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JIucak B.11.
[enapTameHT oxopoHu 300poB’s MonTaBcbkoi 06nacHOT AepkaBHOI aaMiHicTpadii, M. MonTtaesa

OcBelyer orbIT PegopMupoBarHs MEPBUYHON 1 BTOPUYHON MEANLIMHCKOV rToMolyy B [TonTaBckou obnactm 3a 2012 rog.
OCHOBHbIM [OKYMEHTOM, YTO ONpPEAE/I paboTy U Harpas/IeHNs Pa3BuTus OTpacin 34paBooxparerHns obaactm B 2012
rogy AB/SeTca HaymoHanbHbivi raaH gedctemi Ha 2012 rof OTHOCUTESIbHO BHEAPEHUS [IpOrpamMmsl SKOHOMUYECKUX pe-
@opm YkpanHel Ha 2010-2014 rog «3aMOXHE CyCrlifibCTBO, KOHKYPEHTOCIPOMOXHE EKOHOMIKE, €QEKTBHA AEPKaBa». B
0671aCTV POBEAEHE PEOPIraHU3aLINsS CETU 38BEJEHMI 34P3BOOXPAHEHNS, @ UMEHHO. LIEHTPA/IbHBIX PalOHHBIX 1 rOpOAC-
Kux 6OJIbHUL — TYTEM OTAE/IEHUS OT HUX CTPYKTYPHBIX [T04PA3AENEHNY, KOTOPbIE OKA3bIBAOT EPBUYHYIO MEULINHCKYHO
[I0MOLLb, B HOPHUANYHECKHN CAMOCTOSTE/IbHbIE LUEHTPLI [TM/A. Ha BbirtosiHermne [loctaHosieHns KabnHera Muructpos Ykpa-
uHbI 0T 28.06.1997 N9 640 C y4ETOM MEAUKO-IKOHOMUYECKOU SPDEKTUBHOCTY PaboThl Koviku B Teyerne 2012 roga rnpo-
BOAMIIACH TOCTOSIHHAS paboTa U3 6/1aroyCTpovicTBa KOEYHOIro QOHAA 3aBEAEHMY 34PaBOOXPAHEHHUS 061acTy. [lpoaHaiu-
3UPOBAHbLI OPraHU3aLNOHHBIE Y UHAHCOBBIE ITPOBIIEMbI, HAMEYEHDI ITYTHU UX PELLEHNS], YTO IPUBELET K YIIYHLLIEHNIO [10-
Kazaresies 340poBbs HACETEHNS.

KnoueBble cnosa: peopMmmnpoBaHme MeAULMHCKON MOMOLLN, NepBUYHas MeanuuuHcKasa NoMOLLb, BTOpUYHas Meau-

umHckas nomollb, 2012 roa, MNontasckasa obnactb
Bctyn

B ymoBax pecopmyBaHHSA ranysi OXOpPOHM 300POB’st
ocobnuBoro 3HayeHHs HabyBae nepBMHHA MeduyHa [o-
nomora (MMA), Tak, Sk OOHWM i3 TONIOBHUX MpiopUTETIB
po30y0BM HaLiOHANbHUX CUCTEM OXOPOHU 340POB’S No-
BMHEH OyTW PO3BUTOK NEPBUHHOI MeaMYHOI JONOMOrM Ha
3acagax 3ararnbHoi NpaKkTuKN - CiMeHoT MeguunHmn [2,7].

CyyacHi [ocnigXeHHs BKasyloTb Ha MNO3UTUBHUN
3B’A30K MiX piBHeM po3BuTky cuctemm MML y kpaiHi i
3[0pPOB’AM HaCereHHsi, 30Kpema, piBHEM 3aranbHoi cMe-
PTHOCTI Bif iWweMiYHOi XBOpoOM cepus i OHKOMOFYHUX
NPWYUH, MaroKOBOI CMEPTHOCTI Ta OYiKyBaHOI TpMBarnoc-
Ti XXUTTSA HaceneHHs [6,8]. Kpim Toro, nepexig Big Tpaam-
LiIHO OpraHi3oBaHOi MeAu4YHOi AOMOMOrK, A0 MeAUYHOI
gonomoruy, wo signosigae npuHumnam MM 3a BusHave-
HuMM BOO3 — 3MiHIOIOTL pe3ynbTaTUBHICTb MeOUYHOI
[0nomoruy, Lo NPoSBASETbCSA Y NiABULLEHHI SKOCTI, 3a40-
BOJSIEHOCTI MauieHTIB, MOKpaLLEeHHI MOTMBaLiA nikapiB Ta
iH. [1,4], ToMy pecdopMyBaHHsi NEPBUHHOI MEAMYHOI O0-
NoMOr! Ha 3acajax 3aranbHoi NPakTUKN CiMenHoi Meaum-
LUMHKM Byae B uinomMy cnpuaTy ii edpeKTMBHOCTI Ta pesyrib-
TaTUBHOCTI, WO NO3UTUBHO MO3HAYUTBLCS Ha SKOCTI i BTO-
pWHHOT Meau4Hoi gonomoru [3,4].

