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Abstract: The ability of medical representatives to increase revenues through new customer acquisition efforts
or by leveraging existing customer relationships can contribute to a competitive advantage of any
pharmaceutical company. In tough competition in the Indian pharmaceutical sector, it is necessary to have a
competency model that identifies knowledge, skills, ability, and behavior needed to perform medical
representative job. This research identified important competency criteria which are helpful in selecting,
managing and training medical representatives in the Indian pharmaceutical sector. This research also found
competencies which differentiate superior performer medical representatives from average performer medical
representatives. In this research, Information sought from 350 medical representatives and 150 sales managers
for achieving objectives. This research identified ten important competencies for measuring performance of
medical representatives. They are Performance Competency, Technology Competency, Learning Competency,
Relationship management competency, administrative competency, customer competency, selling competency
and time management competency.
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I. INTRODUCTION AND PROBLEM STATEMENTS

Because organizations compete at the business unit level, a corporate strategy leveraging the collective
competencies of individuals is extremely important. More specifically, because the biggest factor to individual
performance is competence (Woodruffe, 1993), an individual’s strengths should be identified and developed in
support of performance in each specific job function (Heffernan and Flood, 2000). The medical representatives
of pharmaceutical sector do not only positively affect the buying organization (doctor, stockiest, retailer and
wholesaler); but they are also asked to help buyers (doctor, stockiest, retailer and wholesaler) make the right
choices for their organization. As a result, buyers (doctor, stockiest, retailer and wholesaler) are now demanding
a higher level of understanding, better interpretation of needs, and translation of ideas into implementation
actions. This is especially true in the sales department in pharmaceutical company, where the ability of medical
representatives to increase revenues through new customer acquisition efforts or by leveraging existing
customer relationships can contribute to a firm’s competitive advantage. This new challenge has created an
evolution in medical representatives’ activities in pharmaceutical sector, driving a need for new competencies
(Cross et al., 2001). In short, clients are demanding more highly competent medical representatives in
pharmaceutical sector.

In tough competition in the Indian pharmaceutical sector, it is necessary to have a competency model
that identifies knowledge, skills, ability, and behavior needed to perform medical representative job. Work of
medical representatives has been influenced by many dramatic changes in the highly competitive business
environment. The following difficulties highlight the need for a study of medical representatives’ competency:
a) the increased expectations of doctors, retailers, wholesalers and stockiest b) challenges in attaining sales
target c) increased demands medical representatives’ performance, d) variances in medical representatives’
efficiency, e) challenges in developing customer satisfaction (f) market competition.

Research Objectives:

However, a rigorous measurement instrument of medical representatives’ competency has not been
available. In order to improve that condition, the following research objectives were formulated:

» To identify important competency criteria which are helpful in selecting, managing, training and
planning for the career of medical representatives in the Indian pharmaceutical sector?
» To find out important competencies which differentiate superior performer from average performer?

I1. LITERATURE REVIEW
The idea of understanding competence was first framed in the early 1970’s by David McClelland, a
former Harvard psychologist conducting research with the U.S. government in an attempt to find a more non-
biased and objective measure of an individual’s potential aptitude as well their potential to succeed within a
given job. According to Woodruffe (1993), a catalyst for the use of the word competency in the management
field was Richard Boyatzis' book ‘The Competent Manager’.
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Boyatzis defines competency as an underlying characteristic of a person which results in effective and/
or superior performance in a job. An underlying characteristic, it is suggested, could include a motive, trait,
skill, an aspect of one’s self-image or social role, or a body of knowledge. Spencer and Spencer (1993), who
furthered Boyatzis’ original work define competency as an ‘underlying characteristic of an individual that is
causally related to criterion referenced effective and/or superior performance in a job or situation’.

A competency model is a descriptive tool that identifies the competencies needed to operate in a
specifc role within a(n) job, occupation, organization, or industry. Simply stated, a competency model is a
behavioral job description that must be defined by each occupational function and each job (Fogg, 1999).
Depending on the work and organizational environment, a group of 7 to 9 total competencies are usually
required of a particular job and depicted in a competency model (Shippman, 2000).

