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Abstract

In the article, a problem is set regarding urgent transformation of the public administration of the social and economic policy of
Ukraine under the healthcare reformation. The problem seems to be urgent because the Ukrainian national healthcare management
system differs from similar systems in most developed countries due to a unique characteristic. The point is that at the highest legislative
level, the state guarantees its citizens free medical care, although in practice, this provision remains partially declarative. And this should
be a target of reformation. Today, the Ukrainian healthcare system, based on the centrally controlled principles, is facing a deep crisis,
therefore the public administration model should be changed, and the healthcare system be radically reformed. Basing on modeling
methods, expert survey, mathematical statistics, the following results have been obtained: a formulated list of problems, an offered model
for the healthcare system management in Ukraine considering that the process should be transformed. These results can lay the
groundwork for the development of a real strategic plan, when the task of “clearing the problematic area" to be solved in stages, according
to the actual urgency of certain problems from the point of view of increasing the efficiency of the healthcare system reformation in

Ukraine.
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1 Introduction

Population health is believed to be the most important
factor of economic, political, social development, and the
healthcare system is the most important component of public
administration, based on state policy aimed to ensure the
Ukrainian citizens’ rights to health protection, medical care and
medical insurance [1]. Considering the provisions of Ukrainian
legislation, it should be noted that the Ukrainian national
healthcare management system differs from similar systems in
most developed countries due to a unique characteristic. The
point is that the Constitution of Ukraine guarantees citizens free
medical care at state and municipal healthcare institutions,
although this constitutional provision is partially declarative in
practice. At the end of February 2020, government officials
promised a free diagnosis and treatment for those Ukrainians
exposed to COVID-19 at public health facilities [2]. Today, in
some cases people with suspected COVID-19 have to pay for
tests, as well as citizens returned to the country from abroad
have to either get tested for COVID-19, which costs about 30
euros, or voluntarily stay under observation. Currently Ukraine
is turned out to fail to provide high-quality medical care in full
even under a high epidemiological threat, and restrictive
measures adopted in the country in March 2020 restrained the
epidemic for a while, but loosening quarantine measures in
Ukraine showed authorities’ confusion about the virus spread
challenges.

This situation is typical not only for Ukraine, countries
leading in social, economic, and humanitarian development are
known to stumble ahead with the coronavirus spread as well.
However, unlike these states, the Ukrainian realities show the
lack of proper material, technical and financial support for
epidemiological measures and therapeutic methods; lack of a
system of strategic forecasting and medical care planning in
emergency. In general, the situation in countering the Covid-19
outbreak in Ukraine has once again shown the local healthcare
system degraded, the state medicine management system
failed, and the current healthcare management model to be
urgently transformed. Thus, the goal of the article is to study
how to improve the state healthcare management in Ukraine in
order to increase the system efficiency, to develop a
management model considering that the management process
needs to be transformed.

2 Literature Review

Scientists and politicians who initiated transformation
processes in several countries devoted their works to issues
associated with improving the national health system efficiency
[3 — 5]. Analysis of these works shows that healthcare
management seems to be the most significant social component
part of the public administration irrespective of the
management model adopted in a particular country. Thus some
countries, from the United States to Vietnam, are currently
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reforming their national health systems. At the same time, the
foreign experience in the healthcare system reformation
described in the foreign authors’ papers [6-9] does not fully
correspond to the Ukrainian economy potential and long-term
traditions of the Semashko system based medicine
management. Issues relating to public management were
described by Ukrainian scientists [10 — 15].

The scientists noted that the rapid development of science
and information technology fundamentally changes the
economics, the state’s role in the complicated transformation
processes is actualized [15] despite the policy of the people's
welfare growth is the primary task to be solved by almost every
state with policy aimed to implement the principles of socially-
oriented market economy development [16]. Supporting these
positions (regarding the state’s participation in transformation
processes, in particular, in the medicine reformation), we point
out that the issues of the reformation content, the state’s
participation in the medicine management, the introduction in
Ukraine of a system for provision of paid healthcare services
need to be further justified because they are quite complicated
and the scientific works do not clear up externalities, affecting
medicine reformation and the state’s responses to current
challenges for the medicine management system.

