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Purpose. Comparative analysis of the principles of health care systems formation in Ukraine and the developed
countries of the world with the purpose of use its individual tools in the development of management by national health

care system.

Materials and methods. In the course of the study has been analyzed the status of HCS in Ukraine and in some
countries of the world using the bibliographic, statistical and comparative analysis.
Results. The model of health care system is determined by the objectives, principles and parity of system elements,

social, political, economic status, traditions, culture.

Conclusions. Basis for improving the efficiency of HCS is perfection of its organizational and economic mechanism
— sets of forms, methods and mechanisms by which the organization of social production in healthcare is carried out.
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Introduction. Health care is an integral part not
only of public life, but also of the state policy. After
all nation’s health is the most important wealth of
the state, factor of its national safety. In modern
conditions public health takes unprecedented
importance for sustainable development of society,
ensure its political stability, progress in social,
economic, scientific, intellectual and cultural
spheres, there is an obligatory condition of the vital
program implementation of each person, an
increase of well-being and life quality for all citizens.
One key area that provides the nation’s health is
sphere of health care. Although the experts of the
World Health Organization (WHO) mark that activity of
the health care branch only on 10-15% impacts on
the nation’s state of health, in our opinion, adjusted
health care system has considerably more powerful
influence. Ensuring the appropriate level of public
health is a priority problem of any country, its health
care system (HCS), as marked in strategic documents
of international, European and national levels.

The purpose of this study, which results are reflected
in the article, was comparative analysis of the principles
of health care systems formation in Ukraine and the
developed countries of the world with the purpose of
use its individual tools in the development of
management by national health care system.

Materials and methods. When writing the article
has been used the following methods: bibliographic,
statistical and comparative analysis.
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Results of research and their discussion. The
health care system (WHQO, 2005) is a collection of
all organizations, institutions and resources, which
primary purpose is strengthening, support or
recovery of health. The main objectives of the health
care system is improvement the health of the whole
population, conformity to demands and needs of
people, ensure justice in distribution of financial
resources, availability of all to available resources.
Condition for the successful operation of HCS are
legal and regulatory base that includes a set of
resources such as financial, human, material and
technical, management and Ileadership,
technologies, and core values ??are justice,
solidarity, population participation, ethical approach
to systems development. Progress in achievement
of main objectives directly depends on the effective
implementation of key functions: management,
formation resources, services, financing.

The model of health care system is determined
by the objectives, principles and parity of system
elements and also of social order, political and
socio-economic status, traditions, culture and more.

In most countries the foundation of national
policy in health care is an appropriate legal base
developed on international standards set out in legal
acts of the United Nations Organization (UN), the
Council of Europe (CE), World Health Organization
(WHO), the International Labour Organisation (ILO).

By working out of strategy for financing and
organization of health care, most countries adheres
to three basic principles [7]:
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- ensuring of equal access to health care for all
citizens, based on solidarity participation for poor
and rich, sick and healthy, young and elderly,
irrespective of place of residence;

- high quality of medical care at optimal
expenses;

- macroeconomic efficiency: maximum allowable
share of national resources that should be focused
on the needs of the healthcare industry.

Despite the variety of specific forms of health
care, the specific economic relations in this field,
we can distinguish several parameters that reflect
its main economic characteristics:

the ratio of property;

- ways of financing (obtaining resources);

- mechanisms of stimulation of health
professionals (producers of medical services).

In each country is formed and develops a way
of economic resources attraction for medical care,
preservation and strengthening of population’s
health. The quantity and quality of community
resources, efficiency of their use in the field of health
care is determined by a complex system of
economic, political, ethical and other relations,
which have developed in separately taken country.
Presence in this or that country of relevant health
care system is determined by many circumstances,
however at all distinctions in systems of public health
services of the different countries economic models
are formed by definition of role and state function
in these processes.

In world practice financial resources of health
care are derived from four sources: taxation, state
system of social health insurance, voluntary health
insurance and direct payments of the population.

Based on the international experience of the
WHO [8], the nature of the funding, there are three
main models of health care systems:

1. State (budgetary, models of Beveridge and
Semashko): in public health services financing
means state and local budgets (50-90 %) have
priority value. It’'s a common system of taxation;
territorial health departments are buyers of medical
services, quality state standards, wages of health
workers per capita basis, patients partially pay the
medical services, which are not entering in
guarantees of the state. In this model the state is in
the status of the supplier and purchaser of health
services. Market carries out a supporting role and
is under strict control of state. Health facilities are
owned or controlled by the state.

To positive attributes of this model is centralized
financing, which provides about 90% of all health
expenditure and inhibits the growth of the cost of
treatment.

