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Background: In the Polish healthcare system, there is a high demand for highly qualified 12 

medical staff who can be considered talents. Therefore, the use of appropriate talent 13 

management practices by managers of healthcare entities is becoming increasingly important.  14 

Purpose: This study examines the respondents' perception of the current use of selected talent 15 

management practices in healthcare entities in Poland. It was also important to investigate the 16 

relationship between talent management practices and employee retention and check whether 17 

the assessments of individual talent management practices differ depending on the type of 18 

healthcare entity and the education of managers. Because the spectrum of talent management 19 

processes is wide, in this article, we pay attention to talent acquisition and identification, 20 

competence development and employee appraisal. 21 

Design/methodology/approach: A questionnaire for managers of Polish healthcare entities 22 

was used to collect the data. 120 respondents took part in the research. A five-point Likert scale 23 

was adopted to assess individual talent management practices. In order to examine the 24 

properties of the measurement scale and the items that make it up, a reliability analysis was 25 

performed. Data were then analyzed using descriptive statistics, Spearman's rho correlation 26 

analysis, Kruskal-Wallis, and Mann-Whitney U tests.  27 

Findings: The study showed that the talent management level in Poland's public healthcare 28 

entities is not sufficiently advanced. The study's results also revealed the positive impact of 29 

talent management practices on employee retention. The analysis shows that the type of medical 30 

entity differentiates the level of development of employees' professional competencies and 31 

evaluation. No differences in talent management level were observed depending on the 32 

managers' education. 33 

Originality/value: In practice, this study highlights problematic areas of talent management 34 

practices in healthcare entities. The study contributes to the new knowledge on the perception 35 

of managers of healthcare entities regarding the use of talent management practices in the Polish 36 

health sector.  37 

  38 
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1. Introduction  4 

The healthcare system in Poland and the world is currently facing many challenges, such as 5 

low availability of medical personnel and intense cross-country migration of highly qualified 6 

health professionals (Shaffer et al., 2016). According to recent studies, labour shortages in the 7 

healthcare sector are likely to exceed soon 15 million workers (Liu et al., 2017).  8 

The above problems reinforce the need to adopt strategies regarding talent management 9 

practices in healthcare providers. The literature emphasizes that implementing such practices 10 

can improve employee retention and organizational efficiency, reduce medical costs and reduce 11 

patient health risks (King, 2015; Trebble et al., 2014; Williamson, 2011). 12 

Talent management (TM) is defined in the literature as the process of attracting, selecting, 13 

developing and retaining working people with enhanced abilities, skills and knowledge 14 

(Budhwar, Mellahi, 2007; Wood, 2008). These activities should concentrate on the best 15 

employees in the most strategic roles (roles necessary to achieve the organisation's strategic 16 

priorities) (Vaiman et al., 2012). In contrast, talent management in healthcare has been defined 17 

as "attracting and integrating highly skilled workers and developing and retaining existing 18 

workers (Powell et al., 2013). Talent management aims to help engage and retain the company's 19 

most important asset, human capital.  20 

Talent management consists of a series of separate but interrelated practices tailored to 21 

achieve a range of organizational or individual goals. They refer to attracting, recruiting, 22 

developing, evaluating and retaining those individuals whose professional or operational 23 

expertise contributes to positive outcomes for patients or society and creates value for 24 

stakeholders (Sopiah et al., 2020; Turner, 2018b). 25 

The literature in healthcare management emphasizes that the most important practices in 26 

the field of talent management include attracting and integrating highly qualified employees 27 

and developing and rewarding the best-appraised healthcare workers (Turner, 2018b).  28 

This study focuses on three core talent management practices: Acquisition and Identification, 29 

developing and appraising talents. 30 

  31 
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Talent acquisition and identification practices concern recruitment activities relating to 1 

acquiring talent from the external labour market and identifying the internal talent pool.  2 

The literature emphasizes (Bibi, 2019b) that there are many ways to attract talented people,  3 

but one of the key aspects is recruitment and selection. It is considered an important task for  4 

an organization to recruit a talent pool and select a potential person from that pool who will 5 

ultimately contribute to the organization's success (Rabbi et al., 2015). Attracting talent through 6 

recruitment is an essential phase in talent management to determine which employees can serve 7 

the organization effectively. It may involve, for example, recruiting specialists such as 8 

radiologists based on a set of talent competencies, including commitment, skills and expertise 9 

(Nojedeh, 2015). Recruitment is the process of discovering talented personnel for current or 10 

expected vacancies, while selection is selecting the right person for a given position  11 

(Oaya et al., 2017). Identifying talents regards determining what kind of people with what 12 

competencies - abilities, knowledge, skills and experience are considered organizational talents 13 

in a specific organizational context (Taha et al., 2015). Talent identification practices should be 14 

targeted both at detecting talent "already manifest in a given organizational environment" and 15 

at those employees who have the potential to excel in various future roles (activities)  16 

