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Purpose: This article aims to outline the issue of doctors from Ukraine who provide medical
services to the healthcare system in Poland. The distinguished research subject was treated in
terms of stakeholders of the healthcare system.

Design/methodology/approach: The article analysed the solutions introduced based on
applicable legal acts. For this purpose, the guidelines of the Ministry of Health were referred
to. The secondary data comes from the Supreme Medical Chamber.

Findings: The management of the healthcare system in Poland is the responsibility of the
Ministry of Health. Still, the role of the medical professional self-government must be
considered in this process. In solving systemic problems, a dialogue with medical community
representatives contributes to implementing transparent solutions in business practice. Based
on the considerations, the authors show that the current challenges of the national healthcare
system concern doctors from Ukraine. The introduction into the Polish healthcare system of
people educated in a different education system and with professional experience already
gained outside the European Union implies problems concerning the quality of the services
provided. Entry into the health care system must be carried out transparently so that it does not
raise objections from all stakeholders.

Research limitations/implications: The article contains a preliminary study. In the future it is
planned to conduct additional quantitative and qualitative research.

Practical implications: The conclusions proposed as an outcome of the research can have
an impact on the formulation of an activity aiming at managing relations in the healthcare
system in Poland.

Social implications: The article demonstrates the selected positions and problems functioning
in the healthcare system in Poland.

Originality/value: The article concerns the current scientific problems and business practice.
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Category of the paper: The article uses a research approach based on the existing legal
frameworks and guidelines formulated by professional medical organizations.
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1. Introduction

The healthcare system and its environment are formed by different stakeholder groups:
government structures, local government, medical resources, and patients (Wu et al., 2018;
Kaur, Victoria, 2017). Its fundamental objective remains protecting citizens' health (Jasinska,
2020). The definition adopted by WHO (2008) assumes that the concept of a health system
encompasses all organizations, inputs, and institutions whose premise is to undertake activities
aimed at improving health. There is a belief that its shape is also determined by the adopted
organization and professed values (Borkowska, 2018). The analyzed system functions
according to the so-called ,,triangle”, it consists of three essential elements: patients, providers,
and the payer (Paszkowska, 2017).

The Constitution of the Republic of Poland (1997) guarantees citizens equal access to
publicly funded health care services, regardless of their material situation. In recent years,
the national healthcare system has been financed by 69.4 % from public sources (INNOWO,
2020). However, Poland is ranked among countries with low public expenditure in the area in
question (Frackiewicz-Wronka et al., 2021). Estimates by the Central Statistical Office (GUS,
2023) show that in 2022, current expenditure on the health care accounted for 6.7% of GDP.

The healthcare system in Poland still needs to improve, including in the area of human
resources management (NIK, 2018). These problems relate to aspects such as aging medical
staff, graduates of medical schools taking up jobs outside the country, or failure to increase
enrolment limits for medical studies. The phenomena highlighted result in citizens' limited
access to essential medical services. Over the years, public policy has been ineffective in
addressing the issues analysed and has yet to respond to the changes taking place.
The COVID-19 pandemic has bluntly demonstrated the health system elements that require
remedial action to maintain the continuity of medical services (Haileamlak, 2021; Filip et al.,
2022). In 2020, the inclusion of non-EU nationals in the medical, dental, nursing, midwifery,
and paramedic professions was allowed in the Polish healthcare system through simplified
access (Rozporzadzenie Ministra...; Ojczyk, 2021). Subsequently, following the escalation of
hostilities in Ukraine in February, the legislation was maintained in 2022. For the conducted
analyses, doctors from Ukraine providing medical services in the healthcare system in Poland
were selected. The indicated object of the research is an example of a stakeholder group that
appeared in the national healthcare system due to the introduced solutions. Its inclusion in the
system in question was preceded by solutions introduced by the Ministry of Health.

This article outlines the issue of doctors from Ukraine as stakeholders in Poland's healthcare
system. Several research questions were adopted for this discussion, which made it possible to

detail the issues covered in the analysis.
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2. Purpose and the research method used

The presented considerations aim to identify issues related to integrating doctors® from
Ukraine into the healthcare system in Poland. According to the adopted research approach,
the analyzed professional group includes persons who have undergone training and obtained
specialization in Ukraine. The distinguished research subjects were treated as stakeholders of
the analyzed system. The issue of stakeholder theory continues to be a key research area in the
social sciences (Nartney et al., 2023). Its relevance can be argued by its multifacetedness from
the point of view of the development of the activities of contemporary organizations.
Their functioning is often determined by the expectations of different stakeholder groups
(Markee et al., 2021) with whom relationships have been built (Fares et al., 2021).

The desk research method was applied within the developed research methodology
framework. Its selection was dictated by the complexity of the issue under discussion and
an attempt to fill a research gap in the national literature on the subject. Basic desk research
was used. It was decided to discern selected aspects covered by the analysis to formulate
answers to the research questions posed earlier (Bednarowska, 2015).

The article adopted the following research questions:

e what differences exist between the training systems for doctors in Poland and Ukraine?

e under what conditions can doctors from Ukraine be integrated into the Polish healthcare

system?

e what legal arrangements have been developed to enable the sample group to apply for

a conditional license to practice?

e under what conditions are persons employed with a conditional license to practice?

To realise the adopted research assumptions, the existing solutions based on the guidelines
of the Ministry of Health and allowing doctors from Ukraine to practice their profession in
Poland were analysed. In light of the considerations, an attempt was made to diagnose their
impact on the Polish healthcare system.

