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Reasons for enter upon the subject of the dissertation  

Health and its protection are very important for every human and therefore the quality and 

availability of services are of particular interest (Nojszewska, 2011, p. 15). In the literature, 

health care organizations are treated as company, but it is not right. This is because medical 

facilities operate on the basis of strictly defined legal provisions, thus characterized by little 

freedom of management, an example of which may be the inability to stop providing health 

services due to the scope of their activity (Czerw and Religioni, 2012b, p. 137). In the opinion 

of C. Sowada (2004, p. 1), the last decades of the 20th and the beginning of the 21st century 

are a period of growing tensions for health care systems between what is technically feasible 

and medically justified, and what is possible with limited resources is achievable. According to 

this author, such a situation is caused by the following factors: the social-cultural one that 

generates the attitudes of patients towards the health care system, especially the “due” 

benefits, the demographic ones related to the aging of societies, and the technological, i.e. 

extremely cost-consuming scientific and technical progress. Therefore, in the current legal 

status and competitive environment, health care organizations may be forced to take more 

effective measures to give all types of health services, regardless of their profitability (Głód, 

2020, p. 664). It should be remembered that health care organizations operate in a 

dynamically changing environment. In the era of developed transport infrastructure, people 

have the ability to move quickly and comfortably, thanks to which they can decide where, in 

which health care organizations and by which specialists they want to be diagnosed and 

treated. These factors make it extremely important to solicit the patient and care for the 

development of health care organizations, both in terms of technology and in terms of 

employing appropriate qualified medical staff, which is particularly difficult in the era of a 

constantly deepening deficit of specialist medical staff in professional groups of doctors, 

nurses and midwives in the medical services market. 

The need to secure and provide the entire population with the fullest and necessary range 

of medical services at the optimal level and to organize health care in such a way as to ensure 

the best use of the existing financial, personal and material resources has far-reaching 

consequences from the point of view of staffing needs. The ability to perform and execute 

concluded contracts depends on the human resources available. The personnel employed in 

health care organizations, especially specialist medical personnel, is an extremely valuable 

resource. Thanks to high qualifications and the obligation to constantly raise qualifications by 
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employees, health care organizations have the opportunity to implement, in the processes of 

diagnostics and treatment, new highly specialized procedures and treatments. Specialist 

medical staff providing health services is therefore the greatest value in healthcare entities. 

The consequences of the shortage in employing specialist medical staff may be of various 

nature, but all of them are extremely important.  

You can distinguish primarily:  

 no possibility of securing the health and life of patients,  

 discontinuation of the contract with the National Health Fund or limitation of 

the performance of this contract, and, consequently, termination of the 

contract by the National Health Fund with the healthcare entity,  

 adverse events, such as medical mistake,  

 risk of health and/or life loss to medical personnel. 

Specialist medical personnel operates within the generally applicable detailed regulations 

for individual professions. It should be emphasized here that the concept of a medical 

profession has not been defined in a single legal act. In Poland, the concept of a person 

performing a medical profession is defined by the Law on Medical Activity (Act of April 15, 

2011), indicating that this is a person entitled to provide health services. Separate detailed 

regulations define the necessary qualifications of specific professional groups. The scope and 

field of medicine provided therefore depend on the qualifications held. Standards in the field 

of qualification requirements for all professional groups, i.e. medical personnel, 

administration, technical and service personnel, and positions operating in health care 

organizations are also included in the regulation on qualifications required from employees 

for individual types of jobs in non-entrepreneurs (health care organizations) (Decree of 20 July 

2011). 

For many years, the medical services market has witnessed a permanent decline in the 

number of specialist medical staff, especially in the professional groups of doctors, nurses and 

midwives. In connection with this fact, there is a need to apply various types of solutions that 

will ensure safety and maintain continuity in patient care. Adjustment of the type of 

employment forms, working time standards and work organization is formulated not only by 

the needs resulting from the existing shortage of specialist medical personnel, but also by legal 

regulations. The requirements for the functioning of health care organizations applied by the 

National Health Fund, including specialist clinics, force the managers of these entities to 



5 
 

introduce changes in the of employment terms and the organization of work of specialist 

medical staff. In a situation where each clinic has specific working days and hours - 

employment must be adapted to these conditions. A similar situation occurs in the case of the 

functioning of hospital wards (number of beds, number of patients, medical equipment), 

operating theatres (number of rooms, number of treatments and surgeries, medical 

equipment) or diagnostic facilities (medical equipment, reagents). 

