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3AT'AJIBHA XAPAKTEPUCTHUKA POBOTH

AKTyaJIbHICTh TeMHU. XBOpoOu cuctemu kKpoBooOiry (XCK) € mpoBiAHOIO MPUUHHOIO
CMEPTHOCTI Ta 1HBaJIiAHOCTI Yy cBiTI ¥ Ykpaini. 3a ouinkoro GBD 2021, y cBiti Oyno
3apeectpoBaHo 612 wmuH Bunmaakie XCK. Bmnpomorx 1990-2021 pp. mioGanbHuUi
CTaHAapTU30BaHMi 3a BikoM piBeHb nomupeHocti XCK 3pic 1o 7179 Bunazakis va 100 Tuc.
(Samuel Chin Wei Tan et all., 2021). Haii6inpin mommpeHIMH 3aXBOPIOBAHHAMHU OyIIH
imemiuna xBopoba cepi (IXC) (315,4 muH Bunajakis), iHCynbT (86,7 MITH), apTepiajibHa
rinepren3is (Al) (13,1 M) Ta Gidpumsis nepencepab (55,4 min) (BOO3, 2023). Cranom
Ha 2019 p. AI' Bpaxana 33% nmopocioro HaceleHHs CBITY, MPUYOMY MaiKe IMOJIOBHHA
BUIAJKIB 3aymmianacs HemiarnocroBanoro (World in Data. 2019). V 2022 p. 6iu3sko 64
MJTH JIFOJICH CTpakKIIalu Ha CepIIeBY HeMOCTaTHICTH (2% mopocioro HaceneHHs, moHan 10%
cepen ocid 75+ pokiB), a GpiOpUIAIIiS epeAcepIb Tparusuiacs OiIbIn HK Y 33 MITH 0ci0
(World Heart Federation, 2022).

Cwmeptaicts Big XCK y cBiTi carae 18 MiIH BUNaAKIB HA PiK, 10 CTAHOBUTH OJIM3BKO
1/3 ycix cmepreit (George A Mensah. 2023). ¥V 1990-2019 pp. riobanbHUN MOKa3HUK
cmepTHOcTi B XCK 3um3uBcs 3 354,5 10 239,9 Ha 100 tuc. (1a 32%), npote 30epirarothcs
HoTO0 pi3Ki perioHanbHi BIAMIHHOCTI. Y 2022 p. piB€Hb CMEPTHOCTI KOJUBaBCs Bix 73,6 Ha
100 Trc. HaceleHHs Y BUCOKOPO3BUHEHUX KpaiHaxX A31ichbKO-THX00KEaHCHKOTO PETIOHY J0
432,3 val00 Tuc. Hacenenus y CxinHiii €Bpori, ae pu3uk cmepTi y Biml 30-69 pokiB y 5
pasiB mepeBuIyBaB nokasHuky 3axigHoi €Bporu (George A Mensah. 2023; Timmis A. et
al., 2022; Townsend N. et al., 2021).

B Vkpaini MoOKa3HUKH 3aXBOPIOBAHOCTI, CMEPTHOCTI W BTpaTH Npare3JaTHOCTI
3QIMIIAIOTHCS CTa0UTbHO BHUCOKMMHU Ta TEPEBUIIYIOTh CEPEIHBOEBPONEUCHKI PiBHI. Y
CTPYKTYpi 3axBoproBaHocTi HaceleHHs Ha XCK meprri micis nocigarots Al (47,2%), IXC
(34,5%) Ta nepedbpoBackysipua marosoris (11,7%) (1Y «LI'3 MO3 Ykpainu», 2021). 3a
nannmu 2021 p., BHacmiaok XCK B kpaini momepno 430 Tuc. ocib, mo cranosmio 60,2%
ycix cMepTelt. YKpaiHa € OJJHUM 13 CBITOBHUX JIIIEPIB 32 PIBHEM KapA10JI0TIYHOT CMEPTHOCTI.
Kpim Ttoro, ykpaiHii BTpadaroTh Oinblie pokiB 3m0poBoro >kuTTs uepe3 XCK, Hik
HaceneHHs cycimHix kpain Ta CIIA, 1o miarBep/pKye 3HAUHUN COIlabHO-EKOHOMIYHHMA
TATap 11i€l MaToJIOTii Ta HEOOX1AHICTh BIOCKOHAICHHS CUCTEMH TPO(IIaKTHKA H MEIUIHOT
nonomoru (JIY «II'3 MO3 Ykpaiumy», 2021).

Taxk, 6mu3bko 30% 4o0oBIKiB 1 15% *iHOK B YKpaiHi HE TOXKUBAIOTH IO MEHCIHHOTO
BIKY, a IICJISl KOTO IOCSTHEHHS CEPEeAHS OUIKyBaHA TPUBAIICTD KUTTS CTAHOBUTH Jinie 15,5
poky y dosioBikiB Ta 20 pokiB y xiHok. 3a mokazaukom DALY (Disability-Adjusted Life
Years) naBantaxkeHnHs Big XCK B Ykpaini y 2,6 pa3a nepeBuIlye cepeHii piBeHb y €Bpori
1y 4 pa3u — B kpainax €C, mo BimoOpakae 3Ha4HI BTPATH TPUBAJIOCTI Ta SKOCTI KUTTA
(Gavrilo | Kovtun et al., 2019).

VY crpykTypi ekonoMiunux 30uTKIB Bijl XCK nonaa 90% cTaHOBIATH HENPSMI BTpaTH
BHACJTIJIOK MEPEIIacHOl CMEPTHOCTI 0Ci0 ekoHOMIYHO akTHBHOTO BiKy (KopHarpkuit B.M.,
2019; Ocamuwmit O.1., 2019). Lle 00ymoBII0E HEOOXITHICTD IS 301IbIICHHS IHBECTHIIN Y
Mpo(LTAKTUKY Ta JIKYBaHHS CEpIIEBO-CyJIMHHHUX 3axXBOpioBaHb. B Ykpaini mume 15,3%
HACEJICHHSI He Mae (haKTOPIB CepLEBO-CYAMHHOIO PU3UKY, TOIl K Y 33,9% BUSABIAETHCS
onuH (akTop pu3muky, y 28,2 % - aBa, a'y 22,6 % - tpu 1 6inbmie. BianosigHo, 1HBaITHICT


https://pubmed.ncbi.nlm.nih.gov/?term=Tan+SCW&cauthor_id=39847534
https://pubmed.ncbi.nlm.nih.gov/?term=%22Mensah%20GA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Mensah%20GA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kovtun+GI&cauthor_id=37226611
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BHacainok XCK 36epirae nepiie miciie y CTpyKTypi IEPBUHHOI 1HBATIAHOCTI SK IOPOCIIOTO
HaceneHHs (26,7%), Tak i oci0 nparie3garaoro Biky (20,4%) (Kopuanekuii B.M., 2019).
3HayHa NOMHUPEHICTh (pakTopiB pusuky po3BUTKYy XCK, HemocTtatHs ehEeKTUBHICTDH
mporpaM 1 3axojiB IIOJO0 iX 3MEHIICHHS, HEJIOCTaTHsS MOiH(MOPMOBAHICTh HACEJICHHS, a
TaKOXX OpaK CHUCTEM eIiJeMIOJIOrIYHOTO MOJICIIOBAHHS 1 MPOTHO3YBaHHS € KIIOYOBUMU
NpUYMHAMH BUCOKHX PIBHIB 3aXBOproBaHOCTI Ta cMepTHOCTI Big XCK B Ykpaini. OcoOnuBe
3aHETNOKOEHHS BUKIIUKAE TEHACHIIS 10 OMOJIOI>)KEHHS KOHTUHTEHTY MAalll€HTIB 3 TSKKUMHU
dopmamu XCK, 1m0 1o1aTKOBO 3017IBIIYE COMIATBHO-EKOHOMIYHUH TATAp ITi€1 TATOJIOT].

BpaxoByroun Haa3BHYallHO BHCOKHH MEIMKO-COIIAIBHAA Ta €KOHOMIYHUHN TATap
XCK B YkpaiHi, iX BHECOK y MIepe4acHy CMEPTHICTD 1 BTpATy IPale31aTHOCTI; BIICYyTHICTb
IITTICHOT, HAYKOBO OOIPYHTOBAHOT CHCTEMH OpTraHi3allii KapaioJ0riyHO1 TOTIOMOTH, 31aTHO1
3a0€e3MeYNTH HACTYIHICTh B MEAMYHOMY OOCIYTOBYBaHHI BCiX IPYIl HACEJICHHS, HAJIC)KHY
JOCTYIHICTh Ta SKICTh MEIWYHOI JOMOMOTH; a TaKOX 3 ONISAy Ha HEJOCKOHAII
OpraHi3allifHO-yIIPaBIIHChKI MEXaHI3MH JISUTBHOCTI ICHYIOYOi perioHaabHOI Mepexi
KapJI10JIOT1YHOI JIOMIOMOTH, TMONIYK HUISXIB BHUPIIMICHHS BKa3aHUX MpoOJieM € BKpaii
aKTyaJIbHUM JJI CY4acHOI CUCTEMH OXOPOHH 370POB’SI.

3B’f130K po0OTH 3 HAYKOBMMM NPOrpaMaMu, IJIaHAMU, TeMaMu. [{ucepTarliiine
JOCIIKEHHSI BAKOHYBAJIOCh B paMKaX HAYKOBO-JOCIHITHUX POOIT Kadeapu rpoMajChKOro
3nopoB’s HMYVY imeni O.0. boromonbiist «Menuko-coriaabHe oOrpyHTYBaHHS ONITUMI3allii
oprasizaiiii MEJU4HOI JTOMMOMOTH B YMOBaX PO3BUTKY CHUCTEMHU IPOMAJICHKOTO 3JI0POB’s»
(repmin BukoHaHHsS — 2020-2022 pp., Ne nepxkaBHoi peectpanii 0120U100807) Ta
«HaykoBe o0OIpyHTYBaHHSI YJOCKOHAQJEHHS OpraHi3aliiHUX 3acajJi CUCTEMU OXOpPOHU
3I0pOB’sl B yMOBaxX CydacHUX TpaHchopMaliiHuX 3MiH» (TepMiH BukoHaHHs — 2023-2025
pp., Ne nep:xkaBHoi peectpariii 0123U101432).

Mera pgociigzKeHHSl. YJOCKOHAJIGHHS CHUCTEMM KapAlOJIOT1YHOI  JOMOMOTH
JOPOCIIOMY HACEJICHHIO Ha PEriOHAJIbBHOMY PIBHI IIIXOM HAYKOBOTO OOIPYHTYBaHHS ii
KOHIIETITYaJIbHOT (DYHKITIOHAJIBHO-OpraHi3aIiitHol MOJIETi.

JlJist mocSIrHeHHsI 1aHOI MeTH 0YyJIM NMOCTABJIEHI HACTYIIHI 3aBIaHHS:

1. 3aificHUTH CHUCTEMHHI aHami3 JpKepea HAayKOBOI JITepaTypH IMOAO0 OpraHizallii
MEIUYHOI JoromMoru jpopociiomy HaceieHHIo 3 XCK, B ToMy 4ucii 3 BHUKOPUCTaHHSIM
MPUHITUIIB JIep>kaBHO-TIpuBaTHOTO maptHepctra (I1I1).

2. IlpoBecT KOMIUIEKCHMH KOMMIApaTUBHUM  aHalli3 [OKA3HUKIB  CTaHy
KapJI10JIOTTYHOTO 3I0POB’sI Topocioro HaceneHHss KuiBcbkoi o0macTi Ta Ykpainu.

3. TlpoananizyBaTy MOKa3HUKU MEPEXKi, PECYpCHOrO 3a0€3MEeUeHHs Ta MisTbHOCTI
3aKJIaJiB OXOpPOHU 370poB’ss KHiBCbKOI 007acTi B YacTHUHI HAJaHHS Kap.10JOT14HOI
MEINYHOI TIOTIOMOTH JOPOCIOMY HaceJleHHIO.

4. BuUBYMTH TyMKY MAILIEHTIB 3aKJIa/l1B OXOPOHH 310POB’ sl IEPBUHHOIO P1BHSA LI0JI0
JOCTYIHOCTI Ta SIKOCT1 KapA10JIOTTYHOT TOTTOMOTH Ta MOXKJIMBUX IUIAXIB 11 MOKPAILICHHS.

5. Hocnigutu npodeciiiHy IyMKYy MEIWYHUX NpaliBHUKIB: CIMEMHHMX JIKapiB,
JKapiB-Kap/ai0JI0TiB 1 KapA10XipYyPriB CTOCOBHO CY4acHOTO CTaHy, MPo0JIeM Ta MePCIEKTUB
YIOCKOHAJIEHHS OpraHi3allii KapA10JI0T14HO1 JOTIOMOTH JOPOCIOMY HACEJICHHIO.

6. 3miiiCHUTH MEIUKO-COIllaJbHe OOTPYHTYBaHHS TEPCHEKTUBHUX HAIpPsMIB Ta
CTpaTeTIYHUX IJIEH yIOCKOHAJEHHS PETiOHAJbHOI CHCTEMH KapAiOJOTIYHOI JTOMOMOTH
JIOPOCJIOMY HACEJICHHIO Ta CTpaTerii po3BUTKY OOJACHUX KapiOJjOTIYHUX IIEHTPIB B
KOHTEKCTI 11 BAOCKOHAJICHHS.
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7. HaykoBo oOrpyHTyBaTh Ta pO3pOOUTH KOHUENTYyaldbHY (DYyHKIIOHAIBHO-
OpraHi3ailiifHy MoOJieJb PEeriOHaJbHOI CHCTEMH KapAioJIOT14HOi JOIMOMOTH JO0POCIOMY
HACEJICHHIO.

8. OWHUTH TPOTHOCTUYHY €(EKTUBHICTh OOTPYHTOBAHOI KOHIICOTYaJIbHOI
(hyHKITIOHATILHO-OpraHi3allifHOI MOJCNI PET1OHAIBHOI CHCTEMH KapI10JI0T19HOT JOTIOMOTH
JI0OPOCIIOMY HACEJICHHIO.

HaykoBumu 06azamMu jJociilxkeHHst Oyiu Mepexka KOMYHAJIbHUX, JEp KaBHUX
3aKIaaiB OXOpoHHU 370poB’s KuiBchkoi oGmacti (6), M0 HAAAIOTh MEAWYHY JIOMOMOTY
HACEJICHHIO 3 XBOPOOaMHU CUCTEMHU KPOBOOOITY.

JlxkepenbHa 0a3a BKIIOYANa JaH1 HAYKOBOI JiTeparypu (428 mxepen), CTaTUCTUYHI
3BITHI opmu JlepkaBHOI Iy OH CTaTUCTUKU YKpaiHu 1 LleHTpy Meau4HOi CTaTHCTUKH
MO3 Vkpaiau 3a 2010-2022 pp. (286 moKyMeHTIB), TaHi COIIOIOTIYHUX JOCIHIKEHb 829
narieHTis, 120 nikapiB mepBUHHOTO PiBHSA Ta 352 miKapiB-KapAioioriB.

O0’ekTOM JOCHIIKEHHSI € 370pOB’S JOPOCIOr0 HACEJICHHS, CUCTEMa OXOPOHU
3JI0pPOB’A, y T.4. KAPA10JIOTIYHOT Ta KapA10X1pYPTi4HOi JOIIOMOTH JOPOCIOMY HACEJICHHIO.

IIpeamer mocaigaeHHs] 3aXBOPIOBAHICTh, MOIIMPEHICTh XBOPOO, 1HBAIIAHICTH Ta
CMEpTHICTH Jopociioro HaceneHHs B XCK, mepexa, pecypcHe 3a0e3neueHHsl, MOKa3HUKU
nismbHOCTI 303 3 Ha/aHHSA KapAioJIOTIYHOI JONOMOTH, AyMKa MalieHTiB 3aknamiB [IM]]
I0JI0 JTOCTYITHOCTI, SIKOCTI Ta HUISIXIB MOKPAIEHHS KapAl0JOTI4YHOI JOMOMOTH, TyMKa
nikapiB 3akiagiB [IM/] Ta crerianizoBaHOi MEIUYHOT JOTIOMOTH CTOCOBHO CTaHy, Mpo0jieM
Ta TEPCINEKTHB YyIOCKOHAJCHHS OpraHizarii KapioJIOTI9HOI JOTIOMOTH JOPOCIOMY
HACEJICHHIO, HOPMATUBHO-TIPABOBE PETYIIOBAHHS CHCTEMH KapIi0J0TiYHOI TOTTOMOTH.

Y nocuixzkeHHI BAKOPUCTAHI HACTYIIHI METOAU:

— Oi0moceMaHTUYHUM — JUIsi BUBYEHHS Ta aHalli3y JDKEpeN BITYM3HSIHOI Ta
3apyODKHOI JITEpaTypH MIOA0 OpraHizallii MEJUYHOI JOTIOMOTH JIOPOCIOMY HACEJIEHHIO 3
XCK, BU3HAYEHHsS JIETEPMIHAHT PO3BUTKY PETIOHATBHOI CHUCTEMH KapAi10JOTI4HOL
JIOTIOMOTH;

— eMiIeMIONIOTIYHUM — 11 BUBYEHHA PIBHIB, CTPYKTypU Ta TEHJACHIIH
3aXBOPIOBAHOCTI, TMOUIMPEHOCTI, IHBAIIJHOCTI Ta CMEPTHOCTI JOPOCIOrO HACEJIECHHS
KuiBcrkoi o0iacti BHacmigok XCK ;

— MEIUKO-CTaTUCTUYHUN — 17 300py, OOpoOKM Ta aHamizy OTPUMAHHMX MpHU
BUKOHAHHI JIOCII/DKEHHS JaHWUX 13 3aCTOCYBaHHSM METOIB OIMKMCOBOI Ta aHAJITUYHOI
CTaTHCTHKHU Ha ocHOBI makeTy Microsoft Excel 1 Statistica 8.0;

— COLIOJIOTIYHUIM — JJIsl BUBUYEHHS MyMKHU MaiieHTiB 303 mepBUHHOTO PIBHS MO0
JOCTYITHOCTI, SIKOCTI KapAlOJIOTI4HOT JOMOMOTH 1 MOKJIMBHX HUISIXIB 11 TOKpAIICHHS Ta
npodeciiiHoi TyMKH CIMEHHUX JIIKapiB, JIIKapiB-Kapi0JIOTiB 1 KapAloXipypriB CTOCOBHO
CTaHy, Tpo0JieM Ta MEPCHEeKTUB YJIOCKOHAJICHHsS OpraHi3allii KapJi0JOTi4yHOi JIOMOMOTH
JI0POCIIOMY HaCelIeHHIO;

— KOHTEHT-aHali3y — JUIs JOCIIJDKEHHS 3MICTY 1H(POpMAaIHUX HKEPET 3 METOI0
BUJIUICHHS KJIIOUOBUX TEHACHIIIA PO3BUTKY KapJiOJOTIYHOI JOMOMOTH JIOPOCIOMY
HACEJIEHHIO YKpaiHu;

— CHCTEMHOTO aHali3y — BHKOPHUCTAHO Ha BCIX €Tamax JIucepTaIliifHOTO
JOCIIKEHHS, Y T. 4. IPU BUBYEHH1 CUCTEMHU OpraHizallii KapAioJ0Ti4HO1 JOTIOMOTH;
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— KOHIIETITyaJlbHOTO ~ MOJENIOBAaHHA — JUIsI OOTPpYHTYBaHHS 1  pO3pOOKH
KOHIIENTYaJIbHOI  (DYHKI[IOHAJIbHO-OPTaHi3alliifHOT  MOJIeJIl  PETIOHAIBHOI  CUCTEMU
Kap/Ii0JI0T19HO1 TOIOMOTH JJOPOCIOMY HaCeJIeHHIO;

— Opra”izaliiHOTO MPOEKTYBaHHA — JJIsl pO3pPOOKM OpraHizaliiiHoi CTPyKTypu Ta
MeXaHi3MiB  (YHKI[IOHYBaHHS PETIOHAJBHOI CHUCTEMH KapiOJIOTIYHOI  JOTIOMOTH
J0POCIOMY HaCEeJIEHHIO;

— CTPYKTYPHO-JIOTIYHOTO aHami3zy — i1 CHUCTeMaTH3alii W yHopsaKyBaHHS
oTpuMaHoi iH(opMaIIii 3a JIOT1KO JTOCTIKEHHS,

— CTPYKTYPHO-(DYHKIIIOHAJILHOT'O aHAII3y — JJI aHAII3y OpraHizamiiiHol CTPYKTYpHU
1 QYHKIIH perioHaabHOT CUCTEMH KapA10JIOT1YHOI T0TIOMOTH;

— CTPATETiyHOTO aHami3y — JUIsl JOCHIDKEHHS 30BHIIIHHOTO 1 BHYTPIIIHBOTO
CepeaoBHINA, B IKOMY (DYHKIIIOHY€E CUCTEMA,
— CTpATeriyHOro IUIAaHYyBaHHS — Ui (OPMYBaHHS yIOCKOHAJICHUX IIJIeH

PErioOHaNIbHOT CHCTEMH KapJi0JOTiYyHOi JOTOMOTH JIOPOCIOMY HACEJICHHIO 1 NUIAXIB iX
JIOCSITHEHHSI HA OCHOBI PE3yJIbTATIB CTPATETYHOTO aHAII3Y;

— EKCHEPTHUX OI[IHOK — JUIsi OTPUMAHHS EKCIEPTHOI OI[IHKH OOIPYHTOBAaHOI Ta
PO3p00JICHOT KOHIENTYaIbHO1 (DYHKI[IOHATIBHO-OpraH13alliiHOT MOJIETII.

HaykoBa HOBU3HA O/IepKaHHUX PE3YNIbTATIB MOJIATAE B TOMY, IO BIIepIe B YKpaiHi:

— J1aHO KOMILIEKCHY OIIIHKY CTaHY PET10HaJIbHOI CUCTEMHU Kap/110JI0T14HO1 1I0TIOMOTH
IopocioMy HaceleHHIO KwuiBcbkoi 00yacTi, BU3HAYEHO 1i CTPYKTYpHI, KaJpoBli,
oprasizailiifai i pecypcHi IucyHKIIIT;

— 31CHEHO HayKOBE OOTPYHTYBaHHS KOHILENTYaJIbHUX HAMpPsMIB 1 CTpAaTETIYHUX
MPIOPUTETIB CHUCTEMHOT'O BJIOCKOHAJCHHS PETIOHAIBHOI CHUCTEMH KapJ10JIOTTYHOI
JOTIOMOT'HM IOPOCJIOMY HACEJIEHHIO;

— HAYKOBO OOI'PYHTOBAaHO KOHIIENTYalbHY ()YHKIIOHAJbHO-OPraHi3alliiHy MOJENb
pPErioOHaIbHOT CUCTEMHU KapAlOJOTIYHOI JOMOMOTH JOpPOCIOMY HACEJIEHHIO NIUIIXOM
BUKOPUCTAaHHA MPUHIIMITIB JOKA30BOI0 MEHEIKMEHTY, 1HTEerpallii, Mi>KpIBHEBOT B3aEMO/II1,
uudpoBizallii, MIKCEKTOPaJIbHOTO MApTHEPCTBA Ta OpIEHTAIll HAa MOTPEOM MAallI€HTIB.
Mopens mnoennye GyHKIIOHAIBHI MOJIYJI MEIUYHOTO OOCIYyroBYBaHHS, YIPaBIIiHHA,
(dhiHaHCYBaHHsI, peCypCHOT0 3a0€3MeUueHHs, IKOCTI, OCBITHbO-HAYKOBOTO Ta IHHOBAIIHHOTO
PO3BUTKY;

— OOrpyHTOBAHO 3aCTOCYBaHHS KJIACTEPHOIO MIiAXOAY A0 MOJEpHi3allii 4YUHHOI
PErioHaNIbHOT CUCTEMU KapA10JIOTIUHOT AOTIOMOTH JJOPOCIOMY HAaCEJIeHHIO, 1110 Nependayae
CTBOPEHHS PET1OHAJIBLHOTO Kap10JOTIYHOrO KJIacTepy Mij] KEPIBHULUTBOM PErIOHAIBHOIO
uentpy kapaionorii (PLK) 3 ¢yHkumissMu koopauHalli, opraHizamiiiHO-MeTOIUuYHOTO
CYNpPOBOAY Ta IHHOBALIMHOTO PO3BUTKY;

— CTBOPEHO KJIacH(iKaIlI0 MIF0YNX 00JACHUX KapI0JIOTTYHHUX IIEHTPIB YKpaiHH 3a
TphOMa (PYHKI[IOHATHHO-OPTaHI3aIliiHUMUA TUTIAMH Y CKJIaAl TOCHITaIbHUX OKPYTIB Ha
OCHOBI Pe3yJIbTAaTiB KOMITAPATUBHOI OIIHKH 1X €()eKTUBHOCTI Ta PECYPCHOTO 3a0€3eUCHHS;

— OOrpyHTOBAHO NEPCIEKTUBHICTh Ta IHCTUTYIIHHY CIIPOMOKHICTh TpaHcopMarlii
Hagknactepaux 303 (ueHTpiB 1 Tuimy) B perioHanbHi neHTpu Kapaiosnorii (PLK);

— OOrpyHTOBAHO CTpATEril0 PO3BUTKY OOJIACHUX KapJIOJOTIYHUX IEHTPIB Yy
KOHTEKCTI MEePCIEKTUBHOTO PO3BUTKY PET1OHAIBHOI CUCTEMHU KapAlOJOTIYHOI JOMOMOTHU
JIOPOCIIOMY HaCEJICHHIO;
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— chOpMOBAaHO IHCTUTYIIHHI MEXaHI3MHU YIPABJIIHHS PETiOHAIBLHOI CHCTEMOIO
Kap/110JI0T1YHOI JOIMIOMOTY Ha OCHOBI MPUHIIMIIB IHTErpallii, nudpopizaiii, MiXpiBHEBO1
B3a€EMOJIIl, JIOKA30BOI'O MEHEIKMEHTY Ta Oe3lepepBHOI0 MOHITOPUHTY SKOCTI, 13
sasrydeHHsM JII1Ita kniHIYHOTO ayauTy.

Hicmano nodanvuiozo po3eumxy:

— JOCTIHKCHHS CTaHy KapiOJIOTIYHOTO 3JI0POB’Sl Ta BCTAHOBIICHHS TEHICHIIIN
3aXBOPIOBAHOCTI, TMOIIMPEHOCTI, 1HBAJIIHOCTI HACEJICHHS BHACTIOK XBOpPOO cHCTEeMH
KpOB0OOOIry B YKpaiHi 1 CBITi;

— KOMIUIEKCHa  METOJIOJIOTiSI  HAayKOBOTO  OOTPYHTYBaHHS  KOHIIETITYaJIbHOT
(byHKIIIOHATBHO-0pTaHi3alliiHOT MOJIE] PETIOHATBHOI CUCTEMH Kap 110JIOT14HOI JOMTOMOTH
JOPOCIIOMY HACEJICHHIO, ITI0 TPYHTYETHCS Ha CUCTEMHOMY ITIIXO/I1 1 BKITFOYA€ OpTaHi3alliifHe
POEKTYBAHHS, CTPYKTYPHO-JIOTIYHUM, CTPYKTYPHO-(QYHKI[IOHAIBHUI Ta CTpaTeriyHui
aHai3, CTpaTeriyHe MIaHyBaHHs, KOHIIETITyalbHE MOJIETIOBAHHS TOIIIO.

TeopeTuuHe 3HAYEHHS OJIEP)KAHUX PE3YJIbTATIB MOJSATAE Y CYTTEBOMY JONOBHEHHI
Teopii COLIATbHOT MEAUIIMHU B YaCTUHI CUCTEMHOTO MEIMKO-COIIAIbHOTO Ta TEOPETUKO-
KOHIICTITYaJIbHOTO aHaJi3y CTaHy pEeriOHAJIbHOI CHUCTEMH KapJ10JOTiYHOi JOMOMOTH
JIOPOCJIOMY HACEJICHHIO B YKpaiHi, IpiopuTe3allii CTpaTeriyHOro, IHTETPaTUBHOTO Ta
KJIACTEPHOTO MiIXO0/1B NMpU (OPMYBAHHI CUCTEMH, BUKOPUCTAHHS MPUHLUIIIB TOKA30BOTO
MEHEJKMEHTY, 1HTerpauii, MDKPIBHEBOI B3aeMOli, HU(POBi3aLii, MIKXCEKTOPAIbHOIO
MapTHEPCTBA Ta OPIE€HTAIlll HA TOTPEeOU MAIIEHTIB.

IIpakTuyHe 3HAYEHHS O/IeP:KAHUX Pe3yJbTATIB JAOCTIIKEHHS TOJSTae y TOMY,
110 BOHU CTaJIW MiJICTABOIO 1 BUKOPUCTAHI1 ISl

PO3pOOKU:

— Mpono3ullii 10 npoekTy 3akony Ykpainu «IIpo xonmecito» (2019 p.);

— KOHULENTYaJbHOI (YHKI[IOHATBLHO-OPTaHI3aIIiHOI MOJEN1 PErioHaIbHOT CUCTEMU
kapaionoriunoi gonomoru (PCKJI) nopocioMy HaceneHHIo;

— KJIACTEPHOTro MIAX0ay 10 MojepHizauii unHHoi PCK/I;

— cTparerii po3BUTKY OOJIACHUX Kap/1OJIOTIYHUX IIEHTPIB Y KOHTEKCTI PO3BUTKY
PCK/I nopociioMmy HaceJleHHIO;

— KOMIUIEKCHOT ~ METOJI0JIOT1I  HAayKOBOIO  OOTpPYHTYBaHHsSI  KOHIIENITYyaJlbHOI
¢dbyHKI10HATREHO-OpTaHi3aiiHoi moaeni PCK/] nopociomy HaceneHH1o;

— kiacudikaiii Al0YuX OO0JaCHUX KapAlOJOTIYHUX ILEHTPIB 3a (PYHKIIOHAIBHO-
OopraHi3alifHIMU TUIIAMU;

— HABYAJIBHOTO IUIaHYy 1 mporpaMu mukiay TY mikapiB Ha Temy «CydacHi acleKTH
oprasizaiii KapJioJOTi4yHOI JIOMOMOTHM HACEJICHHIO PErioHy» 3a CIHeHiaIbHICTIO
«OpraHnizariisi 1 ypasJiHHI OXOPOHOIO 37I0POB’51»;

— HABYAJIBHMUX IUIaHIB Ta NPOrpaM aBTOPCHKUX ceMiHapiB «OCHOBHI acCHEKTH
VOpaBIiHHS CcTpareriyHuM  po3BUTKOM 303» Ta «CTpaTeriyHuii MEHEIKMEHT Ta
MJIaHyBaHHS B c(hepl OXOPOHHU 310POB’sI»;

OYIHKU.

— MEpPCIEeKTUBHOCTI  Ta  IHCTUTYIIHHOI  CHOPOMOXXHOCTI  TpaHcdopmarrii
Hagknactepanx 303 B perioHaybHI eHTpHU Kapaionorii (PLIK);

dbopmyBaHHS:
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— iHcTUTYIMHUX MexaH13MiB ynpaBiainasg PCKJI 13 3amydyenusam JIIII, mudpoBux
1HCTPYMEHTIB Ta KJI1HIYHOTO ayJIUTY.

BnpoBag:keHHs1 pe3yJbTaTiB [OCJTII:KEHHS1 NMPOBOAWJIOCSH HA eTamax MHoro
BUKOHAHHSA:

a) Ha JIep>)KaBHOMY PIBHI:

— TpH MAroTOBII NpoekTy 3akoHy Ykpainu «lIpo xonmeciro» Nel55-I1X Big 03
x0BTHS 2019 p.;

0) Ha ra’xy3eBOMY piBHI:

— mpu  po3poOlll HABYAIBHOIO IUIaHY 1 TMporpaMud IUKIY TEMaTUYHOTO
yJIOCKOHAJICHH JTiKapiB Ha TeMy «Cy4acH1 aclieKTH OpraHizallii Kap{i0JIOTi4HO1 JOIOMOTH
HACEJICHHIO PETriOHY» 3a crelianbHICTI0 «Opranizallis 1 ynpaBiliHHSI OXOPOHOIO 3I0POB’s»
Ha Kadenpi rpomancekoro 310poB’st HMY imeni O.0. boromosbiis (3aTBEpIKEHO BUCHOO
panoto IHctutyTy micnsauruioMHoi ocBith HMYVY imeni O.0. boromomnsig 09.10.2025 p.,
poTokoJI Ne 2);

— TIpH po3poOIli HABUATIHHOTO TUIAHY Ta MPOTPaMU aBTOPCHKOTO ceMiHapy «OCHOBHI
ACIEKTH YMPAaBIIIHHS CTPATETTYHUM PO3BUTKOM 3aKJIaly OXOPOHH 3/10POB’s» (3aTBEPIHKEHO
BueHOI0 pagoto JIHIT «Harmionaneuuit incTuTyT paky» 08.12.2022 p., mpotokoin Ne7);

— Mpu  po3poOIll HABUAIBHOTO IUIaHYy Ta TMPOrpaMH aBTOPCHKOIO CEMiHapy
«CTpateriyHuii MEHEKMEHT Ta TUTaHYBaHHS B cepi OXOpPOHH 370pOB’s1» (3aTBEPKEHO
BueHoto panoro JJHIT «Hamionansauit iHcTUTYT paky» 08.12.2022 p., npoTtokon Ne7);

B) Ha PET10HAIILHOMY PiBHI:

— [UIIXOM BUKOPHCTaHHS HAYKOBUX PO3POOOK y HaABUATIHHO-TIEAArOTIYHOMY ITPOIIEC]
8 3aKJajiB BUILOI OCBITU: HallloHaTbHOTO YHIBEPCUTETY OXOPOHHM 310POB’° Sl YKpaiHU IMEH1
I1.JI. Illynuka, BiHHUIBKOrO HALIOHAJILHOTO MEAMYHOrO YyHIBepcUTeTy iMeHi M.IL.
[TuporoBa, ByKOBHHCBKOTO JEp>KaBHOI'O MEIWYHOTO YHIBEPCUTETY, 3amopi3bKOTo
JEep>KaBHOTO MEANKO-(hapmalneBTUYHOTrO YHiBepcurety, IloaTaBchbKoro mep>KaBHOTO
MEIUYHOTO YHIBEPCHUTETY, MPUBATHOTO BHIIOTO HaBYaIbHOTO 3akiany «KuiBchkuit
MEJIUYHUMN YHIBEPCUTET», YIKTOPOJACHKOT0 HAIIOHAIIBHOTO YHIBEPCUTETY, XapKiBCHKOTO
HAI[lOHAJIBHOTO MeAMYHOTro yHiBepcuTeTy (11 akTiB BIPOBAKCHHS);

— [UIIXOM BIIPOBA/KEHHS PE3YyJbTaTIB JOCHIDKEHHS B NPAKTUYHY JISUIbHICTD
HayKOBO-JIOCIIIHUX Ta MPAKTHUYHUX 3aKJIaZiB OXOpoHU 370poB’s M. KueBa, KuiBcbkoi
obsnacti, M. Uepkac (IATBEPPKEHO 7 aKTaMH BIIPOBAKEHHS ).