3 Research Methods

The general scientific methodology was used during the
research, particularly, theoretical methods (analysis, synthesis,
classification) to reveal the current state of Ukrainian medicine,
to structure the field of problems to be solved in transformation
of the government control system. Two main statistical
methods are used in data analysis: descriptive statistics, which
summarize data from a sample using indexes such as the mean
or standard deviation, and inferential statistics, which draw
conclusions from data that are subject to random variation.
Structural and systemic analysis was used to generalize the
facts determining the state of the issue under review in order to
specify it basing on national statistics. The modeling method
was used in investigation of the dynamics, the domestic
medicine development, the expert survey methods allow to
structure the entire range of problems faced by the state
transformation management, the results were statistically
processed using standard methods of statistics and cluster
analysis in Statistics 6.0 software.

4 Results and Discussion

Currently, Ukraine is facing a difficult task associated with
the transformation of government control over the social and
economic policy in general, and the healthcare management
system, in particular. The solution to this problem is associated
with the healthcare system reformation choosing a management
model that meets current social and economic realities formed
in Ukraine at the beginning of the 21% century. The reform is
required because the situation in Ukrainian medicine is
complicated (if not critical) in almost all parameters which
determine the quality of medical care. Thus the reformation
seems to be required since the end of the last century, as it is
obvious today. Currently, medical reformation is believed to be
one of the main tasks of the Ukrainian government, which
believes that national medicine based on the Soviet model built
by M.A. Semashko (1874-1949) has lost its effectiveness and
fails to satisfy population’s demand for accessible medical care
and qualitative medical services. This model was built as a
multi-level healthcare system with a clearly differentiated
structure of service providers and assumed state budget funding
only, government control through the central planning system
[17].

For a long historical period in Ukraine, under centrally
controlled economy, this model satisfied all social relation
participants, however, it actually became incapacitated with the
country's transition to market relations, which was especially
obvious in the last decade, when the Ukrainian healthcare
system faced a crisis situation. Almost 10 years ago, in 2011,
the National Institute for Strategic Research noted in the
executive summary “On Priority Areas for Improving the
Domestic Healthcare Sector” that the total financing for
healthcare from the state and local budgets increases annually,
but its per capita size remains very low. This increases
population’s personal expenses (both official and unofficial)
and replaces free medical care with fee-based medical services.
Experts also noted the imperfection of the structural and
organizational model of the healthcare system management
applicable in Ukraine since Soviet times, indicating that in the
country, along with the Ministry of Health of Ukraine, several
other medical services, systems, ministries, and departments
existed (and still do). They are financed by 42.3% of the state
health budget. The irrational use of available resources, low
accessibility to quality health services, low staffing, imperfect
legislation regulating the healthcare system activities in the
country seem to be problematic as well [18].

Table 1: Statistical data characterizing the healthcare system in Ukraine in 2008 - 2017 (compiled according to (State Statistics Service
of Ukraine [20]; 2018 Fertility, mortality and life expectancy tables)

Years Statistical indicators
Population Population morbidity, Mortality rate in  Number of doctors Number of
(million people) registered cases of diseases -  Ukraine (per of all specialties hospitals
total (million people) 1000 people) (thousand total) (thousand total)
2008 46.6 32.8 15.1 223 2.9
2009 46.4 324 15.1 222 2.8
2010 46.1 33.0 15.1 225 2.8
2011 46.0 33.0 15.2 225 2.5
2012 45.8 323 15.3 224 2.4
2013 45.6 311 15.4 217 2.2
2014 45.5 31.0 15.6 217 1.8
2015 45.4 26.8 15.8 186 1.8
2016 42.9 26.7 16.1 186 1.7
2017 42.7 27.3 16.1 187 1.7
Dynamics 91 -20.1 +656 -192 705

