INNOVATION
CONTINUING EDUCATION
HEALTH ORGANIZATION

Training and Talent development
in Health Organizations

Training and Talent development in Health Organizations

An innovative experience in Barcelona and Catalonia

An innovative experience in Barcelona and Catalonia

© Òscar Dalmau Ibañez, for the texts and graphics
© Xavier Aguiló, for the design of the edition and the graphics
© Fundació Universitària del Bages
Abstract of the book “Formación y Desarrollo del Talento.
Una experiencia innovadora en organizaciones de salud”
Abril de 2018.
ISBN 978-84-09-00277-1
Depósito legal: B 6828-2018
The total or partial reproduction of this work, its incorporation
into a computer system, or its transmission in any form or by
any means, electronic, mechanical, photocopying, recording or
other methods, without prior permission is not allowed without
the prior written permission of the copyright holders.

ABOUT US…
Unió Consorci Formació (UCF)
Training Consortium Union
In 2005 the Catalan Union of Hospitals and the Hospital Consortium of Catalonia, two of the main health employers in Catalonia (representing more
than 80 health organisations, and more than 55,000 workers) created a joint
organisation to promote and catalyse all lifelong learning activities: the Unió
Consorci Formació (UCF) - Training Consortium Union.
The UCF organises more than 450 training programmes annually, 80% of
them in an in-company format, to respond to the specific needs of the different organisations. Half of its training programmes take place online, and
there have been more than 180,000 participants in recent years.
The UCF maintains a strategic relationship with the Catalan Health Institute
(the employers' association of the public sector) and with the Health Department of the Catalan Government. Moreover, three years ago, a strategic agreement was formalised with the Bages University Foundation, with the Manresa
Campus of the University of Vic – Central University of Catalonia, which fosters,
among other things, the promotion of joint training programmes.

www.ucf.cat
www.ucformacion.com
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Fundació Universitària del Bages
(campus Manresa UVic-UCC)
Bages University Foundation
The Fundació Universitària del Bages (Bages University Foundation) is a
higher academic institution, located in the city of Manresa, in the heart of
Catalonia. Having formed a strategic alliance with Vic University, it now
houses the Manresa campus of the University of Vic - Central University of
Catalonia.
Its international Centre for Continuing Education groups together all Masters
and Postgraduate activities, as well as many short-term programmes and incompany training for businesses and organisations, as well as joint programmes with Universities on an international level.
It also has an International Centre for Simulation and High Clinical Performance. This is a unique facility in Catalonia, where simulation methodology
training activities are carried out to enhance the training of multidisciplinary
teams in innovative, efficient and safe clinical practices.
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www.umanresa.cat
www.umanresa.cat/es/centro-internacional-formacion-continua
www.umanresa.cat/es/simulacion-clinica
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PRESENTATION AND RATIONALE
From 2011 the Training Consortium Union has undertaken a process of transformation in order to become a strategic driver in the training and professional development of health organizations in Catalonia:
–

Promoting lifelong learning from a strategic perspective,
in order to change and transform organisations.

–

Linking competence development and knowledge management, with talent management policies.

–

Responding to needs, with personalised proposals for
each area, for each function, for each organisation and
for each professional in particular.

–

Innovating in the use of didactic, methodological and
technological strategies that multiply the pedagogical effects of learning (gamified training experiences, with the
use of simulation, e-learning and mobile learning in experiential and immersive models).

–

Opting for very short duration programmes, integrated
into modular and accredited training itineraries.

–

Integrating formal and informal training and introducing
evaluation in order to improve performance and professional excellence.

This document presents the main concepts and guidelines developed, with
the hope that it may be of help for other entities and organizations in the
sector.

By sharing our experience, we hope to awaken the interest of other
organisations, training centres and universities linked to the field of
health, who wish to jointly explore opportunities for cooperation and
collaboration.
Òscar Dalmau
Head of the Training Consortium Union
Director of the International Centre for Lifelong Learning
Bages University Foundation (Manresa UVic – UCC Campus)
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COMPETENCE PERSPECTIVE AS THE BASE
OF OUR DEVELOPMENT MODEL

1.

During the last years the UCF has accompanied numerous health organizations in the implementation and consolidation of a competence management system. The objectives were to:
–

Detect mismatches between job functions and professionals.

–

Identify and enhance the talent of the organisation.

–

Describe the professional competences necessary to
achieve optimal results.

–

Define the requirements that the organisation establishes
for different jobs.

–

Evaluate professional competences and establish training
and development plans.

–

Establish methodologies for the development of professional teams.

–

Create a basis to carry out other management and leadership processes: selection, performance management,
professional career, remuneration policies, etc.
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1 The flower is inspired by “the Barcelona
Rose”, a type of tile designed by J. Puig i
Cadafalch. It was used to pave numerous
streets of the Ensanche area of the city of
Barcelona, and has ended up becoming a
symbol of it. Metaphorically, this image
has been used to identify it as the ground
on which to build professional development.
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Competence can be considered to be that professional performance manifested through regular and observable behaviours over time, which integrates the knowledge, skills and attitudes necessary to perform the
responsibilities, functions and tasks entrusted in a specific corporate environment in an excellent manner.
Therefore, competences have
become the basis of the training and professional development model that has been
fostered for the health sector,
and that give shape to this
flower of competences1.

Five different types of competences have been identified:
–

Basic competences: the “minimum” ones required and
which are inherent to all the functions of the organisation: for example, interpersonal communication.

–

Personal competences: the inherent competences of each
person, although their development may impact others:
for example, the competence of self-control and emotion
management.

