to be chosen to conduct the important task of
mentoring.

In the last of presented models it’s Authors demonstrate twenty-four managerial
competencies (Huping, and Wenxuan, 2013): understanding self and others, communicating
effectively, developing employees, building teams, using participative decision-making,
managing conflicts, managing info/critical thinking, managing information overload, managing
core processes, managing projects, designing work, managing across functions, developing
/communicating vision, setting goals and objectives, designing and organizing, working
productively, fostering a productive work environment, managing time/stress, living with
change, thinking creatively, managing change, building/ maintaining one’s power base,
negotiating agreement/commitment, presenting ideas. Their research results indicate that,
except for communication skills (“communicating effectively”), the self and supervisors’
assessments are statistically different, based on the tests. Also, what’s interesting the research
results indicate that, in general, subordinates considered themselves more competent than their
superiors. These findings suggest neither self-evaluation nor position-based evaluation is

reliable in assessing managerial competencies.

An original model of managerial competences in healthcare entities

The proposed model of managerial competences in health care units was created as a result
of studies of the literature of the subject conducted by the Authors and many years of direct
observations of Agnieszka Krawczyk-Sottys (as a consultant) in these entities (Krawczyk-
Sottys, 2018a, Krawczyk-Sottys, 2018b, Krawczyk-Soltys, 2019, Krawczyk-Soltys, 2021,
Krawczyk-Sottys, 2022).
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Leadership competencies
and mentoring

Business Communication and
competencies relational competencies
Managerial
competences
Sector Professional and
competencies social competences
Cultural
competencies

Figure 1. Model of managerial competences in health care units. Source: own study.

Presented model of managerial competencies in health care units (Fig. 1.) was created by

Authors basing on the assumptions of the models presented above. It contains six domains with

32 competencies. These domains capture the dynamics and complexity of health care unit’s

manager’s role and reflect the dynamic realities in health leadership today.

First domain (Leadership Competencies) includes:

1.

leadership abilities and behaviors (clear communication of mission, goals and priorities
of the organization; including concepts, methods and management techniques to
manage the organization, detecting and analyzing organizational problems, encouraging
creative solutions and giving support to employees to co-decision, adopting a leadership
role);

leading change (promoting permanent learning and organizational improvement,
responding to emerging needs of change and leading change processes);

encouraging employees to creativity, innovation and development;

management skills (planning, organizing, motivating, controlling);

mentoring (age, work experience, frequency of mentoring and having completed

mentoring training).

Among the second domain — Communication and Relationship Competencies — were

distinguished:

1.

relationship management (showing correct interpersonal relations and the ability to
maintain them in relations with all stakeholders, horizontal and vertical cooperation
skills, openness, patient orientation);

communication skills (oral communication, written communication, listening, business
communication - business reports, schedules, presentations, presenting analysis results

in a reliable and understandable way for stakeholders, public relations);



Modeling of managerial competences in health care units... 327

3.

facilitation and negotiation (conflict management through mediation, negotiation and
other methods of conflict solving, improving problem-solving skills, building
interdisciplinary teams established to solve organizational problems and participate in
them);

The third domain — Professional and Social Competencies — introduces:

1.

professionalism (promotion and participation in health policy initiatives, protection of
patients' and their relatives rights and responsibilities, care for the quality of medical
services and safety and social commitment in providing them, support and mentor high-
potential talent within both one’s organization and profession of healthcare
management);

professional development and lifelong learning (commitment to self-improvement,
reflection and personal development);

contributions to the development of management in health care (sharing knowledge and
experience, developing others through mentoring, consulting, coaching and personal
mastery, support and mentoring for potential talents);

awareness of goals, values, strengths and weaknesses (both in self-assessment and on
the basis of the opinions of others);

ethical behavior and social awareness (demonstrating ethical behavior, transparency and
responsibility for actions, balancing personal and professional responsibility,
recognizing the most important need of patients and society);

ability to recognize common interests on organizational scale — empathy — ability to
cooperate with people and have an effective influence on them — serving its interests
and dignified representing the organization outside — ability to choose people for key

positions in the organization.