Oco0ucruii BHeCOK 3100yBaya. ABTOPOM CaMOCTIHHO 3A1MCHEHO 1H(POpMaLIHUIA
MONIYK 1 MPOBEJAEHO aHajli3 JHKepes JITEPATypH 3a TEMOIO TOCHIIKEHHSI, BU3HAYEHO METY
Ta 3aBJaHHA JOCIIIKEHHS, pO3p0O0JIEHO Oro mporpamy, 00OpaHo METOJU ISl TOCATHEHHS
MOCTAaBJICHOI METH, PO3POOJICHO aHKETH Il ONMUTYBaHHS JIIKapiB 1 MAIlEHTIB, KapTu
€KCIIEPTHOT OIIHKH, 3[1HCHEHO 301p MEPBUHHUX MartepiaiiB, GopmyBaHHs 0a3 JaHUX 1 iX
CTATUCTUYHE OIpPAIIOBAHHS 3 BUKOPHUCTAHHIM IporpaMHuX npoaykrtiB Microsoft Excel 1
Statistica 8.0. VY3aragbHEHO Ta TPOAHAI30BaHO CTAaH 3J0POB’S JIOPOCIOro, 30Kpema
mpare3aaTHoro, HaceneHHs KwuiBcbkoi oGmacti 3a mepiox 2010-2022 pp. momo XCK.
3miiiCHEHO aHalli3 MEpeki, KaJApOBOTO Ta MaTeplaJbHO-TEXHIYHOTO 3a0e3MeUCHHS
TSTBHOCT1 KapaiojioriyHoi ciyx6u KwuiBchkoi obmacti y 2010-2022 pp. Y3arampHeHO
OYMKY TAIli€HTIB, JIIKapiB MEPBUHHOIO Ta CHEI[1ali30BaHOTO PIBHIB, a TAKOX EKCIEPTHI
OI[IHKM OpraHi3aTOpiB OXOpPOHU 3J0pPOB’S IIOJ0 CTaHy, NOpoOjJeM 1 TNEPCHEKTUB
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YIOCKOHAJIGHHSI OpTraHi3alii CHUCTEMH KapAloJoridHOi aonmoMoru KuiBCbKOTo perioHy.
HaykoBo oOrpyHTOBaHO KOHIENTyalbHl OpraHizamiiiHi HampsIMd PO3BUTKY CHUCTEMHU
MeauuHoi gomoMoru HaceneHHio 3 XCK Ha perioHaapHOMY piBHI, PO3pOOJIEHO
KOHIIENTYaJIbHY  (DYHKIIOHAJIbHO-OPTaHi3alliiiHy  MOJieJIb  PEerioHaJbHOI  CHCTEMH
Kap/110JI0T1YHOI JOTIOMOTH JOPOCIOMY HACEJIEHHIO Ta 31MCHEHO EKCIEPTHY OIIHKY i
NPOTrHO3HOT €(PEKTUBHOCTI. Y3arajJbHEHO OTpPUMaHl pe3yJabTaTH JOCIKEHHS Ta
OOTPYHTOBAaHO HAYKOBl TMOJOXKEHHSA, CGOPMYIbOBAHO BHCHOBKHM, [0 3HAWIUIK
BiI0OpaXKeHHA B OMYOIIKOBAaHUX HAYKOBUX MpAIIX 32 TEMOIO AUCEPTAIlii.

Anpobanis  pesyabratiB  aucepramii. OCHOBHI  TIOJIOKCHHS — JaucepTarlii
JIOTIOB1TAJTUCS Ta OOTOBOPIOBAIIHCS:

Ha midcHapoonomy pieni: Ha X MixHapoaHIH HAyKOBO-TIPAKTUYHIN KOH(pEpeHIii
«Bukmuku cydacHoi Hayku» (Bammarron, CIIA, 2021 p.); IV MixnapoaHiii HayKOBO-
npakTUUHId KoH(epeHIii «HaykoBe CMiBTOBapUCTBO: MIKIUCHUIUTIHAPHI TOCTIHKEHHSD)
(I'am6ypr, Himeuuuna, 2021 p.); III MixxnapogHoMy yKpaiHO-HIMEIIBKOMY CHUMIIO31yMi 3
IPOMAJICEKOT0 3710poB’st «['pomajzchke 3/I0pOB’S B TJIOOAJIBHOMY Ta PETriOHAIBHOMY
npoctopi — BukIMKH B ymoBax mna”aemii COVID-19 Ta nepcnekTuBH pPO3BUTKY»
(Tepuomninb, Ykpaina, 2021 p.); VIII HamonansHoMy KoHrpeci natoiziosoriB YKpaiHu
«ITatonoriyna (izionoriss — oxopoHi 370poB’st Ykpainum» (Onmeca, Ykpaina, 2021 p.);
HaykoBo-nipakTuuHiii koH(pepeHIii 3 MDKHApOAHOI Yy4acTio 110 BcecBiTHbOro Hs
3nopoB’sa 2021p. (Kuis, Ykpaina, 2021 p.); VII HamionansHOMY KOHTpeci naTodizionoris
VYkpainu 3 MmikHapoiHo yuacTio (Oxeca, Ykpaina, 2020 p.);

Ha pecionanvHomy pieni: Ha VIII umrtanusax imeni B.B. IligBucouskoro (Opeca,
VYkpaina, 2019).

Iy6aikanii. 3a matepianamu gucepraiii omy6iikoBaHo 29 HAyKOBHX Mpallb,
30Kpema 22 ctatrTi y (axoBHX BHIAHHAX YKpaiHH Ta MIKHAPOIHUX (aXxOBUX BUIAHHSIX, 3
HUX 6 craTeil — y BUIAHHAX, IPOIHJACKCOBAaHUX Y HAyKOMeTpuIHHUX 0azax Scopus i Web of
Science; 7 Te3 y Mmarepiajiax HayKOBO-ITPAaKTHYHUX KOH(EPCHIIiH.

OO0cHAr Ta cTpykTypa aucepramii. lucepraliiro BUKIaAeHO YKPaiHCHKOI MOBOIO Ha
508 cropiHkax KOMIT IOTEPHOTO TEKCTY, 3 HUX OOCSIT OCHOBHOI'O TEKCTY CTaHOBHUTH 296
cTopiHOK. Jluceprailisi CKiIamaeTbesi 31 BCTYMy, OTJSIAY JITEpaTypHu, 7 PO3AUIB BIACHHUX
JOCIIKEHb, BUCHOBKIB, MPAKTHUYHUX PEKOMEHJAIlli, CIHMCKY BHKOPUCTAHHUX JKEpe,
nonatkiB. Jluceprariig uttoctpoBana 35 tabmuisivu, 49 pucynkamu. CiucOK BUKOPUCTAHOT
JiTepaTypu MicTuTh 428 mxepen, 30kpemMa 263 — KUpUIHIICO, 165 — TaTHHUIICTO.

OCHOBHUMH 3MICT POBOTH

Y BeTynmi po3KpUTO aKTYaJIbHICTh TEMHU JOCHIKEHHS Ta MOKa3aHo ii 3B S30K 3
HAYKOBHMH MPOTpaMaMH, TEMaMH 1 miaHaMu. Bu3zHaueHo MeTy, 00 €KT 1 mpeameT, 6aswu,
METOJIM HAYKOBOTO JOCIIDKCHHS, MPEICTaBICHO HAYKOBY HOBH3HY, TEOPETHYHE Ta
MpaKkTUYHE 3HAUCHHS, HaBeJAeHO 1HGOpPMAII0 TPO BIPOBAKEHHS PE3YyJIbTaTIB
JOCTIKEHHS, BIJIOOpPa)KEHO O0COOMCTHUI BHECOK aBTOpa Yy BHUKOHAHHSA pOOOTH;
IpeJIcTaBIeHO 1H(pOopMaIlio MO0 anpodaii pe3yabTaTiB Ta myOsikalii 3a pe3yjJbTaTaMu
JIOCIIIKEHHS.

Y pozaini 1 «Ctan 1 mpoGiemu oprasizaiii MEIUYHOI JOMOMOTH HACEJIEHHIO 3
XBOpOOaMU CHCTEMH KPOBOOOITY y CBITOBIM MPAKTHUIll Ta B YKpaiHi (OIS JITEpaTypH)»
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MPEe/ICTaBICHO aHaji3 3apyO1KHOI Ta BITUYM3HSIHOI HAYKOBOI JIITEPATypH IIOJ0 OpraHizarlii
MeauuHo1 gornoMoru HaceiaeHHIo 3 XCK y cBiTOBii mpakTuill Ta B YKpaini. Peamizaris
3aBAaHb MEPIIOro €Tamy Jajda MOXJIMBICTh MIATBEPAUTH AKTYalbHICTh JOCHIIKECHHS,
3YMOBJICHY HETaTUBHUMM TPEHJAMH IMMOKA3HUKIB 370POB’S HACEJCHHS Ta HEJOCTATHHOIO
e(hEeKTUBHICTIO POOOTH KapA10JIOTTUHUX CIIY>KO; y3araJlbHUTH 3apyOiKHUH Ta HAIllOHATBHUN
JIOCBIJT IIOJO0 OpraHi3aiii HaJaHHS KaploJOridyHOT MEIWYHOI JOTIOMOTH HACEJICHHIO.
OTtpumaHni pe3yJabTaTH OKPECIUIIN KOJIO HEBUPIIICHUX MUTaHb Ta 3aCBIYHIIA HEOOX1JHICTh
MIPOBEICHHS KOMIUIEKCHOTO HAYKOBOTO JIOCHTIKEHHS, CIPSIMOBAaHOTO Ha MEIHUKO-
coriaibHe OOTPYHTYBaHHS Ta pO3pOOKY KOHIIENTYaTbHOI (DYHKITIOHAIEHO-OpTraHi3amiitHol
MOJIEJI1 perioHaIbHOI CUCTEMH Kap/I10JIOTIYHOI JOTIOMOTH I0POCIOMY HAaCEJICHHIO.

¥ po3saini 2 «IIporpama, Matepianam, METOIU 1 0OCITH TOCITIKEHHS» MIPEACTABICHO
mporpamy pobGotu (puc. 1), ska mepeabauana peamizamiro JOCTIHKEHHS Y CiM
oprasizaifiiinux eramiB. Taka OaraTopiBHEBa CTPYKTypHU3allis MPOIECY TOCIHIIKCHHS
3a0e3neuyBajia CHCTEMHICTh, OCKUTBKH PE3YJIbTATH MOMEPEIHIX €TalliB CTaBaJIU JIOTTYHOIO
OCHOBOIO JUIsl HACTYIHUX €TalliB Ta y3arajibHEHHS OTPUMAHUX PE3YJbTATIB 1 HAYKOBOTO
OoOTpyHTYBaHHS BUCHOBKIB.

Ilepwuti eman nocnipkeHHs OyJI0 TPUCBAYEHO 010J110CeMaHTUYHOMY aHalizy 428
JoKepent, 30kpema 264 — xupununero, 164 — natunuiero. Orisg HaAyKOBO1 JiTepaTypu
JTIO3BOJIMB KPUTHYHO OI[IHUTH CBITOBHUH Ta BITYM3HSHHUHN JIOCBIJ 3 MUTaHb OpraHizailii
MenuuHoi gomomoru namieHtam 3 XCK, 30kpema 3 BukopuctanHsm npunmumnis JIIII,
BU3HAYEHHS JETEPMIHAHT PO3BUTKY PETIOHAIBHOI CUCTEMM Kap1OJIOTIYHOI JOTOMOTH,
OKPECIUTH MPIOPUTETHI HAMPSIMU JOCIIIKEHb 3 TPo0JIeMH opraHizallli HalaHHS MEeIUYHOT
nonoMoru HaceneHHio 3 XCK. Big6ip HaykoBoi iHpopmalii g aHali3y MPOBEAEHO 3
BUKOPHCTAaHHAM pecypciB [HTepHeTy (0i0mioTeuni 6a3m manux «PubMedy», «Scopusy),
MOCWJIaHh B MepeXi [HTepHET 3 BHUKOPHCTaHHSAM mMOIIyKoBoi cuctemu Google
[http://www.google.com.ua/]. Pe3ynpTaTu iepioro po3ainy AUcepTaiiiHol poOOTH CTalin
MIATPYHTAM 17151 GOpMYBaHHS Ha HACTYITHOMY €Tarll HAyKOBOTO arapaTy JOCHII>KeHHS.

Ha opyzomy emani chopmoBaHO MeTy 1 3aBIaHHS JOCTIHKEHHS, CKJIAJCHO IUIaH,
mporpaMy 300py Ta aHalli3y Marepially, BA3HA4€HO 00csT, 00 €KT 1 METOAU JTOCTIIHKCHHS,
pPO3pO0JICHO 1HCTPYMEHTApId JOCHIDKCHHS, OKPECICHO METOMOJIOTIUHI IMAXO0IU JI0
OOrpyHTYBaHHS OpraHi3ailii perioHAJIbHOTO IEHTPY KapI0JIOTIYHOI Ta Kapai0XipypriuHoi
JIOTIOMOT'H HACEJICHHIO.

Tpemiii eman mependadaB 3AIMCHEHHS KOMIUIEKCHOTO aHali3y Cy4YacHHX
PEriOHANIbHUX OCOOJIMBOCTEN 3aXBOPIOBAHOCTI, MOIIMPEHOCTI XBOPOO, 1HBAJIAHOCTI Ta
cmeptHocTi Big XCK popocnoro HaceneHHss Ykpainu B uiiomy 1 KuiBchkoi o0sacti
30kpema. AHamiz 286 cratuctTuuHux 3BITIB (. 12, 17, 20, 47) 303 KuiBcbkoi obnacti 3a
2010-2022 pp. M[03BOJMB BCTAHOBUTH JWHAMIYHY (32 pOKaMH) Ta TEPUTOpIaIbHY
HepiBHOMIpHICTh y nomupeHocTi XCK B pi3HUX TepuTopianbHUX OAUMHUIIX KuiBChbKOT
o6sacti. OKpecIeHO TPEHIU Kapai0JOT1YHOTO 3I0POB’ Sl IOPOCIIOro, Y T. 4. Mpale3aaTHOTO,
CLTBCHKOTO 1 MICHKOTO HACEJICHHS, BCTAHOBJICHO TIPOBiIHI HO300r14uH1 hopmu XCK.
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II eTan
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Y3arajbHeHHsI CBIiTOBOI0 Ta BIiTYM3HSHOIO A0CBi1Yy 3 MUTaHb OpraHi3aIlii MEIUIHOI JOTTOMOTH

narieaTam 3 XCK, 30xkpema 3 Bukopucrtanuam npuHuunis IIITI, Ta BU3HaAYeHHs AeTepMiHAHT

PO3BHUTKY perioHaJbLHOI CUCTEMH KAPAioJ0riYHOl JOMOMOT'Y I0POCIOMY HACEJEHHIO
W,

CucrteMHU aHANI3 HAYKOBOT [MomrykoBi pecypcu MixkHapoaHa HOPMaTHBHO-
mitepatypu (428 mxepen, inTepHeT-Mepex Medline, IIpaBOBa Ta periaMeHTHa 6aza 1o
30kpema 164 matuHMIEIO) Pubmed, Medscape oo AIIIT (175 mxepen)

Buoip Hanpsamy, ¢popMyBaHHS MeTH, 3aBaHb, IPOIPAMHU, OOIPYHTYBAHHSI METOAIB Ta 00CATYy
HOCTiIKeHHS

III eTan

OOrpyHTYBaHHS 00CATIB Po3pobka cniemiaabHUX Po3po0ka aHKET COIi0IOTIYHOTO
1 METOJIB JOCIIIXKEHHS ¢hopm 360py iHpopmarii JOCITI/DKEHHS Ta KapT €KCIEePTHOI
OLIIHKH

KomnuiexcHuii anajiz crany 310poB’s fopocioro HacejeHHs 3 XCK KuiBcbkoi 061acTi 3a
nepiox 2010-2022 pp.

Craructiudi popmu (¢. Nel2, ¢. Ne20, . Ne17, . Ne47) -286 dopm 3a 2010-2022 pp.

IV eran

KomnuiekcHa oninka cTany HasiBHOI CHCTEMU OpraHi3auii MeMYHOT 10MOMOTH 10POCIOMY
HacejienHio 3 XCK KuiBcbkoi 06iacti 3a mepioa 2010-2022 pp.

V eran

VI eran

Crpareris po3Butky KuiBcbkoi obmacti Ha 2021- Cratuct. popmu. ¢. Ne20, ¢. Nel7, ¢.
2027 pp. Ne47) — 143 dopmu 3a 2010-2022 pp.
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BuBueHHsI cTaBJIeHHs JiKapiB NEPBUHHOIO Ta CHeNiaJli30BaHOr0 PiBHIB MeUYHOI 1OMOMOTH,
AYMKH Nali€HTIB 1010 opraHizanii MeAnYHOI 10n0MOrH 10pocjomy HaceaeHHIo 3 XCK
KuiBcbkoi 00.1.

AHKeTyBaHHS JiKapiB AHKeTyBaHHS JIiKapiB AHKeTyBaHHS ExcniepTHa oniHka
MMM — 120 oci6 creriantizoBaHoro piBas — 352 nauienTiB 3 XCK — 829 MJI - 31 ocoba

N
Po3po6ka MeanKko-coniaJIbHOTO Ta TEOPETUKO-KOHIENTYAJILHOr0 00IPYHTYBAHHS HANIPSAMIB
YAOCKOHAJIEHHS PerioHaJIbHOI CMCTeMH KApAioJIOriYHOol JONOMOI'H 10POCI0MY HACEJIEHHIO
KuiBcbkoi obaacTi (cTpaTeriyde njiaHvBaHH#A)

Menuko-comianbHe Ta TEOPETHKO-KOHIIEITyalbHe HayxoBe o0rpyHTyBanHs crparerii po3Butky PCKJ]

obrpynrysands PCKJI (428 indopm. mxkepern, (428 indopm. Kepen, pe3ynbTaTH BIaCHUX
JIOCIIiJUKEHB )

pe3yabTATH BIACHUX JOCIIIKEHB)

Vil
eran

HayxoBe 00rpyHTYBaHHSI Ta MOAeTIOBAHHA KOHLeNTYaabHoI ®OM cucreMu KapaionoriayHoi
AOIOMOTIHY A0pocI0My HaceaeHHI0 KuiBebkoi o0uacri

Po3pobka ®POM ExcnieptHa oninka ®OM — 30 oci6

BnpoBamkeHHs pe3yJIbTaTiB T0CTiIKeHH:

JlepxaBHUIi piBeHb: I'amy3eBuii piBeHb: | MaTepiaan PerionanbHuii piBeHsb:
niaroroska 3akoHy YKpaiHH JOCIiKeHHs 0yII0 BIPOBAKEHO BIIPOBAKEHHSI HAYKOBHUX PO3POOOK y
«IIpo xonmeciro» Nel55-IX Big B KuiBchkomy obmacHOMy 303 (7 akTiB), HAYKOBO-TIEAATOT1YHHIA
03 >xoBTHs 2019 p. Kap/i0JIOTIYHOMY AWCTIaHCepi nporec B30 (11 akriB)

Iy6mikamii: 29 HaykoBHX nparib, 30kpema 22 cTarTi y (axoBHX BUIAHHIX YKpalHU Ta MDKHApOIHUX (GaxoBUX
Buannsx (5 3 HUX y BUIAaHHSX, MPOiHAekcoBaHuX y 6a3ax manux Scopus i1l —y Web of Science), 7 te3 y
MaTepianax HayKOBO-IIPAaKTHYHUX KOHDepeHIiil.

Puc. 1. IIporpama, matepianu Ta 00CATHA JOCITIKEHHS
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Ha uemeepmomy emani na niacrasi nanux 143 craructuyaux 3BiTHUX GopM (. 17,
20, 47) 303 KuiBcekoi obaacti 3a 2010-2022 pp. mociimkeHo opraHizailio Ta pecypcHe
3a0e3NeUeHHs] HaJlaHHS MEeIUYHOI lonoMoru aopociomy HaceieHHIo 3 XCK y KuiBcbkii
obnacTti. OLiHeHO Mepexy Ta kajpose 3a0e3nedeHHs 303, skl Halal0Th Kap/10JIOT14YHY Ta
Kap1oXIpypriyHy MEAMYHY JOMOMOTY JIOPOCJIOMY HACENIEHHIO, y T. 4. 3a0e3MeueHHs
JTKapsAMH-Kap110J10raMu Ta JIKapsSAMU-X1pypramMmu CEpLIEBO-CYAMHHUMU.
OxapakTepu3oBaHO JIKKOBUNA (OHJ, 3a0€3MEUYEHICTh KapAlOJOTIYHUMHU JIKKAMU
HACEJICHHS, PiBE€Hb TOCHITaNI3allii Ta piBeHb T'OCHITAIBHOI JIETAIbHOCTI KapAi0JOTTYHUX
XBOpHUX, XIPYypridyHy aKTHUBHICTh JIKapiB-XipypriB CepLeBO-CYAUHHHUX, OXOIUICHHS
HACeJICHHS A1arHOCTUIHUMU JOCTIHKCHHIMHU.

Il’'smuii  eman CTOCYBaBCs aHami3y oOprafizamii KapaioJoriyHOI JIOMOMOTH
nopociomy HaceneHHIo KuiBcpkoi 007acTi 3a MaTepiajlaMi COILIOJIOTIYHOTO OMUTYBaHHS
1301 pecnoHaeHTa, MPOBEACHOIO 3a CHEIIaJbHO PO3POOJICHUMH TMPOTPAMAMH.
[IpoanamnizoBaHO pe3ybTaTH COILIOJOTTYHOTO ONMUTYBaHHS 829 maIlieHTIiB, K1 3BEpHYIUCS
70 pallOHHMX KapJioJIOTTYHUX KaOiHeTiB, 352 mikapiB-Kap/ioyioriB komyHaibHux 303 3
yciX perioHiB Ykpainu Ta 120 mikapiB MEPBUHHOI MEIMYHOI JOMOMOTH. PesynbTaTtu
MPOBEICHOTO0 ONMUTYBAHHS TAIlIEHTIB Ta JIKapiB JO3BOJIMIM OLIHUTH CTaH OpraHizarlii
KapJ10JIOT14HOI TomoMOrd. TakoX OTpMMaHO JaH1 €KCIEepTHU3M OpraHi3alliifHUX acIeKTIiB
nisibHOCTI KoMyHanbHUX 303, K1 HaJal0Th KapJlO0JOTiYHYy JIOMOMOTY CLIBCHKOMY
HaCEJIEHHI0, TpoBeeHOi 31 ekcriepToM.

Ha wocmomy emani nocimiipkeHHs OyJio 311MCHEHO HAayKOBE MEIUKO-COLllaibHE
OOTpYHTYBaHHSI KOHUENTYaJIbHUX HaIpsIMIB, TEOPETUKO-METOJAMYHUX TMIAXOIIB Ta
OpaBOBHX 3acaj /A0 pPO3pOOKH KOHIIENTYyalbHOI MOJENI PErioHaIbHOI CHUCTEMH
Kap/I10JIOTIYHOI JIOMOMOTH JopocioMy HaceneHHI0 KwuiBcbkoi oOmnacti. IIpoBenenuit
TEOPETUKO-KOHIIENTYaJIbHUI aHaJII3 MM1ITBEPIUB TOLUUIbHICTh KOMIIJIEKCHOTO 3aCTOCYBaHHS
CTpaTeriyHoro, I1HTETPATUBHOTO Ta KJIACTEPHOTO MIAXOAIB IS  BIOCKOHAJICHHS
PErioOHaIbHOT CUCTEMH KapA10JIOTIYHOT JOMOMOTH JOPOCIOMYy HacesneHHio. CTpaTeriunui
miaxig  3abe3nedye JOBTOCTPOKOBE IJIAHYBAaHHS 3 YpaxyBaHHAM JIEp)KaBHUX Ta
pEriOHaANIbHUX TPIOPUTETIB, IHTETPATUBHUN - OE3MEpPEepBHICTh 1 KOOPIWHAINIO Ha BCIX
PIBHSIX, @ KJIACTEPHUN - CTBOPEHHS €(PEKTUBHOI TEPUTOPIAIbHO-(DYHKIIIOHATIEHOT MEpexi
MEIUYHUX 1 COIllaJIbHUX CTPYKTYp. BUKOpHUCTaHHS 1UX MIIXOJIB J03BOJIAE€ chOpMyBaTH
IHHOBAIlI}iHY, TAIlIEHTOOPIEHTOBAHY MOJIENIb PETIOHAIBHOI KapAi0JOTIYHOI JOMOMOTH,
3lIaTHy pearyBaTH Ha Cy4YacHlI BHUKJIWKH, ONTHUMI3YBaTH MAapUIPYTHU3AIlI0 TAIlI€HTIB,
CTaHJIaPTU3yBATH MPOIIECH MEIUIHOTO OOCITyTOBYBaHHS Ta IHTETPYBATHUCS Y €BPOTICHCHKHIA
MPOCTIP OXOPOHU 3/I0POB 4.

Cvomuti eman mnependadyaB OOTPYHTYBaHHS Ta PO3POOJIEHHS KOHIIENTYaJIbHOL
(yHKITIOHATTLHO-OpraHi3aliiHOT MOJEI] PEriOHAIbHOI CUCTEMH KapA10JI0T14HOI JOTIOMOTH
nopociomy HaceneHHO. CopMoBaHO MeXaHI3MM YIpaBiiHHS Mojeuto. [IpoBeneHo
EKCIIEPTHY OIIIHKY pO3p00sieHOT MoJIeNi Ta 1i mepcrekTuBHOI epexkTruBHOCTI 30 ekcriepTaMu
(3 Hmx 15 HaykoBmiB 1 15 opraHizatopiB OXOpOHH 3J0pPOB’S, SKI MalOTh BHIILY
KBaMiQiKaIiitHy KaTeropito).

¥ po3snini 3 «AHani3 Moka3HUKIB 310poB’s HacedaeHHs: KuiBchkoi 001acTi 3a Ki1acoM
«XBOpoOM cucTeMH KpPOBOOOITY» TPOBEIECHO KOMIUIEKCHUUM aHalli3 3aXBOPIOBAHOCTI,
MOIIMPEHOCTI XBOpOoO, iHBamiaHocTi, cMmeptHOocTi Big XCK cepem mopocioro Ta
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npamorodoro HacenenHa KuiBcpkoi o0macti y 2010-2022 pp., HOpIBHSAHHS iX 3 CEpEeIHIMU
MOKa3HWKaMHU B YKpaiHi.

Hocmimkennss BusiBmwiio, 1o Brapoaorxk 2010-2017 pp. y KuiBcbkiit oOmnacti
croctepiranaocs cTabiabHEe 3pOCTaHHS PIBHIB 3aXBOPIOBAHOCTI (Ha 5,7%) Ta mommpeHoCTi
XCK (ma 8,5%), sixi mepeBuIlyBajad HaI[lOHAAbHI MOKa3HMkM y 1,2 pasa i 1,5 pasa
BianoBigHO. Y 2017 p. 3axBoproBanicTh Ha IXC Oyma y 1,5 paza Ouibloro, HIX Yy
cepenHboMy B YkpaiHi, Ha IM -y 1,2 pa3a, Ha iHCcynbTH - y 1,5 pa3a.

Y 2018-2022 pp. 3adikcoBaHO BUPAKECHE 3HMKEHHS 3aXBOPrOBaHOCTI (Ha 36,8%) 1
nommpenocTi XCK (ra 39,2%), MO MOSCHIOETHCS 3MIHAMH Yy CHCTEMI CTAaTUCTHYHOI
3BiTHOCTI, maraemiecro COVID-19, BoeHHMMHU AissMH Ta MirpamiiHuMu mnporecamu. B
CTPYKTYp1 3axBoproBaHOCTI Ta mommpenocti XCK cepen qopociioro HacelaeHHsS MPOBiIHI
no3uti 3aitmanu Al ta IXC: y 2017 p. Al - 37,1% y cTpykTypi 3axBoproBaHocTi Ta 42,4%
y nouupeHocti XxBopo0, IXC - 29,6% ta 43,2% BianosiaHo; y 2022 p. - Al 3aiimana 34,1%
141,8%, IXC - 24,9% 141,8% BiamoB1gHO.

Cepen Hacenenns o6nacti npare3aarioro Biky y 2010-2017 pp. 3aXxBoproBaHICTh Ha
XCK 3pocna Ha 5,2%, nomupeHicTs - Ha 15,7%; IM, incynbT peectpyBaiucs y 1,51 1,7
pa3a yJacriilie, HiX y cepelHboMy B YKpaiHi, nomupenicts [ XC B perioni Oyna B 1,8 paza
OutbIION0, HIXK B KpaiHi. Y 2018-2022 pp. BUSBICHO CYyTTEBE 3HUKEHHS ITUX MMOKA3HUKIB:
3aXBOPIOBAHICTh 3MEHIIUIIAcA Ha 68%, momupeHicth — Ha 65,4%, 1110 MOYKE CBITYUTH ITIPO
MIPUXOBAHE 3POCTAHHS PU3UKY CMEPTHOCTI Y HAHOIMKY1 POKH.

AHani3 1HBaIIHOCTI 3acBiquuB, mo y 2010-2017 pp. y perioni 19,8% Bunaaxis
MEepBUHHOI 1HBaIIAHOCTI Ta 36,2% cMmepTeil cepesl HaceIeHHs Mpale3JaTHOTO BIKY Oyiu
3ymoBieHi XCK. YacTka uepeOpoBacKyJIsipHUX XBOpOO Yy CTPYKTypl I1HBaJigHOCTI
MepeBUIIyBasia HaIllOHANBHUN piBeHb (49,7% nipotu 43,7%). Y 2018-2021 pp. nepBuHHA
iHBanmiaHIicTh BHachigok XCK cepen nopocnux 3Hu3mwiacs y 1,3 pasu, cepell Npamooymx -
y 1,4 pa3u, ofHaK 11 3MIHM MOB’sI3aHI NEPEBAXKHO 3 OOMEKEHUM JOCTYIIOM JO MEIUKO-
COIIaJIbHOI EKCTIEPTU3H Y 11 TIepio]1 yacy.

Junamika cmeptHOcTi HaceneHHs Big XCK y 2010-2017 pp. 3acBiguniia TEHJICHIIIIO
710 3pocTaHHs noka3Huka y KuiBcekiit o6macti Ha 6,6%, B Ykpaini - Ha 3,2%. CMEpTHICTb
Bin IXC cepen mopocioro HaceleHHs PerioHy NepeBUIIyBasia HAIIOHAIbHI MOKA3HUKHA Y
1,5-1,7 paza, a cepen CUIbCHKOTO HaceleHHs - Oyna Bumow y 1,4-1,6 pasza, HXK Yy MICBKHX
xutemB. Y 2018-2021 pp. cmeptHicTh HacenenHs Big XCK 3pocna Ha 9,8%, 1 B 2021 p.
MepPEBUIIIIIA CEPEIHBO-YKpATHChKUIA piBeHb Ha 13,2%. Ormnsiay Ha BUILI PIBHI CMEPTHOCTI
cuibcbkoro  HIIB  Big ~ XCK, HmwK4Yy  JOCTYNHICTh  CIELIANI30BaHOI  Ta
BHCOKOCTIEI1aJII30BAHOI JOTIOMOTH JIJIsl KUTEJIB CUI, aKTyaJIbHOIO MEIHUKO-COI1aIbHOIO
Mpo0JIeMOI0 € MONIYK HUISIXIB MHIABUIIEHHS ii JOCTYMHOCTI, SIKOCTI M €(QEeKTHBHOCTI.
OTpuMaHi pe3yJbTaTv MIATBEPAWIA 30€PEKEHHSI BUCOKOTO MEIMKO-COIIAIbHOTO TATaps
XCK cepen 10opociioro Ta Npairoyoro HaceaeHHs 00J1acTi, 0 0OTPYHTOBYE HEOOXITHICTh
YAOCKOHAJIEHHSI PEeT10HAJIbHOT CUCTEMH Kap 110JI0T14HO1 JJOTTOMOTH.

Y 4derBepTOMY pO3aiJi «XapakTepHCTHUKA OpraHizailii Ta PecypCHOro 3abe3redyeHHs
MEIUYHOI JJOTIOMOTH JIOPOCIIOMY HACEJIEHHIO 3 XBOPOOAMU CHCTEMH KpPoBOoOIry y KuiBCchKiii
o0yacTi» BCEOIYHO OI[IHEHO OpraHi3alil0 MEAUYHOI JOTOMOTH JIOPOCIOMY HACEICHHIO
Kuiscbkoi ob6macti 3 XCK y mepiog 2010-2022 pp. Ta 3po0iaeHO TOPIBHSIHHS 3
aHAJIOTIYHUMU TMMOKAa3HUKaMH B YKpaiHi. AHami3 mokaszas, mo y 2010-2017 pp. HagaHHs
MEIUYHOI JOTIOMOTH 3JIMCHIOBAJIOCS 3a 0araTOpPIBHEBOIO MOJICIUTIO: TIEPBUHHA JIaHKA
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BIJINTOBI/1ajIa 3a CKPUHIHT Ta TUCIIAHCEPHUN HATTIS, TPU IIbOMY YKOMITJIEKTOBAHICTh KaJIPiB
ctaHoBwiIa jmie 68,3% Bix mratHUX mocaj Ha moyatok 2018 p. CremianizoBaHi 3akiiaau
3abe3neuyBain aMOyaaTopHy gonoMory ( ykomiuiekroBaHicTh - 94,1%) Ta cramioHapHy
(yxomIuiekToBaHicTh - 92,7%), TOAl AK BHCOKOTEXHOJOIIYHI BTPYYaHHS BHKOHYBAJIHCS
Bukiatouno y KHII KOP «KOKJI». Hes3Bakatoun Ha BIJHOCHO JIOCTaTHIO
YKOMILUICKTOBAHICTh  JIIKApSIMHU-KapAloJioraMd y MiICTaX, Yy CUIbChbKIA MICIIEBOCTI
criocTepiranacss HEpIBHOMIPHICTh KaJpoBOTO 3a0e3IleueHHs Ta OOMeXeHI MaTepiajibHO-
TeXHIUHI pecypcu amOynaropiil. BipoBamkenHs ¢papMako-1HBa3UBHOI CTpaTerii IIKyBaHHS
I'M Ta cywacaux wmetoniB giarHoctuku (EXO-KI, anriorpadis) miaBuiryBaio
e(EeKTUBHICTh JOMIOMOTH, IPOTE 11 Pe3yIbTATUBHICTH OOMEXKYBaacs Mi3HIM 3BEpHEHHSIM
MAI€HTIB, HU3bKUM (DIHAHCYBAHHSM Ta CJIa0KOI0 KOOPAMHALIIEI0 MK PIBHSIMHU HaJaHHS
JOTIOMOTH.