–

Specific competences: the competences (technical and
non-technical) linked to the job itself, and which are different for each function (doctor, nurse, laboratory technician, clerical staff, etc.).

–

Generic competences: transversal competences in the
whole of an organisation or in a specific area or scope:
for example, the safety competence of patients in the surgical field, specifically for all professionals working in that
particular environment, to emphasise safe practices there.

–

Transformative competences: competences or metacompetences such as innovation, knowledge management,
research and teaching; also those linked to intrapreneurship, patent generation or start-ups from within the health
organizations themselves, etc.

The 2016-2020 Health Plan2 is the document that the Government of Catalonia has drawn up to define the main strategic lines of the sector in our
country. In line 2, we can see the following observations:

“Professionals in the sector must acquire, maintain and improve the skills
necessary to carry out the actions defined in the lines of the Health Plan itself.

2 2016-2020 Health Plan of the Govern
ment of Catalonia. http://salutweb.gen
cat.cat/web/.content/home/el_departa
ment/Pla_salut/pla_salut_2016_2020/Do
cuments/Pla_salut_Catalunya_2016_202
0.pdf.

These competences must be consistent with the quality standards that the
Health Plan itself will require, so it is necessary to think which strategies
should be implemented to promote the constant improvement of quality
through the competence growth of the professionals.”
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STRATEGIC ANALYSIS OF TRAINING NEEDS
IN THE SECTOR

2.

We understand the strategic training plan as a lever to achieve the objectives and favour the development of global strategic lines both in terms of
the sector, as well as for individuals for each health organisation in particular.

Training and Talent development in Health Organizations

To develop the strategic training plan, a comprehensive analysis is made
from different perspectives and sources of information:
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–

Sectoral vision. Documents, reports, publications, dossiers,
prepared by think tanks, expert groups and advisors of
the sector, and which serve to illustrate forecasts, draw
up lines, trends, anticipate future needs or make proposals
on how to deal with the challenges that the sector will
face.

–

Sectoral Planning. Information linked to the 2016-2020
strategic plan (previously the 2011-2015 Health Plan) and
its various associated plans, grouped into 4 areas:
-

Area 1. The commitment and participation of people

-

Area 2. Quality care

-

Area 3. Good governance

-

Area 4. Health in all policies

–

Sectoral strategy. Health policies and strategies derived
from the interdepartmental and intersectoral lines (based
on the WHO Declaration of Helsinki on the incorporation
of health in all policies).

–

Tactical and operational. The organisational, clinical and
health objectives established in contracts and agreements
for the management of health services with provider organizations (hospitals, health centres ...) and charged to
the Catalan Health Service (CatSalut).

–

Results and evaluation. The development of the results of
the different key indicators existing in the sector collected
by different instruments and dashboards.

–

Corporate and organisational. The specific strategic plans
of each hospital and each health organisation provider of
the system. Their plans allow the specific work scopes in
each territory to be identified, and to customise the training plan as necessary in order to guide it towards the
achievement of its specific objectives.

Information as the base
of the identification of training needs
in the sector
Sectoral Vision

“Future” information.
General tendencies, long-term
and global scale vision.

Sectoral Planning

Strategic plan of the sector.
Comprehensive, integrating
and medium-term vision.

Strategy
Tactical and operational

Orders placed to suppliers
of the sector.

Indicators
Information derived from
the strategic and operational plans
of the different suppliers.

Health policies and strategies derived
from interdepartmental and
intersectoral lines.
The comparison of obtained
results versus the expected
ones.

Companies

I/C/P
PROCESS
For each (vertical) professional
function according to their
specifications.
For each health care area or level
with comprehensive and
integrating proposals.

Identification
Categorisation
Prioritisation of needs

For each strategic
(transversal) area, according to
the determined sectoral lines.

For each health organisation,
related to their strategic plan.

For each healthcare
organisational group according
to the overall strategic plan.

For society in general,
to reinforce health education
for everyone.

Strategic Training Plan
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It is also important to keep in mind other information, such as working documents of the groups themselves, professional groups (doctors, nurses, technicians...), assistance areas (primary care, intensive care, mental health...),
etc., as well as the global reports concerning the strategic training plan results of the previous period.
The needs analysis process consists of 3 key tasks:
–

Identifying the needs. From all the information, a collective group identity can be built, shared by everyone, in
which everyone feels recognised, and this can be visualised as the global training response to the set of expressed
needs.

–

Categorising the needs. Grouping them into categories of
needs, a classification into significant categories that
allow us to more easily visualise all the lines of work in
training and development in the sector.

–

Prioritising the needs. Deciding in what order the different
categories of problems and needs detected must be addressed, in accordance with sectoral and organisational
challenges.

Training and Talent development in Health Organizations

In short, a process of diagnosis and creation of an action-oriented
training plan, which should foster the necessary changes in order to
promote the achievement of the health objectives which have been
determined.
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THE STRATEGIC PLAN OF LIFELONG LEARNING

3.