3. Comparison of medical training systems in Poland and Ukraine

For this research, it was decided to compare the medical education systems in Poland and
Ukraine (Table 1). In Poland, the right to practice medicine is regulated by law (Ustawa z dnia
5 grudnia...). The main aspects of handling the right to practice medicine include medical
education, medical internship, state examination, professional registration and specialization.

L According to the current legal order, the professional group under study includes doctors and doctors-dentists.
In the following discussion, this group is referred to as doctors.
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A person interested in practising as a doctor in Poland must complete a six-year summer
medical study or a five-year course in medicine and dentistry at a medical university and obtain
the relevant diploma. Training in these faculties includes an annual, one-month internship and
intensive practical training during the final year of study. Medical faculty graduates are awarded
the title of doctor, doctor of dentistry and the so-called limited right to practise their profession.
After graduating from medical school, doctors must complete a postgraduate internship, part of
the medical training process, which lasts 13 months and is not oriented towards a chosen
specialisation (Tyminski, 2019). By rotating between hospital departments according to the
internship programme, the doctor has the opportunity to become familiar with almost every
medical speciality?.

At the end of their postgraduate internship, doctors take a state examination, which is
required to obtain a licence to practise. These are the Medical Final Examination and the
Medical and Dental Final Examination, respectively (Stryjski, Stryjski, 2016). The professional
registration procedure is part of the scope of activity of the professional self-government of
doctors and dentists. According to Matyja (2021, p. 7), this self-government ,,combines
environmental concern for professional standards with respect for knowledge in serving the
patient by ethical principles”. The right to practice medicine is granted by the district medical
council in whose area the profession will be practised. If a doctor wishes to specialise in
a particular field of medicine, they must start specialisation training in a residency or non-
residency mode (Tyminski, 2019). After completing the specialisation and passing the
specialisation examination, the doctor is awarded the title specialist in the field.

Training and obtaining specialization in medical faculties is different in Ukraine.
Its main characteristics include medical education, state examination, medical internship,
and professional registration. Medical studies in Ukraine last six years (Gorobeiko, Dinets,
2022). They are divided into a three-year pre-clinical phase (propaedeutics in paediatrics,
internal medicine and surgery from the fourth semester) and a clinical phase, which lasts three
years. Upon completion of the third year, the student can enter employment as a nurse,
pharmacist, or paramedic on the same basis as someone with a degree in this field. Completing
three years of medical studies corresponds to obtaining a diploma in nursing. Importantly,
paediatrics is treated as a separate field of study, so recruitment is carried out independently of
recruitment for medical studies. On the other hand, the medical-dental studies last five years.
The study program may vary depending on the particular university where the medical and
dental faculties operate.

2 Postgraduate training for dentists lasts 12 months.
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Table 1.
Comparison of medical education systems in Poland and Ukraine
Specification Duration of studies Specialisation internship
Poland o Medical studies last six years, medical | ¢ A 13-month  postgraduate internship
and dental studies five years, completed by the Medical Final Examination,
¢ Unified training programme, e 12-month postgraduate internship completed
e The graduate is awarded a medical by the Medical and Dental Final Examination,
degree, e Once you have passed the LEK examination,
e The so-called limited right to practise you are granted a licence to practise,
medicine and dentistry is granted. e Specialisation training consists of uniform

modules (lasting from 4 to 6 years) and basic
modules with specialisation modules (from

4 to 7 years).

Ukraine e The study of medicine lasts six yearsand | e The so-called internship (traineeship) lasts
is divided into two parts: the pre-clinical from 1-3 years and starts after passing the
part of 3 years and the clinical part of "STEP-2" examination,

3 years. Medical and dental studies last | e At the end of the internship, one passes the
five years, STEP-3 exam and obtains a licence to practise

e The graduate is awarded the title of with specialisation.
doctor and dentist,

e separate recruitment for the paediatrics
faculty,

e during the course of study, the "STEP-1"
exam (after year 3) and the "STEP-2"
exam (after year 6) are passed.

Source: own compilation based on (Remez, 2022; Medical education...; MedMobilityPoland 2022).

There are three state examinations in the Ukrainian medical training system. The first exam
is conducted after the third year of study (KROK-1), the second exam after the sixth year of
study (KROK-2), and the third exam after internship (KROK-3). A functioning examination
system was introduced in 2017 (Holomb et al., 2022). The KROK-1 and KROK-2 exams
consist of 200 questions, 150 of which are in Ukrainian and 50 in English. The STEP-3 exam
1s divided into two parts. The first takes place after the first year and is a multiple-choice test.
The second part, on the other hand, depends on the decision of the respective university and
can be oral, written with open-ended questions or a multiple-choice test (Striukov, Hromtseva,
2022).

After graduation, it is mandatory to undergo the so-called internship, which includes
an internship and specialisation. Depending on the specialisation, this stage lasts between one
and three years (e.g. gynaecology takes two years, surgery takes three years, and family
medicine takes two years). To start the internship, you have to take the state examination II.
During the internship, choosing primary specialities (there are eight total) is possible.
For example, cardiac surgery is possible after the internship in general surgery. The internship
is carried out in the department of the graduate's choice and is not dependent on the results of
the second examination (after the sixth year of study). Thus, anyone can start the specialisation
of their choice as soon as there is space in the department concerned®. Those studying

paediatrics upon graduation automatically become specialised as paediatricians. In addition,

3 According to the researcher, there is a lot of corruption at this stage (Remez, 2022).
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an ordination (Remez, 2022) must be held if you hold a higher post in a medical institution.
A full licence to practise medicine and a specialist diploma are obtained after an internship
(Medical education...).

In light of the comments made above, there are significant differences in the training
systems for doctors in Poland and Ukraine. These differences relate in particular to the pathway
allowing for a specialised internship, which includes several stages allowing for the receipt of

the right to practise and specialisation training by doctors trained in the Polish system.

