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Purpose: The aim of the article is to identify the current level of professional competencies and 

to determine the extent to which individual professional competencies affect the organizational 

competences of Emergency Medical Units in the areas of marketing (recognizing the patient's 

needs), quality (level of medical services) and logistics (provision of medical services in the 

right place and time). 

Design/methodology/approach: The model of professional competencies of medical staff 

employed in Polish EMU establishes eight domains. To achieve superior organizational 

performance is very important to identify which set of professional competencies is required to 

gain their strategic goals. The research was carried out in 2018 in Emergency Medical Units in 

six voivodships. 135 respondents took part in the survey.  

Findings: As a result of the research, it is determined that the highest level among the 

professional competencies presented in the model is characterized by transportation 

competencies. Among managerial competencies, the following have the greatest impact on the 

organizational competences of Emergency Medical Units: in the area of quality – transportation 

competencies, while in the areas of marketing and logistics – transportation, therapeutics and 

assessment and diagnostics competencies. 

Practical implications: Nowadays health systems are being confronted with rapidly increasing 

demand generated by the COVID-19 outbreak. A well-organized and prepared health system 

has the capacity to maintain equitable access to essential service delivery throughout  

an emergency, limiting direct mortality and avoiding increased indirect mortality.  
Originality/value: An integration professional competencies of medical personnel of 

Emergency Medical Units with its organizational competences especially relevant in pandemic 

time. 

Keywords: Emergency Medical Units, organizational competences, professional 

competencies. 
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1. Introduction 

The predominant objective of Emergency Medical Units, correspondingly to the Polish 

health policy, is to provide patients with compelling healthcare by implementing an emergency 

medical service which takes into consideration the expectations and values of patients. The aim 

depends on suitable professional competencies of the personnel hired in these units, managerial 

competencies controlling these organizations, as well as managerial competences. 

Contemporary medical entities operate in a very turbulent environment, and are shaped by 

the influence of factors which relate to both distal and near surroundings (mainly due to 

underfunding, lack of liquidation, performing a social mission resulting from the nature of these 

units, etc.). These factors contribute to an increase in the requirements for medical entities, 

including emergency medical units. They include, in particular: patient orientation and needs, 

high quality of medical services provided and the optimization of the functioning of these 

organizations within the budget. The knowledge and competences of the personnel employed 

in these organizations are therefore becoming increasingly important because more and more 

needs are identified to facilitate the transfer of research solutions to clinical and management 

practice and the development of policy and legal solutions in this field, which should ultimately 

translate into better satisfaction for the needs of patients, as well as increasing the 

competitiveness of these units (Krawczyk-Sołtys, 2018). 

Nowadays health systems are being confronted with rapidly increasing demand generated 

by the COVID-19 outbreak. A well-organized and prepared health system has the capacity to 

maintain equitable access to essential service delivery throughout an emergency, limiting direct 

mortality and avoiding increased indirect mortality. Hence, there is so important to integrate 

professional competencies of medical personnel of Emergency Medical Units EMU with its 

organizational competences. 

The issue of professional competencies was promoted by D. McClelland (Mc Clelland, 

1973), one of the founders of the Hay McBer, who theorized that in the aspect of foreseeing the 

future efficiency of people's work, not their intelligence but instead their competencies should 

be examined. 

The precursor of resource approach, E.T. Penrose (Penrose, 1959), was the leader in 

noticing organizational competences, stressing that in order to gain a competitive advantage, 

not only are the organization's resources crucial, but primarily – the skills to use them in 

processes. 

Competency identification systems need to identify both – personal (professional and 

managerial) competencies and organizational competences (Boam, and Sparrow, 1992). 

The competences of healthcare organizations may be acquired from different kinds of 

knowledge. Some of them rely on “know-how” – practical forms of knowledge obtained 

through incremental advancements to medical services and processes, another – on “know-
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why” – theoretical forms of comprehending that allows the creation of new kinds of services 

and processes. Different healthcare organizations competences come from diverse levels of 

activity: some are determined broadly from the capabilities of these entities to create and 

provide definite types of medical services, another is implied to come from the abilities to plan 

and organize resources in new and powerful ways, others mostly rely on the potential of 

managers to build up new strategies for creating organizational value. 