From the whole previous collaborative process, a strategic plan for training
and development of the sector as a whole is planned, characterised by the following points:
–

Being focused on professionals

–

Being open, flexible, collaborative and personalised

–

Preparing and anticipating professionals for future challenges and needs

–

Responding to the needs of effectiveness and efficiency

–

Ensuring quality and excellence in training

–

Taking advantage of the use of innovative technologies
and methodological approaches

–

Integrating formal and informal learning

What is more, as we have said before, it should be a model oriented to the
development of professional competences, in a comprehensive and integrated
way, to promote the competence of professionals as the most valuable asset
of the health system.
Linked to the concept of competence, and closely related to actions and behaviour, we could say that people do what they know how to do, what they can do
and what they want to do. We could express it with the following formula:
TO DO = TO WANT TO x TO KNOW HOW TO x TO BE ABLE TO

3.1. Attitudes. The periodic table of talent: TO WANT TO
In this area we incorporate all those attributes that should be part of the
DNA of all professionals in the sector, and that should characterise their actions towards patients and families, towards other professionals and towards
society in general.
For this reason we have developed a table (inspired by the periodic table of
chemistry that we all know) and that ends up creating a large board (in fact,
we have also designed a board game) to influence the development of values
and attitudes in professionals and in different teams of the sector.
Each of the boxes or groupings of boxes have been developed by UCF using
methodological strategies and experiential training, such as gamification,
simulations, motivational videos, stakeholder participation, etc.
13
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FLEX
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Healthcare
focused on the
person

Hospitality

SECT

21

Safety and risk
prevention
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Adapting to
change
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EFI

29

FE
Hope and
spirituality

30

STAT
Society:
chronicity,
dependence
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DATA
Data
protection

DYN

Being dynamic

33

AUT
Having
autonomy

34

Personal
efficiency and
effectiveness

2016-2020
Health Plan
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Patient safety
culture

37

ENV

Environment
and waste
disposal

OPT

44

COORD
Coordination
with other
professionals

45

CNTR

Optimism and
positivity

40

Resilience

35

ORG

INS

Self-control

46

Insight and
ingenuity

41

HON

Results
orientated

47

Honesty and
sincerity

42

EMPO
Empowering
patients
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management

Initiativeand
proactivity

48

PLA

59

RCP

Cardiopulmonary
resuscitation
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analytical skills

65
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decisions

66

HCC

Shared medical
record

67

HAB

Healthy habits

SDT

69

77

Spirit of
constructive
criticism
70

RPB

Personal and
professional
responsibility
71

CONFI
Confidence
(towards others
and self
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72
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“I” in the
comprehensive
and integrating
care
73

SMK
Smoking

Managing
demands
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EMP

COMPR
Commitment,
engagement
and passion
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COH

Coherence,
being
consistent and
ethical
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Constancy and
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Professional
cooperation

85

ROAD
Road safety
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I+I

Communication
impact and
influence
86

COMP

87

VAL

Adding value
for the patient

88

APP

MOB

Mobilisation of
patients and/or
dependents

98

VIO

Prevention and
management of
violence

91

99

SLD
Solidarity

92

PERS

Persuasive
verbal and nonverbal
communication
93

LIST

Knowing how
to listen

94

REAS
Reasoning
skills

95

T&T

Excellence in
treatment and
attention
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Caring for
prevalent
pathologies
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Verbal and nonverbal image
and attitude

Being and
remaining
competent

The citizen as
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sistem
81
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understanding

84
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Prevention and
management of
conflicts

CRIT

MNG
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Shared
decision taking

Professional
stress
management

Orientated to
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role

RCP

PROD

Working under
pressure

-leadership

CRI

62
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Fostering
healthcare

97

BAL

Balancing work
and family life

RSC

Social
responsibility

106

OPT

Optimisation
of time and
meetings
107

EI

Emotional
intelligence
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EDIG

Digital tools
and resources

116

INF

Information and
documentation
management
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117

Working in high
performing
teams

Working in
online networks

101

109

118

Knowing how to
give feedback
and doing it

Visual and
graphic
communication

Digital
communication

102

110

119
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MLTK

Multiculturality

FBCK

CMPR

Being
understanding

103

CONT

Verbal and
physical restraint
in difficult
situations
104

ALERT

HIGH

COMV

AWAR

Self-awareness
for
improvement
111

NEWS

Conveying bad
news

112

ICTUS, IAM
codes, etc

105

2VIC
Second
victims

HSC
Health and
social care

113

CIN
Informed
consent

NETW

eCOM

TEC

Iproductivity
technologies

120

IDD

Digital identity
and
development

3.2. Knowledge (TO KNOW) and skills (TO KNOW HOW TO)
It refers to the knowledge, skills, techniques, and personal skills necessary
to achieve outstanding professional performance.
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In a way closely related to the Health Plan, a set of strategic and transversal
training lines have been identified for the sector as a whole. These lines have
been represented graphically from the personalisation of the underground
map of the city of Barcelona in which:
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–

Each line of this underground represents a line of training
and professional development work linked to the strategic objectives of the sector.

–

Each underground station is in itself an example of learning objectives or specific training initiatives.

–

Each station that connects several lines has those areas
of competence that enhance the connection of knowledge and experiences between lines.

–

The lines allow us to visualise the concept that professionals can “move” through the system to find that piece of
knowledge or learning that they may need at any time.

The main lines established in the 2018-2020 strategic training plan are:
L1.

Quality, excellence and safety

Quality in the provision of health services is a fundamental and essential
factor. As the Health Plan says, “the quality and safety of care are elements
that must be maximised and guaranteed for every citizen”. The challenge is
to promote excellence, quality and safety of health in Catalonia as a reference of trust for society as a whole.
L2.

Professional management and leadership

Line 2 established in the 2016-2020 Health Plan refers to the following: “The
new models of health and professionalism, deeply interrelated, place the
professional as an engine of change within institutions and make the emergence of leaders at different levels essential so that progress processes are
consolidated.”
L3.

People and collaborative work

People are the core of the healthcare system. For this reason, it is intended
to reinforce the skills and competences of both personal and professional
teams, especially by the need for greater interaction and coordination between them through continuous attention.
L4.

