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Abstract
The aim of the study was to determine; the profi le of the organizational culture of the management of 
medical facilities, the style of managing employees, the criteria for the success of these organizations and 
the motivators used by managers. The main research tool was the OCAI questionnaire modifi ed by the 
author according to K.S. Cameron and E. Quinn. The respondents were mid-level medical personnel.

On the basis of the results obtained, it can be concluded that: the Polish health care system is inef-
fi cient due to the lack of staff  at all levels of management. The management method is hierarchical 
and market-oriented. There are American and Japanese motivators, which cannot be used in the case 
of a large underfunding of medical facilities. The management of these organizations is ineff ective 
due to the discrepancy between the expectations of the employed personnel and the behavior of the 
managers. In general, the management of these organizations requires immediate radical changes.

Streszczenie
Celem podjętych badań było określenie; profi lu kultury organizacyjnej zarządzania placówkami medycznymi, 
stylu zarządzania pracownikami, kryteriów sukcesu tych organizacji oraz motywatorów stosowanych przez me-
nedżerów. Głównym narzędziem badawczym był zmodyfi kowany przez autora kwestionariusz ankiety OCAI wg 
K.S Camerona i E. Quinna. Respondentami był średni personel medyczny. 

Na podstawie otrzymanych wyników można stwierdzić, że: polski system ochrony zdrowia jest niewydolny 
ze względu na brak ilości personelu na wszystkich szczeblach zarządzania. Sposób zarządzania ma charakter hie-
rarchiczny i jest ukierunkowany na rynek. Występują motywatory amerykańskie i japońskie, które przy dużym nie-
dofi nansowaniu placówek medycznych nie mogą być stosowane. Zarządzanie tymi organizacjami jest nieefektywne 
ze względu na rozbieżność oczekiwań zatrudnionego personelu i zachowań menadżerów. Generalnie zarządzanie 
tymi organizacjami wymaga natychmiastowych radykalnych zmian.
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INTRODUCTION

In any medical facility, the human resources department is responsible for meeting a range of personnel 
needs that both employers and employees face. Human capital management plays a key role in the 
development of the healthcare system. Good management is essential in recruiting, retaining clinical 
and non-clinical staff, providing opportunities for specialized development, and providing high-quality 
health services. Human resource management is an integral part of the overall hospital administration 
[www.aihms.in/blog, 2023]. It is worth taking a look at the largest group of medical staff, which are 
nurses. This profession is regulated by law and additionally recognized as a service, due to the nature 
of the work performed, which is to help the sick. Specific working conditions have a huge impact on 
the change in the work of nursing staff, which further complicates the adopted standards [Gniadek et 
al., 2020, pp. 149 – 154].

In the article, the author touches only on organizational areas. The group selected for the study plays 
a very important role in the healthcare market. It is very numerous in every medical facility. It accounts 
for approximately 60% of the general medical workforce [www.nipip.pl, 2022; Kowalska-Bobko et al., 
2019, pp. 10‒16]. This group is very active in its community and has agreed to the research. Their opinions 
and postulates seem to be very valuable in terms of managing the entire organization.

The aim of the study was to determine the profile of the organizational culture of hospitals, the 
style of employee management, the criteria for success of these organizations and the motivators used 
by managers.

The presented study is only a small part of the research carried out due to the scope of the publication. 
This is only a voice in the discussion on improving the functioning of the health care system in Poland.

METHODOLOGY AND SCOPE OF RESEARCH

The people who took part in the study had a high school medical education or higher. The group 
of respondents consisted of women and men, in which the majority were women. The research was 
carried out between June and November 2022 [Mierzwa, 2022].

8 hospitals located in different regions of Polish were deliberately selected for the study. In each selected 
facility, 50% of respondents were surveyed. The main research tool was the OCAI (Organizational Culture 
Assessment Instrument) questionnaire according to K.S. Cameron and E. Quinn based on the model of 
competing values. Itis the most commonly used tool for assessing organizational culture. This model is 
used to initiate processes of assessing the organizational culture and its possible change in a simple and 
transparent way. This model distinguishes four types of organizational cultures: hierarchical culture, clan 
culture, adhocracy, and market culture. The analysis of the results is presented on a coordinate system 
using graphs. The 10-point difference between the existing and desired organizational culture requires 
changes in the management of the organization [Cameron, Quinn, 2015]. The survey also distinguished: 
American, Latin, Japanese and African motivators according to W. Ouchi and F. Herzberg [Ouchi, 1981; 
Herzberg, 1987, pp. 109‒120].

Other methods used in the study include literature analysis and critique, face-to-face interviews 
with management, comparisons, case studies, induction and deduction, and synthesis.

