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PROBLEMS AND PRIORITIES OF THE FORMATION OF PUBLIC MANAGEMENT
MECHANISMS FOR THE DEVELOPMENT OF REHABILITATION SYSTEM IN UKRAINE

The article analyzes the role and importance of the rehabilitation system in the development and reformation of the health
care system in Ukraine, the current state of the system of rehabilitation and the theoretical justification of the urgent need
Jfor transformation of the rehabilitation system taking into account the health care reform that is taking place in the country.
The conclusions are made, in particular, that the optimal solution for the problems of the development of rehabilitation
system in Ukraine is the formation of new mechanisms of public administration.
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Iz0p bukoe
Acnipanm kaghedpu npoexmuoco MeHeONCMEeHmy
OPLIY HAJY npu Ilpe3udenmosi Yxpainu

INPOBJIEMU TA IIPIOPUTETHU ®OPMYBAHHA MEXAHI3MIB
MYBJTYHOI'O YIIPABJIIHHSI PO3BUTKOM CUCTEMHU PEABLIITAIIIT B YKPATHI

Y cmammi na ocnosi npoeedenozo ananizy 6CMANHOBAEHO POAL i 3HAUEHHS CucmeMu peadinimayii y possumky ma
peopmyeani cucmemu 0XoporU 300poe’s 8 Ykpaini, cyuacnuil cman cucmemu peabinimayii, meopemuuno 00rpyHmMosano
HazanvHy HeobxioHicmy mpancopmayii cucmemu peabiiimauii 3 ypaxyeanusm pegopmi 0Xoporu 300p0o6 s, AKka npoxoounms
6 kpaini. Hamu nasedeno nosuil nozaso i nioxio o possumxy cucmemu peadirimauii 6 0Xopoui 300p06’s sax peanizauii yiie
cmanozo poseumxy cycnitoemea, npozoiowenux Opeanizayicio 06’conanux nauii, 30kpema yini 3 wodo 3abesnevenis
HALeNCHO20 cmany 300poe’s 01s Ycix eepcms nacenenns ma eikosux zpyn. Hazonoweno na neobxionocmi pegpopmyearst
cucmemu peabivimauii sax ck1ado6oi HAUIOHANLHOL NaApaduzmu 2pomadcrKkozo 300po6’s.

B cmammi nagedeno pesyaomamu ouiHIo8an s iHO3EMHUMU eKCREPMAaMU-MeOUKAMU CYYACHO20 CMAaHy cucmemu peaditimauii
6 Yipaini 3 pexomendayismu w000 i pepopmyeanns 3 0210y Ha meduuny ma oceimmuio (nidzomoexka (axisyie y zanysi)
CKAa008i. 3pOOIEHO ap2YMEeHMOBAH] BUCHOBKU, 30KDEMA NPO Me, U0 ONTNUMATOHUM 6APIAHMOM SUPIUEHHS BUUE3A3HAYEHUX
npobnem € GopMyeanHs HOBUX MEXAHI3MIE NYONUHO20 YNPABNIHHI, HACAMNEPEO OP2AHI3AUIIHO020, GUPIUEHH NUMAHD
NOAIMUKU MaA 3aKOHO0A6CMEA W00 0CI6 3 0OMEHCEHHAMU HCUMMEIANLHOCME ma ix peabinimayii; HaLeNHoz0 300py ma
ananizy cmamucmuuHux 0anux Ons NAAHYSAHHs 00csizy peadilimayiiinoi 0onomozu, peanizauii nPUHYUNIe 0ocmynHocmi
peabinimayiinoi donomozu O0nsi YCix 6epcme HACEACHHS, Peop2amisauii eice ICHYIOUUX peabilimauiinux uenwmpis ma

CMBOPEHHSL HOBUX 32I0HO OCHOBHUX NPUHUUNIG PEPOPMYBAHH CUCTEMU 0XOPOHU 300P08 5.
Knouosi crosa: pegpopmysanis cucmemu oxoporu 300poe’s, cucmema peabirimayii, depacasie ynpasiinus, Yxpaina.

With the health and demographic
trends that characterize the 21st
century, health systems face new
challenges; people are living longer
and with higher levels of disability. Strengthening health
systems to provide rehabilitation services helps ensure
people not only live longer but live well (World Health
Organization (WHO), 2017) [1].

In February 2017 WHO hosted Rehabilitation
2030: a call for action, which brought together over
200 rehabilitation experts from 46 different countries.
The meeting highlighted the urgent need to address
the profound unmet needs for rehabilitation around the
world, and the necessity of rehabilitation in achieving
Sustainable Development Goal 3 to «ensure healthy lives
and promote well-being for all at all ages» [1].

The main problems in rehabilitations sphere due to
analyses of WHO are [1]:

1. density of skilled rehabilitation practitioners is less
than 10 per 1 million population in many low- and middle-
income countries;

2.75 % of the total number of years lived with disability
in the world are linked to health conditions for which
rehabilitation is beneficial;

[MocTaHoBKa
npobnemu
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3. prevalence of health conditions associated with
severe disability has increased by 23 % since 2005.

