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Testing for Competence Rather
Than for “Intelligence”

DAVID C. McCLELLAND Harvard University?

The testing movement in the United States has
been a success, if one judges success by the usual
American criteria of size, influence, and profit-
ability, Intelligence and aptitude tests are used
nearly everywhere by schools, colleges, and em-
ployers, It is a sign of backwardness not to have
test scores in the school records of children. The
Educational Testing Service alone employs about
2,000 people, annually administers Scholastic Apti-

The key issue is obwviously the validity of so-
called intelligence tests. Their use could not be
justified unless they were wvalid, and it is my
conviction that the evidence for their validity is by
no means so overwhelming as most of us, rather un-
thinkingly, had come to think it was. In point of
fact, most of us just believed the results that the
testers gave us, without subjecting them to the
kind of fierce skepticism that greets, for example,
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Visible

The Iceberg Model

Competencies are like an

iceberg, with skills and
knowledge forming the tip.

Skill

Knowledge
Self-Concept The underlying elements of
Trait competence are less visible but
Motive they are largely direct and
control surface behavior. Social
role and self-image exsist at a

conscious level: traits and
motives exist further below the
surface, lying closest to the
person's core.

Competence at Work (1993)
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ICEBERG MODEL OF COMPETENCIES
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Integrated Uses Of
Job Competency Assessment

HO'W SHOULD WWHAT ARE
JOBS BE W LUED? APPROFRIATE
FERFORMANLE

t STAMDARDS?

JOB
COMPETENCIES Selection

| |

WHATARE THE HOW SHOULD
RELEWANT DEVELOPMENT JOBS BE STRUCTURED?Y
& TRAINING RECUIREMENTS?
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Level based
Competence
Management
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GLOSSARY OF
COMPETENCY BASED HRM

Key terms every HR professional should know.

COMPETENCY

A combination of knowledge, skills, attitudes, and behaviors
that enables effective job performance.

COMPETENCY MAPPING

Identifying and defining the key competencies required
for different roles in an organization.

PROFICIENCY LEVEL

The degree to which an individual demonstrates a competency,
often measured on a scale (e.g., Basic, Working, Advanced, Expert).

TRAINING NEED IDENTIFICATION (TNI)

A systematic process to identify the gap between current and
required competency levels to address learning needs.

COMPETENCY DEVELOPMENT

Planned learning and development initiatives to build and
enhance competencies for improved performance.

Right Competencies. Right People. Right Results.
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BENEFITS OF COMPETENCY MANAGEMENT SYSTEM
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Health Emergency and Disaster Risk
Management (Health EDRM)
Framework
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Crisis Standards of Care: A Systems
Framework for Catastrophic Disaster
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Letter to the Editor

on the 1i of War: ial Roles m,
and Responsibilities =

War is a devastating phenomenon that affects millions of people
around the world. It causes death, injury, displacement, and suffering for
civilians and combatants alike. Ongoing wars and conflicts around the
world have dire consequences, not only in terms of human lives lost and
infrastructures destroyed but also from a healthcare standpoint. These
protracted conflicts have led to an array of health-related challenges
that continue to strain medical resources, threaten public health, and

cratic Oath is unwavering, even when treating combatants on opposing
sides.

Third, healthcare workers can advocate for the protection of health-
care in conflict zones, peace, and human rights. They can raise aware-
ness about the violations of medical lity and the k itarian
consequences of war. They can also call for humanitarian pauses or
ceasefires to allow safe access to health care for the wounded and sick.
Healthcare workers can use their professional networks and associations
to lobby for political and diplomatic solutions to end the conflict and
prevent further harm.® They can bear witness to the atrocities of war,

exacerbate the distress of civilian populations.