MeTa poboTu npoaHanisyBatu JOCBiA pedopMyBaHHS
NepBUHHOI MEeAMYHOI OOMOMOrM Ha 3acajax 3aranbHol
NPaKTUKM CiIMENHOI MeaWUMHU Ta BTOPWUHHOI MeaU4YHOI
ponomoru B NonTtaBcbki obnacTi 3a 2012 pik.

MaTepian Ta meToau: iHopmauiiHO-aHaNI TUMHWUIA.

Pe3ynbTraTty Ta ix 06roBopeHHs

MpoTsarom 2012 poky y cdepi OXOpOHWU 340POB’A OC-
HOBHi 3ycunns Jepxasu CNpsiMOBaHO Ha pedopmy-
BaHHA cuUCTeMM MegmyHoro oOCnyroByBaHHs Hace-
MIeHHs, WO €  HEeBiJ’EMHOI0 CKNagoBOK COLianbHO-

€KOHOMIYHUX NEepeTBOPEHb SK Ha HauioHanbHOMY, TakK i
Ha perioHanbHOMY PiBHSX.

MigBoasiun niacymkm po6oTun nikyBanbHoO-
npodinakTn4Hmnx 3aknagis obnacti 3a 2012 pik ogHuM i3
nepLIoYeproBmx 3aBAaHb pedopMyBaHHs ranysi € npio-
pUTETHUI PO3BUTOK MeAUYHOI AOMOMOrMM Ha 3acajax 3a-
ranbHOi NPaKTUKN-CIMENHOT MEANLINHW.

OCHOBHVMM [JOKYMEHTOM, WO BM3Ha4MB poboTy Ta Ha-
NPSIMKM PO3BWUTKY ranysi OXOpPOHM 300poB'ss obnacti y
2012 poui € HauioHanbHun nnaH Ain Ha 2012 pik woao
BrnpoBamxeHHs NMporpamy ekoHOMiYHMX pedopM YKpaiHu
Ha 2010-2014 pokun «3amMoxHe CyCninbCTBO, KOHKYPEHTO-
CNPOMOXHa eKOHOMIKa, edhekTMBHa Aepxasay [5].

BignosigHo go, n.32. HauioHanbHOro nnaHy fgin Ha
2012 pik peopraHisauis NepBUHHOT MEAMYHOI AOMOMOrU €
OLHUM 3 MPIOPUTETHMX HaNPsIMKIB poboTw ranysi ii yoo-
CKOHarneHHs LWNSAXOM MOZepHisauii Ta aHanisy mepexi:
pO3BUTKY Cry>0u 3aranbHOl NPaKTUKU-CIMERHOI Meanum-
HW, PO3LLMPEHHS Mepexi ambynaTopil ciMelrHoi Meamum-
HW B CiNbCbKii MiCLIEBOCTi Ta CTBOPEHHS OPUONYHO Ca-
MOCTINHMX LIEHTPIB NEPBUHHOI MEAUKO-CaHiTapHoi Aono-
moru [5].

Tak, B obnacTi npoBeAeHO peopraHisauilo Mepexi 3a-
KnafiB OXOPOHMW 3[10POB’S, a came: LEeHTparnbHUX panoH-
HUX Ta MICbKMX NiKapeHb — LUNSAXOM BiJOKPEMIMEHHS Bif
HUX CTPYKTYPHUX Nigpo3Ainis, sKi HagalTb NEepBUHHY
MeAuYHy [ONOMOory, B IOPUAMYHO CaMOCTIVHI LeHTpuU
nmMa.

