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Compilation of information on developments in collective bargaining 
on pay and working conditions, on industrial action and the financial situation of the 

health care sector in the Slovak Republic 
 
put together by Mathias Maucher in October 2012, largely based on information provided by 
Magdalena Laufiková, Daniela Pochybová, Ludmila Pazderová of SOZ ZaSS in August 2012. 
EPSU affiliate “Slovak Trade Union of Health and Social Services” (in Slovak: Slovenský odborový 
zväz zdravotníctva a sociálnych služieb; hereafter referred to as SOZ ZaSS) associates and 
represents workers and employees of health and social services of all health occupations, 
including doctors, nurses and midwives, but also a large number of technical employees and staff 
of the administration/management of health and social care institutions. 
 
The following article highlights some aspects of recent developments in collective bargaining on 
pay and working conditions and industrial action in the sector of health and social services in 
Slovakia. It deals with demands and achievements by SOZ ZaSS and by other actors. It refers to 
planned and implemented structural reforms of the health care system that threaten its public 
service character, universal access and affordability of health care. It also points out the 
consequences of underfinancing for the pay and working conditions of the workers and employees 
in all professions in the health care system. 
 
The summary information is mainly based on a statement elaborated by SOZ ZaSS, but it also 
includes information from a letter of the Slovak Chamber of Nurses and Midwives (Slovenská 
komora sestier a pôrodných asistentiek) to the European Midwives Association and material of the 
Doctors’ Trade Union Association (Lekárské odborové združenie), the Slovak Medical Chamber 
(Slovenská Lekárska Komora) and the European Federation of Salaried Doctors (FEMS). It is 
structured by topics and to some extent also chronologically. 
 
Financing of health care 
 

 Health facilities receive funding for its operations and also for salaries its employees by the 
contracting with health insurance. 

 The amount of the contributions to the health insurance by the insured is approved each 
year by the National Council of the Slovak Republic in the State Budget Act. 

 

 Some of the consequences of the financial and economic crisis years in the health 
care sector 
o Large debt of associated hospitals in the Association of Slovakian Hospitals  they have 

important liabilities with the social Insurance institution, electric power stations, gas 
companies, telecommunication companies, distributors of drugs – and the creditors 
threatened them with debt collection. 

o The general health insurance in comparison with previous years also has reduced 
financial resources. 

o In 2010 and 2011, 3,000 beds were reduced in health care facilities and about 150 
departments were closed. 

o Many hospitals laid off employees and for some workers offered a work in another 
health care institution. 

 
Flashlights on collective bargaining and agreements on wages and working conditions 
 

 Before 2005 the wages/salaries and wage/salary brackets in health care (excluding 
private hospitals) were guaranteed by and defined in a “uniform” law that applied to 
employees performing work in the public interest. 
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 The amount of pay was determined by 14 wage/salary bracket depending on the 
requirements for a specific work. Following the seniority principle, every three years an 
increase was foreseen reflecting the years of professional experience. 

 The law also fixed 4 different pay scales, the highest was applied to health professionals. 
Between 2001 and 2004 three pay scales saw an increase with the exception of the one 
that applies to health care workers (the non-increase has been explained back then by the 
government with a lack of sufficient financial resources). 

 The pay scales are negotiated every year between the government (Health Ministry), 
employers and trade union federations. Possible increases draw on the development of 
average wages in the national economy, of the inflation reate and the financial resources 
ear-marked for health care and the health care workers in the state budget. 

 

 Following protests of health care workers in 2004 – dissatisfied with the lacking increase of 
the pay scales and the wages/salaries – the Ministry of Health in 2005, took an 
administrative decision stipulating the non-applicability of the “uniform” law that applied to 
employees performing work in the public interest for the those working in health care 
facilities and instead declared the Labour Code and its regulations as applicable. 

 One of the main differences is that the Labour Code only guarantees a minimum wage 
and its increase is either negotiated directly between the individual employee or set in a 
collective agreement bargained by the trade union. 

 The system of enterprise-based collective agreements has let to a diversity of pay 
and working conditions in general and in particular to different remunerations for equal or 
comparable activities, depending on the employer and/or health care institution a health 
professional works at, one important challenge in the Slovak health system according 
to SOZ ZaSS. 

 

 SOZ ZaSS drafted a proposal for a sectoral collective agreement for the years 2005 to 
2008, including the entitlement to a minimum wage for all employees of those health care 
facilities covered. It aimed at gradually increasing the basic salary corresponding to the 
level of education of the worker/employee and the difficulty of the work/task/activities 
performed. For example, for doctors the target was to arrive in 2010 at an agreed wage of 
three times the average wage for doctors and of 1.5 times for the nurses and midwives. 