Literature review in the following areas was conducted for getting competency criteria for salesman
representatives:;

1. Competency of salesman and sales executives
2. Competency of medical representatives
The summery of literature review is given in the following table:
Table 1: Summary of Literature Review

Sr. Author Name Name of Research Paper/ Important Skills and Competencies for

No. Book/Report Salesman

1 Behrman and Measuring The performance of Sales objectives, Technical knowledge,

Perreault (1982) | industrial salespersons. providing information, Controlling
expenses and Sales presentations

2 Moncrief (1986) | Selling Activity and Sales Position selling function, working with orders,

Taxonomies for Industrial servicing the product, managing

Salesforces. information, servicing the account,
conferences/meetings, training/recruiting,
entertaining, out of town travel, and
managing distributors.

3 Festervand, The sales force as a Information gathering

Grove, and marketing intelligence system
Reidenback
(1988)
4 Chonko et al. Do retail salespeople use selling courtesy, attentiveness, ability, accuracy,
(1990) skills? professionalism, friendliness, customer
knowledge and listening skills
5 Anderson (1996) | Personal selling and sales Learning competency
management in the new millennium
6 Deeter-Schmelz | A conceptualization of the functions | Team Coordination
and Ramsey and
(1995) roles of formalized selling and buying
teams
7 Churchill et al. Sales Force Management Vocational skill and sales presentation
(1997) skill.

8 Whiting (1998) Dangerous liaisons Business communications, resolution of
disputes, assessment of customer needs,
helping internal management, understand
customer needs, enforcing the
organization’s administrative processes,
and selling new products or services to
customers.

9 Piercy et al. Relationships between sales Technical knowledge, adaptive selling,

(1999) management control, territory design, | teamwork, sales presentations, and sales
sales force performance, and sales planning
organization effectiveness
10 Rosenbaum Do you have the skills for 21% century | Aligning customer,listening beyond
(2000) scaling? product needs, understanding financial
impact of decisions, orchestrating
organization resources, consultative
problem solving, customer/supplier
relationship and self appraisal and
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continuous learning.
11 McMaster Grow your own managers Planning and business organization skills,

(2000) strategic implementation skills, strategic

implementation ability, human resources

management; leadership and team

building; and professional commitment.
12 Rentz et al. A measure of selling skill: Scale Interpersonal skill, Salesmanship skill and

(2002) development and validation technical skill.

13 Rothwell, Training and to Building Knowledge of self, knowledge of product

Donahue and Development Sales Ability Programs | and services, knowledge of clients and

Park's (2002) business

14 Shoemaker and | An examination of the antecedents of | Questioning skill
Johlke (2002) a crucial selling skill:asking questions
15 Chonko and The need for speed: agility selling Agility thinking

Jones (2005)

16 Menguc and Re-examining field sales unit Listening skill, presentation skill,

Barker (2005) performance: insights from the conveincing skill, skill of developing
resource-based view and dynamic contacts and problem solving skill
capabilities perspective

17 Vittala, R. Perceived development needs of Technical competencies, business
(2005) managers compared to an integrated competencies, knowledge management
management competency model. competencies, leadership competencies,
social competencies and intrapersonal
competencies.
18 Kim and Hong, The relationship between salesperson | Impact and influencing, achievement
(2005) competencies orientation, analytical thinking,
And performance in the korean initiative/persistence, flexibility, problem
pharmaceutical industry solving, self- confidence, self-appraisals
and continual learning, self-control and
strategic objectives.
19 Drollinger and Salesperson's listening ability as an Active empathetic listening skill
Commer (2013) | antecedent to relationship selling
20 Sypniewska Examination of the individual Leadership, motivation, communication,
(2013) competencies that differentiate results | team management, supporting
in direct sales development/training, entrepreneurship,
strategic thinking, focusing on the
customer, attitude towards work, dealing
with stress, knowledge, experience and
learning
21 Canadian Key competencies for sales Account management, business acumen,

Professional representatives communication, consultative selling skill,

Sales knowledge management, customer value

Association creation, local area/ regional marketing,

product and technical knowledge,
relationship building, sales and
technology, self-development, strategic
sales planning, time and territory
management.
22 United A guide to open source selling Selling interaction management,
professional framework opportunity management, personal
sales association management, priority management,
technology management, business
knowledge management, product
knowledge management, relationship
management, expectation management.
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I11. THE RESEARCH MODEL

