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ORGANIZATIONAL AND ECONOMIC FACTORS OF HEALTH SYSTEM OPTIMIZATION

Abstract. The article discusses approaches to optimizing the health care system in the context of reform. In the
article identified institutional and organizational constraints to shape the health care system model with the necessary
components: quality assurance, financial constraints, and optimization of budgetary resources. In the article
developed the approaches to the formation of the health care system at the regional level. To this aim, the factors that
influence the efficiency of the organization and functioning of the medical system are identified. Particular attention is
paid to the organization of quality medical care in the united territorial communities of the Sumy region. The factorial
analysis made it possible to form models of organization of medical institutions in the united territorial communities,
taking into account financial and organizational constraints. In the process of research used the conditionally constant
and variable factors in the model to adapt effectively to changes in the external environment. Modeling is based on a
functional approach (model based on data flow construction). This approach allows you to identify functional problems
of the system, to determine the basic requirements of stakeholders, to determine the structure of information flows in
the model. In this case, the health care system is considered as a set of processes (related or independent) that
achieve this goal. Then the overall management of the system can be represented as the management of a set of
these processes in order to obtain the end result (with the specified characteristics). The peculiarity of this approach
to modeling is to summarize a large array of input information, to establish direct and feedback between economic,
demographic, geographical, social indicators of community development and medical indicators (results) that
characterize the level of public health. The introduction of an integral indicator in the calculation model will solve both
general institutional tasks, such as temporal dynamics within the created unified territorial community and creating a
competitive position in comparison with other unified territorial communities of the region, and making local
management decisions based on the influence of individual factors on the functioning of the health care system. The
application of the model makes the practical importance in the control of deviation of the actual value of the integral
indicator from the normative and planned result.

Keywords: health care, optimization, economic model, socio-economic development, system, integral indicator,
structural changes, reform, institutional problem.
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Introduction. The lack of a systematic regional policy in Ukraine led to the spontaneous formation of
approaches to the organization and management of health care in the regions. In this regard, the most
important problem of the domestic health care system is the scientific argument and development of
effective organizational and economic models for the provision of medical care to the population of the
regions, taking into account their current level of socio-economic development, demographic status,
incidence rate, etc.

Experts of the National Institute for Strategic Studies in the analytical note «On the priority areas for
improvement of the domestic health care sector» (2010) point to significant shortcomings in the structural
and organizational model of the national health care system. In particular, note «... in Ukraine, in addition
to the health care system administered by the Ministry of Health of Ukraine, there are a number of parallel
medical services of the systems of ministries and departments, which finance 42,3% of health care
expenditures health from the state budget».

Pak (2011) indicates that «the modern organizational structure of health care facilities functions
without any consistency. ... their organizational structure does not correspond to the new economic
mechanism, thus the incentives for changes in activities are weakened, and there are contradictions
between the incentives».

An independent problem, which significantly complicates the formation of an effective domestic
organizational and economic model of the health care system is, objectively determined, the task of its
simultaneous functional and spatial optimization. Such optimization should take place simultaneously at
three levels - national, regional, and subregional, with a clear definition of subject-object management
principles.

Literature Review. It should be noted that in recent years a number of studies have been conducted
to establish the relationship between the structural and organizational model of the health care system,
formalized relationships between different levels of medical obedience within such a system, volumes and
sources of funding and health effectiveness.

The results of systematic research, which examines various aspects of health care reform, are
presented in the monograph (Reid et al., 2005) in which the team of authors has adapted a four-level
model by (Ferlie and Shortell, 2001) to clarify the structure and dynamics of the health care system, the
rough divisions of labor and interdependencies among major elements of the system, and the levers for
change.

It should be noted that scientific papers study, as a rule, four important components that directly affect
the quality of medical services: regional differences; financing; economics and equity in access to health
services; efficiency of the health care system.

In the work of (Reschovsky et al., 2014) proposed models for estimating regional differences in
treatment costs. The connections between the quality of medical services, the factors of public health for
specific conditions and the total costs of medical institutions in the respective regions are proved.

The geographical accessibility to hospitals relies on the configuration of the hospital network, spatial
impedance and population distribution. In the work of (Dumitrache et al., 2020) explores the potential
geographic accessibility of the population to public hospitals in Romania by using the Distance Application
Program Interface (API) Matrix service from Google Maps and open data sources.