4. Opening up the healthcare system in Poland

In Poland, granting the right to practice a profession is an example of one of the essential
competencies transferred to professional self-governments through the decentralisation of
public administration (Pawlowski, 2022). In the case of the medical self-government,
the implementation of this task has been assigned to the competence of the district medical
councils. In 2023, the register of the Supreme Medical Chamber included 166,351 doctors with
the right to practice a profession, of whom 4,985 doctors held a citizenship other than Polish*
(Table 2). Doctors from countries such as Ukraine (2855), Belarus (1237), Russia (106),
Germany (94), and USA (58) predominated. It should be added that doctors with a conditional
licence to practice prevailed among foreigners (Polityka Zdrowotna, 2023).

The first facilitation of the so-called conditional right to practise medicine was introduced
within the framework of the Act of 28 October 2020 on amending certain acts in connection
with counteracting COVID-19 emergencies (Ustawa z dnia 28 pazdziernika...) and the Act of
27 November 2020 on amending certain acts to ensure medical staff during the declaration of
an epidemic emergency or state of epidemics (Ustawa z dnia 27 listopada...). As a result,
it was possible for doctors who obtained their diploma in a country that is not a Member State
of the European Union to be eligible to start work. This implementation was due to the
declaration of the COVID-19 pandemic state and the existing medical workforce shortages.

Under the current legal order, two pathways to qualification were provided for:

e Obtaining a so-called conditional right to practice the profession,

« obtaining a licence to practise for a specific range of professional activities (allowing
you to work in your area of specialisation).

4 Status as of 6 November 2023.
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Table 2.
Number of doctors in Poland with a licence to practice
Type of licence to practise Number of the right to
practice a profession
Non-practising doctors 10076
Right to practise medicine 142152
Right to practise medicine - duration of internship (trainee) 10004
Foreign doctors' licence to practise 47
Foreign doctors' license to practice medicine - for a limited period of time 747
Right to practise as a doctor for a foreigner from the European Union 380
Right to practise medicine - limited by resolution of the ORL* 34
Licence to practise medicine from outside the European Union - specific 546
scope of practice
Right to practice a profession from outside the European Union - conditional 2234
Right to practise medicine - suspended 131

* District Medical Council.
Source: (Polityka Zdrowotna, 2023).

The first of the solutions mentioned above, the so-called conditional right to practice,
proved to be the most popular. However, this type of pathway offered the possibility to work
in a medical entity designed to provide health services to patients with COVID-19. The situation
has changed since the outbreak of the war in Ukraine in February 2022. The provisions on the
employment of foreign nationals were narrowed to Ukrainian citizens who crossed the border
after 24 February 2022 (Ustawa z 12 maja...). Following the lifting of the epidemic emergency
and the abolition, as of 1 April 2022, of the ring-fencing of medical entities for providing health
services to COVID-19 patients, persons with a conditional licence to practise could only work
as general practitioners. To this end, those interested in obtaining such entitlements were
required to apply to the Minister of Health for permission to practise their profession outside
a medical entity dedicated to providing health services to COVID-19 patients. The application
had to indicate the entity where the profession would be practised. The group in question was
allowed to provide health services to medical entities serving refugees from Ukraine.
In this case, approval was not required; only the place of work and the period of employment
had to be notified by seven days (Ministerstwo Zdrowia, 2022b).

5. Obtaining approval from the Minister of Health

Any person with Ukrainian citizenship and a completed medical degree may obtain

a permit to practice medicine in Poland. This aspect is regulated by the relevant law (Ustawa
z 12 maja...). For this purpose, the following conditions must be fulfilled:

e a diploma in medicine or a diploma in dentistry, certifying successful completion of

studies of at least five years, issued in a country other than a Member State of the

European Union,
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full legal capacity,
a state of health permitting the exercise of the medical profession,

an impeccable ethical stance.

Required documents to be submitted by interested persons are as follows (Ministerstwo
Zdrowia, 2022a):

a diploma of doctor, doctor-dentist certifying the completion of studies of at least five
years' duration, together with information on the duration of the studies (e.g. a diploma
supplement). It is not required to legalise diplomas or duplicates and to have an apostille
of diplomas or duplicates. If a foreigner does not have the original graduation
documents, he/she may present the diploma as an unambiguous copy. Copies may be
submitted instead of originals if their conformity with the original has been certified by
a Polish notary public or consul or by the party's attorney, a barrister, legal counsel,
patent agent or tax advisor appearing in the case. A translation made by a sworn
translator must also be included. Within six months after the end of the armed conflict
in Ukraine, the original diploma or a notarised copy of the document must be provided;
a statement to the following effect: ,,Aware of the criminal responsibility for making
a false statement, I declare that I have the full legal capacity”>;

a document issued by a doctor certifying that their state of health allows them to practise
the profession of doctor or dentist. This document can be issued by a Polish doctor as
well as by a doctor from another country®;

a statement of the following content: ,,Aware of the criminal liability for making a false
statement, I declare that I have not been convicted of an intentional crime or
an intentional fiscal crime and that no criminal proceedings are pending against me for
a deliberate crime or a fiscal crime, and that there are no circumstances which, according
to the Code of Medical Ethics and other provisions of law, could affect the practice of
the profession of doctor or dentist in the territory of the Republic of Poland™”;

a document attesting to ,.clean professional conduct” and compliance with the
requirements concerning ethical behaviour, issued by a competent authority in the
country in which the doctor or dentist practiced;

a document with a photograph proving citizenship (passport, identity card) and
a document confirming the date of crossing the border with Poland;

a hand-signed application.

