Samara Regional Committee of the Trade Union of Health Care Workers

The regional organisation of the union has seen a substantial reduction in its staff as a result of the loss of its functions of social insurance and health and safety inspection, which were transferred to the state in 1994. The staff of 16 of the regional organisation in 1990 has now been reduced to 7. Corresponding to the reduction in the staff there has also been a reduction in and reorientation of the functions of the regional organisation, which now concentrates its limited resources on the social protection of its members. 

The reduction in the staff has not been associated with a substantial reduction in membership numbers, although there has been a fall in the number of primary organisations as a result of changes in the management structure of the branch. For example, in 1989 a lot of primary groups disappeared as nurseries were transferred from the Ministry of Health to the Ministry of Education, with a corresponding transfer of union membership, but this was compensated numerically by the opening of new institutions for preventative medicine. Since 1990 there has been a fall in numbers for a number of reasons:

1.  Administrative reorganisation led to the consolidation of preventative medical institutions into larger units, with a corresponding reduction in the number of primary groups. Similarly, smaller territorial administrative units were liquidated and all medical institutions were subordinated to the local hospital, with their trade union branches similarly being assimilated as groups subordinate to the primary organisation of the central hospital. In the period of re-registration of branches in 1998-9 there was some further consolidation of smaller branches.
2.  The commercialisation of pharmacists led to a substantial reduction in trade union membership when pharmacists gave up their dispensing role, with a consequent reduction in staff. When they became mere retail outlets the trade union organisation was often dissolved. There was also a substantial fall in membership when the public health inspectorate was for a period removed from the jurisdiction of the health administration. Although it has returned, the membership is nothing like its former level,
3.  Under financial pressures there have been substantial reductions in staff, particularly in preventative medicine, and a large number of those working beyond pension age took retirement in the early 90s. 
4.  Some employees simply renounced their membership, in keeping with the tendencies of the 1990s. Nevertheless, the union density is still around 87% of all employed in the sector. 
Health workers’ trade union membership, Samara oblast
Год
Number of primary organisations
Number of members

1981
772
75815

1984
758
79653

1989
375
84657

1996
350
79071

1997
323
76110

1998
269
69979

1999
252
72055

Of the 70457 members at the beginning of 1999, 64669 were health service employees and 5788 were students, the vast majority of whom are union members.

Finances

The regional organisation is financially entirely dependent on membership fees. Unlike some trade union structures, it had very little property: it used to have two pioneer camps but since it could not afford to maintain them it had given them away to other organisations. 

Although membership has not fallen by very much, the income of the regional organisation has fallen substantially. This is partly a result of the rejection of the principles of democratic centralism at the beginning of the 1990s, which established the regional organisation effectively as a federation of primary groups, each of which retained its independence and autonomy and which retained the bulk of membership fees, amounting to 1% of salary (82% of fees are retained by the primary groups, 4.5% is transferred to the central committee of the union in Moscow, 2% is transferred to the regional trade union federation, just over 1% pays for the municipal services (utility payments) for the building of the regional committee, leaving just over 10% to cover the budget of the regional committee of the trade union. More recently, the decline in the pay of employees in the health sector, both relatively and absolutely (the average in Samara is 800 roubles ($32) a month), and the high incidence of non-payment of wages has also led to a considerable decline in membership dues received by primary groups and even more so in remissions to the regional organisation. 

With such a small income, the regional committee is anxious to increase the amount transferred from primary groups and to reduce the amount transferred to the Central Committee in Moscow, while the latter is correlatively trying to increase its share, particularly since almost half the regions do not pay anything to the centre, primarily as a result of the non-payment of wages and dues. The Third Congress of FNPR recommended that primary trade union groups should transfer 35% of their income upwards, and some people have even being talking of splitting the dues 50-50. However, the regional committee in Samara has not even raised the issue with its primary groups, because the President knows what their reaction would be. The problem is that if the primary groups have less money at their disposal they will be able to provide fewer immediate services to members (particularly in the form of financial support, for example for funeral expenses or in the case of ill-health or family problems), and the members will then start asking what is the point of belonging to the union, threatening its very existence. Thus the regional organisation continues to do its best to survive on a shoestring.