(Nijs et al., 2014).  17 

Talent development includes activities that help the best employees acquire valuable 18 

information, skills and talents that support the success and development of the organization 19 

(Garavan et al., 2021). This practice also includes activities supporting the professional 20 

advancement of talents, i.e., strengthening, training, mentoring and coaching of high-potential 21 

medical employees. The literature emphasizes that the development of medical talents is the 22 

basic measure of talent management (Aljunaibi, 2014). The introduction of a talent management 23 

system in a healthcare entity requires the launch of additional processes to improve 24 

qualifications, which strengthens the staff and raises the level of competence, as well as the 25 

prestige of the medical unit (Blair, 2008). Developing a talented employee has become the basis 26 

for the organization's success. Therefore, this TM practice is essential for employees to upskill 27 

the needs of an ever-changing environment (Rabbi et al., 2015).  28 

Talent appraisal is a process of evaluating people in an organization to identify high-29 

potential employees. The organization should have a fair and acceptable appraisal system  30 

so that employees can evaluate their work regularly, which can motivate employees to put in 31 

the effort and behave appropriately in the workplace. This can create a pleasant working 32 

atmosphere in which employees are encouraged to achieve the organisation's goals (Ismail  33 

et al., 2021). The result of this assessment helps in succession planning (Dzimbiri, 34 

Molefakgotla, 2021). The essential element of the appraisal system is rewarding, which is about 35 

recognizing high-performing staff, and effectively rewarding them is critical to retaining them 36 

(Naim, Lenka, 2017). Evaluation of employees is an inseparable element of the organisation's 37 

personnel policy, including the medical unit. Regular assessments allow for verifying the 38 

accuracy of the personnel selection mechanisms used, as well as the effectiveness of the 39 
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implemented training programs. Evaluation of work results gives employees feedback on their 1 

work and behaviour, thanks to which they can, for example, take corrective actions or plan 2 

professional development. Such an assessment allows for the rational use of human capital 3 

potential and contributes to the better functioning of the organization as a whole (Bibi, 2019a; 4 

Kautsch, 2015). 5 

In many organizations, assessments are made during recruitment to determine whether  6 

an employee is competent for the job and after the employee is hired and dismissed. A positive 7 

evaluation of an employee may be the basis for granting him a higher salary, bonus, award or 8 

promotion. A negative assessment may contribute to his dismissal. The organization must 9 

define the goals, conditions and criteria of evaluation in a clear, understandable and legible way 10 

so that employees accept them. Those carrying out the assessment require training in the 11 

selection and use of assessment techniques, the ability to draw conclusions and use the 12 

evaluation results. The effectiveness and efficiency of the system require a strong commitment 13 

from management and the support of employee representatives (Kautsch, 2015). The most 14 

important thing is to provide feedback based on correct employee attitudes skillfully. 15 

Human capital is the most important resource in the workplace, and it isn't easy to replace 16 

it. In the event of medical staff shortages, retaining medical staff is particularly important in 17 

talent management. Retention is defined as the extent to which an employer can retain 18 

employees in the organization. It can be expressed as a percentage of employees with a certain 19 

length of service as a percentage of the total number of employees (Turner, 2018a).  20 

In the healthcare sector, turnover is a significant issue that can threaten patient safety, increase 21 

healthcare costs and affect staff morale (West, Dawson, 2012). Organizations are now 22 

prioritizing talent retention strategies to avoid the costs associated with employee turnover. 23 

Some commonly used retention strategies include performance-based pay, bonuses, incentives, 24 

training and development activities (Whysall et al., 2019). 25 

Employee retention is important in all healthcare professions. Research to date has shown 26 

that retaining experienced nurses would help mitigate the scarcity, facilitate knowledge transfer 27 

and provide high-quality patient care (Lartey et al., 2014), while not retaining nurses could have 28 

a detrimental impact on medical services (O'Brien, Ackroyd, 2012). Successful detention was 29 

also seen as a way to address the shortage of rehabilitation specialists, which was considered  30 

a global problem and address the unequal distribution of physicians between rural and urban 31 

areas (Pagaiya et al., 2015). Retention is especially challenging in large metropolitan areas, 32 

where competition for talented healthcare professionals can be fierce, and in rural and sparsely 33 

populated areas, where it is a persistent problem (Carson et al., 2015). 34 

  35 
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In countries such as Poland, the retention of healthcare workers should be the primary 1 

objective of talent management due to the massive outflow of qualified people. Research has 2 

shown many reasons for leaving, including failure to recognize and capitalize on an employee's 3 

passion; inability to challenge the intellect; not developing skills and not giving the employee 4 

a voice (Turner, Kalman, 2014). Therefore, the question arises whether, through appropriate 5 

talent management, it is possible to influence employee retention and whether there is  6 

