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ABSTRACT
INTRODUCTION: To ensure qualified health care profession-
als at public hospitals in the future, it is important to under-
stand which factors attract health care professionals to cer-
tain positions. The aim of this study was to explore motives
for choosing employment at either public or private hos-
pitals in a group of Danish surgeons, as well as to examine
if organizational characteristics had an effect on motivation. 
MATERIAL AND METHODS: Eight qualitative interviews were
conducted with surgeons from both public and private hos-
pitals sampled using the snowball method. The interviews 
were based on a semi-structured interview guide and ana-
lyzed by means of phenomenological theory.
RESULTS: Motivational factors such as personal influence 
on the job, the opportunity to provide the best possible
 patient care, challenging work tasks colleagues, and ideo-
logical reasons were emphasized by the surgeons as impor-
tant reasons for their choice of employment. Motivational
factors appeared to be strongly connected to the structure
of the organization; especially the size of the organization
was perceived to be essential. It is worth noting that salary, 
in contrast to the general belief, was considered a second-
ary benefit rather than a primary motivational factor for
employment. 
CONCLUSION: The study revealed that motivational factors 
are multi-dimensional and rooted in organizational struc-
ture; i.e. organizational size rather than whether the organ-
ization is public or private is crucial. There is a need for fur-
ther research on the topic, but it seems clear that future
health care planning may benefit from taking into account
the implications that large organizational structures have
for the staff working within these organizations.
FUNDING: not relevant.
TRIAL REGISTRATION: not relevant.

The private market for health care services has in-
crea sed substantially in recent years as a result of cur-
rent  reforms in the Danish healthcare system (HCS) and
changes in the legal framework of healthcare system. 
An example of such a reform is the extended free-choice
of hospital which was introduced in 2002. This reform
gives patients the right to choose treatment at a private 
facility at no cost for the patient if the public hospitals 
cannot offer treatment within 2 months (reduced to one 
month in 2007) [1, 2]. Before 2002, there were only a
few private hospitals in Denmark, but the private hos-
pitals’ share of somatic treatments increased from 2.5% 

in 2007 to 3.9% in 2008 partially as a result of the previ-
ously mentioned reforms [3]. Along with this increase in
activity, the number of privately employed physicians,
mainly orthopaedic surgeons and anaesthesiologists, 
also rose [3, 4] (Figure 1). The emergence of private hos-
pitals in combination with a shortage of specialized phys-
icians in general has resulted in competition between 
the public and the private HCS for both patients and 
health care professionals (HCP). Since competent staff is
a prerequisite for the provision of quality health care, it 
is of great importance that health care planners are 
aware of the employment characteristics that attract 
physicians. Research is scarce on what attracts phys-
icians to certain positions, but the few existing studies 
suggest that factors such as collegial network as well as
variation in and influence on the job are crucial factors 
[6, 7]. In recent years, a consolidation of public hospitals
into larger units has emerged, which further differenti-
ates public and private hospitals. They already differ 
from one another on crucial points such as organiza-
tional structure, number of employees and patients, and 
types of activities [2, 5]. The primary goal of this study
was to examine what attracts physicians to employment 
in either a public or private hospital or a combination of 
both. Furthermore, we examined the potential influence 
of organizational structure on motivation (Figure 1).

MATERIAL AND METHODS
Design
Eight qualitative interviews were performed with phys-
icians employed at public or private hospitals, or both.
Data were collected by means of a semi-structured in-
terview guide, which allowed the informants to elabor-
ate openly on their perceived motives for choice of 
 employment.

Data sampling
It was difficult to establish contact with relevant inform-
ants, and only few physicians had time to participate in 
the study. For this reason, the physicians included were
recruited using the snowball method [8]; a method by
which informants identify potential other informants.
In this process, variation among participants was sought
by actively seeking participants with different opinions. 
Since private hospitals in Denmark mainly employ sur-
geons [9], only surgeons were included in the study. The
participants included were either plastic or orthopaedic
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surgeons employed at hospitals in Copenhagen. The in-
terviews were conducted in the spring of 2011 (Table 1). 

Analysis
Phenomenology

Phenomenological analysis was used to analyze the col-
lected data. The method focuses on the study partici-
pant’s perspective [10], and the interviewer thus strives 
to disregard previous knowledge and opinions on the 
 interview topic and attempts to remain as open-minded
as possible. Phenomenological analysis includes four
steps: 1) transcription and thorough reading of the inter-
views, 2) exploration of meaningful passages, 3) pooling
of meaningful passages to identify themes and 4) syn-
thesization of themes across interviews.

