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STATE MANAGEMENT OF FINANCIAL
PROVISION OF THE HEALTH CARE SYSTEM IN
UKRAINE

ABSTRACT

The purpose of the article is to study the state and results of state management of
financial support in the field of health care in Ukraine. The methodological basis of the
article is dialectical methods of scientific knowledge: analysis and synthesis, critical anal-
ysis, logical abstraction, comparison, abstract-logical and statistical analysis. It pointed
out the need to expand the state management of the financial support industry beyond
the function of allocation of budgetary resources. It noted that the insufficiency of the
budget requires the consolidation of available resources and opportunities for the proper
provision of the medical industry, unification efforts of subjects of all forms of owner-
ship, and all sources of funding. It indicated that the problems of health care budgeting
in Ukraine lead to an increase in the risks of deterioration of the population's health and
give grounds to predict an increase in the share of own funds in the volume of financing
of the industry, which will lead to an increase in the volume of illegal payments for
medical services and a deterioration in the solvency of the population. This will form the
preconditions for the growth of social tension. Directions for improving the efficiency of
state management of financial support are proposed. The low level of salary incentives
for medical workers, in particular doctors, creates the problem of providing quality med-
ical services. It is proposed to introduce regional structures, which should become a
mechanism for regional diversification of budget funds aimed at health care, coordina-
tion of financial resources of communities and private funds, etc. The expansion of
public-private partnerships is proposed, in particular, the use of comprehensive state
management measures to stimulate the development of private medical institutions as
a reserve for the provision of medical services in crisis conditions. Specific measures to
improve the efficiency of state financial support to the industry are proposed.

Keywords: public administration, financial support, health care system, crisis, consoli-
dation of financial sources

JEL Classification: G20, H11, I18

INTRODUCTION

The current problems of state management of financial support in the field of health
care are related to the acquisition of administrative experience in the fundamental re-
structuring of the industry in accordance with the Law of Ukraine No. 2168-VIII (2018)
in crisis conditions and a significant lack of budget funding due to full-scale hostilities.
Thus, the situation with Ukraine's budget for 2024 is extremely difficult. Although
budget expenditures on health care in 2024 have increased compared to the previous
year by ~ UAH 25.800 million, which is ~6.15% of total budget expenditures for the
current year, this is less than the minimum limit of the share of budget expenditures
established by legislation for health care (Ministry of Finance of Ukraine, b, 2024). Also,
it is much less than the specified share of the budget of neighbouring countries, which
is disproportionate considering the much higher volume of total expenditures of the
budgets of these countries. For example, this share in the Federal Republic of Germany
is ~11.1%, in the Republic of Poland ~4.86%, and in the Czech Republic ~7.4%
(Chorna, 2021). The reasons are known - economic crisis, military aggression, etc. This
creates a chronic lack of money for a socially important sphere and even creates a legal
contradiction with the Basic Law of Ukraine, Art. 46, which indicates the right to provide
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citizens for loss of working capacity, and Art. 49, which defines the right of citizens to medical care and even includes the
provision that "health care is provided by state funding".

The problem of the lack of a state budget is complicated by the limitation in attracting additional sources of funding for
the industry. In particular, private financing, and the involvement of voluntary insurance funds is difficult due to a signifi-
cant decrease in the level of solvency of the population.

A relevant assessment of the required volume of medical services in each of the regions is also made impossible by a
significant change in the demographic situation as a result of hostilities, which complicates the substantiated distribution
of state funding among regions. All of the above leads to a certain level of inefficiency in the state management of health
care financing, which in turn leads to inadequate financing of state programs. This results in a decrease in the motivation
of medical personnel, a lack of modern equipment and critically needed pharmaceuticals, and as a result - a significant
decrease in the main indicators of the population's health. Also, the noted inefficiency of the state management of financial
support leads to the irrational use of allocated funds, which deepens the problem of insufficient state funding of the health
care system. This creates a certain multiplier effect both on the state management of financial support and on the state
of the medical industry.

The above determines the need for a detailed study of the problems of state management of financial support in the field
of health care, existing challenges and proposing ways to neutralize threats.

LITERATURE REVIEW

Researchers pay considerable attention to the problem of state management of healthcare financing. Thus, in the article
of Konieva, (2023) theoretical substantiation of ways to solve the main problems of state management of financial support
of health care is provided, and the definition of the conceptual apparatus in the specified direction is given. Also, the article
of Konieva, (2023) points out the need to diversify the sources of financing medical services. It is noted that the effective-
ness of financial support management should be based on a unified control mechanism, which requires constant monitoring
of the implementation of the financial plan of each medical institution.

Zozulya, (2021) analyzed the stress resistance of healthcare financing during the COVID-19 pandemic and stated that
Ukraine passed the stress test satisfactorily at that time. It is also indicated that the financial burden of paying for medical
services for citizens has not been reduced by the state management of industry financing. It is noted that the medical
reform provided to a greater extent state financing of only the primary level of medical care. In the article by Filipova,
(2021) a functional approach to the state management of financial support of the healthcare sector is proposed, which,
according to Filipova, a, (2021), requires the synergy of all functions of both state management and financial management
of this area. It is noted that the relationship between the specified functions is realized by the function of regulation and
coordination. This view is expanded and supplemented in the presented study.

In the article by Boiko, (2019) it is indicated that the state management of the financial provision of health care should be
aimed at reducing financial risks in the country's medical system, and the financial and social sustainability of the healthcare
sector. The thesis about the need to expand state management of the financial support of the industry to a wider range
of problems than purely financial issues is considered and supplemented in the presented article.

The article by Tomchuk-Ponomarenko et al. (2021) indicated a significant deficiency in the state management of financial
support of the industry - the presence of contradictions between clinical and economic tasks in medical practice. Also, the
concept of state management of financing the medical industry, which is based on the introduction of market principles in
the activities of medical institutions, is proposed. In the article by Romanchenko et al., (2023) which is based on a detailed
analysis of statistical data, the advantages of the reform of the medical industry and the increase in the efficiency of state
management of its financial support are indicated. It is indicated that a relevant statistical analysis of the financial support
of the industry after 2021 is complicated due to significant demographic changes in the regions as a result of the war. At
the same time, Zakhidna et al., (2022) indicated an increase in the level of morbidity and mortality in Ukraine, which is
associated with the inefficiency of the state management of the financial support of the industry. Also, the inadequate
level of salaries of doctors is indicated, which, as indicated by Zakhidna et al. (2022), is 6.5% below the average salary in
the country. This thesis is proven by statistical analysis in the presented article.

Soldatenko, (2018) indicated that due to the lack of funding for health care from the state budget, the implementation of
the Law of Ukraine "On State Financial Guarantees of Medical Services of the Population" (Law of Ukraine No. 2168-VIII,
2018) is in jeopardy. It is assumed that the state financing of health care is fully possible only with the growth of the
economy, and accordingly, the growth of budget opportunities. It is especially important to take into account the fact that
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these conclusions were given in a relatively calm period of sustainable development in Ukraine. Sheliemina, (2023) stated
that the conditions of war require: adjustment of the financial provision of health care, in particular, changes in the
financing of specialized medical services with the calculation for each visit to a doctor; financing of chronic diseases, which
should take into account internally displaced persons; resumption of monitoring of financial support, the implementation
of which was suspended with the start of full-scale military operations. Yurynets et al., (2019) noted the importance of the
regulatory role of state financial support, in particular in such an important area as stimulating the introduction of innova-
tions, which, according to Yurynets et al., (2019), is a mechanism for updating the entire sphere of providing medical
services in a strategic perspective. The importance of a comprehensive approach to financial instruments of state man-
agement of the industry, first of all, their regulatory function, is also given attention in the presented article.

