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Purpose — to propose up-to-date approaches to reforming the system of medical aid to population in Ukraine.

Methods: systematic approach, structural-and-logical analysis, conceptual modeling, bibliosemantic. In the course of study
data of personal research, data of scientific publications and personal experience of organizational work were used.

Results. Up-to-date approaches to reforming Health Service System in Ukraine are proposed. They include priority given to
developing primary medical aid basing on the principles of family medicine; developing hospital circuits with hospitals of
intensive treatment; changes in the system of financing.

Conclusions. Introduction of modern effective methods of financing of medical institutions and medical personnel payments

are planned.
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Introduction

t present stage of state development reform
in Health Service System is being held in
Ukraine [1, 5]. Before introducing new Health Service
System at state level its pilot testing is conducted [4].
The reform anticipates structural changes in the system
and changes in the system of financing [1, 3, 6].
Structural realignment in the system of health service
should be conducted alongside with administrative-and-
territorial reform in the country.
The purpose of work — to propose up-to-date
approaches to reforming the system of medical aid to
population in Ukraine.

Material and methods

Systematic  approach,  structural-and-logical
analysis, conceptual modeling, bibliosemantic. In the
course of study data of personal research, data of
scientific publications and personal experience of
organizational work were used.

Results of research and their discussion

Health Service System in Ukraine requires
consecutive and deep institutional and structural
changes aimed at improving public health and meeting
just demands in medical aid. Principle directions of
changes in health service system of Ukraine are:
increasing effectiveness of health service system
functioning; increasing quality of medical aid;

increasing availability of medicines; introduction of
social medical insurance; introduction of professional
management. Special attention in this article is paid to
increasing effectiveness of health service system
functioning.

Central role in realization of this direction is
played by structural reorganization of the system to
meet the demands of population in different types of
medical aid.

Primary level of structural reform provides:

— clear delimitation of primary and secondary
medical aid,;

— creation of network of primary level hospitals,
mostly ambulatories of general practice/family medicine
for 2 doctors in rural regions and 4 doctors in urban
regions equipped correspondingly to tables of equipment
with different models for rural and urban regions.

It is planned to create the Centers of primary
medical-and-sanitary aid to optimize directing primary
level hospitals, use of financial resources and financial
stability of hospitals for primary medical-and-sanitary
aid. Centers (with rights of juridical person) include
doctors’ ambulatories, doctor’s assistant and midwife
dispensaries that provide population of certain rural
region with 30 to 100 thousand people with primary
doctor’s and predoctor’s aid.

The functions of Center include: conclusion of
contracts with customers for primary medical aid,
planning, coordinating the activity of primary medical-
and-sanitary aid institutions included in the Center,
providing qualified medical aid, accounting and
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bookkeeping, financial management, determining and
distribution of stimulating payments for personnel.

Basing on the data of conclusive management and
the best world experience to improve quality of
secondary medical aid with simultaneous increase of
effectiveness in the use of available resources and
elimination of doubling in medical services we propose
hospitals  differentiation  taking into  account
intensiveness of medical aid that is provided in:

— hospital of intensive therapy for twenty-four-
hour medical aid to patients with acute status that
require  highly intensive therapy and nursing
(myocardial infarction, insults, acute bleeding etc.).
Resource provision of the hospitals of this type requires
intensive technologies, specialized highly expensive
diagnostic and therapeutic equipment, service of
resuscitation and intensive therapy, urgent diagnostics;

— planned therapy for repeated courses of anti-
relapse or restitution therapy according to standard
schemes;

— hospitals  of  restitution  therapy  for
reconstruction of functions broken by sickness or injury
to prevent disability and for rehabilitation of disabled
patients need special equipment (physiotherapeutic,
gym apparatuses etc.);

— hospices for providing palliative and
psychological aid to terminal patients require special
equipment for aid and nursing, specially trained personnel
(mostly nurses) and wide involvement of volunteers. For
medical-and-social aid (nursing, social and palliative aid)
this type of institution requires minimal diagnostic and
therapeutic equipment, aid is mostly given by nurses.

Most important role is played by multi-profile
hospitals that provide intensive therapy, first of all
urgent medical aid, just because health and life of
patients depends on their activity. Hospitals of this type
compose about 90% of all the hospitals in developed
countries.

For effective functioning hospitals of this type
should provide with medical aid not less than
120-200 thousand people and have not less than
3000 surgeries and not less than 400 deliveries per year.

Proposed changes can be realized at present
administrative-and-territorial division by creation of
hospital circuits that unite health service institutions of
several rural regions or cities and districts depending on
density of population, character of its settling and taking
into account traffic communication, material-and-
technical and personnel potential of hospitals, profile of
their activity and structure of medical services.