The legislator has also distinguished between three groups of doctors and dentists who can

apply for a conditional licence to practise (Table 3).

% The declaration should contain the declaration's name, place, and date and a legible signature.

® The decision is valid for three months from the date of issue.

" The declaration should also contain the surname and first name, the place and date of the declaration and the
legible signature.
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Table 3.

Groups of doctors and dentists eligible to apply for a conditional licence to practise

Group

Description

Persons who do not hold
a specialist diploma issued
outside the  European
Union

attaching a doctor's/dentist's diploma attesting to the completion of at least
five years of study, together with information on the duration of study

Persons who obtained their
specialist title outside the
European Union

to enclose a medical/dental diploma attesting to the completion of at least five
years of study, together with information on the duration of the studies,

to be accompanied by a document attesting to the title of specialist issued by
the competent authority in the country concerned

Persons who have obtained
their specialist title outside
the European Union and
have at least three years'
professional experience as
a specialist

to enclose a medical/dental diploma attesting to the completion of at least five
years of study, together with information on the duration of the studies,

to be accompanied by a document issued by a competent authority in the
country in which the profession was practised or other documentary evidence
of periods of employment (e.g. certificates of employment) attesting to
possession of at least three years' professional experience as a specialised
doctor or specialised dental practitioner in the field concerned during the five
years immediately prior to the date on which the certificate was obtained,

to be accompanied by a document issued by the competent authority
(specialisation training programme), certifying that the specialisation training
followed corresponds in essential respects to the specialisation training
programme in Poland,

attaching a certificate from an entity conducting medical activity in Poland
containing a declaration specifying the list of organisational units of the
medical institution and the period of planned employment, indicating the
scope of health services to be provided in accordance with the foreigner's
specialisation

Source: (Medidesk).

The Department of Medical Staff Development of the Ministry of Health reviews the

submitted documents. In the case of applying for a conditional right to practice by doctors who

have obtained the title of specialist and have at least three years of professional experience as

specialists, the Minister of Health may request an additional opinion®. If there are deficiencies,

the applicant is called upon to complete them. Depending on the number of applications

submitted, the applicable procedure takes up to six months (NIL, 2022). Unfortunately,

this is due to the many formal deficiencies and identified errors. Based on the documents

attached to the application, the Minister of Health gives the consent or refuses to provide the

applicant consent to practise the profession of doctor and dentist in a medical entity. The consent

is issued in the form of an administrative decision, which is given the so-called order of
immediate enforceability.

8 The Minister of Health shall then apply to the national consultant competent in the relevant field of medicine or,
if there is no such consultant, to the national consultant in a related field or the provincial consultant skilled in
the appropriate field of medicine or in a related field, in the area of the province where such person intends to
practise his profession.
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6. Conditional licence to practise

The next step after receiving a favourable decision from the Minister of Health is to present
the complete set of documents together with the administrative decision to the district medical

° The district medical board shall grant

council depending on the place of residence
a conditional right to practice the profession and issue a document on the right to practice the
profession of doctor or the right to practice the profession of dentist within seven days of
receiving the decision of the Minister of Health. Suppose the district medical board has refused
to issue a conditional right to practice the profession or the time limit for its granting has expired
ineffectively. In that case, a foreigner may practice the profession based on the decision of the
Minister of Health until a resolution of the district medical board in this regard is received.
In a situation where the district medical board refuses to grant a conditional right to practice the
profession, a foreigner may continue to practice the profession based on the decision of the
Minister of Health, provided that an appeal is made to the Supreme Medical Council within
14 days of the delivery of the district medical board's resolution containing the refusal to grant

a conditional right to practice the profession (Figure 2).

The doctor/dentist submits an application
to the Ministry of Health

\ 4

The Ministry of Health approves the practice
of the profession of doctor/dentist in Poland

\ 4
Resolution of the District Medical Council
on granting conditional right to practice
medicine

Figure 1. Pathway to obtaining a conditional licence to practise.
Source: own study.

Supreme Medical Council may uphold a resolution on refusal to grant a conditional right to
practice the profession. The practice of the profession based on the decision of the Minister of
Health may continue if, within 30 days from the date of delivery of the resolution of the
Supreme Medical Council, a complaint against the resolution is filed with the locally competent
provincial administrative court (Ministerstwo Zdrowia, 2020; 2022D).

® The same documents that were addressed to the Ministry of Health are submitted (2 copies).
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7. Employment of a doctor in a healthcare provider

Doctors with a conditional licence to practise may practise in any medical entity in Poland.
After signing the employment contract, you must notify the Minister of Health within seven
days where and for what period you are employed. The notification is made in person using the
Doctor Registration System. Failure to notify may be grounds for Withdrawal of permission to
practise as a doctor and dentist, respectively®. The right to practise a profession granted under
the discussed rules remains valid for five years from the date of its issuance and cannot be
renewed (Ministerstwo Zdrowia, 2020).

Depending on the authorisations granted by the Minister of Health, work in a treatment
facility may take place under the supervision of a doctor:

o for doctors and dentists who do not hold a specialist diploma issued outside the

European Union: a supervisor who is a doctor having a second degree specialisation or
a specialist title;

« for doctors and dentists who have obtained their specialist title outside the European
Union, with the permission of the Minister of Health, to practise the profession of doctor
and dentist independently after three months of work (,,practice”) under the supervision
of a doctor holding a second degree specialisation or specialist title;

« for doctors and dentists who have obtained their specialist title outside the European
Union and have at least three years' professional experience as a specialist: authorisation
by the Minister of Health to work in the medical entity indicated in the decision,
where they will work for one year under the supervision of a supervisor who is a doctor
holding a second-degree specialisation or a specialist title in the relevant field of
medicine, designated by the head of the entity that issued the certificate to the Minister
of Health.