Organisational structure:

The basis of the regional trade union organisation is the organisation of the health care system in the region, and the former has changed in line with the regular reorganisation of the latter. For example, where there is a city health administration the union has a city committee. In smaller towns a separate health administration was abolished some time ago, and the administration of local health care was placed under the control of the city hospital, with the organisation of the union changing accordingly, all other groups being assimilated as branches of the primary group of the central hospital. In some small districts which are semi-rural, semi-urban (Pokhvistnevo, Kinel) the health administration is headed by a single chief doctor, and in these districts there is similarly a single primary trade union organisation, with all the rural and urban facilities being represented as trade union groups. 

· The 252 primary groups are integrated into the regional organisation of the union in a variety of ways. 

· Some primary organisations are directly affiliated to the regional organisation. These include some very small groups, but also some raions (districts) and small towns in which all health employees are members of a single primary group as well as the trade union and student organisations of the medical university and medical technical schools. Some institutions (the oblast health administration, the regional epidemiological service and the medical university) are directly subordinate administratively to Moscow and in some cases subdivisions of these institutions do not wish to be a part of their own trade union organisation, in which case they are affiliated directly to the regional trade union organisation as independent primary groups. This is the case with the pharmaceutical department of the regional health administration.
· In larger towns such as Togliatti, Syzran, Novokuibyshevsk and Chapaevsk primary groups are integrated into the regional organisation through their membership of the city trade union organisation. Five of the 9 districts of Samara city (Kirov, Promyshlennyi, Sovetskii, Zheleznodorozhnyi and Kyuibyshevskii) and two rural districts in the oblast (Chelno-Vershinskii and Krasnoyarskii) also have their own territorial organisations. In the other towns and rural districts in the region the trade union organisation is organised in a single primary group.
· In the Krasnoglinskii and Volzhskii districts there is a district council of trade union presidents, although there is no obligation on primary groups to participate in such councils, to which they have no obligations. These councils have no separate financing and no staff and meet only when it is felt necessary for the discussion of common problems. The primary groups in these districts are affiliated directly to the regional committee. 
This organisational complexity gives plenty of headaches to the regional staff of the union, but they accept direct affiliation from all those groups which are not able or do not want to affiliate to an intermediary body because they are concerned to hold on to their members and so will not turn anyone away. Nevertheless, the regional staff hope that the next regional congress of the union, due in the first half of 2000, will re-establish a centralised hierarchical organisational form, an issue which has already been considered by the plenum.

The President of the regional organisation is also concerned at the dependence of the presidents of primary groups on the administration, since there are only about 15 full-time trade union leaders among the 250 primary groups, the rest having to do the job in their free time and so being directly dependent on the administration which pays their salary.
Regional apparatus

The regional trade union apparatus comprises a total of seven people, as against 16 in 1990 (by comparison, the regional trade union federation, embracing all the trade unions of the region, has a staff of 27, down from 112 in 1990). The President of the regional committee, L. A. Klimentova, has worked there since 1974. The other members of staff are assigned as follows:
Receptionist, who does most of the clerical work.
Organisational department (1 person) – responsible for organisational structure, membership records, registration.

Socio-economic department (2 people) - carries out protective functions (within the framework of the legislation), helps to prepare collective agreements, participates in the resolution of disputes and organises protest actions. 

Financial department (2 people) - organises and supervises financial activity.

Negotiating issues

Most of the issues taken up by the regional trade union organisation arise out of individual applications from aggrieved workers, by letter, phone or personal visit, and most are resolved on an individual basis, although individual court cases may establish a more widely applicable precedent. The regional union leaders are proud of the fact that the union is the only place to which their members can turn for support and that they are often able to provide the help required. In some cases members turn to the regional organisation because they have not received support from their own primary group, perhaps because the president is unwilling to defend workers against the administration.