a relationship between individual talent management practices and retention. 7 

For these reasons, this study examines the perception of selected talent management 8 

practices by the management of healthcare entities and investigates the relationship between 9 

talent management practices and employee retention. We wanted to analyze the processes and 10 

procedures of talent management in organizations operating in the Polish healthcare 11 

environment, focusing on the dimensions of talent acquisition and identification, talent 12 

development and talent appraisal. This study also provides an understanding of the role of the 13 

type of healthcare entity and the education of managers in the assessments of individual talent 14 

management practices. Understanding talent management practices as factors influencing 15 

employee retention can contribute to improving the quality of work of medical staff in Polish 16 

healthcare entities. 17 

Research to date has shown that the use of talent management practices has been perceived 18 

differently across countries, with most research on talent management conducted in Western 19 

organizational contexts (Crowley-Henry et al., 2019; Schreuder, Noorman, 2019; Sinclair-20 

Maragh et al., 2017). Therefore, it is necessary to assess the current use of talent management 21 

practices in the context of Poland, especially by managers in the healthcare sector.  22 

So far, such studies have been conducted mainly among medical personnel. 23 

The rest of the article is organized as follows: In addition to this introduction, the next 24 

section will discuss the research method and the study results. A discussion of the research 25 

results will follow this. The article ends with conclusions and recommendations for further 26 

research. 27 

2. Methods 28 

A questionnaire for managers of Polish healthcare entities was used to collect the data.  29 

120 respondents took part in the research. The study used a questionnaire containing 13 items 30 

to assess the perception of managers of healthcare entities on three talent management practices. 31 

These items were grouped into the following three dimensions: talent acquisition and 32 

identification (4 items), talent development (4 items), and talent appraisal (5 items).  33 

Each answer was rated on a 5-point Likert scale, from 1 (strongly disagree) to 5 (strongly agree). 34 

The survey was conducted in 2021. Participation in the study was voluntary, and confidentiality 35 
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and anonymity were ensured. The collected data were analysed with the SPSS 17 software.  1 

In order to examine the properties of the measurement scale and the items that make it up,  2 

a reliability analysis was performed. Data were then analyzed using descriptive statistics, 3 

Spearman's rho correlation analysis, Kruskal-Wallis, and Mann-Whitney U tests. In all tests,  4 

p-values less than 0.05 were interpreted as statistically significant. 5 

3. Results 6 

3.1. Assessment of talent management practices 7 

In order to investigate the properties of the measurement scale and the items constituting it 8 

in the survey questionnaire for managers of healthcare entities, a reliability analysis was 9 

conducted. The exact values obtained from this analysis are shown in Table 1. 10 

Table 11. 11 
Analysis of the reliability of the dimensions included in the survey questionnaire addressed to 12 

managers of healthcare entities 13 

Construct Variables 
Cronbach's 

alpha 

Talent acquisition 

and identification 

I1 The organisation undertakes long-term human resource planning 

0.76 

I2 The healthcare entity can attract and recruit the necessary staff 

I3 The facility's reputation attracts talented medical professionals 

I4 
High-potential employees are identified in the context of our 

organisation's strategic priorities 

Professional 

competence 

development 

D1 The healthcare entity allocates funds for staff development 

0.78 

D2 Managers organise internal training 

D3 
The healthcare entity has learning and development programmes 

to develop talent 

D4 The facility offers opportunities for professional advancement 

Employee appraisal 

A1 
The organisation has a transparent and objective way of 

appraising staff 

0.84 

A2 
Surveys to assess the performance of medical staff are conducted 

on a cyclical basis 

A3 

The evaluation takes place in the form of a discussion; the 

reasons for the employee's wrong but also good performance are 

addressed 

A4 
Managers provide feedback to the employee on the employee 

appraisal 

A5 Employees who perform well are rewarded 

 14 

Cronbach's alpha values, more remarkable than 0.70, indicate the scale's high-reliability 15 

level. Facility managers, when assessing their commitment to identifying (I1-I4), developing 16 

(D1-D4) and appraising (A1-A5) talented employees, took extreme positions (1±5).  17 

Among the healthcare entities surveyed, there were both those with no activities focused on 18 

medical talent management and those that rated their performance in this area highly  19 

(table 2 and figure 1).  20 
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Table 2. 1 
Descriptive statistics of survey variables 2 

Variable Mean Std. Deviation Variance Skewness Kurtosis 

I1 3.75 1.245 1.550 -0.867 -0.215 

I2 3.76 1.174 1.378 -0.879 -0.228 

I3 3.89 1.052 1.106 -1.191 1.126 

I4 4.03 1.104 1.218 -0.889 -0.131 

D1 3.91 1.290 1.664 -1.069 -0.030 

D2 4.40 1.141 1.301 -2.151 3.670 

D3 3.02 1.523 2.319 -0.188 -1.452 

D4 3.99 1.185 1.403 -1.279 0.866 

A1 4.01 1.240 1.538 -1.414 1.054 

A2 3.95 1.395 1.947 -1.098 -0.106 

A3 3.55 1.383 1.913 -0.793 -0.653 

A4 3.94 1.285 1.652 -1.242 0.501 

A5 3.98 1.159 1.344 -1.184 0.744 

Note. I - talent identification, D - development of professional competencies, A - employee appraisal. 3 