YiTke po3mexyBaHHS pPIBHIB MeOWYHOI [OMOMOr!,
3MiHa 3acTapinux MapLupyTiB nauieHTa i, sk pesynbTar,
ePeKTUBHUIA, OOCTYMHUI, LUBUOKUA KOHTAKT 3 MeOUKOM
Ha NepBUHHIN NaHUi Mae BeNWYe3Hi nepesaru Ansa nogu-
HW i ons nikaps. MeTta uboro — gocTyn noguHn ao daxi-
BUS, SIKUA HAAa€ AKICHY NepPBUHHY MeANYHYy [OMNOMOry.

’ LlumysaHHs npu amecmauii kadpie: Jlucak B.I1. [Joceid peghopmysaHHs1 nep8UHHOI MeduyHoi doromoau Ha 3acadax 3a2alribHol
npakmuku cimeliHoi MeduyuHuma emopuHHoOi MeduyHoi dorromoau 8 nonmasckkiti obnacmi 3a 2012 pik // lpobnemu ekonoeii i medu-

UYuHu. — 2013. - T. 17, Ne 1-2. — C. 15-16.
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BnpoBamkeHHs Takux nigxogiB noTpebye YiTko Bu-
3Ha4YeHOI PecypcHOI MiATPUMKU NPOTSAroM AEKiNbKOX po-
KiB ONA YCYHEHHS iICHYUMX AUCNPONOpPLIN pO3BUTKY Ta
NpoBeAEeHHs BENUKOI, cknaaHoi poboTu.

3a nigcymkamm 2012 poky B obnacTi pyHKUioHyBano
4 1OpUAMYHO  CaMOCTIMHWUX  LEEHTPU: 2 - B
M. Komcomonbebky, 1 — B JlyGeHcbkoMy paioHi, 1 — B
Mwupropoacbkomy pamoHi.

3 01.01. 2013 poky B obnacTi po3noyanu poboTy 22
IOPUANYHO CaMOCTIHUX LIEHTPU MEPBUHHOI  MeOMKO-
caHiTapHOi JOMOMOrM — Ha cborofHi ix 26. Bupiwyetbca
nuTaHHs peecTpadii ueHTpiB NMMCL y 5 paiioHax (Ipebi-
HkiBCbkuin, KoTenescbkuin, MNontaBcbkui, MMpATUHCBHKNIA,
YOpHYXNHCBKMN).

Ha paHun yac Wwe He NPpUMHATO piLLeHHs cecii MiCbKoT
pagu npo ctBopeHHst LeHTpiB NMMCI y M. KpemeHuyui.

B 2001 pouji nokasHMK OXOMSIEHHS HAceneHHs HafaH-
HAM MEeOWYHOI JOMOMOrM 3a NPUHLMNOM CiIMENHOrO fika-
ps ctaHoBuB 2,3%, B 2012 poui Lel nokasHuWK 3pic i cTa-
HoBUTb 85,5%. Ane uboro Liie HeAoCTaTHbO, Tak B HOBO-
cTBOpeHux 22-x ueHtpax NMMC[O nepepbaveHo 882 no-
cagm nikapis, a B HasiBHocTi 570 ocib, wo cknagae 64,6%
Big NoTpebu; cepeHix Ta MOMOALINX MeANYHMX NpauiB-
HUKiB nepepbadeHo 2920 nocag, a isnyHux ocib —
2721, wo cknagae 93% Big notpebu.

B npoueci cTaHOBNEHHs1 NEPBUHHOI MeaU4HOi 4omMo-
MOIM Ha 3acajax 3ararnbHOi NPakTUKK CiMEeHOT Meauum-
HW BMHUKNM (DiHAHCOBI Ta opraHisauinHi npodnemu:

1. BiacyTHiCTb AepXXaBHO 3akpinmneHoro KoediuieHTy
hiHaHCYBaHHA UMX 3aknagis, O MOXe NpMBECTN 4O po-
3rnoginy BuAaTKiB Ha MEPBUHHY MeEpEeXy Ha MicLeBOMYy
piBHi 3a OCTaTOYHUM MpuHUUNOM. Po3noain BuaaTkiB Ko-
nuBaetbcs y mexax Big 19% (m. MNonTtaea) o 48% (Ko-
Genaubkuin panoH), cepeaHin no obnacti — 27,7%.

2. BigcyTHiCTb MOXNMBOCTI HagaHHA couianbHoro na-
KETy Ta CTUMYIIIOYMX METOZAIB MpauiBHUKAM NEPBUHHOI
NaHKK, SKUIN BignpauboBaHO B MiNOTHUX TEPUTOPISIX.