The purpose of the study is to analyse the utilisation of inpatient care in Estonia(Roovali and Kiivet,
2006) and Portugal (Costa et al., 2020) using small-area analysis the age and sex of municipality residents
and travel time to the nearest hospital were linked to the frequency of use and length of stay of respective
inpatients.

In the work of (Jin et al., 2019) states that the balanced development of medical service facilities is of
great significance. Public medical service facilities can be divided into different levels according to their
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medical equipment, service catchment, and medical quality, which is very important but has been ignored
for a long time in accessibility evaluations.

The European Commission's report «Joint Report on Health Care and Long-Term Care Systems &
Fiscal Sustainability» (2019) focuses on the need to ensure fiscal sustainability and financing of the health
care system in the long run given the aging population and related problems.

A number of publications are devoted to the analysis of purely economic factors in the modeling of the
health care system. In particular, in the work of (Kaplan and Porter, 2011) authors suggest approaches to
expanding sources of funding for the industry. And in the work of (Kuenen et al., 2015), emphasizes the
need to eliminate economically unreasonable differences in treatment decisions.

This (Wang, 2012) reviews recent methodological advancements in three issues related to inequality
in health care accessibility: measurement, optimization, and impact. Various methods have been proposed
to measure health care accessibility, accounting for both spatial and nonspatial factors.

In the monograph of (Cylus et al., 2018), in particular in Section 4, discusses different approaches to
pricing in health care and emphasizes the need to clearly delineate budgeting methods based on specific
goals and objectives set in decision-making.

Issues of accessibility and equity in the health care system are studied in the paper (Neutens, 2014).
In the work of (Cylus et al., 2016) looks at the role that efficiency metrics can play in shaping and evaluating
policy choices in middle- and high-income countries using a conceptual policy development framework
against which a number of country examples are appraised. Country examples compare the role of
efficiency metrics across the stages of the policy cycle, following the ROAMEF (rationale, objectives,
appraisal, monitoring, evaluation and feedback) model, which is a stylized framework for rationale policy
development.

In practice, policy development diverges from this cycle, which is highly stylized and excludes key
factors such as political context, values and events (Hallsworth M. et al., 2011). The model is used here
as a theoretical framework rather than a description of policymaking in practice.

In the work of (Medeiros and Schwierz, 2016) conducted estimate relative efficiency of health care
systems across all EU countries. The paper uses a comprehensive battery of models with different
combinations of input and output variables. In particular, the report «Operational productivity and
performance in English NHS acute hospitals: Unwarranted variations» (2016) based on a comparison of
morbidity, budget expenditures, economic development of individual regions analyzed the effectiveness
of English non-specialized hospitals (primary level) and concluded about unjustified changes in the system
of medical services.

The report of the European Commission (Medeiros and Schwierz, 2015) proposed approaches and
assessed the relative effectiveness of health systems in all EU countries. The paper uses a set of models
with different combinations of input and output variables. And in the work of (Kreif et al., 2015) proposed
to implement synthetic control method aims to estimate treatment effects by constructing a weighted
combination of control units.

Methodology and research methods. The purpose of the article is to identify organizational and
economic factors and theoretical justification of the optimization model of the health care system that takes
into account the forms of management, management structures, sources of costs, resource provision,
morbidity, treatment efficiency (cures, disability, and mortality), staffing of medical institutions, etc.

To build a model, we propose to use a functional approach (a model based on the construction of a
data stream). This approach will give a complete understanding of all functional challenges of the system,
identify the main requirements of the interested persons, clarify the data structures to be present in the
model and data flows. In the process of model development, the requests of certain groups of the
interested persons of the system are characterized.
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Thanks to this structure, there are many possibilities to create logical queries, since it is possible to
use an unlimited number of query components, including service requests, that transmit information or
service commands during processing. Additional process decomposition is not necessary because the
basic principle of each can be described by a simple process specification. Any system can be represented
as a set of processes (connected or considered as independent) that realize the goal. Then the overall
control of the system can be represented as a control of a set of these processes in order to obtain a final
result (with the specified characteristics). In this concept, the activity should be represented as a set of
processes with inputs, performers, resources, management and outputs, by means of which the system
interacts with the super system, for example, the social sphere of society.

A feature of this method is to increase the interpretation of the model, the identification and
misunderstanding of the relationship between input actions (technical indicators) and initial values - the
result. Using this method is relevant for decision makers when analyzing large automated knowledge
bases. When using fuzzy decision trees, knowledge is not lost that an object can possess the properties
of either one attribute or another in one way or another.

