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Abstract
The reforms of the healthcare system (market economy of the sector) have changed the requirements for Poland’s hospital directors. Consequently, 
ever greater numbers of non-doctors have been appointed to these positions in recent years. One of the responses to this change in the requirements 
has been directors undertaking postgraduate studies in order to enhance their qualifications or by others to meet the requirements included in recruit-
ment competitions to select a director. The research conducted in 2017 on a group of 137 directors found out that the majority of respondents com-
pleted at least one postgraduate course of study. The groups more often undertaking a course of study, or more than one course comprised women, 
non-doctors, especially those with an engineering education, and younger people. The studies most often chosen were in the field of healthcare 
management, which comprised 43% of all studies undertaken by the research group. Those least interested in postgraduate studies were doctors.
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Introduction

Przygotowanie do wydania elektronicznego finansowane w ramach umowy  
637/P-DUN/2019 ze środków Ministerstwa Nauki i Szkolnictwa Wyższego  
przeznaczonych na działalność upowszechniającą naukę.

To adequately perform in any profession requires the ap-
propriate competencies. The term competence is vari-
ously defined in the literature on the subject:
•	 a collection of managerial, technical and expert 

knowledge [1];
•	 qualifications, covering all permanent human prop-

erties, forming a relationship with the high effects 
achieved by the employee, having a universal dimen-
sion [2];

•	 an alliance of skills, knowledge, experience and 
commitment by employees [3];

•	 knowledge, abilities, activity styles, personality 
traits, interests and many other factors and traits [4].
Dictionary definitions list knowledge, skills and ex-

perience [5], or knowledge and skills [6] as component 
elements; they refer to competences as the ability to per-
form certain activities on the basis of knowledge and ex-
perience [7]. It is evident that knowledge is the element 
appearing in all definitions, although knowledge alone is 
not enough to say that a person is competent.

The dynamic nature of the market means that 
the scope of competencies required to work in a given 
position may change. These changes may also mean that 
in a given sector there are people who have previously 

Zdrowie Publiczne i Zarządzanie 2019; 17 (2): 81–89
www.ejournals.eu/Zdrowie-Publiczne-i-Zarzadzanie, doi:10.4467/20842627OZ.19.010.11381



Zeszyty Naukowe Ochrony Zdrowia8282

zasoby kadrowe/kształcenie/aktywność zawodowa

worked in a completely different sector, exemplified by 
the healthcare system. For many years in Poland, it was 
principally doctors who were the directors of hospitals. 
Since the 1990s market economy forces have meant that 
the healthcare system has undergone major changes. 
Since the implementation of the universal health insur-
ance system [8], private enterprises have joined the race 
for public funds and their growing potential started to put 
pressure on the public facilities. Until the introduction of 
the hospital network [9], the public health authority’s op-
tion of signing a contract for health services was less and 
less determined by whether the providing facility was 
public or non-public. Provided the relevant requirements 
were met, according to the decisions of the President 
of the National Health Fund regarding the conditions 
for concluding and implementing contracts, the signing 
of the contract was not conditioned by the legal status of 
the healthcare entity. This is still the case for non-hos-
pital services. The changes in the sector should also in-
clude the increasingly dramatic situation on the labour 
market – the rapid ageing of medical staff, especially 
nurses [10], which is making management in the health-
care system increasingly difficult.

In addition, with the growing expectations and de-
mands of patients [11], it can be concluded that new 
conditions have emerged which require managers of 
healthcare facilities to have increasingly higher levels 
of management competence.

The aim of the study
The purpose of the study was to determine whether, 
and to what extent, hospital directors in Poland under-
take postgraduate studies which may be helpful to them 
in managing subordinate units. The above purpose was 
achieved by studying the postgraduate education under-
taken by those employed as hospital directors.

Methodology
This paper is based on a literature review and a survey 
conducted in 2017.

The review included an analysis of the legal acts 
and the existing data available on the internet identified 
by the Google search engine. The analysis was based on 
the first 10 pages of results. The databases of PubMed, 
Google Scholar and the Polish Medical Library were also 
reviewed. The search used a combination of the words “di-
rector”, “manager”, “hospital”, “healthcare”, “hospital di-
rector profile”, “education”, “postgraduate studies” in Pol-
ish and English. The keywords and their combinations 
describing the profile of the hospital director were estab-
lished before conducting the 2017 study, while those relat-
ed to the education of directors were carried out in 2019. 
The survey was conducted using a questionnaire, consist-
ing of closed and open questions. The questions posed 
related to gender, age, work experience in the healthcare 
sector and for the position of hospital director, completed 
degree studies and postgraduate studies.