Medical representatives’ competencies criteria are adopted from the study of Walker et al. (1975),

Moncrief (1986), Sumrall (1992), Wilson (1993), Deeter-Schmetz and Ramsey (1995), Belasko (1996), Sharma
(2001), Vittala (2005) and Canadian Professional Sales Association Report (2013).
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Figure 1: Research model
Performance Competencies: Competencies required in order for medical representatives to manage
individual outputs and results to proactively and continuously improve the sales processes.
Technology Competencies: Competencies required in order for medical representatives to effectively
choose, implement, and manage information technology and other technology related to the sales
process, product or industry.
Learning Competencies: Competencies required in order for medical representatives learning about
relevant industry knowledge, product knowledge, and selling skills while keeping abreast of changes or
trends in the market or the customer relationship.
Relationship Competencies: Competencies required in order for medical representatives to identify,
build, and sustain key business relationships both internally and externally.
Leadership Competencies: Competencies required in order for medical representatives to achieve
aspirations, manage his or self, maintain an appropriate attitude, maintain a positive attitude, and lead
others.
Customer Competencies: Competencies required in order for medical representatives to synchronize
to customer buying processes, systems, and requirements while helping the selling organization deliver
on the promise of the business relationship.
Communication Competencies: Competencies required in order for medical representatives to
effectively listen, speak, persuade, question and write within appropriate business norms while
representing the interest of the selling company.
Administrative Competencies: Competencies required in order for medical representatives to
maintain corporate systems while adhering to corporate policies and procedures reporting and tracking
needs and conducting other non-selling activities in support of sales goals.
Selling Competencies: Competencies required in order for medical representative to identify, engage,
move, close, and protect sales opportunities.
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e Time management competencies: Competencies required in order for medical representative to
utilize his time effectively by scheduling, allocating, prioritize his time to achieve sales growth.

IV. RESEARCH METHODOLOGY

Research Design

In order to address the above-mentioned objectives a two-step methodology was used for this research
study. The first stage is exploratory research, which was conducted to gain a better understanding about the
research area being studied. It was conducted using secondary data and qualitative research. The second stage is
a conclusive research, which will be conducted for gathering data for testing the research hypotheses and
validating the model. Each will be overviewed here. Qualitative research was conducted using in-depth
interview method and for that, in-depth interview of sales managers and medical representatives of
pharmaceutical companies was taken.
Sampling Design

This empirical study will be conducted in Ahmedabad city of Gujarat State. The population of the
study will be medical representatives and sales managers of pharmaceutical companies in Ahmedabad city of
Guijarat state. In this study total target population is unknown and sampling frame is not available so non-
probability sampling technique was used. Convenience sampling, a form of non-probability sampling techniques
will be used to identify respondents for the study.
Responses were sought from 350 medical representatives and 150 sales managers of pharmaceutical companies.
Measurement Scale

Medical representatives’ competencies criteria are adopted from the study of Walker et al. (1975),
Moncrief (1986), Sumrall (1992), Wilson (1993), Deeter-Schmetz and Ramsey (1995), Belasko (1996), Sharma
(2001), Vittala (2005) and Canadian Professional Sales Association Report (2013).

V. DATA ANALYSIS

Independent sample t test was used to find out significant difference between competencies of superior
and average performer medical representatives. SPSS was used for data analysis in this research.
Assessment of Reliability

The adequacy of the measurement model was assessed by evaluating the reliability of the individual
items, the internal consistency among items expected to measure the same construct, convergent validity, and
the discriminant validity among the various constructs (White et al., 2003). Reliability was gauged via the
standardized Cronbach’s alpha coefficient (Cronbach, 1951). Hair et al. (2007) recommended that 0.6
Cronbach’s alpha value is deemed the lower limit of acceptability. After reexamining each dimension and
deleting items based on the SPSS recommended criteria, Cronbach alpha was computed for each distinct
construct of competencies of medical representatives. The final Cronbach’s alpha coefficients of all items
range from 0.617 to 0.775 (see table 2), suggesting good internal consistency among items within each
construct and the reliability of the constructs. Moreover, the combined scale reliability for the 84 items of
competencies of medical representatives is 0.863. The high alpha value of the combined scale indicates that both
the reliability and the convergent validity of the scale were met (Parasuraman et al., 1991). Cronbach’s alpha
scores were shown in table 2 indicated each scales used in this study exhibited strong internal reliability.

