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Introduction 
 
The Polish Constitution of April 2, 1997 allows for decentralisation of public power, i.e. the 
transfer of political, fiscal and administrative powers to sub-national levels of government. The 
most important form of decentralisation has been local government undoubtedly. At present, 
Poland is divided into 16 voivodships/regions, 315 provinces, 65 urban provinces (cities with 
province status) and 2489 municipalities. The reform of the structure of local government has 
been preceded by a harsh political battle, mainly as to the number of voivodships 
(the contemporary Cabinet postulated only 12 of them). Experts and politicians admit that the 
number of provinces is too big from the economical and administrative points of view. Therefore, 
the national government plans to reduce the number of provinces. 
 
Besides the territorial reforms, the national government decentralised the responsibility for 
education and healthcare services to local authorities. The basic unit at local level - 
the municipality - performs all tasks of the local administration not reserved to other units (i.e. 
province and voivodship). The Act of Local Government of March 8, 1990 gave responsibilities 
in about 20 areas to Polish local authorities. The areas of municipal activity concern among other 
things:  
• public education - the municipality run public primary and grammar schools; they also 

maintain educational infrastructure and employ school teachers, and 
• healthcare  - the municipality are mainly responsible for the primary health care in outpatient 

clinics (health municipal centres). 
 
The second level of local administration - the province - has been obliged to exercise many tasks 
on behalf of central government. Therefore these duties are financed from the state budget. 
Among other factors this results in the small share of province own revenues in their budgets. 
This level of local administration (according to the Act of Province Government of June 5, 1998) 
performs many tasks relating to everyday local life. The areas of province activity concern among 
others: 
• public education - the province supervises public secondary schools and special schools, and 
• healthcare - the province is responsible for hospitals and a lot of outpatient medical centres.  
 
The voivodship/region is a sort of double-nature entity, being the highest level of local 
government on the one hand, and a territorial extension of the central government on the other. 
This unit of local administration (according to the Act of Voivodship Government of June 5, 
1998) performs tasks not reserved to municipality and province. One of those tasks is health 
protection - the voivodship is responsible for main and specialised hospitals. Among all duties 
hospitals are the greatest burden. In some regions there are many of them and they are often 
much bigger than needed, thus causing huge expenditures. Closing them would worsen health 
protection and contribute to social worries. 
 
The main goal of this paper is assessing the effects of decentralisation the system of public 
education, and the public healthcare services. 
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Decentralisation of public services in Poland – the case of public education  
 
The reform of public education (according to the Act of amending the School Education Act of 
July 25, 1998) launched on September 1, 1999 introduced fundamental changes most of all in the 
organisational structure of the school system. The cycle of instruction have been organised as 
follows: a 6-year primary school, followed by a 3-year grammar school and then a 3-year 
secondary schools with a general or special profile, or a 2-year vocational school. Instruction in 
each school ends with a final examination that is graded by an outside commission. The 
educational reform also means a change of the curriculum - departure from encyclopaedic 
knowledge to more practical information. As a result the reform of Poland's territorial division, 
local government is responsible for all of the educational tasks (with the exception of higher 
education that is still remained within nation-wide budget expenditures). Public primary and 
grammar schools are subordinated to the municipality. The province supervises public secondary 
and special schools. Local authorities have managed the financial means for the school on their 
own, they also maintain educational infrastructure and employ teachers of this schools. This 
means greater influence of local communities on the way schools are run. 
 
Primary school education 
The 6-year primary school provides education for children aged from 7 to 13. This stage of 
education is designed to enable children to acquire basic skills. Educational activities of the 
school are concentrated around the general education core curriculum (that is the so-called canon 
of basic teaching contents). Teaching is divided into 2 cycles: an integrated cycle (classes from I 
to III) and a block-based cycle (classes from IV to VI). 
 
In classes from I to III, education is not arranged in subjects. Activities take place according to 
plan defined by a teacher of a given division. Teaching hours and breaks are set by a teacher in 
accordance with pupils' activity.  
 
In classes from IV to VI, some activities are arranged according to traditional subjects, such as 
the Polish language, mathematics and physic, and other activities that cover groups of subjects 
(for example history and society). The total weekly load is from 26 to 28 teaching hours. The 
timetable specifies only the minimum number of teaching hours to be allocated to individual 
subjects and subjects block. The number of hours per each subject is determined by the school 
itself, with school being free to make such decisions as 20% of the total number of teaching hours 
are left to the disposal of the head of school. 
 