Integrated care focused on the person

There is a broad international consensus concerning the fact that comprehensive, integrated and person-centred care is the best approach in the current context. In this regard, people assume an empowered role, with a shared
and collaborative approach to care.
L5.

Digital innovation and health

The confluence of new technologies (cloud, mobility, sensors, web analytics,
social networks, genomics ...) is generating the opportunity to digitally transform the sector. Digital health can be defined as the improvement and transformation of the health system and health organisation through the intensive
introduction of these new technologies.

17
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Palliative
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UCF es una iniciativa conjunta de:
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Transversal lines of lifelong training 2018-2020
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L6.

Pharmacy and medication

Some of the objectives are: to promote the rational, safe, effective and efficient use of medicines; promote efficient management of pharmaceutical
services; facilitate access to pharmacological innovation; have a transversal
vision beyond pharmaceutical expenditure; integrate the entire chain of medicine from a healthcare and health perspective; ensure the safe prescription
and dispensing of medicines.
L7.

Research and knowledge

Research is essential to improve healthcare practice, accelerate its innovation
and favour its incorporation. This line of training should promote and guarantee the generation of new knowledge. In addition, it is closely linked to
the different specific strategic plans in the sector.
L8.
For each training line, training programmes are designed at different levels of
knowledge, and aimed at different groups:

Normative training, derived from the accreditation of centres

It is a line that responds to the training needs derived from the regulations
and legal frameworks that regulate the sector, and that directly affect the
quality accreditation processes of organizations by the Department of Health
of the Government of Catalonia.
L9.
More basic

Higher number
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Chronicity, fragility,
complexity

Directly related to lines 1 (People
and their health), 6 (Integrated care
and chronicity) and 12 (Interdepartmental policies for their link with
health and social healthcare) of the
2016-2020 Health Plan. It is a key,
transversal line that must develop a
comprehensive and integrated care
model capable of responding to the
challenge of chronicity, advanced
chronicity, complex chronic patients
and dependence.

3.3. New capabilities: the new TO BE ABLE TO DO
In the formula, when we refer to “to be able to do”, we are referring to the
tools, instruments, resources and skills to be able to do things.
We have projected an image that allows all the training that is related to
the new ways of doing to be integrated, and that is inspired by two different
physical areas of the city of Barcelona:
–

On the one hand, the Eixample3 district of Barcelona. “Eixample” (meaning “widening”) because we are at a time
when professional competences are broadening.
This widening (of competences, of looks, of work ...) also
derives from the greater coordination between welfare
levels, between devices and system providers, a greater
focus on multidisciplinary teams, etc.

–

On the other hand, the 22@ district4, the innovation district in the city. Innovation also impacts and transforms
the entire health sector: personalised healthcare, genomics, sensors, wearables, telemedicine, telecare, remote
monitoring of patients, etc.
But it is not only motivated by the impact of technologies,
but also by the promotion of higher value clinical practices: trends such as right care, advanced clinical management, improvement of clinical effectiveness,
empowerment and patient participation, promotion of healthy lifestyles, fostering people’s autonomy, self-care habits, plans for early decisions, comprehensive and
integrated care, etc.

3 Eixample: The Cerdà Plan was a plan
for reforming and widening the city of
Barcelona in 1860. It proposed an open
and equal grid structure. It was created
by the engineer Ildefonso Cerdá. The novelty in the application of the hypodamic
plane consisted in the fact that the
blocks of streets had 45° chamfers to
allow better visibility.
4 District 22@, known as 22@ or the District of innovation, is an area of Barcelona of about 200 hectares which had
the aim of transforming the old industrial
neighbourhood of Poblenou into an area
of strategic concentration of intensive
activities focused on knowledge.

21

Doctors

Carers

Av
en
ue
of
us
ers
an
dp
ati
en
ts

Patients

Enlargement the key competences: in

Square of
comprehensive
care
focused on
the person

Av
en
ue
of
co
ord
ina
tio
n

Training and Talent development in Health Organizations

Mental health network

Primary care

ucf

Public Health
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Improving clinical efficiency
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Right care

Value-added
clinical practice

Service integration for chronic and fragile patients

Surgical fast track

Shared decision practice

UCF es una iniciativa conjunta de:

In short, the three images (the periodic table, the underground map
and the “Ensanche” of Barcelona) are linked to the elements that
make up the competences (values, knowledge, skills and techniques).
By allowing the overall vision of the training plan drawn up for the
sector to be visualized graphically, the training answers to its strategic
challenges can be appreciated.
It is an open, flexible model, in which each organisation in the sector, each
area, unit or healthcare area, including each professional, ends up creating
their own itinerary so that they can reach the planned objectives of excellence.

Training and Talent development in Health Organizations

And beyond the fact that this design has been co-created jointly with professionals and organizations of the sector, and that it is permanently subject
to changes and revisions in function of changes and needs, the model has
allowed the following:
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–

To align the training strategy with the need for corporate
and sector development.

–

To optimise the use of training as a tool to favour and
promote the processes of change management and the
necessary transformations.

–

To build foundations for the development of projects and
initiatives that are integrated into the action plans of each
organisation.

–

To promote the integral development of professionals, increasing their commitment and involving them in their
ongoing training.

–

To accompany the development of managers and directors, as a strategic line to facilitate the processes of
change.

–

To manage knowledge: as a tool to identify and motivate
talent, loyalty and extend this knowledge to other professionals.

–

To extend the training beyond the sector itself, integrating
other entities, people, users, etc. to expand and enhance
knowledge in the whole chain of value.

–

To encourage the development and attainment of recognised health objectives.

–

To optimise the use of resources for the design and development of training programmes.