In the article by Krynychko et al., (2021) it is indicated that a shortcoming of the system of state financing of health care
is the lack of definition of unambiguous criteria for the effectiveness of budget expenditure management both at different
institutional levels and at the level of medical institutions. The urgent need to expand the scope of the National Health
Service at the regional level to increase the efficiency of financial support of the industry is also pointed out. It is noted
that the issue of using local budgets for financing medical institutions has not been settled. These problems are given
attention in the presented study.

Sabetskaya, (2021) indicated that due to the lack of budgetary resources for the financial support of the healthcare
industry, it is necessary to expand the use of insurance instruments for the provision of medical services to the population.
At the same time, it is indicated that after the start of a full-scale war, the dynamics of insurance premium payments show
a significant decline. To improve the state of health insurance, it is proposed to exempt citizens from paying money to
mandatory insurance funds if they participate in voluntary health insurance. It is also proposed to introduce standardized
approaches to the treatment of citizens under all forms of insurance. In the article by Filipova, b, (2021), a different
approach to the spread of insurance provision of medical services is proposed - if a citizen is unable to pay a contribution
to the voluntary insurance fund in a timely manner due to temporary loss of work or other valid reasons, he should be
provided with state assistance in this regard. Posylkina et al., (2021) indicated the reasons for the lack of state financial
support for the healthcare sector. In particular, it is indicated that the tax reform launched in 2015 led to a reduction in
tax contributions to compulsory insurance funds. The need to control state funding of the industry at all levels of distribution
and spending of financial resources is also indicated.

Voytenko et al., (2021) indicate that the lack of financial support for medical institutions is due not only to the problems
of the state budget of the country but also to inefficient administration of finances at the level of institutions. The incon-
sistency of the established system of comparison of the institution's actual expenditures and budget revenues was noted.
The article by Prus et al. (2018) proposed a mechanism for financial planning in healthcare institutions and the attraction
of additional resources for the introduction of business approaches, in particular, the provision of additional services by
institutions. Financial planning of costs and financial support of the activities of medical institutions from various sources
using the method of financial flows, in particular, their arrangement according to individual parameters and types of
medical services is proposed.

In the article by Pikhotska et al., (2021) it is stated that even before the full-scale invasion, the medical industry did not
receive state funding in the amount planned during the formation of the state budget. In particular, there was underfunding
for more than half of the list of items of the budget program of state guarantees of medical care for citizens. Pikhotska et
al., (2021) proposed a project approach to financing programs in the medical field using various sources of financing, in
particular, voluntary insurance of citizens. In the article by Havrychenko et al., (2022) the change in the mechanisms of
financial support of the medical industry is investigated, in particular, due to changes in approaches in the state manage-
ment of this field and changes in the relationships of all parties to the financing process. Havrychenko et al., (2022)
indicated certain shortcomings of the current state of state management of healthcare financial support: a decrease in the
possibility of medical assistance to citizens, which requires high-tech hardware; anticipatory need for modern medical
services due to a permanent lack of funds for this; lack of clarity in the financing of guaranteed medical services due to
the significant volatility of the budget process, caused by the dynamics of external challenges, etc.

The review of literary sources indicated: the need for a detailed study of the peculiarities, current state and results of state
management of financial support in the field of health care; the need to identify the main problems that affect the effec-
tiveness of financial support management and ways to overcome them.
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AIMS AND OBJECTIVES

The purpose of the article is to study the state and results of state management of financial support in the field of health
care in Ukraine. The tasks of the article are the identification of problems that affect the effectiveness of financial security
management; identification of the consequences of external and internal influences on the effectiveness of management
of the specified sphere; determination of the main areas of neutralization of negative influences that lead to an inadequate
level of providing the population with necessary medical services.

METHODS

Dialectical methods of scientific knowledge were used during the research. The use of the statistical analysis method
indicated significant regional differences in the state financial provision of health care, and a low level of salary incentives
for medical workers, in particular doctors, on whom the quality of medical services depends. The use of the method of
analysis and synthesis made it possible to propose the introduction of regional structures similar to the Clinical Commis-
sioning Group of Great Britain, which should become a mechanism for regional diversification of budget funds aimed at
health care, coordination of financial resources of communities and private funds, introduction of the same market condi-
tions for medical institutions of all forms of ownership, reducing the risks of underfunding medical services.

The application of the method of critical analysis made it possible to expand the scope of state management of financial
support in the field of health care beyond the function of allocation of budgetary resources, in particular, to the regulation
of all aspects of health care, to regulatory and legal support of health care, to the control of financial flows and compliance
of medical services to quality criteria, stimulation of medical workers.

The application of the comparison method showed a tendency to decrease the share of healthcare expenditures from the
total budget expenditure year after year after the beginning of the full-scale aggression, which, in particular, led to the
need to apply the generalization method to propose the practice of partnership in the use of various sources and financing
mechanisms, which will form synergy of efforts to ensure the effectiveness of the health care financing system. Using the
method of logical abstraction, the needs for coordination of the financial provision of medical services from state and non-
state sources are determined, and directions for increasing the efficiency of state management of the financial provision
of health care are proposed. By implementing the method of abstract-logical analysis, it is proposed to use the state
management of industry financing to stimulate the development of other sources and to form a mixed model of healthcare
financing, in particular, for the spread of voluntary health insurance.

RESULTS

Many researchers who consider the problems of state management of financial provision of health care focus on the narrow
problem of allocation and distribution of finances for the provision of medical services. At the same time, public admin-
istration in this area should be extended to the use of economic tools for regulating the provision of medical services, to
the regulatory and legal support of health care, and to the control of financial flows and the compliance of medical services
with quality criteria. There are also other areas of application of state financial management tools in the field of health
care, in particular, the formation of a differentiated system of financial motivation of medical workers to avoid their mass
transfer from medical institutions of one form of ownership to medical institutions of another form of ownership, from one
region to another, from rural areas to cities, etc.

The crisis, which causes a lack of budgeting, also requires the involvement of the state administration for the consolidation
of all available resources and opportunities for proper resource provision of the medical industry, the combination of efforts
of subjects of all forms of ownership, all sources for financing an integral component of national security - the sphere of
health care, which determines the main areas of neutralization of negative influences. At the same time, the public man-
agement of health care financing should be aimed at protecting the population from all types of risks that lead to the
deterioration of health and are the consequences of this deterioration, in particular, financial risks, significant deterioration
of well-being and risks of disability and loss of life.

In addition, the process of state management of financial provision of health care must be accepted by society as fair, and
its openness and inclusiveness must be ensured for this.

In Ukraine, approaches to financial support for the healthcare sector have changed. In accordance with the Law of Ukraine
"On State Financial Guarantees of Medical Services of the Population" (Law of Ukraine No. 2168-VIII, 2018), financing of
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medical services from the country's budget takes place through the implementation of the medical guarantee program.
Financing of communal medical facilities also takes place in accordance with Art. 89 of the Budget Code of Ukraine and
includes compensation for the cost of communal services and energy carriers. Local budgets should also plan capital
expenditures for the purchase of valuable medical equipment, repair of premises, and provision of additional financial
incentives for medical staff of communally owned hospitals. The indicated additional financial stimulation of medical per-
sonnel can create a certain disparity in the financial support of personnel of state and communal ownership institutions,
which, in order to avoid the outflow of personnel, should be taken into account in the state management of the financing
of the health care sector. Also, the application of the principle of pooling of state financial resources, on the one hand,
allows communities with insufficient population to accumulate their own income to provide guaranteed state services, and,
on the other hand, due to lack of financial resources in the state budget, reduces the opportunity to receive guaranteed
medical services in full and of appropriate quality to communities with a significant population.

