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EDITORIAL

Primary health care for
universal health coverage:
time to accelerate

Zsuzsanna Jakab
WHO Regional Director for Europe

Primary health care is at a crossroads. It has been established
as the foundation of health systems across the WHO European
Region (1), as the countries of the Region have made it their
ambition, without exception, to advance the principles laid
out in the Alma-Ata Declaration (2). This in turn has yielded
improved population health and health equity, as well as
economic advantages such as slower growth in health care
spending (3). It has also proved to be the best platform for
responding to changing health needs and demographics,
environmental challenges and emergencies (4, 5).

Yet, on the occasion of the 40th anniversary of the Declaration,
we are confronted with persistent challenges and new trends
that need to be curbed, including: quality deficiencies
that contribute to performance gaps, such as preventable
hospitalizations for conditions sensitive to primary care;
increasing numbers of people from vulnerable groups who
are in need of tailored interventions; and persistent issues
of prestige in primary care, which weaken the workforce.
Tackling these so-called “elephants in the room” is necessary
to secure the public’s trust, attract new talent, and counter
entrenched attitudes and structures that have continued to
stand in the way of primary health care.

With the 2030 deadline for achieving the global Sustainable
Development Goals (SDGs) on the horizon, there is new impetus
to reach universal health coverage via strengthened primary
health care. Never before have we been more likely to succeed
in this endeavour. This anniversary year has brought with it
a surge in political momentum in the European Region: from

the high-level meeting on noncommunicable diseases in Sitges,
Spain, to the themes of the Tallinn Charter’s 10th anniversary -
include, invest, innovate — primary health care has been put at
the heart of responsive and sustainable health systems (6).

In the days before the Global Conference on Primary Health
Care, held in Astana, Kazakhstan, the WHO Regional Office for
Europe hosted the WHO European Healthy Cities Network in
Almaty, Kazakhstan, where the Almaty Acclamation of Mayors
(7) was adopted. This commitment reiterates the essential role of
cities, urban places and local governments in achieving health
for all. The scientific community from the Commonwealth of
Independent States also gathered in Almaty at a conference
dedicated to facilitating linkages between policy, research,
education and innovative practice (8). Other European events,
including a consultation on the responsible use of medicines
and a workshop on the integrated delivery of health and social
care, have served to take stock of strategies and share country
experiences for primary health care strengthening in the Region.

The year culminated with the adoption of the Astana
Declaration at the Global Conference on Primary Health Care.
Adoption of the Declaration means that primary health care
was not only born but has now also been immortalized in our
Region. The global leadership of Kazakhstan is to be greatly
credited for this achievement, along with its unwavering
commitment to primary health care.

Now our work begins. The need to accelerate primary health
care is the key message and theme of this special issue of Public
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Health Panorama. The editorials propose 10 policy accelerators
drawn from the articles in the issue itself, and make the case
that research and practice have minimized uncertainty and
provide a clear agenda for getting to work. The accelerators are
the tried and tested opportunities for making change happen.
They are rooted in the pillars of the European Framework for
Action on Integrated Health Services Delivery (9), and apply
systems thinking to put each into practice.

Implementing the Astana Declaration will require leadership
at all levels. The editorials bring on board varied perspectives
to start a conversation on implementation with actors at
different levels of engagement, and illustrate the cross-sectoral
action required to see through bold policy choices.

The Regional Office is fully committed to supporting countries
in progressing towards the SDGs. For this progress to occur,
implementation mechanisms are needed. A multi-agency
coalition on primary health care in the Region is one such
mechanism being established; it will act as a pan-European
enabler to facilitate and promote the implementation of SDG
3, to ensure healthy lives and promote well-being for all at all
ages, including target 3.8 on universal health coverage. In our
Region, the WHO European Centre for Primary Health Care,
based in Almaty, acts as a resource centre and as a hub for
technical expertise and policy advice to take forward this and
other efforts that aim to achieve people-centred, integrated
health services delivery.

With this special issue of Public Health Panorama, we wrap
up the year-long celebrations of primary health care. From
the team working together on the cover, to the varied country
cases illustrating policy in practice, research articles testing
new tools and approaches, and discussion pieces, this special
issue is about sharing experiences, showcasing innovation and
inspiring action.
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YKpenneHue cuctemMbl
nepBUYHOU MeAUKO-
caHUTapHOM NOMOLLM ANS
[IOCTUXXEeHUA BceobLuero
oxBaTa ycnyramu
3[paBoOXpaHeHus: nopa
aKTMBU3MUpPOBaTb paboTy

Zsuzsanna Jakab
[npekTop EBponeinckoro pernoHanbHoro 6topo BO3

[lepBryHasa MeAMKO-CaHNTAPHASA IOMOIIDb II€PeXNBaeT Iepe-
JTOMHBIIT MOMeHT. B cTpanax EBpomneiickoro pernona BO3 ona
cosfaBanach B KauecTBe QyHAaMEHTa CHUCTEMBI 37PaBOOXpa-
HeHus (1). Bece 6e3 mckmoueHnst cTpaHbl PernoHa ¢ roToBHO-
CTBIO CTIEAYIOT IIPUHIMIIAM, YTBEPKIEHHBIM ATMa-ATHHCKOM
mexmaparnyeit (2). 9To mpuBeNIO K YIy4IIEHUIO IOKasaresel
37I0POBbsl HAceNIeHNsA U PABEHCTBA B OTHOIIEHNMN 3TOPOBbS,
a TaK)Ke IIPMHECTO 9KOHOMMYECKME BBITOfIbI — B YAaCTHOCTIH,
HO3BOMMJIO 3aMENIUTb POCT PACXOAOB Ha 3[paBOOXpaHEHMe
(3),  cTamo MpeBOCXOHOI 63011 /ISl pearnpOBaHNS Ha HOBBIE
HOTPeOHOCTH B OO/IACTHU 3[JOPOBbs, AeMorpadudecKiie 1 mpu-

POOOXPAaHHBIE 3a/ja4ul ¥ Ype3BbIYaiiHbIe CUTyauun (4, 5).

B To e Bpems ceityac, crycta 40 net mocne npuHATHA [e-
KJTapal{iy, MbI CTANIKMBaeMCs KaK C HaCyILUMIM Ipo6IeMaMi,
TaK U C HOBBIMM TPEBOXHBIMM TeHJI€HIVAMM, BKIIOYasa He-
TOCTAaTKM B KayecTBe 0OCTY>KMBaHINA, 3-3a YETO CHIDKAETCA
3¢ deKTUBHOCTD paboThL. B 4acTHOCTM, 3TO KacaeTcs Clnyvaes
TOCIIMTAIM3ALNN, KOTOPOIT MOXKHO Ob1710 OBl 136€XKaTh, Oyib
HepBUYHAA MeMKO-CAHUTApHAsA MOMOIIb Oosiee NeliCTBEH-
HOIf; PACTyIIeil YMCIEHHOCTM YA3BMMBIX I'PYII HaceleHusd,
KOTOpble HYXX/JJAaIOTCA B CIIEIMaNN3MPOBAHHBIX BMeENIAaTeNb-
CTBaX; M TPAAMIMOHHON MPOOGIEMBbl HEBBICOKON IPECTV-
HOCTHU paboThI B IIEPBUYHOM 3BEHE, UTO IIOAPBIBAET €ro Ka-
IpoBbllt moTeHuyar. OT pellleHNs 3TUX Cepbe3HBIX IPo0IIeM,
CTaBIIMX HPUBBIYHBIMU U MOTOMY OYATO OB He3aMETHBIMI,
3aBUCUT, YAACTCA MM HAM 3aBOEBATh I0Bepue OOIeCTBEHHO-
CTM, NpUBJIeYb HOBble KBaIUPUIVPOBAHHbIE Kalpbl ¥ IIO-

60pOTh yKOpeHMBIIMeCA HpefyOexaeHNs ¥ KOHCTPYKIUM,

KOTOpBIe HO-IPEXXHEeMY NPEenATCTBYIOT 3G deKTUBHON opra-
HU3aIVM IIePBIYHON Me/IMKO-CAHUTAPHOI TOMOIIY.

ITo mepe mpubmyxenus 2030 . — KpaiiHero cpoka JJiA BBIIOJ-
Henns Lleneit B o6mactu ycrorrunsoro pasputna (LIYP) -y Hac
HOSIBUJICS ellje Of[VH CTUMYJI /1S ZOCTVKEHU BCeoOIero oxaa-
Ta YCIIyTaMU 3[[paBOOXpaHeHNA: YKpeIlIeHIe CUCTeMbI IIepBITY-
HOJT MeJIVIKO-CaHUTapHOI momMomu. CerofHsA Mbl KaK HUKOIZA
6mm3ky K 9101t tenn. TeKyminii, 0OMIEIHBIT TOX XapaKTepu-
3yeTCs OYEHb BBICOKOII IOAJEP)KKON 1 3aMIHTEPECOBAHHOCTHIO
Ha TIONIMTUYECKOM YpoBHe B EBpOIEIiCKOM pernoHe: B 4aCTHO-
CTH, Ha TAKMX BaXKHBIX MEPOIPHUATUAX, KaK COBEIlaHNe BBICO-
KOr0 YpOBHSA IO 60opbbe ¢ HeMH(EKIMOHHBIMU 3a00/IeBaHN-
amu B Cumxkece (VMcmanusa) u KoHdepeHINA, MOCBAICHHASA
MHK/IIO3UBHOCTY, HBECTUIMAM U MHHOBAIMAM B KOHTEKCTE
JecATUIeTHel TOZOBIIMHBI IOANNMCAHMA Ta/UIMHCKON Xap-
THU, IePBUYHAA ME[JUKO-CAHNTapHA A OMOIIb ObITa MpU3HAHA

OCHOBOIT TMOKVIX ¥ YCTOMYMBBIX CUCTEM 3PaBOOXpaHeH s (6).

B npennsepun I'mobanbHOI KOHpEPEHIIVM IO TIEPBUIHOI Me-
IVIKO-CAaHMUTApHON momoliny, npoutenueir B Acrane (Kasax-
craH), EBpormeiickoe pernonanpaoe 610po BO3 opranusosao
B Anmarel (Kasaxcran) CaMMMUT M3POB — YYaCTHUKOB CETU
BO3 «3popoBbie ropoga», Ha KOTOPOM OBITIO MPUHATO ATMa-
TUHCKOE 3asABJIeHVe MAPOB (7) — JOKYMEHT, IIOATBepK/alo-
M1 BaKHYIO POJIb TOPOJIOB, TOPOJICKUX PallOHOB I MECTHBIX
OPTaHOB BIACTH B 00eCIIeYe I 3[{OPOBbsI 1 6/1aT0COCTOSHIS
mnA Beex. Taxoke B AJIMaThl COCTOSIACh KOH(pepeHI s, 1I0o-
CBsIleHHAs Ha/JIA)XMBAHUIO CBA3el MEXJy HMOMMUTUKON, Ha-

YYIHBIMU UCC/IENOBAHNAMIU, O6paSOBaHI/IeM Y MHHOBAIAMMU,
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B KOTOPOJI IIPUHANN y4YacTye IPeiICTABUTENN HAYYHOTO CO-
obmectBa n3 CoppysxectBa HesaBucumbix Tocymapcts (8).
B gucne npyrux meponpuATHii, npomefmnx B Espomneiickom
peruone, ciaefyeT OTMETUTh KOHCY/IbTALMIO IO OTBETCTBEH-
HOMY NPMMEHEHUIO JIEKAPCTBEHHBIX CPECTB U CEMMUHAP II0
KOMIIIEKCHOMY OKa3aHUI0 MEeIMITHCKOI IIOMOILI 1 0becIre-
YEHMIO COIVATbHON 3alINThI, KOTOPbIE MO3BOVIIN OOCYAUTD
9 PEeKTUBHOCTD CYIeCTBYIOUNX CTPATEruit U IOAETUTHCS
OIIBITOM B YKPEIIJIEeHNI CUCTEeM HepBUYHON MeMKO-CaHNTAP-

HOM TIOMOIIN B pa3/INIHbIX CTPaHaX Pernona.

[TaBHBIM COOBITHEM TOfA CTANO MPUHATKE Ha [7106ambHOIM
KOH(pepeHIVI 110 [IePBUYHO MeANKO-CAaHUTAPHOI ITOMOIII
ACTaHUHCKOI JieK/Iapaliiy, HATJIALHO [IPOJEMOHCTPUPOBAB-
11ee, 4YTO HaIl PernoH He TOIBKO CTasl KOMBIOEIbIO IEPBUTHOI
MeJIMKO-CAHUTAPHOIT IIOMOIL — 3[1€Ch )K€ OHA ObI/IA U YBEKO-
BeyeHa. Bo MHOTOM 39TO €Taj10 BO3MOXXHBIM 671arofapst pomin
KasaxcTaHa kak I7100a/IbHOTO IMfiepa B JaHHOI cdepe, U HAM
ClIefiyeT BO3JaTh 9TON CTPaHe HO/DKHOE 32 HENPEKIOHHYIO
[PUBEP)KEHHOCTb PA3BUTUIO MEPBUYHON MEIVKO-CaHUTAP-

HOJI TTOMOIIIA.

Ham npepcrout Hemasno chenarb. HacToAmmit cnennanbHbIi
BITycK «IlaHOpaMbl OOILIECTBEHHOTO 3APaBOOXPAHEHNISI»
HAIlOMIHAaeT O HeOOXOMMOCTY aKTUBU3AIVY Pa3BUTHA TIEepP-
BUYHON MEJVKO-CAaHUTAPHOI IIOMOLM. B cTaThAX OT pefak-
LM BallleMy BHUMaHUIO OYAyT IpefcTaBIeHbl 10 cTuMynin-
PYIOIIUX Mep MOMUTHUKY, KOTOPbIe 60JIee MOpOOHO ONMMCAHBI
HEMOCPEe/ICTBEHHO B CTaThAX, BKIIOYEHHBIX B BBINNYCK. JIX
aBTOPBI JJOKa3bIBAIOT, YTO HAay4YHbIE MCCIAEJOBAHUA U IpaK-
THYeCKasA JIeATENbHOCTb IIO3BONMIN JOOUTHCA XOPOIIETO
HOHMMAaHMS CUTYAallUU ¥ BBIPAOOTATh YETKYI0 IOBECTKY JHS
IJIA fanbHelinel pa6orel. IIpepmaraemMble CTUMyIMpyIOLUe
MepblI IO TUKM MPEfICTABIAI0T cO60TT IIPOBEPEHHBIE U JOKa-
3aBInne cBOI0 9P PeKTUBHOCTD METOABI /IS OCYIIeCTBICHNUS
n3MeHeHnit. OHM BBICTPOEHBI Ha mpuHIOUNax Espomeiickoit
PaMOYHOJN OCHOBBI /I BEMICTBUI 110 OPTaHU3AL M MHTET PU-
POBAaHHOTO IIPEfOCTABIEHNsI YCIYT (9) U Ha CUCTEMHOM MOJ-

Xopge K HpaKTquCKOIZ peanmndanun.

s peanusanum ACTaHMHCKON OeKaapanyuy HoTpebyercs
NUEPCTBO Ha BCEX YPOBHAX. B cTaThAX OT pefakuum npef-
CTaBJIEHDBI pa3/IMYHbIE TOUKM 3PEHN S, KOTOPbIe OTKPOIOT JIJIC-
KyCCHIO 0 peanusanuy Jleksapany Ha pasaMdHbIX YPOBHAX,
VI IPUBOJATCA HMPUMEPHI MEXCEKTOPAbHON HeATebHOCTH,
6e3 KOTOpOJT HEBO3MOXKHO OY/IeT BOIUIOTUTD B KVM3HD PEIIN-

TEJIbHbIC MHNIIMIATUBLI B 001aCTY TIONUTHUKA.

PernonanpHoe 610po cHemaeT Bce BO3MOXKHOE, YTOOBI IIOJ-
mepxaTb cTpaHbl B gocTiokeHuu LIYP. Jlns sroro Oymyt

HeoOXOAVMbI MeXaHUsMbl peanusanuu. OFHMM U3 TaKuUX
MEeXaHM3MOB, KOTOPBIN B HacTosALlee BpeMs cos3faerca B Pe-
IMOHE, ABIAETCA KOAAULIUA OpPraHM3auuil 10 IEPBUYHON
MeIUKO-CaHuTapHoll momomu. Koammiusa craHeT o6ime-
€BPOIENICKMM MEXaHU3MOM [I/Is1 CORENCTBUSA TOCTV>KEHUIO
LYP 3 («obecmevenne 3m0poBOro obpasa XU3HU U COMeil-
CTBMe O/IATONONYYNIO J/I BCeX B TI0OOM BO3pacTe»), B TOM
qicte 3amadn 3.8 mo obecredeHno BCeoOIero oxpaTa yeiy-
ramu 3ipaBooxpaHeHns. B namem Pernone ponb pecypcHoro
LIEHTPa, OKa3bIBAIOIETO0 TEeXHMYECKYIO IIOMOIIb M 3aHMMa-
IOIeTOCsT BBIPAOOTKOI peKOMEHAALMIT B 00/IACTU ONMUTUKA
JJISL 9TOTO M IPYTUX HaIllpaB/I€HUI [IeATeNbHOCTU IO Pa3BU-
TUIO CHCTEMBI KOMIIJIEKCHOTO IIPEJOCTaB/I€HNsA YCIYT, OPUEH-
TUPOBaHHDBIX Ha HYXX/[bI JIOfel, urpaeT EBpomneiicknii neHTp

BO3 o nepBMYHOI MeINKO-CAHNTAPHON IOMOIIN B AJIMaTBI.

JlaHHBIM CIlenManbHBIM BbITycKOM «[[aHOpaMBbl 06IIIeCTBEH-
HOTO 3/IpaBOOXPaHEHNA» MBI 3aBepLIaeM I[MK/I MEPOTIPUATHIA,
MTOCBAIEHHBIX INEPBUYHON MeJUKO-CAHMTAPHOM IIOMOIIMN,
KOTOPBIN IPOJO/IKAICA BECh 3TOT roj,. IJlaBHbIMM TeMaMu
BOIIEJINX B HETO HAYYHBIX CTAaTel C ONMMCAHMEM HOBBIX MH-
CTPYMEHTOB ) IIOfIXOZOB I ITOIEMIYeCKIX 3aMEeTOK CTas 06-
MeH OIIBITOM, OOCY>K/€He MHHOBALWIT U CTUMYIMPOBaHNUe
[la/IbHeIIell NeATeIbHOCTH, U H03TOMY OONIOXKY M3[aHUA
MBI PEIININ YKPACUTD MUTIOCTpalieil KOMaHTHOI paboThI.
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BO3: pamo4yHaa ocHoBa ON1s AENCTBWMIA MO OpraHmMsaumn
COrnacoBaHHOrO/KOMIMNEKCHOTO npeaocTaBieHuUs
MeANLMHCKNX YCNyr. KoneHraren: EBponeiickoe
pervoHanbHoe 6ropo BO3; 2016 (EUR/RC66/15; http://apps.
who.int/iris/bitstream/handle/10665/108628/e96920r.
pdf?sequence=2&isAllowed=y. B
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THE ENDURING CASE FOR
PRIMARY HEALTH CARE

A staggering 80% to 90% of people’s health needs can be
provided by adopting a primary health care approach to
services delivery (1). In other words, when optimally designed,
organized and managed to deliver a broad continuum of
quality services, primary health care can effectively meet the
majority of health needs people encounter throughout their
lives. Furthermore, when primary health care becomes the
anchor for health systems in communities, it can connect public
health, specialized care and social care services in mutually
beneficial ways that embody the foundational principles of the
1978 Declaration of Alma-Ata (2).

Four decades following the adoption of the Declaration,
a primary health care approach can now be found at the core of
any well-functioning health system. There is strong evidence
that health systems developed around primary health care
deliver better health outcomes at a lower cost, and that they
can mitigate the negative impact of poor economic conditions

on health (3, 4). Primary health care has also proved to be
the best platform for responding to changing health needs,
demographics, environmental challenges and emergencies (5,
6). It is this link between primary health care, health system
performance and health outcomes that has solidified its
importance and continued relevance in this 40th anniversary
year of the Declaration.

DECADES OF
UNPRECEDENTED CHANGE

During these 40 years, the countries of the WHO European
Region have transitioned through fundamental political,
economic and societal changes. This includes, notably, the
countries of the former Soviet Union that have undergone
large-scale reforms and, in doing so, have endeavoured without
exception to introduce a general practice or family medicine
model (7).
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At the same time, primary health care has been challenged to
continuously decode changing health needs, and then to adapt
and evolve. Trends demanding attention include population
ageing and the growing burden of noncommunicable diseases
and multimorbidities, alongside an epidemic of chronicity,
persisting inequalities and widening gender gaps. Coupled with
the wide-reaching digitalization of society and the remarkable
scale of innovation in technology and advances in medicine, the
past 40 years are undoubtedly a period of unprecedented change.

THE IMPORTANCE OF
ACCELERATING

In 2018, despite the progress made at keeping up a good pace,
our attention has been called to the critical link between
primary health care and universal health coverage, and the
work still needed to meet the 2030 Sustainable Development
Goals.

On services delivery, there is growing recognition that poor
quality, independent of access, can be a barrier to universal
health coverage (8). Over the course of 2018, a series of flagship
reports have put a spotlight on deficiencies in the quality of
health services (9-11). This work has included measuring the
gap between the quality of care delivered and the quality of
care that could be delivered, based on best available practice.
This gap is estimated to contribute to between 5.7 and 8.4
million deaths annually in low- and middle-income countries
(11). That is more than all of the deaths combined globally from
HIV, tuberculosis and malaria, making poor quality a major
source of loss of life and well-being worldwide (11).

Earlier studies from the European Region have also revealed
similar quality deficiencies. For example, a series of country
case studies on ambulatory care sensitive conditions (ACSCs) -
conditions for which hospitalizations are to a large extent
preventable through services delivery based on strong primary
health care - revealed that 40% to 80% of hospitalizations for
selected ACSCs were avoidable in the countries studied (12).

On the path towards universal health coverage, primary
health care also has a critical role in extending coverage. In the
Region, widening segments of the population are calling for
tailored interventions to extend coverage, including: the aged;
patients with multiple, chronic care needs; and vulnerable
groups, such as the homeless, refugees and migrant workers.
Regarding financing, more work is also needed. For example,
a recent study of 25 countries in the Region found that the

share of households impoverished or further impoverished
due to out-of-pocket payments on health ranges from 0.3% to
8.2% (13). In Europe, medicines are a major driver of financial
hardship. They are also an integral part of primary care (13).

THE EVIDENCE AND KNOW-
HOW TO DO SO

Despite these challenges, there is a shared sentiment that efforts
to reinvigorate primary health care have never before been more
likely to succeed (14). This can be credited in large part to the
coupling of political leadership, marked by the endorsement of
the Declaration of Astana (15), with a critical mass of evidence
and know-how. Over the course of this anniversary year alone,
a record number of scientific journals have dedicated special
issues to primary health care and family medicine, from the
Lancet (16), BMJ (17) and the Journal of Primary Health Care
Research and Development (I8), to policy-oriented journals,
including the Pan American Journal of Public Health (19) and
this edition of Public Health Panorama. In addition to this
are the numerous international and national events, blogs and
commentaries that have been inspired by the important 40th

anniversary.

Taken together, it is clear that the current alignment of policy
momentum and scientific and practical intelligence is an
opportunity that cannot be missed. And with a view to 2030,
there is no time to waste.
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BECOMbIVI APTYMEHT
B MOJIb3Y NMEPBHYHOI O
SHPABOOXPAHEHIN{A

BHenpeHue mopxofa K IIPefOCTaBICHUIO YCIYT 34PaBOOX-
paHEHMsI C YHOPOM Ha IIEPBUYHYI0 MEJUKO-CAHUTAPHYIO
TIOMOILb MO3BOUT MPAKTUYECKN TTOMHOCTHIO — Ha 80-90% —
0becneynTb NOTPEeOHOCTH MIOfeil B OTHOIIEHNUM 30pOoBbs (1).
VlHBIMU C7IOBaMu, ONTUMANbHBIM 06pasoM paspaboTaHHasd,
OpraHm3oBaHHAsl U (PYHKIMOHUPYIOIAsl CUCTEMA HMEepPBIY-
HOJI MeIMI[MHCKOJ IIOMOLIY, HalleJIeHHAsI Ha OKasaHue IIu-
POKOTO CIIeKTpa KaueCTBEHHBIX YCIYT, MOXKeT 3 PeKTIBHO
YAOBIETBOPUTD GOJBIIYI0 YacTh MOTPEOHOCTEN B OTHOLIE-
HIM 310POBbsI, BOSHUKAIOLINX Y TI0AEl Ha IIPOTSKEHUN BCeil

>ku3Hu. bornee toro, Korfja mnepBmviHasA MEOMKO-CaHUTapHasA

[IOMOIIIb CTAHOBUTCS (YHHAMEHTOM [/IsI CUCTEMBI OXPaHBI
37J0pOBbsI HACEJIEHIISI, OHA BBIIIO/IHSIET POJIb CBSI3YIOIETO 3Be-
Ha U CTUMYIUPYET B3aMMOBBITOZHOE COTPYRHMYECTBO MEX-
Iy OOIeCTBEHHBIM 3[paBOOXpaHEHMEM, CTy>K6aMu crienya-
JIM3VPOBAHHOI IOMOIIY ¥ CHCTEMON COLMAIbHON 3alWTHI,
B COOTBETCTBMM C OCHOBOIIONATAIOIMMY IpUHIUIAMU AJl-
Ma-ATMHCKOI fekmapanuu 1978 r. (2).

CerofHs, CIIyCTA COPOK JIeT IOC/Ie MpUHATUA [lekmapanuu,
HOfIXOl C YIOPOM Ha IIEPBUYHYI0 MELUKO-CAHUTAPHYIO
IIOMOIIb JISKUT B OCHOBe J1000i 9((PeKTUBHON CUCTEMBI
3IpaBOOXpaHeHMA. VImelommecsa paKkTudyecKue TaHHBIe ybe-
IAUTENbHO J[OKA3bIBAIOT, YTO CHUCTEMbI 3[PaBOOXpPaHEHIS,
B OCHOBE KOTOPBIX JIOKUT IIepPBMYHASA MEJVIKO-CaHUTApHaA
IIOMOIIIb, 0obecrednBaioT 6ojee BBICOKME MOKasaTeIy 3J10-

POBbA IIpM MEHBIINX 3aTpaTaX M YMEHbIIAIOT HEraTVBHbIE
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HOCTIe[ICTBUSA SKOHOMMYECKUX TPYAHOCTENl A 3IOPOBbS
nropeit (3, 4). IlepBuvHast MeAUKO-CaHUTAPHAS [TOMOIIb TaK-
JKe 3apeKOMeH/[0BaIa ce6st KaK Hamrydmmas miaTdopma as
YIOBIETBOPEHNA MEHAIONINXCA IOTPEOHOCTEN B OTHOIIEHUY
37I0POBbS B YCIIOBUSAX J1eMOTPapMuecKoro C/iBUra, SKOIOTH-
YeCKUX IPO0/IeM 11 Upe3BbIYaiiHbIX cutyanuii (5, 6). ViMenno
3Ta CBA3b MEXJY IEPBUYHOIN MEINKO-CAaHMTApPHON IIOMO-
11510, 3D PEeKTUBHOCTDIO CUCTEMBI 3PABOOXPAHEHNUS U YIYU-
[IEHMeM IIOKa3aTeseil 37j0POBbs He/MaeT MEePBIIHOE 3BEHO
CTO/Ib Ba)KHOJI YacTBI0 CUCTEMBI 3[[PABOOXPAaHEHNUA B HAIIN

IHU, CITYCTA COPOK JIeT IOC/Ie NPpUHATHUA [leKmapannmn.

BECTPELEAEHTHBIE
[MTEPEMEHDbI

3a mocnenHMe COPOK JIeT B CTpaHax EBpoIeNickoro permoxa
BO3 mpownsoruiu KopeHHbIe N3MEHEHNS B 06/IaCTY TOMUTHU-
KJM, 9KOHOMMKY J YCTPOJCTBa obmjectBa. B yacTHOCTH, 9TO
yTBep>KeHNMe IPUMEHIIMO KO BCeM 6e3 UCKTIOYeHNsI CTPaHaM
6prBurero CoBerckoro Cor3a, KOTOpbIE MPOBENN IMIMPOKO-
MmacutabHble peOpMBI U, TAKUM 00pa3oM, Hadyajy Iepexon

K MOfeny 0011ert IpaKTUKYU UK CeMEeHO MegUINHEI (7).

B 1O Xe BpeMmsA cucTeMa IePBUYHON MEVKO-CAaHMTAPHON
IoMouM BBIHY>KJE€HA CBOEBPEMEHHO pacCllO3HaBaTb MEHA-
IoIyecss IOTPeOHOCTY HAcelIeHMS B OTHOLICHUU 3[0POBbA
U HENPEPbhIBHO COBEPUIEHCTBOBATHCSA, AJAITUPYACh K HUM.
Ocob6oro BHUMaHUA 3aCMY>KMBAIOT TaKMe TEeHJAEHIMM, KakK
CTapeHMe HACe/leHNs, pacTyllee OpeMsi HeMH(EKINOHHBIX
3a00/IeBaHMIT ¥ TOMMMOPOMIHOCTD, a TAKXKe SIMNUAEMU XPO-
HIYeCKUX 3a00/IeBaHMIT, COXPAHSIOI[MeCs] HepaBEeHCTBA 1 pa-
CTYIIWIT TeH/IePHBIIT pa3pbIB. Bee BhlleckasaHHOe, 0COOEHHO
Ha ()OHe MOBCEMECTHOTO Iepexofia K I(POBBIM TeXHOIOTH-
SAM, TIIOpaKarmomnx CBOVMU MacmTabaMy TEeXHOMTOTMYECKUX
VIHHOBALI M JOCTVKEHMIT B 00/IaCTI MEeIULIMHBL, II03BOJIAET
HaM Ha3BaTbh ITOCIIEIHNE COPOK JIET SII0X0i1 GecIperiefleHTHBIX

HepeMeH.

HEOBXOANMMO
AKTUB3NPOBATb YCUNTTNHA

HecMmoTpa Ha BHedaT/IAIOIINME TEMIIBI Iporpecca ¥ HeMajble
ycrexu, B 2018 r. BO3HMK/Ia HEOOXO[UMOCTD 00paTuTh 0coboe
BHMMaHIE Ha OYeHb BaXKHYIO CBA3b MEXY IEPBUYHOI MeJu-
KO-CAaHUTAPHOI ITOMOIIBI0 U BCEOOIIMM OXBATOM YCIyTaMu
30 paBOOXpaHEHN A, a TAK)Ke Ha Ty paboTy, KOTOPYIO HaM elle
IPeACTOUT IPOLeAaTh [JIs TOTO, YTOOBI K 2030 I. BLINOTHUTD

Llenu B 0671aCTH YCTOMYMBOTO Pa3BUTHSI.

B mofo6HbIX ycmoBMAX 0cob0e 3HaUeHMe IPUoOpeTaeT BOIPOC
IpefjoCTaBIeH s YCIYT: BCe Yallje IPU3HAETCs, YTO HM3KOE Ka-
4eCTBO 0OC/TY)XKMBAHNS, HE3aBUCUMO OT CTEIIEHN ero JOCTYII-
HOCTHM, MOXeT IIPEIATCTBOBATb 00eCHeYeHNIo BCeoOIIero
OXBaTa yCIyramu 3gpaBooxpaHenus (8). B 2018 r. 6biru omy-
6/1MKOBaHBI Cpady HECKOIBKO K/IIOYEBBIX [JOK/IA/[OB, B KOTO-
PBIX TOBOPUTCS O Ipob/IeMe HU3KOrO Ka4ecTBa MeIUIIITHCKOTO
obcnyxusauns (9-11). [lpu ux moaroToBke Obla MpoOBefeHa
OI[eHKA paspbiBa MeXY GaKTNIECKIM KaIeCTBOM MeANI[MH-
CKOTO OOCITY)XMBAHUA U T€M KaueCTBOM, KOTOPOTO MOMHO
6vL710 6vi 006UMBCS, UCXORST U3 CYILECTBYIOLIEN HAMTyYIIel
npakTuKu. [10 MMEIIMCS OLleHKAM, 3TOT Pa3pPhIB €XXETOIHO
CTAHOBUTCA IPUYMHONM CMEPTH OT 5,7 [0 8,4 MUJIZIMOHOB YeJI0-
BeK /II0fIelT B CTPaHaX C HUSKUM 1 CPETHUM YPOBHEM J0XO/IOB
(11) - 6onbute, yem oT BUY-nHdpekuu, rybepkynesa n Mass-
pUU BO BCEM MMpe, UTO Jie/laeT HU3KOoe Ka4ecTBO YCIYT OHOII
U3 OCHOBHBIX NIPUYIMH CMEPTHOCTH M CHIDKEHNUs YPOBHs Oa-

rOIoTy 4yt Ha r7106aIbHOM ypoBHe (11).

[Tpo6meMa HM3KOTO Ka4ecTBa yCAYT YIOMUHANIACh U B Gonee
paHHUX UccnefoBaHuAX B EBponeiickoM pernone. Hanpumep,
B XOJie TIPOBEe/IEHHBIX Ha yPOBHE psAfla CTPaH TeMaTMYeCKMX
MCCIefoBaHuil mo mpobneme 3aboneBaHUIL, MOIAMOIINXCS
NedeHIo Ha aMOynaTopHoM ypoBHe (ACSC) - T.e. cOCTOAHMIL,
IpU KOTOPBIX B OOJIBIIMHCTBE CTy4aeB OCIUTATM3ALNA He
HoTpeOyeTcst Py YCIOBUY OKasaHMs HaJJIeXallell IoMOIIn
Ha ypoBHe 3¢ PeKTUBHOrO MEPBUIHOIO 3Be€HA — OBIIIO OOHA-
py>XeHo, uTo oT 40% mo 80% crydaeB rocnuTanusanuu Ipu
onpenenerubix ACSC B 9TuX CTpaHaX MOXKXHO OBIIO OBI IIpe-

poTBpatuth (12).

[lepBryHasA Me[MKO-CaHNTaPHAA IOMOIIb TAK)Ke UTPaeT BaXK-
HYIO POJIb B PACIIMPEHNY 0XBATa MEAUIITHCKIM 00CTy>KIBa-
HUEM ¥, B KOHEYHOM UTOTe, B 0becredeHun BCeoOIIero ox-
BaTa yclayraMu 3fpaBooxpaHeHus. B EBporeiickoM pernone
Bce 6OsIblile TIofIell HY>KIAITCS B [je/IeHAIIPABIEHHBIX Mepax
110 pacUIMpPEHNIO OXBAaTa yCIyraMu: 9TO JIMUIjA CTapLIero BO3-
pacTa, TIOY C HECKOMBKMMI XPOHMYEeCKMMU 3a060/IeBaHMSIMU
U TIPEACTABUTENN YA3BUMBIX TPYIIIL, TaKue Kak Oe3qOMHBIe,
6eXXeHIIBl ¥ TPY[OBble MUIPAHTHI. [JONOMHUTEIbHbIE MEpbI
TpebyroTcs u B chepe punancuposanus. Hampumep, cormac-
HO pe3y/IbTaTaM UCC/IEIOBAHN A, HEJaBHO IIPOBEJEHHOIO B 25
cTpaHax Pernona, mons foMoXxo3siicTB, KOTOpble OKa3anuch
3a 4epToil OefHOCTN Wau emte 6omee obeqHeNny BCIeCTBIE
MIPSAMBIX TJIATE)KelT 33 YCIYTM 34 paBOOXPaHEHN A, COCTABIIAET
ot 0,3% 10 8,2% (13). OpHoIt U3 ITTaBHBIX IPUYINH PUHAHCO-
BBIX Tpo67eM B EBportie siB/sieTCsI HEOOXOAMMOCTD ITATUTD 3a
JIeKapCTBa, U 9TOT BOIIPOC TAK)Ke HAXOAUTCA B KOMIETCHIINN
[IePBUYHOI Me[JMIKO-CaHUTapHOII oMoy (13).
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OAKTNHECKWE JAHHbBIE
N HOY-XAY

HecMmoTpst Ha BBIIIEYIOMSAHYTBIE BBI3OBBI, CTOALIVE Iepen
HaMU, MBI pasfie/isieM 00I[yI0 YBEPEHHOCTD B TOM, UTO YCIIVS
10 YKPEIUIEHUIO IEePBUYHON MEJMKO-CAHUTAPHON IIOMOIIN
CerofHs MMEIOT OO/IbIlle AHCOB Ha YCIIeX, YeM KOria Obl TO HU
661710 (14). B 3HAUUTENIBHOI CTENEHN 3TO MOXKHO OOBACHUTH
coveTaHMeM IOIMTUYECKOTO JMAEPCTBA, O KOTOPOM CBUJIE-
TeJIbCTBYeT IIPUHATIE ACTAaHUHCKOI feknapauu (15), u kpu-
TUYECKOI Macchl (paKTUYeCKMX JAHHBIX 1 HOy-Xay. TO/nbKO
JINIIDb B TEKYIEM, I00M/IEITHOM, TOfy CIIelyaNbHble BBIITYCKI
IO TeMe MePBUYHON MeMKO-CAaHUTAPHON IIOMOIY U CeMeli-
HOM MemMUMHEe OBIIM OMyOIMKOBAaHBI PEKOPEHBIM YUCTIOM
HAy4YHBIX XXypHaIOB, oT Lancet (16), BMJ (17) u Journal of
Primary Health Care Research and Development (18) fo us-
TaHMIT, TOCBSAIIEHHDBIX MOTUTHKE 3[[PaBOOXPAHEHMs, TAKUX
kak Pan American Journal of Public Health (19) n «[Tanopama
0011eCTBEHHOT0 3[[paBOOXpaHeH M sI». K cOpOKOBOIT roBoBI -
He AnMa-ATIHCKOI [feKmapanuu ObIi IPUypPOUeHbl MHOTO-
YJC/ICHHbIe MEpPOLPMATHUA Ha MEXJYHApOJHOM YPOBHE I B
CTpaHaXx, a Tak)Xe ObIJIO ONMy0INKOBAHO MHOXKECTBO OUYEPKOB

I 3aMeTOK B O/10Tax.

Bce aTO CBUIETENBCTBYIOT O TOM, UTO MOJOOHOE COYeTaHNe
HOMMTUIECKON BOMM M HAKOIJICHHOI 0asbl TeOpPEeTMIeCKUX
U NPUKIAJHBIX IAHHBIX OTKPbIBAe€T YHMKAJIbHYIO BO3MOX-
HOCTD, YIIYCTUTb KOTOPYIO MbI He MMeeM IpaBa. Ilepen Hamu
IOCTaB/ICHBl 1Ie/IM, KOTOpPbIe MO/DKHBI OBITh JHOCTUTHYTHI

K 2030 r., ¥ [TI03TOMY HE/Ib35 TEPATb HU MUHYTHI.
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POLICY ACCELERATORS FOR
PRIMARY HEALTH CARE

It has been said that the adoption of the Astana Declaration
is the beginning of a better future for primary health care (I).
That future begins with making full use of our health services
intelligence.

The 40th anniversary of the Declaration of Alma-Ata has
brought with it a dynamic coupling of renewed political will
and a critical mass of rich evidence and know-how on services
delivery. In the words of Dr Birtanov, Minister of Health of
Kazakhstan, earlier this year in the lead-up to the Global
Conference on Primary Health Care:

“Each country has a lot of room to improve... [we need] to
use success stories from countries to share and to put these on
the table. We can benefit from all the history and experience
we have gathered during the last 40 years and make primary
health care better and more efficient in the future (2).”

In this special issue, the evidence and experiences captured
have been reviewed, summarized and translated into 10
evidence-based policy accelerators for advancing a primary
health care approach in the WHO European Region (Box 1).
The accelerators were presented and discussed at two recent
events in Kazakhstan: a scientific conference in Almaty, in

October 2018, which was a pre-event to the global conference
in Astana (3). These accelerators — policy options, must-dos, or
leapfrogging opportunities for primary health care - signify
high-impact entry-points for implementing bold reforms.
While not exhaustive, they are among the “best buys” for
allocating time and resources to transforming services delivery
through tried and tested research and practice. Furthermore,
they are the agenda for a minister of health when further
prioritized, based on the needs of a country.

ACCELERATING TOGETHER:
POLICY ACCELERATORS
DESCRIBED

Services deliveryinvolves multipleactorsand its transformation
takes the same level of engagement. Internalizing the fact
that everyone has a role to play is the cultural change needed
for primary health care. This extends from the individual
family doctor or general practitioner, nurse, specialist and
allied health worker to their organized groups; from patients
and their family members to the public, concerned youth
and representatives of patients; and from the managers of
facilities, regional health authorities and other civil servants
to researchers, development partners, policy advisers and
ministers of health, and other sectors.
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BOX 1. PRIMARY HEALTH CARE POLICY
ACCELERATORS

1. Realize a population health management approach
for integrated public health and primary health care

2. Adopt a community care model to integrate with
social care

3. Empower communities and engage patients to
formulate problems, make decisions and take action

4. Network providers to ensure responsive and
multiprofiled delivery

5. Invest in the competencies of family doctors and
general practitioners and nurses to increase the
response capacity of primary health care

6. Establish learning loops in clinical settings for
quality improvement

7. Ensure the responsible use of medicines

8. Optimize services with evidence-informed
transformations

9. Upgrade facilities for the optimal use of eHealth and
health technologies in primary health care

10. Align accountability and incentives with new models
of care

The case for each policy accelerator and the known strategies
for kick-starting reforms are described in the sections that
follow. To depict the policy accelerators, the perspectives
of representatives from countries, professional and patient
associations and academia, as well as policy experts, have been
called on toillustrate in their own words the significance of each
accelerator. Representing members of the European Primary
Health Care Advisory Group (4), WHO collaborating centres,
various technical units and their respective constituents, this
multiprofile group presents the level of diverse engagement it
will take to accelerate primary health care in practice.

1. REALIZE A POPULATION HEALTH
MANAGEMENT APPROACH FOR
INTEGRATED PUBLIC HEALTH AND
PRIMARY HEALTH CARE

The scale and pace of health changes and widening inequalities
signal a need to focus on health-oriented rather than disease-
oriented care. A population health management approach
adopts this focus. Its realization in practice calls on primary
health care to promote health and prevent or delay the onset
of complex chronic care by tackling upstream determinants of
ill-health from the perspective of the population (4).

This requires intensive collaboration between public health and
primary health care. Fortunately, this collaboration is natural,
as public health works best when anchored in the health system,
giving it a clear locus from where it can reach across the system
and other sectors. Primary health care is an obvious ally in this;
as the anchorage point for public health services, it optimizes
both perspectives and allows them the possibility to continuously
learn from each other. This integration is particularly powerful
for individual health promotion and prevention services, early
detection of health conditions, and condition management,
such as for hypertension, metabolic conditions, tuberculosis
and mental health issues, among others.

A population-oriented approach allows public health to fulfil
its potential to bridge to individual specialties. The threat of
siloes to public health services is the loss of intelligence on the
population’s health as a whole. As our populations move away
from a normal distribution, there is a need for bold changes
that firmly adopt and uphold a population view.

Primary health care as an anchor for a range of public health
services is common to countries in Europe where public
health is strong. It takes a workforce that is geared towards
a preventive and health-promoting mindset and trained
accordingly. In this special issue, in a case study from Belarus,
Famenka and colleagues describe the development of the public
health and primary health care system and ongoing efforts to
strengthen integration. In a case study from Germany, Rolke
and colleagues describe a health and equity-oriented approach
putin place to deliver services to newly arrived refugees. Lionis
and colleagues also put population health outcomes at the
centre in their piece describing reforms unfolding in Crete,
Greece.

2. ADOPT A COMMUNITY CARE MODEL
TO INTEGRATE WITH SOCIAL CARE

Many people with social care needs have a strong demand for
primary health care, yet too often face barriers to accessing
quality health services tailored to their needs. This is frequently
the case for those who live in institutions for older people or
for people with mental health disorders. As a result, there is
under-treatment and missed opportunities that could prevent
acute care episodes or slow down or reverse chronic health and
functional decline.

Primary health care plays a critical role in making the link
between health and social care. Besides having acute or chronic
health conditions, many individuals also have unmet social
care needs. Primary health care professionals see patients on
a regular basis, and when adequately trained and sufficiently
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connected with social care practitioners and institutions, they
are well-placed to detect social care needs and offer patients
advice about where they can get help. Primary health care
is also key to designing individual pathways for patients in
need of a continuum between acute and social care, including
comprehensive approaches to rehabilitation.

Community-oriented primary health care facilitates these
necessary linkages. It works to establish networks that can
connect providers through partnerships that are made
functional when coupled with shared accountability and
backed by the increasing number of examples on how to
coordinate health and social care in practice. This is crucial for
ageing populations and needs close coordination at the local
government level (5).

In Europe, putting this know-how into use is still uneven. In
this special issue, in a case study on Finland, Keskimiki and
colleagues describe the whole-system reform undertaken to
integrate health and social services. Ilinca and colleagues make
the case for new professional roles to facilitate cross-sector
coordination. And, in a discussion with the WHO inter-regional
taskforce on hospitals, a vision for the future role of hospitals in
community-oriented primary health care is put forward.

3. EMPOWER COMMUNITIES AND
ENGAGE PATIENTS TO FORMULATE
PROBLEMS, MAKE DECISIONS AND TAKE
ACTION

Access to health services is a basic human right (6). Every
human being is entitled to the enjoyment of the highest
attainable standard of health conducive to living a life with
dignity. Equitable access to person-centred, quality health and
social care means delivering timely services to every patient
who needs them, not only to those who can pay, regardless of
gender, age, employment or residence status or level of health
literacy. Regrettably, this is not the reality for all.

Toachieve this, intersectoral collaboration and action for health
is fundamental. It means recognizing that primary health care
is everyone’s business. This includes having unique roles for
all actors, from patients and their families to carers and the
public. Political will is key to: ensuring that the rights of all
patients are respected, fighting persistent inequalities, creating
the conditions for engaging communities, and making health
a priority in all policies at the national and European levels.

Working with society has become an important strategy in
the European Region. This is especially the case for primary
health care. Civil society groups, for example, deliver services

that cannot be delivered alone by the state, market or family -
from well-run health facilities to outreach services for
vulnerable populations and social campaigns (7). Engaging
patients directly has proved to be important, as it contributes
to self-management and the skills and confidence for patients
to take control of their conditions, while encouraging shared
decision-making. Carers who provide unpaid support to
family members and friends are also a critical resource for
extending coverage (8).

Increasingly, politicians are influenced by public opinion, as
people are expressing themselves not only at the polls every
few years but also rapidly and regularly on social media and
other outlets. Nonetheless, the untapped potential for the
health community to harness its collective power in shaping
health services is apparent. Concrete actions can be taken by
the health system to accelerate this. In discussion with Chief
Medical Nurse I. Kalinina from Moscow, Russian Federation,
the experience of the Moscow Health Department to crowd-
source public feedback and set priorities for the city’s network
of polyclinics is explored. In discussion with M. Langins, the
role of professional associations in shaping primary health
care reforms is underscored.

4. NETWORK PROVIDERS TO ENSURE
RESPONSIVE AND MULTIPROFILED
DELIVERY

Multiprofile, or multidisciplinary, primary care teams have
the potential to significantly raise the capacity of primary
health care to resolve health needs. Such teams bring together
and network with a range of practitioners — family doctors or
general practitioners, registered nurses, psychologists, health
promoters, nutritionists, clinical pharmacists, physical activity
counsellors, community health workers, and front desk staff.
More than co-locating providers, multiprofile practices work
jointly to deliver a comprehensive range of services on a broad
health and wellness continuum, including rapid diagnostic
testing, while optimizing care transitions with social care and
ensuring access to after-hours services (9).

Single-handed practices and doctor-nurse tandems can be
a barrier to managing complex and multimorbid patients.
Practices with a narrow profile of practitioners are often
strained for time and lack the competencies to provide quality
patient education or support for patient self-management. As
patients increasingly present with more than one primary and
secondary risk factor, and often multiple psychological and
social needs, different models for practices are needed.
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Setting up multiprofile teams requires adequate policy
backing. Legal changes to contracting and explicit agreements
about quality and equity, as well as educational reforms
tackling underdeveloped competencies, are among the key
success factors in countries in Europe with experience in
setting up multiprofile teams (9). The conditions to support the
functioning of multiprofile teams are described in cases from
Austria by Rojatz, Nowak and Rainer, and Slovenia by Susi¢,
Svab and Klemenc-Ketis, as both countries work to introduce
multiprofile teams in primary care.

5. INVEST IN THE COMPETENCIES

OF FAMILY DOCTORS AND GENERAL
PRACTITIONERS AND NURSES TO
INCREASE THE RESPONSE CAPACITY OF
PRIMARY HEALTH CARE

A competent primary health care workforce is the engine behind
strong primary care (10). Working at the front line of services,
the primary health care workforce is intimately familiar with
the health needs of the population and the realities of the
health system. The ability of the primary health care workforce
to decode these demands and apply newly learned knowledge
and skills is the crux of their performance, a measure of their
competence and, ultimately, a key determinant of the responsive
capacity of primary health care (11, 12).

In spite of political strategies aimed at developing the primary
health care workforce, persistent challenges remain, notably:
entrenched attitudes in medical schools where training is
mono-disciplinary and focused on secondary and tertiary
care; a lack of standardized quality education and regulation in
primary health care; insufficient policies for retaining family
doctors; and the increasing mobility of the health workforce.

Research has increasingly signalled that the development
of a competent health workforce is the product of a cycle of
investment (10, 12). This cycle extends from the initial teaching
of knowledge and skills to their application, repeated reflection
and feedback for continued maintenance, learning and further
improvement over time (10).

In this process, institutions providing initial training
play a critical role. Embedding training institutions in, or
connecting them to, universities or other academic institutions
has proved to be important for the academic level and scientific
quality of training programmes and trainers. Quality training
for family doctors and general practitioners and nurses at the
undergraduate level as well as early clinical exposure are also
important for attracting future primary health care doctors and
nurses. In this special issue, Prytherch and colleagues detail

actions for strengthening initial training and the development
of a primary health care workforce through a case study on
Tajikistan. The case for engaging professional associations
for a fit-for-purpose workforce is made in discussion with M.
Langins. Ultimately, bold changes are needed to curricula in
order to re-orient initial training from curative skills for exotic
diseases to a preventive mindset and training on issues such as
mental health, nutrition and alcohol.

6. ESTABLISH LEARNING LOOPS IN
CLINICAL SETTINGS FOR QUALITY
IMPROVEMENT

Quality is a basic tenet of services delivery. It ensures public
trust, wards off unintended deficiencies in care, contains costs
and avoids preventable morbidity and mortality to advance
health.

Our understanding of what quality of care is, and how it can
be cultivated to optimize inputs, safeguard processes and, in
turn, improve outcomes, has developed overtime. However,
in practice, quality of care has remained focused largely on
ensuring the quality inputs, such as increasing the number of
trained health practitioners. The use of quality mechanisms for
optimizing processes (e.g. investing in clinical quality review
and improvement teams), improving outputs (e.g. systems for
patient complaints) and having an impact on outcomes (e.g.
patient-reported experience and outcome surveys) is varied
across countries, with each at a different stage of advancing
systems-thinking in their approach to quality of care.

Intensifying the regular use of quality improvement mechanisms
in clinical practice is a key component along this continuum. To
this end, the WHO European Centre for Primary Health Care
continues to explore the broad range of quality mechanisms
and systematize the evidence base for their use (13). Activating
a system of clinical governance will take a quality culture
supported by necessary conditions, including ensuring that
practitioners can allocate time to quality improvement efforts
with feedback loops, as well as ensuring that clinicians have
additional skills and competencies, such as new ways of
communicating between practitioners and with patients. These
skills and how they can be cultivated are explored in the context
of Kazakhstan in the research of Craig and Kapsyheva.

7. ENSURE THE RESPONSIBLE USE OF
MEDICINES

The issues around, and consequences of, the inappropriate use
of medicines are well-documented (14) with one particular
concern being the responsible use of antibiotics (I15). Access
to antibiotics is a cornerstone of modern medicine but many
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countries struggle to find a balance between access to and use
of antimicrobial medicines to avoid the rapid emergence and
spread of antimicrobial resistance.

Most of the consumption of antimicrobial medicines occurs
in community and outpatient settings, placing primary health
care at the centre of efforts to increase the responsible use
of antibiotics. In the European Region, there are patterns of
misuse including prescribing antibiotics for conditions that are
not caused by a bacterial infection, over-the-counter sales as
well as under- and over-dosing (16). Because of antimicrobial
resistance, the efficacy of commonly used antimicrobials is
currently threatened by several pathogens.

Bringing the right medicines to patients who need them requires
efficient medicine policies, regulation of the pharmaceutical
sector, awareness of the benefits and consequences of medicines,
as well as the engagement of all actors in the responsible use of
medicines. Primary health care practitioners and community
pharmacists, along with the involvement of individuals and
patients, can make a difference by prescribing and dispensing
antibiotics only when needed, according to current guidelines.
In this special issue, the importance of effective communication
and professional competencies to support patients in the
management of their treatment and health needs is a key
takeaway in the piece by Craig and Kapsyheva.

In addition, parental education, combined patient-clinician
education, practices that delay antibiotic prescription
and electronic decision-support systems are all among
the interventions that can improve and reduce antibiotic
prescription (17). In primary health care, the coordinated
targeting of consumers, nurses, pharmacists and prescribers,
through education and awareness raising about the risks
associated with the overuse of antibiotics, holds promise for
achieving the behavioural changes needed to stop the health
threat of antimicrobial resistance. Implementing the WHO
ACCESS, WATCH and RESERVE (AWaRe) grouping of
antibiotics can also work to ensure that the right antibiotics
are prescribed for the right infections.

8. OPTIMIZE SERVICES WITH EVIDENCE-
INFORMED TRANSFORMATIONS

The development and use of health information in primary
health care is the basis for a strong primary health care system.
Experts have speculated that primary health care advances in
many systems over the past decades may have been stunted
in part due to a global underinvestment in metrics and
measures specific to primary health care (4). Services delivery
research has also been criticized for being slow to advance

from conventional methods, such as controlled experiments,
to embrace non-experimental, mixed-methods and process-
based approaches (18).

Driving transformations with health information and their
use to stimulate innovation and quality improvement has
never been more accessible. For example, knowledge about
how to maximize the use of health information has advanced,
including our understanding that indicators should be based
on evidence that draws from various data sources, including
professional, contextual and policy evidence. Indicators also
need to be adaptable, taking into account the dynamic context
of a country, region or community. The choice of indicators
should be guided by the ability to routinely collect information,
either from administrative sources or from specially designed
surveys, and the validity and reliability of the source
information. Indicators will also have more meaning if they
are regularly reported over time so that trends can be gauged.

In the fast-changing services delivery environment, the timely
use of data is needed to preserve its actionability and stimulate
learning. It allows users to make decisions promptly, such
as for correcting poor performance and improving quality.
This cycle of continuous learning and improvement requires
institutionalization. This will facilitate the attribution of roles
and responsibilities, provide the required tools and resources,
recognize good performers, and support low performers
in improving their impact. There also needs to be a much
greater focus on the way in which evidence is communicated
with policy-makers. This includes placing more attention on
identifying and communicating the economic benefits of
better non-health specific outcomes when the health sector
seeks to influence or work with other sectors.

Recent and promising trends in services delivery research
include: more readily available primary health care data; the
increasing use of new measures, such as patient experience
indicators (19); and instruments tailored to Europe that adopt
a systems mindset (20). In this special issue, the COORDENA
questionnaire presented by Vazquez and colleagues is
one example of a tool for generating meaningful data on
coordination across levels of care.

9. UPGRADE FACILITIES FOR THE
OPTIMAL USE OF EHEALTH AND HEALTH
TECHNOLOGIES IN PRIMARY HEALTH
CARE

eHealth plays an important role in contributing to the
achievement of universal health care. It is well-recognized that
electronic information systems and innovative technologies
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can contribute to extending the scope and reach of services to
previously difficult-to-reach population groups, improving
quality through providing readily available information,
facilitating coordination across providers, allowing for an
increased personalization of services, and achieving new levels of
cost—effectiveness in the delivery of services (21). In this special
issue, Rolke and colleagues illustrate the dimension of extending
access to services through a case study of the use of eHealth in
Germany to provide services to newly arrived refugees.

However, leveraging eHealth as a national strategic asset
means far more than just the acquisition of technology. In the
case of primary health care, where its connectivity is key to its
functionality, alignment across settings of care, providers and
governance levels of the health system is a must.

Experiences from the early adopters of eHealth and new
technologies have signalled elements critical to successful
investments in eHealth: from having clear organizational
arrangements, structures, roles, standards and legislation, to
equipping the workforce with required skills, and managing
the culture change needed among those who will utilize
eHealth services — any of which can serve to derail initiatives
if neglected (21).

10. ALIGN ACCOUNTABILITY AND
INCENTIVES WITH NEW MODELS OF
CARE

Financial incentives play an important role in shaping
organizational structures and interactions within health
systems. Many European health systems use historical budgets
for funding public health services, capitation for primary care,
fee-for-service for outpatient care, and case-based payment for
hospital care. While there is logic in adopting each of these
payment mechanisms, when viewing them in their totality
they: undervalue health promotion, prevention, early detection
and condition management; provide no incentives for task
expansion in primary health care; reinforce episodic orientation
of services; reinforce thinking in terms of fragmented care rather
than in an integrated manner with people at the centre; and do
not reward coordination and teamwork. These are particularly
problematic in the era of multimorbidity.

Having recognized this issue, many countries use additional
approaches to mitigate the negative impact of base payment
mechanisms, suchas pay-for-coordination, pay-for-performance
or bundled payments. When well-designed and governed,
incentives used as policy levers to strengthen the model of care
are likely to serve as improvements to typical interactions in
the delivery of services; nonetheless, they still only tinker at the

margins. Incremental approaches are insufficient to drastically
transform the way in which services are delivered.

Larger scale experiments, such as in Hungary and Germany,
have been underway to pay for the totality of services through
full capitation payment to a network of providers cutting across
levels of care. These experiments have pointed to the critical role
ofapopulation health managementapproach and intermediaries
between purchasing agencies and providers to analyse health
system interactions, steer patients, and self-monitor providers.
The prospect of shared savings can drive system redesign and
the reconfiguration of pathways in a bottom-up collaborative
manner that prioritizes quality and works towards desired
health outcomes. These approaches also harness the agency
role of health practitioners and empower managers. By using
a mix of financial and non-financial incentives, this can create
incentives and instruments for collaboration.

However, progress is too timid in this direction. An ambitious
agenda of primary health care transformation requires an
equally ambitious agenda in health financing, strategic
purchasing and provider-payment mechanisms. In a study by
Rojatz and colleagues, the opportunities to integrate health
promotion services into primary health care units in Austria
is described, with due attention to the supportive financial
changes that are needed.

ACCELERATING IN PRACTICE

Over the past four decades, countries of the European Region
have worked without exception to advance the principles of
primary health care. The evidence and practical know-how
in this special issue of Panorama attests to this. Nonetheless,
in a period of unprecedented change and with a view to the
2030 global targets, extending coverage to quality services
demands that urgent attention be paid to primary health care.
The policy accelerators explored here, while not exhaustive,
are a necessary shift in gear to focus on implementation.
They are a call for today’s decision-makers to make progress
more quickly, and to prioritize efforts that have proven their
effectiveness for transforming primary health care - in the
spirit of getting it right, fast.
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Helfmux ymy4ureHnit...[HaM Hy>XHO] mcrmonb3oBarh ycIenr-
HbI€ TIPUMEPDI JPYTUX CTPaH, IENMUTHCS VMU M BBIHOCUTD UX
Ha oOcy)xeHne. MBI MO>KeM M3B/Iedb IIOIb3Y U3 BCeil UCTO-
p¥M 1 OIIbITa, HAKOIJIEHHOTO HaMu 3a nocnepnne 40 yetT, u B
NEPCIIEKTUBE CHeNaTh NEPBUYHYI0 MEJUKO-CAaHUTAPHYIO TI0-

MoI11b 607Iee KaueCTBEHHO 1 3P PeKTUBHOIL (2).»

B sToM cmenmanbHOM BBIIYCKe MBI ITPOAHANN3MPOBAIU
1 06061VTN nMeroLIecs GaKTUIeCKe TaHHbIE Y HAKOTIICH-
HBIIT OIBIT U CPOPMY/IMPOBAIN HA UX OCHOBE IeCATH IIPOBe-
PEHHBIX OIIBITOM Mep IOTUTUKMN, CTUMYIUPYIOIINX JaNTbHel-
1ee pasBUTIE KOHLENLUYM IIEPBUYHON MEIVKO-CAaHUTAPHON
nomomy B EBpornierickom pernone BO3 (BctaBka 1). Ty Mepbl
OBV TIPEICTABIEHBI M PACCMOTPEHBI Ha IBYX MEPOIPUATH-
X, TIPOBeJIeHHbIX HefaBHO B KasaxcraHe: 17100anbHOI KOH-
(epennuu B AcTaHe U IpeiBapsBIIell ee HAYYHOI KOH(epeH-
uuu B AnMaTsl B oKTA6pe 2018 1. (3). OTu cTuMynupyomue
Mepbl, a/IbTePHATUBHbIE BAPUAHTBI IIOJIMTUKM, 00513aTeNbHbIE
IIATY VIV BO3MOXKHOCTY JISL OCYIIeCTB/IeHUA GOPCUPOBaH-
HOTO pBIBKa B cdepe NMpeobOpasoBaHUA NMEePBUYHON Mey-
KO-CAaHUTAPHONM IIOMOILIM — CTaHYT OTIIPaBHOI TOYKON I
Havasa B BICIIel cTeneHy 9P eKTUBHBIX M CMeIBIX pedOopM.
OHM He ABIAIOTCA UCYEPIBIBAIOLIVMY, OJHAKO IIPY 3TOM

OTHOCATCA K IUCTY «Haubosee BBITOAHDBIX» C TOYKM 3pEHUA
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BPEMEHM) M PeCypcOoB, 3aTpadylBaeMbIX Ha IpeobpasoBaHNe
MeXaHU3MOB IPe/IOCTABJIEHN yCIyT Ha OCHOBE IPOBEPEH-
HBIX OIBITOM pPEe3Y/IbTAaTOB JMICCIEJOBAHNI U IIPAKTIIECKO
mesTenbHocTu. Kpome Toro, mocie ux fanpHerimeit fopaboT-
K B COOTBETCTBUH C IIPMOPUTETAMU U IIOTPEOHOCTAMM KOH-
KPeTHOII CTPaHBI 3TU MePbI CTAHYT CBOETO POJia IPOTPaMMOI
TeiCTBUI /1 MUHUCTPA 3/]paBOOXPaHEHMA.

BCTABKA 1. MEPbI MOJIUTUKM,
CTUMYJIUPYIOLLMUE PA3BUTUE MEPBUYHOM
MEAWUKO-CAHUTAPHOM MOMOLLU

1. Peanu3oBaTh NpUHUNI YIIPaBIeHMS 300POBLEM
HaCeJIeHN C LIeNIbI0 MHTerpanuy obiecTBEHHOTO
3[JpaBOOXPaHEHUS Y IEPBUYHOM MEeVKO-
CaHUTapHOM TOMOIIN

2. HpI/IHHTL MozeJb COI.II/IaJ'IbHO-OpMEHTVIpOBaHHOﬁ
TMOMOIIMN B LeJIAX MHTErpauum c CUCTEMOM
COLMaJIbHOTO 06CJ'Iy>KI/IBaHI/IH HaceJIeHndA

3. PacmupsaTs npaBa ¥ BO3MOXHOCTY MECTHOTO
HaceJIeHUA U ITPUBJIEKATh IMallieHTOB
K GOpMyNMpPOBaHMIO [TPO6JIEM, TPUHATUIO
COOTBETCTBYIOIINX PelleHNii I Mep

4. CeTeBble 06BeIVHEHNS IOCTABIINKOB YCITyT
06€ecCIieurBaloT ONEPATUBHOE OKa3aHNe
MHOTOIPOGUIIBHOM IOMOII

5. BxnazbpIBaTh CpefiCTBa B pa3BUTHE KOMIIETEHIII
CeMelHBIX Bpauel, Bpaueyi o61elt MpaKTUKU
U MEe[ICECTEP, YTOOBI TOBBICUTE TOTEHLIMAT
pearupoBaHMA CUCTEMEI IEPBUYHON MEeIVIKO-
CaHMUTaPHOV TOMOIIY

6. Co3maBaTh LMKJIbI HEIIPEPBIBHOI'O YCBOEHMS OIIBITA
(learning loops) c Lienbio NOBBIIEHNS KayeCcTBa Ha
YPOBHE JIeUe6HBIX YUPEXTEHU

7. ObecreunTh OTBETCTBEHHOE VICIIOJIb30BaHE
JIEKAPCTBEHHBIX CPENCTB

8. OnTMMM3MpPOBATh YCIIYTH 3a CUET OCYLIECTBIIEHNS
Mpeo6pa3oBaHMI C ONOPOVi Ha GaKTUYECKME JaHHbBIe

9. MopgepHn3npoBaTh yUpeXXaeHU C LIeJIbI0
OITVMaJIbHOIO MCII0/Ib30BAHUSA SJIEKTPOHHOTO
3[IpaBOOXPaAHEHUSA U MEOVILIMHCKUX TEXHOJIOT UM
B CICTeMe [IePBUYHON MeAUKO-CAaHUTAPHO TOMOILIN

10. HpI/IBeCTI/I MeXaHM3MBbI NIOAOTYETHOCTU M CTUMYIJIbL
B COOTBETCTBME C HOBBIMU MO EJIAMU OKa3aHUA
ImoMoIIun

CTUMYJTIMIPOBATb
PASBUTWE CVICTEMbI
COBMECTHBIMW/
YCUITNAMW: OTTMCAHWE
CTUMYITNPYIOLWMNX MEP
[TOJTNTUNKWN

B mpouecce nmpefocTapnenns yCuIyr 3aJeiiCTBOBaHbl MHOTO-
4MCTIEHHbIE CYOBEKThbI, M BCE OHU JIO/DKHBI OBITh B HE MEHb-
1Ieli CTeIIeH) BOB/ICYEHDI B IIPOLieCC IpeoOpa3oBaHMsA Mexa-
HIU3MOB IIpeOCTaBleHNsA YCAyr. [ pasBuTUA IepBUIHON
MEeIMKO-CAHUTAPHON MOMOIIY HeOOXOAUMbI KYJIbTypPHbBIE
VM3MEHEHM S, KOTOPbI€ 3aK/II0YAI0TCA B IOHMMaHNUM TOTO, YTO
Ka)X[JOMY IIPEe[ICTOUT ChIIPATh CBOIO POIb B 3TOM IIpOIecce.
9TO KacaeTcs BCEX — OT OT/IE/IbHO B3sTOTO CEMEIIHOro Bpa-
9Ya JIM Bpada OOIIell MPaKTUKM, MeJCeCTpPhl, Bpada-CIlerju-
alucTa U CIeNManucTa B CMEXHON ¢ MeIMLMHON 061acTn
1o mpodecCHOHaNbHbIX 00beUHEHNIT 9TUX MEAUI[UHCKUX
pPabOTHUKOB; OT MAIVEHTOB U UX POACTBEHHUKOB [IO 00Ie-
CTBa B IIeJIOM, MOJIOZIEXM U TIPe/ICTaBUTENEl allYIEHTOB; OT
PYKOBOAMTENIEN YUPEKAEHNI, PETMOHAIbHbIX OPIaHOB 3/pa-
BOOXPaHEHUA U APYTUX TOCYAAPCTBEHHBIX CIIy KalluX IO MC-
cIefoBaTerie, IapTHePOB B 00/1aCTU Pa3BUTHSA, COBETHUKOB
II0 BONIPOCAM TOAUTUKM ¥ MUHUCTPOB 3 PaBOOXPaHEHNs,

a TaK>Ke MpefICTaBUTeNeN TPYTUX CEKTOPOB.

ApPryMeHTBI B IO/1b3y KaXKAOI U3 CTUMYIUPYIOLUX Mep I0-
JINTUKY VI M3BECTHbIE HAM CTPATETMy JjIsl Hadazaa Impolecca
pedbopM TIpefcTaBleHbl B IPMBEIEHHBIX HIDKE pasfieax.
Y0661 6O/MEe YeTKO OMMCATh STU CTUMYIUPYIOIINE MepBI,
[Ipe/ICTaBUTE/NSAM Pa3HbIX CTPaH, Hpodeccuit u 00beHeH M
HaIMeHTOB, HAyYHOTO COOOIIeCTBa, a TakXKe KCIepTaM I0
BOIIPOCAM IMOMUTUKYU OBITIO IMPEJIONKEHO, ONMPAsICh HA CBOE
COOCTBEHHOE MHEHUE 1 OIIBIT, IIPOIeMOHCTPUPOBATDH 3HAUe-
HIe KaXX/[0il Mepbl. B 9Ty MHOTOITpOGUIBHYO TPYIITY BOIIIN
4yneHbl EBpoIeNicKoll KOHCYIbTaTMBHON TIPYNIbl IO IEp-
BIYHOI MeIMKO-CAaHMTAPHOV HoMoIIu (4), mpeacTaBuTenn
COTPYAHMYAIOMMNX IIeHTpoB BO3, coTpymHUKN pasIMYHBIX
TeXHMYECKNX IIOApasfie/ieHNT 1 3aMHTepeCOBaHHbIE NI,
paboTaromiye B KypUpyeMbIX 9TUMI HOfPA3AeNIeHUsIMU 00-
JNACTAX, YTO IEMOHCTPUPYET BCe MHOI00Opasye y4aCTHUKOB
TaHHOTO IIPOIlecca, KOTOPOe He0OXOAMMO /IS TOTO, YTOOBI Ha
[IPAKTUKe CTUMY/INPOBATDH PasBUTHE IIEPBUYHOIN MEINKO-Ca-

HMTAPHOI IIOMOIL M.
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1. PEAJIU3OBATb NMPUHLIAI
YIMPABJIEHUA 3[JOPOBbEM
HACEJIEHUA C LEJIbIO UHTEMPALIUU
OBLLECTBEHHOIO 3PABOOXPAHEHUA
v nNepBU4HOUN MEAUKO-CAHUTAPHOMU
nomMoLu

Macmtabpl ¥ TeMIIBI MISMEHEHMIT B COCTOSHUY 3[J0POBbs Ha-
ceneHus 1 yriyb/ieHye HepaBeHCTB CBUJIETEIbCTBYIOT O He-
06XOAVMMOCTY COCPEOTOYNTh BHUMAHUE HAa OXpPaHe 3[[0-
pOBbBs, a He Ha jedeHuu OomesHeil. IIpuHIVUI ynpaBreHus
3/J0pPOBbEM Hace/leHMs OTpakaeT 3TOT Ipuopuret. Ero pea-
MM3anyA Ha IMpaKTHUKe OVKTYeT HeOOXOOVMOCTb IIPUHATUA
Mep B CHUCTeMe INePBUYHON MeJMKO-CAaHUTAPHON IIOMOLIN,
NpPU3BAHHBIX YKPENNUTb 3[J0POBbE JIIOfiell U NPeJOTBPATUTh
UM OTCPOYMUTD Hayajo NPeNOCTaBIeHUA UM KOMIUIEKCHON
HOMOIIM IIPY XPOHMYECKNX 3a00/IeBaHNUAX 3a CUET OKa3aHMA
BO3/IEIICTBMS Ha JMCXOJHbIE JIeTEPMUHAHTBl HE3OPOBbs Ha

YPOBHE BCero Hace/leHns (4).

910 TpebyeT MHTEHCMBHOIO B3aUMOJENCTBUS MEXAY CH-
CTeMOIl OOIIeCTBEHHOTO 3IPABOOXPAHEHMsI ¥ CUCTEMOIL
HePBUYHOI MeIMKO-caHUTapHOI momomu. K cuacTpio, 31O
B3aUMOJICIICTBIUE SIBJISETCSI €CTECTBEHHBIM, IIOCKOTBKY 00-
[IeCTBEHHOE 3/IpaBOOXpaHeHMe paboraer Hambonee addek-
TUBHO, KOI7la OHO TBEP/IO ONMPAETCA HA CUCTEMY 3[IPaBOOX-
paHeHus, KoTopas obecrnednBaeT eMy MPOYHYIO0 OCHOBY s
paboTsl B MacinTabax Beeil CUCTEMBI 11 C JPYTUMIL CEKTOPAMIL.
Cucrema nepBUYHON MeIVKO-CAaHUTAPHOI MOMOIIN SABMIACT-
CsI €r0 OYEBU/IHBIM COIO3HMKOM B 9TOM; B KaueCTBe OIIOPHOIL
TOYKIM J/IsI OKAa3aHUsI YCIIYT OOIIeCTBEHHOTO 3[paBOOXpaHe-
HIIA, OHA ONITUMMUSMPYeET IPOLiecC BHINOTHEHNA 3a7ad 06enx
CHCTeM U TI03BOJIACT UM IIOCTOSIHHO YUUTHCA Ha OIBITE IPYT
mpyra. Ota mHTErpanus 0cob6eHHO 3¢ deKTHBHA B KOHTEK-
CTe OKa3aHMA MHJIUBYUYaIbHO OPUEHTUPOBAHHBIX YCIYT MO
YKPEIIEHNIO 30POBbs U MpodumakTiuke 60Ie3Hell, a TakXKe
PAHHEro BBISBJIEHIS Vi JIEI€HsI TAKUX 3a00/IeBaHMIT, KAK TH-
HepTOHMUsA, HapylleHre oOMeHa BEleCTB, TYOepKyJIes, Ipo-

671eMbI IICUXUYECKOTO 300pOBbA U T.II.

OpMeHTHPOBaHHBI Ha HaceleHHe IOfXOf MO3BONAET CU-
cTeMe OOLeCTBEHHOTO 3/{paBOOXPAHEHIS Peann30BaTh CBOI
[IOTEHIAI B 06/1aCTU B3aNMOJEIICTBIS C OT/E/IBHO B3SITHIMIL
MefuUMHCKUMY crienanuctaMu. O60co61eHHOCTh CTyX6
001IIeCTBEHHOTO 3PaBOOXpaHEHNUs HeceT B cebe yrposy Imo-
TepM OIEPaTMBHON MH(OPMALMU O 3[40pOBbe HACETEHUs
B mesoM. ITo Mepe TOro, Kak CTPYKTypa HaceJeHMs HaluMX
CTpaH HauMHaeT BCe GOJIblle OTAMYATHCS OT YCTOSBIIENCS
HOPMBI, BO3HIKAET HEOOXOANMOCTb B PEILINTEbHBIX J3Me-
HEHMAX, TBEPHO ONMUPAIOIINXCS Ha IIOMY/IALMOHHBII IOfXOF

U IOJAEPKMBAIOIMX €TO.

CucreMa mepBUYHON MeIMKO-CAaHUTAPHON IIOMOIIM, BbI-
CTymaomnas B Ka4eCcTBe OMOPHOI 6asbl /s 1[eIOT0 psja yc-
JIyT OOILIECTBEHHOTO 3PABOOXPAHEHNs, SIB/ISIETCS HOPMOIT
I cTpaH EBpONBI ¢ CMIBHBIM CHCTEMaMM OOIeCTBEHHOTO
3apaBooxpaHeHus. [ Takoil CUCTeMbl HEOOXORMMBI Ka-
IpBI, OPMEHTVMPOBAHHbIE HA peajM3anyio Mep MpopuIak-
TUKU 3a060/IeBaHUIT U YKPEIUIEHNUA 3[OPOBbS M IpPOLIEIIe
COOTBETCTBYIOIIYIO MOATOTOBKY. B mpencTaBieHHOM B 3TOM
CIIeNMaNbHOM BBINTYyCKe IIe/IeBOM uccaefoBaumuy PomMeHKo
U COaBTOPOB Ha IMpuMepe Bemapycu ommchiBaeTcsl pasBUTUE
CHCTeM OOIIECTBEHHOTO 3[PAaBOOXPAaHEHMSI 1M MEePBUTHOI
MeJJIKO-CAaHUTAPHOI MOMOINY, & TaKXe MPOJOJDKAI0Lecs
YCHUIMA TI0 YKPEIUIGHMIO X MHTerpanum. B paMkax aHamu-
3a mpaKTu4Yeckoro npumepa n3 lepmanun Rolke 1 coaBTOp®I
OIVCBHIBAIOT OPMEHTUPOBAHHBIIL Ha 3[I0POBbE U COLMAIBHYIO
CIIpaBeNIMBOCTb ITOAXON K IPENOCTABIECHNIO YCIYT HOBO-
npubbIBIINM OGexeHI[aM. B cBoelt cTaTbe, IOCBSAIIEHHOI pe-
¢dopmam, mpoBoguMbIM Ha octpoBe Kpur (Ipenus), Lionis
U COABTOPBI TaK)Xe Y/eNAIT ITTaBHOE BHVMMAaHME MTOTOBBIM

TIOKa3aTe/NAM 30OpPOBbs HACETIEHU A.

2. NMPUHATb MOAEJIb COLUMATIBbHO-
OPUEHTUPOBAHHOW NMOMOLLIA 5
B LENAX UHTEMPALWN C CUCTEMOMU
COLMANIbHOIO OBCNTY)XXUBAHUA
HACEJIEHUA

MHorve I0fM, HYXJAOLINECs B COLMATBHOM 00CTy>XUBa-
HUM, TaK)XKe UCTIBITBIBAIOT 3HAYUTENBHYIO IIOTPEOHOCTD B IO-
JTy4eHUM IIEPBUYHON MEIMKO-CAHUTAPHON IIOMOIIY, IIpU
9TOM BeCbMa YaCTO OHU CTAJIKMBAIOTCA C OapbepaMu [Ist 10-
CTyIa K KaYeCTBEHHBIM MEJMLIMHCKIM YCIyTaM, YIUThIBAIO-
MM UMEIOI[MeCs Y HUX HOTPeOHOCTH. DTO 3a49aCTyI0 IPONC-
XOJIUT C TIOfbMU, KOTOPbIE IPOXKMBAIOT B JOMaX IIPECTapesIbIX
MV CTAIIIOHAPHBIX YYPEXJeHUAX JI7IA TN C ICUXUYECKUMU
paccrpolicTBaMu. B pesynbrare 3TOro a0AM IOMTYYAOT Hea-
TEeKBaTHOE JIEYE€HNE, a CUCTEMA YIYCKaeT BO3SMOXXHOCTD IIpe-
IOTBPATUTb BO3HMKHOBEHNE CIyYaeB OCTPHIX 3a00NeBaHMII,
TpeOYIIINX OKa3aHMs HEOTIOKHOI IOMOIY, MO0 3aMef-
JINTD WIX OOPAaTUTD BCIATD Pa3BUTIE XPOHNYECKIX IpobIeM

CO 3JOPOBbEM M CHIVDKEHNE (byHKLU/IOHa}IbeIX CITIOCOOHOCTEIN.

ITepBuYHas MeAVKO-CAHUTAPHAS IIOMOINb WMIPAET BaXKHEN-
IIYIO POJIb B yCTAHOB/ICHNUI CBSI3YM MEX/Y 3/;paBOOXPaHEHIEM
M coumanbHeIM obcmykmBaHueM. [lomumo motpebHOCTETE,
CBSI3AHHBIX C JIEY€HNEM OCTPBIX MINM XPOHMUYECKUX 3aborte-
BaHMIL, Y MHOIMX JIIOfieil TaK)XXe MMEITCS HeyZOBIeTBOPEH-
Hble TOTpeGHOCTH B couyanbHoil oMoy, CrenuaancTsl
[IEPBIYHOTO 3BEHA 3[PABOOXPAHEHIVISI IIPMHVIMAIOT MAIVIEeH-
TOB Ha PETY/IAPHOI OCHOBE, U IIPU HATMYINU COOTBETCTBYIO-

el TOATOTOBKM M JOCTaTOYHOIO YPOBH: B3aMMOJENCTBUSA
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C paGOTHUKAMU U YYPEKAEHUAMIY COIMATBHOTO O6CTYKUBa-
HNA OHU O6Ha,[[aIOT BCEMM BO3MOXXHOCTAMMN IOJ/1A BbIABJICHUA
VIMEIOIIMXCS Y TMALMEHTOB IOTPEGHOCTEN B COLMAIBHOM 06-
CTY>KUBAHUU U IPEJOCTABIEHNSI UM UH(OPMALINU O TOM, IJie
OHJ MOTYT IOJTy4YNUTD TaKOTO popa ycrayru. [leppuunas menu-
KO-CAHUTAPHAsl MOMOILb TAK)KE MMEeT K/IIUeBOe 3HaYeHUe
IS pa3paGOTKU MHAVBULYAIBHBIX MApPUIPYTOB MALVIEHTOB,
Hy)K,HaIOIlH/IXCH B HOHY‘IeHI/H/I HpeeMCTBeHHbIX MeOouInH-
CKUX U COLMa/IbHBIX yCIIyF, BKJ/II0O49as KOMIIJIEKCHBIE 11O XO/ bl

K peabuanTanmmn.

CounanbHO-OpMEHTHPOBAHHAS TEPBUYHAS MEUKO-CAHU-
TapHas IOMOLIb OOecredrBaeT 9TU HEOOXORVMBIE CBSI3MNL.
OHa copelicTBYeT CO3LaHNI0 CeTell, CIIOCOOHBIX 00 beANHSATD
[IOCTABIMKOB YC/IyT HA OCHOBE HMAPTHEPCKUX OTHOIIEHMIL,
KOTOpble HAYMHAIT paboTaTh HpM HAMMYIMM MEXaHU3MOB
COBMECTHOI1 IIOLOTYETHOCTY M PACTYLIETO YKUC/IA PUMEPOB
KOOPAVHALIMY MEAVIIMHCKIUX ¥ COL[MAIbHBIX YCIYT HA IIPaK-
THKe. DTO MMeeT pellaliee 3HadeHle B KOHTEKCTe OKa3aHuUs
YCIYT CTaperolleMy HaceleHIIo U TpeOyeT TeCHOI KOOpIHa-
L[ Ha YPOBHE MECTHBIX OPTaHOB BIACTH (5).

B crpanax EBporeiickoro permona nporpecc B IpaKTU4ecKoM
BHEJI[PEHNY 3TOTO HOBATOPCKOTO MOAXOMA IO-TIPEKHEMY HO-
CUT HEOJHOPOJHBIN XapaKTep. B aToM crenmanbHOM BBIITyCKe
Keskiméki u coaBTOpbI ONUCHIBAIOT 001[eCUCTEMHY O pedop-
My, IpOBOANMYIO B OUH/IAHAVNM B LIe/IAX NHTETPALINN MeiN-
IITHCKUX ¥ COIMANbHBIX ycryT. Ilinca u coaBTOpBI IPUBOAAT
apryMeHTBI B IOJIb3y BBEIEHUsI HOBBIX NPO(ECcCHOHANTbHBIX
ponen ¢ Lenplo CORENCTBUA MEXCEKTOPAJIbHOM KOOPAMHA-
yun. Ilomumo aroro, B xXofie JUCKycCUM ¢ MeXXpernoHnanb-
HOI1 LiesieBoit pabouert rpymmoit BO3 mo ponu 6onbHuI 66110
copmynupoBano BumeHne Gyayieit ponn 6OIBHNI B paM-
KaX CUCTEMBI COIMa/bHO-OpPMEHTMPOBAHHON IIEPBIUYHOIN Me-

IOVKO-CAaHUTAPHOI TOMOLM.

3. PACLLUUPATDb NMPABA

N BO3MOXXHOCTU MECTHOI'O
HACEJIEHUA U NMPUBJIEKATb
NALUMEHTOB K $OPMYJIMPOBAHWIO
MPOBJIEM, MPUHATUIO 5
COOTBETCTBYKOLWNX PELLEHUN N MEP

Joctynm K ycmyraM 37paBOOXpaHEHNs SIB/ISIETCS OfHUM U3
OCHOBHBIX IpaB denoBeKka (6). Kaxaplil demoBeK FOMKEH
JIMeTh NPABO HA HAMBBICIINIT JOCTVDKUMBIN YPOBEHb 3[10-
POBBsI, CIIOCOOCTBYIOIMIT JOCTOIHON XusHu. ObecrnedeHne
CIIPaBeIMBOTO [OCTYNA K KAYeCTBEHHOMY MELUL[MHCKOMY
U COLVAJIBHOMY OOCTYXVMBAaHUIO, OPUEHTUPOBAHHOMY Ha
Ye/l0BeKa, 03HAYaeT CBOEBPEMEHHOE IIPEfOCTABIIEHE YCIYT

BCEM HYXXAAOMWMMCA B HUX ITalIlM€EHTAaM, a HE TO/IPKO TE€EM, KTO

CITI0COOEH 3a HUX IJIaTUTb, HE3aBUCUMO OT IIO/Ia, BO3pacTa,
CTaTyca 3aHATOCTHU, HAIMYNA I'Pa’KAaHCTBa M/IN BUAAa HA XU~
TEAbCTBO JINOO YPOBHA TPaMOTHOCTN B BOIIPOCAaX 3M0POBbBA.
K coxxanenuto, aTot IIPVMHLWII HE BCEraa co6mo;[aeTc;1.

g moCTU KeHMS STON 1Ie/IM OCHOBOIIOJIaTafollee 3HaYeHUe
MMEIOT MeXXCEeKTOparbHOEe COTPY/JHNYECTBO U [eJICTBMA B MH-
Tepecax 3J0POBbs. DTO O3HAYAET [IPU3HaHMe TOTO PaKTa, 4To
HepBI/I‘IHaH MCT_[I/IKO—CaHI/ITapHaH IIOMOIIIb ABIACTCA OE/I0M
Ka)k{oro. 9To ImpeJnonaraeT oTBefjeHNe YHMKAAbHO! ponu
KaX[IOMy YYaCTHMKY — OT IIalIME€HTOB M MX CeMeN [O /ML,
OCYIIECTB/ISIONINX YXOf 32 HUMIM, U LIMPOKOI OOIeCTBEH-
HocTy. Hanmmune monmutuyeckoir BOMu MMeeT KalouyeBoe 3Ha-
YEeHUE OId 06ecnequI/m yBa)KeHI/IH npaB BCEX IMAaIIMEHTOB,
60pBOBI ¢ COXPAHSIOMINMICS HEPABEHCTBAMI, CO3TAHUS yC-
JIOBWI [I/1s BOBJIEYEHM I B pabOTY MECTHBIX COOOIECTB U IIPU-
3HAHUA HepBOCTeHeHHOI‘O 3HAYECHUA BOHPOCOB SHOPOBbH BO

BCEX CTpAaTErmAX Ha HAlIMIOHA/IbHOM eBpOHeI;[CKOM YPOBHAX.

Pabora ¢ 0611eCTBEHHOCTBIO CTa/Ia BaXKHOI cTpaTerneit B Es-
pOIIeiicKOM peruoHe. TO B IEPBYIO OYepefib KOCHYNIOCh CHU-
CTeMbl TIePBUYHON MeJMKO-CAHUTAPHOI momoIu. Tak, op-
raHM3alMM T'PaXKJAHCKOTO OOI[eCTBA OKAa3bIBAIOT YCIYTH,
KOTOpbIE TOCYAAPCTBO, KOMMEPYECKIe CTPYKTYPbI WM POJ-
CTBEHHMKM He MOTIM ObI NMPENOCTABIATh 6e3 UX IOHJepXK-
KM, — OT YCIYT XOPOIIO OPTaHM30BAHHBIX [IEHTPOB 3J0POBbs
IO YCIIYT Ha BbIe3Jie, OKA3bIBAEMBIX IIPEJCTABUTE/ISIM YSI3BU-
MBIX IPYII HaceleHUsA, M OPraHU3alUM COLMAIbHBIX KaM-
mauuit (7). HemocpencrBeHHOe BOB/IedeHme B paboTy maiu-
€HTOB IPOIEMOHCTPMPOBAJIO CBOIO Ba>KHOCTDb. ITOT IIOAXO
IIOMOTaeT MallMeHTaM 3a60TUTLCA O CBOEM 3J0POBbE U Pas-
BUBATh HEOOXOAMMBIE I 9TOTO HaBBIKH, a TAK)Ke MOBBIIIA-
eT UX yBEPEHHOCTb B CBOEI CIIOCOOHOCTVI KOHTPOINPOBATD
uMeromuecss y HuX saboneBaHusA. OH Takxe CIHOCOOCTByeT
COBMECTHOMY IPUHATUIO pelieHuii. /Iua, KOTopble OKas3bl-
BAIOT HEOIUIAYMBAEMYIO MOfIEP)KKY CBOMM POSHBIM 11 O/113-
KJM, TaK)Xe SABIIAITCSA BaXKHBIM PECYPCOM /A paclIMpPeHUs

OXBara MalMeHTOB HeOOXOAMMBIMU UM yCayraMu (8).

OOb1recTBeHHOE MHEHMe OKasblBaeT Bce OoJbllee BIVAHME
Ha MOJMTMKOB, TaK KaK JIOAY BBIPAXKAIOT CBOM B3IJIAMBI He
TO/IPKO Ha M30MPATeNbHBIX YYaCTKAX Kajk[jble HECKOIBKO
JIeT, HO ¥ Ha OIepPaTUBHOI ¥ PEry/lApHOIl OCHOBE B COIMA/Ib-
HBIX CeTSX M B APYTMX CPeACTBaX MAacCOBOI MH(OpMAIUIL.
Tem He MeHee OYEBNUIHO, YTO y COOOIIECTBA 37;paBOOXPaHe-
HUA MIMeeTCs 3HAYMTEe/NbHBIN Hepeann3oBaHHbBIN MOTeHIIMaT
B 00/1aCT MCIIOTIb30BAHIS CBOMX KO/ITIEKTMBHBIX BO3SMOXKHO-
CTell ¢ Le/bI0 pa3paboTKuU yCIyr 3apaBooxpaHeHu:a. Cucre-
Ma 3[IpaBOOXPAHEHNUsA MOXKeT NPUHATb KOHKPETHbIe MepHl,

4TOOBI CTUMY/INPOBATh NAHHBIN Ipolecc. B Xofe NMHTEPBbIO
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C I7TaBHOI MeZMIMHCKON cecTpoil Vpunoit Kanuuunoit ns
Mockssr (Poccnitckas ®@emepannsi) 65T PACCMOTPEH OIIBIT
paborpl [lenapraMeHTa 34paBOOXpaHEHMA ropofa MOCKBBI
IO TIOTyYeHUI0 0OpaTHOI CBA3M OT OOIIECTBEHHOCTY U IIO-
CTAaHOBKE IIPMOPUTETHBIX 3ajJiad Il TOPOJICKONM ceTu IIo-
MKIVHKUK. B uHTepBBIO ¢ M. Langins oco6o momuepkuBa-
eTcs ponb MPpodecCHoHaNbHBIX aCCOLMANNIl B MOTOTOBKE

pedopM mepBUIHON MEANKO-CAHUTAPHON ITOMOIIII.

4. CETEBbIE OB bEAVWHEHUA
MOCTABLLUUKOB YCNYT
OBECIMEYUBAIOT ONEPATUBHOE _
OKA3AHWUE MHOIOMNMPO®UJIbHOU
nomMoLiu

MHoronpoduibHble WM MEXIUCHUIUIMHAPHbIe Opura-
OBl MEepBUYHON MENVKO-CaHUTAPHON MOMOIIM CIIOCOOHBI
3HAUNTE/PHO IOBBICUTH IOTEHIIVA/M CUCTEMBI II€PBUYHOI
MEJVKO-CAaHNTAPHON IIOMOIM B OONIAaCTM YHOBIETBOpPE-
HUA VIMEIOMINXCsA y HaceleHNUsA MOTPeOHOCTeil B ycmyrax
3mpaBooxpaHeHus. Takue Gpuragsl 06beANHSAIOT B CBOEM
COCTaBe Pas/IMYHBIX MPAKTUKYIOUINX CIIELUATINCTOB 1160
HaJIa)XMBAIOT CeTeBOE B3aMMOJEICTBME C HUMM; B UYUCIIO
TaKMX CIEI[MaNTNCTOB BXOMAT CeMelfHble Bpauy VIN Bpadn
0011[eiT IPAKTHKY, JUIIOMIPOBAHHBIE MECECTPbI, IICIXO-
JIOTH, CIIEIIAINCTBI ITO0 YKPEIIEHNIO 3T0POBbs, NMETONOTH,
KJIMHUYeCKMe MPOBU30PDI, KOHCY/IBTAHTBI IO (PUSUIECKOI
AKTMBHOCTHU, OOILIeCTBEHHble PabOTHMUKM 37 paBOOXpaHe-
HUA, a TAaK)Ke IIePCOHAN, OTBETCTBEHHBIN 32 PETMCTPALINIO
u ydeT manueHToB. CIIeIManucTbl pasHbIX mpoduieit He
HIpOCTO pabOTAIOT B OGHOM IIOMEILIeHNY, HO U B3alMOJieli-
CTBYIOT JIPYT C IPYTOM C LIE/IbIO MPEeJOCTaBICHM S KOMIIIEK-
Ca IpeeMCTBEHHBIX YCIYT MO OXpaHe 3[0POBbs U MOJMEP-
YKaHMIO Xopoureil ¢puandeckoit popMbl, B TOM 4UC/Ie YCIYT
9KCIIPeCC-TMATHOCTYKM; TIPY 9TOM OHM 3aHMMAIOTCS OITH-
Mu3alnmer nepexogHbIX 9TAlIOB OKa3aHM s TOMOIIN (MEX/Y
MeUUIVHCKUMMA ¥V COLMAJIbHBIMM CITy>k6aMn) u obecreyn-

BAIOT JOCTYII K yCIyraM B Hepabodee BpeM (9).

ITpakTyka 06CTy>KMBaHNS ALMEHTA OFHIIM CIEI[MA/IIICTOM
VIV TaH/IEMOM Bpada U MeICeCTPhl MOXKeT CTaTh 6apbepoM
PV BeIEHNUN CIOKHBIX OONBHBIX M MAI[MEHTOB C MHOXe-
CTBEHHOII maTtonorueil. IIpakTuKymomue crenaiicTol y3-
KOTO IPpOGWIA YaCTO OTPaHMYEHBI BO BpeMEHU U He MEIOT
COOTBETCTBYIOUIMX KOMIIETEHIIMII /Il NMPOBENEeHNs Kaue-
CTBEHHOJI IIPOCBETUTEIbCKOV pabOThl ¢ MalMeHTaMy VIIN
COMelICTBUA TOMY, YTOOBI MAI[MEHThbI 3a00TU/INCh O CBOEM
3n0poBbe. [I0CKOTbKY y MaljMeHTOB, 0OpalaoIXCs 3a 0-
MOIIbIO, BCe Yallle 0OHapy>KMBAeTCsA HaIM4YMe HeCKOTbKUX
HEePBUYHBIX U BTOPMYHBIX (PaKTOPOB PUCKA, a 3a4aCTYIO

M MHOTOYMCJIIEHHBIX IICUXOJIOTUMYECKNX M COIMAIbHBIX

MOTPeOHOCTEN, CyIecTByeT MOTPe6HOCTb B VICIIONbH30Ba-
HIM Pas/IMYHbIX MOJie/iell B3aMMOJIeICTBISA MEeX/y CIelina-

JIVICTaMM PasHOTO IIPOdUIA.

dopmMupoBaHre MHOTOIPOPUIbHBIX Opuraj TpebyeT afex-
BaTHOJM HOPMATMBHOV MOAJEPKKM. VI3sMeHeHMe COOTBeT-
CTBYIOILIVIX HOPM JOTOBOPHOTO IIPaBa ¥ BK/IIOUEHME B TEKCT
TPYLOBbBIX COIVIALIEHUIT YETKUX IIOJIOKEHUIl O KadecTBe
U COLMAJIbHOM CIIPaBeIMBOCTH, @ TAK)Ke IIPOBeJeHNe pe-
¢dopMbl 00pa3oBaHMsA, MPU3BAHHON PpeIINTb IIpobIeMy
HEeXBAaTKMU Yy CHELMA/ICTOB ONpeleTeHHbIX KOMIEeTEHIINI,
SIBJISIIOTCST OfIHMMM U3 K/IIOYeBBIX (paKTOPOB ycIrexa B CTpa-
Hax EBpomsl, o6mafgarommx onbIToM GOpMUPOBAHUA MHO-
ronpo¢unbHbix 6purapn (9). Ycmosus, croco6CTByroLIe
(YHKIVMOHMPOBAHUIO MHOIOIPOQIIBHBIX Opuraj, omnmuca-
HBI UcciefoBarensiMu Rojatz, Nowak n Rainer Ha mpumepe
Asctpun u uccnefoatenamu Susié, Svab n Klemenc-Ketis
Ha npuMepe ClIOBeHNM, IOCKOIbKY 06€e 9T1 CTpaHbl pabo-
TAIOT HaJl BHE[IPEHVEeM MHOTOIIPO(UIbHBIX OpUTal B CUCTe-

MY IIEpBUYHON MEIMKO-CAaHUTAaPHON IIOMOLIN.

5. BKIIAObIBATb CPEACTBA.

B PA3BBUTUE KOMIMETEHLUA
CEMEWHbIX BPAYEW, BPAHEUN
OBLUEN MPAKTUKU N MECECTEP,
YTOBbI MOBbICUTb MOTEHLINAITI
PEATMPOBAHUA CUCTEMDI .
NMEPBUYHON MEAUKO-CAHUTAPHOU
rnomoLgmn

KomnerenTHble Kafpbl SIBISIOTCS ABIDKYIIEN CUION 3¢-
(beKTMBHOI CHUCTEMBI IePBUYHON MeJMKO-CaHUTAPHON
oMoy (10). Haxonsch Ha mepemgHeM Kpae MEQUI[MHCKOTO
00CIyXnuBaHMsI, PabOTHUKM IMEPBUYHOTO 3BEHA XOPOILIO
OCBeJOMJIEHBI O VIMEIOIIMXCS Y HaceJIeHNs MOTPeGHOCTIX
B yC/IyTax 3/;paBOOXPAaHEHNSI I PealbHbIX IIpobIeMax, cTo-
SIUX [epef cucreMaMu 3gpaBooxpanennsi. Cioco6HOCTD
MEAVMLMHCKIX pabOTHUKOB IEPBUYHOTO 3BeHA 3IpaBO-
OXpaHEeHMsI PacllO3HATb 3TH MOTPEOHOCTY M Ha MPAKTUKE
[PUMEHUTDh HEJABHO YCBOEHHBIE VMU 3HAHVS U HABBIKI
SBIIACTCA OCHOBOW MX 3G (EeKTMBHOI [EsATENbHOCTH, Me-
POJl MX KOMIIETEHTHOCT! ¥ B KOHEYHOM WTOTe K/TIOYeBbIM
(dakTopoM, OIpefeAINM CIIOCOOHOCTD CAMOI CHUCTEMBI
[epBUYHON MeJUKO-CAHUTAPHON ITOMOIIM K OIlepaTMBHO-
My pearuposauuio (11, 12).

HecMoTpsa Ha HanM4me NONUTUYECKUX CTpaTernii, Hampas-
JICHHBIX Ha pasBUTNE KAJPOBBIX PECypCOB CUCTEMBI II€p-
BUYHOV ME[VKO-CaHNTAPHOV OMOIM, OCTAETCA PAJ, HEpe-
LIIEHHBIX [IP006/IeM, B YaCTHOCTY: YKOPEHMBIIVECS B3ITIA/bI

[perofaBareneil MeAUIHCKUX BY30B, ITe 00ydeHrie HOCUT
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MOHOIVCIMIIIMHAPHBII XapaKTep ¥ COCPeJOTOYEHO Ha BTO-
PUYHON M TPETUYHON MEIMUMHCKOM IIOMOLM; OTCYTCTBIE
CTaH[IaPTU3MPOBAHHOIO KadecTBa 0Opa3oBaHMA U HOpMa-
TUBHOTO PeryIMpoBaHuA B chepe IMePBUYHON MEIMKO-Ca-
HUTAPHOI IIOMOIIV; HEJJOCTATOYHbIE MEPDI 10 3aKPEI/IEHNIO
CeMeJHBIX Bpauell; IOBBIINIEHHass MOOMJIBHOCTD TPYJOBBIX

PecypcoB 3paBOOXpaHEHN .

VccmepoBaHust Bee dallle CBUAETEIBCTBYIOT O TOM, YTO pas-
BUTHE KOMIIETEHTHOCTY KaJpOB 3[PaBOOXPAHEHMUs SIBIIs-
eTcsl pe3ynbTaToM Iukia nmHBectuuuit (10,12). ITOT LUK
OXBAaTBIBA€T pasHble ITAIBI — OT MEPBOHAYATBHOTO OCBO-
eHMsI 3HAHMIT ¥ HABBIKOB [0 MX HMPAaKTUYECKOTrO MpUMeHe-
HUsl, MHOTOKPATHOTO aHa/IN3a U [peCcTaBlIeHs 06paTHO
CBSI3J C II/IBI0 IOCTOSTHHOTO MTO/IePyKaHLS Y POBHSI 3HAHUIL
Yl HaBBIKOB, BbIHECEHVsI YPOKOB U3 IIPAKTHYECKOTO OIBITA

U TasbHeNIIero coBepireHcTBoBanms (10).

Bayknelmyio ponb B 3TOM Ipoljecce UTPaloT 3aBefeHN,
KOTOPbIE IPOBOJAT HadaIbHYIO IIOATOTOBKY KaJpoB. Bkiro-
YyeHMe 3aBeJIeHN, 3aHUMAIOI[UXCsI MOATOTOBKOM U MOBBI-
IHIeHMeM KBannduKanum Kajjpos, B COCTaB YHUBEPCUTETOB
VM IPYTUX aKaleMUYECKUX YUPEXKIAEHNUI NOKA3alI0 CBOIO
Ba)XHOCTb C TOYKU 3PeHUsT o0becrievdeHus OmpeeieHHOTO
aKaJIeMIYECKOTO YPOBHA IIPeIofiaBaTesieil ¥ HayYHOro Ka-
yecTBa y4eOHBIX TporpamMM. KauyecTBeHHas MOArOTOBKA Ce-
MeITHBIX Bpadeli, Bpadeil o6Iell IPaKTUKY 1 MefjcecTep Ha
JOOOMUIIOMHOM YPOBHE M PaHHAA KIMHMYECKas IPaKTUKa
TaK>Ke UTPAIOT BaXKHYIO PO/Ib B Pa3BUTUMN Y CTYJE€HTOB MH-
Tepeca K BBIOOPY Ipodeccuy Bpada VIM MeJCeCTpbl B CU-
cTeMe IEepBUYHOI MeJMKO-CaHUTAapHON momolnu. B aTom
cuennanbHOM Bbimycke Prytherch u coaBTops! moppo6HO
paccKasplBalOT O M€pax IO YKPENJIEHNIO CUCTEMBI Hadalb-
HOJI TIOATOTOBKM ¥ HPOQEeCCHOHATBHOTO Pa3BUTUA MELU-
IMHCKUX PabOTHMKOB MEPBMYHOTO 3BEeHA 3IpaBOOXpaHe-
HUA Ha npuMepe Tamxukucrana. [IpakTnka npusredeHn
npodeccuoHaNbHBIX accolyanuii k pabore Hax GpopmMupo-
BaHMEM KaZpOBOIi 6a3bl, OTBEYAIOLIEl CTOSAIMM Hepes Hel
3agavdaM, 06cy>1<na71ac1> B nHTepBbIO ¢ M. Langins. B koneu-
HOM CYeTe HeOOXOAMMO BHECTU pajMKa/lbHble M3MEHEHNs
B y4e6HBbIe IPOrPaMMBI, YTOOBI IePEOPUEHTUPOBATD CHUCTe-
MY Ha4a/IbHOJ IOATOTOBKM KaJIpOB C IIPENo/jaBaHy A HaBbl-
KOB JIEYeHMs 9K30TUYeCKMX Oome3Heil Ha GpopMupoBaHue
y CTYZEHTOB NMPOGUIaKTUIECKOTO MBIIIJICHNS U Ha MPU-
BJIeYeHMEe VX BHUMAHUSA B IIpoliecce MOATOTOBKM K TaKUM
3HaYMMBIM (aKTOpaM, KaK ICUXNMYeCKoe 3[J0pOBbe, MUTa-

HME U aJIKOT'OJ1b.

6. CO3ABATb LIUKJIbl
HEMPEPbLIBHOIO YCBOEHWUA OMbITA
[LEARNING LOOPS] C LLENbIO
MOBbILWEHNA KAHECTBA HA YPOBHE
JIEHEBHbIX YYPEXAEHUU

KauecTBo sAB/IA€TCA OCHOBHBIM HPMHINMIIOM OKa3aHMUA yc-
nyr. ObecrieyeHne KadecTBa IOMOMIM ObecIeunBaeT JoBe-
pre 06IIeCTBEHHOCTH, MO3BO/AET MPEJOTBPAIATh HEIpes-
HaMepeHHBbIe HelopaboTKY B JIEYEHNM, COKPAIAeT PacXoJibl
U TO03BOJAET U36eXaTh IPEJOTBPATUMOI 3a60/IeBaeMOCTI

VI CMEPTHOCTH, @ TAK)Ke YIy4IINTD I0Ka3aTe/u 3[[0POBbA.

Hame nmonuManme Toro, 94To Takoe KadyeCTBO MeIUIMHCKOI
[OMOIIY U KaK €r0 MOXXHO COBEPLIEHCTBOBATH J/Isl OIITUMU-
3alMM 3aTPAT, TAPAHTUM COOTIOIEHNSI TPOL[ECCOB 1, B CBOIO
OYepe/b, YAYULIEHNS Pe3yIbTaTOB, CIOXWUIOCh CO BpeMe-
HeM. O[JHaKO Ha MPAKTHKE KAY€CTBO MELMULMHCKOI IIOMOLIN
[O-TIPeXXHEMY B OCHOBHOM OPMEHTMPOBAHO Ha obecIiedeHne
Ka4eCTBEHHBIX MICXO[JHBIX PECYPCOB, B YaCTHOCTH, Ha YBE/N-
YeHMe YMCIa MOATOTOBIEHHBIX MEAULUHCKAX PabOTHUKOB.
Vcrionb3oBaHMe Ka4eCTBEHHBIX MEXaHU3MOB I ONTUMMU-
3aI[Uy IIPOLECCOB (HANpVMep, MHBECTUPOBAHME B T'PYIIIIBI
[POBEPKM ¥ Y/IYYIIEHNUS KaueCTBA HA KIMHUYECKOM yPOB-
He), I YIY4IUIEHNS] TPOMEeXYTOYHBIX Pe3y/lIbTaTOB PabOThI
(Hampumep, cozmaHMe cuCTeM A1 cbopa Kanob malyeHToB)
W IJIs BAVSAHVSA Ha KOHEYHble pe3y/bTaThl (HapuMmep, yuer
KJIMEHTCKOTO OIBbITa Ha OCHOBAHUM COOOIIEHMs MalMeHTOB
Y OIPOCHI O pe3y/bTaTax JIedeHNs) BapbUPYyeTCsl B Pa3HBIX
CTpaHax, TaK KaK BCe CTPAHbl HAXOMATCH PA3IUYHBIX 9Ta-
[1aX Pa3BUTHUS CUCTEMHOTO MBIIIIEHISI B IIOAXO/€ K Ka4eCTBY

00CTy)KMBaHUA.

AKTUBM3anUA PEryIAPHOrO MCIONb30BaHUA MEXaHU3MOB
MOBBINIEHNA KayecTBa B KIMHMYECKOI NMPAKTUKe ABIAETCA
KJII04eBBIM KOMIIOHEHTOM B 9TOM KOHTHHYYMe. C 3TOI1 1ie/IbIo
EBpomeiicknit neaTp BO3 1o mepBUYHON Me[UKO-CaHUTAP-
HOJI TTIOMOIIY IPOJO/IKAeT M3YYaTh MMUPOKUI CIIEKTP Mexa-
HI3MOB ObecIiedeHNs KadeCcTBa M CUCTEMATU3MPOBATh 6as3y
(akTHUeCcKMX JAHHBIX JIs1 UX UCHONb30BaHusA (13). AkTuBa-
I[UA CUCTEMbI KIMHIYECKOTO yIIpaBIeHNUA HOTpedyeT cosma-
HUS KYJIBTYPBI Ka4eCTBa, MOAAEPKIBAEMOI HeOOXOANMbBIMMI
YC/IOBUAMM, BKIIIOYas TapaHTMM TOTO, YTO IPaKTUKYIOLIVe
CITeIIMaNNCTBl CMOTYT BBIIEIATh BpeMsA Ha paboTy IO yimyd-
IIEHNIO Ka4ecTBa C HOMOIIBIO IIMK/IOB 0OPATHOII CBA3M, @ TaK-
JKe ofbecIiedeHne HaIMuusA y HUX JIOIOTHUTE/IbHBIX HaBBIKOB
U KOMIIETEHIINIT, TAKMX KaK 3HaHJe HOBBIX METOOB OOIIeHN A
MeX/[y BpadaMM U MaleHTaMu. OTY HaBbIKU 1 CIIOCOODI NX
PasBUTUA U3y4aloTCsA B KOHTeKcTe KasaxcraHa B mccienoBa-
Huy, nposefenHoM Craig u Kapysheva.
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7. OBECTMEYUTb OTBETCTBEHHOE
NCMOJIb30BAHMUE JIEKAPCTBEHHbIX
CPE/ICTB

[Ipo6eMbl, CBSI3aHHbBIE C HEL|ETEBBIM JCIIOJIb30BAHNMEM Jie-
KapCTBEHHDIX CPEICTB, U ero IOCIeACTBIUA YOeNUTENbHO 10
TBEP>K/E€HBI JOKYMEHTATbHBIMY I0Ka3aTenbCcTBaMu (14), mpn
9TOM BOIIPOCOM, KOTOPOMY Y7ie/sieTcst 0cob0e BHUMAHME 5B-
JISIETCA OTBETCTBEHHOE UCIIONb30BaHMe aHTUOMOTUKOB (15).
JlocTyn K aHTHOMOTMKAM SIB/ISETCS] KPAeyTOMbHBIM KaMHEM
COBpeMeHHOI MeIVIIVMHBI, OHAKO MHOTUM CTPaHaM CIIOXXHO
HaliTy 6aTaHC MEX/y HOCTYIIOM K aHTMOMOTMKAM U UX HaJ-
JIeKAILUM TPUMEHEHNEeM BO M30eXKaHme ObICTPOro BO3HIUK-
HOBEHUS U PACIPOCTPAHEHNS] YCTONYMBOCTI K IIPOTUBOMI-
Kpo6OHbIM mpenapatam (YIIIT).

Hawnbomnburas gacTh morpe6neHns IpOTUBOMUKPOOHBIX TIpe-
[apaToOB NPUXOAMUTCS Ha aMOY/IaTOPHBIE YUPEKAEHNs, YTO
CTaBUT HEPBUYHYI0 MEJVIKO-CAaHUTAPHYIO IIOMOIIb B LEHTP
YCUIVI MO PacIIMPEHUI0 OTBETCTBEHHOTO MCIIONb30BAHMSA
aHTMOMOTNKOB. B EBpomerickoM permoHe MMEWTCS MpuMe-
PBl HEIPAaBUIBHOIO VICIIONb30BAHMA, BKIIOYas Ha3HAYCHIUE
aHTUOMOTVIKOB ITIPY COCTOSHMAX, He BBISBAHHBIX OaKTepu-
anbHOI MHQEKIMeN, Ipofaxy 6e3 perenra, a TakXe Hemo-
CTaTOYHOE 1 U30BITOYHOE fo3uposanue (16). VI3-3a ycroman-
BOCTM K NPOTMBOMMKPOOHBIM IIpenapataM 3QpQPpeKTUBHOCTD
IIMPOKO JVCIOIb3YeMBIX HMPOTMBOMUKPOOHBIX IIperHapaToB
B HACTOsALIee BpeMsA HaXONUTCA IOfl yTPO30Ii CO CTOPOHEI He-

CKOJ/IbBKUX ITaTOT€HOB.

Obecrevenne HaJIeXAIMMI JIEKAPCTBEHHBIMIU CPEACTBAMI
HY)X/JaIOIMXCs B HUX MAIlMIeHTOB TpebyeT apeKTUBHOII 1mo-
JIUTUKU B 06/1aCTH JIEKAPCTBEHHBIX CPEJICTB, PEryINPOBAHNUS
(bapMaIieBTIeCKOTO CEKTOpa, OCBEIOM/IEHHOCTM O IONTb3e
U TIOC/Ie[ICTBUAX IIpHeMa IeKapCTBEHHBIX ITPernapaTos, a Tak-
JKe BOBJIEUECHNUs BCeX CYO'bEKTOB B OTBETCTBEHHOE MCIIONIb-
30BaHME JIEKAPCTBEHHBIX CpefcTB. IIpakTukylomme Bpaun
HEePBUYHON MeIMKO-CAaHUTAPHON MOMOIM ¥ (apMalleBThI,
COBMECTHO C IpaKaHAMMU ¥ IaIMeHTaMM, MOTYT IOMOYb
NepeloOMUTb CUTYalUNIo, HAa3HAYasd M paclpefenAs aHTU-
OMOTVKY TONBKO B CTy4ae HEOOXONVMMOCTU B COOTBETCTBUU
C HeCTBYOIIMMU PYKOBOZAMIMMU HpMHLIUIAMHU. B 3ToM
CIIeIIaJIbHOM BBIITYCKe Ba)XKHOCTDb 9()(PeKTUBHON KOMMYHU-
KaIiy ¥ TpodecCHOHATbHBIX KOMIIETEHIINI /1A MOATEPKKI
MALMeHTOB B YIIPaB/ICHUN UX COOCTBEHHBIM JICUCHUEM U UX
OTPeOHOCTAMM B 00/IaCTU 3[,paBOOXPaHEHNA ABIACTC BaXk-
HeitmyM BbIBofoM craTbu Craig n Kapysheva.

Kpome Toro, mpocseuienne poputesneii, KOMOMHUPOBaHHOE
obyueHue TAI[MEHTOB ¥ MEJUIVHCKUX PabOTHMKOB, IIpakK-

TUKa, KOrjga Ha3HAYCHIE AHTUOMOTUKOB OTKJ/IaJgbIBA€TCA,

U 37IEKTPOHHBIE CUCTEMBbI TOA/IePKKM MIPUHATHUA PeIieHnit —
BCe 3TO BXOJUT B YNC/IO MEPOIPUATUIL, KOTOPbIe MOTYT yCO-
BEPIIEHCTBOBATb METOAbI I COKPAaTUTb YPOBHU Ha3HAYEHNA
aHTUOMOTNKOB (17). YTO KacaeTcs MePBUYHOI MEIVKO-CaHN-
TapHOJ IIOMOIIY, TO CKOOPAVHMPOBAHHAA OpMEHTaIuA Ha
norpebuTesneit, Mefcectep, GpapMaleBTOB U JINII, HA3HAYAIO-
MUX aHTUOUOTUKY, HOCPECTBOM IIPOCBEIIEHN I MOBBIIIe-
HIA OCBEJOMIEHHOCTH O PMCKAX, CBA3AHHDIX C Ype3MEPHBIM
VCIIO/Ib30BAHMEM AHTMOMOTUKOB, BIIOJIHE MOXKET CIIOCO6-
CTBOBATh IOBENEHYECKUX M3MEHEHMAM, HEOOXOIVMBIM M/
006y3maHMsT YyIpos3bl A 3[L0POBBS, CBSA3AHHONM C yCTONYM-
BOCTBIO K IPOTMBOMMKPOOHBIM Ipemaparam. IIpnmMeHeHne
npennoxxeHHoit BO3 xmaccudukanmy aHTUOMOTUKOB Ha
tpu rpynus:: «[JOCTVYII», «HAB/IIOONEHME», «PE3EPB»
(AWaRe) - MOXXeT Tak>Xe CIIOCOOCTBOBATh ONTUMAaIbHOMY
VICTIO/Ib30BAHMIO AHTUOMOTIKOB.

8. ONTUMU3UNPOBATDb YCITYTU
BNTIATOOAPA OCYLECTBJIEHUIO
NMPEOBPA30OBAHWNN C OINMMOPOU HA
GAKTUYHECKUE AAHHDbIE

Paspaborka M mcmonb3oBaHMe MHGOPMAIUM 3IPaBOOXpa-
HEHMA B paMKaX IEPBUYHON MENUKO-CAHUTAPHONM IIOMOLIN
SABJIATCA OCHOBOM /1 9P PeKTMBHOI pabOTHI CUCTEMBI Iep-
BIMYHOJ IOMOLIY. DKCIEPThI MPEIONOKIIN, YTO IpOrpecc
B 007aCTV TEPBUYHON MERMKO-CAHUTAPHON IMOMOINY, HO-
CTUTHYTBIVI BO MHOTUX CUCTEMAX 32 IIOC/IeTHIE JJeCATUNETHUA,
MOT 3aMeJI/IUThCA OTYACTH U3-3a HEJOCTATOYHBIX I7T06aTbHBIX
MHBECTUIMIT B KONMYECTBEHHbIE NTOKA3aTeIN U M3MEPEHNs,
crenududeckye IMEHHO JIs IIePBUYHON Me[UKO-CaHUTap-
Holt oMoy (4). VMccnegoBanns B 0671acTy IpefoCTaBIeHUA
YCIIYT TaK>Ke MOJBePraluch KPUTHKE 32 MeJJIEHHbIII IIepexof
OT TPAJMLIMOHHBIX METOJJOB, TaKUX, KaK KOHTPONMpPyeMbIe
9KCIIEPUMEHTBHI, K HEeSKCIIEPMMEHTa/IbHbIM, CMEIIaHHBIM Me-

TOZIaM I TOAXOfaM, OCHOBAHHBIM Ha Iporeccax (18).

[IpoBeneH1e mpeobpasoBaHNil C UCIONb30BaHMEM MHOOP-
Maluyl 3JpaBOOXPAHEHNUsI ¥ ee INpMMEHEHNe NSl CTUMY-
JMPOBAHMSI MHHOBALIMI M MOBBIIIEHNSI Ka4eCTBA HIKOT/A
He Opum Gormee mocTymHbIMU. Harpumep, pacuipuinch
3HAHMUS O TOM, KaK MaKCUManbHO 3(PPEeKTUBHO MCIOIB30-
BaTbh MH(MOPMALUIO 3PABOOXPAHEHIS], BK/IIOYasl HAIlle I10-
HYIMaHMe TOTO, YTO IIOKa3aTe/N [O/DKHBI OCHOBBIBATHCA Ha
(haxkTMYIeCKNX AAHHBIX, B3ATBIX U3 Pa3IMYHBIX ICTOYHUKOB,
BKJII0Yas IPO(eCcCrOHaIbHbIE, KOHTEKCTYa/IbHbIE 11 ITOTNTH-
geckue. [Iokasarenn Tak>xe ZO/DKHBI OBITb afalTHPyeMbIMI
C y4eTOM AMHAMUYHON CUTYalluu B CTPaHe, PEryvoHe WM
MecTHOM coobmectBe. IIpy BbIOOpe IOKasaTesell Cilemyer
PYKOBOACTBOBATbCS CIOCOOHOCTDIO PEryIAPHO COOMPATH NH-

dbopmanyio 1160 U3 AFMUHICTPATUBHBIX UCTOYHIKOB, 1160
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U3 CHeIVaTbHO Pa3pabOTaHHBIX ONPOCHBIX UCCIENOBAHUIL,
a TaK>Ke JOCTOBEPHOCTBIO I Ha/IeXXHOCTDIO MUCXOTHOI MHPOP-
manuy. [ToxasaTenu Taxxe OyLyT UMeTb OoJIbllice 3HAYEHIE,
€CNIU OTYETHOCTb IO HUM OyJeT IPOBOAUTLCA PEryrisapHO
B Te4YeHNUe NOCTATOYHO IPOMO/DKUTENILHOTO BpeMeHM IJIA

TOTO, YTOOBI MOSKHO OBIJIO OTIPEIe/TUTD TEH[EHIINIL.

B 6bIcTpO MeHsOLeCs cpefie MPeSoCTaBIeHNUsl YCIYT CBO-
eBpeMeHHOe JCIIO/Nb30BaHMe JAHHBIX HeOOXO[MMO A CO-
XpaHeHM UX [Ie/ICTBEHHOCTY U CTUMYINPOBAHMA 06y YeHNA.
9TO MO3BOJISIET MOMB30BATENAM OBICTPO IPUHMMATD pellie-
HUSI, HAIIPUMED, [JIsI VICIIPAB/IEHVST HU3KOI IIPOU3BOANTEIb-
HOCTM U YIYYLIEHNMS KadeCTBa. DTOT LMK HENPEepPbIBHOIO
00y4UeHNSI ¥ COBEPLIEHCTBOBAHMSA TpebyeT dopmanmsarinm.
910 6ymer CIocoOCTBOBATD PACIIPENE/IEHNIO porteit 1 00s-
3aHHOCTeI, IPeJOCTaBIeHII0 HEOOXOIMMBIX NHCTPYMEHTOB
U PeCcypcoB, OIpe/ie/leHNI0 XOPOIINX MCIIOTHNUTENe! U TIOf-
Iep>KKe MCIOMHITE/IeN ¢ HU3KMMI TIOKa3aTe/sIMU /IS YIyd-
IIeHNUsA TIO0KasaTesell ux geArenbHocTH. HeobXogmmo Takxe
yIensITh TOpasfo Oo/bllle BHUMAHMS TOMY, KaKUM 00pasom
JAHHbIe [ePefaloTCs paspaboTIMKaM HOMUTUKIA. DTO BKIIIO-
JaeT B ce0s yieneHe 60JIbIIero BHUMAHNU A BBIABIECHNIO 1 MH-
bopMupoBaHNI0 00 IKOHOMMYECKMX BBITOfAX Y/IYUIICHNUS
KOHEYHBIX Pe3y/IbTATOB, He SBJIIONINXCS CIen(UIecKIMu
VIS CEKTOPa 3[[paBOOXPAHEHN, B TeX CIIy4asX, KOT/ja CEKTOP
3[paBOOXPAHEHM CTPEMUTCs OKasbIBATh BINMSHUE WU pa-

6oTarthb ¢ OpyruMm CEKTOpaMu.

IMocnemHue M MHOroobelame TEHAEHIUU B MUCCIeN0Ba-
HUSIX B 06/1aCTI OKa3aHVS YCIYT BKIIIOYAIOT: G0JIee JIErKOf0-
CTYIIHBIE JaHHBIE O HEPBUYHON MeLMKO-CAaHUTAPHOI ITOMO-
wy; 6ormee MMPOKOE MCIIOIb30BAHIE HOBBIX Mep, TAKIX, KaK
MOKa3aTenn KAMEHTCKOTO OIbITa MalueHToB (19); a Takxe
afallTPOBaHHble IJIA €BPOIENCKOr0 KOHTEKCTa MHCTPY-
MEHTBI, UCITOTIb3YIOIMe CUCTEMHBIN moaxoy (20). BompocHmk
COORDENA, mpefcTaBneHHbIN B 3TOM CIIeI[MaTbHOM BbIITY-
cke Vazquez 1 KOJNIeraMy, SIBMSETCSA OFHUM U3 BO3MOXKHBIX
MHCTPYMEHTOB [I/Is1 TIOZTyYeHMsI 3HAYMMBIX TaHHBIX O KOOP-

AVMHAaOVV Ha BCEX YPOBHAX NPENOCTABICHNA IIOMOIIIN.

9. MOAEPHU3UPOBATb YYPEXOEHUA
C LEJ1IbIO ONTUMAIJIbHOIO
NCMOJIb30BAHUA SNTEKTPOHHOI'O
30PABOOXPAHEHNA U MEOULIMHCKUX
TEXHOJ1I0'MK B CUCTEME NMEPBUYHOW
MEJOUNKO-CAHUTAPHOW NOMOLLNA

DNIeKTPOHHOE 3[IpaBOOXPaHeHNe UTPaeT BAXXHYIO POJIb B CO-
IeiicTBUM 06ecIedeHIo BCeOOI[ero oxpara yCayraMm 3jpa-
BooxpaHeHM . [IInpoko NpusHaHO, 4TO STEKTPOHHBIE NUHPOP-

MallMTOHHbIE€ CYICTEMbBI VI MTHHOBAalIlMMIOHHbIE TEXHOJIOTUN MOT'YyT

CII0co6CTBOBATh PaCHIMPEHNIO MaclITaba yCIyT M OXBaTa yc-
JlyraMM [Jist paHee TPYZHOMOCTYIIHBIX IPYIII HACETIeHM s, I10-
BBIILIEHIIO Ka4ecTBa O/1arofaps mpefoCcTaBaeHNIo JOCTYIIHOM
uHpOpManny, 067IeTIeHII0 KOOPANHAIIMN MEX/ Y ITOCTaBIIV-
KaMi, obecriedeH 1o GOIbIiell epCOHaMN3aLNN YCIYT 1 0-
CTVDKEHMIO HOBBIX YPOBHE! 9KOHOMMYECKOil 3¢ ¢eKTUBHO-
CTY TIPY OKa3aHUM YCIyT (21). B 3TOM cIienjuaibHOM BBIITyCKe
Rolke 1 coaBTOPBI MITIOCTPUPYIOT aCIEKTDI PACIIMPEHNS KO-
CTyIIa K YCIYTaM B IIpUMepe 13 IIPAKTUKIL, HOCBSIIIIEHHOM JIC-
H0JIb30BAHNIO 5TIEKTPOHHOTO 3[ipaBOOXpaHeHNs B [epMaHyM

IS TIPeIOCTAB/ICHN I YCIYT BHOBD NPUOBIBIINM Ge)KeHIIaM.

OpHako MCIONb30BaHNME IPEUMYILECTB 9NeKTPOHHOTO 3]pa-
BOOXPAHEHNS B KauyeCTBe HAl[MIOHA/IBHOTO CTPATErM4ecKoro
aKTMBA O3HAYAET TOpPasno OOJblle, YeM MPOCTO MprobpeTe-
HMe TeXHONOTUM. B ciydyae mepBUYHON MeIMKO-CaHUTapPHON
[IOMOIIH, TH€ €e B3aMMOCBSI3aHHOCTD C JAPYTUMIU CIyXOamu
SIB/ISIETCST KIIOYOM K ee (PyHKIIMOHA/IBHOCTH, HEOOXOZIMO
obecrieynBaTh COINIACOBAHHOCTb MEX[AY VUYPEXACHUAMU
NpeJOCTaBACHNA MENVLVMHCKOM IIOMOIIY, IIOCTaBLIMKAMU

" YPOBHAMU YIIPaBI€HNA CYCTEMBI 3TPaBOOXPAaHEHNA.

OmBbIT HepPBOIIPOXOALEB B 00/IACTI 3/IEKTPOHHOTO 3[[PaBOOX-
PaHEHNUA ¥ HOBBIX TE€XHOJIOTUII BBIABWUII 3/IEMEHTDI, KOTOpbIE
OYEeHb BaKHbI [/ YCIIEIIHBIX MHBECTUIMII B 3/IEKTPOHHOE
3/IpaBOOXpaHEHMe: OT YeTKMX OPTaHM3AIMOHHBIX MEXaHU3-
MOB, CTPYKTYD, pOJeli, CTAHapTOB ¥ 3aKOHOJATENbCTBA, [0
PasBUTHUA Yy COTPYAHUKOB HEOOXONMMBIX HaBBIKOB, YIIPaB-
JIeHUsI Ky/IbTYPHBIMU M3MEHEHUAMH, KOTOPble HEOOXOAMMBI
TeM, KTO Oy[eT MCI0/Ib30BaTh YCIYIU 37IeKTPOHHOTO 3 PaBo-
oxpaHeHns. JIr0601t 13 5TUX 31eMEHTOB MOXKET CBECTY Ha HeT
BCe YCUINS TI0 BHEJPEHUIO MHULIVATIBLL, eC/IN Oy/ieT YIyIieH

3 BHUMaHusA (21).

10. NTPUBECTU MEXAHU3MbI
NOAOTHETHOCTU U CTUMVYIJ1bI

B COOTBETCTBUE C HOBbIMU
MOOEJTAMU OKA3SAHUA MOMOLLA

DyHaHCOBBIE CTYMYJIBL UT'PAIOT BaXKHYIO pOJIb B popMuUpOBa-
HIM OPTaHM3ALVMOHHBIX CTPYKTYD ¥ B3aMMOZENICTBUY B PaM-
KaX CHCTeM 3 paBOOXpaHeHMs. MHOrme eBponeicKme Cucre-
MBI 3[PaBOOXPAHEHNs MCIONB3YIOT YCTAPEBIINe OIOIXKEeThI
I GUHAHCUPOBAHUA YCIYT OOLIECTBEHHOTO 3JpaBOOXpa-
HeHM, IO YLIHYIO OIUIATy B paMKaX IePBUYHON MeJJUKO-Ca-
HUTAPHOI [TOMOIY, TOHOPAPHBII CIOco6 omIaThl aMbya-
TOPHOI TOMOIIM M OIIATy OOJBHUYHOTO yXOfja Ha OCHOBE
KOHKPETHBIX C/y4aeB. XOTS €CTb JIOTMKA B MCIONTb30BaHUNU
Ka)KJOTO M3 3TUX IIATeXHbIX MEXaHM3MOB, IIPU IPOCMOTpe
UX B COBOKYIIHOCTM) IOHATHO, YTO OHM HE[JOOL|eHMBAIOT TaK/e

aCIeKTBI, KaK YKpeIIeHNe 30pOBbs, IPOo(UIaKTUKa, paHHee
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BbIAB/IEH)E VI yIIPaBIeHMe COCTOSHNEM, He NPeJOCTaBAIOT
CTUMYJIOB [JA pacliMpeHMs 3ajiad, KOTOpble OXBaTbIBAET
MepBMYHAS MEIVKO-CaHUTapHAs IIOMOIIb, YKPEIIAIT 3IIN-
30[IM9ECKYI0 OPMEHTAINIO YCIYT, aKTUBU3MPYIOT MBIIIJIEHNE,
HaIrpaBeHHOE Ha (parMeHTapHOe, a He KOMIIIEKCHOe JIede-
HIe, CTaBAllee B IIeHTP KOHKPETHOTO YelToBeKa, I He MOOII-
PAIOT COITTACOBAHHOCTD M PaboTy B KOMaHzie. DTO 0COOEHHO

Ipo6IeMaTUYHO B SII0XY MOTMMOPOVTHOCTIL.