It is worth noting that the Ministry of Health does not require foreign doctors to have

a document confirming their knowledge of the Polish language (NIL, 2024). Doctors only
submit a declaration of their understanding of the Polish language. The first verification of such
language proficiency often can only occur at the district medical council. The applicant's
knowledge of the language can be verified during the submission of the Minister of Health's
decision. The next place is when the required documents are submitted to the treatment facility.
During the interview, the applicant's language proficiency can be assessed!!. In response to
these needs, the district medical chambers organise Polish language courses for doctors from
Ukraine (Ojczyk, 2022) and Ukrainian language courses for Polish medical staff. Due to the
high interest in this kind of project, the Medical Centre for Postgraduate Education has prepared
an intensive Polish language course and a glossary of Polish-Ukrainian medical phrases?.

10 Withdrawal of consent shall be by administrative decision issued by the Minister of Health.

11 Often Polish language tests are conducted as part of internal arrangements.

12 A course on the basics of the health care system in Poland is also available. The training is in the form of
e-learning in Polish with Ukrainian subtitles and a script in Ukrainian available.
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8. Discussion of the results obtained

Managing the quality of healthcare services is an interdisciplinary issue that concerns the
application of current knowledge and applicable standards and meeting patient requirements
and expectations (Gtod, Gtéd, 2017). Quality in healthcare is perceived differently by different
stakeholder groups. It is perceived differently by patients, health system employees, insurers or
government institutions. Representatives of each stakeholder group will define their
expectations differently. The following basic categories defining the quality of a healthcare
service can be distinguished (Czerw et al., 2012):

o the quality of the structure: the level of education of the medical staff, the equipment of
the medical facilities, the organisational structure, the management style and the
organizational culture,

e process quality: patient care, course of treatment,

e quality of outcome: includes morbidity, mortality, and patient satisfaction with the
treatment process.

Several factors determine the analysis of the quality of medical services provided by

Ukrainian doctors:

e the level and quality of education,

e experience and specialisation,

o knowledge of the Polish language,

e compliance with the principles of professional ethics,

o knowledge of the legal basis governing the medical profession,

o ability to communicate with the patient.

The determinants mentioned above influence the perception of the quality of medical care
the analysed group of doctors provides. It should be noted that the most important of these is
knowledge of the Polish language. The Ministry of Health, in the requirements for the entry of
doctors from Ukraine into the market of medical services, did not include a procedure for
verifying the knowledge of the Polish language in a form other than the doctor's declaration.
This implementation was met with many protests from representatives of the medical
community and the Ministry of Health's challenge to the Supreme Court of the resolution of the
Supreme Medical Chamber regarding the requirement for doctors from Ukraine to confirm their
knowledge of the Polish language (Sad Najwyzszy, 2021).

The provision of health services without a conditional right to practice also threatens the
safety of all participants in the health care system. A doctor without a conditional right to
practice is invisible to the Supreme Medical Chambers. It implies an inability to complain about

the doctors' services and verify their work, which directly threatens the health system's safety.
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Based on the results obtained, the first facilitation of the so-called conditional right to
practise medicine was introduced during the COVID-19 pandemic in 2020. The solution
implemented concerned citizens of third countries of the European Union. Given the existing
legislation, interested persons could apply for a conditional right to practice medicine in Poland.
However, as discussed, the situation changed when the war in Ukraine escalated in February
2022. The provisions on the employment of foreign nationals were narrowed down to citizens
of that country and applied to persons who found themselves in Poland due to hostilities.
The procedures adopted for granting a conditional right to practice were dictated by the
significant differences in the training systems for future doctors in Poland and Ukraine.

The problems of the article concern the relations created between such groups of
stakeholders in the national health care system as the Ministry of Health, the doctors'
professional self-government and doctors from Ukraine. The last distinguished group can start
operating in the healthcare system based on granting a conditional right to practice the
profession. The analysis made it possible to distinguish the implemented solutions in the system
under study, which were aimed at confronting conditions of exogenous stimulants (COVID-19
pandemic, full-scale invasion of Ukraine by Russia). However, it should be recalled that there
has been a significant shortage of medical staff in the Polish healthcare system for a long time.

Data published by the Supreme Medical Chamber indicate that doctors from Ukraine
constitute the most numerous foreigners who have been granted a conditional right to practice
medicine in Poland. Consequently, they form a group of stakeholders whose provision of work
in medical entities is supervised according to their qualifications:

e doctor with a specialist title — three months,

e doctor with a specialist title and three years’ experience as a specialist — one year,

e non-specialist doctor — practising under supervision during the entire period of

employment.

However, in the opinion of the representatives of medical circles, the solutions introduced
by the Ministry of Health constitute an example of a violation of the principles of medical self-
government, as well as may be treated in terms of deregulation of the profession.
Misunderstanding of the regulations, including the often observed deliberate action of doctors
with a conditional right to practice the profession, leads to undermining their rights. The most
common is the unjustified use of the specialist title, including such information on business
cards and stamps, consequently misleading patients. A significant problem is also the
employment of a doctor outside the place covered by the consent of the Minister of Health,
the resolution of the district medical council, and the failure to notify this fact by the legal order
in force. In such situations, submitting an appropriate notification to the public prosecutor's
office is justified.