This article focuses on the identification of common professional competencies of medical 

personnel within Emergency Medical Units (EMU), as well as the significantly shaped 

competences of such organizations in order to determine the extent to which individual 

professional competencies affect the organizational competences of these entities in the areas 

of marketing (recognizing the patient's needs), quality (the level of medical services) and 

logistics (a provision of medical services in the right place. The proposed lists of managerial 

and professional competencies were created and are based on the analysis of healthcare 

competencies models – the study of the literature – and the author of this papers observations 

of the analyzed entities. 

The article assumes that competencies are a conglomerate of abilities consisting of: 

knowledge, education, experience, other predispositions and personality traits. These 

competencies are used and developed in the process of providing medical services in order to 

achieve results consistent with the strategic intentions of emergency medical units (Krawczyk-

Sołtys, 2018a). 

2. A model overview of professional competencies in health care 

Team for Research on Hospital Management "Avicenna" of the Jagiellonian University on 

the grounds of research established 13 competencies of medical staff, which were split into 

three classes of interpersonal and social competencies, i.e. threshold, desirable and expected 

competences: communication, defiance to stress, empathy, assertiveness, optimism, 

availability, responsibility, regularity, accuracy, openness, creativity, perseverance, willingness 

and catalyst to permanently boost knowledge and skills (Kęsy, 2013). 

Threshold competencies comprise of communication skills. Furthermore, the ability to 

create a directive so as not to provoke the imbalance of information between the staff and the 

patient in an empathetic manner is crucial for medical workers. This group also consists of 

regularity (which is not only a ground for development at work, but also in the face of medical 

knowledge, permanent learning) and openness (aiming to reduce the distance between the 

patient and the staff). Competencies, practicality and promoting the achievement of duties for 

medical employees cover responsibility and assertiveness and concentrate on the skill to argue, 

explain the diagnosis and set up the treatment process, etc. Another advantageous competence 
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is resistance to stress, optimism and accuracy. The continuing competencies are presented in 

the expected group, which are not crucially at the positions of medical employees,  

but undoubtedly boost the character of work. 

R.M. Epstein and E.M. Hundert (Epstein, and Hundert, 2002) characterized the professional 

competencies of medical staff as the repeated and skillful use of communication, knowledge, 

professional skills, scientific understanding, emotions, qualities, and reflection in everyday 

practice for the benefits of the individual and the community being dealt with. Professional 

competencies are framed and based on a groundwork of elemental clinical skills, scientific 

knowledge, and principled advancement. They cover a cognitive role (acquiring and adopting 

knowledge), a centralizing function (accounting biomedical and psychosocial statistics when it 

comes to clinical reasoning), and principled function (the eagerness, patience, emotional 

awareness). Enumerated competencies are progressive, temporary, and context-vulnerable and 

are believed to rely on the mode of the mind. This comprehension of competencies is 

comparable to the thorough typology of competencies often quoted in the literature presented 

by G. Cheetham and G. Chivers (Cheetham, and Chivers, 1996, 1998): cognitive competencies, 

functional competencies, personal (behavioral) competencies, ethical competencies, and meta-

competencies (applied with the possibility to deal with ambivalence). 

Another proposition is five clusters of competencies for coordinated/integrated health 

services (Langings, and Borgermans, 2015): 

1. patient advocacy – ability to promote patients’ right to ensure the best quality of care 

and empowering patients to become active participants of their health; 

2. effective communication – ability to establish quickly a rapport with patients and their 

family members in an empathetic and sensitive manner incorporating the patients’ 

perceived and declared culture; 

3. team work – ability to function effectively as a member of an inter-professional team 

which includes providers, patients and family members in a way that reflects  

an understanding of a team dynamics and group/team processes in building productive 

working relationships and that is focused on health outcomes; 

4. people-centred care – ability to create conditions for providing coordinated/integrated 

services focused on the patients and their families’ needs, values and preferences along 

with a continuum of care and over the life-course; 

5. continuous learning – ability to demonstrate reflective practice, based on the best 

available evidence and to assess and continually improve the services delivered as  

an individual provider and as a member of an inter-professional team. 