[IpusHaB 9Ty IpOO/IEMY, MHOTYE CTPaHbI CTA/IM UCIIOIbB3O-
BaTh JONONHNUTEIbHBIE IIOAXOABL /I CMATYEHNs HETaTyB-
HBIX [TOC/IEACTBMII 0A30BBIX MeXaHM3MOB Itarexxeil. Cpenn
TAaKMX [OJXOJ0B: OIIATa 3a B3aMMOJENCTBIE, OIUIaTa 110 pe-
3y/IbTaTaM [esITeJIbHOCTY VWIIM KOMIIIEKCHbIe Imatexiu. [Ipu
[PABI/IBHOM IUIAHMPOBAHMN U PETYIMPOBAHUY CTUMYIIBL,
JMCIIOIb3yeMble B Ka4eCTBe PHIYaroB MOMUTUKI IJIs yKperie-
HIIST MOJIe/IN JIEYeHMUsI, CKopee Bcero, 6yAyT crocoO6CcTBOBATh
YIYYILIEHNIO CTAaHAPTHOTO B3aVMOJEIICTBIUS IIPY OKA3AHUN
ycnyr. TeM He MeHee, OHM [O-TIPEXXHEMY UTPAIOT JIMIIb OY€Hb
BTOPOCTENIEHHYI0 poib. [l pajuKaIbHOrO M3MEHEHMs
crocoba mpefocTaBIeHNA YCIyT HEJOCTATOYHO IIOITANMHBIX
IOAXOZOB.

B Hacrosiee BpeMs npoBofATCA Oonee MacIITaOHbIe 9KCIIe-
PUMeHTHI, HanpuMep B Benrpum u lepmanny, HanpaBieHHbIe
Ha OIUIATY BCero obbeMa yCIyTr IyTeM IOMHON MOAYIIHOI
OIIJTIaThl, IPOM3BOANMOI B CETM ITOCTABUINKOB, OXBaThIBAIO-
VX pasIMYHbIe YPOBHM OOCTYKUBaHNA. DTU 9KCIIEPYMEHTHI
YKa3bIBAIOT Ha Ba)KHENIIYI0 PO/Ib MOJXO0/A, HAIIPABIEHHOTO
Ha yIIpaBJIeHNe 30POBbeM HaCe/IeHN) S, a TAK)Ke IOCPeJHNKOB
MeX]y 3aKyHNOYHBIMM ar€HTCTBAMI U ITOCTABUIMKAMM YCIIYT
I aHa/NM3a B3aMMOJENCTBUA CUCTEM 37PaBOOXPaHEHNs,
yIIpaB/IeHN A HOTOKAaMI NIALMIEHTOB 1 00eCIIeyeH s CAMOKOH-
TPOJIA MOCTAaBIMIMKOB yCiyT. IlepcrekTuBa 061melt SKOHOMMMN
MOJKEeT MPUBECTM K PEOpraHM3aluy CUCTEMBI ¥ U3MEHEHNIO
MapUIPyTOB IPENOCTAB/IEHNSA IIOMOIIM Ha OCHOBE MOJENN
«CHM3Y-BBEPX», B PaMKaX KOTOPOJI KauyecTBO paccMaTpuBa-
eTCsl KaK BaXKHENIINIT MPUOPUTET, a paboTa BeZeTCsI B UH-
Tepecax MOCTVDKEHNS JKeMaeMbIX Pe3y/lIbTaTOB B OTHOUIEHUN
3[J0pOBbs. ITU NOAXOABI TAK)KE YKPEIIAIOT POIb IPAKTUKY-
IOIMX Bpadeil M paclIMPAT BO3MOXKHOCTY PYKOBOJUTETIEI.
CodeTanue QMHAHCOBBIX U HeUHAHCOBBIX CTUMYTIOB MOXKET

CO34aThb CTUMYJIbl I MHCTPYMEHTDI /141 COBMECTHOI pa60TbI.

OpHako mporpecc B 9TOM HANPABIEHNN CIIUIIKOM CTab. AM-
OuIyosHas IporpaMMa TpaHCHOpPMAILMYM IEPBUYHON Me-
IMKO-CAHUTAPHOI MOMOIIM TpebyeT CTONb >Ke aMOuINo3-
HOJl MPOTrpaMMBI M3MEHEHNUI B 06macTu GprHAHCHPOBAHUS
3[pPAaBOOXPAHEHNA, CTPATErMYeCKMX 3aKYIOK U MeXaHU3-

MOB OIUIaThl YCAYT IOCTaBIIMKOB. B mccnemosanum Rojatz

U KOJJIET ONMCHIBAIOTCA BO3MOXXHOCTM MHTErpaliuu yCayT
110 YKPEIIEHUIO 3[J0POBbs B YUPEXXJEHNA U OTHENeHNs Tep-
BMYHONM MEIVKO-CaHUTAPHO MOMOIIY B ABCTPUM C YIETOM

HeOOXORVMMBIX IOAEP>KMBAIOIIMX (MHAHCOBBIX M3MEHEHNIL.

[MPAKTWHECKOE
[MPUMEHEHWE
CTUMYJTNPYIOLWNX MEP
[TOJTNTUNKWN

Ha mpoTsKeHUM MOCTeIHNX YeThIpeX JecATUIETUI Bce 6e3
MICKTIOYEeHN s CTpaHbl EBpormerickoro pernona paborann Hap
MPOJIBYOKEHNEM IPUHIMIIOB INEPBUYHOM MENMKO-CaHUTap-
Holl momomu. O6 3TOM CBUJIETEIBCTBYIOT (aKTUYeCKue
JAHHbBIE M IPAKTUYECKMEe 3HAHMUA, NpefiCTaBleHHble B 9TOM
cnenyanbHOM BoImycke «[laHOpambl». TeMm He MeHee B mepn-
of GecrpeliefleHTHbIX M3MEHEHMIT M C yYeTOM I0OaTbHBIX
3aj1a4, KOTOPbIe JO/DKHBI ObITh BBIMOTHEHBI K 2030 roxy, Ham
HEOOXOAVIMO B CPOYHOM IHOPSIAKE COCPELOTOYUTD CBOE BHIU-
MaHMe Ha MepPBUYHO MeIMKO-CaHUTAPHON IOMOIIN, YTOOBI
THOOMTHCS pacHIMpeHNUsl OXBAaTa HACeJeHMsI KaueCTBEHHBIMM
ycryramn. CTUMynIMpyomye Mepbl IHOMUTUKY, PacCMaTpu-
BaeMble HaMII B 3TOM BBIIYCKe, He SABJIAIOTCA MCYEPIBIBAI0-
I[MMY, HO IIPU 9TOM OHU IIO3BOJIAIOT HAM COBEPIINTH HEOO-
XOMMBIN IIaT BIEPeN M COCPEeJOTOYUTHCA Ha peanusalumn
meaTenbHoCcT. OHY IPU3BIBAIOT HBIHEIIHUX PYKOBOJUTEIEN
IOOMBATbCA IPOrpecca YCKOPEHHBIMU TeMIAMU U YAEIATDb
NIPMOPUTETHOE BHMMAaHUE MEPONPUATUAM, [JOKa3aBIIUM
cBOI0 3((EeKTMBHOCTb B IUIaHE IIpeoOpasoBaHMA CHUCTEM
[IEPBUYHOM MEIMKO-CAHUTAPHOI IIOMOILY, YTOOBI, B COOT-
BETCTBMU C OJHMM U3 HAIINX IPUHIIUIIOB, ONIEPAaTVBHO M3Me-

HUTDb CUTyallMIO K TyqdLIEMY.

BbIPAXEHWE
[MPU3HATEJIBHOCT

Espomericknit nentp BO3 mo nepBuYHON MeOMKO-CaHUTAP-
HOJI TIOMOIIY B KayeCTBe MapTHepa IO IOJIOTOBKE JJAHHOTO
CIIenMasbHOTO BBINTyCKa >XypHama «[laHopama oO6IecTBeH-
HOTO 3[paBOOXpaHEHNUsA», IMOCBAIIEHHOTO IIEPBUYHON Me-
IVIKO-CAHMUTAPHOM IIOMOIIY, BBIpakaeT IIPU3HATEbHOCTD
cnepyomyM nuuaM (B andaBUTHOM IOpPsfiKe) 3a YHAeNeH-
HOe BpeMs U IpeJCcTaBIeHHble SKCIIEPTHbIE MHEHNS B XOfle
[IOATOTOBKM [faHHOM crarbu: Natasha Azzopardi-Muscat,
npejcenarenip EBporeiickoit acconyanyy 061ecTBEHHOTO
3npaBooxpaHenus; Hanne Bak Pedersen, pykoBogurens mpo-

rpaMMbl «TexHONOrMM 3/[paBOOXPaHEHMS U JI€KapCTBEHHbIE
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cpenctBa», EBpomeiickoe pernonanbHoe 6iopo BO3; Erica
Barbazza, conckarenn yuenoit crenennt PhD u Hay4HbIT cO-
TpysHUK 1o nporpamme HealthPros, Yausepcurerckuit me-
IMLIMHCKMI IeHTp AMcTepiaMa, AMCTepIaMCKIil YHUBEPCH-
teT, CoTpygunyaromuii neHTp BO3 no cucremam nepBuyHoIt
MeJIIKO-CAaHUTAPHOI ITOMOIM, AMCTEPAAMCKUI MHCTUTYT
MICCTIe/IOBAHMIT B 06/1aCTU 0OIIeCTBEHHOTO 37paBOOXPaHEHNS;
Emxan bupTanoB, MUHUCTp 3[ipaBooxpaHeHus Kasaxcrana;
Manfred Huber, koopguHaTop mo BOmpocaM 30pOBOTrO CTa-
peHus, MHBAIMIHOCTY U JITUTENbHOTO yXofa, EBponeiickoe
pernonanbHoe 6ropo BO3; Kaisa Immonen, gupektop 1o Bo-
mpocaM nonuTuky, Espomnericknit popym nmanuenros; Melitta
Jakab, cTapmmii cnenuamcT MO 9KOHOMUKE 3JIpaBOOXpaHe-
H11s1, Bapcenonckuit opuc BO3 no ykpemniennio cucreM 3apa-
BooxpaHeHu:, EBponeiickoe pernonanabaoe 6ropo BO3; Hans
Kluge, pupexTop, OTaen cucTeM 34paBOOXpaHEHNA Y OXPaHBI
06111eCTBEHHOT0 3[I0pOBbsI, EBporIeiickoe pernoHanbHoOe 610po
BO3; Dionne Kringos, agbploHKT-Ipodeccop, YHUBEPCUTET-
CKMI1I MeJUIMHCKUIT IeHTp AMcTepiama, AMCTepaaMCKUit
YHUBEPCUTET, 3aMeCTUTENb JUPEKTOpa AMCTepAaMCKOTO MH-
CTUTYTA UCCIIELOBAHNIL B 06/1aCTI OOIIIeCTBEHHOTO 37[PaBOOX-
paHeHus, pykopogutensb Corpymunudarnuiero neaTpa BO3 no
CHUCTeMaM IIEPBUYHON MeAMKO-CaHUTAPHON moMoIy; Salman
Rawaf, mpodeccop, Illkona o61IeCTBEHHOTO 3/;paBOOXpaHe-
Hus,Vimnepcknit komnenx Jlongona, gupexrtop, CoTpynHu-
varouuit eHtp BO3 mo Bompocam 06pa3oBaHMs U HOATO-
TOBKM KafipoB B cdepe 0OIIECTBEHHOIO 3[paBOOXPaHEHNS;
Anna Stavdal, mpesupent, opraunsanuss WONCA Europe;
and Juan Tello, pykoBonurens, EBpormeitckuit rientp BO3 mo
MePBUYHOI MEVKO-CaHUTAapHOI momomu, EBpomneiickoe pe-
rioHanbHoe 610po BO3. N Azzopardi-Muscat, E. BupraHos,
D Kringos, S Rawaf and A Stavdal raxoxe sBsttorcst 4ieHaMn
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Interview with the WHO inter-regional taskforce on hospitals

Edited by the WHO European Centre for Primary Health Care

Members of the WHO inter-regional taskforce on hospitals (alphabetical order): Nima Asgari-Jirhandeh (Asia-Pacific
Observatory on Health Systems and Policies), Anjana Bhushan (formerly WHO Regional Office for the Western
Pacific, currently WHO Regional Office for South-East Asia), Eric de Roodenbeke (International Hospital Federation),
Nino Dal Dayanghirang (WHO Regional Office for Africa), Nigel Edwards (Nuffield Trust), Jerry La Forgia (Aceso
Global), Tarcisse Lokombe Elongo (WHO Regional Office for Africa), Ricardo Fabrega (WHO Regional Office for the
Americas), Ann-Lise Guisset (WHO headquarters), Indrajit Hazarika (WHO Regional Office for the Western Pacific),
Vivian Lin (WHO Regional Office for the Western Pacific), Hernan Montenegro (WHO headquarters), Hamid Ravaghi

(WHO Regional Office for the Eastern Mediterranean), and Juan Tello (WHO Regional Office for Europe).

About the WHO inter-regional taskforce on hospitals

In working towards a fresh view on the position of hospitals in
the health system, and particularly their role and functioning in
efforts to achieve universal health coverage, WHO headquarters
established the inter-regional taskforce on hospitals in 2016.
Over the course of 2017, meetings of the taskforce were convened,
supported by the WHO Regional Office for the Western Pacific
in Tokyo, Japan (23-25 March 2017) and the WHO Regional
Office for Europe in Almaty, Kazakhstan (21-22 June 2017).
Close collaboration continued on the joint development of
a WHO position paper on hospitals. The WHO European Centre
for Primary Health Care, Almaty, Kazakhstan, also convened
a meeting (23 June 2017) on integrated service delivery, which
was attended by focal points from Member States of the WHO
European Region, together with global experts and other
country representatives, to discuss development of the hospital
sector. On this occasion, participating representatives from
Member States provided invaluable feedback on the initial draft
of the position paper. The case studies described here are built
on the experiences shared during these events.

In this discussion piece, the collective thinking of the taskforce
is presented, extending from the rationale for rethinking
the role of hospitals and their position in the health system
to explaining how they can become key actors driving the
transformation to health systems based on primary health care.
This piece anticipates a forthcoming position paper setting out
a vision for community- and person-centred hospitals, along
with the policy levers and system enablers to make it happen.

What is the importance of ensuring that hospitals are part
of the conversation during this 40th anniversary year of
primary health care?

The 1978 Declaration of Alma-Ata was a turning point in the
history of global health, the moment when primary health care
was adopted as the cornerstone of WHO?’s goal of health for all.
This landmark was immediately followed by an international
conference on the role of hospitals in primary health care
(Islamabad, Pakistan, 1981). As the long-serving WHO
Director-General, Halfdan Mahler, said in 1981, “A health
system based on primary care cannot be realized without
support from a network of hospitals™. Today, Mahler’s words
ring as true as ever. The key to dealing with today’s challenges
is not to change strategic direction — primary health care is
the path to universal health coverage and ultimately health for
all - but to transform the way health and social services are
planned, delivered and funded, to reinvigorate primary health
care values and principles, and to support the health-related
Sustainable Development Goals.

In this vision, hospitals deliver people-centred care and better
meet the needs of all their users, including the underserved,
the aged and the chronically ill, who occupy the highest
proportion of beds. They not only cater to patients’ outcomes
and experience, but also look beyond their walls to improve
the population’s health by working in partnership with health

' Mahler H. The role of hospitals in primary health care. Report of
a conference sponsored by the Aga Khan Foundation and the World
Health Organization, 22-26 November 1981, Karachi, Pakistan.
Karachi: Aga Khan Foundation; 1982.
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care teams at the first level of care and local communities to
create a culture of health. When relevant, hospitals also deliver
services outside their walls to make them more accessible or
responsive and provide support, training and supervision
services to alternative care settings.

Successful primary health care development depends on the
capacity of hospitals to distribute resources and knowledge
in the community and across providers: but how do we make
it happen?

Generations of health professionals are trained, vital research
is carried out and great advances in organizational practices
are achieved in hospitals. They are a concentration of the health
workforce, technologies and financial resources. They are not
only places where vital care is delivered but are also often a key
employer in a town, city or region. They can often a source
of civic pride and serve as a symbol of regional development.
They also reassure the population that they will be taken care
of should they fall critically ill or should natural or human-
made disaster strike.

This gives hospitals great visibility and potentially the political,
economic and social power to defend the status quo in how
health systems are financed and organized. This was recognized
and highlighted in the World health report 2008 — Primary
health care, now more than ever, in which it was suggested that
hospitals were one factor hindering progress towards primary
health care. According to the report, “health systems do not
spontaneously gravitate towards primary health care values”,
partly because of “a disproportionate focus on specialist,

)

tertiary care, often referred to as ‘hospital-centrism

But this also means that hospitals have great potential to drive
a reorientation of the health system towards primary health
care. Hospitals should be perceived as a key component in the
social development of their local areas. This is underpinned by
collaborations between hospitals and other sectors (e.g. water,
hygiene and sanitation, energy and education).

Strong leadership is needed, with policies in place to overturn
the centripetal force of the hospital-centric system, to ensure
that hospitals become key contributors to primary health care
development. This is necessary to unlock the transformative
potential of hospitals. To achieve the goals set out in 1978
in Alma-Ata, and reiterated in 2018 in Astana, Kazakhstan,
hospitals must become an essential part of the solution.

2 The world health report 2008: primary health care now more than ever.
Geneva: World Health Organization; 2008.

Numerous examples demonstrate that this change of paradigm
is already happening and that it works in a variety of settings:
hospitals are proactively engaging with their patients to
reorient them towards primary care for follow-up care and
to avoid unnecessary admissions; they are collaborating with
primary care providers to develop their capacity and reduce
referrals; they are working with their own staff to enhance
the perception of primary care within the hospital; they are
in some cases demanding a certain volume and quality of
care from primary care providers; and so on. Changi General
Hospital in Singapore is an example of how this change in
paradigm has already been achieved (Box 1).

BOX 1. ILLUSTRATION OF HOSPITAL-BASED
INTERVENTIONS FOR REORIENTING A HEALTH
SYSTEM TOWARDS PRIMARY HEALTH CARE

A comprehensive set of measures was implemented by Changi
General Hospital in Singapore to deal with the high proportions
of emergency hospitalizations from self-referrals. As highlighted
by Changi General Hospital's manager: “this has driven a better
understanding that hospital-centric care is not sustainable and
needs to adapt to the changing population needs and demands,
while also acknowledging that a community-centred model of
care is not viable without integrating hospitals”. To address this,
the hospital worked closely with general practitioners (GPs) to
improve the availability and accessibility of services in primary
care, including by setting up community health centres that
provide diabetic foot and eye screening and physiotherapy
services that support GPs nearby. The hospital also introduced
the GP First programme, whereby patients with mild to
moderate medical conditions are encouraged to see their
GPs first, instead of going directly to the hospital’s emergency
department. If subsequent assessment by their GP reveals
that they require emergency department attention, patients
who come through this route are prioritized and their fees
subsidized. This has resulted in a 9.7% decline in the number of
self-referred patients and a 92% satisfaction rate among those
following the GP-referral route®.

What is the role of community-centred hospitals in building
healthy and cohesive communities?

This change of paradigm - from hospitals working in isolation
to community- and person-centred hospitals — begins with the
recognition that a primary health care approach applies equally
to all health and social care providers and hence includes
hospitals. In other words, “hospitals should transition from
being ‘the last link in a chain’ of health service providers to being

3 4th Annual Meeting Report of Integrated Health Services Delivery Focal
Points. 22-23 June 2017, Almaty, Kazakhstan. Copenhagen: WHO
Regional Office for Europe; 2018 (http://www.euro.who.int/__data/
assets/pdf_file/0019/362620/IHSD-FPs-2017.pdf?ua=1, accessed 3
December 2018).
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actively engaged with their communities and with providers
of primary care. Altering the traditional model starts with
discarding an emphasis on ‘filling the beds’ in favour of a new
role of hospitals as part of collaborative networks™. The key is to
build on hospitals’ existing strengths while dissolving the walls
that separate them from the rest of the health system. Hospitals
need to become fully embedded in the communities they serve,
working closely with others to go beyond a focus on “delivering
health care to individuals” to a focus on “health outcomes”.

Hospitals have strong leverage to transform the health of
local communities. For instance, village health committees
in Kyrgyzstan often work in partnership with hospital
providers on early disease detection initiatives, enabling
better population outreach. Going one step further, hospitals
can embrace social responsibility principles, as illustrated
in Box 2. In the Caribbean, PAHO/WHO’s “safe, green and
‘smart’ hospitals” programme exemplifies how hospitals can
also apply the “first, do no harm” motto in their communities.

BOX 2. ILLUSTRATION OF HOSPITAL'S
RESPONSIBILITY FOR ENVIRONMENT, ECONOMIC
AND SOCIAL SUSTAINABILITY

In England, the Wrightington, Wigan and Leigh National Health
Service (NHS) Foundation Trust, recognizing its responsibility
for environmental, economic and social sustainability,
developed a vision “to be a strong, stable backbone of the
community, using a position of influence to increase the well-
being of all society”. In 2013, it formed a social responsibility
group to implement this vision; the group has undertaken
various initiatives, including work placements to enhance the
confidence and life skills of the long-term unemployed, a youth
congress to engage and inspire local young people about
hospital services and careers within the NHS, and a programme
of cardiopulmonary resuscitation training in schools®.

Hospitals striving to “leave no one behind” will go beyond
their walls to reach the most vulnerable, for example by
designing innovative ways of delivering services, such as
mobile clinics and medical trains or even floating hospitals
(e.g. mercy ship hospital®).

4 PAHO director urges hospital transformation to support progress
toward universal health [website]. Washington (DC): WHO Regional
Office for the Americas; 2015. (https://www.paho.org/hg/index.
php?option=com_content&view=article&id=11351:paho-director-
urges-hospital-transformation-uh&Itemid=135&lang=en, accessed on
7 December 2018).

5 The WWL Way [website]. Wigan: Wrightington, Wigan and Leigh NHS
Foundation Trust; 2018 (http://www.wwl.nhs.uk, accessed 11 June
2018).

®  Mercy Ships [website]. (https://www.mercyships.nl/, accessed on 7
December 2018).

Hospitals, as in other settings like schools and workplaces,
should use every opportunity to engage users (patients and
their relatives), as well as staff, in health-promoting activities.
Health promotion in hospitals can be understood as a strategy
to improve current practices, with a view to improving the
outcomes of services provided. It can also be considered as the
provision of health promotion activities that were traditionally
not part of hospitals’ core services. These should be locally
designed to be adapted to local public health problems and to
ensure that these services are positioned most appropriately
(e.g. in hospitals and/or other settings)’.

Hospitals should empower patients in taking responsibility
for their health and health care by improving their capacity
for self-care, co-production of diagnosis and therapy,
illness management and healthy living. For example, the
ParkinsonNet network in the Netherlands is coordinated
by specialist hospitals, but the goal is to support patient self-
management and minimize the need for hospital care. Around
3000 professionals in 69 regional groupings work according
to a standard guideline that was developed with patients with
Parkinson disease. Patients can also use an online tool to
manage their care and exchange information with each other
and with health professionals in the network.

How can we overcome the primary care and hospital
dichotomy through person-centred hospitals?

People’s use of services extends across a wide variety of care
providers, from various types of health facilities (conventional
medicine), to traditional healers and prayer rooms. The time
for disciplinary medical speciality “silos”, strict hierarchies,
and rigid categorization by level of care has passed. In addition,
given the ageing of the population and the increasing burden
of chronic diseases, models of care need to be rethought,
from responses to acute episodes to the establishment of
comprehensive health pathways.

It is therefore essential to stop dichotomizing between primary
care (first-level care) and hospitals (referral care). Universal
health coverage will not be achieved through one or the other but
rather through one and the other: quality primary care requires
quality referral care and vice versa. Demarcation lines between
settings where first contact care and referral care are delivered are
becoming increasingly blurred as hybrid models (e.g. extended

7 Putting HPH Policy into Action: Working Paper of the WHO
Collaborating Centre on Health Promotion in Hospitals and Health
Care. Vienna: University of Vienna; 2006 (http://www.hph-hc.cc/
fileadmin/user_upload/HPH_BasicDocuments/Working-Paper-HPH-
Strategies.pdf, accessed 3 December 2018).
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primary care centres and home-based hospitalization) become
in large part enabled by more portable technologies and digital
health. With new work arrangements constantly emerging and
fast-evolving modalities of health services provision enabled
by portable or mobile technologies, hospitals can take on an
increasingly broad spectrum of roles that strengthen public
health approaches and primary care services.

From the supply side, the reorientation of the model of care
towards primary care requires better coordination across
providers and levels of care, a rethinking of the existing
hierarchies by levels of care and finding new ways of working as
a team. The lack of communication between GPs and hospital
providers often leads to uncoordinated services delivery,
duplication and inefliciencies. Moreover, GPs’ perceived lack of
capacity (in terms of equipment or knowledge) or confidence
in treating patients with complex health issues increases the
risk of unnecessary referrals or hospital admissions.

These issues can be tackled through various approaches,
including interventions at the hospital level. Joint admission
reviews between hospitals and primary health care centres help
increase understanding of the causes of unnecessary hospital
admissions, and in identification of bottlenecks in primary care
centres and ways to resolve them. Numerous organizational
innovations facilitate patient transitions between settings, such
as “planned hospitalization centres” in the Russian Federation
that connect all actors involved in the hospitalization process.
Spain has focused on improving the interoperability of patient
records across settings as a critical enabler. Professional
chats between GPs and hospital physicians are used in Israel.
Consultation liaisons in primary care, whereby specialists and
primary care practitioners meet to decide on referrals and to
manage ongoing care, aim to increase the skills and confidence
of generalists®. They have been found to lead to fewer referrals
and diagnostic tests in secondary care in the Netherlands.

The University Medical Centre Ljubljana, Slovenia, has also
established joint consultations between care levels; this
has proved to be useful and could be replicated on a larger
scale. Telemedicine consultations (e.g. videoconference or
teleconference links between a specialist, another medical
professional and a service user) offer another venue for
supporting primary care through interventions by hospital-
based specialists. A case from Germany illustrates how this
dimension is now integrated into planning for new hospital

8 CanVJ, Lewin TJ, Reid ALA, Walton JM, Faehrmann C. An evaluation of
effectiveness of a consultation-liaison in psychiatry services in general
practice. Aust N Z J Psychiatry. 1997;31:714-25.

infrastructure, looking ahead at the “hospital of the future”
(Box 3). In this example, information technology is a vital
component of new ways of working across care settings and
with patients and relatives.

From the demand side, the potential role of hospitals in
enhancing the confidence of users in primary care providers
and reorienting users towards primary care should not be
underestimated. As highlighted in Box 1, this was one of the
areas for improvement at Changi General Hospital. Moreover,
mechanisms for sustaining trust between hospitals and
the communities that they serve are critical. These require
strengthening communication between hospital managers,
frontline health professionals, users of services and their
communities. Communities should be made aware of where
to access which type of services and of any modifications (e.g.
opening of new services, such as ultra-sounds and scanners, or
temporary interruptions to services).

BOX 3. INFORMATION TECHNOLOGIES AND
CARE INTEGRATION IN A NEW HOSPITAL
INFRASTRUCTURE PROJECT IN GERMANY

The newly built Réhn Klinikum, Campus Bad Neustadt,
in Germany illustrates recent developments in hospital
infrastructure investments. The campus aims to ensure
integrated care across sectors, including curative and
preventive components, especially in the case of complex and
often causally linked multimorbid clinical cases. Patients with
complex and long-term diseases will be helped by a patient
navigator to manage their care. Though Germany's health
sector is characterized by a separation between the inpatient
and outpatient sector, the centre will integrate both. It
presupposes a future of intensive networking among GPs,
clinics and other health-care providers in the hospital’s
region. Such cooperation will be made technically possible
by using innovative information technology solutions. The
Campus will be digitalized through telemedicine councils
and a universal digital archive, to allow the expansion of
networking between sectors. Another component is the use
of electronic patient files.

Besides incorporating regional physicians, this model will
strengthen the information available to both patients and
experts in the region. For instance, an information bus will
raise awareness among citizens through education and
targeted information on diseases to strengthen health
literacy and establish a basis of trust in the medical services.
Patient-oriented platforms for exchange of information
will be developed. These will include patient portals for
transparent clinical comparability, and patient evaluation and
feedback portals.
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Making it happen: what will it take to transform hospitals?

A radical transformation of hospitals’ structures and
functioning is already under way in a number of countries.
Individual hospital leaders, in both the public and private
sector, are taking initiatives to drive their organizations to
become truly community- and person-centred. In research
undertaken by the King’s Fund, several trust leaders in the
United Kingdom described a new understanding of their role
in the health system, not limited to managing an institution
but incorporating a wider concern for the performance and
the sustainability of health services across the local system:
“What is important is that this process does not descend into
territorial squabbles between ‘primary care led’ and ‘hospital
led” models of integration. Hospitals should be neither
demonized nor dominant but will certainly need to be part of
the discussion™.

However, high political, economic and social stakes might
create strong inertia. These should not be underestimated
when hospital transformations are being considered. Hence,
initiating and sustaining a system-wide paradigm shift towards
community- and people-centred hospitals will require decisive
and coherent policy interventions. This can be achieved
through two approaches:

« (re)defining the position, roles and functions of hospitals,
and setting clear objectives, thereby fostering a new health
and social care model with an appropriate role for hospitals;

o (re)organizing hospitals internally and optimizing the
production process to strengthen their internal performance
and delivery of patient-centred care.

The two approaches are closely interrelated: a hospital’s internal
organization and the way in which production processes are
defined across care-level boundaries are constrained by its
position, role and function in the system. Conversely, a hospital
that is poorly governed or chaotically managed, that does not
collect, analyse or present performance data, that focuses on
volume and profits or that provides low-quality and risky care
with poor infection control, will be in no position to take on
and sustain new roles for PHC development. In a context of
severe shortages in hospital capacity (e.g. one or two doctors
running a hospital, or limited availability of power), it will not
be possible to extend a hospital’s functions.

° Naylor C. Integrated care: the end of the hospital as we know it?
[website]. London: The King's Fund Blog; 19 March 2015 (https:/www.
kingsfund.org.uk/blog/2015/03/integrated-care-end-hospital-we-
know-it, accessed 7 November 2018).

WHO’s position paper, People-centred hospitals towards
universal health coverage, outlines a variety of measures to
assist health systems to achieve this transformation, including:
(i) clarifying countries’ vision of their hospitals’ contribution
to service delivery objectives; (ii) strengthening system design
and institution; (iii) introducing new performance drivers such
as feedback mechanisms, regulations and provider payment
mechanisms; and (iv) guaranteeing performance enablers,
including adequate infrastructures, technologies, human
resources and information systems. WHO’s regional offices
are also producing their own supportive technical guidance
on hospital planning and management, and it is hoped that
key stakeholders, such as ministries of health and local health
authorities, will learn from such guidance and share it widely.

Disclaimer: The interviewees alone are responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of World
Health Organization. B
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NHTepBbIO C MeXpermoHanbHon paboyen rpynnoin BO3 no
BOnpocam 60J/1IbHUYHON NOMOLLM

Ompedaxmuposaro compyonuxamu Eeponeiickozo yenmpa BO3 no nepsuunoii meouko-canumapHoii nomousu

Ynenvl mexcpeeuoranvHoti paboueti epynnvt BO3 no sonpocam 6onvHuuHot nomowsu (8 anpasumnom nopsoxe):
Nima Asgari-Jirhandeh (Asuamcko-Tuxookeanckas obcepsamopus no cucmemam U NOAUMuKe 30pasooxpareHus),
Anjana Bhushan (panee - Peeuonanvroe 61opo BO3 ons cmpan 3anaonoti wacmu Tuxozo okeana, 8 HACMOAUsULL
momenm - Peeuonanvroe 610po BO3 ons cmpan Kz0-Bocmounoti Asuu), Eric de Roodenbeke (Mesoynapoonas
gpedepayus 6onvnuy), Nino Dal Dayanghirang (Peeuonanvroe 6topo BO3 ons cmpan Agppuku), Nigel Edwards
(Nuffield Trust), Jerry La Forgia (Aceso Global), Tarcisse Lokombe Elongo (Pecuonanvroe 6topo BO3 ons cmpan
Agpuxu), Ricardo Fabrega (Peeuonanvroe 61opo BO3 ons Ceseproti u FOxcnoii Amepuxu), Ann-Lise Guisset (wima6-
keapmupa BO3), Indrajit Hazarika (Pezuonanvtoe 61opo BO3 ons cmpan 3anaonoii wacmu Tuxoeo okeaua),
Vivian Lin (Pecuonanvroe 610po BO3 ons cmpan 3anaonoii wacmu Tuxoeo okeana), Hernan Montenegro (uima6-
keapmupa BO3), Hamid Ravaghi (Pecuonanvroe 6topo BO3 ons cmpan Bocmounoeo CpedusemHomopvs) u Juan

Tello (Esponeiickoe peeuonanvroe 6topo BO3).

O MexpernoHanbHolt pa6odeii rpymnie BO3 o 60npHNYHOI
ITOMOII M

B xoHTeKcTe paboThl, HAIIPABIEHHOI Ha (OPMUPOBAHIE HO-
BOJI KOHIIENIIMM OTHOCUTENIBHO MeCTa OONBHUIL B CUCTEMe
3paBOOXPaHEHNS U B OCOOCHHOCTH, UX ponu M (PpyHKIMIT
B ofecIedeHNI BCeOOIero oxpara yeIyraMi 3ipaBooXpaHe-
Hus, B 2016 1. mrab-kBapTupa BO3 cosmana Me>KpernoHanb-
HYI0 pabo4yIo TPYNIy IO BONPOCaM OONTbHUYHON ITOMOIIIL.
B 2017 r. 661111 IpOBe/ieHBI COBEIAHS pabodelt TPYIIIIbI TPy
nopgepxke Pernonanpaoro 60po BO3 nns crpaH 3amagHoil
vyactu Tuxoro okeana B Tokno, SInonns (23-25 mapra 2017 1.)
u Ipu nopAepxKe EBpornerickoro pernoxansaoro 6opo BO3
B Anmarsl, Kasaxcran (21-22 uonsa 2017 r.). Tecnoe cotpyx-
HIYEeCTBO IPOJO/DKIIOCH U B XOJle COBMECTHOI pa3paboTKu
JTOKYMEHTA C M3/I0XKEHVEM HO3ULNN 0 OOIBHUTHOI IIOMO-
mu. Esponeiickuii nentp BO3 mo mepBumyHOM MeguKo-ca-
HUTapHO! momomy B Anmarsl (KasaxcTaH) TakxKe IpoBern
cosemanye (23 mions 2017 r.) IO MHTETPUPOBAHHOMY IIpe-
TOCTaB/IEHNIO YC/IYT 3/IpaBOOXPAaHEHM, Y4acThe B KOTOPOM
HPUHAIN KOOPAMHATOPLI U3 TOCYIapCTB-YIeHOB B EBpomeii-
ckoMm pernone BO3, akcrepTsl I100a/1bHOTO YPOBHA U PY-
IMe TIPefCTaBUTENN CTPaH; B XOJIe COBEIlaHMA 00CYKIamoch
pasBuTHe OGOIBHUYHOIO CeKTopa. IlpefcraBUTeIN TOCY-
TAapCTB-YIE€HOB, IPUCYTCTBYIOIIVE Ha COBEIAHUI, O3By IM/IN
IleHHble IpPeJIJIOKeHNA K IepBOHAYaTbHOMY IPOEKTY HOKY-
MeHTa C u3joKeHueM nosuuuu. ONucaHHbIE B 3TOJ CTaThbe

IIpMIMEPDI OCHOBBIBAIOTCS Ha OIIBITE, IIOTY4Y€HHOM B XOJI€ BbI-

€O CAHHBIX MepOHpI/IHTI/IVI.

B HacToAmeit cTaThe, CTPYKTYPUPOBAaHHOI B BUJIE JUCKYCCUM,
OTpa’keHO KOJIEKTVMBHOE BUJIeHNe pabodeli TPYIIIIbI IO PALY
aCIIEKTOB: OT HEOOXOAMMOCTI IIEPEOCMBICTTUTD POTIb GOTBHMI]
U MX MeCTO B CHCTeMe 3[[paBOOXPAaHEeHN A [JO TOT0, KaK 060Ib-
HHUIIBI MOTYT CTaTh K/II0YEBBIMI YYaCTHMKAaMM IIpoOIiecca Ipe-
06pasoBaHNs CUCTEM 3IpaBOOXPaHEHUs Ha 6ase IePBUIHOI
MeJINKO-CaHNTapHOI ITIOMOIIN. 3a CTaTheil MOC/efyeT Iyo/n-
Kalua NOKYMEeHTa C U3JIO)KEHMEM IO3ULMM OTHOCUTETBHO
KOHIIeNINY OONbHUII, OPMEHTUPOBAHHBIX Ha YelOBeKa U Ha
HOTPeOHOCTI MECTHBIX COOOIIECTB, a TAK)KE MOMNTUIECKUX
MHCTPYMEHTOB U BCIIOMOTaTe/TbHBIX MEXaHI3MOB, HeOOX01-
MBIX JI/IA IOCTVKEHW A STOV LeN.

IToyemy Tax Ba>kHO, YTOOBI BOIPOC GONBHIYHOIN MOMOIK

o6cy>1<nanc;1 B KOHTEKCTE COpPOKa/JI€THETO oonnes

MepBUYHOIN MeIMKO-CAaHUTAPHOI MOMOLIU?

Anma-ATuMHCKas pJekmapauma 1978 . craja HOBOPOTHBIM
MOMEHTOM B UCTOPUM IJIOOQ/JIBHOTO 3IPaBOOXPAHEHVIS:
C ee IPUHATUEM IEepPBMYHASA MENMKO-CAaHUTAPHAA IIOMOIIb
OblTa IIpM3HAHAa KpaeyrolbHbIM KaMHeM s paborer BO3
0 0obeCIedeHNI0 3[[0POBbs [IsI BCeX. Bckope mocie aToro
Ba)KHOTO COOBITUA COCTOANACH MEXKIYHapONHas KOH(pepeH-

ns, IMOCBAILEHHAs PpOIN GOHBHI/ILI B OKasaHUMN HCPBM‘{HOﬂ
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MefuKo-caHuTapHoit momomu (VMcmamaban, Ilakucran,
1981 r.). Kak ormernn Halfdan Mahler, Ha mpotsxenuu gon-
TOr0 BpeMEHN 3aHMMAaBIINII ITOCT [eHepaIbHOrO AMpEeKTOpa
BO3, «Cucrema 3[;paBoOXpaHeH I, OCHOBY KOTOPOJl COCTaB-
NfeT IepBUYHAA MeIMKO-CAaHUTApHAs IOMOINb, HE MOXKET
OBITH cO37jaHa 6e3 MOIeP>KKU CO CTOPOHBI CEeTV GOMBHUIN.
CeropjHs €ro c/10Ba aKTya/lbHbI KAK HUKOTZA. 3a7I0T YCIIeLIHO-
TO pelleHsI COBPEMEHHbIX IPOO/IeM 3aK/TI0YaeTCs He B CMeHe
CTpaTern4eckoro Kypca — IepBUYHAs MEMKO-CaHUTAapHALA
IIOMOIIb CTY>KUT MHCTPYMEHTOM /ISl OCTIYDKEHN A BCeoOIero
0XBaTa yCIyraMM 3[ipaBOOXpaHeHs 11 06ecTiedeH st 3I0POBbs
IJ1A BCeX — a B MI3MEHEHVM IIOXO/I0B K IJITAHUPOBAHUIO, IIpe-
IOCTAB/IEHNIO 1 GUHAHCUPOBAHUIO METVUIIMHCKUX YCIIYT U CO-
I[MAJIBHON 3aIUTBHI /IS TOTO, YTOOBI BIOXHYTh HOBYIO XXV3Hb
B IIEHHOCTM JM IPUHIVIIBI IIePBUYHON MEIVIKO-CaHUTApPHOI
IIOMOIIM U BHECTU BKJaj B BbImonHeHye llemeit B obmactu

YCTOWYMBOTO Pa3BUTH A, CBA3AHHBIX CO 3[,PaBOOXPAaHEHMEM.

CoryacHO 9TOJi KOHIENIVM, OOTBHUIIBI JODKHBI OKa3bIBaTh
OpVEeHTUPOBAHHBIE HA HY)X[BI JII0fielt ycayru u 6omee adpdek-
TUBHO Y/JOBJIETBOPSITH IOTPEOHOCTH BCEX MOMydaTeel TaKIX
YCITYT, BKJII0Yas MOKMIIBIX TIOfET, TUL C XPOHNYECKNMIY 3260-
JIeBaHMSAMMU U JIUII, HEJOCTATOUYHO O0eCHeYeHHbIX YCIyraMu,
KOTOPBIE 1 COCTAB/IAIOT OOJIBIIYIO YaCTh UX IAI[EHTOB. Bojb-
HMI[BI JOJDKHBI HE TOJIBKO CTPEMUTHCA 00eCTIeYnTh HayTy dIIe
PEe3y/IbTaThI [/ 30POBbA U MOMOKUTENTBHOE BIIEYAT/ICHIE OT
CBOMX YCIIyT, HO U, BBIXOJisI 32 PAMKJ CBOUX HEIIOCPE[CTBEH-
HBIX 003aHHOCTEN, CIOCOOCTBOBATD YIYYLICHUIO 3[J0POBbS
HaceJIeH sl BMeCTe ¢ KOMaH/[aM PabOTHUKOB 3[[paBOOXpaHe-
HISI HA TIEPBOM YPOBHE OKa3aHISI IIOMOIIY, @ TAK)Ke B3AUMO-
IeiiCTBOBATD C MECTHBIMU cOO006IIeCTBAMY A GOPMUPOBAHUA
KY/IBTYPBI 370p0Bbsl. [Ipy HEOOXOAMMOCTU GOTBHUIIBI TAKXKe
JOJDKHBI PEAOCTAB/IATh YCIYTU M B MECTHBIX COOOI[ECTBAX,
TOBBIIIASA TEM CAMBIM JOCTYITHOCTb 3TUX YCIYT U MX afjalTH-
POBAHHOCTH K IOTPEOHOCTSM JIIOfIel, a TaKOKe TIOAAeP>KUBATh,
06y9aTb 1 KOHTPOMMPOBATh PAOOTHNUKOB B JPYTUX yUPEKJie-
HIAX, OKa3bIBAIOIIX MEAMI[MHCKYIO TOMOIIb.

Ycnex  pasBuTtuA = NEPBUYHON  MEAMKO-CAaHUTApHON
MOMOIIY 3aBUCHUT OT CIIOCOOHOCTHU GONBHUI PacIpeensaTh
pecypcol M pacHpOCTPaHATh 3HAHMA CPegy HaceleHMs
n yupexpgennii. Ho kak sToro go6urbca?

B 6onpHUIIAX TPOXOAAT 00yUeHe Lieble TOKOTIEHNs PaboT-
HUKOB 3[[pPABOOXPAHEHNsI, IPOBOASATCS BaXKHEIIIINE MCCIIe-
[OBaHMA U HOCTUTAITCA OTPOMHBIE YCIIEX) B IIOMCKe HO-

BBIX METOOB OpraHm3aunuy paborel. 3ech COCPEeTOTOYEHDI

' [loknaf o COCTOSIHMN 30paBOoOXpaHeHns B Mupe, 2008 r.: MNepBuyHasn
MeANKO-CaHUTapHas MOMOLLb: CEroAHs aKTyalbHee, Yem Korja-
nn60. XXeHeBa BecemyipHast opraHv3aums 3apaBooXpaHeHus.

TeXHOJIOTMM, MEAMULIMHCKIUE Kafipbl U PpUHAHCOBBIE PeCypPCHL.
BonpHunbl He TONBKO Clay>KaT IUIOWIAZKONM /1L OKa3aHU:A
JKM3HEHHO Ba)KHBIX MENVIMHCKUX YCIYT, HO 3a4acTyIO U fAB-
JSI0TCA KPYHHENINMM paboTofaTeNleM B IIOCENKaX, TOpofax
u 1enbix pernoHax. OHM MOTYT OBITH PEIMETOM JIIs TOP-
OOCTM M CHMBOJIOM peruoHajbHOro paspuTus. Hakonemw,
6ONIbHUIIBI JAIOT JIIOASAM YBEPEHHOCTb B TOM, YTO OHM CMO-
TYT IIOZTYYUTH IIOMOIIb IPY Cephe3HOT 6OE3HN MK B CTyYae

IIPpUPOIHBIX VIIT AHTPOIIOTE€HHBIX KaTaCTpO(b.

Takum 06pasoM, OOTbHUIIBI BCET/ja HAXOMATCS HA BUAY U MO-
TyT HaI/IAIHO JIeMOHCTPMPOBATh CBOM JoCTIDKeHM:A. OHnu
00671a1al0T HeMaJbIM IIOTMTUYECKUM, SKOHOMWYECKUM U CO-
I[MA/IbHBIM BJIMSTHMEM J/Is 3alUTBI CTATyC-KBO B (DMHAHCH-
POBAaHMM ¥ OpTaHU3ALMM CUCTEM 3[PABOOXPAHEHMA. ITO
IpU3HAeTCA U MofYepKuBaerca B Joknade o cocrmosHuu 30pa-
sooxparerus 8 mupe 3a 2008 2. - Ilepsuunas meduxo-canumap-
HAS NOMOULD: Ce200HS aKmyarnvHee, 4em K020a-n160, B KOTOPOM
6bITa BBICKa3aHa UJies O TOM, YTO IMEHHO OOJIbHMIIBI ABIIAIOT-
cst OBHUM U3 (AKTOPOB, TOPMOSSIIUX PA3BUTHE NEPBUIHON
MeJVKO-CcaHuTapHoi nomomy. CormacHo JOKIaAy, «CUCTEMBI
3[paBOOXPAaHEHN He CKIOHHBI CAMOCTOSATENIbHO MPUHIMATD
LIEHHOCT! IE€PBUYHON MEJUKO-CAHUTAPHON IOMOIIM», OTYa-
CTM M3-32 «HEIIPONOPLVOHANIBHO GOJIBIIOr0 BHUMAaHMA K BBI-
COKOCIIeI[ a3 POBAHHOI TTOMOIIY, (heHOMEH, KOTOPBIN Ya-

CTO Ha3BIBAIOT COCPEJOTOYEHHOCTHIO Ha OOIBHMIIAX» %,

BmecTe ¢ TeM, 9TO TaKyKe 3HAUUT, YTO OONBHUIIBI 06TafaloT
OTPOMHBIM MOTEHIIVAIOM IS TOTO, YTOOBI CTUMY/INPOBATD
HOBYIO OPVMEHTAINIO CHCTEMBI 3[PaBOOXPAHEHSI HA IEPBUY-
HYIO CAHUTAPHO-MEJUIIHCKYIO0 TOMOIIb. VX Hy>KHO paccMa-
TpMBAaTh B Ka4eCTBE K/IKOYEBOI COCTABIIAIOLIEN COLMATbHOTO
PasBUTHUSI B CBOMX PailOHAX, U BaXKHYIO PO/Ib 3JIeCh UTpaeT
COTPYAHUYECTBO MeX/Ty OOIbHMUI[AMIL U IPYTUMY CEKTOPaMMU
(Hampumep, BOJOCHAGKEHN ST, TUTMEHBI M CAHUTAPUIL, SHEPTe-

TUKU U 06pa3sOBaHIL).

Jl1s TOro, 910661 GOMBHMUIBI HA4a/IX BHOCUTH BECOMBI BK/IA]
B Pa3BUTUE NEPBUYHON MENUKO-CAHUTAPHONM IIOMOILM, Tpe-
6yrorcs 3¢ deKTUBHOR MUAEPCTBO U MEPbI HOMUTUKM, KOTO-
pble IO3BOJAT MPEORO/NIeTh LIEHTPOCTPEMUTETIbHYIO CUTY CI-
CTeMbl, BBICTPOEHHOIT BOKPYT 6ompHIYHOI oMoy, Crenas
3TO, MBI paCKpOeM IOTeHIVas O0NIbHNUL I OCYLeCTBICHN
npeobpasoBanmit. I TOro, 4T06BI FOCTUYD Lie/Ieil, TOCTaB-
JIeHHBbIX B 1978 1. B AiMa-ATe 1 elle pas MOJTBEP>KAEHHBIX
B 2018 . B Actane (KasaxcraH), 60/1bHUIIBI JOIXKHBI CTATh He-

OTBEM/IEMOJT YaCThIO PEIIeHNsI 3TOI IIPOOIeMBbL.

2 [loknap o cocTosiHWMM 3apaBooxpaHerust B Mupe, 2008 r.: [NepBuryHas
MeANKO-CaHUTapHast MOMOLLb: CEroAHs aKTyalbHee, Yem Korja-
Nn60. XXeHeBa BecemypHast opraHv3aumns 3apaBoOXpaHeHus.
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MHorve npyMepsl CBUAETENbCTBYIOT O TOM, YTO TaKas CMeHa
HapagyUrMbl yXKe IPOVCXOMNUT, IPUYeM B PA3TUIHbIX YCIOBUSIX:
OO/IBHMIIBI BEAYT AKTUBHYIO PabOTy CO CBOMMU MALJMEHTAMI,
HaNpaB/As UX IJIA JalbHeNIIero HabOMofeHNs B NMepBUYHOE
3BEHO, YTO MTO3BOJISET M30€KaTh HEHY>KHOI TOCIUTATN3ALINI;
OO/IBHMIBI COTPYAHUYAIOT C HOCTABIINKAMIL IIEPBUYHOI Me-
IMKO-CAaHMTApPHOI IOMOILIM [JIA YKPEIUIeHNA MX IIOTeHIMana
U, TAKUM 06pa30M, COKpaIlleHN s YMC/Ta HAIPaBIeHNUIT K CIIeI{i-
amucraM; OONBHMLBI 00yd4aloT COOCTBEHHBIX COTPYLHUKOB,
yIAy4LIas ¥X IpefiCTaBIeHNe O BO3MOXXHOCTAX IIePBUYHOI Me-
IMKO-CaHUTAPHOI IOMOIIM; B HEKOTOPBIX CITy4Yasix GOMbHIUIIbI
MIPEBAB/AIOT K TIOCTABIINKAM MeINKO-CAHUTAPHOI TOMOIIIN
oIpefie/IeHHbIe TPeOOBaHN I OTHOCUTENIBHO 00beMa I KauecTBa
UX YCIAYT, U T.7. [[puMepoM yCIemHOro BOIIOLIEH S B X M3Hb
07J06HOIT CMEHBI ITAPA/{UTMbI CTYXXIUT OOIBHMIA 0OIIIET0 IPo-
¢unsa «Yaurn» B Cunramype (cM. BCTaBKy 1).

BCTABKA 1. MIPUMEP JEACTBUN HA

YPOBHE BOJIbHULLbI, HALLEJIEHHbIX

HA MEPEOPUEHTALLUIO CUCTEMbI
3[1PABOOXPAHEHWA HA MEPBUYHYIO MEIUKO-
CAHUTAPHYIO MOMOLLb

KomnnekcHble Meponpuatusi B 60SibHULE 06LLero npoduns
«YaHru» B CuHranype ctaau oTBETOM Ha Npo6sieMy 60JbLIOr0
yucna cilyyaeB HEOT/IOXKHOW rocnuTanu3aumy nalueHToB, 06-
paLLaroLLmMxcsi B 60/bHULY CaMOCTOATeNbHO (T.H. camoobpallie-
HWi1). Kak nofuyepKHyn AUPEKTOp 60/bHULI, «9TO MO3BONUIO
Nlyylle MOHATb, YTO MOAesb CTauMOHapHO-OPUEHTUPOBAHHON
MOMOLLM HecTabunbHa U AO/KHA afanTMpoBaTbCA K MeEHso-
LWMMCA MOTPEBHOCTSIM M 3anpocaM HaceNleHWsl; ofHaKo Mpu
3TOM crielyeT NOMHUTb, YTO MOAENb OKa3aHWUs MOMOLLM, OPUEH-
TUpPOBaHHasi Ha MOTPEGHOCTU MECTHbIX COOBLLECTB, He MOXET
6bITb YXWM3HECMOCOBHOWN 6e3 MHTEerpaLmn 605bHULY». 118 aToro
60JIbHULIA HaYana TECHO COTPYAHUYATb C Bpayamu o6LLeii npak-
TUKW B LieNisiX 06ecriedeHnss Hanmuns 1 NoBblLLEeHUst 4OCTYMHO-
CTW yCnyr B NEepBUYHOM 3BEHEe MEeLMKO-CAaHUTapHON MOMOLLK,
B TOM 4uMcrie NyTeM CO3[aHUA MECTHbIX LIeHTPOB 34paBooXpa-
HeHUsl, MPOBOAALLMX CKPUHUHI AMaBeTUYecKon CToMbl U rna3
1 0Ka3blIBaoLLMX ycnyru GuanoTepanum, TeM camMmbiM NOALEPXKU-
Basi Bpayei o6LLein NpakTMkK, paboTatoLLux B okpyre. bonbHuLa
TakKxxe BHefpuna nporpammy «GP First» («Ipexze Bcero — Bpay
06LLel NpakTUKK»), B paMKax KOTOpOii MaLlueHTam ¢ 3abosieBa-
HUSIMU B Nlerkoin popme 1 cpefiHel TSHKeCTU npepsiaraetcs 06-
paTUTbCS K Bpayy 06LLEeN MPaKTUKK, @ He B OTAENIEHNE HEOT/IOX-
HOW nmomoly 605bHULbI. Ecnv Bpay o6Lueit NpakTUKK NMpUHK-
MaeT peLLeHne 0 TOM, YTO NaLMEHT HYXXAATCA B HEOTIOXKHOWM
rocnuTanuaauuy, To Takas rocnutannsaums nNpoBOAMTCS BHE
ouyepeau, a ee onnata cyéeuampyetca. 9TM Mepbl MO3BOAWUIN
CHU3UTb YNCII0 CaMOOBpaLLEHNI NALMEHTOB Ha 9,7% 1 [OBECTU
nokasaTenb YAOB/ETBOPEHHOCTU MaLMEHTOB, HampaBfseMblIX
B 60/1bHWLY Bpayamu o6LLein npakTuku, 8o 92%.°

3 4th Annual Meeting Report of Integrated Health Services Delivery
Focal Points. 22-23 June 2017, Almaty, Kazakhstan. Copenhagen:
WHO Regional Office for Europe; 2018 (http://www.euro.who.int/__
data/assets/pdf_file/0019/362620/IHSD-FPs-2017.pdf?ua=1, no
COCTOSIHWIO Ha 15 Aekabpa 2018 ).

KakoBa ponp OGOIBHUI[, OPMEHTHMPOBAHHBIX HA HYKbI
MECTHBIX COOOLIECTB, B CO3JaHUM 3[{OPOBBIX U CIVIOYEHHBIX
coo0mIecTB?

Takast cMeHa mapagurMbl — Mepexof oT 60IbHML, paboTao-
I[MX M30/IMPOBAHHO, K OONBHIIIAM, YINTHIBAIOMUM HYXK/IbI
MECTHBIX COOOIIECTB 11 YelOBeKa — HaYMHAETCA C IPU3HAHNUA
TOro (pakTa, YTO MOAXOJ, HA OCHOBE IEPBUYHOI MEJUKO-Ca-
HUTAPHOI OMOIIY JO/DKEH IPUMEHSTHCS B PABHOI CTEIIeHN
KO BCEM IIOCTaBIIMKAM YCIYT COLMANBHON 3alUThl U Meu-
LVHCKUX YCIYT, B TOM 4KC/Ie U K 60nbHMULaM. VIHBIMU CT10-
BaMIl, «OOTBHUIIBI JO/DKHBI [IPEBPATUTHCS U3 «IIOC/IEHETO
3BeHa B ILIEIMOYKe» IIOCTABIIVKOB YCIYT 34PaBOOXpPaHEHMUs
B CyOBeKTbl, aKTUBHO B3aNMOJENCTBYIOIME C MECTHBIMM
coob1iecTBaMI U IIOCTABIIMKAMI IIEPBUYHON MEKO-CAHN-
TapHOII momouy. VsMeHeHe TPagUIMOHHON MOJEIU TOTK-
HO HAa4MHATbCS C TIEPEHOCA AKI[EHTA C «3aII0/THEHN s KOeK» Ha
BBIIIO/IHEHNE OO/IPHUIIAMY HOBOII PO/IM B PaMKaX CeTeil CO-
TpysHudecTBa» *. Heobxonmnmo najmee pa3BuBaTh CYILIECTBY-
IOlljMie CU/IbHbIE CTOPOHBI GOIBHUIL, B TO >Ke BpeMsl CTHpas
TPaHMNILY, OTAE/SIONIYI0 UX OT OCTA/IbHBIX CETMEHTOB CUCTe-
MBI 3[}paBOOXpaHeH 1. BONMbHNIBI JOMIXKHBI OBITH OTHOCTHIO
VHTEIPUPOBAHbI B COOOLIECTBA, B MHTEpECaX KOTOPBIX OHM
paboTaIoT, B YCIOBUSX TECHOTO COTPYAHUYECTBA C [PYTUMI
[apTHepaM, YTOObI 3aHIMMAThCA He TOJIbKO OKa3aHIeM YCIIyT
Ha MH/MBVLYa/bHOM YPOBHE, HO I, B IIEPBYIO OYEPEb, YIyd-

1IaTh IIOKa3aTe/nan 340pOBbA HACE/IEHNA.

BonbHuUIbI 06/1a1al0T HEMA/IBIM IIOTEHIINAIOM /IS YIydllie-
HUA 3[00pOBbS MeCTHOro HaceneHu:A. Hampumep, cenbckue
KOMUTETHI 3[0pOoBbs B KbIpreiscTane 4acTo B3aMMOJEICTBY-
10T ¢ OONbHUIIAMU B PaMKaxX MHUIMATHUB II0 PaHHeN mua-
THOCTMKE 3a00/IeBaHUIL, YTO IMO3BOJSIET PACIIMPUTh OXBAT
HaceleHNs yCIyraMmu 3fpaBooxpaHeHns. OfHaKo OONbHU-
I[bI MOT'Y'T IIONTH ellle [ajIblile, HauaB C/Ie[l0BATh MPUHI[UIAM
COLIMaJIbHON OTBETCTBEHHOCTM (CM. BCTaBKy 2). IIpumepom
TOTO, KaK GONBHMIIBI MOTYT BOIUIOMIATh B JKM3HDb IPUHIINII
«He HaBpe[u» B MECTHBIX COOOIECTBAX, CIY>KUT IPOrpam-
Ma BO3 u ITamamMepnKaHCKOV OpTaHM3AINY 3PaBOOXpPaHe-
HUA 10 6€30ITaCHBIM, 9KOMOTUYHBIM M «yMHBIM» OOTBHUIIAM
B cTpaHax Kapubckoro 6acceitHa.

4 PAHO director urges hospital transformation to support progress

toward universal health [website]. Washington (DC): WHO Regional
Office for the Americas; 2015. (https://www.paho.org/hg/index.
php?option=com_content&view=article&id=11351:paho-director-
urges-hospital-transformation-uh&Itemid=135&lang=en, no
COCTOsIHMIO Ha 15 aekabps 2018 ).
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BCTABKA 2. MTPUMEP OTBETCTBEHHOI'O
OTHOLIEHWUA BOJIbHULLbI K OKPY)XAIOLLLEW
CPEAE U BKJTAOA B 3KOHOMUYECKY1O

N COLUAJIbHYIO CTABUJIBHOCTb

lNpr3HaBasi CBOK OTBETCTBEHHOCTb 3@ COCTOSIHUE OKpYXKato-
Lielt cpefibl U SKOHOMUYECKYHO 1 COLMalbHYHO CTabUNIbHOCTb,
TpacToBblil GoHA HaumnoHanbHoM crny6bl 34paBOOXpaHEHUS
NS ropofoB PUTWUHITOH, YuraH v Jlu (AHrnus)) paspabotan
NS cebsi cneayoLLyo KOHLEMLUUIO: «OblTb CUIIbHOM, YCTONYU-
BOI OMOpPOV ANA COOBLLECTBA U UCMOb30BaTh CBOE BIUSHUE
015 NOBbILeHUA 6/1arococToAHUA BCero obLectsar». B 2013 .
®oHa chopmupoBan Ana peannsaummn 3TOM KOHLUENUUN rpyn-
ny no coumasnbHON OTBETCTBEHHOCTH, KOTopasi NMpeanpuHsana
pa3fivyHble MHULMATMBbI, KaK TO: CTaXMPOBKMW A5 MOBbILLE-
HUA YBEPEHHOCTU B cebe U pasBUTUS YKU3HEHHbIX HaBbIKOB
y NoAen, [ONroe BPEMS OCTAaOLLMXCA 6e3 paboTbl; MOOLEX-
HbIl KOHIpecc Assi NPUBEYEHUs U NOOLLPEeHUs MOSIoAbIX Jto-
[lei U3 MeCTHbIX COO6LLEeCTB K paboTe B 601bHULAX U B Hauu-
OHaslbHOI cny6e 34paBOOXpaHEHUS; MporpamMMa Kapavope-
aHWMAaLMOHHOW MOArOTOBKM B LUKoNax®.

BonpHMIIBI, CTpeMsLIuecs] «He OCTABUTh HUKOTO 6e3 BHU-
MaHNsI», BBIXOAT 32 MPefebl CBOMX OOBIYHBIX 0053aHHO-
CTeif, OXBaTbhIBas Hayosee ys3BUMbIe TPYIIIbI HaCeTeHM T,
HaIpuMep, IyTeM pa3pabOTKyM MHHOBALMOHHBIX MOJXOLOB
K IIPeJOCTaBICHUIO YCIYT, TAKUX KaK IepeBIDKHbIC MeJu-
LIMHCKJIe IIYHKTBI, MEAMLIMHCKIME MOe3fa 1 JjaXke «IIIaBydne

60MBHNIIBI» (HAIpUMep, TOCIIUTATbHbIE CYHa®).

ITogo6HO APYIMM YYpeXAEHUAM - HampuMep, MIKOIAM
Y BCEBO3MOXXHBIM IPERNPUATUAM M OPTaHU3AINAM, 60Tb-
HUIBI TO/DKHBI VICIIONBb30BATh TI00YI0 BO3MOXXHOCTD LA
BOBJ/ICYEHIA TOTyYaTeseil IOMOIY (ITalMIeHTOB ¥ UX POJ-
CTBEHHUKOB), a TAK)Ke CBOUX COTPYHUKOB, B [IeITETBHOCTD
10 yKpemnaeHNnIo 310poBbA. ITof Takoil esATeTbHOCTBIO MO-
I'yT HOHMMATbCS CTPATETUM JI/IA COBEPIIEHCTBOBAHMA CyIIle-
CTBYIOIIlell IPAKTUKU B IIe/AX IOBbILIeHNE 3PPEeKTUBHOCTU
[IpefiCTaB/IsIeMbIX YCIYT. IIoMUMO 3TOro, GONBHULIBI MOTYT
OCYILECTBAATD TaKMe MePHI IO YKPEIIEHUIO 3TOPOBbiA, KO-
TOpbIe TPAJUIMOHHO HE BXOAAT B KPYT UX OOI3aHHOCTEIL.
STU Mepbl CleAyeT ITAHMPOBATh HEIIOCPEACTBEHHO Ha MECT-
HOM yPOBHe, 4TOObI HaMIy4IIUM OOpasoM OTPasUTb MeCT-

Hble peannyu OOIIeCTBEHHOTO 34PaBOOXPAHEHNs 1 BbIOPATDH

5 The WWL Way [website]. Wigan: Wrightington, Wigan and Leigh NHS
Foundation Trust; 2018 (http:/www.wwl.nhs.uk, no coctosiHmio Ha 15
nlekabps 2018 r.).

®  Mercy Ships [website]. (https://www.mercyships.nl/, no coctosiHMO
Ha 15 fekabps 2018T.).

OIITMMAJ/IbHbIE LEHTPBI [IA MNPEAOCTABICHNA TaKUX YCIYyT

(Hampumep, B 60IbHMIIAX U/UIN B JPYTUX MecTax)’.

BonpHMIIBI JOMKHBI PACIIUPATH IIPaBa M BO3MOXKHOCTH IMa-
[[MIEHTOB, YTOOBI Te MOITIN OPATh Ha Ce0s1 OTBETCTBEHHOCTD
3a COOCTBEHHOE 3[JOPOBbeE I IOy YeHVe MeAUIMHCKIIX YCIYT
IIOCPEACTBOM CaMOIIOMOIIM, YYacTHUsA B [UATHOCTYKE U Jlede-
HuY, BefleHNs 6O/Me3sHN U MOAZEPXKaHUs 3[OPOBOro obpasa
sxmsHu. Hanpumep, pabora cetu ParkinsonNet B Hupepnan-
Iax KOOPAMHUPYETCS ClIelMaNM3UPOBAaHHBIMY OOIbHIUIIAMIL,
HO IIPY 9TOM €e I{e/Ib 3aK/TF0YAeTCsI B TOM, YTOOBI IIOMOYb T1a-
LIMEHTaM CAMOCTOSITENIbHO BeCTu 3ab0/eBaHmMe 1, TAKUM 06-
pasoM, MUHUMM3UPOBATb MOTPEOHOCTb B TOCIIMTANTN3ALINIL.
B cerp BxogAaT oxono 3 000 crenmanncTos B cocrase 69 pe-
TMOHAIBHBIX TPYIIIL, KOTOpble pabOTAal0OT B COOTBETCTBUIU CO
CTaHIAPTHBIM PYKOBOACTBOM, COCTAaBJICHHBIM C y4YacTMeM
maryueHToB ¢ 6onesupio [lapkuHcoHa. B pacmopsixennn ma-
LMEHTOB TaK)Ke MMeeTCA UHTePaKTVBHBII MHCTPYMEHT, II0-
3BOJIAIOIIMIL IPUHUMATD PElIeHNsI OTHOCUTEIbHO OKa3bIBae-
MBIX IIM YCITYT, @ TAK)Ke 0OMEeHUBAThCs MHOpMAIIVIEN MEXAY

co60it 1 ¢ pabOTHMKAMMY 3paBOOXPAaHEHMA B PAMKAX CETH.

Kakum o6pa3om KoHuenuys 60TbHUL, OPUEHTHPOBAHHBIX
Ha HYXX/Jbl 4Ye/lI0OBeKa, IIOMOXeET IMPeofoneTb ZUXOTOMUII0
Me>X/y IepBUYHOI ¥ GOTBHUYHOI TOMOIBIO?

JTIropy MOTyT IO/Ty4aTh YC/IyTH MO OXPAHe 3710pPOBbs Y CAMbIX
PasNIMYHbBIX NOCTaBUIMKOB, OT BCEBO3MOXKHBIX Y4IDPeXXIeHMII
3opaBooXpaHeHus (Kraccuyeckass MeNUIMHA) 1O HapOJHBIX
Le/InTesIel M MOJIeTbHbIX KOMHAT. [Tpo1mo BpemMs 4eTKo pas-
IPaHMYEHHBIX Y3KMX MEIMIIMHCKUX CIELMATbHOCTEN, CTPO-
TOV MepapXMM U YKECTKOJ KaTeropu3al M 110 YPOBHAM 0Kasa-
HusA noMouiu. bomnee Toro, mprHNMas BoO BHUMaHMe CTapeHMe
HaceleHMs M pacTylee OpeMsA XpOHMYECKUX 3ab0neBaHMII,
He0oOXOIMO TIePeOCMbIC/IUTD MO/ OMOLIM i TIePeiITH OT
pearnpoBaHMsI Ha OCTPBIe IIPOSIBIEHS 0/IE3HN K CO3TAHUIO
KOMIIIEKCHBIX MapIIPYTOB /I Oy YEHN S IIOMOILM.

Takum o06pa3oM, HEOOGXOZMMO OTKAa3aTbCsi OT OUXOTOMUM
MEX/y IIepPBUYHOI MeINKO-CAHUTAPHOI IIOMOLLbI0 (Iep-
BBIIl YPOBEHDb OKa3aHWs momoinn) u OompHMIAMU (Crenya-
NM3NPOBAHHAs IIOMOIB). Bceobmmit oxBaT ycayramm 3apa-
BOOXPAHEHMsI HEBO3MOXXHO 00eCIIeYnTh C MOMOLIbI0 JINIIb
00H020 U3 3TUX KOMIIOHEHTOB — HEOOXONMMO 3afieliCTBOBATh

cpasy 06a CeKTopa, IOCKONbKY KaueCTBEHHAs IepBUYHAsA

7 Putting HPH Policy into Action: Working Paper of the WHO
Collaborating Centre on Health Promotion in Hospitals and Health
Care. Vienna: University of Vienna; 2006 (http://www.hph-hc.cc/
fileadmin/user_upload/HPH_BasicDocuments/Working-Paper-HPH-
Strategies.pdf, no coctosHuto Ha 15 aexkabpa 2018 1.).
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MeJIMKO-CaHUTapHas IIOMOIIb TpebyeT KaueCTBEHHOI CIIeIN-
aMM3MPOBAHHON MOMOILY, ¥ Ha060pOT. [paHnIIbl MEXAY yC-
JIOBMAMMY, B KOTOPBIX OKa3bIBaeTCs IIOMOLIb IIPY II€PBOM 00-
palleHNy U CHelaan3upoBaHHas OMOIb, CTAHOBATCSA BCe
6oree pa3MBITBHIMI, U MOJE/IN HAa OCHOBE T'MOPUIHOTO ITOAXO0a
(HampyuMep, paclIMpeHHbIe LIEHTPBI IIePBUYHON MeJUKO-Ca-
HMTApHOJ! MOMOIIM U CTallMOHAPHAsA MOMOIIb Ha IOMY) IpH-
MEHSIOTCs BCe Mupe, 61arofapsi MOOMIbHBIM 1 TOPTATUBHBIM
TeXHONOrMAM u LuppoBoMy 3apaBooxpaHeHmio. Ceiivac,
C BOBHMKHOBEHVEM HOBBIX IPUHIINIIOB Pa6OThI ¥ BO3MOYXKHO-
CTell 1A OKa3aHUA YCIYT 34 PaBOOXPAHEHM A C IOMOILBIO ITOP-
TATUBHBIX VIN MOOV/IBHBIX TE€XHOJOTWIT, GOIBHUIIBI MOTYT
BBITIIOTTHATD BCe Oo/ee IMPOKMIT CIIEKTp 3ajiad, COOTBETCTBY-
IOIIMX TIOAXOfiaM Ha 6ase 00IeCTBEHHOTO 34PaBOOXPaHEHNs

VI IEPBUYHON MEJMKO-CaHNTAPHO IIOMOMIIL.

B TomM, 4TO KacaeTcs MOCTABIIMKOB YCIyT, HePEOPUEHTALIVS
MO/je/IV IOMOIIIY B CTOPOHY IIEPBUYIHOTO 3BeHa TpedyeT O0/Ib-
IIeil COTTACOBAHHOCTM M@Ky MOCTaBIIUMKAMM YCIYT Ha BCeX
YPOBHAX OKasaHWs IOMOIIM, IEePecMOTpa CYIIeCTBYIOIINX
HA 9TUX YPOBHSIX MEPAPXUIT ¥ HAXOXK/EHVSI HOBBIX METOJ[OB
paboThl B KoMaHze. HegocraTouHas KOMMYHMKAIIUA MEXIY
BpayaMn 0OIieil IPAaKTUKU 1 GOMbHULIAMY 3a9aCTYI0 BefeT
K HECOITIACOBAHHOCTM B OKAa3aHWUM YCIYT, AyOnmpoBaHUIo
meiicTBMit M moTepe addekTuBHOCTH. bomee Toro, mpumu-
CbIBaeMble BpadaM oOllell MPAaKTUKM OTPAHMYEHHBIE BO3-
MOXHOCTU (060pyZOBaHMe U 3HAHVS) WIM HEZOCTATOYHAS
YBEPEHHOCTD B cebe IIpU OKa3aHMUU MOMOIIY MallMeHTaM CO
CTIOKHBIMM TpOOTeMaMM IMOBBIIIAIOT BEPOSTHOCTH HEO6O-
CHOBAHHOTO HAIIPAB/ICHNsI TUX MALVEHTOB K CHEIIa/IINCTaM

nnmm HeHy)KHOI?I TOCIIUTAIN3AL NN,

Jns pemeHys aTuX npo6aeM MOTYT HPUMEHATHCH Pas3ind-
HbIe IO XOfIbl, B TOM 4JC/Ie Ha ypoBHe 60mbHML. COBMeCTHBIE
OL[eHKU JAaHHBIX O TOCHUTAIN3ALUY, IPOBEfEeHHbIe OONbHN-
aMM ¥ LEeHTpaMy NEePBUYHON MESVNKO-CAHUTAPHOM ITIOMO-
I, IOMOTAIOT JIy4llle MOHATb IPUYMHBI He0OOCHOBAHHOI!
TOCITMTANMN3ALNI U BBISIBUTD IPOOTEeMHbIE aCIIeKTHL B paboTe
LIEeHTPOB NEPBUYHOM MEJMKO-CAaHMTApHOV IOMOINM, a TaK-
JKe HaliTU CrlocoOBbl 11 UX ycrpaHeHus. EcTb Hemano mpu-
MepOB OpPraHM3AlMOHHBIX HOBOBBELEHNI, KOTOpbIe 06Ier-
4JaeT IepeMeleHe alMeHTa U3 yIPEXAeHUs OFHOTO TUIla
B IpDyro€e YUpexX/eHle; B YaCTHOCTY, 3[,eChb CIe[JyeT OTMETUTD
LEeHTpPBI TocnuTanusanun B Poccutickon ®exepannm, KOTo-
pble OOBEIUHSIOT BCE CTOPOHBI, BOB/IEYEHHBIE B IIPOLECC IO~
cnuranusauyy. B Vicmanum Befetcs pabora o obecriedeHuIo
COBMECTUMOCTY MEJUUMHCKUX KapT MALVME€HTOB, UCIIONb3Y-
€MBbIX B Pa3/IMYHbIX YYPEXKJEHUAX U yCcnoBuAX. B Vspanre
CYILeCTBYeT IIPaKTUKa IpodeccuoHaNbHBIX JUAIOTOB MEXAY

BpavyaMu 001Ieil PaKTUKY ¥ OONMbHUIHBIMY BpadaMu. Takske

clefiyeT OTMETUTb IIPOBeJieHNe COBMECTHBIX KOHCY/IbTALUI
B IIEPBUYHON MEJMKO-CAHUTAPHON MOMOILY MEXIY CIeI-
amucramu u pabOTHUKAMH TIEPBUYIHOTO 3BEHA, B XOfie KOTO-
PBIX OHM HNPUMHMUMAIOT pellleHu: O JanbHelilleM Halpabie-
HUM MALIYIEHTOB U YIPaBAAIOT OKa3aHMEeM TeKYIIeil MOMOIII;
TaKOJl IOAXOJ, CIOCOOCTBYET MOBBIIIECHUIO KBaaMpUKaLUN
TepalleBTOB U UX YBEPEHHOCT! B CBoMX 3HaHuAX®. IIpumep
HupeprnanmoB moxaspiBaeT, YTO IOJOOHDBIE KOHCY/IbTALUN
NO3BOJIAIOT CHU3UTD YUC/IO HAINPABIEHUI K CIeLManNcTaM
U IMaTHOCTMYECKUX aHa/NIM30B B YCIOBUAX CHEIManyu3Upo-

BaHHOJ ITOMOIIIN.

Mepuuuuckuii neHTp YHusepcurera JI1o6msausl (CrnoBenns)
TaK)Xe BHEIPMIT B IPAKTMKY COBMECTHBIE MeKYpPOBHEBBIE
KOHCy/bTanyi. Takoit OfX0 XOpoIIo cebst 3apeKOMEH/[0BaT
Y MOXKET IIPUMEHAThCA mupe. TemeMeIMIMHCKIE KOHCY/IbTa-
1uu (Hapumep, BULeOKOH(epeHI [y M TeneKoHbepeHnn
C ydYacTueM CIIeL[MaINCTa, APYrOoro MEeFUIIMHCKOTO paboT-
HUKa ¥ [ONy4YaTens yCIyT) MpefcTaBIsaioT coboil elle ofuH
METOf, I MOAJEP>KKM IEPBUYHON MENMKO-CAHUTAPHON
TTOMOIIM CH/TaMU GOTBHUYHBIX CriennanucToB. [Ipumep Tep-
MaHUM MTOKA3bIBAET, KAK 9TOT aCIEKT MOXKET OBITH BK/IIOUEH
B IPOLIECC ITAHNPOBAHNUS HOBOI GOMBHIYHOI NHPPACTPYK-
TYPBbI 1 CO3AaHUs «O0NbHULBI OyAy1Iero» (BcraBka 3). B atom
crydae MHGOpPMAlMOHHbIE TEXHOMOTMM CTaly KIIOYeBbIM
KOMITOHEHTOM HOBBIX ITOJXOOB K B3aMMOJEICTBUIO MEXIY
YUPEXJEHUSIMU U YPOBHSIMI OKa3aHVs ITOMOINY, a TAaKXKe
C malyieHTaMM M ¥IX POCTBEHHUKAMIL.

B TOM, 4TO KacaeTcst Oy IeHUs YCIYT, He CIIEyeT HelooLe-
HUBATDb [OTEHI[MATbHO BaXKHYIO POJIb OOTBHUIL B TIOBBIIIEHN
YBEPEHHOCTHM TOTy4aTesniell YCayT MepBUYHON MeUKO-CaHU-
TapHOﬁI IIOMOIIN B KBaIH/I(i)I/IKaI_U/H/I IIOCTAaBIIMKOB 9TUX ycnyr,
a TaK>Ke B IIEPEOPUEHTALNY TIOTyYaTeneil yCIyT Ha mepBud-
Hoe 3BeHO. Kak y)ke 0TMe4anoch BO BCTaBKe 1, MMEHHO 9TO
6bIIO CHEIAHO B PAMKAaX ONTUMuU3anuu paboTsl B GOIbHUIE
«YaHrn». Boree Toro, OrpoOMHOE 3HAYEHNE MEIOT MEXAH3M b
I/Is1 YKPEIIEHN S TOBepysl MeKAY OOMbHUIIAMI 11 HACe/IeHN-
eM, Ha 671aro KOTOporo paboTaroT 3T 6ONMBHUIEL ITa pabo-
Ta TpebyeT pasBUTISI KOMMYHUKAIMN MEX/Y PYKOBOACTBOM
60/IbHNLI, MEAUIMHCKUMI PabOTHMUKAMI, HEITOCPEACTBEHHO
B3aI/IMOI[eIZCTByIOH_U/IMI/I C mangneHTramMm, HOHY‘{&TGHHMI/I ycnyr
u HaceneHueM. Heob6xonnumo nydine nHGOPMUPOBATH Hace-
JIEHVIE€ O TOM, I'Il€ MOXXHO IIOJTY4YUTDb T€ NN NHbIE YCIYIU, I O
HIO6bIX VISMEHEHMAX I HOBOBBEJCHUAX (HaHPI/IMep, O I10ABJIE-
HUY HOBBIX YC/IYT U MHCTPYMEHTOB, TaKUX Kak Y3V u ckaHe-

PBL, M/IM O BpEMEHHOM IpeKpaleHny paboTsl).

& CanVJ, LewinTJ, Reid ALA, Walton JM, Faehrmann C. An evaluation of
effectiveness of a consultation-liaison in psychiatry services in general
practice. Aust N Z J Psychiatry. 1997;31:714-25.
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BCTABKA 3. UHTETPALLMA NH®OPMAL MOHHbIX
TEXHOJIOrTMA U MEAULLMHCKOI O
OBC/NTY)XXNBAHUA B HOBOM NMPOEKTE
BOJIbHWYHON MHOPACTPYKTYPbl B TEPMAHUMU

HepaBHO MOCTpOeHHbI LeHTp Baa-HonwTtagaT (KAvHuKa
R6hn Klinikum B FepMaHum) — npumep HOBOro NMoAXoAa K UH-
BECTULMAM B 6GOSIbHUYHYIO WHPpacTpykTypy. LleHTp o6e-
CMeynT KOMIIIEKCHOE MHOroceKTopasibHoe MeAuLUHCKOoe
ob6Ccny>KMBaHue, BKIIHOYas Jle4eHe U NpoduiakTmKy, B 0Co-
6EHHOCTM — NPU CIIOXHbIX KIIMHUYECKUX CIyYasix y MoanMop-
6UAHbIX MaUUEHTOB, 3a4acTyto C MPSMbIMU MPUYUHHBIMU
CBA3SIMU Mexay OTAeNbHbIMK 3abonieBaHUsMU. MNomoraTb
naLMeHTaM Co CIOXHbIMU U XPOHUYECKUMU 3a60/1€BaHUAMM
KOOPAMHUPOBATb NPOLIECC OKa3aHUsi UM MOMOLLY ByAyT T.H.
«HaBuraTopbl». XOTA CEKTOp 3ApaBoOXpaHeHus epmaHun
XapaKTepuayeTcsl pasfefieHMeM CTauMoHapHON 1 ambyna-
TOPHOW MOMOLLY, HACTOSILLMI LIeHTP B6yAeT 06beauHSATL 06a
Tuna ycnyr. B 6yayliemM B paiioHe, KOTOpbIW 06CnyX1BaeTcs
JaHHOW 6onbHULEN, npeanosiaraeTcs WUHTEHCUMBHO pas3BU-
BaTb KOHTaKTbl MeXJy BpayaMu O6LLel NPaKTUKW, KINHU-
KaMu 1 OpyruMun rnocTaBLUMKaMu YCiyr 34paBOOXpPaHEeHms.
C TEXHNYECKOWN CTOPOHbI TaKoe COTPYAHUYECTBO CTaHeT BO3-
MOXHbIM 6r1arofapsi UCMosib30BaHWIO MHHOBALIMOHHbIX pe-
LeHN B 061acTU MHPOPMALIMOHHBIX TEXHOMOrMIA. B ocHoBe
paboTbl LeHTpa 6yayT NexxaTb LMppPoBbIe TEXHOMOTMK, TaKne
KaK TenemeguuuHa Ans KOHCyNbTauuh U YHUBEPCanbHbIN
LMpPOBOM apxuB, YTO MO3BOSIUT paclUMPUTb CETeBOE B3au-
MOZENCTBUE Mexay ceKTopamMu. Takxe npegnonaraeTcs uc-
NoJsib30BaHWe 3/1EKTPOHHbIX KapT MaLneHToB.

MNMoMrUMOo 06befMHEHUSI BpaYel Ha YPOBHE PernoHa, ata Mo-
JeNb MO3BOMIUT YKPENUTb MHGbOPMaLMOHHY 6asy, fOCTyn-
HYIO Kak MauueHTaM, Tak U aKcrnepTam. Hampumep, NpoekT
«MH(HOPMAaLMOHHbI aBTOBYC» HamnpaB/ieH Ha MPOCBELLEeHUE
rpaxjaH v MpefocTaBfieHVe creunanbHoW WMHbopMaumu
0 3a60/1IeBaHUAX B LIeNIAAX MOBbILIEHUSI FPAaMOTHOCTU B OT-
HOLUEHUW 3[,0POBbS U HOPMUPOBAHUS [OBEPUS K MEAULIMNH-
ckuM ycnyram. CneumanbHo Ans nMauueHToB 6yayT paspa-
60TaHbl nnathopMbl A obMeHa UHpopMaLMen, BKoYas
nopTasbl, NO3BOJIAIOLLME B YCIOBUSAX OTKPbITOCTU U FacHO-
CTU CPaBHMBATb KJIMHUYECKME YCIYTW, @ TaKXKe nopTtasbl s
06paTHOW CBSA3W, Ha KOTOPbIX MaLMEHTbI CMOTYT AaTb OLIEHKY
NpefoCTaBEHHbIM YCIyraMm.

YTo HY>KHO CHENATh [/ TOTO, YTOOBI BOINIOTUTD B )KM3Hb
TaKye Npeo6pasoBaHNsA B GOTbHIIHOI TOMOIN?

PanukanpHble IpeoOpasoBaHMsA CTPYKTYpbl ¥ (GYHKINIT
GONBHNI] B psifie CTPaH IPOBOAATCS yxe ceitdac. OTHenbHbIe
PyKOBOAMTENV GOTBHIILL B TOCYZAPCTBEHHOM U B YaCTHOM CEK-
TOpe BBICTYIIAIOT C MHUIMATHBAMI 110 IPEBPAIIEHUI0 CBOUX
GOBHMNI] B yYPEXK/IEHN S, OPUEHTUPOBAHHbIE HA HYXK/IbI MECT-
HBIX COO0IIECTB 1 OTAEIbHBIX JIOfieil. B xome nccnegosanus,
nposenenHoro Koponesckum ¢onnom (King’s Fund), pyko-

BOJUTENN HECKOTbKUX TPacTOBbIX (oHIOB B CoenHEHHOM

KoporneBcTBe pacckasasy 0 TOM, KaKOJi OHY BUAAT CBOIO POTIb
B COBpPEMEHHOJ1 CHCTeMe 37 paBOOXPaHEHNsT; 3TA POJIb He Orpa-
HUYMBAETCSI TO/IBKO JIUIIb YIPABICHNEM YUIPEXIEHISIMI, HO
TaKOKe MpefycMaTpyBaeT BKIaJ B obecredene ahdekTus-
HOCTU 1 YCTONYMBOCTY YCIIYT 34PaBOOXPAHEHNsI B KOHTEKCTE
MECTHOII CUCTeMbI: «Ba)kHO, 4TOOBI 9TOT IPOLIECC HE CBENICS
K «CIIOpaM 32 TEPPUTOPUIO» MEXAY MOJENIIMI MHTEerPaLun
Ha 6ase MepBUYHON MeMKO-CAaHUTAPHOI MOMOIIY 11 Ha 6ase
60/pHNMI]. BONBHNIIBI He JO/DKHBI HU JOMVHUPOBATH, HIL, Ha-
060pOT, IeMOHM3NPOBATHCS, HO OHU OIpee/IeHHO [JODKHBI

y4acTBOBATD B JUAIOTE»’.

Tem He MeHee, MONMUTUYECKUE, IKOHOMIYECKNE U COIMATIb-
HbIe MHTEPECHI MOTYT IIOPOXK/JaTh HEIIPUHATIE BbIIIEyKa3aH-
HBIX IIpeo0pa3oBaHul B OOJBHIYHON ITOMOIIM, U 9T CUJIBI
Henb3sA HefooleHnBaTb. CIeoBaTeNbHO, AJA TOTO, YTOOBI
HA4aTb U YCIIELIHO OCYIIECTBUTD OOIeCUCTEMHBIN CABUT ITa-
pagurMbl B CTOPOHY OO/IBHNIL], OPMEHTNPOBAHHBIX HA HYX-
bl MECTHBIX COOOIIECTB ¥ OTHEIbHBIX JTIOfeil, MOTPe6yTCsa
pelInTeNbHbIe ¥ COTIACOBAHHbIE MepPbI MOMUTUKM. [JoO6UTbCs

9TOr'0 MOJXHO ABYM:A crrocobamu:

o+ (3aHOBO) OIpeReNUTh MECTO, poib U GYHKUNUM GOTBHMUI]
U YCTAHOBUTH 9YeTKIE Ienu, CPOPMUPOBAB TaKUM 0Opa-
30M HOBYIO MOJIe/Ib COL{Ma/IbHOI 3aIMTHI ¥ MEJUIIHCKOI
HOMOIIH, B KOTOPOI 607IbHNIIaM OyIeT OTBefjeHa IOXO0 -

mas poib;

+ (3aHOBO) OPraHK30BaTbh BHYTPEHHIOW CTPYKTYPY 6ONbHMI]
U ONTHMUSMPOBATH NPOU3BOACTBEHHbIE IIPOLIECCHI IS
noBblieHs 9 GeKTUBHOCTU pabOThl BHYTP) OpraHmsa-

LM ¥ OKa3aHMSA NalMeHTOOPMEHTYPOBAHHO ITIOMOIL .

JIBa BBIIIEOMICAHHBIX TOXOfIa TECHO CBSA3aHbI MEXY COOOIL:
BHYTPEHHSIs1 OpraHu3a1ysi 6OIbHULIBI 1 OLIPefie/IeHIIe TPON3-
BOJICTBEHHBIX IIPOL[ECCOB HA BCEX YPOBHSIX OKA3aHMsI IIOMO-
M OTPaHMYEHDbl MECTOM, POJIbI0 U (PYHKLMAMYU OOTBHUII
B paMKax CHCTeMBI. B cBow odepernp, B ycmoBusx Headdek-
TUBHOTO 1 XaOTMYHOTO yIIPaB/IeHNsI, OTCYTCTBISI IIPOLIECCOB
cbopa, aHanM3a 1 MyONMMKaLMM JaHHBIX 00 3¢ deKTUBHOCTH
[lesITeTIbHOCTY, KOIla OCHOBHOE BHMMaHUe HAIIpaBlIeHO Ha
HOBBIIIEHNE 06'BEMOB YCIYT U Oy YeHIe IPpUObIIN, B yiepo
Ka4ecTBY 1 6€30I1aCHOCTI IIPeOCTAB/IAEMOI IOMOIN 11 C Ha-
pyluIeHreM HOpM MH(QEKIVOHHOTO KOHTPO/s, OOIbHNIIA He
CMOXKET BBIIIO/IHATD CBOIO HOBYIO POJIb MAPTHEPA B PA3BUTHUN

HepBI/I‘{HOI‘/'I MCIU/II_II/IHCKO-CaHI/ITapHOI‘/'I IIOMOLIN. B YCnoBmAX

9 Naylor C. Integrated care: the end of the hospital as we know it?
[website]. London: The King's Fund Blog; 19 March 2015 (https:/www.
kingsfund.org.uk/blog/2015/03/integrated-care-end-hospital-we-
know-it, no cocTosiHMio Ha 15 aekadps 2018 ).
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KpajiHe OrpaHMYEHHBIX PeCcypcoB OONbHUIBI (HAIpUMep,
B 60o7bHMIlE pabOTAIOT TOIBKO OMH UK ABA Bpaya, MU Ipo-
UCXOMAT Iepebor C 9IeKTPOCHAGKeHIEM), PACIINPUTD ee
byHKINY OyIeT HEBO3MOXKHO.

B moxymeHTe ¢ m3noxxenneMm nosunyy BO3 mop HazBaHMEM
«BONMbHMIII, OPMEHTNPOBAHHDIC Ha HYXXIBI JIOJEN, A JI0-
CTIDKEHMS BCeoOIero 0XBaTa yCayraMy 3IpaBOOXPAHEHMI»
[IPeJIaraloTCsl PA3/INTIHbIE MEPbI, KOTOPbIE MOIIN ObI IIOMOYb
CHCTeMaM 3[paBOOXPaHEHM B OCYILIECTBICHUN TaKUX IIpe-
obpasoBauuit, kak To: (i) GopmupoBaHue y cTpaH YeTKOro
[IOHVIMAHVS BK/Iafja OOIBHULL B JOCTIDKEHME Iie/lell B OTHO-
IIEHUY TpPefjOCTaBNeHNA yClyT; (ii) ykpenaeHne cTpyKTyphI
U YIpeXXJeHMit cucTeMsl; (i) BBeZeHIe HOBBIX «CTUMY/ISATO-
POB [IeSITEIBHOCTI», TAKMX KaK MEXaHWU3MBI /I 0OpaTHOI
CBSA3Y, CBOJBI HMPABM/ ¥ MEXaHU3MbI M/ BBIIJIAT ITOCTAB-
muKaM ycayr; (iv) obecriedenne HeOOXORUMBIX YCITOBUIT IJIst
9 PeKTUBHOI [eATENBHOCTH, B TOM YMC/Ie HaJIeXallell NH-
(bpacTpyKTypbl, TEXHONOIWIT, KaipOB ¥ MH(POPMALMOHHBIX
cucteM. PernonansHsie 6:0po BO3 Takske cosparoT co6CTBEH-
HbIe TeXHJYeCKVe PYKOBOACTBA IO YIpPaBIeHUIO OOIbHMIA-
MU U IUVITAHMPOBAHUIO MX JeATeTbHOCTH, U OCTAeTCA Hafie-
ATBCS, YTO K/II0UEeBbIe NMApTHEPDI, TaKMe KaK MUHMICTEPCTBA
3ApPAaBOOXPAHEHMSI 1 MeCTHBIe OPTaHbl 3[PAaBOOXPAHEHILS,
OyLyT ClIeoBaTb STUM PYKOBOACTBAM U CIIOCOOCTBOBATDH UX
HINPOKOMY PacIpOCTPAHEHMIO.

Orpannyenne OTBETCTBEHHOCTI: TOCTY PYOPUKM HeCyT
CaMOCTOATEIbHYI0 OTBETCTBEHHOCTb 3a MHEHM:A, BbIpa-
JKEHHbIe B JaHHOII Iy6IMKanuy, KOTOpble He 00513aTe/IbHO
HpeACTaBIAT PelleHNs UM MOTUTUKY BceMupHoit opra-

HM3alUuu 3gpaBooxpaHenus. M
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PANORAMA PEOPLE

Interview with Margrieta Langins on the health workforce,
interprofessionalism and the role of professional associations

Edited by the WHO European Centre for Primary Health Care

This conversation builds on earlier work by the WHO European Centre for Primary Health Care in Almaty,
Kazakhstan, with one of the contributors, Margrieta Langins of the Health Services Management Centre at the
University of Birmingham. The work set out to explore the process of developing a competent primary care workforce
throughout the cycle of professionals’ development. Health practitioners, professional associations, researchers and
policy-makers are among the key stakeholders, each having a unique role to play in this process. On the basis of
information provided by experts and country reviews, this work has set out to unpack, in particular, the role of
professional associations, tackling issues of prestige and quality improvement among other pertinent topics for the

accelerated development of the primary care workforce.

Forty years on from the call in the Declaration of Alma-Ata
for an interprofessional workforce, have we achieved the
original ambitions of team-based primary health care?

The 40th anniversary of the Declaration of Alma-Ata', marks
a celebration and a moment of appreciation of the fact that, in
1978, leaders from around the world recognized the power of
primary health care. They agreed that, with good design and
delivery, “primary health care ... can effectively meet most

health needs people encounter throughout their lives™.

In addition to committing to the principles of “health for all”,
the signatories of the Declaration went one step further - they
recognized that success would depend on an interprofessional
workforce. And so the Declaration reads:

“Primary health care relies, at local and referral levels, on
health workers, including physicians, nurses, midwives,
auxiliaries and community workers as applicable, as well as
traditional practitioners as needed, suitably trained socially
and technically to work as a health team and to respond to the
expressed health needs of the community.™

" Declaration of Alma-Ata. Adopted at the International Conference
on Primary Health Care, Alma-Ata, USSR, 6—12 September 1978
(www.who.int/publications/almaata_declaration_en.pdf, accessed 6
December 2018).

2 Ghebreyesus TA, Fore H, Birtanov Y, Jakab Z. Primary health care
for the 21st century, universal health coverage, and the Sustainable
Development Goals. Lancet. 2018;392:1371-2. (https://www.
thelancet.com/journals/lancet/article/P11S0140-6736(18)32556-X/
fulltext)

On this note, however, this 40th anniversary is a moment
for humble reflection. Have we really accomplished the shift
towards team-based primary health care that is needed to
respond to individual and community needs?

A quick glance at the “I statements” prepared by the National
Voices Campaign® in the United Kingdom, reveals that we
have not. One statement from this “wish list” of how people
wish care would be provided reads: “I can plan my care with
people who work together to understand me and my carer(s)”
another reads: “The professionals involved with my care talk
to each other. We all work as a team”; yet another reads: “If
I still need contact with previous services/professionals, this
is made possible”.

What is it about the way that professionals in the health
system are trained and employed that makes it so difficult for
them to work together? Is this at the root of why individuals
and their families still long for more communication,
collaboration and coordination between professionals? Part
of the answer to this question is rooted in what has until
now defined a profession and who the different stakeholders
influencing professionals are.

% A narrative for person-centred coordinated care. London: National
Voices; 2013  (https:/www.nationalvoices.org.uk/publications/our-
publications/narrative-person-centred-coordinated-care, accessed 6
December 2018).
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The making of a profession: what is the role of professional
organizations?

In 1964, Wilensky* explained that any occupational group
seeking professional status “must find a technical basis for
it, assert an exclusive jurisdiction, linking both skill and
jurisdiction to standards of training, and convince the public
that its services are uniquely trustworthy”. Professions have
since been identified as requiring key elements of: an area
of technical specialized knowledge; a code of ethics; and an
exclusive jurisdiction®. To support these elements, professions
have typically established interrelated and sometimes
overlapping organizations, whose functions and key activities
typically include taking responsibility for education, unions,
licensing and accreditation systems, and knowledge brokering
(Table 1).

TABLE 1. FOUR FUNCTIONS AND KEY ACTIVITIES FOR
HEALTH-RELATED PROFESSIONAL ORGANIZATIONS

m Key activities

1. Education and Ensuring that public health professionals are
training taught according to national health strategies,
laws and professional competencies.

2. Professional
advocacy

Protecting the interests of the profession.

Ensuring that labour rights of professionals are
protected.

- Advocating for appropriate compensation and
wages.

Representing the workforce in workplace
conflicts and complaints.

3. Professional
licensing and
accreditation

Protecting the public by ensuring that
professionals are providing safe, high-quality and
evidence-informed services.

Ensuring basic entry standards to the profession
and monitoring adherence to these standards.

Defining and moderating ethical and professional
conduct.

Representing the public in complaints against
professionals.

4. Professional
knowledge
brokering

- Advancing the science and expertise of the
profession.

Providing training and managing journals,
conferences, networks, and interest groups.

Source: the author, based on Starr P. Professionalization and public health:
historical legacies, continuing dilemmas.

4 Wilensky H. The professionalization of everyone? Am J Sociol.
1964;70:137-58.

5 Starr P. Professionalization and public health: historical legacies,
continuing dilemmas. J Public Health Manag Pract. 2009;15(6
Suppl):S26-30.

Historically, health-related professionalism has had two
faces: positive and negative. Respect for professions has
helped protect the integrity of profession-specific research
and define the scope of practice in order to establish order
and responsibilities. On the other hand, professionalism - its
restrictive entry practices and competition for the control of
resources — has often made health services more expensive
(particularly physician services), less accessible and siloed.
This has challenged our journey towards the interprofessional
goals of primary health care put forward in the Declaration of
Alma-Ata.

How can professional associations accelerate team-based
primary health care?

Do we need to dismantle professional organizations, which
often seem to be only interested in protecting their interests
and siloed approaches to care? Can professionals live up to
the challenge of team-based primary health care? There is no
question that professional organizations have the potential to
bring incredible support to professionals carrying out person-
centred primary health care. But it will be vital to identify
more clearly what sorts of decisions can benefit from the input
of the different types of stakeholders (including professional
organizations, but also patient and community organizations).
The WHO European Framework for Action on Integrated
Health Services Delivery® has outlined the decisions that are
important to creating competent professionals in people-
centred, integrated care; in this context, teamwork has been
identified as one of five relevant competencies’. It is also helpful
to understand that these decisions are taken at four different
levels®, according to the context, all necessitating a different
arrangement of stakeholders.

If professional organizations are to retain their relevance in
health systems strengthening and become productive factors
in achieving the goals of team-based primary health care as
set out in 1978, they are going to have to be ready to contribute
across levels. Governments will increasingly need to ensure
that professional organizations are assuming and fulfilling all

5 European Framework for Action on Integrated Health Services Delivery:
an overview. Copenhagen: WHO Regional Office for Europe; 2016
(http://www.euro.who.int/__data/assets/pdf_file/0010/317377/FFA-
IHS-service-delivery-overview.pdf?ua=1, accessed 6 December 2018).

7 Langins M, Borgermans L. Strengthening a competent health
workforce for the provision of coordinated/integrated health services.
Copenhagen: WHO Regional Office for Europe; 2015 (http://www.euro.
who.int/__data/assets/pdf_file/0010/288253/HWF-Competencies-
Paper-160915-final.pdf?ua=1, accessed 6 December 2018).

8 Kuhlmann E, Batenburg R, Wismar M, Dussault G, Maier CB, Glinos IA et
al. A call for action to establish a research agenda for building a future
health workforce in Europe. Health Res Policy Syst. 2018;16:52.
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four functions outlined in Table 1, ensuring that the knowledge
brokering function is not neglected in favour of professional
advocacy, as is too often the case. At least two examples from
the WHO European Region have demonstrated how this shift
towards engaging professional organizations in knowledge
brokering can be achieved.

Multi-professional primary care learning networksin Sweden.
A multi-professional primary care network launched by the
municipality of Stockholm provides “dialogue seminars” twice
a year for all primary care centres. Patients are involved in the
selection of topics that they see as being needed, and the time
required for professionals to take these courses is protected.
A range of professionals then sit together for short, continuous
learning opportunities on topics chosen by professionals and
users as being important to reinforce, such as how to provide
advice to patients about lifestyles. A major benefit of this model
is that it involves bottom-up and enhanced change through
practising and experiencing interprofessional learning and
problem-solving.

Interprofessional primary care association in Spain. Efforts
to establish or strengthen primary care are accompanied by
a strong “culture” of primary care in Spain. The corporate
identity of primary care providers has been captured in the
phrase “Todos juntos a Atencién Primaria: MEdeDICO A las
Personas” [All together for Primary Care: Practitioners
for People]. An association representing a range of
professionals serves to support continuous professional
training and residencies for future primary care providers in
interprofessional service delivery.

Optimally engaging professional associations: how can
countries work to best engage these organizations?

Back in 1978, at the International Conference on Primary
Health Care, much was said about team-based PHC without
explicit guidance on how to align the goals of workforce
policies (e.g. training, regulation and workforce planning)
with the goals of team-based PHC. This call has been renewed
in the context of the people-centred, integrated care agenda,
but this time with a focus on four important functions of
professional stakeholders and four levels of decision-making.
Professional organizations are needed more than ever.

If the global community is to embrace the 40th anniversary
of the Alma-Ata Declaration as a moment to move forward
with team-based primary health care, Member States will
need to consider two things when engaging professional

organizations: first, they will need to ensure that all four
functions of professional organizations are maintained and
that none - especially the knowledge brokering function - is
neglected; secondly, they will need to oversee and ensure that
the knowledge brokering function is: (i) focused on defining
health in terms of the social and economic needs of patients;
(ii) a platform for improving interprofessional collaboration
in initial education and practice; and (iii) pursued wherever
possible in collaboration with organizations of other
professions within and beyond the health sector so as to co-
produce and disseminate a body of knowledge that reflects an
interprofessional approach to PHC.

The build-up to the 40th anniversary may have been a harsh
reminder of what this monumental Declaration has not yet
managed to achieve, but it does offer, or it can be framed as,
the moment we chose to do things differently.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of World
Health Organization. B
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NHTepBblo ¢ MaprpueTton JTaHrMHC 0 paboTHUKaX
34 paBOOXpaHeHust, MexnpodeccuoHasibHOM NoAXo4e U ponu
npogeccuoHanbHbIX accouuaLmm

Ompedakmuposaro compyoruxamu Esponetickozo uenmpa BO3 no nepsuuroii meouxo-caHumapHoti nomousu

Humepevio ¢ Mapzpuemoti Jlaneunc u3 Llenmpa ynpasnenus ycnyzamu 30pasooxparenus Bupmumzemckozo
yHUusepcumema nocesiuseHo OdessmenvHocmu Eeponetickozo uenmpa BO3 no nepsuuHoti meouxo-caHumapHot
nomouqu 6 2. Anmamot, Kasaxcmau, 6 Komopoti oHa npuHuMana HenocpeocmeerHoe yuacmue. Llenv amoti pabomot
3aK04Aemcs 6 obechedeHul KOMNemeHmHblx Kaopos 0715 NepeutHoz0 36eHa MeOUKO-CAHUMAPHOTE NOMOWLU HA
OCHOBAHUU UUKTI0B8 NPOPeccloHanvHozo 0b6yueHus. Meduyurckue pabomuuku, npogeccuoHanvHvle accouUauuu,
HAyuHble COMPYOHUKU U TUUA, OMBEMCIBeHHbLe 3d PA3PAGOMKY NOIUMUKU, AE/AOMCS 6e0YULUMU NAPMHePaMU
6 9MOM npouecce, 20e UM 6cem 0meedeHa yHuKanvHas ponv. Ha ocnose undopmanuu, nomy4uenHoi om skcnepmos,
u 0030p06 6 cmpanax bvia Hauama paboma no packpwvLmMul, cpeou npo4ezo, posu NPoPecCUOHANLHBIX ACCOUUAUULL
071 peuteHUs 3a0a4, C6A3AHHBLX C NOBbIUEHUEM NPECTNUNA U KA4eCcmed, a make 0py2ux akmyaivHolx 601pocos
6 KOHmeKcme aKmusu3auuu mep no passumuro Kaoposoii 6asvl 071 nepeuUHol MeOUKo-caHumapHoii NOMOUU.

CeromHs, CHYCTA COPOK JIeT IOCTe HPUHATUA AmIMa-

ATHMHCKOI [leKnmapanuym ¥ TNPeJyCMOTPEHHOro el
MeXIPodeCcCHOHATBPHOTO MOAX0fa, ObII /1M Hala)keH
KOMaH/JHbII IOAXOJ K OKa3saHNI0 NEePBUYHON MeJNKO-

CaHNMTAapHON MoMoII?

CopoxkoBas rogosujnHa AnmMa-ATHHCKOI' leKapanun — 9T0
[IpasfHUYIHOE COOBITYIE U IIOBOJ, C TPU3HATEIBHOCTDLIO BCIIOM-
HUTb O TOM, KaK B 1978 r. MypoBbBIe uUziepbl IPU3HAIN T10-
TEHI[MaJl IEePBMYHON MeAUKO-CaHUTapHONU momomu. OHu
peunIy, 4YTo Npu KadyeCTBEHHOM IIAHVPOBAHMM ¥ Hpefo-
CTaBJICHUY «IepBMYHAs MeJUKO-CAHUTApHAs IIOMOIIb
MoXeT 3¢ PeKTUBHO YOBIETBOPUTH OONBIINHCTBO MOTPeD-
HOCTell B OTHOLIEHUN 3[0POBbs, BOSHUKAIOUINX Y JTIOfiel Ha
OPOTSDKEHUN KUSHU».

IToMMMO BbIpa>keHU A MPUBEPKEHHOCTY IPUHIUIAM [OCTHU-
JKEHIIS 3[I0POBBSI JI/Is1 BCEX, YYACTHUKM KOH(DepeHuu B A-
Ma-ATBI IO ellle faiblle — B Jlekapanuy oHy OTMEeTHIN,

T Anma-ATuHCKas [eknapaums. [MpuHaTa MexxayHapoaHom
KOHMepeHUVed Mo NepBUMYHON  MeOUKO-CaHUTApHOK  MOMOLLK,
Anma-Ata, CCCP, 12 ceHTabpst 1978 roga (http:/www.un.org/ru/
documents/decl_conv/declarations/almaata78.shtml, no coctosiHMto
Ha 14 aexabpa 2018 ).

2 Ghebreyesus TA, Fore H, Birtanov Y, Jakab Z. Primary health care
for the 27st century, universal health coverage, and the Sustainable
Development Goals. Lancet. 2018;392:1371-2. (https://www.thelancet.
com/journals/lancet/article/PIIS0140-6736(18)32556-X/fulltext)

9TO ycIex Oyfer 3aBMCETb OT MEXIPOQecCHOHaNbHON Ka-
IpoBoit 6a3bl. [leKmapalus [Iacnr:

«IlepBryHasg MeMKO-CaHMTApHas IIOMOIb ONMPAETCA Ha
MeCTHOM 1 60Jiee BLICOKUX YPOBHAX Ha paOOTHVKOB 3[IpaBO-
OXpaHeHNs, BK/II0Yas, IJIe 3TO BO3MOXKHO, Bpaydell, MeJiCecTep,
aKyILIEPOK, BCIIOMOTATe/IbHBIN [IEPCOHANT U OOIEeCTBEHHBIX
PabOTHMKOB, a TaK)Ke NpY HeOOXOAVMOCTY Ha TPaJMI[MOH-
HBIX JIeKapeil, COOTBETCTBEHHO IIOATOTOBIEHHBIX C COLMAIb-
HOII U IpOQeCCUOHAIBHOI TOYEK 3peHNs AIs PabOThl B CO-
cTaBe OpUTajbl 3[paBOOXPAHEHUA U IS YHOBICTBOPEHNSA
MeJIMKO-CaHUTaPHBIX HYXK]l HACETIEHMA».

OnHako CTOUT OTMETUTb, YTO COPOKANeTHAA TOFOBIIMHA
npuHATHA JleKmapauuy Tak)Xe CIYXXUT HOAXOJAIIUM MO-
MEHTOM JIJISI TOTO, YTOOBI 3IPaBO OL[EHUTH ZOCTUTHYTOE. [leti-
CTBUTEJIPHO 1M HaM YJA/l0Ch BHEJPUTb KOMaH/HbII ITOIXO[,
K OKa3aHMIO YCIYT IIEPBUYHON MEJMKO-CAHUTAPHO IIOMOII I,
TaK Ba)XHBIN [ yJOBJIETBOPEHNA WHIVBHJYalbHBIX IIO-

TpebOHOCTeT ¥ IOTPEeOHOCTEI MECTHBIX COO01IeCTB?

[laske 6ermoro B3I/Isifia HA MHEHUS JTIOfiElT, COOpaHHBIE B PaM-
kax KammaHunm National Voices® B Coegnnennom Kopornes-

8 A narrative for person-centred coordinated care. London: National
Voices; 2013 (https://www.nationalvoices.org.uk/publications/our-
publications/narrative-person-centred-coordinated-care,  accessed
6 December 2018).
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CTBe€, JOCTATOYHO IJIs TOTO, YTOODI IIOHATD, YTO JOCTUYD 3TOI
1LIe/IM MBI He CMOT/IN. Tak, Ha BOIIPOC O TOM, 4ero A XOTeIn
OBI OT YC/IYT 3APaBOOXPAHEHIS, OBIIN IIOTYYEeHBI CIEAYOIIIe
OTBETBL: «4TOOBI 51 MOT IIAHMPOBATD NPEeLOCTaB/IseMble MHE
YCIIyTHU 3[IpaBOOXPaHEHN s BMECTE C JIIO[IbMU, KOTOpble BMECTe
CTPEMSITCST K TOMY, YTOOBI /Tydle IOHNMATh MEHs U TeX, KTO
OCYILIECTB/ISIET YXOf, 32 MHOII»; «4TOOBI yYacTBYIOLIVE B OKa-
3aHMM [TOMOLIY CIELMAINCTBl HMOAJEeP>KUBANM AMUATIOT JIPYT
¢ ipyrom. Uto6sr Mbl Bce paboTasIl, KakK OHA KOMaH/a»; «eC/In
MHe BIPYT IOTpebyeTCs CBA3aTbCA CO CIelaancTaMi, pabo-

TaBIINM CO MHOJ PaHee, TO 9TO JIETKO MOXKHO OY/IeT CAe/maThy.

Kaxoil >xe MMEHHO acHeKT HpoQecCHOHATbHOI IMOJTOTOB-
KM ¥ PabOThl CIIELMAINCTOB 3APAaBOOXPAHEHMS MelIaeT
M COprHHI/I‘IaTb? He IIO3TOMY /M MALOVEHTbI I X CEMbU
HO-TIPEKHEMY OTMEYaloT HeJOCTaTOYHble B3aUMOJCICTBIE,
COTPYIHMYECTBO M KOOPAMHALMIO MEXAY pPaboTHUKaMU
3npaBooxpaHeHnA? YacTMYHO 9TO 0OBACHAETCA XapaKTepu-
CTUKaMMU, KOTOPbIE IO CeTOHAIIHErO JHSA OMpPEeNsAI0T IPo-
(beccmo, a TaK)Xe€ TEM, YbeMY BAMAHNIO 3TN CIENMAINCTbI

B IIEPBYI0 OY€PpEaDb ITOABEPIKEHDI.

dopmupoBaHme npodeccui: KaKoBa poiab
npo@deccuoHaTbHBIX OPTraHNU3ALNII?

B 1964 r. Wilensky* 06bscam, 4to m060it cTpeMsIecs K mo-
JIy4eHUI0 CTaTyca MPOdeCCHOHANIOB TPyIIIe pabOTHIKOB «CyIe-
LyeT HAMTH TeXHUYECKYI0 0asy, yTBepAUTb VMCKIIOUUTEIBHYIO
IOPUCAMKIMIO, YBSI3aB KaK HaBBIKM, TaK U IOPUCHUKINIO CO
craHzapramMu 00ydeHVs:, u yOeauTb OOIIECTBEHHOCTb B TOM,
YTO YCIYT¥ 9TOJ IPYIIbl YHUKAIBHBI IO CTENEHV CBOeJl Ha-
mexxHocT». C TexX MOp CYMTAETCs, YTO K/IFOUEBBIMY COCTABIIA-
I0IMI PO eCCUN SB/IIOTCS 06/1aCTh CHeNaIN3MpPOBaHHbBIX
TeXHIYECKVX 3HaHNUIL, KOJeKC Npo¢eCcCHOHANTbHOI STUKY U HC-
K/TIOYNMTeNbHAST OPUCAUKIVS’. [I/11 OfHep>KKM 9TUX COCTaBIIsA-
I0IVX podeccuy 06bIYHO CO3[AI0T CBA3AHHBIE MEXIY 00011
OpraHM3aLUI, [eATeTbHOCTh KOTOPBIX MOXKET HyOIMpOBAaTHCA.
OYHKIMM M OCHOBHbIE HAIIPABIEHMN AESTENIBHOCTU TaKNUX Op-
raHM3anuit 06BIYHO BKIIOYAIOT 00y deHne, paboTy Ipo¢cor30B,
CUCTEMBI aKKpeIUTAaLlUN ¥ TULEHSMPOBAHMSA, a TAKXKe OCpes-

HIYECTBO B pacmpocTpaHenyn sHaHmit (Tabmnma 1).

Vicroprdeckn ¢ mpodeccuoHanu3MoM B 3[4PaBOOXPAHEHNN
MOJXET MMETDb KaK HOHO)KI/ITeIIbHyIO, TaK U HeFaTI/IBHyIO KOHHO-
TAIMI0. YBaXKEHIE K TPO(eCccnu oMoraeT 06eCrednTh TY-
HbIJl XapaKTep WUCCIeNOBAHNUIT ¥ ONpEeeNUTh O0sS3aHHOCTI

4 Wilensky H. The professionalization of everyone? Am J Sociol.
1964;70:137-58.

> StarrP Professionalizationandpublichealth:historicallegacies,continuing
dilemmas. J Public Health Manag Pract. 2009;15(6 Suppl):S26-30.

TABJIMLA 1. YETbIPE OCHOBHbIX ®YHKLUU
M 3A0AYN CBA3AHHbBIX CO 3APABOOXPAHEHWEM
MPO®ECCUOHAJTIbHbIX OPTAHU3AL NI

m OcHOBHble HanpaBneHus JeATe/IbHOCTH

1. O6pasoBaHue Obecneyerne 06y4eHns paboTHIKOB

n npodeccuo- 34paBOOXPaHeHs B COOTBETCTBUN

HanbHas Noaro- C HaUMOHaNbHbIMYU CTPaTErnsmMu

TOBKA 34paBOOXPaHeHus, 3aKoHaM1 1 TpeGoBaHUAMM
K npodeccrnoHanbHbIM HaBbIKaM.

2. bopb6a 3a npa-
Ba npejcTaBuTe-
neit npodeccum

3alluTa MHTEPecoB Npotheccun.

3awmTa TpyAOBbIX NpaB NpeAcTaBuTenen
npodeccum.

Bopb6a 3a Haanexallee BO3HarpaxaeHue
TPYyAa 1 3apaboTHYHO Nnarty.

3aluuTa MHTEpecoB npeacTaBuTenei
npodeccum B cyyae CiyXeGHbIX KOHDANKTOB
1 Xanoo.

3. JInueHsumpo-
BaHue npodec-
CMOHaNbHO
NeATENbHOCTU
1 akkpeanTaums

3almTa rpaxaaH nytem obecneyeHns

TOro, YTO6bI CNELWUanUCTbl NPeA0CTaBNAM
6e30nacHble 1 BbICOKOKaYeCTBEHHbIE YCAYTY
Ha A0Ka3aTeNbHOW OCHOBE.

O6ecneyeHne OCHOBHbIX CTAHJaApPTOB
AN BXOAa B NPOMECCUIO 1 KOHTPOb 3a
CO6MOAEHNEM 3TUX CTaHJapTOB.

Pa3paboTka aTMYeckix 1 NpoheccrnoHanbHbix
HOPM MOBEIeHNs U KOHTPOJTb 3@ UX
COBMIOEHNEM.

3alynTa MHTEPECOB rpax aH B Cyyae
BO3HWUKHOBEHMS Xano6 Ha NpeacTaBuTenei
npodeccuu.

4. PacnpocTtpa-
HeHue npodec-
CUOHANbHbIX
3HaHWN

PasBNTUE HAYKM 1 SKCNEPTHbIX 3HAHWI
B pamKax npodeccum.

06yyeHue, a Takxe obecneyeHne
PaboTbl XYpHaNoB, KOHQEpPeHUMH, ceTell
W MHWLWATUBHBIX TPy M.

McTouHuk: aBTOp, Ha ocHoBe Starr P. Professionalization and public health:
historical legacies, continuing dilemmas.

pabOTHMKOB B MHTepecax MopsifiKa 1 oTBeTcTBeHHOoCTH. C ApY-
TOJI CTOPOHBL, PO eCCHOHANN3M — @ TOYHee XapaKTepHBbIe I
HETO OrpaHMYeHMs Ha BXOJ B Ipodeccuio ¥ KOHKYPEHIN 3a
KOHTPOJIb HaJ| peCypcaMu — 4acToO ObIBaeT IMPUYNHON MOBBI-
IMIEHUA CTOMMOCTY YCIIYT 3[paBoOXpaHeHNA (0cOOeHHO yCIyT
Bpayeil) U UX M30MMPOBAHHOCTH, @ TAK)Ke CHIDKEHMS JOCTYII-
HOCTH. ITO NPENATCTBYeT Peannsalyny KOHIEMIMI MeXIIPO-
(beccnoHaNbHOCTY IEPBUYHON Me[IMKO-CAHUTAPHOI IIOMOII,
U37I0KEHHOI B ATTMa-ATUHCKOI ieK/Tapalun.
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Kakx mpodeccuonanbHble acconyanyy MOTYT YCKOPUTb
BHeJIpeHNe KOMaHTHOTO MOAX0/la K OKa3aHUI0 IepBIYHOI
MEeVKO-CAaHUTAPHOI MOMOIN?

JomkHbl 1 MBI pacGopMupoBaTh MpodeccroHaabHble Op-
raHU3ALWN, KOTOPBIE, C IEPBOTO B3IJISIfIA, 3AMHTEPECOBAHBI
TOJILKO INIID B 3aIUTe COOCTBEHHBIX IHTEPECOB U IIPYMEH -
10T M30/IMPOBAHHBIE TOAXO/bI K OXpaHe 30p0oBbsi? CoCOOHDI
7V pabOTHUKY 3 pPaBOOXPAHEHN S OKa3bIBATh IIEPBIUYHYIO Me-
IMKO-CaHMTApPHYIO IOMOIIb, paboTas B KoMaHze?! HecomHen-
HO, TpodeccroHaIbHbIE OPTaHU3ALMN 00IaJa0T MOTEHI[MA-
oM [i1st obecriedeHnsi OTPOMHOI MOIEP>KKU pabOTHMKAM,
OKa3bIBAIOIIVMM IIEPBUYHYI0 MeIMKO-CaHMTAPHYIO MOMOIIb,
OPVMEHTHPOBAHHYIO Ha YelloBeKa. BMecTe ¢ TeM, OUeHb BaX-
HO JJOOMTHCSI Y€TKOTO IMOHMMAHUS TOTO, HA PEIIeHMsI KaKO-
rO pofia CMOYKeT MOBIUATD BKJIAJ] Pa3INYHBIX IIAPTHEPOB (He
TOBKO MPOdeCCHOHANBHBIX OPTaHU3AIMIT, HO 1 00IeCTBEH-
HbIX 00beJMHEHNIT 1 OpraHM3alMil IManyeHToB). EBpomeii-
CKas paMOYHas OCHOBA /IS IEVICTBUII IO OPTaHM3ALUU UH-
TErPUPOBAHHOTO MPELOCTABICHIS YCIYT 3paBOOXPaHEeHM s
COfEPXKUT MHPOPMALNIO O PELIEHVX, UMEIOMINX 3HAYeHIe
II/IS HOATOTOBKY KOMIIETEHTHBIX CIIeLIMaINCTOB B cpepe KOM-
IIJIEKCHOII IIOMOIIIY, OPME€HTYPOBAHHOI Ha HY K/Ibl TIOJIEN, U B
9TOM KOHTEKCTe KOMaHJHasI paboTa Ha3BaHa OffHUM U3 IISITI
HeoOXORMMBIX IpodeccroHanbHbIX KadecTs’. lenecoobpas-
HO TaK)Xe IPVMHSTH BO BHUMaHMe TOT (DaKT, 9TO MOJ0OHbIE pe-
IIeHNsI, B 3aBUCUMOCTH OT CUTYAI[UN, IPUHUMAIOTCS Ha Off-
HOM 13 YeTBIPEX YPOBHeIT®, C BOBIeUeHNEM PasINIHbIX IPYIIIT

3aJMHTePeCOBaHHBIX CTOPOH.

s Toro, 4To6bl mpodeccuoHanbHble OPraHM3aLNI MOTTIN
U Jlajiee UTPAThb PONTb B YKPeIJIeHUN CUCTEM 3[[paBOOXpaHe-
HUS M BHOCUTD BECOMBIN BKJIaJ, BO BHEJpPEHMY KOMaHJHOIO
MO X0/ja K OKa3aHMIO IEpPBUYHOI MeJUKO-CaHUTAPHOI TIOMO-
1wy, cornmacHo dexmapauyy 1978 r., OHM HO/KHBI OBITH TOTO-
BBHI K paboTe Ha pa3JIMYHBbIX yPOBHAX. [0cymapcTBa JOIKHEI
OYRYT chenaTb Tak, YTOOBI IpodeccuoHanbHbIe OpraHU3aL Uy
IpU3HABA/IM U BBIMOTHSNK BCe YeTbipe GYHKUMM, 0603HA-

vyeHHble B Tabmuie 1, B vacTHOCTH, YTOOBI 6Opbba 32 mpaBa

5 0630p EBponeicKoi paMoYHO OCHOBbI /191 AEMCTBII MO OpraHv3aLmm
VHTErpUPOBAHHOrO  MpefoCTaBMeHnst  YCyr  3ApaBOOXpaHeHMs.
KoneHrareH: EBponeiickoe pervoHanbHoe 6ropo BO3; 2016 T
(http://www.euro.who.int/__data/assets/pdf_file/0011/317378/
FFA-IHS-service-delivery-overview-ru.pdf?ua=1, no cocTosHMiO Ha
14 nekabps 2018 r.).

7 Langins M, Borgermans L. Strengthening a competent health
workforce for the provision of coordinated/integrated health services.
Copenhagen: WHO Regional Office for Europe; 2015 (http://www.euro.
who.int/__data/assets/pdf_file/0010/288253/HWF-Competencies-
Paper-160915-final.pdf?ua=1, accessed 6 December 2018).

8 Kuhlmann E, Batenburg R, Wismar M, Dussault G, Maier CB, Glinos IA et
al. A call for action to establish a research agenda for building a future
health workforce in Europe. Health Res Policy Syst. 2018;16:52.

PabOTHMKOB Be/lach He B ylep6 BHIIOTHEHMNIO ellle OJTHO 3a-
flauy — pacIpoCTpaHeHUs MPodecCHOHANTbHBIX 3HAHUIL, KaK
9T0 4acto ObiBaer. B EBpomerickom pernone BO3 ectp kak
MUHUMYM [iBa IIpuMepa OCYIeCTB/IeHMS TAKOTO Iepexofa
K BOBJICUEHUIO PO eCCHOHANTBHBIX OPraHU3AINIT B IIPOLeCC

pacnpocTpaHeHNA 3HaHUIA.

Mynvmunpogeccuonanvrvie cemu 00yueHus 6 obnacmu
nepeuunoili meduko-canumapHoii nomowsu 6 Illeeyuu.
MynprunpodeccuonanbHas ceTh IO IePBUYHOI MeNKO-ca-
HUTApHON IIOMOIIYM, CO3faHHasA MyHuIumaauteroM CTOK-
ro/IbMa, IBaKZbl B TOJ] IIPOBOJAUT «/IMaJIOTOBbIE CEMUHAPBI»
IS BCEX IIEHTPOB IIEPBMYHON MeJUKO-CAHUTAPHON IIOMO-
mu. B BeI6Ope aKTyabHBIX TeM J/Is1 CEMUHAPOB YIaCTBYIOT
[AIVMEeHTBHL, @ PA0OTHIKAM 3PaBOOXPAHEHNSI TAPAHTUPYETCs
IIpaBO I BBIJE/IACTCA BpeMsA Ha IPOXOK/eHe Kypcos. [Tocre
3TOTO PabOTHUKYM BMECTe IIPUCYTCTBYIOT Ha KPATKOCPOYHBIX
3AHATUAX I10 HpI/IHHVIHy HENIPEPBIBHOTO 06yquI/m II0 TEMaM,
KOTOpbIe OHI ¥ MOJy4YaTe/NIN YCIyT COWIN IO0/Ie3HbIMY — Ha-
NpUMeP, MO MPeJOCTaBIEHNIO aljleHTaM KOHCY/IbTalMIi 110
BOIIpocaM oOpa3sa KM3HMU. [TTaBHOE IIPeVMYIIeCTBO 9TOI MO-
Iemy 3aK/II0YaeTcss B TOM, YTO OHA IIPeAIoaraeT aKTUBHOE
OCYILIeCTB/IEHME V3MEHEHUI IO NPUHLUIY «CHU3Y BBEPX»
C IIOMOIIBI0 MEXKIIPO(ECCIOHAIBHBIX MTOX00B K 06y YeHUI0
U pasperieHnIo mpoobiem.

Mesxcnpodeccuonanvnas accoyuauus nepeuuHoii meou-
Ko-canumapuoii nomowiu 6 VMcnanuu. B Vicnanun ycunusa
II0 YKpEeIIEHMIO IIEPBUMYHOM MEJMKO-CAaHUTAPHON IIOMO-
M OCYLIEeCTBAITCA B YCIOBMAX CYLIECTBYIOLIEN B CTpaHe
«KYTbTYpbl» MEPBUYHOTO 3BeHA. VI[Ie0/ornio mocTaBIIMKOB
[IePBUYHOI MEMIIMHCKON MOMOIIY OTpaXkaeT n03yHr «Todos
juntos a Atencion Primaria: MEdeDICO A las Personas»
[Cosmecmnvie ycunus Ha 671020 nepsutHoli MeOUUUHCKOL
nomowju: epauu Ons modeil]. Acconmanys MIpefCTaBseT
VHTEPECHI IIMPOKOr0 KPyra pabOTHUKOB 11 06eCIIevnBaeT He-
IpEPLIBHYIO PO eCCUOHANBHYIO IOATOTOBKY U OPAMHATYPY
I 6yAyLUiuX pabOTHIKOB [TEPBUYIHO MeJUKO-CAaHUTAPHOI
IIOMOIIY COITACHO KOHLIEIIINY pabOThI B MHOTOIPOMIIIBHBIX
KOMaH/jaxX.

Hawnry4ymas crparerns BoBre4eHNUs: npodecCMoHaTbHBIX
acconManuii: Kak CTpaHbl MOTyT Haubornee 3¢ deKTUBHO
B3aMMOJEICTBOBATH C ITUMMU OPTAaHU3ALUAMU?

B 1978 r. Ha MexayHapoRHOI KOH(pepeHI M 10 TepBUYIHO
MeJMKO-CaHMTAPHOI ITOMOIM HEeMajo TOBOPUIOCh O KO-
MaHIHOM IIOAXOfie K €€ OCYIIeCTBJIeHNIO, HO YeTKME yKasa-
HUA O TOM, KaK COBMECTUTD IieNM B 00/IaCTV Kaf[poBOIl IO-

auTuKy (B YaCTHOCTH, IPOECCHOHANBHON IOATOTOBKH,
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PeryimpoBaHus U IIAHUPOBAHNA) € LIeTsAMY 110 BHEPEHNUIO
KOMaHJHOTO MOAXOfja K OKa3aHMUIO IEepBMYHON MeuKO-ca-
HUTAPHOI IOMOIIY, IPY 9TOM OTCYTCTBOBAIN. DTOT BOIIPOC
BHOBD CTa/l aKTyaJleH B KOHTEKCTe KOMILJIEKCHOI, OpUeHTH-
POBAHHON Ha HY>X[IbI JIIOAEN IOMOLM, HO YK€ C aKL[EHTOM
Ha YeTbIpe Ba>KHble PYHKLMU NAPTHEPOB U YeThIpe YPOBHA
npuHATHA peltenuil. CerogHsa npodeccroHanbHble OpraHu-

3alliM HY>KHbI, KaK HUKOTIa paHbIIE.