The disadvantages are inevitable decline in the
quality of health care and lack of control over the
activities of health care establishments from

consumers. Such countries, as Great Britain,
Denmark, Portugal, Italy, Greece, Spain and others
use this model [1].

2. Insurance (social insurance, model of
Bismarck). These are non-governmental insurance
funds and companies with legally defined status;
insurance companies are purchasers of health care
services; obligatory payments of workers and
employers or special taxes are provided; payment
of medical workers for services is caused ?? by the
estimate of the insurance company; patients partially
paid medical services, which have been not captured
by insurance policies. In this model the state carries
out a role of the guarantor in satisfaction of socially
necessary requirements for medical aid of all citizens
irrespective of incomes level. The role of the medical
services market - satisfaction of consumers
requirements more guaranteed level. So, the
multichannel system of financing (from profits of
insurance companies, deductions from wages, State
budget) creates necessary flexibility and stability of
financial base of social and health insurance.
Financing from off-budget funds of medical insurance
prevails in Germany, France, Switzerland, Japan and
other countries. Financing from off-budget funds of
medical insurance prevails in Germany, France,
Switzerland, Japan and other countries.

3. Private (private-insurance, market, paid,
American model): in based on the financing of health
services at the expense of means of citizens and
businesses directly or through system of private
insurance funds. At introduction of such model of
health care the medical aid volume is formed by
the market, which regulated independently. Lower-
income strata have the limited access to health care.
The state role is limited:

- legislative acts regulating relations of business
market of medical services;

- individual programs, which are financed from
the state budget.

As a rule, countries alongside the market model
using the others. Or at introducing of market model of
health care apply combined private and public funding.

Typical example of market model is the market
of medical services of the USA. The public health
services in this country are presented mainly by
system of private medical institutions and
commercial medical insurance by which
manufacture doctors are sellers of medical services,
and patients — their buyers. This market is most
approached to the free market and has both all its
advantages and lacks.

The advantages of market model of health care:

» stimulate the development of new medical
technologies;

* providing intensive activities of health workers;

* permanently improve quality of medical
services, which stimulated by intense competition;
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 rigid selection of economically inefficient
technologies and strategies;

* resources mobility.

The disadvantages of market model of health
care include:

+ unequal access to health care of various levels
of population;

+ high expenses and accordingly to them the
high prices of health services;

+ high public expenses on health services;

+ inability of state control over the definition of
priority directions of health care;

+ strengthening of advertising influence;

+ absence of dynamism at national level.

The way of health care financing system
predetermines also system of the organisation of
health care. However, in each country the model of
financing of health care developed throughout
many years and depended on many factors. First
of all it is experience of development of health care
systems and historical features of country
development. For this reason practically in each
country the system of branch financing does not
exist in “a pure” form, is mobile, that is develops

+ the possibility of unfair competition between
health care providers;

and changes (table) [3].

Table. Models of health care systems on character of financing

State budget 10
Personal means
20

Personal means 15

The HCS post-
Model type State (budgetary) Socially-insurance The market Soviet territory
countries
Country Great Britain, France, Japan, Germany, The USA, South | Ukraine
Ireland, Belgium, Netherlands, Korea
Denmark, Switzerland Austria
Portugal, Italy,
Greece
Expenses on HCS, | 9,8 6,6-8,5 11 15 2,8-3,5
% from GNP
Financing, (%) State budget Obligatory Obligatory Private insurance | The state budgets
medical medical insurance | 40, personal by a residual
insurance 50 60 means 20, principle and
Voluntary Voluntary medical | programs for local
medical insurance 10 aged and needy
insurance 20 State budget 15 40

programs of

insurance, 10%

patients,programs

Control by The state through [ Private insurance | Private and state | Insurance firms | The state through
efficiency of Ministry of companies and insurance firms Ministry of
expenses Health state organisation Health, law
of social enforcement
insurance bodies, public
organisations
Availability of General 80% population | 90% population — | It is limited by Limited to
health services availability is captured by obligatory medical | solvency of solvency of

patients (after all

medical services

pay off on the
basis of the
specifications
considering sex
and age structure
of the population

regulated by the
government,
reconsidered
twice a year (and
as a rule grow)

expressed in
"points",
reconsidered at
change of an
economic
situation

practically is
absent. The price
is established as a
result of the
agreement
between the
patient, the
insurer and MPI

obligatory voluntary medical | for aged and really the patient

medical insurance, 3% needy extend not | pays also taxes

insurance from them has on all interested | and separately
obligatory medical | persons pays for
insurance and inspection, buys
voluntary medical medicines)
insurance

Price control to Financial assets | The prices are The prices are Regulation Regulation

practically is
absent. In private
clinics the patient
pays officially,
and in state -
informally

ISSN 1681-2786. BicHuk couianbHOI ririeHn Ta opraHidauii oxopoHu 340p0B’s YkpaiHn. 2014. Ne 1(59)



72

34 0POB’5 | CYCIIJIbCTBO

Thus, the scope of health care in all countries
financed from the following major sources:

* taxation;

« contributions to social insurance system;

« contributions to voluntary health insurance;

« direct payments of the population.

