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Abstract. The awareness of resources scarcity in  the occupational health care m akes one 
analyze allocation in the selected institutions o f  occupational health service in Po land . The 
p rincipal issue was to  find ou t the differentiation in m edical staff use and the costs involved. 
Such conclusions resulting from  inputs and ou tpu ts evaluation are expected to  be a  basis for 
econom ic ra tionalization  of resources allocation. An attem pt to  m ake such analysis has been 
m ad e  in Industrial H ealth  C are Complexes (IHCCs) in Poland. M ainly, the costs o f w ork  of 
m edical staff have been considered as an element of wider empirical study and com prehensive 
analysis of resources usage.

IN D U S T R IA L  H EA L T H  CARE C O M PLEX ES -  T H E  PR O B L E M S 
O F  R E SO U R C E S A L L O tA T IO N

O ne of the basic elements of the Polish O ccupational H ealth  Service 
(O H S) are Industrial H ealth  C are Complexes (IHCCs). As calculated for the 
year 1988, abou t 1.5 m in workers were provided with the services of IH C C s in 
13 voivodeships (provinces) in Poland. The num ber constituted 1/4 of the to tal 
p o p u la tio n  entitled to  OHS. These units, are autonom ous as regards the 
s tru c tu re  and financing and constitute the integral part of the whole OHS 
system.

T he activities of the IH C C s are based mainly on the functions of large 
in -p lan t and inter-plant clinics for outpatients *. Their tasks am ong others are:

* P resen tly , there are 43 IH C C s, including 33 which provide services for workers in industry, 
6 — in  m ining, and 4 — in ports and  shipyards.
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the organizing of preventive-curative activities in industrial p lan ts, current 
control of work hygiene and services quality, periodical analysis of health 
status, accidents and sickness absenteeism in plants and in in -p lan t schools. 
The mo'st im portan t element of the functioning of the O H S is a properly 
trained  general practitioner. Essential activities include the preventive exami­
nations. M oreover, a physician in IH C C s units is responsible fo r providing 
first-aid in emergencies and counselling service in case o f th e  so-called 
’spontaneous reporting’. A part from such physicians, IH C C s em ploy  dentists, 
gynaecologists and various specialists depending on  the needs.

Recently, some criticism with regard to  the activities of IH C C s has been 
observed. In  the everyday practice of the O H S it is still a  com m on  policy to 
neglect preventive activities which should be its prim ary function  (2). As 
evidenced by the statistical data, 4/5 of all the services rendered by IH Ć C s are 
a response to ’spontaneous reporting’, whereas as little as 1/5 refer to 
prevention. This m ay be due to the fact tha t the role of p rim ary  health  care 
(PHC) in the functioning of IH C C s is n o t adequately appreciated . The 
conclusion seems to  be confirmed by some d ata  concerning specialists and 
general practitioners. The findings revealed higher rate of services provided by 
the former group. At the same time, the increasing rate of the p a id  worktim e of 
specialist pysicians has been observed (in term s of worktim e p e r 1000 workers 
under health care).

It m ay thus be concluded tha t both  the service s tru c tu re  and the 
p roportion  between the two types of the out-patient services indicate some 
deficiencies of the present acivity of IH CCs, especially w hen considering 
general principles of the OHS. It should be stressed tha t the increased  scope of 
services in IH C C s has been the effect of extensive increase o f resources. 
Assuming that the quality of services has no t changed, the p resen t situation 
m ay point to the ineffective use of medical staff worktime, especially as regards 
the physicians. In  view of the scarce resources in the OHS a necessity for their 
rational m anagem ent has been emphasized. It has become one o f  the  objectives 
of the study on a reform of the health care system in P o la n d  (3).

According to  prelim inary results, a m ajor factor condition ing  the effect­
iveness of the O H S is the rational use of medical staff resources and  sensible 
financing of their activities. The paid worktim e of medical staff and quant­
itative results of their activity were taken into account related to  a  num ber of 
variables including wage fund involving two types of financial resources, i.e. the 
budget and the particular enterprises.

In  accordance with legal regulations * the enterprises which participate in 
financing of O H S units are liable to  covering the costs connected w ith  m ainten­
ance of O H S units, analytical laboratories, rehabilitation centers, work 
physiology and psychology laboratories, m inor technical services as well as 
personnel wages, except for the wages of the professional m edical staff. The

*A t present, the financing of O H S units is regulated by the legal acts o f  1962 and 1963.
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wage fund  is covered from financial resources transferred from a  relevant 
sector’s budget to  O H S units**.

As h a s  been stated earlier, the funds for the financing of O H S units activity 
should derive from national budget and financial resources of industrial plants. 
H owever, in practice, the regulations concerning participation in  the costs of 
the O H S  are not observed by enterprises. The latter statem ent refers especially 
to  the costs related to  paym ent of wages for medical staff. I t is no t infrequent 
that these wages are covered by an  enterprise. The practice, however, concerns 
m ostly the  part-tim e workers of OH S units (4).