Jlns toro, 4TOOB MMPOBOE COOOIIECTBO MOITIO MICIIOIbB30-
BaTb COPOKOBYIO TONOBIINHY AnMMa-ATHHCKOI KaK BO3MOX-
HOCTb I IPOABIDKEHNUs] KOMAHJHOTO IOAXOfA K OKasa-
HUIO Me[JUKO-CAaHUTAPHOI MOMOIIN, TOCY[apCTBaM-4IeHaM
HeobxoxmMo OymeT ydecTh ABa (paKTa, KacamIuxcs pabo-
TBI C NPO(ECCHOHANPHBIMI OPraHM3aLUsAMIU. BO-IepBbIX,
HY)KHO 00eCIeYNTb BBLINOTHEHUE BCeX 4YeThIpeX (YHKLMI
mpodecCHOHaTbHBIX OPTaHM3ALMIL, He JOIYCKas OTXOfa Ha
BTOpOII IVIAaH OTAENbHBIX (PyHKIUI (damie Bcero — GyHKIUN
pacmpocTpaHeHMsA MpodecCHOHANbHBIX 3HaHMIT). Bo-BTO-
PBIX, HY’)KHO 00€CIIeYnTh KOHTPONb 3a TeM, YTOObI PyHKI[Ms
pacnpocTpaHeHus MpodeccroHaIbHbIX 3HaHUI (i) 6bL1a co-
CpeloToYeHa Ha OIpefie/IeHNM 3[I0POBbS C TOUKU 3PEHMS CO-
[[Ma/IbHBIX VI 9KOHOMMYECKUX MTOTPEOHOCTEN manyeHToB; (ii)
CIy>Xuaa IIathOpMOIt /Isi PasBUTUS MEXIPOQeCCHOHATIb-
HOTO COTPY[JHMYECTBA B OO/MACTY HAa4alTbHOTO 0Opa3sOBaHUA
U npakTuky; (iii) mo Mepe BO3MOXKHOCTH, OCYIECTBISIACH
B COTPYAHUYECTBE C OPraHM3ALUAMIU PAOOTHUKOB APYTUX
npodeccuil B ceKTOpe 3[ipaBOOXPAHEHN I 3 €TO IpefieNaMI,
II/Is1 COBMECTHOTO CO3JaHNUs 11 PACIPOCTPAHEHS 3HAHMIA, OT-
pakaroumx MeXHIpodecCMoHaNbHbIN MOAXO0], K HepBUYHON
MeIMKO-CaHNTapHOIT TIOMOIIN.

CopokoBas TofoBIIVHA IPUHATIA MOHYMEHTa/IbHOI [lexta-
pauuny 1978 1. cTama OTpE3BIALIMM HAallOMUHAHKEM O TOM,
4TO MBI IIOKa He JOCTUI/IN BCeX ee lieneil. BMecte ¢ TeM, oHa
MOYXET CTAaTh ¥ IOBOPOTHBIM MOMEHTOM JI/IsI TOTO, YTOOBI Ha-

4aTb paGOTaTb II0-HOBOMY.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PYyOPMKM HeceT
CaMOCTOSITENIBHYI0 OTBETCTBEHHOCTb 3a MHEHNS, BbIpa-
JKEHHbIe B JaHHOI My6aMKanuu, KOTopble He 06s513aTe/TbHO
[IPeACTAB/ISIIOT PelleHNsI UIN OJIUTUKY BcemupHoit opra-
HM3aUUM 3paBooxpaHenys. B
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Interview with Irina Kalinina on crowdsourcing public feedback
for improving polyclinics in Moscow, the Russian Federation

Edited by the WHO European Centre for Primary Health Care

Patient complaints and long waiting times, coupled with the growing popularity of private medical services as an
alternative to the city’s health centre network, have sent a signal to the Moscow Department of Healthcare that
measures need to be taken to meet the needs of patients. As part of its large-scale efforts to involve the public in
the discussion of primary health care services provided in the city, the Department used crowdsourcing to collect
suggestions on the improvements that need to be made. We talked to Dr Kalinina, a freelance specialist on the
management of nursing practices at the Directorate for the Coordination of the Activities of Medical Organizations
of the Moscow Department of Healthcare (in the South-Eastern Administrative District of Moscow), member of the
board of the Regional Public Organization of Moscow Nurses and the Chief Nurse at State Budgetary Healthcare

Institution Diagnostic Centre No. 3 of the Moscow Department of Health, about the campaign and its results.

What was the impetus for this initiative?

Only a few years ago, most people did not exactly have
a positive view of Moscow’s health centres: never-ending
queues, toilets that don’t work, problems getting your medical
record, difficulties booking an appointment, the impossibility
of getting in to see a specialist — the list goes on. It is, thus,
unsurprising that most Muscovites were unhappy with the
services provided in our health centres. We also received
complaints regarding accessibility for people with limited
mobility and the services offered to those requiring palliative
care. Something had to be done. This is why the government of
Moscow developed an appropriate programme for improving
the quality of our services - the “Moscow Health Centre
Standard.” The first step in the development of this programme
was crowdsourcing - pooling the opinions of Moscow residents
on how they would like to see the city’s health centres.

How did you go about developing the crowdsourcing survey?

Before the project was launched, there was no feedback
mechanism as such for patients, and there was no formal
way of gauging their opinions. Patients would just take their
complaints immediately to the chief physician or head of
department.

The “My Health Centre” project was developed in 2015. The
objectives of the project are to gather and study proposals from
both patients and healthcare workers on how to improve the

work of health centres, reduce waiting times, cut down on
the number of unnecessary visits to the doctor and ultimately
change the image of Moscow healthcare.

Tell us a little about how the crowdsourcing project was
carried out.

We received over 27,000 unique suggestions through the
portal. An expert group made up of health workers, chief
physicians at health centres and members of a working group
created by the Moscow Department of Healthcare was then
set up. The expert group selected proposals on the basis of
these discussions that covered the most important areas for
improvement. These proposals were elaborated further before
being submitted to a public vote on the “Active Citizen” portal.
And the proposals that received the most votes from Moscow
residents were selected for priority implementation.

What were the results of the campaign?

The Moscow Healthcare Department used the priority areas
identified as a result of the project to develop the “Moscow
Health Centre Standard” programme for improving the
quality of our services. Three health centres took part in a pilot
programme before it was introduced on a wider scale. Changes
made during the course of the pilot programme gave us an
idea of what worked in practice and what did not. Some things
changed during the programme’s implementation. Gradually,
more and more health centres became part of the project,
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building on the experience of the pilot institutions. The final,
comprehensive and battle-tested standard was then introduced
at all of the city’s healthcare institutions. It is important to
note that the scale on which the standard was implemented in
health centres differed according to their size, type, capacities,
number of patients and budget.

As of the time of speaking, all health centres in the capital
have transitioned to the new standard, and all health workers
understand what is expected of them in terms of their work -
from talking politely with the patient to the correct organization
of their workspace and performance of their duties.

Could you describe the new standard in the provision of care
at Moscow’s health centres?

The aim of the standard is to improve the quality of treatment
and care, increase patient satisfaction and the effectiveness of
the work of medical staft, and ultimately change the image of
Moscow healthcare.

And these changes are not hard to spot, as they start at the
front doorstep of the healthcare institution. The open space at
the entrance to the health centre is arranged in such a way as
to immediately put the patient at ease. The lobby now boasts
a water cooler and a vending machine, and the waiting areas
have comfortable furniture and televisions. Our health centres
are now cosy and warm, just like at home.

The Moscow Standard includes mechanisms for reducing
queues, improving the work of the registrar and increasing the
effectiveness of the work carried out by healthcare workers, as
well as the quality and availability of medical care.

Measures to improve the effectiveness of the work carried
out by healthcare workers include: simplifying the procedure
for issuing subsidized prescriptions for patients with chronic
illnesses and creating teams for home visits. The latter initiative
has made it possible to increase therapist shifts from 4-5 to 8
hours and individual consultation times from 10 to 15 minutes.
These teams are equipped with vehicles and all the necessary
equipment (a wide variety of medicines, a blood glucose meter
and a portable ECG) to ensure high-quality home care. This
makes it possible, for example, to monitor the condition of
patients with cardiovascular diseases and take these indicators
into account when providing treatment.

Another innovation is the creation of the “Standard Patient
Pathway,” which starts at the entrance area. Under this system,
the patient is greeted by an administrator who is able to answer

any questions the patient may have and ensure that they see
the correct specialist. No longer does the patient have to go to
the registrar to get their medical record, as it is delivered to the
doctor before the scheduled appointment.

A system has been introduced whereby patients can be seen
by nursing staff (without the participation of a doctor) at
a “nursing station.” Nursing staff can issue medical documents
(various certificates, referrals to health resorts, etc.), measure
blood pressure and carry out other procedures that do not
require the participation of a doctor. These visits account for
up to 50% of all patient appointments, and holding them at
a “nursing station” significantly reduces the burden on doctors
and allows them to engage in the treatment of patients directly.
Nurses at the “nursing station” can help patients book an
appointment with a doctor, provide explanations on specific
issues and recommend specialists.

How is patient feedback provided?

Patient feedback is covered by a separate set of measures in the
Moscow Health Centre Standard. Patients who have a personal
account on the web portal receive a text message from the chief
physician the day after their appointment asking them to evaluate
the work of the clinic. Patients can also leave their comments.

Health centres have a feedback desk, where anyone can write
their suggestions, comments and messages. New feedback tools
are being introduced: smiley feedback counters and an “text
message assessment service.” In both cases, patients will be able
to immediately share their impressions about their appointment
by pressing the corresponding smiley or sending a free text
message. All the information received is then analysed by the
management team, and if the actions of a health worker have
given cause for concern, then various sanctions may be applied
against them. Getting feedback from the public on the work of
our health centres is an integral part of the new Standard.

The introduction of the Moscow Health Centre Standard has
made healthcare more accessible and provided doctors with
more time to assess their patients. It has also made visiting the
doctor a more comfortable experience for patients and increased
the attractiveness of medical institutions for patients.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of World
Health Organization. B
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NHTepBblO ¢ UpuHOM KanMHnHOM No noBoay 06paTHOMN CBSA3K C
06L,EeCTBEHHOCTbIO C Lief1bio YNy4LleHUn paboTbl NOJINKIINHUK B
MockBe, Poccuinckasa Pepepauus

Ompedaxkmuposaro compyornukamu Esponeiickozo uenmpa BO3 no nepsuutoti meOuxo-canumapHoi nomousu

JKanobv navyuenmos u Onumenvroe 8pemMs OKUOAHUS 8 COUEMAHUU C PACMYuleli NONYIAPHOCMbIO YACHHBIX
NAGMHBIX  YCTIYe, KAK —GnbMePHAMuUevl Ccemu NOAUKAUHUK 20poda cmanu cueHarom Jenapmamenmy
30pasooxparerus 2. Mockevl 0 He06X00UMOCU NPUHAMb MePbL 07151 YO067IemE0peHUs nompedHocmetli NAYUeHMo6.
B pamkax wupokomMacumaOHvlx YCUnuil no npueieveHu0 o0uLectnéeHHOCMuU K 00CyH0eHuIo ycmye nepeutHoti
MeOUKO-CaHumapHoti nomowu 6 20pode Jlenapmamenm ucnonv3o8an Kpayocopcune 0nis NomyueHus npeonoieHuil
0 HeoOX00umbvlx ynyuuieHusx. B amom unmepevio Mol 06cyounu npovecc u pesynvmamul kamnanuu ¢ Vipumot
Kanununoti, oKpysHbuIM BHEUMAMHbIM CNeUUANUCINOM N0 ynpasneHuto cecmpunckoii desmenvrocmoto IKY KT

MO JI3M (FOBAO), unerom npasneruss POOMC u enasnoii meduyurckoii cecmpoii I'BY3 «/IL] Ne3 J]3M».

Yrto MOCITY>KINIO TOMTYKOM /14 3TOM MH]/II[I/IaTI/IBbI?

Eme Heckonbko JIeT Hasaj, CTONMYHbIE HOMMKIMHUKA BBISBI-
Ba/lMl Y MHOIMX He caMble NPMATHbIE ACCOLMAINMN: BEYHBIE
odepeft, HepaboOTaIOIIe CAHY3/IbI, IPOOIEMBI C IOy YeHIeM
MEIMIIMHCKOI KapThl, TPYFHOCTHU IIPK 3aINCH K Bpauy, HeBO3-
MO>XHOCTb ITOIACTD K CHEINAMUCTY — CIIMCOK TPO6IeM 3TUM He
orpaHn4anBacs. [[o9TOMy HeyAMBUTEIBHO, YTO OOMBLUINHCTBO
MOCKBUYeJT ObIIM HEJOBONBHBI YCTYTaMIy, IPEfICTaB/IABIIMMU-
s B monuKInHNKax. XKamobbl mocTymanu Tak>ke Ha 00CIyKu-
BaHIe MA/IOMOOV/IBHBIX TPAXK/AH I TEX, KOMY HeOOXOIMMa ITajI-
nMuaruBHasA momomb. CIOXMBIIYIOCA CUTYaINo HeOOXOAMO
6b110 IepenoMuTh. IloaTomy JlemapTaMeHT 3;paBOOXPAHEHNS
ropozia MockBbI pa3paboTan COOTBETCTBYIOLIYIO IPOrPaMMy
HOBBILIEHNA KayecTBa 00CTyXKMBaHUA — «MOCKOBCKMIT CTaH-
HapT HONMMKIMHUKU». V] IepBBIM IIaTOM AJIs pa3paboTKM 9TOl
IIPOrPaMMBI CTajl KPay/ICOPCUHT-IIPOEKT, B PAMKaX KOTOPOTO
»KuTem MOCKBBI MOITIY BBICKA3aTh CBO€ MHEHME O TOM, KaKM-
M OHI XOTe/N OBl BUJIET CTOMMYHbIE TOMKIMHUKIL.

Kak paspa6aTsIBaicsa KpayJcOPCHHT-IPOEKT ONMPoca
rpaxxgan?

Jlo BHefIpeHN A JaHHOTO IPOEKTA He CYLeCTBOBAIO KaK TaKo-
BOJT 0OPATHOII CBS3M CO CTOPOHBI MALMEHTOB MU OULIATIb-
HOro croco6a mojydeHns OT3bIBOB OT HuX. [lanmeHT cpasy
IIIe7T C )Ka/100 01 K I/TaBBpavy MM K 3aBeAYIOeMY OTHe/IeHUEM.

[TpoexT «Most monuKINHMKa» 6B pazpaboran B 2015 . B ero
3aj1auy BXOAVIN cOOp U M3ydUeHNe MPEefIOKEHNIT KaK OT Ia-
I[EHTOB, TaK 11 OT Me[[pabOTHUKOB O TOM, KaK YIYYIIUTb pa-
60Ty MONMUKIVHNK, YMEHBIIUTh OUepelN, COKPATUTD UMUCIIO
HEHY>KHBIX IIOCEI€HNIT 1 B UTOTE€ U3MEHUTDH VMUK CTONNY-

HOT'O 3[paBOOXpaHEHNA.

Pacckaxxure mo>xanyicra, KaK OCyleCTBISICS
KPayJCOPCUHT-IPOEKT.

Yepes mopTan 6bl10 momydeHO Oojmee 27 TBHICSY Pasind-
HBIX TIpeIoxeHuit. 3ateM Oblma copMMpoBaHa IKCIEPT-
Hasl TPyINa, B KOTOPYIO BOLUIM MeApabOTHMKY, BKIIOYas
[JIaBBpadell MOMNK/IMHIK, a TAKXKe WIEHBI pabodeil TPYIIIIbI,
cosfgaHHOI [lemapTaMeHTOM 3[paBooXpaHeHMs. B pamkax
9TUX 06CYX/IeHMil 6bIIM 0TOOPAHDI IIPEAIOKEHNsI, OXBATbI-
BaBIINe Harbojee BaXKHble OOIACTU /ISl YAYUIIEHNS CUTY-
ary. OTH NPeNIoKeHUA IPOILIIN JaabHeIIIYI0 JopaboTKy
1 OBV BBIHECEHBI Ha 001I[eCTBEHHOE TOJI0COBAHME HA TOM XKe
noprane «AKTUBHBIN TpakJaHNH». B nTOTE Te mpaen, 3a Ko-
TOpBbIE IIPOTOJIOCOBATIO HaMOOIbIIIee YICIIO MOCKBI YT, OBLIN
BBIOPAHBI /151 IPMOPUTETHOTO BHEIPEH U

K xakum pesynbTaTaM NpuBeia 3Ta KAMIIAHUA?
Ha 6ase mpuopunTeToB, ONpeIeeHHbIX B paMKaXx IPOeKTa, e-

IapTaMeHT 3[paBOOXpaHeHn A MOCKBBI pa3paboTan mporpam-
MY TIOBBILIEHNs KauyecTBa 0OCTy>KMBaHUsA — «MOCKOBCKMIT
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CTaHAAPT NOMMKANHNUKN». B IMIOTHpOBaHNUM 3TOI IpOrpaM-
MBIl Ilepefi €€ IIMPOKMM BHELPEHNEM IPUHUMAIN y4dacTue
Tpu nonuknuHuKM. Ilo Mepe TOro, Kax HMJIOTHbIE IIOIMU-
K/IVHVIKJA BHEPSIIN VISMEHEHMUsI, MOXKHO OBITIO Ha NpaKTUKe
YBU/ETD, YTO paboTaeT, a 4TO HeT. YTO-TO MEHSIIOCh IO XOAY
ocymectBneHnd. IlocTeneHHO K NMPOEKTy NPUCOESUHANNCH
U Apyrue NONMKINHUKY, KOTOpble B CBOK OYepelb YxKe JC-
II0/Ib30Ba/IM OIBIT IMIOTHBIX YYpexxjeHnii. B urore okon-
JaTeIbHBI, BCEOOBEMIIONINIT I IPOBEPEHHBIN Ha MPAKTUKE
CTaHZApT ObII paCIPOCTPaHEH Ha BCe MONMKIMHNYECKME YU-
peXpmeHus ropoga. BaXHO OTMETUTH, YTO MacImITab peannu-
3aIMy B PAa3HBIX NOMMKIMHNKAX Pasnindancsa. ITO 3aBUCETIO
OT MX pasMepa, TUIIA, BOSMOXXHOCTEN, KOIMYeCTBA >XUTEJIeN,
INPUKPEINIEHHbBIX K KOHKPETHOJM IIONMKIMHMKE, a TaKXe

MIMEIOIINXCS OO KETOB.

Ha ceropgusAmHmii leHb BCe CTONMMYHbIE NMONUKAMHUKA IIe-
pelIy Ha HOBBIN CTAHAAPT PabOThI, U KaXKAbL MexpaboT-
HIK TIOHJMMaeT, KaK eMy ClIefyeT Telepb paboTaTb, HaUMHAA
C BEK/IMBOTO OOLIEHN C MAIMEHTOM U 3aKaH4YMBAs OPraHu-
3arjueit CBoero pabouero MpOCTPAHCTBA U BBIIIOJTHEHIISI CBO-
uX 00513aHHOCTEIL.

Onuuiure, MOXaNyincTa, 4YTo co00I MpeACcTaBIsIeT HOBBINI
CTaHJApPT IpefocCTaBlIeHNMs IOMOINY B IOMMKIMHUKAX
MOCKBBI.

Llenpio craHmapTa ABNAAETCA yAydlleHNE KayecTBa JeYeHU
1 06C/Ty>KMBaHS, TIOBBIILICHNE Y/[OBIETBOPEHHOCTH MATIVIEeH-
TOB, 3¢ peKTUBHOCTY PAGOTHI MEANIIMHCKIX PAOOTHIIKOB I B
UTOTE — M3MEHEHME NMUJIYKA CTONIMYHOTO 3[PaBOOXPaHEHNA.

[TepeMeHBI CTTOKHO HE 3aMETUTD, Be[lb OHM HAUMHAIOTCA Mps-
MO C mopora jie4e6Horo yupesxxaennsa. OTKpbIToe IPOCTpaH-
CTBO IPU BXOJEe B IOJMK/INHIKY OPTaHM30BAHO TaK, YTOOBI
IalVeHTy cpasdy crajo KoMdopTHo. Temepp B XoJie ecTb
KyJiep C BOJIOJ, BeHJMHIOBLII alIapar, B 30HAX OXXUAHUA
YCTaHOBJIEHAa MsTKas MeOenb 1 Te/lIeBU3Opbl. B MOMUKIMHNI-

KaXx CcTajo YIOTHO I ITIO-AOMAaIlIHEMY TEIJIO.

MOCKOBCKUII CTaHAAPT BKIIOYAET B Ce6s1 MeXaHM3MBI COKpa-
LIeHVA OYepefielt, Iy YlIeHNs paboThl periucTpaTyphl, HOBBI-
meHuA sGpPeKTUBHOCTY PpabOThI MeNNIepCOHANa, a TaKXKe Ka-

YeCTBA U JOCTYIIHOCTU MEJUIIMHCKOI TIOMOILN.

Cpeny Mep 110 TOBBILIEHNI0 3GPEKTUBHOCTU PabOTHI HON-
KJIMHUK: YIpOIIeHMe MpoLefypbl BBIIMCKM JbIOTHBIX pe-
LIENITOB /IS MAIL[MEHTOB C XPOHMYECKMMU 3a00/TeBaHUAMI,

cosfaHue Opuraj o Bble3faM Ha oM. CospgaHye 6purap 1o

BbIe3laM Ha JIOM IIO3BOJIMJIO YBEIMYUTh BpeMs IpueMa Te-
paleBTa B NONMKAMHUKE C 4-5 0 8 4acOB B CMEHY, a TaKXKe
BpeMA KOHCYIbTaluy ofHOro nanyenTa ¢ 10 fo 15 mun. JlaH-
Hble Opurafibl OCHAIlleHbl aBTOTPAHCIIOPTOM M BCeM HeO00-
XOOUMBIM 000pynoBaHueM (paciiMpeHHBII COCTaB MefUKa-
MEHTOB, I/oKoMeTp, mopraruBHelit IKT) s obecreyenns
BBICOKOTO KauecTBa MMOMOILIY Ha JOMY. DTO MO3BOIAET, K IPU-
Mepy, OTC/IeXXMBATh COCTOSIHNME TALMEHTOB € 3a00/IeBaHMSIMU
CepiedHO-COCYANCTOI CUCTEMBI U YUYNUTBIBATh 3T MOKa3aTe-
7Y TIpY Ha3HAYEeHUM NTedeHM .

Emje opHMM HOBOBBENIEHMEM ABAETCA CO3JJaHME «CTaHJAPT-
HOTO MapHIPyTa NalleHTa» KOTOPbIJ HAUMHAETCA C BXOTHOI
30HBIL. 371eCh €r0 BCTPETUT aMIHUCTPATOP, KOTOPbII CMOXET
IPaMOTHO OTBETNTH Ha /000 BOIIPOC ¥ IPABU/IBHO HAIIPA-
BUTD €T0 K Hy>)KHOMY KabuHety. [TaljueHTy 60/bIlIe He MpUX0-
OUTCA UATY 33 MEIVLVIHCKON KapTOil B perUCTpaTypy: MeLu-

LIMHCKYe KapThl 3a6/1arOBPeMEeHHO JJOCTAaB/IAIOTCA Bpady.

Brenpena cucrema npuéma NanyeHTOB CPESHUM MEULIVH-
CKUM TIepcoHanoM (6e3 yJacTst Bpada) Ha «CECTPIHCKOM I10-
CTY» JyIsl BBIMMCKY MERMIMHCKUX JJOKYMEHTOB (pas3indyHble
CIIPaBKU, CAHATOPHO-KYPOPTHbIE KapThl), U3MePEHNUs apTe-
PMAIBHOIO JaBJICHUS U APYIUX MPOLeEAyp, He TpeOyIommx
ydactus Bpada. JJaHHBIe HOCELIEHNSA COCTaBIANT FO 50%
BCE€X IIPpMEMOB IMALIMEHTOB, M MX BbIIIOTHEHNE Ha «CECTPUH-
CKMX IIOCTaX» 3HAYNTETBHO CHIDKAET HArpys3Ky Ha Bpadeil
Y I[I03BOJISIET MM 3aHMMATHCS HEMOCPEINCTBEHHO JIeYeHNEM.
[Ipuem Ha «CECTPUHCKOM MOCTY» BEfIET MEAUI[UHCKAS CECTPA,
KOTOpasi IOMO>KET 3aIMCAThCS Ha IIPIMEM K BPady, JACT Pasb-
SICHEH S, IOPEKOMEH/TYeT CIELaIICTa.

Kak o6ecrieuena o6parHas cBA3b C ManeHTaMmu?

O6paTHas CBS3b — 3TO OTHEMBHBIN OIOK MEPOIPUSITIIT MO-
CKOBCKOTO CTaHfapra. BceM marmeHTaM, y KOTOPBIX €CTb
JNYHBI KabMHeT Ha IOpTajze TOCYCTyT, Ha CIeAyIOLuil
JieHb TIOC/Ie TIpMeMa IIPUXOAUT COOOIIleHNe OT TIABHOTO Bpa-
4ya Ha MOOWIBHBI TeleoH ¢ NMpOChbOOIl OLEHUTh paboTy
HOMUKIMHUKY. [TaleHThl TaK)Ke MOTYT OCTaBJISATb CBOM

KOMMEHTapuu.

JI106071 >KenaoNnii MOXXeT HallCaTh CBOM TIPeIOKeHN , 3a-
ME€4YaHuA, O6paH.{eHI/IH " OCTaBUTD UX B CIIENIMA/IPHO OpTraHU-
30BAHHOM MeCTe — Ha CTOIKe 0OpaTHOII CBsA3K. BHegpsoTCs
HOBBIe MHCTPYMEHTBbI OOPaTHOIl CBA3M: IIYIBTHI C HA6OpOM
CMAll/INKOB M CEPBUC «SMS-OIleHKa». B oboux cryuasx ma-
LJEHT CMOXXET CPasy XK€ IOC/Ie BU3UTA IOME/INTHCA CBOUM
BIl€YaT/IEHMEM, Ha)KaB Ha IIy/IbTe HY>KHYIO KHOIIKY-3MOLIMIO
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VY OTIPaBUB bGecITaTHOE COOOIIeHEe O KauecTBe 00CTyKI-
BaHNsA. BriocmencTBuM Besl momydeHHast nHpopmauns Oyzmer
aHaJIM3MPOBATbCA PYKOBOJCTBOM, M €C/IM JIEMICTBUA MeJpa-
60THMKa OY[yT BBISBIBATb BOIPOCHL, K HEMYy OyIyT IpuMe-
HeHbI pasanyuHble caHKiuy. [lomydeHre o6paTHOI CBA3Y OT
HaceJleHus 0 paboTe IMOMVKIVHMK ABIACTCA HEOTbEMIEMO

YJacCTbhIO HOBOTO CTaHAapTa.

Buenpenne «MOCKOBCKOTO CTaHJapTa MOMUKAMHUKNY» IIO-
3BOTIWJIO CJe/aTh MeJUIIMHCKOe 00CTy)XMBaHMe NOCTYIIHEe,
IaTb BpadaM OoJIblile BpeMEH) Ha IIpUeM Ial[MeHTOB, a TakK-
JKe IIOBBICUTb KOM(OPTHOCTb IOCEeLeHUsA IOMUKINHUKIL,
YBEIMYUTD NPUBIEKATEIbHOCTD MESUIMHCKIUX YUPEXKJEHNIA

TSI TIAI[IEHTOB.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PYOpPUKM HeceT
CaMOCTOATENbHYI0 OTBETCTBEHHOCTb 3a MHEHM:A, BbIpa-
JKEeHHbIe B JaHHOI IIy6IMKaluy, KOTOpble He 00513aTe/IbHO
HpeACTaBIAT PelleHNs UIM MOTUTUKY BceMupHoit opra-

HM3aluuu 3gpaBooxpaHenus. M
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ABSTRACT

Introduction: New models of care in family practice are required given
the rapid development of medicine, demographic changes, the expanding
number of services, and the inter-professional approach - using more
professionals from other fields such as nursing - that should be provided
to patients. Therefore, changes were needed to enable family physicians in
Slovenia to practice a personalized, comprehensive and holistic approach.
The purpose of this article is to describe the new model of care in family

practice that was implemented in Slovenia and its initial results.

Methods: In 2011, a project at the level of primary care in Slovenia was
launched that introduced an upgraded model of care in family practices,
where the family practice’s working team was expanded by adding
a registered nurse working four hours per day or a 0.5 full-time equivalent.
The nurses’ tasks were to manage patients with stable chronic diseases and

perform preventive activities.

Results: At the end of 2017, out of 968 family practices in Slovenia, 775
adopted the upgraded model of care. Within these practices, 1 252 889
patients were registered, representing 83.5% of all of the 1 500 419 patients

registered in family practices in Slovenia. From 2011 to 2017, 428 191
patients were screened for selected chronic diseases and risk factors. During
preventive screenings, 108 546 patients were newly found to have at least
one chronic disease and 293 170 patients were identified to have risk factors.
349 402 had already been diagnosed as having at least one chronic disease

and were entered into registers as chronic patients.

Conclusion: This project has significant public health potential. It offers
objective and regularly updated data on the prevalence and incidence of
chronic diseases and the presence of risk factors among the population of
Slovenia. These data could present a basis for public health actions and
public health policy planning at the national level which could result in an
improvement in population health. At the primary health care level, this
project offers a better quality of care and constant quality improvement. It
also enables the same standards of care across the entire country which is
a step towards health care equality. Through this project, primary health care
in Slovenia was, and could continue to be, reinforced and obtain a central role

in the health care system.

Keywords: PRIMARY HEALTH CARE, INTERDISCIPLINARY HEALTH TEAMS, CHRONIC DISEASE, PATIENT CARE

INTRODUCTION

In 2008, the World Health Organization (WHO) released
a report (1) that called on governments to pay greater attention
to primary health care and direct their health policy to ensure
that primary health care is as effective and affordable as possible
(2). Some countries succeeded in implementing this call while
facing the challenge that health care was fragmented and non-
patient-oriented (3). In Slovenia, the organization and delivery
of the health care system followed the views of Andrija Stampar
(4), the ideological leader of community-oriented primary care;
nonetheless, primary health care continued to lose its important

role in the health care system despite the fact that family medicine,
in particular, had developed significantly in recent years (5-8).

Slovenia is a Central European country with approximately
two million inhabitants. Its national health care system can
be described as a combination of the Beveridge and Bismarck
models. Every inhabitant of Slovenia is insured through
their employment status, or, if unemployed, through local
communities. Compulsory health insurance covers over 80% of
all health care costs, and through the purchase of a voluntary
insurance top-up payment, the remaining health care costs and
additional services provided to the user above the basic level
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can be covered. The responsibility of the state is to prepare and
establish the network of health care institutions which comprises:
public primary health care centres; family physicians and dentists
who work as independent contractors; pharmacies; specialist
services; and public hospitals.

A traditional family physician’s working team in Slovenia consists
of a family physician and a nurse with a baccalaureate degree, or
nurse assistant. Such a team works either in a health centre with
other family physician working teams, in a health centre with
other family physician working teams and other specialists, or as
an independent contractor (7). Family physicians in Slovenia can
choose either to be state employees or independent contractors
with the National Insurance Company: the majority are state
employees. The financing of family physicians, both state-
employed and independent contractors, is done through the
National Insurance Company.

European family medicine competencies have been implemented
in family practice in Slovenia (9) and offers a person-oriented and
comprehensive team approach to patients. However, upgraded
models of care in family practice are required in the face of: the
rapid development of medicine, such as through new technologies
and newly available investigations; demographic changes;
the expansion of primary care services, because of reduced
hospitalization times, or more time-consuming palliative care
and care for multi-morbid patients; increased demands from
patients and the growing number of patients per physician; and
the need for applying an inter-professional approach - using more
professionals from other fields such as nursing - for patients.

The purpose of this article is to describe the upgraded model of
care in family practice that was implemented in Slovenia, with
support from the Ministry of Health, and its initial results. With
the upgrading of the family practice teams, we wanted to: assure
a standardized approach to quality assurance and improvement;
improve the quality of care; enable an interdisciplinary,
standardized, and person-centred approach to patients; and
enable a division of workloads among all members of a team
according to their competencies.

METHODS

CHANGES TO FAMILY PRACTICE TEAMS

In 2011, a project at the primary care level in Slovenia was
launched to introduce an upgraded model of care in family
practices, whereby a family practice working team was
expanded by a registered nurse working four hours per day or
a 0.5 full-time equivalents (10). Registered nurses are defined

as nurses with a bachelor degree and additional postgraduate-
specific training who work within an expanded scope of practice
that includes screening, checking parameters, education and
counselling on medical conditions within specific settings
(11). The tasks of registered nurses were defined as managing
patients with stable chronic diseases and conducting preventive
activities, and the tasks of family physicians were managing
patients with newly discovered chronic diseases or diseases in
deterioration and patients with acute illnesses.

EXTENSIVE PREVENTIVE ACTIVITIES

A preventive screening for: the most common chronic

noncommunicable diseases, including diabetes, chronic

obstructive pulmonary disease, asthma, hypertension,
depression, coronary heart disease, cardiovascular diseases,
and osteoporosis; and risk factors, including smoking, alcohol
drinking, body mass index, nutrition habits, social status, and
family history, was introduced for people aged 30 years and older,

except for those with osteoporosis who were at least 60 years old.

MANAGEMENT OF PATIENTS WITH
CHRONIC DISEASES

Registered nurses assumed the management of patients with
the following chronic diseases: hypertension, diabetes, asthma,
chronic obstructive pulmonary disease, osteoporosis, depression,
benign prostatic hyperplasia, and coronary heart disease.

One of their first tasks was the establishment of registers of
chronic patients. With the aim of achieving quality patient
management, protocols for managing patients who had the
selected chronic diseases were developed by inter-professional
groups consisting of different professionals, such as family
physician specialists, nurses, and specialists in cardiology,
pulmonology or diabetes, to whom patients are referred
regarding their chronic disease. Protocols present vertical
connection and collaboration between different health care
levels, from primary to secondary to tertiary (12). These
protocols provide guidelines for primary health care teams in
terms of clinical care and organizational aspects of practice.
Much emphasis is also given to self-management support for
patients which is essential for extending health care outside
the physician’s office into a patient’s daily life. Protocols
encompass clinical pathways for an efficient and effective
journey of patients through the health care system. They
contain the following clearly specific elements:

« protocol for performing an individual consultation with
a patient

o criteria for managing a patient with a stable chronic disease
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o frequency of planned visits

« ways of communicating

o criteria for urgent situations

o measures at the primary health care level for referral to an
emergency department

« indications for referral to secondary/tertiary health care

o how to manage unstable diseases at the primary health care
level

» communication pathways between a family physician and
patient

o quality indicators for patients with chronic diseases

« physician instructions for the activities of registered
nurses (12).

QUALITY ASSURANCE AND
IMPROVEMENT

Quality assurance encompasses the following dimensions:
registers of chronic patients and patients with risk factors,
protocols for the management of different groups of patients,
quality indicators, and continuous education.

REGISTERS OF CHRONIC PATIENTS AND
PATIENTS WITH RISK FACTORS

Each family practice is establishing registers for patients with
the following chronic diseases: diabetes, asthma, chronic
obstructive pulmonary disease, hypertension, benign prostatic
hyperplasia, depression, coronary heart disease, osteoporosis,
smoking, and excessive alcohol drinking. At the level of family
practice, the register contains information on a patient’s
gender, age, medications, and clinical indicators; namely,
blood pressure levels and blood glucose levels. Family practice
numbers are stored in electronic health records and are then
captured by the national database. At the national level, only
a small number of patients with certain chronic diseases is
reported.

QUALITY INDICATORS

Quality of care is monitored by 28 quality indicators which
cover the quality of clinical work, quality of preventive
activities, and quality of an organization. They are designed to
give a comprehensive view of quality as they are from all three
quality indicator categories: structure, process and outcome.
Also, patient and staff satisfaction is measured annually. The
parameters for quality indicators are automatically captured
from electronic health records in practice and from an
electronic database at the national level. Each family practice
team has access to the data of its own practice and can also
benchmark its work to that of other family practice teams.

EDUCATION

An important part of quality assurance is proper and
continuous education. Before a family practice can join the
project, its entire team must undergo an educational module
where the basics of the project, work, competencies and
information technology are introduced. Registered nurses
must then complete several educational modules to gain
competencies for working with patients as a part of the family
practice team.

Continuous professional development for teams in family
practice takes place once a year through an annual professional
conference organized by the Slovenian Family Medicine
Society and the Department of Family Medicine, Faculty of
Medicine, University of Ljubljana.

RESULTS

NUMBER OF PRACTICES AND PATIENTS
At the end of 2017, 775 of a total of 968 family practices in
Slovenia had adopted the upgraded model of care. In these
775 practices, 1 252 889 patients were registered, representing
83.5% of all patients, or 1 500 419 patients, registered in family
practices in Slovenia.

PREVENTIVE ACTIVITIES

From 2011 to 2017, 428 191 patients were screened for the
selected chronic diseases and risk factors. A total of 108 546
patients were found to have at least one of the selected chronic
diseases, and 293 170 patients had risk factors (Table 1).

CHRONIC DISEASES

At the end of 2017, there were 349 402 patients registered to
have at least one of the selected chronic diseases. Most patients
had hypertension (Table 2).

QUALITY INDICATORS

The satisfaction of patients with the family physicians was very
high over the years. The satisfaction with the registered nurses
was slightly lower the first year but stabilized at a very high
level in the next years. The patients were most satisfied with
the professionalism, attitudes and ethics of the physicians, and
least with the possibility of telephone communication with the
practice - telephonelines were almost always busy - and waiting
times. For registered nurses, patients were most satisfied with
the integrated approach, where a diversity of professionals
are involved, and communication, and least with the lack of
a person-centred approach (as opposed to a disease-centred
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TABLE 1. NUMBER OF PATIENTS WITH CHRONIC
DISEASES AND RISK FACTORS FOUND AT SCREENING
FROM 2011 TO 2017

Risk factors 293170
Chronic diseases ? 108 546
Asthma 3240
Chronic obstructive pulmonary 5786
disease Diabetes 21 460
Hypertension 44808
Depression 12934
Cardiovascular diseases 12309
Coronary heart disease 2449
Osteoporosis 864

2 The total number of chronic diseases does not equal the sum of the
separate diseases because one patient can have more than one chronic
disease.

TABLE 2. NUMBER OF PATIENTS WITH THE SELECTED
CHRONIC DISEASE REGISTERED IN THE FAMILY
PRACTICES WITH AN UPGRADED MODEL OF CARE

Number of patients

Chronic disease

Diabetes 72 449
Asthma 31426
Chronic obstructive pulmonary disease 15126
Hypertension 252189
Benign prostatic hyperplasia 42 471
Depression 51504
Coronary heart disease 31481
Osteoporosis 96 684

approach). Employee satisfaction in the practices increased
over the years, with employees satisfied most with teamwork
and the least with the possibility of replacement during their
absence.

The patient satisfaction scale for 2016 showed high satisfaction
with confidentiality, equity and respect among practice team
members. The flexibility of the appointment system received
the lowest evaluation values (Table 3) (13).

TABLE 3. PATIENT SATISFACTION SCORES (EACH ITEM
COULD BE ANSWERED ON A 5-POINT LIKERT SCALE -
FROM 1 TO 5)

Mean
(standard
deviation)
The appointment system in this practice is flexible. 47 (0.6)
During the consultation, team members gave me 4.8(0.5)
enough information about self-care.
During the consultation, team members gave me 4.8(0.5)
understandable information about my health and
planned treatment.
During the consultation, | was able to express my 4.8(0.5)
expectations regarding my treatment plan to the
team.
In this practice, all patients are treated equally by the 49(0.5)
entire team.
Each team member in this practice knows their role. 4.8(0.5)
Team members in this practice respect each other. 4.8(0.4)
In this practice, the team handles my data 4.9(0.4)
confidentially.
In this practice, all patients are treated with respect 4.9(0.4)

by the entire team.

The structure quality indicators achieved quality standards but
the process and outcome ones did not. In addition, there were
significant differences in quality indicators between individual
providers, health centres and regions of Slovenia.

DISCUSSION

The project on the upgraded model of management of patients
in family medicine in Slovenia was successfully implemented.
It was expected that all family practices in Slovenia would
adopt this model of care by the end of 2018. The first analysis
showed that certain quality segments, including structure
quality indicators and patient and employee satisfaction,
achieved very high quality levels, while others did not yet
achieve a satisfactory level of quality.

Currently, nearly four-fifths of all family practices in Slovenia
have adopted the new model of care, which indicates a high
level of acceptance of this model among family practice teams.
With the inclusion of a registered nurse to a family medicine
team, an excessive workload (14, 15) may be distributed between
physicians and registered nurses, thus making more time
available for consultations and fostering a more person-centred
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approach. Also, it enables an inter-professional approach to
patients. It has been shown that registered nurses can achieve
similar health outcomes to those achieved by family physicians
themselves (16, 17). They may even have superior interpersonal
skills (18) and can assure high patient satisfaction (19, 20). It is
therefore justified that registered nurses take over the tasks of
checking the parameters of chronic patients and conducting
preventive activities, which was also shown to be successful
in other studies (16, 17). The protocols for managing patients
with chronic conditions are developed in a way which fosters
a person-centred approach to patients. Much emphasis is given
to the need for patients to become partners in health decisions.
The management of the individual patient is concentrated on
their needs and priorities. Much time is devoted to effective
communication which aims to empower patients to actively
participate in the health care process. Health education is
individually tailored according to the abilities, priorities and
motivation of patients (21).

Registers of patients with risk factors and chronic diseases
present a step forward in working at the primary health care
level. They allow for an overview of the registered population
and its health care needs and enable a structured, personalized
and approach focused on a population rather than an individual.

Structure quality indicators achieved high standards and this
is a sign that the conditions for measuring quality have been
established. In addition, high levels of patient satisfaction show
that the new form of care in family medicine was well received by
patients. On the other hand, the process and outcome indicators
did not meet the standards and this could be attributed to several
reasons including the lack of quality control and improvement,
poor adherence to guidelines and protocols, poor quality
indicators, and suboptimal information support.

This project has significant public health potential. It offers
objective and regularly updated data on the prevalence
and incidence of chronic diseases and the presence of risk
factors among the population of Slovenia. These data could
present a basis for public health actions and public health
policy planning at the national level which could result in an
improvement in population health. At the primary health care
level, this project offers a better quality of care and constant
quality improvement. It also enables the same standards of
care across the entire country which is a step towards more
equitable health care. Through this project, primary health
care in Slovenia could be reinforced and obtain a central role
in the health care system.

As this model continues to be implemented, we are faced with
many future challenges. Once all family practices in Slovenia have
adopted this model of care, it will certainly be a good step towards
the improvement of primary health care in Slovenia. The plans
are to introduce other professional groups to the family practice
team such as clinical pharmacists, dietitians, physiotherapists
and others. Another big challenge is to establish the continuous
professional monitoring of quality, which would require an
enhanced workforce, financial resources, and infrastructure,
and provide constant feedback to individual family practice
teams about suggestions for quality improvement.

The improvement of primary health care demands long-term
changes. Such changes are provided by this upgraded model
which promises to strengthen health indicators in Slovenia. It
also offers an insight into the future models of care at the primary
health care level, possibly of an inter-professional nature. The
implementation of such an approach needs coordinated planning
which should include professionals from all levels of health
care - primary, secondary and tertiary — and professional groups
(as noted above), the Ministry of Health and other decision-
makers, and patients. Registered nurses have to be educated
in this new approach and their new tasks, such as preventive
activities and managing patients with risk factors and chronic
diseases, prior to beginning such a project, and the entire family
practice team should be educated about this new approach.
Feasible standardized guidelines for managing patients at all
levels of health care should be developed. The competencies
and responsibilities of family practice team members should
be clearly defined. Such an on-going project needs continuous
and flexible adaptation to the actual circumstances of the health
care system of a country. In addition, the protocols should be
constantly updated to include new knowledge that emerges as
a consequence of the development of the profession.
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NPUMEP 13 MPAKTUKW N M3BJIEYEHHBIE YPOKW

MoaepHM3aLusa MoJenn oka3aHusa NOMOLLM Ha YPOBHE CEMENHON
MeaULMHBI: npumep CnoBeHuu
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"PaiiOHHbIA LEHTP MeANLMHCKO! nomoLLy JTio6asHbl, JTlo6asHa, CnoBeHns
2 Katbenpa cemeiHoi MeauunHbl, MeguUnHCKNiA bakynbTeT, YHuBepcuTteT JtobnsHbl, JllobnaHa, CnoseHus

®Kabenpa cemeiHoit MeauunHbl, MeguUnHCKNiA bakynbTeT, Mapu6opckuii yHusepcuteT, Mapu6op, CnoseHus

ABToOp, oTBeYvatoWuii 3a nepenucky: Zalika Klemenc Ketis (agpec anekTpoHHoid noyThbl: zalika.klemenc@um.si)

AHHOTAL A

Beegenne. C yyeToM CTPEMUTENbHOTO PasBUTUA MeANLMHbI, Aemorpadu-
YeCcKUX U3MEHeHNH, pacLUMpenns CneKkTpa yCnyr 1 Heo6XoAUMOCTH Npeso-
CTaBNieHNst MaUMeHTaM MeXANCUNNIMHAPHOTO NoAxoAa (C MpuBeYeHnem
CreuManucToB U3 Apyrux o6nacTei, Takux Kak CecTpUHCKoe Aeno) Tpedy-
foTCA HOBblE MOZENYM 0Ka3aHUs NOMOLLUM Ha YPOBHe CeMeiiHol MeauLMHbI.
Mo aToil Mpu4yMHe NOTPe6OBaNUCh U3MEHEHUS, KOTOPble MO3BOAUAN Obl
cemeliHbIM Bpayam B CIOBEHUN peann3oBaTh NepcoHan3npoBaHHblii, KoM-

NAEKCHbIA W LLENOCTHBIA NOAXOA.

Llenb 970 CTaTbV COCTOUT B TOM, YTOBbI ONKCATH HOBY MO[l€/ib OKa3aHuna
MOMOLLM Ha YPOBHE CEMeNHOM MeanLUMHbI B COBEHUM 1 pacckasaTb O nep-

BbIX pe3ynbTatax ee BHeApeHUS.

Metopbl. B 2011 1. B CNoBeHWUM Ha YPOBHE NEPBUYHOM MENKO-CAHUTaPHON
NOMOLLM Ha4yanacb peannaaliis NpoeKkTa, B pamMkax KoTOporo 6bina BHeApe-
Ha MOJepHM3NPOBaHHAA MOAENb 0Ka3aH!A NOMOLYM Ha YPOBHE CeMenHoN
MEAMLMHbI, MO3BONMBLIAA PaCLUMPUTL MeAWUMHCKYI0 6puragy cemenHom
NPaKTWUKK 3@ CHYET BKIKOYEHNA B HEE 3aPErncTPUpPOBaHHON MeANLNHCKON
CecTpbl, paboTatolLei YeTbipe Yaca B AeHb MW B TEYEHIE NHOTO BPEMEHN,
9KBuBaneHTHoro 0,5 cTaBk). 3agayeil MeaNUMHCKIUX cecTep 6bino BeeHne
NaLWEeHTOB CO CTaBbUAbHBIMU XPOHUYECKUMU 3a60EBAHUAMMN 1 OCYLLECT-

BJIEHME NPODUNAKTUYECKUX MEPONPUATHI.

Pesynbtatbl. KKoHUY 2017 1. 77513 968 KNMHUK CEMEIHOW MeuLMHbI B Co-
BEHUW BHEAPWIU MOLEPHU3NPOBAHHYIO MOAE/b OKA3aHNUs MOMOLLW. 3a 9TH-
MU KIMHUKaMK 0brumnanbHo 3akpenneHsl 1252 889 nalMeHToB, YTo COCTaB-

nset 83,5% 13 1 500 419 nauneHToB, B LLeNIOM 3aKPEnIeHHbIX 33 KIIMHUKaMK

cemeliHoi MenuuHbl B Cnoserun. B nepuog ¢ 2011 no 2017 rr. CKPUHKHT Ha
OTAENbHbIE XPOHWYeckmMe 3aboneBaHns 1 GakTopbl pucka npownu 428 191
nauueHTa. B xoge npodunakTuyeckoro ckpuHuHra y 108 546 nauneHToB
6b110 BNepBbIe BbIABNEHO Kak MUHUMYM 1 XpoHWYeckoe 3aboneBaHue uy
293 170 nauueHTOB 6biNa BbIABNEHA NOABEPXEHHOCTb haKkTopaM pucka.
Y 349 402 nauneHTOB yxe 6bl10 AMAarHOCTUPOBAHO He MeHee 1 XpoHWYe-
CKOro 3a60neBaHus, 4T0 06yCNOBUO MX BKIIOYEHWE B COOTBETCTBYHOLLME

PerncTpbl B Ka4eCcTBe NALMEHTOB C XPOHNYECKNUMU 3a60neBaHNAMMY.

3aknioyeHue. 3TOT NPOEKT UMEET 3HAYUTENbHbIA NOTEHLMAN C NO3MLNiA
06leCcTBEHHOr0 3apaBooxpaHeHns. OH obecneynBaeT AOCTYM K 06bEK-
TUBHbBIM 1 PerynspHo 06HOBASEMbIM JaHHbIM O PacnpoOCTPaHEHHOCTU U Ya-
CTOTE CAy4yaeB XPOHMYECKMX 3aBONEBAHNIA, @ Takxe O MOABEPXKEHHOCTH
HaceneHns CnoBeHnn hakTopam pucka. 3Ti faHHble MOryT NeYb B OCHOBY
MeponpuaTUii 06LLECTBEHHOrO 3/JpaBOOXPAHEHNS, @ TaKXKe NnaHpoBaHus
NONNTUKN 0BLIECTBEHHOTO 3/paBOOXPAHEHUS HA HaLMOHANbHOM YPOBHE,
4TO NPUBEAET K YNYUYWEHMIO COCTOSHUS 30POBbS HAceseHns. Ha ypoBHe
NepBUYHOI MeUKO-CaHUTapHOW NOMOULM 3TOT NPOEKT npeanonaraet 60-
1ee BbICOKOE Ka4yeCTBO 0Ka3aHWs MeAMLMHCKIX YCAYT N MOCTOSHHOE NOBbI-
leHune ux kayecTBa. OH Takxxe NO3BONAET 06ECneynTb COOTBETCTBUE OKa-
3aHHOI NOMOLLY OJJHIM U TEM Xe CTaHJapTaMm, YTo ABASeTCS Warom Bnepes
Ha nyTW K 06ecneyeHnio paBeHCTBa B 061aCTH OKa3aHNs MeNKo-CaHUTap-
HO/i nomowwy. bnaroaaps aToMy NPOEKTY NEpBUYHAA MEeAUKO-CaHUTapHas
nomolyb B C/I0BEHMM BbiNa 1 MOXET W fanee 6biTb yCUNeHa U BbIBEAEHA Ha

BeAyLneE No3nLMK B pamMKax CUCTEMbI 3|paBOOXPaAHEHNS.

Kniouesble cniosa: MEPBUYHAA MEAMKO-CAHUTAPHARA MOMOLLb, MEXXANCUMMIMHAPHBIE BPUTA1bl, XPOHUYECK I
3ABOJIEBAHNA, YXOLO 3A MALUMEHTOM
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BBEAEHWE

B 2008 r. Bcemupnas opranmsanus sgpasooxpanenus (BO3)
BBIITyCTHUMA JOKTaZ (1), comep>xaBmmit obpaljeHue K IpaBy-
TEeNbCTBAM C MPU3BIBOM YEIATb Oojee IPUCTaTbHOE BHU-
MaHJe BOIIPOCaM NEPBUYHON MeJVKO-CAHUTAPHOM ITOMOLIN
Y HAIIPaB/IATb HOMUTHKY B 00/1aCTY 34 paBOOXPaHEHM A TAKNM
06pa3oMm, 4TOObI 06eCIEeINTh MAKCHMATBHO BO3MOXKHYIO 3¢-
(GeKTUBHOCTD U HOCTYITHOCTDb IIEPBMYHON MeJVIKO-CaHUTAp-
Holl momomy (2). HekoTopble U3 CTpaH YCHEIIHO NPMBEIN
9TOT IPU3BIB B [EIICTBIE, IPEOSOIeBast IpobreMy pparmeH-
TUPOBAHHOCTY MeJIMKO-CaHUTAPHON IOMOIIN ¥ OTCYTCTBUSA
ee OpMeHTalVM Ha manueHTa (3). B CoBeHun opraHusamnys
IesITeIbHOCTU M OKasaHMe YCIyT B paMKaX CUCTEMBI Mefu-
KO-CAaHUTAPHOII IIOMOIIM ONMPAIOTCSA Ha B3IJIANBI AHJIPUM
[IIrammapa (4), uEeTHOrO BOXHOBUTE/A NEPBUYHON Mefy-
KO-CAaHUTAPHOI ITOMOIIY, OPMEHTUPOBAHHON Ha HOTpe6HO-
ctu cooburects. Tem He MeHee, IIEPBUYHAS MEIVKO-CAHUTAP-
Has ITOMOIIb IPONO/DKAET YTPayMBaTh CBOIO BAXXHYIO POJb
B PaMKaX CUCTEMBI Me[JUKO-CAHUTAPHOI IIOMOIIN, HeB31Pas
Ha TO, YTO CeMeliHas MeIMIIMHA, B YaCTHOCTM, IIO/Iy4Ia 3Ha-

YITe/NbHOE PasBUTHE B TOCIefHIe TOLbI (5-8).

CrioBeHUsT — 3TO I[EHTPANbHO-eBPOIIEIICKasi CTPaHa C Hace-
JleHVieM IpUMepHO 2 MWIIMOHA 4YenoBeK. Halyonanpuylo
CHCTEMY 3[PaBOOXPAaHEHMSI MOXKHO ONMCATh KaK COYeTaHIe
mogeneit besepumka u bucmapka. Kaxkapiit sxurens Crnose-
HIJ 3aCTPaXOBaH B COOTBETCTBUM CO CTATYCOM TPYLOYCTPOIi-
CTBa WJIN, €C/IU SAB/SAETCS 6e3pabOTHBIM, Ha yPOBHE MECTHOTO
coobmectBa. Ob6s13aTenbHOE MEAUIIMHCKOE CTPAXOBAHNE TI0-
KpbiBaeT 6onee 80% pacxomoB Ha IONy4eHMe MeJUIMHCKO
nomoiu. [Ipnobperenne mommca TO6POBOTIBHOTO MeUIIMH-
CKOTO CTPAXOBAHUS II03BOJISIET IIOKPBITh OCHOBHBIE PACXO/BL,
CBSI3aHHBIE C IIPEJOCTAB/IEHIIEM 3aCTPAXOBAHHOMY MLy Me-
IMIMHCKOI TOMOIIM CBepX 6a30Boro nmakera. O6s13aHHOCTDIO
rocygapcrsa sBsieTcss (GOPMUPOBAHVE CETH YUPEKAEHUI
MeIVIKO-CAaHUTAPHOI IOMOIM, B COCTaB KOTOPOV BXOMAT
TOCYJapCTBEHHBIE [[EHTPHI MEPBUYHON MeJUKO-CAaHUTAPHOI
ITOMOIIIM, CEMEITHBIE BPAYY U CTOMATOIOTY KaK He3aBUCHMBIE
HOCTABLIVIKU YCITYT, alITeKM, CIYXKOBI CllelMany3upoBaHHON

HOMOIIM ¥ TOCYAapCTBEHHbIE OOTbHMIIBL.

Tpapuuyonno 6puraga cemertHoro Bpada B CJIOBEHUN BKITIO-
JaeT CeMEeITHOTO Bpadya U MeJCeCTPY, MMEIIIYIO CTelleHb HaKa-
JIaBpa, WIN MIafyio Mefcectpy. Takas Opuraga mnbo pado-
TaeT B MEAUIMHCKOM LieHTpe 60K 0 60K ¢ ;pyrumu Gpuragamin
CeMeITHbIX Bpadell WM MHBIMU BpadaMiu-CIIELUaINCTaAMU,
7160 BBICTYIIAET B KAYeCTBE HE3aBICMMOTO IOCTABIIIKA YCITYT
(7). Cemeitnble Bpauy B ClTOBeHNY MOTYT BBIOMpPATh, paboTaTh

UM B KauecTBe OMOKeTHBIX PaboTHMKOB ¢ HarjmoHampHOI

CTPaxoBoOJi KOMIAHNUeNl WIM B KadyecTBe He3aBUCUMBIX II0-
CTaBIINMKOB YCIYT, ¥ GONMBIINHCTBO 13 HUX BbIOMpaeT paboTy
B OIOfKETHBIX yupexxfeHnsnx. OUHAHCHPOBAHME CEMEITHBIX
Bpaueil, M OI0/)KeTHBIX PabOTHIKOB ¥ He3aBUCUMBIX TTOCTAB-
LMKOB YCIYyT, IPOMCXOAUT IocpencTsoM HanmonanbHo

CTPaxXOBOJI KOMIIaHWL.

B nmpakTuke cemeriHoi MeguiuHbL B CIOBEHUN peanusyeTcs
KOMITETEHI[MNU OOIeeBPOIIEIICKOI CeMETHO MenuuHbl (9)
U paboTa ¢ malMeHTaMU OCYILIECTBIACTCA C UCTIONb30BaHNEM
II€PCOHANIM3MPOBAHHOIO ¥ KOMIIJIEKCHOTO IIOfIXOfla K OKa3a-
HUIO YCOIYT MeIVIIHCKOI oMoy, TeM He MeHee, HeoOXO M-
MBI MOJIEPHM3MPOBAaHHbIE MOJEIN OKa3aHMA OMOLIM BBUIY
CTPEMUTE/IHOTO Pa3BUTHU A MEUIIVIHDI, B YaCTHOCTM, BHEpe-
HMA HOBBIX TEXHOJIOT I U TIOAB/IEH) A HOBBIX BUIOB MICCIIENIO-
BaHUIL; B CYIIY AeMOorpaguyecKuX M3MEHEHMIT, PaclIMpeHNs
CIIEKTpa YCIyr IEPBUYHON MEJMKO-CAaHUTApPHON IIOMOLIN
IIpM COKpAlJeHN! CPOKOB OCIIMTAIM3aLVY, OKa3aHuU Oojee
TPYZOEMKOJI Ia/IMAaTUBHOI IOMOIIN, a TaK>Ke MOMOIM TIa-
I[UEHTaM C MY/IbTMOPOUJHOCTDIO; C YIETOM PACTYIIUX OXKI-
TAHUIT TallMeHTOB M YBEIWYEHNA 9UC/Ia MallIeHTOB, IPUXO0-
IALMXCA Ha OJHOTO Bpada; a TakK)Ke BBUAY HEOOXOIVMMOCTH
IPUMEHATh MEXANCINUIUIMHAPHBIN Moxxox (¢ 6omee mmpo-
KJM IpUB/IeYeHIEM CHEIVAIICTOB U3 SPYTUX obmacreit, Ta-
KIX KaK CeCTPMHCKOE JIeI0) B paboTe ¢ MallMeHTaMI.

OTa craThsl MpMU3BAHA OINCATD MOJEPHM3VPOBAHHYIO MO-
ie/Ib OKasaHuUs MOMOIIM HAa YPOBHE CEMETHON Me[UIIVHBIL,
BHefiperHyI0 B ClIOBeHMM Opu HOAfepKKe MuHucCTepCcTBa
3ApaBOOXPAHEHNIsI, 4 TAK)Ke IIePBbIe Pe3Y/IbTAThI €€ BHEIpe-
Hys1. MopiepHUsupys Gpurafbl Bpadeil ceMeTHON IIPaKTUKY,
MBI CTPEMUINCH ZOONTHCS CTAaHAAPTUSMPOBAHHOIO MOAXOAA
K 00eCIle4eHNI0 Ka4ecTBa ¥ COBEPIICHCTBOBAHMUIO JaIbHell-
meil paboTbl, MOBBICUTD KauyeCTBO OKa3bIBAEMOJl MIOMOILN,
CO3/]aTh BO3MOXXHOCTI /ISl pealn3aliuyl MeXXJUCIUIINHADP-
HOTO, CTAQH[APTUSMPOBAHHOTO U II€PCOHATM3MPOBAHHOTO
HoAXxofa B paboTe C MalyeHTaMy, a TaKXKe COHeICTBOBATDH
paspeneHuio pabodert HATPY3KM MeXAY BCeMU YieHaMu 6pu-

ragbl B COOTBETCTBUM C UX KOMIICTCHIVIAMIUI.

METO/b

U3MEHEHWA B BPUTAAX CEMEMHON
MPAKTUKU

B 2011 r. B CnoBeHMM Ha ypoBHe NEPBUYHON MeJUKO-CaHU-
TapHOII TTOMOIM Hayajach peajyusalus NpOeKTa, B paMKax
KOTOPOTO ObITa BHEf[peHa MOJIePHU3NPOBAaHHA MOJIETTb OKa-
3aHMSA TOMOILIYM Ha YPOBHE CEMENHOM MeIMIIVHBI, TI03BO/IIB-

Iast pacIMpUTh MEAUIIMHCKYI0 OPUrafy CeMelTHOI IPaKTUKA

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA
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3a CYeT BK/IIOYEHMS B Hee 3apeTMCTPUPOBAHHOI MeJICeCTpbI,
paborTarolieit YeTbIpe Yaca B €Hb U/IN B T€UEHUE NHOTO Bpe-
MeHU, 9KBUBaeHTHOro 0,5 cTaBk (10). 3aperncTpupoBaHHbIE
MeJMIMHCKIE CEeCTPBl — 3TO MEJICECTPhI, MMeIoINe CTeNeHb
OakazmaBpa M IPOILIEAIINE AOTOTHUTENbHYIO ITOCIEIUIIIOM-
HyI0 IpO]eCcCHOHANbHYI0 HOLTOTOBKY, KOTOPble MOTYT BBI-
HOTHATD 60JIee MMPOKUIT KPYT MpodeccroHaNbHbBIX 00513aH-
HOCTENl B paMKaX KOHKPETHBIX MEIMIMHCKUX YUPEXEHUIL,
BK/II0Yas CKPMHMHI, IIPOBEPKY IIOKasaTesell, MpOoCBeleHNe
Y KOHCY/IBTUPOBaHNE B OTHOIIICHUM COCTOSHNA 3[10pOoBbA (11).
Ilepen 3apermcTpMpOBAaHHBIMM MEIUIIMHCKMMU CeCTpaMu
Obl/Ia TIOCTaB/IEHA 3a/ja4ya BeIeHN A [ALIeHTOB CO CTaOM/IbHbI-
MM XPOHMYECKMMH 3a0607IeBaHUAMU M OCYIeCTBICHUA IPO-
bumaKTHYeCKMX MEPOIPUATHUIL, a 3a/jadeil CeMelHBIX Bpadel
OBUIO BefieHVE IAI[MEHTOB C BIIEPBBIE BBIABIEHHBIMU XPO-
HIYeCKVMM 3a00/IeBaHMAMM UM 3a00/NeBaHUAMM B CTaNU

YXYALIEHVS U TTALVIEHTOB C 3a00MeBaHMSIMI B OCTPOIT popMe.

MACLUTABHBIE MPO®UNTAKTUYHECKHUE
MEPOIMPUATUA

Cpenu nui B Bospacrte oT 30 sieT u crapiue (3a UCKITIOYEHN-
eM JINII C OCTeONIOPO30M B Bo3pacTe crapiire 60 jieT) BHeAPEHO
npoBefeHne NpOoGUIAKTUYECKOTO CKPUMHIMHTA Ha Hamboree
PacIpOCTpaHeHHble XPOHWYECKMe HeMH(EKIMOHHbIE 3a-
OonmeBaHIs, BK/IIOYAs CaxapHbIl AnabeT, XPOHNYIECKY0 00-
CTPYKTUBHYI0 60JIe3Hb JIETKNUX, ACTMY, TUIIEPTEH3NIO, eTpec-
CMIO, UIIEMIYECKYI0 60/Ie3Hb CepALA, CEPAEIHO-COCYAUCTBIE
3a00/IeBaHMs M OCTEOIOPO3, a TAKXKe Ha IIOfBEpPXKEHHOCTD
dakTopaM pUCK, TAKUM KaK KypeHUe, yIoTpeOneHme anko-
TOJIST, MH/IEKC MACCHI T€JIa, IPUBBIYKY IATAHIIS, COLMATBHOE

ITOJIOKEHNME N HAC/TIEACTBEHHOCTD.

BEAEHUE NMALMEHTOB
C XPOHUYECKWNMMWU 3ABOJIEBAHUAMU

3aperucTprpoBaHHBIE MeJCECTPbl B3siMM Ha ceOsi BefeHume
[AIMEHTOB CO C/IEAYIOLUMY XPOHMIECKUMI 3a00/IeBaHIISI-
MIL: TMIIEPTEH3Ns, CaxapHbIl [uabeT, acTMa, XpOHMYecKas
006CTpyKTMBHAsL 0O/IE3Hb JETKUX, OCTEONOPO3, AeNpeccus,
nobpoKadecTBeHHAs TMIIEPI/Ia3nsA HPeCTaTe/IbHON XKele3bl
¥ MieMudecKas 601esHb Cepala.

OpHOI M3 MX TEPBBIX 33/jJad CTaJ0 CO3JjaHME PEeTUCTPOB
XpoHM4YecKrX 60mbHBIX. C Ienblo 00ecneduTb KadeCTBEH-
HOe BeJleHMe MalVeHTOB MEeXAMCIUIUIMHAPHBIMM TPYIIIa-
MM, BKTIOYAIOIIVMI PAa3IUIHBIX CIIEI[MAINCTOB, TAaKUX KaK
CIIEI[MATCTHI B 00/IACTY CEMETHOM MeIUIIHbBI, METULIHCKIIE
CeCTpBI, CHEIMANMNUCTBl B 00/T1aCTH KapAMOIOTUN, MYTBMOHO-
JIOTMM VI/IM JIEYeHM s CAaXapHOro fAnabera, K KOTOPBIM HaljMeH-
TOB HaIIPaB/IAIT B COOTBETCTBUM C MX XPOHIYECKIM 3ab071e-

BaHMeM, 6bUIM Pa3pabOTaHBI IPOTOKOJIBI BefIeHNU s [AIIMIeHTOB

C OTZETIbHBIMIU XPOHUYECKMMH 3a60/1eBaHNAMU. [IpOTOKOMEI
CIIy>KaT OTpaKeHMeM B3aMMOCBSA3Y Y B3aMMOJEIICTBU A MeX-
Iy PasIMYHBIMU YPOBHAMMU MEVMKO-CAHUTAPHOM IOMOIIM,
HaulMHasg OT IEPBUYHONM, M 3aKaH4YMBasg BTOPUYHONM M Tpe-
TUYHOI (12). DTV IPOTOKONIBI COTEP>KAT METORMNUECKIE YKa-
3aHUs AJIs1 OPUTaj] HEPBUTHOI MEAMKO-CAHUTAPHOI IIOMOIIN
B YaCTY JIEYE€HNA ¥ OPraHM3ALMOHHBIX ACIEKTOB IPAKTUKIA.
Bonpioe BHMMaHMe yenAeTcA o€ p>KKe CAMOKOHTPOISA CO
CTOPOHBI IIALIMEHTOB, IOCKOJIbKY 3TO HEOOXOAMMO IS TOTO,
94TOOBI MEAMIIMHCKAS TOMOIb OKa3bIBalTach He TONBKO B Ka-
6rHeTe Bpada, HO U B IOBCEJHEBHON XM3HM MauneHTa. [Ipo-
TOKOJ/IBI BK/IIOYAIOT B Ce0sI MPOTOKO/IBI BeJeHNs IAIjeHTa
C jenblo obecnednThb 3¢ eKTUBHOE U Pe3yIbTaTUBHOE Mepe-
MellleHMe TTallYieHTa B paMKaX CUCTEMbI MeJJUKO-CaHUTapHOI
nomomu. OHM cofiepKaT C/efyIolie YeTKO OIpe/ie/IeHHbIe
cocTaB/AIME:

e IIPOTOKOJI NPOBEAEHNS MHAUBIAYAIbHON KOHCY/IbTALINNI
C TMAI[IeHTOM

o KPUTEpPUU /ISl BefleHN s MAIlIeHTa CO CTaOM/IbHBIM XPOHM-
4ecKnM 3ab0/IeBaHueM

¢ YacTOTa 3aI/IaHMPOBAHHBIX MOCEIEHNUI

o CII0CO6BI KOMMYHMKAIUN

o KpHUTepHUY, I03BOJLIIONIVE OMPEEINTh KPUTUIECKIE
CUTYaIUN

e IpefIpUHUMaeMble Ha YPOBHE MePBIYHON MEINKO-CaAHMN-
TAPHOIT IOMOIIV MePHI I10 HAIIPAB/ICHNUIO [TAIMIEHTA B OT/e-
JIeHVe HEeOT/IOKHOI TOMOIIIN

o IIOKa3aHNUs K HANpaBJeHWIO IAllMleHTa Ha yPOBEHb BTO-
PUYHOT/TPETIYHOV MEAVIKO-CAaHUTAPHON TOMOIIIN

o IYTU BeJieHUsA HeCTaOMIbHBIX 3a00NeBaHMII Ha YPOBHE
IIePBUYHOI MeIVKO-CaHUTAPHO IIOMOILN

o KaHQIBl KOMMYHUKAI[MU MEXJY CEMEHBIM BpauoM
U TALMEHTOM

e MH[IMKATOPBI Ka4ecTBa [Is MAIMEHTOB C XPOHUYECKUMU
3a00/IeBAaHNSIMI

o UHCTPYKIIVM Bpadeil B OTHOIIEHUY JeATeNbHOCTU 3aperu-
CTpUpPOBaHHBIX MefcecTep (12).

OBECTEYEHME KAHECTBAUEIO
MOBbILWWEHUE

ObecrieueHne KadecTBa IpeAIoaraeT Clefylolue COCTaB-
JAIOIYE: PETUCTPHI MALMEHTOB ¢ XPOHMYECKMMU 3ab07eBa-
HUSIMU U AIIMEHTOB ¢ paKTOpaMu p1CKa, IPOTOKOJIBI 110 Be-
[EHUIO Pa3/IMYHBbIX IPYII HAaIleHTOB, II0Ka3aTenn KayecTBa
U HellpepbIBHOE 06yueHue.

PETTICTPBI ITAITMEHTOB C XPOHUYECKIMNI
3ABOJIEBAHUAMU N ITAIITMEHTOB
C ®PAKTOPAMMU PUCKA
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Kaxxmasa KIMHMKa ceMeilHONM MefUIVHbBI GOPMUPYeT peru-
CTpbI HMALIMEHTOB CO CIEAYIOM[MMY XPOHMYECKUMM 3aborte-
BAHISIMIL: CAXapHBIN A1MA0eT, aCTMa, XPOHMIeCKasi 06CTPyK-
TUBHasA 0OJIe3Hb JIETKUX, TUIEPTEH3M, JOOpOKaYeCTBEHHAsA
IUIIepIIa3ys NPeiCcTaTe/IbHO JKele3bl, Jelpeccus, MIIeMn-
Jeckas 00/Ie3Hb Cep/iLia, 0CTEONOPO3, KypeHe 1 n36bITOYHOe
ynotpebnenne ankoronsa. Ha ypoBHe ceMelfHOI MeUIIVHbI
PerucTp comepXuT NHPOPMALNIO O TeH/ePHOI ITPUHAJIEK-
HOCTU TallMEHTa, €r0 BO3pacTe, Ha3HAYEHHDBIX JIEKapCTBaX
U KIMHMYeCKMX IIOKasaTenAX (apTepuanbHOe [aBleHNe
U yPOBEHbD I/IIOK03bI B KpoBH). LIndpoBbie maHHbIE CeMeTHOI!
MEAUIMHBI XPAHATCS B 3JIEKTPOHHBIX MCTOPUSX 6osesHu,
a 3aTeM YUYMTBIBAIOTCSA HAaIlMOHAIbHOI 6a301i JaHHBIX. Ha 06-
II€HAIIIOHA/IbHOM YPOBHE B OTYETHOCTb BK/IIOYAETCS JNNIIb
He0OJIbIIOe YJC/IO MALVIEHTOB C OIpefie/IeHHbIMI XPOHUYe-
CKMMM 3a60/IeBaHVAMIL

ITIOKA3ATEIN KAYECTBA

KadecTBO MeiMKO-CaHMTAPHOI MOMOLIM OIleHMBAETCA 10 28
IIOKa3aTe/IsAM, KOTOpPble OXBaTbIBAIOT Ka4e€CTBO KIMHNYECKOI
paboThl, KaueCTBO MPOPUIAKTUIECKIX MEPOTIPUATUIT U Ka-
YeCTBO OpraHm3anuu paboTel Bpadeit 1 Mefcectep. OHY mpu-
3BaHbl JlaTb BCECTOPOHHEE IIPECTABIEHME O KAadyecTBE, I10-
CKOJIbKY OTHOCATCH KO BCEM TPEM KAaTEeropusAM II0KasaTesIeN:
CTPYKTYpe, Iipoleccy u pesynbrataM. Kpome Toro, exxeromHo
OLIEHMBAETCA Y/OBIETBOPEHHOCTh IIAIIMEHTOB ¥ II€PCOHA-
na. ITapameTpsl A1 MOKasaresell KaueCTBa aBTOMATUYeCKU
COOMPAIOTCS M3 IMEKTPOHHBIX VICTOPUIT 6O/Me3HY KIMHUKU
U 97IEKTPOHHOII 6a3bl JaHHBIX Ha HAI[MOHATbHOM ypoBHe. Ka-
Xaas 6pmrana CEeMENHOM IPAKTUKU MMEET JOCTYII K IAHHBIM
0 COOCTBEHHBIX NAILlMEeHTaX M MOXKET CONMOCTaBUTh CBOIO pa-
60Ty ¢ paboToIt APYIMX aHAIOTUIHBIX Opuraf.

OBYYEHME

Ba’xHOIT cocTaBiaAoLiell o0ecledeHNsT KadecTBa sABJISAETCS
HaJjIeXallee 1 HelpepbIBHOe 00y 4eHme. IIpesxie yeM KIMHU-
Ka CeMeITHON MeJMIIHbI CMOYKET IOJKIIOUNTHCA K IIPOEKTY,
BeCb KOJJIEKTUB 00513aTe/IbHO U3ydaeT 06pa3oBaTe/TbHbII MO-
Iy/b, B KOTOPOM OTPaKeHBbI IIPOEKT, paboTa, KOMIIETEHII
1 MHGOPMALMOHHBIE TEXHOOT VM. 3aperucTpypoBaHHbIe Me-
IMIIVHCKME CeCTPBI JO/DKHBI 3aTeM IPOJITH HeCKOIbKO 00pa-
30BaTe/IbHBIX MOJYJIElT, 4YTOOBI IPHOOPECTI HABBIKM, HEOOX0-
AUMBbIe fi71 pabOThI B COCTaBe OpMrajibl CeMeITHOI IIPAKTUKIAL.

HemnpepsiBHOe mpodeccnoHanbHOe pasBuTHe Opuraj cemeii-
HOJ IIpaKkTMKM obecIliedymBaeTcs IIyTeM IPOBEJECHUSA eXe-
rOfHOI MpoecCroHaNbHOM KOH(epeHL NN, OpraH13yeMoit
CrtoBeHCKUM 061eCTBOM CEMEITHOI MeIUIIMHDL U Kadenpoii
CeMEJIHOI MeVIVHBI MeIVIVHCKOro dakynbreta YHUBeEp-

cutera JII06IAHBL.

PE3YJIBTATbI
YMCNI0 NPAKTUK U NMALIMEHTOB

K konny 2017 1. 775 u3 968 cemeliHbIX NpakTuk B C0BeHUN
BHEJPWUIN MOJEPHUSMPOBAHHYIO MOJENb OKa3aHMA IIOMO-
my. 3a aTMMu 775 KIMHUKaM¥ O(QUIMANIbHO 3aKpeIlICHDI
1 252 889 manmeHTOB, 4TO cocTaBnsgeT 83,5% n3 1 500 419 ma-
LIMIEHTOB, B LI€JIOM 3aKPEIJIEHHbIX 3a KJIMHUKaMJ CeMEIHON

MenuuuHbl B CIOBEHUN.

NMPOPUNTAKTUHECKUE MEPOMPUATUA

B nepmop ¢ 2011 mo 2017 rr. 428 191 nmanueHT npoIen CKpu-
HUHT Ha OT/e/lbHble XPOHMYecKe 3a60meBaHns U (HaKTOpPLI
pucka. B xome mpodumaktudeckoro ckpuuuHra y 108 546 ma-
[[UEHTOB OBI/IO BIIEPBbIE BBISABIEHO KaK MUHUMYM 1 XpOHU-
geckoe 3abomeBanye 1 'y 293 170 marueHToB OblIa BBIABICHA
[IOfIBEP>KeHHOCTD (hakTOpam pucka (tab. 1).

TABJIMLA 1: HACNNO MALMEHTOB C XPOHNYECKUMHU
3ABOJIEBAHUAMU N DAKTOPAMU PUCKA,
BbIABJIEHHbIX B XOE CKPUHWUHIA B 2011-2017 I'T.

Yucno naymenTos

CocTosiHne

(dakTopbl pucka 293170
XpoHuyeckne 3abonepanms ? 108 546
AcTma 3240
XpoHuyeckas 06CTPyKTUBHasA 601e3Hb 5786
Nerknx 21 460
CaxapHblit anabet 44808
[nepTeH3ns 12934
[lenpeccua 12309
CepAeyHo-cocyancTble 3a60neBaHns 2449
Nwemnyeckas 60n1e3Hb cepaLa 8264

Octeonopo3s

2 06LLIee YNCI0 XPOHUYECKMX 3a601€BaHNIT HE PABHO CYMME OTAEMbHbIX
3a60/1€BaHMiA, MOCKO/IbKY Y OHOTO M TOF0 e MaLueHTa MOXeT
HabaaTbCs 60/1ee 0HOr0 XPOHNYECKOr0 3a601EBAHMS.

XPOHUYECKUE 3ABOJIEBAHUA

K xon1gy 2017 r. 349 402 manmeHToB ObIIO BKIIOYEHO B Peru-
CTPBI B Ka4eCTBE MMEIINX He MeHee 1 13 BBIOPAHHBIX XPO-
HUYeCKMX 3a60/meBaHmit. Y 60/MbIIMHCTBA MALIMEHTOB HAOIIO-

manach rumepreHsus (tab. 2).

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 4 | BbINYCK 4 | JEKABPb 2018 . | 491-735



560 MOJOEPHU3ALMA MOLENIY OKA3AHUA MOMOLLY HA YPOBHE CEMEVMHOW MEAVLHbI: TPUMEP CJTOBEHUN

TABJINLUA 2: YACJ10 MALMEHTOB C OTAEJIbHBIMU
XPOHUYECKUMWU 3ABOJIEBAHNAMMU,
3APETMCTPUPOBAHHbBIX KIIMHUKAMHA
CEMEWHOW MEAULWHbI, BHEQPUBLUUMN
MOJEPHU3UPOBAHHYIO MO EJIb OKA3AHUA
nomMoLuun

CaxapHblit anabet 72 449
AcTtma 31426
XpoHuyeckas 06CTPyKTNBHAS 15126

60Ne3Hb NEerknx

fMnepTeHsus 252189
[lobpokayecTBeHHAs 42 471
runepnnasns npeacTaTeNbHo

xenesbl

[enpeccus 51504
Nwemmnyeckasn 60ne3Hb cepaLa 31481
Octeonopo3s 96 684

WHOWUKATOPbI KAHECTBA

Bce aTu ropbl yHOBIETBOPEHHOCTD MALMEHTOB paboToOll Ce-
MEJIHBIX Bpaden 6bl/Ia OY€Hb BBICOKOIL. YIOBNIETBOPEHHOCTD
PaboTolT 3aperncTprpoOBaHHbBIX MeficecTep Oblla HIDKE B IIep-
BBIif TOfI, HO B NOC/IEAYIOI[Me TOAbI CTAOMIM3MPOBANACh Ha
OYeHb BBICOKOM ypoBHe. Bojiee Bcero mareHTsl ObIIN YHEOB-
JIeTBOPEHbI TPO(deCcCHOHANN3MOM, OTHOIIEHNEM ¥ COOTIofie-
HIeM HPUHIIUIIOB 3TUKM CO CTOPOHBI Bpaueil, a MeHee BCe-
rO — BO3MOXXHOCTBIO CBSI3aThCs C K/IMHUKOI 1O TemeoHy
(TemedOHHBII TMHNY ObIIM ITOYTH BCE BpeMs 3aHATHI) U Bpe-
MeHeM oXujaHus. [IpuMeHNTeTbHO K 3aperncTpUPOBaHHBIM
MeficecTpaM MAILMeHThl OblIu (ojee BCETO Y/[OBIETBOPEHBI
KOMIIIEKCHBIM IIOfIXOIOM B CTy4YasAX HMpPUBJIEYEHNUS PasInd-
HBIX CIIEIIMA/TNCTOB, a TAK)Ke KOMMYHUKAI[Mell I MeHee Bce-
rO — OTCYTCTBIUEM II€PCOHAIM3MPOBAHHOTO OAX0/A (T.€. Opu-
eHTallMell B IepBYI0 ouepelb Ha 60NIe3Hb, a He Ha Ye0BeKa).
YIOBIETBOPEHHOCTH IIePCOHAA KJIMHNK C TOTaMU BO3pacTa-
na. Boree Bcero coTpygHMUKY GBI YIOBIETBOPEHBI paboTOI
B KOMaH/Jie ¥ MeHee BCeT0 — BO3MOXXHOCTBIO X 3aMEHbI B UX
OTCYTCTBIE.

[Ixana ygoBneTBOPEHHOCTH ManueHToB 3a 2016 I. oTpasnia
BBICOKYIO y/IOB/IETBOPEHHOCTDb CO3[JaHMeM aTMOC(epbl KOH-
(bueHIATBHOCTY, PAaBEHCTBA Y YBAXXEHU CO CTOPOHBI IIep-
COHasla KTMHUK. [MOKOCTD CUCTEMBI 3aIIUCH K Bpady HOMy4N-
ya Harbosee HUSKYIO OLleHKY (Tab1. 3) (13).

TABJINLIA 3: YPOBEHb YAOBJIETBOPEHHOCTHU
MALMEHTOB (MO KAXAOMY U3 MYHKTOB MOXXHO
BbICTABUTb OLLEHKY MO 5-BAJINIbHOW WKANE
JINKEPTA - OT 1 A0 5)

Moka3artenb CpepHee

(cTangapTHOe
OTK/IOHEHMe)

CucTema 3anucu B 9TOM KMHWKe ABNseTcs
TUOKOA.

4,7(0,6)

B x0/1e KOHCY/bTaLMI YNEHbI 6pUragbl
NpeaoCcTaBuIM MHE J0CTaTOUHO MH(BOpMaLUK
0 CAMOKOHTpOJIE.

4,8(0,5)

B xo[ie KoHCybTauuy YneHbl 6puragbi
NpeaocTaBuIM MHE JOCTYMHYIO MHDOPMALIMIO
0 COCTOSIHWM MOETO0 3/]0POBbSA W NIaHNPYEMOM
NeYeHuu.

4,8(0,5)

B Xofie KOHCYNbTaLUun y MeHs 6bina BO3SMOXHOCTb
03BYYMTb YNeHam bpurasbl MOU OXuAaHNA
B OTHOLLUEHWM N1aHa NeyeHns.

4,8(0,5)

B 970V KNMHMKE BCEMM MaLMEHTaMU B PaBHOW
CTeneHu 3aH1MatoTCs BCe YeHbl 6pUragbl.

49(0,5)

Kax bl 3 YneHoB 6purabl B 3TN KNMHNKE
XOPOLLO 3HAeT CBO POb.

4,8(0,5)

YneHbl 6puUrazbl B TOM KJMHUKE YBAXKUTENbHO
OTHOCATCA APYT K APYrY.

4,8(0,4)

B aTOl KNUHKUKeE cobnoAaeTCA
KOHOWAEHUMANBHOCTb MOUX AaHHbIX.

49(0,4)

B aT0i KNWHYMKE BCE YneHbl 6pmra,cu:|
YBaXuUTeNbHO o6pama+0TC9| CO BCEMU
nauneHTamu.

49(0,4)

IToxasaTeny KayecTBa IPUMEHUTEIBHO K CTPYKTYpPe JOCTUL-
M CTAaHJAPTOB KadecTBa, a II0KA3aTelIy HPUMEHUTEIbHO
K IIPOLIeCCY U pesynabraTaM — HeT. Kpome Toro, Habmofanmich
CyLIeCTBEHHbIe PAa3IMyMA B IIOKA3aTeIAX KadyeCcTBa MeX[Y
OT/Ie/IbHBIMYU KIVHUKAMMU, MEAMIIMHCKIMU LIeHTPaMU 1 pe-

rnonaMy CIOBEHUI.

OBCYXAEHWE

IIpoexT mo BHeLpPEHNIO MOJEPHMU3MPOBAaHHOM MOJENM OKa-
3aHMsA IIOMOILM IMALMEHTaM Ha YPOBHE CEMENHOM MeJUIIN-
Hbl B Cr1oBeHMM ObLI yCIeIIHO peann3oBaH. O)Kyjaercs, 4To
K KOHITy 2018 I. 9Ta MOfie/Tb OKasaHMsI IOMOIIY OyJeT BHe-
IApeHa BCeMU KIMHUKaMI CeMelHO MeiuIHbI B CITOBEHU.
IlepBble MONBITKY aHa/MNM3a IIOKAa3aJI, YTO OTIpefleNIeHHbIe CeT-
MEHTBI KaueCTBa, BK/II0Yas [T0Ka3aTeu Ka4eCTBa CTPYKTY bl
U YJBOBJIETBOPEHHOCTM MALMIEHTOB U IMEePCOHaNa, JOCTUIIN
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OYeHb BBICOKMX 3HAYEHUIA, OTHAaKO OBIIN U TTOKA3aTeNN Kade-

CTBa, HE JOCTUTIINE YIOBI€TBOPUTEIBHOTO YPOBHA.

B Hacrosee BpeMs 4eTbIpe MATHIX BCEX KIMHUK CEMEITHOI
MepuiyHbl B C/IOBEeHNM BHEAPUIN HOBYIO MOJE/Nb OKa3aHUsA
[IOMOLIM, YTO CBUETENbCTBYET O BHICOKOM YPOBHE IIPM3HA-
HMA 9TOV Mofienyt 6purafgaMy ceMeifHoil mpakTuku. C BKITIO-
JeHMEeM 3aPeriCTPUPOBAHHOI MeJCeCTPbl B COCTaB Opurajbl
CeMeITHOI IIPakTNKM n3bpiTouHas pabodas Harpyska (14, 15)
MO>KET OBITh YCIIELIHO pacHpefie/ieHbl MeX/[y BpayaMM 1 3a-
PeTUCTPUPOBAHHBIMM Me[CECTPaMM, BBICBOOOXKIAS TaKUM
ob6pa3oM BpeMs MIA KOHCYIbTaLVII U CIOCOOCTBYA Oonee
IepCOHaMM3MpOBaHHOMY mopxony. Kpome toro, obecreunsa-
eTCsI BO3MOYKHOCTD MEXANCIUIIMHAPHOTO IIOIX0/1a B paboTe
C HalMeHTaMN. BbIIO [TOKa3aHoO, YTO 3aperucTPUpPOBAHHbBIE
MeJICeCTPbI MOTYT JOOMBATHCSA TeX JKe TI0Kas3aTesNeil 3I0pOBb,
4TO U caM¥i ceMeitHbIe Bpauu (16, 17). 3a4acTyio oHM 067agaoT
0o7ree pa3BUTHIMIU HaBBIKAMI MEXXIMIHOCTHOTO 001jeHust (18)
U CIIOCOOHBI 00ecHednTh BBICOKYIO YOBIETBOPEHHOCTD Ia-
1uenToB (19, 20). Takum 06pasom, TO, 9TO 3aperUCTPUPOBAH-
HBbIe MeJICeCTpsI 6epyT Ha ce0s 3ajady IPOBEPKM >KU3HEHHBIX
IoKasareneil y XpOHMYECKUX INAIMeHTOB M OCYIIeCTBICHNE
OpodUIaKTUIECKNX MEPONPUITHIL, He TOIBKO OOOCHOBA-
HO, HO U JJOKa3bIBAET YCIIENUIHOCTb TAKOTO MOZXOflAa B paMKax
npyrux uccnenosanuii (16, 17). IIpoTOKONMBl BefileHMs Haln-
€HTOB C XPOHMYECKMUM 3a060/IeBaHUAMN pa3pabOTaHbl TAKUM
o6pa3oM, 4TOOBI 06eCcTedynTh MEPCOHANMM3UPOBAHHBIN MOJ-
Xof B paboTe ¢ manyeHTaMu. bosbplnoe BHUMaHMeE yHEIACTCA
BXHOCTY TOAK/IIOUEHNs MAl[MeHTa K HPUHATHUIO PeIIeHNIT
B OTHOIIEHNY 3[OPOBbsL. BefieH1e OT/ie/IbHOTO MalyeHTa Opu-
EHTMPOBAHO Ha €Tr0 MOTPEOHOCTYU U MPUOPUTETHL. SHAUUTEITb-
HOoe BpeMs ypensietcst 3GGeKTHBHON KOMMYHUKAINY, Le/b
KOTOPOJT COCTOUT B TOM, YTOOBI HAJeIUTD MAIVEHTA [IpaBa-
MU ¥ BO3MOXXHOCTAMM Y4YacTUA B IpOIlecce OKa3aHMUA Mefy-
KO-CcaHMTapHOi noMomu. IIpocsenienue B OTHOLIEHUM 3[0-
POBbsI HOCUT MHAMBUAYATN3NPOBAHHBII XapaKTep C YIETOM
BO3MOXKHOCTeI1, IPMOPUTETOB I MOTUBALIMY MalMeHTa (21).

PerycTppl manueHToB ¢ paKTOpaMy pUCKa U XPOHNMYECKIMU
3a00IeBaHMAMMN MPEICTABIAIOT cobO0IT IIar Briepes B pabore
Ha ypOBHE NEepPBUYHON MeAMKO-CaHUTapHOI momouu. OHI
[AI0T BO3MOXKHOCTD IONY4YNUTh O07Iee MOTHOe IpeficTaBIeHme
O TIPUKPENIEHHOM HAaceJIeHNY ¥ er0 MOTPeOHOCTAX B MeJy-
KO-CAaHUTAPHOI MOMOINM U obecrednBalT Ooee CTPYKTY-
PUPOBAHHBII, MEPCOHANM3UPOBAHHBIA U IONY/IALVOHHBIN

HOfIX0[ B pabore.

IloxasaTrenu kayecTBa IIPYMEHNUTENDPHO K CTPYKTYP€ NOCTUT-
I BPICOKOI'O YPOBHAA, 9YTO CBUIAETEIbCTBYET 06 YyCIIemHOM

CO3JlaHMU YCIIOBMII [iNiA M3MepeHus KadecTBa. Kpome roro,

BBICOKIII YPOBEHD yJOBETBOPEHHOCTH IALIYIEHTOB MOKa3blI-
BaeT, 4YTO HOBast pOpMa OKa3aHs OMOIIY Ha YPOBHE CeMeli-
HOJ MeIMIIVHBI XOPOIIO BOCIIPMHATA manyeHTamu. C gpyroit
CTOPOHBI, TOKAa3aTe/ IV IPUMEHUTENBHO K IPOLECCY U Pe3yib-
TaraM He OTBEYAlOT CTAH[APTaM, M 9TO MOXeT OBITh BBI3BAHO
HEeCKO/IbKMMU IPUYMHAMM, BKI0Yasg OTCYTCTBUE KOHTPOA
Ka4yecTBa U ero IOBbILIEH A, HeOCTATOYHOE COOTIOIeH e Me-
TOAMYECKMX YKa3aHMIT ¥ IPOTOKONIOB, HECOBEPIIEHCTBO MH-
AMKAaTOPOB KadeCcTBa Y HEONTVMA/IbHYI0 MH(DOPMALVIOHHYIO
MIOJIEPXKKY.

ITOT MpoeKT 06/1a/jaeT 3HAYNTETHHBIM TIOTEHI[ATIOM C TIO3M-
it obuiecTBeHHOTO 3xpaBooxpaHenns. OH obecrednBaer
Ha/m4ue 00beKTUBHDBIX M PETYISAPHO OOHOBIISIEMbIX JAHHBIX
B OTHOIIEHNH PACIIPOCTPAHEHHOCTH I YACTOTHI CJTYIaeB XPO-
HIYEeCKVX 3a00/IeBAHNII U [TOf{BEPXKEHHOCTH (PaKTOpaM pucKa
cpenu xuteneit CioBeHuu. ITU JaHHbIE MOT'YT JIEYb B OCHO-
BY [ENCTBUI B obmacti 06IeCTBEHHOTO 3[PaBOOXPaHEHNS
U TOCTY>KUTh MaTepUagoM s IUIAHVPOBAHMS IIOJIUTUKI
00611[eCTBEHHOTO 3[[paBOOXPAHEHNsI Ha OOILIeHAIVIOHAIBHOM
YyPOBHe, 4TO MOXXET IIPUBECTU K YIYUIIEHNIO 3OPOBbs Ha-
cenenns. Ha ypoBHe mepBUYHON MeMKO-CAaHUTAPHON I0-
MOIIM 3TOT MPOEKT ObecreunBaeT 60mee BBICOKMIT YPOBEHD
KayecTBa IIOMOILIY 1 IOCTOSSHHOE IOBbIIeHne KadectBa. OH
TaK>Xe MO3BO/IAET 00ecrednuTh coOmouenne OqHNX U TeX JXKe
CTAQH/IAPTOB OKa3aHWs IIOMOILIM IO BCeil CTPaHe, YTO ABJIs-
eTCsI IaroM Ha Iy T K 60Jlee CIpaBe/INBOMY OKa3aHIIO Me-
IMKO-CAHUTAPHOI HOMOLIM. barogapst 3ToMy HpOEKTy Iep-
BUYHAsl MEJUKO-CAHUTApHAs1 NOMOLIb B CIOBEHMM MOXKET
6BITH YCOBEPIIEHCTBOBAHA U 00PECT) BEAYINYIO PO/Ib B PaM-
KaX CUCTEMbI ME/JUKO-CAHUTAPHOI TOMOILIH.

ITo mepe TOro, Kak IIPOMCXOLUT BHE[PEHNUE ITON MOJEII,
MBI OCO3HaeM IIe/blil PsAJ] BbI30BOB, BOSMOXKHBIX B OyIyIIIeM.
BHenpenne 3Toit Momenu BceMu 6e3 MCKITIOUEHMsT KIMHIKA-
MU CeMelTHOI MeAnIuHbI B ClToBeHNI Oy/IeT BaXKHBIM LIATOM
Ha IIyTYU COBEPIIEHCTBOBAHNUSA NEPBUYHON MeJJMKO-CaHUTap-
Hol oMoty B CrroBeHnn. B nnanax BHeipeHMe B MPaKTUKY
CeMeIHO MeIVIIIVIHBI JPYIUX CHelMaTN3MPOBAHHBIX IIPO-
¢dueit, TAKMX KaK KIMHNYeCKMe (apMaleBTHl, AVETONOTH,
¢usuotepamnests! 1 fp. Ellle ONHNM BBI30BOM SBJISETCS He-
00X0AMMOCTD JOOUTHCS HEIIPEPBIBHOTO PO(ECCIOHANTBHOTO
MOHMTOPMHTIA KayecTBa, YTO MOTPpebyeT yBeMndeHnA Kapo-
BOTO COCTaBa, (PMHAHCOBBIX PeCypcoB U MHPPACTPYKTYPHL,
a Tak)Xe HeOOXOMMOCTh 00eCIeYeH sl TOCTOSHHOM 06paT-
HOJI CBSI3U C OT/INIBHBIMU OpMUIrafiaMu CeMeiHOl IMpPaKTUKY,

C LI€/IPI0 O3BYYMTD IIPENIOKEHNA 110 ITIOBBINIEHNI0 Ka1€CTBa.

COBepH.IeHCTBOBaHI/Ie HepBI/I‘{HOﬁ MCI[I/IKO-CaHI/ITapHOﬁ I10-

Mol TpebyeT FONTOCPOIHBIX M3MeHeHNIT. TaKie u3MeHeHus
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00ecneyyBalOTCS 9TOM MOREPHU3VMPOBAHHOIN MOJENbIO, I10-
TeHIIMa/IbHO II03BOJIAOIEl YIYYIINTD II0Ka3aTeNN 3[0pPOBbs
B CnoBeryn. OHa Tak’Ke MO3BOJIAET IIOMTYy4YNTh HpefCcTaByIe-
Hye 0 OY[yLIMX MOZeNAX OKa3aHUs HNEepBUYHOI MeJUKO-Ca-
HITApHOI MOMOIIY, KOTOPasi, BO3SMOXHO, Oy/ileT HOCUTDb Me-
SKIMCUUIUIMHAPHBINA XapakTep. Peanusanusa takoro nogxopa
TpebyeT CKOOPAMHMPOBAHHOTO IJIAHMPOBAHMUA, B KOTOPOM
TOJXHBI Y4acTBOBAaTb CIIEIMANNCTBl BCEX YPOBHEN 31paBo-
OXpaHEHUA VM COOTBETCTBYIOLIVX PO ecCHOHaIbHBIX IPYIIIL,
npefcraBuTeny MuHMUCTEpPCTBA 3[[paBOOXpaHEHNs U MHbIE
OTBETCTBEHHbIE [TO/DKHOCTHBIE /NI, a TaK)Ke ITallMIeHThI.
Eme no Havama peanmusanuy IpoeKTa 3aperucTpUpOBAHHBIM
MeIVIIIVTHCKMM CecTpaM HeoOXO[ MO NpoiiTy 00ydeHNe B OT-
HOIIEHNM OCOOEHHOCTEl HOBOTO IOAXOMa M MX HOBBIX 005-
3aHHOCTEIT, TAKMX KaK IpoduIaKkTnIecKas pabora u BefieHune
HalJeHTOB ¢ GaKTOpaMiu pucKa ¥ XPOHUUIECKUMU 3abore-
BaHusAMH. CrennduKy HOBOTO MOAXOAa HEOOXOAMMO Pasdb-
SCHUTDH BCen 6pmra11e ceMelHOM MenuImHbl B 1jemoM. Crre-
IyeT paspaboTaTb OCYILeCTBUMbIE CTaHAAPTU3MPOBAHHBIE
PYKOBOJICTBA IO Be/IEHNIO MAI[MeHTOB Ha BCEX YPOBHAX Me-
IMKO-caHMTapHOi moMomny. KommereHuun u 0653aHHOCTH
Opurajpl CeMeHOI MPAKTUKY JOIDKHBI OBITh YeTKO OIIpefie-
neHbl. Takoll peanusyeMblil Ha MOCTOAHHOI OCHOBE NPOEKT
TpelbyeT HEeIpepHIBHON U IMOKOI afjallTAliuy K PeanusM Cy-
IIeCTBYIOIEl B CTpaHe CHCTEMBI Me[IMKO-CaHUTaPHON IIOMO-
. Kpome T0ro, He0OXOAMMO IIOCTOSIHHOE 0OHOB/IEHNE TIPO-
TOKOJIOB C IIe/TbI0 BKJTIOUEHIU ST HOBBIX 3HAHUM, SBJISIOMINXCS

pe3yabTaToM NpodecCuOHaTbHOTO Pa3BUTHA CIIEIAINCTOB.
KoHIuKT MHTEpecoB: He 3asABIICH.

Orpam/mem/[e OTBETCTBECHHOCTMN: aABTOPbI HECYT

CaMOCTOATE/IbHYIO OTBETCTBEHHOCTDH 3a MHEHNA,

BBIpa)KCHHBIE B JaHHOI Iy6IMKalNy, KOTOpble He
00513aTe/IPHO NIPE[CTAB/AIOT PpELUIeHUs WIN IMOTUTHUKY

BcemunpHoIl opraHu3anum 3gpaBoOOXpaHeHN .
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ABSTRACT

Background: Patient dissatisfaction and distrust in primary health care
can negatively affect relations between patients and primary health care
providers, which in turn affects health outcomes. Communication training
for providers can be effective at improving provider-patient relations and
improving health. However, gaining provider commitment to improving
communication can be challenging, especially when the training content and
approach are standardized and not tailored to the needs of providers and the

local and contextual factors they face.

Methods: Through a needs assessment of both patients and providers, as
well as continuous feedback throughout a communication training course

for providers in Kazakhstan, tailored communication training materials were

developed that increased people-centredness in and addressed the specific

needs of primary health care providers.

Results: Through (i) demonstrating to providers that their specific needs had
beenincorporatedinto the training course and (i) framing the communication
skills as tailored solutions to the challenges they face in treating patients
in primary health care, communication training successfully overcame
resistance in providers and increased their commitment to improve

communication.

Conclusion: Once provider resistance is overcome, communication skills

can be learned more effectively and are more likely to be put into practice.

Keywords: PROVIDER-PATIENT COMMUNICATION, BEHAVIOUR CHANGE, TRUST, COMMUNICATION TRAINING,

KAZAKHSTAN

BACKGROUND

Transitioning to a primary health care model requires changes
to patient behaviour related to accessing care, acquiring health
information and making informed health decisions outside
the health system. Likewise, changes in primary health care
providers are needed to support patients with new behaviours,
knowledge and motivation through putting people at the
centre of care. A shift towards people-centred care, including
engaging patients and their families, carers and extended
support groups (1), requires a shift in the relationship between
the provider and the patient. How this shift is established
depends on the ability of providers within the health system to
effectively communicate their new roles, responsibilities and
expectations. Communication that establishes a relationship
of trust improves patient satisfaction, service utilization,

adherence to treatment and changes in health behaviours,
which in turn improve health outcomes (2-5).

Communication skills can be learned by health care
providers (6-9), but to become people-centred in a way that
fosters relationships of trust, leading to improved health
outcomes, requires more than simply disseminating skills
or best practices (10). First, providers must be persuaded of
the benefits of improving their communication skills. This
is accomplished by addressing the barriers to constructive
provider—patient communication (both real and perceived),
and by demonstrating that patient behaviours are largely
the outcomes of the provider’s communication practices. In
short, the same communication principles generally taught
to providers on building trust and improving treatment
adherence should be used to design a training course to reduce
provider resistance and improve skills.
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METHODS AND RESULTS

This case study highlights efforts made in Kazakhstan, with
the support of the WHO European Centre for Primary
Health Care and the cooperation of the Ministry of Health of
Kazakhstan, to design and deliver a tailored communication
skills training course for primary health care providers. The
aim was to encourage a shift towards people-centredness and
effective counselling for health behaviour change. However, to
make such training effective, the contextual nature of existing
provider—patient relationships and the barriers to increasing
trust and collaboration between providers and patients were
first examined. The project stages and timeline were as follows:

« Stage 1: assessment of patient needs and satisfaction in pilot
provinces (May 2015);

« Stage 2: assessment of provider needs in pilot provinces
(December 2015);

o Stage 3: pilot training session for selected providers
(March 2016);

o Stage 4: revised training sessions with larger groups of
providers in both pilot provinces (June 2016);

o Stage 5: follow-up visits to medical facilities in pilot
provinces for observation and supportive supervision
(January 2017); and

o Stage 6: training sessions in rural medical facilities to
strengthen communication skills and provide new training
materials (May 2017).

Each stage of this project informed the next stage, and the case
study follows this sequence. Firstly, the process of assessing the
needs of both patients and providers is explained. Next, the
design and implementation of the training course (including
assessing the perspectives and challenges of both parties) and the
feedback loops to improve the training materials are explained.
Finally, the outcomes of the training sessions are described,
along with the lessons learned from these efforts and a general
discussion of the role that communication training for providers
can continue to have in strengthening primary health care.

STAGE 1: ASSESSMENT OF PATIENT
NEEDS AND SATISFACTION

In collaboration with United Nations agencies and as part
of an effort to improve health outcomes, the WHO Regional

Office for Europe conducted a rapid assessment of the health
systems in two pilot provinces of Kazakhstan: Mangystau
and Kyzylorda. The assessment determined that increasing
patient engagement as well as integrating the role of patients
into health care policies would strengthen primary health care
and lead to improved health outcomes for patients. As a result,
WHO proposed an investigation of patient perspectives to
develop strategies to improve patient engagement.

A total of 14 focus groups involving patients across the two
provinces were conducted in private rooms within the
polyclinics (Table 1). To prevent bias or coercion in patient
feedback, respectively, participants were recruited from
those patients attending the polyclinics on those days and the
presence of health care staff was not permitted. Focus group
discussions were recorded and transcribed, and the texts were
analysed and encoded for themes related to patient perspectives
and satisfaction (Table 2).

RESULTS

Among the patient perspectives of their experiences with
the health system was dissatisfaction with provider—patient
interactions in primary health care, primarily due to provider
behaviours. Although a few institutional factors (such as
condition of the facilities or staffing levels) influenced patient
satisfaction, it was apparent that a significant improvement
could be made by focusing on the communication skills
of providers. Dissatisfaction and distrust in patients
negatively affect service utilization, information disclosure,
treatment adherence and health behaviour change (2,4). The
overwhelming majority of patient complaints registered in
Kazakhstan relate to dissatisfaction with how their needs
were addressed by medical personnel (I11). Such dissatisfaction
affects not only patient attitudes towards the health system but
also their health outcomes. Good relationships with health
care providers are highly important to patients in Kazakhstan
(12), but patient expectations and provider behaviour were not
conducive to building relationships of trust. Patients tend to
perceive their health determinants to relate to uncontrollable
factors such as ethnicity (13) or to provider intervention
and not to their own health choices and lifestyles (14). To
address these misconceptions, communication training for
providers was determined to be an effective intervention to
not only improve routine provider—patient interactions but
also address the other factors identified in the patient survey.
Other expected outcomes for patients were increased trust in
the health system and a greater understanding that they can
improve their health by lifestyle changes.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 4 | BbINYCK 4 | JEKABPb 2018 . | 491-735



566  TAILORING COMMUNICATION TRAINING FOR HEALTH CARE PROVIDERS: A CASE STUDY IN TRANSLATING RESEARCH INTO PRACTICE

TABLE 1. DEMOGRAPHIC INFORMATION ON PATIENTS PARTICIPATING IN FOCUS GROUPS

Mangystau 9.2 pergroup (55in  M:20(36.4%);  Kazakh: 51 (93%); 50.1 (19-78) City Polyclinic No. 2, Aktau city
total), six groups F:35(63.6%)  Russian:4 (7%) Rural General Practitioner Center, Akshukur
village

Rayon Polyclinic, Fort Shevchenko
Rayon Hospital, Fort Shevchenko
Oblast Hospital, Aktau city

City Polyclinic No. 1, Aktau city

Kyzylorda 8.4 per group (67 in M: 26 (39%); Kazakh: 62 (92%); 56.7 (35-79) Polyclinic No. 1, Kyzylorda
total), eight groups - 47 (1%) Russian: 5 (8%) Polyclinic No. 2, Kyzylorda

Polyclinic No. 3, Kyzylorda
Polyclinic No. 6, Kyzylorda
Hospital, Kyzylorda
Hospital, Shagansk
Polyclinic/outpatient clinic, Terenozek
Polyclinic, Shagansk

F: female; M: male.

TABLE 2. SUMMARY OF PATIENT PERSPECTIVES GIVEN IN FOCUS GROUPS

D T S

Navigating the health care system Access (quality) Corruption
Price
Private

Access (timely) Facilities (distance)
Queues
Staffing
Severity of health condition

Health care provider interactions Attitude of provider Explains everything
Gives personal attention
Listens carefully
Respectful
Supportive (kind)

Attributes of provider Able to cure
Continued learning
Familiarity
Formal education

Treatment adherence External factors Dependence
Environment
Faith
Powerlessness

Internal factors Cultural identity
Lifestyle (diet & physical activity)
Self-efficacy
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STAGE 2: ASSESSMENT OF PROVIDER
NEEDS

In this stage, a total of 10 focus groups were held with general
practitioners or nurses (Table 3). To eliminate the potential for
coercion, managers and administration was not permitted to
attend. Asin Stage 1, focus group discussions were recorded and

transcribed for analysis. This assessment provided information
on the perspectives of primary health care providers towards
patient communication and systemic challenges (Table 4), as
well as demonstrating to providers that their perspectives and
challenges were not being ignored.

TABLE 3. DEMOGRAPHIC INFORMATION ON PROVIDERS PARTICIPATING IN FOCUS GROUPS

Mangystau 7 per group (28 M: 0 (0%); Doctors: 12 (two
total), four groups F- 28 (100%) focus groups),
Nurses: 16 (two
focus groups)
Kyzylorda 13.7 per group (82 M: 6 (7.3%); Doctors, 38 (three

total), six groups F:76 (91.7%)

focus groups)

F: female; M: male.

focus groups);
Nurses, 44 (three

Doctors: 40.6 (26-54);
Nurses: 44.8 (24-55)

City Polyclinic No. 2, Aktau city

Rayon Polyclinic, Fort Shevchenko

Doctors: 38.3 (25-66); Polyclinic No. 1, Kyzylorda

Nurses: 36.9 (23-55) Polyclinic No. 3, Kyzylorda

Rayon Polyclinic, Kyzylorda

TABLE 4. SUMMARY OF PROVIDER PERSPECTIVES GIVEN IN FOCUS GROUPS

N S I S

Constraints of the health system Work conditions

Policies

Communicating with patients Provider behaviours

Patient behaviours

Treatment adherence

Barriers reported by providers

Barriers reported by patients

Paid vs free
Paperwork
Resources
Support
Workload

Expertise

Positive reinforcement
Rapport

Trust

Attention-seeking
Demanding
Disrespect

Kazakh identity
Self-efficacy

Economic status
Perceived severity
Personal responsibility
Preventive mindset

RESULTS

The perspectives of providers could be categorized into three
main areas: (i) the constraints in performing their work caused
by the health care system; (ii) how they view communication
between themselves and their patients; (iii) and their
perspectives and experiences about patient adherence to
treatment.

Regarding systemic constraints, the providers said that
large amounts of paperwork and limited resources that
made it difficult to perform their jobs and that health care
policies were negatively affecting patient behaviours. As for
communicating with patients, the providers focused on their
own communication behaviours, which they believed helped
them in dealing with patients, and on patient communication
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behaviours, which they thought hindered positive interactions.
Lastly, provider reports on patient adherence to treatment
could be categorized into two main areas: barriers to treatment
adherence as reported by patients to providers; and barriers
to treatment adherence as perceived by providers. Providers
reported not only what patients had told them but also
their own beliefs on the barriers to behavioural change and
treatment adherence. This revealed that perceptions of the
behaviour and attitudes of providers towards patients was
often an area of discrepancy between providers and patients.

The reports of administrative barriers were important because
they revealed that providers believed that, in addition to issues
with the patients themselves, external factors were influencing
patient communication. However, these accounts lacked
a sense of self-reflection, which communication training
can address. More importantly, the focus on administrative
barriers and problem patients revealed a possible resistance to
communication training which ignored these external factors
and solely focused on changing the behaviour of providers, as
if suggesting they were the sole cause of the problems.

STAGE 3: PILOT TRAINING SESSION FOR
SELECTED PROVIDERS

After assessing the perspectives of both patients and primary
health care providers, a communication skills training course
was designed to improve provider communication through
building trust and supporting behaviour change. The training
materials used at this early stage were derived from previous
research on evidence-based practices in provider—patient
communication that had improved people-centredness
and encouraged patient participation in decision-making
(15). Additionally, strategies for changing communication
behaviour (such as motivational interviewing) were included
to address the difficulties described by providers of patient
non-adherence to treatment and failure to change unhealthy
lifestyles (16). Lastly, a session on understanding and avoiding
emotional burnout was included in response to the highly
emotional content of accounts given by providers. Before
delivering the training course to larger numbers of providers
in the pilot provinces, training materials were first piloted in
a selected group of providers. The goals of the pilot training
session were to deliver information and improve skills in
identified areas and to obtain feedback from participants on
modifications or additions.

RESULTS

The pilot training session indicated a need for modifications
such as adding more practical exercises such as role play,
condensing information into manageable amounts, spending

more time on how to respond to aggressive patients, and more
practice with patients with different health behaviours in the
session on communicating the need for behavioural change.
To make the information more easily applicable, sessions were
altered to begin with participants demonstrating their existing
knowledge and practices, and corrections then offered with
trainers modelling more effective communication strategies.

STAGE 4: REVISED TRAINING SESSIONS
WITH LARGER GROUPS OF PROVIDERS

A larger training session was held in each province, with
participants chosen by the local department of health. In
addition to doctors and nurses, some psychologists and
social workers employed at the polyclinics also attended.
Approximately six months after this training session, follow-up
site visits to clinics were carried out to observe communication
between training session participants and their patients. Based
on these observations, communication training materials were
further tailored to primary health care providers working
in rural clinics of the two provinces. In total, approximately
392 providers across the two provinces received training (Fig. 1).

RESULTS

Theeffectiveness of the training course and participant feedback
were measured to make ongoing adjustments for customizing
and improving the training course. The Provider—Patient
Orientation Scale (PPOS) (1) was administered to participants
before and after the training session to measure any changes
to the providers’ orientation towards the provider—patient
relationship. Mean PPOS scores before and after testing were
analysed in a paired samples t-test. This analysis consistently
revealed an overall shift towards more people-centredness
among participants.

In addition to the PPOS, the post-test included a sample
dialogue between a provider and a patient as a qualitative
component. Participants were asked to respond to and assess
the sample dialogue using concepts derived from the training
materials. This portion of the post-test was used to determine
the concepts that participants had most focused on and learned.
Anonymized feedback forms were also distributed at the end
of the training session in which participants were asked what
aspects of training they had found to be beneficial, whether
their perspective of the patient interaction had changed and
what components of the training course could be improved.

Overall, the participants felt that communication training
was beneficial because it helped them to better understand
their patients and that they were now better able to support
them. Specifically, participants noted that the areas focusing
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FIG. 1. TOTAL NUMBER OF PRIMARY HEALTH CARE PROVIDERS TRAINED AND PROJECT TIMELINE.

Total providers trained: 392

Patient satisfaction
assessment in pilot 4
provinces

2015

Provider needs
assessment in pilot 4
provinces

Kyzylorda Training courses piloted

Province with selected primary
health care providers

Mangystau
Province

W Doctors Revised training with

larger groups of
o B Nurses providers in both pilot 4
M Hurses provinces

2016

Results presented to the
Ministry of Health and
Social Development at
WHO-sponsored event in
Almaty

& Visits to medical facilities

C in pilot provinces for

Kyzyl#rda follow-up observations
and supportive
supervision

2017

Training carried out in

rural medical facilities to
strengthen skills and 4
provide new materials

“We rarely have been paying attention to our communication at work which is why we have complaints from patients. After the training | now understand most of the problems we have
is due to how we communicate with patients and we can solve them by using the skills from the training. We need to start with improving ourselves, even in such basic things as how we
greet each other and our patients.” [participant)

on active listening, behaviour change communication and « making little to no eye contact with patient;
managing aggressive patients were most helpful.
o facial expressions failing to demonstrate attentiveness or

STAGE 5: FOLLOW-UP VISITS TO caring;

MEDICAL FACILITIES FOR OBSERVATION

AND SUPPORTIVE SUPERVISION o body language failing to communicate listening or
Follow-up visits to some polyclinics at approximately six attentiveness;

months after the last training session revealed a continued

change in attitude of those primary health care providers who » not demonstrating active listening and understanding of
had received training. Some providers who had attended the the patient’s needs and concerns; and

training course reported on successful changes they had made
to their practices and said that their patients were responding o providing limited or no explanations.
positively to these changes.
To address these issues, the training materials were further

However, observations also revealed persistent, significant modified to include more basic communication techniques

gaps in self-awareness and in communication for building (both verbal and nonverbal) to be practiced from the initial

positive relationships of trust with patients. These included: contact with a patient. These are needed to help overcome the

distrust that so many patients feel towards their health care

o not greeting the patient upon entering the general providers based on their attitude towards the health care
practitioner’s office; system as a whole.

« not introducing the doctor (with name or title); Although efforts had already been made to customize the

training materials, the observations revealed an even greater
 not using the patient’s name; need for changes in impression management (i.e. in greeting
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the patient and establishing rapport), self-awareness and the
skills to achieve behaviour change.

STAGE 6: TRAINING SESSIONS IN RURAL
MEDICAL FACILITIES TO STRENGTHEN
SKILLS AND PROVIDE NEW MATERIALS

Training materials were further modified to strengthen self-
reflection and commitment to improving communication
among primary health care providers. Rather than presenting
communication skills as best practices, problems were first
discussed and participants were then invited to demonstrate
their typical behaviour and communication style in these
situations. This exercise allowed participants to be presented
with the possible negative outcomes of these efforts and then
learn how to improve them to achieve a more desirable result.
This emphasis also stimulated better discussion and more
questions about providers’ specific experiences and difficulties
in rural health care facilities, thus further presenting the
training course as a response to the problems as they see them
rather than an administrative mandate.

The final training courses delivered in rural polyclinics
featured further modifications, including a greater emphasis
on the providers introducing themselves and their nonverbal
communication with patients, demonstrating listening and
understanding through verbal and nonverbal behaviours,

FIG. 2. RESPONDING TO AGGRESSIVE PATIENT BEHAVIOUR

Patient experiences:

Perceived
inequities

Health Access
problem barriers

I —————

Strengthens the
Lack negative cycle

Interrupt the patient

Give false reassurances
Respond with anger

Challenge the patient’s
interpretation of events
Become defensive
e Reward aggressive
behaviour

Provider
response

of control

e o o o

.

Aggressive

behaviour

responding to and preventing aggressive behaviour, checking
for patient understanding and treatment adherence, and
self- and peer-assessments to improve communication
practices over time. Some of the topics most requested by
providers in rural settings are not commonly included in
provider communication training and thus required a greater
effort to translate research on the various aspects of health
communication into practices that would vyield desired
outcomes. An example of these translational materials can be
found in the training materials on responding to aggressive
patient behaviour, a common need among providers in
Kazakhstan (Fig. 2).

LESSONS LEARNED FROM TAILORING
A COMMUNICATION TRAINING COURSE

When designed so that it can be tailored to the circumstances
and perspectives of primary health care providers working in
different health care settings, communication skills training
is effective in changing the attitudes of providers towards
their patients. This first step in changing attitudes and raising
awareness is essential: without it, provider resistance will not
be overcome and newly taught skills will not be used with
patients. Through a change in their attitudes and awareness
in these areas, providers became prepared to and interested in
learning skills to improve their communication with patients.
The effectiveness of this approach relies on accurately assessing

Patient experiences:

Less
aggressive
behaviour

Increased
control

Starts a positive cycle

e Remain calm
e Ask questions to find cause of anger
e Show understanding of anger and problem
e Speak calmly and refrain from judgment
o Demonstrate ability to support patient
to find solutions
o Avoid attempts at forceful behaviour change

Improved
provider-
patient
relations

Improved
LEERGED:
satisfaction
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provider perspectives and current provider practices, which
are best observed in clinical settings. The site visits could
have benefited the design of this training course even more if
they had been carried out at an earlier stage rather than after
conducting the large training session.

The importance of tailoring communication training materials
to the specific contextual needs of providers can be seen in the
way that the session on behaviour change communication was
addressed. While based on behaviour change research and
using strategies such as motivational interviewing, this portion
of the training course also aimed to address local behavioural
issues, some of which are not extensively covered in the
literature yet are common barriers to provider communicating
with patients in Kazakhstan. Examples of these barriers include
behaviours attached to ethnic and cultural identities (13), as
well as other social factors such as traditional gender roles
and domestic responsibilities. By their continuous adaptation
throughout the project, the training materials became more
effective at meeting the needs of providers and at increasing
their commitment to improve communication; however,
they also showed that further research is needed on the more
contextual factors that affect communication in health care.

Perhaps the most important lesson learned from this process
was that, in addition to assessing provider perspectives through
focus groups, the training course must be formatted to address
theneedsof providersand thereby overcometheirresistanceand
increase their commitment to changing their communication
behaviour. The focus groups showed that resistance to a people-
centred approach, including communication training, can
come from the belief of providers that they are powerless
against patient complaints, non-adherence to treatment and
aggressive behaviour. Therefore, empowering patients through
engagement and shared decision-making would be perceived
to further decrease their authority and influence over patients.
To avoid this problem, the training course had to be framed as
providing support for providers rather than correcting their
behaviours towards patients.

Each training session began with the participants identifying
the challenges and barriers they experience in working with
patients in polyclinics. These challenges were then categorized
as being either within the power of the providers to change
or outside of their realm of influence. By summarizing the
challenges to patient communication, trainers could then
provide a framework for participants to understand all
subsequent training material. This opening exercise enabled
the participants to identify their own problems so that trainers

could deliver tailored solutions. Thus, all communication skills
subsequently modelled and practiced in the training sessions
were readily accepted by the participants.

The challenges identified by participants were acknowledged
with empathy and solutions were solicited from the
participants themselves. Evidence-based practices were oftfered
as suggestions, as was research into patient perspectives of
provider communication. Some challenges identified by
participants went beyond the provider—patient interview and
included dealing with patients who had waited in queues for
long periods and aggressive patients demanding unnecessary
or incorrect medications, treatment or hospitalization.
Communication skills that related to persuading, rather than
informing, appeared to be most relevant for participants. The
main topics of the training course were informed by the needs
assessments. Although they did not change much from session
to session, the approaches to overcoming provider resistance
through problem-identifying activities and more role play
activities based on local situations improved both reception
of the training course and its effectiveness in developing new
skills and self-awareness.

HELPING PROVIDERS TRANSLATE
COMMUNICATION PRINCIPLES INTO CLINICAL
PRACTICE

Health care providers usually do not see communication as
an integral part of their responsibilities and they often resist
managerial directives to improve it (I8, 19). One reason for
resistance is the challenge of transferring the skills learned to
clinical practice (20). Standard communication training such
as the Health Professionals Core Communication Curriculum
(21) covers important people-centred communication skills
regarding patient health and care, but providers often perceive
this as a burdensome set of prescriptive steps or rules that are
only applicable in extreme cases (22). Communication skills
are perceived as not necessarily applicable in normal clinical
practice, with their use only benefiting the patient’s disposition
and most providers preferring not to think about these skills.

However, because patient complaints are used to rate medical
facilities in Kazakhstan, both administrators and providers
have an interest in reducing patient complaints (23). Therefore,
communication training for providers can be more effective if
it is not limited to disseminating knowledge and skills but is
carried out in a persuasive manner that shows, at least partly,
that improving communication benefits both the patient and
provider and directly affects health outcomes. To achieve
this, trainers must model the communication principles they
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aim to teach providers. Listening to one’s audience in order
to adapt the message to their needs and having the ability to
demonstrate understanding are the first steps. To overcome
provider resistance and improve attitudes towards patients,
the needs and perspectives of providers were assessed before
designing and delivering the training course. This allowed the
trainers to demonstrate an understanding of the constraints
faced by providers in treating patients and to consider
these constraints when designing effective communication
strategies.

DISCUSSION

This training course has been effective largely because the
necessary initial steps of gathering information on the
experiences and problems as perceived by first patients and then
primary health care providers. These assessments identified
the specific circumstances related to delivering and receiving
health care in Kazakhstan and provides tailored solutions to
local problems in the training course. Additionally, trainers
modelled the communication behaviours required by health
care providers. Framing the training course in this way is
essential to break down resistance and increase the commitment
of providers to use their new skills in interactions with patients.

The participants generally struggled to apply the knowledge
and skills they had just learned in role-playing exercises.
However, they consistently showed in discussions and in post-
test qualitative assessments that they had made significant
improvements in identifying problematic communication
behaviours and their subsequent undesirable outcomes. The
identification of problems is an important improvement
in the self-examination of communication practices and
understanding their possible outcomes. Communication
skills can be learned and applied with ongoing practice and
experience, but the fact that participants learned to identify
problems and undesirable consequences associated with their
current practices is a strong foundation on which to improve
their skills and practice.

As health care systems work towards a people-centred
approach, providers need to be supported in adopting a people-
centred approach to care. Communicating with patients in
a manner that builds trust and strengthens the provider-
patient relationship is an essential aspect of people-centred
care, which helps the provider discover the patient’s needs
and expectations. Communication skills training can and
should be given to providers. However, to change providers’

attitude towards patients and encourage their commitment to
improving their communication sKkills, it is necessary to first
understand the challenges perceived by providers and then
to tailor the training course to provide a series of solutions
to those challenges. Similarly, administrators, government
officials, experts and trainers need to first listen to providers if
they expect providers to then listen to them.
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NPUMEP 13 MPAKTUKW N M3BJIEYEHHBIE YPOKW

ApanTtauus TPEHUHra N0 KOMMYHUKaL MK ANsi NOCTaBLUNKOB
MeANLMHCKUX YCNYT: NpMMep NpeodbpasoBaHNs pe3ynbTaToB
“ccneaoBaHU B NPaKTUYECKYHO paboTy
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AHHOTALWA

WcxoaHble paHHble. Hey[oBNeTBOPEHHOCTb NaUMeHTa OKa3aHHbIMU Yc-
Nyramu U HefoBepue K yYpexAeHusM NepBUYHON MeANKO-CaHUTapHOM
MOMOLLM MOTYT HEraTUBHO OTPAXaTbCs HA B3aMMOOTHOLEHNSX MEXAY NO-
CTaBLUMKOM YC/yT NepBUYHON MEeANKO-CaHUTapHO! MOMOLUW 1 NaLUeHTOM,
4TO, B CBOIO 0Yepeflb, CKa3blBAaeTCs Ha NoKa3aTensx 340p0Bbsl. TPEHUHT Mo
KOMMYHUMKaUMK N5 NOCTABLUMKOB YCNYr NEPBUYHOI MeAMKO-CaHUTapHOM
noMoLM MOXeT aQHEKTUBHO CNOCOBCTBOBATH YAYULEHUIO B3aUMOOTHO-
WeH Mexay NocTaBlWMKaMU YCNyr v nauMeHTaMu U YKpenneHuo 340-
poBbs. OfHAKO MOTUBMPOBATL MOCTABLMKOB YCNYT Ha yNyylleHne KOMMY-
HWKaUMW — HempocTas 3afaya, 0COBEHHO ecny Npu pa3paboTke y4ebHbIX
nporpamMM MCMoMb3yloTCA CTaHAApPTHbIE MOAXOAbI, HE afanTMPOBaHHbIE
K MOTPeGHOCTAM MOCTaBLIMKOB YCAYT U K MECTHBIM U KOHTEKCTYaNnbHbIM

acnekTam ux paboTbl.

MeTopabl. Ha 0cHOBaHMM OLEHKM NOTPeGHOCTEN NaLMeHTOB U MOCTABLNKOB
YCNyT, a Takke Yepes PerynsipHyto 06paTHyHo CBs3b B pamkax yueGHoro Kyp-

Ca no KOMMYHKUKaLUun ana nocTasBLINKOB MEANLUHCKUX YCNYT B KasaxcTaHe,

6b1nM pa3paboTaHbl aanTUPOBaHHbIE MaTepuansl ANs 06y4eHns KOMMYHU-
Kauuu, 4To MO3BOMMIIO MOBBICUTH OPUEHTUPOBAHHOCTL MEPBUYHBIX Meau-
KO-CaHUTaPHbIX YCAYT Ha HYX bl NtOAEl U y4eCTb KOHKPETHbIE NOTPEGHOCTH

MoCTaBLUIMKOB YCYT NEPBUYHON MEANKO-CAHNTAPHO MOMOLLM.

Pesynbratbl. bnarogaps (i) Tomy, 4To NOCTABLIMKN YCNYT NEPBUYHOI Me-
[VMKO-CaHUTapHOI MOMOLLYM CMOTIN BOOUMIO YBUAETb, YTO B Y4eGHbIN Kype
BKJI0YEHbI UX KOHKPETHbIE NOTPEGHOCTY, U (ii) NO3ULMOHMPOBAHWIO HaBbI-
KOB KOMMYHUKaLK B KauyecTBe MHAMBUAYANbHO MOA0GPaHHbIX peLleHuil
ANS pearupoBaHns Ha Mpo6nembl, C KOTOPbIMU MOCTABLMKK yCAyr cTan-
KMBAIOTCA NPU NEYEHU NALUMEHTOB, TPEHUHT MO KOMMYHMUKALMYU N03BOAMUN
yCnewHo NpeoAoneTb CONPOTUBNEHNE MOCTABLUMKOB YCYr U 06eCneunTsb

MX NPUBEPXEHHOCTb YNYYLIEHNO KOMMYHUKaLNK.

BbiBoAbI. HDEO,D,O!'IEHI/IE CONpPOTMBNIEHNA NOCTaBLINKOB YyC/yr No3BOnAeT
NOBbICUTb 3¢)(1)EKTMBHOCTb BHEIpEHNA HaBblKOB KOMMYHUKaLMKN N BEPOAT-

HOCTb UX NPUMEHEHNA Ha NPaKTUKE.

Kntovesble criosa: KOMMYHUKAUMA MEXAY MOCTABLUMKOM YCIYT U MALUMEHTOM, KOPPEKUWA MOBEAEHWA,

OOBEPWE, TPEHWHT MO KOMMYHUKAUWN, KASAXCTAH

MCXOOAHAA NHOOPMALNA

ITepexop k Mopenyu MmepBUYHOIN MeMKO-CAHUTAPHOI ITOMO-
mu TpebyeT M3MEeHeHUII B TOBEJIeHU Y MAIIeHTa, CBI3aHHOM
C HOCTYIIOM K yC/IyraM, HOlydeHyeM MHGOPMaLNUK 3APaBo-
OXpaHeHUA U NUPUHATHEM MHGPOPMUPOBAHHBIX peIIeHMUIT
0 3/J0pOBbeE 3a NpeJielaMy CUCTEMbI 3IpaBOOXpaHeHNsA. AHa-
JIOTMYHBIM 00Pa30M, M3MeHeH!sI HEOOXOAVMBL I CO CTOPOHBI
MIOCTABUIMKOB YCIYT HMEPBUYHON MEAUKO-CAHMTAPHOM IIO-

MOII[Y, KOTOpbIe TO/DKHBI 00eCIeuYnTh OPUEHTUPOBAHHOCTD

YCIYT Ha HYX/Jbl TI0Jiel, IIOfiiep)KMBas MalleHTOB 110 Mepe
M3MEHEHNsI MX IOBefleHNUsl M IPUoOpeTeHusi MMHU HOBBIX
3HaHUIT ¥ 371eMeHTOB MoTuBanuu. COBUT B CTOPOHY YCIYT,
OPMEHTUPOBAHHBIX Ha HYXX[bl JIIOfEN, BK/IIOYasg BOBJIEYE-
HIE MaIMEeHTOB U UX ceMell, TI0fell, 06ecledrBalonux yxogm,
U pacIiVpeHHbIX TPYIII NOAAep>XKH (1), TpebyeT cBura B OT-
HOIIEHMAX MEX/Y IOCTaBIIMKOM YCIYT U TAl€HTOM. YCIex
TaKOTO CJBUTA 3aBMCUT OT CHOCOOHOCTHU IIOCTAaBIUKOB YC-
YT B CHUCTeMe 3ApaBoOXpaHeHUA 3PPeKTUBHO JOHOCUTD

[0 TALMEeHTOB MHQPOPMALNIO O CBOMX HOBBIX (PYHKIMSX,
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AJANTAUNA TPEHUHTA MO KOMMYHUKALMKW ANA NOCTABLWWMKOB MEANLIMHCKUX YCIYT: 575
MPUMEP MPEOBPA30BAHWNA PE3YJISTATOB UCCNELOBAHUW B MPAKTUYECKYIO PABOTY

0043aHHOCTAX U OXMAaHUAX. KoMMyHMKanmsa, IpU3BaH-
Hasi 00eCIednuTh IOBEPUTENbHbIE OTHOLICHMsS, MOBBIIIAET
YPOBEHDb YHOBJIETBOPEHHOCT) IAIEHTOB, 9P PeKTUBHOCTU
MICIIONIb30BAHUA YCIYT ¥ NPUBEPXKEHHOCTHU JIEYEHMIO, CIIO-
COOCTBYs M3MEHEHNIO CBSI3aHHOTO CO 3[J0POBbeM ITOBEEHIS
[IaIJIeHTOB, YTO, B CBOIO 04epe/ib, YIydIllaeT IIoKa3aTelu 310-
pOBbBA (2-5).