Theory

Due to the scarce literature on the topic, an organiza-
tional model was used to enhance the understanding 
of surgeons’ work preferences. The model can be used 
to visually understand the link between e.g. organiza-
tional size and type of work tasks, as presented later 
in this article.

Trial registration: not relevant.

RESULTS
Motivational factors
Five overall themes associated with motivation emerged 
from the analysis; patient-centred care (I), personal 
 influence on the job (II), challenging work tasks (III),
 colleagues (IV) and ideological reasons (V).

Patient-centred care
The possibility to provide optimal patient care and to
have more influence on the job were primarily identified 
as factors motivating employment at private hospitals.

Patient-centred care was linked to better access to re-
sources and more time with patients, as illustrated in
the quote below from a privately employed surgeon
 describing his previous job at a public hospital.

“In the end I didn’t have time to be with my patients. I
had to use all my time registering (...), and then some 
patients walked away being really unhappy, I simply
couldn’t stand it anymore” (A, privately employed).

Personal influence on the job
Personal influence on the job was considered important
by both publicly and privately employed surgeons.
 Publicly employed surgeons divided their influence into
1) influence on own tasks, e.g. in the physician-patient
relationship, and 2) organizational influence in a wider 
perspective, concerning their ward or the hospital.

“One has more influence on working conditions at a pri-
vate hospital. In general, I choose entirely how I wish to 
organize my day, how I deal with my patients and at 
what time” (F, combined employment).

Publicly employed surgeons were generally satisfied 
with their influence on their encounters with patients, 
but expressed substantial dissatisfaction regarding their
over-all influence. The privately employed surgeons, on 
the other hand, generally felt that they had a high level
of influence over-all, for example as illustrated by the
quote above by a surgeon working both in the public 
and private sector.

Challenging work tasks
Publicly employed surgeons primarily identified chal-
lenging work tasks, colleagues and ideological reasons 
as the factors motivating employment in the public HCS. 
In Denmark, the National Board of Health and Medicines 
decides where specialized interventions may be per-
formed [12] and so far highly specialized interventions

Number of patients referred to private hospitals according to the ex-
tended free choice reform 2002-2010. As illustrated, the patient flow at 
private hospitals peaked in 2008. The employment of physicians follows 
the same pattern, with 880 physicians employed in private hospitals in 
2010 – a decrease of almost 25% from 2008 (1150) [5].
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FIGURE 1

Characteristics of participating physicians employed at public or private
hospitals and their sex.

Participant Position Sex

A Private Male

B Private Male

C Private Female

D Public Male

E Public Female

F Combined Male

G Combined Female

H Combined Female

TABLE 1
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have solely been performed at larger, public hospitals. 
Furthermore, private hospitals admit only elective and
often less burdened patients [16]. This has implications
for the tasks performed at public hospitals, as illustrated 
by the below quote.

“The public sector is the most interesting place
to work; for one thing, there is a wider spectrum of 
 patients, and it is the public hospitals which perform the 
complicated procedures and revisions” (F, combined
employment).

Colleagues
Fulfilling relationships with colleagues, both profession-
ally and socially, was identified as an important reason 
for public employment.

“When you work at a public hospital, you have 
 colleagues who you can ask, and if you have a bad case,
it’s natural to talk to one of your colleagues, whom you
know to have a good knowledge on the specific topic” 
(P, combined employment).

The extent to which the participants reported having 
colleagues with whom they could discuss social and pro-
fessional matters was found to be closely tied to the size
of the hospital: thus, the large organization present at
public hospitals ensures a large group of colleagues with 
different specialties. This matter was appreciated by a
majority of the publicly employed surgeons.

Ideological reasons
Ideological reasons were mentioned as the primary 
 reason why the publicly employed surgeons could not
imagine seeking employment in the private HCS. Further-
more, surgeons with combined employment also voiced
an ideological standpoint.

“I believe in public healthcare. I have no doubt that my
heart primarily belongs to public healthcare. I believe we 
should have free and public healthcare for all, and it
should be good” (G, combined employment).

Matters related to organizational structure
Of the five overall themes emerging from the analysis,
four may be traced back to organizational structure. 
These themes are: achieving patient-centred care, per-
sonal influence on the job, collegial relationships and
challenging work tasks. The interviews revealed that the
size of the organization was of much greater importance 
than whether the organization was public or private:

“I don’t think it is so much about public or not- public,
I think what matters is the size of the unit you’re work-

ing in. The bigger the unit, the more wards working 
 together, the more ineffective it becomes” (E, publicly
employed).

