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ABSTRACT

Broadly educated professionals are a rely valuable resource
for the Russian public health system in the current socio-economic
conditions. Their capability to flexibly switch the focus and content
of their activities in the changing and challenging environment is
essential for successful performance.

The purpose of our study is to analyze the international evi-
dence on managing the process of competencies’ development in
healthcare managers.

Competence-oriented education and training of future health-
care managers is of special interest. In light of this, the study of
international data on the organization of the processes of key com-
petence development is important. Here with, it is necessary to take
into account the content of the studies, resources and technologies,
factors that influence on this process, the development and evalua-
tion of models aimed at improvement of the education of healthcare
management professionals at medical schools.

We believe that the results of this review will help to develop
and offer a number of practical steps aimed at optimizing the edu-
cation and training of healthcare managers. In addition to a review
of international data, this article presents an innovative project for
the development of professional competencies of health managers
—the Academy of Talent Development in Healthcare (ATDH). This
project involves students of the Sechenov University who want to
learn how to lead healthcare teams efficiently.

Keywords: Healthcare managers, public health, leadership,
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SAZETAK

Siroko obrazovani profesionalci su dragocen resurs za ruski
javni zdravstveni sistem u trenutnim socio-ekonomskim uslovima.
Njihova sposobnost da fleksibilno promene fokus i sadrzaj svojih
aktivnosti u promenjivom i izazovnom okruzenju je neophodna za
uspesan rad. Svrha nase studije je da analizira medunarodne
dokaze o upravljanju procesom razvoja kompetencija kod
menadzera U zdravstvu.

Posebno je interesantno obrazovanje i obuka buducih
zdravstvenih menadzera orijentisanih na kompetencije. U tom
smislu, vazno je proucavanje medunarodnih podataka o organiza-
ciji procesa razvoja kljucnih kompetencija. Pri tome je neophodno
uzeti u obzir sadrZaj studija, resursa i tehnologija, faktore koji uticu
na ovaj proces, razvoj i evaluaciju modela koji imaju za cilj
poboljsanje obrazovanja strucnjaka zdravstvenog menadzmenta u
medicinskim skolama.

Verujemo da ¢e rezultati ovog pregleda pomoci da se razvije i
ponudi niz prakticnih koraka usmerenih ka optimizaciji obrazovan-
ja i obuke menadzera zdravstva. Pored pregleda medunarodnih
podataka, ovaj ¢lanak predstavlja inovativni projekat za razvoj
profesionalnih kompetencija zdravstvenih menadzera - Akademije
za razvoj talenata u zdravstvu (ART). Ovaj projekat ukljucuje stu-
dente Univerziteta Secenov koji Zele da nauce kako da efikasno
vode zdravstvene timove u svojim ustanovama.

Kljuéne re€i: Menadzeri u zdravstvu, javno zdravije, liderstvo,
kompetencije menadzmenta, medicinsko obrazovanje.
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INRODUCTION

Broadly educated professionals are a rely valuable re-
source for the Russian public health system in the current so-
cio-economic conditions. Their capability to flexibly switch
the focus and content of their activities in the changing and
challenging environment is essential for successful perfor-
mance (1-3). In this regard, the selection and placement of
personnel should be carried out with particular carefulness.
Both their special training in public health and healthcare
management and their general level of skills must be at high
level. These professionals must possess the necessary skills
and competencies in their chosen professional field (2, 4).

As it often happens, the inexperienced specialists, having
rather a vague idea about the organization of health care, are
appointed as the heads of facilities, including positions of
chief doctors of hospitals and out-patient clinics. Here with a
lack of clear confidence in the properly chosen professional
pathway of healthcare managers leads to the situation that
even the healthcare managers with significant administrative
experience prefer to see themselves rather as clinical special-
ists (physicians, surgeons, etc.), but not healthcare managers.
At the same time, it was found that the higher the administra-
tive position is, the larger is the number of administrative
functions to perform, compared to the number of clinical func-
tions. The results from a study on the job satisfaction in
healthcare managers demonstrate that the reasons for low sa-
tisfaction often lie in their own inability to organize their work
and activities of subordinates, as well as in the lack of syste-
matic approach to performance arrangement (3-5).