ITocTaBmMKY MEAMIMHCKUX YCIYT MOTYT CaMOCTOSITENBHO
OCBaMBaTh HAaBBIKM KOMMYHMKauuu (6-9), ogHaKO AJIA IIO-
BBIIICHNUsI OPMEHTUPOBAHHOCTY HA HYXMBI JTIOfEN TaKUM
06pasoM, 4TOOBI 9TO CIIOCOGCTBOBAIO BBICTPAMBAHUIO JIO-
BEpPUTEbHBIX OTHOIIECHNIT, OJHOTO JIUIIb IIPOIiecca Pacipo-
CTpaHeHNUs HaBBIKOB WIM NpUMEPOB 3ddeKTnBHOI mpak-
KK HegoctaroyHo (10). B mepBylo odepepb IOCTaBIIVKOB
YCIyT Heo6XomyMo yOefUTb TOM, YTO YIydlleHNe HaBbIKOB
KOMMYHUKAlMM HeceT B cebe KOHKpPeTHbIE IIPeNMYIIecTBa.
Jl7ist aTorO Cepyer ycTpaHUTb Gapbephl (KaK peanbHbIe, TaK
U IpeJonaraeMble) Ha NyTU K KOHCTPYKTUBHON KOMMYHU-
KaIiy MeX/Y HOCTaBIMKAMM YCIYT 1 TTAl[UeHTaMU, 8 TAKXe
[IPOJIEMOHCTPUPOBATH, UTO NOBEJEHNE MALJEHTOB BO MHO-
TOM SIBJISACTCA Pe3y/IbTaTOM KOMMYHUKATVBHBIX TPAKTUK I10-
CTaBIIVKOB YCIYT. VIHBIMM C/IOBaMiu, B pa3paboTKe yue6HOro
Kypca, HalleJICHHOTO Ha IIPeOfo/ieHNe CONMPOTUB/IEHNS I10-
CTaBIUKOB YC/IYT M MOBBIIIEHNE YPOBHSA VX HaBBIKOB, HEO0-
XOAMMO UCIIO/b30BATh T€ >Ke MPYMHI[UIIBI KOMMYHIUKALIUU [iIs
YKPEIUIEHVST TOBEPYsL 1 IIOBBIIIEHS IPUBEP)KEHHOCTI JIede-

HUIO, KOTOPbIE ITPEIOAAI0TCA IIOCTABIIVMKAM YCIIYT B LIE€/IOM.

METOLbl N PESYJIBTATbI

B paHHOM mpumepe M3 IPAKTUKM ONMCBIBAETCA OIBIT pas-
paboTKM U TpOBeleHMsA afalTUPOBAHHOTO TPEHMHIA IO
KOMMYHMKAIIMM ISl TIOCTABIIMKOB YCIYT IepBUYHON Me-
IVIKO-CAaHNTAPHON IOMOIIY, peann3oBaHHbIN B Kasaxcrane
npu nopjep>xke EBpomneiickoro nenTpa BO3 mo nepBuyuHOI
ME[MKO-CAaHUTAPHONM IOMOIIM M B COTpyAHUYecTBe ¢ Mu-
HIUCTEPCTBOM 37ipaBooxpaHeHms Kasaxcrama. Jra pabora
IPOBOJMIACD B LE/IAX CONENCTBIA MOBBIILIEHIIO OPUEHTHUPO-
BAaHHOCTU ME[IMKO-CAaHUTAPHON IIOMOLIM Ha HYXX/bI JIIOHEN
U IOAJEP>KKU IpoLeccoB 3((eKTUBHOrO KOHCYIBTUPOBA-
HUA [ KOPPEKIVY IOBefleHNs, CBA3AHHOIO CO 3/J0POBbEM.
OpHaxo ast obecniedenns 9 HeKTUBHOCTY TAKOTO TPEHIHTA
Impexje Bcero TpebOBasOCh IPOAHANIUUPOBATH (PAKTOPHI,
CBsI3aHHbIE C KOHTEKCTOM CYIIECTBYIOIIMX B3alMOOTHOIIE-
HIIT MEXJY HOCTaBI[MKOM YCIyT U MAIVEHTOM, U 6apbepsl,
MIPEeNATCTBYIOII Ve TIOBBIIIEHNI0 YPOBHSA JIOBEpUA U COTPYA-
HIYeCTBA MEX/y IOCTaBIIMKaMM YCIYT ¥ nanuentaMmu. [po-

€KT IIPOBOAMJICA B HECKOTIBKO 3TAIIOB:

 9Tam l: olleHKa MOTPeOGHOCTEl! ¥ YPOBHA YJOBIETBOPEHHO-

CTU TALIMEHTOB B MMIOTHBIX 06macTax (Man 2015 1.);

o 9Tam 2: OlleHKa IOTPeGHOCTEN TOCTABIIMKOB YCIYT B IIN-
TOTHBIX 06macTsx (mekabps 2015 1.);

* 3Tam 3: IpoBeJieHNe IIPOOHOrO TPEHUHTA [T BBIOPaHHBIX
HOCTaBILIMKOB ycryT (Mapt 2016 T.);

o 9Tam 4: IpOBefeHMEe CKOPPEKTMPOBAHHBIX TPEHIHIOB
B 6071ee OOIIMPHBIX IPYNAX IOCTABIIVKOB YCIYT B 06enx

NUIOTHBIX 06mactax (mroHb 2016 1.);

e 9Tam 5: OpraHu3anys MNOCIEeAYIOINX BUSUTOB B MEJUIIVH-
CKII€ YUPEXX/IeHNsI B MIVJIOTHBIX 00/IACTSIX [i/IsI HAOTIOeH ST

¥ KOHTPOJIS B LIe/IAX MOAEeP>KKY (ssHBapb 2017 1.);

o 9Tam 6: MPOBeJleHEe TPEHNHTOB B CEMbCKIX MEINIIMHCKIX
YUPEX/EHNUAX C Lie/bI0 YKPeIIeHVsI HaBBIKOB KOMMYHI-
KAy U [PefOCTABIIEHNS] HOBBIX Y4eOHBIX MaTepuajoB
(mart 2017 1.)

KaxpIll mocmefyomnil 3Tall MpoeKTa CTPONUICS Ha OCHOBE
YPOKOB, YCBOEHHBIX HA IIPEABIAYIIEM 3Talle, M CTPYKTypa
[laHHOTO IpUMepa U3 IPaKTUKU CIefyeT aToii moruke. CHaua-
J1a TIPUBOJUTCS OIMCaHMe Ipollecca OLEHKM MOTpeGHOCTeil
[AIMEHTOB 1 IOCTABIKOB YCIYT, 3aT€M Pa3bsICHIETCS ITAIl
paspaboOTKM M IPOBefleHNsA YIeOHOTo Kypca (BK/IoUuas OIleH-
Ky BOCHPUSATIS U aKTyaTbHBIX IPOOIeM A1t 00euX CTOPOH)
¢ UMKIaMy OOPATHON CBASK AJIsI KOPPEKTMPOBKM yUeOHBIX
MarepuanoB. B koHIle pabOTBI IPUBOAATCA Pe3yabTaThl 00-
yUYeHUs U YCBOEHHBIE YPOKIL, @ TAK>Ke IIpefIaraeTcs ool
aQHAIN3 POV TPEHMHTA [0 KOMMYHMKALNU AJIsI TOCTAaBIIV-
KOB YCIYT B JajbHeilllleM YKpeIIeHUM IepBUYHON Meay-

KO-CaHUTAPHOI IOMOLI M.

9TAMN 1: OLLEHKA NOTPEBHOCTEN
N YPOBHA YOOBJIETBOPEHHOCTH
NALMEHTOB

B corpypunyectse ¢ arentcrBamy Opranmsanuy O6beayHeH-
HbIX Hanmii n B paMKax MeponpuATHUIL 110 yIy4IIEHUIO I10-
Kasaresieit 310poBbsi EBporeiickoe pernonaabHoe 610po BO3
IIPOBEJIO 3KCIIPECC-OLIEHKY CHUCTEM 3/IpaBOOXPAaHEHM B IOBYX
mutoTHbIX obmacTax Kasaxcrana — Manrucrayckoit u Kei3pr-
noppuHCKol. OlLleHKa MOKasana, YTO pacHiMpeHne yIacTus
MAI[eHTOB 11 UX BOB/IeYEHME B PaspabOTKy ¥ peanusannio 1mo-
JTUTUKK B O6TACTV MEJUIMHCKOTO OOCTY>KMBAHUS TOMOXET
YKPEIUTh CUCTEMY IEPBUYHOIN MEIMKO-CAHUTAPHO IIOMOIL A
U yAYYIIUTD MTOKa3aTe/ly 340POBbs y HanyeHToB. Ilo nroram

3701t paborsr BO3 mpemnoxmia n3ydarh HO3ULNIO U TOYKY
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3peHNA IMALVIEHTOB [/ paSpa6OTKI/I CTpaTeI‘I/Iﬁ II0 aKTUBU3a-

OVN y9acTyA NAaMEHTOB B COOTBETCTBYIOIIMX MIPpOIecCax.

B 1Byx o6macTax 6b10 mpoBefieHO 14 BcTped GOKyc-Tpynn
C ydJacTyeM IalueHTOB, OPTAHN30BAHHBIX B OT/E/IbHBIX Ka-
OuHeTax B MOMMKIMHUKAX (Tabm.l). [ms mpegympexaeHs
[IPeAB3sATOT0 OTHOIICHVS VIN IPUHYXJEHWUS B IOTYYeHNN
OT3BIBOB OT [IAL}IEHTOB, COOTBETCTBEHHO, K yYaCTHIO B MICCIIe-
JOBAHNUY IPUIIANIAJIICH HALVEHTHI, I0OCETUBIINE TTOTNKIIN-
HVKY B 9TOT XK€ [€Hb, a IIPUCYTCTBYE PabOTHMKOB 3[IpaBoO-
OXpaHeHMsI Ha (GOKyC-TPyNIIax He ZOMycKanoch. CheraHHbIe
B XOfe OOCY>XHeHMIl ayfuosamucyu ObUmM pacmugpoBaHsL,
[IOC/Ie Yer0 TeKCThl aHaAM3VMPOBATINCH VM KOZVMPOBAINCH I10
TeMaM, UMEILIVM OTHOIIEHVE K BOCIPUATHUIO U YAOBIETBO-

PEHHOCTH MAeHTOB (Tabt. 2).

PE3YJIbTATDI

B KOHTEKCTe BOCHPUATU MAIMEHTAMI CBOETO OIBITA 00pa-
ILIeHMs K CUCTeMe 3[[paBOOXPaHeHMs OTMedanach HeyOBIIeT-
BOPEHHOCTb B3aMMOMENCTBUEM MEXHIY ITOCTABIIUKOM YCIYT

VM TaIVEeHTOM B CHUCTEME NEePBUYHON MEJVKO-CaHUTAPHON

[OMOLIY, B IEPBYI O4Yepefb CBs3aHHAs C OCOOEHHOCTSIMM
HOBeJeHNIsI IOCTAaBIMKOB. HecMOTps Ha TO, YTO HA YOBIET-
BOPEHHOCTH MALVIEHTOB TAK)Ke BV HEKOTOPbIE MHCTUTY-
[yoHanbHble (PAKTOPBI (TaKue KaK COCTOSIHIE YIPeXeHNUs
WU YPOBEHD 00eCIIeYeHHOCTI eT0 KajpaMit), ObI/I0 0UeBU/HO,
YTO 3HAYUTEIBHOTO Y/IYYIICHNs CUTYALUI MOXXHO HOOMTBCS
[IyTeM BO3/Ie/ICTBIS Ha HABBIKM KOMMYHUKALVIN Y TOCTABIIN-
KOB ycyr. HeynoB/eTBOPEHHOCTb M HefoBepue MalueHTOB
HETaTUBHO BIVSIOT Ha 0OPAIaeMOCTh 3a YCIYyTaMy, PAaCKpbl-
Tvie MHGOPMALNY, IPUBEP)KEHHOCTD JIEYEHNIO U KOPPEKI[IIO
[IOBeIeHNsI, CBSI3aHHOTO CO 370poBbeM (2, 4). IlomaBnsromiee
GONBIIMHCTBO Xanmob ManneHToB, 3aduKCHpoBaHHBIX B Ka-
3aXCTaHe, CBSI3aHbI C HEYLOBIETBOPEHHOCTHIO T€M, KaK OBIIO
obecreueHo pearupoBaHme Ha UX MOTPEGHOCTU CO CTOPOHBI
MefUUMHCKUX paboTHuKoB (1I). ITogobHas Hey[OBIETBO-
PEHHOCTb HEraTMBHO CKa3bIBA€TCs HE TONBKO Ha OTHOLIEHWN
[ALMEHTOB K CUCTeMe 3[PaBOOXPAHEHM s, HO ¥ Ha UX [OKa3a-
TeNsX 3M0poBbsl. [I/is manuenToB B Kasaxcrane 4pe3BpIyaitHo
Ba)KHBI XOPOIII/e B3aMMOOTHOIIEHNS C TOCTABIUKAMI YCIYT
3apaBooxpaHeHus (12), OfHAKO OXKV/FAHS TAI[IEHTOB U ITOBe-

JieHUe TIOCTABINKOB YCIYT He CIIOCOOCTBYIOT BHICTPAVBAHIIO

TABJIMUA 1. BEMOTPA®OUNYECKWE OAHHbBIE MALLMEHTOB, MPUHABLUNX YYHACTUE B ®OKYC-TPYIMMNAX

06nacTb YyacTHUKK

ATHNYecKas

Bospact

YyupexxaeHue

NPUHaANEXHOCTb

MaHrucrayckas 9,2 Ha rpynny M=20 Kazaxn=51(93%); 50,13 (19-78 [opoackas nonnknnHuka N 2, . Aktay
; %); =4 (7%
(eI 9 (36,4%), B G ) Cenbckas BpayeGHas ambynatopus,
6 rpynn K=35 o AKLIVK
(63,6%) - AKILYKYD
PaioHHas noanknuHuka,
r. ®opt-leByeHko
PaitoHHas 60bHMULE,
r. dopt-LWeByeHko
O6nacTHasa 601bHULE,
r. AkTay
fopoackasa nonuknnHuka No 1, r. AkTay
Kbi3blnopamnHeKas 8,4 Ha rpynny M=26 (39%); Kasaxn=62 (92,5%); 56,7 (35-79 MonukanHmka Ne 1,
(Bcero 67); XK=41(61%)  pycckne=5(7,5%) neT) r. Kbisbinopaa
8 rpynn

M - KeHLWMHbI; M - MYy>XX4MHbI

MonnknuHuka N2 2,
r. Kbigblnopaa

MonnknuHuka N 3,
r. Kbigbinopaa

MonuknuHmnka N2 6,
r. Kbi3blsiopaa

bonbHuua, r. Kbizbinopaa
bonbHuua, c. lWarax

MoauknuHnka/ambynatopus,
c. TepeHosek

Monuknunuka, c. Larax
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TABJINLA 2. 0630P MHEHUW NALWEHTOB, MPOAEMOHCTPUPOBAHHbLIX HA ®OKYC-FPYMMNAX

O6palieHue B cucTemy
3APaBOOXpaHeHMA

[ocTyn (kauecTBo)

[ocTyn (cBOEBpEMEHHbI)

BsauMoaencTBue C NOCTaBLMKOM
MeAULIMHCKNX yenyr

OTHOLEHWe NocTaBLUMKa yCayr

XapakTepucTuKy nocTaBLLMKa yenyr

MpUBEPXKEHHOCTb NEYEHUIO BHelwHue hakTopbl

BHYTpeHHMe GakTopbl

K- KeHLWNHbI; M - MYXUnHbI

Koppynuus
CTonmocTb

YacTHbI

YypexaeHuns (yaaneHHoCTb)
Oyepeau
[TepcoHan

CTeneHb TAXECTV 60NE3HN

Bce o6bAcHaeT

YaenseT NINYHOE BHIMaHWe
BHMMaTeNbHO chylaeT
YBaXUTeNbHbIi

Moanepxka (fo6poTa)

Cnoco6HOCTb BbINEYNTD
HenpepbiBHOE 06pa3oBaHue

OcBefoMNEHHOCTb CDODMaJ'IbHOE o6paaoBaHme

3aBMCUMOCTb
OKpyxeHue
Bepa
beccunve

06pas xu3Hu (MUTaHue n Guanyeckas ak TMBHOCTb)
duKcMpoBaHHas MAEHTUYHOCTb CaMOaDOEKTUBHOCTb

[IOBEpPUTENTBHBIX OTHOIIEHWI. [TaI{eHThl CKJIOHHBI OTHOCUTD
[eTePMIHAHTBI CBOETO 3/{0POBbsI HA CYET HEKOHTPOIVPYEMBIX
(baKTOpOB, TAKMX KaK 9THUYECKAs IPUHALIKHOCTD (13), min
XKe CBSI3BIBATH MX C PabOTOI MOCTABLIMKA YCTYT, IIPU ITOM
He COOTHOCS VX CO CBOMM O0OpPasoM >KM3HU VIV OTHOIIECHUIO
K COOCTBEHHOMY 370poBbi0 (14). Bpiio omperneneHo, 4to ad-
GeKTUBHBIM CIIOCOOOM YCTPaHEHUS! 3TUX HEBEPHBIX Hpef-
CTaB/IEHUIT MOXKET CTaTh TPEHMHT O KOMMYHUKALVUV /IS
IOCTABIIVKOB MEJUIMHCKUX YCIYT, KOTOPBIl IIO3BONUT He
TOJIBKO Y/IYYIINTD IIOBCEJHEBHBIE B3aVIMOOTHOIIEHVST MEXY
[IOCTABIVIKAMI U MIALVEHTAMH, HO I PelIaTh Apyrue mpobite-
MBI, BBISIB/ICHHBIE 110 pe3y/IbTaTaM Ollpoca ManeHToB. Takoke
OBUIY OIIpEfeTIeHBI U {PYTHie OXKITaeMble Pe3y/IbTaThl IS [a-
[[MEHTOB: IIOBBIIIEHNE TOBEPUS K CUCTEMe 3[;PaBOOXPAHEHNs
¥ yIydlleHye MOHNMAHNs TOTO, KaKMM 00pa3oM M3MeHeHNs

B 0Opase >KM3HY TIOMOTYT YKPEIUTb 30POBbeE.

9TAM 2: OLLEHKA MOTPEEHOCTEWN
NMOCTABLLUUKOB YCNYT

Ha pannoMm stame 6b110 mpoBeseHo 10 BcTped ¢oxyc-rpym
C yyacTmeM Bpadell oOIIell NPaKTUKU WIM CeCTPMHCKO-

ro mepcoHana (Ta6m.3). YTOOBI MCKIIOUNTH BO3MOXXHOCTD

TIPMHYXXAEHNA, HE JOIYCKa/J0Ch IIPUCYTCTBME Ha BCTpedYaX
PYKOBOJAIINX COTPYAHMKOB MM afMMUHMUCTpanunu. Kak n Ha
[epBOM 9Talle, OBUIM CHEMAHBl AYAMO3aINCH OOCYKIEeHMIL,
BIIOCTIEICTBUN paclInpOBaHHble /s aHaau3a. JTa OLjeH-
Ka I[I03BO/MM/IA HOAYYNTh MHGOPMALUIO 00 OTHOMIEHWN IIO-
CTaBIUKOB YCIYT HEPBUYHON MeJUKO-CAHMTAPHON MOMOLI
K KOMMYHUKaOuM € TIagMeHTaMI! U K CMCTEMHBIM TPYAHOCTAM
(tabmmia 4), a TaK)Ke MPOAEMOHCTPUPOBAIA IIOCTABIIKAM yC-
JIYT, 9TO MX HACYIIHbIE IPOG/IeMbI 11 BOCIIPUATIE CUTYaLI I He

UTHOPUPYIOTCA.

PE3YJ/IBTATDI

B3I/IS/BL M TIO3UIIUY TIOCTABIUKOB YCIYT MOTYT OBITH pas-
JleJIeHBI Ha TPU OCHOBHbIE IPYIIBL: (i) TPYZHOCTU B BBIIIOT-
HeHUY paboThl, CBSI3AHHbIE C CHUCTEMOIl 3[;paBOOXPAHEHILS;
(i) BumeHme KOMMyHHMKauuM C manueHtamu; (iii) B3TIAABI
M OIBIT B OTHOLIEHNN TPUBEP)KEHHOCTY MAIVIEHTOB Ha3Ha-

YE€HHOMY JI€9€HNIO.

B oTHOmeHuMm cucreMHBIX prHHOCTeﬁI IIOCTAaBIIVIKM YCIIYyT
OTME€4Ya/IN, 4TO ITOTHOLIEHHOMY OCYINECTBJICHUIO X (byHK-

LUl OPemsATCTBYIOT Takye (aKTOpbl, KaK O0/bIIoil obbeM
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TABJIMLIA 3. BEMOITPA®GUNYECKWUE JAHHBIE MOCTABLLMKOB YCIYT, MPUHABLINUX YHACTUE B ®OKYC-TPYMMAX

N L S

MaHrucrayckas 7 Ha rpynny M=0 (0,0%);
(Bcero 28); 4 K=28
rpynmbl (100%)

KbI3blnopamnHekas 13,7 Ha rpynny M=6 (7,3%);
(Bcero 82); 6 X=76
rpynn (91,7%)

Bpaun=12 (2

dokyc- rpynnb|),
MegcecTpbl=16 (2

dokyc-rpynnbi)

Bpaun=38 (3

dokyc-rpynnbi);
MegcecTpbl=44 (3 net)
dokyc-rpynnbi)

Bpaun=40,58 (26-54
!'IET),MEJJ,CGCprI 44,75
(24-55 net)

[opoackas nonnkanHuka N 2,
r. AkTay

PalioHHaa NnonnKNnHKUKa,
r. ®opt-LeByeHko

Bpaun=38,3 (25-66 ner);
MepcecTpbl=36,9 (23-55

MonuknuHuka N 1,
r. Kbi3blniopaa

MonnknuHuka N 3,
r. Kbi3blniopaa

PaiioHHaa NnonnKNnHKUKa,
r. Kbi3blnopaa

TABJINLUA 4. 0630P MHEHWUI MOCTABLLMKOB YCNYT, NPOAEMOHCTPUPOBAHHbIX HA ®OKYC-ITPYMMNAX

Tema obcyxaeHus

CncTeMHble npo6nembl Ycnoeus paboThl

PernameHTmpyroLu,aﬂ NoNTUKaA

KoMMyHwuKaLuns
C nauneHTamu

[ToBefeHne mocTaBLMKOB yCyr

MoBefeHne NaLueHToB

MpuBepPXEHHOCTb
nauMeHTOB NEYEHNIO

Bapbepbl N0 MHEHWIO NALNEHTOB

Bapbepbl N0 MHEHWIO MOCTABLLMKOB yCryr

paboThl ¢ JOKYMEHTaMU 1 OTPAaHMYEHHBIE PECYPCHI, a TaK-
Ke 4TO MOMUTHKA B 067TaCTM MEUIITHCKOTO 00CTY KMBaHUA
HeTaTMBHO BINUsAET Ha IOBefeHMe mHalueHToB. KacarenbHo
KOMMYHMKAIIMM C TTAIYIeHTaMU MTOCTABIIUKY YCIYT CAenann
YIIOp Ha CO6CTBEHHOM KOMMYHMKATVBHOM IIOBEIEHNN, KOTO-
poe, 110 MX MHEHIIO, IOMOTaeT UM OOI[AThCS C MaljMeHTaM,
! Ha KOMMYHMKATVBHOM IIOBefIeHUN IIallMIEHTOB, KOTOPOeE,
KaK OHM CUMTA/M, 3aTPYSHAET HOSUTUBHOE B3aIMOJEICTBIE.
Haxkomner, BujeHne mMocTaBUMKaMy YCIyT BOIIpoca IIpuBep-
JKeHHOCTH JIEYEHNIO TaK>Ke MOYKHO Pas3/ie/INTh Ha IBE COCTaB-
NAIOIYe: TPEMATCTBYONIE IPUBEP>KeHHOCTN (HaKTOPHI IO
MHEHMIO TTallYIEHTOB ¥ NPENATCTBYIOLIME IIPUBEP)KEHHOCTI

MnaTHO Unn 6ecnnaTHo

BymaxHas paboTa
Pecypcobl
Mopnepxka
Pa6oyas Harpyska

OnbIT

[Mo3nTMBHOE NOAKPENEeHME
BsaumonoHumMarme
[loBepue

et BHUIMaHUS
Tpeb6oBaTeNbHbIi
HeyBaxeHue

Kasaxckas uIEHTUYHOCTb

CamoadeKTNBHOCTb

9KOHOMUYECKWIA cTaTyC
MpeBeHTUBHbIE YCTAHOBKM
JIn4yHas OTBETCTBEHHOCTb

BocnpuHumaemas cTeneHb TAXecTy

(baKTOPI)I II0 MHEHNIO IIOCTABIIVIKOB YCIIYyT. HOCTaBHH/IKI/I yc-
YT IpefoCcTaBUIN I/IH(i)OpMaI_II/IIO HE TOJIBKO O TOM, YTO I'OBO-
PAT MM TIalIMEHTDI, HO 1 O CBOEM BOCIIPUATUN (baKTOpOB, npe-
IIATCTBYIOIMX M3MEHEHNIO MOBENEHNA M IIPUBEPKEHHOCTI
JeYeHN 0. DT Ppe3ynbTaThl IIOKa3aan, 9YTO BOCIIpUATIE IIOBE-
AeHMA ¥ OTHOIIEHM ITOCTAaBUIMKOB YCIYT K HAalll€HTaM 3a-
JacCTYIO pa3HMIOCh CpEA MOCTABIINKOB YC/IYT M TALIVIEHTOB.

YnomuHaHume AAMMHUCTPATUBHBIX 6apbep013 6bI/I0 Ba)KHBIM
C TOYKM 3p€HNA INOHMMAHMA TOTO, 9TO IIOCTAaBIINMKM YCIyT
CYNTAIOT, YTO HAa KOMMYHMKallMIO C MIaVIEHTAMN BINAIOT HE
TOJIBKO HpO6IIeMbI, HETIOCPENCTBEHHO CBA3aHHbIE C CaMUIMU
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HalieHTaMH, HO 11 BHelHue ¢pakTopbl. OfHAKO TAKIM yTBeEp-
JKIEHMSIM HeJOCTaBano caMopediekcuu, 1 Ha 9Ty Ipobnemy
cefyeT 06paTUTh BHUMAHNE P IIPOBEEHNUN TPEHIHTA [0
KoMMyHuKauuu. bornee Toro, ToT dakT, 4TO yop Obu1 cremaH
Ha aJ[MIHUCTPATUBHbIE 6apbepsl 1 MPOOIEMHBIX MALIVEHTOB,
MOXXeT OBITh CBUAETENTBCTBOM BO3MOXKHOTO COIIPOTUBIICHNS
TPEHMHTY [0 KOMMYHUKAINH, B KOTOPOM 9TH BHelIHue (ak-
TOPBI HE YYUTHIBAIOTCS M CTABUTCS JIMIIb OffHA LIe/Ib — U3Me-
HUTD IIOBefIeHNe TIOCTABIINKOB YC/IyT, KaK 6yATO OBl Ipearo-
j1aras, YTO MMEHHO OHY SIB/IAIOTCS eAMHCTBEHHOI IPUYMHO

BCeX IpobmeM.

9TAMN 3: NPOBEAEHUE MPOBHOIO
TPEHUHTA AN1A BbIBPAHHbIX
NMOCTABLLUUKOB YCNYT

[To pesynmbpTaTaM OLIEHKM BOCIIPMATHUSA CO CTOPOHBI MAI[MEHTOB
U TOCTABIIUKOB YCIyT ObI paspaboTaH yuebHbIN Kypc (Tpe-
HVHT) [0 KOMMYHMKAINY, IPU3BAHHBIN YAYYIINTD KOMMY-
HMKAINIO MOCTABIIUMKOB YCIYT HMOCPEICTBOM BBICTPANBAHUSA
[IOBEPUTETbHBIX OTHOIICHWI U TIOIEP>KKIU M3MEHEHMII B II0Be-
menuit. Ha 9ToM paHHeM 3Tale GbIIM MCIIONb30BAHbI yaeOHbIE
MaTepyabl, OTyYeHHbIe HA OCHOBAHUY U3 O0/ee paHHMX WC-
C/IeI0BaHMIT HayYHO OOOCHOBAHHBIX MPAKTHUK 10 YIYUIICHUIO
KOMMYHUKALY MeX/Y IIOCTABIIMKAMI YCIYT U HAl[eHTaMI,
KOTOpbIE NO3BOJAIOT TIOBBICUTh OPMEHTVPOBAHHOCTD YC/IYT Ha
HY>K/IBI JTIOfIelT 1 CTIOCOOCTBYIOT YYaCTUIO AL[MEHTOB B IPUHS-
Ty pewenuit (15). Taxoke B mporpaMMy Kypca ObUII BK/TIOYEHbI
CTpaTerny U3MeHeHNs KOMMYHUKATHBHOTO IIOBeleHNA (TaKue
KaK MOTHBAIVIOHHOE MHTEPBBIOMPOBAHIE), HAlleJICHHbIE Ha
pellleHne OYepUIeHHBIX MOCTABIUKAMU YCIyT HpoOIeM, CBs-
3aHHBIX C OTCYTCTBMEM NPUBEPKEHHOCTY JIEYEHUIO Y TAIlMeH-
TOB U X HECIIOCOOHOCTBIO OTKA3aThCsI OT HE3JOPOBOTO 06pasa
»kusHu (16). HakoHery, B 0TBeT Ha KpaiiHe SMOL[MOHA/IbHbIE BbI-
CKa3bIBaHNUA IOCTABIINKOB YCIYT B IPOTpaMMe TPEHHTa ObIIn
IPeNyCMOTPEHbl BOIPOCHI MOHMMAHUA ¥ HPEeIyNpeXAeHNUs
9MOIIMOHAIBHOTO BBITOpaHMs. Ilepes TeMm, Kak OpraHM30BaTh
TPEHUHT B GO/IBIINX IPYIINAaX MOCTABIINKOB YCAYT B IIMTOTHBIX
obmactax, ObUT MPOBefeH HWIOTHBIN TPEHMHT B BBIOPAHHOI
rpymiie y4acTHUKOB. LlestMu 9TOro mpo6HOro TpeHnHra 6p10
npenocTaBaeHne NHGOPMALUM U yIydIleH)e HaBBIKOB B Ha-
3BaHHBIX Chepax I MOTydeHe 0OPaTHOI CBA3U OT YYaCTHUKOB

IULsE TIOCTIEAYIoelt JopaboTKM y4ebHOro Kypca.

PE3YJIbTATDI

[IVIOTHBII TPEHWHI IIPOZEMOHCTPUPOBAT HEOOXOANMOCTD
BHECEHMA B KyPC PAJa M3MEHEHMII, KaK TO: BK/IIOYEHNE JIO-
HOTHUTE/IbHBIX MPaKTUYECKUX YIIPaKHEHMII, TAKMX KaK Po-
JIeBble UTIPBI, CXKaTre MHGOPMALVOHHBIX O/IOKOB AjIsi Goree
JIETKOTO BOCIIPUATUA MHPOPMALINY, PaCIINpPEHUe CeCCUN I0

pa60Te C arpeCCMBHBIMMI MallM€EHTaAMM UM YBEINYEHNE 4YMCIa

HPaKTUYeCKUX 3aHATHUI 110 BEJEHNIO MALMEHTOB C Pasiny-
HBIMI ITIPOSIB/IEHVSMY IOBEEHVSI B OTHOLIEHMV 340POBbs
B PaMKaX CeCCUIL, Ha KOTOPOI PacCMaTPMBAINCh METOAbI NH-
($bOpMIpPOBaHIA MALIMEHTOB 0 HEOOXOANMOCT U3MEHIUTH CBOE
noBefeHne. [I1st Toro, 4TobsI cenaTh 3Ty nHpopmanno 60-
jiee yROoOHOII [JIsI IPAKTUYIECKOrO IPUMEHEHsI, ObIT U3MEHEeH
dopmat ceccuit - Terepp OHY HAYMHATUCH C A€MOHCTPALIII
YYaCTHMKAMI UMEILINXCS Y HUX 3HAHWIT U HABBIKOB, [OCIE
4ero Befyliye TPEHMHrA MPeJjIaraju CBOU KOPPEKTVPOBKI,
Mogenpys 6oree s dexTuBHbIE CTPATETNV KOMMYHUKALIUIL.

9TAI 4: NMPOBEAEHUE
CKOPPEKTUPOBAHHbIX TPEHUHIOB
B BOJIEE OBLUMPHbBIX TPYTMAX
NMOCTABLUMKOB YCIYT

3aTeM B Ka)kHoil 0671acTy ObIIM IpOBefeHbl 6oree OOLIMPHDIE
TPEHUHTH, YYaCTHUKI KOTOPBIX OTOMPA/INCh MECTHBIMM YIIPaB-
JIEHUSIMU 3[paBooxpaHeHus1. [IoM1MO Bpadeil 1 CeCTPUHCKOTO
IepcoHama B O0yYeHMY Tak)Ke IPUHSIN YYacTHe IICHUXONOTH
U COLMaJIbHble PAOOTHUKM M3 MONUKIMHUK. [IpiMepHO 4epes
[OJITOfIa [IOC/Ie TPEHVHTA OBUIM OPraHM30BAHBI BUSUTHI B IIO-
JUKIVHUKY /IS OLEHKM KOMMYHMKAIMM MEXJY yYacTHUKa-
MM TpeHMHTa 1 ux nanueHtamn. COITIACHO pe3y/IbTartaM 3THX
HaO/TIOleHnil, MaTepuaipl TPEHMHIA [jajee afjallTUPOBA/IUCh
COIJIACHO HY)X/IaM ITOCTABILMKOB YC/IYT MEPBUYHOI MEINKO-Ca-
HJTAPHOJ IIOMOLIY, PaBGOTAKIINX B CEMbCKUX TOMUKINHIKAX
B [IByX YYaCTBYIOIIUX B IpoeKkTe 06macTsix. Bcero B yueOHbIX
MepOTPYATHUAX IPUHSAIN ydacTue 392 IpefCcTaBUTeNs OPraHu-

3aIMIT — IIOCTABIIMKOB MEAUIMHCKUX YCayT (puc. 1).

PE3YJIBTATDI

Y4eOHBINT KypC HEIpepbIBHO KOPPEKTMPOBANCSA B LeEAX
afiallTaly ¥ YCOBEPIIEHCTBOBAHMS, JI/IS1 Yero ObIIa IpOBe-
IeHa oleHKa 9((EKTUBHOCTY TPEHMHIA ¥ KOMMEHTapueB
OT y4YacTHUKOB. Jlo U IOCTe TpeHMHTa YYacCTHUKM IIPOXO-
OVIIV OIIEHKY IO OPMEHTAIVIOHHOJ LIKaje «IOCTaBIIMK YC-
nyr - nangueHt» (PPOS) (1), Ha 0OCHOBe KOTOPOJ U3MEPSIIUCH
M3MEHEHNS B OpMEHTAI[MM IMOCTABIIVKOB YCAYT B CTOPOHY
BBICTPaMBAHM B3aIMOOTHOIIEHUI MEX/y HMMM ¥ HaIyeH-
TaMI. 3aTeM C IIOMOLIBIO t-KpUTepMs IJIs HapHBIX BHIOOPOK
6bLI IPOBeEZIeH aHA/MN3 CPeJHNUX [JO- U [IOC/IETECTOBBIX 3HAYe-
Hut PPOS. 9ToT aHanmu3 nociefoBaTeIbHO JeMOHCTPIPOBA
001t CABUT B CTOPOHY OOJIbILel OPUEHTUPOBAHHOCTY IIO-

CTaBIIMKOB YCIIYT Ha HY>K/IbI JIIOJEA.

[Tomumo PPOS, mocneTecToBast olleHKa BK/I0Yaaa KadyeCTBeH-
HBIil KOMIIOHEHT — aHa/IN3 IIPYMepa A1ajIoTa MeXK/1y OCTaBIIY-
KOM YC/IYT U TTAllVIEHTOM. YYaCTHUKMU HOJDKHBI ObUIN OLICHUTD
AMAJIOT, MCIONMb3ys V3y4YeHHble B PaMKaX TPEHMHIA KOHIIeI-

quu. 9Ta 4acTh OLIEHKM MO3BOMNIA ONpefeNTh KOHILeTIINN,
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PUCYHOK 1. OBLLEE KOJIMYECTBO OBYYEHHbIX MOCTABLUMKOB YCNYT MEPBUYHOWU MENKO-CAHUTAPHOM

NMOMOLLN N CPOKU PEAJTTUSALUN NMPOEKTA

Bcero obyyeHo nocTtaBwmkoB ycnyr: 392

MaHrucrayckas
obnactb

W Bpaun
B Mepcectpe

Kbl3blﬂ0pﬂ,MHCKaﬂ

OueHka ypoBHs
YA0BNETBOPEHHOCTI NaLNEHTOB
B NUNOTHbIX 0bNacTsx

2015r.

Ouetka notpebHocTen
NOCTaBLUMKOB YCAYT B MUNOTHBIX
obnactax

[pOBHBIN TPEHUHT C BbIDPaHHbIMY 4

obnactb noCTaBLLMKaMu ycayr

CKOppeKTUPOBaHHbIE TPEHUHTY
c 6onee 0bWMPHBIMK rpynNamu
NOCTaBLUMKOB YCAYF B MUAOTHBIX
obnactax

M Bpaun
B Meacectpel

2016r.

PesynbTathl npoekta
npepcTasaeHsl MuHucTepeTay
3ApaBOOXpaHeHNs 1
COLMaNbHOro pa3BuTHsA Ha
MeponpuaTUn B Anmarsl,

r. Kbl#bmop,qa n nogae

npoBefeHHOM Npu GuHaHCOBOM
nogaepxke BO3

Mocnepywowme HabnogatensHble
BaloLLMe BU3NThI

B MeAULMHCKNE YupexaeHns

B NUIOTHbIX 0bnacTax

2017 r.

TpeHMHFM B CeJIbCKMX
MEeLVLUMHCKNX y4pexneHnsx

C LieNnbto yKpenneHnsa HaBblKoB
¥ npeaocTaBneHna HOBbIX
MaTepnanos

MHeHne y4acCTHMKa: «Ha pa60Te Mbl peako oGpamaeM BHVMaHWe Ha CBOK KOMMYHMKaLMIO, NO3TOMY OT NAaLUMeEHTOB NOCTynatT xanobsl. Tenepb, nocne TpeHWHra, 4 NoOHNMato, 4To B 0OCHOBE
BonbwuHcTBa ﬂpO6ﬂEM NIEXWT Hala KOMMYyHMKaUMA C nauneHTamMu, 1 4to 3t ﬂpO6ﬂEMb\ MOXHO pewunTb C MOMOLLbIO HAaBbIKOB, MOJIYYEHHbIX Ha TPEHUHIe. HaunHats ynyyqweHns HyXXHO
c cebs, ¢ cambix ba3oBbIx Bellen — HanpuMmep, C TOro, Kak Mbl NPUBETCTBYeM ApYr Apyra v Halwnx NauneHTos».

Hanbosmee 3aMOMHUBIINECST YIACTHUKAM M OKA3aBIIMECS ISt
HUX TIOJIe3HBIMU. B KOHIle TpeHMHIa y4acTHUKMU 3aIIONTHVIN
aHOHMMHbIe POPMBI 7151 00PATHOI! CBA3M, OTBETUB HA BOIIPOCHI
0 TOM, KaK}ie¢ KOMIIOHEHTBI TPEHMHIA OHJM HAIIIM IO/I€3HBIMM,
U3MEHMUJIOCH /I UX BOCIIPUATIE B3aMMOJENCTBIUA C MalieHTa-

ML 11 KaKJe 9acTV TPEHUHIA OHM TIPE/IOKUIIN Obl YTy YIINTh.

B 1je/10M y4acTHMKM IIOTIOXKWUTENbHO OLEHWIN TPEHVHT, 110-
CKOJIbKY OH ITOMOT MM JIy4Ilie [IOHSITh CBOUX ITALIVIEHTOB, I OT-
METHU/IN, ITO Tellepb CMOTYT OKa3bIBaTh MM IIOMOINb Ooree
a¢pdexTuBHO. B wacTHOCTH, Kak Hambosee MmoOme3Hble OBIIN
OTMeueHbl yueOHbIe OJIOKY 110 AKTUBHOMY CIIYIIAHUIO, KOM-
MYHUKATHBHBIM CPeJICTBAM KOPPEKIINN ITOBefeHNs 1 paboTe
C arpecCHBHBIMI MALMIEHTAMIL.

9TAMN 5: OPTAHU3ALMUA
Nnocnenywmnx Bu3UTOB

B MEAULUHCKUE YYPEXAEHUA

B MUIOTHbIX OBJIACTAX A4
HABJIIOOEHUA N KOHTPOJIA B LLIENIAX
NnoAOEPXXKU

HOCHCHYIOHH/IG BU3UTDHI B IMOMMKJIMHVKY, ITPOBENEHHDbIE IIPN-
OIU3UTENBHO Yepe3 II0/ITo/1a II0CIE IIOCTIENHETO TPEHMHT A, ITPO-

AEMOHCTpUPOBaIN CTa6I/UIbHyIO TEHOACHINK K M3MECHCHUAM

B OTHOUIEHMM MTOCTABUIMKOB YCIYT IIEPBUYHON MEVKO-CaHM-
TAapHOI TOMOIIY, IPUHABIINX y4acTue B 06ydeHNN, K HaIu-
eHTaM. HekoTopble y4acTHMKM Kypca COOOIININ, YTO BHECIIN
B IIPAKTUKY pabOTHI psAJi USMEHEHUIT, ¥ YTO NMAaIVIeHThI BOCIIPI-

HUMAIOT 3TU USMEHCHUA ITOTOXXUTEIbHO.

B ToO e BpeMms, HaOMIOLEHMA TaK)Ke yKasdaju Ha COXpaHe-
HIe CYIeCTBEHHBIX MPOOETIOB B OTHOIIEHNY CAaMOCO3HAHUA
U KOMMYHMKaIIVY IIOCTaBIIMKOB YCIYT [I/IA IOCTPOEHNUA JO-
BEPUTETbHBIX OTHOIIEHNI ¢ manueHTaMn. K HUM oTHOCHTCA

crepymonee:

e OTCYTCTBYET IIpaKTUKa IIONPUBETCTBOBATDH IIALIMIEHTA,
BXOOALIETO B KaOuMHeT Bpada;

¢ OTCYTCTBYeT IIPAKTUKA, KOIZja BPAY [IPECTAB/ISIETCS MalN-
eHTy (II0 MMEeHM U/ KO/DKHOCTI);

¢ OTCYTCTBYET IPpAKTMKa o6pameHI/m K IIaOVIEHTY 110 IMEHI;

e OTrpaHMYE€H WIN OTCYTCTBYET 3pI/ITCHbeII7[ KOHTAaKT

C ITAIIIEHTOM;
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o BBIp@)KEHNUe JIMIa He [AEeMOHCTPUPYET BHUMATENIbHOCTD
u 3a60Ty;

e A3DIK T€/Ia HE IIE€PENA€T TOTOBHOCTN BbICTYIIATD M YIETUTDH

BHUMAHNE;

o He IeMOHCTPUPYeTCs aKTMBHOE CIyIIaHUe J IOHMMAaHIe
notpebHOCTelT U IPOOIeM IMaleHTa;

o IAUVEHTY He MPeJOCTABIAIOTCS (MIM NPeSOCTaBIAIOTCS
B OTPaHNYEHHOM 06beMe) KaKue-mnbo pasbsICHEeHNSI.

[lnis pelrenns aTux mpobaeM yd4ebHbIe MaTepyabl ObUIH KO-
IIOJTHUTE/IBHO AO0pabOTaHbl, C BKIIOYEHNEM B HUX 0a30BBIX
METOf[OB KOMMYHUKauuy (BepOanbHO U HeBepOaIbHOIL)
C MOMEHTA IepPBOT0 KOHTAKTa C MALMEHTOM. DTO IIO3BOIAT
[IPeOIOTIeTh HefjoBeplie, KOTOpPOe MHOTVE IAIVeHTHI VICIIbI-
TBIBAIOT K IIOCTABIIMKAM MEJUIMHCKUX YCIYT B KOHTEKCTE
0011]er0 OTHOIIEHS K CICTeMe 34 PaBOOXPaHEHN .

KoppekTupoBka y4eGHBIX MaTepranoB IPOBOAUIACH U pa-
Hee, HO HaOMIOJEHNA BBIABWUIN ellle GONMBIIYI0 HOTPeOHOCTD
B M3MEHEHUN NPAKTUKY TIPeACTaBlIeHNs cebs (To ecTb Imo-
[IPMBETCTBOBATb IAlMeHTa Y YCTAaHOBUTb C HUM KOHTAKT),
cepbl caMOCO3HAHMA U HABBIKOB JOCTYDKEHMs MOBeJeHYe-

CKIUX U3MEHEHU.

9TAN 6: NPOBEAEHUE TPEHUHIOB

B CEJIbCKUX MEOULIMHCKUX
YYPEXOEHUAX C LIEJIbIO YKPEMJIEHUA
HABbIKOB KOMMYHUKAL WA

U NPEAOCTABJIEHUA HOBbIX YHEBHbIX
MATEPUAJIOB

YdyeOHble Marepuasnbl ObIIM [OIOIHUTENIBHO Hopabora-
HBl B LEISIX YCUIEHUs KOMIIOHEHTOB caMopedeKcnm
M IPUBEPIKEHHOCTU y}lqueﬂmo KOMMyHI/IKaI_U/H/I y II0CTaB-
LIMKOB YCIyT. BMecTO TOro 4T068! Cpasy IpefCcTaBasaTh Ha-
BBIKV KOMMYHVKAIJ B KA4eCTBe HpUMepOB 3G HeKTUBHOI
[PAKTUKM, Hepes 9TUM IIPOBOAMIOCH OOCY)X/IeHMEe HMpO-
671eM, ¥ yYaCTHMKAM IPeJIaranaoch MpOfeMOHCTPUPOBATh
CBOIO TUIIMYHYI0 PEAKINIO U CTU/Ib KOMMYHUKALMHU B I10-
TOOHBIX CUTyanMsiX. DTO YIpPa’KHEeHNUe IO3BOJIMIO y4acT-
HIUKaM yBI/IeTh BO3MOXKHbIE HETaTHBHBIE IIOCIEACTBIUS pas-
JIVYHBIX TUIIOB MOBEJEHNs Y HAYYNThCS KOPPEKTUPOBAThH
UX ISl [OCTIOKeHus 6Gornee 9 QpeKTMBHOrO pe3yabprara.
TaKoit aKLIeHT CTUMYINPOBa 60JIee AKTUBHYIO TUCKYCCUIO
u GOoJblllee KONMYECTBO BOIPOCOB O KOHKPETHOM OIIbITE
n pr}IHOCTHX IIOCTAaBIIIVIKOB ycnyr B CCIbCKUX MEOUIIMH-
CKUX YYPEXJEHNSX, YTO IIOMOIJIO IPEefCTaBUTh yIeOHBIi
KyPC KaK peakIjiI0 Ha aKTyaJbHble IIPO6IeMbI TOCTABII-
KOB ycnyr B TOM BI[€, B KAKOM OHM VIMM BOCIIPMTHMMAKTCA,

a He (pOpMasIbHO.

PNCYHOK 2. PEATUPOBAHWE HA ATPECCUBHOE MNOBEAEHWE MALIMEHTA

HEPE)KMBEIHMFI M onbIT NauneHTa:

MeauumnHckan
npobnema

Bapbepb!
K pocTyny

BocnpuHumaemoe
HepaBeHCTBO

- Peakuua
arpeccus ycunusaeTcs, nocTaBlWMKa
€C/n Bbl: yenyr

HepoctaTtok

KOHTpONA
npepbiBaeTe nayneHTa

naeTe NIOKHbIE 3aBepeHus
oTBEYaeTe B rHese

CTaBUTE NOA COMHEHUe NHTeprnpeTauiio
cUTyaumm NaumveHToMm

e 3aHKMaeTe 060POHUTENBHYIO
no3numio
nooupseTe arpeccrsHoe poBeaeHe

ArpeccuBHoe

nosegeHue

HEPE)KMBBHVIFI nonbIT NauneHTa:

MeHee
arpeccuBHoe
nosepeHune

YcuneHnue
KOHTpONns

arpeccua yxoguT, ecnu Bbl:

e MposiBAseTe CrokoncTeme
e 33/1@eTe BONPOChI, YTODbI MOHATH MPUYNHY THeBa
e [podasfaAeTe NoHMMaHne rHesa u ﬂpO6ﬂeMbl
nauueHTa
e rOBOpUTE CMOKONHO 1 BO3MEpXMBaeTeCh
OT CYXAEeHWUN
* [EMOHCTpMpyeTe CnocobHOCTL NoaaepxaTsb
nauyeHTa B noucke peleHuni
n3beraeTe NOMNBLITOK HACKNLCTBEHHOW KOppeKLUuH
noBefeHVs nauneHTa

YnyyweHue
OTHOLUEHUN
«MNOCTaBLUMK
ycnyr -
nauueHT»

YkpenneHue
340p0OBbA
1 NOBbLIWEHUE
YAOBNETBOPEHHOCTH
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3aKII0YNTEeIbHBIN Y4eOHDIT KypC, MOATOTOBICHHBIN A
[POBEfleHNs] B CENbCKUX IOJMKINHUKAX, OBUL JOIOIHM-
TEJIPHO CKOPPEKTUPOBAH U BKJIIOYAJI CIE[yIOL/e BOIPOCHL:
Ba)KHOCTb IPUBETCTBUS, IPEfCTaB/IeHNs ce6s 1 HeBepOaib-
HOJI KOMMYHMKALIMN JJIS1 TOCTABIIMKOB YCIYT, ZeMOHCTpa-
I[MsI 3aMHTEPECOBAHHOTO CIYLIAHMS M IIOHUMAaHUS depes
BepOanbHble ¥ HeBepOaIbHbIE CpefCcTBa OOLIEeHNS, YMEHe
pearnpoBaTh Ha arpecCUBHOE IOBENEHVE U IMpeRyIpex-
JaTh €ro, MpoBepKa MOHMMAHUS MAI[MEHTOM PEeKOMEeH[a-
LVIIT Y OTCTIEXKMBAHNE IPUBEP)KEHHOCTI JIEYEHNIO, @ TaKXKe
IIPOBeJieHNe CAMOOLIEHKI ¥ OLEHKI C Y4aCTHeM KOJIIer /IS
IIOCTOSIHHOTO YCOBEPIIEHCTBOBAHNS IPAKTNK KOMMYHMKA-
1. HeKoTopble TeMbl, BKIIIOYNMTD KOTOPbIE B TPEHIHT Yallle
BCEro MpOCU/IN IOCTABIIVKYU YCIYyT B CEIbCKUX pailOHaXx,
PEeAKO BXOAAT B ydeGHBIE KypPCHI II0 KOMMYHUKAIVV /sl
[OCTaBIMKOB MeJVIMHCKUX YCIYT, ¥ B CBSISU C 9TUM IIO-
Tpe6OBa/INCh HOMOTHUTENbHBIE YCUINS 110 BBIPAGOTKE Jeli-
CTBEHHBIX Mep Ha OCHOBAHIN UCC/IEAOBAHNI ITO Pa3/INIHbIM
acrekraM KOMMyHuKauum. IIpyMep TakMX MaTepuasoB Ha
OCHOBAHUU UCCIEOBAHUII MOXKHO HailTK B y4eOHOM Or1oKe
10 pearnpoBaHNIO0 HA aTPECCUBHOE ITOBENEHIE MALIEHTa —
BecbMa aKTya/lbHOII TeMe AJIA IIOCTaBIINKOB ycryT B Kasax-
crane (puc. 2).

YPOKW, YCBOEHHDbIE B NMPOLLECCE
AQANTAUUUN TPEHUHTA O
KOMMYHUKALIUU

TpeHMHT 0 YKpeIIeH 0 HaBBIKOB KOMMYHUKAIINY, pa3pado-
TAHHBII C BO3SMOXXHOCTBIO KOPPEKTUPOBKIY B 3aBUCHMOCTH OT
00CTOATEIbCTB U IIOYKeTAHNII IIOCTaBLIMKOB YCTYT IIePBUYHOIL
MeJIKO-CAaHUTAPHOI IIOMOIIM, OCYIIECTBIAIONINX HeATeIb-
HOCTb B Pas/IMYHbIX YIPEXKJEHNAX 3[[PABOOXPAHEHN, OKa3bl-
BaeT 3¢ (deKTUBHOE BO3/EIICTBIE Ha M3MEHEHMe OTHOLIEHNS
IIOCTABIIMKOB YCIYT K CBOMM IalMeHTaM. OTOT HepPBBIII LIIar,
CIIOCOOCTBYIONNIT I3BMEHEHNIO OTHOIICHIS U TIOBBIIIEHIIO OC-
BeJIOM/IEHHOCTY, IIPEJICTAB/IsIETCSI KpaliHe BaXXHbIM: 0e3 Hero
COIPOTUBJIEHYE TIOCTABIIUKOB YCIYT MOXKET 0Ka3aThCs Helpe-
OffO/IMMBIM, U1 TOT/ja HOBBbIE HABBIKM OOI[EHVS C TAIMIeHTaMI
He OyAyT IPUMEHATHCS. VISMEHUB CBOE OTHOIIECHIVE U IOBBI-
CUB OCBEJOMJIEHHOCTD 10 STUM BOIIPOCAM, IIOCTABIIUKY YCIYT
IPOSBUIN 3aMHTEPECOBAHHOCTb M TOTOBHOCTb K paboTe IO
PasBUTUIO HABBIKOB 3(PQPeKTUBHOM KOMMYHMKALMU C HalN-
eHTaMy. DPPeKTUBHOCTD STOTO MOMXOfjA 3aBUCUT OT TOYHOI
OLIEHKV MHEHWIT ¥ MO3UINIT OCTABIINKOB YCIYT U UX METO-
OB pabOTBI, YTO HAVTYUIINM 06Pa3oM MOXKET OBITH CIETAHO
B XOJle HAabOTIOfleH A B KIMHIYeCKUX ycnoBnax. HabmonaTens-
Hble BU3UTBI MOIIM ObI IPUHECTH Y4eOHOMY KypCy HaXxke elie
OOJIBIIYIO ITO/IB3Y, ec/Iv ObI OHM OBIIVM OPraHN30BAHbI HA OoTTee
paHHelT CTaji, a He I0C/Ie IIPOBeIeHN) A OCHOBHBIX TPEHUHTOB.

Ba)kHOCTD aflalTaliuy MaTepUaIoB TPEHIHIA 10 KOMMYHMKA-
LMY K KOHKPETHBIM YC/IOBUAM U MOTPeOHOCTAM IIOCTABIIMKOB
YCIIyT MOKET OBITH IPOJEMOHCTPUPOBAHA HA IIpUMepe yueOHO-
ro 6710Ka 110 KOMMYHMKaTHBHBIM CPEJICTBAM KOPPEKI[UM TI0Be-
menusi. OCHOBAHHBIN Ha CCIEOBAHMAX B 06/TaCTIt KOPPEKININ
HOBeIeHMA U TAaKUX CTPATerMAX, KaK MOTHBALMIOHHOE KOHCY/Ib-
TMPOBAHIE, TOT KOMIIOHEHT y4eOHOTO Kypca TakxKe IMpegyc-
MaTpMBaJI PACCMOTpPEHME IOBEJeHIECKUX TPO6IeM Ha MECTHOM
yPOBHe, MHOI'JIe 113 KOTOPBIX He OIIVICAHBbI B INTEPATYPe, OlHAKO
4acTo 3aTPYAHAIOT KOMMYHUKAIIMIO IOCTABIIMKOB YCAYT C Ma-
nuentamu B Kasaxcrane. Cpepn npumepoB Takux (GakTopos
MO>KHO Ha3BaTbh IIOBeJieHIe, CBA3AaHHOE C THUYECKOI U KY/Ib-
TYPHOI MAEHTUYHOCTBIO (13), a TakXe JApyrye COIMaIbHbIE
(daxTopsl, TakMe KaK TPafUIMOHHBIE TeH[IePHbIE POIU U JO-
MarnHye 06A3aHHOCTH. [TocmeioBaTebHaA afJaNI TAIA MaTePH-
aJIOB TPEHMHTA B TeYeHIe BCEro IPOeKTa I03BOJIN/IA TOBBICUTD
Hal[e/IeHHOCTDb 9TUX MaTepPHa/IOB Ha KOHKPETHbIe HOTPEOHOCTI
IOCTaBIUIVIKOB YCIYT U 00€CIIeYNTh UX IPUBEP>KEHHOCTD yIy4-
IIEHNIO0 CBOeil KOMMYHMKaluu. Bmecte ¢ TeM, 3TOT Ipoliecc
TaKXKe MPOJIEMOHCTPUPOBAT HEOOXOAMMOCTb B Ja/bHENIINX
UCCTIeJOBAHMAX APYTUX KOHTEKCTYa/IbHBIX PaKTOPOB, KOTOpPbIE
B/IMAIOT HA KOMMYHUKAIIVIO B 37]paBOOXPAHEHNM.

BeposATHO, Hanbo/mee BaXKHBIN YPOK, U3BJICYEHHDIN 13 3TOTO
IpOIIecca, COCTONUT B TOM, UTO B JOTIOTHEHNE K OlleHKe ITO3M I
U B3ITIAJ0B TIOCTABIIMKOB YCIYT Yepe3 pOKyC-TpyIIbl popmar
y4e6HOTO Kypca JO/DKEH TAKXKe YIUTHIBATD MOTPEOHOCTH 3TUX
MOCTABIIMKOB YCIYT U, TEM CaMbIM, CIOCOOCTBOBATh MPEO0-
JIEHUIO MX CONPOTUBJIEHN U HOBBIIICHIIO TOTOBHOCTI K KOP-
PEKIMY CBOET0 KOMMYHMKATUBHOrO nosefeHns. Pokyc-rpym-
IIBI TI0KA3aJIN, YTO HeIpUATIE TIOIXO0/]a, OPUEHTUPOBAHHOTO Ha
HY>KJIbI JIIOfiell, B T. U JaHHOTO TPEHMHTA 110 KOMMYHMKALINIH,
MOXeT OBITb 00YCTIOB/IEHO YOEXKJEHHOCTIO MOCTABIIUKOB yC-
JIyT B TOM, YTO OHM OECCHIBHBI B CUTYallMAX, KOT/a MallMeH-
TBI J)KQ/TYIOTCA, He COOTIONAIOT PEXUM JICUCHNS U MPOSBIAIOT
arpeccuro. Takum o6pasom, mpouecc pasBUTUA BO3MOXKHO-
CTeil MAIMEeHTOB IMyTeM BOBJIEUEHM UX B COBMECTHYIO paboTy
U IIPOL[eCC MPUHATUSA PeIleHNiT MOKeT BOCIPUHUMATBCA I10-
CTaBIVKaMI YCIYT ellie OHOTO OPaHNYeHN A VX TIOJTHOMOY NI
U BIVISAHUA Ha TAIIMEHTOB. B CBA3M ¢ 9TMM [aHHBIN y4eOHbII
KyPC JO/DKEH MO3UIOHNPOBATHCSA KaK MHCTPYMEHT LA Ipe-
JOCTaB/ICHUA IIOAJEPXKKM MOCTABIIMKAM YCIYL, a He CIocob
KOPPEKTHMPOBKM UX MOBEJCHMA [0 OTHOIIEHNIO K MAI[VIeHTaM.

Ka)XpIil TpeHVHT HA4MHAJICA C TOTO, YTO YYACTHUKI OIIpe-
IenAny MpobeMbl U TPYAHOCTH, C KOTOPBIMM OHY CTaJIKM-
BAIOTCS TIpH paboTe € MAl[MeHTaM! B HOMMK/IMHUKAX. 3aTeM
3TI IIPOO/IEMBI Pa3/e/IsIIINCh Ha IBe TPYIIIIbI — IIPOO/IEMBI, KO-
TOpbIE TIOCTABIIVKYU YCIYT B COCTOSHMUU PEIIUTD, U Mpobie-

MBI, He HOARAINECs UX BAUSHNIO. II0AbITOXMUB GaKTOPEL,
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npenATcTByome 3¢ (exTuBHON KOMMYHMUKALUN C TAL-
eHTaMIl, Beflyliyie Kypca MOIIM CTPYKTYPUPOBATD Aa/bHel-
1me y4eOHble MaTepUaIbl TAKMM 00pa3oM, YTOOBI OHIL ObIIN
IOHATHBI y4YaCTHMKAaM. B paMKax 9TOro BCTYHUTETBHOTO
YIpaXXHEeHMsI yYaCTHUKM 0003HavanIN CBOM IpobieMbl, a Be-
AyILe MpefIarany s HUX MHAMBUAYATbHBIE DelIeHI.
Takum 06pasoM, Bce HABBIKM KOMMYHUKALIVM, KOTOPbIE BIIO-
CTIe[ICTBUY MOJENMPOBA/IVCh U OTPabaThIBANUCD B XOfl€ Tpe-

HNHTA, 6bLIM C 9HTY3MMa3MOM BOCIIPMHATHI YIaCTHNKAMIL.

[Tpob6eMbl, 0 KOTOPBIX TOBOPW/IN YYaCTHUKM, ObIIN BOCIIPU-
HATBI C SMIIATUEN, @ TIOUCK PEIIeHUI OCYIIEeCTBIA/CA B XO/ie
COBMECTHOJ PabOTbl. YYacTHMKAM OBITIO IIPENIOXKEeHO M3-
YYUTh HAyYHO 0OOCHOBaHHBIE METOABI PabOThI U UCCIENO-
BaHMsA, MOCBALIEHHDbIE AHANIN3Y BOCIPUATUS IALMEHTAMU
acIeKTOB KOMMYHMKallMM C NMOCTaBLiMKaMu yciayT. Hexoro-
pble MpencTaBIeHHbIE YYACTHUKAMY IPOOIEMbl BBHIXORUIN
3a paMKM B3aMMOJENCTBUA MEXIY IOCTABIIMKAMU YCIy-
IV U IalMeHTaMM U OBbUIM CBA3aHBI ¢ KOHTAKTaMy C MaLi-
€HTaMy, KOTOPbIM IPUIIJIOCH JOATO IPOXKJATh B O4epenu,
U arpecCUBHBIMM IALVMEHTaMM, TPeOOBABIINMY HEHY>XHBIX
VIV HeTIOAXOMAIIMX UM JIEKapCTB, Ie4eOHDIX IIPOLefyp UK
rocuuranusanyuy. Hanbonee akTyaabHbBIMY AJIs1 YYACTHUKOB
OKa3a/IMiCh HABBIKI, CBSI3AaHHBIE C yOexjeHneM, a He nHPOP-
MupoBaHueM nanueHToB. OCHOBHBIE TeMbl Y4eOHOTO Kypca
ObIIM paspaboTaHbI Ha OCHOBE OLIEHKM MOoTpebHOCTeit. OHM
NPAKTUYECKM HE MEHSNMUCh OT TPEHMHIA K TPEHMHTY, HO
YIIPpa>KHEHUA [I/Is IPEOJIOJIEHN A CONIPOTUBIEHN ITOCTaBII M-
KOB YC/IYT 4Yepes BbISBIEHME MPOOJIEM, a TaK)Ke yBenndeHme
9MCIa POJIEBBIX YIPA’KHEHMII Ha 0ase MECTHOI CHUTyauuu,
HO3BOMIMIN YIYYLIUTb BOCHPUATHE y4eOHOrO Kypca U IOo-
BBICUTH ero 3¢ HEKTUBHOCTD [i/Is1 Pa3BUTIS HOBBIX HABBIKOB

VI TIOBBILIEHNSI YPOBHSA CAMOCO3HAaHNA.

IHOOOEPKKA IIOCTABIIMKOB YCIIVYT

B ITPEOBPA3OBAHIU ITPVTHIIVUIIOB
KOMMYHUKAINN B KIIMHNYECKYIO
ITPAKTUKY

[TocTaBmMKN MEAMIIMHCKMX YCIYT OOBIYHO HE paccMaTpuBa-
0T BeJleH)e KOMMYHUKAIMM KaK HEOTheM/IEMYIO YacThb CBOMX
npodecCHOHANBHBIX 0053aHHOCTEN U 3a9aCTYI0 COMPOTUBIIA-
I0TCSL YKa3aHMAM PYKOBOJCTBA O COBEPIIEHCTBOBAHMI TaKMX
HaBBIKOB (18, 19). OfHa U3 IPUYUH A/ 9TOTO CONPOTUBIECHNA
3aK/TI09AeTCs B HEOOXOAMMOCTY BK/II0UATh MOy YeHHbIE HAaBbI-
KU B KIMHNYeCKyIo IpakTuky (20). CranpaprHoe 00y4deHme 1o
BOIIPOCaM KOMMYHUKaIUM — Hanpumep, OCHOBHOI y4eOHBbI
KypC 110 KOMMYHMKAIMU A pabOTHMKOB 3[[paBOOXPaHEHNS
(21) - noppasymeBaeT paboTy II0 Pa3BUTIIO BAXKHBIX KOMMYHI-
KaTMBHBIX HABLIKOB IIPY OKa3aHUYU IOMOIIM MallMeHTaM, OffHa-

KO MOCTAaBUIMKY YCIYT OOBIYHO BOCIPUHMMAIOT 9TU yueOHBbIE

MepONnpuATH KaK OOpeMeHMTETbHBII HAbOp IpeAmycaHuil
VTN TIPaBWI, HEOOXOAMMBIX JIMIIb IJIS1 IPUMEHEHUs B UCKIIIO-
YNUTENIbHBIX CUTyanyax (22). Cumraercs, 9T0 KOMMYHUKATUB-
Hble HaBBIKM He 0053aTe/IbHO IPYMEHATb B OOBIYHOI KIMHMN-
YeCcKoil NMpaKTUKe, a IYTO UX UCIONb30BaHME IOMOXKUTETbHO
BO3/IEIICTBYET JIMIIb HA PACIIONIOXKEHHOCTD IALMEHTOB K 0011ie-
HUIO, Y TI09TOMY GO/IBIIMHCTBO IOCTABIIVKOB YCIYT IPeAIIOdHn-

TaIOT HE 3afYyMbIBaTbCA O BOIIPOCAX KOMMYHMKaIINN.

BBuzy TOro, 4to >Kajo6bl MAlMEHTOB YYUTBIBAIOTCS IIPU CO-
CTaBJICHUN pPeMTMHIA MeUIMHCKUX yupexxaeHnit B Kasaxcra-
He, AIMUHUCTPAL[US M MEIUIMHCKIE PAOOTHNKIN 3aMHTEPECO-
BAHBI B COKPALeHNN UX Yncia (23). B ¢BsA3MU ¢ 9TUM TPEHUHT 110
KOMMYHMKaIUM 15 TOCTAaBIIMKOB YCIYT MOXXET OKa3aTbCsA 60-
nee 3¢ GEeKTUBHBIM, €C/IM €ro 3a/ja4a He Oy[ieT orpaHMYeHa pac-
[IPOCTpaHeHNeM 3HAHNUIT ¥ HABBIKOB — TPEHMHT JJOJDKEH YOenu-
TEJIPHO IIPOJIEMOHCTPUPOBATD, YTO yAy4YlIeH)e KOMMYHUKaLUN
XO0TA 6I)I B HeKOTOpOIu/I CTEIICHU ITI0/I€E3HO KaK I ITIalMeHTa, TaK
¥ /IS TIOCTABIUKA YCIYT, M HAPSAMYIO BIVSIET Ha TOKA3aTes
370p0oBb. /11 3TOr0 Beyljye TPEHMHIA JOIKHbI COOTBETCTBY-
oM 06pasoM MOJENMpPOBaTh TPUHIUIIBI KOMMYHMKaIuu,
KOTOPBIM OHJ HaMepeHbl 00y4aTh MOCTABIIKOB YCIYT. [lepBblil
mIar 3TOro Impounecca COCTOUT B TOM, ‘ITO6bI BBICTTyIIaTh y4acT-
HIVKOB I aJalITYPOBATh TPEHMHT K X HOTpe6HOCTHM, C IeMOH-
CTpauyeii MOHNMAHNA 3TUX MoTpebHOCTell. B mensax mpeono-
JIEHVA COIPOTUBIEHNSA IMOCTABIIMKOB YCIYT M YIYYLIEHNA UX
OTHOIIEHNS K TAIMIEHTaM, TIepe]; pa3paboTKOI I TPOBeIeHNEM
y4e6HOro Kypca Befyliye M3Yy4WIy IOTPeOHOCTY M MHEHVs
MOCTABIUKOB YCAYT. TO TO3BOINIO UM IIPOAEMOHCTPUPOBATD
IIOHMMAaHNe prHHOCTeﬁI, C KOTOPbIMI CTATKMBAKTCA IIOCTAB-
VKM YCIYT B paboTe ¢ al{MeHTaMI, M YIeCTh UX IIPY BHIPabOT-

Ke 9 eKTUBHBIX CTPATETNIT KOMMYHUKAIUIL.

OBCYXAEHWNE

Y4e6HBII Kypc 0Kasancsa s HeKTMBHBIM BO MHOTOM 6/marofaps
[pefIPUHATHIM IIepBOHAYA/IbHBIM LIIaraM 1o c6opy nupopma-
1yt 06 ombITe U IpobIeMax — CHavYama C TOYKY 3PEHIs alfi-
€HTOB, @ 3aTeM C TOYKM 3PeHI s IOCTABILIMKOB YCIYT IEPBUIHOI
MeAMKO-CAHUTAPHOI OMOLM. JTa IpefBapUTe/IbHAS OLjeHKa
[O3BOJIM/IA [IOJIYYUTD IIPEACTAB/ICHIe O KOHKPETHBIX 00CTOs-
TebCTBAX MPEOCTABICHNA U TOMYYeHNs MeIMIIMHCKON MO0-
Moy B Kasaxcrane 1, B xofe y4eOHOTrO Kypca, BbIpabOTaTh
a[IANITYPOBAHHbIE PELIEHNS [i/I5 TOKaIBHBIX Tpo6ieM. [Tomumo
3TOTrO, BeAyLiye TPEHMHIa CMOZe/IMPOBAII TUIIBI KOMMYHUKa-
TVBHOTO HOBEJEHsI, HeOOXOAMMOrO AJIsl ITOCTABIVKOB MeN-
LMHCKMX yCorIyT. Takast opraHusanms Kypca Chirpajga BaKHYIO
pO/b B TIPEOJONEHUN CONMPOTUBICHNA IIOCTABIIUKOB YCIYT
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1 IOBBIIIEHNN X TOTOBHOCTY IIPVMIMEHATD IIOTy9Y€HHbIE HOBbIE

HaBbIKM B OOIEHNY C MTallieHTaMIA.

B nmenoM y4acTHMKaM ObIZIO JOCTATOYHO HENIPOCTO IPUMEHUTD
Ha [IPaKTUKe COBEPLUIEHHO HOBbIE ISl HUX 3HAHUSA U HaBbIKM,
KOTOpbIE OHM ITOYEPIIHYIN U3 POJNEBBIX yHnpakHeHui. B xone
06CYX/IeHUIT U TTOC/IETeCTOBOM OLIEHKM KayeCTBa YYacTHUKIL,
B TO K€ BpeMs, IIOC/Ie[OBATeNbHO OTMeYaay 3HA4UTE/IbHbIE
yIydllleHNsl B OIPefeleHNI MPOOIeMHbIX TUIIOB KOMMYHM-
KaTMBHOIO IOBEJIEHNUs U HEXXEe/IAaTe/IbHbIX pe3y/IbTaTOB TaKoO-
ro noBefeHus. Omnpenenenne npobmeM — 9TO BaXKHbIIT 11T Ha
IIyTU K CAMOOLIEHKE METOJOB KOMMYHUKALUN U IIOHMMAHUIO
UX BO3MOXXHBIX MOCTefcTBUIL. IlocTaBImIMKNM yCIyTr MOTYT pas-
BUBATh ¥ YYUTHCA NPUMEHATh KOMMYHUKATMBHBIE HAaBbIKI
CaMOCTOSITE/IbHO, B XOfie TeKYyIIell paboThl, OFHAKO TOT (BaKT,
YTO YYaCTHUKM HAYIW/IUCh ONPeNeATh IPo6IeMbl 1 Hexera-
TeJIbHbIE IIOC/IE/ICTBIU A, ACCOLUUPYOLMECS C UX TEKYLUMU Me-
TOJaMI pa60Tb1, CTaHET IPOYHOIV OCHOBOM /1A Ja/IbHENIIEro
COBEPILIEHCTBOBAHM A HABbIKOB I IIPAKTUKI.

ITo Mepe TOro Kak CUCTEMBI 3[[paBOOXPAHEHIIsI PA3BIBAIOT IIOf-
XOJIbl, OPMEHTHPOBAHHbIE HA HY)X[BI JIOfell, MOCTaBIIUKI yC-
JIYT HY)XJAIOTCS B HOf/IEPKKe /ISl BHEPEHMS TaKUX TIOJXOf0B
B CBO€IT NMPAKTUKE. BaXHYI0 PO/Ib B 9TOM MIPAET KOMMYHMKA-
LA C MALJeHTaMl, Halle/leHHas Ha IOBBIIIEHNEe YPOBHA HOBe-
pUsl ¥ YKpeIUleHUe B3aMMOOTHOIIEHUIT MEX/Y IOCTABLIMKOM
YCIIYT M MALMEHTOM, 6/1arofapst 4eMy HOCTaBIMKIL YCIYT MOTYT
HOMYYNUTh JTydlliee IpeficTaBleHIe O IOTPEOHOCTAX 1 OXKIAHN-
sx nmanyerta. OGydeHne MOCTaBIIMKOB YCIyT HABBIKAM KOMMY-
HMKAINV MOXKET I JJO/DKHO IIPOBOAUTHCS. B TO ke Bpems, s
V3MEHEHsI OTHOLIEHN S TOCTABLIMKOB YCIYT K HALMEHTAM I /151
HOBBIIIEHNS UX IPUBEPKEHHOCT YTy YIIEHII0 KOMMYHMKATHB-
HBIX HABBIKOB IPEXJE BCETO HEOOXOANMO MOHATH MPOOIEMBL,
0 KOTOPBIX TOBOPAT MOCTABINVKY YCIYT, 11 3aTeM aJalTipOBaTh
y4eOHBIIT Kypc TaKuM 06pasoM, 4TOObI OH OBII Halle/leH Ha pe-
IIEHNE ITHX IIPOO/IeM. AHAIOTTIHBIM 00Pa3oM, /LS TOTO, YTOObI
OBITH YC/IBIIAHHBIMIY [OCTABIIMKAMMI YCIYT, A MUHICTPATOPBI,
YIHOBHVKY, 3KCIEPTBHI M BEAYIiNe TPEHUHTOB HPEXJE BCEro

caMI TO/KHBI HA9aTh MPUCTYMMBATbCA K X MHEHUIO.

BoipaskeHue MpU3HATETBHOCTI: aBTOPHI 6aromapar Espo-
nerickuii neHTp BO3 mo mepBMYHON MefMKO-CaHUTAPHOI
MOMOIM 32 IPeJlOCTABICHHYI0 IOAJEPKKY B OCYIIleCTBIIE-
HIM IIPOEKTA, a TAK)Ke yIpaBIeHNs 3 paBOoOXpaHeHua Man-
TUCTAYCKON U KbI3BITOpAMHCKO obmacreii u, IpeXxJe BCero,
PabOTHIKOB 3 paBOOXpaHEHN s, IPUHABLINX YYacTye B COBe-
M[aHUAX POKYC-TPYIII U TPEHMHTAX, 38 MX BKJIAJ ¥ YCUTUS 110
IIOBBIIIEHNIO Ka4eCTBa MEeOMIMHCKOTO O6CIIy)KI/IBaHI/I}I mangn-

€HTOB.

Vicrounnky ¢uHancupoBaHus: BbILIEYKa3aHHOE MCCIENO-
BaHNUe M MHUIMATUBA IPOBOAUINCH IPU (UHAHCOBOI MOJ-
nepxke crpanoBoro opuca BO3 n EBpomneiickoro rentpa BO3
II0 IePBUYHOI MeANKO-caHuTapHOII oMoy B KasaxcraHe.

KoHmuKT MHTEpecoB: He 3asABJIeH.

Orpannyenne OTBETCTBEHHOCTH: aBTOPBI HECYT CAMOCTOS-
TE/IbHYI0 OTBETCTBEHHOCTDb 3a MHEHM S, BbIPa)KEHHbIE B JlaH-
HOII My6IMKanuy, KOTOpble HeoOA3aTeNbHO MpPefCTaBIAT
peleHusa uanM NonuTUKy BceMupHoit opranmsanum 3jpaBo-

OXpaHeHMU.
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ABSTRACT

Background: Access to health care for newly arrived refugees is organized
differently among Germany’s municipalities. In the federal state of North
Rhine-Westphalia, municipalities choose between two different access
models: the health care voucher (HCV) model and the electronic health
card (EHC) model. The EHC model was developed to facilitate access to
primary health care and reduce bureaucracy. Currently, only 22 out of 396

municipalities have implemented the EHC model.

Methods: We conducted semi-structured interviews with 23 local decision-
makers in four municipalities. We used the public health action cycle to
identify the challenges of introducing the EHC model and to illustrate this case

study on organizing access to primary health care for refugees in Germany.

Results: There is substantial diversity in the local organization of access to
health care for refugees. Reasons were identified at the local and structural
levels for the refusal of many municipalities to implement the EHC model.
Reports from municipalities that have implemented the EHC model suggest
that it improves access to primary health care. However, local actors stress
that important factors for facilitating access to primary health care may be

implemented irrespective of the formal access model used.

Conclusions: Neither of the access models addresses existing restrictions

on the legal entitlement to health care faced by refugees in Germany.

Keywords: ACCESS TO HEALTH CARE, REFUGEE HEALTH, CASE STUDY, GERMANY

INTRODUCTION

Public health professionals working in the field of refugee health
are confronted with a surprising mismatch between the high
vulnerability of refugees at arrival and a lack of willingness in
destination countries to facilitate their entitlement and access
to health care. Many European countries restrict entitlements
to health care for newly arrived refugees (1). This is also the case
in Germany (2). Especially during the first months after their
arrival, refugees do not have the same entitlement and access
to health care services as the host population. Even though
refugee status has not been granted at arrival, we will refer to
newly arriving people who claim asylum as refugees to avoid
using the politically loaded term asylum seekers. The Asylum
Seekers Benefits Act (sections 4 and 6) restrict the entitlement
to health care for newly arrived refugees. Health care services
only cover acute illness and pain, pregnancy and birth, and
officially recommended vaccination and medically necessary

check-ups. Additional services are provided on a case-by-case
basis. However, differences in access to health care services -
especially to primary health care - are based on Germany’s
federal structure. Two main models have been implemented
in communities: the health card voucher model (HCV model;
Fig. 1) and electronic health care model (EHC model; Fig. 2)
models. In communities using the HCV model, refugees collect
(or receive via email) HCVs for accessing care from local welfare
agencies on a quarterly basis. In communities using the EHC
model, refugee receive an e-health card upon arrival which is
valid for up to 15 months or until their refugee status has been
legally assessed. The second model is comparatively new and has
been developed (among others) to facilitate access to health care,
reduce administrative barriers and improve the bureaucratic
process. So far, little is known about implementation of the
new EHC model and how it affects access to primary health
care. This case study analysed (i) existing strategies to facilitate
access to health care for newly arrived refugees; (ii) why
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many of the municipalities that are free to choose between
the models predominantly opt for the HCV model; and (iii)
how this decision affects access to primary health care. The
analysis was based on material compiled as part of the larger
mixed-methods study Flight, Health and Social Participation,
which was financed by the Ministry of Culture and Science of
North Rhine-Westphalia and carried out at Bielefeld University
(Department of Epidemiology & International Public Health,
School of Public Health). The study considers the perspectives
of decision-makers in local welfare offices, social workers,
health care providers and health insurance companies, as well
as of the refugees themselves. The federal state of North Rhine-
Westphalia was chosen for the case study because both the EHC
and HCV models are being used and sufficient municipalities
for analysis have introduced the EHC model (more than 20).

METHODS

Although the State Government of North Rhine-Westphalia
has endorsed the new regulation, most of its municipalities
still adhere to the HCV model and have refused to implement
the EHC model. As part of this case study, we conducted semi-
structured expert interviews with 23 local decision-makers
between July 2017 and July 2018: in the municipalities using
EHC model, six employees in social welfare offices and five
social workers were interviewed; and in those using the HCV
model, six social welfare office employees and six social workers
were interviewed. The interviews included questions on the
organization of health care for refugees and the use of health

FIG. 1. HCV MODEL: PLAYERS INVOLVED IN ORGANIZING
PRIMARY HEALTH CARE SERVICES FOR NEWLY ARRIVED
REFUGEES IN GERMAN MUNICIPALITIES

Health service Social welfare
provider Refunding of services office

Seeking and
offering care

Issues health care
vouchers quartely

Patients

Seeking and
offering support

Social workers

Source: authors' own design.

care access models in communities, along with associated
problems or opportunities. The questionnaire was pre-
tested and modified. Interviews were transcribed in full and
anonymized. A qualitative content analysis based on Mayring
(3) was done using Atlas.ti software. Interviews with social
welfare office employees (including heads of the social welfare
offices, department heads and administrators) and social
workers took place in four municipalities, of which two had
implemented the EHC model and two had decided to continue
using the HCV model. A range of interviewees with different
roles were selected with the aim of obtaining as many different
perspectives as possible.

The public health action cycle is a method commonly used to
first identify public health challenges and then work towards
solving them. It is a structured approach to problem-solving
through policy changes, interventions or public health
programmes, usually consisting of four steps: defining the
problem, developing the policy or strategy, implementation,
and evaluation (4-6). We use this approach to illustrate the case
study on different access models for newly arrived refugees in

FIG. 2. EHC MODEL: PLAYERS INVOLVED IN ORGANIZING
PRIMARY HEALTH CARE SERVICES FOR NEWLY ARRIVED
REFUGEES IN GERMAN MUNICIPALITIES

Statutory health

insurance

Accounting Delegates
and refunding accounting and
of services refunding

Health service Issues Social welfare
provider e'g‘aeradlth office

Seeking and

offering care Registration

Seeking and offering support

Social workers

Source: authors' own design.
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Germany and their access to primary health care. The four steps
are discussed separately in the next section.

RESULTS
FIRST STEP: DEFINING THE PROBLEM

The first step depends equally on empirical findings or
observations and on the normative idea of a good public
health system. Public health problems usually arise when
observations and ideals diverge. This is also the case for access
of newly arrived refugees to health care in Germany.

A common ideal of a good (public) health system is developed
in the Declaration of Alma-Ata on primary health care.
Although primary health care provision needs a comprehensive
approach, we only focused on the health system aspect, which
emphasizes the importance of primary health care as “the
first level of contact of individuals, the family and community
with the national health system bringing health care as close
as possible to where people live and work, and constitutes the
first element of a continuing health care process” (7).

The HCV model was used in all municipalities until 2005 and
is still used in most federal states and communities. However,
it has been criticized as complicating access, especially to the
first level of care, that is, to general practitioners working in
the communities where refugees settle. HCVs are valid for
only three months, are not well known by health professionals
and immediately show that a person has no regular access
to health care. Patients might delay use of or refrain from
using primary health services to avoid applying for and
showing the HCV. Without an HCV, only emergency care is
accessible. Instead of accessing primary care, patients might
delay treatment until hospitalization is necessary. As a result,
the HCV model might contribute to a higher use of inpatient
and emergency care, and to underprovision and higher costs
for health care services (8-13). A recent study suggested that
refugees living in municipalities using the EHC model visit
general practitioners more frequently compared with those
in municipalities using the HCV model (14). The finding
that access to health care for newly arrived refugees might be
complicated by use of the HCV model is contrary to the ideals
of primary health care.

SECOND STEP: DEVELOPING THE POLICY
OR STRATEGY

In the second step, possible strategies to overcome the identified
problems were developed. Public health professionals, the
statutory health insurance companies system and civil

society organizations, as well as stakeholders in some federal
states and municipalities, were involved in developing these
strategies. Introduction of the EHC model has been much
discussed as a solution to the barriers caused by the use of
HCVs. E-health cards are comparable to the health insurance
cards distributed by the statutory health insurance company
and are valid for up to 15 months or until refugee status has
been secured. Once this status is achieved, refugees do not
depend on HCVs, but may instead access health care directly
like other members of the statutory health insurance system
(around 90% of the population). A framework agreement
was negotiated between the federal state of North Rhine-
Westphalia and eight health insurance companies. Each
municipality which joins the agreement cooperates with only
one statutory health insurance company (15). The statutory
health insurance company is then responsible for payments
to health care providers and is refunded by the municipality
for both the costs and additional administration expenses.
Municipalities using the HCV model usually take the
responsibility for the administrative work.

THIRD STEP: IMPLEMENTATION

Once strategies such as the EHC model have been identified,
they need to be implemented. In 2005, Bremen was the first
German federal state to introduce the EHC model. Next, the
city states of Berlin and Hamburg and the federal states of
Brandenburg, Schleswig-Holstein and Thuringia replaced the
HCV model. The federal states of Lower Saxony, North Rhine-
Westphalia and Rhineland-Palatinate have only partially
introduced the EHC model. These three federal states have
concluded framework agreements with a number of health
insurance companies, to which individual municipalities of
the federal states can voluntarily accede. The municipalities are
responsible for deciding whether to introduce the EHC model.
Some municipalities in the three federal states are currently
using the EHC model, with the remainder continuing to use
the HCV model. Seven federal states (Baden-Wiirttemberg,
Bavaria, Hesse, Mecklenburg-Vorpommern, Saarland,
Saxony, Saxony-Anhalt) have not yet decided or oppose the

introduction of the EHC model (Table 1).

In North Rhine-Westphalia, municipalities are free to choose
between the different models. Fig. 3 shows the status of
introduction of the EHC model in North Rhine-Westphalia,
where this case study is located. In total, only 26 of the 396
municipalities in North Rhine-Westphalia have introduced
the EHC model. Of these, four had reverted to the HCV model
after around a year. Thus, 22 municipalities have currently
implemented the EHC model.
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TABLE 1. IMPLEMENTATION OF THE EHC MODEL IN
THE FEDERAL STATES IN GERMANY

EHC model
introduced at

EHC model
introduced at
a municipality
level

EHC model not
introduced

a federal level

Berlin Lower Saxony Baden-Wirttemberg
Brandenburg North Rhine- Bavaria
Bremen Westphalia Hesse
Hamburg Rhlngland- Mecklenburg-
Palatinate Voroommern
Schleswig-Holstein P
Thuringia Saarland
Saxony
Saxony-Anhalt

FIG. 3. IMPLEMENTATION OF THE EHC AND HCV
MODELS IN THE MUNICIPALITIES OF NORTH RHINE-
WESTPHALIA, GERMANY, FEBRUARY 2018

| Reverted to HCV model
EHC model

HCV model

Source: authors'illustration based on data from gadm.org

FORTH STEP: EVALUATION

Despite all local authorities facing similar challenges, there
was great heterogeneity among municipalities in the practical
implementation and organization of health care access for
refugees. Analysis of the interview transcripts showed that the
binary option for access models (EHC versus HCV) does not
necessarily correspond to reality. Instead, the municipalities
have established their own solutions to organizing health care

access for refugees beyond the models, which in many cases
are unique. Such heterogeneity existed before development of
the EHC model and has influenced whether the municipalities
opted for the EHC model or retained the HCV model. The way
in which the existing organizational structure for access to
health care for refugees in each municipality determined the
amount of effort needed to change to the EHC model.

The associated costs or cost-benefit considerations were given
as the main arguments for or against, respectively, introducing
the EHC model. In particular, the administrative costs to be
paid to the statutory health insurance companies within the
framework agreement of the EHC model were considered
to be significantly higher than those of the HCV model.
However, municipalities reported a considerable decrease in
administrative work once they had successfully shifted from
the HCV to the EHC model.

Municipalities which had implement the EHC model reported
a lot of extra work during the implementation phase. Records
for newly arriving refugees and those who had been living in
the community for some time (but no longer than 15 months)
had to be included in the electronic data processing system.
Commissioning an e-health card needed up-to-date passport
photographs for each refugee, which could be difficult to
obtain in some cases. Although this initially seemed a minor
issue, it constituted a great challenge for the municipalities.

Close cooperation and direct communication between the
welfare agency and the responsible health insurance company
were decisive factors for successful implementation. This
required fixed contact persons and fast, efficient exchange on
both sides.

Those municipalities with the EHC model and included in this
case study report positive effects from introducing the EHC
model: a smaller workload for social service employees and
reduced costs. Inaddition, the decision of whether to grant health
care services is taken over by the health insurance company, to
the great relief of municipalities. In contrast, employees of those
municipalities without the EHC model are skeptical about these
results. Most do not expect the EHC model to lessen their work
or reduce costs: instead, they anticipate losing control over the
services granted to refugees and increased costs.

The interviewed social workers reported non-discriminatory
access to health services — especially those in primary health
care — as an advantage of the EHC model, as the appearance
and function of the EHC are similar to the insurance cards
held by all members of the statutory health insurance system

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 4 | BbINYCK 4 | JEKABPb 2018 T. | 491-735



590 ORGANIZATION OF ACCESS TO PRIMARY HEALTH CARE FOR NEWLY ARRIVED REFUGEES IN GERMANY:
A CASE STUDY IN THE FEDERAL STATE OF NORTH RHINE-WESTPHALIA

in Germany. At the same time, the interviewees stressed that
directaccess to the health system via the EHC without having to
go to the local welfare office cannot reduce important barriers
such as discriminatory practices in scheduling appointments
and existing uncertainties on where to seek care. The language
barrier to accessing to health care also persists in both models.

The social workers interviewed in the municipalities see
themselves mainly as advocators of the refugees’ needs and
rights. If refugees need support with aspects of the health
system, social workers are usually the first point of contact. The
health system is new for all refugees and may differ somewhat
from the one they are familiar with. The social workers
reported observing a great deal of uncertainty among refugees
about the available health services and their entitlements and
access. From the perspective of social workers, receiving no
guidance may lead to non-utilization of services, irrespective of
the access model. Thus, the local support infrastructure in the
municipality plays an important role in access to health care by
refugees. Close communication between social services, social
workers and doctors (or other service providers) is essential to
ensure easy access to health care services. In particular, good
cooperation between the welfare office and service providers
can improve the quality of care for refugees.

Theinterviewees further stated that the financingand availability
of interpreters is a major problem. Appointments for treatment
often cannot be made if no interpreters are available. This
barrier hampers access to necessary health care in communities
with and without e-health cards. In addition, restrictions to the
legal entitlement (in accordance with sections 4 and 6 of the
Asylum Seekers Benefits Act) were also identified as causing
of uncertainties on all sides - among doctors, social workers
and refugees. Many interviewees thus advocated for equal
entitlements and equal access to the health system, irrespective
of how long somebody has already lived in Germany.

DISCUSSION AND
CONCLUSIONS

Access to primary health care depends not only on the local
access model but also on the details of its implementation.
The heterogeneity of both access models and local solutions
thus goes beyond the binary option (EHC model versus HCV
model). Worries about additional costs and uncertainty
about the actual improvements in access to health care that
can be achieved by the e-health card might partly explain the
reluctance of municipalities to implement the EHC model.
Given that the effects of the models on access to primary health

care for refugees have not been rigorously studied, different
municipalities continue to stress the advantages of locally
implemented EHC and HCV models. Further evaluation
studies that include refugees’ perspectives on how to best
organize their access to primary health care, as well as analysis
of claims data, are ongoing.

This case study has limitations. First, a qualitative explorative
approach was used, with a small number of interviews;
therefore, the study cannot claim to be representative. Secondly,
selection bias cannot be ruled out since municipalities with
a good opinion of their access model might have been more
likely to participate in the study.

Lastly, none of the implemented access models can offset
existing restrictions on legal entitlements to health care faced
by refugees Germany. Advancing primary health care is a long-
term aim, and reaching it necessitates the political will to change
existing policies. Municipalities can only organize access to
health care in accordance with federal and national legislation.

Thiscasestudyrevealed theimplicationsof politicalinterventions
on access to health care for refugees. Firstly, municipalities
primarily base their choice of access model on an analysis
of accruing costs. Thus, national or federal policies should
guarantee that health care expenditures do not overburden
municipalities, irrespective of the model implemented.
Secondly, close cooperation and direct communication between
the welfare agency and respective health insurance company
are key to successful implementation. Thirdly, the shared
experiences of municipalities that have already introduced the
EHC model can help in changing the access model in other
municipalities. Finally, the interviewees called for restrictions
within the Asylum Seeker Benefits Act to be abolished to
improve access to primary health care for refugees.
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AHHOTALMA

WUcxopHbie paHHble. [JoCcTyn K ycayram 34paBoOXpaHeHUs AN HOBOMpU-
ObIBLINX GEXEHUEB B MyHWUMnanuTeTax epMaHui OpraHuM30BaH no-pas-
HoMy. B depnepanbHoii 3emne CeBepHblit PeiiH-BecTdanns MyHuymunannTe-
Thl BbIGUPAOT MeXAY ABYMS PasfuyHbIMU MOAENSMU AOCTYNa: MOAENbHO
C CNONb30BaHNEM Bayyepa Ha ycnyru 3apaBooxpatHenus (B3) n Mogensio
9M1EKTPOHHOr0 37paBooxpaHeHus (33). Mogenb 33 paspabaTbiBanach C Lie-
b0 06M1ErYNTb JOCTYN K yCayram nepBUYHON MeA1KO-CaHUTapHO MOMOLLM
1 COKPaTUTb GHOPOKpPaTHIO. B HacTosLee BpeMs MOAENb 33 BHEAPUAN IULLb

22 13 396 MyHNLMNANUTETOB.

MeTopabl. Mbl MpoOBe/M MONYCTPYKTYPUPOBAHHbIE MHTEPBbIO C 23 OTBET-
CTBEHHbIMU [OMKHOCTHBIMM AULAMN B 4 MyHuUMnanutetax. [na Toro,
4TO6bI BbIABUTL NMPOGNEMbI HA NMYTU BHEAPEHUA MOZENN I3 W MPOUIIO-
CTPUPOBATH 3TOT MPUMEP M3 MPaKTUKW OpraHnsauuu AoCTyna K ycnyram
NepBNYHOI MeANKO-CaHNTAPHOM MOMOLLM ANs GeXeHLEeB B fepManum, Mbl

1CMONb30BANM LMK AeACTBUNA 06LLECTBEHHOrO 3[1paBOOXPaHeHNA.

PesynbTatbl. B opraHnsauuM focTyna K MeAMUMHCKWM ycayram Ans 6e-
KEHLEB Ha MecTax HaGMoAatoTCa CyLWeCTBEHHbIE pasnnyus. Ha MecTHOM
1 CTPYKTYPHOM YPOBHSIX 6bINM BbIABNEHbI NPUYMHBI, 06YC0BAMBAIOLNE OT-
Ka3 0T BHeipeHns MoZenu 33 MHOrMMU MyHULMnanuTeTamu. Mo coobuieHu-
AM MyHUUMNAAUTETOB, BHEAPUBLUMX MOAENb 93, 3TO MO3BONAET YYYLWUTh
LOCTYN K yCnyram nepBUYHOM MeUKO-CaHNTapHo MoMoLyy. TeM He MeHee,
CY6bEKTbI Ha MecTax MoAYepKMBalOT, YTO BaxHble GakTopbl 06ecrneyeHins
[OCTYNa K ycayraMm nepeuYHoOi MenNKo-CaHUTapHo! NOMOLLM MOTYT 6bITb
peanu30BaHbl BHE 3aBUCUMOCTU OT 0bULMANbHO UCMONb3YEMOI MOAEU

aocTyna.

BbiBOAbI. H/ 01Ha 13 MOAENel 0CTYNa HE CHUMAET CYLLECTBYIOLIMX Orpa-
HWYEHUII 3aKOHHOTO MpaBa Ha MoayyYeHne MefUKo-CaHUTapHOM MOMOLLK,

C KOTOPbIMY CTaKMBAIOTCS BEXEHLIbI B TepMaHHy.

Kntovesble criosa: JOCTYT K YCNYTAM 3APABOOXPAHEHWA, 3A0POBLE BEEXXEHLEB, MPUMEP U3 TMPAKTUKN,

FEPMAHNA

BBEALEHWE

CrienuaaicTel OOLIECTBEHHOTO 3[paBOOXPAHEHMS, 3aHMMAI0-
I[¥ecs BOIIPOCaMU OXPAHBI 3T0POBbs Oe)XKEeHIIeB, CTaTKUBAIOTCA
C HEO)KI/JAHHBIM HECOOTBETCTBUEM MEX]Y BBICOKOI YSA3BUMO-
CTbI0 O@XEHIIeB 110 NMPUOBITMM U OTCYTCTBMEM B IIPUHMMAIO-
VX CTPaHaX TOTOBHOCTHU CIIOCOOCTBOBATD OCYIIECTBICHNIO MX
3aKOHHBIX IpaB U 00eCHednTh NOCTYI K YCIYTaM MeJUKO-Ca-
HUTApHONM noMomyu. Bo MHOrMX eBpOoneiicKMX CTpaHax MpaBo
BHOBb IPMOBIBIINX GE>KEHIIEB HA IIONy4YeHUe YCIYT 34PaBOOX-
paHeHust orpaHmyeHo (1). Tak 06CTOUT [el0 B TOM UKCTIe U B
Tepmannn (2), B 0cOOEHHO B IIepBble MECALbI OCTIE MPUOBITIS:
OeXEHIIbI He MMEIOT TeX )Ke TIPaB 1 JOCTYTIA K YCIyraM 3[paBo-

OXpaHeHM)sA, YTO U IpUHMMaIIee HaceneHue. JJaxke HeCMOTpA

Ha TO, YTO CTAaTyC OeXKeHIa IIPefoCTaBsAeTCA He Cpasy 1o IpHu-
OBITUY, B JTAHHOM TeKCTe Mbl Oy/IeM Has3bIBaTb HOBOIIPUOBIBIIIX
UL, 0OPaTUBIIMXCS 3a yOexxuieM, «GexxeHIaMm», 4To0bl He
JICIIOZIb30BATh IIONMMTU3MPOBAHHBI TePMUH «IMIIA, VIIYIINe
ybexnia». 3aKOH O TPEeOCTABICHU) MMOMOLIN JIMI[AM, WIIY-
muM yoexxuia (pasgensl 4 1 6) orpaHNYUBaeT IpaBa Ha IONy-
YeHye MeUIIMHCKOI IIOMOIIY /I HOBOIIPYOBIBIINX OeXKeHIIeB.
MenuiHcKas TOMOIb OXBATBIBAET /IMIIb OCTPbIe COCTOSHIIS
3aboseBauys u 601, 6EPEeMEHHOCTD 1 POJBL, A TAK)Ke OQuUI-
QJIPHO PEKOMEHJOBAHHYIO BaKL[MHALMIO M HeOOXOfyuMBbIe IIO
MEeUIIMHCKIM II0Ka3aHNUAM BpadebHble 0cMOTPHI. [IpenocTas-
JIeHVe JOTOTHUTEIBHBIX YCIyT BO3MOXKHO B 3aBUCHMOCTY OT
KOHKPETHOTO CIy4Yas. B ocHOBe pasnmmumit B JOCTyIe K yCiy-

raM 3JpaBOOXpaHeHNs (B 0COOEHHOCTY K YCIyTaM IePBUYHOIN
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Me[JIKO-CaHUTAPHOI IIOMOIIN) IEXUT (efepanbHasi CTPYKTypa
Tepmanun. Ha ypoBHe coobiiiecTB MpuMeHSIOTCS 1Be OCHOBHBIE
MOJIeNIN: MOZIeNIb C MCIO/Nb30BaHMEM Baydepa Ha yCIyTu 3/ipa-
BooxpaHeHus (B3; puc. 1) u Mogenb ¢ MCIONb30BAHUEM 3TIEK-
TPOHHOTO 37paBooxpanenus (I3; puc. 2). B rex coobmiecTBax,
T7je MCIIONb3YeTCsl MOfieb B3, ist jocTyma K momMoru 6esxeHIbl
©XKeKBapTalIbHO (OYHO VIV 1O 97IEKTPOHHOII IOYTE) HOTYYaloT
B3 oT MecTHBIX OpraHoOB colManbHOro obecredenns. B coobure-
CTBAX, UCIIO/B3YIOIINX MOZieNb I3, GeXKeHIIbI Oy Yal0T KapTOd-
Ky /15 BocTyTa K 93 1o mpuOBITUM Ha CPOK IO 15 Mecs1eB uan
10 TexX IOp, IOKa UX CTaTyc GexxeHIa He OyeT MmepecMOTpeH.
Bropas Mopenpb ABIAETCA OTHOCUTETIBHO HOBOIL U pa3pabaTbl-
Bajach (B 4yuC/Ie MIPOYEro) AJIs TOTO, YTOOBI 0OIETINTD HOCTYII
K yC/IyraM 3ipaBOOXPaHEHMs, COKPaTUTb YMC/I0 aJMUMHUCTpa-
TUBHBIX GapbepoB I yIPOCTUTD OIOPOKPATUIECKUIT IIPOLECC.
Ha ceropguAmHMit IeHb O BHeJPEHUU HOBON Mofenu I3 U ee
BIMAHMU Ha JIOCTYI K yCAyraM IIePBUYHON MeMKO-CaHUTap-
HOII moMoI M U3BecTHO Maso. [Ipentaraembplit npuMep 13 Ipak-
TUKY IIpefcTaBisgeT coboii aHamus (i) CyLIeCTBYIOIIMX CTpa-
Teruit obIeryeHns AOCTyna K yClayraM 3paBoOOXpaHeHWs s
HOBOIPUOBIBIINX OeXXeH1eB; (i) TOro, I0YeMy MHOTTe MyHUI[I-
IIaJIATETHI, MIMesl BO3MOYKHOCTD BBIOVpATh /MI00YI0 U3 MOZeelt,
OTAAIOT IpefnouTeHre Momenn B3; (iii) Toro, xak aTot BeIGOP
BIMAET Ha JOCTYI K yCyraM IE€PBUYHON MeIMKO-CaHUTaPHO
nomoiu. B ocHOBY aHanusa jier MaTepua, COOpaHHBII B paM-
Kax 6osee MacIITAGHOTO MCCIEOBAHNS C UCTIO/Ib30BAHMEM CMe-
IMIaHHOJ MeTORONornM «bercTso, 30poBbe U COIMANbHOE y4a-
CTHe», KOTOpoe (pUHAHCUPOBATOCh MMHIUCTEPCTBOM KY/IBTYPbI
u Hayku 3eman CeBepHbiit PeitH-Becrdanus u mposognniocs
B buedenpickom yHusepcurere (kadenpa sIupeMMONIOTUN
Y MEX[YHAPOZHOTO 00IeCTBEHHOTO 35 paBOOXPAaHEHs, KO

PUCYHOK 1. MOAEJb B3: AENCTBYIOLWMUE JINLLA,
YYACTBYIOLWMUE B OKASAHUWN YCNYT NEPBUYHOWN
MEAWNKO-CAHUTAPHOW NOMOLLW HOBOMNPUBbIBLUUM
BEXXEHUAM B MYHULIUNAJTIUTETAX TEPMAHUA

<
MocTaswuk ycnyr OTaen coyunansLHoro
SLPEELGLETECUEN BosMelleHne pacxoaos obecneueHun

ExekBapTanbHo
ObpauweHue 3a BbigaeT
noMoLLbio 1 ee Bayyepbl Ha
npepocTaBieHne nonyyeHue ycnyr
34paBoOXpaHeHuns

NauueHTbl

ObpaueHue 3a
NoALEPXKKON N ee
npepocTasneHune

CoumnanbHble
paboTHUKKN

VICTOYHWK: aBTOPCKUIA An3aitH

0011eCTBEHHOTO 3IpaBoOXpaHeHus). B mccmenoBanuu paccma-
TPUBAIOTCSI TOYKYU 3PEHMVSI OTBETCTBEHHBIX JO/KHOCTHBIX NI
13 MECTHBIX OT/€/IOB COL[MANbHOr0 00ecredenus, COlyaabHbIX
PabOTHMKOB, pabOTHVUKOB 34PaBOOXPaHEHUA U COTPYLHVUKOB
KOMITAHUI, OCYIIECTBIAOMNX MeJUINHCKOE CTPaxOBaHUE,
a Takxke camux Oexenres. PemepanpHast 3ems CeBepHBII
Peitu-Bectdanmus 6bla BeIOpaHa [/ 9TOrO MpuUMepa U3 Ipax-
THUKI [IOTOMY, YTO TaM JCIIONIb3YI0TCs 06e Mogernu — u B3 n 33,
pudeM Mofiesb I3 BHepeHa B JOCTaTOYHOM duce (bonee 20)
BK/TIOYEHHBIX B aHA/IM3 MYHULUIIAIITETOB.

METObI

HecmoTps Ha TO, YTO 3eMenbHOe HMpaBUTENbCTBO CeBepHOTO
Peitna-Bectdanmuu yTBepannio HOBYIO IPaBOBYID HOPMY, O0Ib-
IIMHCTBO MYHMIMIIAIUTETOB HO-TIPEKHEMY MPUAEPKIBAIOTCS
Mozenu B3 1 0TKa3bIBalOTCA MpUMEHATH Mofens I3. IIpn mox-
TOTOBKE 9TOTO IIPMMepPa U3 IPAKTUKY B niepnop ¢ uwond 2017 1.
110 110716 2018 T. HaMu OBIIN TPOBEEHBI IONTYCTPYKTYPUPOBAH-
HbI€ MTHTEPBDIO C 23 OTBETCTBEHHBIMU JO/KHOCTHBIMMY JINIJAMM.

Tax, B MyHMIMIIATNTETAX, VCIOMB3YIOWUX MOAenb I3, OblIn

PUCYHOK 2. MOZEJ1b 33: AENCTBYIOLWMUE JINLLA,
YYACTBYIOLWME B OKASAHUU YCNYT NMEPBUYHON
MEOWUKO-CAHUTAPHOW MOMOLLY HOBOMNPUBbIBLLUUM
BEXEHLAM B MYHULIMNMAJIMTETAX TEPMAHUN

06asaTtenbHoe

MeauunHCKoe
cTpaxoBaHue

MopyuaeT BegeHue

orenect dunancosoi
OTYETHOCTH
1 BO3MeleHne U BO3MelLeHe
pacxofoB pacxonoB
BbipaeT
KapTy
MocTaBwuk ycnyr 3nek- OTpen coumanbHoro
3ApaBoOXpaHeHuUA TPOHHOFO obecneuyeHuns
3[paBooX-
paHeHua
ObpaueHune 3a
noMmotbio 1 ee PeruncTpauyusa
npepnocTtaeneHue
\ /
NauuenTol

ObpauieHune 3a nogaepxkon
1 ee NpefocTaBeHmne

CouunanbHble

paboTHukH

VICTOYHWMK: aBTOPCKNIA An3aitH
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OIOIIEHBI 6 COTPYLHMUKOB OT/IEIOB COLMAIBHOTO 0OeCcTIeyeH s
U 5 COLMaIbHBIX PAOOTHMKOB, @ B MYHUI[UIIATUTETAX, UCIIONb-
3YIOIUX MOZe/b B3, 6bmn omporieHsl 6 COTPYAHMUKOB OTAEIOB
COLIMAIBHOTO 0becIiedeHNs U 6 COLMANbHBIX pabOTHUKOB. VIH-
TEPBBIO BK/TIOYA/IN BOIPOCHI 06 OpraHM3aLUN YCIYT 3APaBOOX-
paHeHUst Ui GeXeHIeB, a TaK)Ke 00 MCIIONb30BaHNN MOTIENEN
IOCTYTIA K yCTTyTaM 3[{paBOOXPaHEH Vs B COOOIeCTBaX Vi CBA3aH-
HBIX C 9TUM MpobIeMax MM BO3MOXHOCTAX. BompocHuk mpo-
et anpobamuio u 6buT fopaboTaH. VHTepBbIO GBI AHOHUM-
HBIMM M B IIOJIHOM BMZe IPOTOKOMMpPOBanuch. KauecTBeHHBIN
KOHTEHT-aHa/IN3 Ha OCHOBaHMY Mayring (3) 6b11 TpoBefieH ¢ uc-
II0/Ib30BaHMEM IIPOrpaMMHOro obecredenus Atlas.ti. Cobece-
IOBaHMA C COTPYSHMKAMI OT/E/IOB COLIANBbHOTO 00OecIeyeH s
(BK/TIOYAsT pYKOBOZUTEIEN OT/IE/OB COIMANTBHOTO 00eCedeH N,
[JIaB JIETAPTAMEHTOB M afMMHUCTPATOPOB) M COIMATBHBIMU
pabOTHMKAMIY HPOIIIN B YeTbIpeX MYHUIMIIATNUTETaX, ABa U3
KOTOPBIX BHELPWUIN MOAENb I3 U [Ba — PEIININ IPOXOIKATH
ucnonb3osaHye mMopenu B3. Kpyr mcrnonHAOIMX pasmidHble
¢byHKIMY onpamyBaeMbIX GOPMUPOBANICA C TeM, YTOOBI BbIAC-

HUTb KaK MOYKHO OOJIbIIIEE YMCIIO TOYEK 3peHuns.

LMK meiicTBMIT OOIECTBEHHOTO 3IPaBOOXPAHEHUS — ITO
MeTOJl, HIMPOKO VCIIONb3YEMBbIN i/ IEePBUMYHOTO BbIABIIE-
HusA npob6naeM OOLIeCTBEHHOTO 3[paBOOXPaHEHUsA C IIOCTIe-
AYOIMM MX yCTpaHEHMeM. DTO CTPYKTYPUPOBAaHHBIN IOJ-
XOJ K pelIeHNI0 Ipo6IeM IyTeM M3MEHeHMIl B IONUTHKE,
MepONIpUATUI WIM HpOrpaMM B 00/1acTy OOIIeCTBEHHOrO
37 paBOOXPaHEHN A, OOBIYHO BKIIOYAIONINIT 4 sTama: ompefie-
neHue mpobeMsl, pa3paboTKa MOMUTUKY VTN CTPATETUH, €€
peanusanyA U OLeHKa (4-6). Mbl MCIONIb3yeM 3TOT IIOHXOX
IJIS TOTO, YTOOBI IPONJUTIOCTPUPOBATH IPYMeP U3 TPAKTUKI,
KaCaIIIMIICA PasINYHbIX MOJE/IEN JOCTYIIa K yCayTraM 3 pa-
BOOXpAHEHN [Is1 HOBONPUOBIBIINX OexxeHIleB B [epmanum
Y BO3MOJXHOTO JI/I1 HUX JOCTYIIA K YCyraM HepBUYHOI Me-
IOVKO-CAaHUTAPHOI oMoy, BbllleHasBaHHbIE YEThIPE 3Talla

OYZyT IO OT/eIBHOCTHU PACCMOTPEHBI B CIEAYIOLIEM pasfieie.

PE3YJILTATbI

MEPBbIA 3TAM: ONPEAEJIEHUE
NMPOBJIEMBbI

ITepBblit 9Tall B PaBHOJ CTENEHN 3aBUCUT OT IMIIMPUIECKUX
Pesy/nIbTaToOB MM HAOMIOMEHMIT M OT HOPMATMBHOTO Ipef-
craByieHus 06 appexTUBHOI CrcTeMe 00IeCTBEHHOTO 3pa-
BooxpaHeHMs. IIpo6eMbl 0OI[eCTBEHHOTO 3[;paBOOXpaHe-
HIA OOBIYHO BOSHMKAIOT B TE€X cny4aix, Korga Ha6H}O,E[eHI/[H
U NpefiCTaBIeHNA PACXOAATCA. DTO KAacaeTcs, B TOM UUCIIe,
M [OCTYyIA K YC/IyraM 34paBOOXpaHeHMs [is HOBOIIPUObIB-

mnx 6exxeHIes B [epmanum.

Cnoxxmpleecs: TpefcTapneHye o6 spQPeKTUBHON cucTeMe
(0611eCTBEHHOTO) 3ApaBOOXPaHEHMSI OTPakeHO B Ajma-A-
TUHCKON [€K/Japaluy II0 IEePBUYHON MEeIMKO-CaHUTAPHOMI
noMomy. XOTs OKas3aHMe NEePBUYHOI MeJUKO-CaHUTApHOI
oMol TpedyeT KOMIIIEKCHOTO IOIXOAa, MBI COCPELOTO-
4YM/IM BHUMAHUE TOJIbKO HA TOM aCIIEKTe CUCTEMBbI 31PaBoO-
OXpaHeHUs, KOTOPbIil IOAYEPKMBAET BaXKHOCTh IEPBUYHONM
MeIMKO-CaHUTAPHOM IIOMOLM KaK «II€PBOTO YPOBHA KOH-
TaKTa OT[EIbHBIX JINL, CEMbJ VM OOIMHBI C HallVOHAIbHON
CUCTEMOMN 3PaBOOXPAaHEHMA, KOTOPhI MaKCUMaAbHO IIPU-
67y>KaeT MeUKO-CaHNTAPHYIO OMOIIb K MECTY >KUTENbCTBA
1 paboTHI JTIOfielT M IIpefiCTaB/IsAeT cOOOII IIepBbLl ITAII HEIIpe-
PBIBHOTO IpOIiecca OXpaHbI 3T0pOBbsA Hapopa» (7).

Mopens B3 ncronb3oBanach Bcemu 6€3 MCKTIOUEHUA MYHNUII-
nanuteraMu 5o 2005 I. ¥ o-IIpeXXHeMY MCIOIb3yeTCs B 60b-
mnHCTBe (demepanbHbIX 3eMenb U coobuecTB. Tem He MeHee,
ee KPUTUKYIOT KaK OC/IOKHSAIONIYIO OCTYII, 0COOEHHO Ha Iep-
BOM yPOBHe IIOMOIIY, T.e. Ha YPOBHe Bpaueli o01elt TpaKTUKY,
paboTapmNX B TeX paiioHax, Ifje ocefaT 6exeHIsl. B3 fmeit-
CTBUTE/IBHBI JIMIIb B TeYEHNE 3 MeCALeB, He CIMIIKOM XOPOLIO
U3BECTHBI PaOOTHUKAM 3 PaBOOXPaHEHNUA U TIPAMO YKa3bIBa-
10T Ha TO, YTO 4eJIOBEK He MMeeT PeryasApHOro HOCTyIa K yc-
JlyraM 3ipaBooxpaHeHusA. [JanyeHTsl MOI'YT OTK/IaJbIBaTh 00-
palleHne 3a IMePBUYHON MeJMKO-CAaHUTAPHON ITOMOIIbIO MM
BO3JIEP>KMBATHCS OT TAKOTO OOpalieHns, YTOObI 136exKathb 06-
pamenns: 3a B3 u ero npegbasnenns. bes B3 gocrynna numb
HEOT/IOXKHA S MeJUIIMHCKas IIOMOIITb. BMecTo TOro, 4To6bI 06-
paTUTbhCA 3a IEPBUYHON MENUKO-CAHUTAPHON IIOMOLbIO, I1a-
LIVIEHTBI MOT'YT OTKJIa[bIBaThb JIEYCHNE JO TOTO MOMEHTA, KOTI/ja
BO3HUKHET HEOOXOMMOCTb TOCIMTanmM3anyum. B pesymbrare
B3 MoxxeT croco6CTBOBAaTh POCTY MCIOMB30BAHUA CTAIMO-
HApHON U HEOTJO)XHOJ IOMOIIM IIPY HEJOCTAaTOYHOM OKa3a-
HUM YCITYT 374 paBoOOXpaHeHUsA 1 6oJee BBICOKOI X CTOMMOCTH
(8-13). HepaBHee mccegoBaHme OKa3ano, 4To OeXXeHI[bl, IIPo-
JKUBAIOIVe B MyHUIUIAIUTETAX, Ifie MCIIOIb3YeTCA MOHIEIb
93, yalle MOCENAIOT Bpayeil 00Iell MPAaKTUKY IO CPaBHEHUIO
C TeMU, KTO KMBET B MYHUIIUIIATNTETaX, ITIe UCTIONb3YeTCA MO-
menb B3 (14). ViccnemoBaHue TI0Ka3ano, 4TO JOCTYI K yCIyTaM
3[paBOOXPaHEHN J/II HOBOIPUOBIBIINX OeKEHIIeB MOXKET 0C-
JIOXHATBHCA MCIONMb30BaHNeM Mofenu B3; aTo mpoTuBOpeunT

njeaaaM NEPBUYHON MEIVKO-CaHNTAPHON IIOMOLINL.

BTOPOW STAM: PASPABOTKA
NONTNTUKUN UTN CTPATET NN

Ha Bropom arame 6bUtn paspaboTaHbl BO3MOXHBIE CTpare-
TUM [0 TIPEOfOJIEHNIO BBLABIEHHBIX pobeM. B paspaboTky
9TUX CTpaTernit ObIIM BOB/IEYEHbI PAaOOTHUKM OO6IeCTBEH-
HOTO 3/IpaBOOXPAHEHNs, MPENCTABUTENN KOMIAHUI 006s-

3aT€/IPHOIO MEJMIMHCKOTO CTpaXOBaHMsA, OpraHusalui
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Ipa’kJaHCKOTO OOIecTBa, a TAK>Ke 3aMHTEPECOBAHHBIE CTO-
POHBI U3 psAfa (defepanbHBIX 3eMelb U MYHUIIUIATUTETOB.
B xavyecTBe peleHus, IO3BOIAIOINIETO IPEOIONIETh CO3/laBae-
Mble JCIIONTb30BaHMeM B3 mperpapbl, MMpoko 06CyXaanoch
BHe#peHMe Mofenu 93. KapTouknu 37eKTPOHHOTO 3[paBOOX-
PaHeHMs COIOCTABMMBI C KAPTOYKAMM MEIVIIMHCKOTO CTpa-
XOBaHU, BbIJJaBaeMbIMJ KOMITAaHVMAMM 0053aTe/TbHOTO MefIU-
LIMHCKOTO CTPaxOBaHMA, U JECTBYIOT IO 15 MecAleB Uan 1o
($hopManbHOTO 3aKpeIUIeHUs IPaBOBOIO CTaTyca OesKeHIIeB.
I[Tocne ToTrO, Kak 3TOT CTAaTyC 6yneT HOpMaNbHO 3aKpeIlIeH,
Oe>XeHI[pl MepecTaloT 3aBUCeTb OT B3 u monaydaoT mpsmoit
TOCTYII K YCAyTaM 34PaBOOXPAHEHNA TaK e, KaK 1 OCTallb-
Hble TI0TTb30BaTe/N CUCTEMbI 0053aTeTbHOTO MeIMIIMHCKOTO
crpaxoBaHus (mpumepHo 90% Hacenenus). COOTBETCTBYIO-
Ilee paMOYHOE COIJIAlICHUE 3aK/II0YeHO MeX[Ay denepab-
Holt 3emieit CeBepHblit PeitH-Bectdanusa n 8 xoMnaHuamMu
MEeIMIIMHCKOTO CTpaxoBaHMA. KaXkaplit mMpucoenHAION M-
Cs K 3TOMY COIVIAIEHMIO MYHULMIIAIUTET COTPYZHUYAET
TOJILKO C OJHOI KOMITaHNMeN 0053aTeTbHOTO MEeJUIIMTHCKOTO
crpaxoBaHus (15). Kommanns 06s13aTeIbHOrO MeIUIIHCKO-
IO CTPAXOBAaHMA B 3TOM CIydae HeceT OTBETCTBEHHOCTD 3a
BBIIIIAThI MEAVIIMHCKYM PabOTHUKAM ¥ IIOTy4aeT OT MYHU-
LMIIa/INTeTa BO3MeIleHMe U3TepKeK Y JOIOTHUTEeIbHbIX aji-
MUHJCTPATUBHBIX PacxofoB. MyHNUIIMIANINTETHI, MICIIONb3Y-
folye Mofenb B3, 06bIYHO OepyT Ha cebs OTBETCTBEHHOCTD

3a aIMUHUCTPUPOBaHNE.

TPETUW 3TAM: PEAJIN3ALINA

I[Tocre TOroO, KaK CTparerumn, MOfOOHbBIE BHEIPEHUIO MOJEIN
33, 6yayT ompeseeHsl, X He0OX0AMMO peannsosars. B 2005
r. bpemeH cTan nepBoit GenepanbHoit 3emeit l'epmanny, rre
6br1a BHepeHa mMomenb 3. Benen 3a Hum ot mopenu B3 or-
Ka3aJliCh IpUpaBHEHHble K (eflepa/IbHbIM 3eMJIAM FOpoja
Bepnmuu u Tambypr u c¢epepanbHble 3emnu bpanmenoypr,
OInessur-Tommreiin n Tropunrua. ®defepanbHble 3eMIN
Huxuas Caxkconus, CesepHblit Peitn-Becrdanua n Peiin-
naug-Ildansy BHempuan Mofens I3 yacTu4HO. B aTux Tpex
3eMJIAX ObLIN 3aK/TIOUEHBI PAMOYHBIE COTTIAIICHNS C HECKOTIb-
KVMIMY KOMITAHUAMY MEAVIIMTHCKOTO CTPAaX0BaHN A, K KOTOPBIM
MOTYT JJOOPOBO/NBHO NPUCOEAVHNUTHCA OTAEIbHbIC MYHUIIN-
HaaUTeThl efilepanbHbIX 3eMelb. Pelienne o BHeApeHuu O3
IepefaHo Ha yCMOTpeHMe MYHMIMIIAIUTeToB. HekoTopble
MYHMIMIIAAATETH B YKa3aHHBIX TPeX 3eM/IAX B HacTosllee
BpeMs UCIIONIb3YIOT MOJieNlb D3, B TO BpeMs KaK OCTa/lbHble
[IPOAO/DKAIOT HpUAEPXMBaThcsi Mofenu B3. B cemu depe-
pampubix 3emiaax (bapen-Bioprem6epr, baBapms, Ieccew,
Mexnen6ypr-Ilepenuss Ilomepanns, Caap, Cakconns, Cak-
COHMsI-AHXAJIbT) pelleHe MO0 MOKa He IIPUHSITO, MO0 Ha-
O/mofjaeTCs CONPOTUBIICHNE BHEAPEH N0 Mogenu I3 (Tabm. 1).

TABJINLUA 1. BHEAPEHWUE MOJEJIN 33
B ®EAEPAJIbHbIX 3EMJIAX TEPMAHUN

Mogenb 33
BHefipeHa Ha

Mogenb 33
BHefpeHa Ha
MYHULUNANbHOM
ypoBHe

Mogenb 33 He
BHeApeHa

tdepepanbHoM
YpPOBHe

bepnux HimxHsas CakcoHns  bapeH-BiopTembepr
bpaHaeHo6ypr CeBepHbIi PeitH- basapua
bpemeH Bectanvs [ecceH
Fam6ypr IF'JIZJMaTbaHﬂ_ MekneH6ypr-MNepeaHas
. . [TomepaHus

Linesgur-fonbwremnH
TiopuHrus Caap

CakcoHud

CakcoHUA-AHxanbT

B CeseproM Pertne-Bectdanuy MyHULINIIATUTETH BOTbHBI
MOJIe/Ib CAMOCTOATEIBHO. Prc. 3 oTpakaeT CuTyaruo B 06-
nacty BHegpeHus Mogenu O3 B CeBepHoM Peiine-Becrdanny,
KOTOpPOI1 U IOCBAILEH JaHHbI/ NpUMep U3 IpaKTUKU. B 1e-
JIOM MOfienib O3 BHEeJpV/IN MNIIb 26 13 396 MYHULINITATNTETOB
B CeBepHoM Peitne-Bectdanuy, npudem 4 13 HUX BEPHYIUCH
K Mofenu B3 mo ucTedeHny mMpuMMEpHO OFHOTO rofa. Takum
06pasoM, Ha CETONHSIIHMIT JleHb MOfenb I3 BHeIpeHa B 22
MyHUIUIIATUTETaX.

PUCYHOK 3. BHEQPEHWUE MOLEJIEN 33 N B3
B MYHULUNANUTETAX 3EMJIM CEBEPHbIN
PENH-BECTOANNA, TEPMAHUA, DEBPAJIb 2018 T.

Bo3BpaT k B3

Mogens 33

Mogens B3
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YETBEPTbIA 3TAM: OLLEHKA

HecMmoTps Ha TO, 4TO BCe OpraHbl MECTHON BJIacTU CTalIKU-
BAIOTCSI C IIPUMEPHO OffMHAKOBBIMM IPO6/IeMaMu, IPUMEHN-
TEJIbHO K ITPAKTIYECKOI peanysaliuy 1 OpraHu3aluy fOCTy-
[a K yC/yraM 3fpaBoOXpaHeHns /s Ge>KeHIeB HabmogaeTcs
3HAYNTETbHASI HEOTHOPOZHOCTD CUTYALMM MEXIY MYHULIN-
najuTeTaMyu. AHAIN3 CTEHOTPAMM MHTEPBbIO IIOKa3aj, 4To
O6mHApHOCTD pu BeIGOpe Mopenu poctyma (I3 mnn B3) He
BCETZIa COOTBETCTBYET PeasbHOCTM, ITOCKO/IbKY MYHMIIVIIA-
JIUTETBI IPeJyIaTaloT COOCTBEHHbIE PeLIeH s II0 OPraHN3aI N
IOCTYIA K YCIyraM 3[paBOOXPAaHEHNUs /s GeXKeHIIeB, BBIXO-
IAIIVe 32 PAMKI IBYX YKa3aHHBIX MOJIe/Iell 1 BO MHOTTX CITy-
YJasgxX ABIAKIMECS YHUKATbHBIMU. Takasg HEOJHOPOJHOCTD
CyIecTBOBazIa U [0 pa3paboTkyu Mopenu I3 1 MOBIMsIA Ha
BBIOOP MYHMI[UIIAJIUTETAMIU MOZe/INt D3 MM Ha >KeTaHue CO-
XpaHuTh Mogenb B3. O6beM ycunii, HeOOXORMMBIX J/is Ile-
pexona K Mozenu I3, OnpenensiIcs TeM, KaKoBa Obla yxe Cy-
IIeCTBOBABIIAA CTPYKTYpa OpPraHM3al U 0CTyHa K yC/IyraM
37 paBOOXpaHEHM /I Ge)KeHIIeB.

OCHOBHBIM apryMEHTOM 3a WM IIPOTUB BHESPEHSI MOJENN
93 mocmyXumm coobpaskeHus OTHOCUTENbHO COIYTCTBY-
IOIIX PACXOFOB ¥ 3KOHOMUYECKON 3P PEeKTUBHOCTHU, COOT-
BETCTBEHHO. B YaCTHOCTM, aAMMHUCTPATVMBHBIE PACXOJBI
B paMKaX COIJIAIIeHNIT C KOMIAHUAMHU 0053aTebHOTO Mey-
[MHCKOTO CTPaxoBaHMsI 0 Mofenu I3, Mo pacyetam, ObIIN
CYILIECTBEHHO BBIIIE, YeM IPU UCIIONb30BAHMM MOfenn B3.
OfHaKO MYHUIIMIIAUTETBI COOOIIVIIN O 3HAYUTETbHOM CHU-
JKEHM! 06beMOB afIMUHUCTPATUBHOI pabOThl IOC/Ie yCIel-

HOTO Tlepexofia oT Mogenu B3 k mogenu I3.

MyHUUMIanuTeTs, BHEAPUBIINE MOZenb I3, coobmu-
M O CYILIECTBEHHOM YBeIMdYeHUN 00beMOB paboThl B XOfe
BHe#peHMA. JJaHHbBle HOBOIPUOBIBIINX O€XEHIIeB U TeX,
KTO HEKOTOpoe BpeMs (HO He Gosee 15 MecsiieB) MpOXXMBa
B JAHHBIX cOOOmIeCTBaX, HEOOXOZMMO OBIZIO BBECTU B CU-
CTEeMY 9/IeKTPOHHOI 00paboTKy JaHHBIX. [l BBO#A B Heii-
CTBIME KapTOUKY 37IEKTPOHHOTO 3[IpaBOOXpaHeHMs TpeboBa-
Jlach aKTyajbHasi macnopTHas Qororpadus GexxeHIa, 4To
B HEKOTOPBLIX C/IydYasX OBIIO C/IOXKHO OCYLIeCTBUTb. ITa,
M3HAYa/IbHO Ka3aBIIasiCs He3HAYMTENbHOI, mpobiemMa B KO-
HEYHOM MTOTE CIIPOBOLMpOBana OOJbIINE CIIOXHOCTHU Ji/Is
MYHMIUIIATUTETOB.