In the current reality of the growing deficit in the employment of specialist medical 

personnel, there are no systemic solutions allowing for the treatment of medical entities, 

including hospitals, in a special and separate way from other types of enterprises. Health care 

organizations are obliged to work continuously (diagnostics, treatment, rehabilitation, 

prophylaxis), they cannot refuse to admit patients. On the other hand, health care 

organizations are inadequately financed because there are limits to health services, so they 

do not receive funds for all the health services provided. At the same time, there is a lack of 

knowledge in the field of employment forms and the organization of work, the use of which 

could address the deficit of specialist medical personnel. There is also a lack of system 

solutions that would allow managers of medical entities to adjust the organization of work of 

specialist medical staff to the changing contract terms faster and easier. Employee 

preferences, which are influenced by changes in the labour market, are also important for 

choosing the type of employment and organizing work. The increasing popularity of new forms 

of work, including shortening the working time and flexible forms of work, influence decisions 

about the choice of a workplace, and even a profession, thus deepening or limiting the 

shortage of staff in various professional groups. 

Such a wide spectrum of factors influencing the employment of specialist medical staff 

means that decisions in this area must be made still and adapted to the changing environment. 

When analysing the literature on the subject, no sufficient indications were found about the 

importance of the forms of employment and the organization of work for the deficit of 

specialist medical personnel. Taking into account the above arguments, it was considered a 

research gap, the filling of which will have a cognitive and application value.  

 

Research problem, goals and scope of the dissertation  

In the doctoral thesis entitled „Conditions and consequences of using employment forms 

and the organization of work in the context of the medical personnel deficit" the main 



6 
 

research problem was formulated as follows: what are the reasons for the deficit of specialist 

medical personnel in health care organizations and the conditions and consequences of using 

employment forms and organization of work to solve this problem? 

When solving the above problem, should be considered the following issues which are the 

detailed research questions:  

1. What forms of employment and work organization are currently used by organizations 

and available formally for health care organizations?  

2. Does the use of appropriate forms of employment, preferred by people from deficit 

groups of specialist medical staff, increase their employment in health care organizations?  

3. Does the application of flexible working time organization and the change of the scope 

of competences required from employees in specific positions increase the availability of 

medical staff in some professional groups?  

4. Do the developing flexible forms of employment and work organization suit employees` 

needs and create more opportunities or threats for the ensure of the necessary medical staff?  

5. What are the determinants of the current and possible future forms of employment and 

work organization in health care organizations in relation to specialist medical staff?  

Research hypotheses were abandoned in the study due to the adopted research 

methodology and their scope, which would not allow their verification. It is also emphasized 

that in qualitative research it is necessary to develop interesting research questions, but not 

hypotheses (Jemielniak, 2012, p. X). 

The main purpose of the dissertation is to indicate the possibility of reducing the deficit of 

specialist medical staff in health care organizations through the use of various employment 

forms and work organization. In relation to the above main goal, specific theoretical, research 

and application goals were formulated:  

1. Identification and characterization employment forms and the organization of work, 

with particular emphasis on solutions used in health care organizations in relation to 

specialist medical staff.  

2. Defining the essence of the deficit of specialist medical personnel and determining the 

reasons for its emergence and deepening, as well as the related risks.  

3. Identifying the possibilities and consequences of employing specialist medical staff on 

the basis of selected employment forms and the organization of work.  
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4. Development of conclusions and recommendations regarding employment forms and 

the organization of work in relation to the deficit of specialist medical personnel. 

The subject scope of the dissertation includes:  

 employment forms, i.e. types of contracts that bind the parties and shape the rights, 

obligations and responsibility of the employer and the employed,  

 forms of the organization of work in terms of time,  

 the possibility of counteracting the deficit of specialist medical staff. 

