
SICUREZZA DELLE CURE E SICUREZZA IN CHIRURGIA
Storytelling dei Chirurghi Italiani all’estero

Luigi Marano
President - European Federation International Society for Digestive Surgery (EFISDS)

Program Director, Advanced Minimally Invasive and Robotic Digestive Surgical Oncology
COPERNICUS Podmiot Leczniczy Szpital św. Wojciecha - Gdańsk

Visiting Professor, Dnipro Medical State University, Ukraine



"In a country that has experienced 
tensions, conflicts, and radical 
transformations, medicine can only 
reflect that complexity: it is both a 
product of history and a driver of 
social change."



Historical Context of Health in Poland
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1989



Poland's healthcare system began 

transforming post-communism, 

paving the way for surgical 

innovations.

1999

2000s

2010s

2016-
2017

2020s

Initial implementation of ERAS 

principles in Poland focused on 

colorectal surgery, inspired by 

Western Europe.

Surveys revealed gaps in 

compliance with ERAS components, 

highlighting the need for ongoing 

education.

ERAS protocols were formally 

conceived, influenced by 

Scandinavian surgical conferences 

and global trends.

The Polish Association of Surgeons 

endorsed ERAS, promoting training 

and knowledge dissemination 

across institutions.

Increased adoption of ERAS 

protocols in public university 

hospitals, enhancing recovery in 

elective gastrointestinal surgeries.

1990

Historical Context of Health in Poland

Kasa Chorych



My first day in Poland



My first day in Poland

My Polish colleagues looked at me with total
confusion.
There is no concorso. 
No national mechanism.
No five-year waiting lists.
No pre-written winners.
No opaque panels.
No 300-page application for a job you already
know you will not win.

When is the «competition» (concorso)?

That was the 
moment I 
understood that I 
had entered a 
system where risk 
management and 
patient safety
begin long before
you enter the 
operating theatre.



Malbork
Castel

My first day in Poland
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The absence of public competition: 
choosing people, not protecting positions

CV evaluation

Surgical skills

Real references

Research productivity

Teaching contributions

Interviews focused on 
competencies, not political or 
religious network

Polish Public Hospitals select
candidates directly through: 

Nepotism
Clientelism

Pre-Assigned
positions

Stagnation and lack
of internal

competition

It is not a perfect system—no system 
is—but it eliminates many classical
risk factors that affect patient safety
indirectly:

I quickly understood that organizational
transparency is an instrument of patient safety.

If you want the safest surgeons, you must create the 
safest recruitment system.



My real evaluation…: laparoscopic gastric resection



Fixed-term contracts as a safety tool

Annual appraisal: not only numbers but outcomes and teamwork, not titles

2 years, renewable only on documented activity:

Surgical Volume and Complexity

Complication rates, re-
interventions, readmission (per 

single surgeon)

Teaching and Research Output

In Poland my contract is not ‘eternal’. Every few years I must demonstrate what I really did: complex surgeries, 
postoperative outcomes, participation in MDT meetings, teaching, research. 

This create the culture where no one can «HIDE BEHIND THE ROLE». This is risk management in its purest, most human form: 
continuous accountability. Our continuity in the job is explicitly connected with measurable, auditable clinical results.



Salary, Workload and Patient Safety

2867,92 Euro/mese

• Sala Operatoria
• Ambulatori
• Guardie
• Reperibilità

• Lezioni frontali
• Lezioni pratiche
• Tesi di 

Laurea/Spec/Dottorati
• Tutoraggio Specializzandi
• Attività di Ricerca
• Master
• Summer School

Attività Assistenziale Attività Universitaria

Professore Associato Convenzionato SSN (10 aa)



Salary, Workload and Patient Safety

Ospedale 10605 E + Università 2200 E=

12805 Euro / mese

Servizio 
Universitario

Attività Ospedaliera Attività Universitaria

13305 Euro

10605 Euro
/month

Servizio 
Ospedaliero
(Sala 
Operatoria)

2200 Euro/month



Salary, Workload and Patient Safety
•Less need for excessive extra-hospital activity to survive economically
•More time for:

• preoperative planning and M&M meetings
• research and training in new technologies
• proper rest → reduced fatigue-related errors

This translates into less fatigue, more time for preparation, and safer decision-making in the operating room. A 
rested surgeon is a safer surgeon. This is not ideology—this is physiology.