The fourth domain — Cultural Competencies in health care tends to be seen as a way to

increase access to quality care for all patient populations and as a business imperative to respond

to diverse patient populations and attract new patients and market share (Betancourt, Green,

and Carrillo, 2002) and can be described as follows:

1.

creation of an organizational culture based on mutual trust, transparency and focusing
on improving the quality of provided medical services (encouraging teamwork,
supporting diversity, encouraging a great involvement of employees, openness to views,
opinions and ideas of others, care for subordinates development, tolerance, raising
trust);

the ability to provide care to patients with diverse values, beliefs, and behaviors, meeting
patients’ social, cultural, and linguistic needs;

delivering the highest quality of care to every patient, regardless of race, ethnicity,
cultural background;
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4.

5.

removing barriers, such as different perspectives on health, medical -care,
and expectations about diagnosis and treatment;
supplanting the current one-size-fits-all approach with a system more responsive to the

needs of an increasingly diverse population.

The fifth domain — Sectorial competencies (concerning the health care system and its

environment) involved:

1.

knowledge of the functioning of the health care system and entities of this system
(understanding the structure of the health care system, financing mechanisms and
organization of medical services, balancing the interrelations between access to medical
services, their cost, quality and allocation of resources, care for the health needs of
society, perception of the managed organization and its effectiveness as a part of the
health care system, using of monitoring systems to ensure the legality, ethicality, safety
and highest quality of medical, administrative and business aspects of the managed
organization, promoting and creating alliances and networks — both in the health sector
and cross-sectorial, on national and global scale);

ability to optimize employment in the organization (taking into account the health needs
of the society, shortages of medical staff, the scope of specialization);

personalizing health care (recognizing and promoting the opinions of patients and their
relatives about health care, respecting the comments and opinions of patients,
their relatives and public opinion in making decisions related to health care, taking into
account cultural differences and respecting individual expectations);

public health competences (promoting disease prevention, promoting health and
physical fitness through organized efforts for environmental hygiene, control of
infectious diseases, spreading the principles of personal hygiene, organizing medical
and care services for early identification, prevention and treatment, and developing such
social mechanisms that will provide everyone with a standard of living enabling them
to preserve and strengthen their health, the ability to use basic statistical data and basic
health indicators to make decisions and analyze population health trends, risk
management and risks during disasters and crises, evaluate key processes of the public
health surveillance and control system, recognizing the local implications of global
health events, understanding the interrelations of factors affecting the health situation

of society).

In the sixth domain — Business Competencies — were described as:

1.

knowledge of basic business practices and the ability to manage projects (creating
an effective management system and its permanent improvement, collecting data and
information, analyzing them and making the right decisions);

strict adherence to procedures, regulations and legal norms as well as the ability to create

internal regulations on their basis;
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3. financial management (effective application of accounting principles and financial
management tools, budgeting, cost accounting, planning, organization and monitoring
of the organization's resources to ensure the highest quality of medical services
provided);

4. human resource management (analysis and planning, recruitment, selection, adaptation,
motivation, assessment, staff improvement, coaching and mentoring, talent
management);

5. strategic management (setting a vision and/or mission, determining the direction in
which the unit should be aim to, analyzing the environment in order to identify existing,
future or likely future opportunities and threats, analyzing resources and organizational
skills, to establish its strengths and weaknesses, creating conditions and resources to
take action to exploit emerging opportunities to succeed making on these grounds the
selection of the most favorable strategy as well as the proper way of implementing the
strategy chosen for implementation);

6. information and knowledge management (skillful using of data to evaluate effectiveness
and monitor indicators and trends, ensuring compliance with applicable privacy and
security requirements, creating and improving information management systems,
creating and improving knowledge management systems, implementing key knowledge
management processes: locating knowledge, its acquisition and developing, supporting
for knowledge sharing and dissemination, using of knowledge and its preservation,
implementation of knowledge strategy);
risk management (effective risk assessment and analysis as well as its reduction);
improving the quality of medical services (development and implementation of quality
assurance programs, patient satisfaction and safety in accordance with applicable
standards, development and monitoring of indicators for measuring the quality of
medical services, patient satisfaction and safety, permanent improvement of the quality
of medical services);

9. systems thinking (holistic understanding, not separate components, ability to perceive
and analyze processes through the holistic view, noticing mutual relations and
connections, and identifying the principles of the health care system).

Managerial competences seem to be crucial for recognizing the needs of the organization

itself and its environment, as well as following new challenges and opportunities to deal with

them.
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Conclusions and Further Research

It is worth emphasizing once again that it is people and their knowledge and skills that are
considered the key resource of the organization. There is also a clear shift of emphasis on the
qualitative aspects of human resources as strategic element of the functioning of organizations
that strive to develop the competencies of their employees. At the same time, the employees
themselves acquire and improve competencies, thus increasing their value and importance on
the labor market. This trend is a response to the increasing requirements for both employees
and employers.