Certainly, a combination of specific training in manage-
ment and working experience is needed to improve the quality
of performance of the healthcare managers Therefore, an in-
crease in the quality of education of the future healthcare
managers is required for performance of the management
functions in their future professional activity (2, 4).

In light of the above, the analysis of the international data
on the development of the skills required for the effective im-
plementation of administrative functions in health care organi-
zation is of interest.

The analysis of international data led us to the need of a
complete modification of training for health managers that
meets the long-term health system requirements. That is why
we set up an innovation training program for healthcare man-
agers at Sechenov University, which includes extensive use of
active learning methods such as educational games, trainings,
case studies, round-table discussions, master classes, mass
open online courses, project development, training videos and
many others modern educational approaches.

Objective of the study

The purpose of our study is to analyze the international li-
terature on managing the process of competencies develop-
ment in health care managers.

66

Current health care system

From the 90s, along with increasing requirements for high-
er professional education, the paradigm of achieving the out-
come of the educational process has changed. The transition to
student-centered education enhances the interaction between
education and culture, and the culture plays a role of essential
prerequisite for the realization of the creative potential of a
person, which determines the inclusion in the educational
process of the so-called culture-based technologies (2, 5). To-
day, most experts consider that besides purely professional
knowledge and skills the university graduate should be able to
apply practically, the graduate should also have the appropri-
ate personality traits, developed cognitive, emotional and
axiological spheres (1, 3, 6).

Some authors point out the conflicts in the modern Russian
educational system, between:

- the university educational outcomes and the needs of the
labor market;

- the declared humanistic nature of education and the real
image of a graduate;

- the integrative nature of the activities of the future gradu-
ate and ineffective teaching methods;

- a desire to create a joint educational space with other
(mostly European) countries and the reluctance of the
Russian higher education to take into account emerging
global trends in education (3, 8).

The most important survey on this problem was conducted
by prof. Starodubov V. in 2014 (45) in Russia. The survey
covered 33000 healthcare managers in the Russian Healthcare
(HC) sector. The survey results demonstrate that there is an
equal chance to meet a male or female in this professional
field. They are rather young with the average age of 49. Most
of them work for more than 10 years as administrators. If we
take a look at their educational background, we can see that
they all are medical doctors and 1/3 of them have not been
trained in healthcare management. 22% of HC managers have
got an additional degree either in management, economics, or
law and psychology. Russian HC managers have rich working
experience, but they are not aware of modern management
skills and technologies. They rely mainly on their personal
qualities and try to avoid risky decisions.

Also, we can see that almost 40% of HC managers in Rus-
sia came to work at their position by chance. About 28% were
promoted by the personal pool and 33% managers had in their
career plan. Our recent retrospective study (50) has discovered
that only 7% of healthcare managers had decided upon their
future specialization at the University, 20% —3 years following
the graduation and 73 % — had chosen this career even later. It
is an interesting fact that generally 95% of students make the
decision on the specialization either in therapy or in surgery in
early years at medical schools. Currently, most medical public
organizations are managed by doctors, who started their career



as clinicians and were promoted to the top administrative posi-
tions.

But, in most cases, these people have no special know-
ledge and competences in management. The most common so-
lutions are suggested by introduction of master’s programs in
healthcare management available to students with non-medical
background.

The programs should be competency-based and provide
knowledge, skills and characteristics.

The competency-based approach to training healthcare
professionals consists of 5 main blocks:

The 1% block is professional skills, combined with profes-
sional and social responsibility and personal engagement in
continuing professional development.

The 2™ block is the knowledge of a health system, pa-
tients’ needs and human resources, understanding the envi-
ronment of the organization and individual contribution of a
specialist.

The 3" block is business administration which includes
strategic, financial and general management, risk manage-
ment, HR management and quality assurance.

The 4™ block covers communication skills, including part-
nerships and negotiations.