Pemmatomym ¢pakTOpOM /1A yCIEIHOTO BHEAPEHA CTaJIO Ha-
NMYMe TeCHOTO B3aMMOJIeICTBUA U MPAMOT0 KOHTAKTA MEXY
OpraHaMI COLMAIbHOTO OOeCIedeH sl ¥ OTBETCTBEHHOI KOM-
[aHMell MeIMIMHCKOrO CTpaxoBaHus. st aToro morpe6o-
BajIOCh Ha3Ha4yeHMe MOCTOSHHO JIeICTBYIOUINX KOHTaKTHBIX

i 1 obecnievenue adpdextuBHOrO 06MeHa MHGOpPMALIHIEIL.

MyHUIVIIanNTETDl, BHEAPUBIINME MOfeTb O3 U BKIIIOYEH-
Hble B JAHHDIIT IPUMeEpP 13 MPAKTUKIL, COOOIIAIOT O MOMTOXKI-
TeJIbHOM 3¢ deKTe 0T BHepeHUA Mopenu 93, a UMEHHO 06
YMeHBIIEHUY HaTPY3KM Ha pabOTHMKOB COLMANBHBIX CITYX0
" coKpaieHnn pacxonos. Kpome toro, x 6onmpiromy obmerde-
HUI0 MyHUI[UIIQJINTETOB PeIIeHNe O [PefOCTABIeHNN YCIyT
3IpaBOOXPaHEHM A IPUHIMAETCA KOMIIaHMelT MeUIIMTHCKOTO
cTpaxoBaHus. HampoTus, COTPYHUKYN TeX MYHUIUIIATNATeE-
TOB, T7ie MOfie/Ib D3 He BHEJPeHa, OTHOCATCS K 3TUM Pe3yib-
TaraM CKENTMYeCKU. DONBIIMHCTBO M3 HUX HE BEPAT, YTO
Mmogpenb I3 crocobHa 0671erYuTbh UX PabOTy MIM HPUBECTU
K COKpAIEHNIO U3JepKeK. BMeCTO 3TOro, KaK OHM II0/IaraloT,
Mofienb O3 JMUIINUT UX KOHTPOIA HaJ YCIyraMu, MPefoCTaB-

JIAE€MBIMU 6eX(eHHaM, N IPpUBELET K YBEIMYEHNIO paCXOJOB.

OmpoleHHble colManbHble PabOTHMKM COOOMIAnM O He-
IVICKPMMMHALIMOHHOM JOCTYIIE K yC/IyTaM 3/[paBOOXPaHEeHM
(0CO6EHHO K yC/IyraM IIepBUYHOI MEAMKO-CAaHITAPHOI TOMO-
M) KaK O MpeuMylecTBe Mofenu 93, HOCKOIbKY KapTOUKM
97IEKTPOHHOTO 3[JPAaBOOXPAHEHNS BBITMIAAAT U PAbOTAIOT TaK
)K€, KaK I KapTOYKM CTPaXOBaHMA, MMEIOIIMECH Y BCEX MOJTb-
30BaTenell CUCTeMbl 00A3aTeTbHOTO MeIMIIMHCKOIO CTPaxo-
BaHuA B [epmaHuu. B T0O >Xe BpeMs, OIpOILEHHbIE ITOAYEP-
KUBaIM, YTO MPSAMONM JOCTYI K CUCTEME 3IPaBOOXPaHEHMA
IIOCPEJCTBOM KAapTOYKM 3TeKTPOHHOTO 3[4 PaBOOXPAHEHNs,
n36aBIA0IIell OT HEOOXOAMMOCTY 0OpaIaTbcsi B MECTHBII
OTZeI COLMAIBHOrO 0becIedeH N, He IIPUBOJUT K yCTpaHe-
HUIO TaKMUX CYIIECTBEHHBIX Hperpaj, KakK AUCKPUMMHALIM-
OHHble IPAKTUKM 3aIMCU Ha IIPUEM U CylecTBYIOLIas He-
OIIpefie/IEHHOCTh B OTHOILIEHUN TOTO, KyJa OOpaIjaTrscst 3a
HOMOIIIbI0. SI3BIKOBOIT 6apbep Ha NMyTU K YCIyTraM 3[;paBoOOX-

PaHEHN TaK)K€E€ COXpaHAETCA HE3ABMCUMO OT MOJEN.

CoryanbHble pabOTHUKY, OIPOIIEHHbIE B MYHUI[UIIATATETAX,
BUSIT CBOIO POJIb B MEPBYIO OYepefb B TOM, YTOObI CI10C06-
CTBOBATb yAOBIETBOPEHNUIO MOTPEOHOCTEI! U 3alyTe IIPaB e-
xeHues. Ecu 6exxennam Tpefyercs Mofiep>kka B BOIIPOCAX,
CBSI3AHHBIX C CUCTEMOII 3[[paBOOXPAHEHN L, B IEPBYIO OUepelib
0OBIYHO OOPAIIAIOTCSA MMEHHO K COIMATbHBIM PabOTHMKAM.
CrucreMa 3paBOOXpAHEHNs SB/ISIETCS /sl OeXXeHIeB HOBOI
U MOYKET 3HAYNUTENbHO OTIMYATHCA OT TOTO, C YeM OHU yXKe
3HakoMbl. Col[nanpHble pabOTHUKN COOOIIAMN O HAGMIONA0-
1jeiicst cpepy GeXxeHIleB 3HAYNTEeIbHOI HEYBEPEHHOCTY B TOM,
KaKye yCIyTH 3[PABOOXPAHEHMsI UMEIOTCS B HAIMYUY 1 KAKO-
BBI X IIPaBa U BO3MO>KHOCTH fOCTyTa. C TOUKM 3PEHISI COLI-
QJIPHBIX pAOOTHUKOB, OTCYTCTBIE KAKUX-T1MO0 peKOMeHfaruil
B 9TOM OTHOLIEHVUM MOXXET HPUBOLUTH K HENCIIONb30BAHUIO
YCIIYT, BHE 3aBUCHMOCTH OT MOZie/IN focTyIa. Takym o6pasom,
MecTHasi MHQPACTPYKTypa MOfep>KKI HA YPOBHE MYHMUIV-

[aJIUTETOB UTPAeT BAXHYI POIb B ObOeCIedeHUM HOCTYIa
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K yCIyraM 3IpaBOOXpaHeHUs i OexeHues. J[/is rapantu-
POBAHHOTO 06ecIedeH s JIErKOTo HOCTYIIa K YCIyraM 3[{paBo-
OXpaHeHI/IH HeO6XOIH/IMa TeCHas CBA3b Me>1<11y COIMa/IbHbIMI
cny>k6amMu, ColManbHbBIMU pabOTHMKAMM ¥ Bpadamu (min
VMHBIMN IIOCTaBLIIMKAMM YC/'IYI‘). B YaCTHOCTH, IIOBBILICHUNIO
KayeCTBa IIOMOIIY Ge>KEHI[aM MOXKET CIIoco6CTBOBATD 9 dek-
TUBHOE B3aMMOJEIICTBIE MEX/[Y OT/eIaMI COL[MAIBHOTO 06e-

CIIEYEHMA U ITOCTABIIMKAMM YCITYT.

Kpome Toro, ompoleHHble 0TMeYaIN, YTO Ba>KHOI Ipobiie-
Moit siBlsieTcss (uHAHCHpOBaHMe PabOTBI U Hamu4Me Ile-
peBopunkoB. Ilpum OTCYyTCTBUM IepeBORYMKA oObpaljeHne
3a JIeYeHMEeM 3a4acTyI0 OKa3bIBaeTCA HEBO3MOXXHBIM. IJTO
3aTPyAHSET JOCTYN K HEOOXORMMOI MEeFUIIMHCKON IOMO-
I KaK BO BHEJIPUBIINX, TaK U B He BHEPUBIINX KapTOUKN
39JIEKTPOHHOT0 3 paBoOOXpaHeHus coobiiecTBax. Kpome Toro,
OTpaHMYEeHNsI HOPMATUBHO-IIPABOBOTO MOPs/iKa (B COOTBET-
CTBUM C pasfenamu 4 n 6 3akoHa O IPefoCTaBICHNY TOMOIIN
AMLAM, MIYIUM yOeXXuIina) Takxke ObIIM yKasaHbl B 4MCIIE
($bakTOpOB, BBHI3BIBAOIINX COMHEHNUsS Y BCEX YIACTHUKOB —
U Bpadeit, 1 COLMANbHBIX PaOOTHNKOB, 1 6eXxeHIeB. MHOTIE
OIIpOIIeHHbIE, TAKUM 00pa3oM, BBICKa3bIBANINUCh 338 paBHBIE
IpaBa U PaBHBIN JOCTYII K YCIYraM CUCTeMBI 3[[paBOOXpaHe-
HIA, He3aBUCUMO OT TOTO, HACKOJIBKO JIOJITO YeTOBEK ITPOXKI-
BaeT B [epmanun.

OBCYXIOEHWVE N BbIBO/bl

JlocTyn K ycnyraM IepBUYHONM MeIMKO-CaHUTaPHON IOMOLIN
3aBUCHUT He TOIBKO OT MECTHON MOJe/IN JOCTYIIa, HO TaKXe
U OT fieTanell ee BHegpeHus. HeoqHOPOXHOCTD 06enx Mofe-
JIelt JOCTYTIa M MECTHBIX PelIeHMNT, TAKMM 00pa3oM, BBIXOLUT
3a paMKy 6MHapHOro BapuaHTa (Mopenp O3 nay Mozpens B3).
HesxenaHue MYHUIIMIIAIUTETOB BHEJPATH MOfIeNIb O3 MOXKET
0T9aCcTU 0OBIACHATHCS 06€CIIOKOCHHOCTBIO 110 TOBOAY JOIIONI-
HUTE/IbHBIX PACcXOJOB ¥ HEYBEPEHHOCTb B PeajlbHOM yJIyd-
IIEHUY CUTYALUN C JOCTYIIOM K YCIyraM 3[paBOOXpaHEHM s
IIpY BHE[PEHUM KapTOYKM 3JIEKTPOHHOTO 3[]paBOOXPaHEeHNA.
C y4eToM TOro, 4TO BO3[ECTBNME TON VMM MHON MOJeIN Ha
TOCTYII K YC/IyraM IE€PBUYHONM MeIMKO-CaHUTAPHO IIOMOILIN
IIsi GeXXeHIeB He IMOBEPrajoch TIIATEBHOMY U3Y4YeHUIO,
pasHble MYHULIUITAJIUTETHI IPOJO/DKAIOT ITOYePKMNBATD IIpe-
UMYIIIecTBa IPUMeHAEMOll Ha MeCTHOM YpOBHe Mojenu 93
unmn B3. B HacTosllee BpeMs BelyTCA MCCIEOBAHUA, YUU-
TBIBAIOII Ve TOYKY 3peHMsI OeXKeHI[eB Ha TO, KaK HaMTy4LIIM
006pa3oM OpraHmM30BaTh MX AOCTYI K YCAyraM IMepBUYHOI
MeZIMKO-CaHMUTAPHOI IIOMOIM, a TAaK)Ke MPOBOJUTCSA aHa/IN3
TaHHBIX 00 OOpalleHNAX.

Hacrosammit npuMep 13 DpaKTUKY MIMeeT CBOM OTPAaHMYEHMA.
Bo-nepBbIX, NpPUMEHSAJICA KadyeCTBEHHBIN M3bICKATENbCKUI
HOJXO[ C MICIIONIb30BaHMeM HeOOIbIIOro Y1c/Ia MHTEPBbIo. ITo
3TOIl IPUYMHE UCCTAENOBAaHUE HE MOXKET CUMTATbCA pempe-
3€HTAaTVBHBIM. BO-BTOPBIX, HEIb3: UCKTIOYUTD CYCTEMATHde-
CKYI0 OIHUOKY 0T60Pa, ITIOCKOIBKY BE/TNKA BEPOSITHOCTD TOTO,
4TO B MICC/IEJOBAHMY OXOTHee MIPUHUMAIN y4acTyie MyHULIM-
Ma7IUTEThl, YAOB/I€TBOPEHHDIE MICIIONIb3YeMOIl MU MOJIENIbI0

TOCTyIIA.

Haxonen, Hu oflHa 13 BHe/IpsAEMBIX MOJIe/IEl JOCTyIIa HE MO-
JKeT KOMIIEHCHPOBATh CYLIECTBYIOIIME OPUANYECKNE Orpa-
HMYEHN IIpaB Ha MOJIyYeHMe YCIYT 34 PaBOOXPAaHEHN, C KO-
TOPBIMU CTANKUBAITCA OexxeHIpl B [epmannn. IloBbiieHne
OOCTYIIHOCTM IIEPBUYHOM MEJMKO-CAHMTAPHON IIOMOLIU
ABJIAETCA OJIHOV M3 NONTOCPOYHBIX Le/Ieil, I JJOCTVKe-
HUs KOTOPOIT TpebyeTcs MONMMUTHUIeCKas: BOSA K M3MEHEHUIO
CyIIeCTByIOWE NOMUTUKN. MyHUIMIAIUTETBI MOTYT Op-
TaHM30BaTh NOCTYII K yC/IyraM 3[paBOOXPaHEHM UCKIIIOYN-
TEJIBHO B COOTBETCTBUU C (DeflepasbHBIM U HAlMOHATbHBIM

3aKOHOJATE/IbCTBOM.

ITOT mpuMep 13 MPAKTUKM HOCBSIIEH BO3LEIICTBUIO BMelIa-
TEJIbCTB B 00/IACTM MOJIUTHUKY Ha JOCTYI K YCIyraM 34paBo-
oxpaHeHus s 6exxeHLeB. Bo-mepBeIX, Ipu BI6Ope MOfen
[OCTyIla MYHUIIUITATUTETHI B HEPBYIO OUepefb OPUEHTUPY-
I0TCA Ha aHA/IM3 COOTBETCTBYIOIUX u3fepKek. Takum obpa-
30M, HallMOHANbHasA U ¢efepanbHas MOMUTIKA IpU3BaHa ra-
PAHTMPOBATH, YTO PACXOADBI Ha 3[[PaBOOXPAHEHIE HE CTAHYT
[UIST MYHUIMIIA/INTETOB HEIOCHU/IBHBIM OpeMeHeM, He3aBU-
CYIMO OT BHEZPsIeMOJi MOJie/I. BO-BTOPBIX, K/TI0YOM K yCIIer-
HOMY BHE[JPEHUIO SIBISIETCSI TECHOE COTPYAHUIECTBO MEXAY
OpraHaMM COLMAJIbHOIO O0eCIeYeHMs ¥ COOTBETCTBYIOMIEN
KOMITaHJell MeJMIMHCKOTO CTpaxoBaHMs. B-TpeTbux, Koj-
JIEKTUBHBIIT OIIBIT MyHUIIUIIATUTETOB, T7i€ y>Ke BHEAPEHa MO-
menb 93, MOXKET ITIOMOYb IIPY CMeHe MOJENM OCTyNa B Ipy-
I'MX MyHuIuIanureTax. HakoHer, onpolieHHble IPU3BIBAIOT
K OTMeHe OTpaHMYeHIIT B paMKax 3aKOHa O [IPEeSOCTABIEeHIN
IIOMOIIV JINIIAM, MITYIIM yOEXXIIIA, C e/IbI0 0O/IErInTh 0-
CTYI K yCIyraM IHepBUYHON MeLMKO-CAaHUTAPHON MTOMOIIN
17151 6eXKeHIeB.

BripakeHMe IPU3HATETbHOCTIU: OTCYTCTBYET.
VicrouyHyKy pUHAHCHPOBAHNA: OTCYTCTBYIOT.
KoH}nukT nHTEpecoB: He 3asBIIEH.

OI‘paHI/I‘Ie}U/Ie OTBETCTBEHHOCTN: aBTOpPbI HECYT CaMO-

CTOATE/NDbHYI0O OTBETCTBEHHOCTb 3a MHEHNA, BbIpa>K€HHDbIE
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B JIaHHOI‘/'I HY6TII/IKaLU/II/I, KOTOpbI€ HE 0053aTeNbHO npen-

CTaBIAIT pelleHNs UK MONUTUKY BcemupHoil opranusa-

LIV 3/[paBOOXPAHEHUA.
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ABSTRACT

Background: Tajikistan inherited a highly centralized, hospital-centred health
system from the Soviet Union. Following its collapse and the ensuing civil war,
a poverty reduction programme was launched, which included a major health-
sector reform (HSR). The Swiss Agency for Development and Cooperation
has been supporting the Government of Tajikistan in its development of
health sector for over 20 years. This manuscript shares insights from the
more specific task of reforming medical education, to create well-trained

family doctors and nurses to deliver quality primary health care (PHC).

Approaches and Results: We describe and analyse four concurrently
pursued health workforce interventions: (i) undergraduate curriculum
reform to strengthen the clinical skills of both doctors and nurses; (ii) a two-
year specialty training program in family medicine at post-graduate level,
successfully training over 100 family doctors for rural areas; (iii) the concept
of peer groups for family doctors and nurses as a low-cost, high-potential

option for continuing professional development (CPD); (iv) an initiative

whereby newly trained family doctors and nurses are mentored by more

experienced peers.

Conclusions: Progress has been made to reform both undergraduate and
post-graduate training, and to establish a mentoring programme for family
doctors and nurses. These gains, which could be of wider interest to other
countries in the region working on similar reforms, nonetheless remain
fragile. Securing political commitment and predictable financing in the mid
to long term will be critical for ensuring the quality of medical education at
undergraduate level, and making the economic case that the higher costs
of running a structured, well supervised clinical post-graduate two-year
programme are justified by the resulting benefits from better quality PHC.
Finally, with regards to CPD, it will take more time for innovative options like
self-directed learning through peer groups to gain the recognition currently

bestowed on traditional CPD focusing on theoretical, specialized knowledge.

Keywords: PRIMARY HEALTH CARE, FAMILY MEDICINE, MEDICAL EDUCATION REFORM, TAJIKISTAN,

HEALTH-SECTOR REFORM

BACKGROUND

The Republic of Tajikistan inherited a highly centralized,
hospital-centred health system from the Soviet era, which
afforded a lot of prestige to highly specialized clinicians. These
specialists mainly worked in general and specialized hospitals
in bigger cities, as well as at district and sub-district levels.
Primary health care (PHC) was mostly provided by feldshers and
midwives as the first point of contact for the rural population (1).
These staff could provide basic assistance, but their main task was
to triage patients for referral to the specialists. After the collapse

of the Soviet Union, and especially during the ensuing civil war
(1992-1997), this system disintegrated as funding stopped, and
many health care workers emigrated or left the sector. After the
peace treaty in 1997, the international community started to
support Tajikistan with a poverty reduction programme. This
programme included a major health-sector reform (HSR), which
sought to establish a PHC system based on family medicine, with
family doctors and nurses as the backbone of service delivery.

The Swiss Agency for Development and Cooperation (SDC)
has been a key partner over the last 20 years in supporting
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the Government of Tajikistan in the development of its
health sector. After an initial emphasis on creating a basic,
functioning infrastructure, it became clear that the delivery
of quality family medicine that was affordable, accessible
and accountable could only be achieved with a well-trained
workforce of family doctors and nurses, and an urgent reform
of the medical education sector was therefore needed.

The SDC has been supporting the Ministry of Health and
Social Protection (MoHSP) and associated institutions, as
well as the Ministry of Education in the complex process of
reforming the undergraduate and post-graduate education
of family doctors and nurses, as well as their continuing
education, since 2009. This article describes and analyses
four concurrently implemented interventions as part of
a comprehensive approach to strengthen the capacities of
family doctors and nurses to deliver quality care at PHC level,
with the aim of sharing progress made, challenges faced and
lessons learnt.

APPROACHES AND RESULTS

1. UNDERGRADUATE TRAINING FOR
MEDICAL AND NURSING STUDENTS

Undergraduate training in Tajikistan traditionally focused
on rote learning and the acquisition of theoretical knowledge.
Following a curriculum reform in 2010, the emphasis on
both problem-based learning and practical, clinical skills has
increased. These changes were introduced at the Tajik State
Medical University (the sole provider of medical training until
2016) and included skills teaching in a clinical laboratory from
the third year, leading up to practical placements at central
and peripheral hospitals and policlinics in the sixth and final
undergraduate study year. Tajikistan currently has 132 clinical
training bases situated at 58 medical facilities in 17 districtsand
towns that are accepting medical students for their practical
sixth year placements. Moreover, the Tajik State Medical
University has now introduced the Bologna Process credit
system, added the Objective Structured Clinical Examination
(OSCE) to its assessment repertoire for all clinical topics,
and improved the monitoring and assessment of the training
quality delivered by decentralized clinical training base tutors.

With regards to nursing, students are trained in nursing
colleges, which are, albeit to a more limited extent, equipped
with clinical training bases. In these colleges, the nursing and
midwifery tracks follow a common curriculum in the first
three years, after which the students enrol in their respective
specialty training for their fourth and final year (2). Support

has focused on strengthening the teaching competencies of
the nurse tutors at the colleges in the cities of Dushanbe and
Kulob. This capacity-building programme has been led by
nurse practitioners from Switzerland to foster greater prestige
and recognition of the role of the family nurse.

2. POST GRADUATE SPECIALTY
TRAINING FOR FAMILY DOCTORS

At post-graduate level, the Post Graduate Medical Institute
(PGMI) has supported a two-year specialty training for
family doctors since 2013. This specialty training in family
medicine, [Clinical Ordinatura] comprises a theoretical
component (20%) that is taught at the Institute or through its
trainers at peripheral clinical training bases. Practical, clinical
teaching takes place in policlinics and rural health centres,
and is delivered by trained and certified family doctors (called
clinical tutors) under the supervision of the PGMI. The
residents [ordinators] are integrated into the PHC team with
growing responsibility over the course of the two years. Table 1
shows the number of residents that entered, and completed,
this specialty training.

TABLE 1. NUMBER OF RESIDENTS ENTERING AND
LEAVING THE TWO-YEAR SPECIALTY TRAINING FOR
FAMILY DOCTORS

Year Number of
residents entering

Number completing
the course as
trained family

the two-year

specialty training doctors
2013-2015 20 20
2014-2016 30 30
2015-2017 30 29
2016-2018 31 26
2017-2019 37 Training on-going

2018-2020 22 Training on-going

3. CONTINUING PROFESSIONAL
DEVELOPMENT

The traditional form of continuing professional development
(CPD) is based on one or two months of theoretical courses that
are taken every five years. These courses are primarily taught
at an institution in the capital Dushanbe, but also in some
other cities (Khuchand, Kulob, Khorog), and conclude with an
examination. They enable doctors to gain a promotion to a higher
level of income, focus on knowledge rather than competencies,
and are highly prone to non-transparency and corruption. Other
listed official CPD options like participation in an international
conference or publications are generally beyond the scope of
family doctors.
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With Swiss support, the concept of peer groups has been
introduced. These are groups of family doctors and/or nurses,
usually from the same or neighbouring geographical districts,
that meet on a regular, usually monthly, basis to discuss clinical
topics and find solutions to problems faced in everyday practice.
A facilitator is chosen by each peer group on a rolling basis to
help coordinate meetings and thereby they require very little
cost-input and have a high potential to become sustainable.
Table 2 shows the number of family doctors and nurses that
have been included in these groups in seven pilot districts. In
2018 the MoHSP took the step of piloting a credit-based system
for CPD, which includes peer groups as a recognized option.

TABLE 2. NUMBER OF FAMILY DOCTORS AND NURSES
INVOLVED IN A PEER GROUP, THE NUMBER OF PEER
GROUPS, AND THE FREQUENCY OF MEETINGS (BY YEAR)

Number Number Number Total
of doctors | of nurses | of peer number
in a peer in a peer groups meetings/
group group year
2013 200 151 31 312
2014 226 181 38 384
2015 267 196 43 456
2016 284 235 52 539
2017 292 245 56 624
2018 345 331 64 684

4. MENTORING OF NEWLY TRAINED
FAMILY DOCTORS BY MORE
EXPERIENCED PEERS

The mentoring of newly trained family doctors by more
experienced peers initiative, where Swiss family doctors
visit individual, newly certified Tajik family doctors and
follow their daily activities over a three week period, was
started in 2007. The main intervention is the feedback and
exchange that takes place directly with the Tajik family
doctor, complemented with some clinical skills teaching. This
approach was very important at the outset of the intervention,
when there was still a scarcity of local role-model family
doctors. In recent years, this mentoring programme has
been expanded to include Tajik family doctors with extensive
experience and a high standing, as mentors. In January 2018
the MoHSP signed Order 186 [Polozhenyie] for implementing
a nationwide mentoring programme for both family doctors
and nurses based on the mentoring guide developed by the
Republican Clinical Centre for Family Medicine, and the
experiences of this initiative.

DISCUSSION
PROGRESS AND CHALLENGES

Measuring quality changesin medicaleducationisanotoriously
difficult undertaking, with the ultimate outcome revealing
itself only in the course of time through health statistics. There
are, however, some useful tools. One of these is the Dundee
Ready Educational Environment Measure (DREEM) which is
an internationally accepted and validated generic instrument
for measuring students’ perceptions of the educational
environment at health training institutions (3). There is also
the Mini Clinical Evaluation Exercise (Mini-CEX), which is
a feedback instrument that can be applied in daily clinical
practice. These tools have already been implemented in the
assessment of the changes in medical education in Tajikistan,
in studies discussed below. For each of these studies a cited full
study report is available, ethical procedures were followed and
they were approved by the MoHSP.

The 2017 Demographic and Health Survey for Tajikistan
already showed important improvements in health outcomes
for mothers and children - indicators that are highly sensitive
to capacities and quality of care at the PHC level. It indicates
that under-five mortality rates have declined from 51 deaths
per 1000 live births in the 2003-2007 survey to 33 deaths per
1000 live births in the new 2013-2017 survey. According to
these surveys, some indicators of maternal health have also
improved, including the number of antenatal care visits,
or births occurring in a health facility, although there is no
information regarding perinatal maternal death. This aside,
most of the surrogate markers for health reported in the survey
have shown an improvement (4).

1) UNDERGRADUATE, BASIC EDUCATION
a. Progress with medical students

The most important progress made in regards to the
undergraduate intervention is that the Tajik State University
of Medicine has introduced a transformed, modern
curriculum, ready for international accreditation, as well
as improved interactive teaching methods and the OSCE
for skills assessment. The main improvements include the
establishment of clinical skills training and the hands-on
training of sixth year students in hospitals both in Dushanbe
and rural districts. Moreover, a learning management system
has been introduced, which allows students to access course
material and digital resources.
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The knock-on effect is that more broadly educated and
clinically superior students graduate and enter the post-
graduate specialty training. It has also had interesting
consequences on the teaching institutions, as the clinical
teachers received an intensive, additional education in clinical
skills teaching to prepare them to act as OSCE examiners.
There is also anecdotal evidence that clinical teachers now feel
more challenged by the students, thereby increasing their own
knowledge and strengthening their skills.

b. Progress with nursing students

The teaching skills of nursing tutors have been intensively
improved at two nursing colleges in Dushanbe and Kulob.
An ensuing DREEM study measured the perception of the
educational environment of second and fourth year family
nursing students using five subscales: learning, teaching,
academic self-perception, atmosphere and social self-
perception. Improvements were shown across all sub-scales;
most notably regarding student perceptions of learning
possibilities, student-centred teaching and pedagogical
“soft” skills, quality of teaching materials and available
infrastructure, fairness of examination practice and existence
of a student support system (5).

c. Challenges with medical students

Unfortunately, very little clinical skills training with real
patients takes place in early undergraduate years, however
exposure to the university’s clinical skills laboratory is
being introduced from year three and skills training in the
lab continues into the final year, (year six) when students
also rotate through five months of practical placements.
Nevertheless there is still insufficient collaboration between
training institutions, and hospitals and policlinics. Therefore,
the overall exposure of students to patients is still suboptimal
and needs to be monitored closely. In particular, although
the final year is called the practical year, due to financial
constraints and the limited number of clinical training sites,
the duration of practical work is currently only five months,
albeit with every effort being made to bring it to at least nine
months.

In the past, the main methods used to assess students’ clinical
skills were oral interviews and written test questions. While
there is some progress in building faculty expertise in OSCE
principles and technique, and in using the In-service Training
Evaluation Report as the formative assessment of final year

students these changes will take considerable time to become
fully established in this context.

d. Challenges with nursing students

In the context of the on-going reforms, the education of
nurses has unfortunately received insufficient attention, with
the profession largely overlooked by the medical society. The
above-mentioned DREEM study showed persisting difficulties
with nurse training, with for example, insufficient clinical
exposure, weak faculty pedagogical competencies and only
limited acceptance of competency-based learning. Family
nurses also continue to lack empowered role models as they
are largely taught by physicians.

However, from a societal perspective, nursing - alongside
teaching - was among the first and still rare professions
where women have managed to carve a role for themselves in
Tajikistan. In rural areas it is mainly nurses and teachers that
are selected to represent the interests of their communities in
village organizations or committees.

2) POST-GRADUATE SPECIALTY TRAINING

a. Progress

A comparison between DREEM surveys carried out among
residents of the two-year Ordinatura and interns of the
traditional one-year specialty training internship [Internatura]
found that:

i) The highly practical two-year specialty training in family
medicine scored significantly higher than the one-year
Internatura, especially in categories related to practical
teaching and learning.

ii) Theresidentsin the two-year programme reported a higher
satisfaction with clinical exposure, skill development and
role autonomy during practical work (6).

Fig.1 shows the improvement of the 2016-2018 cohort of 26
residents in performing 10 key clinical skills at their entrance
into the two-year programme, and at the end of the first and
second years.

The two-year specialty training programme has been
completed by 105 residents so far (Table 1), with all of them
deployed by the MoHSP to work as family doctors in rural
districts. Local health administrators are very pleased to have
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FIG. 1 COMPARISON OF PERFORMANCE IN 10 KEY
CLINICAL SKILLS BY RESIDENTS AT THE START,
MID-POINT AND END OF THE TWO YEAR SPECIALTY
TRAINING
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young family doctors in their PHC facilities. In some districts,
these trained and certified new family doctors have been the
first to join the PHC workforce in over 10 years.

The MOoHSP is currently establishing regulations in the
area of medical education, particularly for post-graduate
speciality training for all doctors, and reviewing health
worker training programmes in relation to staffing needs. The
two-year specialty training for doctors in family medicine is
being offered as a template for similar programmes for other
specialties.

b. Challenges

Unfortunately, after the change of the undergraduate
curriculum that aimed at forming unspecialized, generic
graduates with a basic medical education, the momentum
was not immediately there to take the next logical step of
updating the post-graduate specialty training accordingly.
This meant that most of the new programme graduates went
on to enrol onto a one-year Internatura and received the title
of a specialist. This contravened the World Federation of
Medical Education (WFME) standards and practice. This has
now been partially addressed by the creation of the two-year
speciality training in family medicine. However, this has still
not been rolled out to the whole country, and furthermore,
by international standards, two years is still very short for
speciality training. In addition, the MoHSP has not yet taken
the step of making it a requirement that all speciality training
is at least two years long, although a working group has been

created at the MoHSP to develop a regulation to permit such
training for all specialities. However, the concern remains that
if international support were to withdraw then this two-year
Ordinatura would not be sustained.

3) CONTINUING PROFESSIONAL
DEVELOPMENT
a. Progress

A 2017 study found that family doctors in districts with peer
groups were more involved in CPD activities and perceived
the flexible choices of the content and timing of CPD meetings
and types of CPD events positively. Conversely, family doctors
from districts without peer groups complained about the lack of
sufficient exposure to clinical updates and limited topic choices.
As in other countries in the region, financial issues and the
distance to CPD events were also reported to be major barriers
in their participation, in the traditional CPD system (7).

b. Challenges

To build a system of CPD that meets WFME standards and
applies modern adult learning theory, the MoHSP needs to
introduce a transparent, nationwide credit-based CPD system
for all specialties. The on-going MoHSP pilot system of credit-
based CPD for family doctors and nurses that is taking place
in one district will be evaluated after one year, with the view
of introducing the system to the whole country. It has to be
conceded however, that there is still considerable vested
interest in the present and corruption-prone system whereby
doctors simply pay to complete courses and in doing so retain
or improve their place in the salary system. Other difficulties
may lie in the reluctance of specialists to engage in protracted
training, as well as the present lack of high-quality training
sites and trainers. Additionally, in the long term, the role of
professional associations needs to be strengthened and an
independent agency of accreditation established to assure the
quality of CPD provided by teaching institutions.

4) MENTORING OF FAMILY DOCTORS BY MORE
EXPERIENCED PEERS
a. Progress

More than 225 family doctors were mentored at least once
between 2007 and 2018. One group of family doctors that
were mentored more than once between 2015 and 2017 were
found to have important improvements in communication
skills (history-taking and consultation skills), physical
examination, therapeutic skills and especially in skills of
clinical reasoning. These improvements were captured
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through the repeated application of the MiniCEX feedback
instrument, complemented by documentation related to the
direct observation of the family doctor’s daily work (8).

b. Challenges

While it is a positive development that the mentoring is now
evolving to include local, trained mentors, it is critical that
these mentors are well chosen and fulfil certain requirements
such as ample experience in family medicine, clinical sKkills,
and being well respected among their peers. In the somewhat
punitive system found in Tajikistan, as in many other post-
Soviet countries, where input from a superior is primarily
associated with blame and fault-finding, there are some
concerns as to whether mentoring from peers will be as well
accepted as that offered by international family doctors. It is
therefore also highly important to clearly separate mentoring
from supervision or monitoring, as these are unfortunately
deeply ingrained as controlling practices in the health sector
of Tajikistan.

REMAINING CHALLENGES

Despite the MoHSP’s efforts and above-discussed positive
progress, the health system in Tajikistan continues to suffer
the effects of chronic underfunding, resulting in distorted
accountabilities and aberrant incentives. This manifests itself
in the persisting view that patients are a source of income; just
as the medical education system perceives students as a source
of income. Controlling supervision visits from central level
often result in the blaming and fining of family doctors, for
example for having failed to keep pace with the high level
of paper work required for each patient. Additionally, the
rights of doctors need to be better protected, as blame is often
placed on the family doctor for mistakes made by specialists
or hospitals, which also contributes to the low number of
graduates choosing family medicine.

There is a collision of vested interests and competing agendas
between the Health, Education, Labour and Finance sectors.
The Ministry of Trade and Economic Development expects
a high number of undergraduate students as they pay fees,
which provide important income for the medical universities
and nursing colleges. As with other countries in the region,
this makes it difficult to reduce the high numbers of students,
which would be essential in improving the quality of medical
education. Despite the high number of medical graduates, too
few are interested in working in family medicine over selecting
a narrow specialism, because of the persistently low status of
family medicine and perceived onerous work and low pay in
PHC. In addition, there are only limited possibilities for family

doctors to earn additional fees from patients for tests and
procedures. Moreover, the issue of inter-personal relationships,
trust and respect between family doctors, nurses and patients
remain critical challenges in the face of the country’s aspiration
to achieve Universal Health Coverage. Finally, the health
sector is deeply compromised by the continuing brain drain
of well-qualified staft to other countries, mainly Russia, where
income is much higher.

CONCLUSIONS

Strategic leadership is essential for the future of Health Care
in Tajikistan, and in sustaining the reform progress that has
been achieved to date. As with other countries in the region
the questions of predictable and increased financing remain
critical, and will require a greater involvement of the Ministries
of Finance, Trade and Economic Development. Beyond the
adequate financing of the health system, and particularly
PHC, medical education in Tajikistan needs to continue
evolving in the right direction, as highlighted in those parts of
the country where good educational programmes are thriving.
A nuanced approach is needed so that international standards
are applied, yet adapted to Tajik realities. It is encouraging for
Tajikistan and beyond, that the Tajik State Medical University
has succeeded in implementing fundamental changes and the
modernization of its curricula; this same progress needs to be
extended with likewise vigour to the post-graduate Ordinatura
and CPD programmes. This will require reinforced efforts
towards good governance, through clear policies and
regulations, and the strengthening of regulatory functions and
mechanisms overseeing and monitoring health professional
performance and the delivery of quality services. Independent
accreditation agencies and professional associations in charge
of professional licenses will all have important roles to play in
these future developments.

Tajikistan’s many years of experience with such reforms are
of wider interest to other post-Soviet countries engaged in
similar processes. Most notably, this experience confirms that
medical education reform is a complex, generational process
that requires consistent, reinforced support over decades, as
well as a stepwise coordination between all institutions and
professions involved. Given time and continued support,
a country like Tajikistan can reap the benefits, as increased
numbers of well-trained family doctors and nurses start to
come through the system, embrace their professions and deliver
accountable, high quality — and thus more cost-efficient - PHC
services to citizens in rural areas where the need is greatest.
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NPUMEP 13 MPAKTUKW N M3BJIEYEHHBIE YPOKW

[MoBblILLIEHWE KayecTBa NepBUYHON MeANKO-CaHUTAPHOM MOMOLLM
yepes pedopMy MeaULIMHCKOro 06pa3oBaHnsa B Taf)KUKUCTaHe

Helen Prytherch,? Renato L. Galeazzi,”? Myasamma [JxxamanoBa,® Hapruc PaxmaToBa,* 3yxpa KacoimoBa,* Greta Ross,*
laxno Apbaesa,* Kaspar Wyss'?

'llBeAuapcKuit MUHCTUTYT TPONUYECKO MeANLMHBI 1 06LLECTBEHHOrO 3paBooxpaHeHus, basens, Lseiilapus
? basenbCckuit yHueepcuteT, basens, LLseiyapus
° lligeityapckoe areHTCTBO N0 BOMPOCAM pa3BUTHA N COTPYAHUYECTBA, LLIBeiiapckoe 6iopo no coTpyaHnuyecTsy, ywaH6e, Pecnybnuka TagxxukucTaH

“TpenctaBuTenbeTBOo LWBELApCKOro MHCTUTYTa TPOMMYECKOM MeANLIMHBI M 0BLLECTBEHHOTO 3paBooXparerus, [lywarte, Pecnybavka TafpKnkucTaH

ABTOp, oTBEYatoWKii 3a nepenucky: Helen Prytherch (agpec anekTpoHHOI noyTsl: helen.prytherch@swisstph.ch)

AHHOTALMA

WUcxopHas mHdopmauus. OT COBETCKOW anoxy TafXXMKUCTaH yHacneao-
Bafl B BbICLIEV CTENeH LeHTpanu30BaHHyto, GYHKLMOHMPYIOLYIo Ha 6ase
CTaLMOHapoB cucTeMy 3apaBooxpaHenus. Mocne pacnaga CCCP n nocne-
[I0BaBLUEN 3a 9TUM rpaX/jaHCKOW BOIHbI B CTpaHe 6bina HavyaTa nporpam-
Ma CoKpalyeHus 6eAHOCTW, BKOYABLLAA MaclTabHyto pedopmMy CekTopa
3apaBooxpaHerus (PC3). BoT yxxe 6onee 20 net LlBelitapckoe areHTCTBO
Mo BOMPOCAM Pa3BUTUS W COTPYAHUYECTBA OKa3blBaeT NoAAepxKy pasu-
TenbCTBY TafXMKMCTaHa B YCUANAX MO PA3BUTUIO CEKTOPA 3paBooXpaHe-
HWA. B AaHHOI paboTe npeAcTaBneHbl pesynsTaTbl OAHOI 13 KOHKPETHbIX
3ajjay 3Toro npolecca - pedopmbl MEAULMHCKOrO 06pa3oBaHis C Liefbto
NoOArOTOBKM KBaNN®ULUMPOBAHHBIX CEMEIHbIX Bpayeil u MeAcecTep B pam-

Kax cUCTeMbI NMePBUYHOI MeINKO-CaHuTapHoi noMoum (MMCH).

Moaxopbl M pe3ynbTaTthl. B paboTe NpeAcTaBNeH aHaAM3 YeTblpex napan-
nenbHbIX MHNLMaTue: (i) pedopma nporpamMmbl 4OAUMNIOMHOT0 06pa30BaHMs
B LIeNAX yKpenneHns KNHIYeCknx HaBblkOB Bpayeil U CpeHero MeanumH-
ckoro nepcoHana; (i) AByXrofn4yHas nporpamma nocneaunioMHoi crewm-
anu3NpOBaHHON MOArOTOBKM MO CEMENHOW MefuLMHE, B pamKax KOTOpoi
nogrotosneHo 6onee 100 ceMeitHblx Bpayeil Ans paboTbl B CEIbCKUX paiio-
Hax; (iii) KoHUenuus cosganus rpynn «PaBHbIi paBHoMY» (TPP) Ans pa6oTsl
C CeMeiHbIMM Bpayamu 1 MefcecTpamu Kak Hu3KosaTpaTHas, 06najato-

llad BbICOKMM NOTeHLManoM Mofesib HenpepbiBHOro I'IpOCbeCCMOHaJ'IbHOI'O

passuTus (HMP); (iv) MHALMATUBA HACTABHUYECTBA, B pamMKax KOTOPOM He-
[aBHO 3aBepLUMBLIME 06yYeHMe CeMeliHble Bpauu 1 MeACECTPbI MoayyaoT

NoALEPXKY 6onee ONbITHbIX KONNEr.

BbiBoAbl: B CTpaHe AOCTUrHYT nporpecc B 061acTv peGopMUpOBaHNA
CUCTEM [OANMNNOMHOTO W MOCAEAUNIOMHOr0 06pa3oBaHis W BHeApeHUs
NporpaMMbl HaCTaBHUYECTBA A1 CEMeNiHbIX Bpayeii u meacecTep. TeM He
MEeHee 3TV [JOCTUXKEHNSA, KOTOPbIE MOTYT 6GblTb WHTEPECHbI APYrUM CTpa-
Ham B peruoHe, OCyLIECTBASAWMM aHanornyHblie peGopMbl, BCe elle Ho-
CAT HeyCTONYMBbLIN XapakTep. Ans obecneyeHus kayecTsa JOAUNNOMHOIO
MEeAULMHCKOro 06pa3oBaHus 1 9KOHOMUYECKOr0 060CHOBAHMS TOFO, YTO
60see BbICOKME 3aTPaThl Ha BHePeHUE CTPYKTYPUPOBAHHON, 9O GEKTUBHO
KOHTPOAMPYEMOW ABYXrOAMYHOM NPOrpaMMbl NOCNEANNNOMHOIO cnelua-
NU3NPOBAHHOrO 06pa30BaHNs ONpaBAaHbl C TOUKM 3pEHNS MOTEHLNANbHbBIX
npeumylLecTB 6onee KayecTBeHHOM MMCH, HeobxoauMbl NONUTUYECKME
06f3aTenbcTBa U Npeackasyemoe (GUHaHCUpPOBaHWE Ha CpesHeCPOYHYIo
1 [OArOCPOYHYI0 NepcnekTuBy. M HakoHell, 4To Kacaetcs HIP, noTpebyetcs
BPeMA A8 TOro, YTo6bl HOBATOPCKME MOAENM, Takie KaK CaMOCTOSATENbHOE
o6yyeHne npu noaaepxke MPP, nonyynnu Takoe xe npusHaHue, kakoe ume-
eT HblHe (hYHKUWOHMpYtoWas TpaauLoHHas cuctema HIP, ocHoBaHHas Ha

Nnoly4eHnn TeopeTn4eckux, cneunanm3npoBaHHbIX 3HaHUN.

Kniouesble cnosa: MEPBUYHAA MEAUKO-CAHUTAPHAA MOMOLLL, CEMEMHAA MEAVUMHA, PEGOPMA MEAMLIMHCKOrO
OBPA3OBAHWNA, TAIXKWVKWCTAH, PEOOPMA CEKTOPA 3APABOOXPAHEHNA

|/| CXO,D' H A S:l |/| H CD O P M A |_|I |/| 9:| B KOTOPOJI Hambosee IPECTVIKHOI cYuTanach mnpodeccus
Bpaya Y3KOil CIenyann3anyuu. OTY CIelUaNnUCThl Ipeu-
Ot coBerckoit anoxu Pecriy6nka TafpKuKNCTaH YHACTIE[O- MYIIECTBEHHO PA00Taay B OOLIMX WM CIELUaIn3npo-
BajIa B BBICILIEJ CTEIEHN LIeHTPaIN30BaHHYIO, (PyHKIIMOHN- BAaHHBIX CTAIIMOHApaX B KPYIIHBIX TOPOJiaX, a TaKXKe B yd-

pylollyio Ha 6a3e CTalMOHAPOB CUCTEMY 3IPaBOOXPAaHEHNS, PEeXJEHNAX PAflOHHOTO YPOBHA U JKaMoaToB. IlepBruHas
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Mepuko-cauuTapHasa momowp (IIMCII) cenbckum >KuTe-
7SM OOBIYHO MpefoCTaB/IAIACh PenbALIepaMu 1 aKyIepa-
MI B MeCTe IIepBOro KOHTaKra (1). OTU COTPyIHUKY MOIIN
IPeIOKNUTD 6a30BYIO IIOMOIIb, OLHAKO UX OCHOBHAs 3ajja-
Ya COCTOsAJIa B COPTUPOBKE 1 NepeHaIpaBIeHNM NTAlIVIEHTOB
K y3kuM crenyanuctaM. ITocne pacnaga CCCP 1 ocob6enHO
HOCIe TpaXkAaHCKOI BOVHBI B Tamkukucrane (1992-1997)
9Ta CUCTeMa pacliajach BBUAY MpeKpaljeHnss GuHaAHCUPO-
BaHIS, M MHOTME PAOOTHNUKH 3[[PAaBOOXPAHEHISI SMUTPUPO-
BaJIy VIM YCTPOMUINCH Ha paboTy B pyrux oTpaciax. [loce
HNOAICAHNA MUPHOIO IoroBopa B 1997 . MeXXgyHapogHoe
coobuiecTBO mopazepkano TapKMKMCTAaH B peannsanyyn
IPOrpaMMBbI COKpaleHus 6eHoCTI. DTa MporpaMma BKJIIO-
qaja MacmTabHYo pedopMy CeKTopa 3APaBOOXPaHEHUs
(PC3), B paMKax KOTOpOII IpefycMaTpUBAJIOCh CO3TaHINe
cucrtempl IIMCII o npuHIMIIaM CeMeTHO MeAULIVHBI, I7e
OCHOBHBIE QYHKI[MM O IPESOCTABIEHNIO YCIYT BBIIIOMHS-

0T ceMellHbIe Bpaduu I MENCECTPHI.

Bot y>xe 6oree 20 et llIBeitrjapckoe areHTCTBO IO BOIIPOCaM
pasBurys u corpypamndectsa (IIIAPC) ABnsAeTcss OCHOBHBIM
napTHepoM IIpaBurenbcrBa TamxukucraHa B yCuansAx Io
PasBUTUIO CEKTOpa 3paBooxpaHeHnA. Ha HavanpHOM aTame
aKIIeHT Je/lajics Ha co3[jaHuu 6a3oBoil, XOpouo GyHKIMO-
HUpYIoLelt MHPPaCTPYKTYPbl, OFHAKO BCKOPE CTAIO MOHAT-
HO, UTO BHeJ[peHle KaueCTBEeHHDIX YCTYT CeMeHOI MegUII -
HBI, OTBEYAIONIVX IPUHIUIIAM (MHAHCOBOI 1 PU3UIECKOI
TOCTYIIHOCTM M IIOJOTYETHOCT, HEBO3MOXKHO 6€3 pasBUTHSA
KBanmnpUUMPOBAHHOTO KaJPOBOTO Pecypca CeMeTHbIX Bpa-
4eit ¥ MeJicecTep, iisi 4ero Tpebosanace 6e3oTmararenbHas
pedopma MEAUIIMHCKOTO 00pa3oBaHyA.

C 2009 r. IIAPC oxasbiBaeT NOA#ep>XKy MUHNCTEPCTBY
3[]paBOOXPaHEHNA U COLMANIBbHON 3aIIMUThI HaceneHus Pe-
cuy6muknu Tamxuxucran (M3 u C3H PT) n cBssaHHBIM
C HUM YYPeXJEeHUsM, a TakK)Xe MUHUCTepCTBY 00pas3oBa-
HUA U Hayky Pecrry6nukm TafpKMKMCTaH, HalleIeHHYIO Ha
IpOBefieHNe KOMIUIEKCHOI pedOpMBI JOLUIITIOMHOTO U I10-
CIegqUIIZIOMHOTO 06paSOBaHI/m CEMENHBIX Bpadell 1 Mefce-
CTep, a TaK)Xe CUCTEMbI MX HelpPephIBHOIO 06pa3soBaHMA.
B nanHOI cTaTbe NPUBENEHO ONMCAHME M U3JIOKEH aHAIN3
YeThIpeX Mapasjie/IbHbIX MHUIIMATAB, peann3yeMbIX B paM-
KaX KOMIUIEKCHOTO IOAXOfla K YKpeIUIEHMIO IOTeHIMasia
CeMeTHBIX Bpadell 1 MeficecTep B 00/IaCTH IIPefOCTaBIEHNUs
Ka4eCTBEHHOJ IIOMOIIM Ha YPOBHE YUPEXKIEHUII IIEPBUYHO-
TO 3BE€Ha; Lle/Ib CTaTbhy — COZIENICTBOBATh PacIpPOCTPaHEHNIO
nHbopmaiun 06 ycrexax, mpobremMax 1 ypoKax, yCBOCHHBIX

B XO[€ 9TOro mmporecca.

MNOAXOLbl 1 PESYJTBTATbI

1. AOOAMNMNOMHAS MOArOTOBKA
BPAYEA N MEOCECTEP

JopumnomHas moaroroska B Ta)KMKMCTaHe TPafUIMOHHO
OCHOBBIBA/IACh Ha METOAMKAX 3aydmMBaHUs MHGPOPMALUL
u nprobpereHnsa teopermdeckux sHaHuit. ITocnme pedop-
MupoBaHus y4e6Hoi mporpaMmmbl B 2010 T. 6bI1 chenaH
6onpLINIT yIIOp Ha o0ydeHNe, OPMEHTHPOBAHHOE Ha pellle-
HUe Ipo6JieM, a TaK)Ke Ha PasBUTUE IPAKTUYECKUX M KIIM-
HUYeCKMX HaBbIKOB. HoBas mporpamma ObTa BHeApeHa
B Ta/)KMKCKOM TrOCY[JapCTBEHHOM MEJUIIMHCKOM YHUBEp-
cutere uMeHy Abyanu ubH Cuno (go 2016 T. ABIABIIMMCSA
eIMHCTBEHHBIM VUpPEXJEeHUEM B CTPaHe, NPeJOCTaBIIAB-
VM BbICIIee MeAMIMHCKOe OOpasoBaHME) M BK/IIOYA/IA
MPAaKTUYECKyI0 OTPabOTKYy HAaBBIKOB B K/IMHMYECKON JIa-
6opaTopun C TPeTbero roja OOYUeHMs, C MOCTIeRYIoLel
[IPAKTUKON B IIEHTPATBHBIX M HepU(EepPUTHbIX 6OTbHNIIAX
U paboToil B LIEHTPaX 34OPOBbA Ha LIECTOM, 3aKIIOUNTEb-
HOM rofiy obydenns. B Hacrosiee Bpems B TagkmukucraHe
dyHKIMOHNPYOT 132 KIMHNMYecKue 6a3bl, PACIIOIOKEHHbIE
B 58 MeIMUMHCKNX YUYPEXJeHNAX B 17 palloHaxX U ropojax
U TIpPUHUMAOI[ME CTY[EHTOB-MEAMKOB [/Is1 IIPOXOXKIEHNS
IIPAKTUKN Ha IIecToM rogy obydenns. Kpome toro, B Taz-
JKUKCKOM TOCYHapCTBEHHOM MENMIMHCKOM YHMBEpPCUTETe
umenn A6yann nbn Cuno (TTMY) 6bira BHefpeHa CuCTe-
Ma 3a4eToB («KpefUTOB») B paMkax bomoHckoro mpouecca,
B CUCTEMY OLIEHKU 3HAaHUIl U NMPaKTUYECKUX HABBIKOB IO
BCeM KIMHNYeCKUM TeMaM fo6aBneH OObeKTUBHBIN CTPYK-
TypUpOBaHHBI KIMHNYecknit axzamer (OCKI) u nposepne-
HO y/Ty4IIeHNe IPOIleCCOB MOHUTOPIHTA U OL[eHKY KayecTBa
00y UeHNs, TIPeJOCTAB/IAeMOr0 HACTABHUKAMU Ha JIel[eHTpa-

JIN30BAHHDBIX KIMHMYECKNUX y‘-Ie6HbIX 6asax.

O6pasoBaHue MO CIIEUATBHOCTY «CECTPUHCKOE MIENI0» CTY-
[IeHTBI MO/IyYal0T B MEAVMIIVHCKIX KO/IIE[)KaX, 000py/[OBaH-
HBIX, XOTsI ¥ B MEHbIIeJl CTeIeHN, KIMHINYeCKIMNU y4eOHbI-
Mu 6asaMiu. B 9TuX Ko/tepKax MOTOKM «CEeCTPUHCKOE [IeIon
U «aKyIIepCKOe [IeJIo» B IIePBble TPU TOAa CAEAYIOT 0OIeil
nporpaMme o0ydeHMs, a Ha YeTBEPTOM, 3aK/TIOYUTETHHOM
rOfly 00y 4eHIsI CTY€HThI HAYMHAKT IOTOTOBKY 110 BEIOpaH-
Holt crienanbHoCcTH (2). IIporpamma mopep KKy HaljeseHa
Ha [IOBbIIIIEHNE [IearOTNYeCKOll KOMIETEHTHOCTHU HACTaBHU-
KOB 13 4JIC/Ia CPEJJHET0 MEeAMIITHCKOTO ITePCOHAIa B KOMJIE]-
xax ropopos Jlyman6e u Kys6. [I1s1 TOro 4T065!I IIOBBICUTD
HOPeCTDKHOCTh ¥ TIPM3HAHUE POV CEMEIHON MefiCecTphl,
3Ta HPOrpaMMa yKpeIUIeHNUs [OTeHIIMama OCYyeCTBIIseTCs

C yJacTmeM NpaKkTUKyomux meacecrep us Hlserapumn.
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2. NOCNEAUNJIOMHASA NMOAITOTOBKA
Nno CNELMNATIBHOCTU « CEMEUHDIU
BPAY»

C 2013 r. TOY «VIHCTUTYT HOCIEAUIIOMHOTO 0OpasoBaHus
B ctepe 3upaBooxpaHeHms Pecmy6bmukn TamKukmucram»
(T'OYy MIIOBC3 PT) mpoBopuT ABYXTOAWYHYIO IIPOIPaMMY
MIOC/IEAUIIOMHON  CIIeManu3MpOBaHHON MOJTOTOBKM Ce-
MelHBIX Bpadeil. Ta mporpamMma obydeHus (KIMHMYECKas
OpHVHATYypa) IO CeMeIHOI MeiMLIMHe BK/II0YaeT TeopeTyde-
CKUII KOMIIOHEHT (20%), mpernogaBaeMblil 1160 B MHCTUTYTE,
mmbo Ha yueOHBIX 6asax B IepuepUiTHBIX MEIUI[MHCKUX
yupexpernax. OpAnHATOPBI IPOXOJAT KINHIYECKYIO IpaK-
TUKY B TOPOJCKMX, PAlOHHBIX ¥ CeIbCKMX IIEHTPAX 3[0pOBbs
0, PYKOBOACTBOM OOY4YEeHHBIX U CepTU(UINPOBAHHBIX Ce-
MeJHBIX Bpadell (KIMHUYeckux HactaBHUKOB) u [OY UIIO-
BC3 PT. Oppgunatops! Bxopat B rpynny IIMCII, u o mepe
06yueHuUs B TedeHNE ABYX T UX QYHKIUYM PACIUIMPSIIOTCA.
B Tabmuue 1 mpefcTaBIeHO KOMNYECTBO OPAMHATOPOB, IIO-
CTYNMBIINX Ha KyPC OOyUeHNUs IO CHEIMaTbHOCTI 1 3aBep-

MIMNBHINX €TO0.

TABJINLA 1. KOJINHECTBO OPANHATOPOB,
HAYABLIWX N SABEPLUUBLUNX ABYXIOANYHYIO
NPOrPAMMY MOCNEAUMNIOMHON
CNELUMANU3UPOBAHHOW MNOAFOTOBKN CEMEMHbIX
BPAYEN.

Mepuop Konuyecteo Konuyecteo
OpPANHATOPOB, 06yu4eHHbIX
y4acTBYIOLLUX ceMmeliHbIX Bpayei,
B ABYXFOANYHOIA 3aBepLUMBILMX
nporpamme opAuHaTypy
06yyeHus no
cneyuanbHOCTH

2013-2015rT. 20 20

2014-2016rr. 30 30

2015-2017rr. 30 29

2016-2018 rr. 31 26

2017-2019 rr. 37 [pomomxatot

06yyeHne

2018-2020 rr. 22 [Tpogonxatot

06y4eHne

3. HEMPEPbIBHOE
NMPOPECCUOHAJIbHOE PA3BUTUE

TpaauuyoHHbIT GpopMaT HEMPEPLIBHOTO MPOQeCCHOHATBHO-
ro passutus (HIIP) mpegycmarpuBaeT mpoXoxjeHMe Kyp-
COB TEOPETUYECKOro OOydYeHNUsl OfUH Pa3 B IATh JIET. ITU
KypCbl TPEMMYIECTBEHHO IIPOBOAATCA B YUYpeXJeHMAX,

PACIIONIOKEHHBIX B CTOMMIE CTPaHbl — ropofe Jymanbe, HO
TaK)XXe OPraHM3YITCA U B APyrux ropopax (Xymxaup, Kyp-
ran-Tro6e, Kyns6, Xopor), u saBepurarorcst axzamenoMm. OHn
OTKPBIBAIOT BpayaM JOPOTy K IPOABIDKEHUIO IIO CITyXbe
u 6oree BBICOKMM YPOBHSM 3apIlIat, [je/aloT OOIbIINIT aK-
LIeHT Ha 3HaHUAX, a He Ha KOMIETEHLMAX, M OTANYAIOTCA
HEJ0CTaTOYHOJ IPO3PaYHOCTHIO M PUCKOM BO3HMKHOBEHMS
KOPPYIILMOHHBIX siBleHuit. [Ipyrue ¢popmer HIIP, Takue kak
ydacTye B MeKAYHAPOSHBIX KOH(EPEHI[MAX UIN BBITYCK ITy-
6nmKaIuii, 06BIYHO He BXOJAT B chepy KOMIIETEHI[UY CeMeli-
HBIX Bpayeii.

ITpu nmopnepxke IIBeriapun B TamkukucTaHe 6bIIa BHEIPe-
Ha KoHIeniusA rpynn «Pasubiit papHomMy» (I'PP). 910 rpynmer
CeMeIHbIX Bpadeil U/uim Mefcectep, 0ObIYHO paboTaINX
B OJHOM W/IM COCEHMUX CebCKMUX IIEHTPaX 3NOPOBbsA OIpe-
[le/IEHHOTO palfoHa, KOTOpble MPOBOAAT peryrIspHble (Kak
IIPABIUJIO, eXXEeMeCSIIHbIe) BCTPEUI LI OOCYXK/JeHNUsT KINHY-
YeCKNX BOIIPOCOB ¥ MONCKa pelIeHnit Ipo61eM, ¢ KOTOPBIMU
OHI CTAJIKMBAIOTCA B €)KE€HEBHOI NpakTuke. B kaxxpgoi ['PP
BBIOMpaeTCst GacHINTaTOP, KOTOPBII IIOMOTAeT KOOPAMHIIPO-
BaTb BCTpPEYN, I, 3 CYET 3TOTO, paboTa IPYIII He TpebyeT BbI-
COKMX 3aTpaT ¥ MMeeT BbICOKMII IIOTEHIIMAT K YCTOMYMBOMY
¢yukynonnposanuo. B Tabnuie 2 mpepcraBieHo Komde-
CTBO CEeMEITHBIX Bpadeil U MeficecTep, y4acTBYIOIUX B paboTe
I'PP B cemy muoTHBIX paitonax. B 2018 r. M3 u C3H PT BHe-
ApWI pobHYI0 KpeanTHyIo cructemy njst HIIP, opurmansro
BK/IIOYAOI Y0 TAKOJl KOMIIOHEHT eATeNIbHOCTH, Kak ['PP.

TABJIMLLA 2. KOJIMYECTBO CEMEMHbIX BPAYEN
MW MEACECTEP, YHACTBYIOWWNX B PABOTE PP,
KOJIMYECTBO 'PP U HACTOTA MPOBOAUMbIX
BCTPEY, C PASEVMBKOM MO rOAAM.

Konu- Konu- Konuye- O6uee
4yecTBO 4yecTBO ctBo PP | KonnyecTBO
Bpayeil mea- BCTpey
B PP cecrtep B rog
B PP
2013 200 151 31 312
2014 226 181 38 384
2015 267 196 43 456
2016 284 235 52 539
2017 292 245 56 624
2018 345 331 64 684
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4. HACTABHUYECTBO A1 HEAABHO
OBYYEHHbIX CEMEUHbIX BPAYEUN CO
CTOPOHBbI BOJIEE OMNbITHbLIX KOJITED

B 2007 r. 6p171a BHEpeHa CUCTeMa HaCTaBHMYECTBA /151 HeJlaB-
HO 00y4YeHHBIX CeMeITHbIX Bpadeil, B paMKax KOTOPOIT ceMeli-
Hble Bpauy u3 llIBerinapun npuesxawT ¢ BUSUTOM K HeJaBHO
cepTU(ULIMPOBAHHBIM TaJ)KMKCKUM CEeMeITHbIM BpadaM U B
TedeHMe Tpex Helenb HAOMIONAIOT 3a UX eXKeHEBHOI pabo-
To1i. OCHOBHAA POTb HACTABHMKA 3aK/TI0YAETCS B IPEOCTaB-
JIeHVY 0OPATHOIL CBA3K U Iepefjade OIbITa CEMETHOMY Bpady
n3 TaJKMKMCTaHA, a TAK)KE B OKA3aHUM IIOMOIIM B Pa3BUTUN
K/IMHUYECKUX HABBIKOB. DTOT HOAXO[, ObI/I 0COOEHHO BaKeH
B Hayajsie peanusaluy IPOrpPaMMBbl, KOTTa B CTpaHe elle He
OBI/IO JOCTATOYHOTO KOMMYECTBA MECTHBIX CEMEIHBIX Bpayeil
IJ1s Iepefjauy onbITa. B mocieHe rofgpl mporpaMma HacTaB-
HIYecTBa ObI/Ia paclliypeHa I Tellepb BKI0YaeT HacTaBHIYe-
CTBO CO CTOPOHBI TaJXKMKCKUX CEMEITHBIX Bpadell, MMEILNX
O6MIVPHBIIT OIBIT 1 aBTOpUTET. B siHBape 2018 r. M3 u C3H
PT nopmnucano Ilonoxxenne Ne 186 o BHepeHMM 0O1IeHALINO-
HaJIbHOJ IIPOrPaMMbl HACTAaBHMYECTBA [/ CEMETHBIX Bpadell
U MeJICeCTep Ha OCHOBE PYKOBOJICTBA O HACTaBHUYECTBE, pas3-
paboranHOro Peciy6n1mukaHCKUM y4eOHO-KIMHUYIECKUM LeH-

TPOM CEMEITHOM MeIVILIVHBI, Y OIIbITA JAHHOM MHULIATUBDL.

OBCYXXAEHWNE

AOCTUIHYTbIW NPOIPECC
N AKTYAJIbHBIE MPOBJIEMbI

OmeHka M3MEHEHUII B KadecTBe MEAMIIMHCKOro o6pasoBa-
HUA — 3ajjada He U3 JIETKUX, IIOCKOTbKY KOHEYHBIN pe3y/ib-
Tar peOpM MPOSBIAETCS B CTATUCTUKE 3[[PABOOXPAHEHNUs
JVIIDb 9epes oIpefie/ieHHOe BpeMs. TeM He MeHee, CyIeCTBY-
€T pAJ, MOJe3HBIX MHCTPYMEHTOB [/ NPOBEJEHNS IpefBa-
putenbHol oneHknu. OAMH U3 HUX — [OTOBBII MHCTPYMEHT
Yuusepcurera [laHan Ji/is oLeHKM 06pa3oBaTeIbHON Cpefibl
(DREEM). 9T0 nmpusHaBaeMblil Ha MEXXAYHAPOLHOM YPOBHE
BaTMIVPOBAHHBIN OOLINIT MHCTPYMEHT, MpeLHa3HauYeHHDII
IJISL OLIEHKM BOCIPUATUS CTYEHTaMu OOpasoBaTeIbHO
cpenbl B 06pa3soBaTeTbHBIX MEAVIIMHCKIX YUPEXKEHUAX (3).
Takxe cymectByeT MuHM-KIMHUYecKnit sx3ameH (Mini-
CEX) - MHCTPyMeHT, OCHOBaHHBIIl Ha 0OPaTHOI CBA3M, KO-
TOPBIV MOXXET IPUMEHATHCSA B KaXK/JOLHEBHO KIMHIYECKO
npakTuke. Ha ocHoBe 3TUX MHCTPpyMeHTOB B Ta/)KMKUCTaHe
OblIa TIPOBeieHa OL[eHKA IIPe0OPa30BAHMII B MEANI[MHCKOM
06pasoBaHNM, PE3y/IbTaThl KOTOPOI OCBELIATCA B TIPef-
CTaB/IEHHBIX HIDKe ucclefioaHuAX. Ilo Kaxxpgomy ms aTux
VICC/IEJOBAHMIL IOCTYIIEH IIO/IHBI LUTUPYEMBIl OTYET, CO-
O/MI0eHbI STIYeCKUe IIPUHINIIBI ¥ TOMy4YeHo ofobperne M3
u C3H PT.

ViccnenoBanye geMorpaduyueckoil CUTyallMM ¥ COCTOSHUSA
3nopoBba B TamxukucraHe, nposefieHHoe B 2017 T., mpofpe-
MOHCTPUPOBAJIO Ba)KHble YIY4YIIEHMSA B IIOKa3aTeNAX Ma-
TEPUHCKOTO U JIeTCKOTO 3[JOPOBbA — MHAMKATOPAX, BHICO-
KOYYBCTBUTE/NBHBIX K BO3MOXXHOCTAM U KauecTBY YCIYT Ha
yposae IIMCII. Tak, mokasarenu CMepTHOCTM HeTell B BO3-
pacre [j0 IATHU JIeT CHUSUINCH ¢ 51 cmydas cmeptu Ha 1000
JKMBOPOXXIEeHUI B mccnenopanumu 3a 2003-2007 rr. go 33
cmydaeB cmepTu Ha 1000 )XMBOpPOXAEHMIT B HOBOM MCC/IE0-
Bauum 3a 2013-2017 rr. Kak mokas3bIBalOT JaHHbIE 3TUX K€
MCCIIeOBaHMI, TaK)Ke YAYULIININCh HEKOTOPbIe IOKasaTenn
MaTE€pPUHCKOTO 3[J0POBbs, B T.4. KOINYECTBO BU3UTOB B JKEH-
CKJMe KOHCY/IbTALIMU [Is1 OPOLOBOTO HAOMIONEHUs U KO-
JNYECTBO POJOB, IPUHMMAEMbIX B MEUIMHCKUX YUpexe-
HIUSX, XOTs MHPOpPMANysl O MepUHATANbHON MaTepPUHCKON
CMEPTHOCTYU OTCYTCTBYeT. HecMOTpsl Ha 9T0, 6OIBUINHCTBO
CYyppOTaTHBIX MapKepoB 340POBbs, IPUBEIEHHBIX B IICCIENO0-

BaHIU, JeMOHCTPUPYIOT TeHIECHINIO K YIYYIICHUIO (4).
1) BA3OBOE TOJUIIVIOMHOE OBPA3OBAHUE
a) [locmueHymolii npozpecc 6 00yueHuU spayeil

Hawubosee BaskHBII mporpecc B o6mactu peopMupoBaHus
TOIMIIOMHOTO 00pa3oBaHUA 3aK/II0YaeTCs B ToM, 4to TTMY
Haya/j peajM3alMi0 alallTUPOBAHHONM, COBPEMEHHON IIpPO-
rpaMMBbl OOyYeHIIsI, OfTOTOBIEHHOI A/ MEXyHAPOLHOI
aKKpeUTalluy, a TaK>Ke YCOBEPUIEHCTBOBAI METONVKMU MH-
TepakTuBHOTO 06yuenus un go6asun OCKI mas oneHnkn Ha-
BBIKOB. OCHOBHBIE YTYYIIEHU CBA3aHBI C BHEJpeHIEM IIPO-
IpaMMBbl PasBUTHA KIMHNYECKMX HABBIKOB U IMPAKTUYECKON
HOfITOTOBKI CTY/IEHTOB LIECTOTO Kypca Ha 6ase CTallMOHAPOB
B I. Jlyman6e n cenbckux paitoHax. Taxoke 6blIa cosgaHa cu-
cTeMa yIpaB/ieHNsA 00ydeHMeM, B PaMKaX KOTOPOIl y4aluM-
Cs1 TIPeOCTaBIACTCS JOCTYII K MaTepuanaM Kypca 1 udpo-

BBIM PeCypcaM.

B pesynbraTe 3TOro M3 MEAMLMHCKOTO BYy3a BBITYCKAIOTCA
U IEPEXOMISIT B CUCTEMY HOCTIEUIIOMHOrO 06pa3oBaHus 60-
7lee Pa3HOCTOPOHHE PasBUTbIE CTYJEHTHI C IPEBOCXONHBIMU
KJIMHUYeCKMMY HaBbIKaMM. OIOCpefjoBaHHOEe BO3JeEICTBUE
9TON MHUIVATUBBI HAOMIONAETCA M B CAMUX 00pasoBaresb-
HBIX YYPEXJEHUAX, I7ie NpenofaBaTen KIMHUYeCKUX Jyc-
LUUIVIMH TOTYYAal0T VHTEHCUBHYIO NOIOTHUTE/NIbHYIO MHOf-
FOTOBKY B OO/IACTV NPENOfABAHMS KINHIYECKUX HABBIKOB,
4TOOBI 3aTeM BBICTYIIATh B KauecTBe dK3aMeHaTOpoB OCKO.
[ToMyMoO 9TOro, 1Mo HEKOTOPBIM J[JaHHBIM, IPENOfaBaTeIN
KIVHMYECKUX OMCLUUIINH BUAAT, YTO YPOBEHb 3aIPOCOB
CTY/IEHTOB IIOBBLILIAETCA, M CTPEMATCA YCOBEpIIEHCTBOBATDb

CBOM 3HAaHMA U HABBIKU.
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6) Llocmuenymuiii npoepecc 6 00yueHuu medcecmep

VIHTeHCUBHOE COBEpIIEHCTBOBAHME HABBIKOB IIpeIofaBa-
HUS HaCTaBHMKOB M3 YMC/Ia MefCeCTep IMPOBOAUTCSA Ha Oase
IBYX MEIMIIMHCKUX KO/ITeKeil B ropomax dymaunbe 1 Kynso6.
BriocnepcrBun ¢ momoumnisio nuctpymenta DREEM 6bia mpo-
BefleHa OlleHKa BOCHPUATHA 00Opa3oBaTe/IbHON Cpembl CTY-
IEeHTaMM BTOPOTO ¥ YeTBEPTOrO KYPCOB 0OYUEHNS 110 CeMeil-
HOMY CeCTPMHCKOMY Jie/ly, OXBaTMBIlIee IATh KOMIIOHEHTOB:
oby4eHIe, IperofaBaHie, akafieMIieckoe CaMOBOCIPUATIE,
arMocdepa u counanabHoe camoBocnpusTie. [1o Bcem kommo-
HeHTaM ObIJIO IPOAEMOHCTPUPOBAHO YIydllIeHNe, B 0COOeH-
HOCTM B TaKMX 00/1aCTAX, KaK BOCIIPUATIE CTYAEHTaMI CBOUX
BO3MOYXHOCTeI! B 00y4eHNH, CTYIeHTOOPUEHTHPOBAHHOE 06-
ydeHNe U Me>K/IMIHOCTHBIE HABBIKY I1efJaTOTMYIeCKOil Pa0OTHL,
KaueCTBO Y4eOHBIX MaTepuanoB M HOCTyIIHas MHPPacTpyK-
Typa, CIIpaBe/i/IMBOCTb IIPOLIEAYP INPOBEJEHMS 9K3aMEHOB

U Ha/IM4yue CUCTeMBI IO P>KKY CTYeHTOB (5).
8) Tpyonocmu 8 06yueruu spauetl

K coxxanennto, B mepBble TOfBI JOAUIIOMHOI TIOTOTOBKM MOY-
TI He TIPOBOAUTCS O0yueHNe KIMHUYeCKMM HaBbIKAM PaboThI
C HACTOAIMMM IIAlMeHTaMl, OJHAKO C TPeTbero Kypca CTy-
JIEHTBI HAYMHAIOT 3HAKOMUTBCA ¢ paboToit B LleHTpe 0byueHns
ImpakTUuecknx HaBbIKOB TTMY, KoTopast mpomomxaeTcs BIIOTh
JI0 3aKJTIOYNTEIBHOTO Tofia 00y 4eH N (IIecToro Kypca), Ha KOTo-
POM CTY[IeHTBI TaKXKe IIPOXOAAT IMATUMECAYHYI0 NPAKTUKY 10
CIIeNMaTbHOCTSAM, OPraHM3yeMyIo o npuHuuiy poranuu. Of-
HAKO B3aMMOJEJICTBIE MeX/Y YUeOHBIMM YUPeXKJeHUAMY, CTa-
IMIOHapaMI ¥ LIeHTPAaMM 3JOPOBbs He PAa3BUTO B JOCTATOUHOI
CTereH, H03TOMY 061t 06beM paboThI CTYEHTOB C MallMeH-
TaMU HeJIb35 Ha3BaTh OITMMA/IbHBIM, I 9Ta IIPAKTUKA TpedyeT
TIATeTILHOTO KOHTPOJIA. B 4acTHOCTH, HecMOTps Ha TO, 4TO 3a-
KJTIOYUTE/IbHbII TOf; 00y4eHNs HasbIBAaeTCsA TOJOM MPAKTUKI,
U3-3a (PUHAHCOBBIX TPYHLHOCTEI M OIPAHUYEHHOTO YMC/IA KJIM-
HMYECKNX Y4eOHBIX L[EHTPOB IPOJOKUTENbHOCTD TIPaKTHYe-
CKOII pabOTBHI B HACTOsIIIIee BPeMsI COCTAB/ISAET INIIb IIATh MeCs-
1IeB, XOTA IeJIAeTCA BCE BO3MOXKHOE /1A TOT0, YTOOBI paCIIMPUTD
IPaKTUKY XOTS OBI 10 IEBATU MeCSIIeB.

B mpommrtoM KIMHMYECKNE HAaBBIKM CTYZIEHTOB OILl€HUBa-
JNCh TIPEMMYINECTBEHHO Ha OCHOBE YCTHBIX cobecefioBa-
HUII 1 NJMCbMEHHBIX T€CTOBBIX 3ajaHMil. VI xoTa gocTurnyr
OIIpeJie/IeHHbIIl IIPOTpecc B OCBOEHNM NPUHIUIIOB U TEXHO-
noruit OCKS u npumenenun OTyeTa IO OLieHKE B ITpoljecce
obyuenns (ITER) B kauecTBe MeTofa GOPMATUBHOI OLIEHKU
CTYJ€HTOB IOC/IEJTHEr0 TOfia 00y YeH s, /ISl IOJTHOTO YKOpe-
HEHJS M3MEHEeHNI B CYIeCTBYOIINX YCTIOBMAX MOTpebyeTcs

3HA4YMUTE/IbHOE KOINYIECTBO BpEMEHN.

2) Tpyonocmu 6 06yuenuu medcecmep

B koHTeKcTe mpopo/mKaomuxca pedhopM IporLecchl obyde-
HUA CECTPUHCKOTO IMepCOHAIa He MOMydYaay JIOCTaTOYHOIO
BHUMAaHIU, a 9Ta Ipodeccusi BO MHOTOM HeJJOOLIeHNBAIACh
MeUIIMHCKIM CO00IIecTBOM. BrimeynomsinyToe ncciesoBa-
Hue DREEM mnoxasano Hamudue COXpaHSIOIINXCA HpobieM
¢ obydeHMeM MeficecTep — B YaCTHOCTM, TAKMX KaK HeJOCTa-
TOYHas KJIMHNYeCKas IpaKTUKa, cIabas Iegarormdeckas
KOMIIETEHTHOCTb (aKy/lbTeTa M OrpaHMYEHHOe IpMMeHe-
HIe KOMIETEHTHOCTHOTO IMOfXofa K obyuennio. CemeiiHble
MeJICeCTPBI OOBIYHO IPOXOAST O0yUeHIe ¥ Bpadeli, HO3TOMY
HMpaKTUYeCK) He VIMeIT 06pasIloB /A MOfpaskaHUsA B MOJie-

M CECTPUHCKOTO 0Opa3oBaHMAL.

OpHako B colMaabHOM KOHTEKCTE CECTPMHCKOE [eIo — Haps-
Iy C IperofjaBaHeM — ObIIO OffHOJ MX MePBBIX U MO-IIPEKHe-
MYy OCTaeTcs OfHON 13 HeMHOrux npodeccnit B Tamxukucra-
He, B KOTOPBIX JKEHIIMHBI CMOITIM YTBEPAUTLCA. B cenbckux
palioHaX MMEHHO MeJcecTep U MperofaBaTenell OObIYHO BBI-
OMpaloT B KayecTBe IpefiCTaBUTeIell NHTEPeCOB co00IecTBa
B MECTHBIX OPraHU3ALMAX V/IM KOMUTETAX.

2) HIOCTEAUIITIOMHA A IIOJATOTOBKA 110
CITEOMAJTIBHOCTU

a) [locmuerymoiii npozpecc

CpaBHeHue pesynbraToB MccnefgoBanuii DREEM, mpose-
[IeHHBIX CPef) OPAVHATOPOB, HPOXOMSIIIUX ABYXTOANIHYIO
OPIVMHATYPY M MHTEPHOB TPAJAVUIIMOHHBIX OJHOTOJMYHBIX
[IPOTpaMM CIIelMaNN3UPOBAHHOTO 00y YeHus (MHTEPHATYPa),
TI0Ka3asIo CrIeyomee:

paborty

i) OpueHTMpOBaHHAasA Ha  IPAKTUYECKYIO

OBYXTOJMYHASA nporpamma ITOC/TE AUIITIOMHOI

Ccenuanu3ypoBaHHON  IOATOTOBKM IIO  CEMEHO

MeJUIMHEe IPOAEMOHCTpUpOBana 6ojee  BBICOKIE

pe3ynbTarhl, qeM OOHOTOAMYHAA MHTEpHATYPpa,
0COOEHHO B KaTeropmn:Aax, CBA3aHHbIX C IIPpEIOJaBaHNEM

u o0ydeHyeM NMPAaKTIYeCKUM HaBbIKaM.

ii) OppuHATOPLI, IPOXOAAIINE BYXTOAMIHYIO OPAUHATY DY
coobmutanyu o 607ee BHICOKOM YPOBHE YIOBIETBOPEHHOCTHU
BO3MOXXHOCTBIO PABOTBI B KIMHMYECKUX YCIOBUSIX,
pasBUTHEM HAaBBIKOB ¥ BO3MOXKHOCTBIO IIPUHATUA
CaMOCTOATEJIbHBIX pELIEeHMII B XOJle IPaKTUYEeCKO

paboTsl (6).
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Ha Puc.1 mpopeMOHCTpUpOBaHbl YIy4lleHNsA IOKasaTenei
II0 J€CATU OCHOBHBIM K/IIMHMYECCKUM HaBbIKaM B TeKymei[
KoropTe opauHaTopoB 2016-2018 IT. ¢ MOMEHTa OCTYIIEHN A
Ha [IBYXTOAWYHBIN KypPC [JO OKOHYAaHMSA IIEPBOrO ¥ BTOPOTO

roga o0y deHs.

PUCYHOK 1. CPABHEHME NMOKA3ATEJIEN MO

LLECATU OCHOBHbIM KJIMHWYECKUM HABBIKAM
CPEJVW OPAVUHATOPOB, YYACTBOBABLLUX

B IBYXOANYHOM MPOrPAMME MOCNEAUMNIOMHOWN
CMNELUANIM3NPOBAHHOM NOATOTOBKU NPU
NOCTYNAEHUW, MO OKOHYAHWUWN NEPBOIO roAA
OBYYEHMSA U MO OKOHYAHUU KYPCA
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OCHOBHbI€ KNUHUYECKWUE HaBbIKU

W centabps 2016 T W cenTabps 2017 1. nionb 2018 1.

K HacTosIeMy BpeMeHN JBYXTOAMYHYIO IPOrpaMMy IIOC/e-
IMUIUIOMHOM CIIeManu3upOBaHHOI ITOATOTOBKYU 3aBEPIININ
105 pesupentos (Tabmauia 1), u Bce OHM ObLIN pacIipeneneHbl
M3 u C3H PT Ha pabory B gomkHOCTH «CeMeilHbIll Bpay»
B CeNbCKUX palioHaX. IIpefcTaBUTENM MECTHBIX OpPTaHOB
yIIpaBAeHNS 3[PaBOOXPAaHEHNEM YPe3BbIYATHO Y/[OB/IETBO-
peHsI TeM, 4TO B ux yupexxpennsx [IMCII remeps paboTator
MOJIOfible CeMeliHble Bpayl. B HeKOTOpBIX pailoHaX 3Tu 00y-
JeHHBIE I CepTUQUIPOBAHHBIE CeMEeITHbIe BPauu CTalu Iep-
BBIMI CIIELMA/IMCTAMM, IOIOTHUBIIMMI KaJpOBbIe PeCypChl

IIMCII 3a mocnemHue KecATh eT.

B nacrosimee Bpemsi M3 u C3H PT paspabarsiBaer HOp-
MBI U TIOJIOKEHUA B 00/IaCTV MEeIMIIMHCKOTO 06pasoBaHINA,
B YaCTHOCTH, B OTHOIIEHNUN CIENMANU3MPOBAHHON ITOC/IeN-
IVIOMHON IIOAATOTOBKY JIJIL BCEX Bpadvell, U IepeCMaTpUBaeT
IPOTPaMMYy IOATOTOBKY MEAULIMHCKMX KaIpOB Ha IIEPUO, 10
2030r. IIByxropnyHas ImporpaMma IOC/IE€AUIIIOMHON CIIeLu-
a/IM3VMPOBAHHOI IOATOTOBKY II0 CeMEITHON MeIMLNHe OyieT
B3ATa 3a OCHOBY IIPU IIOATOTOBKE aHAJOTMYHBIX Y4EOHBIX

IPOTPaMM II0 JPYTUM CIIEIMa/IbHOCTAM.

6) Tpyorocmu

K coxanennio, mocie pepopMupoBaHMsi IPOrPaMMBI JOAV-
IJIOMHOTO 00pasoBaHMA C IIeJbI0 TIOATOTOBKM CTYIEHTOB
o ob1eMy, HeclleluaaIu3upoBaHHOMY Ipoduao 6a30BOT0
ME[MIIMHCKOrO 00pa3oBaHNsA, BOSMOXKHOCTb Cie/IlaTh Clle-
AYIOIIUI JTOTMYECKUIT IIar — COOTBETCTBYIOLIMM 0OpasoM
[epecMOTPeTh HPOTpPaMMy CIelMaTu3UPOBAHHOIO IIOCIIe-
AUIUIOMHOTO 00pa3oBaHMsA — IpefcTaBuiIach He cpasy. ITo-
3TOMY OOJIBIIMHCTBO HOBBIX BBITYCKHMKOB BY3a IOCTYIIMIN
Ha OJHOTOJMYHBIN KypC MHTEPHATYPBI U TOTYIN/IA AUIITIOM
10 KOHKPETHOIT CIEIVAIbHOCTI. DTO IPOTUBOPEUNIIO CTAH-
fapTaM ¥ IpakTuke BceMupHON denepanny MegUIIMHCKOTO
obpasoBanus (BOMO). K nacrosinemy BpemeHn ata mpobie-
Ma YaCTUYHO pelleHa 3a CIET BHEJPEHN s ABYX/IeTHE! OPAy-
HATyphI MO ceMeltHOI MepuuyHe. OfHAKO 9TU M3MEHEHU:A
He KOCHY/INCh BCeX MEJUIVHCKUX YUPEKIEHWUI CTPaHBI U,
[IOMMMO 3TOTO, II0 MEXIYHAPOAHBIM CTAHZAPTAM [BA TOAA —
HEJIOCTATOYHBIN CPOK JIA NOATOTOBKYU IO CIIeLMaTbHOCTI.
Kpome toro, M3 n C3H PT fo cux mop He msgano odpunu-
QJIPHBII NIPMKa3 O PACIIMPEHNUN MPOrPAMM IIOATOTOBKMU IO
BCEM CIIeI[MaIbHOCTAM KaK MMHUMYM JIO IBYX JIeT, X0TA B M3
n C3H PT 6b1a co3gana pabodas Tpymmna, enb KOTOPOIt 3a-
KJII04aeTCsl B Pa3pabOTKe COOTBETCTBYIOLIEIO IIOCTaHOBIIE-
Hus. IIpu sTOM coxpaHseTcsA BepOATHOCTb TOTO, YTO, €CIN
MeX/[yHapOHas IOfAep>KKa OyfieT IpeKpalljeHa, MpakTuKa
[BYXJIETHEIT OPAMHATYPBL B CTPAHe He IIPYDKMBETCS.

3) HEIPEPBIBHOE ITPO®ECCVIOHAJIBHOE
PA3BUTHUE

a) Jocmuerympoiii npozpecc

Wccneposanne 2017 1. MOKa3aso, YTO ceMeiiHble BpadM B paili-
OHax, rae pyukunonupyor I'PP, 6o/ee akTMBHO y4acTBYIOT
B MeponpuATHAX 1o HIIP u nmomoxxuTenbHo BOCIPUHUMAIOT
IMOKOCTD COTEPKAHUA M CPOKM MposeieHns scrped mo HIIP,
a Tak>xe camu Mepornpusatus o HIIP. VI mHaob6oport, cemeriHbie
Bpauy 13 paiioHOB, rie HeT ['PP, »xanoBanmcey Ha HeOCTATOY-
HBIIl JOCTYI K IOBBIIMIEHNIO KIMHUYECKON KBanupyuKaumyun
M OTpaHNMYEHHBII BHIOOP TeMaTHYecKux HampasmeHmit. Kak
U B JPYIUX CTpaHaX, B TpagunuonHoi cucreme HIIP cpenn
OCHOBHBIX 6apbepoB K y4YacTMIO OTMe4aaych (GpUHAHCOBBIE
IpO6/IeMBI 11 OTAA/IEHHOCTb MECT IIPOBEIEHU s MEPOTIPUATIII
o HIIP (7).

6) TpyoHocmu

Onsa ¢dopmuposanusa cucrempl HIIP, coorBercTByMOIel

crangapTam BOMO 1 mocTpoeHHOI Ha OCHOBE COBPEMEHHBIX
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MeTonuK 06y4enus B3pocnbix, M3 u C3H PT neobxommumo
BHEJPUTH [IPO3pAdHYI0, OOIeHal[MOHaNbHY0 cucteMy HITP
Ha OCHOBE 3aYeTHBIX eVHUL] (<KKPeJUTOB») [/Is1 BCEX CHeLN-
anmpHOCTell. Uepes rop 6yaeT mpoBeieHa oLleHKa 3()deKTIB-
HocTy mpuMenAemort M3 n C3H PT nunoTHoI cucTeMbl Kpe-
IMTHO-3a4eTHON TexHojoruy obydenus B pamkax HIIP nna
CeMEeNHbIX Bpayell ! MeJCcecTep, BHEIPEHHON! B OHOM pai-
OHe, B IIe/IsIX €e BO3MOYXHOTO IIPMMEHEHM 110 BCell CTpaHe.
OpHako HEOOXOAVMMO NPU3HATH, YTO CYIIECTBYeT OOJIbIIast
3aMHTEPECOBAHHOCTb B COXPAaHEHUNM QYHKIVIOHNPYIOIeil
B HacTOsAIllee BpeMs CUCTEMBI C PYICKOM KOPPYMIIMPOBaHHO-
CTHU, B paMKaX KOTOPOJ BpadaM JIOCTaTOYHO IPOCTO 3arlljia-
TUTDb 33 TPOXOXKJEHNE KypPCOB, YTOOBI COXPAaHUTb WM IIO-
BBICUTb CBOE IIOJIOXKEHIE B CUCTeMe OIUIaThl Tpyza. Ipyrue
TPYLHOCTY MOTYT ObITh CBA3aHBI C T€M, 4YTO He BCe CIeLa/In-
CTBI TOTOBBI yYaCTBOBATb B JI/TMTETBHOM OOYYEHNM, @ TaKXKe
C HEXBATKOII 00OPYHZOBAHHBIX IIIOIA/{OK ¥ IPerofaBaTenel
BBICOKOTO ypoBHA. Kpome TOro, B 10TOCPOYHOI HepCHeK-
THBE HEOOXOIMMO YCUIUTDb PONb MPodecCHOHANTBHBIX aCcCo-
LUMalnii ¥ Co3JaTh HE3aBUCHMOE areHTCTBO aKKpeguTaIuu
B 1eisx obecnevennst kavectsa HIIP, mpemocrapnsemoit 06-
PasoBaTeIbHBIMU YYPEXKJeHUAMIA.

4) HACTABHIMYECTBO [IJ/II CEMEMHBIX
BPAYEI CO CTOPOHBI BOJIEE OITBITHBIX
KOJITET

a) Jocmuerymolii npozpecc

B nepmop ¢ 2007 no 2018 rop 6onee 225 ceMeliHbIX Bpavei
x0T 6bI OAVH pa3 paboTanyu ¢ HaCTaBHMKaMu. B rpyme ce-
MEJTHBIX Bpayelt, paboTaBLUINX C HACTABHUKaMIL 60/iee OfHOTO
pasa ¢ 2015 o 2017 rop, ObIIM OTMeYeHbI BaXKHbIE yIIydlle-
HMA 10 TaKUM IOKasaTeasAM, KaK HaBBIKM KOMMYHMKALIUU
(c60p aHaMHe3a U KOHCYIbTATMBHbIE HABBIKM), PpU3MIeCcKOe
o6creoBannme, TepaeBTUYeCKe HABBIKY I, B OCOO@HHOCTH,
HaBBIKM 00OCHOBAaHMA KIMHNYECKOTO [UAarHosa. OTU yayd-
meHns1 ObUIN 3aUKCUPOBAHBI Yepe3 MHOTOKPATHOE MpuMe-
HeHNe MHCTpyMeHTa obparHoi cBsisu Mini-CEX n ananuns
TOKYMEHTAI[UY, COCTABIICHHOI IPU HEMOCPeACTBEHHOM Ha-

OmIofieHN N 3a eXKeTHEBHOI paboTOoll ceMeitHOro Bpada (8).
6) Tpyorocmu

Pacmmpenne crucTeMbl HACTABHMYECTBA C BK/TIOUEHMEM 00-
YYEHHBIX MECTHBIX HACTABHUKOB — IOJIOKMTEIbHBIN IIar
BIIepeJl, O{HAKO IIPU 9TOM KpailHe BaXKHO, YTOOBI 9TU HACTAB-
HUKI OBIIM COOTBETCTBYIOIINM 06pasoM OTOOPAHBI I YIOB-
JIETBOPSI/IN OIPe/elleHHBIM TPeOOBAHNUAM, TAKMM KaK 00JIb-

IOV OIBIT B CEMENHOM MeAUIIVHE, KIMHUYECKNE HaBBIKU

U yBa)keHMe cpefu Komer. B cucreme Tamxmkucrana, Kak
11 BO MHOTUX IPYTUX CTPAHAX IIOCTCOBETCKOTO IPOCTPAHCTBA,
OCTAIOTCA HEKOTOPbIE «KapaTe/lIbHbIe» 3JIEMEHTBI, T.€. BMeIlIa-
TEIbCTBO BBHILIECTOALIETO JIMIJA B IEPBYIO OY€Pelb acCOLM-
upyeTcsi ¢ OOBUHEHVSMMY U TIOXCKOM HEJOCTAaTKOB, I03TOMY
CYIECTBYeT PUCK TOrO, YTO HACTaBHMYECTBO CO CTOPOHBI
MECTHBIX KOJIer OyfieT He TaK MOMOXKMTeTbHO BOCIIPUHATO,
KaK HacTaBHMYECTBO CEMENHBIX Bpayell MeXIyHapOJHOIO
ypOBH:A. B 9T0J1 CBA3M Ba>KHO MPOBECTU YETKOE PasfieNieHe
MeX/]y HaCTaBHMYECTBOM /1 KOHTPOJIEM V1L MOHUTOPMHIOM,
IIOCKO/IbKY B CEKTOpPe 3/jpaBoOXpaHeHMs TafKuKucTaHa aTn
IPOLIECCHI, K COXKAICHNIO, TTy00KO YKOPEHMINCh B CO3HAHUM
KaK Mepbl KOHTPOIIA.

COXPAHAIOLWUMECA NMPOBJIEMbI

Hecmotpsa na yeumua M3 n C3H PT n BbileynmomsAHyTbIe
IIOJIOKUTEIbHbIE CHABMUIY, CUCTeMa 3[paBooxpaHeHus Taf-
JKVMKIUCTAHA MPOJO/DKAET MCIIBITBIBATD ITOCTENCTBIA HOCTO-
SHHOTO HeflopMHAHCYPOBAHNA, YTO IPUBOANT K MICKa KEHMIO
CHUCTEM MOJOTYETHOCTU M IIOSAB/ICHMIO HEeNPaBU/IbHBIX CTHU-
MYJIOB. DTO MPOSABIAETCA B TOM, YTO IAIVIEHTHI BOCIIPUHMN-
MAIOTCsA KaK MCTOYHUK JOXOZa, IIOJOOHO TOMY, KaK B CUCTEMe
MeIMI[MHCKOTO 06pasoBaHMs B KauecTBe MCTOYHMKA JOXO/a
paccMaTpuBAOTCA CTy[eHTbl. KOHTponmpyroomue BMU3UTHI
IpefcTaByUTeNel IIeHTPaNbHLIX OPTAHOB 3a4acTyI0 3aKaHYM-
BAIOTCsI OOBMHEHMEM CEMEITHBIX Bpadeil 1 HaJOKeHMeM Ha
HUX WTpadoB — Hampumep, 3a HecoOmozeHNe TpeOOBaHMIT
K BeJeHUI0 OObEeMHON HOKYMEHTALMU IO KaXK[[OMY IaIiy-
enty. Taxxe Heo6x0nUMO 0becrednTs 607ee 3PPeKTUBHYIO
3aIUTy IPaB Bpadeil, IOCKOIbKY BUHY 3a OMMOKM APYrux
CIIeIMaNMNCTOB VU GONIbHUI] 3a4aCTyI0 BO3/IaTalOT Ha CeMeli-
HOTO Bpadva, M3-3a Yero CeMeHYI0 Me[MI[MHY BbIOMpaeT He-

60/1BIIOE KOMUYIECTBO BPIITYCKHMKOB MEAMIVHCKOTO BYy3a.

Tak>xe HaOMIOAETCS CTOTKHOBEHME WHTEPECOB CEKTOPOB
3ApaBOOXpaHeHysi, 00pasoBaHMs, TPyAa U (IHAHCOB, MMe-
IOIX KOHKYPMPYIOUIMe IOBEeCTKM JHA. MMHUCTEPCTBO
9KOHOMUYECKOTO Pa3BUTUA M TOPIOB/IM PACCUMTHIBAET Ha
IIOBBIIIEHNE YNC/IA YYAIIMXCA By30B, OCKO/IbKY OHM IIATAT
3a oOydeHIe, T.e. ABMAIOTCA BaXKHBIM MCTOYHUKOM JOXOfa
OA MEeIMUIVMHCKUX YHUBEPCUTETOB M KOJJIEI>Kel, 3aHMMa-
IOIUXCA TOATOTOBKOI Mezicectep. Kak M B pyIrMxX CTpaHax,
3TOT (paKTOp CYIIECTBEHHO OCTOXH:AET 3ajlauy, CBA3AHHYIO
C COKpallleH/eM C/IMIIKOM GOJIBIIOTO YMC/Ia CTY/[EHTOB, 4TO
HEeOOXOIMMO [IJTSI TIOBBIIIEHN ST KAYeCTBA MEIUIIMHCKOTO 06pa-
soBaHuA. HecMoTps Ha 6omblIoe KOMMYECTBO BBITYCKHUKOB
MeJIBY30B, INIIb HEMHOTMe IPeANOYNTAIOT Y3KOI CIeluain-
3aLIMI CEMEITHYI0 MeIMLIMHY, IOCKO/IbKY 9Ta IIpodeccs uMe-
eT Hu3Kuit craryc u socnpunumaercs B cucteme IIMCIT kax

TsKenass M Hu3KoorraunBaeMmasi. I[IoMuMo 3Toro, ceMeiiHbie
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BpaulM VIMEIOT MeHbllle BO3MOYKHOCTEI! /I JOIOMTHUTETbHO-
ro 3apaboTKa OT [UATHOCTUYECKUX INPOIEAYpP U aHA/M30B.
Bompocpl MeX/MIMYHOCTHBIX OTHOUIEHNI! 1 IIOBBIIIEHN S JOBe-
PMA U B3aMIMOYBayKeHNA Cpeflyl CeMeHBIX Bpaueil, MeficecTep
U TAIMEHTOB TAaK)Ke OCTAIOTCsS aKTYabHBIMU IIpobIeMaMu
B cBeTe CcTpeMyieHmit Ta[PKMKMUCTaHa K TOCTVDKEHUIO BCeo6-
I[ero 0XBaTa YCIyTaMu 3[paBooXpaHeHusA. V HakoHel, cek-
TOp 34PaBOOXPAaHEHNA CePbe3HO CTPajaeT OT MPOLOJKAI0-
IIeyicA YTeYK) BBICOKOKBAIM(PUUNPOBAHHBIX CIEINaNNCTOB
B JIpyTue CTpaHbl — IpeuMyllecTBeHHO B Poccuio, rzie ypo-

BEHD JJ0OXOJja CYLIECTBEHHO BBIIIIE.

BbIBO/b

Crparerndeckoe MMUIEPCTBO MMEET pellaioliee 3HAYeHME
I/1s1 OY/y1Iero CUCTeMBbl 3ipaBoOOXpaHeHus B Ta>KMKICTaHe
Y COXpaHEHM IOCTUTHYTHIX K HACTOSAIIEMY BPEMEHM pe3yib-
taroB pedopm. Kak 1 B APYrMX cTpaHaX permoHa, BOIPOCHI
obecrmedeHNs IpefcKasyeMocTy GUHAHCUPOBAHNUS 1 YBE/N-
YeHNUA ero o6beMa IO-IPe>KHeMY MMEIOT IPUHIUINAIbHOe
3HaveHIe; X pellleHMe TpebyeT Gonee aKTMBHOTO y4acTUsA
MunncrepctBa GpuHAHCOB, a TakyKe MMHUCTEPCTBA 9KOHO-
MUYECKOTO pasBUTHUSI M TOprosmu. Ilomumo obecredeHus
aJleKBaTHOTO (pMHAHCUPOBAHUA CUCTEMBI 3[IpaBOOXPaHEHNA
u, B 9acTHOCTH, cektopa IIMCII, TamKuknctany Heo6Xomu-
MO IIPOIOJDKATh peopMy Me[ULIMHCKOr0 00pa3oBaHus, II0-
Ka3aBIIyIo CBOI0 9 PeKTUBHOCTD B TeX 00/IACTAX CTPAHBIL, I7ie
OBL/IV BHEJPEHBDI 11 YCIIELIHO (PYHKIIMOHNPYIOT KaueCTBeHHbIE
ydebHbIe IIporpaMMBl. JI/Isl IpUMeHEHNsI M afanTaluu K pe-
anmuaAM TaJPKMKUCTaHa MEXIYHapOJHBIX CTaH/IapTOB He-
06x0nMMBl TMOKMe TOAXOABL. II0MOXKNMTETPHBIM MOMEHTOM
pna TafpKMKMCTaHa M O PYTUX CTPAH ABIAETCA TO, UTO
TTMY cymen BHecTM GyH/JaMEHTaNbHbIe U3MEHEHM A B CBOIO
yue6HYI0 MPOrpaMMy ¥ MOAEPHUSMPOBATb €e COep)KaHIUe;
9T TOJIOXKUTE/IbHbIE N3MEHEHNST HEOOXOAUMO CTONb XKe pe-
IIATEIbHO BHE[PUTDL HAa YPOBHE CUCTEMBI ITOCIENUIIIOMHON
opnuHatypsl 1 mporpamm HITP. 910 moTpebyeT yKkpemnieHus
yCwanit 1o o6ecIedeHn0 K0OPOCOBECTHOTO YIIPABIEHMS
C OIOPOJi Ha YeTKMe HOPMaTMBHO-IIPaBOBbIE MHCTPYMEHTBI,
a TaK)Xe YCUICHUs Perynupyoux GyHKINI 1 MeXaHU3MOB
MOHUTOPMHIA U HaJ30pa 3a pabOoTOIl CIIeIVaIICTOB 3[paBo-
OXpaHEHNA ¥ IpoLecCaMy IPeJOCTaBleHNs KayeCTBEHHbIX
ycnyr. BaxHyo ponb B 9T0it OyAyIeil fesiTeNbHOCTY Oy oy T
UTpaTh He3aBUCUMBIE aTeHTCTBA aKKpeAUTALMU U Ipodeccu-
OHaJIbHbIE ACCOLMALMM, 3aHMMAIOLIMEC NNIEeH3MPOBAHNMEM

IpodecCHOHaTbHOI AesTeTbHOCTI.

MHOroNeTHUIT OIBIT TOJKOOHBIX pedopM, HaKOITEHHDII

B Tapxuxucrane, mpeAcTaBsieT Gomee UIMPOKNUIT MHTEpeC

OISl APYTUX MOCTCOBETCKMUX CTPaH, MHULMMPOBABUINX CXOfI-
HbIe ITPOIeCCHI. DTOT OIBIT B IEPBYIO OYepenb MOATBEPIKAALT,
4T0 pedopMa MeUIMHCKOrO 00pa3oBaHuUsl — KOMIIJIEKCHBII,
IIOCTOSIHHBIN Ha NPOTSKEHMM BpPEeMeHM Ipoliecc, Tpebyo-
M1 HellpeKpalaloLlelics yCUIEHHOM MTOIJeP>KKI B TeUeHMe
HECKOJIbKUX AEeCATUIETHI, a TaK)Ke IO3TAIHOV KOOpAMHA-
1y paboThl BCeX BOBJIEYCHHBIX YUPEXKIEHWUI 1 CHeLManin-
cToB pasHoro npo¢uns. C TedeHNeM BpeMeHN, IPU YCTIOBUN
COXpaHeHMA TOANEP>KKM, TafP)KMKMCTaH CMOXeT YBUHETDb
pesy/nbTaThl 9TOI paboThI, II0 Mepe TOTO KakK B cTpaHe Oy-
[eT HOBBIIATHCSI KOMMYECTBO KBATMPUIMPOBAHHBIX CeMeil-
HBIX Bpadell 1 MeficecTep, TOTOBbIX HauyaTb paboTy B CUCTeMe
3 paBOOXpaHeHNs, COXPAaHATb BEpPHOCTb CBOell Ipodeccun
M IPeOCTAB/IATD, OTBEYAOIIVIEe TPUHATHIM 00513aTe/IbCTBAM,
BBICOKOKAYeCTBEHHBIE — & 3HAYUT, 60ormee 3¢ deKTUBHBIE C TOU-
K1 3peHns 3arpat — ycayru IIMCII xxutenam cenbckux paito-

HOB, T7ie TOTPeOHOCTD B HUX OCOOEHHO BBICOKA.

BbipaykeHIe Mpu3HaTeTLHOCTI: aBTOPbI 6/1aTOAApAT fi-pa
Ounp6ap [JaBmsTOBY 3a cCCTeMaTUYeCKUiT MOHUTOPUHT fie-

ATE/IbHOCTHU, IIPEJCTABIEHHON Ha puc. 1.

Vicrounukyu (GUHaHCUPOBAHNA: OIBIT PAOOTBHI U Pe3yIib-
TaThl, ONMCAaHHbIE B JaHHOI CTaTbe, MOAYyYEHDBI B PaMKax
[Tpoekra pedopMUpPOBAHUA MEJUIIMHCKOTO OOpasoBaHMNA
10 MaHJATy TPEXITAMHOI peanusanuu, GUHAHCUPYEMOTO
[IBeiiltapcKUMM areHTCTBOM IO BOIPOCAM Pa3BUTUA U CO-
tpynsuudectBa (Kpegurnoe mpepnoxenne 7F-07030.03.01,
Horosop Ne 81037114).

KondnukT mHTEpecoB: aBTOPHI 3aABAAIT 00 OTCYTCTBUU

KOH(GINKTA MHTEPECOB.

OrpaHuyeHne OTBETCTBEHHOCTN: aBTOPBI HECYyT CaMo-
CTOSITEe/IPHYI0 OTBETCTBEHHOCTDb 3a MHEHMS, BbIpakeHHbIe
B JaHHOII IyO/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/ICTAB-
JIAIOT pelleHys MIM IOMUTUKY BceMMpHON opraHmsanun

3[]paBOOXPAaHEHNA.
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ABSTRACT

Continuity, comprehensiveness and coordination are key functions of
primary care, as set out in the Declaration of Alma-Ata. Therefore, primary
care systems must play a key role in integrating care not only within but also
across health and social care systems. In addition, over the past decade,
it has become apparent that primary care professionals must take on new
roles and acquire new skills in order to tackle the challenges presented by the
increase in the number of patients with chronic diseases and multimorbidity,

and the associated need for coordinating services. In response, professional

roles in primary care are expanding beyond their traditional boundaries, new
types of education and job profiles combining health and social care as well as
therapeutic skills have emerged to supplement traditional capacities in case
and care management, and care navigation has emerged as a new function
of primary care. Here, we argue that, in the future, an integrated health and
social care workforce will have to draw as much on the emergence of these
new professional profiles as on new roles for well-established primary care

professions.

Keywords: INTEGRATED CARE, PRIMARY CARE, CARE
WORKFORCE, CARE PROFESSIONS, SKILL MIX

THE NEED FOR INTEGRATED
HEALTH AND SOCIAL CARE
SERVICE DELIVERY

As set out in the Declaration of Alma-Ata, primary care
systems must play a key role in integrating care not only within
but also across health and social care systems (1). In addition,
over the past decade, it has become increasingly apparent that
hospital-centred and disease-oriented health care systems
need to find new ways to tackle the challenges presented by the
ageing of populations worldwide, the concomitant increase in
number of patients with chronic diseases and multimorbidity,
and the associated need for coordinating services. These
challenges have led to an intensification of efforts to reduce
fragmentation within and between the health and social care
systems and promote coordination between the numerous care

settings and care professionals operating in these settings (2).!
Forty years after the Declaration of Alma-Ata, its postulation
of continuity, comprehensiveness and coordination as key
functions of primary care is thus more relevant than ever (1).

Patients with complex long-term care needs interact with and
require support from the formal networks provided by health care
and social care professionals while drawing on informal networks
for additional support.? Fig. 1 offers a helpful visualization of
how the roles of different care providers can be conceptualized
along two key dimensions: the “health-social care divide” - for
example, between general practitioners (GPs) and home care
providers — and the “formal-informal care divide” - for example,
between home care providers and family carers. To successfully
manage the care of patients with complex needs, communication

' Fragmentation in health care refers to the organization of health care
systems in silos based on speciality or care settings, where different
care professionals specialize in diagnosing and/or treating conditions
related to a specific organ system without necessarily appreciating
and considering the relation to the patient's general well-being and care
process (that is, focusing on the parts without considering the whole).

2 Informal networks are the social networks of each individual, on which
they can draw for support and care when this is needed. These include
family members as well as neighbours, friends, acquaintances and
colleagues.
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FIG. 1. THE ROLES OF DIFFERENT HEALTH AND SOCIAL CARE PROFESSIONS IN INTEGRATING CARE DELIVERY
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and coordination are needed across both divides simultaneously.
In order to do this, both emerging professions (for example,
physio-/occupational therapists) and primary care professionals
are increasingly called upon to play more complex, cross-sectoral
roles and manage care across the divides in a person-centred
manner. This is visually represented in Fig. 1, as, while the more
traditional health care and social care professions are placed at
the edges of the graph, both emerging professions and primary
care professionals straddle the quadrants.

However, in the past, various attempts to overcome
fragmentation in the health and social care systems via primary
care have often failed to address both the health-social care
and formal-informal divides. For example, in countries where
primary care centres were promoted as drivers of integration
between health professionals, collaborations were often limited
to the interactions between GPs and nurses or pharmacists,
leaving social care professionals out. Similarly, models such
as the Chronic Care Model, which involved GPs or registered
nurses acting as case managers responsible for coordinating
both health and social care, seldom took into consideration the

fact that patients might be older people with multimorbidity or
those in need of long-term care. As a result, patients needing
treatment and support across the health and social care divide
have frequently had to resort to using emergency departments,
experiencing repeated hospitalization (“revolving-door effects”)
or having their needs unmet, all of which have a negative effect
on their quality of life (3-5). Furthermore, initiatives to improve
coordination within the health care system have often failed
to recognize or support the essential role of informal carers of
people with long-term conditions. Traditional primary care
teams are ideally positioned to assist informal carers, but they
often fall short in assessing needs and providing follow-up (6).

Among the factors that have contributed to limit progress in
these areas are capacity limitations in primary care, a lack of
communication and information-exchange structures, and
the limited training of primary care professionals (2, 7, 8).
Shortages of GPs and other primary care professionals, limited
funding to promote integrated working, unclear definition
of responsibilities, and a lack of resources to follow-up with
patients and their families, as well as an underdeveloped culture
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and infrastructure for interprofessional work and cross-
sectoral communication, also hamper efforts at integration.

EXPANDING ROLES AND
EVOLVING SKILL MIXES

AT THE INTERFACE OF
INTEGRATED CARE DELIVERY

The above-mentioned shortcomings in addressing coordination
and providing integrated pathways of care have resulted in
a broad range of interventions at various levels. For instance,
building on the historic approaches of public health provided by
community health nurses and family nurses or health counsellors,
the old principles of case management have re-emerged in the
public (health) discourse. A wide range of pilot projects and
programmes in Australia, Europe and the United States, as well
as several Asian countries, have re-established case management
as a way to improve the responsive capacity of primary care, in
particular in the context of nurse-led disease management (9), but
also by physician-led initiatives, for example the multispecialty
community providers in the United Kingdom (10).?

An important trend for primary care professionals is that their
skill mix, that is, the combination of activities and skills needed
within a given profession and generally covered by professional
education, is changing, and their roles are now expanding to
include tasks previously considered to be beyond traditional
boundaries. A case in point is the emergence of specialist
nurses in the Scottish health care system, NHS Scotland, both
for disease management (for example, HIV nurse specialists)
and for long-term care (for example, specialist residential
home nurses), with their ability to work across organizational
boundaries and in multidisciplinary teams as well as improve
communication between professionals in the two sectors (11, 12).
Similarly, the emergence of psychiatric mental health advance
practice nurses in the United States, ambulatory emergency
care nurses in the United Kingdom, and community nurses
in several European countries as well as in Australia, Canada
and the United States reflect the efforts of health professionals
to develop new professional skills, work autonomously and
facilitate cooperation. However, it should be emphasized that, in
many cases, such developments are role extensions rather than
role redefinitions. In other words, primary care professionals
are being asked to do these tasks in addition to their normal

3 See also General practice forward view. Redditch: NHS England; 2016
(https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf,
accessed 12 November 2018).

workload, and to pick up new professional skills in addition to
the ones they are expected to have; for example, primary care
providers often have to use new types of communication and
information technologies in their professional practice, without
having had appropriate training. This trend is leading to an
overburdening of the primary care workforce (13).

In addition, members of non-traditional health professions
are playing increasingly significant roles in care coordination.
A notable example is the central role of occupational therapists
and physiotherapists as coordinators of community-based care.
In the wake of the re-ablement policy in Denmark (14), which
emphasizes prevention and rehabilitation in care for older
people, such non-traditional health professionals are filling
the gap created by the low involvement of nurses in preventive
functions and assignments. As the numbers of non-traditional
health professionals in support roles in primary care teams is
increasing (I15), it is likely that the breadth and complexity of
their tasks will continue to increase in the future.

Similarly, social workers have begun to act as coordinators
of care in the community and as integral parts of discharge
and care management teams in several European countries.
In addition, in the United Kingdom, routine nursing and
therapeutic tasks are often delegated to trained personal
assistants and community support workers, indicating their
considerably broader role in personal care (12). Likewise, in the
Netherlands, guidelines for care coordination underline the
necessity of higher professional education for case managers,
who need, for instance, in the case of dementia care, good
knowledge of how to manage the problems that can arise in
informal care, as well as good sociopsychiatric skills (16).

EMERGENCE OF NEW
ROLES AND PROFESSIONAL
PROFILES

In a parallel development, several countries have taken
critical steps towards establishing new professional profiles
by proposing more integrated post-secondary education
curricula, designed to overcome silo thinking in care. For
instance, in Denmark, a highly professionalized social
care workforce has emerged, with qualifications as “social
and health helpers” and “social and health care assistants”
requiring theoretical and practical training courses lasting
14 and 34 months, respectively (17). In Austria, a curriculum
similar to the Danish one was put in place in an attempt to
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streamline the previously scattered and unregulated training
programmes for care professionals in the areas of disability,
care for older people and family care. The role of “specialist
social carer in old-age care” requires a two-year training
programme that includes education as a nursing assistant,
with the option to become a “social carer with a diploma” by
adding a third-year module. At this qualification level, social
care professionals can take up team-leading and managerial
positions, for example in nursing homes or day-care centres.

While there is no such curriculum in the United States, in 2013
an article analysing trends in health and health care suggested
that new provisions for comprehensive geriatric education
and training were needed in the United States, with specific
consideration for both social work educators and aspiring
geriatric social workers. It was proposed that such provisions
should include the creation of geriatric education centres to
offer short-term intensive courses focusing on geriatrics,
chronic care management and long-term care, to be offered to
all health professionals, including social workers (18).

An innovative role emerging at the confluence of health and
social care is that of the care navigator (found, for instance,
in Australia, Canada, the United Kingdom and the United
States). To reduce existing barriers in accessing health and
social care, care navigators offer assistance to patients and
their family carers in identifying appropriate services, within
both the health and the social care sectors. They promote
healthy, disease-specific lifestyles and address patient-specific
issues such as self-management and adherence to treatment, as
well as identifying patients” personal beliefs and fears (19). In
a parallel development, the roles of community navigator and
link worker are emerging in the United Kingdom. They bridge
the gap between care organizations and the communities they
serve, by connecting professionals with support resources
in the community, and proactively creating links between
individuals and their care providers (12).

It is important to emphasize, however, that the development of
training programmes for new professional profiles, as well as
their systemic integration, presents considerable regulatory and
financial challenges and can be alengthy process. Given the pace
of technological innovation and changing needs structures,
it is therefore necessary to increase the vigour of curricula
and skills at the interface of health and social care education.
For example, moving beyond the more traditional hospital-
centred education, supplementary courses and modules could
be offered to enable the proliferation of integrated job profiles
for primary care professionals and professionals in emerging
health-social care professions. Such new profiles may lead to

a reallocation of the workload for more traditional health care
professionals so that they can focus on tasks that better reflect
their training, potentially providing efficiency gains.

CONCLUSIONS

Primary care will continue to face rising demand from an
ever-increasing number of patients with complex needs. To
respond to this challenge, integrating health and social care
and coordinating formal and informal care will be essential
(20). Such integration will require primary care professionals
to be able to carry out new tasks and acquire new sKkills, such as
using new information and communication technologies. Such
an approach has the potential to both improve coordination of
care and allow for a more efficient allocation of staff to specific
care tasks. This approach may also be a better fit for the places
where care is increasingly being delivered: at people’s homes
and in their communities, rather than in inpatient settings
(whether acute or residential care).However, the new types of
roles and skills required for such an approach cannot be viewed
simply as add-ons to existing job profiles; to avoid increasing
the workload for an already overburdened workforce, it will be
necessary to provide appropriate training and organizational
development, both within and across health and social care
professions. Therefore, it will be necessary to re-design
workflows, redirect budgetary allocations to enable additional
training and redistribute responsibilities among care workers.

In adopting this approach, it will be necessary to identify
efficient ways to overcome factors that inhibit joint working
between health and social care professionals and between
formal and informal care providers. More emphasis needs to
be put on the development of shared visions, by implementing
appropriate job profiles and providing joint education and
additional training to increase the skill mixes of health and
social care professionals (21). Primary care will experience
a further extension of its role and importance in the health
care system, and this will entail investment in a new identity
for the “primary care professional”.
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AHHOTAL A

HenpepblBHOCTb, KOMMIEKCHOCTb U KOOPAMHALMS UrpaloT Bedyllylo pofb
B paboTe MepBUYHOTO 3BeHa MeAMLMHCKOI MOMOLUY, KaK yka3aHo B [lekna-
pauuu Anma-Ate. CnefoBaTeNbHO, CUCTEMbI MEPBUYHON MeAUKO-CaHuTap-
HOJ MOMOLLM AOMXHBI MFpaTh BeAyLLYl0 POfib B MHTErpaLuv NoMowUM Kak
BHYTPU CUCTEM 3[}paBOOXPaHEHNs 1 COLMabHOI NOAAEPXKKM, HO 1 Ha UX Ne-
peceyeHun. Kpome TOro, 3a MocnefHee AeCATUNETUE CTano 0YEBUAHO, YTO
cneunanucTbl NepBUYHOro MeUKO-CaHUTapHOro 3BeHa JOMXHbI 0CBanBaTh
HOBbIE POV M MPUOBPETATb HOBbIE HAaBbIKY B LiENAX PelleHus po6nem, CBsi-
3aHHbIX C YBEIMYEHNEM YMCa NALMEHTOB C XPOHNYECKMMH 3a6071EBAHUAMM
W MyNbTUMOPBUAHOCTbIO, @ TAKXKE CBA3AHHOI C 3TUM NOTPEGHOCTbIO B KOOP-

OVHaUMM npeaocTaBNaeMbIX YCAyr.

C LieNbto 0CBOEHNS HOBbIX MPO(ECCUOHabHbIX Posieil paboTHUKM NEPBUYHOIA
Me/MKO-CaHNTapHOM NOMOLLM B3ANM Ha Ce6s HOBbIE, BbIXOAALLME 3@ PaMKK
MPUBbIYHBIX, GYHKLWAW, OCBOMAM HOBbIE BUAbI 06YYeHUs U Npodunn pabo-
Tbl, N03BONAOLIME COYETATH MEANKO-CAHUTAPHYIO 1 COLMaNbHYK NOMOLLb,
B [I0MONHEHNEe K TPaAULMOHHBIM BO3BMOXHOCTAM B 06/1aCTU KOMMEKCHOTO
BEZIeHUSA W MefMKO-COLManbHOro CONPOBOX/AeHNS GobHbIX [case and care
management] nony4unu pasBUTUE HOBble TEPANEBTUYECKME HaBbIKM, HO-
BOW yHKUMWE NepBUYHONA MeNKO-CaHUTAPHOI MOMOLLW CTana HaBurauus
B MpoLiecce OKasaHWsa MOMOLLM/OCYLLECTBAEH!S yXofa [care navigation] Ta-
KM 06pa3oM, Mbl CYMTAEM, YTO B ByAYLLIEM KAZipaM UHTErpUPOBaHHOM Meau-
KO0-COLManbHOI MOMOLLM Ha YypOBHE NEpPBUYHOrO 3BEHa NOTPe6yeTcs onopa

KaK Ha 3TW HOBbIE I'Ip0¢)ECCI/IOHaJ'IbeIe I'IDO¢)VIJ'IM, Tak 1 Ha HOBbIE POSN.

Kntovesble cnosa: MHTETPUPOBAHHAA MOMOLLL, MEPBUYHAA MEOVKO-CAHUTAPHAA MOMOLLL, KAAPbI
3APABOOXPAHEHNA, MPOGECCKIN B OBJTACT OKA3AHWA MOMOLLUN N YXOOA, MPOPECCNOHATIBHO-

KBATTMOUKALIMOHHAA CTPYKTYPA

MOTPEBHOCTb B YC/YTAX
MHTETPYPOBAHHOM

ME INKO-COLIMATBHOM
MOMOLLM

Kak yxasaHo B A/Ma-ATMHCKON JeK/Japalluy, CHCTeMbI
NEPBUYHON MEJMKO-CAaHUTAPHON IIOMOLIM [OJ/KHBI UTPaTh
KJIIOUEBYIO PO/Tb B MHTETpalMy IIOMOIIM KaK BHYTPU CHU-
CTeM 37IpaBOOXPAHEHNs U COLMANIbHOI MOAIePXKKY, TaK U Ha
nx nepecedennn (I). Kpome toro, B mocnepHee ecsaTuieTe
CTAHOBUTCS BCe OO/ee OUEBMIHBIM, YTO CUCTEMaM 3IpPaBo-
OXpaHEeHNs, OPUEHTUPOBAHHBIM Ha OKasaHUe CTAl[MOHAp-
HOJ MeIMI[MHCKONM IOMOLIM U JIedeHne 3a00neBaHuil, HeoO-
XOJVMMO MCKAaTh HOBbIE IIYTHU pelLIeHNs MPo6JIeM, CBA3aHHDBIX

C OOLIeMUPOBBIM CTapeHMeM HaceJIeHNs, COIYTCTBYIOMINM

yBelIM4eHNeM YUCIEHHOCT TTAI[UeHTOB C XPOHMYECKUMI 3a-
60/IeBaHMSIMIL U MY/IBTUMOPOVIHOCTBIO, @ TAKXKE C COOTBET-
CTBYIOLIEN TOTPeOHOCTHIO B KOOPAVHALIMA YCIYT. DTU BBI3O-
BBI IIPUBE/N K MHTEHCUUKALMN YCUINIL, HAIIPABICHHBIX Ha
yMeHbIeHne (GPAarMEHTANN B ¥ MEXAY CUCTEMAMIU Mefu-
LIMHCKOJI IIOMOIIM ¥ COLMATBbHOI TOAEPXXKI 1 COTeICTBIUE
B KOOPAVHAINY HESATENTbHOCTU MHOTOYMCIIEHHBIX YUpex/e-
HU, 3aHMMAOVXCA OKa3aHMeM TaKOJ IIOMOIIY U MOA e PK-
KI1, ¥ pabOTAIOMINX B 9TUX YIPEKJEHUAX CIIeNNanucToB' (2).

B 3[0paBOOXpaHEHWM  MOHATME  dparMeHTauuM  OObsACHSIET
CYLLECTBYIOLLYKD  PA3pPO3HEHHOCTb B OpraHvsaumMm  CUCTEM
3[paBOOXpPaHeHMss Ha OCHOBe CcreusanusaumMnm UM ycrnoBui
yX0Aa, rae pasHble CreymanucTbl MO yXO4y CreuuannsvpyroTcsa Ha
OVNarHOCTUKE /U NeYEeHN COCTOAAHNIA, CBA3AHHbBIX C KOHKPETHOM
CMCTEMOI OpraHoB, He obpalllas BHMMaHWe Ha MauMeHTa Kak Ha
€QIVHOE LENOe, ero 61arononydne Uim yxof B LienioM (T.e. OCHOBHOE
BHUMaHWe yaenseTcs feTansam, Ho 6e3 yyeTa Lenoro).
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CrrycTst COpPOK JIeT HocyIe IPUHATHUS AnMa-ATHHCKOI eK/ia-
pauum, comepsKaliuecss B Hell MOMOXKEHUsI O HEIPePbIBHO-
CTM, KOMIUTEKCHOCTYU U KOOPIMHAIINY B KaUeCTBE KITIOIEBBIX
GYHKIMIT IEPBUYHON MeMKO-CAHNTAPHOI OMOLIN 3ByYar,
TaKUM 00pasoM, KaK HUKOTa akTyanbHo (1).

ITareHTsl, KOTOPHIM HEOOXOMM KOMIITIEKCHBII JOITOCPOY-
HBIII YXONI, MpMNOEraioT K yCIyraM 1 pacCUMTHIBAIOT HA IIOf-
Iep>XXKY CO CTOPOHBI (pOPMAJIBHBIX CeTell PabOTHIKOB 37pa-
BOOXPAHEHN 1 COLMAIBHOI cepbl, HO B TO )K€ BpeMs, IIpK
HeOOXOAVIMOCTH ZOIO/THUTENbHOI TTOAAEP>KKI, 00pAIa0TCs
3a He()OpMaJIbHOI IIOMOIIBIO’.

Ha puc. 1 npencraBneHa MOJeNnb TOTO, KakK pasiesieHye poeil
PA3NIMYHBIX HOCTABIIIKOB YCAYT MPONCXONUT IO [BYM KITI0Ue-
BBIM aCIleKTaM: «Me[JUKO-CAaHUTAPHASI — COIMANbHASI TOMOIIIb»
(Hampumep, MeXxAy BpadaMy oOLiell IMPaKTUKM M JULAMI,
OCYILIECTB/IAIOIIIMU YXOf, Ha AoMy), «popmanbHas u Hedop-
MaJIbHas IOMOILIb» (HaIpMMep, MeX/Y NTULAMU, OCYILIeCTBIIA-
IOLMMY YXOf, Ha IOMY, ¥ yXa>KUBAIOLVIMU 4IeHaMV CEMBbM).
OTa MOfienb IIOKA3bIBAET, YTO B IE/AX YCIENUIHOTO OKasaHMs
TIOMOIIM TAIVEHTAM CO CTOYKHBIMIU TMOTPEOHOCTSIMM, HEOOXO0-
AMMBI KOMMYHMKAIUA U KOOPAMHALMA B PAMKaX TaK HasblBae-
MOTO PaspbIBa MeX/Y [BYMsI acrieKTaMu. [Ijis Toro 4To6sl 9T0-
TO JIOCTUYb, MPeJICTABUTENIEN HOBBIX Mpodeccuit (Hampumep,
(dusKOTepaneBTOB/TPYyLOTEPAIIEBTOB) I IIPOYHO YCTOABIIMXCA

PUCYHOK 1. POJIN PA3NTUYHBIX CMELLMATNIUCTOB B OBJIACTU 3 PABOOXPAHEHUA U COLMATIBHOW NOO OEPXKU

NMPU OKA3AHUN UHTEFTPUPOBAHHOM MOMOLLU

®OPMAJIBHAA NMOMOLLb

CI'IELLVIaJ'IVICT no KOMNNeKCHOMY BeEeHUo U
MeaAnKo-counManbHOMY CONPOBOXAEHWNIO 60NbHbIX

CneynanncT no HaBMUraumm B NpoLecce okasaHus
nomouyu/ocyliecTeneHms yxoaa

MeauumnHckasa cecTpa, cneymanmanpyowanca no

CNEUMANUCTbI B OBNIACTHU
COUMANBHOU NOAAEPXKH

CoumnanbHbll paboTHUK
MMoMOLWHNK Ha fOMY
JINYHBI NOMOLWHKUK
PykoBoguTtenb B cnyxbe
MHTEPHAaTHOro yxoaa

yxomy Ha gomy
CneumanucT No Meamko-coumnanbHoOMy
COMPOBOXAEHUIO

®usuno-/TpynotepanesT

PABOTHUKWU
3APABOOXPAHEHUA

Bpauy ctauunoHnapa
Bpay-cneyunanuct
BonbHuyHan MepcecTpa

MpeacTtasutenun
npodeccumn

nepBUYHON MEAUKO-
CaHUTapHOW NOMOLWM
npu3BaHbl yNnpaBnaThb
YyX0A0M, COEAUHAR
pa3pbiBa

BonoHTepb! I

Cupenku c npoXxuBaHueM (13 uucna MMI‘paHTOB]

Pa3pbiB Mexay popManbHOMn

1 HedpopManbHON NOMOLLbIO
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PA3PbIB MEXXAY MEANKO-CAHUTAPHOW
N COUMANIBHOU NOMOLLBI

HE®OPMAJIbBHAA MOMOLLb

2 K HethopMasbHbIM CETAM OTHOCSATCS COLMarbHble CETU Kaxaoro
YenoBeKa - YneHbl CeMbW, COCeAN, APY3bsi, 3HAKOMble 1 KOMNerns —
Kyza, NPy HEOBXOANMOCTM, OH MOXET 06PATUTLCA 3@ NOAAEPIKKOM 1
YXOZIOM.
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npodeccnit (Hampumep, paGOTHIKOB IEPBUYHON MeJUKO-Ca-
HITAPHOJ ITOMOIIY) BCe Yallje IPU3bIBAIOT K OCYIIECTB/IEHNIO
60s1ee CIIOKHBIX, MEXXCEKTOPAIBHBIX (PYHKI[UIT I OKA3aHUIO II0-
MOILIJJ C YY9eTOM LIVMPOKOTO CIIEKTPa MOTPeGHOCTEl ALIIeHTOB.
I'padmyeckn 310 OTpaskeHo Ha puc. 1, rie 60/ee TpagUIIOHHBIE
npodeccuy B 0671aCTU 34paBOOXPAHEHNA U COLMAILHON TIOA-
IepXKKI pasMelleHbl [0 KPasM AMarpaMMbl, HOBbIE IIpodeccui
u mpodeccrn B 0671aCTH IEPBUYHON MEINKO-CAHUTAPHOI IO-
MOLIIY HAXO/SITCSI HA CTBIKE BEPXHUX KBAaJPAHTOB MOOIM30CTI
OT MAI[IeHTOB, TOMEI[eHHBIX B LIEHTP AMarPaMMBI.

