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Abstract

Objective. The purpose of this paper is to confirm the core competencies required for middle to senior level managers
in Victorian public hospitals in both metropolitan and regional/rural areas.

Methods. This exploratory mixed-methods study used a three-step approach which included position description
content analysis, focus group discussions and online competency verification and identification survey.

Results. The study validated a number of key tasks required for senior and middle level hospital managers (levels IL, I1I
and V) and identified and confirmed the essential competencies for completing these key tasks effectively. As a result, six
core competencies have been confirmed as common to the II, III and IV management levels in both the Melbourne
metropolitan and regional/rural areas.

Conclusions. Six core competencies are required for middle to senior level managers in public hospitals which provide
guidance to the further development of the competency-based educational approach for training the current management
workforce and preparing future health service managers. With the detailed descriptions of the six core competencies,
healthcare organisations and training institutions will be able to assess the competency gaps and managerial training needs of
current health service managers and develop training programs accordingly.

Whatis known about the topic? A competent health service management workforce is critical to the effective functioning
of'the healthcare system. Consequently, a competency-based educational approach has been proposed to prepare current and
future health professionals including health service managers. Although the literature has suggested that core competencies
exist for different management levels in different healthcare settings, there has been no study which has provided valuable
data to indicate what the core competencies are for hospitals managers in Australian public hospitals.

What does this paper add? This paper identified and confirmed that six core competencies are common to middle
to senior level managers (levels II-IV) in Victorian public hospitals in both Melbourne metropolitan and regional/rural
areas.

What are the implications for practitioners? The findings of the study is the first step towards supporting the
competency-based educational approach for training and preparing current and future health service managers for their
roles. The six identified core competencies provide a very useful guide to the identification of competency gaps and
managerial training needs, and the further development of the health service management training curriculum.
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Introduction

Since the early 1980s'* increasing financial pressure in health-
care systems has led to cost cutting, restructuring and reforms, to
improve performance and demonstrate greater transparency
and accountability.” The reforms in Australia since the late
1980s have been to consolidate the principles guiding funding
and management, with repeated organisational change and
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restructuring. Victoria has seen substantial changes in the public
hospital sector with the establishment and subsequent disbanding
of metropolitan hospitals planning boards (MHPB), the creation
of health care networks in 1995 and the restructuring of these
networks into health services in the early 2000s. Victoria was an
early adopter of case-mix funding in 1993° and was one of the
states most strongly influenced by the trend of privatisation,
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characterised by outsourcing and less focus on structures and
central planning,® in the 1990s.

Despite these changes, there is evidence that Victorian hospi-
tals have not achieved acknowledged best practice in healthcare
delivery,”® with limitations identified in human resource man-
agement systems and processes,” '~ and lack of expertise in
designing and implementing large-scale change initiatives.'?
These acknowledged limitations imply that healthcare managers
have not been effective and managerial challenges are even
greater in regional and rural areas.'* Alarmingly, the National
Health and Hospital Commission final report suggested that our
healthcare system is at risk of ill-informed and inadequate, or
possibly even dangerous, management practices.'”

A competent health services management workforce is
critical to the effective functioning of the healthcare system. The
Australian Health Ministers’ Conference (AHMC 2004) recog-
nised the importance of healthcare management, stating in
their National Health Workforce Strategic Framework that:
‘.. .leadership, strategic thinking and management ability will
be key issues required from all stakeholders.”'°(p12) Several
factors preclude the effectiveness of the current healthcare man-
agement workforce.

First, health reforms have resulted in high workload demands
and risk taking, less employment security, higher turnover and
changes in career paths.'” Although health professionals are
required to demonstrate competence, this is often overlooked for
managers within the system, despite ongoing reforms leading to
new tasks being introduced, which may require different com-
petencies to perform them effectively.'*'® For example, a sys-
tematic literature review on healthcare management competency
included in Liang’s 2008 study suggested that 15 key compe-
tencies (Appendix One) were important for senior healthcare
managers.'” However, when interviewed, the managers only
identified five of these 15 (with two additional competencies) as
being essential (Appendix One) in the NSW health context.'®

Second, the aging of the Australian health workforce will
exacerbate the problems in healthcare management. Service
providers will soon need to replace large numbers of retiring
staff, and secure additional labour to meet accelerating demand as
labour supply is expected to be slower than population
growth.'”?*Itis crucial to develop a competent and skilled health
workforce for the present and future.