 4 

Figure 11. Distribution of survey responses. 5 

The talent acquisition and identification practice involve several methods and ways of 6 

assessing candidates' essential skills, capabilities and attributes. In order to validate this process 7 

in healthcare, managers of healthcare entities were asked to indicate how medical talent is 8 

identified in their facilities. The study found that only a proportion of the healthcare entities 9 

surveyed did long-term human resource planning (I1: M = 3.75; SD = 1.245) – 33.3% of 10 

respondents partially and 34.2% ultimately confirmed that activities had been carried out in this 11 

regard. The effectiveness of recruiting the necessary staff in all surveyed entities is rated 12 

similarly. Another finding concerned the reputation of the healthcare entity (I2: M = 3.76;  13 

SD = 1.174). The survey found that 11,7% of the managers of healthcare entities realised that 14 
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the opinions about their entities were not very favourable (I3: M = 3.89; SD = 1.052).  1 

In this dimension, all the units scored best in identifying the high-potential staff in the context 2 

of organisational priorities (I4: M = 4.03, SD = 1.104). This statement was entirely or partially 3 

agreed with by 70% of the respondents. If the values of this variable were to be assessed 4 

separately from the other variables of the surveyed dimension, the result would be optimistic 5 

and demonstrate the effectiveness in attracting talent tailored to the organisational needs of the 6 

studied units. Unfortunately, the result for the whole construct on talent identification is not 7 

satisfactory, as it reveals that healthcare entities only undertake effective recruitment activities 8 

after pressing staff shortages have emerged. 9 

The second dimension discussed was the development of talent competencies in healthcare 10 

organisations. Managers of healthcare entities were asked to determine whether: they allocate 11 

financial resources for staff development, organise internal training, have an education and 12 

talent development programme and offer opportunities for career advancement. Based on the 13 

survey, it should be stated that obtaining professional promotion (D4) is certain in 41.7% of the 14 

surveyed facilities (M = 3.99; SD = 1.185). This statement was strongly disagreed with by 7.5% 15 

of the respondents. The most diverse responses were observed for the statement about having 16 

learning and talent development programmes (D3: M = 3.02; SD = 1.523). The creation of 17 

development paths for talent was confirmed by 46.6% of the respondents (of which 26.7% only 18 

partially). 19 

On the other hand, 29.2% of the respondents completely disagreed with this statement. 20 

Since the activities of healthcare managers should be aimed at the continuous development of 21 

talented employees, healthcare managers were asked about the allocation of financial resources 22 

for this purpose (D1: M = 3.91; SD = 1.290). A group of 18.3% of managers stated that their 23 

facilities do not have a pool of funds that they spend exclusively on improving the competencies 24 

of medical staff or rarely fund employee development. Respondents confirmed that in-house 25 

training is organised in the healthcare facilities they manage (D2: M = 4.40; SD = 1.141).  26 

Such activity is organised in 68.3% (or rather conducted in 20%) of the surveyed entities. 27 

Healthcare entities are more willing to join talent development programmes if it does not require 28 

additional financial outlays on their part. Therefore, they most often develop the competencies 29 

of medical staff by organising internal training. 30 

Another dimension discussed was employee appraisal in healthcare organisations. 31 

Managers of healthcare entities were asked to determine whether there was a transparent and 32 

objective way of appraising employees in their facilities (A1: M = 4.01; SD = 1.185). 43.4% of 33 

the managers strongly agreed with this statement. On the other hand, 10% of the managers 34 

strongly disagreed. The majority of managers of public facilities (54.1%) confirmed that 35 

employee appraisal in their facility is done on a cyclical basis (A2: M = 3.95; SD = 1.395).  36 

The negation of the cyclical nature of medical talent appraisal by 12.5% of the managers 37 

surveyed indicates that it is not a long-term process in these facilities. The respondents also 38 

referred to the formula for employee appraisal in their facilities (A3: M = 3.55; SD = 1.383) – 39 
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15.8% of healthcare managers said that employee appraisal in their organisations does not 1 

consist of a discussion in which the reasons for the bad and good sides of an employee's 2 

performance are addressed. Such information is not encouraging, as the evaluation of medical 3 

staff performance should take an open form and not be limited to presenting the rationale of 4 

one side. During the appraisal, the positive and negative behaviour of the medical staff should 5 

be discussed. Only 43.4% of the managers of the medical entities surveyed confirm providing 6 

feedback to the employee from the employee appraisal, while 32.5% of the managers provide 7 

partial feedback (A4: M = 3.94; SD = 1.285). The last variable of this dimension relates to the 8 

reward of high-performing staff (A5: M = 3.98; SD = 1.159). Awards are given to medical 9 

talents from 41.6% of the facilities surveyed. Based on the survey, it can be concluded that, 10 

despite relatively well-developed procedures, employee appraisal is not used to draw 11 

conclusions and take concrete actions afterwards. 12 

As a result of analysing the individual components of talent management at the surveyed 13 

facilities, it is possible to identify the following degrees of advancement: 5 - advanced degree, 14 