Organizational size was also addressed indirectly by two
of the surgeons who explained how their respective 
work places had changed in character due to changes
in organizational size. A publicly employed surgeon ex-
plained how he once worked in a small, public hospital
where he experienced many of the positive characteris-
tics associated with private hospitals. Adjectives such as 
“influence”, “transparency” and “short distance from
idea to action” were used to describe the small unit.
Conversely, a privately employed surgeon explained
how she experienced a decrease in influence due to 
 centralization when the private hospital where she was
employed expanded:

“There is no doubt that there has been a change from
when it was just one hospital to now when there are
x hospitals, an organizational difference definitely
emerged, where one used to be close to the decisions
being made, all of a sudden you were a lot further away”
(C, privately employed).

The surgeons’ statements regarding (dis)advantages of 
large and small units, as well as their experiences with 
public and private hospitals losing their “advantages” 
due to changes in organizational structure contributed
to the hypothesis that organizational size rather than

Surgeons working at large 
hospitals experience less
personal influence on the 
job and consider them-
selves distanced from de-
cisions concerning their 
ward or the hospital in
general.
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public/private ownership is important when surgeons 
choose employment.

Reasons for combined employment
Motivational factors for a mixed position in both public
and private health care did not differ from the factors 
mentioned by the surgeons working solely in one of the
systems. Surgeons holding a position in both the public 
and private sector seemed to strive for the benefits of 
both sectors and therefore chose a combined position. 

DISCUSSION
The key findings of this study were that organizational
size rather than public or private ownership seemed to
matter when surgeons choose HCS employment. The
 effect of organizational structure on various other com-
ponents in an organization has already been addressed
in the existing literature, e.g. Leavitt’s diamond [11]
(Figure 2), as introduced in the beginning of this article. 
The “structure” component (e.g. a small organisation) 
may affect the “work task component” (e.g. more time 
with patients), which in turn affects the “individual com-
ponent” (e.g. more satisfied surgeons). Further research 
is needed to determine if the results of this study may
be generalised to other medical specialties. The organ-
izational trend of consolidating wards into fewer and
larger units is seen in other specialities, too [15], which
makes the results of this study relevant for other spe-
cialities as well. Extensive media attention on the higher 
wages earned at private hospitals could lead one to be-
lieve that the salary would be mentioned as a motiva-
tional factor; however only very few of the surgeons 
did, and never as a primary reason for their choice of 
employment.

Though the amount of literature on the topic of the

physician’s choice of position is scarce, the motivational 
factors revealed in this study are supported by existing
literature. A Japanese study from 2008 reported similar 
motivational factors for physicians [7], and a Danish 
study on the topic from 2009 came to similar conclu-
sions regarding the effect of organizational size on mo-
tivation. As illustrated in the analysis, both small and
large organizations have advantages, and surgeons are
therefore forced into a trade-off of advantages. The per-
sonal dilemma consists in striving to provide the optimal 
health care to patients, but having the feeling of being
restrained from doing so due to organizational struc-
tures. Differences in motivational factors according to
sex were investigated, but male and female surgeons did 
not differ. A reason for this may be that sex influences
which speciality the physician chooses [13]. The import-
ance of sex will therefore appear more in the selection
of specialty and less in the subsequent choice employ-
ment.

Methodological considerations
A qualitative method was used since the aim was to gain
in-depth understanding of how the study participants
perceived and expressed their motivation for choosing
their respective positions. By examining the topic using
quantitative methods, e.g. questionnaires, conclusions
could have been generalized to a larger group of phys-
icians; however, due to the scarce literature on the top-
ic, qualitative interviews were considered expedient. 
The results of the study are highly time-sensitive: The 
HCS and its structures are constantly in transition and, 
naturally, the opinions expressed on these matters may
be equally dynamic. Furthermore, the conclusions of this 
study may be sensitive to geographical setting. Hospitals
in the area of Copenhagen are mainly large university
hospitals where physicians are facing considerable time-
consuming teaching and training obligations [14] which
may affect the importance of different motivational
 factors among surgeons. Further research on the topic
of factors shaping physicians’ motivations is needed, e.g. 
by means of questionnaires, to further explore what 
 attracts physicians to certain positions.

CONCLUSION 
Perspectives for Danish health care
The study revealed that factors affecting surgeons’ moti-
vation for choice of employment are multi-dimensional,
complex and internally linked. They are rooted in organ-
izational structure: size rather than whether the organ-
ization is public or private is thus crucial. Taking advan-
tage of this knowledge in future health care planning
may prevent surgeons from feeling restrained in their 
medical work due to organizational structures. Health-
care planners may benefit from this knowledge, e.g. by

Leavitt’s diamond 
model [11].
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establishing smaller units within large organizations. This 
may ensure some of the benefits associated with work-
ing in a small organization in a larger hospital setting. 
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