These provide a foundation for evaluating the performance of the medical staff.  

These clusters are fundamental to achieving care that is appropriate, evidence-based, 

personalized, population-focused, comprehensive, accessible, coordinated and continuous. 
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A set of simple, core competencies is proposed that medical staff should possess: 

 provide patient-centered care—identify, respect, and care about patients’ differences, 

values, preferences, and expressed needs; relieve pain and suffering; coordinate 

continuous care; listen, inform clearly, communicate and educate patients; share 

decision making and management; continuously advocate disease prevention, wellness, 

and promotion of healthy lifestyles, including a focus on the health of the population; 

 work in interdisciplinary teams—cooperate, collaborate, communicate, and integrate 

care in teams to ensure that the care is continuous and reliable; 

 employ evidence-based practice—integrate best research with clinical expertise and 

patient values for optimum care, and participate in learning and research activities to  

a feasible extent; 

 apply quality improvement—identify errors and hazards in care; understand and 

implement basic safety design principles, such as standardization and simplification; 

continually understand and measure quality of care in terms of structure, process, and 

outcomes in relation to patient and community needs; design and test interventions to 

change processes and systems of care, with the objective of improving quality; 

 utilize informatics—communicate, manage knowledge, mitigate error, and support 

decision making using information technology. 

Significant work undertaken by researchers and experts in this competency area reveals the 

specific skills required by today’s medical staff to be more responsive to patient`s needs 

(Halpern et al., 2001; Committee on Quality of Health Care in America, Institute of Medicine, 

2001; Lewin et al., 2001; Mead and Bower, 2000; O'Neil, 1998; Stewart, 2001): share power 

and responsibility with patients and caregivers; communicate with patients in a shared and fully 

open manner; take into account patients’ individuality, emotional needs, values, and life issues; 

implement strategies to reach out to those who can take care of themselves, include strategies 

of care which support the broader community, enhance prevention and promote health. 

3. An identification of the level of professional competencies in Emergency 

Medical Units and the degree of their impact on organizational 

competences – research results 

The research was conducted in the second and third quarters of 2018 in emergency medical 

units in the following regions: Śląskie, Mazowieckie, Opolskie, Warmińsko-Mazurskie, 

Lubelskie and Dolnośląskie. 135 respondents took part in the survey. 

The selection of the research sample was random. The research sample included 

respondents from two regions characterized by the largest number of emergency medical teams 

(Mazowieckie – 193 and Śląskie – 116) and Warmińsko-Mazurskie region, where there is the 
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largest indicator of the number of teams per 100,000 residents – 5.4 (average in Poland was 4) 

(Pomoc doraźna…, 2018). 

According to the assumptions of healthcare marketing (Bober, Majchrzak-Lepczyk, 2015) 

in the sphere of marketing it is necessary to focus on the processes of providing medical services 

that determine the pro-quality needs of consumers and the implementation of tools and 

techniques shaping their repetitive quality. Among the key dimensions of the quality of services 

provided by emergency medical services, reference was made to substantive and psycho-

sociological dimensions (Lisiecka-Biełanowicz, 2016). In the sphere of logistics, reference was 

mainly made to shaping, controlling and controlling supply and service processes implemented 

as part of actions aimed at saving people's health and life (Bartczak, 2015). 

Respondents assessed the current level of professional competencies and the degree to 

which they affect organizational competencies in the areas of marketing (recognition of patient 

needs), quality (level of medical services rendered) and logistics (provision of medical services 

in the right place at the right time) (Krawczyk -Sołtys, 2018b). 

The respondents were determined using a five-level Likert scale of the current level of 

professional competencies of medical staff then they were determined by the impact level of 

these competencies on organizational competences in three fields in five-level Likert scale – 

marketing (perceiving patient's needs), quality (of implemented medical services) and logistics 

(arrangement of medical services both at the right time and place). 