AnHamiz kampoBoro 3abe3medeHHs BusBuB, 1o y 2018-2022 pp. 3aranpHa
3a0€e3MeUeHICTh JiKapAMHU-KapaiojgoraMmu 3pociia juiie Ha 3,6% (3 0,743 1o 0,77 na 10 Tuc.
HaceneHHs; R* = 0,1799), 30kpema 3a paxyHOK CTaBOK CTaIllOHapHOI Jonomoru - Ha 1,6%
(3 0,453 1o 0,46 ma 10 tuc. Hacemenus; R? = 0,3121). Kapuioxipypriddy I0momMory
3abe3neuyBanu Tpu 3akiaay, npudomy y KHIT KOP «KOKJID» mocaaa cepiieBo-CyAMHHOTO
xipypra 3’sBunaca jume y 2021 p. KigbkicTh CTaBOK CepleBO-CYAHMHHHUX XIpypriB
BrpoaoBxk 2018-2022 pp. 36inbmunacs Ha 28,7% 1 nocsrna 0,13 Ha 10 tuc. Hacenenns, (R?
=0,7797).

BcraHoBiieHO 3MeHIIEHHS 3a0€3MeYeHOCTI HACEJIEHHS PErioHy Kapl0JIOTTYHUMHU
JKKaMu 3a 1 atupiuauil nepioa Ha 39,8% (3 5,02 no 3,02 nixxok Ha 10 TuC.), 3MEHIIIEHHS
piBHs TocmiTamizamii - B 1,9 paza (3 167,75 no 87,47 na 10 tuc.; R* = 0,8907) ta
BUKOPUCTaHHA JII)KKOBOro gouny - Ha 34,2% (3 356,01 no 234,12 nwuiB). JleranbHICTh
3anumanacs cradbuipHoro - 0,017 y 2018 p. ta 0,02 y 2022 p.

KinpKicTh KapaioXipypriyHuX JIKOK 3pociia Brpoosxk 2018-2022 pp. y 2,6 paza (3 12
1o 31), rocmitamizaris 30usmmiaacs y 1,2 pasza (3 3,866 no 4,51 Ha 10 Trc. HaceneHHS).
[Ipote BUuKOpuCTaHHS J1’KKOBOTO (hOHIY CKOpoTHiiocs y 2,4 pa3a (3 286,33 no 116,16 nHiB).
JletanpHicTh cepen rocmitaimizoBanux 3pocia 3 0,004 go 0,04, mo CBIIYKATH PO
HEJIOCTATHIO SIKICTh XIPYpPriYHOI JOTOMOTH MpH 301JIbIIIEHH] i1 00CSTIB.

Bussneno 3menmenns B 2018-2022 pp. oXOIUIEHHS OPOCIOro HACeJIEHHS 00yacTi
niarHoctuayHuM obctexkeHHsM EXO-KI' y 1,9 paza (3 380,67 mo 198,17 na 10 Tuc.
HaceneHss; R? = 0,8814), anriorpadiero - Ha 22,4% (3 5,77 no 4,48 na 10 THc. HaceICHHS,
R? = 0,5572), nonpu moxnepnizamiro y KHIT KOP «KOKJI» (R?* = 0,5578). Bognouac,
oxorieHHss EKT' nocnimxkennsmu 30ubimiacs Ha 27,4% (3 5170,1 no 6587,7 na 10 Tuc.
HaceneHHs; R? = 0,6463).

Amnani3 piBHs rocmirtanizamii nauieHTiB 3 XCK y 2018-2022 pp. BUSBUB 3arajibHe
3meHmeHHs B 1,7 paza (3 512,25 no 306,59 na 10 tuc. Hacenenss; R* = 0,8907), 30xkpema
npu A" 6e3 IXC -y 1,3 paza, npu IXC -y 2,4 pa3za, npu creHokapaii - y 1,9 paza, npu I'IM
-y 1,2 pasa, Toni sik rocmitanizaris npu ['IM 3 enesamiero ST 3pocna Ha 25,5% (3 7,6 1o
9,58 Ha 10 Tuc. Hacenenss; R* =0,7658).

HaBantaxxeHHst Ha ceprieBO-CyauHHUX XipypriB y 2018-2022 pp. 36inbmmiocs y 5,5
paza (3 0,0039 mo 0,0213 omepamiit Ha 10 Tuc. Hacenenns; R? = 0,859). Xipypriuna
aKTUBHICTH MPU OTIEPAIIisIX Ha CEPIIi 3pocia y 5,8 paza, CTeHTyBaHHI KOPOHAPHUX apTepiit -
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y 3,2 paza, crentyBanHi npu ['IM 3 enemamiero ST - y 6,5 paza. Immmanraris
KapJIIOCTUMYJISITOpA 3ajuiajacsa Ha cradbuibHoMy piBHI (R? = 0,4589).

PesynbTaTu mociimpKeHHs 3aCBlAUIIIN, 1110 CUCTEMa Kapai0JI0T14HOT JOIOMOTH 00J1acTl
XapaKTepu3yeTbcs:  0araTOpiBHEBOIO  CTPYKTYpPOIO 3  BHUCOKOIO  KOHIIEHTPAIEIO
BHCOKOTEXHOJIOTIYHOI JOIIOMOTH Y CIEL1alII30BaHUX 3aKJIaJlaXx; HEPIBHOMIPHUM KaJpOBUM
3a0€3IMeUCeHHIM, 0COOJUBO y CLIBCHKIH MICIIEBOCTI; CKOPOUEHHSIM JIKKOBOrO (hOHAY Ta
rocmiTajiizaiiii; HeIOCTaTHIM MaTepiaibHO-TeXHIYHUM 3a0e3MeUYeHHSIM, HEOIHOPIIHOIO
JIOCTYIHICTIO ~ JIarHOCTHYHMX  TIPOLEAYDP;  WIBMAKMM  3DOCTaHHSM  00OCSTiB
KapAl0XipypriyHUX BTpYy4YaHb MpH MIABUIICHINA rocmiTaiabHIM JeTanbHOCTI. Lle 00ymoBmtoe
HEOOX1/IHICTh ONTUMI3alii KaJpoBOTO, MAaTEpiabHO-TEXHIYHOTO Ta OpraHi3aliifHOro
3a0e3MeyeHHs! KapI10JI0T19HOT Ta KapA10XipypridHoi JONOMOTH, 1HTEerpallii piBHIB HaJaHHS
MOCIYyr Ta BIOCKOHAJICHHS MApUIPYTIB TAIl€HTIB [Js MiABUIIEHHS e()EeKTUBHOCTI
JiKyBaHHS Ta npodinakTuku yckiaaanenb XCK.

Y m’aromy po3aini «XapakTepucTvka opraHizaiii JiSJIbHOCTI CUCTEMH MEIUYHOI
JIOTIOMOTH HACEJIEHHIO 3 XBopobamu cucreMu KpoBooOiry y KwuiBcbkiii o6macti 3a
MarepiajlaMH COLIOJOTTYHUX JOCIIKEHB 1 €KCIIEPTHOI OIIIHKKY MPEJICTABIICHO PE3yIbTaTH
MEIUKO-COIII0JIOTTYHOTO TOCTIIXKEHHSI Cepe/l MalllEHTIB, Ha/laBadiB MEIMYHOT JIOIOMOTH Ta
EKCIIEePTIB.

BcranoBneno, mo OuIblIicTh marieHTIB Manud TpuBami aHamHe3 XCK (74,8%
XBOpUIM ToHan pik, 12,6%=*1,2% - nmonan 5 pokiB), mepeOyBaau Iija HATJISJIOM JiKaps-
kapaionora (53,1%+1,7%) Ta cimerinoro mikaps (46,9%+1,7%). IToBHICTIO 3aI0BOJICHI
CIOCTEPEXEHHSAM Yy Kapgaionora Oymu 32,9%+1,6% pecrnoHAeHTIB, CKOpille 3aJ0BOJICHI
33,4%=+1,6% . Ha mpobnemu 3 opranizamiero npuiiomy Bkazanu 51,4%+1,7% omnuranux,
TpUBaJIe OUiKyBaHHs Bia3Hauamu 45,6%+1,7% (mo 60 xB) ta 24,2%+1,5% (nonan 60 XB),
mpoOJeMu 3 MaTepialbHO-TeXHIYHUM 3a0e3nedeHHsM - 41,9%=+1,7%, DoCTyIHICTIO
niarHoctuku — 47,1%=+1,7%. AHani3 CBITYUTH PO KPUTHUHICTH (DIHAHCOBUX OOMEXKEHD B
OTpMMaHHI JIONOMOTH 4Yepe3 HEeOOXITHICTh OIUlauyBaTh JIKyBaHHS CaMOCTIIHO
(67,5%=+1,6% mnarfi€eHTiB), BiACYTHICTb MOKJIHMBOCTI 3BEPTATHCS 10 MPUBATHUX 3aKIIajiB
(76,0%+1,5%) Ta xopuctyBatucs mineramu (32,8%), a TakoX MpPO MATPUMKY PO3BHUTKY
000B’s13k0BOTr0 MeauuHOro crpaxyBanus (56,9 %+1,7%) ta AT ( 49,9 %+1,7%).

Bussneno Opak mnpodimakTH4HOi pPOOOTH JIKapiB PpalOHHUX Kap.Ii0JOTI4YHUX
KaOiHEeTIB Ta i HEJOCTAaTHIO €(EKTHBHICTh: PEryjsipHI TPOo]UIAKTUYHI pPEeKOMEHaIii
orpumyBanu ymie 38,5%+1,7% mnalieHTiB, TO1 SK HIKOJIM HE OTPUMYBAIM PEKOMEHTaIliN
22,2%+1,4%). JlomaTkoBe TOpPIBHAHHSA TPbOX TPYN MAIl€HTIB, IO CHOCTEPIraaucs B
00JIaCHOMY Kap10JIOTIYHOMY JUCIIAaHCEPl, Y palOHHOTO Kapaiojiora Ta CiMEeHHOTro JIiKaps,
MOoKa3ayio, 10 CIHEeliai3oBaHl MIIPO3AUIH 3a0e3MeuyloTh Kpally peryJsipHICTb Bi3UTIB,
OBy YacTOTY Cy4YacHMX I1HBAa3MBHUX BTpPy4YaHb Ta OUIbII OPraHi30BaHUW MaplIpyT
naimieHTa. B 1uioMy, 3a10BOJICHICTH aMOYJaTOPHOI JOMOMOTOK Oyjia HEBUCOKOIO:
MOBHICTIO 3amoBojieHuMu Oynu  15,8%+1,3% oci6, wactkoBo — 52,8%+1,7%, He
3agoBojieHuMH — 31,4%=+1,6%. Haiibinpma yacTka He3aoBojieHUX BiaMivanacs y I rpymi
(37,7%+3,0%) mopiBusao 3 1 (32,7%+2,8%) 1 111 (23,8%+2,5%); p<0,05). OcHOBHHUMH
MPUYMHAMH HEBJOBOJEHOCTI MEMYHOIO JJOTIOMOTOI0 B aMOyaTopHux 3akianax mpu XCK
Oynu TpuBaje OdYiKyBaHHs Jikaps B 4ep3l (62,2%+1,7%) Ta HU3bKA JOCTYIHICTH
Oe3maTHOro 3a0e3nedyeHHs MeaukaMmenTamu (54,6%=+1,7%).



14

Busnaueno cuctemHi mpo6iemu amOynaTopHO1 Kap/10JI0T1YHOT JOMTOMOTH: 0OMEKEHY
JOCTYIHICTh TOCIYT, HHU3bKY €(EKTHUBHICTh NPOQIIAKTUKH, HEIOCTATHE OCHAIECHHS
3aKiaaiB, (piHAHCOBE HABAaHTAXXEHHS Ha MAI[lEHTIB 1 HEPIBHOMIPHICTh OpraHizalii Ha
NEPBUHHOMY PiBHI, 110 BU3HAYA€ MOTPEOYy Y KOMILJIEKCHOMY YJIOCKOHAJIEHHI CUCTEMHU Ha
perioHaIbHOMY PIiBHI.

OnuTyBaHHS CIMEHHUX JIIKapiB MOKa3aJl0 IEPEBAXKHO MOJIOAMM BIK KaJpOBOTO CKIIALY,
BUCOKHUH KBaJi(pikamiiHuii piBeHb Ta MOTPeOy y HACTABHUIITBI IS MOJIOJUX CIIEIIaJIICTIB.
BcranoBiieHo BHcoky mnpodeciiiHy MoTuBaito (67,5%+4,3%), i, BogHOUYac, mpodieMu 3
nepeBanTaxxeHHsIM (100%), Hu3bky oruiary mpami (84,2%+3,3%) Ta HemodiHaHCYBaHHS
(84,2%=+3,3%). IlpiopuTeTamMu I IMJBHIICHHS SKOCTI MEIWYHOI JOMOMOTH JIiKapi
BB@)XAIOTh JOYKOMIUIEKTYBaHHS mmTaTiB (82,5%+3,5%), MoxepHizarito oO01aTHAHHS
(65,0%=+4,4%), 3MeHIIeHHs HaBaHTaxkeHHs (65,8%+4,3%) mpu MEHIIIH BaKJIUBOCTI
CTpaTeriuHuX acrhekTiB (MeAMYHE CTpaxyBaHHS, YIPaBIIHCbKa aBTOHOMIs, MOHITOPHUHT
SIKOCT1).

Bcranosneno, mo BukoHaHHs ctaHnapTiB JikyBaHH XCK Ha mepBuHHOMY piBHI
OOMEXYy€eThCS: BIACYTHICTIO oOiamHaHHg (82,5%+3,5%), HU3BKUMHU AiarHOCTHYHUMH
MokiuBocTsIME  (84,2%+3,3%), mnepeHamnpaBiICHHSM TMAIliEHTIB Yy MPHUBATHI 3aKJIaju
(83,3%+3,3%), HemocTaTHiM 3a0e3nedeHHsM Jiikamu (51,7%+4,6%). c1abkoro B3aEMOII€10
MiX piBHsAME goromoru (67,5%+4,3%).

PesynbraTu nociipKeHHsS BU3HAYMIIM TPU MPIOPUTETH SISl BIOCKOHAJICHHS IIEPBUHHOT
JAHKH: KaJIpOBE Ta pecypcHe 3abe3rneueHHs! (MOJIMIIeHHST MaTepialbHOro 3a0e3MeYeHHS,
MIJBUIICHHS KBami(ikallii, HACTaBHMIITBO); IHTErpaiis KIHIYHUX, (PIHAHCOBUX Ta
MAlIEHTOIICHTPUYHUX  MIAXOMAIB Yy €IMHY 1HQOPMALIMHY CHCTEMY; pPO3BUTOK
TEJIEMEIUIIMHU, JOCTYI JO Cy4YacHOi [IarHOCTUKM Ta JIKYyBaHHS 3 ypaxyBaHHSIM
TepUTOPiaIbHUX BiMIHHOCTEH. IX BIPOBAaIKEHHS Yy MEXkKaxX €IMHOI PErioHaNIbHOI CHCTEMH
Mae 3a0€3MeUnTH IKICHO HOBHM PIBEHb KapA10J0TTYHOI JONOMOTH JOPOCIOMY HACEJIEHHIO.

VY X0Jll OIIHKKM CTaHy KapJi10JOT1YHOI JOMOMOTH CUTECHKOMY HACENEHHIO JIKapsMU-
KapJ10JI0raMi BCTAHOBJICHO, 1[0 OCHOBHUMHU Oap’epamMu B poOOTI € Opak oOiaJHaHHS
(77%+2,7%), Hu3bka ckoHOMIuHAa MotuBaiia (89,8%+1,6%), mnepeBaHTaXKCHHS
(66,2%+2,5%), HegocTaTHil vac aas npodeciiiHoro po3BUTKy (56,8%+2,6%). Binbmricts
JiKapiB CHOPSIMOBYBAJIM TAIl€HTIB y TmpuBatHi KiiHIKH (57,7%+2,6%) 1 He Moriam
MPU3HAYUTH TOBHUM mepenik JikiB (63,3%+2,6%). CrangapTd JOMOMOTH BBa)XaloTb
HemockoHauMHu  56,3%+2,6%, a poctynm 10 aHamTHKA MaroTh Jmme 49,4%+2,7%
PECIIOH/ICHTIB.

[IpiopuTeTHUMH HapsSIMaMH BAOCKOHAJICHHS MEIMYHOTO 00CITyTrOByBaHHS, HA JyMKY
JikapiB, €: craliunpHe (iHaHncyBaHHS (91,5%=*1,5%) Ta 3minHEeHHA MarepiaabHOI 0a3u
(89,8%=+1,6%), ekoHOMiuHe cTUMYNIOBaHHS TepcoHany (78,7%+2,2%), MiaBUIICHHS
SKOCTI TicnsaaumIoMHoi ocBitH (78,1%=+2,2%), possurok AI1IT (79,3%+2,2%), 30151bIICHHS
roCroJapchkol ¥ ropuauuHOi camocTiiHocTi 3akiafmiB (88,6 %+1,7%), BIpOBaKEHHS
MeanyHoro crpaxyBaHHs (81,9%+2,1%), npodinaktuunux mporpam (84,4%+1,9%) Ta
narfieHToopieHToBaHicTh (70,2%+2,4%).

ExcrieptHa oriHka opranizaiii KapioJIOTIYHOI TOMOMOTH B KOMyHabHHX 303
o0jacTi 3a 1M’ ATUOAIBHOIO IIKAJOK BUSBHWJIA CUCTEMHI HEJNOJIKHU: HU3bKE (h1HAHCYBAHHS
(2,9+0,1), oOMexxkeHy IOPHAUYHY Ta rocroaapchky aBToHOMIKO (3,240,1), cmabki Oi3Hec-
cTparerii, rapaHTii AkocTi Ta comiaibHy maTpuMKy (2,0+£0,1). [1o3uTHBHO OIIHEHO
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kanpoBuii morenmian (3,9-4,1+0,1) Ta opranizariiini nponecu gikyBanus (3,3-3,8+0,1),
aJle 3HAYHO HIDKYE - CKOHOMIYHY MOTHBaIil0 # ommary mnpami (3,1-2,2+0,1),
iHpopMaTH3alio Ta JOCTYH A0 KIIHIYHO BaXJMBUX daHuX (2,0—2,2+0,1), MOHITOpUHT
3J10pOB’s, 3BOPOTHUH 3B’ A30K 1 MPOPIIAKTUKY - CYTTEBO HIDKYE.

Takum urHOM, OYJIO BCTAaHOBJICHO, IO KApA10JIOTTYHA CITY»K0a CIIIbCbKUX paiOHIB Ma€
KBaTi(hIKOBAaHMM KaJpOBUM TMOTEHINAN, aje (YHKIIOHYE B yMOBaX IMEpEeBaHTAKCHHS,
obmexxeHoro (iHaHcyBaHHS, AeDIIUTY PECypCciB Ta HEAOCTaTHHOI OpraHi3aliiHOi Ta
iHpopMariiHoi marpuMku. [IpiopuTeTHUMH, Ha TYMKY MeIUYHUX (DaxiBIliB, € CHCTEMHE
(diHaHCYBaHHs, MOJEpHI3aIlil MaTepialbHO-TEXHIYHOI 0a3W, TIABHUINEHHS SKOCTI
MICISAUIIIIOMHOT OCBITH, PO3BUTOK MPO(MIIAKTUYHOI Ta TEIEMEIUYHOI CKIIAZ0BOI, a TAKOX
1HTerparlis ynpaBIiHCbKOI aHATITHKH.

Y mocromy po3aiiai «Menuko-coriagbHe OOrpyHTYBaHHSI HaIpsIMIB Ta TEOPETUKO-
KOHIENTYJIbHUX MiJXOMIB JI0 BJOCKOHAJCHHS PETIOHATBbHOI CHUCTEMH KapaioioriyHoOl
JOTIOMOTH  1IOpOCiioMy HacelieHHI0 KuWiBChbkOi 0051acTi» MpPOBENEHO Yy3arajlbHEHHS
pe3ynbTaTiB  MOMEpeAHIX eTamiB  JOCHIDKeHHS, 1[0 3a0e3medmsio  MpPOBEACHHS
KOMILJIEKCHOTO ~ MEAMKO-COLIAJIbHOTO  aHalli3y  HasBHOI  PEriOHAJIIbHOI  CHCTEMH
KapJI10JIOT1YHOI JIOMOMOTH JIOpOocioMy HaceleHHI0 KuiBcbkoi 00sacTi Ta BU3HAUMIIO ii
KJIFOUOBI1 TIpoOsieMu. BusiBieHo, 1110 iCHyt0Ua MOJIeTb HE BIJNOBIJIa€ Cy4aCHUM MOTpedam:
Brucoka mnomupeHicth XCK, oOMexeHa MOCTYMHICTh MEAUYHHMX MOCIYT Y CUIBCHKHX
palioHaX, HEJOCTAaTHE OCHAIIEHHSA, KaJpoBl Ta OpraHizaiiiHi AUCHYHKIII CyTTEBO
3HIXKYIOTh €()EKTUBHICTh CUCTEMHU.

Takox Oyl10 HayKOBO OOIPYHTOBAaHO HEOOXIJHICTb CHUCTEMHOI TpaHc@opmarii, 1o
BKJIIOYA€E: MIABUUICHHS TEPUTOPIAIbHOI Ta TEXHOJOIYHOI JOCTYHNHOCTI JOMOMOTH;
MOJIEpHI3all0 MaTeplaJbHO-TEXHIYHOT 0a3u; pPO3BUTOK KaJpOBOr0 MOTEHLIATY Ta
NpOQPUIAKTUYHOI POOOTH; BIPOBAKEHHSI CYYAaCHUX YIPABIIHCHKHUX PIMIEHb 1 HUPPOBHUX
TEXHOJIOT1M.

CrtpaTeriyHuMm siipoM 3MiH BU3HAYEHO CTBOPEHHS PerioHanbHOTO IEHTPY KapaioJorii
(PLIK), sixuii koOpAMHYBAaTHUME KJIIHIYHI MapIIPYTH, PO3MOJLT PECYPCIB Ta BIPOBAKEHHS
iHHOBarii. TeopeTHKO-KOHIENTyalbHUI aHadi3 JOBIB  €(EKTUBHICTh TOEIHAHHS
CTpaTEriyHOro, IHTETPATUBHOTO Ta KJIACTEPHOTO IMAXOMIB JUISl IMOOYJAOBH IAIli€HT-
OpIEHTOBAHO1, O€3MepepPBHOI Ta €PEKTHUBHOI CHCTEMH Kap i0J0T19HO1 JOTIOMOTH.

Ha ocnoBi SWOT-anainizy chopmyap0BaHO KOMIUIEKCHY CTPATETii0 BJOCKOHAJICHHS,
[0 OXOIUTIOE: OHOBJIEHHSA 1H(MPACTPYKTYpH, ONTHUMI3AI[I0 MapIIPYTIB TMAII€HTIB,
MOCWJICHHSI KaJpOBOTo 3a0e3neueHHs, HU(PPOBi3alliio, pO3MIUPEHHS JKepen (piHaHCYBaHHS
Ta ynpaBiHHA SKICTIO. HaykoBO 0OrpyHTOBaHO Ta po3po0iE€HO CIM CTpaTEriuHMUX IijIeH,
1[0 IHTETPYIOTh MPOQIIAKTUKY, JOCTYIHICTh Ta SIKICTh IONOMOTH, KaJpOBHIA PO3BUTOK,
e(eKTUBHE BUKOPUCTaHHS pecypciB, HUPPOBY TpaHCPopMalild Ta 3MIHEHHS
YIPABIIHCHKOI CIPOMOYXHOCT1 PETIOHAIBHOTO LIEHTPY.

3anpornoHOBaHO MIAXOAWM O TMOOYIOBH  KOHIENTYyaldbHOI  (DYHKI[IOHAJIBHO-
oprasizaiiifHoi MoJiesli Ha OCHOBI pEriOHATILHOTO Kappaiojoriunoro kiactepy i3 PLIK sk
IHTerpaTopoM cHCTeMHU. BH3HadeHO, IO peaiizallis Mojelli 3a0e3NeUHTh ITiIBUIICHHS
e(eKTHUBHOCTI, CTa0LTLHOCTI Ta IKOCTI MEIUYHOI IOTIOMOTH, PIBHUH JOCTYI HACEJICHHS J10
KapJIOJIOTIYHUX  TIOCHIYT, Y3TO/DKEHICTh 13  HAIllOHATBHUMHU Ta  MIKXHAPOTHUMU
cTaHaapTamu, a Takox 3HmxkeHHs Tarapst XCK y periowi.
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Y cbomomy po3aiii «Po3BUTOK perioHabHOT CUCTEMH Kapi0JIOTIYHOI JTOTOMOTH
JIOPOCTIOMY HACEJIEHHIO: CTpaTeriyHl 1N Ta IHCTUTYLIMHA peaizallis» 3arnpornoHOBaHA
CTpaTerisi PO3BUTKY PETiOHAJIbHOI CUCTEMH Kap10J0riuyHo1 gonmoMord KuiBckkoi o6iacTi
IPYHTYETBbCS Ha 3aCTOCYBaHHI CTpaTeriyHOTO MiAXOMy, IO 3abesneuye IUTICHE,
JIOBIOCTPOKOBE Ta OOTpYHTOBaHE IUIaHyBaHHsA. Bu3HaueHHs Micii, Bi3li Ta cTpaTeriyHoi
METH PEriOHaNIbHOT CUCTEMHU KapAi0JOTiyHOI JOTMOMOTH (hOpMy€ KOHIIENTYalbHYy OCHOBY
11 11 TpaHcopMaliii y cydacHy, IHTETpOBaHY, MaIll€HTOOPIEHTOBAHY Ta BUCOKOC(PEKTHUBHY
CHUCTEMY CIIemiali30BaHOi MemudHoi momomoru aopociomy HaceneHHo 3 XCK. 3a
pe3ynbTaTaMu TPOBEICHOTO JOCHIKEHHS Ta 3MICTOBHOTO aHANI3y CTPATETIYHUX IIUICH
[lnany po3BUTKY TrocHiTalbHOTO OKpyry KuiBchkoi 00macTi y KOHTEKCTI PO3BUTKY
PETiOHANBHOT CUCTEMH KapAi0JOTi4HOI JOMOMOTH JOPOCIOMY HACEIEHHIO OOIPYHTOBAHO
JOIUTBHICTh 11 (DYHKIIOHAJTBLHO-OPTaHI3aIlliHOT MoJepHi3amii. 3ampornoHOBaHI 3MIHU
BpPaxOBYBAaTHUMYTh CY4YaCHI BUKIWKH, PETiOHAIbHI OCOOIWBOCTI, MDKHAPOIHUN MTOCBIT 1
HalllOHAJIbHI TMPIOPUTETH y cdepl OXOpPOHH 3J0POB’s, IO CTBOPIOE MMIATPYHTS JJIs
MIIBUIIEHHS €(QEKTUBHOCTI, JOCTYIMHOCTI Ta CTaJOCTI (YHKI[IOHYBaHHS CHUCTEMHU
CIeI1aTi30BaHO1 JOIIOMOTH 3a HalpsIMaMH KapaioJIoTis 1 KapA10Xipypris.

SWOT-anaini3 perioHaabHOI CUCTEMHU KapaioiorigyHoi gaornomoru KuiBchkoi obiacti
BUSIBUB 3HAYHMM TMOTEHIIAN g 11 PO3BUTKY 32 YMOBH TIOJIOJIAHHS CTPYKTYPHHX,
opraHizamiiiHuX 1 pecypcHux Oap’epiB. BusHaueHi B XOjl aHali3y CHJIbHI Ta ClaOKi
CTOPOHH, a TaKOX 30BHIIIHI MOXJIMBOCTI W 3arpo3u, JSTJIA B OCHOBY OOIPYHTYBaHHS
CUCTEMH CTajd OHOBJICHHA 1H(QPACTPYKTypH, ONTHUMI3allisd MaplIpyTiB MaII€HTIB,
3a0€3MeUeHHs CTAJIOr0 KaJpoBOTO PO3BUTKY, IU(pPOBAa aBTOMATU3alllsl YIIPABIIHCHKUX Ta
KJIIHIYHUX MPOILIECIB, PO3MIMPEHHS JLKepen (piHaHCYBaHHS Ta 3alpOBAIKEHHS €(DEeKTUBHOI
CUCTEeMH YTPaBIIHHSA IKiCTIO0. CUCTEMHA peatizallisl IUX 3aX0A1B CIPUSITUME M1 ABUIIICHHIO
€()EeKTUBHOCTI MISUTBHOCTI PET1OHAJILHOI CUCTEMHU KapJ10JO0TIYHOI JOTOMOTH, 3HMKEHHIO
PIBHSI 1HBAJIHOCTI Ta CMEPTHOCTI CEpel JOPOCIOro HACEJIEHHS BiJl CEPIIEBO-CYIUHHUX
3aXBOPIOBaHb 1 3a0€3MEeUnTh BIAMOBIAHICTh MISJIBHOCTI CHCTEMH HAIllOHAJIBHUM 1
MDKHApOJIHUM CTaHJapTaM OXOPOHH 370POB’SI.

Po3pobka Ta BmpoBaKeHHS MaiOyTHHOI KOHIENTYaJbHOI MOJEN PerioHaIbHOT
CUCTEMU KapA10JIOTIYHOT TOMIOMOTH TICHO TIOB’ SI3YETHCS 3 QYHKIIIOHYBAHHSM 1HHOBAIIHHOT
1HPPACTPYKTYpH CIPOMOXKHOI MEpexi 3aKiadiB OXOpOHM 310poB’s KuiBchKkoi o0iacTi,
OCHOBHHM €JIEMEHTOM SIKOi € PEeTiOHAJIbHHUI KapJIOJIOTTUHUM KJIACTEP SAPOM SIKOTO
Bu3HadyeHo PLIK. [IpoBeaeHa oniHka piBHS B1AMOBITHOCTI PYHKIIOHAIBHO-OpraHi3aliiHuX
THUITIB 00JIACHUX KapA10JIOTTYHUX LEHTPIB Y KpaiHU KpUTEPIsiM nepcreKTuBHINA Moeni PLIK
J03BOJIMB BHUSIBUTU CYTTEBI MDKTHUIIOJIOTIYHI BIAMIHHOCTI y PiBHI iXHbOI IHCTUTYLIHHOT
CIIPOMOKHOCTI, YIPABIIHCHKOI 3p1JIOCTI Ta 3IaTHOCTI JJO BUKOHAHHS CTpATeTTUHUX (QYyHKITIH
3 PO3BUTKY PEriIOHAIHOT CUCTEMU KAP10JIOTTYHOI AOTIOMOTH (pHC.2).

HaiiBuiy BIAMOBIAHICTH YCIM KPUTEPISIM OI[IHIOBaHHS MPOJAEMOHCTPYBaJIU LeHTpH |
tuny - HaakmactepHi 303, mo 3a0e3nedyroTh TMOBHUNM TEXHOJOTIYHUN  ITHKJI
CHeIiaai30BaHOi MEANYHOI JOTIOMOTH 3 Kap10JIOoTii Ta KapaioxXipyprii. Taki ieHTpu MaroTh
aMIHICTPaTUBHY AaBTOHOMIIO, TIOTEHINIAN JUIsi CTPATEriYHOrO YIPaBJiHHSA, CydYacHY
iH(bOopMaIliiHO-aHAMITUYHY TTM(POBY 1HPPACTPYKTYpPYy, BUKOHYIOTH POJIb OpraHi3aliiHo-
METOJMYHOTO OCEPENKYy Ta KOOPAMHATOpPA CHUCTEMH KapAioJOoTiyHOI JOMOMOTH Ha
pErioHaTbHOMY M MICIIEBOMY PiBHSIX. BOHM BUPI3HSIOTHCS BUCOKHM OCBITHHO-HAYKOBUM
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MOTEHITIAJIOM, IHTETPOBAHICTIO Yy MPOIEC MIATOTOBKH KaJpiB 1 CHCTEMY O€3MepepBHOTO
npodeciitHOro po3BUTKY MEIUYHUX TpaliBHUKIB. OTpuMaHi pe3yibTati (popmaiizoBaHOi
OIIHKY CTaJI MIAIPYHTSIM JJisi BU3HAUCHHS 0a30BUX 3acajl TUIIOBUX CTpaTeridi pPO3BUTKY
00JIaCHMX KapJIOJOTIYHUX IIEHTPIB Ta PO3POOKH KOHIENTYadbHOI (DYHKI[IOHAJIBHO-
OpraHi3aiiifHoi MoJieJll perioHaabHOT CUCTEMHU KapAi0JIOT1YHOT JIOTMTIOMOTH, Y SIKIM LeHTpH 1
TUITY PO3TIISAAIOTHCS SIK KIIIOYOBHMA €JIEMEHT - SIPO KOHIIETITyaTbHOT MOICIT.

B] THn neHTpiB
02 Tun HeHTpIB
@3 THn HeHTPIB

%
%
.
%
%
§
.
-
.

I

[ToBHHI MHKT MeIHUHOT IndopmaniiiHo-KoMyHikaliiiHa  OpradizauiiiHo-MeToXIHE OCBITHA T2 HAYKOBO- VIIpaBTiHCEKA COPOMOKHICTE
JONOMOTH T2 KOOPIHHALIA iHpacTpyKTYpa KepPiBHHUTEO NpPaKTHYHA JiAIBHICTE

Puc. 2. TlopiBHSIHHSL pe3yJbTaTiB OLIHKKA CTYIIEHS BiJMOBITHOCTI (PYHKIIIOHAJIBHO-
OpraHizaliifHUX THUIMIB 00JIACHUX Kap10JIOTIYHHUX LIEHTPIB nepcnekTuBHii moaem PLIK 3a
HaIpsiMaMu iX AISUIBHOCTI T PO3BUTKY

Y BocbMomy po3aiiii  «Po3poOka, BIPOBAIKEHHS Ta OIIHKA €(PEKTUBHOCTI
KOHIIENTYaJIbHOT ~ (DYHKI[IOHAJIbHO-OPTraHi3alifHOT  MOJHJII ~ PEriOHaJbHOI  CHCTEMU
KapJ100PIi4HOi JTIONOMOTH JOpociaoMy HaceneHHIo ( Ha mpukiaal KuiBcbkoi 00s1acTi)»
MIATBEPIKEHO JOUIIBHICTh CTBOPEHHS 0araTOpiBHEBOI IHTETPOBAHOI CTPYKTYPH - MOJEINI
PEriOHANIbHOT CHUCTEMH KapJi0JOTi4HOi JOMOMOTH JOPOCIOMY HACENICHHIO, SIIPOM SKOI
Bu3HadyeHo PIIK. Moaenb 6a3yeTbcst Ha MPUHIIMITAX I0KAa30BOTO MEHEKMEHTY, 1HTerpaiiii,
MDKpPIBHEBOI B3aeMOii, 1u(poBizailii, MI>KCEKTOPATILHOTO MapTHEPCTBA Ta OplE€HTAIlli Ha
MOTPEOU MaIll€HTIB.