The principle "money follows the patient" also needs some adjustment. The fact is that the infrastructure and complex
medical equipment of different regions in past periods developed unevenly as a result of their extremely differentiated
financing. This leads to unevenness in the quality of the provision of medical services by medical institutions and regions.
The need to correct the specified disparities must also be taken into account when implementing state management of
financial support for health care.

State management of health care financing relies on state budget expenditures, including transfers, aimed at ensuring the
medical guarantee program and the reimbursement program and must be coordinated with the financing of medical
services from local budgets and at the expense of insurance contributions. The state management of the financing of the
health care system has both, a strategic component, which is provided by the Verkhovna Rada, which forms the regulatory
and legal field of this process, by relevant ministries, who develop and implement a strategy for the development of the
health care system, and an operational component, which consists of the coordination of medical care, which includes not
only providing the population with the necessary amount of medical services but also: coordination of financial resources
of the state and resources of local communities; formation of mutually beneficial relations of all parties in the provision of
medical services; regulation of pharmaceutical support for the treatment process, primarily for low-income segments of
the population; risk management; compliance of the financial support of the health care system with the current legislation,
etc.

Nowadays public administration in the field of health care is carried out by many institutions. These are the Ministry of
Health, the Central Procurement Organization, the National Health Service of Ukraine, the Ukrainian Center for Public
Health, etc. In 2023, the National Health Service of Ukraine (NHSU), which is entrusted with the management of state
financing of health care, contracted medical services with ~3,900 medical institutions of various forms of ownership,
including ~1,700 hospitals and ~2,200 primary healthcare institutions.

The structures of these institutions are not fully equipped with qualified personnel, their personnel are not always ready
to work in crisis conditions. A significant number of involved state structures increases the risks of decision-making incon-
sistency, and parallel management, which causes internal problems for rational and effective financial support of the
healthcare sector. Therefore, it is an urgent task to improve the coordination between the specified state institutions, and
the coordination of management actions with local and regional structures.

The above, as well as new external and internal challenges, form the prerequisites for the implementation of complex
management measures aimed at planning and implementing effective economic and financial mechanisms. The problem
of complex management in the field of health care also lies in the fact that this field relies on state and private medical
institutions. This requires the use of non-standard approaches to both strategic and operational financial management in
unusual directions, in particular, management of the market network of medical services, ensuring the quality of medical
care; and the use of financial management aimed at increasing the efficiency of the medical industry. This should ensure
the acquisition of administrative experience in the management of the healthcare sector at all its levels for the reformation
of the sector and the challenges of war.

For a relevant assessment of the effectiveness of the management of the industry, objective factors should be applied.
The economic efficiency of health care can be measured by taking into account the following factors: the increase in
morbidity, which is proportional to the economic loss due to the need for additional costs in the field of health care; an
increase in the number of payments to patients due to the increase in cases of disability; a decrease in the labour produc-
tivity of medical workers, which leads to a decrease in the quality of service provision and, as a result, the need to increase
the amount of cash receipts from the budget to targeted extra-budgetary funds.
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Neutralization of negative influences that lead to an inadequate level of provision of necessary medical services to the
population, and increasing the efficiency of state management of financial support for health care by management requires
actions in the following directions:

. ensuring a complex multi-level impact of management actions and relevant evaluation of this impact;

= increasing the balance of management measures;

= prompt adjustment of the management system in case of detection of a deviation from the planned result;
= ensuring the stability of the functioning of the healthcare sector.

According to the healthcare index, Ukraine is inferior to neighbouring countries. For the current year, the value of the
index for Ukraine is 55.4 (Health Care Index for Country, 2024), which is higher than in the previous year, 2023 (55.2)
and 2022 (54.3), but this increase is rather explained by the low bar of comparison in terms of indicators crisis year 2022.
For comparison, the health care index of the Republic of Turkey for 2024 is 70.7 (Health Care Index for Country, 2024).

A cursory comparison of the financial provision of health care by the countries of the Organization for Economic Cooperation
and Development (OECD) and Ukraine indicates the presence of cardinal differences. Thus, in the OECD countries, the
ratio of healthcare expenditures to GDP, based on the experience of the COVID-19 pandemic, only in the period of 2019-
2020 years grew by ~0.5% per year on average (Karpyshin et al., 2023). OECD countries pursue a policy of diversification
of financial sources in the field of health care both to ensure the stability of financing of the specified field and to protect
citizens from increasing costs for quality medical services. There is significant differentiation between OECD countries
regarding the share of mandatory health insurance in the structure of health care financing. For countries such as the
Federal Republic of Germany, and the French Republic, this share is significant and reaches 75-78% of the total amount
of expenses, and this share had a tendency to grow during the specified period. At the same time, for such countries as
Norway, Denmark, and Sweden, the share of funds, whose sources of filing are taxes and other items of state income,
prevails in the structure of expenses. The share of own funds in the volume of health care financing in these countries is
on average ~20% of the total amount of expenses, which is almost 2.5 times less than in Ukraine (Karpyshin et al., 2023).
Reforming the health care system of Ukraine is based mainly on the experience of Great Britain. But, since in Great Britain,
the share of budget funding is predominant, and the second most important share is direct payments of the population
for medical services, the direct implementation of this experience in Ukraine, with a significant deficit in the conditions of
war, prompts the adjustment of this approach. Thus, the share of own funds in the financing of health care in these
countries is on average ~20% of the total amount of expenses, which is almost 2.5 times less than in Ukraine (Karpyshin
et al., 2023).

A mandatory health insurance system also operates in Ukraine. Mandatory health insurance is controlled by the Ministry
of Social Policy of Ukraine - the institution that introduced special funds: social insurance against accidents at work and
occupational diseases and the fund for temporary disability.

The war led to a significant redistribution of financial resources along the lines of medical services to increase funding for
treatment of severe injuries or burns caused as a result of military operations or as a result of the aggressor's rocket-bomb
attacks on the civilian population; rehabilitation procedures; transplantation, etc. This led to a decrease in the financing of
medical services for the treatment of other diseases, which resulted in an increase in the share of population costs for
treatment in family budgets. In general, directly or indirectly, this contributed to the development of the market of private
medical services. Also, the general reduction of state financing of health care leads to an increase in the population's
spending on medical services, which reduces the indicator of the population's ability to pay and leads to an increase in
social tension in society. Thus, according to the State Statistics Service of Ukraine (2024), household expenses for medical
services increased significantly from 2014 to 2021, and the share of household expenses in the total amount of healthcare
expenses during this period doubled and amounted to ~53.0% according to Avila, (2021). As government funding for
health care increases to ~6% of GDP, household spending on treatment in total health care spending decreases to ~20%
(Avila, 2021). However, it is not possible to direct the state management of the financial support of the industry to the
implementation of this task with a significant budget deficit.