THE HUMAN FACTOR IN HEALTHCARE

A qualified and motivated medical workforce is an element in achieving the key health goals faced 
by each country’s health system. The most important factor for the effectiveness of medical services is 
the number, qualifications, skills and specialist knowledge of the staff [Hughes, 2005; Golinowska 2012].

There is no doubt that medical facilities are struggling with the problem of a shortage of medical staff. 
Shortages are evident among both doctors and nurses. There is also a large disproportion in the structure 
of staff and their distribution in relation to the number of inhabitants. This is a common problem that has 
persisted for a long time not only in Poland, but also in other countries around the world.
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 When analysing which elements of the health care system determine its good or bad functionality, 
it is worth mentioning; accessibility, comprehensiveness, productivity, system dynamics, continuity, 
effectiveness and quality of care, as well as stakeholder acceptance and satisfaction and system 
dynamics [Krok, 2012, pp. 103‒115; Pocztowski, 2007].

The World Health Organization (WHO) in one of its documents entitled: Human Resources for Health. 
The Toolkit on monitoring health system strengthening recommends analysing three indicators in order 
to effectively monitor available and needed resources [WHO, 2009].

•	 the number of staff per 10 000 inhabitants in each group of health professions (all persons 
licensed to practise);

•	 location of medical workers by occupational groups, gender, medical specialty, region, workplace 
(public and private sector);

•	 the annual number of medical school graduates per 100,000 inhabitants – by level and field of 
study [Domagała, 2013, p. 149].

This means that the planning process should be continuous and monitored on an ongoing basis. 
WHO reports indicate that the shortage of medical staff is the result of several years of neglect in the 
education system of doctors and nurses, as well as underfunding of health care. The contemporary 
situation of medical staff is also affected by ineffective management of human resources, including, 
m.in, the lack of a practical personnel policy, the inadequacy of the employment structure to the profile 
and scope of services provided by health care institutions, and the lack of proper planning in the 
education system [WHO, 2006]. The current difficulties in Poland relate to matters related to vocational 
education and training, the development of remuneration plans that would be satisfactory for current 
and future employees, and the skilful retention of employees in their jobs [Jamka, 2011, pp. 84‒146; 
Lenio, 2018, pp. 81‒94].

The number of nurses in Poland in relation to the population is one of the lowest in the EU countries. 
The number of nurses in 2021 per 1000 inhabitants in Poland was 5.2 nurses, compared to the average for 
27 European countries of 9.1. These data show that the ratio of nurses per 1000 inhabitants of Poland’s 
neighbouring countries is much higher. In Germany, it is at the level of 13.22 people, respectively; in 
the Czech Republic, 8.46; in Slovakia – 5.7 people [Kolbe, Demidziuk, 2021].

Table 1. Forecast of the number of nurse staff shortages by voivodship

Voivodeship
Number of nurses 
employed in 2022

Number of nurses and 
midwives with pension 

rights

Staff shortages
by 2025

Staff shortages
    by 2030

dolnośląskie 21865 7707 -1968 -4270

kujawsko-pomorskie 13670 3361 -976 -2191

lubelskie 15226 3671 -354 -478

lubuskie 4283 1256 -393 -941

łódzkie 14971 5360 -517 -1558

małopolskie 24471 6787 -587 -1815

mazowieckie 40049 12738 -886 -2503

opolskie 6005 887 -371 -883

podkarpackie 15817 2739 -342 -869

podlaskie 8563 2615 -286 -602

pomorskie 11645 2971 -316 -1193

śląskie 36729 12160 -2098 -5472

świętokrzyskie 8669 1714 10 11

warmińsko-mazurskie 10143 3414 -740 -1611

wielkopolskie 21582 5959 -1030 -2716

zachodniopomorskie 9967 3049 -809 -1798

Poland 263660 76388 -11663 -28889

Source: Polish Chamber of Nurses and Midwives, (NIPiP), Warsaw 2022, p. 2.



88 Danuta Mierzwa

Table 1 shows a forecast of the number of nurses and midwives based on the number of people who will 
acquire pension rights between 2022 and 2030 and the number of people who will be licensed to practise. 
For the purposes of this report, it is assumed that the number of people obtaining the right to practice 
the profession will be the same as the average from 2019‒2021, i.e. 6205 people. Even assuming that 
100% of people obtaining a license to practice this profession will practice this profession and replace the 
outgoing age groups, the forecast indicates that by 2025 the problems related to the lack of replacement 
of generations will increase by 11,663 by 2025 and by 28,889 by 2030. The average age of nurses is also 
increasing. In 2008 it was 44.9 years and in 2022 it was 53.7 years, respectively.In the presented forecast, 
in 2030 it is expected to be 57.7 years [NIPiP, 2022, p. 2].