Structure of hospital circuit includes: multi-
profile hospital of intensive therapy (organized on the
base of powerful district and city hospitals); hospitals of

restitution therapy correspondingly to demands; hospice
— one in the circuit; institutions of medical-and-social
aid/ nursing (organized on the base of central regional,
district or city hospitals that do not function as intensive
therapy hospitals); hospitals of planned therapy for
chronic patients in every rural administrative region,
city without division in districts, district of a city
(organized on the base of central regional, district or
city hospitals that do not function as intensive therapy
hospitals, hospitals of restitution therapy, hospice).
Diagnostic examination for primary level and planned
ambulatory specialized aid are provided in polyclinic
departments of planned therapy hospitals or
consultative-and-diagnostic polyclinics. In acute cases
aid will be given by specialists from hospitals of
intensive therapy.

Gradual weighed amalgamation of multi-profile
and mono-profile or specialized institutions is also
provided.

The following model for patients being taken to
institutions of secondary medical aid is proposed:

— to hospitals of intensive therapy patients are
taken by sanitary car or use their own traffic;

— to hospitals and polyclinics of planned therapy
for chronic patients order is given by the doctor of
primary level;

— to hospitals of restitution therapy order is
given by from the doctors of primary level, doctors of
intensive therapy hospital, specialists of polyclinic
department in planned therapy hospital for chronic
patients, doctors of tertiary level coordinated with the
doctors of primary level,

— to hospitals of medical-and-social aid and
hospices order is given by the doctor of primary level.

Health service institutions of all types are to be
reequipped correspondingly to their  functions.
Calculations taken show that expenses for additional
equipping intensive therapy institutions in proposed
model of secondary level aid are 27.4% less than
expenses for necessary additional equipping of the
whole now existing network. Concentration of intensive
aid will give way to improving quality of aid owing to
the increase of qualification level of medical personnel.

Management of the institutions of secondary level
that are included in hospital circuit is to be provided by
regional department of health service. Part of managing
functions related to coordination of institutions
functioning inside the circuit can be passed to the group
of institutions in the form of corporation. Optimal
version of management will be determined after
approbation in pilot regions.

There are many problems in functioning of
ambulance and emergency service and among most
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important is substantial part of work that is not special
of first aid functions, like calls to chronic patients, calls
for injections of analgesics for oncologic patients, loss
of time to get to patient, non-profiled calls for
specialized personnel. The frames of reforms provide
the following:

— to separate the functions of ambulance and
emergency service and pass urgent aid as function to
primary level;

— to release ambulance service of aid to
oncologic patients (injections of analgesics at home)
and pass this function to primary level by giving
licenses for introduction of narcotic medications to the
structures of primary aid and providing primary aid
institutions  with  modern  non-opioid  analgesic
medications;

— to include ambulance stations to hospital circuit,
to compose their capacity, number of substations and
places of temporary basing of ambulance service personnel
so that to meet the demand of principal criterion of service
functioning — time for getting to sick or injured person
limited by 10 minutes in the city and 20 minutes in rural
region;

— to create on regional level united controller
Service;

— to provide ambulance aid mostly with doctor’s
assistants crews equipped and trained according to
clinical records.

Conditions for structural reforms in state section
of health service on the primary level of medical aid are:

— separation of primary and secondary levels of
medical aid;

— uniting financial resources for
medical-and-sanitary aid on district/city levels;

— free choice of general practitioner-family
doctor who determines patient’s medical route.

primary

Conditions for structural reforms in state section of
health service on the secondary level of medical aid are:

— uniting financial resources for secondary
medical aid on regional level that will help to rationalize
planning the network of institutions, to eliminate
unjustified fragmentation in health service system and to
work out real management mechanisms for deciding the
problems of restructuring the network of institutions of

regional health service, in particular functional
differentiation of hospitals depending on intensity of
hospital aid.

Conditions for structural reforms in state section
of health service on all the levels of medical aid are:

— revision and uplifting of criteria for licenses
and accreditation, deformalization of these procedures;

— transmission for operative managing the
resources of all institutions of primary aid to district/city
level and of secondary aid to regional level.

Everything mentioned above will require changes
in legislative base of Ukraine on health service.

Special feature of approaches to reforming Health
Service System at present stage consists in provision of
its correspondence to administrative-and-territorial
reform and to international approaches.

Conclusion

Strategy of reforms in Health Service System of
Ukraine includes structural changes depending on
different levels of medical aid. Priority is given to
introduction of primary medical-and-sanitary aid on the
base of family medicine. On the secondary level of
medical aid hospital circuits are organized with
reorganization of existing hospitals into health service
institutions of new type: hospitals of intensive therapy,
hospitals of planned therapy, hospitals of restitution
therapy and hospices.