3.1. An identification of the level of professional competencies in Emergency Medical 

Units 

The study presented that the highest rated professional competencies were Transportation 

Competencies (4,30). The following were: firstly, preparing ambulance for service (4,49), 

secondly, driving ambulance or emergency response vehicle (4,23), thirdly, transferring patient 

to air ambulance (4,14) fourthly, transporting patient in air ambulance (3,94). 

The next researched area were Therapeutics Competencies (4,18). The results presented 

data in the following order of significance: preparing oxygen delivery devices (4,54), delivering 

oxygen and administering manual ventilation (4,44), utilizing ventilation equipment (4,23), 

immobilizing actual and suspected fractures (4,20), maintaining patency of upper airway and 

trachea (4,10), administering medications (4,07), providing basic care for soft tissue injuries 

(4,05), implementing measures to maintain hemodynamic stability (3,77). 

Then, as far as the study is concerned the respondents referred to the level of Professional 

Responsibilities Competencies (4,11). The figures show as follows: functioning as  

a professional (4,13), participating in continuing education and professional development 

(3,77), possessing an understanding of the medicolegal aspects of the profession (4,19), 

recognizing and complying with relevant Polish legislation (4,01), functioning effectively in  

a team environment (4,22), making decisions effectively (4,10), managing scenes with actual 

or potential forensic implications (4,34). 
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In sequence, Assessment and Diagnostics Competencies have been established (4,06).  

The results are presented as regards: conducting triage in a multiple-patient incident (4,01), 

obtaining patient history (4,08), conducting complete physical assessment demonstrating 

appropriate use of inspection (3,92), palpation and percussion (4,57), assessing vital signs, 

utilizing diagnostic tests (3,74). 

Another observation finds that respondents indicated Communication Competencies (3,94). 

In regards to: practicing effective oral (4,04) and written (3,91) communication skills, 

practicing effective non-verbal communication skills (3,84) and practicing effective 

interpersonal relations (3,98). 

The analysis of respondents in question pinpointed Communication Competencies (3,94): 

practicing effective oral (4,04) and written (3,91) communication skills, practicing effective 

non-verbal communication skills (3,84) and practicing effective interpersonal relations (3,98). 

This paragraph presents the results of interpretation of respondents who pointed Integration 

Competencies (3,86): utilizing differential diagnosis skills, decision-making skills and 

psychomotor skills in providing care to patients (3,85), providing care to meet the needs of 

unique patient groups (3,83), conducting ongoing assessments and provide care (3,89). 

It is paramount to stress that according to the respondents opinion Health Promotion and 

Public Safety Competencies (3,72) are of the lowest level. Therefore presenting the components 

present as follows: integrating professional practice into community care (3,43), contributing 

to public safety through collaboration with other emergency response agencies (4,09), 

participating in the management of a chemical, biological, radiological, nuclear and explosive 

incident (3,66). 

3.2. An identification of the impact level of professional competencies on organizational 

competences of Emergency Medical Units in the area of marketing 

Examination of key points in this section highlights the highest rated professional 

competencies which were Transportation Competencies (4,07). For the sake of clarity, 

preparing ambulance for service (4,21), driving ambulance or emergency response vehicle 

(4,14), transferring patient to air ambulance (4,04) and transporting patient in air ambulance 

(3,88). 

In the next area as regards Therapeutics Competencies (4,04) the following statistic results 

are presented: maintaining patency of upper airway and trachea (3,95), preparing oxygen 

delivery devices (4,26), delivering oxygen and administering manual ventilation (4,22), 

utilizing ventilation equipment (4,11), implementing measures to maintain hemodynamic 

stability (3,76), providing basic care for soft tissue injuries (4,01), immobilizing actual and 

suspected fractures (4,08), administering medications (3,94). 