The direct impact of warfare on healthcare infrastructure is devas- tional h
tating. Hospitals, clinics, and medical supply facilities are often targeted

or collateral damage, leaving already

document them, and raise their voices against the violation of interna-

laws.” By speaking out, they contribute to the pre-
vention of further violence and the p of civilian populati
Inerabl with lim- dhering to the principles of medical lity.

ited access to healthcare services. In many instances, this results in a
ial medici and skilled health-
ingly difficult to provide ad nurses, p ics, and

scarcity of medical
care p ionals, making it i

care to those in need.

In times of war, there is often a shortage of healthcare workers. Doc-
tors can play a vital role by training other healthcare workers, such as
d health workers. This helps ensure

that everyone has access to the medical care they need.” Healthcare

SPECIAL REPORT

Common Domains of Core Competencies
for Hospital Health Care Providers in Armed
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Abstract

Introduction: High rates of mortality and moabidity result from disasters of all types,
inchuding armed conflicts. Overwhelming numbers of caswlties with 2 myriad of ilneses
and pattems of injuries ane common in armed conflicts, leading to unpredictable wardgads
for hospital health care proniders (HCPs). Identifying domains of hospital HCPs' cone
competency for ammed conflicts is esential toinform standands of care, educational reguire-
ments, and to facilitate the manslation of knowledge into safe and quality care.
Objective: The dbjective of this study is to identify the common damains of cors compe-
tencies among HUPs working in hospitals in amed amnflict amess,

Methods: A scoping neview was conducted wing the Joanna Briggs Institute Famework.
The review considerad primary research and peer-reviewsd Bterature from the following
datatuses: Ovid Medline, Oha"™ 7~ = ° e T

lists of articles identified for §
guide the hiterature selection.
Results Four articles met the
countries and were published fi
and cne Delphi study.
Condusion: This review mag
HCPs who are practicing in
of identified core competency
training, and may enhance the
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Abstract

Background: Nursing compeimnces in armed conflict sikmations are critical for effective
response and recovery. This sudy explores nursss' perceptions reganding their com-
petenciss in armed conflict 2ones o identify areas of proficiency and those requining
further emphasis in training,

Methods: This cross-sectional descriptive study adhersd to the STROEE reponting
paidelines. It used 2 validated questioomaire examining 47 different competendes for
mursing in armed conifid zones, which were subsequently ranked to identify those that
were vahsed most and least.

Resubts: In total, 12 questionmaires were reburned (B5% response rate). The highest-
ranksd competencies fooused on immediate lifs-saving imterventions and personal
safety Incontrast, competencies imvalving broader disaster mamgement, such asumder-
standing crganizational disaster plans, post-death care, and risk identification, ranked
lower. This chservation may indicair 2 tendency o priomitiee dived: clindcal care over
straiegic planning and long-term recovery in disaster nursing education.
Cenclusion and implications for nursing and health policy: This study highlights
the critical nesd to strengthen emergency care compelencies among Durses wark-
ing in armed conflict zones in Yemen. lis Endings underscoce the importance of
targeted training programs, particularty in complex trauma management and psychao-
logicl frst aid, to address nuress” self-identified competency gaps. Policy implictions
indude priaritizing resource allomiion for emergency cre infrastruchare, mplement -
ing competency-based deployment strategies, and ensuring access to mental health
support for nursss in working conflict zones. These actions are ssential for build-
ing a resili=nt nursing workforce capable of providing quality cre amidst the unique
challenges of armed conflict.
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Abstract

Introduction: High rates of mortality and morbidity result from disasters of all types, including armed
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conflicts. Overwhelming numbers of casualties with a myriad of illnesses and patterns of injuries are

common in armed conflicts, leading to unpredictable workloads for hospital health care providers
(HCPs). Identifying domains of hospital HCPs' core competency for armed conflicts is essential to
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inform standards of care, educational requirements, and to facilitate the translation of knowledge into

safe and quality care.
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Abstract

Background: Conflict has devastating effects on health systems, especially on healthcare workers (HCWs) working in
under-resourced and hostile environments. However, little evidence is available on how policy-makers, often together
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Abstract

Background and Objectives: Passive defense is one of the most effective, sustainable, and cost-effective
methods of defense against threats that has always been of great i in crisis 1 This study
examines the elements of passive defense preparedness among healthcare managers in Iran.

