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Abstract

In this article was conducted analysis of current state policy on healthcare in conditions of system
changes in Ukraine in part of creation of the conditions for effective work of healthcare: case in
Zolotonosha District of Cherkasy Region. Analysis was conducted on primary health care concerning:
workforce, finance, structure and cooperation. Analysis was based on general statistical data. In
particular, population regarding district and region, statistics on appeals for primary health care.

According to results of conducted analysis, developed scientifically oGrpyHTOBaHuUI propositions
about directions of improvement of healthcare management in conditions of system changes in Ukraine
in Zolotonosha District of Cherkasy Region with as an example.
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AHpgaTtna

Makanapa Yepkacckasi o6nbicbl 30M0TOHOLWA ayAaHblHbIH, MeAUUUHAMNbIK canacbliHblH TUIMAI XKYMbIC
icTeyi YLWIiH XaFgam xacay TypfbiCblHaH YKpauvHajafbl XyWeni esrepictepdiH agam AeHcaynblfbliH
Kopray OoMbIHIWIA MeMMeKeTTiK casicaTblHa Tangay xacanagbl. Kagpnbelk, matepuangblk-TeXHUKanbIK,
KapXbifblK  KONZay, KypbinbiMAbIK YABIMOACTLIPY >K8HE e3apa iC-KMMbIT CUSAKTbl  (OYyHKLMOHANAbIK
OnokTap GoMblHWA anfawkbl MeguuMHanblK KeMeK OeHrewni TypfbiCblHOa Tangay Xypridingi. Tanpay
YWiH Herisre, atan awWTkaHda, GacTankbl OeHrenge keMmek i3gen kenreHaep OOWHbIWA  CTaTUCTUKA,
ayoaH MeH obnbiC TypfblHAAPbIHBIH, Xannbl CaHbl anblHAbI.

Tanpay HeTuxenepi 6OombiHWwa, Yepkaccbl o06OnbICbIHbIH 30M0TOHOWA aydaHbl  MbicanbiHAa
YKpavHaga [eHcaynblKk CakTay >XYWeciH e3repictep TypfbiCbiHAH 0Oackapydbl >XeTingipy >xonaapbl
Typanbl fbifibIMW HEri3genreH yCbIHbICTap a3ipfieHai.

Tipek ce30ep: OeHcayrnblk cakmay canacbl, ©63zepicmepdi 6ackapy, OeHcayrnblK cakmayobl
memnekemmik backapy, 0eHcayrnblK cakmayObl akrnapammaHOblpy, MeOUUUHalbIK KOMEKMIH asiFawKbl
OeHeelil.

JEL kodbi: A120, B490, H110, 0210.

AHHOTaUuA

B cratbe npuBegeH aHanu3 COBPEMEHHOW TrOCyAapCTBEHHOW MOMUTUKU MO OXpaHe 340pOoBbs
B YCIOBMSIX CUCTEMHbIX M3MEHEHUN B YKpaumHe B 4acTu co3faHuda ycnoBuri Ans 3PPEeKTUBHOM
paboTbl MeaULMHCKOW oOTpacinm Ha npumepe 30M0TOHOLLCKOro parnoHa Yepkacckonm obnactu.
AHanua ocyLlecTBNANCA B paspe3e MEPBUYHOIO YPOBHSA OKasaHWst MEeOULUHCKOW MOMOLLM MO TakuM
dyHKUMOHanbLHbIM  OnokaMm: KagpoBoe, MaTepuanbHO-TeEXHMYeckoe, (UHaHcoBoe obecneveHue,
CTPYKTYpHas opraHu3auuss u B3aumogencTBme. 3a OCHOBY And aHanu3a Obinv B3sTbl 00wue
CTaTUCTUYECKNE [aHHble, B 4YACTHOCTM, YMCIIEHHOCTb HAcCeneHus no panoHy u obnacTtu, cTaTucTuka
no obpalleHnsam 3a MeOULUHCKOM MOMOLLBbK Ha MEPBUYHOM YPOBHE.