EFFECTIVENESS OF MANAGING A SELECTED GROUP OF MEDICAL STAFF – 
RESEARCH REPORT

The term culture at the beginning of the twentieth century did not attract much attention of researchers, 
representatives of schools of scientific management and administration. The existing relationship between 
organizational culture and management was noticed only by E. Mayo. He noted that management is not 
a purely technical process, but above all a social and psychological impact. This was a critique of the hard 
school of scientific management, which downplayed the social sphere of the organization [Mayo, 1933].

There are many definitions of the term organizational culture in the literature. However, the term 
organizational culture has not been rigidly defined. According to G. Hofstede, organizational culture 
is interpreted as a collectively programmed mind that distinguishes one social group from others 
[Hofstede, 2000, p. 267]. Organizational culture was viewed differently by the Canadian physician 
and psychologist E. Jacques, who believed that organizational culture is a customary, traditional way 
of thinking and acting that new members must learn and at least partially accept if they themselves 
want to be accepted as employees [Jacques, 1951, p. J. Przybyła defines organizational culture as 
a system of values, norms and symbols typical for a given organization, developing at a given time, 
as a result of which role models for the entire institution and an appropriate hierarchy of values are 
created [Przybyła, 2003]. R.W. Griffin defined the concept of organizational culture as a set of values, 
beliefs, behaviors, customs, and attitudes that helps members of an organization understand what the 
organization stands for. how it works and what it considers important [Griffin, 2005].

The most accurate definition of the concept of organizational culture was presented by E. H. Schein, 
who was an American psychologist dealing with social psychology. He defined organizational culture 
as a set of reasonable rules of conduct, discovered, established and developed by the group, used 
to cope with the problem of internal integration with external adjustment [Zbiegień-Maciąg, 2005, p. 
16; Schein, 2004, pp.7‒55].

Organizational culture is a basic component of an organization, it exerts an impact on various levels 
of organizational life, affecting other elements, which are visible, for example, in the attitudes and 
behavior of employees, their willingness to acquire knowledge and new skills, commitment to work, 
readiness for change or creating the image of the organization. Each organization has its own specific, 
unique and unique organizational culture [Panasiewicz, 2013; Krysiak 2020, p. 96].

K.S. Cameron and R.E. Quinn had a different perspective on the organization. According to them, 
organizational culture is shaped and even managed.

The answers of the respondents showed that in the examined organization, which is a hospital, there 
is a strict hierarchy and control (Fig. 1). The hospital is characterized by the provision of specific types 
of services. This type of organizational culture is characterized by high formalization and a rigidly 
defined hierarchy. Everything is regulated by formal rules and regulations. The hospital wants to be 
a stable organization, while increasing the number of medical services they provide.

The desired organizational culture in which respondents would like to work is the clan culture. 
The members of the organization would like the organization to be a friendly place to work, which 
could affect the mutual cooperation between them. An organization such as a hospital would become 
a place where a family atmosphere can be felt and where everyone could seek advice from their 
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superior, regardless of the level of management. Key directions would become based on the personal 
development of employees. Teamwork would become the foundation.

Figure 1. Organizational Culture Profi le

Source: Ow n elaboration

Figure 2. Employee management style

Source: Own elaboration
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The style of employee management is moving towards the market (Fig. 2). This means that the 
organization is not focused on its employees, but on the profi ts that they would bring to the organization. 
The primary goal of the hospital is to create competition on the market and achieve the highest possible 
results. Hospitals compete with private clinics or outpatient clinics. In this case, the key factor is time, 
which infl uences the choice of service off ered by the hospital. In order to get the best results, the hospital 
aims to provide services by reducing costs. After the procedure, the patient is quickly discharged from 
the Hospital. The commissioned tests are performed in the basic package, and the broader ones are 
associated with additional fees incurred by the service recipient.

The orientation of the organization towards the market has a negative impact on the members of the 
organization, which was confi rmed by the results of the research [Fig. 2]. In the organization, fi erce 
competition is preferred, high expectations are set and achievements are important. The results of 
the survey showed that its members would like to see the style of managing employees move in the 
direction of the clan.

Employees are very committ ed to their duties, but they would not like to be treated as objects as 
a “machine” for the production of money. They feel a lack of care from their superiors. Medical staff  should 
be a group that is constantly developing by participating in numerous trainings or courses. By investing 
in their knowledge, they would like to be appreciated by their superiors. This would increase their value 
on the market as specialists in their fi eld.