A comprehensive, integrated and integrated proposal that contributes to
the strategic challenge of transformation, excellence and efficiency of the
sector, and promotes the generation of more value through training, knowledge management and the promotion of learning aimed at all groups of interest.
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THE STRATEGY OF TRAINING
AND LEARNING PATHS

4.

The skyline of a city marks its profile and its urban panorama. Each city has its
own distinctive skyline, which defines, characterises and projects it.

The metaphorical image of the skyline in the training plan allows us to transmit
the idea of training itineraries as the mechanism to outline the path that each
professional will make and will accompany them in
TRACING THE SKYLINE TOWARDS EXCELLENCE
their professional career.

Training and Talent development in Health Organizations

The UCF understands learning and training Learning
Paths to be the following:

A structured sequence

Responding to a medium-long-term planning, structured in the different professional stages from
their access to a professional function until their consolidation within it. It is extensive in time, never
intense nor seasonal, forming a dynamic process rather than a "packaged" programme.

Created by moments of
training, knowledge and
learning

Putting more emphasis on learning and knowledge (outputs, results) than on training (inputs,
process).

Focused on each
professional

Incorporating a methodological mix (workshops, gamification, mobile learning, mentoring, online training
...) to enhance the effects of training, to consolidate and to combine "formal" and informal learning.

For the development of
professional skills

Personalised for each professional function, customised for each individual professional, with criteria
that recognise and validate their experience and previous consolidated knowledge.

With the objective of being
a practical, oriented and
useful training

The itineraries must intentionally pursue the integration of technical and non-technical skills (as well
as values). They must connect assessment - training - competence development in an integrated
way.

That takes into account and
enhances the internal talent
of the organisation

They must respond to existing gaps in competences (short-term vision), but also anticipate future
needs and interests (derived from medium to long-term changes).

That extends knowledge

They must be aligned with the strategic objectives of the organisation as a useful lever for the
achievement of corporate challenges and lines of work.

To ensure and multiply
changes and improvements

Involving referents, experts and internal trainers (to learn from experience), engaging department
heads and managers in the development itself to accompany the process from the workplace, and
trainers and external experts to provide new tools and new views.

An innovative experience in Barcelona and Catalonia
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The Learning Paths accompany the professionals at their different stages:
–

Initial training: access to the job or to the professional
function. It is an immersive training, which requires the
accompaniment of the manager or head of department
in a more intense way at the beginning, and that should
allow the new professional to adapt to the new position
in a shorter time and in an optimal manner.

–

Development and improvement training: it is a stage in
which the professional settles into their professional role,
and training combined with experience must enhance the
mastery of the relevant competences.

–

Consolidation and specialisation training: it is an advanced training level that can have different routes according
to the career plan of each professional:
-

Expert level: actions
aimed at the professional
excelling in that function.

-

Specialist level: actions
designed to encourage a
professional to strengthen one or more specific
areas of their job.

-

Reference level: actions
that seek to convert a
professional into a reference for other professionals, either in a specific
area or for the function in
general (for example,
when a person becomes
a mentor of new incorporations on the team).

THROUGHOUT THE PROFESSIONAL CAREER

1

Initial training or access
to the position.
Initial welcome training to
the organisation and/or
professional function.

2

Development training in
the professional function
All the training programmes and
resources which directly impact
professional development in the
workplace.

3

Consolidation training
Specialisation, consolidation,
refresher and advancement
training of the professional in
their position.

4
Training of the agent
of knowledge
Programmes to enhance
the pedagogical, didactic
and methodological skills
of internal experts and
referents so that they
become internal instructors,
tutors and mentors.
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The itineraries incorporate all the knowledge, skills, techniques and tools
that may be required at any time during the career path in the workplace in
a comprehensive and integrating manner.

Training and Talent development in Health Organizations

Likewise, the itineraries use different methodologies, modalities and pedagogical strategies (face-to-face, online, self-training, on-the-job training, internal mentoring processes, job rotation, webinars, simulators, videos,
webcasts, podcasts, communities of practice , multimedia cases...), that allow
the didactic effects of the training process to be multiplied, that enhance the
transfer of learning in the workplace and that consolidate the skills sought.

An innovative experience in Barcelona and Catalonia
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THE DESIGN AND PLANNING OF THE LEARNING PATHS
Beyond the previous information we may have in relation to the professional function (tasks, functions, dependencies and interdependencies, dictionary of competences, strategic and functional plan, etc.), of similar
industry comparisons (through a certain benchmark on how other organizations develop these itineraries) or meetings with heads of department or
related managers, we always suggest involving the professionals themselves
in the design of their training itinerary, to engage them more in their development.

5.

Model Inspiring Learning Paths of UCF.
3. Focus
Today, now

4. Travelling
Year 1

Year 2

2. Zoom
Year n

Strategic
Competences
What should
they know how
to do?

Technical
Competences
What would
they need to
know?

Improvements areas,
weaknesses, etc

Visioning
What will they do
differently?
What will they do again?
What will they not do?
How will they do it?

What will they be?
What new values will be
incorporated?
…?

Nontechnical
Competences
How should
they act and
appear?

Mission, vision, values:

5. Effects and filters
Resources that could be used to enhance or to multiply…

Context, sector, organisation, professionals

Context, sector, organisation, professionals

Strengths, potential
opportunities, etc

Competences

1. Panoramic

6. Measurement and contrast
What are the overall key indicators that allow the general
achievement of the objectives and expected results to be
measured?