KonnenryanbHa Mozenb Mae (QyHKIIOHAIbHO-MOAYJIbHY CTPYKTYPY 1 IpecTaBieHa
(yHKLIOHATBHUM MOJYJIEM MEIUYHOTO OOCIIyTOBYBaHHS, (PYHKIIOHATBHUM MOAYJIEM
VOpaBIiHHSA, (QYHKIIOHATIBHUM MoAayieM (iHaHCYBaHHS, (YHKIIOHAIBHUM MOJyJIEM
VOpaBIIHHS SIKICTIO Ta CTaHgapTu3auli, (QYHKI[IOHAIBHUM MOJYJIEM YIpaBIiHHSA
MEPCOHANIOM, 1H(POPMaLIMHO-aHATITUYHUM (PYHKIIOHATBHUM MOJYyJIeM, (YHKIIIOHAJTbHUM
MOJIyJIEM PECypCHOTO 3a0e3nedeHHs, GYHKI[IOHATLHUM MOYJIEM IHHOBAIIITHOTO PO3BUTKY
Ta OCBITHbO-HAYKOBUM (DYHKII1IOHAJTbHUM MOAYJIEM.
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JleB’siTb  (QYHKIIOHAIBHUX MOAYNIB 3a0€3MeuyioTh KOMILIEKCHE —YIpPaBIIiHHSA
CUCTEMOIO: BIJl MEIMYHOTO OOCIYTOBYBaHHSI Ta PECYpPCHOTO 3a0€3MeUeHHs A0 PO3BUTKY
KaJIpOBOT'O MOTEHIIIATy, OCBITHBO-HaYKOBO1 JIISUTBHOCTI, IHHOBAIIIM Ta CHCTEMH YIIPaBJIIHHS
AKICTIO. Taka CTPYKTypa rapantye IMOCIIOBHICTh YIPABIIHCHKUX PIllIeHb, €(DEKTUBHICTD
BUKOPHUCTAHHS PECYPCIB 1 CTAIUN PO3BUTOK CUCTEMHU.

3anponoHOBaHa CHCTEMa KapaioJjoriyHoi JonoMord GyHKIIOHYE SK BIJKpUTa
OaraTopiBHEBa CTPYKTYpa, 1110 BKJIIOYAE IIEHTPAIbLHUMN 1 perioHaIbHUM piBHI. PerionanbHui
piBEHbB, Y CBOIO YEPry, MOAUISAETHCS HA TEPUTOPIATBHUM Ta MICLIEBUIA MiPIBHI, MK SIKUMHU
HAJIAroJUKEHO  B3a€MO3B’SI3KM  MIANOPSAKYBaHHS, MIA3BITHOCTI Ta  HACKPI3HOTO
YIPaBIiHCHKOTO KOHTPOIIO. LleHTpanpHuii piBeHb BiAMOBIAAE 3a HOpMyBaHHS i peanizallito
JepXKaBHOI TMOMTUKH Yy cdepl Kapaioyorii Ta KapaioxXipyprii, 3A1HCHIOE cTpaTeridHe
IJIaHYBaHHS, HOPMATHBHO-TIPABOBE PETYJIIOBAHHS, KOOPAWHAIIIO, a TAaKO)X MOHITOPUHT 1
HarJIs7 32 poOOTOI0 cucTeMu Ha Miciix. Ha perionanbHOMY piBHI BiIOyBa€eThCsS MPAKTHUHE
BTUICHHS JIEp)KaBHUX pIllIeHb MUIIXOM Opradizamii  06e3MocepelHboro  HaJaHHs
Kap/I10JIOT1YHOI ¥ KapI10XipyprivyHO1 OMOMOTH, TPO(PLIaKTUIHOT pOOOTH, TUCTIAHCEPHOTO
CIIOCTEpEXKEHHSI Ta MeAu4Hoi peabumitamii. TyT Takox 3a0e3neuyeTrbcs KOOpAWHAIlsS
B3aemonii 303 y nporueci gonomoru mnamientam 13 XCK, miarpumyerbest TBOCTOPOHHIN
3B’SI30K 13 HEHTPAJIbHUM PIBHEM Yepe3 CHUCTEMY 3BITHOCTI, 3JIHCHIOETHCS IJIAaHYyBaHHS
noTpeO y Kajipax, MaTepialIbHO-TEXHIYHOMY Ta IHPpacTpyKTypHOMY 3a0€3MEeUeHHI, a TAKOX
BIIPOBA/DKYIOTHCSl  1HHOBAIIIMHI MIAXOAW 7O Opradizamii MeJWYHOl JOMOMOTH 3
ypaxyBaHHAM €I11IeMIOJIOTIYHUX TEHICHLIN Ta crieur ik moTpeO HACETIEHHS PETIOHY.

LleHTpanbHUM  €IEMEHTOM BHUCTYNAE MOOYIb  MEOUYHO20  00CNY208YBAHHSL,
noOyoBaHU Ha  (QYHKIIOHYBaHHI  PETIOHAJIBHOTO  KapAiOJOri4HOIO  KIACTepy.
@OyHKI10HAIBHO-OpraHi3aliiiHa MOJENIb LOTO MOYJIs NOOYI0BaHA HA OCHOBI apXITEKTypHU
PETiOHATIBHOTO Kap/I0JIOTIYHOIO KJACTepy, SKUW IHTErpye MEpEexXy 3akjadiB OXOPOHHU
30pOB’Sl pi3HUX piBHIB Ta ¢opMm BiacHOCTi. BoHa BKIItOUae 3arajibHi, KJIACTEpHI Ta
HAJIKJIACTEPHI 3aKIIa M, [0 YTBOPIOIOTH 1€PAPXIYHY CUCTEMY HAJaHHS MEIUYHOI JOITOMOTH
B MEXax TOCIITaIbHOTO OKPYTry 00JIacTi Ta B3a€EMOJIIOTH MIX COOOI0 BIAMOBIIHO 0
BU3HAYCHUX BUJIIB 1 PIBHIB MEJUYHOI JOTIOMOTH.

Jlo ckiamy Kiactepy BXOJATh: 3aKjiaJud MEPBUHHOT MEAMYHOI JOMOMOTH; KaOIHETH
JiKapsA-Kapaionora TpU  KOHCYJIbTAaTUBHO-IAIarHOCTUYHUX IIEHTPax; KapJi0JIOTi4Hi
BIJIJIITICHHS, BIJUTIJICHHS IHTEPBEHIIIHHO1 Kap10Jiorii, penepdy3iitHoi Teparii Ta iHhapKTHI
BUIZIUVICHHS KJIACTEPHUX 3aKJIaiB; BIIIIICHHS KapaloXipyprii Ta BiIIIJICHHS apUTMINA cepIis
3 1a00paTOpi€r0 IHBA3UBHOI €eKTpOo(]i310J10Tii Yy HAAKIACTEPHUX 3aKjagax; peadutiTaiiiiti
YCTAaHOBU Ta IXHI MIAPO3JLIM y KIACTEPHUX, HAJAKIACTEPHUX 1 CAHATOPHO-KYPOPTHUX
3aKjajax; TeeMeIUuHl MIIPO3/1I1; MOOUIbHI JIIarHOCTUYHI KJIHIKH; CIY>KOU €KCTPEHOI
MEJIMYHOI JJOTIOMOTH Ta MiIPO3/IIA CaHITapHOI aBiallii.

Taka Mepexa 3a0e3neuye €QEKTHUBHY MapIIPYTHU3AIlil0 TMAIE€HTIB, MiABUIIICHHS
JOCTYITHOCTI JJOTIOMOT'H, PO3BUTOK Kap iiopeaduiTaiiii i MOXKJIMBICTh OXOIIJICHHS CUTbCHKUX
1 BIJTaJICHUX TPOMA/JT 32 PAXyHOK HAJaHHS MIOBHOTO CTIIEKTPY MEIMYHUX MOCIYT MAIliEHTaM 3
XCK - Biz mpodiIaKTUKH A0 peaduTiTallii, BKI0Yaodu aMOyIaTopHy, CTal[lOHapHY, TIIAHOBY
Ta €KCTPEHY KOHCYJIHTATUBHY MEINYHY JTOTIOMOTY.

Snpom perionansHOTO Kapzionoriunoro kiactepy € PLK (puc.3), sxuit BiamoBigHO
KpUTEPIiB MEPCHEKTUBHOI MOJIEIl PETiOHATBHOTO IIEHTPY KapioJiorii, cpOpMOBaHUX 3a
pe3yabTaToM 3icTaBleHHs QYHKIIN Ta 3aBJAaHb 00JaCHUX KapA10JOTIYHUX IEHTPIB,
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Puc. 3. Cxema Mozeni CUCTEMH YIPaBIIiHHS PETIOHATLHOTO IEHTPY KapAioJorii
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BHUKJIQJICHUX Y HOPMATUBHO-TIPABOBUX aKkTaX MIHICTEpCTBA OXOPOHU 3/I0POB’sT YKpaiHu Ta
HamionanpHoi akajgeMii MEAMYHMX HayK YKpaiHd, Mepil 3a BCE € TOJIOBHUM
CHEIlali30BaHUM  3aKJIaJIOM OXOpPOHM 3J0pOB’S 00JacTi, y SKOMY HAJa€ThCs
BHCOKOTEXHOJIOTIYHA  CIIelialli3oBaHa MeJu4yHa JOoloOMOra 3a T[OBHUM  MEJHUKO-
TEXHOJIOTIYHUM IIMKJIOM, TOOTO Yy OJHOMY 3aKjiaJii OXOPOHHU 3/I0pOB’Sl TMAIIEHT Mae
MOKJIMBICTh OTPUMATH SIK KapA10JIOT14HY, TaK 1 KapA10XipypriuHy JOIOMOTY.

Bupobnuua ctpykrypa mnepcrnektuBHoro PIIK wmae oxoromoBatu CTpYKTYypHi
P03 1IN, 110 3a0€3MeUyI0Th TOBHUH CIIEKTP CIEIliaTi30BaHO1 Kap 110J0T19HOT JOTIOMOTH,
30KpeMa IUIaHOBY KOHCYJIBTATUBHY aMOyJaTOPHO-MOMIKIIHIYHY CIY>KO0Yy, EKCTpEeHYy
KOHCYJIbTATHBHY JIOTTIOMOTY, TAPO3/ILJT CAHITapHOT aBiallii, a TAaKOK CTAIllOHAPHI BiIT1ICHHS
BHCOKOTEXHOJIOTIYHOTO mpodimto. o ocTaHHIX HalekaTh oOIepariiiHe BiIIUICHHS
IHTEPBEHIIMHOT KapA10JIOoTii Ta KapA10Xipyprii, BII/IIEHHS aHEeCTEe310JI0T1i Ta IHTEHCUBHOI
Tepamii 3 OKpeMUMHU OJOKaMU IS TAII€HTIB KapJl0JIOTIYHOTO Ta KapAioXipypridHOTO
npodiIr0, BKIIOYAIOYU MOXIMBOCTI TpoBeaeHHs remojianizy abo EKMO, BimauieHHs
apuTMiil 3 J1abopaTopi€r0 1HBA3WBHOI €JIEKTPO(I310JI0rii, a TaKOX KapHioJjoriyHe Ta
BIIJIVICHHS BIJTHOBIIIOBAJIBLHOTO JIIKYBaHHS.

VY Mexax aucepTaiiitHOro JOCHIJKEHHS aBTOPOM BCTAHOBJIEHO, IO B PE3yJbTaTi
peanizanii 1HGPaCTPyKTypHOTO eTanmy peopMu CUCTEeMH OXOPOHHU 3JI0pPOB’S B YKpaiHi
(2018-2023 pp.) y cTpyKTypi KapAi0JIOTiyHOT JOMTOMOTH C(HOPMYyBATUCS TPH THUITH O0JIACHUX
Kap/10JIOTTYHUX LEHTPiB. BOHU 1CTOTHO PI3HATHCS K OpraHizaliifHO-MPaBOBUM CTAaTyCOM,
TaK 1 pIBHEM PO3BUTKY MEIAUKO-TEXHOJIOTTYHOI iIHPPACTPYKTYPH.

ToMy NO3ULIOHYBaHHS 1X BHPOOHMYMX CKJIQJOBHX Yy CKJIaJl (PYHKIIOHAIBHOTO
MOAYAS  MEIWYHOTO 00CITyroByBaHHS KOHIICTITYJIbHOI ~ MOJeJi BHUMAarae
auepeHIIHOBaHOTO MIAXO0AY 3 YpaXyBaHHSIM THIIOBHX CTPATErYHUX HANPSIMIB PO3BUTKY.

VY pamkax 30BHIIIHBOI 1HTErpalii, 3a BIJICYTHOCTI HeoOXinHUX pecypciB, PLK
3a0e3mneuye HaJgaHHS BHCOKOTEXHOJOTIYHOI CHEIiani30BaHOT MEAMYHOI JOTIOMOTH Yepes
(YHKITIOHAJIBHY B3a€EMOJIII0 3 IPOBIIHUMH HAIlIOHAJLHUMH ILIEHTpAMH Kapiioyorii Ta
kapaioxipyprii. Ile 3a0e3nedye He nuiie JOCTYyN A0 BUCOKOTEXHOJIOTIYHOI METUYHOI
JIOTIOMOTH, a ¥ cripuse TpaHchepy HOBUX MEIUYHUX TEXHOJIOT1H IO PEriOHAILHOTO IIEHTPY
Ta MiIPO3/ALIIB, 1110 BXOAATH /10 CKIIAAy KapIi0J0TiYHOTO KjIacTepy periony.Takum yuHOM,
PIIK 3aGe3neuye sk BepTHKaJIbHY, TaK 1 TOPU30HTAJIBHY IHTErPAIlil0 MPOIIECIB HATAHHS
MeJIUYHOI TormoMord naiienTam 13 XCK B perioHanbpHIN cHCTEM1 KapIi0JIOTTYHOT JOTIOMOTH.

@OyHKIIIOHAIBHO-OpraHi3alliiiHa apXiTeKTypa MOJIYJsl MEAMYHOTO OOCITyrOBYBaHHS
Ta BUpoOHNYA ckianoBa PIIK Bu3HaUatoTh BUMOTH 10 CHCTEMH YIPABIIHHS, TOOYI0BAaHOT
3a KJIACHYHOIO MOJEIUIIO, IO BKIIOYAE TpU 0a30BI KOMIOHEHTH: KEpPYyrOuy MiJACHCTEMY
(cyO’exT ympaBiiHHS), KEpOBaHy mijcucTeMy (00’€KT ymnpaBlliHHS) Ta OJIOK HayKOBOI'O
peryJIIOBaHHS.

KepoBana miacucrema iHTerpye (hyHKIIIOHaIbHO-OpraHi3alliiiHi eJ1eMEeHTH MOIYJIs,
o 3a0e3MeuyroTh HaJaHHSA KapJiOJIOTIYHOI Ta KapAloXIpypriyHOl JOMOMOTHM B MeXax
PETIOHATILHOTO Kap10JIOTIYHOTO KIIACTEPY.

Kepytoua migcuctema BKIIIOYA€E amapar ympaBiiHHS Ha 4oii 3 KepiBHHKOM PIIK,
KJIIHIYHANA HANpsIM KOHTPOJIIOE MEAUYHUM AUPEKTOP, SKOMY MiAMOPSIKOBaHI 3aBiayBadi
MIIPO3AUIIB KJIACTEPy Ta 3aKjaJiB OXOPOHH 30POB’sl perioHy. Jlo KOMaHIu KIIHIYHOTO
MEHE/KMEHTY BXOJSTh JIKApI-METOAWCTH, EMIJeMIONOrH, TirieHictd, ¢axiBimi 3
IPOMaJICHKOTO 370pOB’s, SKOCTI Ta MEJWYHOI OCBiTM. IXHi (YHKIIi OXOIIIOITH
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OpraHizalfilf0o HaJaHHS JOMOMOTH Ta pecypcHe 3abe3meueHHs (KJIIHIYHI MapuIpyTH
Nalli€HTIB, TUJIAaHYBaHHS W PO3MOALT pecypciB, KOOpJUHAIS MeI0OCIYyroByBaHHS 13
3aCTOCYBaHHSM JUCTAHIIIHHOTO 3B’SI3Ky Ta MOOUIBHUX Opurajn), YNpaBIiHHS SKICTIO
(po3pobka Ta BHOPOBAPKCHHS KJIIHIYHUX IIPOTOKOJIIB, MOHITOPHHI 1HJIUKATOPIB,
COITIOJIOTIYHUN KOHTPOJIb, KIIHIYHUM ayauT 3a cragaaptamu JJICTY EN 15224:2019 ta EN
ISO 9001:2015), a Takox CyIpoOBiA MeIOOCITYrOBYBaHHSI MAI[IEHTIB 3a JIOrOBOpaMHu 3
IOpUJIMYHUMHU Ta (PI3UIHUMH 0COOaMHU.

Opranizaiiiia CTpyKTypa yrnpaBiiHHsI 00JaCHUM IEHTPOM Kap Ii0JIOTii sIBJIsiE COOO0I0
JTiHIAHO-QYHKIIOHAIBHY ~ MOAeNb.  JIas  eQeKTUBHOro  ympaBiiHHA  MEAUYHUM
0OCITyrOByBaHHSAM y MeEXaxX PETiOHaJLHOTO KapJioJOTiYHOTO KIIACTepy, IO OXOIUTIOE
CTPYKTYPHI MiAPO3ILIH KapAioaorigHoro npodutto y ckinaai 303 061acHOT0 rOCHITATEHOTO
OKpYTY, TOpPSJ 13 MEIUYHOIO P00 CTBOPIOETHCS pajia PEriOHaIBHOTO Kapi0JIOTIYHOTO
KJIacTepy, AKy odonoe kepiBHUK PLIK.

Pany PIIK cTtBOpeHO K mopamuuii opraH KepiBHUIITBa lleHTpy mis xoopauHarii
CIEIlai30BaHOi JOTIOMOTH, OpraHi3alliifHO-METOJAMYHOTO KEPIBHUIITBA, OCBITHBOI Ta
HAyKOBO-TIPAKTUYHOI MISUIBHOCTI, a TaKOX peaii3allii CTpaTeriyHOro IJIaHy PO3BUTKY
CUCTEMHM Kap10JIOT1YHOI JJOTIOMOTH 3 3a1yYEHHSIM MEINYHOI CIIIbHOTH.

J11s1 3a0e3nedeHHs Mpo30POCTi, HAJIEKHOTO BPSAyBaHHS Ta IMIJBUILIEHHS CYCIUIBHOT
noBipu mpu PILIK gie HarmsimoBa pajma, sika KOHTPOJIIOE CTPATEriyHl MPIOPUTETH,
e(eKTUBHICTh KEPIBHUIITBA, BUKOPUCTAHHS PECYPCIB 1 CIIPUSE BIPOBAHKEHHIO 1HHOBAIIIH.
Jlo ckmamy paad MOXYTh BXOAWTH TPEACTABHUKH BIAJH, TPOMAJCHKUX OpraHi3alliu,
MEJIMYHOI CIIJIBHOTH Ta HE3aJIekKH1 EKCIIEPTH.

Jlns peanmizanii 1HHOBAIIMHUX NPOEKTIB Ta JEP>KABHUX 1HBECTULIMHMX 1HIIIATHUB,
BmoyHo 3 JIII, B amapari ympaBminHs PLK ¢yHkmionye npoexktHuii odic min
KEPIBHUIITBOM OJIHOTO 31 3aCTYIMHUKIB KepiBHUKA [[eHTpYy.

Cucrema ynpasiinHs PLIK mae OaraTopiBHEBY CTPYKTypy 3 TIOpHIIHOIO JIIHIMHO-
(yHKI1IOHATBHOIO Ta MATPUYHOIO OpraHi3aIli€ro.

Cmpameziunuii  piéeHb BIANOBIAA€E 3a HOPMATHUBHO-TIPABOBE PETYJIIOBAHHSA,
CTpaTeriyHe IUlaHyBaHHS, (OPMYBaHHS KaJIpOBOi IMOJITUKUA, YXBAJICHHS PIIIEHb II0/0
3aKJa/iiB OXOPOHU 3/I0OPOB’S Ta peai3allito IHBECTHIIITHUX MPOEKTIB.

Taxmuunuti pigensv 3a0e3euye ONEepaTUBHE YIPABIIHHS, OIOJKETYBaHHS, KaJpOBE
aJMIHICTPYBaHHS, KOHTPOJb SIKOCTI, peai3allilo IHBECTUIIIHHUX MPOTrpaM 1 KOOPJAUHAIIIO
IHHOBAIIMHUX 1HIIIATUB Yepe3 MPOEKTHUH odic.

Onepamusnuil (mexniunuil) pigeHb peanizyeTbcs OE3MOCEepeIHhO Yy 3akiajax Ta
MIIPO3/1JIax, OPraHi3oBYIOUM  JOTPUMAHHS  KIIHIYHMX  MapHIpyTiB  MAII€HTIB,
MDKIUCUUIUTIHAPHY B3a€EMO1I0, 1H(QOpMaLIHO-aHANITUYHY MIATPUMKY, YIPABIIHHS
AKICTIO Ta CYNPOB1JT MEIUYHUX MOCIYT 32 JOTOBOPAMH.

brnox HaykoBoro perymoBaHHs cucremu ynpasmiHHs PLK Biamosimae 3a
iH(hOopMaIIiHO-aHAIITUYHE Ta KOMYHIKalliiiHe 3a0e3MeueHHs] NPUUHATTSA YIPaBIIHCHKUX
pillieHs 1 KOOpAHWHAII CTPpyKTypHHX miapo3autie PIIK Tta 3akmamniB perioHaJibHOTO
KapJioyorigHoro kinacrepy. Jlo #ioro ckinamy BXoaaTh iHOOpMAIiHHO-aHATITHYHAN TIEHTP 3
1 IPO3/I1IAMH MEIUYHOT CTaTHCTHUKH, OpraHi3amifHO-MeTOIMIHO1 pobotu,
oOCnyroByBaHHS MEIUYHUX 1H(QOpPMAIIHHUX CHCTeM, 3axucTy iHdopmarii, ciayxoa
BHYTPIIITHHOTO KOHTPOJTIO Ta ayAUTY, @ TAaKOXK (axiBIll CIIOPITHEHUX CTPYKTYP.
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Ileit Omox oOpoOsse MDKHApOAHI KIIHIYHI pEeKOMEHJalii, aemorpadiuHi Ta
emniieMiosioriydi aani npo nommpeHicth XCK 1 (akrtopu puszuky, 0 HEOOXIAHO s
IJIaHYyBaHHS PeCypcCiB, TPOQIIaKTUKY Ta HaJAaHHS KapaioJoTiyHol JoroMord. Bzaemois 3
perioHanbHUM L{eHTpoM KOHTpPOIO Ta MPO(]IIaKTUKUA 3aXBOPIOBaHb 3a0e31euye HayKOBO
OoOTpyHTOBaH1 YIPaBIIHCHKI PIIICHHS HAa OCHOBI €IMiIEMIOJIOTIYHOTO HAIJISAy Ta aHalli3y
CoIliaJIbHO-AeMOTpadiyHUX Ta €KOJIOTIYHUX (DAKTOPIB.

[ndopmamiitna nudpora miarpopMa TPOMaICBKOTO 370pOB’S (PYHKIIIOHYE SK
JBOCTOPOHHSI CHCTEMa, IO JO03BOJIA€E OOMIHIOBATHCSA JAHUMU TPO 3aXBOPIOBAHICT,
CMEpTHICTh, YCKJIAMHEHHS, TOCHITali3alii, pe3ylbTaTh JKyBaHHS, IOBEAIHKOBI Ta
couianpHi JAeTepMiHaHTH 3A0poB’a. lle 3abesmeuye ¢GopMyBaHHS 3aMKHYTOTO
1H(pOpMaIIHHO-aHATITHYHOTO [IUKITY, IHTETPYIOYH KJIIHIYHI, €M1AeMi0JIO0T14HI, COLialbHI Ta
YOPaBIiHCHKI JlaHl JUIs TPOAKTHUBHOTO YIPABIIHHA KapAiOJOTIYHOIO JIOTIOMOTOIO,
IUTAaHYBaHHSI PECypCiB, BHU3HAUEHHS MPIOPUTETIB, 1AeHTH(IKAIi Tpym pHU3UKY Ta
poOJIEMHUX TEPUTOPIH.

HoBUM CTpYyKTYpHUM €JIEMEHTOM € CEKTOP BHYTPIIIHBOTO KOHTPOJIIO Ta ayauTy,
AKUW 3armo0irae HEUUIbOBOMY Ta HEe(hEKTUBHOMY BHKOPHUCTAHHIO PECYPCIB, MIHIMI3Y€E
YIPABIIHCHKI PU3UKH, MPOBOJAUTH BHYTPIIIHI ayJIUTU Ta HAJA€ JTIOCTOBIPHY aHATITUUYHY
1H(dOopMaITito JIs YIIPaBIIHCHKUX PIllIeHb, 30KpeMa (hiIHaHCOBOTO XapaKTepy.

BaxxnmuBUM THCTPYMEHTOM € JIOPOXKHS KapTa MOETAMHOTO IHCTUTYIIMHOTO PO3BUTKY
PUK, mo a03Bojsi€ MIABUIIUTU CIPOMOXKHICTh €(PEKTUBHO YIPABISTH PEriOHAIBHOIO
CUCTEMOIO Kap[l0JOriyHOi JOMOMOTM B YMOBax OOMEXKEHHX pecypciB, LU(PPOBOI
TpaHcopmarlii, 3pocTarouux MOTPeOd HACEJCHHS Ta BUKIMKIB, MOB’S3aHUX 13 BOEHHUM
CTAHOM 1 COIIAJIbHO-EKOHOMIYHOIO HECTAOIIILHICTIO.

Orxe, 3ampornoHoBaHa Mojens ynpasiiHHA PLK sk sapa  perioHaJbHOTO
Kap/I10JIOTIYHOTO KJIAcTepy 1HTErpye CTPATEr1yHl, TAKTUYHI Ta ONEPaTUBHI MEXaH13MHU, 1110
BIJINOBIJIA€ Cy4YaCHUM BHMOraM (PYHKI1OHAIbHO-OPTaHI3alliiHOI apXITEeKTypu MOJYJIs
MEIMYHOTO OOCIyroByBaHHs. Ii BIpOBaJyKeHHs 3abes3nedye MiJBUILEHHS SKOCTI,
JTOCTYITHOCTI Ta e(PeKTUBHOCTI MeaudHOoi monomoru narientam i3 XCK, a takox crpusie
CTINKOMY PpO3BUTKY pETIOHAJIBHOI CHUCTEMH KapJIOJIOTIYHOI JOTMOMOTH Ha 3acajax
1HTerparlii, mameHTOOPIEHTOBAHOCTI, IHHOBAIIIMHOCTI Ta Y3TO/KEHOCTI 3 (YHKIIIOHATBHUM
MOJTyJIEM YIIPABJIiHHS KOHIICTITYaaIbHOI MOJICITI CHCTeMU (puc.4).

DynkyionanvHuti MOOY1b YAPAGAiHHA € KIOYOBUM €JIEMEHTOM KOHUENTYalbHOi
MOJIE1 PETIOHAIBHOI CHUCTEMH KapioJIOTiYHOI JOMOMOTH, 3a0€3MeUylound Y3TOKEHY
po0OOTYy 3akjagiB OXOPOHU 3I0POB’S Ta IX MIAPO3AUTIB, €(DEKTUBHY B3aEMOJII0 Ta
onTHMi3alilo opraHizamiiinux npoueciB. LlenTpansny pons y monym Bimirpae PHK sk
HAJKJIACTEPHUI 3aKJIaJ], 10 3J1HCHIOE CTpATEriyHe Ta ONEPATUBHO-TAKTUYHE YIPABIIIHHS
KJIACTEPOM, OPTraHi30BY€ B3a€MOJII0 MOTO YYAaCHUKIB, MJIAHY€E JISJBHICTh Ta BIPOBAKYE
Cy4acHI1 YIpaBJiHChKI M1AX01u. MoayIb BUKOPUCTOBYE U(POBI IHCTPYMEHTH (aHATITHYHI
naneni KPI, cuctemu miaTpuMky pilieHb, €JIEKTPOHHY MApUIPYTU3AII0 TMalll€HTIB,
JoricTuyHl TaTOpMu) Ul MIABUIICHHS TPO30POCTi, MIBUIKOCTI pearyBaHHS Ta
aJanTUBHOCTI cUCTeMU.BiH CTBOpIOE CTAOUIBHY yNPaBIIHCHKY CTPYKTYpY, IHTETPOBaHY 3
THITMMU MOJYJISIMH (SIKICTh, TIEpCOHAJ, (hiHAHCHU, PECYPCH, OCBITa, aHATITUKA, IHHOBAIIIT),
3a0e3Meuylour JOCATHEHHS CTPATEriYHMX IUIeH PEeriOHANBHOI CHUCTEMH Kap10JOTi4HOI
JOTIOMOTH.



DM pinancyBanus

Jlepxasui nporpamu possutky O3

Micuesi nporpamu possurky O3

Jlepanni iHBecTHIITHI TPOEKTH

r vy

:

IIporpami
MEUTIHITX rapanTii

DM yupasiinus

| v v v

>,

F

(binancone TTamyBania

panosii cynposia

Komynikauiiiae 3a6 HCHHSA

Maprerusr

DM pecypcroro sabesnedenns

O Baok marepiaasioro

' sabesnevenus

: U baok indpacTpyKIrypHOro
' 3a0e3ncucHHSA

v
It i - 1 | earp [Hauionaisna Megiriai Enexrponsa
CHTPATbHI OPraHi ACPAKABHOI BIAXH == i A
lp P 2 p I T'POMAICHKOTO :::;‘::?:::‘ 3aKknajn ;fsre\l::l i
+ ) 310poB’A ) _ BHUIOT OCBITH xopo 2
X . ! Hayx opos’s
Micrrepi opran aep:KaBioi BT [« : —
+ I
'
Ilan po3BNTKY PerionATBHOrN0 KapAioNorigHoro Kaactepy I : e W W .
v 1 | |
e ' ' '
: ' ]
Q Koopaunauiiisa paza ! ' DOM ocsiTubo-naykosmii 1
~ ' ' '
' L e S s e '
'
. 1
Anapar ynpasiiHHs K1acTepomM S e e e S S '
oA . [ 1 1
’/4_————#——;—\,\ : . “ ’ DM yupasninus sm:;no Ta :
A 1 1 CTARAAPTHIA 1
Koopmmaniiinmii nenrp : - P b
' 1 '
_________________________________________ J TTTTTTTETTTT T T
"""""""""""""""""""""" I [ et et e s e e s e ]
' | '
; . DM pinancysanns !
: : biok GiHAHCOBOrO MOHMITOPHHIY 1
. 1
9 : I s 1
NN ! *
O \\ 9\\ . L
@\ 1 TN EN TR 1
\ \ ' 1
\ \ -
] \'\.\$ \ : 1 :
\ \ | ! 1
?. \ $ \\ 1 1 1
v ‘:I 1 ' DM inpopmaniiino-anairaaunii |
egef |® | = | - '
| e ) 3 S5E3 |e | 1 ' O Briok M HOT CTaTHCTHRN 1
_A spatoaorfi / 22832 |- | | 1 1
S /) x| | O st '
T 2 f ! a0k IT Ta nporpamMzEoro !
Peabinitauiiini 3akiamm, / § /j : : 3abesneucHHs :
CAHATOPHO-KYPOPTHI 3aK/IAMII, | ! '
npuarii 303, ®OIL e | 1 1 Brox renememrmoi naardopain
' ! 1
B 74 ! : -
/ ! ! 1
3) 7 ' ’ '
(& 5 | ! |
a> - : !
~~ ®M meauunoro | $ :
e d® obcayropysanns | ot b e e K s e )

g
i

Mbixaapoxsi
Kapioaoriasi
acouiantii

R 1
3akopaoHHi Tamienrepki g = = PapmanesTiudi | !
e ORI Crpaxosi Komnasii IT-xomnanii MCAHYHOIO G 1
HTP! TaH! antl 1

obranHanHs 1

1

Hogi enemenTtn

Viockouanexi
eaeMenTn

Puc. 4. Cxema xoHI1IeNTYansHO1 (hyHKIIIOHATLHO-OPTaHI3aIIHHOT MOJIEII PET1I0HATBLHOI CUCTEMH KapA10JI0TIYHOT T0TTOMOTH

J0POCTIOMY HaceJeHHIO




24

DyHxyionanrbHuii. MOOYIb YNPAGIIHHA AKICMI0O ma CmaHoapmu3ayii € KIIOUYOBUM
eJIEMEHTOM PEerioHaIbHOT CHCTEMH Kapaiooriunoi gormomoru. Moro mera - 3a6e3neunTy
BIJIMOBIAHICTh MEIUYHUX TMOCIAYT CyYacHUM KJIIHIYHUM CTaHJapTaM, pPEKOMEHAIlisIM
JI0Ka30BOi MEJUIIMHU Ta OpIEHTAIlI0 Ha MOTpeOM TMalll€eHTa, CTBOPUTH KOPIOPATUBHY
KYyJIbTYpY SKOCTI Ta MOCTIMHO BJIOCKOHAJIIOBATH IPOIECH MPO(]UIAKTHUKHU, T1arHOCTHKH,
JKyBaHHS 1 peaOuiTarii.

Mopynb BNpPOBaKY€E€ CUCTEMY YIPABIIHHA SKICTIO, €MHI MapIIPyTH TAIE€HTIB,
ajanTtye KIHIYHI TPOTOKOJH J0 MIXKHAPOJHUX PEKOMEHAAIl 1 OIiHIOE e()EeKTHBHICTD
JIOTIOMOTH Ha BCIX eramax. BiH iHTerpyerbcs 3 iHGOpMaliiHO-aHATITHYHUM, MEIUYHUM,
KaJpOBUM Ta (pIHAHCOBUM MOJYJIAMH, 3a0€31euytoun 301p, aHalli3 Ta BUKOPUCTAHHS JaHUX
IUTA IPUMHSTTS YIPaBIiHCHKUX PIIICHb.

CtpykTypa MOy BKIIIOUa€ 0a30Bi ej1eMeHTH (KIIIHIYHUN ayuT, aHai3 IHIUICHTIB,
3BOPOTHHUH 3B’SI30K 3 MAIli€HTAaMH) Ta YIOCKOHAJICHI MEXaHI3MHU: 0araTOpiBHEBY CHCTEMY
YOpPaBIiHHS SKICTIO, MDKPIBHEBUM KIIHIYHUM ayauT, KIIHIYHI €KCHEpPTHI TPynu Ta
MYJIbTHIMCIUILTIHAPHUN PO301p CKIaIHUX BUITAJIKIB.

IHHOBaIIHI CKIamoBl - miapo3ain ynpasiiHHsa skicTio PLIK 3a cranmapramu ISO
9001:2015 1 ACTY EN 15224:2019, aBTOMaTM30BaHI CUCTEMH 3BITHOCTI Ta IU(POBI
wiatdopmu KPI 115 omiHky Ais1bHOCTI Ta (PIHAHCOBOTO CTUMYJTIOBAHHS.