The 5™ block - Leadership is formed by the ability to trans-
late the vision, influence and involve people and build atti-
tudes.

The strategy of modernization of modern higher educa-
tion

Because of the changed requirements of vocational train-
ing and social maturity of university graduates, many experts
consider the need to improve the educational process for the
purpose of its orientation towards the maximum realization of
the creative potential of the student and the development of
the student motivation towards further self-development.
Therefore, the strategy of modernization of modern higher
education is based on the introduction of competency-based
approach, which is now recognized as one of the most promis-
ing approaches to the modernization of the educational
process (5—8). This approach aims at the developing student
knowledge and skills, as well as a number of key competen-
cies in intellectual, communication, information and other
areas (3, 8). In accordance with this set, the structuring of the
learning process must be carried out, which will allow stu-
dents to be able to effectively master these competencies dur-
ing education.

Currently, most researchers consider the competency-
based approach as the most important way of solving the chal-
lenges facing the entire sector of education, believing that its
implementation should provide influx of competitive special-

ists and thus contribute to the economic development of the
country, promote the social and labor adaptation of youth,
maintain Russian scientific and educational potential and the
enhance international cooperation prospects (2, 5, 7, 8).

Analysis of international data shows that the following fac-
tors should be taken into account in the process of justification
of the training model of specialist-organizer of health care:

positions that are assumed in the implementation of health
management programs. It is shown that the most in-demand
are experts in epidemiology, economics and health manage-
ment;

educational background. Compulsory basic education, as a
rule, is a bachelor's degree of the University;

principles of healthcare managers training, which are
based on so-called dual education (medical and non-medical),
which is implemented at two levels (basic education and spe-
cialization in health management);

educational programs that promote careers of the health-
care managers.

The main attention is paid to the training of practical skills
in solving the tasks of the effective management of resources
(labor, material, financial) in medical organization.

According to common ideas of international experts on the
model of training managers, this model primarily includes in-
novation, creativity and competence in the field of manage-
ment. In addition, the manager must demonstrate entrepre-
neurship, high motivation and responsibility. An ideal manag-
er is a person who looks to the future, manages people by in-
volvement and personal example and strives to the ultimate
goal "no matter what" (9). Similar properties are emphasized
in the new management model, under which an ideal manager
is a responsible person who has the real interest in manage-
ment and devotes himself/herself to the interests of the organi-
zation (10). These characteristics have been proposed by the
representatives of the national health service of Finland during
the study of the involvement of clinical experts in health sys-
tem management process (9).

Considering the views of international researchers on vari-
ous aspects of the competence-based approach in medical
education, we note that Griewatz J. et al. (2016) studied the
opinion of four professors from German universities on the
importance of development of different competences and im-
plementation in the "domestic roles” in the training as the
healthcare managers (11). It has been shown that most teach-
ers appreciate the importance of the role of "medical expert",
"communicator" and "employee". Other internal roles, such as
"health advocate" and "teacher" are less perceived by study
participants (11).

Andreasson J. et al. (2016) evaluated the significance of
leaders qualities in various sectors of the healthcare system
and the importance of the role of different qualities with re-
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spect to improving the process of health care delivery. The
surveys of managers in Swedish hospitals were carried out.
The central topic of discussion in this case was the so-called
""coaching of participation”, which is implemented both "verti-
cally" and "horizontally". The latter approach refers to the
management strategy for motivating and engaging their em-
ployees to the activity for the improvement of the quality of
health care. It has been shown that the improvement of health
care processes requires a "coaching" management, built on
close interactions between a manager and specialists of the in-
dividual units, here with managers must share the responsibili-
ty for the results with their teams of specialists (12).

Schoenmaker S. et al. (2013) studied the integration of the
development of a number of management skills in the frame-
works of medical education in Australian medical colleges. In
particular, it was shown that the role of a leader is one of the
most important competencies of the future doctor, but it at-
tracts too little attention during the training. The aim of the
study was to study the perception of managerial skills by
young doctors. The survey of 1376 young professionals was
carried out in respect to their evaluation of their own needs in
the development of manager skills. Most of the respondents
assessed the level of their knowledge and management skills
as average and pointed to the need for the further development
of these knowledge and skills (13).