To carry out meetings with these groups of professionals, we use our own
developed methodology: inspiring learning paths. It consists of a collaborative methodological process, which is conducted by a facilitator (head of
training or a manager of the organisation) and which incorporates the following phases:
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1.

Panoramic. Open your eyes not to today but to the medium
term, to the future. As if it were a visioning (an anticipation of
future reality), it is about reflection in terms of trends, changes,
evolution, both on the organisation, on society, and on that particular professional function that we are analysing, to anticipate,
and identify how it will be different, how it will work in the future, what new things it will do or what it will stop doing, etc.

2.

Zoom. Widen our view to identify the competence drivers (knowledge, skills and attitudes) that should characterise the professionals of that function in the future, to respond to the
challenges identified in point 1.

3.

Focus. After this look at the future made with steps 1 and 2, we
look at where we are today. We assess the strengths and weaknesses (SWOT analysis) of professionals who carry out that
professional function, separating those clearly training considerations from those that can be structural, organisational, etc.
in that they are not the focus of the posterior work in creating
the itinerary design, although they may be the subject of another type of in-depth analysis.

4.

Travelling. Doing the visual exercise of travelling from the point
where we are today (Focus) and keeping in mind what skills we
will need in the future (Zoom), we try to identify and indicate
the areas, activities or training and development actions that
we will need to deploy throughout the time to accompany the
professionals.

5.

Effects and filters. Beyond the training programmes themselves,
we can identify resources and tools that can be the driver of
our own competence development. For example, the creation
of an innovation group project, an individual improvement plan,
the involvement of other agents and experts of the organisation, etc.

6.

Measurement and contrast. It is important to try to identify key
indicators (organisational, functional, transversal or specific ...)
that in some way allow us to evaluate the degree of fulfilment
that we are achieving with the itinerary, in a way which is related to the strategic and global objectives of the organisation.

30

THE ROADMAPS OF CREATIVE AND INNOVATIVE
INSTRUCTIONAL DESIGN
Once the training itineraries have been defined, it is important that the design of the learning and development programmes is not only oriented to
respond to the identified needs, but can also enhance the engagement of
the participants.

6.

From UCF we have designed different models to sequence the pedagogical,
academic, and methodological support work, and to ensure that the training
programmes have the same impact we intended.
For example, in the field of online or blended learning, the training design
model incorporates the following phases:
2. Purposeful design and engagement

1. Appreciative and consultative diagnosis
Recipients
Understanding the
specifications and
the needs of the
professionals who are
the focus of the
programme.

Results
Identifying and
specifying the result
which is hoped for
after the training
programme.

Need
Understanding what is
behind its creation: what
the problem, challenge or
opportunity is which
generates the need.

Evaluation
Measuring the learning
level reached and
consolidated after the
training programme.

Real context
Active application
of learning in a real
context after and during
the training programme.

Objectives
Setting both the
learning objectives as
well as the key
messages which are
going to be developed.

Focus
Methodological
and technological
proposal to improve the
participant’s experience.

Touch-points
Definition and design
of the touch-points
which take place
before, during and after
the experience.

Training Design

“Wiennies”.
Deployment of the “visual
magnet” objects which
generate attraction and
engagement.

Transformative learning

Teachers
Planning the sequence
of work concerning the
teaching staff and the
support team of the
training programme.

Communication
Previous communication
to attract and engage
participants concerning
the challenge and posterior
communication to
emphasise key points.

Teaching
Carrying out the training
experience in face-toface, online or blended
formats.

Technology
Preparing the audiovisual
and digital resources
and contexts which
will be used during
the programme.

Contents
Developing the materials,
dynamic cases and
structuring the powerful
messages.

3. Development of transmedia solutions

4. Implementation, evaluation and results
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In the field of training and instruction of professional teams through simulation:
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and memorable learning
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FROM THE TRAINING ENVIRONMENT TO TRANSFORMATIVE LEARNING
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Both models aim to have an effect on different elements that are key at the pedagogical and instructional level:
–

Understanding the problem or need very well. In Disney, “everything starts with a story”. The whole creative, instructional and
training process kicks off with a story, a reason of being, that
may have to do with a need, a problem, an opportunity, an area
for improvement, etc.

–

Putting ourselves in the shoes of the recipients and participants.
We must put the focus on these people: to know more in depth
the specific features of their position, their reality, their interactions, and understand what is expected of them.

–

Specifying the expected results from the training programme.
What are the learning milestones? What do we hope they know
how to do or stop doing after the training has finished?

–

Carrying out a purposeful design. Putting into practice a didactic
and methodological approach that takes into account all the
activities and actions that we will carry out through training to
achieve the intended learning objectives, in addition to doing
this in a fun and entertaining way that engages the participants
in its development.

–

Preparing the didactic-training materials: whether they be cases,
simulations, scenarios, dynamics, etc. All the resources that are
necessary to promote an experiential learning, based on learning by doing. From this perspective, technology is only a channel or a tool at the service of the methodology.

–

Communicating with impact. Prior communication (to inspire,
challenge, anticipate, etc.) as well as subsequent communication (to remember, evaluate, accompany, etc.) are essential.

–

Providing training through experts with communicative and pedagogical skills, capable of giving feedback, enlivening groups,
proposing participatory activities, etc.

–

Accompanying the transfer. We cannot remain alone in the
“classroom” environment and we must incorporate strategies
in the design which promote the accompaniment of the learners
in their new position (through teachers, coaches, the managers
themselves, among the peer-coaching professionals, etc, and
through action plans, improvement plans, etc.).
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THE TRAINING OF MANAGERS
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PROJECT MANAGEMENT
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5 Inspired in the name of Antoni Gaudí,
world renowned Catalan modernist architect. The scheme of managerial competences is inspired by the interior design
of Gaudí’s Sagrada Familia Basilica.