Table 2: Reliability of the Scale

Sr. No. Dimension Name Cronbach’s Alpha Scores
1 Performance competency 0.748
2 Technology Competency 0.759
3. Learning Competency 0.733
4. Relationship Management Competency 0.734
5 Customer Competency 0.765
6 Communication Competency 0.725
7 Leadership competency 0.617
8. Administrative Competency 0.775
9. Selling Competencies 0.755
10. Time management competency 0.619
11. Reliability of Overall Scale 0.863

Assessment of validly

Validity is an extent to which research is accurate. Validity of a scaling procedure implies that the data
must be unbiased and related to the construct being measured. Content validity was measured in this research.
The degree to which the measure spans the domain of the construct’s theoretical definition is defined as the
construct’s content validity (Rungtusanatham, 1998). Medical representatives’ competency dimensions were
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identified from literature and content validity of the instrument used in the present study is ensured by
professionals of pharmaceutical sector and academicians of marketing area.
Independent sample t test and hypothesis testing

Independent sample t test was used to compare competencies of average performer medical
representatives and superior performer medical representatives. The following hypotheses are framed for
comparing average and superior performer medical representatives.

Hypothesis of the study

H1: There is no significant difference between superior performer and average performer with regard

to Performance competency.

H2: There is no significant difference between superior performer and average performer with regard

to Technological competency.

H3: There is no significant difference between superior performer and average performer with regard

to learning competency.

H4: There is no significant difference between superior performer and average performer with regard

to Relationship Management competency.

H5: There is no significant difference between superior performer and average performer with regard

to Leadership competency.

H6: There is significant difference between superior performer and average performer with regard to

Customer competency.

H7: There is no significant difference between superior performer and average performer with regard

to Communication competency.

H8: There is no significant difference between superior performer and average performer with regard

to Administrative competency.

H9: There is no significant difference between superior performer and average performer with regard

to selling competency.

H10: There is no significant difference between superior performer and average performer with regard

to Time Management competency.
Independent sample t test (Overall)

Independent sample t test was used to know significant difference between superior performer and
average performer for particular competency. According to Harnett & Murphy (1985), a t-value larger than
1.282 corresponds to p<0 .1 0 (weakly significant), a t-value larger than 1.645 to p<0.05 (moderately
significant), and a t-value greater than 2.326 to p < 0.01 (strongly significant).

Table 3: Independent sample t test

Name of competency P value | Statistical significant difference
between superior and average
performer

Performance Competency 0.000 Yes

Technology Competency 0.238 No

Learning Competency 0.410 No

Relationship management | 0.000 Yes

competency

Administrative Competency 0.104 No

Customer competency 0.000 Yes

Selling competency 0.000 Yes

Time management competency 0.638 No

Leadership competency 0.574 No

Communication competency 0.000 Yes

It was shown in above table 3 that p values for the performance competency, relationship management
competency, customer competency, selling competency and communication competency are less than 0.01 so,
null hypotheses 1, 4,6,7 and 9 were rejected at 99% confidence level and it was concluded that there is strong
significant difference between average and superior performer medical representatives in performance
competency, relationship management competency, customer competency, selling competency and
communication competency.
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Independent sample t test for individual competency’s criteria
Table 4: Independent sample t test for individual competency’s criteria