Third, health systems are facing constant challenges in pro-
viding effective, responsive and accessible health services to meet
the changing and growing needs and demands of communities.
This task is more difficult in rural/regional areas because of
smaller populations and community sizes, and their substantial
distance from a metropolis. Furthermore, hospitals in rural/re-
gional areas are more likely to face financial constraints, which
may discourage senior health professionals (including managers)
from seeking employment in these areas, further contributing to
their shortage.”’ In Victoria, several rural and regional hospitals
have experienced high profile adverse events and several have
failed the Australian Council on Health Standard (ACHS) ac-
creditation since the 1990s.%* Arguably, it is as essential for public
healthcare facilities to be managed by competent managers in
these smaller communities, as in the cities.

‘Competence is viewed as a person’s ability to perform, and
their competencies as their total capability - what they can do, not
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necessarily what they do’.**(p12) Competency consists of skills,

knowledge and attitudes required to perform a task or job'®.
‘Competence is context dependent. .. and it is a statement of
relationship between an ability (in the person), a task (in the
world), and the ecology and the health systems and clinical
contexts in which those tasks occur’.>*(p228) The recent National
Health and Hospital Reform Commission report'> proposed that a
competency-based education and training framework be adopted
for health professionals, including health services managers.
However, few studies have examined the required managerial
competencies for middle and senior hospital managers in Aus-
tralia, especially in rural/regional areas. Consequently, it is
essential to identify and validate the key managerial competencies
of metropolitan and rural/regional public hospitals managers
which will be used not only to guide educational and training
curriculum development, but also to select and recruit candidates
appropriate to the management positions. This paper aims to
confirm the core competencies required for middle to senior level
managers in metropolitan and rural/regional Victorian public
hospitals.

Methods

This exploratory mixed-methods study used a three-step ap-
proach. The first step was a position description (PD) content
analysis to identify the tasks common to a specific management
level. The resulting data were used to guide the competency
identification process in the next two steps. The second step was
focus group discussions (FGD) with middle- and senior-level
public hospital managers to confirm the key tasks for each level,
and the essential competencies required to perform them effec-
tively. Preliminary results of the FGD were sent to all participants
for verification and comment. The third step was an online survey
to allow managers who were non-FGD participants to contribute
to the study. Survey Monkey software was used to administer the
survey.

The specific study process was guided by the understanding of
the relationship between tasks and competencies (Fig. 1), as
detailed in Liang’s NSW study between 2003 and 2006."”

In practice, findings identified from the upper level of the
pyramid will guide the identification of the content at the lower
levels. The first step is to identify the major tasks on which health
managers spend most of their working hours. Subsequently, the
most important competencies (knowledge, skills and attitudes)
required, and the corresponding benchmark to perform each task,
will be determined. The competency list developed will be used to

Fig. 1. The pyramidal relationship between tasks, roles and competencies.
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group the knowledge, skills and attitudes that are essential for
performing each task satisfactorily.

Target population

The target population was senior- and middle-level metropolitan
and rural/regional Victorian public hospital managers, as defined
in Table 1 below. Participating hospitals were selected from
members of the Victorian Healthcare Association (VHA) or the
11 Victorian Health Services who provided financial sponsorship
to the project.

Sampling methods, data collection and analysis
Document analysis

PDs for the four management levels were provided voluntarily
by one large healthcare provider (including one large and one
small hospital) and individual members of the Australasian
College of Health Service Management (ACHSM), Victorian
Branch. The PD content analysis was conducted by two research-
ers. The list of tasks and job requirements as detailed in each of the
PD were entered into an Excel spreadsheet and grouped by
management levels. Content analysis was conducted to identify
similarities and differences in tasks and job requirements among
management levels.

Focus group discussions (FGD)

Managers of three large and three small public hospitals across
four management levels were invited to participate in the
FGD. Initial invitations were emailed to the liaison persons of
the hospitals to be forwarded to eligible managers within their
organisations. At the FGD, which were managed by independent
facilitators, managerial tasks and key competencies required for
each of'the tasks were discussed. The key points were recorded on
a whiteboard. After the FGD, all data were entered electronically
into a word document format, subjected to content analysis, and
grouped according to themes, similarities and differences. These
data were shown to the participants for confirmation and com-
ment. No names or personal details were collected or recorded
during the data collection process.

Online competency identification and verification survey

Managers from the participating public hospitals who did not
attend the FGD were invited to complete the online survey. The
application of question logic in Survey Monkey enabled the
collection of data from levels I, III and IV managers in the same
survey. The survey used the same competency identification
process as did the FGD to allow for comparison of findings. The
questions were constructed based on the key tasks that were

Table 1.
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identified as important for each level by the managers at the
FGD. Survey participants were asked to identify the three most
essential competencies for effectively performing the tasks.
Quantitative data were analysed using standard frequencies and
distributions. Qualitative data were grouped according to themes
and a content analysis completed.

