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MAREK KOS', PIOTR KSIAZEK?, BARTLOMIEJ DROP?, KATARZYNA DROP?

Umowy cywilno-prawne
rozwigzaniem problemu niskiej
dostepnosci do specjalistow?

Streszczenie

Wstep. Funkcjonowanie poradni specjalistycznych jest
Scisle zwigzane z wysoko$cig umowy na §wiadczenia opieki
zdrowotnej w rodzaju ambulatoryjna opieka specjalistyczna
zawartej z Narodowym Funduszem Zdrowia. Od tej umowy
zalezy posrednio czas oczekiwania na porade lekarza spe-
cjalisty, czyli dostepnos¢ do danej poradni specjalistycznej.

Cel. Celem pracy byto wykazanie zwigzku zmiany formy
zatrudnienia personelu medycznego z liczba wykonanych
$wiadczen medycznych w poradniach specjalistycznych
w jednostkach Samodzielnego Publicznego Zaktadu Opieki
Zdrowotnej w Krasniku.

Material i metody. Badaniem objeto pig¢ rodzajow po-
radni specjalistycznych: chirurgiczna, endokrynologiczna,
neurologiczna, ortopedyczng oraz reumatologiczng. Porow-
nano ze soba wykonanie umowy z NFZ w roku 2006, 2009
1 2010, wysoko$¢ zawartej umowy na rok 2011 oraz wyniki
finansowe tych poradni specjalistycznych.

Wyniki. Wykonane w roku 2006, czyli przy zatrudnieniu
na umowe o pracg, liste $wiadczen zdefiniowane w punktach
rozliczeniowych z Narodowym Funduszem Zdrowia byly zna-
czgco nizsze niz wartosci wykonane w roku 2009 i 2010. Takze
zawarta umowa na rok 2011 w omawianych poradniach spe-
cjalistycznych byta srednio o 85,08 % wyzsza niz wykonana
w roku 2006. Kazda z poradni poprawita swoj wynik finan-
sowy, w tym poradnie endokrynologiczna i ortopedyczna
zmniejszyly straty, poradnia reumatologiczna zamienita stratg
na zysk, a poradnie chirurgiczna i neurologiczna zwigkszyly
dochod. W przypadku zaptaty przezNarodowy Fundusz Zdrowia
za $wiadczenia ponadlimitowe wynik ten ulegtby dalszej popra-
wie, a kazda z omawianych poradni zakonczytaby rok zyskiem.

Whioski. Wykazano, ze zmiana formy zatrudnienia
Z UMOWy O prac¢ na umowe cywilno-prawng w znaczacy
sposob zwicksza liczb¢ wykonanych $wiadczen w porad-
niach specjalistycznych i tym samym poprawia dostgpnosé
do lekarzy specjalistow. Ponadto zmiana formy zatrudnie-
nia z umowy o prac¢ na umowe¢ cywilno-prawna radykalnie
zmienia dodatnio wynik finansowy w analizowanych porad-
niach specjalistycznych.

Stowa kluczowe: ambulatoryjna opieka specjalistyczna,
umowa cywilno-prawna, lekarz specjalista, finansowanie
opieki zdrowotnej, modele systemow opieki zdrowotne;.

! Independent Public Health Care in Krasnik

Civil-law contracts as the solution
to the poor accessibility
to specialists?

Abstract

Introduction. The functioning of specialist outpatient
clinics is closely related with the value of the contract for
the provision of health services, e.g. specialized outpatient
care, concluded with the National Health Fund. Waiting time
for advice of a specialist, i.e. the access to a specialist clinic
indirectly depends on that contract.

Aim. The research aimed at proving the relationship
between the form of employment of medical personnel
and the number of performed medical services in special-
ist clinics in the Independent Public Health Care Unit
in Kra$nik.

Material and methods. The study included five types of
outpatient specialist clinics: surgical, endocrine, neurologi-
cal, orthopedic and rheumatologic. The execution of the con-
tract with the NHF in 2006, 2009, 2010 and the value of the
contract in 2011 as well as the financial performance of these
specialist outpatient clinics, were compared with each other.