The objective scope has been limited to the forms of the organization of work in the 

dimension of time due to the specific nature of activities carried out by hospitals. The forms 

of organization of work in the spatial dimension in the period adopted for the analyses were 

not commonly used in hospitals and concerned mainly medical consultations and test 

descriptions. In this dissertation, the author also does not deal with on-line work, because 

medical personnel primarily provide health services in person in medical institutions (in this 

case in hospitals). Procedures can and are performed on-line, but most still require direct 

interaction with patients. Even during the pandemic, doctors, nurses and midwives in 

departments, units and clinics worked according to the current rules, as diagnostic processes, 

surgical procedures and hospital treatment were carried out in a traditional way, although 

with increased protection (e.g. with personal protective equipment). 

The material scope of the dissertation refers to hospitals as a separate type of medical 

entities, and research covered people employed in hospitals, specifically groups of specialist 

medical staff: doctors, nurses and midwives. Topics related to the activities of medical entities, 

primarily hospitals, and the rules for contracting and financing health services were also 

discussed in order to illustrate the situation in the medical services market.  

The geographical scope of the dissertation extends to the territory of the Republic of 

Poland, taking into account the conditions and trends in Europe, especially in the countries of 

the European Union. 

The time scope of the dissertation includes the statistical data for the years 2013-2019. The 

problem could be significantly enlarged beyond the adopted time frame. However, due to the 

epidemiological situation, which caused the state of health care and the employment of 

specialist medical staff to become even more specific than before the pandemic, the time limit 

until 2019 was applied.  
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The specificity of the organization of work related to epidemiological rigors in departments, 

clinics and establishments in hospitals, especially in COVID wards and homonymous infectious 

diseases hospitals, was completely different, and the financing on the operation of these 

wards and hospitals was significantly increased. Therefore, it was concluded that the data for 

2020, exceptional due to the epidemiological status and their specificity, are not comparable 

with the data from the years before the pandemic. In a situation where the dynamics of 

changes was significant, the year 2012 was also used for some analyzes to show the trend. On 

the other hand, some statistical data began to be collected by institutions dealing with analysis 

in later years, e.g. from 2016 for 2015, and these data were presented starting from the year 

for which they were collected. The research was conducted in two stages: from March to 

August 2018 - questionnaire research, and then from August to December 2020 - in-depth 

interview. 

 

The structure of the dissertation  

In order to achieve the set goals, the dissertation was divided into five chapters. The first 

chapter presents: the essence and evolution of employment forms and the organization of 

work in relation to employees and people providing health services. Employee employment 

based on various types of employment contracts and employment based on civil law contracts 

were characterized and compared. Flexible employment forms and the organization of work 

were also discussed. 

The second chapter presents the conditions for applying employment forms and the 

organization of work. In separate subchapters, the conditions are presented, dividing them 

into: formal and legal, socio-cultural and economic-organizational.  

The third chapter contains a description of half care organizations, indicates the legal basis 

for the functioning of half care organizations, the conditions of their financing and the liability 

they bear for their activities. This chapter lists and discusses all types of professional groups 

functioning in health care organizations, i.e. doctors, nurses and midwives, personnel with 

higher medical education, middle and lower level personnel, administration and service. 

Chapter four analyses the availability and deficit of specialist medical staff in professional 

groups of doctors, nurses and midwives, and presents the availability and demand for 

specialist medical staff. Described the problems of health care organizations in acquiring and 
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counteracting the deficit of specialist medical staff, the reasons for the deficit of specialist 

medical staff and the associated risks were indicated. 

Chapter five discusses the causes of employment deficit, as well as the threats related to 

the deepening deficit of specialist medical staff in the professional groups of doctors, nurses 

and midwives, employment forms, work organization that are used in health care 

organizations and the possibility of using them in the event of the deficit of specialist medical 

staff. 

 

Methodology of own research 

The theoretical and empirical nature of the work determined the research methods used. 

In the theoretical part, a critical analysis of Polish and foreign literature on the subject was 

carried out, and the acts of generally applicable law were also referred to. In the empirical-

analytical part, research was based on secondary data: statistical and available information on 

health care organizations, hospitals, number, age, qualifications and employment forms of 

specialist medical personnel in professional groups of doctors, nurses and midwives, as well 

as the number of patients treated, the number and use of hospital beds. This data was 

obtained from statistical bulletins and reports of the Central Statistical Office, Ministry of 

Health, District Medical Chamber, District Chamber of Nurses and Midwives. The data in these 

sources is based on the actual conditions reported by health care organizations. Each of the 

health care organizations is required to report information about the entity, however, 

ultimately, information about the health care organizations is provided collectively. On the 

other hand, medical entities themselves do not want to share data on their activities, 

especially in the field of employment and finances. Therefore, it was decided to analyse the 

deficit of specialist medical staff on the basis of secondary data. 