Mean Mean Diffe | Rank on | P Statistical
Sr. values of | values of | rence | the basis | value | significant
No. superior average in of difference
performer | performer | mean | difference
Performance Competency
1 Accurately foreg:asts demand for 3.96 317 0.79 1 0.00 Yes
products or services
2 Predicts cI05|_ng rates on new 3.93 3.20 0.73 5 0.00 Yes
sales opportunities
3 | Regularly ~ conducts review | , oo 3.19 036 |5 000 | Yes
meetings with key interest holder
4 Possess decision making ability 3.72 3.13 0.59 4 0.00 Yes
5 Always prepared for upcoming 371 3.05 0.66 3 0.00 Yes
obstacles to sales success
Overall 3.77 3.15 0.62
Technology Competency
1 KnO\_/vs how to use email & 354 3.60 052 No
mobile to communicate properly
Effectively uses appropriate
2 software tools, packages and | 3.56 3.55 0.87 No
internate to achieve goals
Effectively leverages personal
3 d.eV|ces to.manage |nfo'rmat|on 3.70 3.60 0.30 No
(i.e. laptop; cell phone; tablet
etc...)
Uses proper technology when
4 appropriate to send | 3.62 3.54 0.38 No
documentation
5 Uses video conference technology | 3.62 3.47 0.12 No
6 Recall_technlcal knowledge and 356 351 056 No
relays it to doctors
Overall 3.54 3.61 0.23 No
Learning Competency
Comprehends mixture, dosage
1 and benefits of the drugs. 3.88 3.67 0.21 . 0.00 Yes
Conducts adequate background
5 research ~on doctors, 362 366 i i 059 No
pharmaceutical  industry  and
competitors
3 Reads company Iltefature and 371 363 i i 027 No
relates content appropriately
4 Att_end.s and actl_vgly engages in | 5 o 363 i i 052 No
periodic sales training
5 Able to acquire an_d leverage 3.60 3.69 i i 0.24 No
information from multiple sources
Overall 3.70 3.65 - - 0.41 No
Relationship Management Competency
1 Safely and_ securely takes 3.98 318 0.80 5 0.00 Yes
doctors on-site
2 Always takes follow up to | 4 44 3.06 0.67 |4 0.00 | Yes
individual meetings
3 Effectively praises doctors to 43 3.05 195 1 0.00 Yes
support end goal
Formulates and implements
4 strategies to build rapport with | 3.73 3.14 0.59 5 0.00 Yes
doctors.
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Proactively attends
networking opportunities and | 3.95 3.21 0.74 3 0.00 Yes
builds important key contacts
Maintains transparency and
show honesty and integrity | 5 oo 3.20 038 |6 0.00 | Yes
while becoming a trusted
advisor to doctors
Overall 3.88 3.14 0.14 0.00 | Yes
Customer Competency
Handles orders and
backorders effectively and | 3.75 3.59 0.16 6 0.02 Yes
expedites as necessary
Handles distribution problems
as required to keep customers | 3.77 3.72 0.05 - 0.52 No
happy
Facilitates delivery by
communicating  orders to | 3.76 3.71 0.05 - 0.50 No
support personal
Organizes ~ and  operates | 5 g 3.38 047 |1 0.00 | Yes
seminar or exhibition booth
Monitors competitor products 3.70 351 019 | a 000 | Yes
or services
Addresses doctors issues and 368 3.43 0.25 2 0.00 Yes
concern smartly
Smartly ~ deals  with | 567 3.50 017 |7 0.00 | Yes
competitive threats
Setup displays 3.74 3.61 013 |8 0.04 | Yes
Deliver product samples 3.87 3.66 021 |3 0.00 | Yes
Overall 3.75 3.57 018 |5 0.00 | Yes
Administrative Competency
Gathers appropriate
mforn_wauon in order to 378 3.70 i i 026 No
effectively complete data
entry
Updat_es customer files in an 361 355 i i 037 No
effective manner
Maln.tams_ a v!able and 3.70 374 i i 0.60 No
working virtual office
Stick to_ pol_|C|es for keeping 371 371 i i 014 No
track of invoices
Prioritizes ~  applicable | 5 g¢ 3.67 019 |1 001 | Yes
corporate policies
Overall 3.11 3.01 - - 0.10 No
Selling Competencies
Acquires and implements
adaptive  or  consultative | 3.68 3.49 0.19 6 0.01 Yes
selling behaviors
Sells the unique competencies 357 335 0.22 5 0.01 Yes
and value of the company
Effectively follows up on 363 310 053 5 0.00 Yes
doctors orders
Aggressively finds leads on 375 364 011 i 017 No
new prospects
Possesses  skill at closing
opportunities and obtaining | 3.53 3.22 0.31 4 0.00 Yes
orders
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Actively and effectively sells