2017/2008, (%)
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Moreover, in our opinion, since 1991, i.e. since Ukraine
gained independence, the medical management system kept
degrading, objectively decreasing in the population’s life
quality. Assuming that the global health strategy aims to
enhance the quality of life, to reduce the population’s morbidity
and mortality [19], proceeding from this position, the system of
public administration of the health system in Ukraine can be
evaluated by the parameters of its effectiveness, based on actual
statistics. If we turn to the national statistics of Ukraine
(indicators of the healthcare system development in the country
were updated in 2017) [20] (Table 1), then, nevertheless, the
problematicity of the system functioning can be ascertained. As
it can be seen from the above table, in the period from 2008 to
2017, the number of the population of Ukraine decreased by
9.1%, while the incidence rate decreased by 20.1% in the period
under review. In principle, the decreased morbidity can be
assessed positively, however, we take into account that this
indicator reflects only registered cases of morbidity, despite,
according to analytical studies, every second patient in Ukraine
refuses treatment or postpones it due to money shortage. 94%
of patients consider the high cost of treatment to be the main
problem, and the percentage of those who resort to self-
medication reaches almost 70% [21]. Also, it should be noted
that in the period under review, the mortality rate increased
significantly (by 6.6%), while the total number of medical
personnel decreased by almost 20.0%, and the number of
medicine institutions decreased by more than 70.0%. Thus, the
statistics data show the problematicity of the healthcare system
in all the studied parameters. The statistical data also allow to
assess the general state of the healthcare system in Ukraine (on
the basis of “degradation/development”), expressed in standard
units (s.u.), based on the following mathematical model:

((Population quantity/ morbidity) x (Population quantity /
mortality))/

(Population/Doctors  quantity) x  (Population/hospital
facilities quantity))

Below are the calculations showing a certain idea of the
healthcare system dynamics in the country over a ten-year
period, from 2008 to 2017:

2008: ((46.6/32.8) x (46.6/15.1))/((46.6/223) x (46.6/2.9))
=1.3s.u.

2009: ((46.4/32.4) x (46.4/15.1))/((46.4/222) x (46.4/2.8))
=1.2s.u.

14 -

12 S —

2010: ((46.1/33.0) x (46.1/15.1))/((46.1/225) X (46.1/2.8))
i 125&: ((46.0/33.0) x (46.0/15.2))/((46.0/224) X (46.0/2.6))
“ ot ((45.8/32.3) x (45.8/15.3))/((45.8/217) x (45.8/2.5))
i 12081%': ((45.6/31.1) X (45.6/15.4))/((45.6/217) X (45.6/2.4))
i 1'gosilj{: ((45.5/31.0) x (45.5/15.6))/((45.5/186) X (45.5/2.2))
i Olgosi%': ((45.4126.8) x (45.4/15.8))/((45.4/186) X (45.4/1.8))
i Olgosi%': ((42.9/26.7) x (42.9/16.1))/((42.9/186) X (42.9/1.7))
i Z%gll; ((42.7127.3) x (42.7/16.1))/((42.7/187) X (42.7/1.7))
= 0.7/ S.U.

The figure shows a trend line allowing to assess the rate of
the Ukrainian healthcare system degradation in the period
under review, and, in general, indicating a crisis in the public
health management system (Fig. 1). As it is seen, according to
the calculations, the healthcare system in Ukraine in 2008 -
2017 slipped, while the general state of the healthcare system
in its effectiveness, staffing and medical support decreased by
53.8% (100.0%/(1.3/0.7) = 53.8%). In this regard, a systemic
imbalance in the existing model of Ukrainian healthcare can be
indicated, destructive processes continue with threatening
consequences for the entire national healthcare system. In 2018,
this disappointing situation led to a medical reformation in
Ukraine, aimed at the healthcare system transformation. It
should be noted that in 2014, Ukraine adopted the National
Health Reform Strategy for Ukraine for the period 2015-2020,
which stated that the healthcare system in Ukraine is unwieldy
and obsolete basing on the Semashko model with strict
management and financing. This situation is caused by big
disadvantages in the national healthcare system due to the lack
of modernization, ignoring the population’s needs, failure to
use current global tendencies, ineffective system operation, and
high corruption [22]. The management system should be
transformed in three stages, according to the strategy
developers’ plan: short-term actions (2015-2016), medium-
term actions (2017-2018) and long-term actions (2018 and
after). However, by mid-2020, the initial stage of reformation
measures is not implemented vet.
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0.8