Thanks to the first questionnaire, data on the employment form used and the criteria for 

its selection were obtained. The second questionnaire also included questions about changing 

employment form in the course of employment from an employment contract to a civil law 

contract. As a result of the survey, questionnaires filled in by 391 people were returned, in 

professional groups of doctors, nurses and midwives. By using two types of questionnaires, 

the author aimed to reach two groups of respondents, i.e. people employed in hospitals who 

did not change employment form in the course of employment, and people who decided to 
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change employment form for various reasons. The questionnaires were also filled in by chiefs 

and heads of departments, nurses/midwives and coordinating nurses/midwives. 

An in-depth interview was conducted with 30 people employed in hospitals, including 15 

doctors and 15 nurses. The answers and information obtained during telephone conversations 

were written down by hand and in electronic form. The reasons for adopting such a solution 

were: the epidemiological situation caused by COVID-19 and the related restrictions 

introduced in the country, and the lack of consent of the respondents to the disclosure of their 

personal data. In the in-depth interview, a questionnaire was used, in which questions were 

asked about the age, gender, position, qualifications, employment form and length of service 

of the respondents, as well as their views on the organization of work in hospitals in which 

they are employed. Thanks to the answers to the questions asked in the in-depth interview, 

information was obtained on the views and problems of the respondents related to 

employment in a health care organizations. The diagram of the final research process is 

presented in Table 1. 

 

Table 1. Scheme of the research process 

Research stages Parts of the 
dissertation 

STAGE I  
Chapter I 

The essence and 
evolution of 

employment forms 
and the organization 

of work 

Analysis of the sources of Polish and foreign literature and studies in the field of:  

 definition and categorization of employment forms,  

 the essence and types of solutions in the field the organization of work,  

 making employment forms and the organization of work more flexible as a sign of 
their development. 

Stage II  
Chapter II 

Conditions for 
applying employment 

forms and the 
organization of work 

Analysis of the sources of Polish and foreign literature, acts of generally applicable 
law and studies in the field of formal and legal, social and cultural as well as economic 
and organizational conditions for the use of employment forms and the organization 
of work. 

Stage III 

Chapter III 
Health care 

organizations and 
their human 

resources 
 

Analysis of the sources of Polish and foreign literature, acts of generally applicable 
law in the field of:  

 legal basis for the functioning of medical entities,  

 types and characteristics of health care organizations in Poland,  

 types of professional groups in health care organizations, including: doctors, nurses 
and midwives, other medical professional groups and administration and service 
employees. 

Stage IV  
Chapter IV 

Analysis of the 
availability and 

Development and analysis of statistical data collected by the following institutions: 
Central Statistical Office, Ministry of Health, Healthcare Information Systems Center, 
e-Health Center, District Council of Nurses and Midwives in the scope of:  
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 number of hospitals, number of patients, number and use of beds, income,  

 supply and availability of specialist medical staff on the Polish labor market - 
analysis of the employment of specialist medical staff in professional groups of 
doctors, nurses and midwives,  

 quantitative and qualitative demand for specialist medical staff and problems in 
obtaining and maintaining them,  

 the reasons for the shortage of specialist medical staff and the related risks. 

shortage of medical 
staff 

 

Stage V  
 
 

Chapter V 
Employment forms 

and the organization 
of work and the 

possibility of using 
them in the event of a 

shortage of medical 
staff 

Analysis of literature and other studies, as well as an analysis of the situation that 
has developed over recent years in the author's place of employment in order to 
formulate problems in recruiting and retaining specialist medical staff. 

Stage VI 

 
Development of the methodology of empirical research. 

Stage VII 

Distribution of two types of questionnaires among medical staff (nurses and 
midwives and doctors). 

Stage VIII 

Collection of questionnaires, preparation and analysis of information obtained from 
respondents on their age, gender, employment form, education, specialization, job 
position, place of residence. 