Tem He MeHee, B IIPOIIIOM IOIBITKY COCAVHUTDb MEAVIIVH-
CKYIO TIOMOIIb ¥ COLIMaNTbHYIO IMOAIEPKKY, OIMpasACh Ha Iep-
BUYHYI0O MEIVKO-CAHUTAPHYIO ITOMOIb, 3a4acTyl0 OKaHYM-
Ba/INCh HeyJadell 1 He PelIay BOIIPOca PasfpoOIeHHOCT
«Me[JMKO-CaHUTAPHOI — COLMaIbHON TOMOLIb» U «(pOpMab-
HOI 1 HeOpMaIbHOI OMOIM». Tak, HaIpuUMep, B TeX CTpa-
HaX, I'fie JeHTPaM IePBUYHOIM MEeIMKO-CaHUTAPHO ITOMOLIN
OTBOAMIACH PONIb 00DbefUHAIOIEr0 3BeHa PAOOTHIKOB 3pa-
BOOXPAaHEHNsA, COTPYFHMYECTBO 4YaCTO 3aKaHYMBAJIOCh Ha
B3aMMOJEIICTBIUM Bpadeil 00MIerl TPaKTUKN M METUITMHCKIX
cectep wnu papMareBTOB, 6€3 IpUBIeYeHN I PpaOOTHUKOB CO-
uanbHOi cheppl. CXxogHBIM 00pasoM, Mopmenu, HofobHbIe,
Mopenu oka3aHus1 HOMOLIY IIPY XPOHMYECKUX 3a007IeBaHISIX
[Chronic Care Model], koTopsle IpeAnonaraioT yyactue Bpa-
weil 061Ieit IPAKTUKY MK 3aPEerCTPUPOBAHHBIX MEJICECTED
B KayeCTBEe OTBETCTBEHHDIX 32 BefleH/ € KOHKPETHBIX CITy4aeB
3abomeBaHMs [case managers], OTBeYaIOIUX 3a KOOPHVHA-
LIMI0 MEAVILIVMHCKOJ IIOMOLIN 1 COLIYa/IbHOMN NOAJIEPXKKY, Pefi-
KO YYMTBIBAIOT TOT (PAKT, YTO MAIVIEHTAMM MOTYT OKa3aTbCA
HO>KVIJIBIE JIIOAY C MY/IBTYMOPOUTHOCTDIO M/IU Te, KOMY He00-
XO[IMM JIO/ITOCPOYHBIIT yXofi. B pesynbTare, MalyeHThl, HYX-
Jalomyecs KaK B JIe4eHNM, TaK U B COLIMAJIbHOIN MOAIEPIKKe,
YaCTO BBIHYXKAEHBI IpuberaTh K MCIOTb30BAHNIO OTETEeHNI
HEOTJIOXKHOJ IIOMOIIYM C HEOMHOKPATHOM TOCHUTaaN3aLN-
eit («<apexT Bpamaroieiicss ABepn»), 16O UX MOTPEOGHOCTI
OCTAIOTCsA HEY[OBIETBOPEHHBIMH, YTO X B TOM U B IPyTOM
CTydae HEeTaTMBHO CKasbIBA€TCs HA KaueCTBe MX SKM3HU (3-5).
Kpome Toro, MHNIIMATHBbI, HAIlpaB/IeHHbIE HA YTy 4IIeHNe KO-
OpAMHAIIMK B PaMKaX CUCTEMBI 3/[paBOOXPaHEHN A, 3a9aCTYI0
He YYUTBIBAIOT MU He MOANEpP KMBAIOT OCHOBOIIO/MATAIOIIYIO0
POJIb TexX JIofell, KOTOpble OCYLIeCTBIAIT HedOpMabHBbII
YXOF, IIPM TONTOCPOYHBIX COCTOSHUAX. Tpafninonnsle 6pu-
rafipl I€PBUYHON MENUKO-CAHUTAPHOI IIOMOILM MJIeabHO
MOJXOMIAT /1A COEVICTBUA NNUIIAM, OCYLIECTBIAIOIINM YXOf
Ha HedOpPMabHON OCHOBE, HO OHM YacTO He CIPaBIAITCA

C OILIEHKOIT TOTPeOHOCTEI U KOHCYIbTUPOBaHUEM (6).

B umcne ¢dakTOpoB, Cep>KMBAIOMINX IIPOrpecc B yKasaH-

HBIX O07acTsX, HEOOXOZMMO Ha3BaThb OrPAHMYEHHOCTD

MHCTUTYIMOHATBHO-KaJPOBOTO NOTEHIIa/Ia IepBUYHOI Me-
IMKO-CAHUTAPHOI MOMOIIM, HEFOCTATOK CTPYKTYP, obecrie-
YMBAIONINX HEOOXOAMMYI0 KOMMYHMKAIUIO 1 00MeH nHOp-
Maliyeif, a Tak>ke OrpaHMYEHHOCTD IOATOTOBKM PabOTHUKOB
[IepBUYHOTO 3BE€HA MEIVKO-CAHUTapHOI momoin (2, 7, 8).
HexBarka Bpaueil oOIell IpaKTUKM M APYTUX pabOTHUKOB
HEePBUYHOTO 3BEHA, HEJOCTATOYHAsA (VMHAHCOBAasA IONJEPXK-
Ka MHTETPUPOBAHHON pabOThbI, HEYETKO OYEPUEHHBIN KPYT
00sI13aHHOCTEN ¥ HEJOCTATOK PeCypCOB I OKA3aHIMSI KOH-
CY/IbTaTMBHOI MOMOIIM TAIJMEHTaM ¥ UX CeMbsM, a TaKxKe
HEJIOCTATOYHO pasBUTasg MHQPACTPYKTypa [/ MEXTUCIIN-
IUINHAPHO PabOTBHl M MEXXCEKTOPA/TbHON KOMMYHUKAIINI
TaK>Ke CAEeP)KMBAIOT YCUIMA 110 MHTET PALIMM.

PACLUVNPEHWE
PYHKLIMM M HOBAS
MPO®ECCHOHASBHO-
KBATTNOUKALIMOHHAS
CTPYKTYPA
MPUMEHWUTENBHO

K OKA3AHMIO
MHTETPYPOBAHHO
MOMOLLM

BelleymOMsiHyTble HEZOCTATKM B OOIAaCTM KOOPAMHALINI
u GopMMpOBaHMA IyTeil OKasaHMA MHTETPUPOBAHHOI ITO-
MOIIY TIPUBENN K OCYIIECTBICHUIO IINPOKOTO KPyra Mepo-
IpUATUI Ha PasJIMYHBIX YPOBHsX. Tak, HaIpuMep, NCIOIb-
30BaHIe UCTOPUIECKN CTIOKMBIINXCA MOIXOOB K OKAa3aHUIO
HOMOIIY CUIAMM MEJUIMHCKUX CecTep, 3aHMMAIOIIUX-
Cs1 BOIIPOCAMM 3[;PaBOOXPAHEHNsI HA yPOBHE COOOIeCTBa
[community health nurses], MeguuMHCKMX cecTep ceMeltHO
npaktukn [family nurses] m cmenmannucroB mo okasaHUIO
KOHCY/IPTATUBHOI IIOMOIM B BOIPOCAX OXPAHBI 370PO-
BbA [health counsellors], mpuBeno K BOSPOXKAEHMIO CTapbIX
IPUHINIIOB BeJeHMsI KOHKPETHBIX C/lydaeB 3aboeBaHMIl
B COBPEMEHHOM OOIeCTBEHHOM 3[paBooxpaHeHuu. Llembrit
PAJ NMIOTHBIX TPOEKTOB ¥ IporpaMM B ABcTpanuu, EBpone
u Coepgunennbix IllTarax, a Tak)ke B HECKOIBKIX a3MaTCKUX
CTpaHax, IO3BO/III BOCCO3/ATh BeleHIIe KOHKPETHBIX CIIyda-
eB 3a00/eBaHUA B KayecTBe IYTY MOBBIIIEHNA 06/majarole-
rO OIEPATUBHON I'MOKOCTHIO MOTEHIIAIA IEPBUYHOIN MefN-
KO-CaHUTAPHOI MOMOIIY, B YaCTHOCTY B KOHTEKCTE BeJJeHNs
3a00jIeBaHMIl MO, PYKOBOACTBOM MeIMILIMHCKMX cectep (9),

HO TakK’Xe€ U IPUMMEHUTENDPHO K MHUIIMATUBAM, I'l€ I7ITaBHasA
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POIb OTBOJUTCA BpadaM, IIPUMEPOM YEro MOXXET CIIY>XXUTDb
MEXINCHUIITIMHAPHOE OKa3aHMe ITIOMOIIN 110 MECTY JKUTENb-

crBa B Coepnnennom Koponescrse® (10).

BayxHoi1 TeH/jeHIMelT B pab0OTe IEPBIYHOTO 3BEHA MEJUKO-Ca-
HUTApHOI IIOMOLIY AB/IAETCA M3MeHeHUe IpogeccroHab-
HO-KBaJIM(QNKALMOHHOM CTPYKTYpPbI CIIELIMATUCTOB, TO €CTh
KOMOWMHAI[MY TeX BUIOB [eATeIbHOCTI U HaBBIKOB, KOTOPbIE
HeoOXOAMMBI B paMKaXx TaHHOI Ipodeccuy 1 0ObIYHO OXBa-
TBIBAIOTCA MPOQECCHOHATBHBIM 00pa3oBaHUeEM, YTO MPUBO-
ONUT K pacliMpeHNio UX IpodeccHoHaNnbHBIX POJIel 3a cueT
3a/ja4, KOTOpbIe IpeXK/e ObUIN OBl COYTEHBI BHIXOSALINMU 32
TPafMIMOHHbIe paMKU. Pedyb upleT O MOABIEHNUM CIIeI[Masu-
3aI[MU MeJficecTep B paMKax HaIVIOHATBbHOI CUCTEMBI 3[[PaBO-
oxpaHeHus lloTmanguy ¢ 1eIblo KaK BefleHN S KOHKPEeTHBIX
3aboneBaHMil (HapuMep, MEUIIHCKIE CECTPBI, CIIeI[an-
supyomuecs B obmactu BMY), Tak U JOMTOCPOUHOrO yXona
(HampuMep, MeMIIMHCKUE CEeCTPbl, CHelMaIn3UpYIoIuecs
Ha paboTe B JoMax IIpecTapesbix), a TakxKe 0 GOPMUPOBAHNI
Y HUX CIIOCOOHOCTY paboTaTh Ha MEXYIPEX/JEHIECKOM YPOB-
He I B COCTaBe MEXAMUCIUIUIMHAPHBIX OpUTraf], COLENCTBYs
0671eUeHNI0 KOMMYHMKAIIMHU CIIIMaNUCTOB B JIBYX OIIMCDI-
BaeMbIX cektopax (1I, 12). CxogHbIM 06pa3oM, MOsIB/ICHIE
B CoepguHeHHBIX [llTaTaX MeUIIMHCKUX CecTep, CIeLaln3n-
PYIOIIUXCS B 0671aCTU OKa3aHMA IIOMOIIYU MAIlMeHTaM C Hapy-
HIEHVSIMU TICUXMYEeCKOTO 3H0poBbs [psychiatric mental health
advance practice nurses], a Takxe Mefcectep, paboTaIOMUX
Ha ypOBHe COOO0IIeCTBa B Ile/IoM, [community nurses] B psAge
eBPOIIeNICKMX CTpaH, a Takxke B ABcTpanuu, Kanage n Coe-
myHeHHbIX lITaTax CIyXUT OTpaskeHMeM YCUINIA, IIpefIpu-
HIMMaeMBbIX pabOTHMKAaMI 3 paBOOXPaHEHMA B LIEJIAX BbIPa-
OOTKM HOBBIX IPOQECCHOHATBHBIX HABBIKOB, IOBBIIIEHIIS
ABTOHOMHOCTU pabOThl M ObOecHedeHMs] B3aMMOJENCTBI.
OpHako, crefiyeT OTMETUTD, 4YTO BO MHOTHX CITy4asx, Hofo06-
Hble M3MEHEHUs IPeACTaB/AT CO0Oil pacuIMpeHue PO,
a He OIIpeJie/IeHNe 9TUX POJIeil 3aHOBO. [IpyrumMu clioBaMu, pa-
OOTHMKOB MEePBUIHOI MEJUIIVTHCKOI ITOMOIIY IIPOCAT, YTOOBI
BBIIIO/IHATD 9TY 3a/1a4y B JOIIOTHEHME K UX OOBIYHBIM 00s5-
3aHHOCTAM, U IIOJIy4aTb HOBbIe PO eCcCHOHaIbHbIe HaBBIKI
B JIONIOJIHEHNE K TeM, KOTOpbIe Y HUX yXKe UMEIOTCS; Halpy-
Mep, IOCTABIIMKM IePBUYHON MeAMIMTHCKON ITOMOILM 4acTO
TO/DKHBI VICIIONb30BaTh HOBBIE BUABI KOMMYHUKALMOHHBIX
1 MHPOPMALMOHHBIX TEXHOIOTHIT B CBOEN IPodeccHoHab-
HOJI IIPaKTHKe, 6e3 IPOXOXK/IEHMsI COOTBETCTBYIOIEro 06y yde-
HysA. OTa TEH[eHLI M IPUBOSUT K C/IMIIKOM BBICOKOI Harpys-

Ke Ha IIepCOHAJI IIePBUYHON MeAMIIMHCKOI oMot (13).

3 Cm. Takke General practice forward view. Redditch: NHS England;
2016 (https://www.england.nhs.uk/wp-content/uploads/2016/04/
gpfv.pdf, accessed 12 November 2018).

Kpowme Toro, mpesctaBuTeny HeTpafULVIOHHBIX METUIIMHCKUX
npodeccuit UTPparT Bce OOBLIVI0 POIb B KOOPAMHALIUY IIO-
momu. [TpuMedaTe/bHBIM NPUMEPOM MOXKET CIYXKUTb Befy-
mas ponb TPYAOTEPANEeBTOB U (U3MOTEPANIeBTOB B KayecTBe
KOOPAMHATOPOB OKa3aHUs IOMOIIM IO MECTY >KUTEIbCTBA.
B paMKax NOMMTUKM aKTMBHOTO BOCCTaHOBNEeHMA B Jlanun
(14), B xoTOpOIt 0cO60Oe BHUMAHME YHEIAETCS IPOPUIaKTI-
Ke U peabuInTanuy BO BpeMs OKasaHMs MOMOIIM HOXKUIO-
MYy HaceJIeHMIO, HEeTPAAUIMOHHbIE PAaOOTHUKM 3[;PaBOOXpa-
HEHV 3aIOTTHAIOT IPo6esT, BOSHUKAIOMNIL B CBA3Y C MajIbIM
ydacTreM MefcecTep B IPO(UIaKTUIECKUX MepPOIpPUATHUIX.
ITo Mepe TOro, KaK BO3pacTaeT YMC/IO HeTPAAMLIMOHHBIX pa-
6OTHUKOB 3/]paBOOXPaHEHM s, UTPAIOIIUX BCIIOMOTATENbHYIO
pOZb B paMKax Opuraj mepBUYHOI MeIVKO-CAHUTAPHOI IO-
mortn (15), BeposATHO, YTO 06BEM U CTIOKHOCTD CTOSIINX TIe-
pen HuMM 3ajad OyIyT M Jajee yBeIMIuBaThCA.

CxoHbIM 00pa3oM, B psifie eBPOIENCKIX CTPaH COLanbHbIe
pPabOTHMKM Hayaay BBIMONHATb QYHKIUU KOOPHAMHATOPOB
OKa3aHUs MOMOIIY 10 MeCTy XXUTE/IbCTBA U BXOAUTDb B CO-
cTaB Opuraji, 3aHMMAIONIVXCS OKa3aHMEM IIOMOINY IIOCIIe
Boeimuckn. Kpome rtoro, 8 CoenmuHenHoM KopomeBcTse mo-
BCEJIHEBHBIE CECTPUHCKME I TepalleBTUYeCKNe 3a1aui 4acTo
HeNerupyoTcs OOYYeHHBIM IIePCOHAIbHBIM ITOMOILIHMKAM
U pabOTHUKAM CIyXO0 IORJEePKKM MO MEeCTy >KUTeIbCTBa,
9TO CBUJIETE/IbCTBYET O 3HAUMTETBHOM PACIINPEHNI UX POTIN
B paMKaX yxofia 3a manuenTamu (12). Cxoxxas CUTyaIs CKIa-
nbiBaeTcsA B Hupepnanpiax, rie MeToguecKue peKoMeH alm
10 KOOPAMHALINYU ITOMOIIY U YXOZa MOAYEePKIBAIOT HE06X0-
AVIMOCTb HaJIM4Msl BbICIIEro IpodeccroHanbHOro oo6pasosa-
HUA y CHEIUAINCTOB, 3aHMMAIOIIUXCA BeleHNMeM KOHKpeT-
HBIX C/Iy4aeB 3a00/MeBaHIs, OT KOTOPBIX (B paMKaX OKasaHWUs
IIOMOIIV ITPY IeMEeHI[I I, HallpyiMep) TpebyeTcst Xopolee 3Ha-
HIE TOTO, KaK CIPaBUTBCA € Ipo6IeMaMu, MOTYII UMY BO3HY-
KaTb Ipy HehOPMaATbHOM yXOfie, 2 TAK)Ke Ha/ln4ye HaBBIKOB

B 00acTy conyanbHoit ncuxuarpun (16).

MOABTEHME HOBbIX POJIEV
N TIPOGECCHOHATIbHBIX
[MPODUIEN

[TapannenbHO ¢ BbIIIEHA3BAHHBIMY MEPONIPUATUAMM HECKO/Ib-
KO CTpaH IMpPeAIPUHSIN PEUINTebHble MIATH [0 paspabor-
Ke HOBBIX IpodeccroHanbHbIX Ipodueli, mpeanaras 6omee
MHTEIPUPOBAHHBIE Y4eOHbIE IIAHbI CPEIHETrO CIIelNaaTbHOTO
U BBICIIETO 00pa30BaHA C LIe/IbIO IPEONOJIEeTh Y3KIMe B3IJLAMNDI
IPUMEHNUTEIBPHO K OKasaHuio nomomu. Tak, Hampumep, B [la-

HM TTOSIBUJINCH BBICOKOIIPOdeccuoHaTbHbIe Kaipbl B 00/1acTn
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COLMA/NbHON IIOMOLIM, MMeHlue KBalIM(pMUKALNIO «IIOMOLL-
HIKOB [0 COLMAJbHBIM M MEZMIIMHCKMM BOIIpocam» [social
and health helpers] n «accucrenToB 110 OKa3aHMIO COLMATBHON
HOAMIeP>KKY U MeSUIIMHCKOI momoIu» [social and health care
assistants], 17151 IOy 4eHMsI KOTOPOIT HEOOXOFMMO IPOITI Ky PC
TEOPETIYECKOTO I IIPAKTUIECKOTO 00y IeHMs [INTENTBHOCTHIO
14 mecsnes u 34 Mecs1a, COOTBETCTBEHHO (17). B ABcTpun ¢ 1e-
JIBIO YIIOPSIJOUEHNUS PaHee PaspO3HEHHBIX U HEPerylInpyeMbIX
IporpaMm oOydYeHVIsI AJIs1 CIENNaNINCTOB B 00/IaCTI OKa3aHMs
TIOMOLIJ M OCYIL[eCTB/ICHIS YXO/ia 38 MHBAIUA MM, TOXKV/IBIMU
TIOABMI 1 B 06/IACTI CEMEITHOI MeAMIIMHBI BHEAPEH YIeOHbII
[UTaH, CXOIHBI ¢ JATCKUM. {11 paboThl «CIIEMaNUCTOM TI0
COLIMA/NbHOI TOAJEePXKKe B PAMKaX YXOZia 3a IO>KMU/IBIMMU TIOfb-
Mu» [specialist social carer in old-age care] Tpebyercs mpoiitn
ABYXJIETHII KypC 00yIeHMs1, BK/IIOYAIOLIIIT IOATOTOBKY K BBI-
HOJTHEHVIO 0053aHHOCTEl IOMOILIHMKA MeUIIVTHCKOI CeCTPHI.
ViMeeTcsi BO3MOXKHOCTb CTaTh «IMUIUIOMMPOBAHHBIM CIIEINa-
JINCTOM IO COLMA/IBHOI TIORAEPIKKe», e/ FOOABUTD K 9TOMY
00y4eHNIo ellle OVH TOLMYHBI MOAY/ID. VIMes TaKyr KBalu-
buKanmo, COenuaaicTbl M0 COLMATbHON MORAEPKKE MOTYT
BCTaTh BO [IaBe KOMAH/bI 1 3aHIMATh PyTIe PYKOBOAIINE
HO3ULVM, HAIpyMep, B HOMax IIpeCcTapenblX VMM LeHTpax

IHEBHOTO IIPeObIBaHIISL.

Xotsa B Coenynennsix Illtarax TakuX y4eOHBIX ITAHOB He
MMeeTCs, B OIHOI U3 cTareill, Bpimenmunx B 2013 1., npu aHa-
Nu3e TeHJEeHIMIT B 0OIaCTV MEIUIMHBL I 3PaBOOXPaHEHNS
ObI/Ta BhICKa3aHa MBIC/Ib O TOM, 4TO B CoemmHenubix IllTarax
Haspesa MOTPeOHOCTh B CO3MAHMMU YCIOBUIT I/ KOMITIEKC-
HOro 00Oy4YeHNs U MOATOTOBKY B 0OIACTY TepUATPUI, OPYEH-
TUPOBAaHHBIX KaK Ha CIELMANNICTOB 110 00Y4YeHNI0 HAaBbIKAM
conyanpHoit pabotsr [social work educators], Tak u Ha coru-
aNbHBIX pabOTHMKOB TepuaTpudeckoro npoduis. B wacrro-
CTH, OBIIO TIPEJ/IOXKEHO CO37aBaTh LIEHTPbI FepuaTpIIecKoil
HOZITOTOBKM, KOTOpBIe ObecredmBaay Obl KPaTKOCPOUYHBIE
VMHTEHCUBHbIE KyPChl, CHOKYCHpOBaHHBIE HA TePUATPUN, Be-
IeHVUV XPOHMYECKNUX 3a007IeBaHMUII ¥ JONTOCPOYHOM YXOfe,
U TpefIaraauch O6bl BceM pabOTHMKaM 34paBOOXPAHEHNS,

BKJTIOYAsI COI[MATBbHBIX PAOOTHNKOB (18).

VHHOBaIMOHHAA POJIb, CK/IAAbIBAIOIIAACA HAa CTBIKE MeJu-
LIMHCKOJM IOMOIIM M COLMAanbHOV HOAJEPKKN, — 9TO POJb
CrelyaniCcTa 0 HaBUTAI[MM B IIpoliecce OKa3aHMU:A MOMOIIN
[care navigator] (y>e cyljecTByfoIIas, HAIIpUMep, B ABCTpun,
Kanape, CoegunennoMm KoponesctBe 1 CoennuaensbIx IllTa-
tax). C Lje/Ibl0 yMeHblIeHNs 6apbepoB HOCTyNa K MeANLIVH-
CKOJ ITIOMOIL M ¥ COLIMa/IbHOM IOJ A€ PKKe TaKye CIIeLMaINCThbI
OKa3bIBAIOT MAIlME€HTAM M yXa)KMBAIOMINM 3a HUMM WIeHAM
CeMbJI COLeIICTBYE IIPYU BEIOOPE HAZIZIeXKAIUX YCIYT KaK B 06-

JaCTV MEJUIMHCKON HOMOINM, TaK U B cdepe COLMAIBHOIN

nopgep>xku. OHM CIIOCOOCTBYIOT BefIEHMIO 3[OPOBOrO 00-
pasa XM3HM B COOTBETCTBUM C KOHKPETHBIM 3ab0/meBaHIeM
M [IOMOTAIOT pellaTh CTOSIME Iepef] HaljMeHTOM BOIIPOCHI,
HaIpuMep, B OTHOLICHMNM CAMOKOHTPOJS U IPUBEPIKEHHO-
CTU JIEIEHNIO, C YIETOM YOEX/eHMIT U OMaceHMit MalueHTa
(19). ITapannensuo B CoejuHEHHOM KOPOJIEBCTBE ITOCTEIIEHHO
CKJIaJBIBAIOTCS POIY CIELMalNCTa 10 HaBUTALMY 10 MECTY
XKUTeNbCTBA [community navigator] 1 crieruanucTa 1o cBs-
3aM [link worker]. Oy mOMOraloT COKpaTUTh PaspbiB MEXAY
OKa3bIBAIOIMMY [TOMOIIb OpTaHM3ALMAMU U OOCIy>XKMBae-
MBIM HaceJ/leHMeM, TIOMOTas CIe[aTNCTaM HOMYYNTh OCTYII
K pecypcaM IOfIepXKKH Ha YPOBHE co00IecTBa 1 GopMupyst
CBA3K MEX[y Mall¥ieHTaMI M COOTBETCTBYIOIMMY OpraHu3a-
uusamu (12).

Tem He MeHee, HEOOXOAMMO MOLYEPKHYTDb, YTO pa3paboTKa
y4e6GHBIX HpPOrpaMM /Isi HOBBIX HPO(eCCHOHATBHBIX MPO-
¢ueit, a Tak)Xe MX CUCTEMATHYeCKas MHTETPALUs COIps-
JKEHBI C PAZIOM CePbe3HBIX IIP06IeM HOPMATHBHO-IIPABOBOTO
u GMHAHCOBOTO MOPSAAKA I MOTYT 3aHATD JI/INTEIBHOE BPEM:L.
C ydYeToM CKOPOCTHM PAaCHPOCTPAHEHNUs] TEXHOTOIMYECKUX
VHHOBALIMIT U U3MEHSAIOLIENICSA CTPYKTYPBI HOTpeOHOCTeIl He-
obxopmma 6ormee sHepruYHas paspaboTKa yUeOHBIX IITAHOB
u GopMUpOBaHME HABBIKOB B CUCTEMe MENVKO-COLIMAIBHO-
ro obpasosaHnsA. Pedyb mpeT, HAaIpUMep, O BBIXOZIE 3a paM-
K1 6ormee TPafMIMOHHOTO OOyYeHMs, OPMEHTUPOBAHHOTO
B IIEPBYI0 OYepefib Ha CTAL[MOHAPHOE JIEYeHNe, I pa3paboTKe
IOTIOMTHUTENbHBIX KYPCOB M MOJYIIEi, KOTOPble MOTYT ObITh
IPEJIOXKEHBI C LIe/IbI0 BHEIPEHNS MHTETPUPOBAHHBIX IIPO-
¢uteit paboThL B IPaKTUKY IEPBUYHON Me[VIKO-CaHUTAPHON
HOMOIIY ¥ TPAKTUKY PaboThl CIelUannucToB GopMMUpyo-
1iericss MeuKo-comanbHoit chepsl. Takue HOBble poduIn
MOTYT IIPUBECTH K IIepepacIpe/ielieHnio pabodeil HarpysKu
I CIIenManucTtos 6oyee TPafUIMOHHON MENUIVHBI, YTO
MO3BOJIMT UM JIy4IlIe COCPEOTOYNTHCS HA PelIeHNM 3ajiad,
COOTHOCUMBIX C UX MPOdeCCHOHATBHOI TOATOTOBKOI, U I0-
TEHIIVATbHO 00eCIednT HOBbIIIeHNe 3P PEKTUBHOCTH.

BbIBO/bI

CeKTOp MepBUYHON MEVKO-CAaHUTAPHON IOMOIN 6y11eT
U flajiee CTaTKUBAThCA C PAaCTYIIMM CIIPOCOM CO CTOPOHBI BCe
60/IBIIIETO YMCIA TTAIUEHTOB CO CIOXHBIMM MOTPEOHOCTAMIL.
Jlyist TOrO, 9TOOBI IPUHSTH ITOT BBI30OB, HEOOXOAMMBI MHTE-
rpauysa MeIMIMHCKOI IIOMOIIM ¥ COLMANbHON MOMIePKKH,
a TaK>Ke KOOPAMHAIN TOMOII[Y, OKa3bIBaeMOIl Ha popMaib-
HOM ¥ He()OPMa/IIbHOM YPOBHE, KaK 9TO OTPAXKEHO MOJE/NbI0
Ha puc. 1 (20). Takas uHTerpamysa noTpedyeT OT CHELMaNn-

CTOB IIEPBMYHOI MeIMLMTHCKOJ IIOMOILY BbIIIOJIHEHV A HOBBIX
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3ajlad U IPHOOpPeTEeH N HOBbIX HAaBBIKOB, TaKMe KaK JCIIONb-
30BaHNe HOBBIX MH(OPMAIMOHHBIX I KOMMYHUKAIVIOHHBIX
TexHo/mornit. Takoil IOJXOon, OYEBMIHO, ITO3BOMNUT KaK II0-
BBICUTDH CKOOP/IMHIPOBAHHOCTDb IOMOIIN, TaK M 00eCcednTh
6onee 3¢ dexTUBHOE BbIJiENEHNE KAaJPOBBIX PECYPCOB s
pelIeHNsT KOHKPETHBIX 3a/5a4 B IIPOLjecCe OKa3aHusI TOMOIIu/
OCYIIeCTBIEHN A YXOfia. DTOT IOAXOJ, TAK>Ke Ty UIlle MO0eT
IJISL MECT, I/le BCe Jallle OKasbIBAeTCA [OMOLIb: Ha JOMY U 110
MeCTY XXUTEIbCTBA, a He B YCIOBUAX CTaluoHapa (0yab To 1o-
MOII[b B OCTPBIX CTy4asAX VTN JONTOCPOUHBIN YXOJ B YUPEXK-
IeHMsAX MHTepHaTHOro Tuma). OXHAKO HOBbIE TUIBI POJeil
U HaBBIKOB, KOTOpble TpebyeT TAaKOil MOfXOMA, HEIb3sl pac-
CMaTpMBAaTh IPOCTO KaK JOTIOTHEHM A K CYIIECTBYIOMINM IIPO-
¢bunAM paboTbl; 4TOObI M30EXKATh yBEMUUIEHN S HATPY3KM Ha
yoKe Ieperpy>KeHHBIIl [TepCoHas, He0OX0AMMO OyzeT Ipeso-
CTaBUTb COOTBETCTBYIOIee 0OyUYeHNEe ¥ YCOBEPLUIEHCTBOBATD
OPraHU3ALMOHHYIO CTPYKTYPY KaK BHYTPH, TaK U MEX/y Me-
OUIMHCKUMI U cOlManbHpIMu npodeccusmu. CrefoBarenb-
HO, 6yTyT HeOOXOIVMMBI paJiKaTbHbIe U3MEHEHN A CYIIeCTBY-
IOIIVX PabOYNX IPOLIECCOB, Ilepepacipe/enene O KeTHBIX
CPeACTB /ISl TOTO, YTOOBI IIPOBECTH AOTOTHUTENbHOE 00yde-
HIIe, V1 00513aHHOCTelT MeX/Ty pabOTHMKaMU Cepbl OKa3aHMA

MEJVKO-CAaHUTAPHOI IIOMOLM.

[l IPMHATUA TaKOTO MOAXOfla HeoOXO#MMO OyfieT MCKaTb
oyt 3¢ dexkTrBHOrO npeofoneHus GakTOpPOB, MPEMSITCTBY-
IOLINMX COBMECTHOI PaboTe ClennannucToB 3paBoOOXpaHEeHNs
U CTy>KO6 COIMANbHON MOAIeP>KKI, @ TAKXKe MEeX/[y TeMHU, KTO
OKasbIBaeT MOMOIIb U OCYIIeCTB/sAET YXOf Ha GOopMaIbHOIL
win HedpopmanbHOI ocHoBe. Heobxonumo ymenaTs 6osbiie
BHYMaHMA BBIPAaOOTKe €IVMHOTO IIePCIIeKTMBHOTO BUICHNSA
IyTeM BHEJPEHNUs COOTBETCTBYIOMINX KBa/MUPUKALMOHHBIX
npoduteit 1 obecredeH s BO3MOXKHOCTEIL /11 COBMECTHOTO
06yueHN ¥ JOMOTHUTENbHOI MOTOTOBKM C IIe/bIO PacIINpe-
HILS TPO(eCcCHOHaTbHO-KBaTN(UKAIMOHHO CTPYKTYPBI pa-
GOTHMKOB 3[IpPaBOOXPAHEHNS U COLMAIBHON TOATEPKKM (21).
Ponb mepBUYHON MeIMKO-CAHUTAPHOI IIOMOIIM ¥ €€ BaXK-
HOCTDb B CHCTeMe 3[paBOOXpaHeHMs OYyAyT M [ja/mee BO3pac-
TATh, YTO IIOB/IEYET 32 COOOI CTABKY HA HOBYIO N/JEHTUIHOCTD
«pabOTHMKA IePBIYHON MeUKO-CaHUTAPHOI oMoII». Tem
He MeHee, MOJie/b, IIpefjlaraeMasi HaMy Ha puc. 1 obmapmaer
OTPOMHBIM ITOTEHI[NAJIOM /151 00/IerYeHNsI COBMECTHOTO 06Y-
JeHM s Ha CTBIKE PasIMYHBIX CEKTOPOB.

BpipakeHne Npu3HATEIbHOCTI: He 3asBIIEHO.
Victounuku puHAHCHpPOBaHMA: He 3asIB/I€HBL

KoH}nuKT nHTEpecos: He 3asBIICH.

OrpaHuvyeHNne OTBETCTBEHHOCTN: aBTOPBl HECYT CaMo-
CTOATETbHYI0 OTBETCTBEHHOCTb 3a MHEHM S, BBIpaKeHHbIE
B JaHHOII IyO/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/ICTAB-
JIAIOT pelleHys MIM IOMUTUKY BceMMpHON opraHmsanun

3[]paBOOXPAaHEHNA.
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ABSTRACT

The Austrian health reform of 2013 aims to strengthen primary health care. In
2014, anew primary care concept (1) was adopted which outlined the content
of the law endorsed in 2017 that defines inter- and multi-disciplinary primary
health care units (PCUs) as a new organisational structure. For the first time,
health promotion, prevention and health literacy are defined as tasks of these
PCUs. Until now, health promotion in primary care focused on individual risk
prevention instead of developing resources at the individual and community
level. A project to systematically implement health promotion, disease

prevention and health literacy into these new PCUs was initiated. Given the
lack of a tradition in health promotion in Austrian health care, a clear vision of
the intended reorientation of primary health care is needed, accompanied by
measures to build capacity for health professionals, framework conditions for
appropriate health promotion structures and processes, and implementation
guidelines. The concepts and experiences of the network of health-promoting
hospitals and health-literate organisations provide valuable information in
this respect.

Keywords: PRIMARY HEALTH CARE, HEALTH PROMOTION, DISEASE PREVENTION, HEALTH LITERACY, REORIENTING

HEALTH SERVICES

BACKGROUND:
STRENGTHENING PRIMARY
HEALTH CARE IN AUSTRIA

Austria’s health care reform of 2013 aims to strengthen
primary health care (2). The new primary health concept of
2014 (1) was followed by a new primary care law in 2017 (3)
which defines inter- and multi-disciplinary primary health
care units (PCUs) as a new organisational structure and their
respective tasks. Primary health care is to be strengthened in
order to prevent illness and to ensure improved, high-quality
and efficient medical treatment (1). It is also needed to better
meet the expectations of patients and health-care professionals,
for enhanced continuity of care, and to make the role and
function of general practitioners (GPs) more attractive.

The new primary health care law defines various requirements
for PCUs (1, 3) including:

« Inter- and multi-professional teams consisting of a core
team of general practitioners and nurses as well as other

health professionals, such as a social worker or psychologist,
depending on location and need,

o provision of health promotion and prevention, and

« elaboration of a care concept as a basis for service provision
that includes, among others, care goals, the range of tasks to
be provided, and cooperation partners, such as communities
and pharmacies. It also provides the basis for negotiations
with financiers.

Until 2021, 75 new primary health care units (PCUs) will have
been established (4).

For the first time, health promotion and prevention, through
the law, and health literacy, through a policy paper, are
explicitly defined as tasks of primary health care (1, 3). Health
promotion, based on a bio-psycho-social concept of health, is
the process of enabling people to increase control over, and to
improve, their health (5). Health promotion in primary health
care is not only appropriate because of its high utilisation by
alarge part of the population, but also because of its navigating
gatekeeper function to other services.
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Disease prevention aims to improve health by avoiding or
eliminating risks. Health literacy is a key determinant of health
and “entails people’s knowledge, motivation and competences
to access, understand, appraise and apply health information
in order to make judgements and take decisions in everyday
life concerning health care, disease prevention and health
promotion to maintain or improve quality of life during the
life course” (6).

The implementation of the new tasks must take into account
a number of existing framework conditions in Austria.
Firstly, until now, health promotion in primary care focused
on individual risk prevention by Austrian GPs instead of
developing resources at the individual and community level.
Such were the findings of a scoping study on health promotion
in primary health care in Austria (7), as also observed in
other studies (8). In addition, the concepts are understood
and implemented differently and mainly in a very narrow
view (9): studies show that GPs have only a vague conceptual
understanding of health promotion and prevention and
tend to understand it more in terms of simply prevention, as
through vaccinations (8-10). Furthermore, there are national
and regional initiatives to promote health, such as through
the promotion of workplace or community health, but
primary care has largely been unaffected to date. A lack of
information about regional health promotion measures and
their coordination hinders the ability of GPs to refer to them.

Against this background, the implementation of the new
PCUs is a unique opportunity to systematically introduce
comprehensive health promotion through inter- and
multi-professional teams. A common and comprehensive
understanding and vision is needed regarding these new
tasks among primary health care actors and policymakers.
Moreover, it is necessary to specify how health promotion
and disease prevention can and should be included into
the everyday practice of PCUs: namely, which structures,
processes and tasks are necessary and how these should be
implemented. Therefore, a four-year project was initiated to
reorient primary health care and to systematically implement
health promotion, prevention and literacy into the new PCUs.
It is funded by the Main Association of Austrian Social
Security Institutions and the Austrian Health Promotion
Fund and implemented by the Austrian Public Health
Institute [Gesundheit Osterreich GmbH] and the Institute for
Health Promotion and Prevention.

APPROACH AND METHODS

Implementing systematic change requires addressing multiple
domains (11). Therefore, our project addresses the micro-,
meso- and macro-levels. In line with current developments,
we started with addressing the meso-level by providing
a vision and mission for PCUs with respect to the issues of
health promotion, disease prevention and health literacy, and
a so-called how-to-complete document, or blueprint, for the
care concept with respect to these three issues. In addition,
we focused on the micro-level and worked on developing
a compilation of tools for PCUs to implement in their
organisations, to raise the awareness of health promotion,
disease prevention and health literacy among PCU teams and
improve the respective skills of team members.

At the same time, we try to provide support at the macro-
level in order to ensure suitable external conditions for
implementation, such as for financing and competencies for
health professionals.

The products are developed through an ongoing participatory
process based on research, the processing of scientific
literature, and models of good practice. In particular, targeted
conferences are used to present preliminary project results,
draft products and hold workshops, and inputs received from
participants are used for the further development of products.
In addition, site visits are conducted at existing PCUs and
projects with best practices related to health promotion, to
improve understanding about what health promotion, disease
prevention and health literacy mean for the PCU context. The
products will then be piloted in practice and further refined.
Table 1 illustrates the project plan.

EXPECTED PRODUCTS
(RESULTS)

Our operational objective is the development of the following
products which target the meso-level, through deliverables 1
and 2, and the micro-level, through deliverable 3:

o Deliverable 1: Ideal model of a health-oriented PCU describes
the concepts as well as the vision and mission of a health-
promoting, health-preventing and health-literate PCU.

o Deliverable 2: Blueprint for the care concept for a PCU
with regard to health promotion, disease prevention and
health literacy. These are intended to simplify, for teams
starting or planning a PCU, the design of their PCUs.
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TABLE 1. PROJECT PLAN

"""

Ideal model of a health-oriented PCU

Blueprints for the care concept and contract for a PCU with
regard to health promotion, disease prevention and health
literacy

Manual for the implementation of health promotion, prevention
and health literacy tasks in a new PCU

Accompanying transfer of (preliminary) project results and
products

development

development

collecting first tools

ongoing

implementation and refinement

piloting in practice

developing manual piloting in practice

Note: deviations are possible due to the participatory approach and the annual commissioning of the project

Here, it is possible to build on the standards of the
international network of health-promoting hospitals and
health services as well as standards for health literate health
care organizations (12-14).

o Deliverable 3: Manual with hands-on recommendations for
the implementation of health promotion, disease prevention
and health literacy tasks, such as having checklists and
a collection of tools, in a new PCU. Tools for monitoring
and quality assurance will be developed to support the
continuity and improvement of these tasks.

Currently, in the autumn of 2018, the first draft for the ideal model
and the blueprints are available, and these will be subjected to
a further feedback loop with stakeholders. The first preliminary
versions of both will be available by the end of the year.

LESSONS LEARNT TO DATE:
FACTORS TO BE TAKEN INTO
ACCOUNT

Since our project has only just started, no ready-to-use products
are yet available for presentation here. Instead, we pass on the
experience we have gathered to date with respect to the factors
that need to be taken into account during development.

Our work has focused on the meso-level until now. The work on
the first deliverable, the ideal model of a PCU, is an attempt to
overcome the lack of a tradition in health promotion in Austria
through the proposition of a new practical model. In view of
the challenging work involved in establishing new PCUs, given
the existing strong focus of GPs on the treatment of individual
illnesses, it is important to find ways to convey the vision and

practice of health promotion, prevention and health literacy in
a comprehensible and appealing way.

For the elaboration of deliverable 2, the blueprint care concept,
it is necessary to combine different framework conditions, such
as actual practice in PCUs and efforts of the federal government
to support the new PCUs, in order to make them connectable to
all relevant developments. In the end, PCUs will not be able to
provide all of the possible services themselves, but will have to
cooperate with and refer to other health promotion services in
the region. This therefore implies new competencies needed by
the PCU teams, such as cooperation and networking with other
services and the community.

The project finds that, with respect to the macro-level, it is
important to improve financial and structural regulations, to
ensure that health promotion is systematically implemented
and does not depend solely on the commitment of individual
professionals. For example, the inclusion of these services in
a basic lump sum remuneration carries the risk of falling back
into established medical care practice instead of encouraging
new health promotion tasks in everyday practice. Furthermore,
contracts between PCUs and their financiers, such as health
insurers and regional governments, must ensure that not only
individual health promotion measures, but also population-
based measures, are reimbursed and that financing models
provide incentives to implement these activities. Accordingly,
financiers also need to reorient themselves towards health
promotion.

Finally, the education of the health professionsis strongly oriented
towards the treatment of illness and care. The notions of health
promotion and health literacy are vague (9, 10). Accordingly,
training curricula should also be taken into account.
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CONCLUSION

Forty years after the declaration of Alma-Ata (15) and 30 years
after the declaration of Ottawa (5), a systematic initiative has
been launched in Austria to align primary health care with
the health promotion and health literacy needs of people.
Given the increase in chronic diseases, people are challenged
to learn how to deal with their illnesses. PCUs can make an
important contribution here, especially for people with low
health literacy. The introduction of the complementary health-
oriented perspective in PCUs will need significant practical
support for health professionals and attractive framework
conditions. This fundamental reorientation of primary health
care towards health promotion, disease prevention and health
literacy will take years (16).

Since health promotion in primary health care is a rather
underdeveloped area internationally (17), our products
and learning experiences can serve as inspiration for other
countries. In particular, the ideal model could also be taken up
and further developed by other countries for their respective
contexts. In line with health-promoting and health-literate
hospitals, there could also be health-promoting and health-
literate PCUs in Europe and elsewhere in the future.
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AHHOTALMA

ABCTpuiickas pedopma 3apaBooxpaHeHus 2013 . HanpaBneHa Ha ykpenne-
Hie NepPBUYHOIN MeANKO-CaHUTapHoii nomouwu. B 2014 . 6bina yTBEPX AeHa
HOBaf KOHLENUUS NepBUYHON MeNKO-CaHNTapHoIt nomoly (7), B KOTOPOW
N3MIOXEHO COfepXaHue 3akoHa, npuHaToro B 2017 . n onpegenswowiero
MEX- 1 MHOTOAUCLUMNIMHAPHbIE YYPEXJEHNA MEPBUYHON MeNKO-CaHNUTap-
Hoi momoty (YMMCIT) B KayecTBe HOBOJ OPraHM3alMOHHOM CTPYKTYPbI.
YKpennexue 340poBbs, NPOGUNAKTUKA U MOBbILEHNE TPAMOTHOCTHU B BO-
npocax 30p0BbA BNepBble OnpefeseHbl B kayecTse 3afay takux YINMCIT.
[lo HacToALLEero BpeMeHN yKpenaeHue 340p0BbA B paMKax NepBUYHON Meau-
KO-CaHWTapHON NOMOLLX 6bIN0 OPUEHTUPOBAHO HAa NPOGUNAKTUKY OTAENb-
HbIX PUCKOB, @ He Ha GOpPMMpOBaHe pecypcoB MHAMBKMAA U COOOLLECTBA.

BbIN MIHULMMPOBAH MPOEKT MO CUCTEMATUYECKOMY BHEAPEHMIO YKPEmNIeHus

3[10p0BbS, NPOGUNAKTUKY 3a601€BaHNIA U MOBLILIEHNS FPaMOTHOCTY B BO-
npocax 3,0p0Bbs Ha ypoBHe Takux HoBbix YIIMCI. YunTbiBasg oTCyTCTBUE
TpaAMunii B 061acTu yKpennexus 340poBbs B aBCTPUIACKOM 34paBooxpa-
HeHWM, HeOOXOAMMO YETKOE BWAEHWe MpeanonaraeMoil nepeopueHTaLmnm
CUCTEMbI MEPBUYHON MEANKO-CaHUTAPHO NOMOLLM B COYETaHUM C MEpamm
no HapaLy1BaH1io BO3MOXHOCTEl ANs pabOTHUKOB 34paBo0XpaHeHus, 6a-
30BbIMU YCNOBUAMK AN CO3[AHNA HAANEXaLUUX CTPYKTYp M MPOLEccoB
YKpenaeHns 340poBb#, a TakXXe METOANYECKMMU peKOMeHaLNAMU N0 BHe-
APeruto. KOHLEeNLMu 1 0nbIT CETU 60/bHNL, CNOCOGCTBYIOWNX YKPENNEHUIO
3[10POBbS, M OpraHn3aLUuii, COAEACTBYIOWMX MOBbILEHNIO FPAMOTHOCTH
B BOMPOCAX 3/j0POBbf, CAYXAT B 9TOM OTHOWEHUN LEHHbIM UCTOYHIKOM

VHGOpMaLUK.

Kntovesble cnosa: MEPBUYHAA MEONKO-CAHUTAPHAA MOMOLLb, YKPEMJTIEHWE 340POBbLA, MPODUTTAKTUKA
3ABOJIEBAHUI, TPAMOTHOCTbL B BOMPOCAX 3[10POBbS, MEPEOPUEHTALMA YCNYT 3APABOOXPAHEHNA

MCXOHbIE CBEAEHNS:
COBEPLUEHCTBOBAHME
MEPBUYHOM MEIMKO-
CAHVTAPHOM MOMOLLN
B ABCTPUM

ABcrpuiickas pedopma 3gpaBooxpanenus 2013 r. Hanpasie-
Ha Ha yKpeIjIeHle [IePBIYHOI MeVKO-CaHUTAPHO IOMOIIIN
(2). 3a pa3paboTKOIt HOBOJI KOHLEIIVV MEPBUIHON MeI-
KO-caHuTapHoil oMoty B 2014 1. (1) moce0Bano NpuHsTIe
HOBOTO 3aKOHA O IIEPBMYHON MeJMKO-CaHNTAPHOI HOMOIIN
B 2017 1. (3). DTOT 3aKOH aeT OIpe/e/ieHNe MeXK- I MHOTO/IVC-
LUIUIMHAPHBIM YYPeXJeHUAM HepBIYHO MeJUKO-CaHUTap-
Hoti momouty (YIIMCII) B kadecTBe HOBOJI OpraHM3aYIOHHOI!

CTPYKTYPBI, a TaK>Ke IPONUChIBAeT UX 3ajaun. Ilepuunas

MeJIMKO-CaHUTapHAsl IIOMOIIb HY>KJAeTCs B COBEPIIEHCTBO-
BaHMN C TeM, YTOOBI IPefOTBpalaTh 3aboneBanms 1 obecie-
4YMBaTh ONTUMA/NbHOE, BBICOKOKaYeCTBEHHOE 11 9P PeKTUBHOE
nedyenne (1). HeobXogumo TakKe ydlle yTOBICTBOPATD OXKI-
[aHV TALMEHTOB X PaOOTHMKOB 3[[pPaBOOXPAHEHNS B LIe/IAX
obecIiedeHNsT HEIIPEPBIBHOCTI OKA3aHMsI IOMOIIY, a TAKXKe
C TeM, 4TOObI OBBICUTD MPUBJIEKATETBHOCTD POMIU 1 PAOOTHI

Bpadveit 0b1Ieil MPaKTUKIL.

HoBblil 3aKOH O IIEPBMYHOI MELUKO-CAaHMTAPHON MOMOIIN
ompepensier pasnuanble TpeboBanus k YIIMCII (1, 3), Bkito-
Yas clIefyoniee:

e MeX- ¥ MHOTOAMCLUIUIMHAPHbBIE OPUTa{bl, OCHOBY KOTO-
PBIX COCTABJISIIOT Bpadu OOIeil MpAaKTUKM U MeSUIIVH-
CKMe CeCTphl M KOTOpbIe BK/TIOYAIOT APYIMX PabOTHMKOB

34 paBoOOXpaHeHus (HapyuMep, COLMaTbHOTO PabOTHMKA

PUBLIC HEALTH PANORAMA S

VOLUME 4 | ISSUE 3 | SEPTEMBER 2018 | 491-735


mailto:Rainer.Christ@goeg.at)

ABCTPUNCKAS PEOOPMA 3[JPABOOXPAHEHNS: BOSMOXXHOCTb OCYLLECTBNATL YKPEMJIEHUE 340POBbSA HA YPOBHE 633
YYPEXAEHWUM NEPBUYHOW-MEOUKO-CAHUTAPHOW MOMOLLM

nnmn ncnxonora) B 3aBUCUMOCTU OT MECTOIIO/TIOXKECHUA

U HeOOXOIMIMOCT;

e IIpeHoCTaBICHNE

ycmyr YKperneHus 3/J0POBbs

" IpopUIaKTUKY;

o paspaboTka KOHLEIIVY OKa3aHMs IMOMOINM KaK OCHOBBI
11 oKazaHusA ycryr. KoHllenumsa BKTIo4aeT, B YaCTHOCTH,
Le/IN OKa3aHMsl YCIYT, KPYT 3ajad, TPeOyIIUX OCYIIecT-
BJIEHMS, @ TaK>Ke IepedeHb NMapTHepOB, TaKUX KaK C000-
1[eCTBA U AlITE€KMU, U SIB/ISAETCS OCHOBOII /IS HOCTVI>KEHIS

TOTOBOPEHHOCTEN ¢ PMHAHCUPYIOLMMY OpTaHU3AL M AMIA.

B nepuop go 2021 r. mpepgcront copMupoBaTh 75 yupexie-
HIIT HEepBUYHON MefnKo-caHurtapHoit momouin (YIIMCII)
HOBOTO TuUMa (4).

YKperleHne 350poBbs, NpOQUIAKTHKA ¥ IOBLILIEHNE I'pa-
MOTHOCTH B BOIIPOCAX 3[]JOPOBbS BIIEPBbIE YETKO OIIPe/ie/IeHbI
B KauecTBe 3aflay IEePBUYHON MeJUKO-CaHUTAPHO ITOMOIIN
(1, 3). YkpeneHue 3[0pOBbsA, B OCHOBY KOTOPOTO IIOJIOKEHA
OUOIICHXOCOIMaNbHA s KOHLENIUA 3[J0OPOBbS, — 9TO IPOLECC,
HO3BOJIAIOMMIT HACE/IEHNUIO ITOBBICUTh KOHTPOJIb 33 COOCTBEH-
HBIM 3[OPOBbEM U YIYYIINUTDH ero (5). YKpeIleHNe 3[0pOBbs
B paMKaX NepBUYHOI MeINKO-CaHNTAPHOI OMOIIM IIeeco-
06pasHO He TO/NBKO B CUTY €€ BO3MOYXHOCTY JIETKO OXBAaTUTh
3HAUUTEIbHYIO YacTh HaCeJIeHNUsA, HO 1 6/1arofiaps TOMY, 4TO
IePBUYHOE 3BEHO BBIMONHACT ee QYHKIMU AVICIeTYepa, UIn

KOOPAMHATOPA, I/ OTyYEeHUA JPYTUX YCIYT.

[Ipodunaktuka 3aboneBaHMil IpU3BaHa CIIOCOOCTBOBATDH
YIy4LIEHNIO 3[0POBbsA 3a CYET NpefyNpek/IeHNs 1 yCTpaHe-
HMSA PUCKOB. 'paMOTHOCTD B BOIIPOCAX 3/J0POBbA ABIAETCA
OJHOJ U3 K/II0YEBBIX JETEPMIHAHT 3[J0POBbS U «IIOJpasyMe-
BaeT Ha/JM4ue y JIIOfel 3HaHUil, MOTUBALMM U YMEHUII, He-
OGXOAVMBIX /IS [TOTyYeHNsI, OL[EHKM ¥ IIPYMEHEHUs] Mefy-
IITHCKON MH(MOPMAIIVI C TeM, YTOOBI BHIHOCUTD COOCTBEHHbIE
CYXXI€HUsA U IPUHMMATD PellleHNs B IIOBCETHEBHOI KU3HMU,
Kacaoluecs MeJUKO-CaHUTAPHO IOMOIIY, IPOGIIAKTUKY
3a00IeBaHMIl ¥ YKpeIIEHNS 3[0pPOBbsA, /A MOAAepKaHUA

WUIY YTy dIIeHNs Ka4ecTBa )KIM3HU Ha BCeX ee aTamax» (6).

ITpn ocymecTBeHNM 3TUX HOBBIX 3a/la4 C/IefyeT YIUTHIBATh
PSIL CyliecTBYOLMX B ABCTpun 6a30BbIX ycmoBuit. Bo-mep-
BBIX, 10 HACTOAIIEIO BPEMEHU yKpENIeH)e 3/JOPOBbA B paM-
KaxX IepBUYHON MEeVKO-CAaHNTAPHOIN MOMOIIM OBIIO OpH-
EHTUPOBAHO Ha MPO(UIAKTUKY aBCTPUICKMMU BpadaMu
ob1erl IPAaKTUKM OTJENbHBIX PUCKOB, a He Ha (HOPMUPOBA-
HUM PecypcoB MHAMBUJA U cO0OIIecTBa. DTO MOKa3amu pe-

3yIbTaThl IPEABAPUTE/IbPHOTO MICCIENOBAaHIA, ITIOCBAIEHHOTO

YKPeIJIEHNIO 3[J0POBbs B paMKaX IePBUYHON MeJUKO-CaHNU-
TapHOI oMo1u B ABcTpui (7), 1 9TO e ObIIO OTPaXKeHO psi-
IOM ApYrux ucciaegosanuii (8). Kpome roro, koHmennuu mo-
HUMAIOTCSA V1 Peau3yIoTCs M0-PasHOMY I B OCHOBHOM OYeHb
y3KO (9): MccmeoBaHMsI MOKA3bIBAOT, YTO Bpaun 001Ieit Ipak-
TUKU VIMEIOT JIVIIb CMYTHOE KOHI[ENITya/IbHOE IIPefCTaBIIe-
Hue 006 YKpeIUIeH!! 3[0POBbA U MPOPUIAKTUKE M CKIIOHHBI
HOfIXOIUTh K 9TOMY KaK K IPOCTOI IpOo(UIaKTUKe, HATIPH-
Mep, ¢ IOMOIbIo BakiyHanuy (8-10). Kpome Toro, cymecTBy-
10T OOIIeHAIIMOHAMbHbBIE U PEeTMOHAIbHbIE MHMIIMATUBBI IO
YKPEIUIEHNIO 3/{0POBbsI, HALIPUMEP, C TIOMOIbI0 YKPeIIeHNsI
370pOBbsI Ha PabOYMX MeCTAaX MM [0 MECTy HpPOKMBAHILI,
HO TIepBUYHAs MeJVKO-CaHUTapHAas IIOMOIIb /IO HACTOAIIETO
BpEMEHI B OCHOBHOM OCTaBajIaCh B CTOPOHE OT 9TUX YCUINIL.
OtcyrcrBue nH(GOpPMALUNN O PETMOHATBHBIX MEPAX 10 YKpe-
IJIEHUIO 3[I0POBbA 1 UX KOOPAMHAIMM IIPENATCTBYeT 06pa-

IIeHNI0 K HUM Bpadert 001ieit MpaKkTUKIL.

Vcxona us atoro, cosganue Hosbix YIIMCII aBnserca yHu-
KaJIbHOJ BO3MOXXHOCTBIO I BHEJPEHMS KOMIIJIEKCHOTO
YKpeI/IeHNs 3[OPOBbA C IOMOIIBI MEX- U MHOTOJUCIIN-
IUIMHAPHBIX Opuraz. B oTHOIIeHMM STMX HOBBIX 3afad He-
06X0MMO TOOUTHCS eIUHOTO ¥ BCECTOPOHHETO TTOHMMAHUS
U BUJIEHUS CO CTOPOHBI ITPEACTaBUTENIel TIePBUYHON Mef-
KO-CAaHMTAPHON IOMOILIM M OTBETCTBEHHBIX JIOJIXHOCTHBIX
nui. Bornee Toro, HEOOXOAUMO YETKO MPOMNCATD, KAKUM 006-
PasoM yKpeIUIeHMe 300pOBbs 1 IPpodIIaKTUKa 3a00/1eBaHNl
MOTYT U JOJI>KHBI ObITb BK/TIOYEHBI B TOBCEHEBHYIO IIPAKTH-
Ky YIIMCII, a uMeHHO, KaKyie CTPYKTYPBbI, IPOLIeCChI I 3a7a-
411 HeOOXOVIMBI ¥ KaK OHM JTO/DKHBI OCYLIeCTBAAThCA. TakuM
006pas3oM, B Ie/AX NepeopreHTal N IePBUIHON MefNKO-ca-
HUTAPHOI IIOMOIIY ¥ CUCTEMATUYECKOTO OCYI[eCTBIEHM I Me-
POLPUATUI IO YKPEIUIEHWIO 3[0POBbsA, IPO(UIAKTHUKE I II0-
BBILIIEHNIO [PAMOTHOCTY BOIIPOCAX 3HOPOBbs Ha 6a3e HOBBIX
YIIMCII 6511 MHUIMUPOBAH YeTBIPEXIETHUIT IIPOEKT. DTOT
npoekT ¢uHaHcUpyeTca LleHTpanbHON acconmanyerr yd-
PEeXJEHNIT COUVANbHOI 3aIUThl ABCTPUM ¥ ABCTPUIICKUM
$HOHAIOM YKpenIeHus 300POBbs U peannsyercs VIHCTUTYTOM
obijectBenHoro 3xapaBooxpaHenns Actpun (Gesundheit
Osterreich GmbH) n VMHcTuTyTOM yKpemyieHus 3m0pOBbs

" IpOoPUIAKTUKN.

NOAXOA VI METO/b!

[l ocylecTBIEHNs CUCTEMATHYECKNMX M3MEHEHMIT TpeOy-
eTcs MHoromnaHoBas pabota (11). Ilo aroit mpuumHe Ham
IIPOEKT YIUTHIBAET MUKPO-, M€30- I MAKPOYPOBHIU. B cooT-
BETCTBUM C TEKYLIMMIV M3MEHEHVMSAMU MBI Hadaau ¢ paboTsl

Ha Me30ypoBHe, CPOPMY/NINPOBAB 3aa4M U HEPCHEKTUBHOE
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upenue g YIIMCII B oTHOIIEHNY yKpeIIeHNs 350POBbs,
IpodUIaKTUKY 3a00IeBaHMII ¥ IMOBBIIIEHUs IPAMOTHOCTI
B BOIIPOCAX 3JOPOBbsA, a TAK)Ke IMOATOTOBYUB JOKYMEHT C IIO-
1IarOBOJ MHCTPYKIIME 1711 CO3TaHNA IPOEKTa C M3/I0KEHIEM
OCHOBHOI1 KOHIIENIIMY IIPYMEHNUTEIbHO K TPEM BbIllIeHa3BaH-
HbIM 067actsim. Kpome TOro, MBI COCpeOTOYM/IN BHUMAHNE
Ha MUKPOYPOBHE U T0paboTany Haj, HOfO0POM MHCTPYMEH-
T0B, nosposnsAmux YIIMCII ocyuiecTBaATh 9T MepOIpU-
ATUA B CBOMX OPTaHM3AINAX, MOBBIIIATh OCBEJOMIEHHOCTD
konnekTuBoB YIIMCII o BOSMOXXHOCTAX 111 YKpeNJIeHU
370pOBbs, TPOPUIAKTUKY 3a00I€BAHMIT U MOBBIIIEHNUS IPa-
MOTHOCTH B BOIIPOCAX 3{0OPOBBSI ¥ Pa3BUBATh HEOOXOLUMBIE
HaBBIKU PAaOOTHUKOB.

B 10 ke Bpe€MA Mbl CTPEMMMCA OKa3bIBaTb IOAAEPIKKY Ha
MaKpOypOBHE, C TEM 4TOOBI 06ECTIEYUTD CO3JaHME€ BHCIITHUX
YCHOBMﬁ, H€O6XO,[[I/IMI)IX A1 peanm3anum MpoeKkTa, B 9aCTHO-
CTU 0714 €TO (1)I/IHaHCI/IpOBaHI/[$[ I COBEPIIECHCTBOBAHM A IIOATO-

TOBKI pa6OTHI/IKOB 30 paBOOXpPaHEHMA.

Pa3pa6oTka IPOAYKTOB OCYLIECTB/IACTCA B PaMKaX Hempe-
PBIBHOTO ITPOLIECcCa COBMECTHOI paboThI C OIOPOIT Ha Hayd-
HbIe UCCNIEOBAHNSA, AaHAIN3 HAYYHON TUTEPATYPhI ¥ MOZe/Nelt
IepefoBoil MpPaKTUKU. B 4YacTHOCTM, [/ NpefcTaBIeHUS
IpeBapUTENTbHBIX Pe3y/NIbTaTOB IPOeKTa, 00CY KAeHMA IPo-
AYKIMM Ha 3Talle pa3pabOTKM M IPOBEJiHMA CeMUHApOB
HCIHOIB3YIOTCA COOTBETCTBYIOIe KoHdepeHuyun. MHeHns
¥V IPEeJ/IOKEHNA YIaCTHMKOB YUUTHIBAIOTCA IIPY OPabOTKe
COOTBETCTBYIOUINX IPOAYKTOB. KpoMme TOro, MpakTUKy0TCA
nocemenus cymecrsyomux YIIMCII u mecT ocymiecTsie-
HILA TIePeJOBBIX IPOEKTOB B 00/IaCTH YKPEIIeHNUs 30POBbsA

C IIeJIbI0 MONMYYUTDb 6oJiee YeTKOe IpeficTaBIeHNe O TOM, KaK
YKpeIUIeH e 3[J0POBbsI, IPOPUIaKTUKA 3a00/IeBaHNUIT I IOBBI-
IIeHJe TPaMOTHOCTI B BOIIPOCAX 34OPOBbS MOTYT OCYILECT-
BnATbcsA B ycnosusax YIIMCII. PaspaboTaHHble TPOAYKTEI
IpoitayT ampobaryio 1 6yAyT COOTBETCTBYIOIUM 06pasoM
popaboranel. Tabmmuua 1 oTpakaeT IIAH OCYIIECTBICHUS
IIPOEKTa.

MAAHWUPYEMBIE MPOAYKTbI
(PE3Y/ILTATHI)

Haurreit onepaTnBHoII 3a/javeli ABIAETCA pa3paboTKa CIefyo-
H[UX NPOYKTOB, OPMEHTHPOBAHHBIX Ha ME30YPOBEHDb (KOH-
KpeTHble pe3y/IbTaThl 1 ¥ 2) K MUKPOYPOBEHDb (KOHKPETHBII
pesynbrar 3):

o KoHnkperTHbII pesynbraT 1: upeanbpHas mogpens YIIMCII,
OPMEHTMPOBAHHOIO Ha YKPeI/IeHNe 300POBbs, ONMCHIBAET
KOHIIEIIIIMM, a TaK)Ke NePCIIeKTUBHOE BUJIEHNE ¥ MUCCUIO
YIIMCII, opueHTMpPOBAaHHOTO Ha YKpeIIeHNue 3[J0pOBbs
¥ TOBBIIIEHNE TPAMOTHOCTH) B BOIIPOCaX 3/[0POBbSI.

o KOHKpEeTHBIN pesyIbTaT 2: MPOEKT KOHIEMINI OKa3aHUA
nomomy i YIIMCII npuMeHUTENbHO K YKpeNIEHUIO
3[0pOBBs, NpOodUIaKTHKe 3a00MeBaHUII M IIOBBIIEHNIO
I'PaMOTHOCTH B BOIIPOCaX 370pOBbA. Llenb cocTouT B TOM,
4yT0OBl 06nerunth s yupenurteneit YIIMCII cospanme
OpraHM3aIuii, OPMEHTUPOBAHHBIX Ha yKpeIlIeHNe 3/10po-
BbA. B JaHHOM cly4yae MOXXHO ONMPATHCA Ha CTAaHAAPTHI

TABJINLUA 1: NJTIAH OCYLLECTBJIEHUA MPOEKTA

MpopyKTbI

MaeanbHaa mogensb YIMCI, opreHTMpoBaHHOI 0 Ha
YKpenneHue 30p0BbA

MpOeKT KOHLenymum oKkasaHunsa NoMOoL/ U KOHTpaKTa

ana YIMCI npuMeHUTENbHO K YKPENIeHUo 340P0BbS,
npodunakTuke 3a60NeBaHNi 1 NOBbILIEHNIO TPAMOTHOCTY
B BOMpOCax 340p0BbA

MeToanyeckoe pyKoBOACTBO MO OCYLLECTBAEHUIO YKPENEHNS
310P0OBbA, I'IpOd)VIJ'IaKTVIKVI 3a60M1eBaHNii 1 NOBbILLEHUS
rPaMOTHOCTM B BONPOCax 340p0BbA B YAC/1E 3aAay HOBbIX
YNMCN

ConpoBOXAeHME pacnpocTpaHeHus (NpeaBapuTebHbIX)
pesysnbTaToB NPOEKTa v MPOAYKTOB

paspaboTka

paspaboTka

nepBuYHbIA c60p
NHCTPYMEHTOB

BHeApeHue n JopaboTka

anpobaums

paspaboTka
METO/JMYECKOrO
pYKOBOACTBA

anpo6aums

Ha MOCTOSIHHOW OCHOBE

[pumMeyaHne: BO3MOXHbI OTK/IOHEHWS OT NaHa B CBA3K C 0COGEHHOCTAMMN COBMECTHOIA pa6OTbI 1 HEOBXOAMMOCTbIO EXKEr0HOr0 BO306GHOBAEHMS npoekTa
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MEXX/YHapOIHON ceTu GONBHMI] U CITYXO0 3IpaBOOXpaHe-

HUSI, OPMEHTMPOBAHHBIX Ha YKpeIIeH e 3H0poBbst (12-14).

o KonkpeTHbINI pesynabraT 3: MeTOLMYECKOEe DPYKOBOJICTBO,
cofieprKalee MpaKTMYeCKMe PeKOMEH/IAINY IO OCYIIecT-
BIEHNIO MEpOIpPMATHUII, HAIPaBIEHHBIX HA YKpeIIeHMe
3I0pOBbs, NPOMUIAKTUKY 3ab0/NEBaHMIT ¥ MHOBbBILICHNE
TPaMOTHOCTHM B BOIIPOCAX 3[JOPOBbs, TAKMX KaK VCIOJb-
30BaHJe KOHTPOJIbHBIX IIepeqHell I HabOpOB MHCTPYMeH-
toB B HOBOoM YIIMCII. [l obecredeHnst HepepbIBHOCTU
¥ COBEPIIEHCTBOBAHNS 3TOM AEATENBHOCTH OYAYT paspabo-

TaHbI MHCTPYMEHTDI MOHNTOPIMHIA VI KOHTPOJIA Ka4€CTBa.

Ha paHHBII MOMEHT, TO €CTh IO COCTOSIHMIO Ha oceHb 2018 1.,
YoK€ MMEeEeTCH IEePBblil BAPMAHT UJEAIbHON MOJE/IN U IIPOEKTA
KOHIIEMIIVI, KOTOpPbIe MPeNoNaraeTcs fopabarelBaTh C yue-
TOM 3aMe4YaHMII U IIPe/I/IOKEHNI 3a/MTHTEPECOBAHHBIX CTOPOH.
I[TepBble mpefBapUTeIbHBIC BEPCUM 000UX TOKYMEHTOB Oy Ly T
JBOCTYIHBI K KOHIY TEKYILETO Irofa.

YPOKW, N3BJIEHEHHDBIE
HA JAHHbLIVI MOMEHT:

OAKTOPbI, TPEBYIOLLWE
YHETA

IToCKOIBKY HALl IPOEKT CTAPTOBAJI COBCEM HEIaBHO, B HAllleM
PACIIOPsKEHNH [TOKA He MMEeeTCsl TOTOBBIX IIPOJYKTOB, KOTO-
pble MoOr/I Obl OBITH HIPECTaB/IeHBl 31ech. [IoKa MBI IMIIb
[eNVMMCs OIBITOM, HAKOIUIEHHBIM K HACTOAIIEMY BpeMeHM
B OTHOILIEHNN (HAKTOPOB, TPeOYOIUX yueTa Ipu paspaboTke.

Hamra pa6oTa 10 HacTosIIero BpeMeHn Obl/la OpYeHTUPOBaHA
Ha Me30ypOBeHb. IIpyMeHNTe/IbHO K IepBOMY KOHKPETHOMY
pesynbrary, upeanbaoir mopenu YIIMCII, pabora aBngercs
HONBITKOI IIPEOfIoNIeTh OTCYTCTBME B ABCTPUM TpPagUINIA
B 00/1aCTI YKPEIJIEHNS 30POBbs, IIPEII0KNB HOBYIO TIpakK-
TUYECKYI0 MOJieNb. BBy nmpepicTosAmeil HEMpOCTO pa60TbI
no cospganuio HoBeIX YIIMCII u ¢ y4eToM TOro, 4TO Bpaun
ob1iell MPaKTUKM yHEMAIT OCHOBHOE BHUMAHUE JIeYCHUIO
OT/Ie/IbHBIX 3a00/IeBaHNUIT, HEOOXOLUMO HATU IIyTH, IO3BO-
JAIOI[YEe MaKCUMAaJIbHO TIOJTHBIM 1 NPMBJIEKaTeTbHBIM 00pa-
30M JIOHECT! MePCIeKTUBHOE BULEHE VI BHE[PUTD IIPAKTUKY
YKpeIUIeHVA 300POBbs, NPOMUIAKTUKY ¥ IIOBBIIICHNS T'pa-

MOTHOCTU B BOITpOCax 30POBbA.

[TpuMeHNTETHHO KO BTOPOMY KOHKPETHOMY Pe3y/IbTaTy, IIpo-
eKTy KOHIIETIIINU OKa3aHM s IIOMOIIN, He0OXOIMMO KOMOUHY-

poBaHIMe Pa3IMYHBIX 6a30BbIX YCTIOBMIL, TAKMX KaK peaabHas

npaktuka paborel B YIIMCII u ycunusa degepanbHoro mpa-
BITEIbCTBA 10 moAAep>kKke HOBBIX YIIMCII, ¢ TeM 4TOOBI OHM
MOIJIN YYUTBIBATHCA B XOfI€ BCEX COOTBETCTBYIOUINX paspa-
60Tok. B koHeuHoM utore, Y IIMCII He cMOTyT OKa3bIBaTbh BCe
BO3MOXXHBIE YCITYTV CAMOCTOSITE/IBHO, HO OYIYT BBIHYXK/ICHBI
COTPYZHMYATD C APYTUMM OPMEHTMPOBAHHBIMY Ha YKpeIlIe-
HUe 3[0POBbA CITYy>XK6aMU B pervoHe M CMOI'YT HAaIPaBIATb
Tyza manyenTtos. [l aToro paborankam YIIMCII notpe6y-
I0TCsI HOBbIE HABBIKM — HAIIPUMeEP, COTPYAHNYECTBA I CETEBO-
TO B3aMOJEICTBYA C [PYTUMM CITY>KOaMU ¥ COOOIECTBOM.

[TpoeKT MOKa3bIBAET, UTO ISl TOTO, YTOOBI 0OECTIEYnTH CH-
cTeMaTMYecKoe OCYILIEeCTB/IEHNe Mep IO YKpeIIeHUIO 3[10-
POBbsI, He MOJIATasICh UCKIIOYNTEIBHO Ha JOOPOCOBECTHOCTD
U TIPUBEPKEHHOCTb OT/E/NbHBIX PAOOTHNMKOB 3APaBOOXpa-
HEHNsA, Ha MaKpOypoBHe HEOOXOIVMMO COBEpIIEHCTBOBaHNe
HOPMATUBHO-IIPABOBbBIX aKTOB, OTHOCSIINXCA K pUHAHCUPO-
BaHUIO 1 CTPyKType. Tak, HampuMep, BKIIOUEHNE STUX YCIYT
B ITAyIIaJIbHYI0 CYMMY 6a30BOTO BO3HATPAXK/[EHN A COMPsIKe-
HO C PUCKOM BO3BpaTa K YCTOSIBIIENCA IMPAaKTUKe OKa3aHUs
MEeUIIMHCKOI ITOMOIIY BMECTO TOTO, YTOOBI CTHMY/IMPOBATD
peanusanio MepONpUATHUIL, HalIpaBIeHHBIX Ha YKpeIleHue
37I0pOBbsI B IIOBCEHEBHOII IpaKTuKe. KpoMe TOro, KOHTpakK-
Tl Mexay YIIMCII n ¢puHaHCHPYOIUMY OpraHU3aLUAMIL,
TaKMMM KaK CITy>KOBl MEIMIIMHCKOTO CTPAaXOBAaHMA U Peru-
OHaJ/IbHbIE MPABUTENbCTBA, HO/DKHBI CIOCOOCTBOBATH TOMY,
9TOOBI BOSHATPAXK/A/IICh HE TOIBKO YCU/INSI, HATIPaB/ICHHBIE
Ha yKpeIUIeHNUe 3J0POBbs OTHEMbHbIX ITALMEHTOB, HO I MepPO-
OpUATUA MOMY/IALMOHHOTO XapaKTepa, M 4TOObI (pUHAHCO-
Bble MOJIe/IM IIPEAYCMATPUBAIN CTUMYIUPYIOIIVE BBIIIATEI
3a OCYIIeCTBJIEHME TaKoll meATenbHocTH. COOTBETCTBEHHO,
dbuHAHCHPYIOM OpTaHU3ALMAM TaK)Ke HeOOXOAMMO Tepe-

OPMEHTMPOBATDHCA Ha YKPEIZIEHNE 3J0POBbA.

Haxkonen, o6y4ueHne paGOTHUKOB 34paBOOXPAHEHNUS B 3Ha-
YNMTEIBHON CTEIeHN OpPMEHTMPOBAHO HA JIEYEHME U YXOf
B caydae 3abonmeBaHmit. ITOHATUA YKpeIUIEHWS 3[OPOBbA
VI TIOBBIIIEHVSI TPAMOTHOCTY B BOIIPOCAX 3[J0POBbSI JINIIEHDI
yeTkocTu (7, 8). COOTBETCTBEHHO, 0CO00e BHUMAHIIE TAKXKE
cepyer 00paTuTh Ha y4eOHbIe ITaHbL.

SAKJTIOHEHWE

Coycta 40 ner mocie mopgmyucanysa AnMa-ATHHCKON JeKila-
pauuu (15) n 30 net nocne npuHATUA OTTABCKOIL eKmapa-
uun (5) B ABctpun 6pima oduIManpHO Hadata CUCTEMATH-
yeckas peanMsalus MHULMATUBBI, IPU3BAHHON CBA3aTb
[IEPBUYHYI0 Me[UKO-CAaHUTAPHYIO IOMOILb C HOTPeOHOCTS-

MU JTI0fiell B 00/IaCTM YKPeIlIeHUsI 3T0POBbs ¥ MOBBIIIEHNUS
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IPaMOTHOCTY B BOIIPOCaX 3[OpOBbA. BBuAy pacmpocrpaHe-
HUsI XPOHMYECKMX 3a060/IeBaHMIT MIONSAM HEOOXOZMMO Hay-
YUTBCA CTIPABNATHCA co cBoumu 6omesHamu. Y [IMCII moryT
CBITPaTh B 9TOM OOJBLIYI0 PO/Ib, OCOOEHHO NMPYMEHUTENTbHO
K JIIOJAM C HU3KMM yPOBHEM I'PAMOTHOCTH B BOIIPOCAX 3710-
POBbs. BHepeHNe MOIOMHUTENTbHBIX OPMEHTUPOBAHHBIX Ha
YKpeIl/leHJe 3[l0POBbs BUNOB JeATeIbHOCTY B paMKax Y IM-
CII notpebyeT 3HAYUTENBHOI TPAKTUIECKOT IOIAEPIKKI pa-
OOTHIKOB 3[]paBOOXPaHEHNA U CO3[aHMA MIPUBIEKATeIbHBIX
6a30BBIX YCTIOBMIT /1A TaKOI paboThl. ITa HyHIaMeHTaTbHa A
IepeopMeHTal sl NEPBUYHOM MEJUKO-CAaHUTAPHON IIOMO-
LM Ha yKpeIUIeHNe 340pOBbsA, IPOUIAKTUKY 3a00TeBaHmIl
¥ ITOBBIIIEHNE TPAMOTHOCTH B BOIIPOCAX 3[,0POBbA 3alIMeT He
onuH roj, (16).

YKpenieHne 300pOBbsA B paMKax IEePBUYHON MeJUKO-CAHN-
TApHOI1 IIOMOIIY BO MHOTMX CTPaHaX fABJAETCSA HEJOCTATOY-
HO pa3pabOTaHHBIM HampapjaeHueM (17), HalIM IIPOJYKTHI
U OIIBIT OOYYEeHMsI MOTYT MOCTY>XUTb UCTOYHUKOM BJJOXHO-
BeHMA I ApYTUX CTpaH. B 4acTHOCTHM, npeanbHas Mofenb
MOXeT ObITb B3ATa Ha BOOPYXXeHUe 1 jopaboTaHa B IPYIUX
CTpaHaxX C y4eTOM 0COOEHHOCTeN X KOHTEeKCTa. B Oynyiem,
HapsRy ¢ 60MbHUIIAMIY, CORENCTBYOIMMIU YKPEITIEHNIO 370-
POBbA U ITOBBIMIEHNIO TPAMOTHOCTM B BOIIPOCAX 3[]0OPOBbBA,
u B EBpomne, 1 B pyrux pernoHax Mmpa MOTYT TaK>ke I1Os-
Butbca u YIIMCII, copeiicTByoI e YKPENIEHNIO 3/[0pPOBbs

VI TIOBBIIIEH IO TPAMOTHOCTH B BOIIPOCAaX 3/J0POBbA.
BripaskeH1e NpU3HATeTbHOCTH: HE YKa3aHO.
Vicrounnkyu GMHAHCHPOBAHNA: HE YKa3aHBL
KoHIuKT MHTEpecoB: He yKa3aH.

Orpanyyenne OTBETCTBEHHOCTN: aBTOPBI HECYT CaMo-
CTOAATENIBHYI0 OTBETCTBEHHOCTb 3a MHEHM:A, BBIPa>K€HHbIE
B aHHOJ MyOMMKalMy, KOTOpble He 00s3aTebHO Ipel-
CTaBIAIT pelleHNs UK MONUTUKY BcemupHoil opranusa-

LIV 3/[paBOOXPAHEHA.
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ABSTRACT

The development of primary health care in the Republic of Belarus has been
uneven and has only recently become a priority of state health-care policy.
Focusing on the development of this area of health care is driven by the need
to ensure an effective response to the growing burden of noncommunicable
diseases (NCDs) and the related demographic, social and economic
problems. The World Health Organization provides technical assistance
to Belarus to strengthen primary health care as part of the “Preventing
noncommunicable diseases, promoting healthy lifestyle and support to
modernization of the health system in Belarus 2016-2019" project (BELMED)
in the following areas: 1) improving coordination among the various levels of

care, integration of specialized care and public health interventions in primary

care; 2) strengthening the clinical competencies of health professionalsin the
framework of patient-centred care; 3) revising incentive schemes for primary
care workers; and 4) improving reporting documentation and streamlining
document flow in the primary health-care system. New models of patient-
centred care are being developed at two pilot sites in urban and rural areas.
The project will help to ensure that primary care is more focused on the needs
of patients, increase the competencies of health professionals and reorient
the system for evaluating their work from analysing processes to assessing
results. Information on the reform of primary health care in Belarus and the
innovative mechanisms used for introducing changes may be useful for
a wide range of policymakers and health services researchers.

Keywords: BELARUS, HEALTH POLICY ANALYSIS, PRIMARY HEALTH CARE, NONCOMMUNICABLE DISEASES

INTRODUCTION

The Alma-Ata Declaration of 1978 identified primary health
care as the key to the attainment of universal coverage of the
population with affordable and high-quality medical care (1).
The goals and principles of the Declaration — accessibility
of and equal rights to the necessary medical assistance;
health
care; social justice; and involving the general public in the

comprehensive, uninterrupted and preventive
resolution of health-care issues — are as relevant today as they
ever were. Since the adoption of the Declaration, compelling
scientific evidence has emerged that primary health care is
the most effective model for organizing health care in modern
conditions, as it produces better health outcomes, makes better
use of resources and ensures that people are satisfied with their

interactions with their respective health-care systems (2, 3, 4).

However, it turned out to be far more challenging to implement
the principles of the Declaration that had originally been
anticipated, due to a number of factors that go well beyond
the scope of health-care systems (5). The dynamics of the
development of primary health care have been affected by the
global economic crisis, the collapse and emergence of new
political systems, the increase of social inequalities, the ageing
population and the increasing burden of NCDs. All these
factors have led to the uneven development of primary health
care in different regions around the world, including the
World Health Organization (WHO) European Region. Based
on the interim results of the 2008 reforms in primary health
care, WHO established new approaches for implementing the
principles of the Declaration in current conditions in four
action areas: universal health coverage, health-care systems,
state policy and health-care system management (6).

PUBLIC HEALTH PANORAMA S

VOLUME 4 | ISSUE 3 | SEPTEMBER 2018 | 491-735


mailto:famenkaa@who.int

STRENGTHENING PRIMARY HEALTH CARETOBETTERADDRESS NCDS: PILOTING NEW MODELS OF PATIENT-CENTRED CAREIN BELARUS 639

An analysis of international experience shows that, while the
basic principles of organizing primary health care are similar
around the world, each country has its own unique context that
largely determines the structural and functional characteristics
of its national health-care system. Differences in how countries
organize primary health care provide a unique opportunity to
share experience and learn from past successes and failures.
The present review describes the development of primary
health care in Belarus in the post-Soviet period, with a special
focus on the comprehensive modernization processes that are
currently taking shape. In order to develop a comprehensive
and objective understanding of the development of primary
health care in Belarus, the authors conducted a thorough
analysis of national and international publications on the
subject, as well as a review of the legislative and regulatory
framework governing the organization and functioning of
primary health care in Belarus. We hope that information on
the reform of primary health care in Belarus and the innovative
mechanisms used for introducing changes may be useful for
a wide range of policymakers and health services researchers.

REVIEW OF THE HISTORY
OF THE DEVELOPMENT OF
PRIMARY HEALTH CARE

There have been several stages in the development of primary
health care in Belarus, each determined by the priorities of
state health policy at the time (7). At the same time, the guiding
principles of this policy remained the same, providing state
guarantees for the provision of a wide range of free medical
services to all segments of society. Belarus is noted for its low
household share of health-care spending and the generally
high financial protection from medical risks (8). The country
has achieved significant success in ensuring universal coverage
of the population with affordable health care. Stability in the
provision of health care has been made possible through the
gradual modernization of the Semashko system inherited
from Soviet times, which has been carried out without abrupt
changes or reforms. However, this phased approach has not
enjoyed the same kind of success when it comes to reducing
the number of redundant inpatient facilities, improving the
quality of medical care and developing primary health care (9).

Recognizing that problems continue to exist, the Belarusian
health-care system authorities have constantly taken measures
to strengthen primary health care in the country. In 1998,
“general practitioner” and “general practice nurse” were
added to the nomenclature of medical professions, and the

requirements in terms of competencies and qualifications for
these specialists, as well as the requirements for organizing
general medical practice, were developed (7). However, the
first initiatives in the development of primary health care
were not comprehensive, as they applied to rural areas only.
Further measures to strengthen primary health care in Belarus
were taken at a higher level and were reflected in documents
produced by the Council of Ministers, as well as in the
Concept on the Development of Healthcare in the Republic
of Belarus for 2003-2007 and the state programmes for rural
development in 2005-2010 and 2011-2015 (7). In terms of
policy, the recognition of the priority role that primary care
plays in the health-care system, as well as the need to shift the
focus from the hospital sector to primary health care, proved
to be important steps. Policies at the national level redistribute
financial and human resources in favour of primary health
care, introduce the general medical practice model in cities and
develop the scientific and management capacity of primary
health care. Departments for primary health care were set
up in the Ministry of Health and regional administrations to
provide scientific, methodological and organizational support
of reforms in Belarus. General medical practice departments
were opened at medical universities around the country.

The state programme “People’s Health and Demographic
Security of the Republic of Belarus” for 2016-2020, which sets
the targets and timeframes for the phased modernization of the
health sector, has had a significant impact on the development
of primary health care in Belarus (10). The objectives of the state
programme are to reduce the impact of NCDs on premature
death and general morbidity among the working population,
lessen the impact of NCD risk factors on human health and
ensure the prevention of NCDs throughout the life course by
providing universal coverage of the population with affordable
high-quality health care. In terms of primary health care, the
state programme aims to increase the proportion of primary
care physicians who are general practitioners from 20% in
2016 to 100% in 2020. In order to achieve this, the Ministry
of Health of the Republic of Belarus developed and approved
an updated version of the regulation on general practitioners
in early 2018. The regulation details the competencies and
functions of general practitioners and how they are to interact
with health-care system specialists, and also establishes the
requirements for setting up a general medical practice and the
equipment that is needed to do so (11).

The increased attention to the development of primary health
care in the country has been caused by the need to deliver an
effectiveresponse to the growing burden of NCDsand the related
demographic, social and economic problems. The incidence of
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NCDs in Belarus is among the highest in the European Region,
accounting for 89% of all deaths and 77% of total morbidity
in the country (12). These diseases are the primary cause of
the excessively high mortality rates among the working-age
population, with men being disproportionately affected: men
are twice as likely to die from an NCD than women (13).

The STEPwise approach to surveillance (STEPS) survey carried
out in 2016-2017 demonstrated a high prevalence of NCD risk
factors in the Belarusian population: approximately 27% of
adults aged 18 to 69 smoke tobacco daily; 53% consume alcohol
on aregular basis; 72% do not eat the recommended five portions
of fruit and/or vegetables a day; 13% report low physical activity;
61% are overweight; 45% have high blood pressure; 39% have
raised total cholesterol; and 7% have a high blood glucose level
(14). At the same time, the potential of the health-care system
to correct NCD behavioural risk factors is not being exploited
to the fullest: according to the STEPS survey, only 32% of
adults received recommendations from health workers to quit
smoking; a mere 42% of patients were advised to cut down on
their salt intake; only 41% of adults were told that they should eat
a minimum of five portions of fruit and/or vegetables per day;
and only 41% and 43% of adults were advised that they need to
increase their physical activity and lose weight, respectively (14).

According to the estimates of the Belarusian health-care system,
the current model of primary health care does not adequately
coordinate the activities of primary and secondary health-
care specialists, integrate public health-care programmes
into primary health care and involve patients in the health-
care process (15). Primary care professionals do not have the
knowledge, skills or abilities to change the behaviour of patients
with NCD risk factors and existing chronic illnesses. At the
same time, international experience demonstrates that measures
aimed at the early detection and treatment of NCDs and NCD
risk factors are most effective at the primary care level. Chronic
diseases require the patient to be actively involved in terms of
self-control, strictly adhere to the treatment programme, take
responsibility for their health and trust medical professionals.
To combat NCDs effectively, the traditional biomedical model of
care needs to be reoriented towards the needs and requirements
of the patient, and the patient needs to be viewed in the context
of his/her life situation.

PILOTING NEW MODELS OF PATIENT-
CENTRED CARE IN BELARUS: AN
OVERVIEW

The introduction of a new, patient-centred model of primary
health care in Belarus is being carried out as part of the
“Preventing noncommunicable diseases, promoting healthy

lifestyle and support to modernization of the health system in
Belarus 2016-2019” project (BELMED). The project is funded by
the European Union and is being implemented by several United
Nations agencies in conjunction with the Ministry of Health. The
development of projectactivities was preceded by an international
mission by WHO experts in 2014 which analysed the existing
opportunities and barriers in the Belarusian health-care system
in order to develop an effective response to the NCD problem
(15). The subsequent recommendations made on the basis of the
findings of the WHO expert mission pointed to the necessity
to strengthen primary health care and reorient it towards the
needs and requirements of patients. An integrated approach is
needed in order to overcome the barriers to the modernization
of primary health care - one that covers all components of
the health system. The main areas of the BELMED project
were formulated in accordance with these recommendations:
1) improving coordination among the various levels of care,
integration of specialized care and public health interventions
in primary care; 2) strengthening the clinical competencies of
health professionals in the framework of patient-centred care;
3) revising incentive schemes for primary care professionals;
and 4) improving accounting documentation and streamlining
document flow in the primary health-care system.

New models of primary care are being developed at two pilot
sites: Polyclinic No. 39 in Minsk; and Gorki Central District
Hospital, which has a network of general outpatient clinics in
rural areas. For piloting purposes, new models for the provision
of health care have been built for the three main NCDs -
circulatory system diseases, type 2 diabetes and chronic
obstructive pulmonary disease. The pilot regions receive
consultative and technical assistance from the Ministry of
Health, with the participation of staff from the WHO Country
Office in Belarus, the WHO European Centre for Primary
Health Care in Almaty, Kazakhstan, and national experts.
These measures aim to improve the coordination of medical
care, ensure its continuity and optimize patient pathways for
improving the quality of medical care. The project activities
will help primary care to become more focused on the needs
of patients, increase the competencies of medical professionals
and reorient the system for evaluating their work, from
analysing processes to assessing results.

ENSURING BETTER COORDINATION,
CONTINUITY AND INTEGRATION OF MEDICAL
CARE

To coordinate medical care in the pilot regions more effectively,
the roles of various categories of health professionals
with regard to the main NCDs, and the scope and type of
services provided by them, were revised, and changes were
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made to patient pathways in order to ensure coordinated,
comprehensive and continuous health care. Medical care in
the pilot regions is currently provided by a general practice
team. Nurses and doctors’ assistants play an important role
within this team, seeing patients themselves and significantly
expanding the scope of services provided.

The introduction of a new health-care model also required
structural changes at the pilot institutions. To establish better
contact and ensure confidentiality, general practitioners,
doctors’ assistants and nurses are located in different rooms
and provide care to patients independently of each other.
Patient pathways have also changed in accordance with the
realignment of the functions and tasks of health professionals
in the general practice team, and now include motivational
counselling appointments with doctors’ assistants and nurses
on NCD control and behavioural risk factors. A greater amount
of time is allotted for motivational counselling than for initial
appointment, and this type of activity is assigned to a different
category for the purposes of planning the work schedule of
medical staff. As part of the project, general practitioners’ and
nurses’ offices will be equipped with basic equipment for the
effective management of the major NCDs and the associated
risk factors at the primary health-care level.

STRENGTHENING THE PROFESSIONAL
COMPETENCIES OF HEALTH PROFESSIONALS
Primary health-care professionals at pilot institutions
undergo an interdisciplinary training course on the effective
prevention and control of NCDs based on a person-centred
approach, to improve their clinical competencies and sKkills.
The course was developed by the WHO European Centre for
Primary Health Care, and the instructors include leading
experts from the Belarusian health-care system. The course
programme includes participatory learning methods, such
as case discussions, role play and problem-solving sessions,
all of which allow participants to model real-world situations
that involve communication with patients and specialists. As
a result of the training, participants are becoming aware of,
and identifying, new roles for members of general practice
teams in the prevention and control of NCDs. Significant
emphasisis placed on the new functions of health professionals:
motivational counselling for patients with NCDs and those at
risk, and becoming leaders in the provision of home care to
patients and families in order to better respond to the NCD
burden (17).

During the training course, it became clear that strengthening
the role of nurses and doctors’ assistants in terms of promoting
health and carrying out preventative activities to ensure the

control and treatment of NCDs has significant potential. At
present, nurses have a very small role in the process of assisting
patients with NCDs at the community level. They lack the
necessary management and teamwork skills and knowledge,
and are incapable of coordinating patient treatment with the
involvement of experts from outside the health-care sector
and/or members of the patient’s family and community. Given
the importance of these skills and proficiencies for the staff
at the pilot institutions, the course programme also includes
study modules on integrated care and taking a holistic
approach to the provision of medical assistance. Over 50
medical professionals have successfully completed the training
course in Minsk so far, and subject-specific interdisciplinary
seminars have been launched in Mogilev in order to expand
the number of primary care professionals who have taken part
in training activities (18).

In addition, experts from the thematic working group of
the Ministry of Health have developed instructions on the
procedure for providing medical care for patients with NCDs
and motivational counselling on behavioural risk factors
(smoking, alcohol abuse, an unhealthy diet and low physical
activity). These instructions are approved by pilot institutions
and are used by general practice teams in their day-to-day
activities. Once the instructions are refined and analysed,
they will be recommended for use throughout the health-
care system, as well as in the undergraduate and postgraduate
training of general practitioners and nurses.

The capacity of staff at the pilot institutions has been
strengthened by three study visits to the Republic of Lithuania,
where the health-care system is mainly based on primary care.
Participants were introduced to the stages in the reform of
primary care and different approaches to the prevention, early
detection and management of NCDs, as well as to the ways in
which the health-care system responds to the needs of people
with these illnesses (19). Delegations from Belarus observed
the work of various health-care institutions, where general
practitioners work alongside nurses and specialist physicians
to implement the national NCD prevention programmes.
Belarusian medical professionals visited small private
practices, public polyclinics, the Centre of Family Medicine
at Vilnius University Hospital and the Druskininkai District
Primary Health Care Centre. Participants had the opportunity
to discuss the support received by nurses and doctors when
they assumed new functions and tasks in the prevention and
control of NCDs. During the visits, working contacts were
established and ways of interacting and exchanging experience
with Vilnius University and the Lithuanian Society of Family
Medicine were outlined.
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IMPROVING INCENTIVE SCHEMES FOR
HEALTH PROFESSIONALS

Expanding the functions and increasing the volume of medical
assistance heightens the burden on medical personnel at the
pilot institutions. For this reason, the project includes activities
to improve incentive schemes for health professionals and
stimulate the preventive component of NCD management.
These incentives should help to motivate and retain staff,
and also assist patients to take a proactive role in their own
therapy, and strengthen their commitment to the treatment
programme and recommendations for lifestyle changes.
Ultimately, the aim of these incentives is to increase the
responsibility of medical services providers, and not just for
observing clinical guidelines. The emphasis has thus shifted
from the assessment of clinical processes to the assessment of
performance results. Improving incentive schemes involves
a revision of the indicators and mechanisms for carrying out
monitoring and evaluation activities, taking due account of
the results achieved in relation to NCDs and the efficiency of
health-care services. As part of this component of the project,
experts from the thematic working group of the Ministry of
Health have developed a new list of indicators for assessing the
work of the pilot institutions. Using these indicators to analyse
the performance of NCD prevention and treatment measures
in the pilot institutions will facilitate better evaluation of the
effectiveness of new models of care, as well as to justify the
need for additional financial incentives.

IMPROVING ACCOUNTING DOCUMENTATION
IN THE PRIMARY HEALTH-CARE SYSTEM

The current reporting system in Belarus is too cumbersome,
and creates an additional burden of paperwork for primary
care professionals. What is more, reported information is
either used extremely sparingly or not at all and has little
to do with monitoring the quality of performance (I15). The
typical task profile of a primary health-care practitioner
usually includes the provision of preventive services such as
clinical examinations (including annual health check-ups),
patient education, health promotion, screening for several
NCD groups, and a large number of administrative tasks
that take time away from clinical activities (7). Under the
project, the volume and content of reporting and accounting
documentation in the primary health-care system is set to
be revised, with the aim of creating an effective information
system. The data obtained will subsequently be used to assess
the quality of the work being carried out and will form the
basis for the creation of financial incentives. As part of this
component of the project, experts from the thematic working
group of the Ministry of Health are preparing proposals on
improving reporting and accounting documentation and

integrating the updated databases into a single electronic
health-care information system.

The project management team, which consists of staff from the
WHO Country Office in Belarus, the WHO European Centre
for Primary Health Care in Almaty, Kazakhstan, and national
experts, makes regular monitoring visits to the project’s pilot
institutions. Positive changes had already taken place and were
progressing at both pilot sites, just six months after the project
was launched in January 2018. These changes have primarily
affected patient pathways, as well as the role of primary-care
nurses. Doctors’ assistants and nurses have expanded the
scope of their competencies and increased patient awareness
of health issues. They also provide motivational counselling on
how to manage NCDs and the risk factors associated with their
development. Nurses and doctors’ assistants have noted that
patients have responded positively to the new roles of medical
personnel, are demonstrating a greater commitment to their
treatment and are altering their behavioural patterns. In
addition, experts have shown an interest in further improving
their communication skills in order to achieve more tangible
results. General practitioners are also positive about the
changes in the structure and procedure for providing medical
care and believe that these changes will improve both the
quality of care and patient satisfaction (20).

CONCLUSION

A new patient-centred model of primary health care has
been developed in Belarus as part of the implementation of
the BELMED project. Project activities are currently being
carried out on the basis of this model, and they have already
led to positive shifts in the provision of comprehensive,
integrated and patient-centred primary care. The initial
results of the work carried out under the new primary care
model indicate that patients are adhering to the prescribed
treatment, taking greater responsibility for their health and
modifying behavioural risk factors. A systemic analysis of
the results of pilot activities will be prepared during the final
stage of the project and will be used as the basis for providing
recommendations on the large-scale introduction of new
primary health-care models throughout Belarus. It will also
contribute to ensuring the prevention of NCDs throughout the
life course by providing universal coverage of the population
with affordable and high-quality medical care.

The example of the pilot activities being carried out in
Belarus for the introduction of a new, patient-centred model
of primary health care could be useful for countries that are
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currently reforming their own primary health-care systems.
We believe that a description of the nature of, and mechanisms
for introducing, pilot activities in primary health care could
be of interest to a wide range of experts involved in developing
policies on primary health-care reform.
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KPATKOE COOBLEHWNE

YKpenneHue nepBUYHON MeAULMHCKOM MOMOLLM AN 60pbobl
C HeMHPEKLMOHHbIMU 3a60/1eBaHUAMM: MUIOTUPOBAHNE HOBbIX
MoJienen naLneHT-opueHTMPoOBaHHON NomMoLLm B benapycu

Andrei Famenka', Tatjana Migal?, Batyr Berdyklychev', Valiantsin Rusovich', Arnoldas Jurgutis®

'CtpaHoBoit oduc BO3, MuHck, benapychb

?MWUHNCTEPCTBO 3ipaBoOXpaHeHus Pecnybnnkn benapycs, MuHck, benapyce

SEBponeiickuid ueHTp BO3 no nepBuUYHO MEANKO-CAHUTAPHOK nomown, AnmaTbl, KasdaxcTaH

ABTOp, oTBeYatoWKii 3a nepenucky: Andrei Famenka (agpec anekTpoHHoI noyThl: famenkaa@who.int)

AHHOTALMA

Pa3BuTUe NePBUYHOI MeMKO-CaHUTapHO nomoln B Pecny6nnke benapych
NPOMCX0AN0 HEPAaBHOMEPHO U NNLb HeAaBHO CTano NPUOPUTETOM roCyAap-
CTBEHHOI MONNTUKN B 061acTW 3APaBOOXpaHeH!s. MoBbllUeHNEe BHUMAHMS
K pasBUTWIO AAHHOTO CEKTOPa 3/PaBOOXPaHeHUs B CTpaHe 06yC0BNEHO
HeobXxoANMOCTbo 0becrneyeHns aGMEKTUBHOrO OTBETa Ha pacTylliee 6pe-
Mf HeMHDEKLMOHHbIX 3a60N1eBaHNI M COMYTCTBYHOWNX AeMorpaduyeckuy,
COLMANbHbIX 1 3KOHOMUYECKMX NpobneM. BcemupHas opraHusauus 3ppa-
BOOXPaHEeHMs 0Ka3blBAeT TeXHMYeCKylo NoMolb benapycu no ykpenneunto
NepBUYHOI MeAULIMHCKOM nomoln B pamkax npoekta «bEJIME[]» no cne-
AYyKWNAM Hanpasnexuam: 1) yayyleHue KOOPAMHALMNA MeXAY PasfuyHbl-
MI YPOBHAMM NOMOLYM, WHTErpaLusa ycnyr cneunanu3upoBaHHOi NOMOLLM
Y Mep 1o oxpaHe 06LLECTBEHHOT0 30POBbS B NEPBUYHOE 3BEHO; 2) YCUIEHNE

KIIMHUYECKMUX KOMMNETEHUUA MEAULMHCKMX pa60THVIKOB B PaMKaXx 0KasaHunsa

NalneHT-OpUEHTNPOBAHHON NOMoLUY; 3) NepecMoTp CXeM MaTepuasbHOro
CTUMYNMPOBAHUA MeANUMHCKUX PAaBOTHUKOB NMepBUYHOrO 3BeHa; 4) cosep-
LWEHCTBOBAHNE OTYETHO-YYETHOW [OKYMEHTALUN U COKPaLyeHne AOKYMeH-
T0060pOTa B CUCTEME MEPBUYHOI MEeAMLMHCKOM noMoLn. HoBble Moaent
NalneHT-0pUeHTNPOBAHHON NMOMOLLM 0TPaBaTbIBAIOTCA Ha ABYX MUMOTHbIX
yyacTKax B yCNOBUsAX rOPoAa v CeNbCKoi MECTHOCTU. Peanuaauus npoekT-
HbIX MEpONpUATUIA NO3BONUT CAENATh NEPBUYHYIO MOMOLLL G0JIee OpUEHTH-
POBAHHOI Ha HYX bl NIOfEH, NOBbICUTb KOMMETEHLMM MEAUUUHCKUX PABOTHM-
KOB 11 NepeopUEHTUPOBATD CUCTEMY OLIEHKM UX PabOThl C aHanu3a npoLeccoB
Ha OLeHKy pesynbTaToB. MHdopMauus o pedopMe NMepBUYHON MeaUKo-ca-
HUTapHOWM NoMoLLM B Benapycu n Cnonb3ayembix Npu STOM MHHOBALIMOHHbIX
MexaH13max BHeApeHs nepemMeH MOXET BbiTb MosieaHa ANish LUIMPOKOro Kpyra

paBpa6OT‘4V]KOB NONUTUKN U uccnefoBaTenen CUCTEM 3[1paBOOXpaHeHnd.

Kntouesble CJTOBA: BEJTAPYCb, AHAJTTNS MONTUTUKW 3APABOOXPAHEHNA, MEPBUYHAA MEANKO-CAHUTAPHAA

NMOMOLLb, HEMHOEKUMOHHbBIE 3ABOJIEBAHMNA

BBEAEHWE

ITpunaTtue Anma-ATuMHCKON fexnapauuu B 1978 r. yTBepnu-
7I0 OCHOBOIIO/IATAIOUIYI0 POJb IIEPBMYHOTO 3BEHA 37PaBO-
OXpaHeHHUs B obecredyeHMM BCeoOIero oxBaTa HaceleHNsI
HOCTYIITHOI M KadyeCTBEHHON MeNMIMHCKOI IoMolbio (1).
Lemn n npuHIUIE AnMMa-ATHHCKON feKaapaun — JOCTYII-
HOCTb ¥ paBHBIE IIPaBa Ha HOTydYeHNe HeOOXOAMOI IIOMO-
M, KOMIUIEKCHOCTD, HEIIPEPbIBHOCTD, MpOUIaKTIYecKas
HAIIpaBJIeHHOCTb 3IPaBOOXPAaHEHN, COIManTbHaA CIIpaBef-
JIMBOCTH U BOB/IEYeHNE OOIIECTBA B PellIeHIe BOIIPOCOB 3710~
POBbA — aKTya/bHbI U CErOfHA. 3a BpeMs, Ipollefliee ¢ MO-

MeHTa NpUHATUA ANMMa-ATUHCKON JieKIapaluy, MOABUINCH

ybenuTenbHble HAYYHbIE JaHHbIE O TOM, YTO MEPBUIHAS Me-
IMKO-CAHWTApHAsI TIOMOIb SIBJIsIeTCST Hanboree 9¢dexTnB-
HOIT MOJIe/IbI0 OPTaHM3ALNI MEUIVHCKOI IOMOLIY B COBpe-
MEHHBIX YC/IOBUSX, IIOCKO/IBKY MO3BOJISET ZOCTUYD Y YLINX
HOKa3aTesneil 3[J0pOBbs HaCe/IeH s, PALMIOHAIBHOTO UCIIO/Ib-
30BaHI PeCcypcoB 1 obecredeH st yI0BIeTBOPEHHOCTH /II0-

et OT KOHTAKTa C CUCTEMOIT 3[paBooxXpaHenns (2, 3, 4).

BmecTe ¢ TeM BoIIOLIeHME IPUHINIIOB AIMa-ATUHCKON Te-
KJIapallny B )KM3HD OKas3aI0Ch Ky/a 6oee CTI0OKHBIM [IeIOM,
4yeM IUIAHMPOBAJIOCh, B CIUIY psfia (PaKTOPOB, BLIXOJALIVX
IajleKo 3a Ipefiesibl cucTeM 3fpaBooxpaHenns (5). Ha nuna-

MUKy DPasBUTHUA IEPBUYHON MEIMKO-CAHUTAPHOM ITOMOLIU
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OKasau BO3JeliCTBIE ITT00aTbHBI 9KOHOMUYECKIUIT KPUSUC,
KpyIIeHle 1 BOSHUKHOBEHNE HOBBIX MOTUTUYECKUX CUCTEM,
HapacTaHNe COUMATbHOTO HEPABEHCTBA, CTapeHe HaCe/IeH
U yBenm4eHye 6peMeHy HenH(eKIMOHHBIX 3aboeBaHuii. Bee
9T (PaKTOpPBI IpKUBENM K HEPAaBHOMEPHOMY PasBUTHUIO Iep-
BUYHOJ Me[VKO-CAaHMTAPHON IOMOIIM B Pa3HbIX CTpPaHaXx
MMpa, B ToM uncne u B EBponeiickom pernone BO3. [Togsens
IPOMEXYTOYHbIE UTOTU pedopM B 00/IaCTH MEPBUYHON Me-
IMKO-caHMTapHOI momouy B 2008 1., BO3 cdopmynuposana
HOBbIE TTOIXOABI K peannusaluyy NpUHIUIOB AMa-ATUHCKON
TeKIapalyy B COBPEeMEHHBIX YCTIOBUAX JI/IA YeThIpex HaIpaB-
JIEHUI BeJICTBUIL: BCeOOLMIT 0XBAT MEQUIIMHCKOI IIOMOILBIO,
YCITYTU CUCTeMBI 3[;paBOOXpaHeHN s, TOCYAApCTBEHHA TIOMNN-

THUKa I yIIpaB/IeHe CUCTEeMaMy 34 paBooXpaHeHus (6).

AHanus MeXIYHapOJHOTO OIIbITa IOKa3bIBAET, UTO NPU CXO-
KecTy 6asoBBIX NPMHIMIIOB OPTaHM3ALNM IMEPBUYHON Me-
AVMKO-CaHMTApHOI IIOMOIIM KaXKJasg CTpaHa MIMeeT CBOM co0-
CTBEHHDIN YHMKAJIbHbBINI KOHTEKCT, KOTOPbIN B 3HAYUTE/IbHOMN
CTelleHM ONpefesnsieT CTPYKTYPHbIe U (yHKIMOHATbHBIE 0CO-
OeHHOCTN HAI[MOHA/IBHBIX CHCTEM 3[paBOOXpaHeHMs . Pasmu-
4ynsA B MOpAJKe OpraHM3alMM MEPBUYHON MeUKO-CaHUTap-
HOJI TIOMOIIY B Pa3HBIX CTPAaHAX MPEJOCTABIAIOT YHIUKATbHbIE
BO3MOXKHOCTH B I/IaHe OOMEHa OIIBITOM J1 M3B/IEUEHNISI YPOKOB
U3 NPOIIBIX YCIIEXOB U Heyhad. B maHHOM 0030pe OINCHI-
BaeTCs pasBUTHE IEPBUYHON MEJUKO-CAHMTAPHON IIOMOLIU
B Bemapycu B mocTcoBeTcKuit mepuoz ¢ 0COObIM aKIIEHTOM Ha
MPOMCXOAAlME B HACTOAIee BpeMsA KOMIIJIEKCHbIE TTPOIeCChl
MopfepHM3anuu oTpaciu. [ co3ganns Hanbomee mMUPOKOTro
" 06BEKTUBHOTO MPECTABIEHNUS O PA3BUTUHU TIEPBUTHOI Me-
IVMKO-CAaHMTapHOI oMol B benapycu, aBTopamu mposefieH
[yOOKMIT aHAMN3 HAIMOHAMBHBIX ¥ MEXX/[YHAPOXHBIX ITy6m-
KAyl Ha JAaHHYI0 TEMY, a TaKKe 0030p HOPMATVMBHO-3aKO-
HOJaTeNbHOI 06asbl, peryaupyloliell IpoIecchl OpraHu3anuy
U QYHKIVOHMPOBAHNS IEPBUYHON MEAUKO-CAHUTAPHOI T10-
Moy B bemapycu. Mbl HafeeMmcs, 4To nHGOpMaLus o pedop-
Me IIepBIUYHOI MeIMKO-CaHUTapHOI oMoy B benapycu u nc-
MOTb3yeMBIX IIPU 3TOM MHHOBAIIVIOHHBIX MOJIe/IAX BHEJPEHU A
nepemMeH OyJeT IOIe3Ha /ISl IMPOKOTO Kpyra paspaboTdnKos
MOTIMTUKY U UCCTIefloBaTeIell CUCTEM 3/[paBOOXPaHEHMA.

0B30P UCTOPUM PA3BUTIA
MEPBNYHOW MEAMKO-
CAHUTAPHOWM MOMOLLN

PasBurue nepBMYHON MeJUKO-CAHUTApPHON ImoMmolu B be-
7apycyu MPOMUCXOMUIO B HECKOTbKO 3TAIOB, KaXKABIN M3 KO-

TOPBIX ObLT OGYCTIOBIEH [EMCTBYIOIIMMM Ha TOT MOMEHT

IPUOPUTETAMM TOCYAAPCTBEHHON IOTUTUKY B 00/1aCTH 3[pa-
BooxpaHeHus (7). BmecTe ¢ TeM pyKoBomsIiye IPUHIIUIIBI
9TOI MOMUTUKYU OCTaBaNNCh HEU3MEHHBIMU ¥ 3aK/II0YAINCh
B ofecIieyeHNV TOCYHAPCTBEHHBIX TapaHTUI Ha NpefoCTaB-
JIeHMe IIMPOKOTO CHEeKTpa YCAyTr GeCIIaTHON MeRMIIMHCKOM
IIOMOIIIM BCeM ClosAM HaceneHms. JIna bemapycu xapaktep-
Ha He3HAYUTEeTbHAas O/ JTUMYHBIX IIaTE€XKEil TOMOXO3SACTB
B O0I[MX pacxofiax Ha 3ApaBOOXpaHEHNe I B I1eIoM obecmede-
Ha BbICOKasi (MHAHCOBAS 3alUTa TPAXK/JAH OT MEULIMHCKUX
puckoB (8). B Hacrosmee Bpems bemapych mocturia sHaum-
TETIbHBIX YCIIEXOB B obecredeHMy BCeoOIero oxsaTa Hace-
JIEHUsA JOCTYIIHOM MEQULIMHCKONM IIOMOLIBIO. CTabMIbHOCTD
B IIPEAOCTABICHNN MEUIIMHCKNX YCIYT Obl/Ia JOCTUTHYTA II0-
CpPefICTBOM ITOCTEIIEHHOI, 6e3 pe3KMUX M3MeHeHu u pedpopm,
MOZIEpHM3AINN YHACTel0BaHHOM co BpemeH CoseTckoro Co-
103a cuctembl Cemamko. OgHaKO HpYMEHEHMe IT03TAITHOTO
[IOfIX0fa OBIIO He CTOIb YCIIEUIHBIM B 00TacTM COKpAIeHNs
M30BITOYHBIX CTALIMOHAPHBIX MOI[HOCTEI, TIOBBILIEHNUST Kave-
CTBa MEJUIMHCKON IIOMOIIM ¥ Pa3BUTUS IEPBUYHOTO 3BEHA
3apaBooxpaHeHus (9).

[Ipn3HaBas HamM4Me CYIeCTBYONINX IPo6IeM, PyKOBOICTBO
CyuCTeMbl 3/lpaBOOXpaHeHNs bemapycu IOCTOSHHO Npefnpu-
HMMAj0 Mephbl II0 YKPEIUIEHUIO IEPBUYHON MEJULIVHCKON
nomoIn. B 1998 r. B HOMEHKIAaTypy MeJULIMHCKUX CTIelIMaTIb-
HOCTeil ObIIV BHECEHDI CIIEIMATBbHOCTH «Bpau» U «MeJcecTpa
00111eit TPAaKTUKI», pa3paboTaHbl TpebOBaHMS K KBanuduka-
LM ¥ KOMIIETEHIIMY 9TUX CIIEIMA/INCTOB, a TAK)Ke K OPTaHM32a-
1y 0611iert BpaueOHo mpakTuky (7). OfHaKO mepBble MHUILIK-
aTUBBI B 00/IACTY PA3BUTIISI IEPBIIHOI MEJIKO-CAaHITAPHOI
HOMOIIY He HOCHIV BCEOOIINIT XapaKTep ¥ OTHOCUIVICH TOJb-
KO K CeJIbCKMM pernoHam. JlajpHerie Mephl 110 yKPeIJIEHNI0
MEPBUYHON MeIMKO-CaHUTApHOI oMol B benmapycu npepn-
IPUHMMAJNICD Ha 607Iee BBICOKOM YPOBHE I HAIll/IV CBOE OTPa-
KeHne B fjokyMmeHTax CoBera Munucrpos, Konuenmun pas-
BUTHsI 3[paBoOXpaHeHns Pecry6muku Benapyce Ha mepnop
2003-2007 rT., TOCYyJapCTBEHHBIX IIPOrpaMMaXx Pa3BUTHUA Cela
Ha 2005-2010 rr. 1 2011-2015 rr. (7). B monutndeckom riaHe
Ba)KHBIM MOMEHTOM CTaji0 MpU3HAHMEe NPUOPUTETHON PO
NEepBMYHOTO 3BEHA B CUCTEME 3[,PaBOOXPAHEHM, a TAKXKe He-
06XOMMOCTH CMEIIeHN s AKIIEHTOB C TOCIIUTAIBHOTO CEKTOpa
Ha IePBUYHYI0 MEAUIIMHCKYIO TOMOILb. IIporpaMMHbIe TOKY-
MEHTBI Hal[IOHATIbHOTO YPOBH:A ICHO 0003HAYM/IY YCTAHOBKY
Ha IHepepacipefiefieHne GMHAHCOBBIX 1 KaJ[POBBIX PeCypCoOB
B 0/Ib3Y IIEPBUYHOTO 3BeHA, BHEJPEHME MOJeNN 00Ieil Bpa-
4eOHOIl NPAKTUKM B TOPOACKUX YCTOBUAX, PasBUTHE HAyd-
HOTO U YIPaB/IeHYECKOTO MOTEeHIIasa MePBUYHOI MOMOIIN.
JInd HayYHO-MEeTOAMYECKO 1 OpraHM3aLMIOHHOI O PXKKI
pedopm B Bemapycu ObIIM CO3[aHbl OTHENBI 110 MEPBUYHON
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¥l B PETMOHA/IBHBIX YIIPaBIEHNUAX, & TAKXKE OTKPBITBI Kadepbl
o611eit BpaueOHOI MPAKTUKYU B MELUIIMHCKIIX YHIBEPCUTETAX

CTPaHBbI.

3HAYUTETbHBI MMITY/IbC Pa3BUTHIO IEPBUYHON METUIIMHCKOI
nomomyu B bemapycu npupana I'ocygapcTBeHHas mporpaMma
«3mopoBbe Hapofia 1 fieMorpadudeckasn 6esomacHoCTh Pecry-
6nmukn Bemapycp» Ha 2016-2020 IT., KOTOPOI YCTaHOBJIEHDI
1Lle/IeBble TTOKa3aTe/N ¥ BpEeMEHHbIE PAMKM [TOTAITHON MOJEep-
Hu3anuy otpacnu (10). 3agaun rocyapcTBEHHON MPOrpaMMBI
COCTOSIT B CHIDKEHU! BIUAHUS HeMH(EKIMOHHBIX 3a00/meBa-
Hmit (HM3) Ha mokasarenu IpeX/ieBpeMeHHO CMEPTHOCTU
u obmieil 3a60/IeBaEMOCTU Cpefy TPYHOCIOCOOHOTO Hacere-
HILSI, YMEHbIIIeHN Y Bo3fieiicTBus pakTopos pucka HI3 Ha 310-
poBbe mogell, obecriedenyy npoduaakruky HNM3 Ha mpotsa-
JKEHUU BCEro >KM3HEHHOTO IMK/IA IOCPEeACTBOM BCeoOIero
OXBaTa HACe/lIeHUs JOCTYIHONM M Ka4eCTBEHHON IIepBUYHOIN
MeIVIIHCKOI ToMomrblo. OTHMM M3 IIeNeBBIX ITOKa3aTeseit
TOCY/JapCTBEHHO} IIPOTPaMMBbI, HENOCPENCTBEHHO OTHOCA-
IMXCS K NEePBUYHON MEeUIIMHCKON IOMOIIMY, SABSAETCA yBe-
JIMYeHNe SO/ Bpadell 00Ielt MPaKTUKY B 00IeM KOIIecTBe
Bpayeil nepBuyHOro ssena ¢ 20% B 2016 r. go 100% B 2020 r.
I BbIIIONIHEHMA 3TOM 3afladn Munsgpasom bemapycn B Ha-
wasie 2018 1. paspaboTaHO U yTBEP>KIAEHO OOHOBIEHHOE II0TI0-
JKeHMe 0 Bpade o6IIell MPaKTUKM, AeTanusupyolee ero KoM-
neTeHUMN 1 QYHKIUM, B3aMMOJEICTBME CO CIIeI[MaTNCTaMu
CHCTeMBI 3[[paBOOXPAaHEHUA U YCTaHAB/IUBalolIee TpeOoBaHNA
K OpraHM3aluy obIlert BpaueOHON NMPAKTUKYU 1 HATMYMIO He-
obxoxmmoro obopynoBanus (11).

[loBpilIeHHOE BHMMAaHME K PpasBUTHUIO IEpPBUYHON Mefu-
[[MHCKOJI TIOMOIIM B CTPaHe BBI3BAHO HEOOXOXMMOCTBHIO 06e-
crieqennst 9¢¢eKTUBHOrO OTBeTa Ha pacrymee 6pemst HI3
Y COIYTCTBYIOMIMX JIeMOTpapuIecKux, COLUATbHBIX 1 9KOHO-
Mmudeckux npobnem. B Bermapycn Habmoga0TCs OFHM 13 CAMBIX
BBICOKMX TokasaTeneit HVI3 B EBpomerickoM permose: Ha aTn
3aboneBaHMA MpuxofuTCcsa 89% Bcex cMepreit u 77% o61meit 3a-
6oneBaemocTu B cTpaHe (12). laHHBIe 3a60/1€BaHNUs SBISIOTCS
OCHOBHOI IIPMYMHOI YPE3MEPHO BHICOKONM CMEPTHOCTU CPEy
Tofiell TPYAOCIIOCOOHOTO BO3pacTa, P 9TOM HEMPOIOPIINO-
HaJIbHO CUJIPHO 3aTPOHYTBHI MY>KUMHBI: CTaH/IapTU3MPOBAH-
HbIEe II0 BO3pACTy nokasareny cMeptHocTy oT HV3 B Benmapycn
Yy MY>KUMH B JIBa pasa BBIIIe [I0 CPABHEHMIO C )KeHIuHaM (13).

[Tposenennoe B 2016-2017 rr. nccnegosanne STEPS (moaramn-
HbI1 noaxon BO3 k snugHazs30py) MpogeMOHCTPUPOBAIO BbI-
COKUII YPOBEHDb pacIpoCTpaHeHHOCTH (pakTopoB pucka HM3
cpeny HaceneHusa bemapycu: okono 27% B3pOCHIbIX B BO3pacTe
18-69 et exxeHEBHO KypAT Tabak; 53% peryasapHo ymorpe-

OIAI0T a/IKOTOJIb; 72% He AT PeKOMeHJ[yeMble IIATb MOPIINit

GbpyKTOB M/MIK OBOLIEIT B CYTKY; 13% 1MMeIoT HU3KMIT YPOBEHb
¢dusnueckoit aKTUBHOCTH; 61% MMeEIOT M36BITOYHDIN Bec; 45%
JMMEIOT TOBBIIIEHHOE apTepuanbHOe faBieHne; 39% nMerT
HIOBBIIICHHBIN OOLINIT X0/IeCTepUH 1 7% VIMEIOT HOBBIILIECHHYIO
KOHI[EHTPALMIO [TIF0KO3bI B KpoBU (I4). B To ke BpeMs oTMe-
9aeTcsA HelOCTaTOYHOE MCIONb30BaHNE TOTEHIIMA/IA CUCTEMBI
3 paBOOXpPaHEHNA JIA KOPPEKIUY MOoBefleHYeCKUX GpaKkTopoB
pucka HM3: no ganubiM STEPS, numb 32% B3pocimbix momy-
YajIy PeKOMEHJAlNI0 OT MeJUIVHCKUX PaOOTHIKOB II0 IIpe-
KpallleHMI0 Ky PeHNs, TONbKO 42% MaleHTOB IOy Yaliu peKo-
MEHJAILMI0 OT PabOTHUKOB 3[[PABOOXPAHEHNSI B OTHOIICHWUN
CoKpaleHns mnorpebaenns comu, 41% B3pPOCIBIX MOTydayn
PEKOMEHZIallMM OT MeAMIIMHCKUX PaOOTHUKOB O HEOOXOMMO-
CTHU eXe[JHEBOTO yIMOTpebIeHNsI KaK MUHMMYM IISATH MOPIVT
¢dpyxToB U/Mnn opomielt u mumb 41% u 43% B3pOCIIBIX COOT-
BETCTBEHHO IOJTyYa/ly COBET O MOBBIIICHUN (PM3UIECKON aK-

TUBHOCTHU U CHVKEHMM Macchl Tena (14).

CormacHo oneHKaM CUCTeMbl 3[paBooxpaHeHMs bemapycu,
fejicTBYIOLas MOJIe/Ib epBIYHOI IOMOIIY HEJOCTaTOYHO XO-
pomro obecrednBaeT KOOPAUHALNIO [eSTENBHOCTH CIIEIIVAII-
CTOB IIE€PBMYHOTO ¥ BTOPMYHOIO YPOBHEN 3[paBOOXpaHEHMS,
MHTETPALNIO TPOTPaMM OOIIECTBEHHOTO 3[J0POBbs B HEPBIUY-
HYI0 MeJVKO-CAaHUTAPHYIO IOMOIIb U BOB/IeYEHNE TAI[IEHTOB
B IIpOLiecChl oKaszaHMA momomy (15). CrenanuctaM HepBud-
HOTO 3B€Ha HeJJOCTAeT 3HAHUIL, HABbIKOB ¥ YMEHMIA 171 M3MeHe-
HIA IIOBeJieHNA IalueHToB ¢ pakropamu pucka HV3 u ¢ yxe
UMEIOMMMMICA XPOHNYIeCKMMH 3ab0/IeBaHNAMM. B To e Bpems
MEXX/IyHapOJHBII ONbBIT MOKA3bIBAET, YTO MEPHI 110 PAHHEMY
BoisiBIeHNI0 U Koppekuuu HVM3 u ux ¢dakropoB pucka Ham-
6onee 53 deKTUBHBI MMEHHO Ha YPOBHE MEPBUYHOI ITOMOIINL.
Xponndeckie 3a6oeBaHMsA TPEOYIOT aKTMBHOTO BOBIEYEHIIS
MAIYIEHTOB B IIPOLECCH CAMOKOHTPOJIA, CM/IBHON IIPUBep)KeH-
HOCTM K JIedeHNI0, GOPMMPOBaHNA OTBETCTBEHHOCTH 32 CBOE
37I0pPOBbE 11 JOBEPUTENbHBIX OTHOIIEHMI C MEAVIIVIHCKUMU pa-
6orunkamn. [Ins1 apextnsroit 60psbsl ¢ HU3 Tpebyercs me-
PEOPUEHTHPOBATh TPAJUILMOHHYI0 OMOMEUIINHCKYI0 MOMIENb
OKasaHMs OMOIIY Ha HY>K/IBI 1 TOTPeGHOCTY TI0elt i paccMa-

TpUBATh ITAVIEHTOB B KOHTEKCTE NX KU3HEHHOM CUTYyallINL.

0B530P MEPOMPUATUN rno
MMNOTUPOBAHUIO HOBOU MOLEJTA
NALUMEHT-OPUEHTUPOBAHHOU
nomMoLiun

BrenpeHne HOBOI, IaMEHT-OPUEHTUPOBAHHON MOAEIN
NepBUYHOI ToMollM B bBemapycm ocyiecTBisderca B paM-
kax mpoekta «BEJIME[l» («IIpodmmaktuka HenHEKI[MOH-
HBIX 32007IEBaHUIL, IPOIBIKEHIE 3JOPOBOrO 06pas3a KU3HU
U TIofiiep)KKa MOJEepHU3AlMM CHUCTEMBl 3paBOOXPaHEHUA
B Pecniy6nuke Bemapyco»), dunancupyemoro EBpomneiickum
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COI030M U OCYILIECTB/IAEMOTO HECKONBKUMH YIPEXTEeHUAMI
OOH B corpymguuyectse ¢ MunsgpasoMm bemapycu. Paspa-
00TKe MPOEKTHBIX MEPONPUATUI HMPEIIECTBOBANIA MEXKHIY-
HapopHasA muccua skcneptos BO3 B 2014 1., KoTopas npoa-
Ha/IM3MPOBaja CYLIeCTBYIOIINE B CUCTEME 3[IPaBOOXPaHEHU A
Benapycn Bo3MOXXHOCTY U 6apbepbl AiA 3P PeKTUBHOIO OT-
BeTa Ha mpobnemy HI3 (15). B cBOMX peKOMeHZauUMsX IO
UTOTAM OLIEHOYHON Muccum axcrnepTsl BO3 ykasanmu Ha He-
06XOAMMOCTD YCUIEHVS IEPBIIHON MEAUIIMHCKOI ITOMOIII
U ee NMepeopUeHTALMU Ha HYXXJBl ¥ NOTPEOHOCTM MIOfENL.
s pemennst mpobmeM u IpeomoneHus 6apbepoB Ha MyTH
MOJIepHU3ALMY EPBUYHON MEeMIIMHCKON OMOIM He00X0-
IVIM KOMIIJIEKCHBIN IIOAXOJI, OXBaThIBAIOI NI BCe KOMIIOHEH-
TBI CHCTEMBI 3[IPaBOOXPaHeHNA. B cOOTBETCTBUM C TAaHHBIMU
peKoMeHfjanuAMN CPOPMYIMPOBaHBl OCHOBHBIC HAIIpaBJle-
Hus npoekta «BEJIME]l»: 1) ycuneHne KOOpOVHALNK MEXLY
PasnMYHBIMU YPOBHAMY IOMOLIY, MHTEIPALIMsA YCITYT CIeLN-
QIM3UPOBAHHON IIOMOIIN 1 Mep OOIIEeCTBEHHOTO 3{0POBBs
B IIePBMYHOE 3BEHO; 2) HapallMBaHUe KINHINYECKUX KOMIIe-
TEHINIT MeAVIIMHCKIX PAaOOTHMKOB B paMKaX OKa3aHUs Ia-
L[MeHT-OPMEHTHPOBAHHOI NOMOIY; 3) IepecMOTp CXeM Ma-
TepPMaNbHOTO CTUMYIMPOBAHUA MEAVIVHCKUX PabOTHUKOB
HEePBIYHOTO 3BeHa; 4) COBEPILIEHCTBOBAHE OTIETHO-YIETHOI!
TOKYMEHTAIU! Y COKpallleHNe TOKYMEHTO000pOTa B CYCTEMe
IIEPBUYHOI MEIVIMTHCKON IIOMOIIN.