0.6

04

02

0 LI 1 I 1

2008 2009 2010 2011 2012

2013 2014 2015 2016 2017

m— Standard nnits

Figure 1: Rates of the healthcare system degradation in Ukraine in 2008 - 2017
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In particular, the issue related to the Constitution of
Ukraine provisions regarding medical care seems unclear, its
literal interpretation excludes any reform in the healthcare; key
laws to facilitate the transition of the medical care system to the
insurance medicine model have not been adopted; the National
Agency for Health Financing has not been established; no
policy has been developed to provide targeted benefits to low-
income and chronically ill patients, etc. To reveal problematic
issues of the reformation, to determine externalities slowing
transformation down, "a problematic field of reforming the
Ukrainian medicine management system" was formulated
based on the works by Ukrainian researchers [23, 24]. Then the

identified problems were appropriately assessed, a survey was
conducted for the heads of 37 medical institutions in various
regions of Ukraine, concerning reformation of the Ukrainian
healthcare management system (Table 2). The data obtained
during the survey were processed using Statistics 6 software
(Fig. 2). This resulted in structuring main problems in the
studied field of social relations using the “k-mean” indicator.
As a result, the cluster structure of the problems that determine
the conditions for medicine reformation in Ukraine was defined
(Table 3).

Table 2: Generalized data for the analysis of problems determining the situation in the reformation of the Ukrainian medicine
management (points)

No. Problems Weight Problem  Final value: weight
level X problem level

A clear strategy for transforming the medicine management system, taking

1 into consideration national capabilities and resources 4.83 4.78 23.08

2 A personnel pool system for job openings in the medicine management system  3.78 3.78 14.3

3 An advanced training system for people involved in the medicine management  3.89 3.67 14.2

4 A legislative basis for medical care provision under transformation 3.72 3.72 13.8
Experience in reforming the healthcare system, increasing the efficiency of

5 the decision implementation 4.89 4.62 230

6 A system of responsibility of those who ensure the reform implementation 3.35 3.35 11.2

7 A risk management system in medicine 2.83 2.83 8.0

8 Conditions for public and private partnership in healthcare 2.94 2.94 8.6

9 Applied methods _of public medicine management based on the best world 3.02 319 96
management practices

10 Political will and awareness of public officials of the required transition to a 402 50 201
new model of healthcare management

1 An effective model of financial support of medical institutions based on the 294 478 14.05
insurance medicine development

12 Human resources for reformation 3.12 3.78 11.8

13 Developed institutional environment for reformation 2.18 2.18 4.8

14 Creation of conditions for development of a competitive field in medicine 2.94 2.94 8.6

15 Development of a system of medical institutions of various ownership forms  1.59 1.7 2.7

Table 3: Clustering the problematic area of reformation of the management system of Ukrainian medicine (based on the results of the

survey of the heads of medical institutions in Ukraine)

Factor k-mean
Segment 1 (problems that can be solved in the long term)
7 Creation of a risk management system in medicine 0.578315
8 Creation of conditions for public and private partnership in healthcare 0.935559
9 Improving the public administration methods in medicine based on the best world management practices 1.528265
13 Development of the institutional framework for the transformation 1.345075
14  Creation of conditions for the development of a competitive field in medicine 0.935559
15 Development of a system of medical institutions of various ownership forms 2.631483
Segment 2 (problems that can be solved in the medium term)
Creation of a personnel pool system for job openings in the medicine management system 0.647623
3 Creation of a system of skill improvement for people involved into the medicine management 0.622106
4 Development of the legal framework for the medical care provision under transformation 0.370066
6 Increasing the level of responsibility of those who ensure the reform implementation 1.205669
Improving the model of financial support for medical institutions based on the development of insurance
11 . 0.780836
medicine
12 Developing human resources for reformation 0.847594
Segment 3 (problems to be solved immediately)
1 Creation of a clear strategy for transformation of the medicine management system, taking into account 0606438
national capabilities and resources '
5 Experience in reforming the medicine system, increasing the efficiency of the decision implementation 0.580833
10 Formation of political will and awareness of public officials of the required transition to a new model of 1.182540