3. Bucokuin BiocoTok 3actapinoro meanyHoro obnaga-
HaHHA (70%).

4. HepoykomMnnekTauis aBTOTPaHCNOPTOM B Liifiomy.

Tak HopMaTuBHA KinbKiCTb aBTOMOGINIB B LEHTpax
MMCJH obnacTi cknagae 532 ogunuui. MNMepenaHo Ha Ga-
naHc 288 aBTomobiniB, 3 HUX 177 ekcnnyaTtytoTbcs Oinb-
we 8 pokiB T06TO, HeobXxigHO AoykomnnekTyBaTu 421 aB-
Tomobinem. B Takmx parioHax, sik: Kobensiupkuii, HoBo-
caHxapcbkuii, NonTaBcbkuil, XoponbCbkuii aBTOMOGIni
nepepaHi B 100%, a B Ko3enbLMHCLKOMY XOLHOTO.

5. HeoOxigHicTb OTpMMaHHa niueHsii Ha MeanudHy
NPaKkTUKy, WO 3AINCHI0ETLCA NPOTAroM 3 MicauiB nicns ix
lopuanyHoi peectpauii. B gepxasi Bctynunu B cuny 18
ciyHa 2013 poky HOBi npaBuna Ans BeAEHHS rocnogap-
CbKOT AiANbHOCTI 3 MEAUYHOT MPaKTUKM.

6. PeecTpauisa ueHTpie NMMC[ B nepeBaxHii GinbLio-
CTi 30JIMCHIOETLCA TepuTopianbHO B MiCTax Ta pamloHHUX
LEeHTpax, Npu LUbOMY psii HOPMATMBHUX aKTiB 3aKpinsito-
I0Tb MNiNbrn MeguyHUM Ta apMaleBTUYHUM MpaLiBHU-
KaM, siki NpauoTb B 3aknagax OXOPOHW 3[40POB'A WO
po3TalloBaHi B CinbCbKil MICLEBOCTI, a came-onnara 3a
CTax, AofaTkoBa BiAnMycTKa, onnata KOMyHanbHWUX NOc-
nyr TOLWO.

HapseuyanHo BaxnmBo Wo6 BCi Ui Hegoniku Oynu
YCYHYTI, L0 AO3BONUTL BignpauoBaTh onTUMarnbHUn Ma-
PLWPYT NauieHTa, 3MiHATK BiHOLLEHHST 4O CBOIX (DYHKLIN
MeOMYHOro nepcoHany, napTHepCbki B3aEMWHU MK i-
KapeMm i nauieHTom Ta AGalnvMBMM CTaBMEHHSM Noaen
[0 CBOro 340poB’si.

JlitepaTtypa

1. AtyH P. KakoBbl npenmyLLecTBa 1 HeJOCTaTKN PECTPYKTY-
pu3auuyM CUCTEMbI 3[paBOOXpPaHEHMs1 B Lensax Gonbluen
ee opueHTauuMum Ha Cryx0Obl NEepBUYHON  MeLUKO-
caHuTapHon nomowm?: goknag Cetn dhakTuyecknx AaH-
HbIX MO BonpocaMm 340poBbs / P. ATyH — KomneHrareH:
EPB BO3 [GnekTpoHHbIN pecypc]. — Pexum pgoctyna:
htpp: // www.euro.who.int/document/e82997R.pdf. — Ha-
3BaHVe C 3KpaHa.

2. JlexaH B.M. Crparteria po3BUTKY CUCTEMU OXOPOHWU 3[40-
por’si: ykpaiHcbkuid Bumip /B.M. Jlexan, .O. Cnabkui,
M.B. WeB4yeHko. — K., 2009. — 50 c.

3. OnTumi3alis NepBUHHOI MeLMKO-CaHiTapHOi LonoMoru
HaceneHHo YkpaiHu: metoa. pekomeHgadii / H.I. Monga,
J1.®. MaTioxa, .O. Cnabkuii, J1.B. Monikosa; AY «Ykp. IH-T
ctpater. gocnimk. MO3 Ykpainuy, Hau. mea. akag.. nic-
nagunnom. oceitu im. MN.J1. Wynuka. — K., 2010. — 25 c.