The aim of the Liang Z. et al. (2013) study was to evaluate
the key competencies required for middle and senior managers
in public hospitals of both urban and rural areas of Australia.
The authors also highlighted 6 key competencies required for
training of future managers of health services: management,
leadership, organizational behavior, human resource manage-
ment, strategic planning and financial management (14).

Foreign experts also agree that for the purposes of effec-
tive management of diagnostic and treatment processes, in
terms of the authors of “Clinical practice guidelines", it is ne-
cessary to carry out the justification and development of a
model, which would consider the "central role of clinicians in
planning, healthcare delivery and the improvment of health-
care quality” (15, 16). In recent years, there have been many
studies about the characteristics of training and the activity of
clinical specialists who hold the management positions in the
health care system (17-19).

Literature review

A number of authors developed an idea of creating an en-
vironment in which clinicians could develop their skills and
gain the necessary knowledge that would later enable them to
become managers. A number of programs are devoted to the
study of factors influencing the decision of clinical profes-
sionals about moving to leadership positions, including the
projects of the European program of cooperation in the field of
science and technology "Enhancing the role of clinicians in
the management of the European health care system" (20).

68

In medical institutions of Ireland, the involvement of clini-
cal specialists into the process of health care management is
considered a "key factor determining the effectiveness of the
medical institution” (21). A series of studies carried out not
only in Europe but also in several other countries, including
Australia, were dedicated to study characteristics of the go-
vernance of medical institutions (17, 22).

The concept of involving clinicians in the health manage-
ment process was met with interest in Norway after the intro-
duction of the unitary management system in 2001. According
to the recommendations of the Office of the Auditor General
of Norway, clinicians should be more actively involved in the
process of making strategic and budgetary decisions to im-
prove the economic efficiency of the health system (23).

The experience of Japanese companies with their high ef-
ficiency is also of interest and it shows that it is expensive to
conduct management training on the basis of including to the
natural traditional method of leaders’ development through the
official promotion of certain elements inherent in an artificial
method that involves extensive target training.

A considerable amount of research is devoted to various
aspects of leadership; herewith the leadership is understood as
the ability to motivate others to achieve change, while the
management is defined as the achievement of results through
planning, organization and problem-solving (24-26). Edmon-
stone J. (2011) designates as the clinical leaders those profes-
sionals who are involved in patient care and simultaneously
involved in the management process (27). It has been shown
that professional dominance and autonomy are the most im-
portant motivating factors for the appointment of professionals
to managerial positions (28, 29).

According to most experts in the field of management
training, one of the fundamental functions of a leader is a vi-
sion of the future. Also, a creative approach is needed to de-
velop new solutions that can lead the industry or organization
to success. Ackoff R., Purdehnad J., (2009) believe that, along
with the skills necessary to all administrators and managers,
leaders must have the qualities such as credibility, imagina-
tion, honesty, cooperation and adaptability (30).

Vision of the future and creative foundation of leadership
are closely linked. Individuals who have the creativity poten-
tial form the creative class, which includes all of those who
are involved in the creation of new forms in any sphere of ac-
tivity. The system of values of such sort of individuals in-
cludes individuality, self-expression, meritocracy and transpa-
rency (31).

The foregoing is relevant to the issue of leadership training
in medical institutions. As it is known, the health care system
in the developed countries is considered a strategically impor-
tant sector of the economy, which requires adequate regulation
and control. In recent years, the process of health care be-
comes more technologically advanced, being supported by the
standardization, implementation of information and communi-



cation technologies, the use of high-tech methods of diagnosis
and treatment. All of these processes contribute to the change
of management principles of both a medical organization and
the health care system as a whole. A major role in this process
must be played by the principles of effective leadership,
which, according to some researchers, use all known arsenal
of theoretical approaches to leadership, including tvarious
theories of leadership (Leader Member Exchange Theory,
LMX; Transformational Leadership Theory; Authentic leader-
ship Theory; Servant Leadership Theory; Resonant Leadership
Theory) (32).