Projects of next research are related to the study
of reform effectiveness.
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CyuacHi nmixxoau 1o pegopmyBaHHS
CHCTEMH OXOPOHH 3/10POB’ YKpaiHu

O.10. Kauyp’, I'.O. Crabxuii?

UTY «YxpalHChKUH IHCTUTYT CTPATETTYHUX TOCIIIKEHb
MO3 Vkpaian», M. Kuis, Ykpaina

2YKTOpOJICHKUH HAIllOHAILHUH YHIBEPCHUTET,

M. Yxropon, Ykpaina

MeTa — BUCBITJINTH CydYacHi HiIXoau 10 peopMyBaHHS
CHCTeMH HaJaHHs MEIMYHOI IOTIOMOTH HaceJIeHHs B YKpaiHi.
MeToau: CHCTEMHOTO MiAXOAY, CTPYKTYPHO-JIOTi4HOTO

aHamizy, KOHIIENTYaJIbHOTO MO/ICTIFOBaHHS,
610s1i0ceMaHTHIHNIA.

PesynabraTn. CyuacHi migxomu 1o pedopMyBaHHS
CHUCTEMH OXOPOHM 3A0pOB’S VYKpaiHM TMOJATAIOTH Y

NPIOPUTETHOMY PO3BUTKY NEPBHHHOI MEIUYHOI JOTIOMOTH Ha
3acazax CIMEHHOT MeOWIMHM, a TakoX Yy QopMyBaHHI
TOCHITAILHUX OKPYTIB 31 CTBOPEHHSM JIiIKaPEHb IHTEHCUBHOTO
JIIKYBaHHS Ta 3MiHI cUCTeMH (hiHAHCYBaHHSI.

BucHoBKH. 3anporpaMoBaHO BITPOBaPKEHHS Cy4acHHX
e(eKTUBHUX MeTOAIB (DiHAHCYBAHHA 3aKJIaJiB OXOPOHH
3JI0pPOB’SI Ta OIUIATH MPALli MEIUYHOTO ITEPCOHATY.

Jlama Haoxodxcenus pykonucy oo pedaxyii: 10.11.2014 p.

CoBpeMeHHBIE TOAXO0/IbI K pe)OpMUPOBAHHIO
CHCTEMBI 3IPABOOXPAHECHHS Y KPANUHBI

A.JO. Kauyp’, I''A. Crabkuii?

'T'Y «YKpauHCKUI HHCTUTYT CTPATETUUECKUX HUCCIETOBaHUN
M3 Vkpauns», T. Kues, Ykpanna

2YKropoJCKUN HAllUOHAIBHBIA YHUBEPCUTET,

T. YKropoJ, YKkparuHa

Heasr — mnpeacTaBUTh COBPEMEHHBIE MOAXOIBI K
pedopMHpOBAaHHMIO  CHCTEMBI ~ OKa3aHWUS  MEIUIMHCKOMN
MOMOILY HACENEHUIO B YKpaKHE.

MeToapl:  CHCTEMHOTO  MOAXOJa,  CTPYKTYPHO-

JIOTHYECKOTO aHalM3a, KOHILENTYalbHOTO MOJCIHPOBAHNS,
O6MOIMOCEMaHTHIECKHUH.

PesyabTarsl. CoBpeMeHHbIE IIOAXO.IbI K
pedopMHUpOBaHHIO CHUCTEMBI 3/PaBOOXPAHEHUS] Y KPauHBbI
3aKJIIOYAlOTCSl B NPHOPUTETHOM Pa3BUTHH  TIEPBHYHOM
MEIUIMHCKON TTOMOIIY Ha MPUHIMIIAX CEMEHHON METUIINHEI;
a Takke B (OPMHPOBAHMM TOCIHUTAIBHBIX OKPYrOB C
co3/laHieM OOJIBHMII HMHTCHCHUBHOTO JICYCHUS W CMEHE
cucTeMbl (PUHAHCHPOBAHMS.

BruiBoabl. 3anporpaMMHpOBaHO BHEJIpEHHE
COBpEMEHHBIX J(P(GEKTUBHBIX METOIOB (HHAHCHPOBAHHS
YUpEeXICHHH  37paBOOXpaHEHWs W OIJIaTel  Tpyna
MEIUIMHCKOTO NTePCOoHaIa.

KarouoBi cioBa: pedopMa cHCTEMH OXOpPOHH 3/10pOB’SI
VYkpaiau, cydacHi miaxoau.

KaroueBsie ciaoBa: pedopma cuCTeMBI 31paBOOXpaHEHHS
‘YKpanHbl, COBPEMEHHBIE TTOIXO/IBI.
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