The Russian Health Workers Trade Union


In many respects the Health Workers’ Trade Union is in a better position than most Russian unions. Because the health sector continues to be budget financed the union has not had to face as many changes as have unions which have seen the complete dismantling of the structures of state ownership and control. The Union has managed to retain the vast majority of its members, while it has a very experienced staff which is very skilled in negotiating with the relevant public authorities. However, the structures and expertise of the union are best adapted to traditional forms of centralised negotiation rather than to negotiating change in the workplace, which is where it is likely to come under the most pressure in the next few years. This is likely to be particularly problematic to the extent that the instincts of union officials are strongly centralist. 


The union still represents well over three-quarters of all health service employees. The loss of membership is mainly accounted for by private health care institutions and the withdrawal from membership of some of the highest skilled employees, mainly doctors. 


The union was one of the most active in resisting cuts in public expenditure and public services from the very beginning of the period of reform, its first series of actions, including demonstrations, pickets and strikes, dating back to January 1992. In addition to resisting cuts in expenditure the union has also agitated against the privatisation of health services. During 1996 and 1997 the union was confronted with the growing problem of the non-payment of wages and undertook a series of increasingly militant actions at regional and national level in the attempt to persuade the government to transfer the moneys allocated to the health service in order to allow health care institutions to maintain their services and to pay wages to their employees. This campaign served to strengthen co-ordination between the regional and federal levels of the trade union organisation, particularly as the monitoring of the implementation of agreements reached at Federal level fell to the regional trade union organisations, many of which organised their own local actions to enforce the payment of wages. But amongst the membership there is reported to be more faith in court action than demonstrations and strikes as a means of forcing the payment of wages.


The principal activities of the trade union at national level comprise campaigning and negotiating with the government over such matters as the financing of the health service, legal and administrative aspects of the regulation of health care provision, including the training and certification of health care professionals, negotiations over the levels and scales of pay in the health service and providing technical and legal advice to the regional trade union bodies. In its national negotiations the union appears to work in close partnership with the Ministry of Health. However, the decentralisation of the financing of the health service, with 80% of the cost now falling on local budgets, means that more and more of the negotiations relating to the resourcing of the health service, the implementation of national agreements and the level of wages have to be conducted at regional and branch level, where the regional administration and management of health care institutions fail to implement national agreements on the grounds of a lack of funds to cover the costs.


The regional trade union organisation reproduces many of the functions of the national organisation at the regional level, working closely with the various branches of the health service administration, negotiating with the regional administration over financial issues, including the financing and implementation of national agreements, and organising various forms of action including meetings, pickets and strikes in support of the union’s demands, often as a part of national days of action called by the union or by FNPR. However, the regional organisation also has to service the primary groups and ordinary members of the trade union. The extent to which the regional organisation can do this is limited by the limited staff and resources at their disposal. 


The trade unions have lost their functions of administering the social insurance system and of inspecting health and safety, as well as sharply reducing their role in the administration of various social and welfare facilities, and this has led to a substantial reduction in the size of the staff of regional trade union organisations. Servicing primary groups is also made more difficult because of the large number of establishments across which the membership is distributed. Thus, for example, the Samara regional organisation of the union has a total staff of 7 who have to service 72,000 members in 252 primary organisations. St Petersburg and Leningrad oblast services 118,000 members in 542 primary groups with a total staff of 13. 


The principal functions of the regional organisation in relation to primary groups and the membership is the provision of training of trade union officers and of legal and technical advice and representation to officers and members. Within the soviet system, the terms and conditions of labour were established in centrally determined legal and normative documents and the health service was financed in accordance with the appropriate norms of expenditure. The main role of the trade union in protecting the rights of its members was, first, in making representations in the centre in the period in which plans and norms were being drawn up and then, second, in ensuring that the various norms were adhered to, so that employees were paid at the established rates and enjoyed all the benefits to which they were entitled. Ultimately the rights and responsibilities of employees were laid down in legally binding laws, rules and norms so that the appropriate method of resolving disputes was to refer individual cases to the court, although normally disputes could be resolved without such recourse.


The current situation is transitional in the sense that the terms and conditions of employment are still laid down in legally binding normative documents and in tariff and collective agreements, but health care establishments are not provided with the funds required to meet their obligations. The contradiction between the rights and aspirations of the membership of the union and the financial constraints under which the health service labours is faced most acutely in the workplace, where it is the ordinary employees who carry the burden of running an under-funded health service. However, the trade union structures in the workplace are not adapted to articulating the grievances and conflicts that arise from this. On the one hand, there are only full-time union officers in the largest establishments. On the other hand, the trade union committee has traditionally worked very closely with management: much of its work has been to perform personnel management functions, while the trade union is financed and resourced by and at the discretion of management, and the career of the trade union president is dependent on management. The trade union president normally sees his or her role as conciliatory, helping management to keep the establishment running, even if this is at the expense of the violation of the legally or contractually established terms and conditions of employment of the labour force. The failure of the trade union committee effectively to represent the interests of its members leads to an increasing burden of work on the regional trade union organisation, to which individual members often turn for legal advice and support.