From the standpoint of the Harvard Business School, the
management is an arbitrary (focused) influence on people and
their community, which leads to their conscious and active
behavior and activity.

The main differences between leadership and management
are as follows:

the management provides the organization of the whole
group, while the leadership characterizes psychological rela-
tions arising in the group "vertically"; that is, from the view-
point of domination and subordination relations;

the management is a natural and necessary attribute of the
emergence of a formal organization, while leadership arises
spontaneously as a consequence of the people interactions.

The leader is the subject of group norms and expectations
that are formed spontaneously in interpersonal relationships.
The successful implementation of the model of "distributed"
leadership is possible when two conditions are met: the group
is composed of people who are on the same intellectual, cul-
tural and social level, and they have effective communication
skills and the bases of behavior of both leader and the subor-
dinate. As a result of this interaction a sense of deeper satis-
faction with the achieved results arises. The most successful
healthcare organizations consider all of its employees, includ-
ing all doctors, as potential leaders in the field of their activity
(33).

Various countries pay considerable attention to issues of
leadership skills development of medical staff. Harvard Busi-
ness School carries out the educational program "*Management
of the provision of health services” since 2009. This program
is designed for senior-level health care specialists. The pro-
gram has sparked interest in many countries: only in the first
year, 67 people from 16 countries took part in this program.
Its main goal is to help professionals in the medical field to
form leadership, strategic and financial competences for the
improvement of the quality of healthcare (34, 35).

According to sociologists, desire of clinicians to be nomi-
nated for positions, which involve broad powers, is largely
conditional upon the fact that the work of the clinical special-
ist is constantly associated with struggle against various hin-
dering factors and the overcoming of obstacles. The studies of
the activities of clinicians in the healthcare management sup-
port this view. For example, Doolin B. (2001) showed that

New Zealand doctors make decision about the managerial po-
sition with purposes of some kind of "protection of the clinical
practice against intervention on the part of hospital administra-
tion" (22).

Forbes T. et al. (2004) carried out a survey of experts in
Scotland and found that many doctors have decided to per-
form the duties of a manager to "protect their profession from
influence by unauthorized persons or those they consider as
inappropriate persons for the role of the healthcare leader"
(36). Similar results were obtained in a survey of experts in
Norway (37, 38). According to Edmonstone J. (2011), this is
largely due to the fact that public health and, in particular,
clinical medicine is characterized by the so-called representa-
tive, rather than traditional hierarchical management system.
The gist of it is that doctors have a responsibility not only in
front of governments and higher authorities, but also in front
of colleagues who perceive them as representatives of their
views and interests (27). Other researchers point out that,
though the majority of authors focused on doctors, the same
situation can be observed when analyzing the views of other
health professionals, such as nurses (9). In particular, Norway
is one of the countries where this category of health care
workers directly compete with doctors for management posi-
tions. According to Johansen and Gjerberg (2009), Norwegian
nurses occupy management positions to improve their profes-
sional status (38). This fact confirms the sociological theory,
according to which the post of the manager is seen as a tool to
strengthen the position in the main profession.

Developing characteristics and competences of health care
manager

Despite the all facts regarding the motivation, both cases
involve voluntary participation in the process. If the first ap-
proach describes the administrative process from the strategic
point of view, then, according to the second approach, people
hold administrative positions because of the interest in the
work and motivation.

In general, the authors agree that the process of develop-
ment of a doctor as a leader can be divided into three stages:
awareness of the leading position, the adoption of the role of
the manager and the gaining of experience in this activity.
Most of the surveyed executives thought that they were rather
persuaded to become managers, while they themselves did not
show an active desire for this (39, 40).

Certain resemblance to the Russian practice can be traced,
in which an entry into the leadership position without the
proper level of training to do the job is observed quite often.
As reported by foreign participants of the study, they are often
forced to learn the principles of management "on the fly", be-
ing left to themselves (41).