Ethics approval was granted by La Trobe University Human
Research Ethics Committee before the commencement of the
study.

Results
Document analysis

One hundred and twenty-three PDs for senior- and middle-level
hospital management positions (96 from two hospitals and 27
from members of ACHSM Victorian Branch) were collected and
analysed, which resulted in the identification of 9-10 key tasks for
each of the four management levels.

Focus group discussion

Sixteen public hospital managers (Table 2) from the Melbourne
metropolitan area participated in the FGD. There was no FGD for
rural/regional public hospital managers due to insufficient inter-
est. Guided by the hospital versus management level definition (as
detailed in Table 1), Table 2 explains that level Il managers only
referred to level II managers from large hospitals; level III
managers were a combination of level III managers from large
and level Il managers from small hospitals, and level IV managers
comprised level IV managers from large and level III managers
from small hospitals.

During the FGD, participants from each level agreed on three
to five essential tasks that they had to perform, and identified the
three most essential competencies needed to perform each task.
Appendix 2 details the identified tasks and associated competen-
cies and the number of times they were listed as important to a task
at the same management level. Several competencies were
viewed as important for more than one task at different levels.
As a result, essential competencies for each management level
were identified, as detailed in Appendix 3.

Overall, four competencies are common to two to three
management levels: evidence-informed decision making; inter-
personal, communication qualities and relationship management;
knowledge of healthcare environment and the organisation; and
operations, administration and resource management. The pre-
liminary results of the FGD were sent to all participants for
validation and comment 3 weeks after the discussion. Eight
responses supporting the findings were received, with no further
changes or comments made.

Differentiation of hospital management levels

Large and small hospitals are those with annual budgets respectively of >$80 million and < $30 million

Management level Responsibilities Settings

Specification

Senior Strategic direction of organisation

Middle Day-to-day operations

Large hospitals
Small hospitals

Large hospitals
Small hospitals

Level I - CEO Level II (report to CEO)Level III (report to level II)
Level I - CEO Level II (report to CEO)

Level IV (report to level I1I)
Level III (report to level IT)
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Table 2. FGD Participants

Organisation A B C D E F Total
Size Small Large Large Large Small Small

Level 11 1 1 0 0 0 0 2
Level III 0 1 2 1 1 1 6
Level IV 0 2 5 1 0 0 8

Online competency identification and verification survey

To gather data from rural/regional hospitals, an invitation to
participate in the online survey was sent to four metropolitan
and two regional hospitals 1 month after the FGD. This was
followed by an email reminder and a hard copy attachment of
the survey 2 weeks later. Seventy-four hospital managers
(Table 3) completed the survey online within the deadline. No
hard copy of the survey was received.

The essential competencies identified by survey respondents
for each of the management levels are detailed in Appendix 4.

Due to the low number of level II participants from both
metro and regional hospitals, results generated for this man-
agement level may not be reliable. Respondents from both
metropolitan and regional hospitals identified largely the same
essential competencies although they differed in their percep-
tion of the degree of importance of these competencies. Overall,
five competencies are common to the three management levels
in both metro and rural/regional areas: evidence-informed
decision making; interpersonal, communication qualities and
relationship management; knowledge of healthcare environ-
ment and the organisation; operations, administration and
resource management, and; leading and managing change and
leadership. These findings are largely consistent with findings
from the FGD, with leading and managing change and lead-
ership being added as essential competencies in the online
survey.

Discussion

Based on the results of the PD analysis, the study confirmed
three to five key tasks for three hospital management levels, and
the essential competencies required to perform these tasks
effectively. The essential tasks listed in Appendix 2 show the
diversity amongst different management levels, and how they
vary in nature and scope. For level II (senior) hospital managers,
the emphasis is more on providing leadership and developing
the organisation strategically on a wide scale. For level III
(middle level) hospital managers, the foci are on managing and
developing staff and service quality assurance. For level IV
(middle level) hospital managers, the focus is more operational.