Voluntary health insurance, which in other countries is the most significant factor in the financial provision of medical
services, is not significant in Ukraine because it does not exceed 3% of the total amount of expenses (Avila, 2021). The
limitation of the scope of coverage by voluntary insurance instruments of costs for medical services is a consequence, in
particular, of a significant level of risks, which leads to frequent changes in the regulatory and legal field in this area. Also,
the use of voluntary insurance instruments is affected by the mistrust of a certain part of the population. In order to
increase the level of public trust in voluntary health insurance, there is a need for legal regulation of the existing gaps in
health insurance. For example, if the insurance event does not occur for a certain, defined period, in particular a year, it
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is advisable to consider returning the insured amount to the client. Also, the expediency of voluntary health insurance for
the population can be argued by the expansion of medical services to a wider range of diseases, in particular, dental
services. The introduction of a state financial guarantee of citizens' insurance contributions can also increase public confi-
dence in voluntary insurance.

In general, the above-mentioned determines the direction of the state management of the financial provision of health
care to the formation of a mixed model of financing the specified area with the aim of covering a larger number of citizens
with voluntary health insurance. It also indicates that for the sustainable growth of the share of voluntary health insurance
in the total volume of necessary health care costs, it is necessary to complete the regulatory and legal regulation of this
area.

It is also advisable to stimulate the use of other sources of financing for the industry, in particular, credit resources. For
example, institutional stimulation of the provision of soft loans for inpatient treatment by financial institutions, first of all,
credit unions, is possible with their partial compensation or guaranteeing the return of the loan from state funds.

According to the data presented in Table 1, the dynamics of expenditures of the consolidated budget of Ukraine and the
financial provision of health care are visible. A significant increase in healthcare funding occurred in 2017, as this year
preceded the implementation of medical reform, which required additional spending, and in 2020, when the country's
healthcare sector finally switched to funding under a new model. The reasons for a significant decrease in the share of
costs for financing the industry in the period of 2022-2024 are related to the lack of resources in the consolidated budget
due to the war. A certain increase in healthcare expenditures in 2022 is associated with a significant increase in the number
of wounded and injured during this period. The reduction in the amount of funding for the industry in 2023-2024 is
evidence of the indicated higher lack of budget expenditures to cover urgent expenses. The existing tendency to reduce
the specified volumes of health care funding in the period 202-2024 leads to disappointing forecasts for the following
periods.

Table 1. Dynamics of expenditures of the budget of Ukraine and financial provision of health care. (Source: developed by the authors based
on data from the Ministry of Finance of Ukraine, a, 2024)

Years | Statebudetexpendi- | Heaith care expenditures, | Lol o budget | itures for heaith care, year
expenditures, % to year, %
2016 835.6 75.41 9.02 -
2017 1056.8 102.39 9.69 35.78
2018 1250.2 115.85 9.27 13.15
2019 1370.1 128.4 9.37 10.83
2020 1595.3 175.79 11.02 36.91
2021 1844.4 203.61 11.04 15.83
2022 3043.5 215.28 7.07 5.73
2023 2580.7 206.8 8.01 -3.94
2024 (forecast) 3309 203.4 6.15 -1.64

According to data for the year 2023, the total amount of budget expenditures of the health care sector amounted to ~
UAH 206.8 billion, and the share of State Budget funds (including transfers) was 85.15% (Ministry of Finance of Ukraine,
a, 2024), the share funds from local budgets, respectively, was 14.85% (Romanchenko et al, 2023). Budget expenditures
for the medical guarantee program in 2023 amounted to UAH 142.7 billion (Ministry of Finance of Ukraine, a, 2024). In
the budgetary financing of the industry, there was no planned increase in the minimum level of remuneration for medical
personnel, which is a factor in reducing motivation and will lead to negative consequences, in particular, an increase in
shadow financing of personnel remuneration from patients' own funds (Stepurko et al., 2015).

The state management of health care financing should also take into account the effects of a full-scale war: the need to
increase budget expenditures for the restoration of the destroyed infrastructure of the medical industry, costs for the
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restoration of staffing of medical institutions; the need for dynamic adjustment of financial costs by region as a result of
mass population movement. Changes in the profile of medical services should be taken into account. The need for emer-
gency medical care, treatment of patients with injuries and burns (only in the first half of 2022, their number increased
more than 12 times), and treatment of mental health disorders has increased dramatically. The risks of epidemics are
increasing. The difficulties of managing funding in the indicated directions also lie in the significant differentiation of the
number of patients with the specified needs for treatment by territorial locations in Ukraine. Preliminary assessment of
losses in the field of health care with the participation of the Ukrainian government, the World Bank and the European
Commission, amounted to USD 2.4 billion on 1.06. 2022. The estimate of total healthcare needs was USD 15.1 billion, far
exceeding multi-year public health expenditures. Therefore, the state management of healthcare financing should be
aimed at solving the most urgent problems and restoring the critical infrastructure of the industry. At the same time, it
should be taken into account that financing the restoration of outdated state hospitals without a strategy for their mod-
ernization may lead to a lack of resources for the country's transition to a more effective system of providing medical
services to the population, which, in our opinion, consists in a rational combination of state and private medical institutions
in the regions.

In view of the above, there is a need to implement state management by facilitating the organization and functioning of
private medical institutions. This can take different forms. In particular, to speed up the process of creating private medical
institutions of a profile urgently needed by the state, it is worth using a reduction in expenses during the period of estab-
lishment of these institutions. The fact is that the largest share of capital expenditures for the creation of private medical
institutions falls on the stage before the start of its operation, since medical equipment, specialized systems, software, etc.
require significant financial resources. It also requires funding for the provision of private dental services to military per-
sonnel (due to the lack of provision of these services by state medical institutions), especially in the locations of battalion
strongholds and brigade medical centres, which will reduce the time for medical leave from the combat zone. It also
requires reimbursement to private medical institutions for the costs of operative assistance in the treatment of severe
injuries or burns due to the significant dynamic load on medical institutions of other forms of ownership. The organization
of private medical institutions in the territories close to the zone of military operations requires financial incentives. One of
the tools for providing financial assistance or benefits to such institutions is the proportionality of the assistance to the
risks for their activities by location. This leads to the need to take into account the need to apply complex measures of
state management of financial support for health care to stimulate the development of private medical institutions as a
reserve for providing medical services in crisis conditions.

At the same time, the rapid expansion of the private healthcare sector may lead to a significant outflow of highly skilled
personnel from the public sector. This requires expanding the funding of educational institutions that train specialists of
the required profile. In order to implement the operational reconstruction of the war-ravaged state, to eliminate obstacles
to meeting the urgent needs of the population in medical services, to guarantee the functioning of the health care system
in the near future, it is necessary to implement the coordination of resources from many sources (first of all, the budget
of Ukraine and donor aid). This also belongs to the function of state management of health care financing. Also, in order
to gain greater efficiency in health care budgeting, the task of the state administration to eliminate regional disparities in
the provision of medical facilities and qualified medical personnel is urgent. This task has many components, in particular,
the optimization of the number and capacity of medical hospitals in view of significant changes in the population of certain
regions and geographical locations in Ukraine, the merger of specialized medical institutions and the elimination of excess
beds that are not used. The indicator of providing the population with in-patient beds in Ukraine is 879 beds per 100,000
citizens, which is significantly more than in the EU countries, but the length of stay in a hospital in Ukraine is twice as long
as this indicator for EU countries ~11.8 days (Avila, 2021). This is evidence of the ineffectiveness of financing hospitals
and the insufficient use of financial instruments in the medical guarantee program.