9 additional value-added | 3.70 3.18 0.52 3 0.00 Yes
services or solutions
Adequately targets personal

10 activities towards important or | 3.88 3.31 0.57 1 0.00 Yes
key accounts
Overall 3.68 3.33 0.00 Yes

Time management competency

1 Allqcate time to the task as 372 368 i i 058 No
per importance

5 Prioritize the work as per 375 353 0.22 1 001 Yes
urgency

3 Kno_w Doctors peak time and 3.69 373 i i 061 No
buying cycle
End of day, review day’s

4 activities & schedule next day 3.64 3.75 i i 0.17 | No
Overall 3.70 3.67 - - 0.63 No

Communication Competency

1 Possess skill 'in preparing | 5 g 3.27 038 |2 000 | Yes
documents and presentations
Effectively and passionately

2 delivers sales presentations to | 3.68 3.44 0.24 4 0.00 Yes
doctors
Identifies processes  for
creating compelling sales

3 presentations that differentiate 3.76 3.37 0.39 1 0.00 Yes
from competitor

4 Gathers and relevant feedback 372 347 025 3 0.00 Yes
from doctors
Maintains communication

5 with others by telephoning the | 3.76 3.60 016 |5 0.01 | Yes
office
Overall 3.71 3.43 0.28 - 0.00 Yes

Leadership competency

Displays confidence and a

1 sense of self-worth in own | 3.59 3.64 - - 0.59 No
capabilities
Positively sees the upside in

2 events and maintains a | 3.62 3.65 - - 0.74 No
positive attitude

3 Takes_ personal responsibility 348 352 i i 071 No
for failures or problems

4 Takes calculated risks 3.68 3.77 - - 0.33 No
Overall 3.60 3.64 - - 0.54 No

Performance wise superior performer medical representatives are good in forecasting demand,
conducting review meeting regularly, decision making, predicting closing rates on new sales opportunities and
readiness for upcoming obstacles to sales success.

Medical representatives who are superior performers have good knowledge about mixture, dosage and
benefits of the drugs than average performer medical representatives.

There is significant difference in relationship management competency between average and superior
performers. Medical representatives who are superior performer are better in taking follow-up and individual
meeting; formulating and implementing strategies for long term relationship with doctors, networking and
providing support to doctors in meet his goal. They are also very trusted advisors of doctors.

Superior performer medical representatives perform better in addressing and solving doctors issue;
handling orders and delivering product samples on time; organizing seminar and exhibition booth and setting up
displays. There is significant difference in customer competency between average and superior performer
medical representatives.
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Superior performer medical representatives have very good selling skill also. Superior performer medical
representatives know very well about unique values and competencies of the company and they use it very well
during selling. They are also good in generating new leads & closing orders and providing value added services
or solutions.

Superior performer medical representatives know very well that how to prioritize the work as per urgency.
There is significant difference in communication competency between superior and average performers.
Medical representatives who are superior performer are good in presentation skill, getting feedback from doctors
and communication with stakeholders.

V1. CONCLUSION & MANAGERIAL IMPLICATION

Performance Competency, Technology Competency, Learning Competency, Relationship management
competency, administrative competency, customer competency, selling competency and time management
competency are important competencies for measuring performance of medical representatives. There is
significant difference in performance competency, relationship management competency, customer competency,
selling competency and communication competency between average and superior performer medical
representatives. Medical representatives who are superior performer are better in performance competency,
relationship management competency, customer competency, selling competency and communication
competency than average performer medical representatives.

Medical representatives who are superior performer are good in presentation skill, getting feedback
from doctors and communication with stakeholders. Superior performer medical representatives know very well
about unique values and competencies of the company and they use it very well during selling. They are also
good in generating new leads & closing orders and providing value added services or solutions. Medical
representatives who are superior performers have good knowledge about mixture, dosage and benefits of the
drugs than average performer medical representatives.

HR & training department of pharmaceutical companies should develop training module to improve
performance competency, relationship management competency, customer competency, selling competency and
communication competency of medical representatives.

VIl. REFERENCES

[1] Anderson, R. (1996), “Personal selling and sales management in the new millennium”, Journal of Personal Selling and Sales
Management, Vol. 16 No. 4, Pp. 17-32.