Health care system of Ukraine is funded by the
state and local budgets. According to the Budgetary
Code of Ukraine, means among levels of budgetary
system are distributed with the principle of
subsidiarity, that is services are as close as possible
to the consumer [2].

Distribution of responsibilities between the
budgets in Ukraine causes local budgets priorities
in health care financing: about 80 % of state funding
of health care in Ukraine are means of local
budgets. Thus, according to the functional
classification, most of the budgetary funds in
Ukraine sent on financing of hospital and resort
facilities (70%), as well as polyclinics, outpatient
clinics, first-aid stations (13,5%). Less than 1% of
means is allocated for financing of scientific
researches in sphere of health care [6].

In Ukraine HCS continues to be funded by the
residual principle, and function - as costly.
According to the WHO, while spending on health
care is less than 5% from GNP, it is unable to
perform its functions [4].

In recent studies by WHO [6] it is marked that,
despite of revealing of the certain laws at a global
level, connection between GNP and health
indicators of the population, between GNP and total
expenditure on health, as well as between the level
of total spending on health and health indicators
are not of precisely determined or linear character,
as some countries have higher results compared
to the others, due to the large number of other
factors, including the performance efficiency of
health care systems functioning.

Insufficiency of the means allocated by the state
on branch results in reduction of volume of free-of-
charge health services, to inhibition overhaul of
medical institutions and updating of the equipment,
and results in a relatively low salaries of medical
personnel. It should be noted that, in addition to the
amount of financial support, quality of health services
is influenced considerably with its rational use.

Conclusions. Thus, the basis for improving the
efficiency of HCS is perfection of its organizational

and economic mechanism — set of forms, methods
and mechanisms by which the organization of social
production in health care system and will be
coordinated its activities as uniform system is
economically expedient. The structure of the
organizational and economic mechanism to a
functional attribute should include three main
subsystems: state regulation at different levels
(national-wide, regional, local), self-regulation and
self-development at a micro level, public regulation
on the part of the population. Thus, the mechanism
reflects the typical form combining elements of
market self-regulation of the elements with
democratic state regulation inherent in today’s
socially-oriented economy.

It aims to ensure, firstly, the availability of
scientifically proved set of medical services to all
citizens due to introduction and observance of
specifications of financing and it is material and
technical supply of HCS, adoption of standards of
medical care and second, the effectiveness of health
care, namely: conformity of public charges and the
results achieved with their help to the state purposes
and guarantees in HCS; economic efficiency both in
terms of feasibility, costs and ensure a positive effect
from rationalizing the allocation of resources between
different health services, the optimization of the
stationary and ambulatory outpatient services,
improving the health of the territorial structure,
institutional effectiveness (including orientation to
innovation) due to creation of new system of
governance through combination of centralized and
decentralized its models, adjustment of vertical and
horizontal administrative connections.

Selecting the most optimal model for conditions
of Ukraine has paramount importance by
elaboration of the main directions of HCS reforming.

Prospects for further development in the given
direction. Analyzing the above-stated models, it can
be concluded that none of them in pure form is not
acceptable for Ukraine. The state policy should be
aimed at creating transformational model most
corresponds to socio-economic realities of Ukraine.
Thus the main task is creation of mechanisms of
population influence on quality of public health
services and, thus, the orientation of brunch to
satisfaction of individual interests of citizens at
preservation of solidarity mechanisms participations
in payment of health care.
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MNOPIBHSAJIbHUIA AHANI3 MOAENEN PO3BUTKY CUCTEM OXOPOHU 3A0POB’S B YKPAIHI TA
DEAKUX KPAIHAX CBITY

H.T. Ky4epeHrko

LY “YkpaiHCbKkuii iIHCTUTYT cTpaTeriyHmnx gocnigkeHs MO3 Ykpaitn”, m. Kuis

MeTa: npoBefeHHs NOPIBHANBHOrO aHanidy NpUHUMNIB GOPMYBaHHA CUCTEM OXOPOHU 3A0POB’A B YKpaiHi Ta
PO3BUHEHVIX KPAiHaX CBITY 3 METOIO BUKOPUCTAHHS AIOr0 OKPEMMX iIHCTPYMEHTIB NMpY pO3p0o06Lyj yNpaBiHHS BITYN3HAHOIO
CUCTEMOIO OXOPOHM 3A0POB .