Figure 1 presents the health care system optimization model, which consists of three main blocks:
data analysis and phasification, mathematical model of target function optimization, formation and
selection of the most optimal health care facility system.

On the basis of the analysis the set of indicators which provide achievement of the final result are
allocated (Table 1).

Table 1. Indicators to provides the final result

Designation Indicator Name

X1 Incidence rate;

X2 Treatment effectiveness (indicators of the number of cured, disability and mortality) of the
population;

X3 Form of ownership (village, community);

X4 Legal status (hospital, paramedic-midwifery point, district hospital);

Xs Indicators of the material base (number of healthcare institutions, availability and structure of
equipment);

X6 Level of financial income (medical subvention from the state budget, subsidy from the local

budget, subvention from the local budget to reimburse the cost of medicines for the treatment
of certain diseases);

X7 The number of medical personnel (the number of doctors, the number of nursing staff);

X8 Area of territory / transport accessibility;

X9 Population;

X10 Age and sex structure of the population;

X11 Qualifications and training of doctors (number of doctors in each category, continuing
education courses);

X12 Motivational mechanisms (salary level, number of hours worked, bonus fund);

X13 Life expectancy.

Sources: developed be the authors.

Data fuzzification is carried out to synthesize a fuzzy database and build a decision tree based on
fuzzy rules and procedures. The decision tree is built based on finding an extremum point. The indicator
reaches an extremum point when it reaches the top and a data conjunction occurs, created for all
indicators. Let M be the multiplicity of all indicators (M = {x € X}) that are caused by thermal conjunctions
that do not intersect in pairs, and their union represents a set of indicators X.
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Figure 1. Stages of healthcare system optimization
Sources: developed be the authors.

Thus, based on the analysis, a new multiplicity of indicators is formed, which reflects the optimal
achievement of the final result. Yes. We have formed three sets C = {x € (Xs, X9, X10, X1, X12}, H = {x €
(x1, X2} and E= {x € (X3, Xa, Xs, X6, X7}

At the second stage, a grouping of selected indicators by appropriate parameters and a prediction of
optimization efficiency are carried out. The result is a formalization of the objective function, which allows
to achieve the optimal structure of the healthcare system.

The mission of this model can be formed as follows: «ensuring the health of the population».

The main goal is to provide quality medical services, medical care and timely preventive measures.

The main task that the optimization of the system is aimed at is providing the population with high-
quality, affordable, equal, acceptable medical care.

The goal of optimization is to improve the functioning of the healthcare system based on a combination
of the activities of state authorities, corporate structures, public structures and individual citizens.

The aim of the model is to increase the availability of medical care, the quality of services provided
and the effective redistribution of funds taking into account the socio-demographic and economic situation
that has developed.
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Results. The objective function can be determined from the output/cost predicate and calculated
based on the validity of certain parameters.

Effect
-2

where Ip(X) is an integral indicator of health system optimization, a fraction of a unit.

According to requirements of optimizing model of a health care system the formula (2) taking into
account a system (1) can be presented in the form:

1, 1, max , m max, max , max ,-- max, max , - max, 1, opt
I:VO’OP()’ I:OZopt ’PFopt ! KM opt 'STERO ’TPTpl ! KN Knl 'TLTI1 'GKO’ I‘M min