If one takes into consideration the importance of Assessment and Diagnostics Competencies 

(4,04): then the following data concerns: conducting triage in a multiple-patient incident (4,06), 

obtaining patient history (4,07), conducting complete physical assessment demonstrating 
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appropriate use of inspection (3,94), palpation and percussion (4,32), assessing vital signs, 

utilizing diagnostic tests (3,80). 

Then the respondents pointed to the level of distinction regarding Professional 

Responsibilities Competencies (3,95). As regards the numbers, findings concern: functioning 

as a professional (4,16), participating in continuing education and professional development 

(3,72), possessing an understanding of the medicolegal aspects of the profession (3,95), 

recognizing and complying with relevant Polish legislation (3,84), functioning effectively in  

a team environment (4,06), making decisions effectively (3,99), managing scenes with actual 

or potential forensic implications (3,91). 

Next, respondents enumerations indicated Communication Competencies (3,90).  

The figures show as follows: practicing effective oral (3,94) and written (3,67) communication 

skills, practicing effective non-verbal communication skills (3,97) and practicing effective 

interpersonal relations (4,03). 

The analysis of respondents in question pinpointed Integration Competencies (3,88).  

The results present the following: utilizing differential diagnosis skills, decision-making skills 

and psychomotor skills in providing care to patients (3,90), providing care to meet the needs of 

unique patient groups (3,85), conducting ongoing assessments and provide care (3,89). 

Then, as far as the study is concerned the respondents referred to the level of Health and 

Safety Competencies (3,78): maintaining good physical and mental health (3,63), practicing 

safe lifting and moving techniques (3,74) and creating and maintaining a safe work environment 

(3,96). 

In the last section of the analysis, the study reveals that of the lowest level – in respondents 

opinion – are Health Promotion and Public Safety Competencies (3,75). In regards to: 

integrating professional practice into community care (3,55), contributing to public safety 

through collaboration with other emergency response agencies (4,00), participating in the 

management of a chemical, biological, radiological, nuclear and explosive incident (3,71). 

3.3. An identification of the impact level of professional competencies on organizational 

competences of Emergency Medical Units in the area of quality  

This section presents the results of the highest rated professional competencies (4,16) which 

were: Transportation Competencies, Therapeutics Competencies and Assessment and 

Diagnostics Competencies. 

It is important to emphasise that among Transportation Competencies the following were 

pointed out: firstly – preparing ambulance for service (4,46), secondly – driving ambulance or 

emergency response vehicle (4,25), thirdly – transferring patient to air ambulance (4,11) and 

fourthly – transporting patient in air ambulance (3,83). 

Amid Therapeutics Competencies it is important to emphasise such data: maintaining 

patency of upper airway and trachea (4,15), preparing oxygen delivery devices (4,37), 

delivering oxygen and administering manual ventilation (4,24), utilizing ventilation equipment 
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(4,24), implementing measures to maintain hemodynamic stability (3,90), providing basic care 

for soft tissue injuries (4,04), immobilizing actual and suspected fractures (4,20), administering 

medications (4,12). 

At this stage, the analysis focuses on Assessment and Diagnostics Competencies which 

were supported by: conducting triage in a multiple-patient incident (4,22), obtaining patient 

history (4,19), conducting complete physical assessment demonstrating appropriate use of 

inspection (4,10), palpation and percussion (4,47), assessing vital signs, utilizing diagnostic 

tests (3,81). 

Another respondents examination of key points in this section highlights Professional 

Responsibilities Competencies (4,13). The results are presented as regards: functioning as  

a professional (4,21), participating in continuing education and professional development 

(3,83), possessing an understanding of the medicolegal aspects of the profession (4,18), 

recognizing and complying with relevant Polish legislation (4,10), functioning effectively in  

a team environment (4,29), making decisions effectively (4,19), managing scenes with actual 

or potential forensic implications (4,13). 

The analysis of this part aims to present respondents indication to Communication 

Competencies (4,09). They are as follows: practicing effective oral (4,07) and written (4,01) 

communication skills, practicing effective non-verbal communication skills (4,10) and 

practicing effective interpersonal relations (4,16). 