When analyzing the financing of the medical guarantee program, it should be taken into account that its financial support
was determined as a priority. As evidenced by the data shown in Figure 2, according to the share of public expenditures
on primary medical care from the gross domestic product for the countries of the former republics of the USSR in 2021,
which is taken as a basis for comparison because it preceded the start of a full-scale war in Ukraine, which introduced
significant changes to the budget process, Ukraine was second only to Tajikistan.
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Figure 2. State spending on primary health care as a share of gross domestic product in 2021, %. (Source: Developed by the authors based
on data from Primary health care financing in Ukraine: a situation analysis and policy considerations, 2023)

The study of the dynamics of costs by types of primary medical care services was conducted based on the results of 2023
compared to data for 2022 (see Table 2). Since the priority of the program of state guarantees for its implementation was
the financing of primary medical and sanitary care (primary health care), the share of expenditures on it in the total
financing of the program exceeded ~20%. This share is decreasing year by year, and in 2023 it was less than the previous
year and amounted to ~18%. Since the state financing of primary health care was one of the lowest in Europe even before
the introduction of the state guarantee program, the decrease in primary health care funding means that in the absence
of international aid and, even if the informal financing of primary health care services by patients increases at the same
time, it will lead to the growth of inefficiency, fragmentation and unreliability in providing citizens with medical services in
this direction.

Thus, according to the data of Primary health care financing in Ukraine: a situation analysis and policy considerations,
(2023) given in Table. 2 expenses for almost all primary health care financing items in 2023 were reduced compared to
the indicators for 2022. The exception was only two items of primary health care expenses: tuberculosis control at the
level of primary care and the program of affordable drugs, which is evidence of the growing threat of the tuberculosis
epidemic and the lack of funds for citizens to purchase vital drugs.

Table 2. Dynamics of costs by type of primary health care services. (Source: developed by the authors based on data from Primary health care
financing in Ukraine: a situation analysis and policy considerations, 2023)

Expenditures of the state budget in 2022 on Expenditures of the state budget in 2023 on
primary care primary care
Types of primary medical care _ _
services Expenditures ofthe | “IRE I TS | Expendituresofthe | SR OE TR
state budget, UAH P " P state budget, UAH P " P
L mary medical care, s mary medical care,
million million
% %
Mental health, primary care services - - 180.73 0.56
gprigigeﬂ’c':;ement therapy, primary 121.42 0.40 118.41 0.37
Emergency care for AIDS patients 442.75 1.46 360.64 1.11
Palliative care is a mobile service 2043.87 6.72 1683.79 5.19
'CI':rt;elrg\l/J(I;I)sm control at the primary 20.51 0.10 84.47 0.26
Vaccination against COVID-19, primary
care services 767.93 2.52 0.00 0.00
Basic services of primary healthcare 24655.33 81.05 25263.59 77.91
Affordable Medicines Program 2359.56 7.46 4732.96 14.60
Overall financing of primary care, in-
cluding the Affordable Medicines Pro- 30420.37 100.00 32424.59 100.00 100.00
gram
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According to the National Health Service of Ukraine (2023), in 2023, the share of municipally owned primary care providers
was ~57.2%, private ownership was ~13%, and individual entrepreneurs were ~30%.

For communal medical institutions and services aimed at providing primary care services, the risks of underfunding also
increase, because, for example, the significant increase in the cost of communal services, which should have been com-
pensated for from local budgets, is often not compensated due to the deficit of these budgets. This, in turn, reduces the
possibility of applying a market approach to the centralized procurement of primary care services, since the conditions of
medical institutions of different forms of ownership are not equal. Of course, this could be remedied with guaranteed
financing of utility costs, rent of premises, purchase of equipment, etc. But this is not possible in conditions of lack of
budget, and even taking into account the needs of its sequestration after approval by institutional structures. It is also
possible to make up for this by introducing modern control methods and not only by spending money. For example, real-
time checks or those requesting primary care services do not have excessive and/or unreasonable requests for them. The
standard tool for this is the use of artificial intelligence, which is extremely difficult in conditions of underfunding, so
sponsors can help in this matter.

A significant share of private providers of primary health care services, which compete with communal providers of the
specified services, indicates dissatisfaction of the population with the quality of medical services of communally owned
institutions; the lack of these institutions to satisfy the entire volume of services that the population needs; the need for
state introduction of partnership in this area. The quality of services of private medical institutions is a prerequisite for
their existence and the need for, at least, reimbursement of investments in them. The market of private primary health
care services is not only large medical institutions of a broad profile but also small institutions of a narrow profile (dental,
gynaecological, etc.), which implement their business activities mainly as a sole proprietorship. A decrease in the quality
of the provision of medical services in state and communal healthcare institutions will lead to an increase in the share of
private companies in the total volume of primary healthcare medical services. The problem is that during the crisis, the
number of middle-income patients, who are the main consumers of private primary care services, is decreasing. That is
why, in the conditions of a lack of state financing of the industry, the use of the resource of private medicine can be
facilitated by a policy aimed at public-private partnerships in this area.

When comparing the management of the system of financial support of health care in Ukraine and developed countries,
the fundamental difference in the provision of medical equipment, the availability of infrastructure (in particular, the repair
and maintenance of the specified equipment), the level of pharmaceutical support of medical institutions, due to the
significant disparity in the location of medical centres ( in particular in rural areas and cities) lack of medical air transport
for the transportation of patients in need of immediate medical assistance, etc. However, a bigger problem, which is often
overlooked when comparing healthcare financing systems in Ukraine and developed countries, is the underdeveloped
practice of partnership of different funding sources and mechanisms.

It is the presence of such a practice that forms a synergy of efforts to ensure the effectiveness of the health care financing
system.

Public-private partnerships in the field of health care are often narrowed down to the performance by private medical
institutions of works and services under state contracts and the supply of necessary medical products. At the same time,
according to the current legislation, public-private partnerships can use other forms of cooperation. For example, it can be
a form of concession under which, in particular, as a result of optimizing the number of in-patient beds, it is possible to
consider the possibility of transferring state property for lease to private medical companies. Also, the form of public-
private companies and other options can be considered. When various forms of public-private partnership are involved,
the size of the state's share in the authorized capital must be taken into account in the state management of health care
provision. A decrease in the share of the state may lead to the loss of the opportunity for public managers to participate
in management decision-making, and a decrease in the share of private capital will lead to a decrease in the ability of
private managers to influence decisions that directly affect the interests of private owners, which will reduce incentives for
business participation in public-private partnerships. Also, the expansion of the share of private medical companies in the
market of medical services may lead to a reduction in the use of medical services by low-income citizens. This requires the
development and implementation of compensatory financial mechanisms for providing, as needed, medical services to this
category of citizens in privately owned institutions. In particular, this may require improvement of the regulatory framework
of the guardianship mechanism for certain categories of low-income citizens. Legal norms for equal access of citizens to
medical services, in particular those guaranteed by the Law of Ukraine "On State Financial Guarantees of Medical Services
of the Population" (Law of Ukraine No. 2168-VIII, 2018), have been introduced. At the same time, the effect of this Law
under Part 3 of Art. 4 does not apply to the provision of citizens with all necessary medical services and medicines by the
state. Therefore, for medical institutions with the use of public-private partnerships, it is necessary to apply state regulation
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of tariffs for medical services, introducing restrictions on both the lowest level of payment for services (to prevent dumping
in this market) and the highest level of payment. This will, in particular, ensure: the use of facility management to increase
the efficiency of management of medical institutions; the legalization of tariffs for medical services, which applies not only
to private medical institutions but also to informal tariffs in state and communal health care institutions. Such methods
address the tasks of using economic tools for regulating the provision of medical services in the field of public administration
of health care financing and the tasks of their regulatory and legal support.