Table 3. Description of respondents to online survey by location and
management level

Management level Number of Participants

Metro Regional
Level I 1 2
Level 111 20 5
Level IV 40 6
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Core competencies shared among management levels

Despite the diversity and scope of tasks required of managers
from different levels, shared core competencies exist across all
three levels. The results of the focus group and online survey led to
the identification of six core competencies: leadership; leading
and managing change; operations, administration and resource
management; evidence-informed decision making; knowledge of
healthcare environment and the organisation; interpersonal, com-
munication qualities and relationship management. The concept
of having core competencies across various levels of healthcare
management has been confirmed by international studies,” >*
with managers at different levels demonstrating different required
levels of competence. Calhoun”® further suggested that five levels
of behaviour are embedded in each leadership competency, with
levels IIL, IV and V being compatible respectively with outstand-
ing early-, mid- and advanced-level managers. The current study
confirmed shared competencies among different management
levels.

There have been speculations that requirements for managers
in metropolitan and rural/regional areas are different,'* thus
requiring different health workforce strategies.”” Our study con-
tradicted the speculations by confirming that similar core com-
petencies exist for hospital managers in both metropolitan and
rural/regional areas. However, we may argue that although core
competencies do exist, which reflects the essential job require-
ments at a specific management level, the ways these competen-
cies are demonstrated in real practice may vary according to
geographic locations. These different practice requirements have
significant implications for health management workforce strat-
egy development. Epstein and Hundert** argued that competence
is context dependent and developmental, such that the required
competency levels and the ideal or optimum competent level may
vary. Therefore, a generic competency-based education and
training curriculum may be developed whilst special consider-
ation and modification are required to develop specific strategies
in assisting managers to translate the knowledge into practice in
different geographical contexts. To achieve that, flexible and
innovative learning and training approaches should be adopted,
for example, a problem-based enquiries approach in training and
higher education and coaching and mentoring in the workplace
etc.

The six identified core competencies

Of the six core competencies identified, operations, administra-
tion and resource management; knowledge of healthcare envi-
ronment and the organisation; interpersonal, communication
qualities and relationship management have been widely identi-
fied in previous studies,'®*>*"" while leading and managing
change and evidence-informed decision making have not been as
clearly recognised. As mentioned in the introduction, healthcare
has undergone significant changes since the early 1980s. The
introduction, implementation, monitoring and evaluation of
large-scale changes, including major restructuring and adoption
of innovative service delivery models or implementation of
quality frameworks are the key responsibilities of healthcare
managers. Leading and managing large scale changes are critical
for senior managers, who are responsible for setting strategic
directions and provision of overall leadership, and for middle
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level managers, who are responsible for implementing change
initiatives. Change is critical to success in the challenging
healthcare environment. However, despite the best efforts of
health managers, major change initiatives often fail.>' Many
factors, such as inadequate planning and preparation for the
change,'* different perceptions of managers and staff towards
benefits and necessity of change®® and lack of skills and expe-
rience in designing and implementing the change process'***
have been attributed to the failures. These highlight the impor-
tance of health managers developing competence in leading and
managing the change process’' as an integral process of success-
ful change management.

The importance of using evidence to guide management
decision making has emerged in the health literature since the
early 1990s. This is reflected in its inclusion in the managerial
competency frameworks of both the Healthcare Leadership
Alliance in the US and the Australasian College of Health Service
Management (ACHSM). It has been suggested that evidence-
informed decision making can improve the quality and outcome
of management decisions, which is a vital strategy in improving
the effectiveness and efficiency of healthcare delivery.”>*® Al-
though managers lack skills in sourcing, critically appraising and
applying evidence to guide decision making,*’ the importance of
using evidence to inform decision making among healthcare
managers has been widely recognised in the literature®>¢-2%37
and by managers themselves.*’ The generation of leading and
managing change and evidence-informed decision making as
new core competencies may be a reflection of the recent but rapid
changes in the healthcare environment and the ongoing chal-
lenges that face healthcare organisations.

Limitations

Although both qualitative and quantitative approaches were used
inthe study withrelatively large coverage in terms of participating
organisations and individual managers, certain limitations need to
be considered in interpreting the study findings. First, this study
focuses on Victorian hospital managers, which may limit its
implications for the wider Australian context. Second, the lack
of study participants from the rural and remote settings limits its
implications for rural public hospitals management. Third, the
lack of CEO participation limited the applicability of the findings
to only management levels II, III and IV. Further study should
replicate the same process in other Australian states for compar-
ison so that core competencies can be confirmed to guide large-
scale management workforce development for the Australian
context.