M E T H O D  O F  T H E  ANALYSIS

In o rd e r  to investigate the problem , a  study was undertaken with a  view to 
determ ining the cost of IH C C s am bulatory care, financed from the budget and 
the enterprises. O ne of the subjects of the analysis was the wage fund for 
m edical resources in IHCCs. C ost analysis is accom panied by some questions 
open fo r discussion. It can be stressed tha t in some of IH CCs, ap art from 
o u tp a tien t units considered in our study, there were also hospital wards. In  
order to  determ ine costs of am bulatory care from overall costs, a special 

• questionnaire has been used. But, in some cases, it was no t possible to separate 
costs o f the  two forms of m edical care. O n the one hand, 42 variables were 
concerned reflecting personnel’s worktim e and quantitative results of w ork 
perform ed by medical staff. O n  the o ther hand, the costs of m aintaining 
m edical staff were investigated (45 economic variables). F o r a  thorough 
evaluation  of the personnel’s w ork’s results in IH CCs, a num ber of variables 
was considered such as num ber of visits, num ber of patients adm itted, num ber 
of preventive exam inations, num ber of referrals to  the posts of sheltered w ork 
and to  th e  posts of professional rehabilitation. These variables served as a basis 
of undertak ing  econom etric procedure leading to  grouping particular IH C C s 
into hom ogeneous categories. Thus, three groups of IH C C s were created.

T he results of the analysis m ade it possible to  find ou t tha t enterprises act 
against th e  rules by covering the medical staff’s wages. The am ount of the 
wages is considerably high, which provides conditions for a  financial dependen­
ce upon  the  enterprise. M oreover, the situation is often based on the so-called 
black agreem ent, thus being practically out of the control of people responsible 
for surveying activities of medical personnel. In  this respect the enterprise 
m anagem ent is a decision-m aking body not always acting in an  effective way.

R E SU L T S

The study  results revealed considerable differentiation with regard to  the 
state an d  distribution of personnel resources in IH C C s in Poland. This m ay be 
one of th e  reasons for significant differences between the am ount of current 
costs a n d  wage funds in particular IH C C s (Table 1).

** The loca l budgets and the central budget are the integral parts of the national budget. In  o ther 
words th e  national budget is the sum o f the local and central budgets.
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Max. M in . Arith.
Variables value value m ean

(%) (% ) (% )

T otal current cost 100 26.1 X

C ost of personnel’s w ork (e.g. wage funds) 100 28.3 X

C ost of personnel as a  percentage of to ta l
curren t costs 74.5 47.5 57.8

Source: A uthor’s calculations according to  IH C C s d a ta

Considering current costs the difference could come up to  73.9% in extreme 
cases. Similarly, the differentiation of personnel’s w ork’s cost came up to 
71.7%. The wage fund as the percentage of current costs ran g ed  from 47.5% to 
74.5% in all the IH C C s under the study.

The current costs were related to the variables reflecting personnel 
resources and results of their work. As has been stated earlier, in the study 
IH C C s were classified into 3 groups. In  the group of “average” IH C C s there 
were some units where the wage fund as the percentage of to ta l current costs 
did no t reach the level of 73%. As for the “best” IH CCs a h igh  percentage of 
wage fund in the current cost could be noted (over 75%). Accordingly, in the 
“w orst” IH C C s the wage fund was found to  be constitu ted  by the lowest 
percentage of the current costs. (Table 2).

Considering the present discussion on the problem s of O H S  financing the 
da ta  were related to  financial sources for IH C C s and th e ir participation in 
current costs covering. In  the group of “average” IH CCs significant differen­
tiation  was found as regards the budget percentage in current costs financing. It 
fell within the range of 46 — 94% . Slightly lower differentiation could be 
observed with respect to  wage fund: from 71.5% to 100%. M o re  homogeneous 
situation was observed for a group of “best” IHCCs; the percentage ranged 
from 54% to 72%  for current costs and from 79%  to  100% for wage fund. In 
the remaining group of IH C C s a law percentage of budgetary  resources in 
current cost financing was detected: it did no t reach 56%, w hereas for the wage 
fund the percentage was found to  be very high — ab o u t 80%.

TABLE 2. Budget percentage in financing current costs o f  IH C C s.

Variables
Min.
value

M ax.
value

C urren t costs 45.0 94.3
Costs of personnel’s work
(e.g. wage funds) 64.7 100.0

Source: A uthor’s calculations according to  IH C C s data
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DISCUSSION AND CONCLUSIONS

As indicated by the study results the level of IH C C s activity was no t always 
in a direct p ro p o rtio n  to  the am ount of current costs and wage funds. However, 
such a correlation  was found with regard to  the percentage of wage fund in the 
current cost. T his findings referred to the “best” IHCCs. As regards the 
interesting problem  of the financial support of enterprises of IH C C s the issue is 
som ew hat com plicated. It seems surprising th a t the lowest percentage of 
budgetary m eans was found in the “w orst” IH CCs. Sim ilar percentage of wage 
fund could be observed in all the three groups of IHCCs. The situation cannot 
be definitely in terpreted  until a detailed analysis of expenditure in those IH C C s 
is made. However, one m ay presume tha t it is no t a  rational allocation of 
resources that accounts for the present state. Thus, it w ould be necessary to 
develop a system  for surveying this expenditure. It seems justified to  postulate 
tha t the right to  approve of the decision-m aking by the enterprises, or a t least 
to  issue opinions on the m atter, should lie exclusively in the dom ain of IH C C s 
activity. O therw ise the capacity for providing health  care m ight be dependent 
on the financial situation of particular enterprises, thus contributing to 
disproportions in  the scope and quality of medical care.

A necessity should also be emphasized for updating  current legal regula­
tions with respect to  O H S financing. New regulations should facilitate 
specialist surveillance of OHS activities with particu lar regard to  financial 
resources allocation  by specialist decision-m aking bodies (5).
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