K min K min , K min ,Vlhmin; R7n?<|rrr1”W min

SICKsic1? " “DKd1? " “INKinl’ opt

1,(X)=
@

where Fvo! is the form of ownership (the indicator takes the valuesl - in case the united territorial
community is created 0 - in the case of another form of organization of ownership), the share of the unit;
Oro! - legal status (the indicator takes the values 1 - in the case of the state legal form of a medical
institution and 0 - in the case of another legal form), the share of a unit; Fozop™* - an indicator of the
availability of material and technical base (calculated indicator of capital-labor ratio, which takes values
from the calculated optimal to the maximum level), a fraction of a unit; Propt™ - the level of receipt of
financial resources (calculated as the sum of all financial receipts in the health care system, the indicator
takes values from the calculated optimal to the maximum level), monetary units; Kmopt™* - an indicator of
the number of medical personnel in the healthcare system (calculated as the total number of all available
medical personnel, the indicator takes values from the calculated optimal to the maximum level), persons;
Srero™a* - indicator characterizing the area of the territory (determined on the basis of statistical information
on the total area of the territory, the indicator takes values from 0 values to the maximum level), area units;
Terpa™a* - an indicator characterizing transport accessibility (population density is calculated on the basis
of the population and the total area of the territory, the indicator takes values from 0 values to the maximum
level), fractions of a unit; Knkni™a* - population indicator (determined on the basis of statistical information
on the population of the territory, the indicator takes values from 0 values to the maximum level), person;
Tum™ - indicator of average life expectancy (defined as statistical information on a certain level of life
expectancy of the population, the indicator takes values from the calculated for the current period to the
maximum level), years Gko! - an indicator characterizing the qualifications and level of professional training
of medical personnel (calculated as the ratio of workers with high qualification and timely completion of
advanced training courses for nurses, indicator | takes values from 0 value to 1), a fraction of a unit; Lymin°Pt
- an indicator that characterizes the level of incentive and motivational measures (defined as the sum of
paid salaries and bonus events, the indicator takes values from a minimum certain level to the optimal
value), monetary units; Ksicksic1™" - an indicator of the incidence of the population (the number of registered
cases of diseases is determined for various reasons, the indicator acquires the value calculated for the
current period to a minimum level), person; Koka:™ - mortality rate (determined by the number of registered
deaths for various reasons, the indicator takes on the value calculated for the current period to a minimum
level), person; Kinkin™n - indicator of population disability (the number of registered cases of newly
established disability is determined for various reasons, the indicator acquires the value calculated for the
current period to a minimum level), person; Vimn - indicator of the doctor's access to the patient
(determined by the legally established level of the minimum defined at 1:00 to the minimum level), h;
Rzm™n - indicator of the doctor’s access to the patient (determined by the legally established level of the
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minimum defined at 7 kilometers to the minimum level), distance units; Wopt™n - the level of expenses for
medical services (determined by the estimated total level of expenses for the provision of medical services,
the indicator takes on a value from a calculated optimal level to a minimum value), monetary units.

At the same time, the determination of the parameters of this function can be limited by the action of
environmental factors (respondents, stakeholders, consumers and service providers). The main ones can
be defined in this interpretation:

—  ensuring the availability of medical care (large area of services, low population density, transport
accessibility, speed of access for a doctor to a patient should be up to 1 hour on foot or up to 7 km distance,
etc.);

—  the possibility of worsening socio-demographic indicators of the development of the territory
(decrease in average life expectancy, increase in the incidence of the population, etc.)

—  deterioration of the material and technical base of healthcare system institutions (the indicator
of the provision of medical institutions with equipment and technologies should correlate with the needs of
the population and financial security, the determination of capital-labor ratio, capital intensity, capital
intensity, etc.);

— taking into account the «human factor» (in accordance with the concept of reform, a person, his
needs should be in the spotlight, however, the level of population incomes and the possibility of paying
insurance and other contributions to the health system can lead to a rejection of priorities and
«dehumanization of society»).

Minimization of these restrictions can occur due to the introduction of an additional compatibility
coefficient into the model, which will take into account the minimum allowable limits of the available
indicator level, minimization or maximization of certain indicators. Thus, formula (2) can be transformed in
the following way:

F\/tyo 1,F max,P max,K max,S max,-l- max,K max,-l- max,G 1,L opt

P’ OZopt ' Fopt * “Mopt *OTER0 * 'PTpL* NKnt! 'LTIL * K0! =M min {K }
sym

K min K min,K min lvlhmin;R;m;Wmm

SICKsic1? * *DKd1? " “INKin1? opt

(&)=
®

where Ksym is the calculated index of the compatibility factor, the fraction of one.

Thus, the criterion of an optimization model of the health care system may be the ownership forms of
organizations that should provide health care services within the framework of certain state programs.
Such organizations include public health institutions and private health institutions. The provision of health
care services can be provided on the basis of two forms of ownership equally. That is, the private model
of a health care facility should be characterized by the presence of a comprehensive health care system
and access by a large part of the population to the statutory medical care. At the same time, given the
development of competition and the availability of incentives to innovate, consumers are given greater
freedom of choice, access to cutting-edge technology and high quality of care.

Additionally, in order to improve the health care system, it is necessary to address the allocation of the
area of responsibility. The main subjects that should regulate the health care system are the state, social
insurance funds of various levels, as well as other institutions and associations.

Conclusions.