PROCESS MANAGEMENT
•
FINANCIAL
MANAGEMENT
•
PEOPLE MANAGEMENT
•
RISK MANAGEMENT
•
ADVANCED CLINICAL
MANAGEMENT

l
ro
nt
co
lfSe

or
ga
ni
sa
tio
n

ADVERSITY MANAGEMENT
CHANGE MANAGEMENT

In
te
g
Cr rity,
ea tr
tiv an
ity sp
an are
d nc
lat y
e an
Di ral t d e
git hi th
al nk ics
sk ing
ill
s

on
isi
d ec
te d
ta nd
ien s a
or ill
er sk
m al
sto ytic ce
Cu nal ilien
A es
R

IMPACT AND INFLUENCE
•
CONFLICT MANAGEMENT
•
NEGOTIATION
•
COMMUNICATION AND
PERSUASION
•
TEAMWORK

2.0 COMMUNICATION

At UCF, a model has been designed with a comprehensive and integrating view of
all the competencies, abilities and managerial capacities necessary, to visualize the
pillars of leadership and managerial development based on values. The model has
been called GAUDI5 (manaGement, Using self-knowledge, Development, leadershIp):

COACH

7.

Management training and development is essential within health organisations, both
in terms of their professionalism and excellence as managers, and in relation to their
leadership and management towards the teams and the organisation.

The starting point of the model is the desire to influence self-leadership: resources for personal development, reflection, self-knowledge and how to integrate learning and growth, emotional management, as well as skills
development and values such as initiative, proactivity, ethics, transparency,
commitment, responsibility, etc.
Once one’s own self-leadership and self-development have been consolidated, the model affects four major competency blocks based on personal
competences:
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–

Leadership competences. They should help us understand
new scenarios, promote change and favour new inspiring
and transformative leadership, in an increasingly digital
society, increasingly liquid, with paradigm changes and
the need for leaders to act as the driver of change.

–

Transformation competences. Opening employees’ eyes
to unlock innovation. Exploring the processes and new
tools that allow us to design new proposals for problem
solving, with greater contribution of value for patients.
Understanding and promoting innovation to increase the
value of the organisation and the creation of new ideas.

–

Management competences. Achieving the changes with
management tools and managerial action. Tools that facilitate management by processes, organisational efficiency, resource management, workflows, planning and
risk management.

–

Relationship competences. Building high performance
teams and committed relationships: empowering teams,
developing their commitment, enhancing their passion
for projects and organisation and persuasive communication, extending the team concept to collaboration and
cooperation with other organizations and professionals.

Defining appropriate profiles
and competences and
identifying the best
professionals for a position.

DEVELOPMENT OF
COLLABORATORS

Appraisal systems
for employee performance
and competences.

Identifying, prioritising and
fostering employee comptences
in order to encourage their
professional growth.
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36
DIVERSITY
MANAGEMENT

Integrating and complementing
different professional profiles
to enable objectives to be met.

Evaluating the potential
of the team and establishing key
indicators for completion and
development.

Identifying diverse talent,
integrating it and fostering its
collective competences by
means of new challenges.

Ability to incentivate and
empower the team by sharing
both successes and failures in
results.

Ability to direct and coordinate
teams which are distributed in
networks and digital contexts.

Accepting diversity as a
mechansim which enhances
teams by fostering an
environment of inclusive work.

Ability to set challenges,
priorities and lines of action
which guarantee that the results
will be met.

Ability to use available
resources efficiently in order
to meet the objectives set.

Optimisation of processes
and definition of operative
procedures and methods.
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Factors

ETHICS
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Establishing mechanisms and
indicators which permit
a reliable follow-up of actions
and results.

MANAGEMENT COLORS®

Joker

Factors

Factors

ETHICS
AND VALUES

PERSONAL SKILLS
AND UNIQUE POINTS

Joker

MANAGEMENT COLORS®

POSITIVE
ATTITUDES
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RESULTS
EVALUATION

Organisation

PROCESS
MANAGEMENT
Organisation

RESOURCE
MANAGEMENT
Organisation

Organisation

Organisation

ORGANISATION AND
PRIORITISATION

PERSONAL SKILLS
AND UNIQUE POINTS

Defining an overall plan and a
tactical and operational process
to achieve the proposals and
objectives set.
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TECHNICAL SKILLS
AND
SPECIALISATIONS

TECHNICAL SKILLS
AND
SPECIALISATIONS

Basic elements of a good
planning process which
determines what has to be
attained within a given time
frame.
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Organisation

STRATEGIC
PLANNING
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Organisation

DEFINITION OF
OBJECTIVES

Organisation

Organisation

Organisation

Organisation
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Teams

NETWORK TEAM
MANAGEMENT

Teams

MOTIVATION AND
EMPOWERMENT

Teams

TEAM
DEVELOPMENT

Teams

TEAM
ASSESSMENT

Teams

TEAM
MANAGEMENT
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Individual

Individual

34

26

EVALUATION
AND FEEDBACK

Teams

33

Teams
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Teams

Teams

Teams

Teams
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Joker

Creating the optimal conditions
for the engagement of people in
the organisation and the
development of their talent.

People

Leading people in order for them
to focus on results which are
aligned with organisational
strategy, principles and values.

DELEGATING
Efficient distribution
of responsibilities to the most
appropriate collaborators.

People

PEOPLE
RECRUITMENT

People

COMMITMENT
MANAGEMENT

People

PEOPLE
MANAGEMENT

24

Management of one’s own
emotions and those of others.