4 - intermediate degree and 3 - beginner degree. 15 

The average figures for the different dimensions of talent management in the surveyed 16 

healthcare entities in the management group are as follows:  17 

 M = 3.86 for identifying and attracting talent, 18 

 M = 3.83 for developing employees' professional competencies, 19 

 M = 3.86 for employee appraisal. 20 

When interpreting the data, it is essential to note that none of the dimensions of talent 21 

management, as assessed by the managers of the healthcare entities, were even classified as 22 

intermediate.  23 

3.2. Relationship between retention rates and the talent management practices 24 

Managers were also asked to provide a retention rate in percentage terms, an indication of 25 

what proportion of medical staff working in January 2020 are still working in the organisation 26 

(table 3). 27 

Table 3. 28 
The retention rate in the surveyed healthcare entities 29 

Retention rate do 60% 61-80% 81-100% Total 

% of responses 8.4% 15.8% 75.8% 100.0% 

 30 

It was then decided to test whether there was a relationship between retention rates and the 31 

talent management dimensions studied. Spearman's rho correlation analyses were used for this 32 

purpose. Table 4 shows the results of the correlation analyses. 33 

  34 
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Table 4.  1 
Correlations between talent management practices and retention rates in the healthcare entity 2 

Correlations 
Retention rate 

Spearman's rho Statistical significance 

Talent acquisition and identification 0.25 0.006 

Professional competence development 0.34 <0.001 

Employee appraisal 0.26 0.005 

 3 

The results of the analysis showed that retention rates are correlated with dimensions of 4 

talent management. The correlations are positive and both weak (identification and attraction 5 

of talent, employee appraisal) and moderate (development of employees' professional 6 

competencies). This means that there is a positive relationship between the level of talent 7 

management practices and the retention rates of medical staff. 8 

3.3. Factors differentiating the talent management practices 9 

Next, it was examined whether ratings of individual talent management practices differed 10 

according to selected characteristics of the healthcare entity and the characteristics of the 11 

managers. Initially, Kruskal-Wallis tests were performed to test whether the educational 12 

background of the person at the helm of the healthcare entity differentiated talent management 13 

practices (table 5). 14 

Table 5. 15 
Comparison of dimensions of talent management according to the education of the manager 16 

Construct 

Education of the manager 

H p η2 

Medical 

(n = 66) 

Economic, 

managerial 

(n = 36) 

Other 

(n = 18) 

Mean 

rank 

Me Mean 

rank 

Me Mean 

rank 

Me 

Talent acquisition and 

identification 

62.64 16.50 62.10 17.00 49.44 15.00 2.18 0.337 0.02 

Professional competence 

development 

58.60 15.50 68.83 17.00 50.81 16.00 3.70 0.157 0.03 

Employee appraisal 61.49 20.00 65.78 21.50 46.31 19.00 3.91 0.141 0.03 

Note. Me - median, H - Kruskal-Wallis H test; η2 - eta square, a measure of the strength of the association; p - an 17 
estimate of the probability that the observed difference between groups is random. The result of the analysis is 18 
statistically significant if the p-value is less than the assumed alpha threshold, which is 0.05. 19 

 20 

The results of this test are not statistically significant. This means that no differences were 21 

observed in the dimensions of talent management according to the educational background of 22 

the managers.  23 

It was then examined whether talent management practices differed according to the type 24 

of healthcare entity. Again, the Kruskal-Wallis test was performed. The results of the analyses 25 

are shown in table 6. 26 
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Table 6. 1 
Differences in talent management practices by type of treatment entity 2 

Construct Type of treatment entity Mean rank Me H p η2 

Talent 

acquisition 

and 

identification 

primary healthcare facility (n = 30) 61.22 17.00 7.94 0.094 0.07 

outpatient specialised care facility (n = 19) 75.34 18.00 

dental facility (n = 6) 33.83 14.00 

hospital (n = 46) 56.21 15.00 

other (n = 19) 63.34 16.00 

Professional 

competence 

development 

primary healthcare facility (n = 30) 53.98 16.00 13.29 0.010 0.11 

outpatient specialised care facility (n = 19) 78.74 18.00 

dental facility (n = 6) 23.50 9.00 

hospital (n = 46) 61.89 16.00 

other (n = 19) 60.87 16.00 

Employee 

appraisal 

primary healthcare facility (n = 30) 57.20 19.50 13.54 0.009 0.11 

outpatient specialised care facility (n = 19) 75.68 21.00 

dental facility (n = 6) 22.17 12.50 

hospital (n = 46) 56.98 21.00 

other (n = 19) 71.16 22.00 

Note. The following were included as other types of healthcare entities: a treatment care facility, a nursing care 3 
facility, a treatment rehabilitation entity, and a hospice. 4 
Me - median, H - Kruskal-Wallis H test; η2 - eta square, a measure of the strength of the association; p - an estimate 5 
of the probability that the observed difference between groups is random. The result of the analysis is statistically 6 
significant if the p-value is less than the assumed alpha threshold, which is 0.05. 7 