Hosble Mopenu nepBUYHON MEOVLIVHCKOI ITOMOILN OTpa6a—
TBIBAIOTCSA Ha IBYX NMUIOTHBIX y4acTKaX — B 39-11 TOPOJCKOM
HNO/IMK/IMHUKE B I. MuHCKe 1 B ['openKoil LieHTpalbHO paii-
OHHOII OO/BHIIIE C CETBIO CEMbCKUX aMOyrIaTopuit obimeit
Bpaue6GHOI MpaKTUKM. [l Ieneil MMIOTMPOBAHNA HOBbIE
MOJIe/NIV IPeOCTaB/IeHN A IOMOIIY BHICTPOEHDI B OTHOLIEH U
Tpex ocHOBHBIX HI3, BKmouasa 6onesHM cuCTeMbl KPOBOO-
OpalleHns, caXapHblii ;uabeT BTOPOTO TUIIA U XPOHIYECKYIO
06CTPYKTUBHYIO 6071e3Hb erkux. KoHcynbralnonHas u Tex-
HMYECKasd IOMOLb NUIOTHBIM PErMoOHaM OCYIeCTBIAETCA
B TECHOM B3ammopeiicTBum ¢ Munsgpasom bemapycu mpnu
ydactun cotpysuukos Crpanosoro odpuca BO3 B Benapycu,
Espormetickoro neHtpa BO3 mo mepBmdYHON MeRMIIMHCKOIN
nomom (Anmatsl, KasaxcTaH) 1 HallMOHA/IBHBIX CIIEI[MasIN-
cToB. llenplo MaHHBIX Mep ABJAETCA ynydllleHMe KOOp/MHa-
LU MEAMI[MHCKOI IToMoIy, obecriedeHne ee HElIPePbIBHO-
CTM ¥ OITMMM3AL /sl MAPIIPYTOB IIALIYIEHTOB /11 TIOBBILIEH N A
KayecTBa MeJMIIMHCKON moMomu. Peanmsanmsa IpOeKTHBIX
MepOIpUATHUI TO3BOJIAT CAIeIaTh IIEPBUYHYIO IOMOIIb Oojee
OpPMEHTMPOBAHHOI Ha HY>X[bI JI0fleli, TIOBBICUTD KOMIIETEH-
LU MeJUIMHCKUX IPOdeCCHOHATIOB 1 IePeOPUeHTIPOBATD
CHCTeMy OLIEHKN UX paboThl C aHA/IN3a IPOLECCOB Ha OLIEHKY
pesynbTaToB.

OBECHHEYEHVE TYYIIEN KOOPIMHAIIVN,
HEITPEPBIBHOCTU U MHTETPAIIIN
MEIVIIIMTHCKOM IIOMOIIN

s 6onee apdexTUBHON KOOPAMHALNY MELULMHCKON IIO-
MOII[M Ha MMJIOTHBIX YYaCTKAaX IPOU3Be/ieH IepecMOTp posel,
06'beMOB U XapaKTepa MOMOIIM, OKAa3bIBAEMON Pa3TNIHBIMU
KaTerOpUAMM MEeIVIMHCKMUX PabOTHIKOB B OTHOLIEHUM OC-
HOoBHbIX HJ3, a Taxke BHeceHbl M3MEHEHMA B MapIIPYTHI
[AIMeHTOB, 00eCIIeYNBAIOLIIIE TI0Ty YeHIe CKOOPAHVPOBAH-
HOJ, KOMIIIEKCHOJ ¥ HEIIPEPhIBHOM MEJUIIMHCKO ITOMOLM.
B Hacrosmee BpeMA MeUUIMHCKYIO ITOMOIIb MaI[MieHTaM Ha
IVIOTHBIX YYaCTKaX OKasblBaeT KOMaH[a oOiel Bpaye6HOI
MPaKTUKH, B KOTOPOJ Ba)KHYIO POIb UTPAIOT CPefiHME M-
LMHCKIe paOOTHUKM — MECECTPDI M IIOMOLIHIIKM Bpadeli, Be-
AyLye CAMOCTOATENbHDIN IIPYeM ¥ 3HAYUTETbHO PaCIIMPYB-

e 06’beM IIpenoCTaBIAEMbIX YCIYT.

BHezipeHue HOBOIT MOJie/II OKa3aHVsI IOMOIIY IIOTPe6OBaIo
U CTPYKTYPHBIX M3MEeHEHNI Ha yPOBHe IVIOTHBIX yUpexKie-
Huit. [l yCTaHOB/IEHNUS JTY4IIero KOHTaKTa U obecredeHus
KOHGUEHIIMATbHOCTY Bpauu OO0Iell MPaKTUKM, IIOMOIHN-
K1 Bpadell 1 MeJjceCTpbl HAXOJATCA B PA3HBIX IMOMEILIEHUAX
U OKa3bIBaIOT MEAIMIIMHCKYI0 IIOMOIIb NAljMieHTaM He3aBIU-
CUMO JIPYT OT fipyra. B cooTBeTcTBMM C IepeopMeHTaLMel
GYHKIMIT M 3afad MeJUIMHCKOTO MepCOHama KOMaH/bl 06-
el MpaKTUKM U3MEHUINCD ¥ MapIIPYThl MallMIeHTOB, KOTO-
pble Terepb BKIIOYAIOT B Ce6s1 3aMMCh Ha IIPMEM K ITOMOI[HII-
KaM Bpaya I MeJicecTpaM Jijid IpOBeJieHNA MOTUBAIIIOHHOTO
KOHCYIBTUPOBaHUSA 10 BompocaM KoHTpons HI3 u usme-
HEeHUs IMOBeleHYecKMX (PaKkTopoB pucka. nd mpoBefeHus
MOTVBALMOHHOTO KOHCYTbTUPOBAHMUA MPELYCMOTPEHO O0/Ib-
IIee KOJTMYeCTBO BPEMEH, 4eM IIPY HePBUIHOM OOpalieHnn,
U IIpY IUIAaHMPOBAHUM rpaduka paboTH MEAMIIMHCKOIO pa-
6OTHMKA TOT BUJ, AEATETbHOCTU BbIJIENACTCA B OTHEIbHYIO
KaTeropuio. B pamMkax mpoekTa mpeponaraeTcsa f0OCHale-
HIe KaOIHETOB Bpauen obueit MMPaKTUKY U MEAVIIMHCKUX Ce-
cTep 6a30BbIM 0OOpyRoBaHMEM i 9pPeKTUBHOrO BefeHUs
ocHoBHBIX HV3 1 ux pakTOpoB picka Ha ypOBHE [TePBUIHOI

MeIUIIMHCKON ITOMOIIIN.

YCUITEHUNE ITPO®ECCHMOHAIBHBIX
KOMIETEHIIN MEOUITMHCKUX
PABOTHUMKOB

[ToBblnIeHNe KIMHNYECKUX KOMIIETEHIINIT ¥ HABBIKOB MeflU-
[UHCKNX PabOTHNMKOB IIEPBUMYHOTO 3BeHA OOecrednBaeTcst
HOCPeACTBOM O0yYeHN IepCOHaa MUIOTHBIX YIpPeKIeHMI
B pPaMKaX MEXAMCHOUIUIMHAPHBIX TPEHMHTOB IO BOIPOCAM
a¢ddexTuBHON MpodrmakTuky u Kourpons HI3 Ha ocHosa-
HUY TIAI[IeHT-OPMEHTHPOBAHHOTO IIOAX0Aa. YUeOHBII Kypc
paspabotan corpynuukamu EBpomeiickoro neHtpa BO3 mo
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MePBUYHOI MENUI[MHCKOI IOMOLM 1M HMpernofaercsa Caylla-
Te/IAM C yYacTHeM Be[yIINMX HAallMOHAJTbHBIX CIENVanliCcTOB
cucTeMbl 3fpaBooxpaHeHua bemapycu. IIporpamma kypca
BKJIIOYaeT B ce0s MeTO[bl MHTEPAKTUBHOIO 00y4YeHus — 06-
CY>KJIeHUe IPUMepPOB U3 IPAKTUKY, pOJIeBble UTPLI i pellleHe
pO6/IeMHBIX 3a/1ad, 6/1arofapst KOTOPBIM YYACTHUKY MIMEIOT
BO3MO>KHOCTb MOZENIMPOBaTh paboune CUTyaluyu KOMMYHU-
Kaluu ¢ MaleHTaMM U ¢ MEIUIIMHCKUMU CIeIMaTNCTaMIu.
B pesynbrare 00y4eHMs: yIaCTHUKY HAYMHAIOT JIYUIIe 0CO3-
HaBaTb M OIpee/ATb HOBble POJIV 4IEHOB KOMaH[BI 00Iell
HOpaKTUKMU B fefie nmpoduaaktuku u Koutpons HNM3. Hau-
OOIbIINIT AKIIEHT [e/IAeTCsI Ha HOBbIE (PYHKIINV MEAUI[MHCKO-
To NepcoHaja, HallpyMep MOTUBALIIOHHOE KOHCY/IbTUPOBa-
Hue manueHToB ¢ HV3 u nuiy, mopBep>keHHbIX BO3[EIICTBUIO
ux GakTOpPOB puUCKa, a TAK)KE TNEPCTBO B OKa3aHMIU IOMOIII
Ha JOMY MaljMieHTaM U CeMbsAM B cBs3u ¢ 6pemenem HV3 (17).

B Xome TpeHMHIOB CTajI0 IOHATHO, YTO 3HAYMUTE/IbHbIE IIEP-
CIEKTUBBI KPOIOTCSA B YCUTIEHUY PO/IN MeficecTep U TOMOIIHU-
KOB Bpadeill B IesITeIbHOCTY IO YKPeIJIEeHNIO 3[I0POBbA I IPO-
¢bumakTuky masi obecriedeHyst KOHTpOIs u jedeHust HI3.
B Hacrosmlee BpeMA ponb MeficecTep B Ipoljecce OKa3aHU:A
nomoiy nanyesTam ¢ HVI3 Ha ypoBHe MecTHOTO coob1iecTBa
KpaitHe masa. Ceifyac MM He XBaTaeT HABBIKOB JI YMEHMNI], He-
00XO[MIMBIX 111 PYKOBOACTBA ¥ KOMaHIHO pabOTLI, OHY He
MOTYT KOOPAMHUPOBATD IIPOLIECC TeIeHN A MAI[IeHTOB C IPU-
BJIeYEHNEM CIIEI[MAJINCTOB BHE CEKTOPa 3[[paBOOXpaHeHNA 1/
VIV YJIEHOB CEMbU 1 COOOIEeCTBA. YYUTHIBAA BaXKHOCTD 9TUX
HABBIKOB U YMEHMI J/I IepCOHaa MMIOTHBIX YIPEeXKAeHN!IT,
B IPOrpaMMYy Kypca ZOIOTHUTENTBHO BK/TIOYEHBI yIeOHbIE MO-
Iy IO MHTETPUPOBaHHOI OMOIIY ¥ XOTUCTUYECKOMY TIOfI-
X0y K OKa3aHMIO MEJUIIMHCKOI IoMolu. B HacTosAmee Bpe-
Ms 6ojlee TATUECATI METUIMHCKUX PAGOTHUKOB MPOIIIN
obydeHye B paMKaX y4eOHOro kypca B MMHCKe, a C LIe/IbIO
paciimpeHnst oxBara Ipo¢ecCHOHaIOB IEPBUYHOTO 3BEHA
y4eOHBIMI MEPOIPUATUSIMYU HAYATO IPOBEfjeHNE TeMaTuIe-

CKMX MeXIVCLMIUIMHAPHBIX ceMuHapoB B Moruese (18).

Takxe B paMKax [JAHHOTO KOMIIOHEHTA CIEI[MaIIICTAMU Te-
Marudeckoit paboueit rpynmbl Munspgpaba bBemapycu pas-
paboTaHbl MHCTPYKIUY O MOPSI/IKE OKA3aHUs MeAMIIMHCKO
TIOMOIIY B OTHOIIeHuM ocHOBHBIX HVI3 u o mopsagke motn-
BAIlVIOHHOTO KOHCY/IbTMPOBAHNUA MAIIIEHTOB II0 OBOJY I10-
BefleHYeCKNX (PAKTOPOB prcKka (KypeHue, 3/m0ynoTpebieHme
QJIKOTOJIEM, HeCOATAHCYPOBAHHOE IUTAHNE U HEJJOCTATOYHAS
¢dusnyeckas aKTUBHOCTD). [laHHBIE MHCTPYKIUU YTBEPXK-
IeHbl Ha YPOBHE MWJIOTHBIX VUPEKAEHMII U UCIONb3YIOTCS
KOMaHJaMu o01lelt IPaKTUKY B IPaKTUdIecKoit pabore. ITo-
cae oTpaboTKM 1 aHanu3a 9¢pHEeKTUBHOCTY MHCTPYKLUH Oy-

YT PEeKOMEHJOBAaHbI [JI MCIOJAb30BAaHUA Ha yPOBHE BCeil

CUCTEMBI 3[IpaBOOXPaHEHN, a TAK)Ke IPY MePBUYHOI MO0~
TOBKe U CITelI /I3y Bpadelt 001ier IPaKTUKIY M CPETHNUX

MEIUIIMHCKNX PAaGOTHUKOB.

[loTenyman mnepcoHasa NMJIOTHBIX YYPEXIEHUIN YCUIEH
B pe3yJIbTaTe OpraHM3alyy TpeX 00yJalomux BUSUTOB B JIn-
TOBCKYI0 Pecny6muKy, rie cucreMa 3paBOOXpaHEHMA B OC-
HOBHOM 0asupyeTcst Ha MEPBUYHON MEFUIIMHCKON TOMOIIIN.
Y4acTHUKM IOe3T0K 03HAKOMMIVCD C dTalaMu pedopMupo-
BaHIA NePBUYHOTO 3BE€HA CUCTEMBbI 3/IpaBOOXPaHEHNsA U pas-
AMYHBIMU TORxofamu K npodumakruke HV3, ux panHemy
BBISIBJICHMIO VI BEJICHMIO, 4 TaK)Ke C TeM, KaK CUCTeMa 3[pa-
BOOXpPaHEHN pearupyeT Ha HYXX/IbI TIOfell ¢ 3STUMU 3ab0e-
BaHmsamu (19). Jeneranuu us Bemapycu nHabmoganu paboty
PasIMYHBIX yYPEeXKAEHUII 3IpaBOOXpaHEHMS, IJie COBMECT-
HO paboTaloT Bpauy oOIIell MPaKTUKY, MECECTPhl U y3Kue
CIeMaNNCThl, peannsys HalMOHa/lbHble NPOrPaMMBI IIPO-
¢mnaxtukun HM3. Mepununckue pabotHuku ns bemapycu
HOCETVIN HeOONblNe YacTHbIEe NMPAaKTHUKM, OOIIeCTBEHHBIE
nomukIMHuKY u LlenTp cemerliHol MeguuMHBL BonbHUIIBI
BUIBHIOCCKOIO YHUBEpPCUTETa, a TakxKe LleHTp mepBUYHON
MeJVKO-CAaHUTAPHOI HoMoIM JIpyCKMHMHKACKOTO paiio-
Ha. YJaCTHUKIU UMeIU BO3MOXXHOCTb OOCYIUTD, KaKyI0 IIOJ-
IepXKKY IIOJTy4dany MefCecTphl M Bpady, KOIJja OHYU B3I Ha
ce6s1 HOBbIe PYHKIMM M 3a1a4M 1TO0 IPOdUIaKTIKe HeMHPEK-
[[MOHHBIX 3abomeBanuit 1 60prbe ¢ HUMU. B xome BM3NTOB
YCTaHOBJIEHBI pabo4yie KOHTAKTBI I HAMEUYEHBI Iy TY B3aVIMO-
IelicTBUsA M 06MeHa OIBITOM C BMIbHIOCCKMM yHUBepcHTe-

TOM U JINTOBCKMM 00ILIECTBOM CEMEIHOI MeJUIMHBI.

COBEPIIEHCTBOBAHWE CXEM
MATEPUMAJIBHOTIO CTUMYJIMPOBAHM A
MEIVUIIMHCKNX PABOTHUKOB

Pacummpenne GyHKIUIT U yBennueHne 00beMOB OKasbIBae-
MOJI MeVMLIMHCKO IIOMOIIM YBe/INYBaeT Harpy3Ky Ha Mefii-
LMHCKNII TIePCOHAI MMIOTHBIX YYPEXKAeHMIT, IOITOMY B PaM-
KaX IPOeKTa BefleTCsA paboTa MO COBEPIIEHCTBOBAHNUIO CXEM
MaTepyanbHOTO HOOMIPEHNS /IS MEAUIMHCKIX PAaOOTHUKOB
C Le/IbI0 CTYMY/IMPOBAHUA NPOPUIAKTUIECKOr0 KOMIOHEH-
ta pabotsl ¢ HV3. CTrMy/IbI ZO/KHBI IOMOYb MOTUBUPOBATD
U yIep>KaTb IIEPCOHA, a TaK)Ke IIOMOYb IAaIVIeHTaM B3ATb
Ha ce6st MHUIMATUBHYIO PO/Ib U YKPEINUTD IIPUBEP>KEHHOCTD
JIEYEHNIO Y peKOMEeHJAIMAM IO M3MeHeHUIo 06pasa >KU3HIL.
B xoHeYHOM UTOTe LIe/IbI0 Mep MaTepMaIbHOIO CTYMY/IUPOBa-
HIA ABJIAETCS IOBBIIIEH)ME OTBETCTBEHHOCTY ITOCTABIUKOB
YCIYT 3a KIMHMYECKNe Pe3y/NbTaThl, a He TOMbKO 3a COOMIo-
[leHMe KIMHUYeCKMX PYKoBOACTB. TakuM o6pasoM, Impomc-
XO[IUT TIEPEHOC AKI[EHTA C OIeHKM KIMHMYECKUX IIPOIeCcCOB
Ha OI[eHKY pe3y/IbTaToB JieATenbHOCTH. COBepIlIeHCTBOBAHNE

CXeM MAaTepMaJbHOTO CTUMYIMPOBAHMUA IpeNlyCMaTpUBaeT
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IepecMOTpP WHAVKATOPOB U MeEXaHU3MOB MOHMTOPMHIA
¥ OL|eHKY C y4eTOM LOCTUTHYTHIX okasareseit mo HM3 u ad-
¢dexTuBHOCTN PabOTBI CIYy>KO CHUCTEMBI 3APAaBOOXPAHEHIIS.
B paMKax JaHHOTO KOMIIOHEHTa ITPOEKTa CIlellMaTuCTaMM Te-
Matndeckoit pabodeit rpynnsl Munsapasa benapycu paspa-
00TaH HOBBIII IIEPEYEHDb MHANKATOPOB OLIEHKI €SI TeTbHOCTI
IVJIOTHBIX yYpexfieHnit. Vicronb3oBanne NaHHBIX MH/VKA-
TOPOB JI/Is1 aHA/IM3a Pe3yAbTATUBHOCTU IIPODUIAKTUIECKNX
u te1e0HbIX MeponpysiTuit 10 HV3 B IMIOTHBIX yapexxjeHu-
AX IOMOXKeT HaMIY4IIUM 06pasoM CyAUTb 06 3¢ deKTuBHO-
CTM HOBBIX MOJje/Ielt OKa3aHsI OMOIIIM, a TAK>Ke 000CHOBATh
HEOOXOAVMOCTh BBEJJEHNUsI JIOMOTHUTENbHBIX (IHAHCOBBIX

CTUMYJIOB.

COBEPIIEHCTBOBAHME OTYETHO-YYETHOM
TOKYMEHTAIIV B CUCTEME ITEPBUYHON
MEIUIIMHCKON IIOMOII

CyuiecTBylomasi B HacTosllee Bpems B bBemapycm cucre-
Ma OTYETHOCTV CIVIIKOM TPOMO3JIKa, YTO CO3/IaeT JOIION-
HUTEIBHYI0 HArpysKy 10 OGOPM/IEHNMIO JOKYMEHTOB /s
CIIeLMa/INCTOB MEePBUYHOrO 3BeHa. OJHAKO 9TU OTYETHbIE
CBeJIeHN A ITOYTHU He UCIIONb3YITCA UM UCTIONb3YIOTCSA OYeHb
OTPaHMYEHHO U MPAKTUYECKM HE MMEIOT OTHOIIEHWS K MO-
HUTOPUHTY KadecTBa pabotsl (15). O6srano mpoduis 3agad
TUIIOBOTO IIOCTABIIMKA IIEPBUYHON MeJUKO-CAHUTAPHOI
IOMOIIM BK/IIOYaeT OKasaHMe HPOPUIAKTUIECKUX YCIYT,
TAKUX KaK JUCIHAHCEPU3ALNsI, B TOM UIC/IE eXETOJHbIE Me-
TOCMOTPBI, CAHUTAPHOE INPOCBEIeHNe MALMEHTOB 1 YKpe-
IJIeHMe 310POBbs, CKPMHMHT 10 HEeCKOIbKMM rpynmnam HNM3
u OOJIBIIOE YVCIO afMMHUCTPATUBHBIX 3a/ad, KOTOPbIE 3a-
OupaloT BpeMs, OTBOAUMOE M/ KIMHUYECKON JieATeTbHO-
ctr (7). B pamkax mpoekTa IIaHUPyeTCs epecMoTp obbema
U COfIep>KAHUST OTYETHO-YUETHON HOKYMEHTAL[UN B CUCTEME
HePBUYHOI MEAVIIVHCKOJ TIOMOIIN C Lie/bio GOPMMPOBAHNA
3¢ dexTUBHOI MHPOPMAI[MOHHOI CUCTEMBI, JAHHbBIE U3 KO-
TOpPOIt GYyAYT MCIIONB30BATHCS AJIS OL[EHKI KadeCTBa PaboThI
U COCTaB/IATb OCHOBY [IA (PMHAHCOBOTO CTUMYIMPOBAHMA.
B paMkax HaHHOTO KOMIIOHEHTa MpPOEKTa CIeI[MaTNCTaMu
TeMaTn4IecKoit paboueit rpymnsr Munsapasa Bemapycu roro-
BATCA NPEI0KEHN A [0 COBEPIIEHCTBOBAHIIO OTYETHO-YUeT-
HOIT JOKYMEHTALMM U MHTEerpanuy oOHOBIEHHbIX 6a3 faH-
HBIX B €[UHYIO 9JIEKTPOHHYI MH()OPMALMOHHYIO CHCTEMY
37 paBOOXPaHEHN .

I'pymnma pyKoBOACTBa IPOEKTOM, COCTOSIAS U3 COTPYSHUKOB
Crpanosoro oduca BO3 B Benapycu, EBpomnerickoro meHrpa
BO3 o nepBrYHON MeAULIMTHCKO ITOMOIIY U HAllMIOHATbHBIX
CIELMATICTOB, OCYILIECTBIAET PEry/l1sApHble MOHUTOPMHIO-
Bble BUSUTHI B IMJIOTHbIE YIPEXTEHUA IPOEKTA. YK€ CIyCTS

IIOo/To/Aa IIOCIE 3aIlyCKa IIPOE€KTa, COCTOABIIETOCA B SAHBape

2018 r., Ha 000MX MMTOTHBIX YY9AaCTKaX CTa/lU 3aMETHBI II03M-
TUBHbIE U3MEHEHsI. DTY IePeMeHbI 3aTPOHY/IN [TTaBHBIM 00-
Pa3soM MapIIpyThl MALIMEHTOB, a TAK)Ke PONb CPEJHNUX MeJM-
IIUHCKUX PaOOTHVMKOB NEePBUYHOTO 3BeHA 3[PaBOOXPaHEHNA.
IlomomHNKN Bpayeil U MeACECTPbl pacIMpUIN TPaHUIbI
CBOMX KOMIIETEHIIMIT M IIOBBIIIAIOT MHGOPMIPOBAaHHOCTD I1a-
LIMI€HTOB I10 BOIIPOCAM 3[0POBbs, a TAK)Ke IPOBOAAT MOTUBA-
[[MIOHHOE KOHCY/IBTUPOBaHNe 0 TeMe 60pbObI ¢ HenHpEK -
OHHBIMU 3a60/IeBaHMSIMM U (PAKTOPAMIL PUCKA X PA3BUTISL.
MepicecTpbl U TIOMOIIHUKY Bpayeil COOOMIAIOT, UTO MaIlYieHThI
MIOJIOXKUTEIbHO BOCIIPMHMMAIOT HOBbIE PONU MENMIIVHCKO-
ro IepcoHasla U GeMOHCTPUPYIOT 6ojiee BBICOKYIO IpUBEp-
JKEHHOCTDb JIe4eHUIO M M3MEHEHMIO IoBefieHusa. Kpome Toro,
CHELMANUCThI BBIPAXKAIOT 3aM{HTEPECOBAHHOCTb B JajIbHEN-
1IeEM COBEPUIEHCTBOBAHMYM KOMMYHUKATUBHbBIX HaBBIKOB /IS
TOCTVDKeHUA Gojiee OMIYTUMBIX pe3ynbTaToB. Bpaunm obmeit
MPaKTUKM TaK>XXe IO3UTMBHO BOCIPUHMMAIOT M3MEHEHMS
B CTPYKType U MOPAJKE OKa3aHMA IOMOIIM U CUMUTAIOT, YTO
3TU NEePEMEHDI yIy4lIaT Ka4eCTBO IIOMOIIN U y/IOBIETBOPEH-

HOCTb nanyeHTos (20).

SAKJTIOHEHWE

Ins soimonHenus npoekta «BEJIME]l» 6Opima paspaborana
HOBas, NMallEHT- OPUEHTUPOBAHHAs MOJE/b EPBUYHOI 110-
Moy B benapycu. Ha ocHOBe 3T0J MOZIenu B HacTOsA1IEE Bpe-
MA peaNn3yI0TCs MEPONPUATIUS IIPOEKTA, KOTOPbIE YKe Cell-
9ac IEMOHCTPUPYIOT IIO3UTUBHbIE CIBUTHU B IIPEJOCTaBIEHNN
KOMIIJIEKCHOI, MHTErPUPOBAHHON ¥ OPUEHTUPOBAHHOI Ha
HY>K/IbI o€l nepBu4YHoil moMouy. IlogBunnuch nepsoie pe-
3y/IbTAaThl pabOTHI HOBOIT MOJIE/IM TIEPBUYHOTO 3BEHA, 3aKIII0-
Yalolyecs B IOBBIIIEHNN Y TAI[MI€HTOB IPUBEPKEHHOCTH Ha-
3HAYEHHOMY JIeYeHII0, POPMUPOBAHUIO OTBETCTBEHHOCTH 32
CBOE 37I0POBbE 1 OTKa3e OT BPe/IHbIX IpuBblYeK. CHCTeMHBIN
aHa/M3 Pe3y/IbTaTOB NIIOTHBIX MEPOIPUATUIL, KOTOPBLIL Oy-
JeT MOATOTOB/IEH Ha 3aBepIUAIOIell CTafiuy IPOeKTa, CTaHeT
OCHOBOJI PEKOMEHMALMII IO IMPOKOMY BHENPEHMIO HOBOI
MOZENMN NEPBUYHON MEAVIIVHCKONM ITOMOIIY IO BCEN CTpaHe
u 6ypet criocob6cTBoBaTh obecnevenno npopunaxkrrky HM3
Ha NPOTS>KEHMM BCETO YKM3HEHHOTO IIMKJIa IIOCPE/ICTBOM BCe-
06111eTO 0XBaTa HACENeHN MOCTYIIHOM ¥ Ka4yeCTBEHHOI IIep-
BUYHON MeJUIIMHCKON MOMOIIBIO.

[Ipumep NUIOTUPOBAHMA MEPOIPUATHUIL IO BHE[PEHUIO HO-
BOJi, IMMALMEHT-OPUEHTVPOBAHHOM MOJENN IEPBUYHON II0-
Moy B bemapycu MoXeT OKas3aTbhCsl MOJIE3HBIM /I CTPaH,
HaXOAIMXCA Ha 9Tane pedOPMMPOBAHMSA CUCTEM Iep-
BIMYHOJ MEJVKO-CAHMTAPHONM MoMoIu. MBbI monaraeM, 4To

OIlMCaHMeE XapaKTepa M MEXaHM3MOB BHEAPEHMA INMITOTHBIX
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MeponpuATuil B chepe mepBUYHOI MeAMKO-CAHUTAPHOI II0-
Momy B Bemapycu MoxeT IpeAcTaBlATb MHTEpeC I M-
POKOro Kpyra CIIeL[MajiCTOB, YYacTBYIOIIMX B pa3paboTKe
HOUTHUKY TO pe)OpMUPOBAHNIO TIEPBUYHON MeIUIIMHCKOI

ITOMOIII .

BripaskeHne IMpusHATEILHOCTI: ABTOPbI BBIPAXKAIOT HpU-
3HATE/IbHOCTb MOHOpAM U yd4acTHMKaM Inpoekra «BEJI-
ME]l», 63 KOTOPBIX MyONMKALVS CTAThU C Pe3yIbTaTaMI
paboTs! He 6blma 661 BosMoxHOIL. IIpoexT «BEJIMEIl» ¢u-
HaHcupyercsa EBpomelickum coxos3oM u peanusyerca Mu-
HUCTEPCTBOM 3fipaBooxpaHeHns Pecny6mukn bemapych
B coTpypgHudectse ¢ BO3, IIporpammoit passutua OOH,
Hetckum pougom OOH n ®ongom OOH B obmacTu Hapo-
JIOHACE/IeHNU .

Victounuku puHAHCHpPOBaHMA: He 3asIB/IEHBL
KoH}nuKT nHTEpeCcoB: He 3asBIICH.

Orpannyenne OTBETCTBEHHOCTH: ABTOPBI HECYT CaMO-
CTOATE/NbHYI0 OTBETCTBEHHOCTD 32 MHEHUNS, BbIpaKEHHbIE
B [JaHHOI NyOaMKanuu, KOTOpble He 00s3aTenbHO Ipef-
CTaBJISIOT PeIleHNs WM HONUTUKY BceMupHOIT oprannsa-

OuM 30 paBOOXPpaHEHNA.
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ABSTRACT

Introduction: Clinical coordination across health care levels is a health policy
priority for health systems worldwide, particularly in those organised around
primary health care. The COORDENA questionnaire was first developed
in Latin America for measuring clinical coordination across health care
levels. The objective of this study is to adapt and validate the COORDENA
questionnaire and its application method for use in the public health system
of Catalonia (Spain).

Methods: The COORDENA questionnaire underwent a two-stage adaptation
process for the context of the public health system of Catalonia: 1) literature
review, expert discussions and two pre-tests to contextually adapt the
language and contents of the questionnaire and produce an online version; and
2) piloting the adapted version of the questionnaire through an online survey

of 161 doctors in a health care area of the public health system of Catalonia.

Results: Most of the original questions were retained. An adequate level
of comprehensiveness, understanding, acceptability, sequence of themes

and questions, and length of the adapted questionnaire was observed in the
pre-tests. The survey participation rate was 33.8%, with more primary care
doctors participating than secondary care doctors. None of the questions
presented a high no-response rate, low variability or unexpected responses.
Results show that doctors report high levels of clinical information
coordination and care coherence, as expected, in contrast with their limited
general perception of coordination across care levels in the health care area

that was analysed.

Conclusions: The COORDENA questionnaire adapted for Catalonia,
COORDENA-CAT, has proved to be a valid instrument to comprehensively
evaluate clinical coordination across health care levels from the perspective
of primary and secondary care doctors. It is relatively easy to adapt to new
contexts and can be used to monitor, evaluate and benchmark health services
within and across countries and to complement evaluation with other sources

of information, such as indicators or the perspectives of patients.

Keywords: HEALTH CARE, CLINICAL COORDINATION ACROSS CARE LEVELS, CLINICAL MANAGEMENT COORDINATION,
CLINICAL INFORMATION COORDINATION, HEALTH SERVICES EVALUATION, QUESTIONNAIRE

BACKGROUND

care acts as a gate-keeper and coordinator of patient care
throughout the health care continuum. Rapid technological
Coordinating health care across different care levels poses advances, increasing specialization and new ways of organising
a challenge for health systems around the world. This is services mean that a growing number of professionals and

particularly true for health systems in which primary health services are involved in the health care of patients, thus
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jeopardizing its coordination; a problem which particularly
affects patients with chronic conditions and multi-morbidities
(1, 2). Faced with this scenario, health systems should adopt
models of care provision that foster collaboration across
different levels of care in order to improve care continuity,
efficiency, and particularly the quality of care and health of
patients (2, 3). In the public health system of Catalonia, one
of the Spanish regions, as in any system based on primary
care, key factors for operational effectiveness include:
exchanging information; communicating fluidly across
different levels of care; and making agreements between the
professionals involved in the clinical management of patients,
including their follow-up and appropriate access to services
across different health care levels. Despite the extraordinary
increase in the number of publications on care coordination
in the last decade, the lack of consensus on definitions among
disciplines, such as primary care, mental health, and disease
management, still remains (4, 5). Many of them are limited to
particular patient populations, settings, transitions or types of
coordination. The broad conceptual framework adopted in this
study (6) defines clinical coordination, according to Longest
and Young (7), as the harmonious connection of different
health services needed to provide care to a patient throughout
the care continuum in order to achieve a common objective
without conflicts. Following Reid et al (8), two different
interrelated types of clinical coordination are distinguished
(9): firstly, the coordination of clinical information, which
refers to the exchange of patients’ clinical information to
harmonize care activities between providers, consists of the
transfer of clinical information and its use; and secondly,
the coordination of clinical management, which refers to
the provision of care in a sequential and complementary
manner by the different services and levels of care involved,
consisting of the coherence of care, patient follow-up, and
accessibility across different levels of care. Care coordination
refers to health care services and can be analysed through
service-based indicators or by taking into account the views of
health personnel using qualitative methods, such as in-depth
interviews, or quantitative methods, such as surveys (10). In
contrast, continuity of care refers to how patients experience
the coordination of services received, which can be analysed
only from the users’ perspective (8).

Despite the relevance attributed to care coordination across
different levels of care, few studies adopt a comprehensive
approach in order to include the different types and dimensions
of coordination, different transitions between care levels and
the general patient population (11). Most studies that measured
care coordination from the perspective of health professionals
focused on health care coordination for a particular type

of patient or care coordination (12-14), the evaluation of
a specific care coordination mechanism (15-17), or a level of
care, mainly primary health care (18). In Catalonia, previous
research has analysed clinical coordination in health care
networks by exploring the patients’ perceptions of continuity
across different care levels (19, 20) and measuring the degree
of clinical coordination using service-based indicators (9,
19). However, factors influencing clinical coordination or the
experiences of doctors were rarely analysed (21-23).

To the best of our knowledge (11, 24), the only comprehensive
instrument to measure clinical coordination across care
levels from the perspective of doctors is the COORDENA
questionnaire, which was first developed and applied in six
Latin American countries in 2015 (25), based on the same
theoretical framework of Vazquez et al (6). It consists of three
main parts: a) doctors’ experiences of clinical information and
clinical management coordination across care levels and the
general perception of doctors of the degree of coordination
in their health care network; b) doctors’ knowledge and use
of clinical coordination mechanisms across levels of care;
and c) the factors that potentially influence care coordination
(available on: www.equity-la.eu). The objective of this study is
to adapt and validate an online version of the COORDENA
questionnaire and its method of application for use in the
public health system of Catalonia.

METHODS

The COORDENA questionnaire was adapted to the context of
the public health system in Catalonia in two stages. In the first
stage, the language and contents were revised and updated on
the basis of a literature review, previous qualitative research
results, meetings with experts and two pre-tests. In the second
stage, the pre-tested online version was piloted (Fig. 1).

STAGE 1: ADAPTATION OF THE
CONTENTS OF THE QUESTIONNAIRE

In order to adapt the questionnaire to the context of the public
health system in Catalonia', two steps were taken: a revision
and update of contents (face or content validity) and language;
and two pre-tests.

' Spain has a decentralised national health system. The health
competences were devolved to the 17 regions (autonomous
communities). Therefore, they may differ in the way they organize and
deliver health services. Adapting the questionnaire to the context in
Catalonia meant to consider what specific coordination mechanisms
do exist in the health services of Catalonia and which organizational
factors could be of relevance.

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 4 | DECEMBER 2018 | 491-735


http://www.equity-la.eu

ADAPTING THE COORDENA QUESTIONNAIRE FOR MEASURING CLINICAL COORDINATION ACROSS HEALTH CARE LEVELS 655
IN THE PUBLIC HEALTH SYSTEM OF CATALONIA (SPAIN)

REVISION OF CONTENTS (FACE OR CONTENT
VALIDITY) AND LANGUAGE

A literature review was conducted to identify new studies
that analysed clinical coordination across levels of care and
associated factors - such as organisational, interactional,
and work-related attitudes - as well as instruments that
were available to measure care coordination. The results of
qualitative studies on care coordination conducted in Catalonia
and elsewhere (21-23) were also taken into consideration. The
COORDENA questionnaire was translated into Catalan, terms
were culturally adapted to the context?of the health system in
Catalonia, and it was then translated back into Spanish. New
questions were included related to coordination mechanisms
available in the health care networks of the Catalan public
health system as well as additional factors potentially
associated with coordination that were relevant to the context,
as identified in the literature review. Some questions relating
to the influencing factors were also removed. The preliminary
draft of the questionnaire was discussed in two sessions
with an expert group to assess face validity and a first draft
was developed for pre-testing. The expert group consisted of:
members of the Health Care Integration Evaluation Group,
or GAIA, which consists of health services professionals who
are involved in health services research or quality evaluation
processes and thus have a good knowledge of the subject and
the context; and researchers who created the COORDENA
questionnaire.

PRE-TESTS

Two pre-tests were conducted in order to evaluate: firstly,
comprehensiveness, understanding, acceptability, sequence of
themes and questions, and the length of the questionnaire; and
secondly, the functioning of the online version. The first pre-
test was carried out through face-to-face cognitive interviews
with primary care and secondary acute and long-term care
doctors. The selection of doctors was based on the following
survey inclusion criteria: doctors had worked for at least one
year in the health care organization, doctors provided direct
care to patients, and their daily practice involved contact with
doctors from other care levels through, for example, the patient
referral process. In the first pre-test, eight doctors participated:
three from primary care, two from acute secondary care and
three from long-term secondary care.

2 The questionnaire was first developed in six countries of Latin
America — Argentina, Brazil, Colombia, Chile, Mexico and Uruguay. In
each country the contents were adapted to their use of the language.
The cultural adaptation meant to ensure the choice of adequate terms
or question formulation to represent the same concepts, for instance:
to define the kind of work, (primary care, secondary acute and long-
term care), the type of coordination mechanisms (referral, reply
letters), etc.

Based on the results of the first pre-test, changes were made to
the questionnaire, followed by the development of the online
version in both Catalan and Spanish. Its functioning was
tested first by seven members of the research team and then by
six doctors, three from primary care and three from secondary
care, in the three health care areas of Baix Emporda, Osona and
Alt Emporda. A number of improvements were subsequently
made to the online version of the instrument.

STAGE 2: PILOT STUDY

A pilot study was conducted in order to test the newly adapted
version, COORDENA-CAT, and the feasibility of the online
survey under real conditions.

STUDY AREA

The study area was the network of health services within
the Catalan public health system located in the Southern
Metropolitan Area of Barcelona and comprised: 19 primary
care teams of the Servei d’atenci6 primaria Delta del Llobregat;
one acute hospital, Hospital de Viladecans; and one long-term
care hospital, Hestia Duran i Reynals. The primary care teams
and the acute hospital were managed by the same public entity,
the Institut Catala de la Salut, and the long-term care hospital
was managed by a private entity, Hestia Alliance.

STUDY POPULATION

The study population consisted of primary care and secondary
acute and long-term care doctors that had worked for at least
one year in a centre of the network, provided direct care to
patients, and whose daily practice involved contact with
doctors from other care levels through, for example, the patient
referral process.

DATA COLLECTION PROCESS

Data collection was programmed to take place over two weeks.
On day one, each health care provider sent, to all doctors
working in their respective institution, an email containing
a personal invitation to participate and a link to access the
online questionnaire. Each link was unique and randomly
generated, allowing doctors to respond anonymously. Doctors
could access the questionnaire at different times at their
convenience and continue answering at the point where
they had left off, as the previously filled in answers were
automatically saved. All answers were automatically registered
in an Excel database to which only the coordinator had access.
After a week, a second email was sent to all invited doctors
to encourage them to participate or to thank them for their
participation if they had already answered.
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FIG. 1. ADAPTATION PROCESS OF THE COORDENA QUESTIONNAIRE TO THE HEALTH SYSTEM IN CATALONIA

THEORETICAL FRAMEWORK
on coordination across health care

questionnaire levels

COORDENA

PREVIOUS QUALITATIVE STUDIES
LITERATURE REVIEW

(In Catalonia, other contexts) «— o ) A )
- Elements of care coordination across levels - Quantitative analysis of coordination and associated
) factors
- Associated factors —>

) . L - Measuring instruments
- Main mechanisms of care coordination

v

Identification of variables/questions relevant to the context

15T VERSION:

translated and adapted to the context (4 coordination
mechanisms added)

l 2 Discussions with expert group, experts’ consensus

2"° VERSION:

rewording and selection of questions (on mechanisms,
1 question added; on factors, 4 added and 6 removed)

15t Pre-test (cognitive interviews of primary and secondary
care doctors (n=8) and 1 discussion with expert group)

3R VERSION:
rewording of questions, online adaptation

2nd Pre-test (primary and secondary care doctors (n=6),
researchers (n=7])

4™ VERSION:
language adaptation, improvements in functioning

Pilot survey of primary and secondary care doctors under
real conditions [n=161{

Adapted version: COORDENA-CAT questionnaire

STRATEGIES FOR ENCOURAGING methodology and encourage participation, commenced
PARTICIPATION two weeks before the beginning of the pilot survey.
A number of strategies were used to boost participation levels
both before and during the survey: o Posters. A poster was designed to explain the survey’s
objective and online procedure, emphasizing how
o Information sessions for managers of participating important it was for doctors to express their opinions in
health care centres, to publicize the project, explain the order to develop a realistic picture of care coordination in
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their organization and identify elements for improvement.
The posters were displayed one week before the beginning
of the survey in spaces commonly used by doctors, such as
meeting rooms, libraries, and canteens, in all participating
centres.

o News published on the intranet. A short article explaining
the project was published on the corporate intranet of each
participating centre one week before the beginning of the
survey.

o DParticipation follow-up. Over the survey’s two-week
period, the coordinator monitored the response rate of
each centre. In those primary care centres with a low rate,
specific actions to encourage participation were taken, such
as extra reminders by email.

DATA ANALYSIS

In order to evaluate the way in which the survey was conducted,
the following variables were analysed, both globallyand for each
health care level: number of responses per day, rate of access
to the questionnaire, global response rate, and proportion
of doctors who fully completed the questionnaire. To assess
the performance of the COORDENA-CAT questionnaire,
a descriptive univariate analysis was first conducted, in
order to identify questions with a high no-response rate or
low response variability. Secondly, a correlation analysis of
questions on the same construct was performed, to identify
questions that provided little added value. Finally, the open-
ended question on difficulties in answering the questionnaire
was analysed. All the analyses were performed using Excel.

ETHICAL CONSIDERATIONS

Approval for the study was granted by the ethics committee
of Parc de Salut Mar and Bellvitge Hospital. Participation in
the study was voluntary. All participants read and granted
informed consent before gaining access to the questionnaire
and were permitted to withdraw at any moment. The
researchers had no access to any personal data of participating
doctors. Anonymity was guaranteed by randomly assigning
a code to each participant, not collecting names, and having
an aggregated analysis of the data.

RESULTS
ADAPTATION OF THE QUESTIONNAIRE

Regarding the contents of the questionnaire, following the
literature review and expert group discussion and consensus,
the most important change was the addition of questions

addressing the existing clinical coordination mechanisms
in the health service networks of the Catalan public health
system. Furthermore, according to their contextual relevance,
certain questions referring to potentially associated factors
were removed, others were reworded to make more sense in
the context, and some new ones were added (Fig. 1). Regarding
face or content validity, the expert group found that both types
of clinical coordination across levels of care — information and
clinical management coordination, and their dimensions and
attributes — were represented in the questionnaire. In addition,
all existing mechanisms for care coordination across care
levels and potentially influencing factors were included in the
questionnaire.

The first pre-test showed a relatively good understanding of the
questions, an adequate sequence of themes and questions, and
an adequate length of approximately 15 minutes. However,
a need was identified to make some modifications, including:
rewording some questions to make them easier to understand,
such as those regarding the shared clinical history in the
area; simplifying by fusing two questions into one; adding
response categories; and refining the instructions for some
sections. The second pre-test, of the adapted online version,
confirmed a better understanding of the revised questions
and identified a few more elements requiring refinement, such
as: the information given in the consent form; the layout; and
problems in its online functioning, such as the lack of filters
and a progress indicator, and spelling mistakes (Fig. 1).

The final version of the COORDENA-CAT questionnaire
consists of seven sections (Box 1) and is very similar to the
original questionnaire. Changes in contents were introduced
in sections three, four, five and seven. In section three, one
question was added on doctors establishing a patient care plan
together. The fourth and fifth sections refer to the knowledge
of doctors and their use of clinical coordination mechanisms
across different health care levels. The fourth section now has
an additional question regarding the perceived usefulness of
the mechanisms and adds four mechanisms to the original
questionnaire: shared clinical history of Catalonia, shared
clinical history of the network, virtual consultations through
the clinical history, and case managers. The fifth section
adds two mechanisms: shared clinical records and virtual
consultations through the clinical record. The seventh section
now groups all questions related to factors that potentially
influence clinical coordination, in contrast to their having
been in different sections in the original questionnaire.
Furthermore, some questions were added or removed in
this section including: for organizational factors, two added
and two removed; for interactional factors, two added and
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one removed; for job-related attitudes, two removed; and for
employment factors, one removed. Questions on demographic
characteristics did not change.

BOX 1. CONTENTS OF THE COORDENA-CAT
QUESTIONNAIRE'

1. Informed consent

2. General information: experience in the health care
network

- Level and type of care

3. Experience of coordination between levels of care
(16 items)

- Coordination of clinical information (exchange, use and
needed information)

- Coordination of clinical management

+ Care coherence: related to treatment, diagnostic tests
and shared care plans?

* Follow-up across levels of care: (back) referrals,
recommendations, and consultations

+ Accessibility across levels of care: waiting times when
(back) referred

- Perception of coordination across levels of care

4. Coordination mechanisms between levels of care in
your centre

- Knowledge, frequency of use, and opinion on usefulness?:
shared clinical history of Catalonia-HC3% shared clinical
history in the centre® joint clinical sessions, virtual
consultations through the clinical history?, e-mail, telephone,
referral report, discharge report, shared protocols/clinical
guidelines, case managers/liaison nurses?®

5. Characteristics of use of coordination mechanisms
between levels of care

- Available information, difficulties, reasons of use: shared
clinical history? joint clinical sessions, virtual consultations
through the clinical history?, e-mail, telephone

6. Suggestions for the improvement of clinical
coordination across care levels

7. Factors related to coordination across levels of care

- Organizational®, job related attitudes?®,
interactional®employment conditions” demographic

1 The questionnaire is available at: http://www.consorci.org/
coneixement/es_cataleg-de-publicacions/164/questionari-
coordena-cat

added questions

added coordination mechanisms

two questions added and two removed

two questions removed

two questions added and one removed

one question removed

N o o A W N

EVALUATION OF THE METHOD AND
QUESTIONNAIRE

EVALUATION OF THE METHOD

Participation was irregular over the survey period, although
this increased after having sent reminders to doctors. In the
first three days, 36.4% of responding doctors accessed the
questionnaire, with increases to 71.6% and 88.6%, respectively,
after having sent the first and second reminders. A similar
pattern was observed for both primary care and secondary
care doctors, with higher levels for primary care doctors.
With regard to response rate, all doctors of the participating
centres were invited to participate in the survey, and of
these, 36.9% accessed the questionnaire and 33.8% agreed
to participate (Table 1). Only two doctors provided a reason
for not participating, in that they did not fulfil the inclusion
criteria. From those doctors who agreed to participate, 83.9%
fully completed the questionnaire. Differences in participation
were observed according to health care levels: while the
proportion of invited primary care doctors who participated,
40.7%, was much higher than that for the invited secondary
care doctors, 19.0%, the percentage of those who completed
the questionnaire was high in both groups, 81.1% and 96.6%,
respectively (Table 1).

EVALUATION OF THE QUESTIONNAIRE
Sample characteristics

Most (70.4%) of the participants were women. Almost half of
the sample (45.4%) were between the ages of 41 and 54 and most
(88.0%) were born in Spain. Most were primary care doctors
(82.0%); a majority (63.8%) had over 16 years of experience
working in the same organization; and most (71.9%) had
a permanent contract (Table 2).

Descriptive analysis of the questions

The descriptive analysis showed, firstly, that none of the
questions presented a high no-response rate, low response
variability or unexpected responses (Table 3).

Moreover, answers were generally in line with what was
theoretically expected. With regard to clinical information
coordination across different levels, most doctors reported
that: they usually shared information on the patients they have
in common (64.0%); that shared information is necessary for
the care of these patients (66.9%); and that they use it (81.5%).
With respect to clinical management coordination across levels
and care consistency, most doctors reported that they usually
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TABLE 1. DOCTORS’ PARTICIPATION IN THE SURVEY ACCORDING TO HEALTH CARE LEVEL

Invited doctors | Doctors who accessed Doctors who agreed to Doctors who fully completed
the questionnaire* participate* the questionnaire**
N N % N % N %

Primary care 324
Secondary care 153
Acute hospital 145
Long-term care hospital 8

Total 477

*Calculated for the number of doctors invited

140 43.2
36 238
29 20.0
7 87.5
176 36.9

**Calculated for the number of doctors who accepted to participate

132
29
23
6
161

40.7 107 81.1
19.0 28 96.6
15.9 22 95.7
75 6 100
33.8 135 83.9

TABLE 2. SAMPLE CHARACTERISTICS

Variable

s°

Sex

(n=161)

Age

(n=161)

Country of birth

(n=161)

Health care level

(n=161)

Experience in the organization

(n=161)

Type of contract

(n=167)

Women

Men

Missing

30-40 years

41-54 years

54-65 years
Missing

Spain

Other

Missing

Primary care
Secondary care (SC)
- SC acute hospital
- SClong-term care hospital
<6 years

6-15 years

16-25 years

> 25 years

Missing

Permanent
Temporary

Missing

95 59.0
40 24.8
26 16.1
27 16.8
59 36.6
44 27.3
3]l 19.3
117 72.7
16 9.9

28 17.4
132 82.0
29 18.0
23 14.3
6 3.7

13 8.1

34 211
41 2949
42 26.1
31 19.3
130 80.7
5 3.1

26 16.1
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agree with the treatments prescribed by doctors from another
care level (72.8%); and considered that contraindications and/
or duplication in the treatments prescribed are rare (59.3%); as
is the repetition of tests already carried out at the other level
of care (66.7%). However, most doctors (86.0%) reported that
they rarely establish a treatment plan for patients together with
other doctors, when needed. With regards to the follow-up
of patients across levels of care, most doctors (90.8%) found
that the referrals of primary care doctors to secondary care
doctors were generally appropriate, as were the back referrals
of secondary doctors (79.1%). However, some differences
according to health care level were observed regarding patient
follow-up and accessibility across levels of care (Table 3). In
terms of the general perception of clinical coordination across
care levels, most doctors (77.6%) found that patient care was
not coordinated in their area, with small differences between
primary and secondary care doctors (Table 3).

Analysis of correlations

The correlation analysis performed on questions addressing
the same construct, or dimension, did not identify any
strongly correlated questions. Hence, all questions provided
added value and were therefore considered relevant for the
independent analysis.

Difficulties in use of the questionnaire

Theanalysisofthe open question onany difficulties encountered
in answering the questionnaire revealed no relevant difficulty.
Out of 96 doctors who expressed their opinion, half of them
(51.0%) did not encounter any problems. Among those doctors
who mentioned some kind of difficulty, the most frequently
cited problems were the lack of time and the length of the
questionnaire (12.4%), followed by the need to further qualify
some answers but having no space in which to do so (5.0%).

DISCUSSION

Despite the fact that health care coordination is a health
policy priority of health systems worldwide, to the best of our
knowledge, the COORDENA questionnaire is the first tool
to comprehensively evaluate health care coordination across
different levels of care, taking into account the different types
and dimensions of clinical coordination, different transitions,
and the perspective of both primary and secondary care
doctors, including a variety of specialties. It provides the
perspective of one of the main actors, the doctors, and will be
useful to complement other sources of information, such as

indicators or the perspectives of patients. The online version
was developed and piloted in the public health system of
Catalonia following a systematic process, and in accordance
with the conceptual framework, which guided all phases of
the study. It has proven to be a valid instrument and method
to evaluate clinical coordination across health care levels.
Used periodically in the health system, it should allow us to:
identify and address problems of health care coordination
across levels and their influencing factors in a particular
area; serve as a benchmark across areas; and hence help to
identify interventions to improve them. Moreover, changes
in its contents are minimal compared to the original version
(25) and these refer mainly to the inclusion of questions on
the clinical coordination mechanisms existing in the health
system and on influencing factors. This means that cross-
country comparisons will be possible in order to analyse levels
of achievement, and to identify contextual factors that might
explain different results and require appropriate interventions.

Online surveys are easier to apply, faster, and less expensive
than face-to-face surveys; however, they have a lower response
rate, especially among doctors (26). Although the response rates
of the COORDENA questionnaire, when applied by means
of face-to-face interviews in Latin American health services
networks, were significantly higher (approximately 90%) (10),
the response rate achieved here (33.8%) was similar to another
online survey of primary care doctors in Madrid (39.4%) (26),
and higher than others (27). There were significant differences
in the response rate between primary care doctors (40.7%) and
secondary acute care doctors (15.9%) which is probably due to
the different levels of involvement of their management teams.
The primary care management team was actively involved and
sent additional specific emails encouraging the participation
of centres with low response rates. However, in the hospital,
only reminders were sent with no further actions taken. With
the aim of boosting participation, two suggestions emerged
from the discussion around the pilot results with the primary
care and hospital management teams: firstly, health managers
from all levels could be more actively involved; and secondly,
more face-to-face meetings could be programmed at all levels
with the organisations participating in the survey.

Regarding the contents, the results on the doctors’ experiences
with clinical coordination are generally in line with what was
expected. For example, the relatively high level of information
exchange can be attributed to measures taken to implement
information coordination mechanisms, such as shared
electronic medical records or virtual consultations (28). With
respect to clinical management coordination across levels
of care, doctors generally reported experiences of frequent
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TABLE 3. EXPERIENCE OF THE DIFFERENT TYPES OF CLINICAL COORDINATION AND GENERAL PERCEPTION

Health care level

Primary Secondary Total
care care

] n n

| Experience of clinical coordination . | |
Clinical Transfer and use of clinical information between levels
Information Primary and secondary care doctors share information Frequently* 71 (65.1) 16 (59.3) 87 (64)
coordination  on the care of patients we have in common (diagnosis, Rarely** 38(34.9) 11 (40.7) 49 (36)
complementary tests, treatments) (n=136) Do not know/ Do not answer 0 (0) 0(0) 0(0)
The information we share is as required for the care of these  Frequently 72 (66.1) 19 (70.4) 91 (66.9)
patients (n=136) Rarely 37(339 6(22.2) 43 (31.6)
Do not know/ Do not answer 0 (0) 2(7.4) 2(1.5)
Primary and secondary care doctors use the information that ~ Frequently 88 (81.5) 22 (81.5) 110 (81.5)
we share (n=135) Rarely 18 (16.7) 3(11.1) 21 (15.6)
Do not know/ Do not answer 2 (1.9) 2(7.4) 4(3)
Clinical Health care consistency between levels
management  We agree with the treatments prescribed or directions given Frequently 79 (72.5) 20 (74.1) 99 (72.8)
coordination  to the patients by doctors of the other level (n=136) Rarely 27 (24.8) 6(22.2) 33 (24.3)
Do not know/ Do not answer 3 (2.8) 1(3.7) 4(2.9)
There are contraindications and/or duplications in the Frequently 43(39.8) 9(33.3) 52 (38.5)
treatments prescribed by primary and secondary care Rarely 63 (58.3) 17 (63) 80 (59.3)
doctors (n=135) Do not know/ Do not answer 2 (1.9) 1(37) 3(2.2)
Primary and secondary care doctors establish a treatment Frequently 13 (11.9) 5(18.5) 18 (13.2)
plan together for patients that require this (n=136) Rarely 96 (88.1) 21(77.8) 117 (86)
Do not know/ Do not answer 0 (0) 1(37) 1(0.7)
We repeat the tests that doctors have already carried out at Frequently 33(30.6) 10 (37) 43(31.9)
the other level (analysis, imaging) (n=135) Rarely 74 (68.5) 16 (59.3) 90 (66.7)
Do not know/ Do not answer 1 (0.9) 1(37) 2(1.5)
Adequate health care follow-up between levels
Primary care doctors refer the patients to secondary care Frequently 120 (97.6)  18(62.1) 138 (90.8)
when appropriate (n=152) Rarely 1(0.8) 9(31) 10 (6.6)
Do not know/ Do not answer 2 (1.6) (6 9) 4(2.6)
Secondary care doctors send the patients back to primary Frequently 101 (81.5)  20(69) 121 (79.1)
care for follow-up when appropriate (n=153) Rarely 23 (18.5) 5(17.2) 28(18.3)
Do not know/ Do not answer 0 (0) 4(13.8) 4(2.6)
Secondary care doctors make recommendations to the Frequently 51 (41.1) 17 (58.6) 68 (44.4)
primary care doctor on the follow-up of patients (diagnosis, Rarely 73 (58.9) 10 (34.5) 83(54.2)
treatment, other guidelines) (n=153) Do not know/ Do not answer 0 (0) 2(6.9) 2(1.3)
Primary care doctors clarify any doubts on the follow-up of Frequently 61 (49.2) 8 (27.6) 69 (45.1)
patients with the secondary care doctors (n=153) Rarely 61 (49.2) 17 (58.6) 78 (51)
Do not know/ Do not answer 2 (1.6) 4(13.8) 6 (3.9)
Primary care doctors are informed when their patients are Frequently 72 (59) 8(28.6) 80 (53.3)
discharged from the hospital (n=150) Rarely 47 (38.5) 12 (42.9) 59 (39.3)
Do not know/ Do not answer 3 (2.5) 8(28.6) 11(7.3)
Health care accessibility between levels
On being referred in the normal way to secondary care, the Frequently 124 (100) 20(71.4) 144 (94.7)
patient has to wait a long time to be seen (n=152) Rarely 0 (0) 6 (21.4) 6(3.9)
Do not know/ Do not answer 0 (0) 2(7.0) 2(1.3)
On being referred urgently to secondary care, the patienthas  Frequently 106 (85.5)  10(35.7) 116 (76.3)
to wait a long time to be seen (n=152) Rarely 18 (14.5) 15(53.6) 33(21.7)
Do not know/ Do not answer 0 (0) 3(10.7) 3(2)
On being sent back to primary care, the patient has to wait Frequently 42 (34.1) 5(18.5) 47 (31.3)
a long time to be seen (n=150) Rarely 81 (65.9) 6(22.2) 87 (58)
Do not know/ Do not answer 0 (0) 16 (59.3) 16 (10.7)
| General perception of care coordination inthearea | |
I think that in this area patient care is coordinated between Frequently 25(20.2) 5(17.9) 30(19.7)
primary and secondary care doctors (n=152) Rarely 98(79) 20 (71.4) 118 (77.6)
Do not know/ Do not answer 1 (0.8) 3(10.7) 4(2.6)

*Frequently: Always/Very often

**Rarely: Rarely/Never
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coordination, with two exceptions: the joint establishment of
patient care plans and accessibility across levels, both of which
are consistent with current practice and available indicators
(29). However, these are descriptive results and further analyses
of experiences and opinion are needed that take into account
potential influencing factors, such as the level of care.

One of the most relevant findings emerging from the
results was the contrast between doctors’ generally positive
experience of most attributes of clinical information and
clinical management coordination across levels, and their
general perception of limited coordination across care levels
in their health care areas. While this gave rise to a number of
potential explanations, its most important consequence was
the modification of the questionnaire to include the additional
open-ended question “Why?” following the item on perception
in the final version of the questionnaire.

CONCLUSION

In conclusion, the adapted COORDENA-CAT questionnaire
has proved to be a valid instrument for comprehensively
measuring health care coordination across different health care
levels in Catalonia, from the viewpoint of both primary and
secondary care doctors. It can be applied by health providers
and authorities to: identify coordination problems across levels
of health care in a specific area of the health system; be used as
abenchmark tool across areas; and, periodically, to monitor the
performance of health services regarding clinical coordination
across levels of care in order to address any emerging problems.
The results can complement other sources, such as indicators,
or perspectives, such as those of patients. By having retained
most of the contents of the original questionnaire, it can
also be used for comparisons across different health systems
and countries. While its adaptation to different contexts is
relatively easy, certain recommendations can be inferred
from the results for its application in other contexts. Firstly,
an appropriate adaptation of the language and contents of the
questionnaire is required, for which a preliminary analysis
of the existing mechanisms of coordination between levels
of care in the networks/health system is useful. Secondly, to
achieve a greater response rate, it is advisable to involve the
management teams of participating centres, and to implement
specific face-to-face actions in order to motivate doctors,
especially those working in acute care hospitals, to participate.
Lastly, the survey results should be used to give feedback to
health professionals in order to involve them in the process of
identifying problems and, more importantly, solutions.
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OPUTMHAJIBHOE NCCNELOBAHWE

ApanTtauuna sonpocHMka COORDENA gnsa namepeHus KnnHnM4eckom
KoopAuHauum mMexnay pasHbiMu YPOBHAMU MeANLMHCKOW MOMOLLN
B cUcTeMe 3apaBooxpaHeHns KatanoHum (McnaHus)
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"MiccnepoBatenbckan rpynnano Bonpocam NoMTUKK 34paBoOXpaHeHnsa u MeanuuHCKUxX yenyr, 0Taen nccnefoBaHuin NOAUTUKM 34paBooXpaHeHns, KoHcopumnym
3[lpaBooxpaHeHns n counanbHblX cny>0<6 KaTanonuu, bapcenoHa, Vicnanus

2 Serveis de Salut Integrats Baix Emporda, Manamoc, icnanus
% Consorci Hospitalari de Vic, Buk, Ncnanus

“Fundaci6 Salut Emporda, durepac, icnanus
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®Institut Catala de la Salut, BapcenoHa, Ucnanus

ABTOp, 0TBeYatoWKii 3a nepenucky: Ingrid Vargas Lorenzo (aipec a1eKTPOHHOI NoYThI: ivargas@consorci.org)

AHHOTALMA

BBegeHune. Bonpochl KAMHNYECKON KOOPAMHALNM MeX Ay PasHbIMU YPOBHAMM
MEANLMHCKON NOMOLLW OTHOCATCA K YUCNY NPUOPUTETHDBIX B MOSUTUKE CUCTEM
3/IpaBOOXPaHEHNs BCErO MUPa, 0COGEHHO ecny uX paboTa BbICTPOEHA BOKPYT
NepBUYHON MeanKo-caHuTapHoi nomown. BonpocHuk COORDENA Brepsble
6bln paspaboTaH B JlaTUHCKOM AMepuke NS U3MEPEHWUS KOOPAMHALNK MeXaY
pa3HbIMI YPOBHAMM CUCTEMbI 34paB0OOXpaHerus. Lienb JaHHOr0 nccnesoBanms
3aK/yanach B agantauuv 1 sanugauumu BonpocHuka COORDENA u meToza ero

NnpuMeHeHns B yCNOBKUAX CUCTEMbI 3paBOOXPaHEHNA KatanoHuu (MCﬂaHMﬂ).

MeTopbl. BonpocHuk COORDENA 6bin aganT#poBaH K KOHTEKCTY CUCTEMb
34paBooXpaHeHns KatanoHuu B Ba atana: 1) 0630p nuTepaTypsl, AUCKYC-
CHM C y4acTHeM SKCMEePTOB W AiBa NPeABapUTENbHbIX TECTUPOBAHMUS B LENAX
KOHTEKCTYabHO afjantaluy 33bIK0BbIX U COAEPXKAaTEbHbIX XapakTepUCTHK
BOMPOCHMKA 11 MOATOTOBKY €ro OHNaliH-Bepcuu; U 2) TeCTUPOBaHMeE afanTy-
pOBaHHOW BEPCUM BOMPOCHMKA NyTEM NPOBELeHNs OHNaiH-0npoca C y4acTu-
em 161 Bpayei, paboTatowinx B CTPYKTYpe 0KasaH!s MeAULMHCKONA NOMOLLN

B paMKax CUCTEMbI 37PaBOOXPaHEHNs KaTanoHuu.

Pe3ynbTaTbl. B HOBO/ BEpCHM 6bl10 COXPaHEHO GONBLIMHCTBO BOMPOCOB OpU-
ruHana. B xofe npeiBapuTenbHOro TECTMPOBAHMS Gblla MPOAEMOHCTPUPOBA-
Ha a[IeKBaTHOCTb ajanTUPOBaHHOr0 BOMPOCHMKA C TOUKM 3PEHIA €70 MOJHO-

Tbl, OCMbIC/IEHHOCTK, NPUEMNEMOCTK, NOPALKa CNELOBAHNA TEM U BONPOCOB

11 BPEMEHM, TPebyeMoro 19 ero 3anonHeHus. [okasaTtenb y4acTis B onpoce
cocTaBunn 33,8%; cpeay y4aCTHUKOB 6bI0 60MbLUIE Bpayeid, NpeAcTaBAsioLnx
CEKTOp NMepBUYHON MefNKO-CaHNTapHO NOMOLLM, YeM Bpayein u3 yupexae-
HWI BTOPUYHON MeNKO-CaHnTapHoii nomouyy. He 6bI10 HY 0HOTO BOMpOCa,
Ha KOTOPbIA Y 60/bLIOr0 YACNa PECNOHAEHTOB HE HALOCh OTBETOB, a Takxe
BOMPOCOB, OTBETbI HA KOTOPbIE CUAbHO PACXOAMANCH UK Gbiau HeMpeaBK-
LEHHbIMI. Pe3ynbTaThl Takxe nokasanu, YTo Bpayn coOGWMAN O BbICOKNX
YPOBHAX KOOPAMHALMM KAMHWYECKO MHGOPMaLMK 1 COrNacoBaHHOCTY Meau-
LUMHCKO MOMOLLM. B 0TANYME OT MX OrPaHUYEHHOr0 06LLEro NpeAcTaBAeHNs
0 KOOPAMHALMM MeX 1y BCEMMW YPOBHSMM NOMOLLM B 061aCTVU OXpaHbl 30p0-

Bbs, KOTOPbIE Eblnn npoaHaan3mpoBaHbl.

BbiBogbl. BonpocHuk COORDENA, apantupoBaHHbli Ans  KaTanoHuw,
COORDENA-CAT, npoieMOHCTpMPOBaN CBOK 9GOEKTUBHOCTb B KOMMEKC-
HOJ OLiEHKE KJIMHWYECKOW KOOPAMHALWMN MEXAY YPOBHAMU MeAULMHCKOI
MOMOLLM C TOYKM 3peHns Bpayeil NepBuYHOro U BTOPUYHOrO 3BEHA. ITOT UH-
CTPYMEHT MOXET 6blTb OTHOCUTENbHO NErko afanTUpOBaH K YCNOBUAM W UC-
noNb30BaH ANS MOHUTOPWHIA, OLEHKW U MOYYeHUsS KOHTPONbHbIX MOKa3aTe-
neii No ycnyram 3paBOOXPaHEHNs Kak BHYTPU CTPaH, Tak 1 B CPaBHEHUSX
MeX /Y HUMU, @ TakKe B Ka4eCTBe A0NONHEHUS K PYTUM UCTOYHUKAM MHDOP-

Mauun, B 4aCTHOCTH, OCHOBAHHbIM Ha NMoKasaTenax nin MHeEHUAX NalneHTOB.

Knoyesble cnosa: MEAWMKO-CAHUTAPHAA MOMOLLb, KOOPAMHALWA MEANUMHCKON MOMOLLUM MEX Y PASHbIMU
YPOBHAMWM CUCTEMbI 3JPABOOXPAHEHWNA, KOOPONHALINA KITMHNYECKOT O YTPABJTEHWA, KOOPOVMHALINA
KIMHUYECKOW MHOOPMALIMW, OLIEHKA YCYT 3JPABOOXPAHEHMSA, BOMPOCHWK

(4)
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MCXOOAHAA NHOOPMALINA

ObecredeHne KOOPAMHALNN MEAUIIMHCKOI [TOMOIIN HA pas-
HBIX YPOBHAX €€ OKa3aHUA — KpailHe aKTyalbHas 3ajada s
CHCTeM 37paBOOXpaHeHNs Bo BceM Mupe. OcobeHHO 3TO Ka-
caeTcA TeX CUCTEM 3[PaBOOXPAaHEHNs, Il IIepBUYHAA Me[-
KO-CaHNITapHas IIOMOIIb BBITIOMHAET POTIb OCHOBHOTO IOCPefi-
HMKa 11 KOOPAMHATOPA YCIYT /IS HALMEHTOB Ha IPOTSHKEHNN
BCEr0 KOHTMHYYMa MeJUIINHCKOro obcayxmBanus. Crpe-
MUTEIbHBIN TEXHOMOTMYECKMIT IMPOrpecc, pacTyuas CIeIy-
a/Msauus U HOBBbIE CIIOCOOBI OPraHM3AINU YCAYT IPUBOLAT
K TOMY, YTO /I OKa3aHM A IOMOIIY ITal[IeHTaM 3a/IelICTBYeTCA
BCe Gobllee YMCIO PAaOOTHUKOB U YCIYT 3PaBOOXpPaHEHN,
4TO 3aTPyAHsET KOOPAMHALMIO 9TUX YCuIuit. ITa mpobrema
0COOEHHO CUJIBHO 3aTPAruBaeT MALMEHTOB C XPOHNYECKIMI
Y MHOXKeCTBEHHBIMU 3a6oneBaunAMI (1, 2). B mogo6HoII cuty-
aIlyM CUCTEMBI 3[[PaBOOXPaHEHM I TO/KHBI Pa3BUBATb MOJIE/IN
MEIMLIMHCKOTO 00CTY)KMBaHM A, IPefyCMaTpUBaIOIye TeCHOe
COTPYAHMYECTBO MEXJY Pa3HBIMU YPOBHAMM MEIVIIMHCKOI
HOMOIIM B IENMAX YAYUIIEHNs HPeeMCTBEHHOCTU U addek-
TUBHOCTU IIPEOCTAB/IAEMBIX YCIYI, IIOBBIIIEHUA KadecTBa
OKasaHM IOMOIINU U YKPEIUIEHNU A 30POBbS MAIUEHTOB (2, 3).
B cucreme 3gpaBoOXpaHeHNsA OFHOTO U3 perMoHoB Vicmanun,
Karanonnn, kak 1 B 10607t crucTeMe, OCHOBAHHOI Ha IIEPBIY-
HOJI MeJMKO-CaHUTApHOIl oMo, 3pdeKTUBHON [ieATenb-
HOCTM CIIOCOOGCTBYIOT crefymomuie ¢pakTopbl: 06MeH nHOp-
Malyels; 5k1Bast KOMMYHMKAIMA MeXY Pa3HbIMU YPOBHAMMU
CHUCTeMBI OKa3aHNA IOMOIIY; a TaKXKe 3aK/TI0UeHNe COIalle-
HUIT MEXMY CIelUaIiCTaMy, YYaCTBYIOIIMMHU B IIpoljeccax
KJIMHMYECKOrO BefleHMs MallMeHTOB, BK/I0Yas IOC/Ieyollee
HabmoieH e U obecIedeHNe HallIeKalleil JOCTYITHOCTH YCIyT
Ha pasHbIX YPOBHAX MeJMLIMHCKON nomomu. Hecmorps Ha xo-
JIOCCA/IBHBIN POCT YKC/IA Ty OIMKALUIT 0 BOIIPOCY KOOPAMHA-
LUV MEUIVHCKYX YCITyT, HaOMogaBIINIICA 32 OCTIeHME Jie-
CATD JIT, MeX/y PasIMIHbIMI AUCIUIUINHAMY HO-TIPEXKHEMY
OTCYTCTBYeT KOHCEHCYC II0 TepMMHOJIOTUY — HAIIpMMep, II0
TaKUM OIpeJieNleHNAM, KaK IepPBUYHAsA MeVMKO-CaHUTapHasA
HIOMOII]b, ICUXJTYECKOe 3[I0POBbE ¥ KOHTPOJIb 3ab0/IeBaHmMIii (4,
5). MHOrMe 13 TEpPMUHOB OTHOCATCA K KOHKPETHBIM I'PYIIIIaM
MaI[IeHTOB, YCTIOBUAM, IIEPEXONHBIM IMpPAaKTUKaM WM BUIAM
KOOpAMHAINMU. B TaHHOM HMCCTeOBaAHUN MCIIONb3YeTCs IIN-
pOKasg KOHIIENITya/lIbHasA OCHOBa (6) U OIpefe/leHMe KIVHMU-
Jeckoit koopayHaumy, chopmynuposanHoe Longest u Young
(7): rapMOHMYHOE COeMHEHVIE PA3IMYHBIX YCIYT 34PaBOOX-
paHeHs1, HeOOXOAMMBIX /Il IPEOCTAB/ICHNUST MEUIITHCKO
IIOMOIM TIAIIVIEHTY Ha NMPOTSKEHUY BCETO KOHTUHYyMa ee
OKa3aHMA B Le/AX SOCTVDKEeHM 001el 3anadn 6e3 KaKMX-7u-
60 xoudmukToB. CormacHo Reid et al (8), BrimensoTcs nBa pas-
HBIX, HO B3aMIMO3aBUCUMBIX BUJja KIMHUYECKOI KOOPIMHA-

1uu (9): mepBbIil — KOOPAMHALNS KIMHIYeCKOI nHpopManni,

T.e. 0OMeH KIMHMYeCKol MH(popMamell 0 IalMeHTe B LeIax
TapMOHM3AIMM JeVCTBMUI TOCTABIIMKOB MEAMIIMHCKMUX YC-
JIyT — COCTOUT B Ilepeade MHPOPMALM 1 ee VICIOIb30BaHU;
BTOPOIJI — KOOPAMHALIN KIMHUIECKOTO BefleHUsI 60/IbHBIX, T.e.
IpefioCTaB/IeHNe MeUIIMHCKOI IOMOII[M Ha OCHOBE MOCTIeNO0-
BaTe/IbHbIX U B3aMMOJOIONHAIOIWNX [EMICTBUI PpasIUMYHbIX
MIOCTABIMKOB YCAYT Ha PasHBIX YPOBHAX — COCTOUT U3 CO-
IJIACOBAaHHOJM MEJMKO-CaHUTAPHOI IOMOUIY, IIOC/EYIOIEro
HaO/TI0feH ST TALMEeHTa ¥ HOCTYIIHOCTY IIOMOIIM HAa Pa3HBIX
YPOBHAX CHUCTeMBI 3[paBooxpaHeHus:d. Ilop kooppmHanmeit
Me[IMIVHCKOI MOMOIM MOAPasyMeBaeTCs KOOPAMHAIUA Me-
JVKO-CaHUTAPHBIX YCNIYT, IPOAHAMIN3MPOBATh KOTOPYIO MOX-
HO, MICIIONIb3Ys1 TIOKa3aTe/y OKa3aHUA YCIyT WU IIPY IOMOILIU
KaueCTBEHHBIX METOZOB aHa/NNM3a MHEHMIT pabOTHUKOB 3[pa-
BOOXPAHEHNsI, TAKMX KaK [TyOMHHBIE NHTEPBBIO, MU KO/IIYe-
CTBEHHBIX METOJIOB, TAKMX KaK onpocsl (10). s cpaBHeHus,
MIOHATHE IPEeMCTBEHHOCTH OKa3aH!U A IOMOIIY MO pasyMeBa-
€T TO, KaK IalMeHTbl BOCIPUHUMAIOT KOOPAMHALUIO IIPefio-
CTaBJIEHHBIX UM YCIIyT, YTO MOYKHO ITPOAHAIU3MPOBATh TNIIb

C TOYKM 3PEHILS CAMMIX TIO/Ib30BaTeel (8).

HecmoTps Ha mpusHaBaeMyl0 Ba)KHOCTb KOOPAMHAILUM Me-
OUIIMHCKON MOMOINM MEXJY PasHBIMU €€ YPOBHAMU, JITUIIb
B 0Y€Hb HEMHOTMX MCCIENOBAHMAX UCIIONb3YeTCsA KOMITTIEKC-
HBIJ TOAXON, NMpeflycMaTpMUBaIOIMil BKIOUEHNE pasINYHbIX
BUJIOB 1 CTIEKTOB KOOPAMHAINH, Pa3/INYHBIX IIePeX0J0B MeX-
1y YPOBHSIMU MEUIIMHCKOI ITOMOIIY I aHA/IN30M 00111ert 1mo-
nynsanuy nanyeHTos (11). B 60nbIInHCTBe UCCIeTOBaHNIT, U3-
MepABIUINX [T0Ka3aTeny KOOPAMHAINY MeAUIINHCKO TIOMOII
C TOYKM 3peHusA pabOTHUKOB 3[paBOOXpPaHEHN:, N3y4a/lNCh
KOHKpeTHble TPYIIIbl NMaleHTOB MIM BUAbI KOOPAMHAIIUNU
MeRMIMHCKOI oMoty (12-14), mpoBoguIach OljeHKa onpese-
JIEHHOTO MeXaHM3Ma KoopanHauuu (15-17), unim aHaausupo-
BaJIOCh KOHKPETHOE 3BEHO OKa3aHM A MOMOIM — B OCHOBHOM,
mepBUYHAS MeJUKO-CaHUTapHas nomouisb (18). B mpensipy-
VX UCCTIefoBaHNMAX B KaTajoHun KamHMYecKas KOOpAMHA-
KA B CUCTeMe Me[IMIIVHCKOI IOMOILIM aHa/IM3UPOBaaach Ha
OCHOBE aHajIM3a BOCIPUATHUA MAI[MeHTOB IIPeeMCTBEHHOCTHU
MeXJly pasHbIMU ypOBHAMM cucTeMmsl (19, 20) u usMepeHus
CTeleH! KNMHNYIEeCKOI KOOP/IMHALINY B COOTBETCTBUM C TIOKa-
3aTensiMy oKasaHus yenyr (9, 19). Ilpu 9ToM b B HeMHOT X
UCCNIeNOBAHNAX U3y4alINUCh (GaKTOPDI, BIMAIIINE Ha KIMHU-
YeCKYI0 KOOPAMHALINIO, UM OIIBIT Bpaueit (21-23).

Vcxopsa 13 uMeomuxcs cBefernit (11, 24), cyuwecTByeT IUIIb
OJVMH KOMIITIEKCHBIJI MHCTPYMEHT [/I M3MEPEHNUs KIMHMYe-
CKOJ1 KOOPAMHALMY MEX]y YPOBHAMM MEMIIMHCKON IIOMOLN
¢ Touky 3peHus paveil — BonpocHuk COORDENA, Bnepsbie
paspaboTaHHbIT ¥ NMpuMeHeHHbIT B 2015 I. B IecTu CTpa-
Hax JlaTmHCKOIT AMepuku (25) u 6a3upyoOIINIICS Ha TeX Ke
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TeopeTHYecKux ocHoBax Vazquez et al (6). OH coctout us Tpex
JacTeil: a) ONBIT Bpadeil B OTHOIIEHNY KOOPAMHALIMY KTNHIYe-
CKOJT MH(POPMALUY ¥ KIVHUYECKOrO YIIPaBIeHN MeXIY pas-
HBIMJ YPOBHAMI MEIMIIMHCKOJ IIOMOIIY ¥ 00Ijee BOCIpUATHE
BpadaMy CTeleH! KOOPAMHALIUY B UX 00/IacTI 3APaBOOXpaHe-
Hust; 6) 3HaHMe U IPUMeHeHe BpadaM MEXaHIM3MOB KIMHIYe-
CKOJ1 KOOPAMHALIUY MEXKY PasHbBIMIU YPOBHAMM MELULITHCKOI
HOMOIIY; U B) GaKTOPBI, MOTEHIIMATbHO BIUAIOINE HA KOOPHHU-
HaIMIO MeJVIIMHCKOI IIOMOIIY (CM. IIO CCBUIKe: WWWw.equity-la.
eu). 3ajjaya TaHHOTO MCCIIENOBAHNS 3aK/TI0Ya/Iach B aJallTAINI
u Banupanuy onnanH-sepcun sonpocHuka COORDENA n nc-
[IO/Ib3yeMOT'0 B HEM MeTOfia IJIA JaJIbHENIIero IpUMeHEHN

B aHA/IN3€ CUCTEMBI 3[]paBOOXPaHEHNA Karanonun.

METO/LbI

Bonpocank COORDENA 6b1 ajantupoBaH K crenugu-
Ke CUCTeMBI 3fipaBooxpaHeHusa Katanonunm B Ba stama. Ha
IepPBOM 9Talle BOIPOCHUK ObIT IEPECMOTPEH C TOYKY 3PEHIS
SA3BIKOBBIX ¥ COfIepKaTe/IbHBIX XapaKTePUCTUK U CKOPPEKTH-
pOBaH Ha OCHOBe 0630pa NMNUTEePaTypbl, Pe3yIbTATOB IIPEbI-
AYLUMX Ka4eCTBEHHBIX MCCIeJOBAHMIL, BCTPEY C 9KCIIepTaMMm
U IBYX IIpeIBapUTeNIbHBIX TecToB. Ha BTOpoM arame 6bL10
IPOBEfIeHO MpPOOHOe TeCTMPOBaHME OHJIAH-BEPCUU OIIPO-
camka (puc. 1).

ITAN 1: ADANTALUA
COOEPXATEJIbHOU YACTU
BOMPOCHUKA

YT0o6BI afanTMpPOBaTh BOIPOCHUK K CIIelM(UKe CUCTEMBI
3apaBooxpaHeHns KartamoHun' OblM IPOBelEHDBI CIEAYIO-
I{yie IIPOLIey PBI: IepPeCMOTP U OOHOB/IEHNIE COfleP>KATEIbHOIT
9acTy (aHa/IM3 BHELIHeJ VTN COfep>KaTeTbHON BalUHOCTN)

U SI3BIKOBBIX (POPMY/INPOBOK; U [{Ba IIPeIBAPUTE/IbHbBIX TECTA.

INEPECMOTP COJIEPKATEIBHON YACTU
(AHAJIV3 BHEIIHEN I COOEPXXATE/IBHONM
BAJIMOHOCTHN) U A3BIKOBBIX
OOPMYINPOBOK

Bt mpoBefieH 0630p MUTePaTYPbI C [Ie/IbIO BHIABICHI ST HOBBIX

VICC}ICHOBaHVIﬁI, MN3y9aBIIMX KIMHNYIECKYI0 KOOPAMHAIINIO

T BMcnaHuu — AelieHTpanv3oBaHHan HalMoHabHas crucTema
3paBoOXpaHeHNs. Bompockl 34paBooOXpaHeHs ABNSOTCA
cdepoit BefieHnsa 17 pernoHoB (aBTOHOMHbIX COOBLLECTB).
CnefosaTenbHO, MOMyT 6bITb Pasnymnsa B TOM, Kak OpraHn30BaHbl
1 NPefoCTaBASHOTCA MeMUMHCKIMe yenyrv. [ToBops 06 aganTaumm
BOMPOCHMKA K creLnduke KatanoHu, cnefyet MMeTs BBUIY
KOHKPETHbIe KOOPAMHALMOHHbIE MEXaH3Mbl, CYLLIECTBYHOLLME
B C/y>K6ax 3paBoOXpaHeHnsa KaTanoHum, 1 opraHnsalmoHHble
akTopbI.

MEXJy PasHbIMM YPOBHAMMU MENUIMHCKOI ITOMOIM U CBs-
3aHHbIE C Hell PaKTOpbl, B T.4. GAKTOPBI OpPraHM3ALUN Hesi-
TETIBHOCTH, B3aMMOJEIICTBUS VI OTHOIIEHNUs K paboTe, a Tak-
Ke JOCTYIIHbIE MHCTPYMEHTBI [/151 USMePEHN A KOOPAMHALIMMNA.
Tax>xe B aHa/nM3€e yUYMTHIBANNCh PE3YNbTAThl KaueCTBEHHbIX
VICCTIElOBAHMII KOOPAVHALMY MEIVIIMHCKOV ITOMOINM, IpPO-
BefleHHBIX B KaTa/oHum u Ha gpyrux Teppuropusx (21-23).
Bonpocunk COORDENA 6bin mepeBefieH Ha KaTalaHCKUIL
SI3BIK, TEPMUHOJIOTVS ObIIa aJallTMPOBAHA K KY/IBTYPHOMY
KOHTEKCTY CUCTeMBbI 3apaBooxpaHenus Karanonnnl,?, nocie
4ero BOIIPOCHNUK OBII CHOBA MepeBe/ieH Ha MCITAHCKMI SA3BIK.
Beimm BK/IIOUEHBI HOBbIE BOIIPOCHI, CBSI3AHHBIE C MEXaHM3-
MaMI KOOPAMHAIMM, aKTya/lbHBIMU [/ CUCTEMBI 3IPaBO-
oxpaHeHns Karamonun, a Takxe MOIONTHUTENbHbIE (PAKTO-
PBl, IOTEHIIMA/IbHO BAMAIVE HA KOOPAMHALNIO I Ba)KHbIE
B IaHHOM KOHTEKCTE, KOTOpBle OBbIIM OIpefle/ieHbl B XOfie
0630pa UTepaTyphl. BN yhameHbl HEKOTOpbIE BOIIPOCHI,
cBsA3aHHBIE ¢ pakTOpaMu BIuAHMA. [IpenBapuTenbHBLIL Bapu-
aHT BOIIPOCHNKA OBII MPOAHA/MN3NPOBAH Ha JBYX BCTpeYax
IPYNIIB 3KCIIEPTOB B 1[e/IAX OLEHKM BHEIIHe} BaluIHOCTH,
IIOCTIe Yero OBbII HOATOTOB/IEH EPBBIIl IIPOEKT MAJIS IIMIOTHO-
TO TeCTUpOBaHMA. B paboTe IpyIIIBI 9KCIEPTOB Y4aCTBOBAIN
YjleHbl I'pyIIIbl 10 OIleHKe MHTErpaliuy 3/ipaBOOXPaHEHMS
(GAIA), cocTosmel 13 pabOTHNKOB 3[paBOOXPAaHCHN, y4a-
CTBYIOIIMX B MCC/IEJOBAHMAX MM IIPOIECcCaX OLEHKM Kade-
CTBA MEIMIVHCKIUX YCAYT ¥ XOPOILIO 3HAIOIMX JAaHHYI0 TEMY
U ee KOHTEKCT, a TAK)Ke JICC/Ie0BaTeNN, paspaboTaBIiie BO-
npocauk COORDENA.

ITPEABAPUTE/IbHOE TECTIPOBAHUE

JlBa mpenBapuTENbHBIX T€CTa MPOBOJUINCH C LE/IbI0 OLeH-
KI: BO-TIEPBBIX, IIOTHOTHI, TIOHMMAHN, IIPUEMIEMOCTH, TI0-
pAfKa ClIefloBaHMA TEM UM BOIPOCOB M IPOJO/KUTENTbHOCTI
3aTI0/IHEHNs1 BOIPOCHNUKA; 1, BO-BTOPBIX, TEXHIYECKOI CTO-
POHBI OHJIAlH-onpoca. IlepBblil TeCT 3aK/I09ancs B IPOBEe-
HMM OYHBIX KOTHUTVMBHBIX MHTEPBbIO C BpayaMy IIEPBUYHON
U BTOPUYHOII (MHTEHCUBHOE JIeYeHe U IONTOCPOYHBII YXOT)
MeRVKO-caHuTapHoit momornu. OT60p Bpadeil Aas ydacTus
IIPOBOAVICS IO CIEAYIONIIM KPUTEPUSIM: OIIBIT pabOTHI B yU-
PeX/IeHUN 3[paBOOXpaHeHM A 60/lee OHOTO TOfla, HEOCPeN-
CTBeHHas paboTa C MalMeHTaMy, Ka)K[JOJHEeBHAs IPaKTUKa

BK/II09a€T KOHTAKTBI C Bpa4yaMyl, IPENCTABIIAIOIMMMI APYTie

2 BonpocHUK 6bin BnepBble pa3paboTaHa B LECTV CTpaHax J1aTMHCKoi
AmMepukn  (ApreHTuHa, Bpaswnug, Konyméws, Yunm, Mekcrka
n Ypyreai). B kaxmgol cTpaHe cofepykaHue BOMPOCHMKa Oblfio
afanT1poBaHO K MCMo/b30BaHWIO A3bika. KynbTypHas agantaums
npvi3BaHa o6ecneynTb BbIGOP MOAXOAALIEN TEPMUHONOMMM UMK
(hOpPMyNMPOBOK BOMPOCOB, YTO MO3BOMUT MepeaaTb CodepyKaHvie
NOHATWI, HanpUMep: onpeaenuTb BuA paboTbl (NepBrYHaa NOMOLLb
M BTOPMYHAA MOMOLb), TWM KOOPAMHALMOHHBIX MEeXaHW3MOB
(HanpaBneHue, OTBETHbIE MUCbMA) U T. 4.
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YPOBHI MEIMIITHCKOJ IIOMOIIM, — HAIIpUMep, 4epes3 CUCTEMY
IepeHalpaBIeHN s NaleHToB. B nepBoM npesiBapuTeIbHOM
TECTMPOBAaHMM NPUHANM ydacTHe BOCEMb Bpadeil: Tpu U3
3BEHA IEPBUYHON MeJMKO-CAaHUTAPHOI ITOMOILM, ABa IIpe-
CTaBUTENA 3B€Ha BTOPMYHOI MEAMIIMHCKOI ITOMOII M TP He-
OT/IOKHBIX COCTOSTHUAX M TP 13 3B€HA BTOPMYHOI MeIMIH-

CKOIL oMo Npu XpOHMYIECKNX COCTOAHMAX.

ITo pesynbraTaM IepBOrO TECTUPOBAHNA B BOIPOCHVK OBLIN
BHECEHBI V3MEHEHM s, MOCIe 4ero ObIyM pa3paboTaHBI ero
OHJIAH-BePCHM HA KAaTaJIAHCKOM M MCIIAHCKOM A3bIKax. OH-
NalfH-BepCKsA CHavaia ObUIa IPOTECTHPOBAHA CEMbIO Y4aCT-
HUKaMU JMCCTIeIOBATEIbCKON I'PYIIIbL, @ 3aTeM LIeCTbI0 Bpa-
JaMy, IPefCTaBAABIINMY CUCTEMY IEPBUYHOI (TpU Bpada)
U BTOPUYHOIN (TpM Bpada) MeHMKO-CAHUTAPHOI ITOMOIIN
B Tpex paliioHax — bam-9mnopaa, Ocona u Anbr-OMnoppa.
ITocne TeCcTUpPOBAHMS OHIAMH-OMPOC OBIT COOTBETCTBYIO-

M 06pas3oM KopaboTaH.

ITAMNM 2: NMWJTIOTHOE UCCNIEQOBAHUE

[TunoTHOE MCCenOBaHNEe IPOBOAMIOCH C 1I€/IbI0 TECTUPOBA-
HIUA afjanTHpoBaHHOI Bepcuu BonpocHnka - COORDENA-
CAT - u mpoBepky (QyHKIMOHMPOBAHMUS OHIANH-OIpPOCa

B p€anbHbIX yCIOBUAX.

TEPPUTOPHUA ITPOBENJEHWA NCCIIEJOBAHUA
B mccmenoBaHuM MPUHSINM YYACTUSL YUPEXKJEHUS CUCTEMBI
3opaBooxpaHeHrsA KaranoHum, pacnonokeHHbIe B I0XKHOM
npuropone Bapcenonsr: 19 6purag mepBUYHON MeFUKO-Ca-
HIUTAapHON IOMOINY B yupexennn Servei d’atencid primaria
Delta del Llobregat; ogxa 6onpHMIIa MHTEHCUBHOTO Jede-
Hust, Hospital de Viladecans; n ogna 6onpHMIIAa JOMTOCPOY-
Horo yxopa, Hestia Duran i Reynals. bpuragsl nepuvHoi
MeIMKO-CaHUTApPHOJ TOMOIIM ¥ OGONbHUIIA MHTEHCUBHOTO
JIe4eHNsT HaXOAWUINCh C BefJleHUM OJIHOTO TOCYapCTBEHHOTO
yupexxpennus — Institut Catala de la Salut, a 6onbuMLa KON-
TOCPOYHOTO yXOJa HaXOAWIACh B BEJEHNN YaCTHOI I'PYIIIIHI,
Hestia Alliance.

IOITYIAN VA MCCIITETOBAHN S

IlonynauusaA mMccnenoBaHnsA COCTOsANA U3 Bpadell MeJJMKO-ca-
HUTAPHOI IIOMOIIY IIEPBOTO 3B€HA U Bpadell BTOPOTO 3BEHA
(MHTEHCMBHOTO Jle4eHMs ¥ [ONTOCPOYHOTO yXOpa), pabo-
TaBIINX B YUPEXKAEHUN KaK MUHUMYM OfMH TOJI, HETIOCpesi-
CTBEHHO KOHTAaKTMPOBAaBIIMX C INallMeHTaMM U B paMKax
CBO€IT  OOBIYHONM [eATEbHOCTM B3aMMOJENCTBOBABIINX
C BpayaMy, NPEACTABAAIINMI JPyTUe YPOBHU MeJUIIVH-
CKOJI TIOMOIM, — HaIlpMMep, 4epe3 CUCTEMY IepeHalpaBsiie-

HIUA MTIAVEHTOB.

ITPOIIECC CbOPA TAHHBIX

[TmaHMpoOBanoch, 4To Imporecc c6opa JaHHBIX 3aiiMeT IBe
Hepienn. B mepBblil leHb MCCIeIOBAHM A KAXK/Iblil IIOCTaBLIMK
MeIMIMHCKUX YCIyT HAallpaBMU/I BCeM BpadaM, pabOoTaBIIMM
B COOTBETCTBYIOUIMX YYPEXIEHUAX, NUCHMO II0 3/T€KTPOH-
HOJ1 1I0YTe, COfieprKaBlllee NMYHOE IPUITAIIEeHNe K yIaCTUIO
B OIIPOCE M CCBIJIKY Ha OHJIAiH-BONPOCHMK. Kaxkaa ccpinka
TeHepMpOBaIach CIyYailHBIM 00pa3oM 1 Oblla YHUKAJIbHA,
YTO MO3BOMMJIO BpadyaM y4acTBOBATh B MCCIEJOBAaHUM aHO-
HUMHO. Bpauu Mormu 3allolHUTD BOIPOCHNUK B yAOOHOE MM
BpeMs, IPOJIOJKasl 3aIl0/IHEHMe C TOTO MeCTa, Ile OHM OCTa-
HOBUJ/IMCH B IIPOILJIBIN pas, IIOCKOIBbKY BCe MPebIAYILINeE OT-
BeThl COXPAaHANNCh aBTOMATU4ecK). Bce oTBETHI aBTOMATH-
4ecKI MOCTyHasy B 6asy faHHBIX B mporpamme Excel, noctyn
K KOTOPOIT OBII TOJIBKO y KOOpAMHATopa. Yepes Hefe0 BceM
HIpUTTAIIEHHBIM BpayaM OBIIO HAaIpaB/IeHO BTOPOE IMCHbMO
¢ Ipocb0OIt IPUHATD YYACTHE B OMPOCE U, €CIN OHU yXKe

HPOLIIN OIIPOC, C 6/1aTOffAPHOCTDIO 38 yYacTHe.

CTPATETUN CTUMYJINNPOBAHWA YYACTUA
[lepen mpoBeeHMeM OIIpOCa U BO BpeMsA UCCIeJOBaHU A IIPH-
MEHSIVICh Pa3/IMYHbIe CTPATErNN aKTYBU3AIVY YIaCTHA:

o JIHdopmanyoHHBIe BCTPEYM C MEHe[KepaMM Y4acTBY-
I0IIUX MeMIIMHCKUX yUpeXJeHUI, IPOBeleHHbIe 3a IBe
HeJle/ 10 Havyasla MUI0THOTO OMpoca C LIe/TbI0 paccKasaTh
0 IPOEKTe, Pa3bsACHUTD €r0 METOMIOTIOTMIO ¥ CTUMY/INPO-

BaTb y4JacCTueE.

o ITmaxarsr. Bein pazpaboTaH mmakar, pasbsCHSIOMINIT 3a/1a-
4y IIPOEKTa JI OHJIANH-TIIPOLEAYPY, B KOTOPOM HOgYePKI-
Ba/lach Ba)XXHOCTb Y4YacTUA [IA CAaMUX Bpadeil, KOTOPbIM
[IPEeOCTAB/ISETCA BO3MOXKHOCTD BbICKAa3aTh CBOE MHEHIIE,
IIOMOYb COCTaBUTb PeajNCTIIHOE OIMCaHMe KOOpPHUHA-
LMY MEJULIHCKO TOMOIM B UX YUIPEXKJeHUN I OIpefe-
nUTh 0671aCTI, TPeOyomye yIydIeHu . 3a Hefje/io 10 Ha-
Yajia OIpoca IUTaKaThl ObIIM pa3MeleHbl B MeCTaX, 4acTo
HoceriaeMbIX BpadaMi, — KOMHATaX Ajsl BCTped, 61bmmo-

TEKaX U CTOJIOBBIX MEAUMIIMHCKUX yqpemne}mﬁ.

« HoBoctu o mpoekTe B mHTpaHeTe. KpaTKas CTaThs C OIN-
CaHUeM IIpOeKTa OblTa OMyOIMKOBaHA B KOPIIOPATUBHOIL
MHTPAHET-CeTU KaXKIOTO YYaCTBYIOUIEIO YUPEXK/eHU 3a

HeJIeII0 /10 Havasia OIpoca.

o OrcnexuBanme y4yactus. B TedeHue [IByX Hefielb IIPO-
BefIeH)MA OIIPOCa KOOPAMHATOP OTCIEXKMBAN IIOKasaTe-
Y yYacTHA MO KaXKJOMY MEeMINMHCKOMY YYpPeXHEeHMUIO.
B Tex yupexieHMAX NepBUYHOI MeINKO-CAHUTAPHON TO-

MOIIY, Ifie HAaOMI0NA/ICs HU3KMIT YPOBEHb y4YacTs, ObIIN
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PUCYHOK 1. MPOLECC AJANTALMA BOMPOCHNUKA COORDENA K CNELLM®UKE CUCTEMbI KATAJIOHUN

TEOPETUYECKWE OCHOBDbI
BOI'IpOCHMK KOOPAMHALWUN MeXAY YPOBHAMM
COORDENA MeAULUHCKOM MOMOLLK
NPEAbIAYLWWE KAYECTBEHHbBIE UCCNEAOBAHUA
(KaTanoHusa, apyrme KOHTEKCTbI) 0B630P JIUTEPATYPbI
; — ;
- KoMnoHeHTbl KoopAWHALUN MEANLUHCKON NOMOLLK - KonnyecTBeHHbIN aHaNM3 KOOPAWHALNM N BAUAIOLLUX
Mex /Ay pasHbiMU YPOBHAMU N dakTopos
- Bnusawowue pakTopbl . - MHCcTpyMeHTbl n3MepeHua
- OCHOBHble MEXaHN3Mbl KOOPAUHALWUN MEAULUHCKON
noMoLLu
A 4

OnpepeneHne nepeMeHHbIX/BONPOCOB, aKTyaNbHbIX B MECTHOM KOHTEKCTe

1-A BEPCUA:

nepeBof M ajantaums K KOHTEKCTY
(nobaBneHo 4 KOOpPAMHALMOHHbLIX MexaHW3Ma)

[Ba obcyxaeHns c rpynnoi akcnepTos,
KOHCEHCYC 3KCnepToB

2-f1 BEPCUA:

n3MeHeHue GopMynMpoBKK 1 BbiGop Bonpocos (no
MexaHu3MaMm: pobasneH 1 Bonpoc; no pakTopam:
nobasneHo 4 Bonpoca, yaaneHo 6 sonpocos)

I'IepBW-IHOl7I n BTOPM‘-IHOI;I Mep,MKO-CaHVITapHOVI noMoLwn

l MepBblit NPo6HLIN TECT (KOTHUTUBHbIE MHTEPBbLIO C Bpa4yamu
(n=8) n ogHa BCTpeya akCNepTHOM rpynnbl)

3-A BEPCUA:

n3MeHeHune GpOpPMyIMPOBKM BONPOCOB, afantauus
OHNamH-Bepcumn

2-7 NpefBapuTeNbHbIN TECT (Bpaun NepBUYHON 1 BTOPUYHON
MeAuUuMHCcKoi nomouwm (n = 6), nccneposatenu (n=7)

4-71 BEPCUA:

A3blkOBad afanTauna, KOppekTnpoeka
TEXHUYECKON YacTu

1N BTOPUYHOWN MEAULMHCKOV NMOMOLLM B peanbHblX
ycnogusax (n = 161)

ApantupoBaHHan Bepcua: BonpocHuk COORDENA-CAT

l MunoTHoe nccnepoBaHne ANa Bpayen NepBUYHON

NPUHATHL CTUMYINPYIOLUIMIE MEPDI, TaKJM€ KaK pacCbhllIKa

JOIIOTHUTE/TbHBIX HAIIOMIMHAHUI TI0 SHCKTPOHHOﬁ II04Te.

AHAJIN3 JAHHbBIX

Ins omeHku crmocoba TMPOBEeHMs OMpoca OBUIM PO-
aHA/NUSMPOBAHbl CJIEAYIOI[Ue TlepeMeHHble (KaK B Iie-
JIOM, TaK U 1O Ka)XXK[IOMy YPOBHIO CHCTEMBI MeIMIJMHCKO

IIOMOIII) — KOJIMYEeCTBO OTBETOB B JIeHb, [TOKa3aTe/u obpaire-
HUSI K BOIPOCHUKY, OOIINIT TI0Ka3aTeIb OTBETUBIINX U OIS
Bpayell, MOMHOCTEIO 3aII0O/THMBIINX BOIIPOCHNUK. [I/1f OIleHKM
kauectBa orpocHuka COORDENA-CAT cnauasna 6611 mpoBe-
leH OITHOMEPHBIIT OIIVICATEIbHBII AHA/IN3, YTO ITIO3BOJINJIO BbI-
SABUTD BOIIPOCHI, OTBETHI HAa KOTOPbIE He OBIIN JaHBbI, MU BO-
IIPOCHI, OTBETHI Ha KOTOPbIE CU/IBHO PACXOAMINCH UK ObIIN
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HeTpeNBU/IeHHbIMI. 3aTeM ObUI IPOBefieH KOPPeALMOHHBII
aHaJIM3 BOIIPOCOB II0 TOJ >K€ MOZE/IN, C TeM, YTOOBI 0TOOPATH
BOIIPOCHI, KOTOpble He HECYT JOIOIHWUTEIBHYI0 L€HHOCTb.
/1 HakoHer, 6bIT IPOAHATN3MPOBAH OTKPBITHIIT BOIIPOC O Ka-
KuX-1M60 TPYFHOCTSX C 3allONHEHVMeM BONPOCHHUKA. Bce

BIUIBI aHANM32a ObLIN TPOBEfleHbl B mporpamme Excel.

9TUYHECKHUE BOIMPOCHI

JauHOe nccregoBanme GbII0 OOOPEHO KOMUTETOM TI0 STUKE
koHcopunyMa Parc de Salut Mar u 6onbaunsr Bellvitge. Yua-
cTe B o1poce 61710 JOOPOBOIBHBIM. [IpeXxie YeM MOMyINTD
JOCTYII K OIIPOCY, BCE YIACTHUKIN IIPOUNTANIN YCIOBUS, HA/IN
MH(QOPMMUPOBAHHOE COTNIAcHe ¥ OBIIN OCBEJOMJIEHBI O TOM,
YTO MOTYT B 00071 MOMEHT OTKa3aThCs OT ydyacTus. Vccne-
JOBATeNN He MMM [JOCTYIa K KaKMM-T100 IepPCOHATbHBIM
TaHHBIM YYacTBOBAaBUIMX B OIpOCe Bpayeil. AHOHMMHOCTD
y4acTusi TapaHTUPOBANACh IIYTeM HPUCBOCHUS Ka>KAOMY
YYaCTHMKY CTeHEPVPOBAHHOIO CIYYailHBIM 00pa3oM KOJHO-
BOTO HOMepa, OTCYTCTBMEM TPeOOBaHNUA yKa3aTb CBOE MM

1 IpOBENIEHMEM COBOKYITHOTO aHa/IM3a JaHHbIX.

PE3YJIbTATbI
ADANTALMA BONPOCHUKA

YTo KacaeTcs COMepKaTeNbHON YacTy BOMPOCHUKA, ITOCITE
[IpOBefieH st 0030pa INTEPATYPBI I AUCKYCCUM C JOCTVKEHN-
eM KOHCEHCYyca B TPYIIIe 9KCIIEPTOB B BOIIPOCHNUK ObI/IM BHe-
ceHbl Hambosee BaskHble M3MEHEHM ], KacaBluuecs mobasie-
HUSI BOIIPOCOB O CYIIeCTBYIOIINX MEXaHI3MAX K/IMHNIeCKOIT
KOOPAMHALMY B CHCTeMe MEeMIIMHCKUX YCIYT CUCTEMBI 3Ipa-
BooxpaHeHus Karamonnn. [ToMumMo 3TOro, B 3aBUCHMOCTU
OT VX aKTYaJbHOCTY B MECTHOM KOHTEKCTe, OBUIN y/a/eHbI
HEKOTOPBbIE BOIIPOCHI, CBA3aHHbIE C BOSMOXKHBIMM CONIY TCTBY-
oMy GakTopaMu; psf ZPYTUX BOIPOCOB Obin mepedop-
MY/IUPOBAH [Isi OONBIIETO COOTBETCTBUSI KOHTEKCTY, IIIIOC
ObIu [o6aBeHbl HOBble Bompochl (puc. 1). Yro kacaercs
BHEILHEN VTN COJeP>KaTe/IbHON BaIMHOCTH, IPYyIIIa 9KCIIEp-
TOB IIPUIIIA K BBIBOAY, YTO 002 BMA KJIMHNIECKON KOOPAU-
HaIlVY MEX/y Pa3HBIMM YPOBHAMIU MEIVIIVIHCKOJ IIOMOLIY —
KOOpAMHAIMA MHPOPMALIMY U KIMHIYECKOTO YIIPaBIeHN,
a TaK)Ke MX IapaMeTPhl U XapaKTEPUCTUKY — OBUIM aleKBaT-
HO IIpefCTaB/IeHbl B BOIIpOCHMKe. KpoMe TOro, B BOIPOCHUK
OBbIIM BKJIIOYEHBI BCE CYIIECTBYIOI[ME MEeXaHU3MbI KOOPHU-
HAIMY MENUIVHCKON ITOMOIY MEXJY PasHBIMIU YPOBHIMI

n (baKTOpr, IIOTEHIIMAJIPHO BIINAIOIINE Ha KOOPAMHALIIO.

ITepBbli TpegBapUTENbHBINA TECT IOKa3al OTHOCHUTENb-
HO XOpOLIMil ypOBEeHb IIOHMMaHUA BOIPOCOB, aJeKBarT-

HBIJl TIOPANOK CHENOBAaHMA Te€M M BOIPOCOB M IPUEMJIEMYIO

HPOJO/DKNUTENBHOCTD 3aIIONHEH I BOIPOCHMKA — HPUOIN3NU-
TenbHO 15 MuHyT. [Ipy 9TOM 6OblTa BBISIB/IEHA HEOOXORMMOCTD
KOPPEKTUPOBKY BOIIPOCHMKA B YaCTU M3MEHEHUsT OPMYIIn-
POBKJ HEKOTOPBIX BOIIPOCOB 1A OO/IerdeH st X IIOHMMaHNUsA
(HampuMep, BOIIPOCOB O efMHOI 6ase KIMHIIECKOI UCTOPUA
6071e3HI Ha TAHHOI TEPPUTOPNUI); YIIPOLIEHNUs BOIPOCOB de-
pe3 obbeayHeHMe ABYX BONPOCOB B OMH; JOOABIeHUS Ka-
TETOPUIT OTBETA; ¥ YTOYHEHWsI MHCTPYKLMIT /I HEKOTOPBIX
pasnenoB. Bropoil npefBapUTe/IbHbLIL TECT aJallTMPOBAHHON
OHJIAJH-BEPCHI OLIPOCA IPOLEMOHCTPUPOBaI 60/Iee BHICOKMIT
YPOBEHDb IIOHMMAHNUsI BOIPOCOB B UX HOBOIT (pOPMYINPOBKe
U BBISIBUJI HECKOJIBKO JIOTIO/THITE/IBHBIX KOMIIOHEHTOB, TPe60-
BaBILINX KOPPEKTUPOBKM: NHGOPMALN B popMe BbIpaXKeHM A
COITIACHsE; CTPYKTYpa 0pOPMIEHNS OIPOCa; TEXHUYECKIE MO-
MEHTBI, TaKVe KaK OTCYTCTBUE (UIBTPOB U MHEUKATOPA 3a-
IIO/THEeHNsT; a TaKkoke opdorpaduyeckne ommnbku (puc. 1).

3akmounrenpHasa sepcusa Bonpocanka COORDENA-CAT co-
cTonT U3 cemu pasgenos (Bcraska 1) ¥ Bo MHOrOM HOBTOpsieT
OpPUIMHAJIbHYIO Bepcuio. VIsMeHeHM: coflep>KaTe/IbHOM YacTu
KOCHY/IUCD pasfenos 3, 4, 5 u 7. B pasgen 3 6b11 nobasieH Bo-
IIPOC O COBMECTHOM COCTABJIEHMY BpadyaMy IJIaHAa OKa3aHNsA
MeIVLVHCKON IIOMOLIN MalMeHTy. Pasnenbl 4 u 5 npegHasHa-
4arTcs i coopa MHGOpMaLVY O 3HAHUAX Bpadell 1 IpyuMe-
HEeHUU UMY MEXaHU3MOB KIMHMYECKO KOOPAMHALIUN MEXLY
PasHBIMU YPOBHIMY MEeRMUIIMHCKON omoInn. B pasgern 4 651
fo6aB/ieH BOIPOC O CyO'beKTUBHOI II0/b3€e CYIeCTBYIOMMX
MEXaHM3MOB, a TAK)Ke YeThIPe JOIIOTHUTETbHBIX MeXaHM3Ma:
enuHas 6asa KIMHUYECKOI uctopun 6omesun B Karanonu,
efuHas 6a3a KIMHMYECKOI UCTOPUY OO/IE3HN B CETU YIPEXK-
[leHWI1, BUPTyanbHble KOHCY/IbTALMM MO KIMHIYECKON UCTO-
punu 6omesHy u GyHKINK CIIEIMATUCTOB 110 BECHNIO CIyda-
eB. B paspen 5 6pu1n o6aBeHbl 1Ba MEXaHM3Ma: e[Has1 6asa
KIMHNYeCKol MHPOPMALMU U BUPTYaIbHbIe KOHCYIbTAIINN
10 KIMHMYeCKoit nHpopmanuu. B pasgene 7 temeps crpyrm-
IMPOBAHBI BCe BOIIPOCHI IO (haKTopaM, IOTEHIMAIbHO BIIU-
AIOMMM Ha KIMHUYECKYI0 KOOPAMHAINIO, KOTOpbIe B OPUTH-
HaJIBHOJ BEPCUM HAaXOOW/INCh B pasHbIX pasfenax. [Tomumo
3TOTO, B 3TOM pasjie/ie TAK>Ke ObUIM HOOABIEHBI U Y/a/IeHBI
HEKOTOPbIe BOIIPOCHI 10 CeIYIOMMM TeMaM: OpraHM3aI[MIOH-
Hble (aKTOpBI — JOOABIEHBI 1BA BOIPOCA, YAAIEeHBI 1Ba BO-
mpoca; GaKTopbl B3aMMOAEICTBISI — HO0OAB/IEHBI B BOIIPO-
ca, yJjaJieH OffH BOIIPOC; OTHOIIEHMe K paboTe — yIaIeHbl ABa
BOIPOCa; GaKTOPBI TPYHZOYCTPOICTBA — YIA/IEeH OAMH BOIIPOC.
Bompocsl, HaleneHHble Ha c60p memorpaduaeckoit nHPOp-
Malluu, M3MeHeHbI He OBbIIN.
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BCTABKA 1. COAEP>XXAHUE BONMPOCHUKA
COORDENA-CAT’

1. 3asiBneHyue o BBIPAXXE€HNU COrJIaCus

2. O6uas nHGopMaLM: OIBIT PA6OTHI B MEAVLITHCKOM
YUYpeXAeHnn

- YpoBeHb n THN Me/.IMKO-CaHMTapHOﬁ rnomMmoLyn

3. OmbIT KOOPAMHALIVY MEXIY YPOBHIMM MEAUIIVHCKOM
ToMouiy (16 IMyHKTOB)

- KoopauHaumsa  KaMHuM4Yecko#d  uHpopmaumm  (06MeH,
UCr0/Ib30BaHNe U HEO6XOAMMOCTb UHGOPMAaLUM)

- KoopanHauns KIMHUYeCKOoro yrnpasBsieHns

- CorslacoBaHHOCTb MEANLUMHCKOM MOMOLUU: B KOHTEKCTE
JIeYEHUS, AMarHOCTUYECKMX TPOLEAYpP U COBMECTHbIX
171aHOB J1IeYEHUST?

- [locnepyroljee HabnofeHNe MEXAY YPOBHAMMU
MeANLMHCKON MOMOLLN: MepeHanpaBieHne
(B T.4. 06paTHOE), PEKOMEHAALMU U KOHCY IbTaLum

- JlocTynHOCTb  MOMOLUM  MEXAY YPOBHAMM:  BPEMS
OXKuAaHUsA npu nepeHanpasaeHuy (B T.4. 06paTHOM)

- BocripuaTue KoopanHaLnm MEXAY YPOBHAMU
MeaNLIMHCKOW MOMOLLM

4. MexaHM3MbI KOOPAVHALIUY MEX]IY YPOBHIMU
MEeAUIVHCKO [IOMOIIY B YUPEXIEHUN

OcBegOMNEHHOCTb, YacToTa MCMOSb30BaHUA W MHeEHue
O noJsib3e cnefyrLuinx MeXaHn3MoB?:

efvHasi 6a3a K/IMHWUYECKON UcTopuu 60se3HM B KaTanoHum —
HC3?, eanHan 6asa K/IMHUYECKOR MCTOPUM BONIE3HU B yupexze-
HUW®, COBMECTHbIE KIIMHUYECKWNE CECCUM, BUPTYasibHble KOHCYIIb-
TaLmMy Yepes 6a3sy KIIMHUYECKON UCTOPUM 601e3HUS, aIEKTPOHHAs
noyTa, TeneoH, OTYET O NepeHanpaBieHUM, OTYET O rocnUTanu-
3aLMu, COBMECTHbIE NMPOTOKOJIbI/KNMHUYECKME YKa3aHWs, CneLu-
anucTbl N0 BeAEHNIO CNyYyaeB/MeLCcecTpbl-koopAnHaTopbI®

5. XapaKTepUCTUKY UCIIONIb30BaHMA MeXaHN3MOB
KOOPAMHALNY MeXAY YPOBHAMU MeAULMHCKO
IIOMOIIY

- JoctynHas  uHpoOpMauus,  C/OXHOCTY,  MPUYMHBI
ucnonb3oBaHus (eguHas 6asa KAMHUYECKOW WCTOPUM
60/1€3HU°, COBMECTHbIE KITIMHNYECKME CECCUM, BUPTYallbHbIE
KOHCY/IbTaLmm Yepea 6a3y KJIMHNYECKOM UCTOPUM 601€3HIS,
2/1EKTPOHHaSI MoYTa, TeNe(oH)

6. IIpensoXXeHNs 10 YTy YIIEHNIO KITMHIYECKON
KOOPAVHAINY MeX]y YPOBHAMY MeOVLIMHCKOV MTOMOLIN

7. PaKTOPHL, CBA3aHHbIE C KOOPAMHALIME MEXOY
YPOBHAMU MeAULIMHCKOM TOMOILY

- OpraHusaLmnoHHbIE?, OTHOLLUEHNE K paboTe®, B3anMOogeNCTBHES,
ycnoBusi paboTbl’, seMorpagpuyeckue

' BonpocHuk goctyneH no cceinke: (http:/www.consorci.org/
coneixement/es_cataleg-de-publicacions/164/questionari-
coordena-cat)

[06aBeHHbIN BOMPOC

[106aBfIEHHbIE MEXaHV3Mbl KOOPAWHALMM

[1Ba Bompoca o6aBeHbl U ABa yAaneHbI,

[1Ba BOMpOCa yAaneHbl,

©  aBa Bonpoca Ao6aBeHbl v OAWH yAaneH, ’ OavH BOMPOC yaaneH

a A W N

OLEHKA METOAA NMPUMEHEHUA
N BOMPOCHUKA

OIEHKA METOJA ITPUMEHEHNM A

Ha nmpoTsxenun Bcero nepuopa npoBefeHns oIpoca ydacrme
6BbIIO Hepery s PHBIM, OFHAKO K03 PUIIMEHT yIacTusI IOBbI-
CUJICA TIOCTIE PACCHIIKM BpayaM COOTBETCTBYIOIIUX HATIOMM-
HaHUil. B miepBple TpU OHA CCBUIKONM JOCTYIIa K OIPOCY BOC-
MO/Ib30BaNNCh 36,4% y4acTBYIOIMX B MCCIENOBAHUN Bpayeri,
a 3aTeM, II0CJIe PACCHIIKYM IIEPBOTO ¥ BTOPOTO HAaIIOMMHAHMIA,
3TOT II0Ka3aTeb Bo3poc 1o 71,6% u 88,6% cOOTBETCTBEHHO.
Cpenu Bpaueif IepBUYHON ¥ BTOPUYHON MeMKO-CAHNUTAP-
HOJ IIOMOLIM IPOCAEXMUBAAUCh aHATOTUYHbIE TEHEHINMN,
¢ 6ormee BBICOKMM KO3 PULNMEHTOM y Bpadeil IEepBUIHOTO
3BeHa. UTo KacaeTcs Jony OTBETUBLINX, IPUT/IALIEHNE K yda-
CTUIO B OIIPOCE IONYYM/IIM BCE BpauM YyYacCTBYIOLUX MeJN-
LMHCKUX yYPEXIEHUN, U3 HUX BOCIO/Ib30BAINCh CCHIIKON
mocryma 36,9% 1 cormacuamuch yyactsosarb 33,8% (Tabn. 1).
JInmb Ba Bpaya yKasaay OPUYMHY OTKa3a — HECOOTBETCTBIE
KpPUTEPUAM ydacTuA B ompoce. VI3 Bpaueil, COI/TacMBIINXCS
Ha yJacTue, 83,9% MOMHOCTHIO 3aIIOTHUIN BONPOCHUK. Bpimn
3a(MKCUPOBAHbI pa3/INIHbIC TIOKA3aTeNN YIacTV A Ha Pa3HBIX
YPOBHAX MEJUIIMHCKON IIOMOIIM: JNOJIA NPUTIALIEHHBIX Bpa-
4ell IEPBUYHONM MeIMKO-CAHUTAPHON IIOMOLIY, IIPYHABIINX
yuacTue B onpoce, coctaBuia 40,7% u 6blIa ropasyio BbIIIe,
4YeM Cpefy IpUITIALICHHbIX Bpadell BTOPMYHON MeMKO-Ca-
HUTapHOI noMmomy, 19,0%, ogHaKO JO/s 3aIIOIHMBUINX BO-
IPOCHUK ObI/a BEICOKOI B 06enx rpymmax 81,1% u 96,6% co-

OTBETCTBEHHO (Tab. 1).

OIIEHKA BOITPOCHUMKA
Xapaxmepucmuxu évi6opru

BonpuimHcTBO y4yacTHUKOB, 70,4%, OBIINM YKEHCKOTO MOJA.
[TouTy monoBuHa BeIOOPK, 45,4%, 611K B Bo3pacTe oT 41 70
54 jeT, 6ONBIINHCTBO YIaCTHUKOB, 88,0%, popncs B Vcma-
Huu. B ompoce npuHAIM yyacTye NpeUMYylleCTBEHHO Bpaun
HEePBIUYHON MeUKO-CaHUTAPHOI oMoy, 82,0%; 60MbIINH-
CTBO YYaCTHMKOB, 63,8%, paboTajm B OJHOM y4YpexXIeHUU
6omee 16 met; 6OMBIINHCTBO YYaCTHUKOB, 71,9%, umennu mo-

CTOSITHHBIIT JOTOBOD (Ta67. 2).
Onucamenvhvlil ananu3 6onpocos

He 651710 HI OZHOTO BOIIPOCA, HA KOTOPBIIT ¥ OO/IBIIOTO YKiC/Ia
PECIIOH/IEHTOB He HAllZIOCh OTBETOB, @ TAK)Ke BOIIPOCOB, OTBE-
ThI HA KOTOPbI€ CM/IPHO PaCcXOAVINCD NN 6bI}'II/I HEIpeaBUIECH-
HpiMH (Ta671. 3). KpoMe TOro, OTBETHI B 11€/10M COOTBETCTBOBA-
UM TEOPeTUIeCKUM OXUAAHUAM. UTO KacaeTcss KOOpAUHAIIIN

KIMHUYECKOIT MHPOPMALMM MeXJY pPasHbIMU YPOBHIMIU,
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TABJIULLA 1. YYACTUE BPAYEN B ONPOCE C PA3BMBKOW MO YPOBHAM MEAULIMHCKOW MOMOLL M

MpurnawexHbie Bpauu, o6paTuBimecs | Bpauw, cornacuswmecs
Bpaun K BONPOCHUKY* y4yacTBoBaTb*
N N % N % N

Bpauu, nonHocTbio
3ano/iHMBLLKE BONMPOCHUK**

[epBMYyHOE 3BEHO 324 140 43,2 132 40,7 107 81,1
BTopuyHoe 3BeHO 153 36 23,5 29 19,0 28 96,6
BonbHuua/oTAENEHNE CKOPOK 145 29 20,0 23 15,9 22 95,7
MeZaMLMHCKO MoMOLLy
CTaunoHapHoe oTaenexue 8 7 87,5 6 75 6 100
Bcero 477 176 36,9 161 338 135 83,9
*PaccynTaHo no KoNMYeCTBY MPUrNaLleHHbIX Bpayen
** PaccyuTaHo no KONMYECTBY BpaUei, COrNacuBLIMXCA MPUHATD y4acThe
TABJINLA 2. XAPAKTEPUCTUKWU BbIBOPKW
Mon YKeHWmHbI 95 59,0
(n=161) MyXYuHbI 40 24,8
He ykasaHo 26 16,1
Bospact 30-40 net 27 16,8
(n=161) 41-54 net 59 36,6
54-65 net 44 27,3
He ykasaHo 31 19,3
CTpaHa poxaeHus NcnaHua 17 72,7
(n=161) [llpyras cTpaHa 16 99
He ykasaHo 28 17,4
YpOBEHb MEUKO-CaHUTAPHO! NOMOLLY epBMYHOE 3BEHO 132 82,0
(n=161) BTopuyHoe 3BeHo (B3) 29 18,0
- B3 - MHTEeHCUBHOE Neyenne 23 14,3
- B3 - pmonrocpoyHbiit yxoa 6 3,7
OnbIT PaGoTbl B yUpEX AEHUM <6 ner 13 8,1
(n=167) 6-15 net 34 211
16-25 net 41 259
>25 et 42 26,1
He ykasaHo 31 19,3
Tun goroeopa [10CTOAHHbIN 130 80,7
(n=167) BpeMeHHbIit 5 31
He ykasaHo 26 16,1
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OOTBLIMHCTBO Bpadeil COOOIMIN, YTO: OHM OOBIYHO HeIATCA
nudopmanmeit 06 06IMX /15 HUX TAL{MeHTaX, 64,0%; 9Ta NH-
¢dbopMarya BaXKHa /1A IPefOCTaBIeHN YCIYT STUM ITaljieH-
TaM, 66,9%; OHM HONIB3YIOTCA 3TOV MHpOopManmeit, 81,5%. B ot-
HOLIEHUM KOOPAMHAIINY KIMHUYECKOTO YIPABICHUSA MEXAY
PasHBIMM YPOBHAMMU M IIOC/IEJOBATEIbHOCTM B IPEJOCTaB-
JIeHMM YCAYT OONBIIMHCTBO Bpadeil OTMETM/IN, YTO OOBIYHO
COTTTANIAIOTCA C PEKOMEHJAIMAMIY IO JIeUeHNIO, CIeTaHHBIMUI
BpadyaMI JPYyroro ypoBHs, 72,8%; M CYMTAIOT CIy4Yayu Halu-
4Jisl IPOTUBOIOKA3aHWIT /MK fyOIMPOBaHNsA B IpeAINCaH-
HOM JIe4eHuu pefkumu, 59,3%, paBHO KaK I Cydau IIOBTOPOB
IVIAaTHOCTUYECKUX MPOLEAYDP, YK€ BBHIITOTHEHHBIX Ha IPYTOM
YpOBHe MeVIIMHCKOI IToMoIn, 66,7%. OfHaKO 60IBIITHCTBO
Bpayeit, 86,0%, cOOOLININ, YTO PELKO COCTABIIAIOT [/IAH /lede-
HMA COBMECTHO C PYTMMY BpadaMMU /i MallIeHTOB, KOTOPBIM
9T0 HeobOxopMMo. UTo KacaeTcsl MOC/IeRYIOero HaOMoneH s
3a Mal[MeHTaMM Ha Pas3HbIX YPOBHAX MEAUIIMHCKOI TOMOIIN,
6ombmMHCTBO Bpadeit, 90,8%, OTMETWIN, UTO TIepeHATIpaBIe-
HIA Bpadeil epBUYHON MeNMKO-CAaHUTAPHON IOMOIIN K Bpa-
4YaM BTOPMYHON ME[MKO-CAHMTAPHONM IOMOILIM B LI€JIOM OCY-
IIeCTBIIAIICH KOPPEKTHO, KaK 1 0OpaTHbIE IIepeHallpaBIeHNA
OT Bpayeil BTOpMYHOI momon, 79,1%. IIpu sTom B oTHOIIE-
HI TIOCTIEYIOIEeT0 HAOIOfeH N U JOCTYTIa K YCIyraM Habmio-
TA/IICh ONIPefleIeHHbIE PA3INYM, CBA3AHHbIE C YPOBHAMM Me-
EMLMHCKOI oMoy (Tabm. 3). OTBeyas Ha Bompoc 06 obuieM
BOCHPUATUN KAMHUYECKON KOOPAMHALNM MEXJY PasHBIMIU
YPOBHAMMU OKa3aHNA IIOMOIIM, OOIBLIMHCTBO Bpadeii, 77,6%,
OTMEeTU/IN, YTO IIPOIecC OKa3aHMA MeMIIVHCKON IOMOIIN
Ha UX TEPPUTOPUN He ABIAETCA CKOOPAUHUPOBAHHBIM, C He-
OO/IBIIMMY PasINYNAMI B II0KA3aTe/SIX Y Bpadeil IIepBIIHOI

Y BTOPMYHOI MeMKO-canuTapHoit momory (Tabnuua 3).
Ananus Koppenauuii

KoppensunoHHbIT aHamN3 BOIPOCOB, 0OpaIeHHBIX K OTHOI
MOJIENIN, UM ACIIEKTY, He BBIABMII TECHO CBA3aHHBIX BOIIPO-
COB. JTO O3HAYAET, YTO BCE IPECTaBIeHHbIE BOIPOCHI HECYT
TOIIOTHUTE/NbHYIO 1I€HHOCTDb, YTO IIOfITBEPKJAET I[e/IeCO0-

OpasHOCTb MX HE3aBUCUMOTO aHA/IN3A.
Tpyonocmu c 3anonnenuem 60nPOCHUKA

AHanus OTKPBITOrO BOIPOCAa O BO3MOXHBIX TPYJHOCTAX,
C KOTOPBIMU PECHOHJIEHTbI MOITIM CTONKHYTbCS IPM 3aII0N-
HEeHMM BOIIPOCHMKA, He BBIABMI KaKMX-TNOO 3HAYUTETbHBIX
TpypHocTeit. VI3 96 Bpaueli, BBIPasMBIINX CBO€ MHEHMe IIO
3TOMY BOIpOCY, MOMOBMHA, 51,0%, coobmmma o6 oTCyT-
CTBUU KaKuX-1u60 TpygHocTeit. Cpefu IOy YeHHBIX OTBETOB
0 HabTIoaBIIMXCA TPYAHOCTAX 4Yallle BCEro YIOMMHAINCh

Ipo6ieMbl, CBs3aHHDbIE C HEXBATKOIl BpPeMEHN 1 00beMOM

BOIIPOCHMKa, 12,4%, fanee cinefoBany KOMMEHTApUM O JKejla-
HUY YTOUHUTD HEKOTOPBIE OTBETHI, /I YeTO B BOIIPOCHMKE He

6BIIO0 OTBEIEHO MeCTa, 5,0%.