Mopynpe 3abe3rneuye Mpo30puil 1 CUCTEMHUN KOHTPOJIb 32 KIIHIYHOIO AiSUIBHICTIO,
niaBUILye €(EeKTUBHICTh Ta OE€3MEeKy MEIUYHOi JOMOMOTH, IHTErpYEThCS 3 IHIIUMU
MOAYJISIMU I TOCATHEHHS CTPATEriYHMX IUIeH: MOKPAIIeHHS KIIHIYHHUX pPe3yJIbTaTiB,
3HUKEHHS YCKJIQJHEHb 1 JIETaJbHOCTI, IIJIBUIICHHSA 3aJ0BOJICHOCTI TAIllEHTIB Ta
BIIPOBA/KEHHS €BPOIEUCHKUX CTAHJIAPTIB SKOCTI B PEriOHANIbHIN Kap 110J0TTYHII CUCTEMI.

OYHKIIOHAIBHUM MOJyJIb YIOpPaBIliHHSA MEPCOHATIOM - KIIOYOBUM €JIEMEHT
pErioHaIbHOT CHUCTEMH KaplOJIOTIYHOI JTONOMOTH, CHpsIMOBaHMKA Ha (OpMYBaHHS,
MIATPUMKY Ta PO3BUTOK KaJpOBOrO MOTEHIIANY JJIsl SIKICHOI Ta Oe3MmepepBHOI MEAUYHOI
JIOTIOMOTH 'y KapAioJiorii Ta kapzioxipyprii. Bin 3a0e3mnedye mporHo3yBaHHS KaJpOBHX
noTpeO, TIaHyBaHHS MiJBUIIEHHS KOMIETEHTHOCTI MEPCOHANY, 3aly4deHHs, aJarlTallilo,
HACTaBHUIITBO, OIIIHKY €()eKTUBHOCTI Ta MOTHBAIIII0 METUYHHUX MPAI[iBHUKIB.

ApXITeKTypa MOIYJsl BKJIIOYAE ICHYIOYl €JeMeHTH (KaapoBl MIAPO3IIIN Ta
aTecTalliiiHl KOMIcCii), YJOCKOHaJeH1 (€JIEKTPOHHI CHUCTeMH OOJIIKY Ta aHaJITUKH JJIs
IJIaHYBaHHS Ta OLIHKK TPOJIYKTUBHOCTI) Ta HOBI (MOTHBAlilHI Mporpamu, (iHAHCOBI
3a0XOUYEHHS, OCBITHI MOXJIUBOCTI, TIIATPUMKA OaTaHCY M1 POOOTOIO Ta KHUTTIM).

Monynb IHTErpOBaHMM 3 YNPABIIHHAM SIKICTIO, OCBITHBO-HayYKOBUM Ta (DIHAHCOBUM
MOJYJISIMH, 1110 3a0e3Mnedy€e BiIMOBIAHICTh KJIIHIYHOI JOTIOMOTH CTaHJapTaM, OHOBJICHHS
HaBUYAJBHUX TMpOTpaM 1 edEeKTHBHE CTHUMYJIIOBAHHS TIpaii MepcoHay. 3aBASKHA IIbOMY
(yHKLUIOHATBHUN MOJYJIb CTBOpPIO€ TMpodeciiiHe, MOTHBOBAHE Ta CTIMKE KaJpoBe
cepeIoBUIIE, 37aTHE 3a0€3MeYUTH BUCOKOSIKICHI MEAUYHI MOCTYyTH HacelleHHI0 KuiBchbKo1
o0JacTi.

DyukyioHanbHuli. Mo0yab (DIHAHCY8AHHS PETIOHAIBHOI CUCTEMH Kap10JIOTTYHOI
JOTIOMOTH  3a0e3reuye cTabiapbHe (YHKIIOHYBAaHHS Ta PO3BUTOK 3aKIJAIIiB OXOPOHH
3/10pOB’s, TUIAHYBAHHSI, PO3IIOALI i KOHTPOIb GiHAHCOBUX pecypciB. Moro MeTa - CTBOPHTH
CTiKy (piHAHCOBY OCHOBY JJIl TIOTOYHHX Ta TOBFOCTPOKOBUX MPOTPaM MOAECpHI3aLlii.

dinaHCcyBaHHS OpraHi3oBaHE OaraTOKaHAIBHO: JEPKABHUM Ta MICIIEBI OIOJKETH,
cyOBeHIIii, rpanTu, npuBaTHi iHBectuii, JI1I1 ta moOpoBiTEHE METUYHE CTpaxyBaHHS.
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BaxnuBumu € ¢iHaHcoBa aBTOHOMIS 3aKjaiiB Ta OIUIaTa 3a Pe3yJbTar, M0 CTUMYJIIOE
SKICTh 1 €EeKTUBHICTh BUTPAT.

JIIII  BUKOpPUCTOBYETbCS IS MOJIepHIZalii  oOjagHaHHsA, OyJIBHUIITBA
1H(MPaCTPYKTYpU Ta OOCIYyTOBYBAHHS TEXHOJIOTTYHOI 0a3u, KOOPIAMHYETHCS MPOEKTHOIO
TPYIIO0 MOJYJS YNpaBiIiHHA, a 00’€KTaMH MapTHEPCTBA € JIep)KaBHI a00 KOMYyHasIbHI
KOMILJIEKCH, IO MICIS 3aBEPILICHHS JOTOBOPY MOBEPTAIOTHCS MyOIIYHOMY MapTHEPY.

Monynb ¢iHaHCYBaHHS TpAIIOE€ y paMKax 3aKOHOJABCTBa YKpaiHU Ta 00JIACHUX
IporpaM pO3BUTKY, TIOETHYIOYHM IMOTOYHI BUTPATH 3 IHBECTHUIIIHHUMHU MOKIUBOCTSIMU JIJISI
MIIBUIIEHHS JOCTYITHOCTI Ta IHHOBAIITHOCT1 Kap110J0T19HOI TOTTOMOTH.

OyHKIIOHATBHUN MOAYJIh (iHAHCYBaHHS PETiIOHATBHOI CHCTEMHU KapAiOJOTI4HOI
normoMoru 3abe3nedye ctabibHe (YHKIIIOHYBAaHHS 3aKjajdiB, PO3BHTOK IHHOBAIHA 1
CTpaTerivyHe TUTAaHYBaHHS PECypCiB.

®inancyBanus JAIII-mpoekTiB 3M1HCHIOETHCS Yepe3 MPUBATHI 1HBECTHUIIT, KPETUTH,
OI0JIPKETHI KOIITH Ta iHII Jkepena. [lepenbaueHi Tpu eramnu:

1. Monens crnemiaigizoBaHUX MEIUYHHX TOCIYyT — MPUBATHUN MapTHEP OHOBIIOE
oOnaHaHHS Ta Ha/la€ BU3HA4YEHI mocayru (jporosip 10 10 pokiB).

2. IndpactpykTypHa MOJieNb — MPUBATHUI MapTHEP OyAye Ta €KCIUTyaTye 00’ €KTH,
Me100CTyrOBYBaHHS 3IUIIAETHCS 3a MyOIIYHUM NapTHEpoM (oroBip 25—30 pokiB).

3. InTerpoBana mojenb (KOHIECI) — KOMIUIEKCHE MPOEKTYBaHHS, OyIiBHUIITBO,
o0cIyroByBaHHS 1HPPACTPYKTYpPU Ta HAJaHHS MEIUYHHUX 1 CYMYTHIX MOCIYT, BKIIOYHO 3
COIllaJIbHUMH 00’ €KTaMHU.

BaxxnuBuM HampsiMOM € PO3BHUTOK JTOOPOBITLHOTO MEIWYHOTO CTpaxyBaHHS, IO
3aTyda€e KOIITH Nalll€HTIB, 3HUKY€E OIOP)KETHE HABAHTAXKEHHS Ta MMOKPAILY€ TOCTYII 1 SIKICTh
MEJIUYHO1 JOIIOMOTH.

Monynbs (QiHaHCyBaHHA MIATPUMY€E TApPTHEPCTBA 3 MPUBATHUMHU KIIHIKAMH,
(dhapMKOMITaHIsIMH Ta BEHUYpPHHUMH (OHIAAMHU JUIsl BIPOBAKCHHS TEICMEIUIINHH,
1M(POBUX PIIIEHB 1 IITYYHOTO THTEJIEKTY.

DyHKYioOHaNbHUL MOOYIb pecypcHo2o 3a0e3nedeHHs PopMye MaTepiabHy, TEXHIUHY
Ta OpraHi3alliiHy OCHOBY IS HaJIaHHS SIKICHOI Ta BHCOKOTEXHOJIOTTYHOI Kap10JIOTTYHOT
noroMord. BiH  BiANOBimae 3a IUTAaHYBaHHS, 3aKyIMiBIIO, JIOTICTUKY, TEXHIYHE
oOcnyroByBaHHs OOJaJHAHHS Ta KOOPJAWHAINID PECYPCIB y MekaxX KapioJIOT14HOTO
KJIacTepy, BKIIOYHO 3 OHOBJIEHHSM 1H()PACTPYKTYpH, MIATPUMKOIO JabOpaTopiid,
peabimiTalifHuX Ta MOOUTBPHUX JIIarHOCTUYHUX CITYKO.

CrpykTypa MOyJIsl BKJIFOYAE: ICHYIOU1 €JIEMEHTH - IEHTPaJIbHI CKJIa/IN, 3aKYI1BEIbH1
M1IPO3/1TH, criBOparis 3 HalioHabHUM areHTCTBOM «MeaudH1 3aKymHiBIIY; YA0CKOHAIEH1
- LEHTpaJII30BaHl JIOTICTUYHI MEPEXi, CHUCTEMU BHYTPIIIHBOIO KOHTPOJIO, TEXHIYHE
o0cnyroByBaHHs 00JIa/IHAHHS; 1HHOBALIWHI - pErlIOHAIBHUM JIOTICTUYHUN LIEHTp, UudpoBa
maaTopMa yNpaBiIiHHA pecypcaMu Ta CHUCTeMa OIIHKH €(EeKTUBHOCTI BUKOPHUCTaHHS
pecypciB.

Monyne TicHO B3aeMojie 3 (IHAHCYBaHHSIM, MEIUYHUM OOCIYTOBYBaHHSM,
YOPABIIHHAM SIKICTIO Ta 1H(OPMAIITHO-aHATITUYHUM MOJTyJIeM, 3a0e3mneuyoun e(eKTUBHE
BUTpAYaHHS KOIITIB, MOCTaYaHHs OOJaJHAHHS 1 MEIUKAMEHTIB, TEXHIUHY CIIPaBHICTh Ta
JTOTPUMaHHS CTaHIAPTIB.
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Tomy Moynb pecypcHOTO 3a0€3MeUeHHs CTBOPIOE CTabLIbHY MaTepiaibHy 0a3sy, 110
NIATPUMY€E CTPATETIuHI 11T PO3BUTKY CHCTEMH KapJ10J0TidyHOi aornoMoru KuiBchbkoi
00J1acT1, PO3MIMPIOE TOCTYT J0 MOCIYT 1 CIIPUSE BIPOBAIHKECHHIO 1HHOBAITIH.

Inghopmayitino-ananimuunuti Mooy 3ade3rneuye 30ip, 00poOKy Ta aHaIII3 TaHUX IS
€(EeKTUBHOTO YIPaBIiHHA, IUIAaHYBaHHS, MOHITOPUHTY Ta MPOrHO3YBaHHS MOTped Yy
KapJIIOJOTIYHIM  JIOTIOMO31, a TaKoX MATPUMKY  JUCTAHIIIHHOTO  MEIMYHOTO
00CITyroByBaHHs Ta TEJIEMEIUIIMHH.

Monyns cripusie nudposiii Tpanchopmarllii OXOpoOHU 3I0POB’ST Yepe3 eIEeKTPOHHI
MEMYHI 3allMCH, PEECTPH MAIIEHTIB, CHCTEMHU MapIIpyTHU3aIlil Ta aHATITUYHI TIaTGopmMu
JUI MOHITOPUHTY KJIIHIYHUX pE3yJbTaTiB 1 HABaHTAXEHHs Ha mepcoHain. BiH 3abe3neuye
€IUHY U(PPOBY B3AEMOJIIO MIXK yCciMa pIBHAMH METUYHOI TOTIOMOTH, IHTETPYIOUH KITIHIYHI,
eMiIeMIOJNOrIYHI Ta COILialbHI JaHl A yXBaJCHHs YIPaBIIHCHKUX DIIIEHb Ha 3acajax
J0Ka30BOCTI.

CrpykTypa Moayns BKIouae: icHyrodi eneMmeHtu — eHealth, enextponni mMeauyHi
3aIlUCH, PEECTp KOPOHAPHHUX IHTEPBEHIIIH;, YAOCKOHAJEHI — IHTETpOBaHI MEIUYHI
iH(popMarIiiiHi cucTeMH, aHaJITU4YHI AamOOpAW; I1HHOBAIIMHI — CHCTEMH KIIHIYHOTO
OpuiHATTSA pimenb, Big Data nns mporHo3yBaHHSA, HU(POBI CUCTEMH YIPaBIiHHS
3HAHHSIMU, aBTOMaTU30BaHl CUCTEMU MapIIPyTU3aIlii.

Monyns 3abesneuye iHpopMmaliiiHy Oe3nexky, HajlekKHe TEXHIYHe W KaJpoBe
3a0€3MeUeHHs] Ta TICHO B3aeMoJi€ 3 (DIHAHCOBUM MOJYJIEM, YIPABIiHHSAM SIKICTIO Ta
MIEPCOHAJIOM JIJISI KOHTPOJIIO CTaHAApTIB, EKOHOMIYHOTO aHaII3y Ta TUIaHyBaHHSI HABYaHHS.

Takum yuHOM, 1H(pOpPMaALIWHO-AaHANITUYHUA MOAYJIb (QOpPMye OCHOBY LHU(PPOBOT
TpaHcopmarlii perioHaIbHOI Kap/110JI0T1YHOI CUCTEMH, MIABUILYE PO30PICTh, ONTUMIZYE
pecypcu Ta CIpHsie€ 3MEHIIIEHHIO 3aXBOPIOBAHOCTI, CMEepPTHOCTI 1 1HBaiigHOCTI Bi XCK.

OcgimHbo-Haykosuu M0O0YIb IHTETPYE OCBITY, HayKy Ta KJIIHIYHY HPaKTUKY IJIs
(hopMyBaHHS BUCOKOKBaJII(PIKOBAHOTO NIEPCOHATY Ta BIPOBAIKEHHS CYYaCHUX TEXHOJIOT1H
JIKYBaHHS ¥ 1IarHOCTHUKH.

OcCHOBHI 3aBJaHHS MOJyJIA: OpTaHi3aiis MICISIUIUIOMHOI OCBITH, TPEHIHTIB,
CTaXyBaHb, CUMYJSIIIIHHUX KYypCIB, Y4acCThb Yy HOCTIAHUIIBKUX TMPOEKTAX 1 PO3BUTOK
MDKHApOJIHO1 criBIpali. Moayib 3a0e3nedye KOpIopaTuBHE CEPEOBUIIE SIS MIBUIKOTO
TpaHcdepy 3HaHb 1 IHHOBAIlIH MK HAYKOIO, OCBITOIO Ta MPAKTUKOIO.

CrpykTypa BKIIOYAE: ICHYIOUl €JIEMECHTH - CUCTEMa ITCIISAUIIIOMHOT OCBITH Ha 0a3i
MEIUYHUX 3aKJIaJiB; YJIOCKOHAJEHI - MapTHEPChKI BIJHOCHMHHU 3 YHIBEPCUTETaMH Ta
HayKOBHUMH LEHTPAMHU, MI)KHAPOIHI CTaKyBaHHs, IeHTp BIIP 3 HacTaBHULITBOM, KJIIHIYHUM
CT@XYBAHHSIM 1 EJIEKTPOHHUM MOPTQOJ10; IHHOBALIMHI - «AKaJeMis Kapi0JO0ri4HOi
MaiCTEpHOCTI» JIJIsl MPAKTUYHOI M1ITOTOBKH, CUMYJIALIIHI TPEHIHTH, LU(POBI J1abopartopii,
cuctemu 3 enemeHtamu J[III gnsg mnepcoHami3oBaHUX HaBYAIBHUX —TPAEKTOPIH,
MIKpET10HaJIbHI OCBITHI TJIaTHOPMHU.

Monynb TiCHO B3aeMoji€ 3 1HIIMMHU (YHKIIOHATBHUMHU MOIYJISIMU: YIPABIIIHHS
nepcoHasioM (TIaHyBaHHS PO3BUTKY KaJpiB), YIIPABIIIHHS SKICTIO (aanTailisi HaB4YaJbHUX
Mporpam JI0 CTaHAaPTiB), iIHGOPMAIIITHO-aHATITUYHUM (JIOCTYTI 10 IU(PPOBUX PECYPCIB) Ta
1HHOBAIIHHUM (TpaHCc(ep HOBUX TEXHOJIOTIN).

ToMmy OCBITHBO-HAYKOBHUI MOJyJb (pOpMYy€E CydacHy, BUCOKOMpPO(deEciiiHy KaapoBy
0a3y, copwusie MiABUIIECHHIO KIIHIYHOI KOMIIETEHTHOCTI, BIPOBAKEHHIO I1HHOBAIlN 1
3MIITHEHHIO HAYKOBOTO MOTEHITIATY PET1I0HATBHOTO KapA10J0TIYHOTO KIACTepy.
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Dynkyionanvhuti MoOyib [HHOBAYIUHO20 pO36UMKY € KIIOYOBHM €JIEMEHTOM
pErioHabHOT CUCTEMHU KAapJIOJIOT1YHOI JOMOMOIH, CHIPSMOBAHUM Ha BIPOBAJKEHHS
Cy4acCHUX TEXHOJIOTIH y J1arHOCTHKY, JIIKyBaHHs Ta peaOuIiTalliio MamieHTIB 13 CepIeBO-
CYIMHHUMH 3aXBOPIOBaHHAMHU. Moaysb 3a0e3nedye IHTerpalliro IHHOBAIlIA Ha BCIX PIBHAX
JOTIOMOTH, PO3BUTOK HAyKOBO-AOCIAHOT MIaTHOPMH Ta MI>KHAPOJIHY CITIBIIPAITIO.

OcHOBHI 3aBaHHS: MOIIYK, PO3pOOKa Ta BIPOBAKEHHS IHHOBALII y Kapi0JIOTii Ta
KapJioXipyprii, BKJIIOYHO 3 MaJIOIHBa3UBHUMM BTPyYaHHSIMH, OiloMaTepiajiaMu s
pereHepamii  cepis, HOBHMH JIIKAPCHhKUMH  3ac00aM¥, IITy9HHM  I1HTEJICKTOM,
TeIeMEeIUYHUMH TUIaTGopmMamu, O10IHKEHEPHUMHU PIMICHHSIMH Ta MEPCOHATI30BaHOIO
MEIUIMHOIO Ha OCcHOBI Big Data 1 reHeTHUHUX TECTIB.

CtpykTypa MOAYJIsl BKIIFOYAE: ICHYIOUl €JIEMEHTH - JICpKaBHI 1HBECTHUIIIHHI POEKTH,
IHHOBAIIIHI MPOEKTH JUTsI KIIIHIYHOT anmpo0artii; yIoCKOHaJIeH] - MOJEpHI3aIlisl TeXHITHOI
0a3u, TeneMennyH1 TIATGOPMHU, OHOBIICHHS KapA10JIOTIYHOTO 00JIaJHAHHS; HOBI - CHCTEMH
MITYYHOT'O 1HTENEKTy, LudpoBl miaaTdopMu sl pealuliTaiii, 1HHOBaLIMHI MoAEi
naptHepctBa, JAIIT mist BinOy0BU Ta po3mupeHHs 1HGPacTpyKTypH.

Mexanizmu peanmizaiii nepeadavaloTb CTBOPEHHS MNApTHEPCHKOI 1HHOBAIIHOT
ekocucteMd 3 (oHmaMu, AOCTHITHUIBKUMH YCTAaHOBAMM, MEIUYHUMHU IICHTPaMH,
CTpPaxOBMMHU KOMIMaHIsIMU, BUPOOHHKaMU 00siagHaHHs Ta [T-kKoMmaHisiMu U1l 3a1y4eHHs
1HBECTHUIIIH, TpaHCc]epy TEXHOOTIH 1 BIPOBAXKEHHSI HOBUX ()OpM OpraHi3allli MeIM4HOTO
00CITyrOByBaHHS.

Monynbs B3aemMojli€ 3 1HIIMMHU (QYHKIIOHAIBHUMH MOJYJIAMH: 1H(OpMaLiiHO-
aHATITUYHUM (MOHITOPUHI €(PEKTUBHOCTI), YIPABIIHHS NEPCOHATIOM (MIATOTOBKA KaJpIB),
(¢iHaHCYBaHHSIM (IUIAHYBAaHHS 1HBECTHUIIM), YIPABIIHHAM SAKICTIO (OLIHKA BIUIMBY
1HHOBAIII} Ha KJIIHIYHI pe3yJIbTaTH), OCBITHbO-HAYKOBUM (HaykoBa 0a3a sl anpooarrii ta
MOIIIMPEHHS HOBOBBEICHB ).

Monynb 1HHOBAaLIMHOTO PO3BUTKY (OpMye CydacHy, BHCOKOTEXHOJIOTIUHY,
e(eKTHUBHY Ta KOHKYPEHTOCIIPOMOXKHY CHCTEMY KapJl0JIOTi4HOi jgornoMoru B KuiBchkiit
00J1acTi, MABUIIYE SKICTh MEAMYHUX TOCIYT, MPOQECciiHy KOMIETEHTHICTh MEPCOHATY,
BIIPOBA/KY€ 1HHOBAIll Ta CHOpPHUSE CTAJIOMY PO3BUTKY IHPPACTPYKTYpHU PEriOHAIBHOI
Kap110JIOT1YHOT CITYKOH.

[HHOBAIIMHICTE MOJIENI MOJIATAE Y MOETHAHHI ITU(PPOBUX TEXHOJIOTIH YyIpaBIiHHS,
CTaHAapTU3aIlll KJITHIYHUX MPOIIECIB, CyYaCHUX ITHCTPYMEHTIB MOHITOPUHTY 1 aHANITHKH, a
TaKOX CTBOPEHHI OHJIAWH-TIIaTGOPpM 11 Oe31epepBHOTO MPOQPECiHHOTO PO3BUTKY METUKIB
1 MDKIUCUMIUIIHAPHOI KOMyHIkauii. BoHa mnependadae BOpOBaKEHHS E€JIEKTPOHHHUX
MEIUYHUX 3aluciB, peecTpiB mnaiientiB, KPI-cuctem, aBTromMaTu3oBaHUX TaHeNen
KOHTPOJIIO KJIIHIYHUX MPOLECIB 1 HU(PPOBUX IHCTPYMEHTIB MIATPUMKH KJITHIYHUX PILICHb.

Pe3ynbTaTi eKcrepTHOI OIIHKU PO3p00JICHOI Ta 3apONOHOBAHOI /10 BIPOBAIKCHHS
KOHIIENTYyaJIbHOT  (PYHKIIIOHAJIBHO-OPTaHi3alliiHOi ~ MOJAENI  perioHajJbHOI  CUCTEMHU
Kap/I10JIOT1YHOI I0MIOMOTH I0POCIOMY HACEJIEHHIO MIATBEPIKYIOTh BUCOKY €(DEKTUBHICTD
Ta I1HHOBAIIMHICTh PO3POOKH, IO MATBEP/KYE 1i aKTyaJIbHICTh 1 TOTOBHICTH JO
MPAKTUYHOTO BIIPOBA/PKCHHSI HA PETIOHAIBHOMY piBHI B YKpaiHi. Tak, cepemHi Oanu
MIITPUMKH 11 KITFOYOBHUX TOJIOKEHb CTaHOBJIATH 4,7—4,9 3 5, koedimieHT KoHKOpaalii W =
0,87 (p < 0,05), mo BimoOpaxae OMHOCTAWHICTh EKCIEPTIB y BH3HAHHI 3HAYYIIOCTI
HampsiMiB - 1IdpoBi3allii, TEeIEeMEIUIIMHN, KIACTePHOrO0 MIAXOAY Ta CTPATErigHOro
yIpaBIiHHS.
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Hait6inpury miATpUMKY OTpUMAad MOJOXKEHHS II0J0 PO3BUTKY TEIEMEIUIIMHHA Ta
CJICKTPOHHOI CHUCTEMH OXOPOHHU 3JI0OPOB’S, IHTETPATUBHOTO Ta KJIACTEPHOTO MiTXOIIB, a
TaKOXX CTPATETiYHOTO YIpaBIiHHA. Pa3oMm i3 TWM, HampsMd KaJpOBOTO PO3BUTKY Ta
onTUMI3aIlli pecypcHOro 3abe3reueHHs] MOTPeOyIOTh TOOMpAIOBAHHSA Yepe3 OuIbIIry
BapiaOeNbHICTh EKCHEPTHUX OIIHOK. IIporHo3oBaHa e(peKTUBHICTH MOJIENI OXOILTIOE
MEIUYHUN, COIlAJbHUM 1 EKOHOMIYHMH acCHeKTH, IO MiATBEPKYE KOMIUICKCHHM 1
CUCTEMHHIA XapaKTep 3alpONOHOBAaHUX TPaHCHOpMAIIiii.

TakuM YMHOM, KOHIENTyalbHAa (PYHKIIOHAIBHO-OpraHi3alliiiHa MOJEeib CTBOPIOE
HAayKOBO OOTPYHTOBaHY OCHOBY JJISI MOJIEPHi3allii perioHalbHOI CUCTEMHU Kapi0JIOTI9HO1
normoMoru KuiBchkoi 001acTi, MiABUITYIOYH ii €EKTUBHICTh, CTIHKICTh Ta 3AATHICTH 10
IHHOBAIIIHHOTO PO3BUTKY, M0 CHPUATAME 3HIDKCHHIO TATapsS CEpIeBO-CYAMHHUX
3aXBOPIOBAHb 1 MOJIMIIICHHIO 3I0POB ST TOPOCIOTO HACEIECHHS.

BUCHOBKHA

KoMIiiekcHUM ~ MeAMKO-COLIAIbBHUM  JIOCHIPKEHHSIM  BUSBJICHO HEJOCKOHATICTh
opraHizailii  KapJioJIOT14HOi  JONMOMOTH HACEJIICHHIO Ta JIOBEJACHO  JOIJILHICTD
OOrpyHTYBaHHS ONTUMI3AIlil peTiOHANBHOI CUCTEMHU Kap 10JIOT1YHOI JOTIOMOTH B Cy4acHUX
yMoBax TpaHcopMmarii Tamy3l OXOpoHH 370poB’s. Ha OCHOBI y3arajJbHEHHS
HaIllOHAJTBHOTO ¥ MDKHAPOJHOTO JIOCBIy, pe3yJbTaTaTiB BIACHUX JOCIIHKCHb,
CTpATETIYHUX HAMNpPSIMIB PO3BUTKY BITUM3HSHOI OXOPOHM 3JI0POB’S Ta 3 ypaxyBaHHSIM
MDKHApOJHUX PEKOMEHJAIlli BU3HAUYEHO JIOUUIBHICTh 3aCTOCYBAHHS CTPATETIYHOTO,
IHTETPATUBHOTO Ta KJIACTEPHOTO MIAXOAIB JO ONTHUMI3allli pPEerioHaJbHOI CHUCTEMU
Kap/110JI0T1YHOI JOMOMOTH JIOPOCIOMY HACEJIEHHIO.

VY nucepramiiiHidi poOOTI BHpPIMIEHO aKTyaJdbHY HAyKOBY MEIHMKO-COLIAJIbHY
npo0jieMy — YAOCKOHAJEHHSI OpraHizaili HaJaHHS KapaioJOTIYHOI JIOTIOMOTH Ta
MTOKPAICHHS Kap 1i0J0TiYHOTO 3/I0POB sl HACEJICHHS IIJITXOM HAyKOBOTO OOTPYHTYBaHHS Ta
PO3pOOKH KOHIIENITYaIbHO1 (PYHKITIOHAIBHO-OpTaH13aIlifHOT MOJIEN1 PEriOHAIbHOT CUCTEMHU
KapJ10JIOT1YHOI JOMOMOTH JOpPOCJIOMY HaceleHHio. [IpencTaBieHO NPUHIIMIIOBO HOBE
pileHHs MpoOJIeMU Yepe3 IHTErPaIliio HaJaBauiB KapAi0JOTIYHUX TIOCIYT Y PEriOHAbHUAN
KapJIOJIOTIYHUIM KJIAaCTep MM KEPIBHHUIITBOM PETIOHANBHOTO IIEHTPY KapaioJorii,
YI0CKOHAJIEHE HAa OCHOBI MPUHIIMITIB JOKAa30BOTO MEHEHKMEHTY, MIKPIBHEBO1 B3a€MOII1,
udpoBizallii, Mb>KCEKTOPHOTO MapTHEPCTBA W OpieHTAIlli Ha moTpeOu marieHTiB. Takui
miaxia 3abe3nedye MiABUIIEHHS JOCTYMHOCTI 1 SKOCTI MEIUYHOI JIONIOMOTH, TOCHUJICHHS
NpOQUIAKTUYHOTO HAIpsIMy, pallOHAJIbHE BUKOPUCTaHHS pPECYpCiB, BIPOBAIKEHHS
Cy4aCcHUX TEXHOJIOTiH 1 popMye epeKTUBHY, MAIIEHTOOPIEHTOBAHY PETiOHATBHY CUCTEMY
KapIIOJIOTIYHOI  JIOTIOMOTH, 37aTHY BIANOBIJATH HAIIOHAJLHUM  TPIOPUTETaM 1
€BPOIICHCHKUM CTaHIApTaM, a TAaKOXK aIaNTyBaTHUCS 10 BUKJIHMKIB, 3yMOBIICHUX COIlIaIbHO-
€KOHOMIYHUMU TpaHcHopMallisiMi Ta BOEHHUMH JIISIMH.

1. CucreMHuil aHami3 HAI[lOHAJIBHUX 1 3apyOlKHUX HAYKOBUX JIKEpENl BUSBUB
HEJIOCTAaTHIO HAayKOBY PO3pOOKY MUTaHb OpTaHi3allli CUCTEMH Kap 10JOTIYHOI JOMOMOTH
HaceneHHto. [[iATBepKACHO MPIOPUTETHICTH MPOQITAKTUKH XBOPOO CUCTEMU KPOBOOOITY
SK KITFOUOBOT JIETEPMIHAHTH 3HMKCHHS TIEpeI4acHOi CMEPTHOCTI. BUsiBIeHO 0COOIMBOCTI
CyHacHHX OpraHizamifHuX MoJeNied KaploJOTiYHOl JOMOMOTH, SKi 6aByIOTbC$I Ha
iHTerpamii MeIWYHUX PIBHIB, PO3BUTKY CHEIIalI30BAHUX 1 BHCOKOTEXHOJIOTTYHHUX
BTpy4YaHb, 3aCTOCYBaHHI TEJIEMEIUIIMHMA Ta COIIAJbHOTO TapTHEpCTBAa. BcTaHOBIEHO
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HEBIJMOBIIHICTh BITYU3HAHOT PETIOHATBHOI CUCTEMHU KapA10JOTIYHOI JOIIOMOTH Cy4YacHUM
BUKJIMKaM Ta 3arpo3am JUisl 3JI0pOB’sS HACEJEHHs, 1[0 aKTyalli3ye moTpedy B HAYKOBOMY
oOrpyHTYyBaHHI ii onTUMi3arlii.

2. Amaniz 3axBoproBanocTi Ta nommupeHocTi XCK Brponoxk 2010-2017 pp. BusiBus
CTIMKe 3pOCTaHHs MMOKa3HUKIB cepel J0POCIOro HaceneHHs oonacti Ha 5,7% 1 8,5%, cepen
HACEJIeHHs Mpale31aTHoOro BiKy — Ha 5,2% Ta 15,7% BIAMOBIAHO, a TaKOX MEPEBUIIICHHS
pErioOHaIbHUX TIOKA3HMKIB HaJ CEPeJHBOYKPATHCBKMMH, 1110 BKa3ye Ha HU3bKY
pe3yNbTaTUBHICT, MNPOQITAKTUUYHUX 3axoAiB. BusBneHo Bumii B 1,2-1,5 pasa piBHi
3axBoproBaHocTi Ha XCK ciTbChbKOTO HaceIeHHS MOPIBHIHO 3 MICBKUM, 1110 MOKE CBITUUTH
PO HEPIBHICTH IOCTYIY JIO CIIEIIaTi30BaHOi TOTIOMOTH MICHKOTO 1 CIJTbCHKOTO HACEJICHHS.
Bcranosneno 3naunmii BHecok XCK y popmyBanns nokasuuki inBamigHocti (19,8 %) 1
cmeptHOCTi (36,2 %) mpale31aTHOTO HACEJIEHHS PETIOHY Ta TEHACHINIO 10 30UTbIICHHS
cmepTHOCTI Big XCK Bripomosk 2010-2017 pp. Ha 6,6%, Bupogorx 2018-2021 p. - Ha 9,8%
1 IEPEBUIIICHHS CEPEIHhOTO MOKa3HUKa B Ykpaini Ha 13,2%, 1m0 BKazye Ha HEOOX1THICTh
yJIOCKOHAJICHHS PETIOHAJIBHOI CUCTEMH Kap 110JIOTTYHOI TOTIOMOTY HACEJIEHHIO.

3. Bcranosneno, o y 2010-2022 pp. opranizaiiisi MEIMUHO1 IOIIOMOTH JOPOCIOMY
HACEeJICHHI0O  00JIacTl  XapakTepu3yBajlacs  PO3IIMPEHHSM  BUCOKOTEXHOJOITYHOT
KapJI0JIOT1YHOI Ta KapJlOXipypriyHOI JOMOMOTH, y T.4. 3POCTaHHSAM 3a0e3MeYeHOCTI
JTiKkapaMu-Kapaioxipypramu Ha 28,7 % Ta 30UIBIICHHSIM KUIBKOCTI Kapi0XipypriuHUX
JXKOK y 2,6 paza. BogHouac, BUSIBJIEHO 3MEHIIIEHHS KIJTBKOCTI Kap/10JIOTTYHUX JIKOK Ha
39,8 %, 3HMKEeHHS piBHS 3a0€3MEYeHOCTI HUMHU HaceneHHs B 1,7 pa3a Ta CKOpOUCHHS PiBHS
rocmram3anii B 1,9 pa3a. 3MeHIIEHHS OXOIUIEHHS HAceNeHHs eXoKapalorpadiyHum
oOcrexeHHssM B 1,9 pasza, aHriorpagiyHuM OOCTEXKEeHHSIM — Ha 22,4 % CBITUUTH PO
HEJOCTATHIO JOCTYIHICTH cydacHoi aiarHoctuku XCK. Ilonpu MoaepHizaliio TeXHOIOT1H
1 301IBIIIEHHS KUIBKOCTI BUCOKOTEXHOJIOTIYHUX KapA10JIOTTYHUX BTpydaHsb, y 2018-2022 pp.
CIOCTEpIranocsd 3HMXKEHHS SIKOCTI CTAl[lOHApHOI JONOMOTHW, MIABUUICHHS PIBHSA
rOCHITAIbHO1 JieTanbHOCTI B 10 pasiB, 10 BKa3ye Ha HEY3TOHKEHICTh PO3BUTKY PECYpPCHOT
0a3u Ta KaapoBOTO 3a0e3MNedeHHs 3 MOTpeOaMu HaceleHHS W OOIPYHTOBYE mOTpeOy B
CTpaTeriyHii onTUMI3allii CHCTEMH.