Quality of life is a risk-management tool.



The Legal Backbone of Patient Safety in Poland

Act on Patient Rights and the Patients’ 
Ombudsman (2008–2009).

• Consolidates all patient rights (information, consent, 
privacy, access to documentation);

• Creates a central (and independent) Ombudsman 
responsible for individual and systemic issues;

• Patients can submit complaints and claims;
• Hospitals must cooperate and correct systemic

failures ;
• Patient rights explicitly linked to quality and safety of 

care.

The first pillar is legal: an Act entirely devoted to patient
rights, and an Ombudsman with real authority. This
forces institutions to think of safety not as a ‘favour’ we do
to the patient, but as a legal obligation, monitored at
national level

• hospital directors must implement internal quality
and safety systems (they are legally responsible)

• adverse events must be recorded, analyzed, 
corrected

• SOPs must be updated and audited
• incident reporting becomes mandatory
• safety indicators become national metrics
• accreditation standards become binding

The 2023 Act on Quality and Patient
Safety

This new law obliges each hospital director to have real
systems for risk management: SOPs, adverse event
registers, recurring analyses, and improvement plans. It is
not optional; it is a legal duty, with the explicit objective of
building a culture of safety.



Accreditation: how safety becomes measurable

The process for hospital accreditation:
•Hospitals complete a structured self-assessment based on CMJ 
standards (safety, quality, documentation, infection control).
•On-site survey (3–5 days): direct observation in wards and ORs, 
interviews with surgeons and nurses, audit of processes and 
documentation.
•Scoring system applied to clinical, organizational, and safety
standards; thresholds required for certification.
•Accreditation valid for 3 years, with mandatory improvement plans 
and monitoring.

The accreditation process forces hospitals to transform good 
intentions into measurable actions.
Because risk management that is not measured is not managed.

independent
governmental body 

Szpitalu św. Wojciecha w Gdańsku



Why Accreditation Matters: Benefits for Surgeons and Patients
Accreditation is VOLUNTARY

Accredited hospitals receive higher reimbursement
rates (typically +5–25% depending on the procedure)

Professional recognition: accredited
centers preferred for training, research

projects, and international collaborations.

Reduced by 30%

2.1–2.4% Accredited vs. 
3.0–3.5% non Accredited 2.5× more near-miss reporting 

Stronger Medico-Legal
protection



What Poland thaught me
My Polish experience taught me that patient safety is not

only what happens inside the operating room.

how we recruit

how we evaluate

how we renew 
contracts

how much we 
pay people

how we legislatehow we monitor

how we learn

how we admit our 
errors

how we build a 
culture where

safety is an 
obligation, not a 

slogan



Take-Home Messages

Patient safety is the explicit goal of the Polish legal and institutional framework

Fixed-term, performance-based contracts and better salaries can favour accountability and reduce fatigue-
related errors

Hospital-level systems (accreditation, SOPs, checklists, incident reporting) make risk management visible and 
measurable

As surgeons abroad, we have the responsibility to bring back good practices to our home countries, not just 
technical skills. And I genuinely believe that these elements—if adapted, not copied—could strengthen surgical
safety in our Country



• In Paesi giustamente 
orgogliosi della propria 
identità nazionale, io — 
straniero — sono stato 
accolto, ascoltato e 
persino riconosciuto.

E questo, più di ogni altra 
cosa, dimostra che 
quando si portano 
competenza, rigore e 
risultati, anche le porte 
più inattese possono 
aprirsi.



Viva la Repubblica Italiana, 
Una e Indivisibile
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