As there has been a significant increase in the num-
ber of units classified as hospital in recent years, it was 
decided to pre-select organisations that can be regarded 
as hospitals. The systemic changes resulted in categoris-
ing units with beds as hospitals, even if the number of 
beds was minimal, only a few. By using this approach, it 
was found that 957 units were considered to be hospitals 
in 2016 [12]. After analysing the data in the Register of 
Medical Entities maintained by the Centre of Healthcare 
Information Systems, those which did not have at least 
50 beds were excluded from the study. Consequently, 
at the time of the study there were 611 units in Poland 
meeting the above criterion.

The questionnaire was sent electronically to the e-
mail address of these hospitals as given in the above reg-
ister, together with a letter explaining the purpose of 
the study. If the message did not reach the addressee, 
the questionnaire was sent to the address available on 
the website of the facility. The questionnaire was sent 
to the units four times. Responses with data were re-
ceived from 137 units, i.e. 22% of the units. The data 
were then subjected to a statistical analysis.

The average and standard deviation (SD) were used 
to describe the sample or the median and interquartile 
range (IQR) for the quantitative variables. The compli-
ance of the distributions with the normal distribution 
was checked by the Shapiro-Wilk test. The multivari-
ate analysis was used for the qualitative variables. 
The qualitative variables with a few categories were 
coded in such a way that the minimum number of obser-
vations in each category was equal to or greater than 10. 
The quantitative variables were transformed using me-
dian values. A one-way relationship between the num-
ber of completed postgraduate studies, the completion 
of studies in the field of “Healthcare Management” and 
selected variables (age, sex, education, length of em-
ployment in the healthcare sector, length of employ-
ment as a hospital director, hospital status and the es-
tablishing authority) was tested by the chi square test 
(qualitative variables), Student’s t test for independent 
samples, Anova (quantitative variables with a distribu-
tion according to the normal distribution) or the Mann-
Whitney U test and Kruskal-Wallis test (quantita-
tive variables with a distribution not compatible with 
the normal distribution). To evaluate the multifactorial 
relationship, two analyses were used: (1) linear regres-
sion (the number of completed postgraduate studies), 
giving the value of the non-standardised regression co-
efficient (B), 95% confidence interval for B (95% CI) 
and the value of the level of statistical significance (p); 
(2) logistic regression (completion of post-graduate 
studies in healthcare management, giving an odds ratio 
(OR), 95% CI for OR and p. To assess the goodness 
of the fit of the linear regression model, the analysis of 
the normality of the distribution of standardised resi-
dues was used. The assumed statistical confidence level 
(α) is 0.05. The analyses were performed with the use 
of the SPSS 25 statistical package.
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Postgraduate studies

The systemic changes that occurred in Poland led 
to a rapid development of postgraduate education, which, 
to some extent, can be attributed to market changes that 
need large numbers of people to obtain new competen-
cies and the universities need to search for new sources 
of income. Consequently, many universities have for 
several years been offering postgraduate studies to vari-
ous groups of people so that there is a broad spectrum of 
studies1 available to those interested. Of course, compe-
tencies can be, and are, raised by participating in vari-
ous other types of training courses or other programmes, 
however, the inability to measure and compare these 
forms of training resulted in them being excluded from 
the study described in this paper. Therefore, reference 
was made to what Bakonyi, by referring to the provi-
sions of the Act – Law on Higher Education [13], de-
fined as studies when they involve a statutory number 
of hours and conclude with the defence of a thesis [14]. 
The number of postgraduate students in Poland is giv-
en in Table I. The decrease in the number of students 
in the last period presented, probably, can be attributed 
to the demographic changes occurring in Poland which 
are reducing the number of people of working age who 
wish to take up these studies.

Year 1990 2000 2010 2016

Number of students 26,140 146, 750 185, 418 157, 984

Percentage change ‒ 461% 26% ‒15%

Table I. Postgraduate students.
Source: Own study based on: Central Statistical Office, The Sta-
tistical Yearbook of the Republic of Poland 2017, Warsaw 2018: 
361 [15]; Central Statistical Office, The Statistical Yearbook 
of the Republic of Poland 2001, Warsaw 2002: 254 [16].