1. Model (2) has different structural and logical contents for the created United Territorial Community
(UTC) and for the conditions of the UTC creation process. The model has both a number of conditionally
constant factors (Stero™, Knkn1™, Vip™n, Rzm™in), and a number of variables. It is this circumstance that
significantly narrows the “field of optimal values” of I,(X). For the conditions of the process of creation of
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UTC, all factors of model (3) are a priori variables. It is precisely the consideration of the medico-
organizational and economic factors of the functioning of the health care system in the formation of budget-
able UTCs that should have been one of the main constraints / conditions.

2. The proposed model (2) is a tool for solving three common institutional problems. The first is to
study the temporal dynamics of Ip(X)within the framework of the UTC created. In addition, a number of
derivative problems can be solved, such as the study, for example, of the influence of individual factors of
the functioning of the health care system on the integral index Ip(X) for the purpose of making local
management decisions. The second task is to compare the integral indices of Ip(X) for different UTC within,
for example, one region. Such a comparison, the analysis of dynamics will allow to consider more
objectively the objective regional peculiarities in improving the intergovernmental transfer policy. The third
task is to investigate the deviation of the current Ip(X) value from some baseline / normative indicator. At
the same time, there is a problem of determining such a basic, calculated value of Ip(X). Obviously, this is
one of the main tasks of the Ministry of Health of Ukraine, the Ministry of Finance of Ukraine, regional state
administrations (taking into account, including the financial viability of the UTCs) to calculate the baseline
In(X), which, obviously, will differ depending on regions of Ukraine, taking into account the integrated
current indicators of the incidence rate, the level of appeals to medical institutions, the duration of inpatient
and outpatient treatment and household losses, due to temporary loss of working capacity you.

3. Model (2) contains two important financial indicators: in the numerator - Propt™a* (the level of receipt
of financial resources (calculated as the sum of all financial receipts in health systems, the indicator takes
values from the calculated optimal to the maximum level), monetary units), and in the denominator - Wopt™n
(level of expenses for medical services (determined by the estimated total level of expenses for the
provision of medical services, the indicator acquires a value from a calculated optimal level to a minimum
value), monetary units). Here it is necessary to understand the different economic nature of these
indicators. Obviously, all things being equal, as Woptmn increases, the efficiency of the health care system
will decrease. This is logical because non-production costs are rising. On the other hand, when all things
being equal, the Propt™ value rises, the efficiency of the health care system increases. Formally, the
question may arise - why? In fact, the Proptma* indicator characterizes the potential capability of the system.
And the difference between Proptma and Wopt™n is the saving of resources (efficient use of them) while
providing the identical natural result of rendering medical services.

An example of the analysis of the effectiveness of the use of financial support of health care facilities
of individual territorial communities of Sumy region is given in Table 2 (as of 2021).

Table 2. Comparative analysis of the effectiveness of the use of financial support for health care
facilities in local communities.
Community Indicators of financial support of health care institutions, thousandCitizens assessment of their
UAH own health (according to the
results of a poll), %
PFoptmaX Woplmin PFoptmaX/ Woplmin PFopImax - Woplmin Good Very gOOd

Bezdrik 14030 11730 1,20 230,0 43,0 9,0
Tokary 17350 12350 1,40 500,0 36,7 111
Verhnya Syrovatka 4228,0  4228,0 1,00 0 45,3 3,6
Nizhnya Syrovatka 3824,0 35040 1,10 320,0 40,0 22,0
Hotyn 37280 32930 1,13 435,0 445 55

Sources: developed be the authors.

Indicator Wopt™n is calculated using the «capitation rate» method. All these resources were fully used
for the provision of medical services. The is Propt™ an increase in the amount of Wopt™™ by the amount
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that communities have allocated from a special fund to fund health facilities: Proptma - Wopt™n. As a rule,
these funds were directed to the repair of premises, purchase of equipment, etc.

Thus, the difference between Propt™ - Wopt™n cannot be considered as saving financial resources in
the classical sense. Obviously, these resources indirectly affect the improvement of the quality of medical
services. At the same time, the relative effectiveness of additional financial resources Propm@/ Wopt™n can
be concluded only in comparison with the indicators of the state of health of citizens (for example,
comparing the corresponding indicators for the Tokary and Verhnya Syrovatka communities).

