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Behavioral Competencies – The Foundation of Success   

Healthcare responds to pressure like other industries.  

Faced with the challenge of providing patient-centered, 

high quality, low cost care, hospitals have spent the past 

decade looking to technology and process changes.  

They have sought to differentiate themselves with new, 

better, more patient-friendly facilities and the latest 

technology. 

Process advancements include applying manufacturing 

techniques like LEAN to find cost reduction 

opportunities and create better care delivery models.  A 

myriad of patient satisfaction processes and training 

programs have been implemented.  After all of this effort 

and investment, though, many hospitals are still 

struggling to achieve their goals. 

Twenty years ago, leading manufacturing companies 

realized that the competition can adopt identical 

technology and processes.  The real differentiator is 

talent.  Traditionally, hospitals think about talent in 

terms of credentials, advanced training and academic 

reputation.  Discussions about “competencies” are 

limited to the sort of technical or clinical competencies 

defined by Joint Commission.  Accordingly, talent 

strategies are overly focused on education, training and 

clinical experience and expertise. 

If the broad goal is achieving “patient-centered care,” 

technology, processes and clinical expertise only get us 

so far.  At its core, patient-centered care is about the 

individual interactions between a patient and everyone 

in the hospital, and the interactions between hospital 

staff.  We know that simply adopting proven policies and 

procedures does not necessarily improve outcomes – 

that the process changes must be coupled with a 

culture of attention to detail, focus on the patient, 

complying with procedures, communication and a 

willingness to hold colleagues accountable. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical and technical skills will always be important.  You 

need radiology technicians who know their job, and 

physicians and nurses who have the requisite training, 

experience and clinical skills.  Hospitals are realizing that 

poor performance is rarely about a clinical or technical 

deficiency.  Disciplinary problems, turnover and poor 

performance are, more often than not, about behaviors.  

Similarly, the greatest influence on a patient’s experience 

is the ability of hospital staff (at all levels) to communicate 

with patients, engage them and convey the respect and 

compassion that are the hallmarks of quality care. 

The challenge has been how to “operationalize” the 

concept – how to link a hospital’s vision and standards of 

excellence with actionable competencies that form the 

foundation of human resource systems.   

Developing a Hospital -Wide Behavioral Competency 

Model – a Practical Primer  
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Consumer Reports recently reported that some of 

our top teaching hospitals struggle to reduce infec-

tion rates.  John Santa, MD, MPH, director of the 

Consumer Reports Health Ratings Center noticed, 

"For the process to work, each individual has to 

make a commitment to perform each step each 

time, and have the courage to correct their col-

league when they see an error has been made."  

http://news.consumerreports.org/

health/2011/06/teaching-hospitals-not-always-

best-for-patient-safety.html 

Dr. Santa is talking about a human element that 

isn’t addressed by a checklist.  Cultural issues were 

examined recently in a report by the Leapfrog 

Group, Getting to Zero, Reducing Rates of CLABSI 

in Community Hospitals.  Success requires: 

1. Belief in the value of adopting new proce-

dures; and 

2. A culture of communication and collabora-

tion where team members are empowered 

to speak up if there is a deviation from the 

procedures. 

http://news.consumerreports.org/health/2011/06/teaching-hospitals-not-always-best-for-patient-safety.html
http://news.consumerreports.org/health/2011/06/teaching-hospitals-not-always-best-for-patient-safety.html
http://news.consumerreports.org/health/2011/06/teaching-hospitals-not-always-best-for-patient-safety.html
http://www.leapfroggroup.org/
http://www.leapfroggroup.org/media/file/Final_GettingToZero.pdf
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Healthcare is Unique 

The basic principles of developing competencies to drive 

HR functions are the same in all organizations.  We need 

to consider, however, some important differences in 

healthcare: 

1. Complexity – Hospitals tend to have very complex 

organizational structures compared to their overall 

size.  A 400 bed hospital might have 1,000 

distinct job titles.  Accordingly, defining a 

competency model can be a daunting task. 

2. A fragmented organization structure – An auto 

manufacturer designs the entire workforce around 

production of the car.  Historically, hospitals have 

been built around relatively independent 

departments which function in silos.  This, too, 

makes developing a comprehensive and 

coordinated competency model a challenge. 

3. De-centralized and disparate talent approaches – 

The workforce is highly trained and autonomous.  

The special skills required can complicate, 

particularly, the selection process.  This autonomy 

fosters a de-centralized and inconsistent approach 

to talent.  Nursing has its approach, other 

departments do something else, and physician 

hiring is informally controlled by the C-suite and 

the VPMA.  Differing methods make it difficult to 

create consistency and buy in for a cohesive 

competency model. 

4. A relatively new focus on the “customer” – It’s only 

in the past decade that healthcare has taken a 

less paternalistic view of the patient.  There is 

often disagreement over how the concepts of 

patient-centered care should manifest itself in the 

competency model. 

A Coordinated Organization-Wide Competency Approach:  

Transforming Vision and Mission into Action 

A comprehensive competency model provides the 

vehicle to transform your vision and mission into action.  

It is one thing for hospital leadership to establish that 

“respect for patients” is a core value, but what does 

that mean in day to day actions?  What specific 

behaviors demonstrate respect for patients?  How do 

we define behavioral competencies that lead to these 

behaviors?  How do we evaluate candidates for these 

behavioral competencies?  How do we evaluate current 

employees?  How are these behaviors different at 

various levels?  (e.g., “respect for patient” behaviors for 

an environmental services worker are different than 

those for a senior manager).  Finally, how do we use the 

competencies for development? 