 8 

The value of η2 (eta square) indicates the percentage of the dependent variable variation 9 

explained by the independent variable. The higher its value, the greater the variation is  10 

(more substantial effect). It is assumed that: around η2 < 0.06, there is a weak effect; between 11 

0.06 < η2 < 0.14, there is a moderate effect and η2 > 0.14, there is a strong effect. The talent 12 

management practices that differ by type of healthcare entity (for which p < 0.05) are the 13 

development of employees' professional competencies and employee appraisal. Figures 2  14 

and 3 illustrate the relationship between these dimensions of talent management and types of 15 

treatment entities. 16 

  17 
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 1 

Note. The following were included as other types of healthcare entities: a treatment care facility, a nursing care 2 
facility, a treatment rehabilitation entity, and a hospice. 3 

Figure 2. Differences in terms of the development of professional competencies of talented employees 4 
according to the type of a healthcare entity. 5 

 6 
Note. The following were included as other types of healthcare entities: a treatment care facility, a nursing care 7 
facility, a treatment rehabilitation entity, and a hospice. 8 

Figure 3. Differences in terms of employee appraisal by type of a healthcare entity. 9 

 10 

The analyses show that the type of healthcare entity differentiates the level of development 11 

of staff professional competencies and employee appraisal (moderate effects). In order to 12 

investigate the exact differences, post hoc tests with Bonferroni correction were performed,  13 

the results of which are presented in Table 7. 14 
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Table 7. 1 
The significance value of pairwise comparisons with Bonferroni correction for the development 2 

of professional competencies and employee appraisal by type of a healthcare entity 3 

Construct Type of treatment entity 1 2 3 4 

Development of professional 

competences 

1. primary healthcare facility -    

2. outpatient specialised care facility 0.146 -   

3. dental facility 0.488 0.006 -  

4. hospital 1.000 0.741 0.106 - 

5. other 1.000 1.000 0.210 1.000 

Employee appraisal 1. primary healthcare facility -    

2. outpatient specialised care facility 0.688 -   

3. dental facility 0.237 0.010 -  

4. hospital 1.000 0.477 0.206 - 

5. other 1.000 1.000 0.025 1.000 

Note. The following were included as other types of healthcare entities: a treatment care facility, a nursing care 4 
facility, a treatment rehabilitation entity, and a hospice. 5 

 6 

The talent management dimension relating to the development of employees' professional 7 

competencies was at a higher level in outpatient specialised care facilities than in dental 8 

facilities. Other comparisons are not statistically significant. In the last section, pairwise 9 

comparisons were made for employee appraisal. They show that talent management in terms of 10 

employee appraisal occurs at a higher level in outpatient specialised care facilities as well as 11 

treatment care facilities, nursing care facilities, treatment rehabilitation entities and hospices 12 

than in dental facilities. Other comparisons were found to be statistically insignificant. 13 

4. Discussion 14 

The study results showed that talent management practices are currently poorly assessed by 15 

managers of healthcare entities. This may be due to the fact that medical entities in Poland 16 

implement various identification and acquisition, development and appraisal strategies for 17 

talented medical employees to a small extent. The poor level of talent management practices in 18 

health care has also been identified in various third-world countries, where additional efforts 19 

have been made to identify the specific reasons for this situation. For example, the majority of 20 

medical staff in public hospitals in Malawi rated the use of talent management practices as poor 21 

due to a lack of resources to invest in developing talent management, a lack of qualified talent 22 

managers to run talent management systems, and a lack of strategic focus (Dzimbiri, 23 

Molefakgotla, 2021). The listed factors influencing the proper implementation of talent 24 

management practices coincide with other studies. A Botswana study on talent management 25 

practices revealed that poor talent management is due to a lack of qualified talent professionals 26 

(Malik et al., 2017). Another study in Kenya on talent management practices found that poor 27 

performance is due to a lack of resources necessary to invest in talent development (Wahba, 28 

2015). 29 
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All practices studied in our research have been scored similarly. On the other hand, in other 1 

studies conducted in this area, it turned out that talent development practice is rated the best. 2 