Relating to the health care units the competences of those organizations result from the
people involved in the process, their skills and behaviors, in other words - their competencies.
The achievements of such organizations (on top of the arrangements and actions that regulate
them) come from the bodies who are connected to the process, the competence they
undependably and together have to possess, and the attitude they have to implement
(individually and interactively) to employ he process — their competencies (Krawczyk-Sottys,
2019; Parker et al., 2020). Their importance in the management of health care units is becoming
more and more noticed (Hein and Riegel, 2012) and is broadly highlighted in the literature on
the subject (Liang et al, 2018; Leggat et al., 2011; Bartram et al., 2012; Clark, Armit, 2010;
Richtie, Yen, 2013; Lewandowski, 2017).

Researchers and experts work in competency area shows the definite skills enforced by
present medical staff to be more conscious of patient’s needs (Halpern et al., 2001; Committee
on Quality of Health Care in America, Institute of Medicine, 2001; Lewin et al., 2001; Mead
and Bower, 2000; O'Neil, 1998; Stewart, 2001). That trend includes dividing power and duty
with patients and caregivers; interacting with patients in a shared and entirely open manner;
allowing for patients’ individuality, introducing emotional requirements, etics, and life issues;
applying approaches to relate to those who can look after themselves, imposing approach which
support the wider community, strengthening prevention and popularizing health. That includes
personal protective equipment provision to health care empolyees during the pandemics.
The research results (Krawczyk-Sottys, 2021; Krawczyk-Sottys, 2022) indicate that extra
operational resources provide a significant role during a pandemic in reference to an initial
estimation and pilot function. This is possible to aid to relieve not only the emergency services
but also the medical facilities in charge of providing further care. The regulated dispatch query
allows the connection with the applicable codes from the low-priority operational spectrum and
support by a Tele-emergency physician lends extra professional competency to the emergency
paramedics (Breuer et al, 2020; Dahmen et al., 2021; Gibson et al., 2020). The intension
surmises proper competent competencies of the personnel employed in these units, managerial

competencies regulating these institutions, as well as managerial competences.
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As it was stated before, health care units function in constantly changing environment, some

of the competencies are crucial in the terms of managing those changes. G. Boak in his research

(Boak, 2008) defined seven competencies important in this process:

Understanding complex social systems — an ability to understand the workings of the
complex systems that make up health and social care (professional and social
competencies).

Achieving results — a concern for achieving sustainable results, usually directly and
explicitly related to patient care, which was accompanied by skilled actions to seek
potential improvements and to make progress in bringing them about (business
competencies).

Working collaboratively — the willingness and ability to work well with others
(Leadership competencies and mentoring as well as communication and relational
competencies).

Understanding the perspectives and motivations of others — the ability to see situations
from another person’s point of view (cultural competencies).

Establishing systems and structures — the ability to establish or adapt systems and
structures effectively (sector competencies and business competencies).

Orchestrating the team — the ability to work interdependently with one’s immediate team
to tackle issues and problems (Leadership competencies and mentoring as well as
communication and relational competencies).

Self-belief and self-management — the ability to remain self-confident in the face of
difficulties, and to take action to develop oneself (professional and social
competencies).

As we can see, managerial competencies can be considered as key factors in managing

change as well as in every day functioning of health care units. Therefore, the following
recommendations can be formulated (Abd-Elmoghith and Abd-Elhady, 2021):

l.

Managerial competencies should be introduced during the development of curricula for
medical students.

Health care units’ managers should update their leadership competencies through
ensuring that things are done right, and transfer of adequate knowledge, skills, and
competencies through directing the work of other staff, in addition to have control over
the work performed, exercises; examination and evaluation of staff performance.
Orientation training program for health care managers should be developed and should
regard leadership, management functions and skills, and how to deal with different
situations.

Opportunities for managers to practice leadership responsibilities should be provided as
well as possibilities to master interpersonal skills.

Health care units’ managers must be given appropriate and relevant knowledge, skills,
and attitudes through leadership and management training to enable them to develop

these critical competencies.
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The issue of competencies and their importance in the management of healthcare entities
arouses more and more interest, especially in the period of a pandemic. Yet, this area is not
fully developed. Therefore, it seems necessary to conduct empirical and literature research in
this area, which will enrich scientific knowledge, rationalize the research methodology, as well

as allow to formulate recommendations for practice.
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