A similar situation occurred in the healthcare sector 
with the strong development of a large number of stud-
ies being offered. Taking into account the subject of this 
paper one can indicate the emerging offers of courses on 
healthcare management; management as such, econom-
ics/health economics /health services; etc. The range of 
such topics is dictated by the systemic changes, before 
which hospitals were managed by doctors. The majority 
of these doctors did not have any management educa-
tion. Their competencies stemmed from experience, not 
“formal” knowledge acquired during MA or postgradu-
ate studies.

The change in the basic master’s level of education 
of directors [17] as well as the stronger market forces 
in the sector may have induced at least two trends in rela-
tion to postgraduate studies. Non-medical directors may 
have needed to improve their knowledge and qualifica-
tions in the healthcare system/management. Meanwhile 

doctors, like their non-medical colleagues, needed en-
hancement in the general areas of management or more 
sector-oriented management, which is healthcare man-
agement. These factors raised the interest in studies 
in the field of healthcare management, as confirmed by 
the results of the research presented below.

Postgraduate education of hospital directors
The results of the literature review proved to be extreme-
ly modest. Searches of the scientific databases did not 
bring any significant results. Except for the three articles 
[17–19], none contained information that specifically re-
lated to the postgraduate education of hospital directors.

The analysis, described in the methodology, of the data 
derived from Internet sources did not yield results useful 
for further research. The search revealed advertisements 
about studies, information about changes in the positions 
of hospital directors with notes about education (degree 
and postgraduate) and announcements of competitive ap-
plications for positions as hospital directors. These an-
nouncements often included the requirement that the can-
didate should have relevant experience (usually 5, but less 
often 6 years of work in a managerial position) or some 
experience (3 years of work in a managerial position) and 
had completed postgraduate studies in management. How-
ever, these requirements result directly from the statutory 
provisions (Act on Medical Activity, Art. 46.2 [20]) de-
scribing the requirements of persons applying for the posi-
tion of hospital director.

Results
The results of the study are given in the tables below and 
are then discussed. The choice of categories in which 
this was undertaken depended on the size of the group. 
The groups in which there were more than 10 were se-
lected for the analysis, the remaining groups were placed 
in the ‘others’ category.

Characteristics of the researched sample
The average age of the respondents was 54.3 years 
(± SD 7.9), with men being about 3 years older than wom-
en. There were no major differences between men and 
women in the distribution of their length of employment 
in healthcare or in the director’s position (Table II).

For the analysis of the age of directors, five-year age 
ranges were created. At the same time, because of the dif-
ferent retirement ages of women and men and the small 
numbers in some age groups, the categories shown 
in Table III, giving more detailed data on the differences 
between women and men, were adopted for the analyses.

The age distribution in the groups of men and women 
was slightly different. In the case of women, the distri-
bution was rather even, however, for men, 42% were 
in the 56–65 age range.

The data presented in Table III clearly show that al-
most 2/3 of people currently employed as hospital direc-
tors have a non-medical educational background. This is 
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a significant change compared to the situation at the start 
of the changes to the system, when the directors were 
exclusively doctors. The analysis of the data about 
the hospitals in which the surveyed directors worked 

revealed that it was most often a County (50%) or 
a Province (32.8%) as the entity that established the hos-
pital. No statistically significant differences between 
men and women in this respect were found.

Total Men Women
p*

n Average (SD) n Average (SD) n Average (SD)

Age [years] 137 54.3 (7.9) 88 55.3 (8) 49 52.6 (7.5) 0.053

Length of employment in healthcare [years] 137 20.9 (11.6) 88 20.5 (11.9) 49 21.6 (11.2) 0.589

Length of employment as hospital director [years] 137 8.2 (7.3) 88 8.6 (8.2) 49 7.5 (5.1) 0.829

* p for t tests for independent samples, or the Mann-Whitney U test

Table II. Characteristics of the studied group related to gender (n = 137).
Source: Own study.