4. 3apesynbTaTamu COIIOJIOTTYHOTO ONMUTYBaHHS namieHTiB 303 BUsBIEHO Oap’epu
B OTpPUMaHHI SKICHOI KapaioJjoriyHoi momomorud. HU3bKy 3a70BOJIEHICTH SKICTIO
CIIOCTEPEIKCHHS Yy JIiKaps-Kapaiosora (MOBHICTIO 3a10BoJIeHI juie juire 32,9%+1,9%)
MaIll€EHTH TIOB’S3YIOTh 3 MOTraHow opraHizamiero mpuitomy (51,4%=+1,7%), TpuBamum
OYiKyBaHHsAM JiKaps B d4ep3i (69,8%=+1,6%), mpobiemMaMu 3 MaTepiaabHO-TEXHIYHUM
3abe3neueHHsIM (41,9%+1,6%), HU3BKOI AOCTymHICTIO miarHoctuku (47,1%=1,7%) Ta
Oe3riaTHOro 3abesneyeHHs: MeaukameHtamu (54,6%+1,7%), OpakoM mpo@iIakTHYHOI
pobotu (22,2%+*1,4%). JlomaTkoBe MNOPIBHAHHS AYMOK TpPhOX TpYI TMAlI€HTIB, IO
CHocTepiraiucs B 00JIACHOMY KapAioJOTIYHOMY JUCIHAHCEpPl, Y pallOHHOTO KapAaioJiora Ta
CIMEHHOTO JIIKapsi, BUSIBUJIO, 1110 HAOUTIbIIA YaCTKa HE3aI0BOJICHUX BiAMIYanacs y rpyiii,
sKa croctepiramucs y cimeinoro gikaps (37,7£3,0%) TOpIBHSHO 3 THMH, IO
crnioctepiranucst B OKJI (32,7%+2,8%) 1 paiionnoro kapmiosora (23,8%+2,5%); p<0,05).
Ha ngymky mnamieHTiB, cremiaiizoBaHl HiAPO3AUIM 3a0€3MeuylOTh Kpally peryispHICTh
BI3UTIB, OUIbIIY YacTOTy CYYaCHMX IHBAa3MBHUX BTpydYaHb Ta OUIbLI OpraHi30BaHHIi
MapHIpyT MarfieHTa.

5. BcranoBneHo, 010 Jikapl NEpBUHHOI JIaHKM CTHUKAIOThCS 3 CHUCTEMHHUMH
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npobyieMaMu y HaianH1 MeanyHoi goromoru namientam 3 XCK. Cimeiini fgikapil BKa3yBaiu
Ha nepeBanTaxeHHs (100%), Huzpky orutary npaui (84,2%+3,3%), HenodiHaHCYBaHHS
(84,2%+3,3%), mpobiieMu 3 TOTpUMaHHAM cTaHaapTiB JikyBaHHs XCK depe3 BiJCyTHICT
obnmamnanus  (82,5%=+3,5%), Hu3bKi miarHocTHuHi  MoOxiHMBOCTI  (84,2%+3,3%),
NepeHanpaBlieHHs] TMalieHTiB y npuBaTHl 3akmand  (83,3%=3,3%), HemocTtaTHe
3a0e3nedeHHs M jikamMu (51,7%+4,6%), crnabky B3a€MOJII€I0 MK PIBHSAMHU JOIMOMOTH
(67,5%+4,3%). BnockoHajaeHHS MeauuHOro obOciyroByBanus mamieHTiB 3 XCK
PECTIOH/ICHTH TIOB’SI3YIOTh 3 TOJIIIIEHHSIM KaJIpOBOTO Ta pecypcHoro 3ade3neueHns 303;
IHTErpamicl0 KIHIYHUX, (QIHAHCOBUX Ta TMAIIEHTONCHTPUYHUX MIAXOAIB Yy €IUHY
iH(doOpMaIliiiHy cHUCcTeMy; BIIPOBAKCHHIM TEJIEMEIUITMHU, PO3IMUPEHHSIM JOCTYM J0
Cy4YacHOI JIarHOCTHKH Ta JIKyBaHHS 3 ypaXyBaHHSM TEPUTOPIaTbHUX BiIMIHHOCTEH.

6. Coriosoriyae onUTyBaHHS Kapi0JIOTH Ta KapAl0XipypriB BU3HAYMIO KPUTHYHI
npo0sieMd B JIOCTYITHOCTI W SIKOCTI MEIWYHOI JOTMOMOTH, 30KpemMa Opak oOiaaHaHHS
(77%+2,7%), HH3BKY eKOHOMIUuHy MoTHuBaiio (89,8%+1,6%), mepeBaHTAKCHHS
(66,2%+2,5%), wHemoctaTHii Yac s npodeciiiHOro  po3BUTKY  (56,8%+2,6%),
HEJIOCKOHAIICTh CTaHMIAPTIB MeIuyHOi aonomoru (56,3%+2,6%), oOMexeHuit 1ocTyn A0
aHamituuHoi 1HQopmamii (49,4%=+2,7%). Ha paymky chemiamicTiB, BJIOCKOHAJICHHS
MEIUYHOTO OOCITYyroByBaHHS JIGKUTh Y IUIONMIMHI CTaOUIBHOTO  (piHAHCYBaHHS
(91,5%+1,5%) Ta 3minHeHHs MaTepianbHoi 0Oasu  (89,8%+1,6%), EKOHOMIYHOIO
CTUMYIIOBaHHs rniepcoHany (78,7%+2,2%), miaBUIIEHHS SKOCTI MICISIUIIIIOMHOI OCBITU
(78,1%=+2,2%), possutky JIIII (79,3%+2,2%), 301IbIICHHS TOCITOAAPCHKOT i IOPHINIHOT
camocTiiHOCTI 3akianiB (88,6 %+1,7%), BHPOBAKEHHS MEIUYHOTO CTpaxyBaHHS
(81,9%+2,1%), npodinaktuanux mnporpam (84,4%=+1,9%) Ta Ta NmaIieHTOOPiEHTOBAHOCTI
(70,2%+2,4%).

7. ExcnepTHa olliHKa opraHi3alii KapJloJIOri4HOi JOMOMOTH B KoMyHalbHHX 303
MIITBEpIUJIa CUCTEMH1 HEJI0JIIKH, BKJIFOYaloun HU3bKe iHancyBaHHs (2,9+0,1), oOMexeny
IOpUIMYHY Ta TOCIIOIapChKy aBTOHOMIIO (3,2+0,1), ciiaOki 613Hec-cTpaTerii, rapaHTii SKOCTi
Ta COIliaIbHY MIATPUMKY. 3 OTJISAy Ha BHUSBICHY Yy XOJi COIIOJIOTTYHOTO JTOCIHIIKEHHS
HEJI0CTAaTHIO KoopauHalliga Mixk 303 pi3HUX piBHIB, AeIIUT KaJIPiB Y CUILCHKUX palloHax 1
HEPIBHOMIPHUHN pO3MOia (PaxiBIiB y CHCTEMI KapioJIOTI4YHOI JOMOMOTH, OOMEKEHUU
JIOCTYI TAIIE€HTIB J0 JIarHOCTUYHUX OOCTEXKEHb 1 CyYaCHHX BTPYyYaHb, 06yMOBJ’IeHI/II/I
nedIIUTOM MaTeplaJbHO-TEXHIYHUX PECYPCIB Y KIACTEPHUX 3aKIagaX OXOPOHU 30POB’s,
aKTyali3yeThcs MoTpeda B IIIMOOKMX OpraHi3alifHuX 3MiHaX, CIIPSMOBAHUX Ha MOCUJICHHS
1HTEerpatii B perioHaJIbHIM CUCTEM1 Kap110J0T1YHOI JOTIOMOTH, PO3BUTOK 1HPPACTPYKTypH
Ta MiABUIIEHHS JIOBIPY HACEJICHHS 0 CUCTEMU OXOPOHH 37I0POB’sl.

8. VYzarampHeHI pe3ynbTaTH MEIUKO-COIMIAIBHOTO JOCTIKCHHS pPerioHaabHOT
CUCTEMH KapiOJIOTIYHOI JOMOMOTH JOpPOCIOMY HACEJIEHHIO 00JacTi 3acBIIYUIN
HEeOOX1AHICTh ii riambokoi TpaHchopMallii 3 akIEHTOM Ha MiABUILEHHS JOCTYITHOCTI,
3MIIHEHHS MaTepiabHO-TEXHIYHOT 0a3u 3aKJIaJliB OXOPOHHU 3/I0POB’ s, PO3BUTOK KaJIPOBOTO
MOTEHITiaTy, MOCWICHHsS] TPO(MIUIAKTHUKNA Ta BIPOBAKEHHS CYyYaCHHX YIPaBIIHCHKHUX 1
mudpoBUX TeXHOJOTIH. Peopranizamiss 00JIaCHOTO KapiOJOTIYHOTO JHCIIAHCEPY B
CTPYKTYPHHUH MiApO3aLT 001aCHOI KIIHIYHOI JIKapHi MpU3BeNa 10 JAe31HTerparlii, BTpaTi
KOOPJIUHAIMHUX (PYHKININA MK 3aKIaJaMH OXOPOHHU 37I0POB’S PI3HUX PIiBHIB, BiICYTHOCTI
HaJISKHOI OpraHi3alliiiHO-METOMYHO1 MIATPUMKHU Ta 3HWKEHHS CHCTEMHOTO MOHITOPUHTY
TISTTBHOCT1 CUCTEMH 1 IKOCTI METUYHOI JJOTIOMOTH, IO YCKJIaIHHUIIO TUTAHYBaHHS PECYPCIB 1
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BIIPOBA/DKEHHS  1HHOBali. OTpuMaHi pe3ylbTaTd OOIPYHTOBYBAIM JOLIIBHICTB
YIPOBAJKEHHSI CTPATEr1YHOr0, 1HTETPATUBHOIO Ta KJIACTEPHOIO MIAXOAIB /10 PO3BUTKY
perioHajabHOl CHUCTEMM KapJioJIOT1YHOI JOMOMOTH BIAMOBIIHO JO IUIAHYy PO3BUTKY
TOCHITaILHOTO OKPYTy 00JIacTi Ta MPIOPUTETIB JEpKaBHOI MOJITUKUA B cepi 0XOpOHHU
310pOB’sl.

9. JloBemeHo, M0 ONTHUMI3Alllsl CHUCTEMH MOXIIMBA 3aBASIKM KOMIUIEKCHOMY
BIIPOBA/PKCHHIO ~ CTPATETIYHOTO, I1HTETPATUBHOIO Ta KIJIACTEPHOTO MIAXOMIB, IO
3a0e3MeuyloTh JOBrOCTPOKOBE IJIaHYBAaHHA, MOJOJAHHS (parMmeHTaiii, 6e3mepepBHICTh
HAJaHHS JIOMOMOTH, PO3BUTOK MDKCEKTOPHOI B3a€EMOJIi Ta CTBOPEHHS €IUHOL
TepUTOpiabHO-PyHKIIOHANBHOT Mepexki. Pesynmbratu SWOT-anamizy Ta 3MICTOBHOTO
aHaJli3y CTpaTeriyHuX LUJIeH PO3BUTKY PEriOHATBFHOI CHCTEMHU Kap I10JIOT1YHOT JOMTOMOTH Ha
npukianai KuiBcbkoi 00y1acTi BCTAHOBWJIM HASBHICTH 3HAYHOTO TMOTCHITIANY IS
TpaHcopmallii CHCTEMHU 3a YMOBH MOOJIaHHS OpraHi3alliifHUX, CTPYKTYPHHUX 1 PECYPCHHUX
O0ap’epiB. OCHOBHMMHU HampsiMamMu TpaHc(opMallii CUCTEeMU BHU3HAYEHO: MOJCPHI3AII0
1HOPACTPYKTYpU — CTBOPEHHS PETIOHAJIBHOTO KapJIOJIOTIYHOTO KiacTepa, ONTHUMI3aIliio
KJIIHIYHAX MapHIPyTIB MAIll€HTIB, KaJpOBUH PO3BUTOK, LHUGPPOBY TpaHchopmaIliio,
yIIOCKOHAJICHHSI YIPABIIHHS Ta PO3MIMPEHHS (hiHAHCYBaHHS. 3aCTOCYBaHHS 3a3HAYEHUX
KOHLETITYaIbHUX  MIAXOMIB  JO3BOJIMIO  ChOpPMYBAaTH  Cy4yacHy,  €(EKTHUBHY,
MaIlEHTOOPIEHTOBAHY TEPCIEKTUBHY MOJENb PETIOHATBHOI CUCTEMHU Kap10JIOTTYHOI
JIOTIOMOTH JIOPOCIIOMY HAaCEJICHHIO, 3[aTHY BIAMOBIAATH SK HAIlIOHAJIHHUM IPIOPUTETAM,
TaK 1 €EBPOTICCHKUM CTaHIApPTaM, a TAKOXK pearyBaTy Ha BUKIIMKH, 3yMOBJICHI HACIAKaMHU
BOECHHMUX JIIH.

10. BcranoBieHo, 00 BaXJIWBUM I1HCTHTYIIHHUM KpPOKOM Yy BJIOCKOHAJCHHI
PEriOHaANIbHOT CHCTEMM KapJ10JOTiYHOi JOIMOMOIM € CTBOPEHHS PerioHanbHOro UEHTPY
Kap/110JI0T1i, 110 BUKOHYBAaTUME KOOPJMHAIIIITHI, OpraHi3aiiHO-MeTOAUYH]1 i 1HHOBAIlilHI
¢GyHKuii. Pe3ynbTaTi MOpiBHAIBHOTO aHAJI3y 00JIACHUX Kap/I10JIOTTYHUX LIEHTPIB B YKpaiHi
Janyu 3MOTy Kiacu(iKyBaTH 1X 3a TUIIAMU Ta BUSIBUTU CYTTEBI BIIMIHHOCTI B PIBHI IXHIX
THCTUTYIINHUX CHPOMOKHOCTEH, YIPaBIIHCHKOI 3pUIOCTI Ta 374aTHOCTI BUKOHYBATH
(YHKITT KOOPIWHAIIITHOTO Ta METOJMYHOIO Spa PET1OHAIBHOI CUCTEMH KapioJIoridyHOT
JIOTIOMOTH, III0 BKJIKOYA€E ONTHMI3allii0 KIHIYHUX MapIIpyTiB, BIIPOBAKCHHs 1HHOBAIIIH,
palioHaJILHUM PO3MOJILI pecypciB 1 3a0e3nedueHHs 11 BIOCKOHAJICHHS BiATIOBITHO J0 IUIAHY
CTPATETIYHOTO PO3BUTKY TOCHITAILHUX OKPYTiB 00JacTeid 1 MPIOPUTETIB JEpKABHOT
MOJIITUKY y TaTy31 OXOPOHU 3/I0POB 4.

11. V3aranbHeH1 pe3yJbTaTH aHaji3y 3acBIIUWIM, 110 HAWOUIBII BiAMOBITHUMHU
MEPCHEKTUBHINA MOJEINI PErioHalbHOI CUCTEMHU € O0JAacCHI Kap[ioJjOoTiyHl LEHTPH, U0 €
creriani3oBaHuMU HagkiIacTepHuMu 303 3 MOBHUM TEXHOJIOTIYHUM IIMKJIOM MEIMYHOT Ta
peabumiTamniitHoi nonomoru pAopociiomy HaceneHHio 3 XCK, mo xapakrepusyroTbes
BHCOKOIO aBTOHOMHICTIO YIPABIIHHSA, PO3BUHEHOI HUGPOBOIO 1HGPACTPYKTYpOrO U
OCBITHHO-HAYKOBHUM TOTEHIIIAJIOM, TOJ1 SK IHII OpraHi3aiiidHi THUMH KapAioJIOTTYHUX
LEHTPIB MAIOTh YaCTKOBY 200 HU3BKY BIJMOBIIHICTh KPUTEPISIM 1 TOTPEOYIOTH KOMITJIEKCHOT
TpaHchopmarlii A aganTaiii 70 Cy9acCHUX BUKJIMKIB 1 CTPATET1UHUX OPIEHTHUPIB.

12. O6rpyHTOBaHO Ta pPO3pPOOJIEHO KOHUENTYyalbHY (PYHKIIIOHAIbHO-OpraHi3alliiiHy
MOJIEIb PETIOHAJIBHOI CHCTEMH KapioJIOTiYHOI JOIMOMOTH, IO BIJAIMOBIIA€ MPUHIMIIAM
JI0OKA30BOi MEAMIIMHU, MEHEDKMEHTY pPE3yJbTaTUBHOCTI Ta CTaJOr0 PO3BUTKY 1 €
KOMIUIEKCHOIO 0araTopiBHEBOIO OPraHi3aliifHOI0 CTPYKTYpOIO, 3 SIKOIO B3a€MOIIOB’sI3aH1
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(GyHKIIOHATBHI MOMAYJ, IO OXOIUIIOIOTh YCI HAampsSMH [IsUTBHOCTI CHUCTEMH — BiJ
MEMYHOrO0 OOCIYrOBYBaHHS Ta PECYpPCHOr0 3a0e3leyeHHs 1O YIpaBIiHHS SKICTIO,
OCBITHBO-HAYKOBOTO PO3BUTKY M 1HHOBalli. Y MexaxX HIUX (PYHKIIOHAIBHUX MOIYIIB
MOEMHYIOTHCS HasiBHI, yJOCKOHAJCHI Ta HOBI €JIEMEHTH, 10 (OPMYIOTh IUIICHICTH 1
JTUHAMIYHICTH MOJIEI.

13. 3aBasku  BOPOBAHPKECHHIO HOBHX €JIEMEHTIB Y CKJIaJl KOHIENTYaJbHOI
(hyHKITIOHATIBLHO-OpraHi3aIiiHOI MO/l PEr1OHAIBHOI CUCTEMH Kap 110JI0T14HOI JIOTTIOMOTH
(perioHaJbHHM Kap10JOTIYHUI KIacTep SIK OCHOBA (DYHKIIOHAIIBHOTO MOJYJISI MEAMYHOTO
00CITyroByBaHHS, 0 CKJIQAy SIKOTO JOJTY4YalOThCs peadimiTarfiiiHi 3akiaau, CaHaTOPHO-
KypopTHi 3akianu, mnpuBatHi 303, MOOUIBHI JIarHOCTUYHI KJIHIKK; y  CKIJIajl
(GYHKIIIOHATBHOTO MOJYJISl YIPaBIiHHSA — KOOpAUHAIIIMHA paja, KOOPAWHALIWHUN LIEHTP,
MpPOEKTHUN  odic, OJOK  KOMYHIKAI[IHHOTO  3a0€3MEUeHHs, OCBITHHO-HAYKOBHM
(GyHKIIOHATFHUN MOJYJb;, OJOK (PiHAHCOBOTO MOHITOPHHTY (DYHKITIOHAIBHOTO MOIYJIS
(diHaHCyBaHHs, (YHKIIOHAJIBHUN MOJYJIb 1HHOBAIIMHOTO PO3BUTKY) Ta peamizamii
npuTaMaHHUX M  QyHKIIA 3a0e3medeHo  SKICHO HOBUM  PiBEHb  JOCTYITHOCTI,
Oe3rnepepBHOCTI ¥ €PEKTUBHOCTI KapJIi0JOTIYHOI JIOMOMOTH JOPOCIOMY HACEJICHHIO
o0macTi, miABUIICHHS NpodeciifHOI KOMIIETEHTHOCTI TIEPCOHAITY, IHTETpallisi IHHOBAIIHHUX
TEXHOJIOTI y KJIIHIYHY NPaKTUKY, TOCWJIEHHS MPOQPUIAKTUYHOTO CHPSIMYBaHHS
PErioOHaNIbHOT CUCTEMH OXOPOHU 3710p0B’s Ha 60poThOy 3 XCK, a Takok CTIMKUI pO3BUTOK
1H(PACTPYKTYPHU PETiOHATBLHOT Kap I10JIOTIYHOI CITy>KOU Ha 3acajjaX Cy4yacHHUX IMIIXO/IIB 10
YIpPaBJIIHHS.

14. Pe3ynbTaTi €KCHEPTHOTO OLIHIOBAHHSA 3acCBIIYMIIA BHCOKY IPOTHOCTHYHY
€(EeKTUBHICTh PO3POOJIEHOI KOHILENTYaJdbHOI (YHKLIOHAIBHO-OPTaHi3alliHOlT MOl
pEerioHaIbHOT CUCTEMHU KapAi0JIOTIYHOI JOOMOTH JIOPOCJIIOMY HAaceJIeHHIO: cepeaHl Oanu
miarpuMku 4,7-4,9 3 5, HU3bKa BapiabeabHICTh OIIHOK (Cv<6,5 %) 1 3HaueHHs Koe]ilieHTa
koHkopzanii W=0,87 (p<0,05), o miaTBepKye ii HAYKOBY OOIPYHTOBAHICTb 1 TPAKTUYHY
TOIIBHICTE. BrpoBamkeHHs 11i€i Moaemi QopMmye MAIPYHTS IJIs8  MOACpHI3amil
PErioOHaNIbHOT CUCTEMH Kap I10JIOT1YHOI I0TTIOMOTH 00J1acTi, 3a0e3neuyroun ii epeKTUBHICTb,
CTIHKICTbH 1 3IaTHICTH JI0 IHHOBAIIITHOTO PO3BUTKY BIJMOBIAHO /10 CY9aCHUX CTPATETTYHHUX
OpIEHTUPIB OXOPOHU 3/I0POB .

MPAKTAYHI PEKOMEH AT

OpeprkaHi pe3ynbTaTH J103BOJISIIOTh PEKOMEH 1yBaTH:

MiHicTepcTBY OXOPOHHM 310POB’Sl YKpaiHH:

— po3poOUTH Ta 3aTBEPIWUTU €JUHY HAILIOHAJIbHY CTPATEril0 PO3BUTKY CHUCTEMU
Kap/10JIOTIYHOI JOMOMOTH 3 ypaxyBaHHSM KIIACTEPHOTO MIAXOAYy W IHTerparii 10 Hel
3aKJa/1iB OXOPOHU 3/I0POB’s BCiX PiBHIB Ta (JOPM BIACHOCTI;

— YIOCKOHAJIUTH HOPMAaTUBHO-TIPABOBY 0a3y 11010 (GYHKI[IOHYBAHHS PETriOHAIBHUX
KapJ10JIOTTYHUX KJIACTEPIB M1 KEPIBHUIITBOM PET1OHATLHUX IIEHTPIB;

— 3aMpOBAJUTHU €AWHI CTAHJIAPTH MOHITOPUHIY SIKOCTI MEIMYHOI JIONOMOTH Ta
MOKa3HUKIB €(PEeKTUBHOCTI pOOOTH 3aKJIaAiB OXOPOHH 3JI0POB’Sl CUCTEMHU KapAi0JOT14yHOI
JOTIOMOTH.
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JlemapTaMeHTaM OXOPOHM 3A0POB’Sl TEPUTOPiaAJIbHMX i MiCHEeBMX OpraHiB
JAePKABHOI BJIAINU:

— 3a0e3MeYUTH CTBOPEHHS Ta PO3BUTOK pPEriOHAIbLHUX KapJ10JOTIYHUX IIEHTPIB Ha
0a3i creriaai3oBaHUX HAJKIACTEPHUX 3aKJaiB OXOPOHU 370pPOB’S 3 TMOBHHUM ITUKIIOM
BHCOKOTEXHOJIOTIYHOI IOMTOMOTH HACEJICHHIO 3 CEPIIEBO-CY/IMHHUMHU 3aXBOPIOBAHHSIMU;

— opraHizyBaTH (YHKIIIOHYBaHHS KOOPAMHALIWHUX pajJ y perioHajibHUX IEHTpax
KapA10JIOTIYHOI TOTIOMOTH ISl 3a0e3nedeHHs] (yHKIIOHATBHOI B3a€MOJII MK DPIBHSIMHU
HAJaHHS MEAMYHOI JOMOMOTH, TUITAHYBaHHS PECYPCIB Ta KOHTPOJIO SIKOCTI MEIHYHOTO
OOCITyrOBYBaHHS y CHCTEM1 Kap[Ai0JOTiuHOI JOMOMOTH Ha MICIIEBOMY 1 TEpUTOpiaIbHOMY
PIBHSIX;

— CHOPHUSATH  PO3BUTKY TEIEMEIUIIMHM, MOOIIBHUX JIIarHOCTUYHUX  KJIHIK,
peabumiTalliftHUX 1 CaHATOPHO-KYPOPTHUX 3aKJaiB SK CKIJIAQJIOBHX PEriOHAJIbLHOIO
Kap/110JI0TTYHOTO KJIacTepy;

— TPOBOAWTH CHUCTEMHUN MOHITOPUHT €MiJeMIONOTIYHOI CUTYyalii MO0 XBOPOO
CUCTEMHU KPOBOOOIry Ta CIPUATH 1HTErpauli JaHUX Y HHUPPOBY MIaTHOpMY IpOMaZACHKOTO
3I0pOB’Sl KpAiHHU.

3aki1agaM OXOPOHHM 310POB’Sl CUCTEMH KaPAiOJ0TiYHOI JOIIOMOIH:

— BIPOBAKYBATH Cy4acH1 KJIIHIYHI TPOTOKOJIU Ta CTAHAAPTU HaJIaHHSI JOTIOMOTH Ha
BCIX PIBHSX 13 3aCTOCYBaHHSIM IIPUHIIUITIB JOKA30BO1 MEIUIINHH;

— 3a0e3reyyBaTd MDKPIBHEBY I1HTErpallll0 LUISIXOM ONTHUMi3alii  KIIHIYHUX
MapuipyTiB TAall€HTIB 1 PO3BUTKY MEXaHI3MIB KOMYHIKalli M) [EPBUHHOIO 1
CIEL1aJII30BaHOI0, Y TOMY YHCJII BUCOKOTEXHOJIOTTYHOI0 MENYHOIO JOTIOMOI0I0;

— YIOCKOHAJIIOBATH KaJApPOBUM TMOTEHINIA] 4epe3 MiABUIIEHHS KBamidikarlii,
PO3BUTOK OCBITHHO-HAYKOBOT JISUIBHOCTI Ta 3aJTy4€HHS MOJIOIUX (axiBIliB;

— MIABUIIYBAaTH €(QEKTUBHICTh BUKOPUCTAHHS MaTeplaJbHO-TEXHIYHOT 0a3w,
3a0e3nedyBaT TOBHOIIHHE (DYHKIIOHYBAHHA BHUCOKOTEXHOJOTIYHOTO OOJagHAHHS Ta
PO3LIMPIOBATH AOCTYIHICTh BUCOKOTEXHOJIOTTYHUX KapA10JOTTYHUX TOCIYT;

— MOCWJIIOBAaTH MNPO(UIAKTUYHUI HampsiM M[UISIXOM aKTUBHOTO BHSIBICHHS Ta
KOHTPOJIIO (PaKTOPIB PU3UKY CEPEJl AOPOCIOTO HACETIEHHS.

IIpodeciiinum acouianisM KapAaioJIoriB Ta KapaioXipypris:

— CIPUATH PO3BUTKY O€3MepepBHOI OCBITH Ta MIABUIICHHS KBamidikaiii JiKapiB y
chepl CydacHHX TEXHOJIOTIM TpO(DIIaKTUKU, TIarHOCTUKH, JIKYyBaHHA M peadimiTarii
CEepLIEBO-CYMHHUX 3aXBOPIOBaHb; ;

— OpaTu aKTUBHY Yy4acTb y pPO3pOOLIl KIIHIYHUX HPOTOKOIIB, aJaNTOBAHUX IO
MIKHapOJIHUX CTaHAAPTIB, Ta y (POPMYBaHHI €JUHOTO HAYKOBO-OCBITHHOT'O IMPOCTOPY;

— 3a0e3reuyBaTH KOMYHIKAIlIl0 MK HAayKOBOI CIUIBHOTOI0, MPAaKTUYHUMH
JiKapsAMHA Ta OpraHaMH BJIaJd 3 METOI BIPOBAKCHHS IHHOBAIIM 1 TOCHIJICHHS
MpOQLTAKTUIHOTO HATIPSIMY.
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MEDICAL AND SOCIAL JUSTIFICATION OF A CONCEPTUAL
FUNCTIONAL AND ORGANISATIONAL MODEL OF A REGIONAL
SYSTEM OF CARDIOLOGICAL CARE FOR THE ADULT
POPULATION

Ivanyuk A.V.
14.02.03 — Social Medicine
Qualification scientific work (manuscript).

Relevance. Cardiovascular diseases (CVD) are the leading cause of mortality and
disability worldwide and in Ukraine. According to GBD 2021 estimates, 612 million cases
of CVD were recorded globally. Between 1990 and 2021, the global age-standardised
prevalence of CVD rose to 7,179 cases per 100,000 population (Samuel Chin Wei Tan et
al., 2021). The most common conditions were ischaemic heart disease (IHD) (315.4 million
cases), stroke (86.7 million), hypertension (13.1 million), and atrial fibrillation (55.4
million) (The World Heart Report, 2023).

As of 2019, arterial hypertension (AH) affected 33% of the world’s adult population,
with nearly half of the cases remaining undiagnosed (Our World in Data, 2019). In 2022,
approximately 64 million people suffered from heart failure (2% of the adult population,
over 10% among those aged 75 and over), while atrial fibrillation affected more than 33
million people (World Heart Federation, 2022).

Global mortality from coronary heart disease (CHD) stands at 18 million deaths per
year, accounting for roughly one-third of all deaths (George A. Mensah, 2023). Between
1990 and 2019, the global mortality rate from CHD decreased from 354.5 to 239.9 per
100,000 population (a reduction of 32%), though sharp regional differences persist. In 2022,
mortality rates ranged from 73.6 per 100,000 in highly developed countries of the Asia-
Pacific region to 432.3 per 100,000 in Eastern Europe, where the risk of death between ages
30 and 69 was five times higher than in Western Europe (George A. Mensah, 2023; Timmis
A.etal., 2022; Townsend N. et al., 2021).

In Ukraine, morbidity, mortality, and disability rates remain consistently high,
exceeding the European average. Among CVD cases, the leading causes are hypertension
(47.2%), coronary heart disease (34.5%), and cerebrovascular disease (11.7%) (State
Institution “Centre for Public Health Information of the Ministry of Health of Ukraine”,
2021). According to 2021 data, 430,000 people died in the country due to CVD, accounting
for 60.2% of all deaths. Ukraine ranks among the highest globally in cardiovascular
mortality. Moreover, Ukrainians lose more years of healthy life due to CVD than
populations in neighbouring countries and the USA, highlighting the substantial socio-
economic burden of these diseases and the urgent need to improve prevention and medical
care systems (State Institution “Press and Information Centre of the Ministry of Health of
Ukraine, 2021).

Approximately 30% of men and 15% of women in Ukraine do not live to reach
retirement age, and, once they do, the average life expectancy is just 15.5 years for men and
20 years for women. According to the DALYs (Disability-Adjusted Life Years) indicator,
the burden of CVD in Ukraine is 2.6 times higher than the European average and four times
higher than in EU countries, reflecting substantial losses in both life expectancy and quality
of life (Gavrilo 1., Kovtun et al., 2019).
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In the structure of economic losses from CVD, over 90% are accounted for by indirect
losses resulting from premature mortality among people of working age (Kornatskyi V.M.,
2019; Osadchyi O.l., 2019). This emphasises the need to increase investment in the
prevention and treatment of cardiovascular diseases. In Ukraine, only 15.3% of the
population has no cardiovascular risk factors, whilst 33.9% have one risk factor, 28.2% have
two, and 22.6% have three or more. Consequently, disability due to CHD remains the
leading cause of primary disability among both the adult population (26.7%) and those of
working age (20.4%) (Kornatsky V.M., 2019).

The high prevalence of risk factors for CHD, insufficient effectiveness of programmes
to reduce them, lack of public awareness, and the absence of epidemiological modelling and
forecasting systems are key reasons for the high levels of morbidity and mortality from CHD
in Ukraine. Of particular concern is the trend towards a younger patient population with
severe forms of CHD, which further increases the socio-economic burden of the condition.

Given the extremely high medical, social, and economic burden of CHD in Ukraine;
its contribution to premature mortality and loss of working capacity; the absence of a
comprehensive, scientifically sound system for organising cardiological care capable of
ensuring continuity of medical care for all population groups, as well as adequate
accessibility and quality of medical care; and in view of the imperfect organisational and
managerial mechanisms of the existing regional network of cardiological care, the search
for ways to resolve these problems is of the utmost urgency for the modern healthcare
system.

Relationship of the work to scientific programmes, plans, and research topics. The
dissertation research was conducted as part of the research activities of the Department of
Public Health at Bogomolets National Medical University: “Medical and social justification
for optimising the organisation of healthcare in the context of public health system
development” (duration: 2020-2022, state registration No. 0120U100807) and “Scientific
justification for improving the organisational foundations of the healthcare system in the
context of contemporary transformational changes” (duration: 2023-2025, state registration
No. 0123U101432).

Research aim. To improve the system of cardiological care for the adult population at
the regional level by providing a scientific rationale for its conceptual and functional-
organisational models.

To achieve this aim, the following tasks were set:

1. To conduct a systematic analysis of scientific literature on the organisation of
medical care for the adult population with CHD, including the application of public—private
partnership (PPP) principles.

2. To perform a comprehensive comparative analysis of indicators of the
cardiological health status of the adult population in the Kyiv region and across Ukraine.

3. To analyse the indicators of the network, resource provision, and activities of
healthcare facilities in the Kyiv region regarding the delivery of cardiological care to the
adult population.

4. To investigate patients’ views at primary healthcare facilities regarding the
accessibility and quality of cardiological care and potential ways to improve it.
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5. To explore the professional perspectives of healthcare workers — general
practitioners, cardiologists, and cardiac surgeons — on the current state, challenges, and
prospects for improving the organisation of cardiological care for the adult population.

6. To provide a medical and social justification for promising areas and strategic goals
for enhancing the regional system of cardiological care for the adult population, including
the development strategy for regional cardiology centres.

7. To scientifically substantiate and develop a conceptual functional and
organisational model of the regional system of cardiological care for the adult population.

8. To assess the predictive effectiveness of the proposed conceptual functional and
organisational model of the regional system of cardiological care for the adult population.

The research was based on a network of municipal and state healthcare institutions
in the Kyiv region (6) that provide medical care to the population with cardiovascular
diseases.