Rational reasons for the use of facility management can also be a reduction in the spending of budget funds on non-core
tasks for medical institutions - major repairs or maintenance of the functioning of complex medical equipment, etc., and
the use of funds from targeted budget programs for this purpose. Moreover, there is significant differentiation between
regions in the total value of assets of healthcare institutions, i.e., and the needs for servicing these assets (see Table 3).

Table 3. Value of assets received state funding and return on assets for state funding of health care facilities by region. (Source: devel-
oped by the authors based on data from the Ministry of Finance of Ukraine, b, 2024 and Romanchenko et al, 2023)

Region, city Avel;aegt:al;l ::iL‘;ﬂ::nzf as- Received st:]:le“tf;:‘nding, UAH Asset utilization ratio
Kyiv 18489506.7 12603 0.68
Kyiv region 3622298.85 5084 1.40
Dnipropetrovsk region 8071788.85 13155 1.63
Donetsk region 3954906.45 5594 1.41
Poltava region 4075521.8 5344 1.31
Vinnytsia region 3926881.45 5667 1.44
Ivano-Frankivsk region 4162427.9 5577 1.34
Lviv region 3897762.7 10484 2.69
Odesa region 3528356.75 7874 2.23
Kharkiv region 3970258.9 10067 2.54
Cherkasy region 3478851.15 4754 1.37
Luhansk region 1146687.9 2083 1.82
In the aggregate 89268646.2 145657 1.63

Also, the data shown in Table 3 indicate a significant (almost four-fold) variation in the asset utilization ratio by region. At
the same time, the data shown in Table 3 indicate not so much the quality of the administration of the financial support
of health care institutions in the regions, but the uneven distribution of funding between them, since the amount of medical
services received by patients in the regions does not correspond to the possibilities of their provision, the indicator of which
is the total value of the assets of medical institutions of the regions. This indicates that there are opportunities for improving
state management of the financial support of the health care system by region.

The data presented in Table 4 also indicate a significant difference between the regions according to the indicators: "Total
number of health workers per 1 thousand population of the region (city)", "Number of doctors per 1 thousand population
of the region (city)" and by indicators of the average monthly salary for all workers in the health care sector and the
average monthly salary of doctors. This indicates disparities between regions according to certain indicators in the distri-
bution of state financial resources in the field of health care. The result of this is a decrease in the effectiveness of the
provision of medical services by healthcare personnel.
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fA

Table 4. The number of healthcare workers, including the number of doctors (both total and specific) and their average monthly wages.
(Source: developed by the authors based on data from the National Health Service of Ukraine, 2023 and the State Statistics Service of Ukraine, 2023)

Average Total number Number of doc-
Total number monthly salary | Number of doc- The average of health care tors per 1,000
. . of health care monthly salary workers per 1 .
Region, city health care tors, thousand population of
workers, thou- workers UAH eople of a doctor, thousand pop- the region (cit-
sand people thousand peop! UAH thousand ulation of the ige s)
region (cities)
Dnipropetrovsk region 42.3 16.07 7.23 23.35 0.013683 0.005198
Lviv region 37.3 14.99 7.62 24.43 0.01517 0.006097
m. Kyiv 35.4 18.5 7.8 24.82 0.012164 0.006357
Kharkiv region 30.5 15 5.16 21.6 0.011813 0.00581
Odesa region 28.1 14.4 5.08 20.27 0.012011 0.006155
Poltava region 21.8 14.8 3.67 21.7 0.016225 0.011015
Kyiv region 21.7 15.5 3.57 21.65 0.012126 0.008661
Ivano-Frankivsk region 20.2 14.6 4.07 20.18 0.01498 0.010827
Vinnytsia region 19.3 14.5 3.39 21.35 0.012853 0.009657
Cherkassy region 18.1 14.9 2.58 23.42 0.015653 0.012885
Luhansk region 2.5 13.9 0.4 26.16 0.001192 0.006626

The correlation coefficient of the total number of healthcare workers per 1,000 population of the region (city) and their
average monthly salary (see Table 4) is ~0.204, which indicates an insignificant level of correlation between the indicated
parameters. The correlation coefficient of the number of doctors per 1,000 population of the region (city) and their average
monthly salary is a slightly larger value of ~0.314, which also indicates an insignificant level of correlation. In general, this
results in a low level of salary incentives for medical workers, in particular doctors, on whom the quality of medical services
depends.

This is evidence of improper use of state financial instruments to ensure the stimulating role of wages. At the same time,
for example, increasing the salary of family doctors together with reducing the number of complications in the course of
the iliness of their patients during the rehabilitation period, reducing the rate of acquisition of chronic diseases by patients
in age groups, reducing the number of cases of disability, deaths in the process of providing medical care would contribute
to the improvement of the specified population health indicators.

Since there are regional differences in resource provision, the need for additional medical services outside the set of
services guaranteed by the state, etc., requires a certain decentralization of the relevant structures. The existing mecha-
nism for the distribution of financial resources for health care between regions is not an efficient enough way of decen-
tralization. In previous years, the health care system of Ukraine gained the experience of partial decentralization, which,
in particular, was based on the delegation of the right of management decisions in this area to the regions. According to
the decision of the Cabinet of Ministers of Ukraine in 2017, "hospital districts" were separated into eleven administrative
units. Failure to take into account the opinion of territorial communities, and improper application of the centralized mech-
anism of distribution of funds led to the fact that this decentralization was not effective. Decentralization with a certain
distance from the established regional administration of financial resources, according to which the specified resources are
distributed without due consideration of new realities, appears to be more effective. The direction of managing financial
resources based on an integrated approach to the financing of medical institutions and the introduction of market relations
seems to be promising. This will provide an opportunity to harmonize administrative management methods with the mod-
ern realities of providing medical services in Ukraine. Also, the Central procurement organization does not always take into
account the regional peculiarities of providing the population with medical services.

In view of the above, the experience of Great Britain is useful, where in 2012 the structure of the Clinical Commissioning
Group (CCG) was introduced, which operates in coordination with the National Health Service of the country. The indicated
regional CCGs are entrusted with the obligation to purchase medical services from hospitals for the population of territorial
communities, taking into account, on the one hand, the needs for the indicated services, the assessment of which is based
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on regional medico-demographic indicators, and, on the other hand, taking into account the volume of available funds.
What can be significant in Ukrainian realities - the CCG becomes a mechanism for regional diversification of budget funds
aimed at health care, coordination of financial resources of communities and private funds, and implementation of the
same market conditions for medical institutions of all forms of ownership.

Also, since a significant part of the state budget funds for health care is distributed between the budgets of cities, districts,
and territorial communities where the population is insufficient to accumulate their own income to provide guaranteed
state services (and there are more of them in the crisis), this generally increases financial risks of health care all over the
country. This leads to an increase in risks for insurance funds and also has the consequence that the solvent population
of larger communities, due to a lack of budgetary resources, is forced to finance part of the state-guaranteed medical
services from their own funds.