4. The practical application of model (2) is possible only on the basis of a formalized approach to the
problems / problems that such model is intended to solve. At the same time, we assume that the health
care system is, above all, a social institution. The effectiveness of the system is assessed by indirect
factors: fertility, mortality, mortality, morbidity, and others. But such an assessment cannot be called
reliable, since the factors listed depend not only on the efficiency of the health care system. It should be
noted that in the specialized literature on health care organization there are no indicators by which the
analysis of the health care system as an institution would be possible. At the same time, this kind of
analysis is extremely important, considering the complex of structural changes both in the administrative
and territorial structure of Ukraine and in the corresponding structural changes in the health care system.

5. The results of the modeling should be considered as an information basis for institutional changes
in the national system «administrative-territorial structure - the end-to-end function of health care - levels
of medical services - the economic potential of administrative systems - funding».

Author Contributions: conceptualization, O. T., K. D. and V. P.; methodology, O.T., Y. H. and N. B.;
software, V. P.; validation, O.T., K.D. and N.B.; formal analysis, O.T., N.B., V.P. and Y.H,
investigation, O. T.; resources, V. P.; data curation, O. T. and N. B.; writing-original draft preparation,
V. P.; writing-review and editing, O. T., N. B., K. D. and Y. H.; visualization, V. P.; supervision, O. T.;
project administration, N. B.

Funding: This research received no external funding.

References

Costa, C., Teneddrio, J. A,, & Santana, P. (2020). Disparities in geographical access to hospitals in Portugal. ISPRS
International Journal of Geo-Information, 9(10), 567. [Google Scholar] [CrossRef]

Cylus, J., Papanicolas, 1., Smith, P. C., & World Health Organization. (2016). Health system efficiency: how to make
measurement matter for policy and management. World Health Organization. Regional Office for Europe. [Google Scholar

Dumitrache, L., Nae, M., Simion, G., & Talos, A. M. (2020). Modelling potential geographical access of the population to public
hospitals and quality health care in Romania. International Journal of Environmental Research and Public Health, 17(22), 8487.
Google Scholar

European Commission. (2016). Joint Report on Health Care and Long-Term Care Systems and Fiscal Sustainability. European
Commission, Brussels. Retrieved from [Link].

Ferlie, E. B., & Shortell, S. M. (2001). Improving the quality of health care in the United Kingdom and the United States: a
framework for change. The Milbank Quarterly, 79(2), 281-315. [Google Scholar] [CrossRef]

Hallsworth, M. (2011). Policy-making in the real world. Political Insight, 2(1), 10-12. [Google Scholar] [CrossRef]

Jin, M., Liu, L., Tong, D., Gong, Y., & Liu, Y. (2019). Evaluating the spatial accessibility and distribution balance of multi-level
medical service facilities. International journal of environmental research and public health, 16(7), 1150. [Google Scholar] [CrossRef]

Kaplan, R. S., & Porter, M. E. (2011). How to solve the cost crisis in health care. Harv Bus Rev, 89(9), 46-52. [Google Scholar

Kreif, N., Grieve, R., Hangartner, D., Turner, A. J., Nikolova, S., & Sutton, M. (2016). Examination of the synthetic control method
for evaluating health policies with multiple treated units. Health economics, 25(12), 1514-1528. [Google Scholar] [CrossRef]

Kuenen, W., Luijs, J., Grosch, B., Kaplan, J., Kent, J., Thom, M., & Larsson, S. (2015). The practice variation opportunity for
health care payers. Boston Consulting Group. Retrieved from [Link]

Medeiros, J., & Schwierz, C. (2015). Efficiency estimates of health care systems (No. 549). Directorate General Economic and
Financial Affairs (DG ECFIN), European Commission. [Google Scholar’

Neutens, T. (2015). Accessibility, equity and health care: review and research directions for transport geographers. Journal of
Transport Geography, 43, 14-27. [Google Scholar] [CrossRef]