 When developing and before presenting the proposal, SOZ ZaSS held several 
discussions with the professional chambers and associations to achieve coordination 
and endorsement. 

 Individual employers/employers associations did not object the validity of those 
demands, however, refused to take steps towards achieving them by referring to scarce 
financial resources their/the health care facilities received from the health insurance, 
argueing that accepting them would threaten the financial viability of the institutions. 

 

 For the University Hospitals SOZ ZaSS could negotiate with Association of University 
Hospitals of the Slovak Republic collective agreements in the years 2006 to 2008 that at 
least offset the negative effects of the inflation that in the period 1999 to 2004 exceeded 
38%. The wage increase for 2009 and 2010 amounted to 2.5%. In June 2012 a salary 
increase for all employees in universities, university hospitals and highly specialised cancer 
and cardiovascular institutes in 8% could be negotiated, bringing to an end negotiations 
started in 2010. 

 

 Sectoral collective agreements concluded for the period 2006 to 2010 for the 
employees working for the regional hospitals with the Association of Slovakian 
Hospitals (in Slovak: Asociácia nemocníc Slovenska; hereafter referred to as ANS) were 
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less favorable for employees; their situation of is significantly worse than the one for 
employees of Univesity Hospitals – the last increase of 2.5% dates from 1 April 2010. 

 The reason is the lower amount allocated by the health insurance funds to regional 
hospitals compared to university hospitals and specialised hospitals. This lead to 
disproportionate differences between the earnings of employees that do work of 
comparable intensity or qualification that amount to 200 € per month of the general 
nurses – a second problem in view of workforce in health policies in Slovakia. 

 In collective bargaining with the Association of Slovakian Hospitals representatives of SOZ 
ZaSS demanded the same wage increase as agreed for the University Hospitals. 
Representatives of the Association of Slovakian Hospitals warned against wage increases 
as this would lead rather quickly to bankruptcy of about half of the smaller hospital. Despite 
the enforcement of a claim for such an wage increase through the courts, employees 
didn´t claim it as they feared it would cause the insolvency of an health care institution and 
the loss of their jobs. 

 Negotiations about a sectoral collective agreement with ANS started in 2010 are not yet 
finalised. Given the financial situation since 2010 sketched out above, it was not possible 
to agree on the content of sectoral collective agreement in this situation. Obviously a 
third problem. 
o SOZ ZaSS demanded an increase in wages of employees in 2010 and 2011, in both 

years 5%. 
o Representatives of ANS, on the contrary, referring to the decline in funding for health 

insurance, suggested to reduce the base salary component of employees firstly by 2% 
and during the negotiations then up to/by 5%. They warned that any increase in wages 
would entail further rationalisation measures by means of the closure of departments 
and the sacking of employees. 

 
Negotiations with government on health budget including the financial resources for wages and 
salaries for those working in the health care sector 
 

 Given the financial situation since 2010 sketched out above, SOZ ZaSS in addition to 
collective bargaining since 2005 focused on the enforcement of a special law to 
guarantee the salary of all employees on the political level. 
o This was done by means of annual talks with the Ministers of Health based on 

documented justifications for the SOZ ZaSS requests. Even though the health 
ministers were supportive to SOZ ZaSS demands, the corresponiding amounts to be 
allocated to the budget in the legislation did not get into Parliament. 

o SOZ ZaSS also on an annual basis wrote appeals to all 150 members of the National 
Council of Slovak Republic before their vote on the state budget explaining the 
requirement to adequately increase state contributions for health insurance for the 
economically inactive insured people that i.a. would give the prospect of successfully 
negotiating wage requirements. These appeals and letters remain unanswered and the 
situation deteriorated. Here lies a forth problem. 

 
Protests and political activities of professional associations in 2011 and 2012 (I): Doctors + 
Adoption of a law foreseeing salary increases 
 

 In 2011 the Doctors’ Trade Union Association (in Slovak: Lekárské odborové združenie, 
hereafter referred to as LOZ) in September 2011 organised large protests, initiating mass 
resignation of doctors employed in hospitals. 

