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S
ince the publication of McClelland's 1973 work 
(McClelland 1973), it is assumed that knowl-
edge does not always imply better perfor-

mance in the profession, and that competence is a 
complex concept, in which many factors are involved 
(Mendiratta-Lala et al. 2011). For the definition and 
evaluation of the competence of a radiologist, the 
Spanish Society of Medical Radiology (Sociedad 
Española de Radiología Médica - SERAM) used a 
functional analysis, so that the radiologist’s perfor-
mance can be measured. It has been proposed that 
monitoring systems based on validated measures 

and that focus on clinical delivery are ideal (Leape 
et al. 2006).

These concepts led us to develop a functional 
model, and SERAM began designing the vascular 
radiologist and interventionist competency manual, 
not only because it fitted the model optimally, but 
also because it was a request from the radiologists 
themselves.

The initial work was successful and a manual 
was developed that served as a reference for other 
subspecialties of radiology competencies (Valdés 
Solís et al. 2010). 

Obstacles to establishing 
competence in radiology
Competence in radiology: difficult to define, more difficult to establish.
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However, subsequent development was faced 
with different obstacles, so the project was slowed 
down and even paralysed for more than two years. 
Currently, it is being revised to try, under different 
conditions, to implement it.

Do we need this?
This project arose as a request from a group of radi-
ologists (interventionists), due to the threat posed by 
the activity of a certain group of vascular surgeons. 
SERAM ś defined competency model would suppose 
that there would be a national reference to estab-
lish quality barriers and defend the profession of 
the radiologist.

The rest of the subspecialties and sections of 
Spanish radiology received this project with different 
interest, but in some cases workgroups were created 
to establish the competencies of the specific 
section. However, this request was not based on 
any threat and not all radiologists interpreted the 
project in the same way.

In this way, although three working groups were 
set up (paediatric radiology, emergency radiology 
and cardiac radiology), none of them completed their 
project. In one of them (cardiac imaging) it was even 
experienced as a threat by the working group.

This led to a slowing down of the work until, after 
several months of inactivity, it ended without results.

Why we didn’t succeed
It is difficult to analyse and understand the causes 
why a project is not a success, but it is essential to 
do this analysis in order to redirect and finalise it.

We believe that there are several influential 
factors:

•	 Complexity of the model. In our environ-
ment, the most common models of compe-
tency assessment are simple, and are based 
fundamentally on the evaluation of knowledge, 
experience (valued primarily by seniority) and 

attendance at courses and congresses. Our 
model fundamentally evaluates the results, 
something that is relatively easy to measure 
in interventional radiology, but more complex 
in other sections of radiology.

•	 Lack of culture. The Spanish health model 
is based largely on public assistance, with a 
"civil servant" concept. Professionals develop, 
attend courses and conferences and improve 
throughout their career, but without a clear 
development model yet, and none based on 
national competencies. There is no culture that 
professional development is aimed at acquisi-
tion and, above all, the maintenance of certain 
skills.

•	 Difficulty leading the project. The profes-
sionals most involved in this project within 
SERAM also work in other lines of the Society, 
so that it was increasingly difficult to find time 
and energy to develop a project of this scope. 
There are few radiologists with enough experi-
ence and knowledge in this field. This led to the 
project being very dependent on certain people.

•	 When the enemy is inside. Some radiolo-
gists not only did not support the project, but, 
considering that the model was not adequate, 
they raised an important resistance to its 
implementation. Others saw it as a threat, 
since they considered that a competency eval-
uation model supposes unnecessary external 
control. Some professionals even consider that 
they do not need any type of control or eval-
uation. Finally, establishing a well-developed 
competency system can make it difficult to 
manage a radiology service when distributing 
posts and assigning functions.

•	 Lack of motivation. Many theories that seek 
to understand what motivates a professional 
have been described (Martín Martín 2005). 
Nowadays, we usually talk about three pure 
types of motivations: extrinsic, intrinsic and 
transcendent motivation. The extrinsic is based 
on external rewards, the intrinsic in the satis-
faction for the professional of a job well done. 
Transcendent motivation, being more complex, 
encompasses a set of concepts linked to 
values (appreciation of work well done, pres-
tige, altruism etc). Motivating a professional 
in a public system, in which salaries vary little 
and professional development is slow and not 
without problems, is a difficult task. If one more 

MOTIVATING A 
PROFESSIONAL IN A SYSTEM, 

IN WHICH SALARIES VARY 
LITTLE AND PROFESSIONAL 

DEVELOPMENT IS SLOW, 
IS A DIFFICULT TASK 
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variable is added: the certification of compe-
tencies, without the professionals seeing a 
motivation (especially an extrinsic motivation) 
means that adherence to this project is limited. 
And so it was in our case.

And now?
The Spanish Medical Colleges Organisation 
has begun a Periodic Validation of Certification 
campaign. Although it is not mandatory, it is an 
incentive for doctors to certify a series of require-
ments in education and in the fulfilment of the 
profession. In this context, SERAM is responsible 
for defining the educational and technical require-
ments (results) of radiologists. This supposes a 

second opportunity to adapt the model of compe-
tencies and join forces with other scientific soci-
eties to get a culture of competence certification 
created. But to achieve this, it is necessary to rede-
sign the model:

•	 Make it easier, so that all radiologists are 
involved and can be certified.

•	 Adapt it to the current situation, both work 
and training. Include activities that are already 
done as elements that facilitate certification.

•	 Spread the model, creating culture. This 
implies, in addition, that there must be a very 
powerful leadership.

•	 Facilitate certification, with a system that 
allows certification through a simple proce-
dure. Web tools are fundamental.

With all this, SERAM is already working on this 
second phase, so it is expected that in less than a 
year it will be available.

Conclusion
Establishing a competency model for the radiolo-
gist is complex, especially in a health system that 
depends on different regional governments. The 
experience of SERAM, in the context of the Spanish 
health system, is that strategies must be carefully 
designed so that the effort involved in the design of 
a competency system is not paralysed by different 
factors. We must adapt the model, simplify it as 
much as possible and look for synergies and collab-
orations so that the professional is motivated to 
follow it. Strong leadership and good communica-
tion are two essential elements to ensure success. 
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Key Points

•	 Defining what is a competent radiologist 
is not easy and both scientific societies 
and health administrators have proposed 
different models

•	 The health system in Spain is 
fragmented, as it is dependent on 
regional governments. No national model 
of competence is defined and accepted

•	 The Spanish Society of Radiology 
(SERAM) is working on a model of 
competence and trying to implement it

•	 After a promising beginning, with a plan 
of competence in interventional radiology, 
the project began to slow down

•	 We present the analysis of the different 
causes that may have taken us to the 
actual situation, the possible mistakes 
made and how to face the future

ESTABLISHING 
A COMPETENCY MODEL IS 

COMPLEX, ESPECIALLY IN A 
HEALTH SYSTEM THAT DEPENDS 

ON DIFFERENT REGIONAL 
GOVERNMENTS