[2] Behrman, D. N. and Perreault, W. D. Jr (1982), “Measuring the performance of industrial salespersons”, Journal of Business
Research, Vol. 10, Pp.355-70.

[3] Belasko, J. (1966), “The salesman’s role revisited”, Journal of Marketing, Vol. 30 No. 2, Pp. 6-8.

[4] Canadian Professional Sales Association Report (2013),
http://www.cpsa.com/pdf/src/tools/Key%20Competencies%20for%20Sales%20Reps%20-%20Full%20Document.pdf.

[5] Chonko, L. and Jones, E. (2005), “The need for speed: agility selling, Jornal of personal selling and sales management”, Vol. 15
No. 4, pp. 371-382.

[6] Chonko, L. B., Enis, B., M. and Tanner, J. F. (1990), “Do retail salespeople use selling skills?”,Review of Business and
Economic Research, Vol. 7 No. 1, Pp. 36-46.

[7]1 Churchill, G., Ford, N. and Walker, O. (1997), “Sales force management”, Richard D. Irwin, Chicago, IL.

[8] Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests. Psychometrika, 16(1), 297-334.

[9]1 Cross, J.,, Hartley, S. W., Rudelius, W. and Vassey, M. J. (2001), “Sales force activities and marketing strategies in industrial
firms: relationships and implications” Journal of Personal Selling and Sales Management, Vol. 21 No. 3, Pp. 199-206.

[10] Deeter-Schmelz, D. R. and Ramsey, R. (1995), “A conceptualization of the functions and roles of formalized selling and buying
teams”, Journal of Personal Selling and Sales Management, Vol.15 No. 2, Pp. 47.

[11] Drollinger, T and Comer, L. (2013), “Salesperson’'s listening ability as an antecedent to relationship selling”, The Journal of
Business and Industrial Marketing, Vol. 28 No. 1, Pp. 50-59.

[12] Festervand, T. A., Grove, S. J. and Reidenback, R. E. (1988), “The sales force as a marketing intelligence system”, The Journal
of Business and Industrial Marketing, Vol. 3 No. 1, Pp 53-59.

[13] Fogg, C. D. (1994), “Implementing your strategic plan: How to turn intent into effective action for sustainable change”,New
York: American Management Association.

[14] HairJ. F., Black, W. C., Babin, B. J., Anderson, R. E., & Tatham, R. L. (2007). Multivariate Data Analysis (6" Ed.). Person
Education, India.

[15] Harnett, D. L., & Murphy, J. L. (1985). Statistical analysis for business and economics. Reading, Mass.: Addison-Wesley.

[16] Heffernan, M. M. and Flood, P. C. (2000), “An exploration of the relationships between the adoption of managerial
competencies, organizational characteristics, human resource sophistication and performance in irish organizations”, Journal
of European Industrial Training, Vol. 24 No. 2, Pp. 128-136.

[17] Kim, S. and Hong J. (2005), “The relationship between salesperson competencies and performance in the Korean
pharmaceutical industry”, Management Review, Vol. 16 No.2, Pp. 259-270.

[18] McMaster, M.(2000), “Grow your own managers”, Sales and Marketing Management, Vol. 152 No. 12, Pp. 86-92.

[19] Menguc, B. and Barker, T. (2005), “Re-examining field sales unit performance: Insights from the resource-based view and
dynamic capabilities perspective ”, European Journal of Marketing, Vol. 39. No. 7, Pp. 885-909.

[20] Moncrief, W. C. (1986), “Selling activity and sales position taxonomies for industrial salesforces”, Journal of Marketing
Research (JMR), Vol. 23 No. 3, Pp. 261-270.