healthcare management
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Figure 2: Results of cluster analysis of the problematic area in reformation of the Ukrainian medicine management system (based on the results of the
survey of the heads of medical institutions in Ukraine) (2018 and after)
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medicine management system openings in the medicine management medicine.
transformation, taking into account national system Creation of conditions for public and private
capabilities and resources Creation of a system of skill improvement partnership in healthcare
Increasing the efficiency of decision for people involved into the medicine
implementation management

£ 1 £

Main landmarks for the transformation of healthcare management

Figure 3: Model of the healthcare system management in Ukraine, taking into account the transformation stages
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The most significant result of this survey was in
explanation by 35 out of the 37 heads of medical institutions of
the transformation difficulties by failure of the Ukrainian
officials related to the healthcare management to feel that the
system needs to be radically and urgently transformed within
the shortest terms, considering the actual social and economic
situation in the country. Also, the heads (34 people) pointed out
the low efficiency of the decision implementation, the lack of a
clear strategy for transforming the healthcare management
system, taking into account national capabilities and resources,
and the lack of proper experience in Ukraine in reforming the
area under study. Speaking about the last element of the
problematic area of reforming the management system of
Ukrainian medicine, we point out that in the absence of proper
experience, developments of international organizations
proved their effectiveness should be applied. In this regard,
we’d like to mention that fifteen years ago (in 2005), WHO
presented its vision of the transformation of the health
management system based on the transition from universal
goals to individual management objective [25]. This approach
is currently consistent with the problems related to the strategic
vector of transformation of the management system of
Ukrainian medicine. In order to adapt the WHO structural
scheme (Fig. 3) to the current conditions in Ukraine, it is
necessary to link the key areas of the reformation with the
strategic management guidelines through a system of
appropriate management methods.

The approach allows combining the disparate and poorly
structured methods to the healthcare system management in
Ukraine, creating a truly effective strategy for transforming the
management system, taking into account the phased
reformation.

5 Conclusion

The issues of transformation of the public administration
system under the healthcare system reformation have been
studied herein. Materials and facts stipulated in the article allow
to draw the following conclusions:

- Currently Ukraine is experiencing significant problems in
the healthcare, unable to provide the population with quality
medical care in full. This situation is associated with an
outdated model of healthcare system management, formed in
Ukraine under centrally controlled economy, and unable to
function effectively in market relations. The current situation
objectively requires the state medicine management to be
transformed, the Ukrainian healthcare system to be reformed;

- Reformation of the Ukrainian medicine management
system requires solving certain problems related to the
legislative support of the transformation process, development
of a clear reformation strategy, acceleration of the management
system reformation, study of best practices in medicine
reformation and integration of the best achievements in the
national public administration system;

- The formulated list of problems and proposed model of
healthcare system management in Ukraine (considering that the
process should be transformed) can lay the groundwork for the
development of a real strategic plan, when the task of "clearing
the problematic area" can be solved in stages, according to the
actual urgency, relevance of certain problems from the point of
view of increasing the efficiency of the healthcare system
reformation in Ukraine.

Summing up the article, we note that the issues of
transformation of public administration of the healthcare
system in Ukraine are being actualized against increased
epidemiological risks. In this regard, Ukraine, as well as other
countries, has to develop clear models of management of the
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entire social and economic policy under epidemiological
danger and taken quarantine measures. The issues of
establishment of appropriate institutions able to promptly react
to the current situation, to reduce epidemiological risks, to
ensure the public health protection seem urgent as well. Also,
due to the high complexity of solving problems in the medicine,
the absence of proper experience in reformation, the public
authorities should pay attention to the global experience of
medicine reformation, choose a management model
contributing to the preservation of the traditional “social
orientation™ of Ukrainian medicine and considering the market
nature of the provision of medical services. This list of
problematic issues defines the content for further research
aimed at improving the state healthcare management
mechanisms in Ukraine.
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