The 2015 Global Burden of Disease Study (GBD) —
the source of the most consistent global, regional and
national epidemiological evidence for all diseases and
injuries in the current period — shows that 74 % of the
total number of years lived with disability (YLDs) in the
world is linked to health conditions for which rehabilitation
is beneficial [2]. These conditions include non-acute
conditions associated with significant disability such as
noncommunicable diseases, musculoskeletal conditions
(such as low back pain), maternal and perinatal
conditions, nutritional deficiencies and injuries, as well
as certain communicable diseases. Furthermore, 15 %
of the total number of YLDs in the world is caused by
health conditions such as epilepsy, multiple sclerosis, and
cancer that are associated with severe levels of disability.
The prevalence of these conditions and the absolute
numbers of associated YLDs has increased dramatically
over the last decade. The prevalence of health conditions
associated with severe disability today has increased by
nearly 183 million compared to 2005, a 23 % increase.

The number of YLDs for these conditions has risen since
© bukos . T., 2018.
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2005 by more than 17 million that grounds Global need for
rehabilitation [2].

The Sixty-sixth World Health Assembly (WHA) in
resolution WHAG6.9 endorsed a coordinated global
action plan by all stakeholders to «strengthen and
extend rehabilitation, habilitation, assistive technology,
assistance and support services, and community-based
rehabilitation» [3].

The essential working areas for action are set outin the
Joint commitment to action for rehabilitation document, to
be adopted by all participants at the 2017 WHO meeting
on Rehabilitation 2030: A Call for Action. The research
conducted for this background paper indicates that [4]:

1. The need for rehabilitation is projected to increase
in the following decades due to the ongoing demographic,
epidemiological and nutrition transitions, as well as
improved acute care and better survival.

2. Better data showing the actual number of health
professionals generally, and rehabilitation professionals
specifically, are needed. These data are especially
important for evidence informed policy for rehabilitation.

3. There is a need for research to estimate and
predict the future number of health professionals per 1
million population required to satisfy the demands for
rehabilitation.

4. Efficient models of rehabilitation care are needed
in high-income countries, and more research to identify
the causes for underutilization of rehabilitation services is
necessary.

5. There is a need for global action by professional
organizations, development agencies and civil society to
work towards developing and maintaining a sustainable
workforce for rehabilitation.

The article aim is to analyzes the
role and importance of the rehabilitation

Meta
system in the development and
reformation of the health care

system in Ukraine, the current state of the system of
rehabilitation and ground the necessity for transformation
of the rehabilitation system by means of formation of new
mechanisms of public administration taking into account
the health care reform in the country.

Presenting article main

Buknan body. Creqting an .eﬁgctive and
SIS comprehensive rehabilitation system
matepiany (medical, psychological, social,

employment) in Ukraine is a matter

of national importance. The pressing
problems of modern society are the aging of the population,
the increase in the number of people with disabilities, the
percentage of disabling diseases and conditions, injuries
and traumas, wounds etc. Further social rehabilitation and
employment of people with disabilities (including children
with cerebral palsy) and their psychological support are
necessary.

Rehabilitation is a socially necessary functional:
medical and social rehabilitation of patients and
disabled that is carried out by comprehensive medical,
psychological, pedagogical, professional, legal, state,
public and other measures, with the help of which it is
possible to return disabled to active life and work. So the
main purpose of rehabilitation is the quickest return of
a patient or disabled person to a full-fledged social life
and the most complete recovery of lost work capacity.

AKTyanbHi Nnpo6nemMu gep>XaBHoOro ynpasJliHHS

This fully corresponds to the main priority aspects of the
effectiveness of rehabilitation - economic and social.

The problem of creating an effective rehabilitation
system in Ukraine and the professional training of
specialists working in the field of health promotion in
profile centers is complex and relevant to the Ukrainian
society. By the official statistics data on the beginning of
2017 in Ukraine there are more than 2.6 million people
with disabilities, including about 157 thousand children,
the number of persons with disabilities is calculated per
1000 population is 61 in 2017, while in 2001 — 53 [5].

The necessity of forming new mechanisms of public
administration for the development of the rehabilitation
system in Ukraine is outlined in the following strategic and
regulatory documents: Decree of President of Ukraine
dated January 12, 2015, No. 5/2015 «On the Strategy
of Sustainable Development «Ukraine-2020»; Cabinet of
Ministers of Ukraine Resolution No. 442 of September 10,
2014, as last amended by the Resolution of the Cabinet
of Ministers of Ukraine dated April 20, 2016, No. 299 «On
Optimization of the System of Central Executive Bodies»;
National strategy for reforming the health care system in
Ukraine for the period of 2015-2020, Concept of financing
health care reform in Ukraine; Draft Strategy for the
Development of the Social Services System in Ukraine for
the period up to 2022; Draft Law of Ukraine «On Disability
Prevention and the Rehabilitation System in Ukraine;
WHO Report «Assessment of the Rehabilitation System
in Ukraine in 2015».