Some authors describe a situation where doctors became
managers by accident (36, 42), in terms of foreign researchers,
such cases are treated as "the concept of path dependency" and
include a scenario in which the doctor accidentally takes a
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control position, and in some cases is "stuck" in this position
(42). The individual experts give assent to the higher post
purely because of financial reasons and later regret their
choice, but the return to the former position is not possible
(43). In connection to this, a number of clinicians think that
the cessation of clinical activity is certain "point of no return”
after the passage of which the doctor does not have other op-
tion but to fully devote himself/herself to administrative work
(44).

Mo T.D. (2008) compiled a record about Norwegian doc-
tors occupying positions of public health executives and their
motivation of administrative activities. Some specialists have
reported that they took up a manager position "out of curiosi-
ty" (37). Forbes T. et al. (2004) described some of the inter-
viewed experts by the term "investors", because they are ac-
tively engaged in administrative work as an alternative to clin-
ical activity (36). However, most of the senior leaders of
health care, according to Ham's S. et al. (2011), relate to their
work positively (45). The same authors reported problems
such as lack of training of doctors for administrative positions:
a considerable part of specialists is initially unable to cope
with the increased workload. Polls showed that in most of the
cases there is a lack of proper organizational support of these
specialists, and during the transition to an administrative posi-
tion, the doctors often do not receive practical advice and as-
sistance (45). According to Ham C. et al. (2011), transition to
the administrative position after clinical work is accompanied
by a significant change in the conditions of the activity, be-
cause a clinical practice in those countries is often routine and
standardized, while administrative activities are usually very
dynamic. The specialists at the beginning of their leadership
activity often feel overwhelmed by that; according to the au-
thor, it is a consequence of their inability to delegate some of
their work to other specialists (45). Specialists with a longer
experience of administrative work reported, as a rule, their
ability to effectively organize the work. Herewith, the senior
executives, who participated in the study, noted that they
learned how to use the experience of other colleagues: "It
should be understood that the existing gaps in expertise and
experience can be filled by the help of other specialists. Thus,
more experienced colleagues can provide the proper level of
support” (44).

Kane-Urrabazo C. (2006) noted that the delegation of tasks
is one of the main goals of a medical manager (46). Specialists
of the UK national health system, after reviewing their own
leadership activities, reported a need in increasing the degree
of transfer of the functions to other personnel and reduction of
the independently performed work (47). These data suggested
the need to develop specialists in the field of health care man-
agement with the skills of effective delegation of authority.

International experience of training of the management
specialists for health care shows that trends in the develop-
ment of this education include the transition from the pro-
grams of medical additional vocational education in public
health and health care to the programs based on the manage-
ment, an increase in the proportion of students with a basic
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non-medical education, as well as an increase in the number of
training programs in the field of public health management in
non-medical educational institutions (primarily in economic
ones), an increase in the proportion of non-state educational
and consulting centers offering the services in the field of ad-
vanced professional training for the specialists of healthcare
management.

The above trends condition the emergence of new prob-
lems, directions and principles of the organization and content
of education of the healthcare management professionals, es-
pecially, the training of middle and senior executives in accor-
dance with their management level, prior education and per-
sonal preferences.

It is well-known that the level of training of medical spe-
cialists depends on the university learning technologies. These
technologies should be based on the principles of the scientific
organization of educational process, structuring the learning
objectives, the optimum combination of fundamental and spe-
cial disciplines, as well as theoretical and practical training.
The control of the quality of the learning management, com-
pliance of training programs and characteristics of future spe-
cialists are required. In turn, the effective application of the
above principles is impossible without the continuous im-
provement of teaching staff training and provision of an ade-
quate level of university infrastructure.

In the field of educational activities, it is necessary to im-
plement the target orders for training of specialists in accor-
dance with their official functions; the establishment and in-
tensification of interaction between universities and medical
organizations, including governance bodies of public health;
the development and licensing of the respective programs of
additional vocational education; the provision of the opportun-
ities for the high education; the use of modern educational
technologies, including those based on IT resources and dis-
tance technologies. Training of healthcare management should
be based on the principles of continuity of education through-
out working life, succession and consistency between the le-
vels and stages of education.