Wages

The issue of wages is important both for the regional trade union organisation, since dues are a proportion of the wage, and the membership. The Unified Tariff Scale (ETS) is a nationally established pay scale for the whole public sector and the lowest grade on the scale,  category 1, is not negotiated but is set by Presidential decree. Since 1st April 1999 this basic rate has been set at 110 roubles (just under £3) per month. However, in Samara the scale is supplemented by an additional 15%, paid out of the regional budget. This means that the starting pay of a junior doctor in Samara region is 600 roubles (£15) a month, while the average pay of health service workers in the region in 1999 was 806 roubles (just over £20) a month.

This regional supplement was decreed by the governor following the joint demand of the unions of workers in health, culture, education and science for an increase in the regional scale which was submitted in March 1999, to be backed up by a picket of the regional administration building to be held in April. Since the governor awarded the increase on the 1st April, the picket was called off.  
Communal service payments
Employees in rural health establishments are entitled to have their communal service and housing costs paid by the health administration. However, in many districts the administration had not been making such payments because of the shortage of funds. Most of the rural district trade union organisations had raised the issue with the regional organisation, which had supported a successful appeal to the court in Borskii district.  

Additional payment for working in harmful conditions
Another issue that frequently arises is that of the failure of the administration to make the legally stipulated additional payments for working in harmful or particularly difficult conditions and about the supply of milk that the law requires should be provided to those working in particular conditions. The trade union has to deal individually with each such case, taking them to court if necessary. 

Miscalculation of wages in relation to changes in hours and conditions of work

Conflicts often arise between employees and the administration in relation to incorrect calculation of wages in case of changes in conditions and hours of work.  In such cases too the trade union has to take up each individual case, sending a declaration to the establishment demanding that it remedy the injustice. These happen on average about once a month.

Additional holiday entitlements
Over the past two years requests from workers to the regional committee regarding their entitlement to additional holidays have become more frequent. These cases have to be referred to the court because of the ambiguous legal basis of the claims, and in most cases the trade union supports the workers’ appeal to the court.

The problem arises because Goskomtrud of the USSR confirmed an additional 12 days of holiday for medical sector workers in 1974, at a time when the basic holiday entitlement laid down in the law was 12-18 days. However, the Law on Social Guarantees of 1991 defined the national minimum length of holiday as 24 days. There was never any statement of the implications of this Law for the holiday entitlement of health sector employees. However, the Ministry of Labour officially explained in 1993 that the 12 days additional holiday should be combined with the 12-18 days previously laid down, and medical workers accordingly lost their additional holiday entitlement.  The State Labour Inspectorate and the Ministry of Health considered that the basic holiday entitlement of 24 days was sufficient to cover the traditional right to additional holiday. However, in 1994 a court in Ymalo-Nenetsk region upheld the right to an additional holiday entitlement of twelve days on top of a basic 24. In 1996, the Supreme Court, in a hearing at which the Central Committee of the union was represented, ruled that the basic length of holiday was 24 days and that any supplementary entitlement was in addition to that. Since this decision has still not been enshrined in any further laws, its enforcement still depends on individual court decisions or the incorporation of the additional holiday entitlement in the collective agreement. 

In Samara region the first court case was in Togliatti, where a surgeon won his case, after which the chief doctor extended the additional holiday allowance to the other employees. In Central Hospital no 8 in Leninskii district of Samara city the workers similarly won a court case in 1998, and the ruling was extended to all employees in the collective agreement. In the Bolshaya Chernigovka hospital and the anti-tuberculosis clinic in Samara district they have also tried to resolve this problem by including it in the collective agreement for next year. 
Redundancy and dismissal
Cases of illegal redundancy and dismissal of employees arise from time to time. If the issue is not resolved by compromise, the union will take the case to court. In 1999 there have been two such cases taken to court. 
Relations with the Central Committee and the Samara Federation of Trade Unions
The regional committee works closely with the central committee of the union, considering that many strategic questions, such as changes in the payment system, for example, can only be resolved at the Republican level. While retaining its independence, the regional committee is happy to subordinate itself to the central committee in such matters.