                                                                    Stage IX 

Conducting an in-depth interview in order to obtain information on employment 
forms and the organization of work used in health care organizations and factors 
influencing the choice of employment forms and the organization of work by 
doctors, nurses and midwives, the functioning of the organizational structure of 
hospitals and the organization of work, as well as the structural conditions of 
employment in healthcare and staff shortages. 

                                                                    Stage X 

Development of conclusions and recommendations regarding employment forms 
and the organization of work in relation to the deficit of specialist medical personnel. 

Source: own study. 

 

Findings of research 

The analysis of the survey results shows that 62.41% of the surveyed people had no 

influence on employment form. This applies to both employees employed under employment 

contract and staff providing benefits under civil law contracts. The type of contract was 

decided by the managers of the hospitals in which the respondents are employed. This 

manner of operation of managers of health care organizations may indicate their preferences 

in terms of employment and, at the same time, the inability to negotiate terms of employment 

with the management of health care organizations. It may also indicate the unawareness of 

other types of employment or the unwillingness to use them by hospital management. It was 

also found that none of the criteria adopted in the study, i.e. gender, age, education, 

specialization, type of specialization, length of service, or area of residence, did not matter for 
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the applied employment form of specialist medical staff who participated in the study. It 

follows that decisions regarding the choice of  employment form were made individually and 

were dictated by the personal motivations of the respondents. The choice of employment 

form by the respondents could also be the result of the lack of knowledge of other 

employment forms or the lack of knowledge of the advantages of these forms. However, 

taking into account the number of returned questionnaires, it should be stated that the 

information received cannot be generalized and can only be applied to the group of 

respondents. 

At the same time, 26.89% of people employed under employment contracts who 

completed the questionnaires appreciate this employment form as it is tailored to their needs. 

The respondents have a sense of security both in employment and remuneration, awareness 

of stability, professional development, social security, having appropriate financial conditions 

and insurance. On the other hand, people employed at the same time on the basis of an 

employment contract and a civil law contract (mixed of/combined with employment form) 

appreciate the possibility of combining duties, higher earnings and financial security. 

In the case of the analysis of the responses given by people who completed the second 

type of questionnaire, regarding the change of employment form in the employment process 

from an employment contract to a civil law contract, it is regularity that in the decision-making 

process regarding employment form, 12.84% were forced by the employer to changes in 

employment form. This decision did not result from reasons relating to the acquisition of 

pension, which is sometimes the reason for changing employment form from employee to 

non-employee, thanks to which the management of the health care organizations relinquishes 

its obligations under concluded employment contracts. The change in employment form was 

also not affected by such criteria as: gender, age, length of service, education, specialization 

or area of residence. As many as 84.40% of the people who filled out the second type of 

questionnaire decided on their own to change employment form. They cited this fact as 

primarily due to financial reasons. This group includes mainly people with specialization. 

Having a specialization is basically the only significant criterion that can be associated with the 

choice of employment form due to financial conditions. According to the author of the 

dissertation, the level of education should not be taken into account here, because this group 

includes many doctors, and one of the qualification requirements for this professional group 

is university graduation. Some of these people also indicated a greater number of hours as the 
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justification for changing employment form from an employment contract to a civil law 

contract, which, in their opinion, has a direct impact on better financial conditions. Some of 

the people in favour of more favourable financial conditions gave an argument about the 

organization of work, which may prove how valuable flexible employment is for specialist 

medical staff, manifested in the possibility of deciding on the number of hours of health 

services provided and the schedule of their provision. 

An important stage of research was the preparation and implementation of individual in-

depth interviews. It is thanks to the knowledge obtained from these studies that many 

interesting regularities can be noticed. 

Medical personnel (doctors, nurses and midwives) are not willing to change their place of 

employment. At the same time, it should be emphasized that a large number of people who 

agreed to take part in the survey accept employment form and employment terms. 

Dissatisfaction is usually expressed with regard to the norm and system of working time, the 

organization of work, which overload medical personnel. Changing jobs is usually an issue that 

goes beyond the pure aspect of improving working conditions. In many respects, the 

improvement of working conditions is not determinative enough for the employee to be ready 

to change the workplace as well. The change of place of residence, and the related change of 

the circumstances of life and employment, also turn out to be an important element 

influencing this fluctuation. 