In view of the above, the specified mechanism will not only reduce the risks of underfunding medical services but is also
expedient in view of the possibility of avoiding double financing of medical services from different sources, as well as
ensuring their more effective use, avoiding the need to coordinate decisions of various institutional structures, which will
simplify and will reduce the cost of administration in this area.

The introduction of CCG in Ukraine is also expedient, given: significant regional differences in the volumes of buildings
destroyed by military actions, destroyed medical equipment; dynamic disproportions in the regional distribution of the
country's population as a result of military operations; a significant difference between the provision of medical services in
different regions; the need, on the one hand, to lobby the interests of local communities during the distribution of the
state budget between regions, on the other hand, to defend the interests of the state during the implementation of rational
grounds for the use of state budget funds.

In order to rationalize the use of CCG funds or a similar structure in the regions, it is necessary to conduct an analysis,
firstly, of the entire range of medical services, clinical efficiency and safety of medical services of public and private
institutions and, secondly, to find out the reason for the difference in their economic efficiency.

As methods of assessing economic efficiency, the following can be used: cost-effectiveness analysis, cost-benefit analysis,
and cost-utility analysis individually or together, which will ensure greater relevance of economic analysis. This approach
is also an implementation of the principle of result-oriented financing.

This, in particular, requires the strengthening of control over all areas of expenditure of budget resources, particularly,
aimed at the effectiveness of strategic purchases of medical services and control over the consistency of financial flows
and service flows.

The state of war creates new grounds for the consolidation of financial resources of health care institutions of all types of
ownership: state, communal medical institutions with the status of state, communal non-commercial medical institutions
and private health care institutions to join efforts to overcome the challenges of war.

Since the financial resources of medical institutions are provided from public and private sources of funding according to
the legally defined proportions among them, it is necessary to open the legal possibility of dynamic management of this
proportion during martial law.

DISCUSSION

In the article by Romanchenko et al., (2023) it is stated that with the implementation of the medical reform, there is a
tendency towards an increase in the share of health care costs in the budget of Ukraine. According to the data presented
in the presented article, the indicated trend can be observed until 2021. From 2022, the reverse process began, which is
connected with the general state of the economy during the war of considerable intensity. This is important because it
provides a different perspective on the state of state financial support in the healthcare sector. Soldatenko, (2018), An-
drusiv et al., (2019) and Ziuzin, (2019) conducting a comparative analysis of sources of funding for the medical industry
in Ukraine and European countries indicate the need to attract private funds from the population. The comparison of
Ukraine with the EU countries in the specified articles is not sufficiently substantiated, since it is necessary to compare the
purchasing power of the average population in Ukraine and Europe. Attracting private funds from the population also does
not fully comply with Art. 49 of the Constitution of Ukraine, which guarantees the provision of medical services to citizens.
That is, the above also requires regulation of the legal field of Ukraine. Understanding the need for additional financing of
the industry under crisis conditions, we consider it necessary to differentiate the involvement of private resources depend-
ing on the level of family income. In the article by Sabetskaya, (2021) the development of medical insurance in the field
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of health care is researched. This is important, given the lack of budgetary resources for financing medical services to the
population and the relatively small share of insurance among other sources of financial support for the industry. However,
no attention was paid to increasing the weight of health insurance by introducing the neutralization of insurance risks by
establishing state guarantees of population insurance in this area, that is, using finance as a regulatory tool. In the article
by Filipova, b, (2021), an option of insurance payment for medical services is offered - if a citizen is unable to pay the
insurance premium on time due to valid reasons, he should be assisted in this by state support. Unfortunately, in the
conditions of an acute budget deficit, as stated in the article by Filipova, b, (2021), additional budget expenditures for the
health insurance of citizens are not very realistic. In the article by Boiko (2019), it is indicated that the positive thing in
the methods of financial support of the medical industry introduced by the medical reform is that it completely solves the
problem of legalizing medical tariffs. Unfortunately, as it is shown in the presented article, the problem of the legalization
of medical tariffs has not been finally solved due to the salary of medical personnel being lower than the average salary
in the country, the delay of bonuses to doctors due to lack of budget funding. Sukhanova et al., (2022) indicated the
importance of the functioning of industry-sponsored medicine with the implementation of state management of the indus-
try. We consider this thesis not sufficiently substantiated and, moreover, as contradicting Art. 49 of the Constitution of
Ukraine, which guarantees citizens equal access to medical services. At the same time, taking into account the lack of
budgetary resources of the state for full financial support of the industry, it is possible to consider providing corporate
financial support to workers of enterprises and departments in paying contributions to voluntary medical insurance funds.
In the article by Tomchuk-Ponomarenko et al. (2021) the obligation to plan "treatment activities and the scope of medical
services" in healthcare institutions is stated. At the same time, with significant demographic changes in the regions as a
result of the war and the lack of reliable statistical information about these changes, planning will not provide a relevant
forecast of the required volume of services and, in the event of a significant gap between the planned and actual indicators,
medical institutions will be forced to deny part of the patients the provision of the specified services. That is why regional
structures, similar to the Clinical Commissioning Group, are needed for prompt assessment of the situation and necessary
adjustments to the region's scope of financial support for the healthcare sector.

CONCLUSIONS

The need to expand state management of the financial support of the industry beyond the function of allocation of budg-
etary resources is indicated, in particular, to regulate all aspects of health care, regulatory and legal provision of health
care, to control financial flows and compliance of medical services with quality criteria, to stimulate medical workers etc.

It is noted that one of the main problems of the state management of the financial support of the industry - the lack of a
budget that requires the use of all measures for the consolidation of available resources and opportunities for proper
resource provision of the medical industry, the combination of efforts of subjects of all forms of ownership, all sources for
financing an integral component of the national security - the sphere of health care. At the same time, the public manage-
ment of health care financing should be aimed at protecting the population from all types of risks that lead to the deteri-
oration of health and are the consequences of this deterioration, in particular, financial risks, significant deterioration of
well-being and risks of disability and loss of life. It is indicated that problems with health care budgeting in Ukraine provide
grounds for predicting an increase in the share of own funds in the volume of financing the industry, which will lead to an
increase in the amount of illegal payment for medical services and a deterioration of the population's ability to pay. The
above will form a new level of problems - increasing social tension.

Directions for increasing the efficiency of state management of financial support are proposed.

The low level of salary incentives for medical workers, in particular doctors, is indicated, which creates the problem of
providing quality medical services.

Since significant differences in the financial provision of health care by region were found, it is proposed to introduce on
the basis of the experience of Great Britain in 2012 regional structures similar to the Clinical Commissioning Group, which
should act in coordination with the National Health Service of the country. The CCG should become a mechanism for
regional diversification of budget funds aimed at health care, coordination of financial resources of communities and private
funds, implementation of the same market conditions for medical institutions of all forms of ownership, and reduction of
risks of underfunding of medical services. In order to rationalize the use of funds by the CCG or a similar structure, it is
proposed to conduct an analysis of the entire spectrum of the provision of medical services, clinical efficiency and safety
of medical services of public and private institutions and to find out the reason for the difference in their economic effi-
ciency.
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It is assumed that new challenges form the prerequisites for the implementation of complex management measures aimed
at planning and implementing effective economic and financial mechanisms. The problem of complex management in the
field of health care also lies in the fact that this field relies on state and private medical institutions. This requires the use
of non-standard approaches to both strategic and operational financial management in unusual directions, in particular,
the use of complex measures of state management of financial support for health care to stimulate the development of
private medical institutions as a reserve for the provision of medical services in crisis conditions.