4. OuiHka edeKTUBHOCTI opraHi3aLii HagaHHs NepPBUMHHOI Me-
OWYHOI JonomMoru: MeTod. pekomeHgauii / J1.d. MaTioxa,
H.I'. Tonga, I'.O. Cnabkwuii [Ta iH.]. — K., 2011. — 48 c.

5. Yka3 npeangeHta YkpaiHn Big 12.03.2012 Ne 187/2012
«[lMpo HauioHanbHU NnaH A Ha 2012 pik Wwoao BnpoBsa-
mxeHHs Mporpamu ekoHoMivyHuX pecbopm Ha 2010-2014
pokn «3aMoOXHe CyCninbCTBO, KOHKYPEHTOCNPOMOXHA
eKoHoMika, edekTuBHa AepxkaBa» // [ENeKTpOHHWIA pe-
cypc). Pexnm nocrtyny: htpp: I zakon
2.rada.gov.ua/laws/show/187/2012.

6. Xob6zew M.K. Megwuko-coumnanbHoe obocHOBaHWE ONTUMM-
3auMmM CuUCTeMbl MPEeOCTaBEHUss MEPBUYHON MEAUKO-
CcaHWUTapHoI nomoluy (Ha npumepe JIbBOBCkoW obnactu):
ABToped. auc. poktopa Mep Hayk: 14.02.03 / HauwoHa-
nbHas MeAMUMHCKasi akagemusl nocneavnnomMHoro obpa-
30BaHus umenu MN.J1. Wynwmka. — K, 2010. —38 c.

7. Boerma G. W. Ponb 0o6Luel NnpakTuky B NEPBUYHON Meaun-
KO-CaHMTapHOW nomowm [AnekTpoHHbIn pecypc] / G. W.
Boerma, D. M. Fleming. — KonerrareH : BO3. EBponelic-
Koe pervoHanoHoe 6wopo, 2001. — Pexwm pocTyna:
http://openlibrary.org/b/OL22478056M/role_of_general_pr
actice_in_primary_health_care

8. Denmark: Health system review /M. Olejaz, A. Juul Niel-
sen, A. Rudjibing [et al.] // Helth System in Transition. —
2012. - Vol. 14 (2). - P. 1-192

English version: EXPERIENCE IN MODERNIZATION OF PRIMARY
HEALTH CARE ON THE BASIS OF FAMILY MEDICINE AND
SECONDARY HEALTH CARE IN POLTAVA REGION FOR 2012"

Lysak V.P.

Healscare Department of Poltava region municipal administration

" To cite this English version: Lysak V.P. Experience in modernization of primary health care on the basis of family medicine and
secondary health care in poltava region for 2012/ / Problemy ekologii ta medytsyny. - 2013. - Vol 17, Ne 1-2. - P. 17 -19.


http://www.euro.who.int/document/e82997R.pdf
http://openlibrary.org/b/OL22478056M/role_of_general_practice_in_primary_health_care
http://openlibrary.org/b/OL22478056M/role_of_general_practice_in_primary_health_care

IIpo6AeMH €KOAOrii Ta MEAHIIHHH

This paper focuses on the experience in the reorganization of primary and secondary health care throughout Poltava re-
gion for 2012. The principal official record which has determined the activities and main approaches for the development
of Poltava region health care for 2012 is the National program 2012 about implementation of Program of economic re-

forms in Ukraine for 2012 — 2014 "Wealthy society, competitive economics, effective state”.

The reorganization of

healthcare institutions in the region has been carried out. It has included the separating of structural subdivisions provid-
ing primary health care services from central district and municipal hospitals and recognizing them as legally relevant
independent centers of primary health care. To implement the Regulation of the Cabinet of Ministers, June 28, 1997, N¢
640, subject to medical and economic efficiency of a patient capacity during 2012 many efforts have been focused on
the accomplishment of bed stock at health care institutions throughout the region. We have analyzed organizational and
financial issues as well as outline the approaches to overcome them that will result in the improvement of population’s

health.

Key words: health care reorganization, primary health care, secondary health care, Poltava region.

Introduction

The primary health care takes on special significance
under conditions of reformation of health protection since
one of the principal priorities for the enhancement of the
national health care systems has to be the development
of primary health care on the base of general practice of
family medicine [2,7].