Results. The amounts of services rendered in 2006 by the
medical staff having employment contracts, defined by settle-
ment points with the National Health Fund, were considerably
lower than the values of 2009 and 2010. The agreement con-
cluded for 2011 at discussed specialist clinics was also on aver-
age about the 85.08% higher than the completed one in 2006.
Each of the clinics improved its financial result, with endocri-
nology and orthopedic clinics reducing the losses, the rheu-
matologic clinic changing the loss for the profit, and surgical
and neurological clinics improving the income. In case of the
reimbursement by the National Health Fund for over-the-limit
services — this result would be further improved, and every of
the discussed clinics would accomplish the year with the profit.

Conclusions. It has been showed that the change of
the employment status from the employment contract to
the civil-law agreement significantly increases the number
of services rendered at specialist outpatient clinics and thus
improves the accessibility to consultants. Moreover, the
change of the employment status from the contract of em-
ployment to the civil-law agreement radically and positively
changes the financial result at the analyzed specialist clinics.

Keywords: outpatient specialist healthcare, civil-law
contract, medical specialist, financing the health care, models
of the healthcare systems.
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INTRODUCTION

Demand for specialist medical advice available within
health insurance system reimbursed by the National Health
Fund in Poland is much higher than the payer’s financial
capabilities, which control the efficiency of the health sector
units dealing with delivery of this type of services [1,2]. The
waiting time for specialist advice in reality of Lublin Prov-
ince is most often a period of several weeks, and in the case
of selected outpatient departments — even six months. Taking
into account initial visit to a specialist doctor, such a wait-
ing period may result in delaying the time in which diagno-
sis of the disease at an early stage gives the possibilities of
curing or implementation of appropriate therapy will delay
its development [3].

The number of medical services such as out-patient spe-
cialist care rendered annually in a given area depends largely
on the contract value for medical services concluded with the
National Health Fund [4]. The value of the contract may be
increased in cases of increased demand for a specific range
of services in the area and is associated with the delivery of
over-the-limit services. This can be achieved by increasing
the number of professionals in certain specialties, prolonging
the working hours of outpatient specialist departments and
by changing the forms of staff employment from employ-
ment contracts to civil-law contracts [5,6].

AIM

In this paper the authors want to show the relationship
between the change of the form of medical staff employ-
ment and a number of rendered medical services in special-
ist units of the Independent Public Health Care in Krasnik,
and the change of the form of employment resulting in the
contract value in the analyzed periods in 2011. There were
also analyzed changes in operating costs of specialist outpa-
tient clinics in the period of employment under an employ-
ment contract, and after changing the form of employment to
civil-law contracts [7,8].

MATERIAL AND METHODS

The study involved five of specialist outpatient clinics:
surgical, endocrine, neurological, orthopedic and rheumato-
logic. District Krasnicki was inhabited in 2007 by 100,260
people, and about 150,000 specialist medical consultations
were rendered. In 2006, doctors working in specialist outpa-
tient clinics of the Independent Public Health Care Institution
in Kra$nik worked under contracts of employment, based on
the principles of the Labour Code. Since 2007, the Institution
has concluded contracts on provision of medical services in
specialist outpatient clinics with economic actors, according
to the Regulation of Minister of Health and Social Welfare
of 13 July 1998 on the award of contract for health services
[9]. The referral mode and admission to the clinic remained
unchanged. Working hours in a specialist outpatient clinic
were not extended significantly. The number of medical per-
sonnel rendering medical services was not increased. The
settlement points concluded with the National Health Fund
were the basis of reimbursement for medical services.
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RESULTS

The number of accomplished medical services with
employment contracts in 2006 as defined in settlement
points with the National Health Fund was significantly lower
than the values for 2009 and 2010. The detailed results are
presented in Table 1.