People

23

People

22

People

People

21

Analytical skills and problem
interpretation.

People

Ability to rise above
adverse situations.

Teams

Ability to control one’s own
emotions, thoughts,
behaviours and wishes.

EMOTIONAL
INTELLIGENCE

Organisation

Interest, desire and commitment
to put into practice and improve
our personal and professional
competences.

16

CRITICAL
THINKING
Individual

Knowing oneself.
Our strengths, opportunities,
values, interests and
expectations.

15

People

RESILIENCE

Individual

SELF-CONTROL

Individual

SELF-DEVELOPMENT

Individual

SELF-KNOWLEDGE

People

People
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Individual

13

Individual

12

Individual

Individual

Individual

Individual

11

ucf

FUB
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DEL BAGES

Leadership
Communication

76
Managing contexts which
are connected, interactive
but poorly defined.

86

GENERATION OF NEW
OPPORTUNITIES

DIGITAL
TRANSFORMATION

Fostering of new ideas to create
new spaces and opportunities
which do not exist at present.

Understanding and taking
advantage of new types of logic
which digital technology has
brought to the workplace.

MANAGEMENT COLORS®

Context

85

Skills

COMPLEXITY
MANAGEMENT

Skills

Managing situations which are
uncertain, complex, unclear, or
doubtful without the necessary
information or sufficient time.

ae ae
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Communication

75

MANAGEMENT COLORS®

MANAGEMENT COLORS®

Leadership

Leadership

SUSTAINABILITY

Context

Context

Anticipating and incorporating
changes which are produced as
well as encouraging and
fostering transformations in
management decisions.

Ability to communicate, build
relationships and collaborate
with digital tools and
environments efficiently.

MANAGEMENT
OF AMBIGUOUS
SITUATIONS

84
Organisational model which
ensures that the company does
not impact negatively on society
or the environment.

DIGITAL
COMMUNICATION

Context

Communication
Skills

Skills

Skills
Context

83

66

Context

Understanding the trends,
transformations and changes
which can affect society, the
sector or the organisation.

74
Successfully identifying and
resolving situations, differences
of ideas, interests of opinions
between people, collectives or
institutions.

TRANSFORMATION
AND CHANGE

INTERPRETATION OF
TENDENCIES

Ability and skill to express
oneself with the sufficient
impact to persuade an
auditorium.

Context

82

COMMUNICATION
IN PUBLIC

CONFLICT
MANAGEMENT

Context

ORGANISATIONAL
CONTEXT

DECISION MAKING
Evaluating alternatives, bearing
in mind the different needs,
criteria and consequences.
Reaching a consensus and a
final agreement.

Context

Context

Context

81
Management of variables and
conditions which are external to
the company but which can
affect it directly or indirectly.

Identifying problems,
determining the causes,
exploring different solutions
and finding the most appropriate
one.

73

Putting forward innovative and
imaginative solutions and/or
alternatives to improve
processes and strategies.

Skills

PROBLEM ANALYSIS
AND RESOLUTION

Managing internal, external,
ascending, descending and
horizontal communication within
the organisation.

CREATIVITY

65

Skills

Skills and techniques which
allow us to reach an agreement
while ensuring it is
advantageous for both parties.

72

ORGANISATIONAL
COMMUNICATION

Skills

NEGOTIATING
ATTITUDE

Skills

Skills

Skills

71

Establishing, maintaining
and managing personal
and/or professional
relationships based on
confidence and respect.

Communication

Communication

Generating impact and
confidence to change
or reinforce attitudes, opinions
and behaviours of others.

NETWORKING

64

56

Communication

PERSUASION
AND INFLUENCE

63

Puttng into practice new tasks to
design, transform and generate
new processes with greater
added value..

Communication

Ability to express one’s own
convictions and interests while
understanding and respecting
those of others.

62

Communication

ASSERTIVITY,
EMPATHY AND
ACTIVE LISTENING

Communication

Communication

Communication

61

Impacting on the ability to
collaborate and cooperate with
others, sharing the responsibility
in order to meet the set
objectives.

Communication

Determining the company’s
position based on an internal
and external analysis and
establishing comprehensive
strategies.

Skills

Adapting leadership styles to
foster the professional maturity
of members of the team.

55
INNOVATION
AND KNOWLEDGE
MANAGEMENT

Context

Ability to describe the meaning
and purpose of the managerial
board and to focus the efforts of
the team to achieve its
objectives.

TEAM WORK

Leadership

STRATEGIC
THINKING
Leadership

SITUATIONAL
LEADERSHIP
Leadership

MANAGERIAL
PROJECT

54

Leadership

53

Leadership

52

Leadership

Leadership

Leadership

Leadership

51
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The competence development of managers in the sector is carried out
through different strategies:
–

The Update Management Programme, for keeping managers of the sector up to date, by means of different workshops and training initiatives.

–

Focus programmes, to focus on resolution or on different
key areas (at the relationship level, at the organisational
level, at the functional level, etc.)

–

Medium-term programmes, for example, in the accompaniment of new directors or new middle managers.

–

Individual or small group coaching initiatives.

–

Accompaniment to action and development plans associated with key indicators and strategic plans of the organisation.

Training and Talent development in Health Organizations

Even a gamified activity has been developed from a card game with multiple
games and dynamics to impact on all the managerial skills and abilities in a
comprehensive and integrated way: Management Colors6

6 Created by Dr Valentí Martínez, Mr
Carles Mendieta and Mr Oscar Dalmau.
www.managementcolors.com

An innovative experience in Barcelona and Catalonia
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