In addition, there are cases of setting up a business whose name indicates a registered
medical practice. Notably, a person with a conditional right to practice must start something

other than this type of business. Cases of violations in this area are dealt with by the district
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professional liability ombudsmen of the chambers of medicine (Medexpress, 2023).
Notably, the health care system in Poland has also included doctors who have yet to apply for
a conditional licence to practice. In most cases, these are dentists employed in the beauty
industry. Most often, their representatives promote their activities on social media and use the
professional title of doctor to provide invasive procedures using preparations of unknown
origin. In their biographies, these individuals refer to the fact that they graduated from medical
school in Ukraine, obtained specialisation and took courses (Wyborcza, 2022). It should be
noted that in most cases, verifying a person and his or her qualifications in the Central Register
of Doctors is impossible. Often, this is due to an incorrect transcription of the first and last
name, which is inconsistent with the transliteration of Ukrainian names.

It is worth emphasising that the problems outlined above only exhaust some of the issues
that illustrate examples of practices occurring in providing medical services by persons with or
without a conditional right to practice medicine in Poland. However, they exemplify essential
issues that require implementing systemic solutions that put the good of the patient first and

create transparent relations between different stakeholders in the healthcare system in Poland.

9. Conclusions

The implementation of health objectives is the foundation of the healthcare system in
Poland. Doctors constitute a particular group of stakeholders in the analyzed system, as their
availability determines, among other things, the safety and quality of medical services provided.
The outbreak of the COVID-19 pandemic exposed staff shortages in healthcare institutions in
Poland. However, the decisions taken by the Ministry of Health to ensure the sanitary and
medical safety of citizens were only sometimes accurate. A quick response to attracting medical
staff was to prepare a "fast track" entry into the Polish health care system for citizens of
so-called third countries. As a result of the introduced solutions, the citizens of Ukraine
benefited the most.

In summary, there are significant differences in the training systems for doctors in Poland
and Ukraine. These differences are mainly related to the pathway allowing for specialised
internship, which includes several stages allowing for the receipt of the right to practice and
specialisation training by doctors in the national system. The Ministry of Health's decision
caused concern in Poland's medical community. This implementation was due to the need for
more cooperation between government administration bodies and medical community
representatives in preparing procedures for granting conditional rights to practice the
profession. The implemented solutions have the characteristics of a ,,shortcut”. This approach
threatens the health care system in Poland, including the safety of patients and doctors with

conditional right to practice the profession.
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Management of the health care system in Poland is the responsibility of the Ministry of
Health. Still, the role of the medical professional self-government must be considered in this
process. In solving systemic problems, dialogue with medical community representatives
contributes to implementing transparent solutions in business practice. Based on the
considerations, the authors show that the current challenges of the national healthcare system
concern doctors from Ukraine. In the professional environment of doctors, ideas are presented
about a compulsory adaptation internship with the possibility of learning the Polish language
and within the scope allowing to work in an appropriate position along with familiarisation with
Polish regulations (in the area of patient rights, doctor's duties and legal responsibility related
to the profession). The article's topic is the socio-professional adaptation of medical staff.
This topic will contribute to further research on the employment of doctors from Ukraine in
Poland.

It is also necessary to look into the functioning of several intermediary entities for obtaining
a conditional right to practice in Poland. The highlighted aspects indicate further research areas
that should be extensively analysed (OIL in Warsaw, 2022).

The considerations presented here are a contribution to further research. As a limitation, one
should point out the lack of scientific sources in which the issues covered by the analysis were
discussed. Consequently, this article aimed to fill the research gap and outline selected issues

related to integrating doctors from Ukraine into the Polish health care system.

Acknowledgements

The publication was financed from the subsidy granted to the Krakow University of
Economics — Project no. 059/ZZH/2022/POT.

References

1. Bednarska, Z. (2015). Desk research — wykorzystanie potencjalu danych zastanych
w prowadzeniu badan marketingowych i spotecznych. Marketing i Rynek, 7, pp. 18-26.

2. Borkowska, 1. (2018). Ocena kondycji publicznej opieki zdrowotnej w Polsce. Studia
i Prace Kolegium Zarzgdzania i Finansow/Szkota Gtowna Handlowa, 165, 27-48. doi:
https://doi.org/10.33119/SIP.2018.165.2.

3. Czerw, A., Religioni, U., Olejniczak, D. (2012). Methods of service quality measurement
and evaluation in medical entities. Problemy Higieny i Epidemiologii, 93(2), pp. 269-273.



444 I. Manczak, K. Ciepiela

10.

1.

12.

13.

14.

15.

16.

Fares, J., Chung, K.S.K., Abbasi, A. (2021). Stakeholder theory and management:
Understanding longitudinal collaboration networks. PLoS ONE, 16(10), €0255658. doi:
10.1371%2Fjournal.pone.0255658.

Filip, R., Gheorghita Puscaselu, R., Anchidin-Norocel, L., Dimian, M., Savage, W.K.
(2022). Global Challenges to Public Health Care Systems during the COVID-19 Pandemic:
A Review of Pandemic Measures and Problems. Journal of Personalized Medicine, 12(8),
1295. doi: 10.3390/jpm12081295.

Fraczkiewicz-Wronka, A., Ingram, T., Szymaniec-Mlicka, K., Tworek, P. (2021).
Risk Management and Financial Stability in the Polish Public Hospitals: The Moderating
Effect of the Stakeholders’ Engagement in the Decision-Making. Risks, 9(5), 87. doi:
10.3390/risks9050087.

Glod, G., Gtod, W. (2017). W kierunku integracji systemow zarzadzania jako$cig i ryzykiem
w publicznych jednostkach ochrony zdrowia. Studia Ekonomiczne/Uniwersytet
Ekonomiczny w Katowicach, 316, pp. 82-93.