Significantly better execution of the contract in 2009 com-
pared to 2006 concerned all of specialist outpatient clinics
and was higher than in 2006 from 57.38% in the endocrine
clinic to 103.21% in the neurological clinic, an average of
83.08%. In 2010, this increase was maintained and referring
to 2006, was from 55.63% in the endocrine outpatient clin-
ic to 97.55 in rheumatologic clinic, an average of 83.89%.
Execution of contract with the payer remained at similar
levels over the years 2009 and 2010 i.e. in the implementa-
tion of services under the civil-law contracts.

Interesting results are obtained by a comparison of
contract executed in the analyzed specialist clinics in 2006
with a negotiated contract with the National Health Fund for
rendering of health services in 2011. The data are presented
in Table 2.

The concluded contract for 2011 in these specialist
clinics is on average by 85.08% higher than that made in 2006.
The smallest increase was noted in the endocrine clinic —
by about 53.66%, and the highest in the orthopedic
clinic — by 110.19%.

The functioning of these specialized outpatient clinics in
2006 resulted in a loss of 41,159 PLN to the Public Inde-
pendent Health Care Centre in Krasnik. After changing the
forms of employment to civil-legal contracts, the financial
result also changed significantly. In 2010, the same spe-
cialist clinics made at a profit of 302,275 PLN. Each out-
patient clinic improved its financial performance, with the
orthopaedic and endocrinology outpatient clinic reducing
losses, rheumatology clinic turning a loss into a profit, and
surgical, and neurological clinics improving profits. In case
of reimbursement by the National Health Fund for medical
over-the-limit services this would result in further improve-
ment, each of these clinics would end year with a profit and
the profit from all analyzed clinics would be 407,078 PLN.
The detailed results are shown in Table 3.

CONCLUSIONS

1. Change of the form of employment from an employment
contract to civil-law contract significantly increases the
number of services performed in specialist clinics and
thus improves the access to medical specialists.

2. By changing the form of employment in specialist out-
patient clinics it is possible to increase the value of the
contract with the National Health Fund to provide health
care services in out-patient specialist care.

3. Change of the form of employment from the employment
contract to civil-law contract radically and positively
changes the financial result in the analyzed specialist
clinics.
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TABLE 1. Comparison of the execution of the contract with the NHF in 2006 and in 2009/2010.

Execution of the con- Execution of the con-
tract with NHF in 2006 tract with NHF in 2009
(settlement points) (settlement points)

Outpatient clinic

Execution of the con-
tract with NHF in 2010
(settlement points)

Increase in % Increase in %

Surgical 32455 58 491 80.22 57262 76.90
Endocrinology 7601 11 963 57.38 11 830 55.63
Neurological 16 103 32724 103.21 31479 95.48
Orthopaedic 15928 27937 75.39 30 886 93.91
Rheumatology 12 462 24 826 99.21 24619 97.55

TABLE 2 Comparison of execution of the contract with the NHF in 2006 to the plan for 2011.

Execution of the contract with

Contract value with NHF

Increase in numbers

. .. . -
Outpatient clinic (seIt\tIlI: ;éﬁi?(g?}ts) in 2011 (settlement points) Increase in % (settlement points)
Surgical 32455 56 000 72.54 23 545
Endocrinology 7601 11 680 53.66 4079
Neurological 16 103 30776 91.11 14 673
Orthopaedic 15928 33 480 110.19 17 552
Rheumatology 12 462 24 692 97.90 12230

TABLE 3. Comparison of financial results in 2006 to result in 2010.

The financial result in ~ The financial result in

The financial result in

Outpatient clinic 2006 (PLN) 2010 (PLN) Change in PLN 2010 (RLN) plug over- Increase in PLN
the limit services
Surgical +27176 + 181 706 + 154 530 +189 428 +162 252
Endocrinology - 34690 -3 966 +30724 + 16 240 +50930
Neurological +33 409 +71 933 +38 524 + 82652 +49 243
Orthopaedic -4277 - 1853 +2424 +43 785 +48 062
Rheumatology -62777 + 54 455 +117 232 +74 973 +137 750
Total -41 159 +302 275 +343 434 +407 078 +448 337
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