Other authors concluded that involvement of motivated
professionals in the leadership positions must be as early as
possible (46, 47), that will increase the number of prospective
candidates for these posts and thus reduce the proportion of
individuals who have become managers "by chance" (22). Re-
searchers believe that it is necessary to create a "direct career
paths" for healthcare managers with the provision of training
opportunities with the aim of eliminating the need observed in
practice called "learning on the go".

It is also reported about the need to take into account the
experience of organizations, which develop successfully func-
tioning systems for the recruitment and training of potential,
such as Mayo Clinic, which creates a support system for no-
vice managers (48). Besides, some authors consider that men-
toring is an effective method of training, because early in-
volvement of mentors in the process of training and education



allows to educate the candidates for the posts of healthcare
managers more effectively. As one of such measures, the crea-
tion of social networks for the exchange of experience be-
tween clinical managers is considered.

It should be noted that some foreign authors (27, 49) critic-
ize the set of measures, used in the frameworks of the pro-
grams of the national health system for leadership training,
and thus believe that the use of competency approach over-
simplifies the concept of training of future health care leaders.
Edmonstone J. andWestern J. (2002, 2011) believe that this
approach can only have limited application in the framework
of the modern health care system, which is becoming increa-
singly complex. According to them, an approach based on
practical experience is more effective, because it helps in solv-
ing a number of problems, which unexpectedly arise in front
of health authorities. The authors note that both approaches
have their positive and negative characteristics that must be
considered (27).

The Academy of Talent Development in Healthcare
(ATDH)

In 2016, in Sechenov University, on the base of the deci-
sion of Faculty of Preventive Medicine on Public Health chair
the Academy of Talent Development in Healthcare (ATDH)

was founded. This project is intended for students of the Se-
chenov University who have shown an initiative to deepen
their knowledge of the discipline "Public Health and Health-
care" andwho want to become leaders in the team and chief
physicians of medical organizations.

A special feature of the training is the development of the
Academy’s corporate culture, which includes the following
rules: the main participants in the class are students, teachers
act as consultants; attendance is voluntary; mastering of each
planned subject and passing the test is an obligatory condition
of education; any sensible initiative in learning is welcomed;
to get the result you need to work hard and stand on the shoul-
ders of giants, respect the environment and the experience of
your predecessors. This approach allows us to create high pro-
fessionalism, innovative thinking, creative mentality, modern
worldview culture and high social responsibility among spe-
cialists.

During the out-of-class time, which is part of student self-
management, the teaching staff of the department conducts in-
dividual consultations on the successful accomplishment of
tasks in the student council, the unions of students, the volun-
teer center, the student sports camp "Sechenovets"”, among
schoolchildren, scientific societies, etc.
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Figure 1: The leadership pyramid is the core idea of
teaching program in The Academy of Talent Development in Healthcare

Each level of the pyramid requires a determination of the
specific competencies necessary to master. Building capacity
is divided into individual Competency and Team competency.
Public Health professionals improve their skills by training in
Core public health disciplines, Discipline — specific content, in
Management module, PH workforce and Leadership.

Public Health professionals increased their personal
skills, which can then be translated into team-based and other
collaborative processes. The bottom of the pyramid emphasiz-
es the importance of best practices.

We use modern didactic concept, which includes deve-
lopmental teaching and problem-based learning, self-
education, creative activity of students, communication train-
ing with professional activity, interactive learning and flexibil-
ity in solving the problems. Professors and teachers use active
learning methods: work in small groups, business games, role
play, case study and others.

Case studies are very important in training healthcare
managers. They give an opportunity to simulate real situations
from the routine of healthcare management. We use case stu-
dies for undergraduate and master students as well as for those
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who take part in the Academy of Talent Development in
Healthcare. The case studies are combined in a practical mod-
ule “innovation in HC management”«, which covers 10 topics,
including: effective HC manager, sharing of powers and re-
sponsibilities, complex decision making, development of the
image and culture of HC organization.