The source base included data from the scientific literature (428 sources), statistical
reports from the State Statistics Service of Ukraine and the Centre for Medical Statistics of
the Ministry of Health of Ukraine for 2010-2022 (286 documents), data from sociological
surveys of 829 patients, 120 primary care doctors and 352 cardiologists.

The object of the study is the health of the adult population and the healthcare
system, including cardiological and cardiac surgical care for adults.

The subject of the study is the morbidity, prevalence of diseases, disability, and
mortality of the adult population from CHD; the network, resource provision, and
performance indicators of healthcare facilities in the delivery of cardiological care; the
views of patients at primary healthcare facilities regarding the accessibility, quality, and
potential improvements of cardiological care; the perspectives of doctors in primary and
specialist medical care settings on the current state, challenges, and prospects for improving
the organisation of cardiological care for adults; and the regulatory framework governing
the cardiological care system.

The following methods were used in the study:

— bibliosemantic — to study and analyse domestic and international literature on the
organisation of medical care for adults with coronary heart disease, and to identify the
determinants of the development of the regional cardiology care system;

— epidemiological —to study the levels, structure and trends in morbidity, prevalence,
disability and mortality among the adult population of the Kyiv region due to CHD;

— medical-statistical — to collect, process and analyse data obtained during the study
using descriptive and analytical statistical methods based on Microsoft Excel and Statistica
8.0;

— sociological — to study the views of patients at primary healthcare facilities
regarding the accessibility and quality of cardiological care and possible ways to improve
it, as well as the professional opinions of general practitioners, cardiologists and cardiac
surgeons regarding the state, problems and prospects for improving the organisation of
cardiological care for the adult population;

— content analysis — to examine the content of information sources with the aim of
identifying key trends in the development of cardiological care for the adult population of
Ukraine;
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— system analysis — used at all stages of the dissertation research, including when
studying the system of organisation of cardiological care;

— conceptual modelling — to justify and develop a conceptual functional and
organisational model of the regional system of cardiological care for the adult population;

— organisational design — to develop the organisational structure and operational
mechanisms of the regional system of cardiological care for the adult population;

— structural-logical analysis — to systematise and organise the information obtained
in accordance with the logic of the study;

— structural-functional analysis — to analyse the organisational structure and functions
of the regional cardiology care system;

— strategic analysis — to examine the external and internal environment in which the
system operates;

— strategic planning — to formulate improved objectives for the regional system of
cardiological care for the adult population and ways of achieving them based on the results
of the strategic analysis;

— expert assessments — to obtain an expert evaluation of the substantiated and
developed conceptual functional-organisational model.

The scientific novelty of the results obtained lies in the fact that, for the first time
in Ukraine:

— a comprehensive assessment of the state of the regional system of cardiological
care for the adult population of the Kyiv region has been conducted, and its structural,
staffing, organisational, and resource-related dysfunctions have been identified;

— a scientific justification has been provided for the conceptual directions and
strategic priorities for the systematic improvement of the regional system of cardiological
care for the adult population;

— a scientific rationale has been established for a conceptual functional and
organisational model of the regional system of cardiological care for adults, based on the
principles of evidence-based management, integration, inter-level interaction, digitalisation,
cross-sectoral partnership, and patient-centred care. The model combines functional
modules for medical care, management, financing, resource provision, quality, and
educational, scientific, and innovative development;

— the application of a cluster-based approach to the modernisation of the existing
regional system of cardiological care for adults has been justified. This approach involves
the creation of a regional cardiology cluster under the leadership of a regional cardiology
centre (RCC), responsible for coordination, organisational and methodological support, and
innovative development;

— a classification of existing regional cardiology centres in Ukraine has been
established according to three functional and organisational types within hospital districts,
based on a comparative assessment of their effectiveness and resource provision;

— the prospects and institutional capacity for the transformation of supra-cluster
healthcare facilities (Type 1 centres) into regional cardiology centres (RCCs) have been
substantiated;

— the development strategy for regional cardiology centres in the context of the long-
term development of the regional system of cardiological care for adults has been justified;
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— institutional mechanisms for managing the regional cardiology care system have
been established, based on the principles of integration, digitalisation, inter-level
coordination, evidence-based management, and continuous quality monitoring,
incorporating public—private partnerships and clinical audits.

Further development has been achieved in:

— research into the state of cardiological health and the identification of trends in
morbidity, prevalence and disability among the population due to cardiovascular diseases in
Ukraine and worldwide;

— a comprehensive methodology for the scientific justification of a conceptual
functional-organisational model of the regional system of cardiological care for the adult
population, based on a systems approach and including organisational design, structural-
logical, structural-functional and strategic analysis, strategic planning, conceptual
modelling, etc.

The theoretical significance of the results obtained lies in the substantial
contribution to the theory of social medicine through a systematic medical-social and
theoretical-conceptual analysis of the state of the regional system of cardiological care for
the adult population in Ukraine. This work emphasises strategic, integrative, and cluster-
based approaches in system development, alongside the application of principles such as
evidence-based management, integration, inter-level interaction, digitalisation, cross-
sectoral partnership, and patient-centred care.

The practical significance of the research findings lies in the fact that they have
served as a basis and been used for:

the development of:

— proposals for the draft Law of Ukraine “On Concessions” (2019);

— a conceptual functional and organisational model of the regional cardiology care
system (RCCS) for the adult population;

— a cluster-based approach to modernising the existing RCHC;

— a strategy for the development of regional cardiology centres in the context of
developing the RCHC for the adult population;

— a comprehensive methodology for the scientific justification of the conceptual
functional and organisational model of the RCHC for the adult population;

— classification of existing regional cardiology centres by functional and
organisational types;

— a curriculum and programme for the postgraduate training cycle for doctors on the
topic ‘Contemporary aspects of organising cardiological care for the regional population’
within the specialism “Organisation and Management of Healthcare”;

— curricula and programmes for the author’s seminars “Key aspects of managing the
strategic development of healthcare facilities” and “Strategic management and planning in
the healthcare sector”;

assessment of:

— the prospects and institutional capacity for the transformation of supra-cluster
healthcare facilities into regional cardiology centres (RCCs);

development of:
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— institutional mechanisms for managing RCCs involving public-private
partnerships, digital tools and clinical audits.

The implementation of the research findings took place at various stages of the
study:

a) At the national level:

During the drafting of the Bill of Ukraine “On Concessions” No. 155-1X of 3 October
20109.

b) At the sectoral level:

During the development of the curriculum and programme for the thematic
improvement cycle for doctors on the topic “Contemporary aspects of organising
cardiological care for the region’s population” within the specialisation “Organisation and
Management of Healthcare” at the Department of Public Health, Bogomolets National
Medical University (approved by the Academic Council of the Institute of postgraduate
education of Bogomolets National Medical University on 9 October 2025, Minutes No. 2).

In the development of the syllabus and programme for the author’s seminar “Key
aspects of managing the strategic development of a healthcare institution” (approved by the
Academic Council of the State Scientific Institution ‘“National Cancer Institute” on 8
December 2022, Minutes No. 7).

In the development of the curriculum and programme for the author’s seminar
“Strategic Management and Planning in Healthcare” (approved by the Academic Council
of the State Scientific Institution “National Cancer Institute” on 8 December 2022, Minutes
No. 7).

c) At the regional level:

Through the use of scientific developments in the educational and teaching process at
eight higher education institutions: P.L. Shupyk National Medical University of Ukraine,
M.I. Pirogov, Bukovyna State Medical University, Zaporizhzhia State Medical and
Pharmaceutical University, Poltava State Medical University, the private higher education
institution “Kyiv Medical University”, Uzhhorod National Medical University, and Kharkiv
National Medical University (11 implementation acts).

Through the implementation of the research results in the practical activities of
research and clinical healthcare institutions in Kyiv, the Kyiv region, and Cherkasy
(confirmed by seven implementation reports).

The candidate’s personal contribution. The author independently conducted a
literature search and analysed sources on the research topic, defined the aim and objectives
of the study, developed its programme, selected methods to achieve the set aim, and
designed questionnaires for surveying doctors and patients as well as expert assessment
forms. The author collected primary data, created databases, and performed statistical
analysis using Microsoft Excel and Statistica 8.0. The health status of the adult population
of the Kyiv region, particularly the working-age population, regarding CHD for the period
2010-2022 was summarised and analysed. An analysis was carried out of the network,
staffing, and material and technical support for the activities of the cardiology service in the
Kyiv region during 2010-2022.

The views of patients, doctors at primary and specialist levels, and expert assessments
by healthcare organisers regarding the state, problems, and prospects for improving the
organisation of the cardiology care system in the Kyiv region were summarised. Conceptual
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organisational directions for the development of the medical care system for the population
with CHD at the regional level have been scientifically substantiated; a conceptual
functional—organisational model of the regional cardiology care system for the adult
population has been developed; and an expert assessment of its projected effectiveness has
been carried out. The research findings have been summarised, and the scientific
propositions substantiated; conclusions have been formulated and are reflected in published
scientific works on the thesis topic.

Validation of the thesis results. The main provisions of the thesis were presented and
discussed:

At the international level: 9th International Scientific and Practical Conference
“Challenges of Modern Science” (Washington, USA, 2021); 4th International Scientific and
Practical Conference “Scientific Community: Interdisciplinary Research” (Hamburg,
Germany, 2021); 3rd International Ukrainian-German Symposium on Public Health “Public
Health in the Global and Regional Context — Challenges in the Context of the COVID-19
Pandemic and Prospects for Development” (Ternopil, Ukraine, 2021); 8th National
Congress of Pathophysiologists of Ukraine “Pathological Physiology — Healthcare in
Ukraine” (Odesa, Ukraine, 2021); Scientific and Practical Conference with international
participation to mark World Health Day 2021 (Kyiv, Ukraine, 2021); 7th National Congress
of Pathophysiologists of Ukraine with international participation (Odesa, Ukraine, 2020); at
regional level: the 8th V.V. Pidvysotsky Readings (Odessa, Ukraine, 2019).

Publications. Thirty research papers have been published based on the thesis,
including 22 articles in Ukrainian and international specialist journals, of which 6 articles
appear in journals indexed in the Scopus and Web of Science scientometric databases; and
7 abstracts in the proceedings of scientific and practical conferences.

Scope and structure of the thesis. The thesis is written in Ukrainian and comprises
508 pages of computer-typed text, of which the main text accounts for 296 pages. The thesis
consists of an introduction, a literature review, 7 chapters of original research, a summary
and analysis of the research results, conclusions, practical recommendations, a list of
references, and appendices. The thesis is illustrated with 35 tables and 49 figures. The list
of references contains 428 sources, including 263 in Cyrillic and 165 in Latin script.

MAIN CONTENT OF THE WORK

The introduction highlights the relevance of the research topic and demonstrates its
connection to scientific programmes, themes, and plans. It defines the aim, object, and
subject of the scientific research, as well as its theoretical and methodological foundations.
The scientific novelty, theoretical and practical significance of the work are presented.
Information on the implementation of the research results is provided, and the author’s
personal contribution is highlighted. Additionally, details regarding the validation of the
results and publications based on the research findings are included.

Chapter 1, “The state and problems of organising medical care for the population
with cardiovascular diseases in global practice and in Ukraine (literature review)”, presents
an analysis of foreign and domestic scientific literature on the organisation of medical care
for populations with cardiovascular diseases in both global practice and Ukraine. The
implementation of the tasks at the first stage made it possible to confirm the relevance of
the study, driven by negative trends in population health indicators and the insufficient
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effectiveness of cardiology services. It also allowed for the summarisation of international
and national experience regarding the organisation and provision of cardiological medical
care. The results obtained identified a range of unresolved issues and demonstrated the need
for a comprehensive scientific study aimed at providing a medical and social rationale and
developing a conceptual functional-organisational model of a regional system of
cardiological care for the adult population.

Chapter 2, “Programme, materials, methods and scope of the study”, presents the work
programme (Fig. 1), which envisaged the implementation of the study in seven organisational
stages. This multi-level structuring of the research process ensured a systematic approach, as
the results of each stage formed the logical basis for the subsequent stages, as well as for the
synthesis of findings and the scientific justification of the conclusions.

The first stage of the study was devoted to a bibliosemantic analysis of 428 sources,
including 264 in Cyrillic and 164 in Latin script. A review of the scientific literature enabled
a critical assessment of international and domestic experience regarding the organisation of
medical care for patients with CHD, particularly using the principles of EHP, and the
identification of determinants for the development of a regional system cardiological care,
and to identify priority areas of research on the organisation of medical care for the
population with CHD. Scientific information for analysis was selected using online
resources (the “PubMed” and “Scopus” library databases) and links on the internet via the
Google search engine [http://www.google.com.ua/]. The results of the first chapter of the
thesis formed the basis for developing the research framework in the next stage.

In the second stage, the aim and objectives of the study were formulated, a plan and
programme for the collection and analysis of data were drawn up, the scope, subject and
methods of the study were defined, research tools were developed, and methodological
approaches to justifying the establishment of a regional centre for cardiological and cardiac
surgical care for the population were outlined.

The third stage involved conducting a comprehensive analysis of current regional
characteristics of morbidity, prevalence of diseases, disability and mortality from
cardiovascular diseases among the adult population of Ukraine as a whole and the Kyiv
region in particular. An analysis of 286 statistical reports (forms 12, 17, 20, 47) from
healthcare facilities in the Kyiv region for the years 2010-2022 revealed dynamic (year-on-
year) and territorial variations in the prevalence of CHD across different administrative units
of the Kyiv region. Trends in the cardiovascular health of the adult population, including
the working-age, rural and urban populations, were identified, and the leading nosological
forms of CHD were established.

In the fourth stage, based on data from 143 statistical reporting forms (forms 17, 20,
47) from healthcare facilities in the Kyiv region for 2010-2022, the organisation and
resource provision for the delivery of medical care to the adult population with CHD in the
Kyiv region were investigated. The network and staffing of healthcare facilities providing
cardiological and cardiac surgical care to the adult population were assessed, including the
provision of cardiologists and cardiovascular surgeons. The bed capacity, the availability of
cardiology beds for the population, the hospitalisation rate and the in-hospital mortality rate
of cardiology patients, the surgical activity of cardiovascular surgeons, and the coverage of
the population by diagnostic examinations have been characterised.
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A synthesis of global and domestic experience regarding the organisation of medical care for patients
with CHD, in particular using the principles of EHR, and the identification of determinants for

the development of a regional system of cardiological care for the adult population )

Systematic analysis of the Search resources on the International legal and
scientific literature (428 sources, internet: Medline, regulatory framework on EHR
including 164 in Latin script) PubMed, Medscape, etc. (175 sources)

Selection of research direction, formulation of objectives, tasks and programme, justification of
methods and scope of the study

Stage 111

Justification of the scope and Development of Development of sociological survey
methods of the research specialised forms for guestionnaires and expert assessment
data collection forms

N
Comprehensive analysis of the health status of the adult population with CHD in the Kyiv region
for the period 2010-2022

|

Statistical forms (Form No. 12, Form No. 20, Form No. 17, Form No. 47) — 286 forms for 2010-2022

Stage IV

N
Comprehensive assessment of the current state of the healthcare system for adults with CHD in

the Kyviv reaion for the period 2010-2022

Kyiv Region Development Strategy for 2021- Statistical forms (Form No. 20, Form No. 17,
2027 Form No. 47) — 143 forms for 2010-2022

Stage V

A study of the attitudes of doctors in primary and specialist healthcare, and patients’ views on
the organisation of healthcare for adults with CHD in the Kyiv region.

Stage VI

Survey of primary Survey of specialist-level Survey of patients with Expert assessment of
care doctors — 120 doctors — 352 respondents CHD — 829 people medical documents — 31

_ Development of a medical-social and theoretical-conceptual rationale for the directions of
improvement of the regional system of cardiological care for the adult population of the Kyiv
reaion (strateaic nlannina)

Medical-social and theoretical-conceptual Scientific justification of the RSCD development
justification of the RSCD (428 sources, results of strategy (428 information sources, results of own
own research) research)

Stage
VIl

Scientific justification and modelling of the conceptual FOM for the adult cardiology care system
in the Kyiv region

Development of the FOM | | Expert assessment of the FOM — 30 people

Implementation of research findings:

National level: drafting of the Sectoral level” the research Regional level: implementation of

Law of Ukraine ‘On - . scientific developments in healthcare
iones materials were implemented L S
Concessions’ No. 155-1X of 3 P facilities (7 acts), scientific and

October 2019 Cfgrg:glgg;vDF:sg;ﬂgzrly pedagogical process in higher
education institutions (11 acts)

Publications: 29 scientific works, including 22 articles in Ukrainian and international specialist journals (5 of
which are indexed in the Scopus database and 1 in Web of Science), and 7 abstracts in the proceedings of
scientific and practical conferences.

Figure 1. Programme, materials and scope of the study
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The fifth stage involved an analysis of the organisation of cardiological care for the
adult population of the Kyiv region, based on a sociological survey of 1,301 respondents
conducted using specially designed questionnaires. The results of a sociological survey of
829 patients who had visited district cardiology clinics, 352 cardiologists from public
healthcare facilities across all regions of Ukraine, and 120 primary care doctors were
analysed. The results of the survey of patients and doctors made it possible to assess the
state of organisation of cardiological care. Data were also obtained from an expert review
of the organisational aspects of the activities of public healthcare facilities providing
cardiological care to the rural population, conducted by 31 experts.

In the sixth stage of the study, a scientific medical and social justification was carried
out for the conceptual directions, theoretical and methodological approaches, and legal
foundations for the development of a conceptual model of a regional system for
cardiological care for the adult population of the Kyiv region. The theoretical and conceptual
analysis confirmed the feasibility of the comprehensive application of strategic, integrative
and cluster approaches to improve the regional system of cardiological care for the adult
population. The strategic approach ensures long-term planning taking into account national
and regional priorities; the integrative approach ensures continuity and coordination at all
levels; and the cluster approach ensures the creation of an effective territorial-functional
network of medical and social structures. The use of these approaches enables the formation
of an innovative, patient-centred model of regional cardiological care capable of responding
to contemporary challenges, optimising patient pathways, standardising healthcare
processes, and integrating into the European healthcare landscape.

The seventh stage involved the justification and development of a conceptual
functional and organisational model for a regional system of cardiological care for the adult
population. Mechanisms for managing the model were established. An expert assessment of
the developed model and its prospective effectiveness was conducted by 30 experts
(including 15 scientists and 15 healthcare organisers holding the highest qualification
category).

In Chapter 3, Analysis of population health indicators in the Kyiv region by the
category “Cardiovascular diseases”.

A comprehensive analysis was conducted of the incidence, prevalence, disability, and
mortality from cardiovascular diseases among the adult and working-age population of the
Kyiv region in 2010-2022, with comparisons to the national averages for Ukraine.

The study found that between 2010 and 2017, the Kyiv region experienced a steady
increase in the incidence (by 5.7%) and prevalence of coronary heart disease (by 8.5%),
which were 1.2 times and 1.5 times higher than the national figures, respectively. In 2017,
the incidence of CHD was 1.5 times higher than the Ukrainian average, that of myocardial
infarction 1.2 times higher, and that of strokes 1.5 times higher.

In 2018-2022, a marked decrease in the incidence (by 36.8%) and prevalence of CVD
(by 39.2%) was recorded, which is explained by changes in the statistical reporting system,
the COVID-19 pandemic, military operations, and migration processes. In the structure of
morbidity and prevalence of CVVD among the adult population, hypertension and ischaemic
heart disease (IHD) occupied the leading positions: in 2017, hypertension accounted for
37.1% of morbidity and 42.4% of prevalence, and IHD for 29.6% and 43.2%, respectively;
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in 2022, hypertension accounted for 34.1% and 41.8%, and IHD for 24.9% and 41.8%,
respectively.

Among the working-age population of the region in 2010-2017, the incidence of
cardiovascular diseases increased by 5.2%, and prevalence by 15.7%. Myocardial
infarctions and strokes were recorded 1.5 and 1.7 times more frequently than the Ukrainian
average, and the prevalence of CHD in the region was 1.8 times higher than the national
average. In 2018-2022, a significant reduction in these indicators was observed: the
incidence decreased by 68% and the prevalence by 65.4%, which may indicate a hidden
increase in mortality risk in the coming years.

An analysis of disability showed that between 2010 and 2017, 19.8% of cases of
primary disability and 36.2% of deaths among the working-age population in the region
were attributable to cardiovascular disease. The proportion of cerebrovascular diseases in
the disability structure exceeded the national level (49.7% versus 43.7%). In 2018-2021,
primary disability due to cerebrovascular disease among adults fell by a factor of 1.3, and
among the working-age population by a factor of 1.4; however, these changes are primarily
linked to limited access to medical and social assessment during this period.

Mortality trends from CHD in 2010-2017 showed an upward trajectory in the Kyiv
region of 6.6%, compared with 3.2% in Ukraine overall. Mortality from CHD among the
adult population of the region exceeded national figures by 1.5-1.7 times, and among the
rural population, it was 1.4-1.6 times higher than among urban residents. Between 2018 and
2021, mortality from CHD increased by 9.8%, and by 2021 it exceeded the Ukrainian
average by 13.2%.

Given the higher mortality rates from CVD among the rural working-age population
and the lower availability of specialised and highly specialised care for rural residents, a
pressing medical and social issue is the improvement of accessibility, quality, and
effectiveness of cardiological care. The results obtained confirm the persistence of a high
medical and social burden of CHD among the adult and working-age population of the
region, which underscores the need to enhance the regional system of cardiological care.

Chapter 4, “Characteristics of the Organisation and Resource Provision for Healthcare
for Adults with Cardiovascular Diseases in the Kyiv Region”, presents a comprehensive
assessment of the organisation of healthcare for adults with cardiovascular diseases in the Kyiv
Region during 2010-2022 and compares these indicators with national figures.

The analysis showed that between 2010 and 2017, healthcare provision followed a multi-
level model: primary care was responsible for screening and follow-up, although staffing levels
were only 68.3% of authorised posts as of early 2018. Specialised facilities provided outpatient
care (staffing level — 94.1%) and inpatient care (staffing level — 92.7%), while high-tech
interventions were performed exclusively at the KNP KOR “KOKL”. Despite a relatively
sufficient number of cardiologists in urban areas, rural areas experienced uneven staffing and
limited material and technical resources in outpatient clinics. The introduction of
pharmacological and invasive strategies for treating acute myocardial infarction, alongside
modern diagnostic methods such as echocardiography and angiography, improved care
effectiveness; however, their impact was constrained by late patient presentation, low funding,
and poor coordination across levels of care.

Analysis of staffing levels between 2018 and 2022 revealed only a modest increase in
overall cardiologist availability — 3.6% (from 0.743 to 0.77 per 10,000 population; R=0.1799),
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largely driven by inpatient care (1.6% increase, from 0.453 to 0.46 per 10,000; R*=0.3121).
Cardiac surgery was provided by three institutions, with the position of cardiovascular surgeon
atthe KNP KOR “KOKL " only established in 2021. The number of cardiovascular surgeon posts
increased by 28.7% between 2018 and 2022, reaching 0.13 per 10,000 population (R?>=0.7797).

Over the same five-year period, the availability of cardiology beds decreased by 39.8%
(from 5.02 to 3.02 beds per 10,000 population), the hospitalisation rate fell 1.9-fold (from 167.75
to 87.47 per 10,000; R*=0.8907), and bed occupancy declined by 34.2% (from 356.01 to 234.12
days). Despite these reductions, mortality remained relatively stable, at 0.017 in 2018 and 0.02
in 2022.

In contrast, the number of cardiac surgery beds increased 2.6-fold between 2018 and 2022
(from 12 to 31), while hospital admissions rose 1.2-fold (from 3.866 to 4.51 per 10,000
population). However, bed occupancy decreased by a factor of 2.4 (from 286.33 to 116.16 days),
and the mortality rate among hospitalised patients increased from 0.004 to 0.04, indicating a
decline in the quality of surgical care despite an increased volume of procedures.

Between 2018 and 2022, coverage of the adult population in the region by diagnostic
echocardiography decreased 1.9-fold (from 380.67 to 198.17 per 10,000 population;
R>=0.8814), and angiography coverage declined by 22.4% (from 5.77 to 4.48 per 10,000
population; R?=0.5572), despite modernisation efforts at the KNP KOR “KOKL”
(R*=0.5578). In contrast, ECG coverage increased by 27.4% (from 5,170.1 to 6,587.7 per
10,000 population; R*=0.6463).

Analysis of hospitalisation rates for patients with CHD during 2018-2022 revealed
an overall 1.7-fold decrease (from 512.25 to 306.59 per 10,000 population; R?>=0.8907).
Specifically, hospitalisations for hypertension without CHD decreased 1.3-fold, for CHD
2.4-fold, for angina 1.9-fold, and for STEMI 1.2-fold. Notably, hospitalisations for STEMI
increased by 25.5% (from 7.6 to 9.58 per 10,000 population; R?>=0.7658).

Workload among cardiovascular surgeons increased 5.5-fold during 2018-2022
(from 0.0039 to 0.0213 operations per 10,000 population; R?=0.859). Surgical activity
specifically increased 5.8-fold for heart surgery, 3.2-fold for coronary artery stenting, and
6.5-fold for stenting in ST-elevation myocardial infarction (STEMI), while pacemaker
implantation remained stable (R?=0.4589).

These findings indicate that the regional cardiology care system is characterised by a
multi-tiered structure with a high concentration of high-tech interventions in specialised
facilities, uneven staffing — especially in rural areas — reduced bed capacity and hospital
admissions, limited material and technical resources, and unequal access to diagnostic
procedures. Simultaneously, the rapid increase in cardiac surgical procedures has been
accompanied by elevated in-hospital mortality.

These results highlight the urgent need to optimise staffing, material and technical
resources, and organisational support for cardiological and cardiac surgical care, to integrate
service delivery across levels, and to improve patient pathways in order to enhance treatment
effectiveness and prevent CHD complications.

Chapter 5, “Characteristics of the Organisation of Healthcare Provision for the
Population with Cardiovascular Diseases in the Kyiv Region, Based on Sociological
Research and Expert Assessment”, presents the results of a medical-sociological study
conducted among patients, healthcare providers, and experts.
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The study revealed that the majority of patients had a long history of cardiovascular
disease: 74.8% had been ill for over a year, and 12.6%+1.2% for over five years. A total of
53.1%=x1.7% of patients were under the supervision of a cardiologist, while 46.9%+1.7%
were monitored by a general practitioner.

Patient satisfaction with cardiological care was moderate: 32.9%+1.6% of
respondents were completely satisfied with their cardiologist, while 33.4%=+1.6% were
somewhat satisfied. Organisational issues were significant: 51.4%+1.7% reported
difficulties in arranging appointments, 45.6%+1.7% experienced waiting times up to 60
minutes, and 24.2%=+1.5% waited over an hour. Additionally, 41.9%=+1.7% highlighted
inadequate material and technical support, and 47.1%+1.7% noted limited availability of
diagnostic services.

Financial constraints were a critical barrier to accessing care: 67.5%=x1.6% of patients
had to pay out-of-pocket for treatment, 76.0%+1.5% could not access private healthcare
facilities, and 32.8% could not benefit from concessions. Support for systemic
improvements was also assessed: 56.9%=+1.7% of respondents endorsed the development of
compulsory health insurance, and 49.9%=1.7% supported public-private partnerships.

These findings indicate that, despite the presence of specialised cardiological
services, significant organisational, diagnostic, and financial barriers limit the accessibility,
quality, and effectiveness of care for the adult population in the Kyiv region.

A lack of preventive work by doctors in district cardiology clinics and its insufficient
effectiveness were identified: only 38.5%+1.7% of patients received regular preventive
advice, while 22.2%=+1.4% had never received any advice. A comparison of three groups of
patients — those seen at the regional cardiology clinic, by a district cardiologist, and by a GP
— showed that specialist units ensure more regular visits, a higher frequency of modern
invasive procedures, and a more organised patient pathway.

Overall, satisfaction with outpatient care was low: 15.8%+1.3% of patients were fully
satisfied, 52.8%=*1.7% were partially satisfied, and 31.4%+1.6% were dissatisfied. The
highest proportion of dissatisfied patients was observed in Group II (37.7%%3.0%)
compared with Group I (32.7%+2.8%) and Group III (23.8%+2.5%; p<0.05). The main
reasons for dissatisfaction with medical care in outpatient facilities for CHD were long
waiting times to see a doctor (62.2%=+1.7%) and low availability of free medication
(54.6%=*1.7%).

Systemic problems in outpatient cardiological care were identified: limited
availability of services, low effectiveness of prevention, inadequate equipment in facilities,
financial burden on patients, and uneven organisation at the primary care level. These
findings highlight the need for comprehensive improvement of the system at the regional
level.

A survey of family doctors revealed that the workforce is predominantly young, with
a high level of qualification, and that mentoring for young specialists is needed. High
professional motivation was observed (67.5%+4.3%), alongside issues with excessive
workload (100%), low pay (84.2%+3.3%), and underfunding (84.2%=3.3%). Doctors
considered the following to be priorities for improving the quality of medical care:
increasing staffing levels (82.5%+3.5%), modernising equipment (65.0%=+4.4%), and
reducing workload (65.8%+4.3%), whereas strategic aspects such as health insurance,
managerial autonomy, and quality monitoring were considered less important.
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It was established that compliance with CHD treatment standards at the primary care
level i1s limited by: lack of equipment (82.5%=+3.5%), limited diagnostic capabilities
(84.2%=3.3%), referral of patients to private facilities (83.3%+3.3%), insufficient supply of
medicines (51.7%+4.6%), and poor coordination between levels of care (67.5%+4.3%).

The study results identified three priorities for improving primary care: staffing and
resource provision (improving material provision, professional development, mentoring);
integration of clinical, financial and patient-centred approaches into a single information
system; development of telemedicine, access to modern diagnostics and treatment, taking
into account regional differences. Their implementation within a single regional system
should ensure a qualitatively new level of cardiological care for the adult population.

During an assessment of the state of cardiological care for the rural population,
cardiologists found that the main barriers to their work are a lack of equipment (77%+2.7%),
low financial incentives (89.8%=+1.6%), excessive workload (66.2%+2.5%), and insufficient
time for professional development (56.8%+2.6%). Most doctors referred patients to private
clinics (57.7%=+2.6%) and were unable to prescribe the full range of medicines
(63.3%+2.6%). 56.3%+2.6% consider care standards to be inadequate , , whilst only
49.4%+2.7% of respondents have access to analytics.

According to doctors, the priority areas for improving healthcare are: stable funding
(91.5%=1.5%) and strengthening the material base (89.8%=+1.6%), financial incentives for
staff (78.7%+2.2%), improving the quality of postgraduate education (78.1%+2.2%),
developing public-private partnerships (79.3%+2.2%), increasing the financial and legal
autonomy of institutions (88.6%+1.7%), introducing health insurance (81.9%+2.1%),
preventive programmes (84.4%+1.9%) and patient-centred care (70.2%=+2.4%).

An expert assessment of the organisation of cardiological care in public healthcare
facilities in the region, conducted on a five-point scale, revealed systemic shortcomings: low
funding (2.940.1), limited legal and operational autonomy (3.24+0.1), weak business
strategies, quality assurance and social support (2.0+0.1). Human resource capacity (3.9—
4.1+0.1) and organisational treatment processes (3.3—3.8+0.1) were rated positively, but
significantly lower for economic motivation and remuneration (3.1-2.2+0.1), digitalisation
and access to clinically relevant data (2.0-2.2+0.1), health monitoring, feedback, and
prevention — substantially lower.

Thus, it was established that the cardiology service in rural areas has a qualified
workforce, but operates under conditions of overwork, limited funding, a shortage of
resources, and insufficient organisational and informational support. According to medical
specialists, the priorities are systematic funding, modernisation of the material and technical
base, improving the quality of postgraduate education, developing preventive and
telemedicine components, and integrating management analytics.

Chapter 6, “Medical and social justification of directions and theoretical-conceptual
approaches to improving the regional system of cardiological care for the adult population
of the Kyiv region”. The results of the previous stages of the study were summarised,
providing a comprehensive medical-social analysis of the existing regional system of
cardiological care for the adult population of the Kyiv region and identifying its key
problems. It was found that the current model does not meet contemporary needs: the high
prevalence of coronary heart disease, limited access to medical services in rural areas,
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inadequate equipment, and organisational and staffing dysfunctions significantly reduce the
system’s effectiveness.

The need for systemic transformation was scientifically substantiated, encompassing
improvements in geographical and technological access to care, modernisation of the
material and technical infrastructure, development of human resources and preventive care,
and implementation of modern management solutions and digital technologies.

The strategic core of these changes is the creation of a Regional Cardiology Centre
(RCC), which will coordinate clinical pathways, resource allocation, and the introduction of
innovations. Theoretical and conceptual analysis demonstrated the effectiveness of
combining strategic, integrative, and cluster approaches to establish a patient-centred,
continuous, and efficient system of cardiological care.

Based on a SWOT analysis, a comprehensive improvement strategy has been
formulated, covering: infrastructure upgrades, optimisation of patient pathways,
strengthening of staffing, digitalisation, expansion of funding sources and quality
management. Seven strategic objectives have been scientifically substantiated and
developed, integrating prevention, accessibility and quality of care, staff development,
efficient use of resources, digital transformation and strengthening the management capacity
of the regional centre.

Approaches have been proposed for constructing a conceptual functional-
organisational model based on a regional cardiology cluster with the RCC as the system
integrator. It has been determined that the implementation of the model will ensure
improved efficiency, stability and quality of medical care, equal access to cardiology
services for the population, alignment with national and international standards, as well as
a reduction in the burden of CHD in the region.

In Chapter 7, “Development of the Regional Cardiology Care System for Adults:
Strategic Objectives and Institutional Implementation”. The proposed strategy for
developing the regional cardiology care system in the Kyiv Oblast is based on a strategic
approach that ensures comprehensive, long-term, and well-founded planning. Defining the
mission, vision, and strategic objectives of the regional cardiac care system forms the
conceptual basis for its transformation into a modern, integrated, patient-centred, and highly
effective system of specialised medical care for adults with CHD. Based on the results of
the study and a substantive analysis of the strategic objectives of the Kyiv Region Hospital
District Development Plan in the context of developing the regional cardiology care system
for the adult population, the feasibility of its functional and organisational modernisation
has been substantiated. The proposed changes take into account contemporary challenges,
regional characteristics, international experience, and national priorities in the field of
health, thereby laying the groundwork for improving the efficiency, accessibility, and
sustainability of the specialised care system in cardiology and cardiac surgery.

A SWOT analysis of the regional cardiology care system in the Kyiv region revealed
significant potential for its development, provided that structural, organisational, and
resource barriers are overcome. The strengths and weaknesses identified during the analysis,
as well as external opportunities and threats, formed the basis for the rationale behind a
comprehensive strategy for its improvement. The main areas of transformation for this
system are infrastructure upgrades, optimisation of patient pathways, ensuring sustainable
staff development, digital automation of management and clinical processes, expansion of
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funding sources, and the introduction of an effective quality management system. The
systematic implementation of these measures will contribute to improving the efficiency of
the regional cardiology care system, reducing disability and mortality rates among the adult
population due to cardiovascular diseases, and ensuring that the system’s operations comply
with national and international healthcare standards.