It is important, however, that the majority of interviewees do not make the performance 

of their duties dependent on employment conditions, arguing this fact with a sense of 

responsibility for the health and life of patients, it is a manifestation of having some kind of 

professional ethos. 

The respondents also commented on the flexibility of work and employment forms. 

Managers, thanks to the possibilities that result in flexible employment, have easier 

optimization of work schedules so that they are tailored to the needs of the employer. 

Doctors, on the other hand, emphasize work overload due to the necessity to perform too 

many shifts and the lack of understanding on the part of the employer. There is a dissonance 

between the needs of the employer and the employee - flexibility is used to meet the needs 

of the employer. 

Medical personnel shows sensitivity to the issue of coordination and cooperation, which is 

carried out both in cooperation between persons performing the same or similar tasks as 
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regards the scope of responsibility, and as a result of activities carried out due to official duties 

and those resulting from interactions initiated by superiors. Of course, cooperation does not 

eliminate all dysfunctions, it does not eliminate all aspects of disorganization and does not 

guarantee full effectiveness of activities within the framework of the health services provided, 

but it significantly contributes to the positive and desired effects of such activities. 

Respondents often emphasized the fact that there was the deficit of specialist medical staff 

and its worsening, noting at the same time that they had to spend a lot of time completing 

documentation and operating IT systems. They stated that the solution would be to reorganize 

the work by, inter alia, in delegating those responsibilities to support staff. On this basis, it can 

be concluded that there is a certain internal ability to assess real situations, a certain practical 

knowledge that goes beyond the competences strictly related to the performed work, 

especially specialist ones, within the staff employed in health care organizations. We are 

talking about practical knowledge and intuition that arise in connection with the experience 

acquired along with the work performed and employment, as well as the ability to broadly 

assess the activities of hospitals in which processes that meet the needs of patients are carried 

out. The respondents also notice the lack of respect shown in relation to specialist medical 

staff. They primarily take into account the kind of reference by patients and their families to 

medical staff. 

Many other aspects, more detailed, sometimes also highly personalized, can be noticed by 

reading directly the statements of the respondents. Compiling such knowledge was feasible 

by allowing the subjects to express themselves in a broad and undetermined way too strictly 

and with too precise questions. Many respondents took advantage of this opportunity, some 

turned out to be quite conservative, sharing their limited knowledge and experience. 

However, each statement is a carrier of content, from which the specificity of the studied 

group emerges, as well as a certain - partially subjective and partially objectified - knowledge, 

combined with practical experience. 

A comprehensive and detailed analysis of the material used in the dissertation allows for 

some generalizations and the formulation of certain postulates and recommendations. One 

can start from articulating the conviction that it is not justified for health care organizations 

and their managers to artificially stop the process of applying various forms of employment. 

Civil law contracts tend to increase. Non-employee employment is becoming the preferred 

form, therefore the “natural course” should be left in the modern functioning of health care 
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organizations. Employment and its form may also be a manifestation of the relationship 

between the hospital and the employed person. Therefore, the use of various forms of 

employment should be allowed, accepted and even promoted, because thanks to such 

solutions it is possible to organize work more effectively and provide services to patients. The 

research carried out for the purposes of this dissertation shows that the form of employment 

in health care organizations is not only a simple mechanism regulating employment. 

Summarizing the analyses carried out in this dissertation, it is stated: 

1. The analysis of the number of medical personnel in the professional groups: doctors, 

nurses and midwives in various terms (total number, age, having the right to practice 

a profession) showed that some doctors, nurses and midwives who have the right to 

practice, have abandoned this profession. In addition, the trend of an increase in the 

average age of people in these occupations is visible. Both conclusions are worrying. 

2. After the analysis of  employment forms of medical personnel in the professional 

groups of doctors, nurses and midwives, it turned out that the number of people 

employed under civil law contracts is growing every year. As it turns out, this 

employment form is not only a formal and legal regulation. It is also not a perfect way 

to improve the functioning of health care organizations, as some staff still prefer 

employment. Certainly, the use of various employment forms in hospitals is necessary 

due to the possibility of the most effective organization of work. 