State management of health care financing should be aimed at the development of market mechanisms, competition in
the market of medical services, and, at the same time, ensuring the necessary managerial influence at all levels to avoid
the threat of limiting access to medical care for low-income segments of the population.

For this it is necessary:

Implementation of standards for the provision of medical services.

Integration of funding sources in the health care sector, use of new mechanisms for the functioning of the specified
sector.

Promotion of rational use of all types of resources.

Coordination of financial provision of medical services from state and non-state sources to avoid duplication of costs.
Forming a register of citizens who are participants in the non-state health insurance system and suspending the
payment of mandatory contributions to state funds for the specified citizens.

Use of state management of industry financing to form a mixed model of health care financing, in particular, for the
spread of voluntary health insurance.

Promotion of the spread of voluntary health insurance of the population and solidarity insurance. To do this, the
mechanism of state guarantee of citizens' insurance contributions should be used. To provide a legal opportunity for
the insurance company to refuse full or partial payment of medical services for violation of the standards of their
provision.

Involvement of the state management of funding of medical services with separation of functions and, accordingly,
financial flows of primary, outpatient and hospital services using digital tools, to ensure the proper level of manage-
ment of patient treatment.

Ensuring a rational separation of health care responsibilities between state and local institutions for the management
and control of state financial support, and regulation of the provision of medical services to the population.

Prevention of fragmentation in procurement of medical goods and services.

Improving cost accounting at all levels of the health care system and introducing the practice of random audits to
prevent criminal activity.

The use of partnership practices in the application of various funding sources and mechanisms, which will form a
synergy of efforts to ensure the effectiveness of the health care financing system.

Introduction of state regulation of tariffs for medical services, the introduction of restrictions on both the lowest level
of payment for services (to prevent dumping in this market) and the highest level of payment.

Normalization of the legal basis of health care financing at all levels of management of the specified process.
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Lanbko M., [bomiHa O., Kouytopyberko I., Mesbruk 4., EBTyweHKko H., Kopobko I.

OEP)XABHE YMNPABJIIHHSI ®IHAHCOBWM 3ABE3MNEYEHHSAM CUCTEMM OXOPOHMU 310POB'Sl B
YKPAIHI

MeToto pob0TH € AOCNIAKEHHS CTaHy 1 pe3ynbTaTiB AepXXaBHOro ynpaBniHHS dhiHaHCOBUM 3abe3rneyeHHsM chepu OXOPOHU
340poB’a B YKpaiHi. MeToaonoriyHo OCHOBOMO CTaTTi € AianekTUYHI METOAM HAYKOBOrO Mi3HAHHS: aHanisy Ta CUMHTe3y,
KPUTWYHOIO aHanisy, MeToAy y3arasibHeHHsl, IoriyHoro abctparyBaHHs, MeToAy NOpiBHSIHHS, abCTPaKTHO-NOMYHOro 1 cTa-
TUCTUYHOrO aHanily. Yka3aHo Ha Heo6XiAHICTb PO3LUMPEHHS AEPXABHOrO YNpaBniHHA (iHaHCOBMM 3abe3neyeHHsM ranysi
no3a QyHKLie po3noainy 61o04KeTHNX PecypcCiB: Ha peryntoBaHHS BCiX acnekTiB OXOPOHW 340pOB’d, Ha HOPMaTUBHO-MNpa-
BOBe 3abe3neyeHHs1 OXOPOHM 3[40POB’A, HAa KOHTPOSb (hiHAHCOBMX MOTOKIB i BiAMOBIAHICTb MEANYHMX MOCNYr KpUTEpiaM
SIKOCTi, Ha CTUMY/IIOBAHHA MEAMYHUX MPauiBHUKIB TOLLO. 3a3Ha4YeHo, WO OAHa 3 OCHOBHMX NpobsieM AepXKaBHOro ynpas-
NiHHSA iHaHCOBMM 3abe3neyeHHsIM 0XOPOHU 3A0POB’A — HecTaya 6roaxeTy — NoTpebye 3aAisHHA BCiX 3aX0AiB AN KOHCO-
nipauii HassBHUX pecypciB | MOXJIMBOCTE NSt HANEXHOro pecypcHOro 3abesneyeHHs MeAUYHOI ranysi, NOEAHAHHS 3yCuib
cy6’eKTiB yCix (hOpM BNacHOCTI, yCix mxepen ana diHaHCyBaHHSI HEBIA'EMHOI CK1aA0BOi HauioHanbHOI 6e3nekn — cdhepu
OXOPOHM 340pOoB'A. YKasaHo, Wwo npobnemu 3 6104KETYBAHHSAM OXOPOHW 3A0POB’S B YKpaiHi NpM3BOASATL A0 3POCTaHHS
PV3MKIB MOTipLWEHHS CTaHy 340POB’S HAaceNeHHs 1 JatoTb NiACTaBM MPOrHO3yBaTM 3POCTaHHS! YacTKW BIAaCHWMX KOLUTIB B
06ca3i hiHaHCyBaHHS ranysi, Wo npusBeae A0 36inblUeHHs 06CariB HeNeraabHoi oNaTM MEAUYHMX NOCNYT i A0 NOTipLWEHHS
NMoKasHWKa NIaTOCNPOMOXHOCTI HaceneHHs. 3a3HadyeHe popMyBaTMME HOBMI piBEHb NPOBIEM — MOCUMEHHS COLia/bHOI
Hanpyru.

3anponoHoBaHi HanpsMm 36inbleHHS edDEKTUBHOCTI AEPXKABHOr0 Yrpas/liHHS (iHaHCOBMM 3abe3neyeHHsIM. [JloBeAeHO HU-
3bKWI piBEHb CTUMY/IOBAHHS MEAMYHMX MPaUiBHUKIB, 30KpeMa nikapis, 3apobiTHOI MiaTol, WO nornMbntoe npobnemy
HafaHHS SIKICHUX MeAMYHMX MOCayr. 3anpornoHOBAHO 3amnpoBafXKEHHS! perioHanbHUX CTPYKTYp, aHanoriyHmx Clinical
Commissioning Group, siki MaloTb CTaTU MEXaHi3MOM perioHanbHoi AnBepcudikaLii 6roAKETHUX KOLLUTIB, CNPSIMOBAHMX Ha
OXOPOHY 340PO0B’A, KoOpAMHALItO (iHAHCOBUX pecypciB rpoMaj i NPMBATHUX KOLUTIB TOLO. 3anpOnOHOBaHO PO3LUMPEHHS
[JepXXaBHO-NMPVBATHOrO NapTHEPCTBA, 3aCTOCYBaHHS KOMMIEKCHUX 3aXOAIB AEPXKABHOMO YNpPaBfiHHSA ANS CTUMYNIOBAHHS
PO3BUTKY MPUBATHUX MEAMYHUX 3aKNaAiB SK pe3epBy AN HaAaHHSA MeAUYHUX MOCNYT Y KPUM30BKX YMOBaXx. 3anponoHOBaHi
KOHKpeTHi 3axoau 36inblueHHs edeKTUBHOCTI AepXXaBHOro iHaHCOBOro 3abesneyveHHs ranysi.

KnrouoBi cnoBa: fepxxaBHe ynpasniHHS, diHaHcoBe 3abe3neyeHHsIM, cucTeMa OXOPOHM 340POB’S, Kp13a, KoHconiaauis
iHaHcoBUX axepen
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