The development and implementation of the future conceptual model of the regional
cardiology care system is closely linked to the functioning of an innovative infrastructure
comprising a capable network of healthcare facilities in the Kyiv region, the main element
of which is a regional cardiology cluster, with the Regional Cardiology Centre (RCC) at its
core. An assessment of the level of compliance of the functional and organisational types of
regional cardiology centres in Ukraine with the criteria of the prospective RCC model
revealed significant inter-typological differences in their institutional capacity, managerial
maturity and ability to perform strategic functions for the development of the regional
cardiology care system (Fig. 2).
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Fig. 2. Comparison of the results of the assessment of the degree of compliance of the
functional and organisational types of regional cardiology centres with the prospective
model of the Regional Cardiology Centre (RCC) according to their areas of activity and
development

Type 1 centres —supra-cluster healthcare facilities providing a full technological cycle
of specialised medical care in cardiology and cardiac surgery — demonstrated the highest
compliance with all assessment criteria. Such centres have administrative autonomy, the
potential for strategic management, and a modern digital information and analytical
infrastructure; they serve as organisational and methodological hubs and coordinators of the
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cardiology care system at regional and local levels. They are distinguished by their high
educational and scientific potential and their integration into the process of staff training and
the system of continuous professional development for healthcare workers. The results of
the formalised assessment formed the basis for defining the fundamental principles of
typical development strategies for regional cardiology centres and for developing a
conceptual functional and organisational model of the regional cardiology care system, in
which Type 1 centres are regarded as a key element — the core of the conceptual model.

In the 8 Chapter, “Development, implementation and evaluation of the effectiveness
of the conceptual functional and organisational model of the regional system of
cardiological care for the adult population (using the Kyiv region as an example)”, the
feasibility of creating a multi-level integrated structure — a model of a regional system of
cardiological care for the adult population, with the Regional Cardiology Centre (RCC)
identified as its core. The model is based on the principles of evidence-based management,
integration, inter-level interaction, digitalisation, cross-sectoral partnership and patient-
centred care.

The conceptual model has a functional-modular structure and comprises a healthcare
functional module, a management functional module, a financing functional module, a
quality management and standardisation functional module, a human resources management
functional module, an information and analytical functional module, a resource provision
functional module, an innovative development functional module, and an educational and
scientific functional module.

These nine functional modules ensure comprehensive management of the system:
from healthcare and resource provision to the development of human resources, educational
and scientific activities, innovation and the quality management system. This structure
guarantees the consistency of management decisions, the efficient use of resources, and the
sustainable development of the system.

The proposed system of cardiological care operates as an open, multi-tiered structure
comprising central and regional levels. The regional level, in turn, is divided into territorial
and local sub-levels, between which relationships of subordination, accountability and end-
to-end management control have been established. The central level is responsible for
formulating and implementing state policy in the field of cardiology and cardiac surgery and
carries out strategic planning, regulatory and legal oversight, coordination, as well as
monitoring and supervision of the system’s operations at the local level.

At the regional level, state decisions are implemented in practice through the
organisation of direct provision of cardiological and cardiac surgical care, preventive work,
dispensary observation, and medical rehabilitation. Here, coordination of interaction
between healthcare facilities in the process of caring for patients with CHD is also ensured,
two-way communication with the central level is maintained through a reporting system,
and planning for staffing, material and technical resources, and infrastructure is carried out.
Innovative approaches to the organisation of medical care are implemented, taking into
account epidemiological trends and the specific needs of the region’s population.

The central element is the healthcare module, which is based on the operation of the
regional cardiology cluster. The functional and organisational model of this module is built
upon the architecture of the regional cardiology cluster, which integrates a network of
healthcare facilities of various levels and forms of ownership. It includes general, cluster
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and supra-cluster facilities, which form a hierarchical system of healthcare provision within
the region’s hospital district and interact with one another in accordance with defined types
and levels of medical care.

The cluster comprises: primary healthcare facilities; cardiology clinics within
diagnostic and consultation centres; cardiology departments, interventional cardiology
departments, reperfusion therapy departments and acute myocardial infarction units within
the cluster’s institutions; cardiac surgery departments and cardiac arrhythmia departments
with invasive electrophysiology laboratories in supra-cluster facilities; rehabilitation
facilities and their sub-units in cluster, supra-cluster and sanatorium-resort facilities;
telemedicine units; mobile diagnostic clinics; emergency medical services and air
ambulance units.

Such a network ensures the effective referral of patients, improves access to care,
promotes the development of cardiac rehabilitation, and enables rural and remote
communities to be reached by providing a full range of medical services to patients with
CHD - from prevention to rehabilitation, including outpatient, inpatient, routine and
emergency medical care.

The Regional Cardiology Centre (RCC) (Fig. 3) forms the core of the regional
cardiology cluster. In accordance with the criteria of the prospective model for a regional
cardiology centre —which were developed following a comparison of the functions and tasks
of regional cardiology centres as set out in the regulatory acts of the Ministry of Health and
the National Academy of Medical Sciences of Ukraine — it is, first and foremost, the region’s
leading specialist healthcare facility, providing high-tech specialist medical care across the
full medical and technological cycle; that is, within a single healthcare facility, patients have
the opportunity to receive both cardiological and cardiac surgical care.

The operational structure of the proposed Regional Cardiology Centre should
encompass departments providing a full range of specialised cardiological care, including
routine outpatient and polyclinic consultation services, emergency consultation services, a
medical aviation unit, as well as high-tech inpatient wards. The latter include an
interventional cardiology and cardiac surgery operating theatre, an anaesthesiology and
intensive care unit with separate wards for cardiology and cardiac surgery patients, including
facilities for haemodialysis or ECMO, the arrhythmia department with an invasive
electrophysiology laboratory, as well as the cardiology and rehabilitation departments.

As part of this doctoral research, the author has established that, following the
implementation of the infrastructure phase of the healthcare system reform in Ukraine
(2018-2023), three types of regional cardiology centres have emerged within the structure
of cardiology care. They differ significantly both in terms of their organisational and legal
status and the level of development of their medical and technological infrastructure.

Therefore, positioning the operational components within the healthcare service
functional module of the conceptual model requires a differentiated approach, taking into
account typical strategic development directions.

Within the framework of external integration, in the absence of the necessary resources,
the RCC ensures the provision of high-tech specialised medical care through functional
interaction with leading national centres for cardiology and cardiac surgery. This not only
ensures access to high-tech medical care but also facilitates the transfer of advanced medical
technologies to the regional centre and the units comprising the region’s cardiology cluster.
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Thus, the RCC ensures both vertical and horizontal integration of processes for providing
medical care to patients with CHD within the regional cardiology care system.

The functional and organisational architecture of the medical care module, together
with the operational component of the RCC, determines the requirements for a management
system based on a classical model comprising three basic components: a control subsystem
(control entity), a controlled subsystem (controlled entity), and a scientific regulation unit.

The controlled subsystem integrates the functional and organisational elements of the
module that ensure the provision of cardiological and cardiac surgical care within the
regional cardiology cluster.

The control subsystem comprises a management body headed by the Director of the
Regional Cardiology Centre. The clinical component is overseen by the Medical Director,
to whom the heads of the cluster’s departments and the region’s healthcare facilities report.
The clinical management team includes clinical specialists, epidemiologists, hygienists, and
experts in public health, quality assurance, and medical education. Their functions
encompass the organisation of care provision and resource allocation (including clinical
patient pathways, resource planning and allocation, and coordination of medical services
using remote communication and mobile teams), quality management (development and
implementation of clinical protocols, monitoring of indicators, sociological monitoring, and
clinical audit in accordance with DSTU EN 15224:2019 and EN 1SO 9001:2015 standards),
as well as the provision of medical care to patients under contracts with legal entities and
individuals.

The organisational structure for managing the Regional Cardiology Centre follows a
line-and-staff model. To ensure effective management of medical care within the regional
cardiology cluster, which includes cardiology departments within healthcare facilities of the
regional hospital district, a Regional Cardiology Cluster Council is established alongside
the Medical Council, headed by the Director of the Regional Cardiology Centre.

The Regional Cardiology Cluster Council serves as an advisory body to the Centre’s
management, coordinating specialised care, providing organisational and methodological
guidance, supporting educational and scientific-practical activities, and facilitating the
implementation of the strategic development plan for the cardiology care system with the
involvement of the medical community.

To ensure transparency, good governance, and increased public trust, the RCC has a
Supervisory Board that oversees strategic priorities, management effectiveness, and
resource utilisation, and promotes the implementation of innovations. The board may
include representatives of government authorities, civil society organisations, the medical
community, and independent experts.

To implement innovative projects and state investment initiatives, including public-
private partnerships, a project office operates within the RCC’s management structure under
the leadership of one of the Centre’s deputy directors.

The RCC’s management system has a multi-level structure with a hybrid linear-

functional and matrix organisation.

The strategic level is responsible for regulatory and legal oversight, strategic
planning, the formulation of human resources policy, decision-making regarding healthcare
facilities, and the implementation of investment projects.
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The tactical level provides operational management, budgeting, human resources
administration, quality control, the implementation of investment programmes, and the
coordination of innovative initiatives through the project office.

The operational (technical) level is implemented directly within facilities and
departments, ensuring adherence to clinical pathways, interdisciplinary collaboration,
information and analytical support, quality management, and the provision of medical
services under contracts.

The Scientific Regulation Unit of the RCC management system is responsible for
providing information, analytical, and communication support for management decision-
making, as well as for coordinating the RCC’s structural units and the institutions within the
regional cardiology cluster. It comprises an information and analytical centre with
departments for medical statistics, organisational and methodological work, maintenance of
medical information systems, information security, an internal control and audit service, as
well as specialists from related structures.

This unit processes international clinical guidelines, demographic and
epidemiological data on the prevalence of CHD and risk factors, which are necessary for
resource planning, prevention, and the provision of cardiological care. Cooperation with the
regional Centre for Disease Control and Prevention ensures evidence-based management
decisions grounded in epidemiological surveillance and analysis of socio-demographic and
environmental factors.

The digital public health information platform functions as a two-way system,
enabling the exchange of data on morbidity, mortality, complications, hospitalisations,
treatment outcomes, and behavioural and social determinants of health. This ensures the
formation of a closed information and analytical cycle, integrating clinical, epidemiological,
social, and management data for the proactive management of cardiological care, resource
planning, prioritisation, and the identification of risk groups and problem areas.

A new structural element is the internal control and audit sector, which prevents the
misuse and inefficient use of resources, minimises management risks, conducts internal
audits, and provides reliable analytical information for management decisions, particularly
of a financial nature.

An important tool is the roadmap for the phased institutional development of the RCC,
which enables effective management of the regional cardiology care system in the context
of limited resources, digital transformation, growing population needs, and challenges
associated with the state of war and socio-economic instability.

Consequently, the proposed model for managing the Regional Cardiology Centre, as
the core of a regional cardiology cluster, integrates strategic, tactical, and operational
mechanisms, thereby meeting modern requirements for the functional and organisational
architecture of a healthcare service module. Its implementation ensures improved quality,
accessibility, and effectiveness of medical care for patients with CHD and contributes to the
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sustainable development of the regional cardiology care system based on integration,
patient-centredness, innovation, and alignment with the functional management module of
the conceptual model of the system (Fig. 4).

The functional management module is a key element of the conceptual model of the
regional cardiology care system, ensuring the coordinated operation of healthcare
institutions and their departments, effective interaction, and optimisation of organisational
processes. The RCC plays a central role in this module as a supra-cluster institution, carrying
out strategic and operational-tactical management of the cluster, organising interaction
between its participants, planning activities, and implementing modern management
approaches. The module utilises digital tools (KPI dashboards, decision support systems,
electronic patient routing, logistics platforms) to enhance transparency, responsiveness, and
adaptability of the system. It creates a stable management structure integrated with other
modules (quality, human resources, finance, resources, education, analytics, innovation),
ensuring the achievement of the strategic goals of the regional cardiology care system.

The functional module for quality management and standardisation is a key element
of the regional cardiology care system. It aims to ensure that medical services comply with
modern clinical standards, evidence-based medicine guidelines, and a patient-centred
approach; to foster a corporate culture of quality; and to continuously improve processes
related to prevention, diagnosis, treatment, and rehabilitation.

The module implements a quality management system and standardised patient
pathways, adapts clinical protocols to international guidelines, and evaluates the
effectiveness of care at all stages. It is integrated with the information and analytical,
medical, human resources, and financial modules, ensuring the collection, analysis, and use
of data for management decision-making.

The module’s structure includes core elements (clinical audit, incident analysis,
patient feedback) and advanced mechanisms, such as a multi-level quality management
system, cross-level clinical audit, clinical expert groups, and multidisciplinary review of
complex cases.

Innovative components include the RCC’s quality management unit, compliant with

ISO 9001:2015 and DSTU EN 15224:2019 standards, automated reporting systems, and
digital KPI platforms for performance evaluation and financial incentives.
The module ensures transparent and systematic control over clinical activities, enhances the
effectiveness and safety of medical care, and integrates with other modules to achieve
strategic goals, including improving clinical outcomes, reducing complications and
mortality, increasing patient satisfaction, and implementing European quality standards
within the regional cardiology care system.
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The Human Resources Management module is a key element of the regional
cardiology care system, aimed at building, maintaining, and developing human resource
capacity to ensure high-quality and continuous medical care in cardiology and cardiac
surgery. It enables the forecasting of staffing needs, planning of staff competence
development, recruitment, induction, mentoring, performance evaluation, and motivation of
healthcare professionals.

The module’s architecture incorporates existing elements (HR departments and
appraisal committees), enhanced elements (electronic record-keeping and analytical
systems for planning and performance evaluation), and new elements (motivation
programmes, financial incentives, educational opportunities, and support for work-life
balance).

The module is integrated with the quality management, educational and scientific,
and financial modules, ensuring that clinical care meets established standards, that training
programmes are continuously updated, and that staff are effectively incentivised. As a result,
the module creates a professional, motivated, and sustainable workforce environment
capable of providing high-quality healthcare services to the population of the Kyiv region.

The funding module for the regional cardiology care system ensures the stable
operation and development of healthcare facilities, as well as the planning, allocation and
monitoring of financial resources. Its aim is to establish a sustainable financial foundation
for current and long-term modernisation programmes.

Funding is organised through multiple channels: state and local budgets, subventions,
grants, private investment, public-private partnerships (PPPs) and voluntary health
insurance. The financial autonomy of institutions and payment for results are key, as they
incentivise quality and cost-effectiveness.

The PPP are used to modernise equipment, construct infrastructure and maintain the
technological base; the management module’s project team coordinates it, and the
partnership assets consist of state-owned or municipal facilities, which are returned to the
public partner upon completion of the contract.

The financing module operates within the framework of Ukrainian legislation and
regional development programmes, combining current expenditure with investment
opportunities to improve the accessibility and innovation of cardiological care.

The functional financing module of the regional cardiology care system ensures the
stable operation of facilities, the development of innovations and strategic resource
planning.

PPP projects are financed through private investment, loans, budgetary funds and
other sources. Three stages are envisaged:

1. Specialised healthcare services model —the private partner upgrades the equipment
and provides specific services (contract for up to 10 years).

2. Infrastructure model — a private partner builds and operates the facilities, whilst
medical services remain the responsibility of the public partner (contract for 25-30 years).

3. Integrated model (concession) — comprehensive design, construction and
maintenance of infrastructure, and the provision of medical and ancillary services, including
social facilities.
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An important area is the development of voluntary health insurance, which attracts
patient funds, reduces the burden on the budget and improves access to and the quality of
healthcare.

The funding module supports partnerships with private clinics, pharmaceutical
companies and venture capital funds to implement telemedicine, digital solutions and
artificial intelligence.

The Resource Provision Functional Module provides the material, technical and
organisational foundation for the delivery of high-quality, high-tech cardiological care. It is
responsible for planning, procurement, logistics, equipment maintenance and the
coordination of resources within the cardiology cluster, including infrastructure upgrades,
support for laboratories, rehabilitation and mobile diagnostic services.

The module’s structure includes: existing elements — central warehouses,
procurement units, cooperation with the National Agency for Medical Procurement;
improved elements — centralised logistics networks, internal control systems, equipment
maintenance; innovative elements — a regional logistics centre, a digital resource
management platform, and a system for assessing the efficiency of resource use.

The module works closely with the finance, medical services, quality management,
and information and analytics modules, ensuring the efficient use of funds, the supply of
equipment and medicines, technical reliability, and compliance with standards.

Thus, the resource provision module creates a stable material and technical base that
supports the strategic development goals of the Kyiv region’s cardiology care system,
expands access to services, and facilitates the implementation of innovations.

The information and analytics module facilitates the collection, processing, and
analysis of data for effective management, planning, monitoring and forecasting of
cardiology care needs, as well as supporting remote medical care and telemedicine.

The module facilitates the digital transformation of healthcare through electronic
health records, patient registries, routing systems and analytical platforms for monitoring
clinical outcomes and staff workload. It ensures seamless digital interaction across all levels
of healthcare, integrating clinical, epidemiological and social data to support evidence-based
management decisions.

The module’s structure comprises: existing elements — eHealth, electronic health
records, the coronary intervention registry; enhanced elements — integrated health
information systems, analytical dashboards; and innovative elements — clinical decision
support systems, Big Data for forecasting, digital knowledge management systems, and
automated routing systems.

The module ensures information security, adequate technical and human resources,
and works closely with the financial module, quality management and human resources to
monitor standards, conduct economic analysis and plan training.

Thus, the information and analytics module forms the basis for the digital
transformation of the regional cardiology system, increases transparency, optimises
resources and helps reduce morbidity, mortality and disability from CHD.

The educational and scientific module integrates education, science and clinical
practice to train highly qualified staff and introduce modern treatment and diagnostic
technologies.
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The module’s main tasks include organising postgraduate education, training,
internships, simulation courses, participation in research projects and the development of
international cooperation. The module provides a collaborative environment for the rapid
transfer of knowledge and innovation between science, education and practice.

The structure includes: existing elements — a postgraduate education system based at
medical institutions; enhanced elements — partnerships with universities and research
centres, international placements, a CPD centre offering mentoring, clinical placements and
an electronic portfolio; innovative elements — the ‘Academy of Cardiology Excellence’ for
practical training, simulation-based training, digital laboratories, systems incorporating
elements of artificial intelligence for personalised learning pathways, and inter-regional
educational platforms.

The module works closely with other functional modules: human resources
management (staff development planning), quality management (alignment of training
programmes with standards), information and analytics (access to digital resources) and
innovation (transfer of new technologies).

Therefore, the educational and scientific module fosters a modern, highly professional
workforce, contributes to enhancing clinical competence, introducing innovations and
strengthening the scientific potential of the regional cardiology cluster.

The functional module for innovative development is a key element of the regional
cardiology care system, aimed at introducing modern technologies into the diagnosis,
treatment, and rehabilitation of patients with cardiovascular diseases. The module ensures
the integration of innovations at all levels of care, the development of a research platform,
and the expansion of international cooperation.

The key objectives include identifying, developing, and implementing innovations in
cardiology and cardiac surgery, including minimally invasive procedures, biomaterials for
cardiac regeneration, novel pharmaceuticals, artificial intelligence technologies,
telemedicine platforms, bioengineering solutions, and personalised medicine based on Big
Data and genetic testing.

The module’s structure includes: existing elements — state investment projects,
innovative projects for clinical trials; improved elements — modernisation of the technical
base, telemedicine platforms, upgrading of cardiology equipment; new elements — artificial
intelligence systems, digital platforms for rehabilitation, innovative partnership models,
PPPs for the reconstruction and expansion of infrastructure.

Implementation mechanisms involve the creation of a collaborative innovation
ecosystem bringing together investment funds, research institutions, medical centres,
insurance companies, equipment manufacturers, and IT companies in order to attract
investment, facilitate technology transfer, and introduce new organisational models of
healthcare delivery.

The module operates in close coordination with other functional modules:
information and analytics (monitoring effectiveness), human resources management (staff
training), financing (investment planning), quality management (assessment of the impact
of innovations on clinical outcomes), and the educational and scientific module (providing
the scientific basis for testing and dissemination of innovations).

The innovative development module establishes a modern, high-tech, efficient, and
competitive system of cardiological care in the Kyiv region, improves the quality of medical
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services and professional competence of staff, supports the implementation of innovations,
and promotes the sustainable development of the regional cardiology infrastructure.

The innovative nature of the model lies in the integration of digital management
technologies, standardisation of clinical processes, advanced monitoring and analytical
tools, and the creation of digital platforms for continuous professional development and
interdisciplinary communication. It involves the implementation of electronic health
records, patient registries, KPI systems, automated clinical process control dashboards, and
digital clinical decision support tools.

The results of the expert evaluation of the conceptual functional and organisational
model of the regional cardiology care system for adults confirm its high effectiveness and
innovativeness, thereby demonstrating its relevance and readiness for practical
Implementation at the regional level in Ukraine. The average scores for support of its key
provisions range from 4.7 to 4.9 out of 5, with a concordance coefficient of W=0.87
(p<0.05), indicating a high level of expert agreement regarding the importance of
digitalisation, telemedicine, the cluster approach, and strategic management.

The provisions related to the development of telemedicine and electronic health
systems, as well as integrative and cluster-based approaches and strategic management,
received the strongest support. At the same time, areas related to human resource
development and resource optimisation require further refinement due to greater variability
in expert assessments. The projected effectiveness of the model encompasses medical,
social, and economic dimensions, confirming the comprehensive and systemic nature of the
proposed transformations.

Thus, the conceptual functional and organisational model provides a scientifically
substantiated basis for modernising the regional cardiology care system in the Kyiv Oblast,
enhancing its efficiency, sustainability, and capacity for innovative development, ultimately
contributing to reducing the burden of cardiovascular diseases and improving the health of
the adult population.

CONCLUSIONS

A comprehensive medical and social study has identified shortcomings in the
organisation of cardiological care and demonstrated the feasibility of optimising the regional
cardiological care system within the current context of healthcare sector transformation.
Based on a synthesis of national and international experience, the results of original
research, strategic directions for the development of the domestic healthcare system, and
international recommendations, the feasibility of applying strategic, integrative, and cluster
approaches to optimising the regional system of cardiological care for the adult population
has been established.

This thesis addresses a pressing scientific and socio-medical issue: the optimisation
of cardiological care organisation and the improvement of population cardiological health
through the scientific justification and development of a conceptual, functional, and
organisational model for a regional system of cardiological care for adults. A fundamentally
new solution is presented through the integration of cardiac care providers into a regional
cardiac cluster under the leadership of a Regional Cardiology Centre, refined on the
principles of evidence-based management, inter-level interaction, digitalisation, cross-
sectoral partnership, and patient-centred care. This approach ensures enhanced access and
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quality of medical care, a stronger focus on prevention, rational resource utilisation, the
implementation of modern technologies, and the creation of an effective, patient-centred
regional cardiological care system capable of meeting national priorities and European
standards, while adapting to the challenges posed by socio-economic transformations and
military operations.

1. A systematic analysis of national and international scientific sources revealed
insufficient research into the organisation of the cardiological care system for the
population. The priority of preventing cardiovascular diseases as a key determinant in
reducing premature mortality has been confirmed. The characteristics of modern
organisational models of cardiological care have been identified, which are based on the
integration of healthcare levels, the development of specialised and high-tech interventions,
the use of telemedicine, and social partnerships. It has been established that the domestic
regional system of cardiological care is inadequate to meet contemporary challenges and
threats to public health, highlighting the need for a scientific basis for its optimisation.

2. An analysis of the incidence and prevalence of CHD during 2010-2017 revealed
a steady increase in rates among the region’s adult population of 5.7% and 8.5%, and among
the working-age population by 5.2% and 15.7%, respectively, with regional rates exceeding
the Ukrainian average, indicating the low effectiveness of preventive measures. Incidence
rates of CVD were found to be 1.2-1.5 times higher among the rural population compared
with the urban population, which may indicate unequal access to specialist care. A
significant contribution of CHD to disability rates (19.8%) and mortality rates (36.2%)
among the region’s working-age population has been established, along with a trend towards
an increase in mortality from CHD during 2010-2017 by 6.6%, and during 2018-2021 by
9.8%, exceeding the Ukrainian average by 13.2%, which indicates the need to improve the
regional system of cardiological care.

3. It has been established that between 2010 and 2022, the organisation of healthcare
for the adult population of the region was characterised by an expansion of high-tech
cardiological and cardiac surgical care, including a 28.7% increase in the availability of
cardiac surgeons and a 2.6-fold increase in the number of cardiac surgery beds. At the same
time, there was a 39.8% decrease in the number of cardiology beds, a 1.7-fold reduction in
the availability of these beds to the population, and a 1.9-fold reduction in the hospitalisation
rate. A 1.9-fold decrease in population coverage by echocardiography and a 22.4% decrease
in coverage by angiography indicate insufficient access to modern CHD diagnostics.
Despite the modernisation of technologies and an increase in high-tech cardiological
interventions, a decline in the quality of inpatient care and a tenfold increase in hospital
mortality were observed between 2018 and 2022, indicating a mismatch between the
development of the resource base and staffing levels relative to population needs, and
justifying the need for strategic optimisation of the system.

4. A sociological survey of healthcare facility patients revealed barriers to accessing
high-quality cardiological care. Patients attributed their low satisfaction with the quality of
care provided by a cardiologist (only 32.9%+1.9% were fully satisfied) to poor organisation
of appointments (51.4%=1.7%), long waiting times to see a doctor (69.8%=x1.6%), problems
with material and technical support (41.9%+1.6%), low availability of diagnostics
(47.1%%1.7%) and free provision of medicines (54.6%=+1.7%), and a lack of preventive care
(22.2%+1.4%). A further comparison of the opinions of three groups of patients — those seen
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at the regional cardiology clinic, by a district cardiologist, and by a GP — revealed that the
highest proportion of dissatisfied patients was found in the group seen by a GP
(37.7%=x3.0%) compared to those seen at the regional cardiology clinic (32.7%=+2.8%) and
by the district cardiologist (23.8%+2.5%; p<0.05). In patients’ opinions, specialist units
ensure more regular visits, a higher frequency of modern invasive procedures, and a more
organised patient pathway.

5. It has been established that primary care doctors face systemic challenges in
providing medical care to patients with chronic kidney disease. GPs cited excessive
workload (100%), low pay (84.2%+3.3%), underfunding (84.2%+3.3%), difficulties in
adhering to CHD treatment standards due to a lack of equipment (82.5%+3.5%), limited
diagnostic capabilities (84.2%+3.3%), referring patients to private facilities (83.3%+3.3%),
insufficient supply of medicines (51.7%+4.6%), and poor coordination between levels of
care (67.5%+4.3%). Respondents associate improvements in medical care for patients with
CHD with better staffing and resource provision in healthcare facilities; the integration of
clinical, financial, and patient-centred approaches into a single information system; the
introduction of telemedicine; and expanded access to modern diagnostics and treatment,
taking into account regional differences.

6. A sociological survey of cardiologists and cardiac surgeons identified critical
issues in the accessibility and quality of medical care, in particular a lack of equipment
(77%+2.7%), low financial motivation (89.8%+1.6%), overwork (66.2%=+2.5%),
insufficient time for professional development (56.8%+2.6%), inadequate standards of
medical care (56.3%+2.6%), and limited access to analytical information (49.4%+2.7%).
According to specialists, the improvement of medical care lies in stable funding
(91.5%+1.5%) and strengthening the material base (89.8%=+1.6%), economic incentives for
staff (78.7%+2.2%), improving the quality of postgraduate education (78.1%+2.2%),
developing public-private partnerships (79.3%+2.2%), increasing the financial and legal
autonomy of institutions (88.6%=+1.7%), introducing health insurance (81.9%+2.1%),
preventive programmes (84.4%+1.9%) and patient-centred care (70.2%+2.4%).

7. An expert assessment of the organisation of cardiological care in public healthcare
facilities confirmed systemic shortcomings, including low funding (2.9+0.1), limited legal
and economic autonomy (3.2+0.1), and weak business strategies, quality assurance, and
social support. Given the lack of coordination between healthcare facilities at different
levels, the staff shortage in rural areas, and the uneven distribution of specialists within the
cardiology care system, as well as patients’ limited access to diagnostic examinations and
modern interventions due to a shortage of material and technical resources in cluster
healthcare facilities, there is a pressing need for profound organisational changes aimed at
strengthening integration within the regional cardiology care system, developing
infrastructure, and increasing public confidence in the healthcare system.

8. The findings of a comprehensive medical and social study of the regional
cardiology care system for the adult population highlighted the need for its fundamental
transformation, with a focus on improving accessibility, strengthening the material and
technical infrastructure of healthcare facilities, developing human resources, enhancing
preventive care, and introducing modern management and digital technologies. The
reorganisation of the regional cardiology clinic into a structural unit of the regional clinical
hospital led to disintegration, a loss of coordination between healthcare facilities at different
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levels, a lack of adequate organisational and methodological support, and a reduction in
systematic monitoring of the system’s operations and the quality of medical care, which
complicated resource planning and the implementation of innovations. The results obtained
substantiated the feasibility of implementing strategic, integrative, and cluster approaches
to the development of the regional cardiology care system in accordance with the
development plan for the region’s hospital district and the priorities of state health policy.

9. It has been demonstrated that optimisation of the system is possible through the
comprehensive implementation of strategic, integrative, and cluster approaches, which
ensure long-term planning, overcome fragmentation, maintain continuity of care provision,
foster cross-sectoral cooperation, and create a unified territorial-functional network. The
results of the SWOT analysis and the substantive analysis of the strategic development goals
for the regional cardiology care system, using the Kyiv region as an example, identified
significant potential for transforming the system, provided that organisational, structural,
and resource barriers are overcome. The main directions for the transformation of the system
have been identified as: infrastructure modernisation — the creation of a regional cardiology
cluster; optimisation of clinical patient pathways; staff development; digital transformation;
improved management; and increased funding. The application of these conceptual
approaches has enabled the formation of a modern, effective, patient-centred, and forward-
looking model of the regional adult cardiology care system, capable of meeting both national
priorities and European standards, as well as responding to challenges arising from the
consequences of military action.

10. It has been established that an important institutional step in improving the
regional cardiology care system is the creation of a Regional Cardiology Centre, which will
perform coordination, organisational, methodological, and innovation functions. The results
of a comparative analysis of regional cardiology centres in Ukraine have made it possible
to classify them by type and identify significant differences in the level of their institutional
capacity, managerial maturity, and ability to perform the functions of a coordinating and
methodological core of the regional cardiology care system. These functions include the
optimisation of clinical pathways, the introduction of innovations, the rational allocation of
resources, and ensuring system improvement in accordance with the strategic development
plan for regional hospital districts and the priorities of state policy in the field of healthcare.

11. The summarised results of the analysis showed that the most suitable model for
the regional system is regional cardiology centres, which are specialised supra-cluster
healthcare facilities with a full technological cycle of medical and rehabilitation care for the
adult population with CHD. These centres are characterised by a high degree of management
autonomy, well-developed digital infrastructure, and educational and scientific potential,
whereas other organisational types of cardiology centres exhibit partial or low compliance
with the criteria and require comprehensive transformation to adapt to modern challenges
and strategic objectives.

12. The summarised results of the analysis showed that the most suitable model for
the regional system is regional cardiology centres, which are specialised supra-cluster
healthcare facilities with a full technological cycle of medical and rehabilitation care for the
adult population with CHD. These centres are characterised by a high degree of management
autonomy, well-developed digital infrastructure, and educational and scientific potential,
whereas other organisational types of cardiology centres exhibit partial or low compliance
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with the criteria and require comprehensive transformation to adapt to modern challenges
and strategic objectives.

13. Thanks to the introduction of new elements within the conceptual functional-
organisational model of the regional cardiology care system (the regional cardiology cluster
as the basis of the medical care functional module, which includes rehabilitation facilities,
sanatoriums and health resorts, private healthcare facilities, and mobile diagnostic clinics;
within the management functional module — a coordination council, a coordination centre,
a project office, a communications support unit, and an educational and scientific functional
module; the financial monitoring unit of the funding functional module, and the innovative
development functional module) and the implementation of their respective functions ensure
a qualitatively new level of accessibility, continuity and effectiveness of cardiological care
for the adult population of the region, improved professional competence of staff, the
integration of innovative technologies into clinical practice, a stronger focus on prevention
within the regional healthcare system to combat CHD, as well as the sustainable
development of the regional cardiology service infrastructure based on modern management
approaches.

14. The results of the expert evaluation demonstrated the high predictive effectiveness
of the developed conceptual functional-organisational model of the regional system of
cardiological care for the adult population : average support scores of 4.7-4.9 out of 5, low
variability in ratings (Cv<6.5%) and a concordance coefficient of W=0.87 (p<0.05),
confirming its scientific validity and practical feasibility. The implementation of this model
lays the foundation for the modernisation of the region’s regional cardiology care system,
ensuring its effectiveness, sustainability and capacity for innovative development in line
with contemporary strategic healthcare guidelines.

PRACTICAL RECOMMENDATIONS

The results obtained allow us to recommend:

To the Ministry of Health of Ukraine:

— to develop and approve a unified national strategy for the development of the
cardiology care system, taking into account a cluster-based approach and the integration of
healthcare facilities of all levels and forms of ownership into it;

— improve the regulatory framework governing the operation of regional cardiology
clusters under the leadership of regional centres;

— to introduce uniform standards for monitoring the quality of medical care and
performance indicators for healthcare facilities within the cardiology care system.

To the health departments of regional and local authorities:

— ensure the establishment and development of regional cardiology centres based on
specialised supra-cluster healthcare facilities offering a full range of high-tech care to the
population with cardiovascular diseases;

— organise the functioning of coordination councils in regional cardiology care
centres to ensure functional interaction between levels of healthcare provision, resource
planning and quality control of medical services within the cardiology care system at local
and regional levels;
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— promote the development of telemedicine, mobile diagnostic clinics, rehabilitation
and health resort facilities as components of the regional cardiology cluster;

— to conduct systematic monitoring of the epidemiological situation regarding
cardiovascular diseases and to facilitate the integration of data into the country’s digital
public health platform.

Healthcare facilities within the cardiology care system should:

— implement modern clinical protocols and standards of care at all levels, applying
the principles of evidence-based medicine;

— ensure cross-level integration by optimising clinical pathways for patients and
developing communication mechanisms between primary and specialist care, including
high-tech medical care;

— improve human resource capacity through professional development, the
advancement of educational and research activities, and the recruitment of young specialists;

— improve the efficiency of the use of material and technical resources, ensure the
full functioning of high-tech equipment and expand access to high-tech cardiology services;

— strengthen preventive care through the active identification and management of risk
factors among the adult population.

To professional associations of cardiologists and cardiac surgeons:

— to promote the development of continuing education and professional development
for doctors in the field of modern technologies for the prevention, diagnosis, treatment and
rehabilitation of cardiovascular diseases;

— to take an active part in the development of clinical protocols adapted to
international standards and in the formation of a unified scientific and educational space;

— to facilitate communication between the scientific community, practising doctors
and government bodies with a view to introducing innovations and strengthening preventive
care.
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