Total Men Women
p*

n % n % n %

Age

Less than 45 years 20 14.6 10 11.4 10 20.4

0.014

45‒50 years 26 19.0 15 17.0 11 22.4

51‒55years 29 21.2 19 21.6 10 20.4

56‒60 years women and 56‒65 men 45 32.8 37 42.0 8 16.3

over 61women and over 66 men 17 12.4 7 8.0 10 20.4

Education

Economic 26 19.0 11 12.5 15 30.6

0.004

Engineering 18 13.1 16 18.2 2 4.1

Medical 46 33.6 35 39.8 11 22.4

Legal 17 12.4 11 12.5 6 12.2

Other 30 21.9 15 17.0 15 30.6

Education (simplified)

Medical 46 33.6 35 39.8 11 22.4
0.040

Non-medical 91 66.4 53 60.2 38 77.6

Hospital status

Non-public healthcare facility 31 23.1 17 19.8 14 29.2
0.216

Independent state healthcare facility 103 76.9 69 80.2 34 70.8

Establishing authority

County2 64 50.0 43 51.2 21 47.7

0.509
Province 42 32.8 28 33.3 14 31.8

Ministry (Ministry of Health, Ministry 
of National Defence, Ministry of Internal 
Affairs and Administration)

11 8.6 8 9.5 3 6.8

Others3 11 8.6 5 6.0 6 13.6

* p for chi2 tests or for Fisher’s exact test
Lack of data: establishing authority = 9, hospital status = 3.

Table III. Differences in the range of chosen quality variables for women and men (n = 137).
Source: Own study.
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Relationship between education and gender and 
the number of postgraduate studies completed

The data in Table IV indicate that on average each direc-
tor completed more than one postgraduate study, with 
women completing more studies than men. It is also 
seen that non-doctors were more likely to improve their 
competencies by study than doctors. Persons with a legal 
education have completed the same number of studies as 
those with an economic education. People having an en-
gineering education completed significantly more studies, 
the highest of those in the researched groups, followed by 
people having been educated in other fields of study.

Number of completed studies

Gender n Average SD p*

Total 137 1.18 1.01

0.012Men 88 1.02 1.01

Women 49 1.45 1.08

Education

Economic 26 1.23 0.99

< 0.001

Engineering 18 1.67 1.28

Medical 46 0.67 0.60

Legal 17 1.24 0.83

Other 30 1.57 1.30

Education (simplified)

Medical 46 0.67 0.60
< 0.001

Non-medical (total) 91 1.43 1.14

* p for Student’s t-test for independent samples or Welch’s test

Table IV. Relationship between education and gender and 
the number of completed postgraduate studies (n = 137).
Source: Own study.

Distribution of the number of completed 
postgraduate studies in gender and education 
groups

The analysis of the same data in qualitative terms indi-
cates that women completed two or more postgraduate 
studies almost twice as often as men 40.8% and 22.7%, 
respectively, p = 0.034 (Table V).

Almost 3/4 of directors (73%) claimed they had com-
pleted postgraduate studies.4 Additionally, 5 people stat-
ed they had enhanced their qualifications in a different 
way ‒ by completing an MBA, other Master’s degrees, 
doctoral studies or other specialisations. If this broader 
understanding of postgraduate education were adopted, 
the percentage of those who had completed postgraduate 
studies would be 77%.

0 1 2 or more
p*

n % n % n %

Total 37 27 60 43.8 40 29.2

0.034Men 29 33 39 44.3 20 22.7

Women 8 16.3 21 42.9 20 40.8

* p for the chi2 test

Table V. Distribution of the number of completed postgraduate 
studies in gender groups (n = 137).
Source: Own study.

However, Table VI summarises the percentage distri-
bution of the number of completed studies in education 
groups. The results indicate that the number of complet-
ed postgraduate studies is significantly related to the pre-
vious education of directors. In the group of persons 
with non-medical education, 40.7% of the respondents 
completed 2 or more postgraduate studies. This is al-
most seven times greater than for those having a medi-
cal education (6.5%). Analysing individual categories of 
education, it can be observed that those who have com-
pleted 2 or more postgraduate studies are the people who 
have engineering (44.4%), economic (42.3%) or other 
(40.0%) educational qualifications.

The analysis of the data contained in Tables V and 
VI also revealed that there is a relatively large group of 
people who have not completed any postgraduate stud-
ies. Almost 40% of doctors, the highest proportion, were 
in this group, as were 1/3 of the men. The smallest per-
centages who had not undertaken postgraduate studies 
were women, engineers and lawyers ‒ 16%, 17% and 
18% respectively.