Regional issues are resolved within the Samara Federation of Trade Unions. Thus, for example, the campaign to increase public sector wages was conducted in collaboration with the cultural, education and science workers’ unions with the support of the Samara Federation. ‘Strategic questions are resolved in the Central Committee and more tactical questions in the Federation’.

Training
Training concentrates on the leaders of primary groups: ‘We teach the presidents many things’, said the deputy president of the regional committee, ‘such as how to prepare a report properly, what to include in it, and the same with the collective agreement. We teach them how to conduct a reporting and election meeting. We explain the labour legislation, we teach them how to put it into practice properly, to work with various kinds of documents and so on’.

Every month there is a ‘presidents’ day’, devoted to training trade union leaders, which is attended by virtually all the presidents of trade union organisations. Apart from work on current issues, and the presentation of information, various specialists are regularly invited to provide training. These have recently including a lawyer from the Samara Federation, a representative of the regional labour inspectorate, a lecturer in law from the university, the head of the wages department from the central labour administration, a psychologist and so on.
For those new to trade union activity there is a further day’s training (6-8 hours) to introduce new trade union leaders to the ABC of trade unionism. 

Several times a year special courses are held for about 30 new trade union presidents and those who have been found to be ‘weak’ as a result of monitoring. They are personally invited to spend one or two days learning how to prepare a collective agreement, to conduct negotiations, to review the most common health and safety problems, and to get to know the relevant legislation. Sometimes regional staff will travel to provide training on the invitation of city or district committees, usually in the more distant parts of the region. 

Once a year, in the spring or the autumn, there is a three-day seminar for trade union presidents in a rest-home somewhere, usually attended by between 60 and 100 people. This allows time not only for training and the passing-on of information, but also for discussion with colleagues, consideration of common problems and relaxation. 

Training for staff of the regional committee is provided by the Central Committee and by the Federation. The Central Committee has an annual plan for training specialists, taking into account the wishes of the regional committees. These are, as a rule, five-day specialist courses covering a range of topics in the course of the year. The regional committee has to pay for the participation of its specialists in these courses from its own funds. In September 1999 they were invited to attend a course on finance. The Samara Trade Union Federation organises conferences to which all the branch unions are invited to discuss some problem or another common to all trade unions, such as collective agreements or collective bargaining. Lecturers are invited to give a course of lectures. The regional president of the union considers that the most valuable aspect of training is the opportunity to meet and discuss with colleagues.

Involvement in conflict

The plan to picket the regional administration in support of the demand for a pay increase, called off when the increase was awarded, is the nearest that the health workers union has come to open protest action, despite the very difficult situation in which they find themselves. 

· According to the deputy president of the regional trade union, medical workers do not enter into open conflict for a number of reasons:

· ‘Above all because they cannot stop work, they are constantly needed, it is the most humane profession.  

· They do not believe that the situation can change. There is no money and nowhere to take it from and everyone understands this.

· And finally they are afraid of losing their jobs. For medical workers the labour market situation is very series. For many, to be without work would mean to be without any means of subsistence.’
On 28 October there was a demonstration and meeting organised by the Samara Trade Union Federation. The medical workers were invited to participate and were instructed to bring 1,000 people. However, the regional committee had a rather different view. The staff phoned all the primary groups and told them about the march and meeting, inviting them to participate. However, according to the trade union leaders, the overwhelming majority of medical workers consider that demonstrations are an outdated form of action and do not want to participate, believing that negotiations are a more fruitful way of resolving their problems. Instead of the 1,000 they were invited to provide, the deputy president estimated that at most 30 people from their union turned up. 

Political Activity of the Trade Union

The president of the union is an enthusiastic supporter of the regional governor, Konstantin Titov, who takes the credit for the relative prosperity of the region, but she does not think that the union should take a political position or involve itself in the election campaign and it had not been approached to do so by any of the parties, or by the regional administration or the central committee of the trade union. 