On the basis of respondents observation, the level of Health and Safety Competencies was 

described (3,98): maintaining good physical and mental health (3,72), practicing safe lifting 

and moving techniques (4,00) and creating and maintaining a safe work environment (4,21). 

In sequence, the statistics describe respondents answers in relation to Integration 

Competencies (3,94). The figures show as follows: utilizing differential diagnosis skills, 

decision-making skills and psychomotor skills in providing care to patients (3,88), providing 

care to meet the needs of unique patient groups (3,97), conducting ongoing assessments and 

provide care (3,97). 

All in all, according to respondents the lowest level refers to Health Promotion and Public 

Safety Competencies (3,80). They concern: integrating professional practice into community 

care (3,37), contributing to public safety through collaboration with other emergency response 

agencies (4,17), participating in the management of a chemical, biological, radiological, nuclear 

and explosive incident (3,86). 

3.4. An identification of the impact level of professional competencies on organizational 

competences of Emergency Medical Units in the area of logistic  

The data shown in this section points out that the highest rated professional competencies, 

is namely Transportation Competencies (4,30). They are in order of significance as follows: 

preparing ambulance for service (4,45), driving ambulance or emergency response vehicle 
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(4,37), transferring patient to air ambulance (4,23) and transporting patient in air ambulance 

(4,16). 

For the sake of clarity it is essential to point out that respondents referred to the level of 

Professional Responsibilities Competencies (3,93). They were enumerated as follows: 

functioning as a professional (4,01), participating in continuing education and professional 

development (3,56), possessing an understanding of the medicolegal aspects of the profession 

(3,94), recognizing and complying with relevant Polish legislation (3,88), functioning 

effectively in a team environment (3,99), making decisions effectively (4,05), managing scenes 

with actual or potential forensic implications (4,04). 

Next, the examination of key points in this paragraph concerns Assessment and Diagnostics 

Competencies (3,92). Hence, the results are presented as follows: conducting triage in  

a multiple-patient incident (4,11), obtaining patient history (3,89), conducting complete 

physical assessment demonstrating appropriate use of inspection (3,83), palpation and 

percussion (4,15), assessing vital signs, utilizing diagnostic tests (3,62). 

As regards Therapeutics Competencies (3,88) it is observed that they include: maintaining 

patency of upper airway and trachea (3,88), preparing oxygen delivery devices (4,05), 

delivering oxygen and administering manual ventilation (3,98), utilizing ventilation equipment 

(3,93), implementing measures to maintain hemodynamic stability (3,65), providing basic care 

for soft tissue injuries (3,74), immobilizing actual and suspected fractures (3,96), administering 

medications (3,82). 

Then, the respondents determined the level of Health and Safety Competencies (3,77).  

The content refers to: maintaining good physical and mental health (3,59), practicing safe lifting 

and moving techniques (3,78) and creating and maintaining a safe work environment (3,95). 

This section focuses on the respondents indication of Communication Competencies (3,76). 

They are: practicing effective oral (3,84) and written (3,59) communication skills, practicing 

effective non-verbal communication skills (3,74) and practicing effective interpersonal 

relations (3,88). 

In sequence, the analysis of respondents answers highlighted the influence of Integration 

Competencies (3,74). In regard to: utilizing differential diagnosis skills, decision-making skills 

and psychomotor skills in providing care to patients (3,69), providing care to meet the needs of 

unique patient groups (3,79), conducting ongoing assessments and provide care (3,73). 

The analysis focused on, in the respondents opinion, the lowest level of Health Promotion 

and Public Safety Competencies (3,62). This section enumerates: integrating professional 

practice into community care (3,26), contributing to public safety through collaboration with 

other emergency response agencies (3,94), participating in the management of a chemical, 

biological, radiological, nuclear and explosive incident (3,66). 

As a matter of fact, the most significantly shaping organizational competences of 

Emergency Medical Units in all areas were Transportation Competencies. They are as follows: 

in marketing area (4,07), in quality area (4,16) and in logistic area (4,30). In quality area the 
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same indications – 4,16 – have been obtained amongst both Assessment and Diagnostics 

Competencies and Therapeutics Competencies. 