Current investigations indicate the positive relation
between the level of the development of primary health
care in the country and population health, and particu-
larly between the level of general mortality as a result of
coronary heart disease and malignancies, infantile mor-
tality and life expectancy of population [6,8]. Furthermore
the change-over from conventional health care to medical
care according to the principles of primary health care
determined by WHO, which influence the health care ef-
fectiveness that may be manifested as upgrading, com-
plete patients satisfaction, doctors’ motivation improve-
ment and others. Therefore the reformation of primary
health care on the base of general practice of family
medicine will contribute to its effectiveness and potency
and will have an effect on quality of the secondary health
care [3,4].

The object of paper is to analyze the experience of
primary health care reformation on the base of general
practice of family medicine and secondary health care in
Poltava region in 2012.

Material and Methods: informational and analytic.

Results and discussion

The key state efforts in the field of health protection
are directed to the reformation of the system of medical
service for population in 2012, which is an important part
of social and economic transformations at the national
and regional levels (as national and regional standards).

According to the results of regional treatment and
preventive establishments work in 2012 one of immediate
tasks for reformation in the field is priority health care de-
velopment on the base of general practice — family medi-
cine.

The key document describing the directions for the
work and development in the field of health protection for
the region in 2012 is the National program 2012 about
implementation of Program of economic reforms in
Ukraine for 2012 — 2014 “Wealthy society, competitive
economics, effective state” [5].

In accordance to paragraph 32 of the National plan
for 2012 the reorganization of primary health care is one
of the priorities of the way for its improvement through
modernization and network analysis: the development of
general practice services, family medicine, the expansion
of outpatient medical rooms in rural areas and the crea-
tion of independent legal centers of primary health care.
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Much attention has been paid to the reorganization of
health care network, namely central district and municipal
hospitals by separating them from structural units that
provide primary care and recognizing them as legally in-
dependent centers providing primary health care.

Strict distinction between the levels of health care,
changing the patients’ old itinerary and as a result, effec-
tive, accessible, fast contact with a physician in primary
care has huge benefits for the persons and the doctor.
Therefore, the purpose of this is to provide the residenc-
es to have access to specialists who provide qualified
primary health care.

Implementation of such approaches needs well-
defined supporting resources for several years to elimi-
nate existing development disproportions and to carry out
huge and thorough work.

According to the previous year results 4 legally inde-
pendent centers started their functioning in Poltava re-
gion: 2 — in Komsomolsk, 1- in Lubny district, 1- in
Myrgorod district.

Since January, 01, 2013 twenty two legally independ-
ent primary health care centers (PHCC) have started
their work in Poltava region. There are 26 nowadays. The
issue on PHCC registration is currently being solved in 5
districts (Grebinka,Kotelva, Poltava, Pyryatyn,
Chornukhy). The municipal council session decree on
establishment of PHCC in Kremenchuk has not been
adopted yet.

In 2001 the range index of medical service for popula-
tion based on principles of family medicine made up 2,
3%, and this index increased and now it constitutes
85.5%. For 22 new PHCC centers 882 medical posts are
planned, but only 570 are available that makes up 64,6%
of those required; nursing and medical attendant stuff
composes 2920 posts according to the plan, but physical
persons occupy 2721 posts that makes up 93%.

In the implementation of primary medical care based
on the family medicine approach the following financial
and organizational problems arise:

1. Lack of the state fixed financing ratio can cause
expense distribution by the residual principle among the
primary network establishments of the local level. Ex-
pense distribution fluctuates within the limits from 19%
(Poltava) to 48% (Kobelyaku district), average in Poltava
region is 27,7%.

2. Lack of the social package granting for the primary
link specialists and stimulating methods that have been
experienced in the pilot territories.

3. High percentage of outdated medical equipment
(70%).

4. Lack of motor transport on a whole. The standard
quantity of cars in PHCC composes 532 units. The total
car amount constitutes 288, among them 177 were in use
more than 8 years. Now more than 421 cars are required.
Such districts as Kobelyaky, Novi- Sanzhary, Poltava,



Tom17, N 1-2 2013 p.

Khorol are provided with motor transport on 100%, but
there is no one in Kozelschyna district.

5. License on medical practice should be obtained
during 3 months after legal registration according to the
new state regulations concerning the medical practice
managerial (economic) activities adopted on January, 18,
2013.

6. Registration of PHCC is mainly realized locally
therefore several standard regulations fixe social benefits
(pay increase for the length of service, annual additional
leave, municipal services payment and so on) for the
medical specialists working in the rural areas .