Martepianu i meToau. Y npoLeci NPoBeAEHHS AOCHIAKEHHS OYB NpoaHani3oBaHUiA CTaH CUCTEMU OXOPOHU
300pOoB’a YkpaiHu i fesaknx KpaiH CBiTY 3 BUKOPUCTaHHSM GibniorpadiyHOro, ctatMcTM4HOro METOAIB i MeTony
NMOPIBHSAILHOrO aHani3y.

PesynbTatn. Mogenb cuctemm OXOpOHU 300PO0B’S BUSHAYAETLCS LiNsiMU, NPUHUMNAMN Ta CNiBBIAHOLLEHHSAM
€N1EMEHTIB CUCTEMM, & TAKOX CYCMiIbBHUM YCTPOEM, MOAITUYHMM | COLjaSIbHO-EKOHOMIYHMM CTaHOBULLIEM, TPAONLIIMN,
KYNbTypOIO.

BucHosku. OCHOBOIO MiABULLIEHHS e(DEKTUBHOCTI CUCTEMU OXOPOHM 310POB’S € BAOCKOHAIEHHS il OpraHi3aLiiiHO-
€KOHOMIYHOIO MEXaHi3My — CYKYMHOCTi GOpM, METOAIB | MEXaHI3MIB, 32 LONOMOTOI0 SKMX 34JNCHIOETHCA OpraHi3auis
CyCninbHOro BUpoOHULTBA Y Chepi OXOPOHU 300POB’S.

KJ1IO4HOBI CJIOBA: mogeni cucteMu OXOpoHU 3[,0POB’A, MPUHLMNU, MEXaHi3M, fKiCTb, €(PEeKTUBHICTb,
couianbHO-OpiEHTOBaHa €KOHOMiKa.

CPABHUTEJIbHbIA AHAJTU3 MOLEJIEA PASBUTUSA CUCTEM 3APABOOXPAHEHUS B YKPAUHE U
HEKOTOPbIX CTPAHAX MUPA

H.T. Ky4epeHko

'Y “YkpanHCKuin UHCTUTYT CTpaTerndieckux nccnenosaHuii M3 Ykpauvnsl®, r. Kues

Lenb: npoBeaeHe CPaBHUTENBLHOIO aHann3a NpUHUMNOB GOPMUPOBAHUS CUCTEM 34PABOOXPAHEHUS B YKpanHe
M Pa3BUTLIX CTPAHaxX Mypa C LEeJblo UCMOJIb30BAHUS €r0 OTAEJIbHLIX MHCTPYMEHTOB Npu pa3paboTke ynpaBneHus
OTEYECTBEHHOW CUCTEMON 34PaBOOXPAHEHMS.

Martepuansl n mMetoapl. B npouecce npoBeaeHns vMccnenoBaHus Obio0 NPoOaHaNM3MpPOBaHO COCTOSHUE
CUCTEMbI 3PaBOOXPaHEHNs YKpanHbl M HEKOTOPbLIX CTPaH Mupa C UCMONb30BaHueM Gubnnorpadunyeckoro,
CTaTUCTUYECKOrO METOAOB U METOAA CPABHUTENIbHOrO aHann3a.

PesynbTtatbl. Mogenb cuctemMbl 34paBOOXPAHEHNS ONPEAENIeTCs LensamMu, NPpUHLMNaMmn n COOTHOLLEHNEM
3NEMEHTOB CUCTEMbI, & TAKXKe 0OLLIECTBEHHBIM CTPOEM, NOAUTUYECKUM U COLMANIbHO-3KOHOMUYECKM MOIOXKEHNEM,
TpaguLMaMm, KynbTypPOR.

BbiBoabl. OCHOBO NOBbILLEHNUS 3PPEKTUBHOCTU CUCTEMbI 3APABOOXPAHEHNS ABNSETCS COBEPLLUEHCTBOBAHNE
€€ OpPraHn3aLMOoHHO-39KOHOMUYECKOro MeEXaHn3mMa — COBOKYMNHOCTN GOPM, METOAOB N MEXAHMU3MOB, C MOMOLLIBIO
KOTOPbIX OCYLLIECTBASETCS OpraHM3aums oOLLLEeCTBEHHOIO NPOU3BOACTBA B Chepe 34paBOOXPaHEHUS.

K/MIOYEBBLIE CJIOBA: mMopmenun cucTeMbl 3apaBOOXpaHeHUs, NMPUHLUMNbI, MexaHu3M, KavecTBO,
9 PEKTUBHOCTb, COLMAJIBHO-OPUEHTUPOBaHHAA 9KOHOMMUKA.
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