Gorobeiko, M. B., Dinets, A. V. (2022). Menuyna ocBita B YKkpaiHi: CHCTEeMHI PoOJIeMH 1
MoxTiBI 1isixu ix Bupimenas [Medical education in Ukraine: systemic problems and
possible  solutions].  Vkpaincxuti  Meouynuri  Yaconuc, 5(151), IX/X. doi:
10.32471/umj.1680-3051.151.23438]1.

GUS (2023). Wydatki na ochrone zdrowia w latach 2020-2022. Retrieved from:
https://stat.gov.pl/obszary-tematyczne/zdrowie/zdrowie/wydatki-na-ochrone-zdrowia-w-
latach-2020-2022,27,3.html, 27.02.2024.

Haileamlak, A. (2021). The impact of COVID-19 on health and health systems. Ethiopian
Journal of Health Sciences, 31(6), pp. 1073-1074. doi: 10.4314%2Fejhs.v31i6.1.

Holomb, L., Rogachevskyi, O., Karbovanets, O., Senkevych, O., Vivsyannuk, V. (2022).
Modernization of theoretical and practical aspects of the development of higher medical
education  in  Ukraine.  Amazonia  Investiga, 11(55), pp- 163-171.
doi:10.34069/A1/2022.55.07.17.

INNOWO (2020). COVID-19 impact on Polish healthcare system. Retrieved from:
https://www.infarma.pl/assets/files/2020/Raport Covid 19 ENG.pdf, 19.02.2024.
Jasinska J. (2020). Stakeholders Identification affecting The Scope and The Changes
in The Health Care System. Frontiers in Medical Case Reports, 1(3), pp. 1-15. doi:
10.2020/fmcr/000013120.

Kaur, A., Victoria, E.L. (2017). Major Stakeholders in Health Care System: Government,
Non-government & Other Professionals. Global Journal of Business & Management, 2(1).
Konstytucja Rzeczypospolitej Polskiej [Constitution of the Republic of Poland] z dnia
2 kwietnia 1997 roku. Dz.U. z 1997 r., nr 78, poz. 483.

Markee, M.D., Ascencio, C., Brugger, L., Jonas, R., Matsuo, H. (2021). Perceptions of the
healthcare system among stakeholders. Patient Experience Journal, 8(3), pp. 79-87. doi:
10.35680/2372-0247.1561.



Doctors from Ukraine as stakeholders... 445

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Matyja, A. (2021). Komu shuzy samorzad lekarski. 100 pytan na stulecie samorzqdu
lekarskiego w  Polsce  1921-2021. Zeszyt  Historyczny.  Retrieved  from:
https://nil.org.pl/uploaded _files/art 1639490017 zeszyt-historyczny-nil-122021.pdf,
26.02.2024.

Medexpress (2023). Jakie uprawnienia majq lekarze obcokrajowcy, ktorzy uzyskali prawo
wykonywania zawodu w trybie uproszczonym? Retrieved from:
https://www.medexpress.pl/zawody-medyczne/jakie-uprawnienia-maja-lekarze-
obcokrajowcy-ktorzy-uzyskali-prawo-wykonywania-zawodu-w-trybie-uproszczonym/,
26.02.2024.

Medical education in Ukraine. Retrieved from: https://mcu.org.ua/medicinskoe-
obrazovanie-v-ukraine/?lang=en, 19.02.2024.

Medidesk, Retrieved from: https://medidesk.pl/fakty-i-mity-o-zatrudnianiu-pracownika-
medycznego-spoza-unii/, 19.02.2024.

MedMobilityPoland (2022). Porownanie drogi specjalizacji lekarskiej w Polsce, Ukrainie
i Bialorusi. Retrieved from: https://medmobilitypoland.com/porownanie-specjalizacji-
lekarskich-w-polsce-krainie-i-bialorusi, 20.02.2024.

Ministerstwo ~ Zdrowia  [Ministry of  Health] (2020). Retrieved  from:
https://www.gov.pl/web/zdrowie/uzyskaj-prawo-wykonywania-zawodu-lekarzalekarza-
dentysty-na-okreslony-zakres-czynnosci-zawodowych-czas-i-miejsce-zatrudnienia-w-
polsce, 19.02.2024.

Ministerstwo Zdrowia [Ministry of Health] (2022a). Jestes lekarzem lub lekarzem dentystq.
Retrieved from: https://www.gov.pl/web/zdrowie/jestes-lekarzem-lub-lekarzem-dentysta,
19.02.2024.

Ministerstwo Zdrowia [Ministry of Health] (2022b). Komunikat w sprawie zasad
funkcjonowania warunkowego prawa wykonywania zawodu lekarza i lekarza dentysty od
dnia 1 kwietnia 2022 r.. Retrieved from: https://www.gov.pl/web/zdrowie/komunikat-w-
sprawie-zasad-funkcjonowania-warunkowego-prawa-wykonywania-zawodu-lekarza-i-
lekarza-dentysty-od-dnia-1-kwietnia-2022-r, 19.02.2024.

Nartey, L.J., Henisz, W.J., Dorobantu, S. (2023). Reciprocity in Firm—Stakeholder Dialog:
Timeliness, Valence, Richness, and Topicality. Journal of Business Ethics, 183(2), pp. 429-
451. doi: 10.1007/s10551-022-05063-8.

NIK [Supreme Audit Office] (2018). System ochrony zdrowia w Polsce — stan obecny
i pozgdane kierunki zmian. Retrieved from: https://www.nik.gov.pl/plik/id,20223,vp,
22913.pdf, 19.02.2024.

NIL [Supreme Medical Chamber] (2022). Zasady zatrudnienia personelu medycznego
z Ukrainy w Polsce. Retrieved from: https://nil.org.pl/dzialalnosc/pomoc-dla-ukrainy/5964-
zasady-zatrudnienia-personelu-medycznego-z-ukrainy-w-polsce, 26.02.2024.