 The reasons given for this step were fourfold 
1) Violation of the Slovak Work Regulation and of certain aspects of the Working Time 

Directive 
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2) Long-term underinvestment in the Slovak health care sector 
3) Too low salaries for hospital doctors 
4) Planned transformation of public hospitals into Public Limited Companies 

 Risks seen with the developments listed above and linked to the continued 
underfinancing of the health care sector including the public hospitals were that 
1) hospitals will limit the range of services thereby reducing provision to patients 
2) hospitals would recuce staff to save money which would again result in a drop of the 

salaries 
3) hospitals would accumulate debts which in turn would lead to insolvency and 

bankruptcy and then the purchase by large capital groups, within unclear 
consequences of the range of service delivery as well as the pay and working 
conditions of hospital staff and strong reduction in the number of if not 
disappearance of public hospitals – a major threat and problem 

 More than 1/5 of the about 7.500 hospital doctors gave notice, and threatened to leave their 
job if their demands werde not met. 

 The government first reacted by offering higher salaries to those doctors not involved in the 
protests. After the breakdown of negotiations end of November 2011 it declared a 
state emergency (of maximum 90 days) under which basic rights, including the right 
of association could be restricted. 

 It also tried to recruit doctors from abroad, including from the Ukraine, Belarus and other 
countries of the former Soviet Union, aiming at securing a minimum level of service 
provision in case of continued protests. All these measures were contested and rejected by 
the doctors’ organisations, with support of SOZ ZaSS. 

 The doctors represented by LOZ had four requests, a key one was to pay the salary 
amount guaranteed by law. 
1) Ensure compliance with Labour Code and public notice on the minimum physical and 

personal security in all health facilities in Slovakia, without discrimination. 
2) Change the system of financing the health care facilities so that health insurance 

payments reflect the real costs of health care including the wages of health care 
workers. 

3) Stop the transformation of state hospitals into joint-stock companies. Ensure wide 
ranging and open discussion between professionals and the trade union 
representatives. 

4) Ensure and guarantee by legislation that the doctors’ base salary is 1.5 to 3 times the 
average salary no later than 01.01.2013, depending on and reflecting one’s education, 
work experience and responsibility. 

 The analyses of the situation as presented above and these requests have been 
supported by SOZ ZaSS, but in addition to request 4. SOZ ZaSS suggesed salary 
increases for all 26 professions in health care sector, not only for physician, but also for 
nurses, medical assistants, midwives, guardians, staff of technical medical professions, etc. 

 The government eventually adopted of a law that approved, for hospital doctors, an 
increase in the basic salary first from January 2012 on and in a second step from July 2012 
on as well as an indexation expressed in a % of average wage growth every year from 
January on. 

 
Protests and political activities of professional associations in 2011 and 2012 (II): Nurses and 
midwives + Adoption of a law on minimum wages for nurses and midwives on 01.02.12 
 

 On the other hand the Slovak Chamber of Nurses and Midwives organised a petition 
entitled "When we don´t care about ourselves, who will take care of you?" One of the 
requests was salaries of nurses and midwives guaranteed by the law and according to 
years of professional experience. A corresponding petition was signed by more than 
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240,000 citizens. The government adopted a resolution which supported the adoption 
of a special law for nurses and midwives. SOZ ZaSS supported a petition of Slovak 
Chamber of Nurses and Midwives. 

 In this context SOZ ZaSS encouraged the Minister of Health to adopt a law to 
guarantee the remuneration of all employees in health care facilities and to increase 
resources for health insurance. 

 SOZ ZaSS also participated on working negotiations with the Ministry of Health. In these 
negotiations and at other occasions the directors of hospitals warned against the 
consequences of the adoption of such a law that would foresse a wage increasewithout 
special financial provisions; private doctors, nurse employers also blow the same horn. 
They also critised the law foreseeing wage increases for nurses on the basis of seniority 
only as unsystematic. 

 In a hearing of the National Council Committee on Health in January 2012 SOZ ZaSS 
presented its position 
o It i.a. drew attention to the discriminatory effect of the back then still draft law 

about the remuneration of nurses and midwives against employees of all other 
professions in health care facilities who perform work of comparable to or sometimes 
with even higher performance/demands compared to nurses and midwives. The whole 
law is based on a professional experience, but does not reflect the demands of work 
and the educational level/qualifications of the nurses and midwifes. 

o In particular, SOZ ZaSS stressed that the plan to obtain additional financial resources to 
finance the law by future rationalisation measures was unrealistic. 

 SOZ ZaSS demanded a postponement of this act to a later date, especially as it had 
been poorly drafted and as it lacked the fund to comply with it, wheras, amongst others, the 
Slovak Chamber of Nurses and Midwives advocated against the postponement of the law. 

 The law about minimum wage of nurses and midwives of 01.02.12 (in force as of 
01.04.12) was supported by almost all members of the Parliament, either relying on the 
erroneous statements of the former Health Minister à propos sufficient resources to finance 
the measure from the State Budget and/or given the election campaign of spring 2012, with 
elections to be hold on 10.03.12. 