34 Health Economics and Management Review, 2022, Issue 2
http://armgpublishing.sumdu.edu.ua/journals/hem


https://scholar.google.com/scholar?cluster=8734820189123114798&hl=ru&as_sdt=0,5
https://doi.org/10.3390/ijgi9100567
https://scholar.google.com/scholar?cluster=8122802303079084825&hl=ru&as_sdt=0,5
https://scholar.google.com/scholar?cluster=13863312532154018363&hl=ru&as_sdt=0,5
https://ec.europa.eu/info/sites/info/files/economy-finance/ip105_en.pdf
https://scholar.google.com/scholar?cluster=13305079193616727746&hl=ru&as_sdt=0,5
https://doi.org/10.1111/1468-0009.00206
https://scholar.google.com/scholar?cluster=12300861591087655747&hl=ru&as_sdt=0,5
https://doi.org/10.1111/j.2041-9066.2011.00051.x
https://scholar.google.com/scholar?cluster=11693336343406911170&hl=ru&as_sdt=0,5
https://doi.org/10.3390/ijerph16071150
https://scholar.google.com/scholar?cluster=7216712709099832774&hl=ru&as_sdt=0,5
https://scholar.google.com/scholar?cluster=11002152483225368315&hl=ru&as_sdt=0,5
https://doi.org/10.1002/hec.3258
https://www.bcg.com/publications/2015/health-care-payers-providers-insurance-practice-variation-opportunity-for-health-care-payers
https://scholar.google.com/scholar?cluster=7183405240724240213&hl=ru&as_sdt=0,5
https://scholar.google.com/scholar?cluster=12562760588755165212&hl=ru&as_sdt=0,5
https://doi.org/10.1016/j.jtrangeo.2014.12.006

0., Telizhenko, Yu., Halynska, N., Baistriuchenko, V., Potseluiev, K., Demchuk. Organizational and Economic Factors of
Health System Optimization

NISS. (2011). Regarding the priority areas for improving the domestic healthcare sector. Analytical note. Retrieved from [Link]

Operational productivity and performance in English NHS acute hospitals: Unwarranted variations (2016) An independent report
for the Department of Health by Lord Carter of Coles. Retrieved from [Link]

Pak, S.Ya. (2011). Internal organizational structure of public health management at the regional and local levels in Ukraine:
current status and prospects. Public administration: theory and practice, 1-7. Retrieved from [Link]

Reid, P. P., Compton W. D., Grossman, J. H., & Fanjiang, G. (2005). Building a Better Delivery System A New
Engineering Health Care Partnership. National Academy of Engineering (US) and Institute of Medicine (US) Committee on
Engineering and the Health Care System; National Academies Press (US). Washington, D.C. Retrieved from [Link]

Reschovsky, J. D., Hadley, J., O'Malley, A. J., & Landon, B. E. (2014). Geographic variations in the cost of treating condition-
specific episodes of care among Medicare patients. Health services research, 49(1), 32-51. [Google Scholar] [CrossRef]

Roovali, L., & Kiivet, R. A. (2006). Geographical variations in hospital use in Estonia. Health & place, 12(2), 195-202. [Google
Scholar] [CrossRef

Wang, F. (2012). Measurement, optimization, and impact of health care accessibility: a methodological review. Annals of the
Association of American Geographers, 102(5), 1104-1112. [Google Scholar] [CrossRef]

Onexkcangp TenixeHko, 4.e.H., npodecop, CyMCbkuin AepxaBHU yHIBEpCUTET, YkpaiHa

Onis FanuHcbKa, a.e.Hio, foueHT, Cymcbkuii AepaBHUA YHiBepeuTeT, YkpaiHa

Hatanis BancTpioueHko, K.e.H., [OLEHT, YkpaiHa

Bonoaumup Mouenyes, k.M.H., KniHiuHa nikapHs Cesitoro MaHteneimoHa Cymcbkoi Micbkoi pagu, YkpaiHa