For example, some researchers (Mahfoozi et al., 2018) have identified talent development and 3 

good relationships as crucial talent management strategies in public sector organizations. 4 

Yener, Gurbuz, and Pinar (Yener et al., 2017) also concluded that vocational training is one of 5 

the top-rated talent management practices. This practice is very well perceived when 6 

employees' individual aspirations coincide with the organisation's needs (Kadam et al., 2016). 7 

A high level of this practice was also recorded in public hospitals in Malaysia, which 8 

contributed to the success of the entire healthcare system. Talent management focuses on 9 

training through a cognitive approach that emphasizes competency-based development 10 

(Subramaniam et al., 2015). The benefits of doing so have also been identified in a study of UK 11 

NHS trusts which concluded that more emphasis should be placed on training to improve skills 12 

(Veronesi et al., 2013). 13 

In other studies where talent acquisition and identification turned out to be the best practice, 14 

it was found that recruitment can be successful if it is based on multiple interventions. A recent 15 

Talent Identification Study in Europe looked at several recruitment campaigns, including 16 

recruiting young people into healthcare in Austria and Belgium, attracting general practitioners 17 

in 'underserved areas' and nurses in Finland and the Czech Republic (Kroezen et al., 2015).  18 

It turned out that good practice in talent search is sensitivity to the context, which largely 19 

depends on the economic or political situation. It was also important to have packages of 20 

activities in the recruitment process (not only remuneration factors but also rewards plus 21 

continuous professional development and additional benefits). Finally, the recruitment process 22 

was more likely to succeed if it had solid organisational management support. 23 

The literature emphasizes that a high level of talent management practices is achieved when 24 

they focus on a specific group of healthcare professionals in the face of a particular phenomenon 25 

(usually a shortage of specialists), e.g. professional development of doctors in China (Yi et al., 26 

2014), recruitment process, that combines nursing talent with organizational culture and 27 

individual values (Thompson, Ahrens, 2015). 28 

This study's results revealed a statistically significant positive correlation between talent 29 

management practices and medical staff retention. All three dimensions of talent management 30 

had a significant relationship with retention rates. The results of this study are also consistent 31 

with other conducted studies (Brightman, 2007; Goestjahjanti et al., 2020; Iacono, 2008; 32 

Khairina et al., 2022; Noopur, Dhar, 2020; Poorhosseinzadeh, Subramaniam, 2013) which 33 

showed that talent management practices are positively related to employee retention and 34 

engagement. This may be because talent management practices focusing on talent 35 

identification, recruitment, reward, talent development, and career advancement will improve 36 

healthcare staff satisfaction and encourage them to stay in the workplace (Anlesinya et al., 2019; 37 

Helaly, El-Sayed, 2022). From the same point of view, it has been found that the ability to retain 38 

employees in an organization depends on fully developing, understanding and managing their 39 
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talents (Kravariti et al., 2021). Talent management can therefore be particularly helpful in 1 

retaining talented employees and motivating them to stay in the organization, thus reducing 2 

staff turnover (Festing, Schäfer, 2014). For example, how nurses view talent management 3 

practices in their organizations has been proven to determine their intention to stay or leave the 4 

organization (Mousa, Ayoubi, 2019). 5 

According to some researchers, the key to retaining talent is primarily the development 6 

opportunities and career paths (Curson, Parnell, 2010; Rodwell, Ellershaw, 2016). Retention is 7 

directly related to talent management through development and career advancement because 8 

when organizations want to retain their employees, it is important to pay attention to employee 9 

learning. Allowing people to do more and learn more about what they are good at will encourage 10 

them to stay in the organization (Govaerts et al., 2011). For example, a study in Indonesia found 11 

that nurses in hospitals that focus on their future career development and opportunities rated 12 

talent management as optimizing their best skills. For this reason, nurses do not want to change 13 

jobs; they are satisfied with their current workplace and feel treated fairly, and their aspirations 14 

are listened to and considered. This has a positive impact on employee retention (Aljunaibi, 15 

2014). Providing career and development opportunities is, therefore a key practice if talent is 16 

to be retained. Employees are more likely to stay with an organization that offers learning and 17 

development opportunities. They want to work with managers who provide excellent coaching, 18 

mentoring and guidance (Ismail et al., 2021). The scope of this practice should cover activities 19 

throughout the employee's life cycle, starting from training in the induction or onboarding 20 

phase, through coaching and mentoring at key moments, to training or development programs 21 

in the field of knowledge and skills. The argument for taking action for the development of 22 

health professionals is better knowledge and skills, which in turn leads to greater motivation 23 

and involvement of employees who have a better chance of staying in the organization (Turner, 24 

2018a). Healthcare organizations facing talent retention challenges should strive to make their 25 

career opportunities attractive enough to convince talented professionals to stay with the 26 

organization (Harris et al., 2015). 27 

In previous studies, employee retention was also associated with practices related to the 28 

appraisal and remuneration system. Employees are more likely to stay in the workplace when 29 

they receive constructive evaluations and additional incentives or bonuses based on them 30 