[21] Parasuraman, A., Zeithaml, V., & Berry, L.L. (1991). Refinement and reassessment of the SERVQUAL scale. Journal of
Retailing, 67 (4), 420-450.

http://indusedu.org Page 194

This work is licensed under a Creative Commons Attribution 4.0 International License


http://www.cpsa.com/pdf/src/tools/Key%20Competencies%20for%20Sales%20Reps%20-%20Full%20Document.pdf
http://search.proquest.com/business/docview/1220861381/486896AF172C4210PQ/3?accountid=39452
http://search.proquest.com/business/docview/237064544/FF3E241FEF344A88PQ/49?accountid=39452
http://search.proquest.com/business/docview/237064544/FF3E241FEF344A88PQ/49?accountid=39452

Prof Shekha Halvadia and Dr. Indrasen Singh, International Journal of Research in Engineering, IT and Social
Sciences, ISSN 2250-0588,Impact Factor: 6.565, VVolume 08 Issue 08, August 2018, Page 185-195

[22] Piercy, N. F., Cravens, D. W. and Morgan, N. A. (1999), “Relationships between sales management control, territory design,

sales force performance, and sales organization effectiveness”, British Journal of Management, Vol.10 No.2, Pp. 95-111.

[23] Rentz, J., Shepherd, D., Tashchian, A., Dabholkar, P. and Ladd, R. (2002), “A measure of selling skill: Scale development and

validation ”, The Journal of Personal Selling and Sales Management , Vol. 22 No.1, Pp. 13-21.
[24] Rosenbaum (2000), “Do you have the skills for 21% century scaling? ", The American Salesman, Vol. 45 No. 7, Pp. 24-30.
[25] Rothwell, W. J., Donahue, W. E. and Park.J. E. (2002), “Training and to building development sales ability programs’
Westport, CT: Quorum Books, Pp. 17.

[26] Rothwell, W., Bernthal, P. R., Colteryahn, K., Davis, P., Naughton, J. and Wellins, R. (2004). ASTD competency study:

Mapping the future. Virginia: ASTD Press.
[27] Rungtusanatham, M. J. (1998). Let’s not overlook content validity. Decision Line, 29(4), 10-13.

[28] Sharma, A. (1990), “The persuasive effect of salesperson credibility: conceptual and empirical examination”, Journal of

Personal Selling and Sales Management,Vol. 10 No. 4, Pp. 71-80.

[29] Shippman, J. S., Ash, R. A., Carr, L., Hesketh, B., Pearlman, K., Battista, M., Eyde, L. D., Kehoe., J., Prien, E. P. and Sanchez, J.

1 (2000), “The practice of competency modeling”, Personnel Psychology, Vol. 53, Pp. 703-740.

[30] Shoemaker, M. and Johlke, M. (2002), “An examination of the antecedents of a crucial selling skill:Asking Questions”, Journal

of Managerial Issue, Vol. 9 No.1, Pp. 118-131.
[31] Spencer, L. M. and Spencer, S. M. (1993), “Competence at Work”, New York: John Wiley and Sons.

[32] Sumrall, D. (1992), “The selling of health care services: are all sales jobs the same? Journal of Health Care Marketing”, Vol.

12 No. 3, Pp. 10-23.

[33] Sypniewska, B. A. (2013), “Examination of the individual competencies that differentiate results in direct sales”, Contemporary

Economics, Vol. 7 No. 1, Pp. 83-100.
[34] Venugopal, P. (2006), “Managing your sales force”, Sage Publication Ltd., pp. 150-151.

[35] Viitala, R. (2005), “Perceived Development Needs Of Managers Compared To An Integrated Management Competency Model”,

Journal Of Workplace Learning, 17(7), pp. 436-451.

[36] Walker Jr., O. C., Churchill, J. G. A. and Ford, N. M. (1975), “Organizational determinants of the industrial salesman's role

conflict and ambiguity ”, Journal of Marketing, 39(1), pp. 32-39.

[37] White, J. C., Varadarajan, P. R., & Dacin, P. A. (2003). Market situation interpretation and response: The role of cognitive

style, organizational culture, and information use. Journal of Marketing, 67(3), 63-79.
[38] Whiting, R. (1998), “Dangerous liaisons”, Software Magazine, Vol. 18 No. 5, Pp. 20.

[39] Woodruffe, C. (1993), “What is meant by a competency?”, Leadership and Organization Development Journal, Vol. 14 No. I,

Pp. 29-36.

http://indusedu.org Page 195

This work is licensed under a Creative Commons Attribution 4.0 International License


http://search.proquest.com/business/docview/216750880/396B2A220E4446ABPQ/3?accountid=39452
http://search.proquest.com/business/docview/216750880/396B2A220E4446ABPQ/3?accountid=39452