Ideally, behavioral competencies create consistency by 

serving as the hub for every HR system (Figure 1 below).  

This means that employees are selected, on-boarded, 

developed, evaluated and compensated based on a set 

of consistent knowledge, skills, abilities and motivations 

required for success in their job.  Employees can take 

more responsibility for their own career planning.  This 

approach also provides a powerful vehicle for 

communicating institutional values. 

Designing Useful Competencies 

To truly understand enterprise-wide competencies and 

their ultimate usefulness, it is necessary to take a deeper 

dive into the characteristics of robust competencies and 

how they are applied to HR programs.  Each behavioral 

competency should have three parts; a short definition, 

positive indicators and negative indicators.  Each part 

serves a distinct purpose. 

Figure 1 
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First, the definition is designed to give a clear and 

memorable overview of what the competency is 

measuring.  You want people to use competencies as a 

part of their everyday performance, selection and 

development conversations.  Everyone can say, “I know 

exactly what you mean,” since they too, are using the 

same clear definition. 

 

 

 

 

 

The positive indicators are practical examples of desired 

behaviors and the negative indicators are examples of 

“less than acceptable” behaviors.  Having both sides of 

the equation is very productive when giving performance 

feedback to someone who has both strengths and 

developmental needs in the same competency area.  It’s 

important for people to see the negative behaviors that 

may be limiting their performance.  Once individuals see 

samples of negative behaviors, it helps them to remove 

blinders and accurately evaluate themselves. 

Limit the Number of Competencies and Profiles 

In 90% of cases, organization-wide competency analysis is 

over-engineered, making something that should be simple 

and easy to use, complex and unwieldy.  When 

competency experts are left out of the process, there 

tends to be a myriad of “one-off” competency profiles.  

Every profile represents a new set of HR initiatives, 

interview guides, training and development programs, 

career planning approaches, LMS content and 

performance management data.   

The practical reality is that using fewer profiles that are 

meaningfully different is a more powerful approach than a 

data base full of “one-off” competency lists.  Competency 

analysis should use a simple, straight-forward language 

and tiered format.  Anything that complicates it is very 

likely a hindrance, not helpful. 

Don’t Over-Rely on Automated Competency Tools 

Some of the biggest culprits in creating competency 

complexity are the various  “stand-alone” competency 

tools that promise to deliver behavioral competencies via 

a computer program or card sort.  These programs collect 

data from job content experts and then use incomplete 

logic and inaccurate algorithms to determine competency 

profiles.  Automation may enhance collection of the 

competency analysis data, but you should look to 

competency experts to interpret the data, determine the 

competency format and ensure you have the ideal number 

of meaningfully differentiated profiles.   

Finally, competency experts can meld the vision of senior 

leadership with the realities in the workforce.  Their work 

can reveal disconnects between the vision and, for 

instance, the expectations of middle management.  They 

can also ensure that the data from all levels is combined 

in a meaningful and functional overall structure. 

Adaptability & Flexibility 
Competency:    
“Adjusting behavior and attitude to accommo-

date changing circumstances.  Continuing to 

function effectively during times of change.” 

Adaptability & Flexibility 
 
Positive Behaviors 
 Adapts quickly and effectively to new situations, 

environments and ways of doing things, even 
when changes are unexpected and/or stressful 

 Willingly accepts change’ acts as a change agent 
 Views change as something that should be      

embraced rather than merely tolerated 
 Maintains poise and level-headedness even in 

highly stressful situations 

Negative Behaviors 
 Shows almost no willingness or ability to adapt 

to change 
 Views relatively trivial changes as major obsta-

cles to overcome 
 Experiences anxiety and apprehension in the 

face of change 
 Demonstrates inappropriate behaviors and/or a 

decline in work performance when under stress 
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Understand the Big Picture  

Every big picture competency need is different.  

Competencies can be used for hiring, promotion, career 

planning, development, succession management, 

compensation and performance management.  It is 

critical to understand how the competencies will be 

used to ensure that the ideal format and structure is 

applied.  For example, if you are going to use 

competencies for performance management then it is 

important to have both positive and negative behavioral 

indicators.  If you are going to use the competencies to 

show possible career progression then it is essential to 

have competencies that build upon one another from 

level to level.  If you want to communicate organizational 

values then it is important to have certain core 

competencies that are included in every job profile. 

The competency model should “cascade” so that the 

behavioral expectations of senior management directly 

support the mission and strategic plan.  This group 

needs to define specifically what is needed at each level 

from the C-suite down to environmental services, dietary 

technicians and transporters.  This way, expectations 

are clear to every employee, and performance is geared 

to roll directly up to that all important vision and 

mission. 

Practical Advice  

Selection, development, performance management, 

incorporating LEAN concepts when thinking about talent 

– all of these must begin by defining the desired 

competencies.  A competency model can be a long and 

painful process yielding a complex and unwieldy model 

that adds nothing to the organization.  It should be a 

concise, valuable exercise resulting in a model that ties 

individual behaviors to workforce attributes that support 

the organization’s vision.  A few key points to remember: 

 Be leery of “automated” programs that spit out 

competencies 

 Look to the “expert” model 

 Define positive and negative behaviors for each 

competency 

 Competencies should build on each other and 

when different levels have the same competency 

– they are differentiated by the behaviors 

 Start with the end in mind.  Don’t develop 

competencies in isolation – the development 

should happen with the end in mind – a selection 

system, a development program and performance 

management. 

 Less is more 