(Odubanjo, 2015). This is crucial and has a significant impact on increasing employee 31 

engagement and retention. Organizations that regularly adopt and offer a transparent 32 

performance feedback system recognize employees with some recognition and reward system 33 

that gives employees an advantage that they become attractive to employees (Pandita, Ray, 34 

2018). Besides, employees will stay in an organization with an environment of encouragement 35 

and motivation where the reward for positive job evaluation is seen as sufficient to meet needs 36 

and aspirations (Pandita, Ray, 2018).  37 
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Besides, employees will stay in an organization with an environment of encouragement and 1 

motivation where the reward for positive job evaluation is seen as sufficient to meet needs and 2 

aspirations (Al-Emadi et al., 2015). 3 

In the next step, it was decided to examine whether there are differences in the perception 4 

by managers of healthcare entities of the use of talent management practices based on 5 

demographic factors (education) and the type of healthcare entity. Our results did not confirm 6 

the relationship between the assessment of talent management practices and the education of 7 

managers. In turn, previous studies have shown differences in the perception of the 8 

effectiveness of talent management not only by education but also by other demographic 9 

factors, such as gender, age, marital status, position and professional experience (Barkhuizen 10 

et al., 2014; Dzimbiri, Molefakgotla, 2021; Tyskbo, 2019). In addition, it was also shown that 11 

talent management practices were more effectively applied to employees in senior positions in 12 

the organization and employees with postgraduate qualifications (Barkhuizen, 2014). In turn, 13 

our analysis has shown that the way managers of medical entities perceive the use of talent 14 

management practices varies depending on the type of organization. It confirmed the study 15 

results regarding talent management practices in the Slovak healthcare sector (Mousa, Ayoubi, 16 

2019)that showed that the type and size of the organization influenced the use of talent 17 

management practices. 18 

In order to retain the best of the best high-potential employees in the organization, the 19 

manager must apply talent management practices. Talent management helps the organization 20 

and its employees by enabling them to develop and move to more challenging positions while 21 

developing them through continuous learning for the benefit of the (Pandita, Bedarkar, 2015) 22 

organization (Pandita, Ray, 2018). 23 

The study's limitation is that it focused on only one perspective (Polish healthcare entities). 24 

This issue did not consider opinions from other countries. The second limitation concerned the 25 

respondents, as the research focused only on managers of healthcare entities. This deprived the 26 

possibility of obtaining different opinions from other health professionals, such as doctors, 27 

nurses, clinicians and dentists. Further research into health professionals' perceptions of the 28 

current use of talent management practices is suggested. 29 

Finally, we didn't consider various factors affecting TM practices. For example, other 30 

studies have shown that the decision to stay in a particular organization is influenced by many 31 

factors, including job satisfaction, external rewards, commitment to the organization,  32 

the prestige of the organization, and flexible work (Atkinson, Hall, 2011). Therefore, it is worth 33 

considering these factors in future studies. 34 

In the future, researchers need to focus on several issues, such as examining the impact of 35 

other talent management practices on the retention of medical workers. Moreover, further 36 

research is expected to allow a comparison of the level of talent management according to other 37 

criteria, e.g. status of the medical entity. 38 
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The study had theoretical and practical contributions. To our knowledge, this is the first 1 

study that examined the level of talent management practices in Poland and their impact on 2 

employee retention in Poland. So far, this type of research has been conducted among medical 3 

workers in other countries. The study contributes to new knowledge on the perception of health 4 

care managers' practices related to talent management in the Polish health care sector and shows 5 

the relationship of these practices with employee retention. This study has huge societal 6 

implications as the results will form the basis of best practices for healthcare providers, thereby 7 

improving the well-being of patients and the general public. 8 

5. Summary 9 

This study aimed to examine the managers' perception of the current application of selected 10 

talent management practices in healthcare entities in Poland. This study assessed talent 11 

management practices, particularly talent acquisition and identification, talent development and 12 

talent appraisal. The study showed that talent management practices are poorly applied in 13 

healthcare entities in Poland. It has also been shown that the way managers of these entities 14 

perceive the use of talent management practices varies depending on the type of organization. 15 

Studying the impact of talent management practices on employee retention was also important. 16 

This study confirms that TM practices have a significant effect on increasing healthcare staff 17 

retention. Healthcare organizations should improve talent management strategies and practices 18 

to accommodate better change by attracting, developing, evaluating and retaining talent to meet 19 

current and future organizational demands. In today's world of hyper-change, proper talent 20 

management is a must. It is undoubtedly one of the most important elements ensuring the long-21 

term retention of representatives in any organization. Employees are always looking for ways 22 

to be motivated, recognized and appreciated at work. They crave opportunities for personal and 23 

professional growth and constructive criticism to feel appreciated. 24 
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