Methods: The research employs a qualitative approach using conventional content analysis from 2021 to
2023. Participants consisted of 25 healthcare managers with experience in passive defense were purposefully
recruited over a 24-month period from the Ministry of Health in Iran. Data is collected through unstructured
interviews and analyzed using conventional content analysis.

Results: The participants' experiences regarding the preparation components of passive defense are
categorized into three main themes, namely: comprehensive empowerment, responsibility, impressive
interaction, and monitoring and feedback.

Conclusion: Strengthening healthcare and treatment managers through comprehensive empowerment,
responsibility, impressive interaction, and monitoring and feedback is an effective and valuable strategy for
tackling potential threats in the healthcare sector.
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The urgent need for Iran’s health system preparedness for war-related
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Editorial

In light of the recent 12-day conflict (Israel and Iran) and
escalating regional tensions, the necessity to re-evaluate
the preparedness of Iran’s healthcare system for crisis and
war has become a matter of national urgency. More than
three decades have passed since the end of the Iran-Iraq

for mass casualty incidents. Even in major trauma centers,
crisis management protocols at hospital,
interdepartmental, and city levels are not often updated,
and joint field exercises with military, emergency, and
relief organizations are rarely performed.!'?!

Trauma research centers affiliated with medical
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Core
competencies

Competencies

Capabulities

Resources \

Fig. 1. Hierarchy of competencies in organizations
(Saedi & Yazdani, 2009),
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Key Elements in Measuring Competency

Knowledge Skills Behaviour Experience &w w )é ﬁ“w fu

What the employee What the employee How the employee Past exposure
knows about their can do and how acts at work. that strengthens
job well they can do it. especially under competence
pressure
Performance Application Problem-solving Consistency
Output on the Job How well they How stable their
The actual results How effectively analyse issues and perfouimance is
they deliver they use their h?""'? unexpected over time
knowledge and skills situations

el scations Jad b Lo e s il g el gimd ol e «opilsd 51 0,8 oalsT : il
by oo ﬁL?u‘ LS’L"9" e &)Y

)LM.B CoU 0 gl uqug ‘abu‘ (oLi.Jb d).é )L’l.é) 095U :)L’J..é).\ﬂ

W o).é Giw,u u..ubs‘ > g0 aS L_,’.l.<>.€. g_JLu)?u : @)zé.f

0,80 Sloe 5l fol> 28lg zolis 0 Slac 003500

@.5‘5 Ja.»..?u: o Q)Lefo 9 u.u.:‘o )| le.g.c oalai] u‘).uo JM o aﬁ)lf 7

el ol 1] Jlers Julos  oUlgs salions S

Oley Job jo 0 See cuaS laos:s Sae SLS. A



¢ uL.oS 69)“> b ww u‘)‘“@""’ QLM)LM e u’fu‘)f ‘Q‘).zg O
(Sl 0gaaS 5l b sl o el s jhi9e] (g o S0l guona
Pl @ ) oS el e 5 pellies sloal 30 il Gl wags o ogdle

w‘ wy.w O‘.a.d‘ LSLQLS)‘A.?C\JLQ)M: LJ")"O’J)L’)" )‘ Lfi’ d.il: GGW)BAT



u;’:*’/’ i
. .J:/.:gj"‘/‘/&/".]!’.?

& , e
wowsef ntv4 J/




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5: در میانه هر بحران، فرصت بزرگی نهفته است.
	Slide 6
	Slide 7
	Slide 8:  
	Slide 9: درس آموخته های بحران کووید19 در جهان
	Slide 10: درس آموخته های بحران کووید19 در ایران
	Slide 11
	Slide 12: چرا شایستگی در بحران اهمیت دارد؟
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48