Conclusions

The findings of the study support the use of a competency-based
educational approach to train and prepare current and future
healthcare managers for their roles. The study confirmed earlier
work showing that core competencies exist across various health-
care management levels. The six core competencies identified
for middle- to senior-level public hospitals managers provide a
very useful guide for revising and developing the current health-
care management training curriculum and to select and recruit
candidates appropriate to different management roles. The re-
search team is in the process of finalising detailed descriptions
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comprising skills, knowledge and attitude for each core compe-
tency, which will form part of a future publication. With the
detailed descriptions of these six core competencies, healthcare
organisations and training institutions will be able to assess the
competency gaps and managerial training needs of current
healthcare managers and develop training programs accordingly.
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Appendix 1. Key Competencies for Senior Health Managers'®

Key competencies (results of systematic literature review)

Key competencies identified by senior health executives in the NSW

. Decision making

. Providing leadership

. Planning and evaluation

. Marketing and promoting

. Responding to clients’ needs
. Human resource management

NN R W=

. Negotiation and conflict resolution
. Personal and interpersonal qualities
10. Background knowledge and capability
11. Coaching, mentoring and team building
12. Evidence-based health care management
13. Managing change and future development
14. Financial management and resource allocation
15. Public and industrial relations, liaising and networking

1
2
3
4
5. Information management
6
7
8
9

. Leadership

. Political skills and awareness

. Personal and interpersonal quality

. Background knowledge and capability

. Organisation and service planning and evaluation
. Acceptability, adaptability and survival skills

. Public and industrial relations and networking

Appendix 2. Key tasks and expressed essential competencies by management level

Tasks

Competencies™

Level II managers

Level III managers

Level IV managers

= Organisation performance and management

= Provision of leadership to staff and key stakeholders

= Maintenance and improvement of quality and safety of
service provision

= Development of organisational vision, strategic direction
and policies

= Promotion and development of organisational image and
public relations

= Staff management and development

= Networking and liaison with key stakeholders (internal and
external)

= Ensure continuous improvement of service provision in a
safe environment

m Contribute to a safe work environment;

= Contribute to staff development;

= Establish quality systems and processes;

= Change management;

m Recruitment, retention, succession planning and skill mix
base

® Evidence-informed decision making (3)

= Political awareness (2)

m [ eading and managing change (2)

= Public and industrial relations and networking (2)

= Knowledge of healthcare environment and the organisation (2)

= Interpersonal communication qualities and relationship
management (2)

= Operations, administration & resource management; (1)

m [ eadership (1)

m Self-management and resilience (3)

® [nterpersonal communication qualities and relationship
management (3)

m Operations, administration & resource management (1)

= Knowledge of healthcare environment and the organisation (1)

m [ eadership (1)

m Evidence-informed decision making (4)

® Operations, administration & resource management (3)

m Knowledge of healthcare environment and the organisation (3)

= Interpersonal communication qualities and relationship
management (3)

® Public and industrial relations and networking (1)

m Professionalism (1)

= Self-management and resilience (1)

ANumber of times identified as important for that task.
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Appendix 3. Essential competencies common to three management levels from focus group discussions

Level I

Level III

Level IV

Evidence-informed decision making

Interpersonal communication qualities and
relationship management

Knowledge of healthcare environment and the
organisation

Public and industrial relations and networking
Leading and managing change
Political awareness

Evidence-informed decision making

Interpersonal communication qualities and
relationship management

Knowledge of healthcare environment and the
organisation

Operations, administration & resource
management

Leadership

Self-management and resilience

Evidence-informed decision making

Interpersonal communication qualities and
relationship management

Knowledge of healthcare environment and the
organisation

Operations, administration & resource
management;

Appendix 4. Essential competencies by management level and location from online survey

Area Level I Level 11T Level IV
Metropolitan Interpersonal communication qualities and Interpersonal communication qualities and Interpersonal communication qualities and
relationship management relationship management relationship management
Knowledge of healthcare environment and Knowledge of healthcare environment and Knowledge of healthcare environment and
the organisation the organisation the organisation
Leading and managing change Leading and managing change
Leadership Leadership
Evidence-informed decision making Evidence-informed decision making
Operations, administration and resource Operations, administration and resource
management management
Self-management and resilience
Public and industrial relations and
networking
Regional Interpersonal communication qualities and Interpersonal communication qualities and Interpersonal communication qualities and

relationship management
Leading and managing change

Knowledge of healthcare environment and
the organisation

Public and industrial relations and
networking

Operations, administration and resource
management

Political awareness

relationship management
Leading and managing change
Evidence-informed decision making
Leadership

Self-management and resilience

relationship management
Leading and managing change
Evidence-informed decision making
Leadership
Knowledge of healthcare environment and
the organisation

Professionalism
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