Mo pesynbTatam nNpoBefeHHOro aHanmsa paspaboTaHbl Hay4YHO OOOCHOBaHHbIE MPEANOXKEHUA No
HanpaBrieHMSIM COBEPLUEHCTBOBaAHUSA TOCYLApPCTBEHHOIO YNpaBfieHNs 34paBOOXPaHEHMEM B YCIOBUSIX
CUCTEMHbIX M3MEHEHUI B YKpauHe Ha npumepe 30M0TOHOLICKOro panoHa Yepkacckon obrnacTtu.

Knrodesblie cnoea: cghepa 30pasooXpaHeHUs, yrpasrieHuUe U3MEHEeHUsIMU, 20CydapcmeeHHoe
yrpaeneHue 30pagooxpaHeHuUeM, UHghopmamu3ayusi 30pasooXpaHeHusl, MNep8uYHbIl  YPOBEHb
MeOuyUHCKOU rnomMouju.

JEL-ko0bI: A120, B490, H110, O210.
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Problem statement in general and its connection with important scientific and practical
tasks. In conditions of national economy transformation phase, the development of public health
should be seen as the development of the economic system, in accordance with regularities of
economic and social processes, that reflects general tendencies of market relationship formation
in modern Ukraine. Nowadays imbalance between real needs of healthcare and its funding
with objective necessity requires search for ways to overcome formed controversy and develop
management models for healthcare with goal to provide balance between its medical and economical
parts while keeping social component unchanged. To form such balance, healthcare management
must provide higher level of order, then level and influence of variable external factors. In current
case only reviewing healthcare system as complex social and economic system and systematic
approach to the healthcare management problem, is able to provide dynamical balance between its
components, while at the same time saving it's one of the main functions — social.

This can be achieved only by implementing healthcare management model that is based
on analysis of authentic and operative information, gathered through implementation of modern
innovative management information technologies. Implementation of information and analytical
models of medical technological and economic activity of healthcare system in the end is aimed
on providing its controllability as economical system, and thus increasing its effectiveness. Only
such orientation of management technologies can form mechanism of change management, which
minimizes expenses while saving high quality of guaranteed medical aid.

This being said, scientific justification of mechanisms for increasing healthcare management
effectiveness, as social and economic system in conditions of system changes in Ukraine, based
on usage of complete information technologies is very relevant.

Analysis of last researches, which started finding solution for the problem indicates that critical
condition of Ukrainian healthcare system concerns both practitioners and lead scientists. In fact
question of state policy in healthcare was examined by lead Ukrainian scientists such as: M. Bilynska
[1], L. Zhalilo [1], D. Karamyshev [1], Y. Radysh [1], |. Rozhkova [1] and other. They look into
fundamental theoretical principals of state policy in Ukrainian healthcare system, state, that negative
situation with health system is caused by shortcomings in organization and management of the
area.

Problem of population health and ineffectiveness of healthcare system caught eye not only
of Ukrainian scientists. This problem worries scientists of whole world: with the help of which
mechanisms can be achieved maximum effectiveness of healthcare in conditions of significant
social and economic changes in the society?

In fact, basic conceptual principals of development, activity and management of healthcare are
explained in scientific works of foreign scientists such as Martin McKee (2008) [2], E. Mossialos
(2010) [3], S. Tomson (2010) [3], L. Georgieva (2007) [4], P. Salchev (2007) [4] and other.

In the same time, despite the thorough research of this problem, state policy questions of
healthcare development stay relevant, since nowadays there are only few practical, resultative steps
for its realizations. In our opinion, it is caused by absence of single state strategy on healthcare
development and scientific research on outer and inner changes on its activity.

So system changes in healthcare require more thorough analysis, due to which we have chosen
this topic for our research.

Purpose of the paper lies in research of healthcare management innovation features and
development scientifically backed proposition for improvement healthcare activity in conditions of
system changes based on usage of information and communicational technologies on example of
Zolotonosha District of Cherkasy Region, Ukraine.

Main materials of research with full substantiation of scientific results.

According to economic theory, planning is one of main components of management system that
is responsible for innovation activity of the enterprise (organization). As an element of innovation
management system strategic planning is partially independent subsystem that covers a complex
of special instruments, regulation, structural bodies, information flows and processes, directed on
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preparation and execution of plans. Prominent economist F. Kotler defines strategic planning as
management process of creation and support of strategical match between goals of enterprise
(organization, sphere of social activity), its potential opportunities and chances in marketing [5].