At the end of education in the primary school, pupils take a competence test. It covers reading, 
writing, reasoning skills, the ability to use information, and the ability to apply knowledge in 
practice. This is a national and compulsory test, which is set and marked by regional examination 
boards. It is used only as a source of information about the level of pupil achievements. Those 
graduating from the primary school are awarded the certificate of completion of education in the 
primary school, which provides access to the grammar school. 
 
Grammar school education 
The 3-year grammar school is a compulsory education for pupils' aged between 13 and 16 years. 
All primary school graduates continue their education in the grammar school. In this kind of 
school pupils learn traditional subjects such as mathematics, chemistry, physics, biology and 
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geography. One of the aims of this cycle is to develop students' capacity to think independently 
and to shape their interests and abilities. The total weekly load for individual grammar amounts 
to 28 teaching hours. Within the hours to be freely allocated by the head of school, the school 
may organise practical training (these activities would be organised for pupils who do not 
demonstrate potential for completion of education in a grammar in prescribed time). 
 
Education in the grammar school end with an examination, which covers knowledge and skills in 
humanities, mathematics and natural sciences. This examination is compulsory, but its result does 
not determine the pupil's progression to the next year. The result obtained in the examination is 
given on the final school certificate. It informs the school (the grammar school and the post-
grammar school chosen by the pupil), parents and the pupil him/herself about the level of the 
achievements, and most of all it is a guide to a choice of further educational path. The 
examination set by regional examination board. Grammar graduates are awarded the certificate of 
completion of education in the grammar, which provides access to the further education in the 
post-grammar school (either 3-year secondary schools with a special profile or a 2-year 
vocational school). 
 
Education at post-grammar level 
The common educational path ends up at the age of 16. The post-grammar school level is more 
diverse. Pupils either continue education in 3-year secondary schools with a general or special 
profile, ending with the final examination called "the exam of maturation", or they go for 2 or 3-
year vocational school and finish their education at this point. If they change their mind and 
decide to continue education, there is a possibility of attending a 2 or 3-year complementary 
school ending with "the exam of maturation". Passing "the exam of maturation" allows applying 
for admission to university.  
 
Summing up, decentralisation turned out to improve Polish system of education. Firstly, 
educational reform has made schools more responsive to the needs of local communities. 
Secondly, the reform has substantially increased the number of pupils attending the school ending 
with "the exam of maturation", which allows applying for admission to university. Last but not 
least, curricula liberalisation from encyclopaedic knowledge to more practical information makes 
young people more creative and independent in their thinking. The reform also allows parents 
and children to decide where to study, which school to choose. 
 
Not all of changes in the system of public education have been positive. The main objective of 
the reform was to rise the level of education and equalise educational opportunities. Meanwhile - 
in some cases - young people ends their education at the age of 16 (due to a lack of funds for 
further education). Next, the quality of educational services in Poland increasingly differs across 
schools and local governments (due to different funds - good schools have more students and 
more money).  
 
Financing of public education  
The Polish local government (according to the Constitution) should receive public funds adequate 
to the scope of duties assigned to it. The revenues consist of the local government own income 
from local taxes, but particularly from general subsidies/subventions and specific grants. Both 
general subsidies and specific grants are transferred from the state budget to the local 
governments' budgets. General subsidies are as a rule ascribed to duties performed as the local 



 5

governments' direct responsibility. They are allowed however to change the assignment of 
subsidies, as opposed to specific grants, that one aimed at strictly defined tasks.  
 
All educational tasks are financed in the framework of educational subvention (a part of general 
subsidy). According to a rule "money follows the pupil", a certain amount of money has been 
allotted to a pupil and it has followed her/him, whatever school he/she is going to choose. The 
amount of subsidy for one ‘calculated’ pupil has been a kind of educational vouchers per pupil 
that is given to local government. The uniform system of allocation of funds between local 
governments is based on the algorithmic formula consisting of the number of pupils and the types 
of schools. This formula is based on the real number of pupils, increased by the system of 
weightings (taking into account specific conditions - rural areas, small towns, as well as specific 
educational tasks - special schools, vocational training, or sports' school). In this way, at least in 
theory, good schools have more students and more money. Meanwhile - in a lot of cases - local 
authorities have permanently not enough funds to perform all educational duties (run public 
schools, maintain educational infrastructure and employ teachers). 
 