The most numerous group consists of people who 
had completed one study, which comprised 44% of 
the surveyed population, and the results for women and 
men in this group are similar.

0 1 2 or more
p*

n % n % n %

Education

Economic 7 26.9 8 30.8 11 42.3

0.014

Engineering 3 16.7 7 38.9 8 44.4

Medical 18 39.1 25 54.3 3 6.5

Legal 3 17.6 8 47.1 6 35.3

Other 6 20.0 12 40.0 12 40.0

Education (simplified)

Medical 18 39.1 25 54.3 3 6.5
< 0.001

Non-medical 19 20.9 35 38.5 37 40.7

* p for the chi2 test

Table VI. Distribution of the number of completed postgradu-
ate studies in prior educational groups (n = 137).
Source: Own study.
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Other factors related to the number 
of postgraduate studies completed

Considering the number of completed postgraduate stud-
ies, age and the length of employment in the healthcare 
system/as a hospital director, a statistically significant 
relationship was observed only for the age of directors. 
The lower the age of the person, the more postgraduate 
studies he, or she, had completed (p = 0.017). The data 
illustrating these aspects are shown in Table VII.

The status of a hospital, the establishing entity and 
the age were not significantly related to the number of 
completed postgraduate studies (Table VIII).

0
n = 37

1
n = 60 

2 or more
n = 40 p*

Age [years] average (SD) 57 (8) 55 (7) 52 (8) 0.017

Length of employment 
in healthcare [years] median 
(IQR)

22 (27) 22 (16) 17 (12) 0.114

Length of employment as 
a hospital director [years] 
median (IQR)

5 (7) 5 (11.5) 8 (8.5) 0.642 

* p for one-way ANOVA or the Kruskal-Wallis test

Table VII. Relationship between the number of completed post-
graduate studies and the selected quantity variables (n = 137).
Source: Own study.

0 1 2 or more
p*

n % n % n %
Age

Less than 45 years 2 10.0 8 40.0 10 50.0

0.408

45‒50 years 8 30.8 11 42.3 7 26.9

51‒55 years 7 24.1 12 41.4 10 34.5

56‒60 years women and 56‒65 men 14 31.1 22 48.9 9 20.0

More than 61 for women and 66 for men 6 35.3 7 41.2 4 23.5

Hospital status

Non-public healthcare facility 9 29.0 11 35.5 11 35.5
0.492

Independent state healthcare facility 25 24.3 49 47.6 29 28.2

Establishing authority

County5 15 23.4 28 43.8 21 32.8

0.931
Province 11 26.2 20 47.6 11 26.2

Ministry (Ministry of Health, Ministry 
of National Defence, Ministry of Internal 
Affairs and Administration)

4 36.4 4 36.4 3 27.3

Others6 4 36.4 4 36.4 3 27.3

* p for the chi2 test or Newman’s exact test
Lack of data: establishing authority = 9, hospital status = 3.

Table VIII. Relationship between the number of completed postgraduate studies and the selected quality variables (n = 137).
Source: Own study.

Types of studies undertaken by directors and 
factors related to the completion of postgraduate 
studies in healthcare management

The directors completed various postgraduate stud-
ies. To conduct the analysis, it was necessary to group 
study subjects into categories, which are presented 
in Table IX.

The type of completed postgraduate studies did 
not have a statistically significant relationship with 
the analysed quantitative variables (age and employment 
length) ‒ Table X.

Postgraduate study subjects [%]
Management in healthcare7 43

Accounting and finance 12

Others 16

Management 15

Others connected with healthcare 6

Law 5

Audit and Control 3

Total 100

Table IX. Postgraduate study subjects completed by directors [%].
Source: Own study.
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Management 
in Healthcare 

n = 67

Others
n = 33 p*

Age [years] average (SD) 53 (8) 55 (7) 0.181

The length of employment 
in healthcare [years] average 
(SD)

21 (10) 19 (12) 0.305

The length of employment as 
hospital director [years] median 
(IQR)

8 (8) 4 (13) 0.139

* p for t test for independent samples and the Mann-Whitney U test
‡ The analysis excluded people who did not complete any postgradu-
ate studies (n = 37).

Table X. Relationship between the type of completed postgrad-
uate studies and chosen quantity variables (n = 100‡).
Source: Own study.