Modern managements is - first of all - management that bases on strategic planning. Currently
strategic planning can be viewed as system of actions and solutions, that are accepted on higher
hierarchical level of management with the goal of development of strategic plan on certain perspective,
which contains defined steps of realization of organization's strategical goals and tasks. Process of
strategical planning is based on results of execution of previous stages of innovative management
— analysis and forecast of innovation development of enterprise (sphere of social activity).

Healthcare, as economic system, which must adapt to inconsistent conditions of the environment
to survive, can be assigned to the category of such complex areas. By the nature of interaction
with outer environment healthcare can be classified as open — it is intensively interacts with the
environment. Therefore, the full implementation of management models in health care based on
management system organization of the production type provides transparency and independent
from subjective factors controllability by medical establishments only under conditions of thorough
analysis of timely and reliable information.

On example of Zolotonosha District of Cherkasy Region we will show principals of strategic planning
of healthcare changes implementation, which base on thorough analysis of reliable information of
healthcare present resources of District (Rayon) with the help of information technologies - GIS.
Software ArcGIS for Desktop (ESRI) was used to carry out defined tasks.

First of all, it should be noted, that main directions of changes implementations are:

- maximum coverage of whole population in District: primary, emergency, secondary (specialized)
care;

- development of District social area by providing Single address (in the future personalized)
mobile medical and social aid for each citizen;

- patients routing and informing;

- informatization of healthcare system.

Using overall statistics (table 1), in Zolotonosha District there is noticeable disproportion of
requests for health care between primary health care (PHC) and secondary health care (SHC): only
24,8% - PHC and 75,2% - SHC. While by the WHO recommendations, proportion of requests for
health care between PHC and SHC should be: 80% / 20%.

Table 1
Health care: general statistics
Indicators Cherkasy Region absolute | Zolotonosha District
value / percentage (incl. Zolotonosha)
absolute value / percentage
Total population 1 257,7 thsd. people 71,5 thsd. people
Urban population 711,8 thsd. people 27,9 thsd. people
(57%) (39%)
Rural population 545,9 thsd. people 43,6 thsd. people
(43%) (61%)
Number of appeals for 11 881,6 thsd. 546,2 thsd.
medical aid (year) Primary health Secondary health
care care
135,2 thsd. 411,0 thsd.
24.8% 75,2%

Let's give causes of such situation, that were discovered during conduction of thorough analysis
(table 2).

137



XANbIKAPATIbIK TOXIPUBE
MEXOYHAPOOHbIN ONbIT
INTERNATIONAL EXPERIENCE

Table 2
Primary health care (PHC): coverage of population

Population coverage norms for establishment

Ne | PHC Population coverage Number of Population cover-
norms for establishment, | establishments in | age by network of
thsd. Rayon establishments, thsd.
min max min max

1. | Ambulatories 1000 3 000 11 11 000 33 000

2. | Feldsher-midwife | 300 1000 34 10 200 34 000

station (FAP)

Total, population coverage 21 200 67 000

Actua averaged coverage of the network of establishments 44 100

Population in district 71483

Population in district, not covered by network of establishments 27 383

From the provided table, it is seen that:

- in Zolotonosha District, there still wasn’t created a Centre of Primary Health Care as institutionally
separate legal entity, in which all establishments of PHC will be included;

- in Zolotonosha District practically absent patient routes, because of this urban population
appeal for the primary care to Central Rayon hospital,

- existing network of PHC establishments practically does not provide healthcare services to 27.4
thousand people;

- because in Zolotonosha there is lack of PHC institutions, urban population of 27,9 thousand
appeal for the health care to specialists (SHC) of Zolotonosha Central Rayon hospital.

In order

to assess population’s access to health care, a network of current health care facilities,

and service areas covered by each facility, were analyzed. By Buffer tool we located settlements,
which are over 5 km and 10 km away from the PHC (figure 1). Through the results of GIS-analysis,
spatial interconnections between objects of the inspected areas were identified. Information,
represented on the map, allows us to include additional data, which after an appropriate analysis
could influence the decision making process.
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Figure 1. PHC in Zolotonosha District: ambulatories (distance 5 and 10 km).