 SOZ ZaSS advocates for creating a uniform law for compensation of all employees in 
health care, as all occupational groups in health care are important and have their 
role and merits. One professional group cannot exist without the other professional 
groups, e.g. nurses and doctors cannot make a diagnosis if they lack laboratory results, x-
rays, blood results, medications, etc.. In SOZ ZaSS’ view the law also results from a lack of 
coordination between them and the Slovak Chamber of Nurses and Midwives, having 
assumed functions of a trade union and reached beyond its role as a professional 
association. 

 
Impact of law 62/2012 on minimum wages for nurses and midwives and SOZ ZaSS position 
 

 The situation after entry into force of this piece of legislation is unprecedented. Due 
to lack of financial resources, employers are turning to many illegal practices. 
o SOZ ZaSS has information that a number of employers are circumventing the adopted 

law, operate changes in the working time for nurses and have no intention to raise 
wages according to the terms of the adopted law. SOZ ZaSS disagrees with these 
practices, considers them to be unacceptable. 

o Also according to SKSaPA – see below some quotes from their letter to the European 
Midwives Association (EMA) of 11.07.12 – the nurses and midwives have 
experienced several attempts of health care providers, their employers, to find 
ways to avoid fulfilling the law, adjudging minimum wage claims to nurses and 
midwives. 
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 “Many health facilities have forced nurses and midwives to sign amendments 
to their contracts or even new contracts with work divided into workload of a 
nurse and either an administrative worker or a health care assistant in varying 
proportions, usually in ratio of 0.25 or 0.30 as a nurse and 0.75 or 0.70 as a health 
care assistant or an administrative worker. This way of change of contracts serves 
only to circumvent the law. Nurses´ work activities have changed only officially, as 
they do exactly the same as before April 1, 2012. 

 Nurses and midwives, who disagreed with the change of contracts, have been 
dismissed for “organizational reasons” or “lack of funds” (ibid.). 

 “This has far-reaching consequences: It degrades nurses and midwives … and 
keeps them from carrying out their jobs in accordance with competences acquired in 
compliance with EU directives. As a health care assistant is not eligible to work as a 
nurse, a nurse is also not allowed to carry out job of a health care assistant. These 
are two mutually irreplaceable occupations. … A nurse who under threat of 
dismissal agrees to the new categorization gets into a state when she cannot be 
registered in the Slovak Chamber of Nurses and Midwives, because she officially 
does not work as a nurse anymore” (ibid.) 

 The law is also constructed in a manner that for facilities staffed by nurses but 
outside the hospital sector, mainly in social service facilities and orphanages, it does 
not apply: “Specific kinds of social service facilities according to Act No. 448/2008 
on social services may or may not provide clients with health care besides the social 
one, despite structure of clients with diverse disorders. The result is that qualified 
nurses working in these facilities are not rewarded according to the law.” 
(ibid.) 

o In bargaining enterprise-level collective agreement, SOZ ZaSS addresses this 
practices and promotes solutions where the payment of nurses and midwives is 
also calculated on the basis of their working time and qualifications. 

 Employers are not only obliged by law – the Labour Code – to provide to employees 
an equal pay for equal work, but also in case of work of equal value. With the adoption 
of the “Law on Remuneration of Nurses and Midwives” this obligation was breached. This is 
a further serious problem. 

 In addition, many employers in order to pay increased salaries to the doctors, nurses and 
midwives, have been taken, respectively reduced their various wage supplements to 
employees – employees at facilities comprise for wages consisted of doctors, nurses and 
midwives at their expense. 

 

 According to a SOZ ZaSS survey also nurses themselves are dissatisfied with the 
adopted law. It is now not rare that a nurse with a university education and a highly 
demanding job has a lower wage than a nurse at a lower intensity of labour and lower 
education, just because she/he has more seniority. This is another big challenge. 

 

 Also the SKSaPA had taken action, not seeing any improvement: 
o They ”turned to regional labour inspectorates, higher territorial units and the 

ombudsman, who was requested to review the situation and call upon competent 
authorities to take all steps necessary to remove violation of rights and legitimate 
interests of nurses and midwives in the Slovak Republic.” (SKSaPA letter to the 
European Midwives Association (EMA) of 11.07.12 

o They “submitted a motion to the General Prosecutor’s Office, demanding 
suspension of Act No. 62/2012 on minimum wage claims of nurses and midwives. … . 
The General Prosecutor’s Office turned to the Constitutional Court of the Slovak 
Republic in June to consider if the Act is in compliance with the Constitution” (ibid.). 

 