One year ago we have initiated a research project aimed at
early detection of students with a strong potential in manage-
ment and promotion of the competences necessary for suc-
cessful career in healthcare management. We enrolled 200 vo-
lunteers and randomized them into study and control groups.
Enrollment criteria included:

1. Study for 4-6 years

2. Extracurricular activities

3. Strong motivation for success
4. Good communication skills
5. Adaptability

Both groups are currently being assessed on psychophysio-
logical characteristics and leadership abilities.

Currently, there is ongoing research in individual ap-
proaches to training healthcare managers. Its main objective is
to develop a pattern for individual curriculum and early career
development for students with strong leadership capacities.

The primary outcome is an educational model for Health
care manager training aiming at leadership competences de-
velopment based on individual educational path.

The secondary outcomes include:

1. Detection of correlation between personal and psycho-
physiology characteristics that will give an opportunity to
create a system of criteria aiming at potential Health care
manager identification.

2. Development of a program of vocational route for high-
er education system for a competitive Public health specialist
training.

3. Development of ”The Academy of Talent Development
in Healthcare”» with the aim of vector training of public
health managers, for residency pre-training.

4. Implementation of database containing social, psycho-
physiological, demographical and personal characteristics of
potential HealthCare leaders.

We also used physiological study to measure the adaptive
capacity by EEG and ECG results. To assess the switching
and distribution of attention, we used Red-black Schulte-
Gorbov tables under EEG. We also evaluated "Intellectual la-
bility" by assessing the ability of a subject to switch attention,
multiple problem solving with no mistakes, etc.
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We reviewed literature to identify physiological parame-
ters present in people with strong managerial skills.

To assess the personal characteristics we used survey data
via the use of personality tests: “leadership style test” (P. Her-
sey and K. Blanchard) and “Self-limitation analysis” (M.
Woodcock and D. Francis). We assume that these question-
naires will help assess the readiness of young specialist to
work in the field of health management.

We also used sociological methods to assess the impact of
social factors and health status on leadership characteristics
development.

Future perspectives

Future perspectives in development of public health care
system are the following:

To identify and compare most significant social, psycho-
physiological and personal characteristics of students, resi-
dents and professionals in the field of Public Health and Med-
ical Care Organization, which will help to collect data on so-
cial, psychophysiological, social-psychological characteristics
and health status of students at different years of medical
training at university.

To justify the system of socio-psychological and psycho-
physiological criteria of professionals in the field of Public
Health and Medical Care Organization, with the aim of crea-
tion of Student’s career guidance program defining the vector
of training in a particular specialty.

To develop a flexible specialist training model in the field
of Public Health and Medical Care Organization, including the
design and implementation of individual educational routes,
using modern educational methods. We believe that detection
of correlation between psycho-physiological characteristics
and leadership competences will give an opportunity to create
a system of criteria aiming at potential HealthCare leaders’
identification. This methods can be used in early stages of stu-
dents training. The introduction of early identification of stu-
dents with leadership characteristics will enable to create indi-
vidual educational paths for such students, increase the effec-
tiveness of career guidance and selection to continue the train-
ing in residency and create conditions for more efficient use
of human resources.

CONCLUSION

Human resources development is the most important prob-
lem of the public health in Russia. At the same time, Russian
public health is dynamic; it is characterized by rapid structural
and functional changes. This increases the demands for eco-
nomic methods in management. The demand for professionals
with skills to manage healthcare organizations at various
levels of the public health system is significantly increasing.
The role of professionals competent in the strategic manage-
ment methods increases. Given the urgency of the various as-
pects of the implementation of competency-based approach,



we believe that the education and training of future healthcare
organizers, based on the development of key competences, is
of special interest. In light of this, the review of international
data on organization of key competence development is im-
portant. Herewith it is necessary to take into account the edu-
cational content, resources and technologies, the determination
of the factors that influence this process, the development and
evaluation of models aimed at improvement of the education
of healthcare management professionals at medical schools.

We believe that the results of such analysis will help to
develop and offer a number of practical measures aimed at
improving education and training of healthcare management
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