NIL [Supreme Medical Chamber] (2024). To skandal, gdy polskiego pacjenta leczy lekarz
nieznajgcy naszego ojczystego jezyka! Retrieved from: https://nil.org.pl/aktualnosci/8383-



446 I. Manczak, K. Ciepiela

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

to-skandal-gdy-polskiego-pacjenta-leczy-lekarz-nieznajacy-naszego-ojczystego-jezyka,
data dostepu: 26.02.2024.

OIL w Warszawie (2022). W kontrze: PWZ dla lekarzy z Ukrainy. Retrieved from:
https://izba-lekarska.pl/numer/numer-4-2022/w-kontrze-pwz-dla-lekarzy-z-ukrainy/,
26.02.2024.

Ojczyk, J. (2021). Lekarz, ktory nie zna polskiego, moze zaszkodzi¢ pacjentowi. Retrieved
from: https://www.prawo.pl/zdrowie/czy-lekarz-cudzoziemiec-powinien-znac-jezyk-pol-
ski,512614.html, 21.02.2024.

Ojczyk, J. (2022). Polski jest tak tatwy, ze lekarz z Ukrainy ma nauczyé sie go w trzy
tygodnie.  Retrieved  from:  https://www.prawo.pl/zdrowie/bezplatne-kursy-jezyka-
polskiego-dla-lekarzy-z-ukrainy-za-krotkie,514590.html, 24.02.2024.

Paszkowska, M. (2017). System ochrony zdrowia w Polsce — zmiana modelu. Problemy
Zarzqdzania, 15, 3(69), 1, pp. 25-41. doi: 10.7172/1644-9584.69.2.

Pawtowski, S. (2022). Wykonywanie zawodu lekarza przez cudzoziemca niebedacego
obywatelem panstwa cztonkowskiego UE a znajomos$¢ jezyka polskiego. Studia Prawa
Publicznego, 1(37), pp. 9-28. DOI: 10.14746/spp.2022.1.37.1

Polityka Zdrowotna (2023). llu lekarzy z zagranicy pracuje w Polsce? Retrieved from:
https://politykazdrowotna.com/artykul/ilu-lekarzy-z-zagranicy/1198310, 19.02.2024.
Remez D. (2022). Overview of Medical Education in Ukraine. Supporting Medical
education and Developing a culture for patient safety. Meeting needs of the era. /& F# &
(Medical Education), 53(6), pp. 502-511.

Rozporzadzenie Ministra Rozwoju, Pracy 1 Technologii z dnia 20 listopada 2020 roku
zmieniajace rozporzadzenie w sprawie przypadkow, w ktorych powierzenie wykonywania
pracy cudzoziemcowi na terytorium Rzeczypospolitej Polskiej jest dopuszczalne bez
koniecznosci uzyskania zezwolenia na pracg. Dz.U. 2020, poz. 2081.

Sad Najwyzszy [Supreme Court] (2021). Sygn. akt I NO 26/21. Retrieved from:
https://www.sn.pl/sites/orzecznictwo/OrzeczeniaHTML/1%20n0%2026-21.docx.html,
11.03.2024.

Striukov, V.V., Hromtseva, O.V. (2022). State regulation of health education: present,
problems and solutions. Economies’ Horizons, 4(22), pp. 100-112. doi: 10.31499/2616-
5236.4(22).2022.267023.

Stryjski, R., Stryjski, A. (2016). System ksztatcenia lekarzy w wybranych krajach
europejskich (studia lekarskie jedno- czy dwustopniowe). Problemy Profesjologii, 2,
pp. 83-96.

Tyminski, R. (2019). Wykonywanie zawodu lekarza i lekarza dentysty. Warszawa: Wolters
Kluwer.

Ustawa z dnia 12 marca 2022 roku o pomocy obywatelom Ukrainy w zwigzku z konfliktem

zbrojnym na terytorium tego panstwa. Dz.U. 2022, poz. 583.



Doctors from Ukraine as stakeholders... 447

42.

43.

44,

45.

46.

47.

Ustawa z dnia 27 listopada 2020 roku o zmianie niektorych ustaw w celu zapewnienia
w okresie ogloszenia stanu zagrozenia epidemicznego lub stanu epidemii kadr medycznych.
Dz.U. 2020, poz.2401.

Ustawa z dnia 28 pazdziernika 2020 roku o zmianie niektérych ustaw w zwigzku
z przeciwdzialaniem sytuacjom kryzysowym zwigzanym z wystgpieniem COVID-19.
Dz.U. 2020, poz.2112.

Ustawa z dnia 5 grudnia 1996 roku o zawodach lekarza i1 lekarza dentysty. Dz.U. 1997,
nr 28, poz. 152.

WHO (2008). The Tallinn Charter: Health Systems for Health and Wealth. Retrieved from:
https://www.who.int/europe/publications/i/item/WHO-EURO-2008-4229-43988-62011,
20.02.2024.

Wu, J., Wang, Y., Tao, L., Peng, J.M. (2019). Stakeholders in the healthcare service
ecosystem. Procedia CIRP, 83, pp. 375-379. doi: 10.1016/j.procir.2019.04.085.

Wyborcza (2022). Ukrainscy lekarze: chcemy leczyé. Ministerstwo: pozwalamy. Samorzqd
lekarski: ale muszq zna¢ jezyk 1 potwierdzi¢c  dyplom! Retrieved from:
https://wyborcza.pl/duzyformat/7,127290,29213189,sa-z-ukrainy-chca-nas-leczyc-ale-nie-
moga-jak-wlaczyc-ukrainskich.html, 26.02.2024.