KatepuHa [lemuyk, YHiBepcuTeT npuknaaHux Hayk Fambypra, HimeuyunHa

OpraHizauiiiHo-eKOHOMiYHi (haKTOpX ONTMMi3aLlii CUCTEMU OXOPOHM 3A0POB’A

Y cTatTi po3rnsAgalTbCs NigXogn A0 ONTUMI3ALi CMCTEMM OXOPOHW 3[0POB'A B KOHTEKCTI pediopmyBaHHs. BuaHauyeHo
IHCTUTYLlHI Ta opraHi3auiitHi 0OMexeHHs! Ansi hopMyBaHHs MOLEni CUCTEMM OXOPOHW 3[0POB'St 3 HEOOXIAHUMMW CKNafoBUMM:
3abe3neyeHHsIM SKOCTi MeAUYHUX nocnyr, iHaHCOBUMK OOMEXeHHsIMW Ta onTuMisauieto GromkeTHUX pecypci. PospobneHo
nigxoam [0 OPMYBaHHS CUCTEMI OXOPOH 3[0POB'S HA PerioHanbHOMY PiBHI. 3 Liieto METOK BU3HAYEH: (hakTopy, Lo BNMBaKTh
Ha eqpeKTUBHICTb OpraHi3aLlii Ta (yHKLOHyBaHHS MeanyHoi cuctemu. Ocobnvea yBara NpuainseTbCsa opranisaLii sKicHO MeguyHoT
ponomoru B of'efHaHuX TepuTopianbHux rpoMapax Cymcbkoi obracti. ®akTopHuit aHania [03BonMB ccopmyBaTV MOZEN
opraHisaLjii MegnyHuX 3aknagis 06’egHaHUX TepUTOpianbHUX rpoMaz 3 ypaxyBaHHsIM (hiHAHCOBUX Ta OpraHisaLlitHux obmexeHb. Y
npoLeci JOCMIMKEHHS BUKOPUCTOBYBANMCS YMOBHO-MOCTIHI Ta 3MiHHI (hakTopu Mogeni ons edekTMBHOI ajanTauii Jo 3MmiH
30BHIiLLUHLOrO cepepoBuLia. MoaentoBaHHs 6a3yeTbcs Ha hyHKLOHANbHOMY Nigxofi (MOA€enb Ha OCHOBI NOBYA0BM NOTOKY AAHMX).
Takuit nipxin AO3BONSIE BUSBUTM (PYHKLiOHAMbHI NPOBNEMW CUCTEMM, BU3HAYMTA OCHOBHI BUMOTU CTEMKXOMAEPIB, BU3HAUUTM
CTPYKTYpY iH(hopmaLliiHuX noTokiB y mogdeni. Mpy LbOMy cuCTEMa OXOPOHW 3[O0POB’S PO3rNAAAETLCH K CyKyMHICTb MPOLEeciB
(NoB'A3aHMX 4M He3anexkHux), Lo 3abe3nedvyloTb SAKICTb MegWyHWMX mocnyr. Todi 3aranbHe YnpaemiHHA CUCTEMOK MOXHA
NpeacTaBuTM  SK  YNpaBMiHHA  CYKYMHICTIO LWX NPOLECiB 3 METOl0 OTPUMAaHHS KiHLEBOro pesynbTaty (i3 3apaHumu
xapaktepuctikamu). OcobnmBICTIO Takoro Migxody 4O MOZENOBAHHS € y3aranbHEHHs BEMWKOTO MacuBy BXIiAHOI iHdopmaLyii,
BCTaHOBIEHHS MPSMOrO Ta 3BOPOTHOIO 3B'A13KY MiXK €KOHOMIYHUMMU, AemorpadiuHUMK, reorpaddiyHUMK, coLlianbHUMKM MOKa3HUKaMm1
PO3BMTKY TPOMagM Ta MEAMYHUMM MOKasHWkamu (pesyrnbTatamy), L0 XapakTepusyloTb piBEHb 3[0POB'S HAceneHHs.
3anpoBamkeHHst iHTerpanbHoOro nokasHuka B po3paxyHKoBY MOZENb [O3BONSE BUPILLMTY SIK 3aranbHOIHCTUTYLLHI 3aBAaHHS, Taki
K YacoBa AuHaMika B Mexax CTBOPEHOi 06'eiHaHOI TepuTopianbHoi rpOMaay Ta CTBOPEHHS KOHKYPEHTHOI MO3WLLT NOpPIBHSIHO 3
iHLLMMK 06’eHAHMMM TepuUTOpianbHUMK rpoMagamu obracTi, Tak i NPUAHATTS MICLIEBUX YNPaBRiHCHKMX PilleHb HA OCHOBI OLliHKM
BNNMBY OKPeMWX (haKTopiB Ha (PYHKLIOHyBaHHS CUCTEMM OXOPOHM 3[O0POB'A. 3acTOCYBaHHA MOAENi AO3BOMSE KOHTPOMOBATA
BiAXUNEHHS (haKTUYHOTO 3HAYEHHS IHTErpanbHOro NoKasHuka Bif 10r0 HOPMATWUBHOTO Ta MTAHOBOTO 3HAYEHHS.

KnioyoBi crnoBa: ekoHOMiYHa MOAenb, iHCTUTYLiHA npobrema, iHTerpanbHUiA NOKa3HWK, OXOpoHa 3[0POB'S, pedopma,
ONTUMI3aLisi, CoLlianbHO-eKOHOMIYHIIA PO3BUTOK, CUCTEMA, CTPYKTYPHI 3MiHW.
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