Figure 3. Organization Success Criteria

Source: Own elaboration

Respondents indicated that effi  ciency is considered to be the current criterion for success. The most 
important are meeting deadlines and low implementation costs. Employees are not indiff erent to their 
personal development, teamwork and commitment. The hierachic structure does not recognize these 
needs. Procedures must be followed and the ever-changing needs of the market must be followed. An 
additional factor hindering teamwork is the hospital’s dependence on the National Health Fund. The 
budget entrusted to the hospital for a given calendar year aff ects the way the services are provided 
(the number of doctors employed, the number of patients admitt ed to specialist clinics or the number 
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of elective procedures performed). These types of organizations focus mainly on providing the service 
at the lowest possible cost, while trying to maintain a certain standard.

Surveys conducted among medical personnel showed that the studied group would like the organization 
to move in the direction of clan and adhocracy, while maintaining a partially outlined patt ern of the 
prevailing hierarchy (Fig. 3). Members of the organisation would be more committ ed to their work. 
The ability to take risks during a task would aff ect creativity and the desire to experiment. In addition, 
new solutions could be consulted with other members of the organization in order to implement new 
methods, which could aff ect the coordination of the entire team.

Figure 4. Motivators of the organization

Source: Own elaboration

F. Herzberg, one of the most famous psychologists who studied motivation, pointed out that motivators 
are a key factor in how employees perform the task entrusted to them [Herzberg, 1987, pp. 109‒120].

The survey highlighted American, Latin, Japanese, and African motivators.
An American professor, an author in the fi eld of management, stated that the best results are achieved 

using a mixed approach, based on the American and Japanese models. He created a model that he called 
the Z model [Ouchi, 1973, p. 227].

In this model, the organization should use the following algorithm [Kowalska, 2019, pp. 183‒184; 
Ouchi, 1981].

1. Individual responsibility (American characteristic)
2. Collective decision-making (Japanese trait),
3. Slow leveling up (Japanese trait)
4. Holistic care for the employee (Japanese trait).

and modifi ed elements of the other three, i.e. neither Japanese nor American.
According to the respondents, the organization uses American and Japanese motivators to achieve 

its goals. The study group would like to use Latin and to a small extent African motivators (Fig. 4). The 
survey showed that the motivators used in the organization diff er from those desired by the respondents. 
For the  members of the organization, the most important factor is permanent employment, reliable 
remuneration and bringing experience to the organization (Latin and African motivators). It is an added 
value for the functioning of the organization. Managers, on the other hand, want to maintain stability 
and their position, and use individual responsibility and slow promotion of employees [Deal, Kennedy, 
1982, pp. 107‒127].
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SUMMARY AND RECOMMENDATIONS

The article presents the method of managing mid-level medical staff in medical facilities. This is the most 
numerous group on which the success of the organization largely depends. The presented statistics 
and literature showed a quantitative shortage of middle medical staff at all levels of management and 
the resulting inefficiency of the health care system in Poland.

The conducted research has shown that medical facilities are characterized by:
1.	 Hierarchical style of managing people. Work dependency starts from the decisions made by the 

hospital director to the next levels of management. Numerous levels of management have 
a negative impact on the flow of information in the organization and limit the ability to make 
decisions and take risks, which significantly affects the lack of responsibility of employees.

2.	 The style of employee management is market-oriented.

This is due to the assumptions of financing medical facilities. The financing of the medical facility 
depends on the number of admitted patients. Hospitals, meeting certain requirements, generally try 
to admit as many patients as possible, while maintaining an acceptable level of quality of service, at the 
lowest possible cost. Meanwhile, the staff would like a clan culture and adhocracy. Medical staff would 
like their willingness to develop and learn about new fields of medicine or introduced technologies 
to be appreciated by their superiors. Undergoing numerous trainings and improving qualifications 
by the participants of the organization could significantly affect the interest in the services provided 
by the hospital and improve their quality.

1.	 The survey showed that the motivators used in the organization differ from those desired by the 
respondents. For the members of the organization, the more important factor is the constant 
employment, a certain salary and bringing experience to the organization (Latin and African 
motivators). On the other hand, there are American and Japanese motivators in the organization, 
which, given the large underfunding of the Polish health system, do not work. Managers want 
to maintain stability and their position.

2.	 The contemporary situation of medical staff is also affected by ineffective management of human 
resources. Employment structures are inadequate to the profile and scope of services provided 
by health care institutions and lack of proper planning in the education system. This is the result 
of several years of neglect.

The health care system in Poland is multifaceted and complicated. The above article is only a voice 
in the common discussion on improving the management of the Polish healthcare system. It requires 
radical changes, not only financial, but also organizational, regarding the management of human 
resources in medical facilities.
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