Multifactorial analysis

•	 Factors related to a larger number of completed post-
graduate studies 
A larger number of completed postgraduate stud-

ies within the group of surveyed directors was signifi-
cantly associated with them being younger, the posses-
sion of non-medical qualifications and a period of work 
as a hospital director greater than six years, as indicated 
in Table XI.

B 95% CI p*
Age [years] ‒0.025 ‒0.05‒0.0002 0.052

Length of employment 
in healthcare [years] ‒0.006 ‒0.026‒0.014 0.540

Gender

Women Ref.

Men ‒0.255 ‒0.616‒0.105 0.164

Education

Non-medical Ref.

Medical ‒0.562 ‒1.01‒(‒0.12) 0.013

Length of employment as hospital director‡

Less than 6 years Ref.

More than 6 years 0.557 0.193‒0.920 0.003

Hospital status

Independent state healthcare 
facility Ref.

Non-public healthcare facility 0.002 ‒0.395‒0.398 0.994

p – multifactorial linear regression
‡ To divide into a dichotomous variable, a median was used.
B – non-standardized linear regression coefficient, 95% CI – 95% 
confidence interval.

Table XI. Evaluation of the relationship between the number of 
completed postgraduate studies and the chosen independent var-
iables with the use of the linear regression analysis (n = 137).
Source: Own study.

•	 Factors related to the completion of postgraduate 
studies in healthcare management
The logistic regression analysis revealed that 

the completion of postgraduate studies in healthcare 
management, compared to the completion of another 
type of study, is statistically significantly related to: age, 
employment length as a hospital director and the number 
of completed postgraduate studies. An increase in age 
by 1 year reduces the chance of graduating from health 
management studies by 9%. However, among those who 
completed 2 or more postgraduate studies, compared 
to those who completed only 1 postgraduate study, or 
had worked as a hospital director for more than 6 years, 
compared to persons who had worked for less than 
6 years, the probability of completing studies in health 
management was 3 times higher (Table XII).

It is worth noting that in the case of doctors, studies 
in health management constituted 68% of the stud-
ies undertaken, and another 16% studied management 
in general. This indicates (total of 84% of the courses) 
that the doctors basically were not interested in any other 
fields of study. The rounded indicators for the non-doc-
tors are 38%, 15% and 52%, respectively.

OR 95%CI p*
Age [years] 0.91 0.85‒0.99 0.022

Length of employment in health-
care [years] 1.03 0.97‒1.09 0.408

Gender

Women Ref.

Men 0.87 0.33‒2.29 0.775

Education

Non-medical Ref.

Medical 1.60 0.43‒5.95 0.483

Length of employment as hospital director†

Less than 6 years Ref.

More than 6 years 3.05 0.999‒9.29 0.050

Number of completed postgraduate studies

1 Ref.

2 or more 3.06 1.05‒8.96 0.041

Hospital status

Independent State Healthcare 
Facility Ref.

Non-public Healthcare Facility 0.67 0.21‒2.10 0.491

* p – multifactorial logistic regression (coding of dependent variable: 
0 – other postgraduate studies, 1 – Management in Healthcare)
‡ The analysis excluded people who did not complete any postgradu-
ate studies (n = 37).
† To divide into a dichotomous variable, a median was used.
OR – odds ratio, 95% CI – 95% confidence interval.

Table XII. Evaluation of the relationship between the type 
of completed postgraduate studies (others vs Management 
in Healthcare) and the chosen independent variables with 
the use of the logistic regression analysis (N = 100‡).
Source: Own study.
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Final remarks

There are several issues to consider when analysing and 
interpreting test results.

The respondents were asked to list the studies in 
which they had graduated, regardless of when it hap-
pened. This means that those who had previous profes-
sional experience in other industries could list the stud-
ies they took while working in those industries. This 
may be evidenced, for example, by the fact that out of 
19 people who declared their graduation in accounting 
and finance, 10 had an economic education, no doctor 
undertook this field of studies. Only doctors took up 
postgraduate studies while working in the healthcare 
sector, although it is impossible to assess whether they 
took them up as directors.

Some respondents reported that they had completed 
not only postgraduate studies, but had also undertaken 
various types of training courses and specialisations. 
This applied to all the groups, especially doctors. How-
ever, on the basis of the data collected during the re-
search, it is impossible to determine how the question 
about postgraduate education was interpreted and wheth-
er everyone reported their completed specialisations.