3. The results of the survey did not give a clear answer to the questions about the causes 

of the deficit of specialist medical staff in health care organizations, but highlighted the 

problem of employment form being imposed by the management of health care 

organizations, which is not always consistent with the will of the employed medical 

personnel. And this element may be disturbing and, at the same time, provoking as a 

challenge to rethink and new ways of “programming" the mechanisms and structures 

of employment. 

4. Individual in-depth interviews gave a broad overview of numerous problems which 

have doctors, nurses and midwives on a daily basis. They result, in most cases, of the 

inability to negotiate the terms of the contract, and even, if possible, to receive worse 

conditions than assumed by the person concerned. The respondents believe that their 

earnings are too low, and moreover, they do not have a sense of autonomy or the 

ability to make decisions. They work too much, too hard, often subject to aggression 
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by patients and their families. The majority also believe that changes are needed, 

mainly of a systemic nature, to ensure that there is a guarantee that these changes will 

be introduced and respected. 

Taking into account the above conclusions, after carrying out the analyses, it can be 

concluded that the only common criterion connecting them all is the possibility for medical 

personnel in the groups of doctors, nurses and midwives to choose their employment form. It 

is a solution that would result in both the satisfaction of medical personnel with the form and 

conditions of employment (working time standards and system), as well as increasing the 

availability of such personnel in the conditions of a deepening deficit on the medical services 

market. 

After analysing employment forms and the work organization systems, it can be concluded 

that, in accordance with the provisions of law generally applicable in health care organizations, 

both employment forms and non-employee employment forms may be used. Employment 

forms and the organization of work should be matched to the needs of employers and their 

financial and organizational capabilities, taking into account (if possible) the preferences of 

medical personnel in these areas. Especially in a situation when the deficit of specialist medical 

personnel is growing, and the demand for this personnel is constantly growing, such a strategy 

has its justification. In the current situation, one of the solutions for the application of 

employment forms satisfactory for both parties, i.e. the employers and the employees, is 

employment on the basis of various types of contracts at the same time, which allows for the 

performance of work and provision of benefits in more than one entity and may result in a 

more effective organization of work and a reduction in shortage of specialist medical staff. 

Pursuant to the provisions of the Labour Code, the employment of doctors, nurses and 

midwives on the basis of an employment contract as part of this position for one employer is 

limited to one full-time job. 

 

Recommendation and directions for further research  

The fact that specialist medical personnel is particularly scarce triggers mechanisms to 

make this a priority in terms of education, promotion and employment organization. Both 

systemic (at the state level) and non-systemic (at the organizational level) solutions are 

currently a complementary set of potential and real mechanisms being prepared and 

implemented in relation to the deficit issues when it comes to specialist medical staff. 
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As a result of research, the recommendation is to use flexible employment forms 

(employee and non-employee) and the organization of work in terms of working time as a 

method of reducing the deficit of specialist medical staff in health care organizations. Although 

this procedure will not increase the number of specialist medical staff, it will allow for a more 

effective use of the potential. The implementation of such solutions may improve the situation 

not only within one health care organization, because thanks to the cooperation of entities, 

specialist medical staff can be employed in more than one place. As a result of research, it is 

stated that also the respondents (doctors and nurses) support the use of flexible employment 

forms and the organization of work. They confirm that these methods are used to optimize 

the planning and use of working time. It is extremely important in the decision-making process 

that the managers of health care organization take into account, as far as possible, the needs 

and preferences of employees. The choice of employment form in consultation with a doctor 

or nurse, the choice of the number of hours, system and work schedule may result in an 

incentive to start work in this health care organizations by specialist medical staff. 

After analysing the data, the author also recommends a number of solutions of a different 

nature, the adoption of which could reduce the deficit of specialist medical staff and which 

may be the subject of further research. The first indication could be to delegate some 

administrative activities and activities related to supplementing IT systems to the personnel 

with lower qualifications in order to relieve specialist medical personnel by limiting the 

obligations to those related to securing the health and/or life of patients. As a result, medical 

entities would not pay for office activities performed by specialist doctors as for specialist 

knowledge. Such a solution could also shorten the queues of waiting patients, and thus reduce 

the deficit in employing doctors. It could also help ease the burden on nurses and midwives 

with many administrative responsibilities and thus have less time for patients. Minimum 

employment standards for nurses and midwives have been introduced in health care 

organizations, and the analysis shows that not only are there less and less nurses and 

midwives, but their average age is still growing. 