Then, the data shows that: 

 in marketing area respondents distinguished in the order of significance: Assessment 

and Diagnostics Competencies and Therapeutics Competencies (4,04), Professional 

Responsibilities Competencies (3,95), Communication Competencies (3,90), 

Integration Competencies (3,88), Health and Safety Competencies (3,78) and Health 

Promotion and Public Safety Competencies (3,75); 

 in quality area respondents highlighted the influence of the following: Professional 

Responsibilities Competencies (4,13), Communication Competencies (4,09), Health 

and Safety Competencies (3,98), Integration Competencies (3,94) and Health 

Promotion and Public Safety Competencies (3,80); 

 in logistics area as far as the study is concerned the respondents referred to: Professional 

Responsibilities Competencies (3,93), Assessment and Diagnostics Competencies 

(3,92), Therapeutics Competencies (3,88), Health and Safety Competencies (3,77), 

Communication Competencies (3,76), and Health Promotion and Public Safety 

Competencies (3,62). 

4. Conclusions and Further Research 

The significance of competencies issues and their importance in the management of 

healthcare organizations, including emergency medical units, is widely emphasized in the 

literature on the subject. (Liang et al., 2018, Leggat et al., 2011; Bartram et al., 2012; Clark, 

Armit, 2010; Richtie, Yen, 2013). The importance of the impact of professional competencies 

on organizational competences in health care is also pointed out (Lustri, Miura, Takahashi, 

2007; Yang et al., 2006; Wickramasinghe, De Zoyza, 2011). 

The accomplishments of such organizations (on top of the systems and processes that 

determine them) stem from the bodies who are linked with the process, the competence they 

separately and together have to possess, and the behaviour they must employ (individually and 

interactively) to implement the process – their competencies (Krawczyk-Sołtys, 2019). 

The specific understanding of competencies in services, mainly professional services  

(in general public named human based) which emergency medical services are a part of,  

is pinpointed by S.G. Hein and C.D. Riegel (Hein, and Riegel, 2012). Correspondingly to the 

final effect of empirical research J.A. Chapman and G. Lovell (Chapman, and Lovell, 2006) 

have stated that the competence groundwork in professional services inclines the key skills and 

approaches necessary to grant the service.  
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Evidence demonstrates that attempts concentrated on merging medical personnel 

knowledge and skills to community needs means potential deficits and maldistribution of the 

medical personnel, escalates productivity, work comfort, enrollment and confinement and,  

in a long term, supports to enhance the quality of care. The process of combining their 

professional competencies to patient requirements engages a lot more than only attaining this 

personnel that has general knowledge and skills to perform more efficiently and effectively.  

To some extent it means making certain that the medical personnel is capable of implementing 

these knowledge and skills into practice i.e. build up competencies or to intensify organizational 

competences of medical units. 

The examination of professional competencies of Medical Emergency Units employees is 

to regulate presently possessed and achievable by the staff competencies crucial for effective, 

and quality decent accomplishment of aims and responsibilities. The competence test ought to 

be executed with a clear indication and explanation of individual competencies components, 

principally: knowledge, skills and attitudes. 

Amongst the most crucial defining the bottom line competences of Medical Emergency 

Units one can determine precursors competencies, for which the impetus of the acquisition 

process is the following the recent technologies and solutions used in the provision of 

emergency medical services and mainstream competencies regulated by observing the 

organization's needs. 

Healthcare organizations with core competences can somewhat determine the environments 

(i.e. creating new opportunities) in which they act and challenge and that is the reason why they 

are more likely to gain aimed outcomes (Eden, Ackermann, 2010). 

The issue of competencies and their importance in the management of healthcare 

organizations, including emergency medical units, is attracting an increasing interest.  

It is especially evident in pandemic time. Therefore, it seems necessary to conduct empirical 

and literature research in this area, which will enrich scientific knowledge, rationalize research 

methodology, as well as allow to formulate recommendations for practice. 
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