The analysis of the data on MBA studies, including 
MHA, the completion of which was reported by some 
people, was abandoned. Due to their specificity, e.g. 
longer study period, the survey did not explicitly ask 
about this type of study. The analysis of the data relat-
ing to specialisations was also abandoned. In this case, 
the reporting rate was even lower than for MBA stud-
ies. It should be noted, however, that a large propor-
tion of medical directors, if not all, wanting to keep 
the right to practise their profession and work as doctors 
in the event of resignation or dismissal from the position 
of director, needed to have some forms of specialisation.

During the work on the paper, information explain-
ing what postgraduate studies for hospital directors 
were, was also sought from English sources; however, 
no relevant information to the issue in Poland was found. 
In the “grey literature” or popular media, advice can be 
found that while planning for a career as a hospital direc-
tor, it is worth obtaining a master’s degree in healthcare 
management [21, 22]. Nevertheless, there is no infor-
mation about the programmes that would be equivalent 
to postgraduate studies.

Conclusions
Although there is not one strong pattern or relation-
ship according to which hospital directors undertake 
postgraduate studies, there are several phenomena that 
have been identified by the research. Women more of-
ten than men enhance their qualifications in this way, as 
do non-doctors compared to doctors. In the non-doctor 
groups, most often people with engineering and “other” 
education undertook postgraduate studies. Perhaps this 
derives from an appreciation by those in these groups 
that their education does not give them sufficient compe-
tence to manage hospitals, which is neither medical nor 

economic nor managerial nor legal. Younger people who 
have held a directorship for longer than 6 years have 
studied more frequently.

The greater tendency for women to study, than men, 
is well documented [23], as is the inverse relationship 
between age and the willingness to study [24]. It is no 
different in the healthcare sector. However, the differ-
ences between doctors and non-doctors can be interpret-
ed in two ways. The former can develop professionally 
by performing as doctors (medical specialisations), they 
may also feel that having a medical education and expe-
rience in the healthcare sector, probably including mana-
gerial experience, e.g. as head physicians, they have 
sufficient competence to run hospitals. It is not without 
significance that this group was dominated by older men 
with the average age of doctors being statistically signif-
icantly higher than for non-doctors, respectively: 57.3, 
52.8; p = 0.001, which would also explain their “doubly” 
lower tendency to undertake a study.

In addition to the arguments explaining the differenc-
es in the undertaking of studies by the various groups, 
another theory can be put forward. It can be presumed 
that younger people, when planning their future career, 
recognised that their studies could help them to subse-
quently advance that career and allow them to meet 
the requirements to apply for managerial positions. 
However, the older people, predominantly doctors, hold-
ing consulting positions for a long time did not have 
to worry about fulfilling those requirements.

In other words, young people “secured” requirements 
for their future. The above hypotheses should be verified 
in the course of further research.

When formulating conclusions from the survey, it 
is worth referring to the results of the literature analy-
sis and the actual lack of articles on the qualifications/
competencies of hospital directors. This would suggest 
that this matter is not of interest to researchers. The scant 
information that has been found in the “grey literature” 
or popular media indicates that other groups, including 
the representatives of authorities establishing hospitals, 
do not show an interest in this matter. This may be in-
terpreted as a sign that the type of qualifications and 
competencies of directors is of no importance to hospital 
owners. It would appear that they considered that hav-
ing three-year experience in a “managerial position”, 
without defining what this position has to involve, which 
means that any managerial position is acceptable, and 
to have completed postgraduate studies in management 
subjects is sufficient to apply for a management posi-
tion of the facility, which is responsible for providing 
a significant portion of the healthcare services for the in-
habitants of a county or province. It is true that? Beata 
Glinkowska states that employee competencies influ-
ence the effective management of an organisation only 
to a small extent; other elements that have an impact are 
“practices mainly related to human resource manage-
ment, job satisfaction and involvement in it” [25]. These, 
however, are a derivative of the competencies and ac-
tions of the person responsible for the entire organisa-
tion, in this case the hospital director.
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The presented material does not allow for an analy-
sis referring to which acquired competencies actually 
help in hospital management and improve the quality of 
management. However, one can advance the thesis that 
most hospital directors in Poland are trying to broaden 
the knowledge that could help them cope with changes 
in the healthcare system. In any case, they hold a diplo-
ma in postgraduate studies, most of which are in man-
agement, mainly ‒ in healthcare management.
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