Another proposal is to employ foreign doctors, nurses and midwives. Here, however, the 

problem of official recognition of a foreign diploma or degree appears when they are often 

citizens of non-EU countries, because this process is still a long (it takes even several months) 

and costly for people applying for it. However, this solution is implemented by managers of 

health care organizations. In the current circumstances and conditions, the problem of 

https://pl.pons.com/t%C5%82umaczenie/angielski-polski/official
https://pl.pons.com/t%C5%82umaczenie/angielski-polski/recognition
https://pl.pons.com/t%C5%82umaczenie/angielski-polski/of
https://pl.pons.com/t%C5%82umaczenie/angielski-polski/foreign
https://pl.pons.com/t%C5%82umaczenie/angielski-polski/diploma
https://pl.pons.com/t%C5%82umaczenie/angielski-polski/or
https://pl.pons.com/t%C5%82umaczenie/angielski-polski/degree
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employing specialist medical staff meets the globalization trends, or better - migration trends. 

Employment turns into a sometimes “transnational" enterprise. Specialist medical staff is 

often supplemented with the employment of foreigners, which, however, from many points 

of view is difficult, requiring many activities and outlays, including financial ones.  

Help in reducing the deficit of specialist medical staff may be a more effective organization 

of the work medical staff - in teams. The selection of personnel for individual teams based on 

competences could favour taking action as well as the introduction of innovative solutions, 

which in medicine is extremely important and very desirable. Going further, the cooperation 

of all teams with the involvement of the head of the health care organizations could bring 

benefits not only to this entity, but above all to patients. 

The development and introduction of new technologies, such as: telediagnostics, telecare 

and teleconsultation, helping to reduce the problem of patient access to medical services and 

leveling disproportions between voivodeships in access to medical services has become a 

difficult problem in Poland. Telemedicine is a very important solution in the context of the 

deficit of specialist medical staff. Thanks to its application, hospitals that do not have a 

sufficient number of specialist doctors, thanks to technical possibilities, can use the knowledge 

and experience of specialist doctors on-line. Also, the development of inter-organizational 

relations (interorganational governance or interorganational relations), which are 

configurations in which the resources of two or more independent organizations are 

combined in order to jointly create added value, is an opportunity to reduce the negative 

effects of the staff deficit (Koźmiński and Latusek-Jurczak, 2014, p. 26). Coopetition and 

cospecialization of resources also seem to be a good solution. 

Proposals for the solution of the problem by medical entities within their structure are also 

important, i.e. more effective use of beds, and thus reducing the number of person-days and 

thus increasing the number of patients treated. Such a concept could reduce the need for care 

from specialist medical staff. 

In addition to recommendations related to health care organizations, an extremely 

important problem is the problem of increasing the number of places for students in medical 

faculties, and then more effective use of accreditation places for specialization by doctors. The 

possibility of replacing nurses with paramedics (at least in some positions in individual wards) 

should also be considered by granting paramedics with broader competences on the basis of 

generally applicable provisions of law. 
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The author of the dissertation admits that the number of feedback questionnaires obtained 

is not satisfactory, however, the information received, statements obtained as a result of 

conducting an in-depth interview and the analyses of secondary data made allowed to achieve 

the set goals and answer the main research problem: what are the causes of the deficit of 

specialist medical staff in health care organizations and the conditions and consequences of 

using various employment forms and the organization of work to solve this problem? 

The objectives set out in this dissertation prompt us to ask further questions and explore 

issues related to the existing deficit of specialist medical staff on the medical services market 

and in hospitals. Many questions and doubts remain. It seems that the intensity of their 

emergence is not slow, but is still accelerating. Many problems and challenges related to 

health care organizations and the deficit in employing specialist medical personnel shape a 

picture filled with the complexity of multiple problems. Therefore, it is necessary to constantly 

raise and investigate these problems, to engage in discussions and considerations. This 

dissertation can therefore be a starting point for further research and analyses on this 

important and at the same time difficult topic, which is the deficit in employment of specialist 

medical staff. 
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