138



Tetiana Avramenko, Informatization of healthcare system — basis of
Oksana Firsova effective change management: the case
of Zolotonosha district of Cherkasy Region

It is known that the location of the health facility within 5 km from the settlement reduces the
frequency of patients’ appeals by 40%, and the location of the health facility at a distance of 10
km - three times.

Besides this in district the network of medical establishments is positioned so that distance from
some settlements to healthcare establishment, that is serving the population, is over 5 km (table 3).

Table 3
Primary health care (PHC): coverage of population
Ne | Settlement Number of Population | Settlement (cen- | Distance from settle-
(SHC, ambula- | settlements tral hospital, am- | ment to establishment,
tories) bulatories, feld- serving the population,
sher station) km
To ambula- | To cen-
tory tral rayon
hospital
1. | Zolotonosha 1 urban - Central rayon To region 3-15
27 902 hospital hospital
14 rural - 6665 | 6 FAP 32
2. | Helmyaziv vil- |1 4606 ambulatory 4-20 15-55
lage 13 5260 10 FAP
3. | Domantove vil- | 1 2011 ambulatory 10-15 14 - 28
lage 2 682 2 FAP
4. | Palmira village | 1 2092 ambulatory 1-10 17 - 26
7 3188 4 FAP
5. | Den’hy village |1 1015 ambulatory 3 8-12
1 304 FAP
6. | Dmytrivka vil- |1 1254 ambulatory 7 18- 25
lage 1 82 FAP
7. | Drabivtsi vil- 1 580 ambulatory 4-11 12-27
lage 7 2403 5 FAP
8. | Korobivka vil- |1 955 ambulatory 3-5 10-16
lage 3 328 1 FAP
9. | Lukashivka vil- | 1 328 ambulatory 2-6 26 - 35
lage 4 2271 4 FAP
10. | Pishchane vil- | 1 3523 ambulatory 7 16 - 20
lage 1 161 FAP
11. | Nova 1 1680 ambulatory - 5
Dmytrivka vil-
lage
12. | Chapaievka 1 2986 ambulatory - 20
village
13. | Bubnivska 1 1207 ambulatory - 38
Slobidka vil-
lage

The analysis of healthcare system resources in Zolotonosha district also showed that the
statistical information is mostly collected in “manual” mode, because in district only 6 job places for
doctors and 5 for registrars are automated.

Conclusions and perspectives of further research. Thus, conducted analysis showed, that
there are numerous problems in healthcare on local level, which is caused by inefficiency of public
administration in healthcare as a result of lack of informatization, which allows both operatively

139



XANbIKAPATIbIK TOXIPUBE
MEXOYHAPOOHbIN ONbIT
INTERNATIONAL EXPERIENCE

and strategically reacting to needs of healthcare, which is very important in conditions of system
changes.

From the analysis results multiple propositions and recommendations regarding development of
primary health care were formed in Zolotonosha District, priority and strategic alike.

In particular, to improve local healthcare it is proposed to prioritize development of PHC. PHC
should really cover up to 70% (mark — 80%, nowadays around the district — 24,2%) of all medical
aid appeals of district population and around 20% of disease nomenclature. To do this it is required
to spend around 30% of total funding on PHS. It is important to discuss involvement additional
financial resources for PHS development.

To provide development of PHC it is proposed to clearly divide PHC and SHC. For this it
is proposed to create 2 PHC centers for district and the city, as separate legal entities and to
subordinate them all PHC establishments.

To provide healthcare service it is proposed to create an ambulatory (instead therapy department
in polyclinic) in the city, and for rural population to create 3 more ambulatories by reorganizing
current network.

Take measures to manning primary care, including by retraining internists and pediatricians.

Take measures to staffing all PHC establishments, at least on 50%. Also review the problem of
creating new PHC establishments. Provide effective usage of day-only hospital beds, particularly by
converting them to social care beds.

While taking into consideration the age structure of staffing, it is required to solve problem of
new staff, increasing the qualification of current personnel. It is important to provide only reasoned
hospitalization and target treatment of patients in hospital beds, medical representative to establish
a system training of accounting and statistics.
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