Decentralisation of public services in Poland – the case of the public healthcare system 
 
The reform of public healthcare service (according to the Act of Universal Health Insurance of 
January 1, 1998) anticipated that the state was no longer responsible for the most part of the 
healthcare (and the cost of it). In view of growing needs and soaring costs of medical service it 
was hoped that connecting healthcare funding with income of individual citizens would give solid 
financial basis. Every insured/employed citizen was obliged to pay 7.5% of the income tax to a 
special Health Insurance Funds (HIF) called "Kasa Chorych". It should be noted that all people 
are covered, including the homeless, the unemployed, soldiers and others - in these cases, 
insurance is paid by state budget. There were 16 Funds each in every region/voivodship and one 
additional for the members of the Police, the Military and the State Rail. HIFs were independent 
and autonomous organisations responsible for financing the majority of healthcare services. Their 
main assignment was to handle the money, the other to sign contracts with healthcare providers. 
The providers of healthcare services are: hospitals, primary care practices, specialist care 
practices, dental clinics, rehabilitation centres, nursing services (run by qualified nurses), 
obstetric services (run by qualified midwives), emergence services and others who offer any 
service for consumption in care for the health of population.  
 
The organisational structure of primary healthcare was under supervision of HIF. First, a regional 
Health Insurance Fund was holding a contract by tender for primary healthcare in a given area. At 
that time extent and standards of primary healthcare were set. Next, when healthcare centres won 
the contract they were to provide round-the-clock primary healthcare for those willing to register. 
A certain sum of money was paid by HIF every month for every registered person. There was no 
fee-for-service payment and the money was not only for healthcare of patients but also for the 
running costs of healthcare centres.  
 
Contemporary system actually resembled another tax than a real health security organisation. The 
HIFs turned out to be no more than another layer in the bureaucratic institution and hence largely 
useless. The managers working for the Funds earned up to 3.750 USD a month, as compared with 
Poland's average monthly wage of 500 USD per month. At the same time many patients were 
refused some necessary examinations and treatment because of constant financial problems. 
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There were considerable differences in standard of medical services provided by different HIF 
(due to different efficiency of HIFs). That was inconsistent with Poland's Constitution, which 
guarantees "the same level of medical service for all".  
 
Bad experience with decentralisation of the public healthcare service caused that the Parliament 
passed new healthcare solution - the Act of Common Insurance in the Health National Fund of 
January 23, 2003. This legislation anticipates returning responsibility for health policy to the state 
(the government has strategic role in health politics). According to this reform a Health National 
Fund (HNF) called "Narodowy Fundusz Zdrowia" with 16 regional branches replaces 17 Health 
Insurance Funds. The money for the HNF comes >from obligatory social insurance paid by every 
employee in Poland. The percent of the income tax to the HNF increases from 7.5% to 8%. The 
national fund is directly subject to the health minister. 
 
On the one hand, the advocates expect that this preposition guarantee the same standards of 
healthcare services. It seeks to unify the principles on which contracts are concluded with the 
reality of medical procedures, and implement a single health system for the whole country. On 
the other, the opponents (also I) think that this project is perceived as step back in the health 
reform - it assumes the centralised system of healthcare, it take away all healthcare responsibility 
from local administration to the state. The reforms have started on April 1, 2003.  
 
Conclusions 
 
Experience with decentralisation of public services is expressed results of polls conducted by the 
Centre for Research of Public Opinion called "Centrum Badania Opinii Społecznej" (it is one of 
the largest and most renowned public opinion research institutes in Poland). In 2000 and 2001 the 
CBOS conducted research asking Poles about they are assessing the reform of public education 
and healthcare services. The most negative opinions concerning public healthcare services were 
expressed by respectively: 66% and 74% in 2000 and 2001 of those polled. Only 12% in 2000 
and 9% in 2001 considered that the system of healthcare functioned well. Bad experience with 
public education expressed respectively: 35% and 49% in 2000 and 2001. Only 16% in 2000 and 
13% in 2001 had good experience with Polish education system. Results of public opinion polls 
show that social perception of those two reforms went worse.  
 
A decentralisation in Poland has taken place. The effects of decentralisation show that their level 
as regards to competencies/duties are satisfactory. But the public finance needs a real and 
profound decentralisation. The share of grants and subsidies in local budgets is too big, compared 
to their own revenues. It relates especially to provinces and smaller municipalities in rural areas, 
which permanently lack their own financial resources. Local government's share in the central 
budget's revenues is the subject of battle between central government and local authorities. It 
seems that the state has stronger position. Therefore Poland needs new finance solution for local 
government, for instance raising share in income tax). Next, some duties of the central 
government were transferred to the local government (for example educational tasks), with no 
financial means to exercise them. Local authorities used to say about "decentralisation of public 
duties without decentralisation of public finance". Another risk is re-centralisation of the system 
of public healthcare. The best way for healthcare services in Poland will be transferring all 
responsibility of them to the local government. 
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