In particular, according to a WHO assessment in
2015, the current system of rehabilitation in Ukraine
faces a number of problems [6]: 1) the harmonization of
the term «disability» in our country with the international
understanding of limitation of life and functioning; 2) the
need to change the legislation regarding the rehabilitation
system; 3) coordination between authorized ministries
and organizations; 4) the absence of an integrated system
of rehabilitation assistance covering all phases and
levels of medical care for all segments of the population;
5) bringing the staffing of the rehabilitation sphere to
European standards.

The socio-economic preconditions for reforming the
current state system of rehabilitation in the direction of
forming new mechanisms of public administration for
its development are the low efficiency of the system of
rehabilitation and provision of social and medical services,
which is manifested in the following [6]:

1. Rehabilitation services are traditionally provided
in the resort environment. Ukraine does not have a
comprehensive rehabilitation system that will cover all
phases and levels of assistance, rehabilitation services
are not available to many people who need them.
There are several rehabilitation services, but there is no
systematic rehabilitation plan in emergency care facilities
in the suburban and long-term stages. There is no
relationship between the various stages of the provision of
medical care (due to different departmental subordination
of rehabilitation institutions). At the same time, provision
of auxiliary resources is separated from health-related
rehabilitation services, resulting in inadequate results and
waste of resources;

2. Low level of coordination between authorized
ministries and organizations - responsibility for social
services for people with disabilities and rehabilitation of
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this category, working sick and retired, divided between
two ministries: the Ministry of Health (responsible for the
«medical» component of rehabilitation) and the Ministry of
Social Policy (which is responsible for social compensation
and provision of auxiliary means). The systemic problem
is the discrepancy between the organizational structure of
the department and the area of its functional responsibility.

A particular difficulty is the need to rehabilitate victims
of armed conflict in eastern Ukraine [7]. On the one hand,
there are a high number of wounded soldiers, who in
many cases also have a serious mental trauma. Armed
conflict has also led to the emergence of wounded and
injured civilians in need of rehabilitation assistance.
Rehabilitation of patients and victims during hostilities - a
process requiring qualified specialists of various profiles,
expansion of state programs, active involvement of
modern technologies in the rehabilitation process, and the
creation of modern multidisciplinary rehabilitation centers.
The multifaceted nature of the tasks of medical, physical
and psychological rehabilitation of victims in combat
requires the effective functioning of this system as an
independent direction of clinical and social medicine [7].

Unresolved issues are the financing of rehabilitation
services: various funds are responsible for financing
rehabilitation services for different segments of the
population; rehabilitation facilities are traditionally
concentrated in health resorts — this is national peculiarity of
organization of rehabilitation service in Ukraine and it is due
to a considerable number of sanatorium and health resorts
in all regions of Ukraine, distribution throughout the country
of natural healing resources, which are traditionally used
in rehabilitation programs in health resorts (sanatoriums).

Since rehabilitation is an essential
component of the health care strategy
and at the same time requires close
coordination of services from different
sectors (medical, social, educational, legal), the optimal
solution for the above problems is the formation of
new mechanisms of public administration, primarily
organizational, which involves the establishment of a
separate Department of Rehabilitation and health resort
(sanatorium) treatment in one ministry, whose activities
are due to a number of the following necessary but not
available services today:

* in matters of politics and legislation on persons
with limitation of vital functions and rehabilitation;
collection and analysis of statistical data on the need
for rehabilitation measures for certain diseases
and conditions; adaptation and implementation
of international definitions and diagnostic tools in
rehabilitation practice [8];
for the medium-term planning of rehabilitation
services, an urgent database on the epidemiology
of disability (including those with acute and
chronic diseases, psychological disorders) and
rehabilitation needs is needed;
health-related rehabilitation services should be
implemented at all levels of health care (primary,
secondary, tertiary) and for all stages of care
(acute, sub-chronic, long-term). The primary health
care sector should play a stronger role in long-term
rehab and become the starting point for specialized
rehabilitation services;

BucHoBkuM
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* integrated provision and integration of auxiliary
facilities into medical rehabilitation programs;
training of professionals in the field of rehabilitation
in accordance with the standards of the European
Council for Physical and Rehabilitation Medicine
[6,8];

inventory of existing rehabilitation institutions, their
certification according to international standards;
provision of rehabilitation sphere with scientific
and practical support (development of criteria for
evaluation of existing rehabilitation institutions
in accordance with European standards, clinical
protocols, equipment tables according to the
specialization of rehabilitation institutions, training
of specialists of the branch) at the expense of
existing research institutions in the rehabilitation
sphere (which are concentrated in the Ministry of
Health) .

It should be noted that in order to build a
comprehensive system of rehabilitation, the draft law of
Ukraine No. 4458 «On the prevention of disability and
the rehabilitation system in Ukraine» [9] provides for the
development and approval of standards for rehabilitation.
Its adoption will allow the introduction of a legal basis for
the implementation of effective measures for the national
system of rehabilitation, prevention of disability and outline
the range of people who receive such rehabilitation; to
define the powers of state authorities in this area, and to
establish the levels and mechanism of rehabilitation.
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