The elimination of all the drawbacks will provide
means for determination optimal patient’s itinerary,
changing the medical personnel attitude to their function-
al duties, working doctor-patient partnership and careful
attitude of the people to their health.

In contrast to the primary health care the inpatient
medical service requires high expenses for engagement
of highly qualified specialists, up-to-date equipment,
maintenance expenses, pharmaceutical provision, that is
the formed technological process.

— To implement the Regulation of the Cabinet of Min-
isters, June 28, 1997, Ne 640, subject to medical and
economic efficiency of a patient capacity during 2012
many efforts have been focused on the accomplishment
of bed stock at health care institutions throughout the re-
gion.

In 2012 the initial hospital admission decreases on
173 units when the bed population ratio per 10 thousand
composes 81.0 (2011 — 82.14, optimal — 80.0). Nowa-
days the number of population tends to annual decrease,
but the bed population ratio is higher than required.

Therapeutic patient capacity is functioning only on
51% of the total quantity but its effectiveness is deficient
as in Kozelschyna district (193.4), Dykanka district
(228.8), Poltava district (246,6), Orzhytsya district
(249,4).

— Surgical patient capacity is functioning partially be-
cause less than 10 surgical interferences per unit of sur-
gical patient capacity are performed during the year
(Orzhytsya, Shyshakhy and Reshetilovka districts).

The bed stock arrangement is carrying out taking into
account the population needs in inpatient medical care
and helps to provide proper functioning of the patient ca-
pacity, appropriate inpatient medical care.

Detailed personnel, financial and economic analysis
of Poltava region health care establishments stated the
presence of the wide network of secondary level medical
care units that have administrative and regional subordi-
nation and different budgets.

Nowadays the bed stock of Poltava region amounts:

— therapeutic beds — 51%

—surgical beds — 23%

— obstetric and gynecological beds — 11%

— pediatric beds — 12%

— medical rehabilitation beds — 1%,

— medical care and social services beds — 1%,

— hospice service beds — 1%.

Thus, having been reorganized the structure of bed
stock in Poltava region is presented in the following way:

— therapeutic patient capacity makes up 24%

—surgical beds —23%,

— obstetrical and gynecological beds — 18%,

— pediatric beds — 12%,

— beds fro medical rehabilitation — 11%,

— beds for medical and social care — 9%
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— hospice care beds — 3%.

Nowadays both the first stage of auditing “Self-
evaluation of characteristics in providing secondary (spe-
cialized) health care by health care institutions” and the
second stage “Revision of subjectivity for characteristics
obtained at the first stage” have been completed. Data
obtained enable to examine predesign for the organiza-
tion of hospital circuits and hospitals for intensive treat-
ment throughout the region.

To fulfill the challenges issued by the President of
Ukraine we have designed the Plan - schedule for reor-
ganization of health care system in Poltava region for
2010 — 2014 and approved it by Poltava regional admin-
istration and Poltava region Rada (council). Correspond-
ing plans have been worked up for the districts and cities
of the Poltava region as well. The plans of socio-
economic development for each territory involve health
care issues as an integral part. We have also analyzed
medical provision and activities of the health care institu-
tions, have formulated basic approaches towards the
structural and functional modifications in the domestic
health care system.

Therefore, the recognition of these challenges makes
it possible to pose the following strategic objectives to-
wards the health care system in 2013:

— further development of family medicine network;

— organization of primary medical sanitary care cen-
ters as legal entity;

— improvement in supporting with skilled personnel for
primary health care;

— further implementation of
proaches in diagnosis and treatment;

—amelioration in training of general practitioners;

— reinforcement of material and technical resources
for primary health care institutions.

With respect to the secondary health care it should be
emphasized on the importance to renovate certain ap-
proaches in specialized health care; to complete the
third stage of auditing of secondary health care and to
prepare required documentation for the fourth stage of
the auditing; to proceed with the regulation of bed stock
and organization of hospitals for intensive treatment
throughout the region.

interdisciplinary ap-

Conclusions

All the measures mentioned above are directed to-
wards the improvement and reorganization of primary
and secondary health care. They have been designed to
reduce the population’s morbidity and mortality rates, to
decrease the disablement of any types, to detect diseas-
es in their early stages especially those which are of so-
cial significance as cardiovascular pathologies, malig-
nancies, tuberculosis, AIDS; to prevent non-infectious
diseases and to develop personal deliberate attitude and
responsibility for own health and safety, to enhance the
potential of national health care system.
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