OBCYXAEHWE

HecmoTps Ha TO, 4TO KOOpAMHALMA MEAVLMTHCKOI ITIOMOIIY OT-
HOCHTCSA K 9MCTY IPUOPUTETHBIX BOIIPOCOB B MOJIMTUKE CUCTEM
3[]paBOOXPaHEHN: BCETO MMPA, IO UMeolelicss nHdopMannu,
BonpocHuk COORDENA sABnseTcs mepBbIM MHCTPYMEHTOM
KOMIIJIEKCHOJ OLI€HKM KOOPAMHALMM MEVIIMHCKOV IOMOIN
Ha PasHBIX YPOBHAX, YYNTHIBAIOIMM PaslIMyYHbIE BULBI U Mac-
ITa0bl KOOPAMHALINIL, TIEPEXOMIbI MEX/IY YPOBHAMIY 1 BOCIIPH-
ATUA Bpaveil IePBUYHOM M BTOPUYHONM MEIMKO-CAHUTAPHOI
IIOMOIIM, BK/TIOYAs LIe/Iblil pAf cuenyuanbHocTell. OH N03BO/A-
€T M3Y4YUTb MHEHN OTHON U3 OCHOBHbLX e/ICTBYIOLINX CTOPOH
9TOTO MPOIlecca — Bpayell — ¥ MOXKET YCIIEIIHO JJOTIOTHUTD JPy-
rUe VICTOYHUKM MHQPOPMAIUY, B YaCTHOCTY, OCHOBAaHHbIE Ha
MIOKa3aTeNAX M MHEHUAX ManyueHToB. OHalH-BepCcHs OIpoca
6p11a pazpaboTaHa 1 IPOTECTHPOBAHA B CUCTEME 34 PaBOOXPa-
HeHyA KaTranmoHNuy Ha OCHOBE CHCTEMATIYeCKOTO IIpoliecca 1 B
paMKaX KOHIENITyaIbHbIX OCHOB, ONlpeJle/IABIINX XapaKTep pa-
60T Ha BCex 3Tallax MCCAeIOBaHM . BonpocHuk — feiicTBeHHBbII
MHCTPYMEHT ¥ METOJ, OLieHKM KIMHMYECKOI KOOPAMHALMY Ha
Pa3sHBIX YPOBHAX MEIMIIMHCKOJ IIOMOIIY, KOTOPbIN, IIPU €ro
CUCTEMATHYECKOM IIPMMEHEHUH B CUCTEME 3[PaBOOXPaHEHN ],
HO3BOMIUT: OIIPeMieNATb U pellaTh IPOo6IeMbl KOOPAUHAIN
MEJMIIVHCKO} IIOMOIM Ha PasHBIX YPOBHAX M YYMTHIBATh
B/IMAIONIYE Ha HUX (aKTOPBL; IIOTy4aTh KOHTPO/IbHBIE IT0Ka3a-
TeNN 110 Pa3HBIM 06/aCTAM; a TaKXKe coOupath MHPOpPMAINIO,
KOTOpasi TIOMOXKeT paspabaTblBaTbh IPOrPAMMbl BMeIIATe/Ihb-
CTBa I ynydileHns cutyannn. Kpome toro, n3mMeHeHus co-
Jlep>KaTeNnbHOI JacT! BOIIPOCHMKA OBUIM MUHMMAaTbHBIMU 11O
CpaBHEHWIO C OPUTMHAIBHO Bepcueit (25) u Ol B OCHOBHOM
CBSI3aHBI € 106ABJIEHIeM BOIIPOCOB II0 MeXaHM3MaM KJIVHIYe-
CKOJT KOOpAMHAIMM 1 PaKTOpaM BAVAHNA, aKTYalIbHBIM 1A
CYIIeCTBYIOIIEN CHUCTEMBl 3/paBOOXPaHEHMA. ITO TOBOPUT
0 BO3MOXXHOCTM IIPOBeJIeHUA CPaBHEHUI MEX]y CTpaHaMu
I aHAIM3a JOCTVOKEHUI U ONpefeneHNs KOHTEKCTya/lbHbIX
(akTOPOB, OOBSCHSAIOMINX PasHble Pe3yIbTAaThl M TPEOYIONMINX
COOTBETCTBYIOIMX Mep pearnpoBaHMA.

OmnnaitH-ompocsl — 6ormee OBICTPDIIL, TETKNUIT B peann3arun
¥ MeHee 3aTPATHBIII METOJ [0 CPABHEHNIO C IMIHBIMI OIPOCa-
MI; OfHaKO K09 DUIIVMEHT yYacTVA B HUX 0OBIYHO HIXKeE, 0CO-
6eHHO cpeny Bpayeii (26). VI XOTs mokasaresy y4acTus B OIpo-
ce COORDENA, npoBefilecHHOM Ha OCHOBE IMYHBIX NHTEPBBIO
B MEIMIMHCKUX YUPeXJeHUAX cTpaH JIaTMHCKOI AMepuKu,
6T CyILeCTBEHHO Bbllre, mopsifka 90% (10), koabdurmeHT
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TABJIMLLA 3. OMbIT B OTHOWEHUW PA3SIMYHbBIX BUA,0B KIMHUYECKON KOOPAUHALIMM U OBLLEE BOCMPUATUE
KOOPAUHALUU

YpoBeHb

3/ipaBoOXpaHeHus

MepBuyHoe | BropuyHoe | Bcero
3BEHO 3BEHO

OnbIT KNWHUYECKOI KOOpANHALUH --

KoopanHaunst  MepeHoc u ucnonb30BaHHe KNIMHHYECKOH HHOPMaLnmn

K/MHUYECKO  MEeXAY YPOBHAMU

MHGopMaUMu  Bpaun nepBUYHOI 1 BTOPUYHOW MeMKO-CaHUTapHOM YacTo* 71 (65,1) 16 (59,3) 87 (64)
NoMOLLM AensTcs MHPOpMaLmeii o neyeHnn obLmnx Pepko** 38(34,9) 11(40,7) 49 (36)
NaUMeHTOB (ANarHOCTHKA, AOMONHUTENbHbIE aHaNU3bI, He sHato / Het otBeta 0 (0) 0(0) 0(0)
neyeue) (n=136)
NHdbopmaLms, KOTOPOit Mbl AeMMCS, HeobxoanMa Ans YacTto 72 (66,1) 19 (70,4) 91 (66,9)
NeYeHns aTUX NauneHToB (n=136) Pepko 37(33,9) 6(22,2) 43(31,6)

He 3Hato / HeT otBeTa 0 (0) 2(7,4) 2(1,5)

Bpaun nepBUYHOI 1 BTOPUYHOI MEANKO-CaHUTapHOA YacTo 88 (81,5) 22 (81,5) 110 (81,5)
NOMOLLM UCMONb3YIOT MHOOPMALIMIO, KOTOPOIA Mbl ieinMes  Pefko 18 (16,7) 3(11,1) 21 (15,6)
(n=135) He 3Hato / HeT otBeTa 2 (1,9) 2(74) 4(3)

KoopanHauns  CornmacoBaHHOCTb MeZHLHHCKOI MOMOLLH MEXAY

K/NHUYECKO-  YPOBHAMM

ro ynpasne- Mbl cornawaemcs ¢ Ne4YeHneM N pekoMeHaaLmnamu, Yacto 79 (72,5) 20 (74,1) 99 (72,8)

HIA npeanucaHHbIMU NaLeHTam Bpayamu apyroro yposHA Pegko 27 (24,8) 6(22,2) 33(24,3)
(n=136) He 3Hato / HeT oTBeTa  3(2,8) 1(37) 4(29)
B pekoMeHAauusx No NeYeHnto, caenaHHbIX Bpayamu YacTo 43(39,8) 9(33,3) 52(38,5)
NepBUYHO 1 BTOPUYHOI MEAMKO-CaHUTapHON Pepko 63 (58,3) 17 (63) 80 (59,3)
NOMOLLK, 06HaPYXXMBAIOTCA NPOTUBONOKA3AHNA N/UNK He 3Hato / HeT otBeTa 2 (1,9) 1(37) 3(2,2)
nybnnposatue (n=135)
Bpaun nepBUYHOII 1 BTOPUYHOW MENKO-CaHUTaPHO YacTto 13(11,9) 5(18,5) 18(13,2)
MOMOLLM COCTaBNAOT COBMECTHbIV NaH NeyeHns ans Pepko 96 (88,1) 21(77,8) 117 (86)
naUMeHTOB, KOTOPbIM 3TO HEOBX0ANMO (N=136) He 3Hato / Het otBeta  0(0) 1(37) 1(0,7)
Mbl NOBTOPsiEM iMArHOCTUYECKME NPOLIEAYPbI, YKE YacTto 33(30,6) 10 (37) 43 (31,9)
NpOBE/IEHHbIE BpaYamu 1pYroro YpoBHA (aHanusbl, Pegko 74 (68,5) 16 (59,3) 90 (66,7)
BU3yanuaauns) (n=135) He 3Hato / HeT otBeTa  1(0,9) 1(37) 2(1,5)
AZeKBaTHOe nocegyiouiee HabnogeHne MeXxay ypoBHAMH
MeZHYHHCKOI moMoLu
Bpauu nepBUYHOI MEAMKO-CaHUTaPHOM MOMOLLM YacTo 120 (97,6) 18 (62,1) 138 (90,8)
nepeHanpaBnaoT NALNEHTOB B YUpeXAeHUA BTOPUYHO Pepko 1(0,8) 9 (31) 10 (6,6)
nomoLLK, Koraa 970 Heobxogumo (n=152) He 3Hato / HeT otBeTa 2 (1,6) 2(6,9) 4(2,6)
Bpayu BTOPUYHO MeyKo-CaHNTapHON NOMOLLM YacTto 101 (81,5) 20 (69) 121 (79,1)
nepeHanpasnaloT NaLUMeHToB 06paTHO B yUPeX AeHNA Pepko 23(18,5) 5(17,2) 28(18,3)
NepPBUYHOIM NOMOLLM AN NOCNEAYIOLLEr0 HAGNIOAEHNS, He sHato / Het oteeta 0 (0) 4(13,8) 4(2,6)
Korfa a7o Heobxoanmo (n=153)
Bpauvn BTOPMYHON MeNKO-CaHUTapHO MOMOLLY AaloT YacTto 51 (41,1) 17 (58,6) 68 (44,4)
peKkoMeHAaLUuu BpayaM nepBUYHOI MOMOLLM B OTHOLIEHUM Pegko 73 (58,9) 10 (34,5) 83 (54,2)
nocnesyrLero HabnlAeHNs (AnarHocTuKa, neveHue, He 3Hato / Het otBeTta 0 (0) 2(69) 2(1,3)
Apyrue ykaszauns) (n=153)
Bpauvn nepBUYHOI MEAMKO-CaHUTapHOM NOMOLLM YacTo 61 (49,2) 8 (27,6) 69 (45,1)
KOHCYNbTUPYIOTCS C BpayaMi BTOPUYHOA NOMOLUY AN Pepko 61 (49,2) 17 (58,6) 78(51)
paspeLleHns COMHEeHWIA B OTHOWEHWN NOCAeYIOLLero He sHato / HeT otBeta 2 (1,6) 4(13,8) 6(3,9)

HabnoaeHus (n=153)
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YpoBeHb
3/,paBOOXpaHeHuUs

MepBuyHoe

3BEHO 3BEHO

N=132

OnbIT KNMHUYECKOI KOOpAUHALUK -

KoopauHaums  Bpauelt nepBuYHOM MeNKO-CaHUTapHOW MOMOLLM

KNMHNYecKo- MHOOPMUPYIOT 0 BbINMUCKE NX NaLMEHTOB U3 6ONbHULbI

ro ynpasne- (n=150)

HuA JfocTynHocTb MeANLMHCKONH MOMOLLM MEXAY Pa3HbIMH
YPOBHAMH

Mpu cTaHAApTHOM NepeHanpaBieHun B y4peXx eHns
BTOPUYHOW MejUKO-CaHUTapHOM NOMOLLM NaLUeHTy
NpUXOAMTCS A0AF0 X AaTb ocMoTpa (n=152)

Mp1 CPOYHOM NepeHanpaBeHNI B yUpexeHuns BTOPUYHOI
Me[UKO-CaHNTapHOM NOMOLLM NAUNEHTY NPUXOANTCA [OATO
Xpatb ocmoTpa (n=152)

Mpu nepeHanpaBieHn 06paTHO B YUPEXAEHNS NEPBUYHON
Me[MKO-CaHUTapHOM NOMOLLM NaUUEHTY NPUXOANTCA [OATO

BropuyHoe

n (%)

xpatb ocmoTpa (n=150)

YacTo 72 (59) 8(28,6) 80 (53,3)
PeaKo 47 (38,5) 12 (42,9) 59 (39,3)
He 3Hato / HeT oTBeTa  3(2,5) 8 (28,6) 11(7,3)
YacTo 124.(100) 20 (71,4) 144 (94,7)
Pepko 0(0) 6 (21,4) 6(3,9)

He 3Hato / Het oteTa 0 (0) 2(77) 2(1,3)
YacTo 106 (855  10(35,7) 116 (76,3)
PeaKo 18 (14,5) 15 (53,6) 33(21,7)
He sHato / Het otBeta  0(0) 3(10,7) 3(2)
YacTo 42 (34,1) 5(18,5) 47 (31,3)
Pepko 81(65,9) 6(22,2) 87 (58)
He 3Hato / HeT otBeTa 0 (0) 16 (59,3) 16 (10,7)

O6uiee BocnpusATHE KOOPAUHALMN MEAULMHCKOI NOMOLLM Ha AaHHOI TeppuTOpUM ---

9 cunTato, YT Ha AaHHON TeppUTOpPUKM 06ecneynBaeTcs

KOOPAMHALMA NPOLIECCa OKasaHna MeaULMHCKOA MOMOLLM

nauneHTam Mexay Bpayamu nepBuyHon 1 BTOPUYHOA
MeANKO-CaHUTapHo! nomolum (n=152)

*Yacto: Bceraa / O4eHb yacTo

** Pepko: Peako / Hukoraa

YacTto 25(20,2) 5(17,9) 30(19,7)
PeaKo 98 (79) 20 (71,4) 118 (77,6)
He 3Hato / HeT otBeta  1(0,8) 3(10,7) 4(2,6)

y4acTus B JaHHOM MCCefoBannu, 33,8%, aHalIOTM9IeH COOT-
BETCTBYIOLIEMY IIOKa3aTell0 B JPYroM OHJIAIH-UCCIeIoBa-
HUU Cpefy Bpayell MepBUYHON MeIMKO-CaHUTAPHOI TOMOLIN
B Magpupe, 39,4% (26), 4To Bbllle, 4eM B JPYTUX OIpocax (27).
Bpimu 3apuKCMpOBaHbI CylIeCTBEHHBIE Pa3IIyNs B TOKa3are-
NAX y4acTMsA Bpadeil NepBUYHON MeIMKO-CaHUTAPHON IOMO-
my, 40,7%, 1 Bpadeit OTAeNneHnii CKOPOil MOMOIY BTOPUYHO-
TO 3BeHa, 15,9%, 4To, BeposiTHee BCETrO, CBA3aHO C Pa3IMIHOI
CTENEHbIO AKTMBHOCTY UX PYKOBOJAIMX Py PykoBoacTBo
Ha yPOBHE IIEPBUYHONM MEJMKO-CAHUTAPHONM IIOMOLI AKTUBHO
Y4acTBOBaJIa B MICC/IEAOBAHMM M PacChlajia JOIONTHUTE/IbHbIE
COOOIEeHNS IO 9MIEKTPOHHOI MOYTE B YUPEXEHNS, TeMOH-
CTpMpOBaBIIVe HM3KIIE TTOKa3aTenu yaactusi. OfHaKo B 60/b-
Hulle ObUIM pasOCTaHBl IMIIb CTAHAAPTHBIE HATIOMUHAHINA,
6e3 KakuX-11160 HanbHENIINX feiicTBuUIL. B xoze 06cyxjeHns
Pe3y/IbTaToB IPOOGHOTO OIIPOCA C IPECTABUTENIMIU PYKOBOJ-
CTBa MEPBMYHOIO ¥ BTOPMYIHOTO 3BE€HA MENMKO-CaHUTAPHOM
IOMOIIY OBIIM BBICKA3aHBI CIEAYIOLNe TIPEIIOXKEH 10 110-
BBIIIEHUI0 KO3 (UIIMEHTa YIACTIS: BO-TIePBBIX, HEOOXOAMO
obecreynTh 60/Iee aAKTUBHOE YYacTye PYKOBOMAIIMX CIIeIya-
JICTOB BCEX YPOBHEN 1, BO-BTOPBIX, CIe/lyeT 3alIaHNPOBATh

60/bIIe TUIHBIX BCTPEY B YIaCTBYIOIINX B MICCIIENOBAHNIN Y9I~

PEXAEHNAX — TAK)KE Ha BCEX YPOBHAX.

Yro KacaeTcs COfep)KaTe/IbHOI YacTH, IIONTyYeHHbIE Pe3y/ib-
TaTbl, JEMOHCTPYPYIOLIIE OIBIT KIMHNYECKOI KOOPHUHALIIN
Cpeny Bpadeil, B [[e/IOM COOTBETCTBOBAIN OXUAaHUsAM. Ha-
IpuMep, OTHOCUTETBHO BBICOKNII yPOBEHb OOMeHa MHQOP-
Maljyelt MoXXeT OBITb CBA3aH C MEpaMy BHEPEHNU s MeXaHI3-
MOB KOOpAMHALMN HHGOPMALINY, TAKMX KAK eJJHasI CUCTEMA
97IEKTPOHHBIX MEJUIMHCKUX KAPT VIV BUPTYa/lbHbIe KOH-
cynbranuu (28). YTo KacaeTcsi KOOpAMHALMN KIVHNYECKOTO
yIpaBIeHNS MEX/Y PasHBIMU YPOBHAMU MEJULHCKOIL 110-
MOIIY, B IIJIOM BPa4y OTMEY/N, ITO TaKas KOOPHAMHALNS
OCYILECTB/IAETCS HA YaCTO OCHOBE, 3a [[BYMS MCKIIIOYEHN-
SIMI: COBMECTHOE COCTAB/IEHNE I/IAHOB JIEYEHVsI [Al[IeHTOB
U JOCTYIHOCTb YCIYT MEXAY YPOBHIMM, 00a M3 KOTOPBIX
COOTBETCTBYIOT TeKYIIell IPaKTIKe M CYLIeCTBYIOLIM ITOKa-
saTenaM (29). OXHAKO 3TO JIMIIb ONMUCATENbHbIE PE3Y/IbTAThI;
HeoOXOAVIMO JajIbHelllIee NCC/IeOBAHNE ONBITA ¥ MHEHMIL,
B KOTOPOM YYUTBIBA/INCD ObI IIOTEHIaNbHble PaKTOPBI BIIU-
SIHUSL, TaKVe KaK YPOBEHb MeMKO-CAHUTAPHOI TOMOLIM.
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OpHuM u3 Haubolee Ba>KHBIX Pe3y/IbTaTOB MCCIELOBAHNUS
MOXXHO Ha3BaTb KOHTPACT MEXHAY B IIEJIOM IONOXKUTEIb-
HBIM OIIBITOM Bpaueil B OTHOIIEHN GONBIIMHCTBA ACTIEKTOB
K/IMHIYeCKoll MHpOpMAILy ¥ KIMHUYECKOTO YIIpaBIeHNUs
MEXZY YPOBHAMM MEIVIIVTHCKOI ITOMOIIN 1 UX OOIIMM BOC-
HIpUSATIEM KOOPAVHALIMY MEXAY YPOBHIMI B UX OOIacTsAX
30paBOOXpaHeHNA. DTO MOXKHO OODBICHUTD HECKOTBbKUIMMU
BO3MOYXHBIMU IPUYMHAMY, OfHAKO Ha11b0Iee BayKHBIIT BHIBOJ
3aK/II09AJICA B HEOOXOMMMOCTY 10OaB/IEH S TOIIOTHUTEIBHO-
TO OTKpPBITOTO Bonpoca «IloueMy?» moce myHKTa O BOCIIPMA-

TUM KOOPAVHALMA B 3aK/TI0YMTETbHON BEPCUM BOIIPOCHUKA.

BbIBO/ZIb

B saxmoueHme criefyeT OTMETHUTb, 4TO aJalTMPOBAHHBIN
porpocHuk COORDENA-CAT mpomeMOHCTpUpPOBAnA CBOIO
9 PeKTUBHOCTD B KOMIUIEKCHON OLIEHKE K/IMHMYECKON KO-
OpIVHALIMM MEXJY YPOBHAMMU MeIMIMHCKOI momomu B Ka-
TAJIOHMM C TOYKM 3pEHM:A Bpadeil epBUYHON ¥ BTOPUYHON
MeIVKO-CaHUTapHO moMomy. OH MOXXeT IIPUMEHATHCA
HOCTABUIMKAMYU YCIYT M PYKOBOACTBOM 3[paBOOXPaHEHNs
I/Is: BBISABIICHNS IPOOIeM ¢ KOOPAMHAIMEN MEeXIy pasHbI-
MU YPOBHSIMU MEAMI[MHCKOI IIOMOIM B KOHKPETHOI 06/ma-
CTM CHUCTEMBI 3[IpaBOOXPaHEHNs; MCIONb30BaHNUA B Kaye-
CTBe MHCTPYMEHTa Ay cOOopa KOHTPONBHBIX IIOKasaTesei
MEXIY YPOBHAMM; UM CUCTeMaTU4eCKOr0 MOHMTOPUMHTa ad-
(GEeKTUBHOCTM K/IMHUYECKOV KOOPAVHAINY HAeATeNTbHOCTU
MEIVIIVHCKNX YYPEKIEHUI M1y YPOBHAMI OMOIIN LA
BBIABJICHNA IpoO/IeM U IpUHATKUA Mep pearuposanus. Ilo-
Ty4eHHbIe Pe3y/IbTaThl MOTYT CTY>KUTD JJONOTTHEHMEM K Jpy-
IMM MCTOYHMKAM MHGPOPMALNM, B YACTHOCTY, OCHOBAHHBIM
Ha IIOKa3aTe/IAX VIM MHEHMAX NalUeHTOB. B agantuposan-
HOM OIIPOCHMKE COXPaHEHO GOBUIMHCTBO COTEpPIKaTeNbHBIX
KOMIIOHEHTOB OPUIVHAIBHOM BEepPCUM, IIO3TOMY OH MOXKET
OBITH JICIIONIb30BAH [JIsI IPOBEIEHNsI CPABHUTE/IBbHBIX VCCITe-
moBaHMIT MexXIy cTpaHamu. [Ipomecc ajanTanyuy BOIPOCHMU-
Ka ObI/T OTHOCHUTEIBHO JIETKMM, OffHAKO IO Pe3y/IbTaTaM ero
IIpYMEHEHNA B IPYTUX KOHTEKCTaX MOXKHO Cie/IaTh HeCKOJIb-
KO peKoMeHjaumil. Bo-mepBbIX, HEOOXOAMMO afjalITUPOBATh
BOIIPOCHMUK C TOUKY 3PEHNA A3BIKA U COLeP>KAHMUA, 1A 9eTo
II0JIE3HO Ce/IaTh IpeBapUTE/IbHBII aHA/IN3 CYLIeCTBYIOMINX
MEXaHM3MOB KOOPAMHAIIMI MEX/Y YPOBHAMIU MeJUIIMHCKO
HOMOIM B MEIMIMHCKUX YYpeXIEeHMUAX/CUCTeMe 3HpaBo-
OoXpaHeHUA. Bo-BTOpPBIX, HA MOBBINEHUA KoapduuyeHTa
y4acTus PEeKOMEHJYeTCs NpUBJIeYb PYKOBOAAI[ME TI'PYIIIIbI
Y4YaCTBYIOIIMX yUPeXKTEHNIL M IPOBECTH PSAJL MMYHBIX BCTPed,
9TOOBI MOTUBIPOBAT K yIaCTIIO Bpadell — 0COOEHHO TeX, KTO
paboTaeT B 6OTBHUIIAX MHTEHCUBHOTO JIedeHNus. Jl HakoHer,

pe3yIbTaThl MCCIEfOBaHMs HEOOXOLUMO PaCIpOCTPAHUTD

B BUJie 06paTHOI CBA3U Cpely PabOTHUKOB 3[]paBOOXpaHe-
HUsI, 4YTOOBI BOBJIEYD MX B IPOLIECCHI BBISABICHNS IIPOGIEM U,

4TO elie 60jIee BaXKHO, IIOVCKA COOTBETCTBYIOMINX PElLIeHMNIL.

BoipaskeHue Npu3HATeIbHOCTI: aBTOPbl 61arofapsAr Bcex
Bpadvell, IPUHABIINX yJacTue B MCCIEJOBAHNMY, 32 y/eIeH-
HOE€ IIPOEKTY BpeMsI I IIPEJOCTaB/IeHHbIe MHEHVIsI. M bl BBICO-
KO OLIEHVBAeM [IOMOLlb, OKa3aHHYI0 IIPOEKTY C/IeYOLIMN
crenmagucTaMu, coBMecTHo ¢ rpymmoit Grup d’Avaluacié
de la Integracié Assistencial (GAIA): Lluis Colomés (Grup
SAGESSA), Francesc Cots (Parc de Salut Mar), Mercé
Abizanda (Parc Sanitari Pere Virgili), Jordi Coderch (Serveis
Salut Integrats Baix Emporda), Elena Medarde (Consorci
Sanitari de Terrassa), Marta Banquet (Consorci Sanitari de
I’Anoia) u Marta Aller, Laura Esteve, Laia Ollé, Marianna
Vitaloni m Andrea Miranda (Consorci de Salut i Social
de Catalunya). Taxxe O6marogapum 3a COTPYSHUIECTBO
U MOAJEPKKY B OCYILeCTBICHUN MCCIEOBAHUS COTPYHY-
koB Institut Catala de la Salut, 8 ocobennoctn Montserrat
Oliveras, Meritxell Herreros, Lluis Esteve, Nacho Nieto,
Montserrat Figuerola, Encarna Grifell, Jordi Trelis, Nuria
Martinez, Clara Pareja, Esmeralda Martinez Morales, Maria
Trinidad Fernandez Romero u Cristina Moragas Rovira.

Vicrounukyu QuuaHCHpOBaHNA: JaHHOE MCCIefoBaHNue
6bLIO TIPOBEEHO MPU YACTUYHONM (HUHAHCOBON MOJLEPK-
ke co croponsl Instituto Carlos III u EBponeiickoro ¢ponpga
pernonanpHoro passutus (PI15/00021). duHaHCKMpYIOUINE
OpraHmsalNy He IMPUHUMANU y4acTUs B paspaboTke Au-
3aliHa ¥ IPOBEJIEHNN MICCTIeJOBAHM A, PABHO KaK M B Halll-

CaHWY JAHHO pabOTHI.
KoHQINKT NHTEepecoB: He 3asBJICH.

OrpaHuyennue OTBETCTBEHHOCTN: aBTOPBl HECYT cCaMo-
CTOATENIbHYI0 OTBETCTBEHHOCTb 3a MHEHMNA, BbIpa>kKeHHbIe
B JAHHOII Ty O/IMKaIVY, KOTOPbIe HeoOA3aTeNbHO MPe/CTaB-
JAT pelleHNs WM MOAUTUKY BceMupHON opranmsanuu

3[PaBOOXPAHEHISI.
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ABSTRACT

In comparison with other countries, health and social care in Finland
is already relatively integrated, with local governments (municipalities)
organizing most primary care and social services, and running, together
with other municipalities, hospital districts for specialized services.
However, the services are highly decentralized, with a small median size of
the municipalities, devolved decision-making and weak central-government
steering. The ageing Finnish population and rural-urban migration are
creating challenges to the structure of the Finnish health and social care
system. Recently, the Finnish government has proposed policies for both
the administrative and the operative integration of health and social care,
to create larger authorities for organizing services and to strengthen the
coordination of primary and specialized care, and social services. Nationally,

the new policies have led to legislative initiatives attempting to reform the
service system and to support integration; At the local level, municipal
collaboration has been launched to establish novel types of municipal care
organizations and to create regional joint health and social care authorities
to boost administrative integration and to facilitate the implementation of
innovative forms of integrated care. This article describes three examples of
these novel integrated-care initiatives: two of these - one of which provides
integrated health and welfare centres, with the other providing children’s and
young people’s services — are run by regional joint authorities; the third is
an urban health and welfare centre based on an alliance model of public-,

private- and third-sector partnership.

Keywords: INTEGRATED CARE, PRIMARY HEALTH CARE, SOCIAL SERVICES, FINLAND

INTRODUCTION

Compared to the case in most other countries, health care
and social care in Finland are already relatively integrated,
with local governments, termed “municipalities” [kunta],
organizing most primary care and social services and
running, together with other municipalities, hospital districts
[sairaanhoitopiiri],' which organize public specialized care
services (I). The Finnish system is usually considered to be
both effective and efficient (2). However, at the national level,
the system is often evaluated less favourably, and several issues
in terms of access to and quality and efficiency of the services
have been identified (3, 4).

' A hospital district is an administrative unit that is a federation of
municipalities; it is responsible for the provision of specialized medical
care in the region governed by the municipalities in the federation.

As the Finnish health and social care system is highly
decentralized, with strongly devolved decision-making
powers and weak central-government steering mechanisms,
the provision of health and social care in Finland has become
fragmented. This fragmentation has been intensified by the
impact of private-sector sources of health and social services,
particularly with respect to occupational health services and
ambulatory specialized care (5, 6). Consequently, the national
health and social care system has not been able to adequately
meet the changing needs of the population, leading to poor and
inequitable access to services and undermining the performance
of primary health care, at least in some regions (7).

In addition, factors such as differing sectoral legislation
and disparate professional identities related to education
and training contribute to different conceptions of what the
objectives of the health and social care system should be and
what clients need from health and social services (8, 9). For
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example, the fragmentation of the Finnish health and social
care system has resulted in an imbalance in the resource
development of primary and specialized care as, for the last
20 years, the larger part of the health care resources has been
allocated to secondary care, due to a lack of coordination
and steering mechanisms. For primary health care, this has
resulted in poor access to physician services particularly and
inequities in access to care more generally, although well-to-do
groups, such as those with steady employment status, continue
to be able to enjoy access to services provided by occupational
and private health care (10).

In addition, unfavourable demographic and economic trends
have challenged the capacity of the public health and social
services. Two main factors have changed the profile on care
demand and undermined the sustainability of the current
health and social care system:

o repeated waves of rural-urban migration have significantly
diminished the ability of small rural municipalities to ofter
adequate services for their populations; and

o ageing of the population, together with associated
multimorbidity and related social challenges, has led to an
increasing demand on health and social services.

Thus, while health and social services in Finland are more
closely integrated than those in many other countries in
Europe, an integrated-care approach at the levels of practice
and multidisciplinary care is seen as a solution for many of the
issues arising in the health and social care system. Moreover,
there are several patient groups, such as patients with mental
health problems or substance abuse and social problems, who
would benefit from improved care integration (11, 12).

In this article, we describe three novel integrated-care
initiatives in Finland and review their preliminary experiences
in improving the integration of primary and specialized care
and social services. Two of these initiatives, one providing
children’s and young people’s services and the other providing
combined health and welfare centres, were organized by
regional-scale joint authorities; the third is a local, urban-area
health and welfare centre whose organization is based on an
alliance model involving public-sector, private-sector and
third-sector partnerships.

THE HEALTH AND SOCIAL
CARE SYSTEM IN FINLAND

The Finnish health and social care system has been described
in detail elsewhere (1). In addition, the development of the
primary care system in Finland, as well as the challenges
facing it, has been reviewed in previous publications (13, 14).
However, in order to provide a context for the integrated-care
initiatives described in this article, a short description of the
Finnish health and social care system and its current trends is
given here.

The Finnish health and social care system has developed
gradually over the decades. Unlike the case in many other
European countries, in Finland, municipalities have always
played a central role in health and social care, including elderly
care and other welfare services, as in public services such as
schools, children’s day care, libraries and waste management
(1). For primary health care, a network of municipal health
centres with a broad remit covering general practice, maternity
and child care and school health services, often with local
hospital wards led by a general practitioner, was established
in 1972; this made Finnish primary health care more health
centre oriented than is the case for primary care in most other
countries. Finnish primary care is also exceptional in terms of
the numbers of staff and of different professions it employs (14).

In terms of hospital care in Finland, although prior to 1990
most public hospitals were already being run by federations
of municipalities, in the early 1990s all specialized care
administration was brought under the control of 20 municipal
federations, the “hospital districts”. In 1993 the role of
the municipalities in health and social care was further
strengthened by the dismantling of central-government
planning and steering mechanisms; in addition, whereas,
previously, central government subsidies to the municipalities
had been based on realized costs, they became based on
estimated costs and annual block grants.?

The current Finnish health and social care system is claimed
to be the most decentralized in Europe, if not in the world.
The main responsibility for organizing both health and social
services lies with the 297 municipalities. For organizing

2 Read more in Cylus J, Wiliams G, Karanikolos M, Figueras J.
Using risk-adjusted capitation for financial resource allocation and
purchasing primary health care and social services. A rapid review of
international experiences and lessons for Finland. Brussels: European
Observatory on Health Systems and Policies; 2018 (https:/thl.fi/
documents/2616650/2646346/Finland_RiskAdjustmentBrief_12may.
pdf/41a46c24-5c58-47f8-b65a-bbad0995¢298, accessed 5
December 2018).
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primary and social care services, smaller municipalities have
established joint authorities [kuntayhtyma], which make the
actual number of the entities responsible for health and social
service organization around 170. As mentioned above, hospital
and specialized care is under the control of 20 municipal
federations termed “hospital districts”. In addition, 16 joint
authorities organize services for people with developmental
disabilities.

However, recent developments in the health and social care
system have increased the heterogeneity in services provided.
For example, in some regions, municipalities have merged
the functions of primary and social care in joint authorities
and hospital districts and formed integrated authorities for
all health and social services. In others, municipalities have
outsourced all or part of health and social services to private
or public-private companies.

One important feature of the Finnish health system is the
large role of the private sector in the provision of health care,
owing to the fact that the national health insurance system
has historically reimbursed the use of private health services.
However, the reimbursement currently provided is only
around 15% of the cost, a situation which - together with
recent problems in obtaining access to municipal services —
has created a relatively large private health insurance market in
Finland (15). Another, related aspect is the occupational health
service organized by employers for their employees, as a large
part of the working-age population gets their ambulatory
health services through this channel. The extensive use of
private-sector and occupational health services, together
with the decentralization of the public health and social care
system, further contributes to the fragmented nature of the
Finnish health and social care system.

Currently, in Finland there is a wide consensus on the need
for health and social care reform which would consolidate the
fragmented administrative and financial structure of Finnish
health and social care. In response, the Finnish government
has recently proposed a broad reform of the regional
government structure, to create a new administrative layer
consisting of 18 counties. These counties would be responsible
for organizing and financing health and social services, as well
as providing a number of other tasks and services previously
supplied either by the municipalities themselves or by the
central government (10, 16). At the national level, the new
government policies have led to a series of legislative initiatives
to reform the health and social services system; at the local and
regional levels, the policies have been implemented through

municipal collaboration to create regional-scale joint health
and social care authorities, to boost integration and facilitate
the implementation of innovative forms of care (17).

As health care policies in Finland have long emphasized the
strengthening of primary care services and the integration
of care, particularly in terms of coordinating primary
health care and social services (1), health and social services
in most municipalities currently operate under a unified
administration. However, with the exception of local pilots,
vertical integration has not developed at the same pace, and
primary care services and specialist and hospital services
are organized and provided by separate organizations. In
addition, at the municipal and the joint authority levels, the
administration of health and social care has varied. Over the
years, most municipal authorities have adopted a model with
a joint municipal board and office managing health and social
care. Due to many factors, practical services are, however,
still running in silos in many municipalities. Moreover,
issues such as differing sectoral legislation and professional
identities related to education and training, are contributing
to different conceptions of the objectives of the service system
and clients’ needs in professionals in health and social services
(8, 9). Thus, many aspects of care would benefit from enhanced
administrative and operational integration.

REGIONAL AND LOCAL
INTEGRATED-CARE
INITIATIVES

In the following, three initiatives to improve the integration of
primary health care and social services in Finland are described,
and some preliminary experiences from them reviewed (see
Table 1). As the initiatives are all more or less recent, there is as
yet no systematic evaluation of them, but they show quite well
the direction in which integrated Finnish primary health care
is currently developing. The first two initiatives described, the
Eksote children’s and young people’s house and the Siun sote
health and welfare centres,’ are managed by regional-scale joint
health and social care authorities; the first initiative provides
an example of how to organize integrated, multiprofessional
children’s and young people’s services, and the second shows
how coordination of multidisciplinary health and social care
can be strengthened at the health centre level. The descriptions

3 "Eksote” is the abbreviation for Eteld-Karjalan sosiaali- ja terveyspiiri
(translated as “South Karelia Social and Health Care District”), which is
the joint authority that runs the facility.
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TABLE 1. MAIN FEATURES OF THREE NOVEL INTEGRATED-CARE INITIATIVES

- Eksote children's and young people’s | Siun sote health and welfare centres | Tesoma Wellbeing Centre
house

Organizer(s) of the

services

Provider(s) of the
services

Principles for
integrated care

Integrated services
provided

Outcomes

Joint authority of the nine municipalities
in South Karelia (130 000 inhabitants).

Joint authority of the municipalities in
South Karelia.

In order to integrate all health and social
care under the same management,
services for children and young

people have been placed in a joint
organization. Children and young
people can have practically all their
services from one organizational

unit and location. The families do not
have to know which services they

need, but a multiprofessional team of
professionals is gathered based on their
Situation.

The house provides primary care
services, children’s and young peoples’
mental health services (primary and
secondary care), maternity and child
health clinics, school health and welfare
services, child protection and social
work. Services in urban areas are
organized in a specific children’s and
young people’s houses operating on

a walk-in principle. In addition, services
are provided at schools and rural areas.

Positive assessment based on
administrative information systems:
the amount of substitute care of child
protection needed in institutions
decreased, the amount of psychiatric
hospital care for young people

(<17 years) under the national average.

Scientific evaluation not yet available.

Joint authority of the 14 municipalities
in North Karelia (169 000 inhabitants).

Joint authority of the municipalities in
North Karelia.

In order to integrate all health and social

care under the same management,
mental health and substance abuse
services and related social services
have been located to health centres
providing integrated primary and social
care services. Professionals from
various fields work under their own
management but in the same facilities.
A shared front-line manager supervises
daily work and care processes.

The centres provide outpatient primary
care by physicians and registered
nurses as well as care by nurses
specialized for mental health and
substance abuse services, and social
services professionals.

Positive assessment based on
personnel interviews (unpublished):
care paths more efficient, shortened
waiting times, decreased number
of formal referrals, consulting other
professionals easier.

Scientific evaluation not yet available.

The City of Tampere (approx.
230 000 inhabitants) and the district of
Tesoma (approx. 20 000 inhabitants).

An alliance between the City of Tampere,

a private provider and a third-sector provider.

The alliance aims to combine the services
in a way where the boundaries of services,
organizations and professions are
dissolved for the benefit of the clients. The
collaboration is based on multiprofessional
teamwork conducted in a framework where
the client is the centre about which the
professionals move. Early prevention, self-
care and digital services are emphasized as
key elements in this service concept.

The centre provides primary health care
services, dental care for adults and
supported living services for the elderly
and persons with disabilities; services for

families and young people (such as maternity

and child clinic, family work, home care,
dental care for children and young people);
guidance, advice and case-management
services; employment and library services;
and a community coffee shop and other
third-sector activities, such as organizing
peer-group meetings.

Not available yet.

of the initiatives are partly derived from data gathered for an
ongoing research project on the changing competencies of the
health and social care workforce and are based both on themed
interviews of managers at different levels and on the documents
from the service providers (18). The initiatives were chosen
because they demonstrate options for organizational integration
and cooperation between organizational units: specifically, the
Eksote children’s and young people’s house is a pioneer initiative
which has provided an example for several other regions to
follow when developing integrated-care solutions, while the Siun
sote initiative is an example of how professionals from different
sectors can be brought to primary health care centres to work
together. The third initiative we describe is a recently launched

local initiative consisting of an urban-community well-being
centre created via a novel public procurement process aiming
at forming an alliance between public-sector, private-sector and
third-sector actors in order to provide integrated care.

THE EKSOTE CHILDREN’'S AND YOUNG
PEOPLE’S HOUSE

The first example of a novel integrated-care initiative in
Finland is the multiprofessional children’s and young people’s
care facility or “house” run by the South Karelia Social and
Health Care District [Eteld-Karjalan sosiaali- ja terveyspiiri]
“Eksote”). As
municipalities have responsibility for organizing health and

(abbreviated as mentioned above, the
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social services in Finland. However, as the municipalities are,
in general, rather small, they have established joint authorities
for arranging health and social services. Further, while the
municipalities have responsibility for hospital care, the hospital
care is actually provided by the hospital districts, which are
joint authorities owned by the municipalities. This means
that primary care and social services are run by organizations
that are different from those that run the hospitals, and so are
under separate management. However, in the past few years,
the municipalities in some regions have formed regional-scale
joint authorities covering whole counties. These authorities,
such as Eksote, finance and organize virtually all the health
and social services in the region and provide most of the
services (some services are purchased from private- and third-
sector organizations).This arrangement means that all of the
services in these municipalities are under the control of the
same management and so can be organized in novel ways.

Eksote is responsible for organizing services for 130 000
inhabitants in nine municipalities. Compared to regular
health and social care authorities, Eksote is considerably
different with respect to its organization as well as its work
and care processes. One example of this is the creation of
a special facility for children and young people, the Eksote
children’s and young people’s house [Lasten ja nuorten talo],
which provides multiprofessional somatic and psychiatric
services for its target population. In this facility, services and
professionals are gathered into one organizational entity, with
common management and resources from primary care,
social services, the specialist hospital and the municipal school
authorities. Although professionals from maternity and child
health clinics, from school health and welfare (earlier managed
by the school organization) and from child protection, mental
health services for children and young people, and other areas
of social care work in separate units within the facility, they
operate as a multiprofessional team.

The children’s and young people’s house operates on the
walk-in principle and does not require referrals. In addition,
it is possible just to walk in without knowing exactly which
professional services are needed. When a person seeking
advice or support arrives at the facility, a team of professionals
assesses his/her needs and then gathers a dedicated team for
her/him. While the aim is to provide services in a flexible way,
the composition of the team organized and the volume of
services provided depend on the client’s needs.

The service model aims to provide services based on early
intervention and tailored according to the needs of the client.
Investing timely and appropriate services is expected to increase

efficiency and result in savings, even if services may be more
intensive in the beginning. In addition, at the Eksote house,
health and social services at the primary and secondary levels
are all under the same management. The manager’s role is to
facilitate an innovative working model of care based on seamless
service processes, in contrast with traditional patient pathways
which must go through organizational boundaries. In the
beginning, the manager of the house was a medical specialist,
but later on the manager was from social care services.

The Eksote children’s and young people’s house has also
proven to be efficient in financial terms. In addition, the high
costs incurred by expensive child protection services, such as
substitute care in institutions, have decreased (19). Moreover, in
the region covered by Eksote, the number of days spent by young
people (<17 years old) in psychiatric hospital care (52 days) is
much less than the average in Finland (103 days) (20).

SIUN SOTE HEALTH AND WELFARE
CENTRES

The second care-integration initiative described in this article
is an example where professionals from different parts of
a health and social care organization have been relocated into
joint health and welfare centres. Siun sote is a regional-scale
joint authority comprising 14 municipalities. It is responsible
for arranging all the health and social services in the region,
as well as mostly providing them for the 169 000 inhabitants
of North Karelia in eastern Finland. In administrative terms,
Siun sote is similar to Eksote.

Finnish health centres normally provide primary health care
for all the inhabitants in a particular area. Unlike the case in
general practitioner systems in many European countries, the
health centres in Finland have multidisciplinary personnel,
including physicians, registered nurses, physiotherapists,
psychologists and nutritionists. In addition, the health centres
provide maternity and child health clinic and dental care
services, as well as arranging physicians’ consultations for
home care under elderly care services.

However, despite there being strong administrative integration
in the health centres, care processes between individual
professionals in the health centres are not commonly highly
coordinated. In addition, although mental health, substance
abuse and social services professionals work in the same
municipal organizations as primary care professionals, they
are usually under separate management. Consequently,
primary care professionals find the coordination of care
with them difficult. In response, the Siun sote authority has
established integrated health and welfare centres in which
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health care professionals work together with professionals
from mental health and substance abuse services (usually
nurses specializing in mental health and substance abuse care)
and other types of social work.

The different health professionals at the centre still have their
own managers, but they all work in the same facilities, thus
broadening the scope of primary care to meet the complex
needs of patients with multiple conditions. However, having
common premises is not always sufficient to establish
multiprofessional work practices; common management is
required in order to take care of common care processes and
cooperation practices and to ensure smooth work processes
between professionals. Therefore, while each professional
group has their own manager, a common front-line manager
supervises daily work and care processes.

Bringing different health professionals under same roof
enables the provision of timely services and allows clients
to be directed straight to the right professional, without the
need for formal referrals, resulting in shortened waiting
times for patients. In practical terms, working in the same
facilities allows professionals with different backgrounds and
training to get to know each other’s working practices and
ways of thinking. In addition, consulting other professionals
is easier when you know them and they happen to be next
door. Moreover, integrating social work into the centres gives
patients better access to social services.

TESOMA WELLBEING CENTRE

The third integrated-care initiative described in this article is
the Tesoma Wellbeing Centre. Tesoma is a district in Tampere,
which isaninland city with approximately 230 000 inhabitants;
Tesoma lies about eight kilometres to the southwest of the city
centre, with approximately 20 000 inhabitants. On average,
social problems are more prevalent in Tesoma than in the
other districts in Tampere.

The Tesoma Wellbeing Centre is an example of a new kind
of a welfare centre model which is based on a partnership
between public-sector, private-sector and third-sector actors,
to provide and integrate health, social and welfare services in
ajoint organization (21, 22). The centre was developed through
an innovative, outcome-based public procurement process in
2015-2017. During the process, rather than there being a pre-
existing definition of the way the centre’s services would be
produced, the outcomes and effects of the centre were co-
defined by the different actors involved in the procurement
process. The concept of the centre was co-designed in
partnership with Tampere, private companies and third-sector

organizations in a participatory process which included
also the inhabitants of the Tesoma district, and health and
social welfare professionals from Tampere. The competitive
tendering for the alliance was then carried out according to the
negotiated procedure with the participating private providers.

An alliance agreement for providing the centre’s services was
made between one of the participating private providers and the
City of Tampere. The alliance has a common contract, common
goals and a common organization, as well as a shared budget
and common earninglogic. The partners share the risks, profits
and losses that are expected to drive intensive integration,
collaboration and continuous development. The activities of
the alliance are based on person-centred service, confidence,
effective performance and continuous improvement. For the
private provider, the alliance has an incentive system with
bonuses and sanctions. For example, according to the alliance
contract, when the costs of the alliance are under the budget
criteria, the share of the private partner is 47% of the savings.
When the cost criteria are exceeded, the private partner must
pay 50% of the overspend.

All of the services provided by the centre are considered to be
public services provided by Tampere, but the alliance is jointly
accountable for integrating horizontally primary health care,
social care and welfare services within the centre. The centre
provides two types of services: (i) health and social care services
and (ii) services to strengthen the community and facilitate
interactions between its inhabitants. The City of Tampere is
responsible for providing the centre’s services for families
and young people (such as maternity and child clinics, family
social care, home care, dental care for children and young
people), and guidance, advice and case-management services,
as well as employment and library services. The private
provider is responsible for primary health care and reception
services, dental care for adults, and supported living services
for the elderly and persons with disabilities. The third actor,
a local nongovernmental organization, is responsible for the
community coffee shop and other third-sector activities. The
coffee shop is meant to be both the living room for the centre
and a meeting point for the Tesoma community. In addition to
providing information on health and social welfare services,
the nongovernmental organization is responsible for planning
and organizing events and theme activities supporting the
community, as well as running peer-group meetings for
local people with similar support needs. Thus, the centre
constitutes a service network and interfaces with other health
and social services of Tampere; in addition, professionals from
centralized services provided by Tampere also operate at the
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centre. Moreover, the centre attempts to provide a focal point
for culture and leisure-time services in the district.

The alliance behind the centre aims to combine the services in
a new way in which the boundaries of services, organizations
and professions are dissolved for the benefit of the clients.
The collaboration is based on multiprofessional teamwork
operating in a framework in which the client is the centre
around which the professionals move. The core services of
the centre include low-threshold advice, guidance and case
management. Early prevention, self-care and digital services
are emphasized as key elements in the service concept. Clients
are segmented according to the need profiles: children, young
people and families, working-age adults and the elderly. Under
these main segments, client profiles have been defined by
means of service design for developing the services.

The success of the alliance will be evaluated on the basis of
outcomes and effectiveness. The goals for effectiveness defined
for the services are, for example, increased health, decreased
dental diseases, decreased sickness among children and
young people, increased interaction between the inhabitants,
decreased unemployment and increased skills in searching for
and utilizing information. The outcomes defined for the centre
are, for example, cost-effective running of services, renewing
and developing practices, remaining under the predefined
budget limits during the 10-year contract, continuous and
open development of services, high user satisfaction with the
services of the centre, and increasing the number of users
during the contract period.

Although the Tesoma Wellbeing Centre opened in April 2018,
its performance and outcomes have not yet been evaluated.
However, the key question from the point of view of the
centre’s clients is how their care can best be integrated to
ensure seamless and timely services within the centre and
across other public services.

DISCUSSION

In general, the Finnish health care system fares well in
international comparisons and usually is rated high in
terms of quality and efficiency. However, fragmentation of
the health care system has undermined the performance of
primary health care, at least in some regions (13). In addition,
unfavourable demographic and economic trends due to the
ageing population and rural-urban migration, with many
rural municipalities withering, have challenged the capacity

of the public health and social services. In Finland, there is
a wide consensus on the need for health and social care reform
which would consolidate the fragmented administrative and
financial structure of health and social care and create larger
authorities to organize the services. In addition to this financial
and administrative integration, an integrated-care approach is
seen as a possible way to address the increasing and changing
demands on the health and social care system.

Administrative and financial consolidation and integrated
care also form the starting-point in the government’s reform
proposal, which is currently being debated in the Finnish
parliament (16). If the government bills on reform legislation
are accepted in the parliament, the legal responsibility for
organizing social and health care would be transferred from
the municipalities to 18 new counties. In line with the Eksote
and Siun sote pilots, the new administrative structure would
support health and social care organizations to implement novel
integrated-care models. However, the government’s proposal
also includes features which may be controversial in terms of
improved integration of services. These are related to proposals
for the introduction of a market-based provider-choice model
for primary and elderly care provision, where public and
private providers would operate and provide services on equal
terms. Depending on the extent to which these proposals are
implemented, the reform may, in fact, impede the possibility
of counties introducing services based on integrated-care
principles. However, as the government’s proposal, particularly
the parts leading to the privatization of health and social
services, has been criticized heavily, it is unclear whether it will
pass the parliament or even be voted on.

In the examples we present here of integrated care, the two
regional-scale joint authorities responsible for health and social
services, Eksote and Siun Sote, operate much like the proposed
counties would. These examples show that, if decision-making
and management of the whole service structure are coordinated,
it is possible to change the current organization-based service
provision to enable seamless service chains. The walls between
social services and health care, as well as between primary care
and specialized care, can thus be torn down.

On the other hand, organizations are not the only key to new
service models. It is possible to build integrated services over
the organizational barriers. Bringing services under same
roof may help in this process, but working together requires
planned procedures and coordination of daily work. It also
requires learning about each other’s work and getting to know
professionals individually.
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The alliance model provided by the Tesoma Wellbeing Centre
has been piloted as a way to provide health and social care
via collaboration by multiple service providers from both
public and private sectors. Many national and local experts
considered the Tesoma model promising and potentially
modifiable for the proposed new Finnish social and health care
system. Its core idea of alliance is straightforward and easily
adaptable to the different local contexts present in Finland.
Broadly similar centres with multiple service providers have
been developed elsewhere in Finland but, unlike the Tesoma
Wellbeing Centre, these are not based on an alliance model.

In conclusion, the integrated-care pilots implemented in
Finland have been proven to be feasible, and many of the
preliminary experiences from these pilots have been mainly
positive for the health and social care providers as well as the
clients. As the utilization of health and social care in Finland
is strongly skewed — 10% of the population incurs 80% of the
service use and costs — is it essential to provide health care
services which are able to respond to patients’ complex needs
of care both effectively and efficiently.
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NOJTNTUKA W TTPAKTUKA

MHTeraLI,VIFI CJ'Iy)K6 34PaBOOXpaHEHUA N COLUMNAJIbHOIO obecnevyeHus
B OUHNAHAUK: pernoHasibHble U MeCTHbl€e UHULNATUBbI MO

KOoopAunHaunn oKa3aHUA NMomMoLun

lImo Keskimaki'2, Timo Sinervo', Juha Koivisto'

THaunoHanbHbINA WHCTUTYT 31paBOOXpPaHEHNA U colnanbHOro o6ecneyeHus, XenbCUHKYU, DUHNAHAUS

2YHnsepcuteT Tamnepe, Tamnepe, PUHAAHANA

ABTOp, 0TBeYatoLnit 3a nepenncky: limo Keskimaki (aapec anekTpoHHo noyTsl: iimo.keskimaki@thl.fi)

AHHOTALMA

[Mo cpaBHEHWIO C ApYTrUMKM cTpaHamu B DUHNAHAUM 34PaBOOXPaHEHNE 1 CO-
LManbHas noMoLLb yxe OTHOCUTENbHO MHTErPUPOBaAHbI, @ MECTHbIE OpraHbl
BNacTM (<MyHUUMNANMTETbI») OPraHWU3ylT NpefocTaBNeHne 6oMblieit Ya-
CTW NEPBUYHO MEAULMHCKOM U COLManbHON MOMOLM N BMECTE C APYTHMM
MYHWUMNanMTeTaMW OpraHn3yloT NPefocTaBfeHUe CnelnanuanpoBaHHbIX
yCAyr B 6071bHUYHBIX OKpYrax. TeM He MeHee C/yXbbl 0TANYAKTCS BbICOKO
CTeneHblo AeleHTpanu3aumnm, HebonblWUM CpejHAM pasmMepoM MyHuLMNa-
JITETOB, aBTOHOMHbIM NPOLECCOM NMPUHATUS PelleHunii n cnabbim ynpas-
JIEHWEM CO CTOPOHbI L|eHTPaAbHOro NpaBuTenseTBa. CTapetollee GUHCKoe
HaceneHWe M CeNbCKO-rOPOACKAs MWrpauus cCo3faloT npobnembl Ans
CTPYKTYPbl GUHCKOI CUCTEMBI 31paBOOXPAHEHNS 11 COLManbHOro obecne-
yeHns. HepaBHO NpaBuTENLCTBO OUHAAHAMM NPEANOXNANO NOANTUYECKNE
Mepbl MO aAMWHUCTPATWBHOM W ONepaTUBHOW MHTErpauuyu 34paBooxpa-
HEHUS W coUManbHON NOMOLM C LeNblo NPeAoCcTaBNeHUs 60ee WNPOKUX
MONHOMOYNIA ANS OPraHu3aumn Cnyxe6 W yCUNeHUs KoOpAUHaUMM NepBuY-

HOV W CMeLnanM3npoBaHHON MeJNLMHCKOW MOMOLLM, @ TaKXKe CoLManbHbIX

ycnyr. Ha HauMoHanbHOM ypoBHE pe3ynbTaToM HOBOI MOAUTUKM CTanu
3aKoHoJaTesbHble MHWULMATHMBbI, HanpaBneHHble Ha pehopMuUpoBaHue cu-
CTeMbl 06CNYXMBAHWUSA 1 NOAAEPXKKY UHTETPALIMK; HA MECTHOM YPOBHE 6bIN0
HayaTo MyHULMNaNbHOE COTPYAHUYECTBO C Lie/blo CO3/1aHNs HOBbIX BA0B
OpraHu3alnii MyHULMNANbHON NOMOLYM U 06bEeAUHEHHbBIX PEFUOHANbHbIX
OpraHoB 3[paBo0XPaHEHNs 1 COLUMaNbHOM NOMOLLM A5 YCUEHNS aAMUHN-
CTPaTUBHOI MHTErpaLnm 1 COAENCTBUS BHEAPEHNIO MHHOBALMOHHBIX GOpM
KOMMEKCHOr0 0Ka3aHus NoMOLLM. B 9Tol cTaTbe OMUCHIBAIOTCS TPU MpH-
Mepa 9TUX HOBbIX UHULMATIUB B 0671aCTU KOMTMIEKCHOTO 0Ka3aHust MOMOLLN.
MepBblii NpUMep NOCBsLYEH NHTErPUPOBAHHBIM LiEHTPaM 3[paBooXpaHeHus
11 COLManbHOro 06ecneyeHus, a BTOpoi — MOMOLLM AeTsM 1 Monoaexu. 06e
3TV MHULMATMBbI HAXOAATCA B BEEHUM 06bEAMHEHHbIX PErMOHANbHbBIX 0p-
raHoB. TPeTbs MHMLMATMBA OCHOBAHA Ha MOfiENIN NapTHEPCTBA MEXAY ro-
CYAapCTBEHHbIM, YaCTHbIM U HEKOMMEPYECKNM CEKTOpaMy W MocBsilleHa

roOpoACKMM LieHTpaM 3[1paBOOXpaHeHnd U colnanbHOro o6ecneyeHns.

Kntovesble cnosa: KOMMJTEKCHOE OKA3AHWE MOMOLWW, MEPBUYHAA MEONKO-CAHUTAPHAA MOMOLLb,

COUMATBHBIE CJTY XBbl, DUHTAHANA

BBEAEHWE

ITo cpaBHeHUIO C OONBIIMHCTBOM APYIMX CTPaH 34PaBO-
OXpaHeHue M coljyanbHas noMoub B OUHIAHAUU yKe OT-
HOCHUTE/NbHO VHTETPUPOBAHDBI, a MECTHble OPTaHbl B/IACTI,
HasbpIBaeMble «MyHMIMIIaauTeTaMMu» [kunta], opraHusyor
IpefocTaBIeHye OOMblIell YacTy MePBUYHON MeUIMHCKO
U COLMA/IbHOI IOMOIIM ¥ BMeCTe C IPYTUMM MYHMUIIUIIAIN-

T€TaMV OPTaHU3YIOT IIPE€AOCTAB/IEHNE CIIENNA/IN3NIPOBAaHHbBIX

yCrIyr B GONMBbHMYHBIX OKpyrax [sairaanhoitopiiri]' (I). ®un-
CKas cucteMa 0ObIYHO OLleHMBaeTCsI KakK 3¢ deKTUBHAS U [ieil-
cTBeHHasA (2). OfHaKoO Ha HAI[MOHAJIBHOM YPOBHE CHUCTeMa
YaCcTO OLIEHMBAETCS MEHee IIOI0XKIUTENbHO, U OBIIO BBIABIEHO
HECKOJIBKO ITPO6/IeM ¢ TOYKY 3peHMsI KaK JOCTYIIA K TOMOLIH,

TaK U ee KadecTBa u apdexkTuBHOCTH (3, 4).

' BOABHWMYHBIA  OKPYr - 3TO  aAMMHWUCTpPaTMBHAA  eauHUUa,
npefAcTaBnstollas  cobol  deaepaunto  MyHUUMNANUTETOB; OH
OTBeYaeT 3a NpefocTaB/ieHre creymanvanpoBaHHoOn MeanLMHCKOM
NOMOLLM B PErMoHe, ynpasiseMom MyH1UMnanuTeTamm B heaepaumm.
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[Tockonbky ¢UMHCKasg cucTeMa 3IpaBOOXPAHEHMS U COLM-
aJIPHOTO 00eCIedeHNs OTIMYAETCsl 3HAUUTE/IbHON CTEIeHbI0
JeLleHTpanu3auy, aBTOHOMHOCTBIO B NPUHATUN PeIleHunit
U CTabbIMU MeXaHM3MaMM YIpPaBIeHUs CO CTOPOHBI IIeH-
Tpa/jibHOTO IIPaBUTENbCTBA, IPEOCTAaBIeHMEe YCIYT 3[pa-
BOOXPAHEHMA M COLMAbHON nmomMomy B OUHIAHAUN CTAIO
(bparMeHTNpOBaHHBIM. OTa (QparMeHTapHOCTb YCUINIACh
B pesy/IbTaTe BO3[IEVICTBUA YaCTHBIX CIYXO 3[paBOOXpaHe-
HUSL ¥ COLIMATBHOTO 0becredeHns, 0COOEHHO B OTHOILIEHNI
YCIyT B 0671aCTU OXPaHBI TPy ¥ aMOY/IaTOPHOI CIIelManu-
supoBaHHOI oMo (5, 6). BemencTBue 3TOro HaIMOHAb-
Hast CYCTeMa 3[[PaBOOXPAHEHNS I COLMATBbHOTO 00ecIedeH st
mepecTaa HajleXXalM 06pasoM y/IOBIEeTBOPATD U3MEHSI0-
1Mecs MOTPeGHOCTI HACeTeHNM s, YTO IIPUBEJIO K MpobaeMam
B OTHOUIEHWM IOCTYITHOCTH ¥ CIIPABEI/INMBOCTY OKa3aHMA yC-
JIyT M OTPULATETBHO CKa3aaoch Ha 9P eKTUBHOCTY MePBIY-
HOJI MEJJMKO-CaHNTAPHON IIOMOUIN, IIO KpaliHeil Mepe B HEKO-

TOPBIX peruoHax (7).

Kpome Toro, takme (pakTOpbl, KaK OTIMYMS B 3aKOHOJA-
TENIbCTBE PA3HBIX CEKTOPOB I HECOMOCTAaBUMas IHpodec-
CHMOHA/TbHAA WAEHTU(UKALNS, CBSA3aHHAas ¢ 0Opa3soBaHU-
eM u OOydYeHMEeM, CIIOCOOCTBYIOT BO3HMKHOBEHNIO PasHBIX
[IPEfICTAB/ICHNUIT O TOM, KaKMMM JO/DKHBI OBITH Lie/IN CUCTe-
MBI 3[JpaBOOXPAHEHN U COLMANbHOrO 0becIedeH st U B 4eM
HY’)KJAIOTCS MOTPeOUTENN MEULMHCKIX U COLMANbHBIX yC-
nyr (8, 9). Hanpumep, pparMeHTapHOCTDb (PUHCKOI CUCTEMBI
3IpaBOOXPaHEHNsI U COLMANIbHOIO ObecIedeHNs MpuBesa
K gucbaaHCy B PasBUTUM PECYPCOB MEPBUYHOIN U Clierua-
JIM3VMPOBAHHOI [TOMOIIY, ITOCKO/IBKY M3-32 OTCYTCTBUS KO-
OpAMHALIMM U MEXaHM3MOB yIIpaBlIeHus B nmociaenHme 20 net
6OJIbIIIasl YaCTh PECYPCOB 3PaBOOXPAHEHNS BbIE/Is/IACh Ha
BTOPUYHYI0 MEAUIIMHCKYIO IIOMOIIb. B obmactu nepBuvHO
Me[[MKO-CaHUTAPHOI IIOMOLIM 9TO IIPUBEIO K IpobreMam
B JJOCTYIIHOCTI 1 CIIPABEN/IMBOCTI OKa3aHNUs YCIYT B LI€JIOM,
XOTsI COCTOSITE/IbHBIE CION 00IecTBa, HAIPUMEP, NMEIOLIe
IOCTOSIHHYI0 PaboTy, [O-IIPEXXHEMY UMEIT HOCTYI K yCIIy-
ram, MpefjOCTaB/seEMBbIM CTY>KOO0I OXPaHbI TPY/A U YaCTHBIM

3paBooxpaHeneM (10).

Kpowme Toro, HebmaronpusTHble gemMorpaduueckne 1 9KOHO-
MMYecKye TeHJEHIMM CTalM CePbe3HbIM JCIBITAHMEM [
(GYHKIMOHATBHOCTY  OOIIECTBEHHOTO  3[PaBOOXpPaHEHM
M COLMAIbHOMN oMoy, [IBa OCHOBHBIX (haKTOpa M3MEHUIN
XapaKTepUCTUKYU TPeOOBAHMIT K OKA3aHUIO MOMOIIN U OKa-
3a1M HeO/IaronpuATHOEe BO3MENICTBME Ha YCTONYMBOCTD CY-
IIeCTBYIOIe}l CUCTEMBl 3[IpPaBOOXPAHEHMSA M COLMATIbHOTO

0becIeyeHA:

¢ TOBTOPSIOLIMECS BOJHBI CENHCKO-TOPOICKON MUIPaLUK
3HAYUTE/IbHO CHU3UIN CHOCO6HOCTb He6OHbH.U/IX CEIIbCKUX
MYHUIVIIAINTETOB HAJIEXAMNM 06pa3soM 00CTyXUBATh

CBO€ HACCJICHUE; a TaKXKE

e CTap€HNE€ HAaCeIE€HNA N CBA3AHHBIE C 3TMM MHOXXECTBEH-
Had 3a007eBaeMOCTb U COLMMa/IbHBIC HPO6H€MI>I IIpnBEIN
K IOBBIIIEHNIO CIIpOCa Ha MEOAMIMHCKYI0O 1 COLMA/IbHYIO

TIOMOIIIb.

Takum 06pasoMm, XOTs 3EpaBOOXpaHEHMe 1 CoLjuanbHoe obe-
criedenne B OUHISAHAUN MHTETPUPOBAHBI HO/Iee TECHO, YeM
B APYIUX CTpaHaX EBpOIIbI, KOMIIIEKCHBIN TIOAXOM K OKasa-
HIO ITOMOLIYM Ha BCEX YPOBHX, a TAK)Ke MHOTOMPOQuIbHAs
[IOMOIIb PACCMATPUBAIOTCS KaK pelleHre MHOTUX Ipobiiem,
BOBHUKAIOIINX B 00/1aCTH 3[IPaBOOXPAHEHNUs VM COLMATbHON
nomoru. Kpome TOro, HeKOTOpble IPYIIIbI MALMEHTOB, Ha-
[puMep, MALMEHTHl ¢ HAPYLUIEHVSIMI [ICUXITIECKOTO 340PO-
BB VIV 3710V HOTPeO/IA0IIe ICHX0aKTUBHBIMI BeleCTBaMI
VU MIMEIOIIVe COLjMaIbHbIe MPOO/IeMbL, OMYYaT MONb3Y OT

YAy4IleHN s MHTerpalyy okasaHus nomomy (11, 12).

B 37011 cTarbe MBI ONUIIEM TPY HOBbIe MHUIIMATUBBL B 00-
JIACTY KOMIIJIEKCHOTO OKaszaHus nomoumyu B OuHianaumn
1 pacCMOTPUM IIpelBapUTEIbHO IIOy4YEHHBI B MX paMKaxX
OIIBIT, KACAIOIMIICA yNy4dLIeHUs MHTErpaluy IepBUYHON
Me[IMKO-CaHUTaPHONM ITOMOIIY, CIIeNMaTN3NPOBaHHbBIX YCIYT
M COLMANBHOrO obecredenns. [IBe Takue MHUIMATYBGI (OfHA
B 00/1acTy OKa3aHUs TOMOIIM JeTSAM U MOMOKEXU 1 BTOpasd,
MOCBAIIEHHAS KOMOMHMPOBAHHBIM IIEHTPAaM 3[PaBOOXpa-
HEHMs U COLMaNbHOro obecredeHys) OBV OpPraHM30BaHBI
cumamMyu 00beIMHEHHBIX PETMOHANbHBIX OPTaHOB. TpeTbs
VHMIMATHBAa OCHOBaHA Ha MOJIeNM NapTHEPCTBA MEX]Y To-
CYy[IapCTBEHHBIM, YaCTHBIM M HEKOMMEPYECKUM CEKTOpaMu
1 TOCBAIE€HA JIOKaJIbHbIM FOPOJICKMM LIeHTPaM 3 paBoOXpa-

HEHNA U COLMATbHOTO 00eCIIeYeH M.

CUCTEMA
SLAPABOOXPAHEHWA
N COUMAJIBHOIO
OBECMEYEHWA

B OPVHJTIAHANN

[Tonpo6HOe ommcanme (GUHCKON CUCTEMBI 3LpaBOOXpaHe-
HUSL VI COLMAJIBHOTO OOeCIIeUeHNsl CONePXXUTCSI B APYrOM
ucrounnke (I). Kpome toro, passurue cucteMbl IePBIYHOI
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MeIVIKO-CaHUTapHOI moMouy B OUHIAHANY, a TaKXKe Ipo-
671eMbl, CTOsAIIVE TIepef Helt, ObIN pacCMOTPEHBI B IIPEbIY-
mux nybmukanysx (13, 14). OgHako 4To6bI faTh IPEACTaB-
JIeHVIe O KOHTEKCTe MHUIMATUB 10 KOMIIJIEKCHOMY OKa3aHUIo
TIOMOII[ Y, OTIMICAHHBIX B 3TOJ CTATbhe, 3/1eCh IPUBOJUTCS KPaT-
KOe OIMCaHMe CUCTEMBI 3[IpaBOOXPAHEHMS M COLMATbHOTO
obecneyeHnsa OUHIAHAUY U TEKYIINX TeHACHIINIL.

duncKas crcreMa 34pPaBOOXPAHEHNST M COLMAIBHOTO 0be-
Cre4eHN s PasBUBAIACh Ha IPOTKEHUN JeCATUNeTui. B or-
NM4YMe OT MHOTUX JIPYTMX eBpoIelicKuX cTpaH B OuHAAHUM
MYHUIIMIIAJUTETDI BCETIA UTPaIY LIEHTPaAbHYIO PONIb B OKa-
3aHMYM MeIMLIMHCKOM M COLMAbHOJ IIOMOILM, BK/II0Yas Ipe-
TOCTaBJIeHIe YCIIYT 110 YXOAy 3a IIPeCTape/bIMy U SPYTUX CO-
[[MAJIBHBIX YCIYT, B TOM YMC/IE B TOCYAAPCTBEHHBIX CTYX0ax,
TaKUX KaK IIKOJBI, IeTCKIE Cafibl, 0MOIIOTeKN M yTUIN3ALUA
otxoznoB (1). B obmactu mepBrYHOI MefUKO-CAHUTAPHOI T10-
Momu B 1972 1. 6ply1a cO3aHa CETh MYHULMUIIAJIbHBIX MEJIu-
IITHCKUX LIEHTPOB, KOTOpPas OXBaTbIBajIa OOIIYIO MPaKTHUKY,
OXpaHy MaTepMHCTBA U JJeTCTBA U CIYXOY IIKOITBHOTO 37pa-
BOOXPaHEHN:, 4aCTO ¢ MECTHBIMY OOJIBHMYHBIMI I1alaTaMU
0] PYKOBOJCTBOM Bpaya oOmiell MpaKTUKU. DTO CHEeIano
bUHCKYI0 CHCTEMY MEPBUYHON MEMKO-CAHUTAPHOI ITOMO-
/1 B OOJIbIIIelT CTENIEHN OPMEHTUPOBAHHON Ha MEULITHCKIE
IIEHTPBI, YeM B OONBIIMHCTBE Apyrux cTpad. PuHcKasA mep-
BIMYHAs MEJMKO-CAHMTApHAS IIOMOIIb TaK>Ke ABIAETCA MC-
KJIIOYEHMEM C TOYKM 3PEHMsA YMCIEHHOCTYU IIepCOHana U Jc-

II0/Ib30BAHNA Pa3NYHbIX Ipodeccuii (14).

UYro kacaeTcs crauyoHapHOro jedyeHusa B OuHaAHAUMU, TO,
HeCMOTps Ha TO, 4TO 7o 1990 r. 6osblrass 4acTb Trocypap-
CTBEHHBIX OONBHNUI] Y)Ke HaXO[V/Iach B BegeHuu denepanuii
MYHULMIAAUTETOB, B Havyane 1990-x rogos Bce crnenmanm-
3MpOBAaHHbIE YUYPEXJeHMs OBbIIM INepefjaHbl HOf KOHTPONb
20 MYHMIMIATBHBIX (emepannii, «00MbHUYHBIX OKPYTOB».
Posip MyHMIIMIIAIUTETOB B 00/IACTH 3[;paBOOXPAHEHNS U CO-
IManbHOro obecredenys Obita emte 6omee ycuneHa B 1993 r.
3a CYeT TMKBUTAIUM MEXaHM3MOB IIEHTPAIbHOTO IJIAHUPO-
BaHUA M YIPaBJIE€HUA; KPOME TOTO, €CIM paHblIe pasMepbl
cyOcupumit, HONMy4aeMbIX MyHUIUIIATUTETAMI OT LeHTpPaslb-
HOTO IIPAaBUTETHCTBA, OCHOBBIBA/IICH Ha PaKTMIECKIX 3aTpa-
Tax, TO IOTOM OHI CTa/I¥l OCHOBBIBATbCS Ha IIpeAIoIaraeMblX

3aTpaTax M eKEeTOFHDIX «OMOYHBIX» CYOCUAMAX .

2 [ononHuTenbHas Hbopmaumsa B: Cylus J, Williams G, Karanikolos
M, Figueras J. Using risk-adjusted capitation for financial resource
allocation and purchasing primary health care and social services.
A rapid review of international experiences and lessons for Finland.
Brussels: European Observatory on Health Systems and Policies;
2018 (https://thlfi/ documents/2616650/2646346/Finland_
RiskAdjustmentBrief_12may. pdf/41a46c24-5¢58-47f8-b65a-
bbad0995¢298, accessed 5 December 2018).

CoBpeMeHHas QUHCKas CUCTeMa 3[IpaBOOXPAHEHNUA 1 COIV-
aJIbHOTO O0eCIedeHsI CUUTACTCS CaMOll IelleHTPaI30BaH-
Hot B EBpore, ecnu He B Mupe. OCHOBHAsl OTBETCTBEHHOCTD
32 OpPraHM3aLMIO MPEeJOCTaBIeHMA KaK MEJMIMHCKUX, TaK
U COLMAJIBHBIX YCAYT JEXUT Ha 297 MyHununaanterax. s
OpraHM3alUN NIPeJOCTABICHN YCIYT IepBUYHON MeUIVH-
CKOJT M COLIMAaNbHOM MOMOIIY B HEGOBIINX MYHUIUIIATNATE-
Tax ObIIM CO3HaHBI 0ObefuHeHHbIe oprausl [kuntayhtymd],
C YY4eTOM KOTOPBIX (paKTUUECKOEe UMCI0 CYOBEKTOB, OTBEYa-
IOIMX 32 OPraHM3ALMIO 3[[PAaBOOXPAHEHNA M COLMAILHOTO
obcmyXuBaHus, coctaBuao okomo 170. Kax yxe ynmomuna-
TIOCh BBIIIE, CTAlJMIOHAPHASA U CIIeIMaIn3MPOBaHHasA IOMOILb
HaXOAWTCA MOJi KOHTposeM 20 MYHUIIMITANbHBIX defepalnii,
Ha3bpIBaeMbIX «OOMBPHUYHBIMU OKpyramm». Kpome Toro, 16
00BEeNHEHHBIX OPraHOB OPTaHM3YIOT YCIYLU JIsl JIIOfieil
C HapyIUEHMAMI Pa3BUTHA.

OpHako HefaBHUE M3MEHEHMA B CIUCTEME 3[[paBOOXPaHEHU
M COLMANbHOTO OOeCIeYeHMs] YBEMMYMIN PasHOPOJHOCTD
NpefloCTaBIAeMbIX yCIyT. HampuMep, B HEKOTOPBIX permoHax
MYHMLIMIQIATET COeTVHWIN QYHKIUM IIePBUYHON Mefu-
LIMHCKOJI I COLMAIbHOI ITOMOIIM B 0ObeAMHEHHbIX OpraHax
BTaCTM ¥ GOTBHUYHBIX OKPYrax 1 copMUpOBany MHTETPHU-
pOBaHHbIE OPTaHbI [/ BCEX YCIYT 3/[paBOOXPAHEHNUA U CO-
LMaZbHOTO OobecredeHysA. B gpyrux pernonax MyHMULIMIIA-
JUTETBI MOTHOCTBIO MJIM YACTUYHO JIeerMpoBany oKasaHle
MEIMIIMHCKONM M COIIMANIbHOI IOMOIIM YaCTHBIM MM TOCY-

AapCTBEHHO-9aCTHbIM KOMIIaHUAM.

OpHOIT U3 Ba>KHBIX 0COOEHHOCTEN (PIHCKOIT CHCTEMBI 34 PaBO-
OXpaHeHMs ABJIAETCA CYIeCTBEHHasl PO/Ib YaCTHOTO CEKTOpa
B OKa3aHUM MEUIIMHCKON IIOMOLM B CUJIY TOTO, YTO HaI[MO-
HaJIbHasA CUCTEMA MEIVIIMHCKOIO CTPaXOBaHMUA UCTOPUIECKN
KOMIIEHCMPOBajia MCIOAb30BAHME YACTHBIX MEJULIMHCKAX
yenyr. OfHaKo IpefiocTaBasAeMasl B HacTosllee BpeMsA KOM-
THeHCalMs COCTaBAsIET BCero okomno 15% ot ctomMocTH, 1 9Ta
CUTyalus, HapA#Y C HeaBHUMM Npo6reMaMy B IOy YeHNN
JOCTyIa K MYHUIMIIAJIbHBIM YCIIyTaM, CO3/iala OTHOCUTENIb-
HO OOJIBIION PBIHOK YaCTHOTO MEVIIVIHCKOIO CTPaXOBaHUA
B OuHnangum (15). IpyruM acekToM, CBA3aHHBIM C JaHHBIM
BOIIPOCOM, SIBJISIETCS CTY>K0a OKa3aHU A MeJUIIMHCKOI IIOMO-
LM [TO MeCTy paboThl, OpraHN30BaHHA A PabOTOHATe/IAMMN I
CBOUX COTPYJHUKOB, IOCKO/IbKY 3HAYMTE/IbHASA YaCTh TPY/IO-
CIIOCOOHOTO HaceleHMs MOay4aeT aMOyIaTOPHbIE MEIUIUH-
CKMe ycnyru mo sromy KaHanmy. IlImpoxoe mcrnonbsoBaHMe
YCIYT 4aCTHOTO CEKTOpa ¥ CIy>KO OKasaHMA MeJUIIMHCKOI
MIOMOIIIY [I0 MeCTY PaboThl, HAPSAY C [ieljeHTpanu3aruei cu-
CTeMBl OOIIECTBEHHOTO 3IPaBOOXPAHEHNA Y COLMAIbHOIO
obecrieyenns, emie Oojmee CrocoOCTByeT pparMeHTapHOCTU
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(1)I/IHCKOI7[ CUCTEMBI 30paBOOXpaHEHMA UM COLMATBbHOIO

obecrieyeH .

B nacrosmiee Bpemsa B OMHIAHAUYN MIVMPOKO MO IEP>KIBALTCS
HeoOXORMMOCTD PedOPMBI 3T PABOOXPAHEHNS U COLIMATBHOTO
obecrieueHns, KoTopasi GbI KOHCOMUAMPOBaAa (PparMeHTH-
POBaHHYI0 aJIMUHVCTPATUBHYIO ¥ (MHAHCOBYIO CTPYKTYpPY
GbUHCKOTO 3ApaBOOXpaHEHMs M COLMAIbHOTO obecrede-
Husl. B oTBer Ha 9TO mpaBuTenbCTBO OUHISMHAUYN HETaBHO
IPe/IOKIIIO TPOBECTU MUPOKYI0 peOpMy permoHaabHOI
IPaBUTE/TbCTBEHHON CTPYKTYPBI, 4YTOOBI CO3[aTh HOBBII
aJMUHUCTPATUBHBIN yPOBEHb, COCTOALMI U3 18 OKpyroB.
ITU OKpyTa OYAyT HECTU OTBETCTBEHHOCTD 32 OPTaHM3AIUIO
U (QUHAHCHMPOBAaHME MEJUIVHCKUX U COLMATBHBIX YCIIYT,
a TaKXKe 3a obecredeHne psfa APyrux GpyHKIUWIT U yCIYT, pa-
Hee NPefoCTaBAAeMBIX MO0 CaMUMM MYHUIUIIQTNTETAMMU,
nmbo mpasutenpctBoM (10, 16). Ha HanmoHanmbHOM ypOBHe
HOBasl TOCYAAPCTBEHHAsI IONINTUKA IIPUBEIA K PSIY 3aKOHO-
JaTe/TbHBIX MHUIIMATHB 110 pe)OpMIPOBAHIIO CUCTEMBI 31pa-
BOOXpaHeHNsI 1 coumanpHOro obecmedenns. Ha mectHOM
U PEervOHA/JIbHOM YPOBHSX IONNTHUKA Peannsyercsi B pam-
KaX MYHUIUIIQTbHOTO COTPYJHMYECTBA C LIETbI0 CO3IaHMA
PErnoHaIbHBIX OPTaHOB 3[IPABOOXPAHEHNUs ¥ COLMATBLHOTO
obecriedeHns1, CIOCOOCTBYIOMUX MHTETPALINI I BHE[PEHIIIO
VMHHOBAIMOHHBIX popM obcnyxuBanus (17).

ITockonbKy B MONUTHKE 3APaBOOXpaHeHNsa OUHIAHANM YKe
IaBHO ypenserca ocoboe BHMMaHME YKPEIJIEHUIO CITY>KObI
NEePBUYHON MEJVKO-CAHUTAPHOM IOMOLIM ¥ KOMIIJIEKCHO-
MY OKa3aHUIO YC/IYT, 0COOEHHO C TOYKM 3PEHMsI KOOPAVHA-
LMY IEePBUYHON MEIMIMHCKON U COLMaabHON momouu (1),
B GOJIBIIMHCTBE MYHUIUIIATUTETOB B HACTOsIIee BpeMs pa-
00TaI0T MEAVIIMHCKIE I COLMATbHBIE CITY>XKObI IO, PYKOBOJ-
CTBOM efiMHOMN agMuHMUcTpanun. OgHAKO, 32 MCKIOYEHNEM
MECTHBIX IMUJIOTHBIX IPOEKTOB, BePTUKa/lIbHAA MHTEIPALINSA
He pasBMBajach TEMM >Ke€ TeMIIaMM, M TEpBUYHASA Me[M-
KO-CAaHMTapHas IIOMOIb, a TaKXXe CIIelMann3ypOBaHHAAL
U CTallMIOHAapHas ITOMOIb OPTaHMU3YIOTCA U IIPEIOCTABAIOT-
Csl OTHE/bHBIMU OpraHmsanyusAMu. Kpome Toro, ympasieHne
3 paBOOXpaHEHNMEM U COLMAIbHBIM ObOecIeueHneM OTINYa-
eTCsl Ha yPOBHE MYHMI[UIIATIBHBIX 1 00'beITHEHHBIX OPTaHOB.
3a mpomepnye roybl OONIBUIMHCTBO MYHUIIUIIAIBHBIX Opra-
HOB IPUHANU MOJeNb, BKIOYAINIYI0 OOBeIVHEHHBIN MY-
HUIIMITAIBHbIN COBET U CIYXO0Y, 3aHMMAIOLIeCs: BOIIPOCaMNU
3ApaBOOXPAHEHMSI I COLMANBHOro obecredenns. ORHAKO BO
MHOTUX MYHMIMIIAJIMTETaX 110 MHOTUM IIPMYMHAM NPAKTH-
YecKume CyXXObI MO-IIpeXXHeMy paboTaioT pasobuienHo. Kpo-
Me TOro, Takue (GpaKTOpbl, KaK OT/INYMA B 3aKOHOIATe/IbCTBE
B PasHBIX CEKTOpPaX U MpodeccuoHaTbHaAA NAEHTUPUKALIVA,

CBsI3aHHas1 C oOpasoBaHMeM 1 OOydYeHMEM, CIHOCOOCTBYIOT

BO3HUMKHOBEHMIO PA3HBIX MpEeNCTaBIeHUIl O TOM, KaKUMU
TO/DKHBI OBITD LIe/TN CUCTEMBI 3PaBOOXPAHEHNUS 11 COLMAIb-
HOTO obecIiedeHms], M B KaKUX CIEIMaNNCTaX MEIUITMHCKIX
M COLMA/IBbHBIX YCIYT HY)KAaloTcs motpebutenn (8, 9). Takum
06pasoM, MHOTHE aCIIEKTHI OKa3aHNs IOMOI BBIUTPAIOT OT

yCuiieHmuA aHMMHI/ICTpaTI/IBHOﬁI n OHepaTI/IBHOﬁI VHTETpanumn.

PEI MOHAJIBHbBIE

N MECTHBIE MHULIWATWBbI
[10 KOMTTJIEKCHOMY
OKASAHWIO NMOMOLLW

Jlanee onycaHbl TpM MHULMATYABBI 110 YCUIEHNIO MHTEr PN
MEePBUYHOM MEeUIVHCKON U colManbHoi momouy B PuH-
JAAHAUM U PacCMOTPEHBbI HEKOTOpBIe NpefBapuUTeIbHbIe pe-
synabratel (cM. Tabm. 1). TIoCcKOMBKY BCe 9TM MHUIIVMATHBEL
6oree 1M MeHee HefjlaBHUeE, II0OKa OTCYTCTBYeT UX CUCTeMa-
THUYeCKas OIeHKA, HO OHU JOCTATOYHO XOPOIIO TOKAa3bIBAIOT
HallpaB/ieHNe, B KOTOPOM pa3BuBaeTCst GUMHCKAsI MHTETPUPO-
BaHHasA IepBMYHAA MeIMKO-CaHUTapHas nomouib. IlepBbie
IBe ONMCAaHHbIE MHUIMATUBLI (JOM /IS IeTel M MOIONEXU
Eksote u meHTpbI 350poBbs 1 Oaromnonyuus Siun)’ HaxopAT-
Cs TIOJ yIpaBjeHueM OObeVHEHHBIX PeriMoHaIbHBIX Opra-
HOB 3[JpaBOOXPaHEHNs I COLManbHOro obecnevenus. [lepsas
VHUIMATUBA CAY>XUT IPUMEPOM TOTO, KaK MOXXHO Opra-
HM30BAaTh MHTEIPUPOBAHHBIE MHOTONPOQUIbHBIE [ETCKIUE
M MOJIOZIe>KHBIE C/TY>KObI, a BTOpasi MOKa3bIBaeT, KaK MOXKHO
YAY4IINTh KOOPAMHALNIO MHOTOIPOMIIIBHOI MeUIMHCKON
U COIMANIbHOI MOMOIIM Ha YPOBHE LIEHTPOB 3paBOOXpaHe-
HusA. OnmucaHmsa MHULMATUB YaCTUYHO CO3IMAHbI Ha OCHOBE
[AHHBIX, COOPAaHHBIX /I TEKYIEro MCC/IETOBATENbCKOTO
IIPOeKTa IO M3MEHEHMIO TPodecCHOHaNbHBIX 3HAHNUI paboT-
HUKOB 3[paBOOXPaHEHN I U COIMAIBHOTO 06ecTIedeH s, i OC-
HOBaHbI KaK Ha TEMAaTUYECKNX MHTEPBBIO C PYKOBOAUTENAMU
PasHBIX yPOBHeIl, TaK U Ha JIOKYMeHTaX, IPeJoCTaBIeHHbIX
[OCTABIMKaMNU YCIyT (18). DTu MHULMATUBEI ObIIN BBIOpPa-
HBI TIOTOMY, YTO OHM J€MOHCTPUPYIOT BapMaHThl OpraHMU3a-
LIMOHHOJ MHTErPalluN ¥ COTPYHMYECTBA MEXY TMOfpasfie-
JEHMAMM PA3NMYHBIX OpTaHM3anuit. B vacTHocTy, oM I1a
mereit m monopexu Eksote siBisieTcsi HOBaTOPCKOM MHUIIM-
aTUBOI, KOTOpas IOCIyXUIa NPUMEPOM [ HECKOTbKUX
APYTUX PETMOHOB NPU paspabOTKe peIIeHnit A1 KOMIIIEKC-
HOTO OKa3aHMA IOMOINM, B TO BpeMs KaK MHUI[MATMBa Siun

sote ABnIsAeTCA IIpMMEPOM TOTO, KaK CHIEIMATNCTDI 3 Pa3HbIX

3 «Eksote» - aT0 abbpeBuaTtypa Etela-Karjalan sosiaalija terveyspiiri
(B nepeBofe «OKpyr counanbHoOM U MeaMUMHCKON nomouy KOXHOM
Kapenumy), npecTaBnstoLLero co6oi 601bHUYHBINA OKPYT, B KOTOPOM
Haxo[MTCs laHHOE yYpeXxXaeHue.
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TABJIMLLA 1. OCHOBHbIE XAPAKTEPUCTUKWU TPEX HOBbIX UHULIUATWUB NO KOMIMJIEKCHOMY OKA3AHMUIO

MOMOLLU

OpraHusaTtop(-bl) ycayr

MocTaBLmK(-1) yenyr

[pUHLMMbBI KOMMIEKCHOTO
OKa3aHuna noMolLLn

MpepocTaBnaemble
KOMT/IEKCHbIE yCayru

PesynbTathbl

[lom ans peteit n Monogexu

Eksote

06beHeHHbI opraH AeBaTy
MYHULUMNANUTETOB B HOXHOW
Kapenuu (130 000 xuTenei).

06beHeHHbI opraH
MYHULUMNANUTETOB B HOXHOW
Kapenuu.

YT106bl 06BEANHNUTD BCHO
MeAVLNHCKYIO 1 COLManbHYo
MOMOLLb NOA eANHbIM
ynpaBneHuem, ycnyru ans getei
1 MONOAEX M 6bIIN COBMELLEHbI

B 0[JHOVI OpraHn3auuu. letu

¥ MonoAable NOAN MOTYT NONYUNTb
NpaKTM4ecku BCce yCnyru B 04HON
OpraHv3auum u B 04HOM MecTe.
CeMbaM He 0643aTe/NbHO 3HATh,
KaKue yCyru UM Hy>XHbl, Tak

Kak MHOronpo@uabHas rpynna
crneunanucToB cobupaercs

B 3aBMCUMOCTY OT CUTYyaLnu.

B ome okasbIBatoTCA yCnyru
NePBUYHO MEANKO-CaHUTAPHOI
nomoLu, yenyru ans getei

1 MOJI0AEXM N0 0XpaHe
NCUXMYECKOTrO 30P0OBbSA
(nepBuYHas u BTOpMYHas
MoMoLb), 0 OXPaHe MaTePUHCTBA
W AeTCTBA, YCNYIU WKOMbHOro
3[1paBOOXPAHEHNS 1 COLMANbHOro
obecneyeHuns, ycayri no aawute
neTei v coumnanbHoit paboTe.
Ycnyrv B ropoACKMX panoHax
OpraHn30BaHbl B CneynanbHbx
AOMax And AeTei 1 MONOAEXM,
paboTaloLLMX MO NPUHLMMY
cBO60OAHOr0 noceLeHns. Kpome
TOrO, yCNyrv NpeAoCTaBNAOTCS

B LUKOAIAX U CEMTbCKMX palioHaXx.

MonoxuTenbHas oLeHKa Ha
OCHOBaHWN @ AMUHUCTPATUBHbIX
NHOOPMALIMOHHBIX CUCTEMAX:
yMeHbLWMACH 06bem paboTbl N0
3aluTe AeTell B yUPEX AEHUAX,
a 061beM NCHUXMATPUYECKOTA
CTaUMoHapHoi nomowy Ans
MONOAEXM (<17 NeT) Huxe
CpefHero no cTpaxe.

Hay4Has oLeHKa noka 0TCyTCTBYET.

LleHTpbI 380pOBbS
1 6narononyuus Siun sote

06beanHeHHbIR opraH 14
MYHUUMNanuTeToB B CeBEPHON
Kapenuu (169 000 sxuTenei).

06beanHEeHHbI opraH
MYHUUMNanuTeToB B CeBepHO
Kapenuu.

YT106bl 06BEAUHNUTL BCIO
MEeINUMHCKYH 1 counanbHyto
NOMOLUb NOA €AMHBIM YNIPaBAEHNEM,
CNYX6bl 0XPaHbl MCUXMYECKOrO
3[10POBbA U HAPKONOTMYeCKOM
NOMOLLM 1 CBSA3AHHbIE C MK
coLManbHble CAYX6bl Gblny
pasMellleHbl B MeAULIMHCKNX
LIeHTpaXx, NpeaoCTaBAALLNX
KOMMIIEKCHbIE YCNYry NepBUYHON
MEANLMHCKOW U COLManbHO
nomouy. CneumanncTbl 13 pasHbix
06n1acTeit UMeT CO6CTBEHHOE
PYKOBOZACTBO, HO Pa6oTatoT B 0AHOM
yupexgeHnu. 06uinii pykosoanTenb
KOHTPONMPYET NOBCEAHEBHbIE
npouecchl paboTbl ¥ 0KasaHus
NOMOLLN.

B 3TuUX LeHTpax aMmBynaTopHyto
NepBUYHYIO MeNKO-CaHUTapHYo
NOMOLLb 0Ka3bIBaKT Bpayu

1 AMNIOMUPOBaHHbIE MEACECTPI,
KpoMe Toro, Tam paboTaroT
Me/CeCTpbI, Crelnanuanpytolmecs
B 06/1aCTW OXPaHbl NCUXUYECKOTO
3[10POBbS 1 HAPKOOT UMY,

a Takxe CneunanucTbl B 061acTH
coumnanbHol NoMOLM.

MonoxuTenbHas oLeHKa Ha
OCHOBaHWW ONPOCOB NepcoHana
(Heony6nMKOBaHHbIX): 6onee
3(hGeKTUBHbIE CNOCO6BI OKa3aHus
NOMOLL M, COKpaLLEHNe BpEMeHU
OXWAaHWSA, YMeHbLUEHWe Yncna
oduLManbHbIX Hanpasnexuil

K creunanucTam, BO3MOXHOCTb
KOHCYNbTaLMiA C ApyrumMu
cneynanucTamu.

Hay4yHas oLeHKa noka OTCYTCTBYET.

LieHTp 3g0poBbs M 6narononyuuns
B Tecome

fopon Tamnepe (okono 230 000
XUTEneit) u okpyr Tecoma (0kono
20000 sxuTenen).

MapTHEPCTBO MeX /Ay ropooM
Tamnepe, YacTHbIM MOCTaBLINKOM
YCNYT 1 HEKOMMEPYECK MM
MOCTABLUMKOM YCTIYT.

3apaya anbsiHca 3akNtoyaeTcs

B KOMOGUHMPOBAHUW YCAIYT TaKUM
06pa3oMm, YTo6bl B MHTEpecax
KNMEHTOB CTMPANUCh FPaHuLbl
MEX [y YCnyramMu, opraHusauusmu
nnpodeccusmu. CoTpyaHNYECTBO
OCHOBAHO Ha MHOronNpo®ubHO
rpynnoBoii paboTe, Npu KOTOPOIA
KNWNEHT ABAAETCH LLeHTPOM, BOKPYF
KOTOPOro ABWXKYTCSA CNeLNanucTbl.
PaHHee npegynpexzeHue,
CaMomnoMmoLLb 1 KOMMbIOTEPHO-
NHOOPMaLMOHHbBIE YCIYTY BblAENEeHbI
B KayeCTBe KJ/IH04eBbIX 3/1EMEHTOB
3TOIi KOHLLeNLMM 06CYXMBaHNS.

B aTux LieHTpax npeocTaBaaoTCs
yCAYru NepBUYHON MeANKO-
CaHWUTapHO NOMOLLY,
CTOMATONOrMyeckue yenyrv 4ns
B3POCAbIX 1 yCNyru No o6ecneyeHunto
noAepXXMBaemoro o6pasa XnaHu
ANS NOXWNbIX NH0AEN N NHBANUAOB,
YCAYrU ANS CEMEN 1 MONOAEXN
(oxpaHa MaTepuHCTBa M AETCTBA,
paboTa c CeMbAMM, yX0f Ha A0MY,
CTOMATO/IOrMYecKue yenyrv 4ng
AEeTel U MONOAEXM), KOHCYNbTaL WK,
peKoMeHAaLNN 1 BeJeHNe KOHKPETHbIX
CNyyaes, MOMOLLb B TPYAOYCTPOICTBE
1 BUBGNMOTEYHbIE YCNYTK, a TaKXKe
paboTaeT 06LieCTBEHHAA

KodeiHs 1 NpoBOAATCS ApYrie
HEKOMMEPYECKNe MEPOMNPUATHS,
TaKuWe Kak opraHunsauns cobpaHuii
06LLIECTBEHHOCTH.

Moka 0TCYTCTBYET.
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CEKTOPOB MOTYT OBITH IIPMBJICUEHBI B IIEHTPBI IEPBUYHOI Me-
IVMKO-CAHNUTAPHOI IOMOIIM /I COBMECTHOI paboThl. TpeTbs
MHUIVATUBA, KOTOPYIO MBI OIMCBIBaeM, IpefCcTaB/AeT COO0
HEJJABHIOI0 MECTHYIO MHUIMATHUBY, BKIOYAIOI[YI0 CO3/laHMe
TOPOJICKOTO IieHTpa 6IaTOCOCTOAHNUSA B paMKaxX HOBOTO IIPO-
11ecca roCylapCTBEHHbIX 3aKYIIOK, I[e/IbI0 KOTOPOTO AB/IAETCS
dbopMupoBaHme co03a MeXy CyObeKTaMu 00IIeCTBEHHOTO,
JaCTHOTO ¥ HEKOMMEPYECKOTO CEKTOPOB B Iie/sax obecrede-

HIA KOMIIVZIEKCHOI'O OKa3aHMA IIOMOIIN.

AO0M A4 OETEA U MOJTIOAEXNU
EKSOTE

[TepBblil TpUMep HOBOI MHMIMATUBBI IO KOMIIIEKCHOMY
OKaszaHuIo oMoy B OUHIAHAUN — 9TO YUpeXKIeHUe MHO-
ronpo(u/IbHOTO YXOfA /I AeTeNl VM MOIOAEXU VI «JOM»,
oprannsopaHHoe OKpPYroM COLMAaIbHOTO ¥ MeJMIIMHCKOTO
o6cnyskuanus H0xuoit Kapenun [Eteld-Karjalan sosiaali- ja
terveyspiiri; cokpameHHo «Eksote»]. Kak ymomuHanocs Bbilne,
B OVHIAHAUY OTBETCTBEHHOCTD 32 OPTAHU3AINIO 3][PABOOX-
PaHEHNUsA U COLMATIBHOTO OOecIiedeHs] HeCYT MYHMUIIUIIaIN-
teTel. OfHAKO MTOCKO/IBKY MYHUIINIIA/JIUTETHI, KaK IIPaBUIO,
TOBOZIBHO MaJbl, TO M/ OpTaHM3aLMM 3[PAaBOOXPAaHEHUA
U COLMAabHOrO obGeclledeHus OHU CO3Manyu OObeqHEHHbIE
oprausl. Kpome Toro, HecMOTpsi Ha TO, YTO MYHMUIUIIA/IATE-
TBI HECYT OTBETCTBEHHOCTD 3a CTALMOHAPHYIO IIOMOIIb, 3TOT
BUJ| TTOMOIIY (HaKTUYECKNU MPELOCTABAETCS OOTbHUIHBIMU
OKpyTamiu, KOTOpbIe SIB/ISIOTCSI OObeATHEHHBIMIU OpPTaHAMIL,
IpUHAIIEKAMMMY MyHUIUIATUTETaM. DTO O3HAaYaeT, YTO
NEePBUYHON MENMLIVHCKON M COLMAJIbHON IOMOULIBI0 PYKO-
BOJSIT OPraHM3ALNI, KOTOPbIE OTINYAIOTCS OT TeX, KOTOPbIe
PYKOBOZAT OONbHUIIAMU, M IIO9TOMY OHA HAaXOZUTCA IION
OT/Ie/IbHBIM yrpaBieHreM. OfHAKO B IIOC/IeHIE HECKOIbKO
JIeT MYHUIUIIQJINTETBl B HEKOTOPBIX PErMOHAX CO3[A/IN pe-
TMOHATbHbIE 00beIMHEHHBIE OPTaHbl, OXBATbIBAIOIIIE I[e/Tble
oKpyra. Tu opraHsel, Kak B cny4ae ¢ Eksote, punHaHCHpYIOT
U OPTaHM3YIOT IIPAKTUYECKN BCIO MEANIIMHCKYIO ¥ COLATIb-
HYIO TIOMOIIb B PETMOHE M NPeJOCTAaBAT OOMBIIYIO YacTh
ycnyr (HeKOTOpble YCIyTH MPUOOPETAITCSA y OpraHM3aIinit
JAaCTHOTO 1 HEKOMMEPUIECKOTO CeKTOPOB). TaKoit HOPSTOK 03-
HA4YaeT, YTO BCe YCAYTU B 9TUX MyHMIIMIATUTETaX HAXONATCA
0 KOHTPOJIEM OJHOTO U TOTO K€ PYKOBOACTBA 1 IO3TOMY

MOTYT 6bITH OpraHmM30BaHbI IIO-HOBOMY.

Eksote oTBeuaer 3a opranmsannio ycryr gs 130 000 xxuterneit
B JeBATY MyHunymnanuterax. Eksote sHaunrebHo oTImyaer-
CA OT OOBIYHBIX OPraHOB 3[[PABOOXPAHEHNS M COLMAIBHOTO
obecrieueHns1 B IJIaHe CBOEIl OPraHM3alMM, a TaKXe IIPO-
1jeccoB paboThl U oKazaHuA nomomu. OFHUM U3 IPUMEpOB
3TOTO ABJAETCA CO3JJaHMe CIELMATbHOTO yYpEeXKJeHUA [

HeTel U MONIOJEX N, JoMa fieTeit u Monopexu Eksote [Lasten

ja nuorten talo], KoTopoe IpefoCTaBIsAET Lie/NeBON I'PyIIIIe
Hace/leHMsI MHOTONPOGUIbHY0 OMOIIb TPV COMATHYECKNX
U ICUXMATpUYecKux 3aboneBaHMUAX. B aTOM yupexpeHun
CITY>KOBI U CIIeLMANTNUCTB 00beMHEHbl B OGHY OpraHM3ali-
OHHYI0 eIVMHMUIY C OOIIMM YIpaBlIeHUEeM U pecypcamu mep-
BUYHOJ ME[VKO-CAaHMUTAPHON ITOMOLIM, COLMA/JIbHOTO obe-
CIIeYeHV s, CIelVaay3MPOBaHHON CTalMIOHAPHOI I[TOMOIIN
M MYHMIMITQTbHBIX IIKOMBHBIX Oprannsaunit. HecmoTps Ha
TO, YTO CIIELMANNUCTBI U3 KAMHUK [0 OXpaHe MAaTepPUHCTBA
U eTCTBA, PAOOTHMKYU LIKOTBHOTO 3[[pPaBOOXPAHEHUS 1 CO-
[[ManbHOTO ObecmedeHNs (paHee MMM PYKOBOAM/IA IIKOTbHAS
OpraHmM3aIys), a TAaKXKe PabOTHUKIU CITy>XObI 3aLUTHI AETEl,
CITy>KOBI OXPaHBbI IICUXNYECKOTO 3T0POBbS leTel ¥ MOIOREX U
U APYTUX cep COLMaabHOI IOMOIM PaOOTAIOT B OTENbHBIX
HOfIpa3fie/IeHNAX BHYTPU YYPEXKIEHNUA, OHM PabOTAT Kak
OfHa MHOTOIpo¢uIbHasA IPyIIa.

oM pis mereil M MOJIOLEXKM pabOTaeT IO HPUHLUILY «CBO-
60 HOTO HOCelIeHNA», U He TpeOyeTcs HalpaBjIeHue CIeL-
anucTa s ero noceuenus. Kpome toro, noceturenu MoryT
[IPOCTO 3aiiTH, He 3Hasi TOYHO, Kakas npodeccuoHaabHas
momMomb UM Heobxopuma. Korpma denmoBek 3aXoput B yd-
peXJeHne 3a KOHCY/IbTallMel WM IOALEP>KKOi, KOMaH[a
CIIEI[MANTNCTOB OL[eHMBAET €ro MOTpeGHOCTH U 3aTeM CoOm-
paeT CIenuanbHYIo IPYNIy [/Is pabOThbl C 9TUM YeTOBEKOM.
ITOCKONMBKY IIeib COCTOUT B TMOKOM OKa3aHMUM IOMOIIH, CO-
CTaB OPTaHM30BAHHOI KOMAH/IbI 1 00'bEM TIPETOCTABISIEMBIX
YCIIYT 3aBUCST OT MOTPeOHOCTEN KIMEHTA.

Mogenp 06CIy>XKMBaHMA HPESOCTABIAET YCIYT'YM, OCHOBaH-
Hble Ha paHHEM BMELIATe/lbCTBE M aalTHPOBAHHBIE K IIO-
TpebHOCTAM KimeHTa. O’KMAaeTcsi, 4TO CBOEBPeMEeHHas
U COOTBETCTBYIOIAsI IOTPEOHOCTSIM IIOMOIIb HMOBBICUT 3¢h-
(eKTMBHOCTD U MpPMBELiET K 9KOHOMUM CPEJCTB, Jake ecin
BHAYajie yCAyTU MOIYT ObITh Gomee MHTeHCHBHBIMU. Kpome
toro, B fjome Eksote Bce ycimyru 3gpaBooxpaHeHNA U COLU-
aJIbHOTO 0becIieueH s Ha Ha4yaIbHOM U CpeJJHeM YPOBHAX Ha-
XO[ATCA TOJ, eJUHBIM PyKoBOACTBOM. DyHKLMA PYKOBOIM-
TeJIA 3aK/II09A€TCA B CONEMCTBAM CO3/IaHMI0 MHHOBAIIIOHHONM
paboueil Mofieny OKa3aHM A MOMOIIY, OCHOBAaHHOIT Ha IIJTAHO-
MEpPHBIX Ipolieccax 06CTy>KMBaHMA, B IPOTIBOIIONIOKHOCTD
TPAaJVLVIOHHBIM CIOCOOAaM HAaIlpaBJIeHUs IAIVIEHTOB, IpU
KOTOPBIX MM IIPUXOJUTCS IPEOJONeBaTh OpTaHM3aLMIOHHbIE
TpyAHOCTU. BHawyane pykoBopuTeseM foMa ObIT MELMI[UH-
CKUII CIIENMANIACT, HO IO3)KE €ro CMEHM/ CIIeMAINCT U3
CITyO6BI COMaNTBLHOTO 00eCIeYeHN .

Hom g pereit u monogexu Eksote Taxoke oxasancs adpdek-
TUBHBIM I B pUHAHCOBOM ITaHe. KpoMe TOro, CHU3M/INCD BbI-

COKJIe 3aTpaThl Ha IOPOTOCTOAIINE YCAYTY IO 3alUTe JeTels,
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TaKJe KaK IIpefjocTaBIeHNe OIIeKN B yupexxgenusx (19). bonee
TOTO, B permoHe, oxaarsiBaeMoM Eksote, KommyuecTtBo [HeIT,
NPOBeIEHHBIX MOJIOABIMY JTI0/ibMU (<17 JIeT) B ICcuxXmaTpude-
cKoli 6ompHMLE (52 JHA), HAMHOTO MEHbIIle, 4eM B CPeHeM I10
Ounnauguu (103 gus) (20).

LEHTPbI 310POBbA U BJIATOIMOJ1YHUA
SIUN SOTE

Bropas mHMIMaTNBa 110 KOMIIJIEKCHOMY OKa3aHUIO IIOMOIIN,
OIMCAHHAA B 3TOJ CTaTbe, ABNAETCA MPUMEPOM TOTO, KaK
CIIEIVIA/INCTDI M3 PasHBIX YacTell CUCTEeMBI 3[JpaBOOXPaHEHNU A
M COIMANBHON TOMOIIM OBIIM COOPaHBI B OObENMHEHHDBIX
IIeHTPpaX 3[0pOBbA ¥ Onaromonyuns. Siun sote mpencTaBIA-
eT c06011 pernoHaIbHBII 00 bEIMHEHHDIN OPTaH, COCTOSIINIA
u3 14 myHununanureroB. OH HeCeT OTBETCTBEHHOCTb 3a
IpejlocTaB/IeHNe BCeX MEeJUIIMHCKUX ¥ COIMaNbHBIX YCIyT
B PErmoHe, a TaKXXe 3a npegocrasnaeHue ux 169 000 xurenam
Cesepnoit Kapenun B Boctounoit Ouunauanu. B agMuHN-
CTpaTMBHOM IIIaHe Siun sote ananornden Eksote.

DuHCKMe Me[UIHCKUE IEHTPbI OOBIYHO OKA3BIBAIOT IIEP-
BIUYHYIO Me[JMKO-CaHUTAPHYIO IIOMOIIb BCEM XKUTEIAM OIIpe-
Ie/IeHHOTO paiioHa. B oTmmume oT cuctembl Bpadeit 0611ero
1poduIA BO MHOTMX €BPOIENCKUX CTPaHaX B MEIVIITHCKIX
neHTpax DPUHIAHAUU paboTaeT MHOTONPOQUIBHBIN IIep-
COHaJl, B TOM YMCJIe Bpaul, AUIIOMMPOBAHHbIE MEJCECTPBI,
¢usnorepaneBThl, cUxonoru u gueronoru. Kpome Toro, mMe-
IVIIVHCKIE LEeHTPbI MPeIOCTAB/AIT YCIYIM IO OXPaHe Ma-
TEePUHCTBA U JIETCTBA ¥ YCIYTU CTOMATO/IOTA, a TaKXKe opra-
HU3YIOT KOHCY/IbTAallMyM Bpadeil II0 YXO/ly Ha JOMY B PaMKaxX
06CTy>KMBaHYA TOXKUIBIX TIOTEL.

OfHAaKO HECMOTPsl Ha CWIBHYI QfMUHNUCTPATUBHYIO WH-
TETpallMio B MEAMIMHCKMX IIEHTPaX, MpPOILeCcChl OKa3aHUsA
HOMOIIN OOBIYHO HELOCTATOUYHO CKOOPAMHUPOBAHBI MEX/Y
OT/Ie/IBHBIMU CIIELMAINCTAMY, KOTOPBIe TaM paboTaoT. Kpo-
Me TOTO, XOTs CIIeIMa/JUCTBl 110 HMCUXUIECKOMY 3I0POBBIO,
HAPKOJIOTUY M COLMATBHOMY 00ecredeHNnio paboTaoT B Tex
JKe MyHMIJUIIQJIBHBIX OPTAHM3ALUSAX, YTO U CIEI[UAJIICTBI 110
OKa3aHUIO MEePBIYHON MEIVIIMHCKOJ MOMOIIY, OOBIYHO OHU
HOJYMHAIOTCS Pa3HBIM BefoOMCTBaM. IloaToMmy creruanu-
CTaM IEPBUYHON MEJUKO-CAHUTAPHOI ITOMOIM C/IOXKHO KO-
OPAMHUPOBATh C HUMM CBOM JIeVICTBUA. [l peleHus aToit
mpob6eMbl opraH Siun sote co3faa MHTETPUPOBAHHbIE II€H-
TPBI 3 PAaBOOXPAHEHIISI M COLIMAIBHOTO 00eCIIeYeH s, B KOTO-
PBIX MeIMKM pabOTaIOT BMECTe CO CIelMaTUCTaAMM CITY>KObI
OXPaHBI IICUXUYECKOTO 3[0POBbs ¥ HAPKOMOruy (06BIYHO 9TO
MeJICeCTpBI, CHeLMaNTN3UPYIoUuecs B 00acTu MCUXUATPU-
94eCKOJl MOMOIIY ¥ HapKOJIOTUY) ¥ APYTMMU COLMATbHBIMU

paboTHUKaMIL.

Pasnu4Hble MeAVILIMHCKIE CIELANUCTBI B [IEHTPe IO-IIPex-
HEMY MMEIT CBOMX COOCTBEHHBIX PYKOBOJMTETIEN, HO BCe
OHU pabOTAOT B OFHOM YUIPEXKAEHNHU, TAKMM 00pasoM pac-
wupsis cdepy MepBUYHON MERUKO-CAHMTAPHON I[TOMOLIN
C TeM, YTOOBI YIOBIETBOPATD KOMIIJIEKCHBIE IIOTPEOHOCT T1a-
OVEHTOB C HECKOJIBKMMMU 33.6OII€BaHI/IHMI/I. OHHaKO Hann4ImAa
0061 MX [TOMeILIeHMIT He BCETa JOCTATOYHO [/Is OpPraHM3aIN
MPAaKTUKM MHOTOIIPOGUIBHONM PaboTsl; 0b1iee PyKOBOACTBO
Tpebyercst masi TOro, 4robbl obecrednTsb OOLINME MPOLEC-
CbI OKa3aHMs IMOMOIIY ¥ METO/BI COTPYAHNIYECTBA, a TAKXKe
CIIAXKEHHOCTb Pab0vMX MPOLECCOB MEX/Y CIEIVANTNCTaAMIL.
Takum 06pasom, HECMOTPsI HA TO, YTO KaXKAasi mpodeccno-
HaJIbHas IPYIIA JMeeT COOCTBEHHOTO PYKOBOJWUTES, II0-
BCEHEBHYI0 PabOTHI M IIPOIECCHI OKAa3aHMS ITOMOINY KOH-

TPOJIUPYET OOIINIT PYKOBOJWUTEIb.

Pabora pasHBIX MERMIMHCKUX CIELMaNNCTOB IIOf OXHOIL
KpBIIIeil TT03BOJISIET CBOEBPEMEHHO OKa3bIBaTh IIOMOIIb I Ha-
IIPaB/IATh KIVEHTOB HEIOCPEACTBEHHO K HY)KHOMY CIeLN-
amucry 6e3 (GOpManpbHOTO HAINPABACHUs, UTO IIPUBOIUT
K COKpaIleHII0 BpeMeH! OXMAaHuA 1A manueHTos. C mpak-
TUYECKOJ TOYKM 3peHMs, paboTa B OFHOM YUYPeXJeHUN IO-
3BOJISIET CIIELMA/INICTAM C Pa3HBIM OIBITOM M IIOJTOTOBKOJ
[IO3HAKOMMTBCS C IIPAKTUKON ¥ 00pPasoM MBIIUIEHNS APYT
npyra. Kpome Toro, KOHCY/IbTMPOBATbCA C SPYTUMM CHELN-
a7IMCTAMMU JIeTYe, eC/TM BBl X 3HAETE M €C/IY OHU HaXOATCS
psagom. Kpome Toro, mHTErpanys conyuanbHOl paboTh B [jeH-
Tpax yIpollaeT MalyeHTaM JOCTYI K COIMaTbHO IOMOIIN.

LEHTP 3[0POBbA U BJZIATOMOJ1Y4HUA
B TECOME

TpeTbell onMcaHHOI B 3TOV CTaTbe MHUI[MATUBOI IO KOM-
NIJIEKCHOMY OKa3aHMI0 momomy sApnderca lleHTp spmopoBbsa
n 6narononyuns B Tecome. Tecoma — ato paiion B Tammepe,
ropome ¢ HacenmeHyeM pubausutensuo 230 000 >xuTerneit,
PacIloNIoKEeHHOM BHYTPM CTpaHbL. TecoMa HaXOfUTCA IpU-
MEPHO B BOCHBMM KMJIOMETpPaX K IOT0-3aIlaJy OT LIEHTpa ro-
pona. Hacenenme sToro paitoHa cocrasndeT okono 20 000
venoBeK. B cpenHem, B Tecome coumanpHble IpoOIeMbl pac-
IpOCTpaHeHbI 60JIbIIe, YeM B AIPYTUX pajioHax Tammepe.

LlenTp 3m0poBbsa 1 Onaromonyuus B Tecome ABIAeTCA Ipu-
MepoM HOBOTO THUIIA LIEHTPa 61ar0COCTOSHNA, OCHOBAHHOTO
Ha [ApTHEPCTBE MEXAY CyObeKTaMy 001LIeCTBEHHOTO, YacT-
HOTO 11 HEKOMMEPYECKOTO CeKTOPOB B IIe/IAX IIPEFOCTABICHNA
U MHTeTPALMM MeIUIIMHCKUX M COIIMAIbHBIX YCIIYT B PAMKaX
o6 beuHeHHON opranmsanuu (21, 22). 9ToT eHTp ObII CO3aH
C TIOMOIIBI0 OCHOBAHHOTO Ha Pe3y/IbTaTaX MHHOBAIVIOHHOTO
npoljecca rocyjapcTBeHHBIX 3aKynok B 2015-2017 rr. B xoze

9TOTO IMponecca BMECTO TOTO, 4TOOBI 3apaHee ONpeNenATb TO,

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 4 | DECEMBER 2018 | 491-735



WHTETPALINA CJTYXXB 3APABOOXPAHEHWA N COLIMATIBHOTO OBECTEYEHNA B DUHAAHONN: 695
PETMOHANBHBLIE N MECTHBIE MHULIMATWBbBI MO KOOPOAUHALIMM OKA3AHUA MOMOLL U

KaK/M 06pa3oM Oy/ieT OCyLIeCTBIATbCA paboTa LIeHTpa, pas-
NMYHbIe CyOBEKTHI, IPUHUMABIINE YIacTue B Ipoliecce 3a-
KYIIOK, COBMECTHO YCTaHOBM/INM YKeJlaeéMble Pe3y/IbTaThl 3TOMN
paboTnl. KoHnenmusa nentpa 6bU1a paspaboTaHa COBMECTHO
¢ Tammepe, 4aCTHBIMM KOMIAHUAMU U HEKOMMEPYECKMMMU
OpraHM3anMAMY B paMKaX KOJJIEKTMBHOTO IIpoljecca, B KO-
TOPOM TaK>Ke NPMHMMAM y4YacTue KUTenu palioHa Tecoma
U pabOTHMKM 34PaBOOXPAHEHNS U COLMAIBHOTO obecrede-
Hus u3 Tamnepe. 3aTeM ObUIU IPOBEJEHDI TOPTU Ha KOHKYPC-
HOJl OCHOBE B COOTBETCTBUU C COITIACOBAHHOII IIpOIeflypoii

C yJ9acCTNeEM YaCTHDIX ITOCTABIIMKOB.

BpINo 3aK/II04EeHO COrNallieHue O MapTHepCTBe AJA Hpefo-
CTaBJIEHNUS YCIYT LEHTPa MEXAY OFHUM 13 yYacTBYHOI[UX
YACTHBIX IIOCTABIIVKOB yCIyT 1 ropofoM Tamiepe. AjbsiHC
uMeeT OOLINMIT KOHTPAKT, OOLye ey 1 OOIyl0 OpraHusa-
M0, 4 TAaK)Ke OOLNIT GI0IKeT 1 OOIIYIO0 IOTUKY TIOMYYeHNUsI
moxopa. ITapTHepBI COBMECTHO HECYT PUCKMU, UMEIT 00Imjue
npuObIIM U YOBITKY, 4TO OYHeT CTUMYIMPOBATD, KaK OXKU-
TaeTcs, MHTEHCUBHYIO MHTETPALINIO, COTPYFHUIECTBO I TIO-
CTOSIHHOE pa3BUTHeE. JleATeTbHOCTb albsHCA OCHOBaHA Ha
JMYHOCTHO-OPMEHTHPOBAHHOM OOCIY>KMBAaHUM, J[JOBEPUIL,
3¢ deKTUBHBIX pe3yIbTaTax 1 IOCTOSIHHOM COBEPIIEHCTBO-
BaHNI. B OTHOIIEHNN YaCTHBIX TOCTABIINKOB YCIYT B a/IbSIH-
ce MIMeeTCs CUCTeMa MaTePUATbHOTO CTUMYIMPOBAHM € 60-
Hycamn u mrpadamu. Hanpumep, cormacHo mapTHEpCKOMY
JIOTOBOPY, €C/IU PACXOMbI ANbSIHCA COOTBETCTBYIOT OIO/KET-
HBIM KPUTEPUAM, SO YaCTHOTO MapTHepa COCTaBsAeT 47%
OT COKOHOMJIEHHBIX cpefcTB. Ecnu xputepun Oroxera mpe-
BBILIEHDI, YACTHBI MapTHEP MOJKEH OIIaTuTh 50% OT nepe-

pacxomoBaHHBIX CPENCTB.

Bce ycmyrm, okaspiBaeMble B IIEHTpPE, CYUTAIOTCA TOCY-
TApCTBEHHBIMU YCIyraMM, IIPeOCTAaBAAEMBIMI TOPOJOM
Tamrepe, HO aJbsAHC HeCeT COBMECTHYIO OTBETCTBEHHOCTD
3a TOPU3OHTAIBHYIO MHTEIpaljuMio CIy>X0O IIepBMYHON Me-
IMKO-CAaHMTApHOI IIOMOIIM ¥ COLMANBHOTO obecledeHus
B paMKax IeHTpa. LleHTp okasbiBaeT fBa Bupa ycuyr: (1) me-
OMIMHCKME VM COLMaNbHble YCAYTY U (2) YCIIyTH 110 yKpere-
HII0 MECTHOTO COOOIIecTBa U B3aVMOUEICTBUIO MEXY ero
xurenamu. Topon Tammepe oTBeyaeT 3a IpefoCTaBleHMe
YCIYT LIeHTpa AJIA ceMeif ¥ Momofiesku (YCIyTy 10 OXpaHe Ma-
TEPUHCTBA U JEeTCTBA, CEMENHAA COLMaIbHasA IOMOIb, YXOf
Ha JIOMY, CTOMAaTOJIOTMYeCKasl MOMOILIb HETAM U MOJIOZbIM
TIOAAM), @ TaK)Ke YCIYT 10 KOHCY/IBTUPOBAHMIO U COIMATb-
HOMY COIIPOBOX/IEHUIO, TPYAOYCTPOICTBY U OUOIMOTEIHO-
My obcnyxuBaHuio. YacTHBII MOCTABIIMK YCIYT OTBEYaeT
3a TIEPBUYHYI0 MEJUKO-CAHNTAPHYIO ITOMOIIb J IePBUIHBIN
IpyeM MaLMEeHTOB, CTOMATONIOTMYeCKY 0 IOMOLIb J/Is1 B3pOC-

JIBIX U 3a oOecIiedeHe IOfAePKMBaeMOro 06pasa >KM3H AJIs

TIOXKJIBIX JIIOfiell ¥ MHBA/MNAOB. TpeTuil yyacTHNMK, MeCTHas
HeNpaBUTENTbCTBEHHAsT OpraHM3alus, OTBedaeT 3a obile-
CTBEHHYI0 KOQeIHI0 M [pyrue HeKOMMepdecKue MepoIpu-
atus. [Ipepnonaraercs, 4yTo KodeiiHa OymeT CIyXUTb Kak
TOCTMHOI [IsI IEHTPa, TaK ¥ MEeCTOM BCTpedu sl coobie-
crBa Tecoma. IToMnmo npegocrapaeHnsa nHGOpMALUM O Me-
OVIIIVHCKUX M COLMAJIbHBIX YC/yTaX, HellpaBUTEeIbCTBEHHA
opraHMsanus OTBeYaeT 3a IUIAHMPOBAHME Y OPraHU3aALNIO
MepOIpUATUIL B HOAAEPKKY COOOLIeCTBa, a TakXe 3a IIpo-
BefleHMe COOpaHMiT B IPYNIAX [/ MECTHBIX >KMUTesIeil, Me-
IOLIMX CXOHBbIE MOTpebHOCTM B momolu. Takum obpasom,
LEHTp IpPeACTaB/sieT COO0I CePBUCHYIO CETh U B3aMMOJEN-
CTBYET C IPYTUMY MeSVIIVHCKMMMI ¥ COLIa/IbHBIMU CITy>K6a-
mu Tammepe. Kpome Toro, B 1ieHTpe paboTaI0T CHe[MaTnCThl
U3 LIeHTpann3oBaHHbIX cIyxK0 Tammepe. Taxoxe meHTp cTpe-
MUTCs OBITh CPEOTOYMEM KY/IBTYPBI U JOCYTa B pajioHe.

3ajiava a/bsAHCA, CO3[ABIIETO 9TOT LIEHTP, 3aK/II09AeTCA B HO-
BOM COYETaHIM YCIIYT, B pe3y/IbTaTe 4ero B MHTepecax KIueH-
TOB CTUPAOTCS TPAHMUIIBI MEXJY YCIYTaMu, OPraHM3aI M
u npodeccusimu. COTpyAHNIECTBO OCHOBAHO HAa MHOTOIIPO-
GUIBHOI TPYIIIIOBOIT paboTe, PV KOTOPOIT K/IMEHT SABJISAETCS
LIEHTPOM, BOKPYT KOTOPOTO ABVKYTCS crieranuctsl. OCHOB-
HBIe YCIYTY LEHTPa BKJIIOYAIOT AOCTYIIHBbIE KOHCY/IBTAL[NI,
peKOMeHfanuy ¥ BefeHMe KOHKPETHBIX CIydaeB. PaHHee
HpeayIpex/eHIe, CAMOIIOMOIIb I KOMIIbIOTEPHO-NH(pOpMa-
[[MOHHBbIE YCTYTHU BBI/Ie/IEHbI B KAYeCTBE K/TIOUEBBIX 97IEMEHTOB
KOHLenuyy obcmyxuBanusa. KaneHTbl ZesATcs Ha CerMeH-
TBI 10 IPOGUISIM OTPeOHOCTEN: TEeTHU, MOTIOLEXKD 1 CEMBIL,
B3POC/IbIe TPYAOCIOCOOHOrO BO3pacTa M IOXKUJIBIE JIIOLN.
B 9THX OCHOBHBIX cerMeHTax NPOGUIN KIMEHTOB ObLIN
OIIpefie/IeHbI C TOMOLIBIO CPeACTBA /sl Pa3pabOTKM YCIYT.

YcIemHoCTh absiHca OyIeT OlleHMBATbCA Ha OCHOBAHUN pe-
3ynpTaToB 1 3ddexrnBHocTH. Lenu B oTHomennn sddek-
TUBHOCTY, OIPEJje/IeHHbIE [IsI YCIYT, BKIIYAIOT, HAIIPIMep,
yAy4llleH)e 300POBbs, CHVUIKEHME YIC/Ia CTOMATONMOTMYeCKIX
3ab0/eBaHMIT, CHVDKEHMeE 3a00/1eBaeMOCTH CPERH HeTelt 1 MO-
JIOIEXM, TIOBBILIEHNE B3AUMOJENCTBISI MEX/Y XUTEIAMI,
CHIDKeHJe 0e3paboTuIbl M IIOBBIIICHJME HAaBBIKOB IIOMCKA
M MCHONMb30BaHUs MHpOpManuu. Pe3ynpraTsl, OmpeneseH-
HBIE JI/IS [[eHTPa, BKIOYAI0T, HATIPUMEP, SKOHOMUIECKH 3 -
(bexTHBHOE OKa3aHMe YCIyT, METOLbI OOHOB/IEHMS W pa3BuU-
TUsA, COOIIOfEHMEe PaMOK IIPefOIpeNe/leHHbIX OM/KEeTHBIX
orpaHu4eHni B TedeHue 10-1€THETO JOroBOpa, MOCTOAHHOE
Y OTKPBITOE pasBUTHE OOCTY)XMBAaHNSA, BBICOKYIO YHOBJIET-
BOPEHHOCTDb II0Ib30BATENENl YCIyraMy I€HTpa U yBemude-
HIE KOJIMYECTBA MOJb30BaTeNell B TeUYEHNE CPOKA [EMCTBUA

Aorosopa.
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HecmoTpst Ha TO, 4TO LIeHTp 340pOBbs 1 Omaronony4us B Te-
coMme 6b17T OTKPBIT B amperte 2018 1., 3 eKTMBHOCTD U pe3yib-
TaThI ero paboTsl elrje He orjeHeHbl. O/jHAKO K/TI0YeBast 3aava,
OpMEHTVPOBAHHAS Ha K/IMEHTOB LIeHTPa, 3aK/II0YaeTCs B TOM,
KaK HaMIydmnM 06pa3oM NHTETPUPOBATh OKa3bIBAEMYIO UM
moMoIIb Ji7isi 0becriedeHust Gecrepe6GOTHOTO U CBOEBPEMEH-
HOTO 0OCTY)XMBaHNA B LIEHTPe I B APYIUX FOCYAaPCTBEHHBIX
cayxobax.

OBCYXXAEHWNE

B nenom, ¢puHCcKas crcTeMa 3ipaBoOOXpaHeHN A IeMOHCTPUPY-
eT XOpolIJe Pe3yIbTaThl II0 CPAaBHEHNUIO C MMPOBBIMMY ITOKa3a-
TEJIAMI, a ee Ka4eCTBO U 3P PeKTMBHOCTD OOBIYHO OL|CHNBA-
10TCs KaK BbIcoKye. OHaKo GparMeHTHPOBAaHHOCTD CUCTEMBI
34 paBOOXpaHEHNUs OTPULATENBHO CKasamach Ha 3G deKTus-
HOCTU IE€PBUYHOM MESUKO-CAHUTAPHOI IIOMOILIM, IO Kpail-
Hell Mepe B HeKOTOPBIX pernonax (13). Kpome toro, Hebmaro-
HpUATHBIE leMorpaduuecKie U 9KOHOMIYECKe TeH/[eHI[UM,
CBA3aHHBIE CO CTapeHMeM HaCeleHMs M CeNbCKO-TOPOCKOI
MUTpaleli, TarybHo cKasaBlIecs Ha MHOTUX CeTbCKMX MY-
HUINUIIAJINTETaX, CTABAT CIOXKHBIE 3a/jaull IIepefl BO3MOXKHO-
cTAMM (PUHCKOJ CUCTeMBI 3[[paBOOXPAHEHU M COLIMAIbHOTO
obecrieueHusA. B OMHIAHANN MMPOKO MOJIEP>KIMBALTCA He-
06X0MMOCTb peOpMBI 3APaBOOXPAHEHMS ¥ COLMATBHOTO
obecriedeHns, KoTopasi GbI KOHCOMUAMPOBaIa (PparMeHTH-
POBaHHYI0 aJIMUHMCTPATUBHYIO ¥ (MHAHCOBYIO CTPYKTYpPY
3paBOOXPaHEHMS U COLMANBHOTO obecHedeHns 1 CO3jaa
0olee KPyIIHbIE OPTaHbI [i/IsI OPTAaHU3ALNN IPETOCTABIEHIS
ycrnyr. Ilomumo 9Toit (MHAHCOBO M afMUHUCTPATUBHON
MHTerpalyy, KOMIUIEKCHOe OKa3aHMe IOMOIIM pacCMaTpu-
BaeTCA KaK BO3MOJXKHBIII CIIOCO0 yIOBIETBOPEHNUA PacTyLINX
U MEHAIIMXCA TpebOBaHMIT K CHCTEMe 3[paBOOXpPaHEHM

UL COLMAIBHOTO 00ecIieyeH .

ApMUHNMCTpaTUBHAA M QMHAHCOBAA KOHCOMMAAIMA M KOM-
IJIEKCHOE OKa3aHMe MOMOILIM TAKXKE SBIAKTCA OTIPAaBHONM
TOYKOI1 B IIPEJIOKEHHOI IPaBUTENbCTBOM pedopme, KOTO-
pad B HacToALIee BpeMA 00Cy>KaeTcA B PUHCKOM Iap/aMeH-
te. Ecu mpaBuTenbCTBEHHbIE 3aKOHOIIPOEKTHl 0 pedopme
3aKOHOJATeNbCTBA OyAyT IPUHATBL B IaplaMeHTe, IOpHU-
myYecKass OTBETCTBEHHOCTb 3a OPraHMU3AI[MI0 COLMAIBHON
¥ MeJMIIMHCKOI oMoy OyzieT nepefana 13 MyHUIMIIA M-
TeTOB B 18 HOBBIX OKPYTOB. TaK ke, KaK 1 NU/IOTHbIE IIPOEK-
oI Eksote u Siun sote, HOBas afMMHMUCTPATUBHAA CTPYKTYpa
OyneT OKasbIBaTb HOJJEPXKKY OpraHM3alMAM 3JIpaBOOXpa-
HEHUA M COIMATBHOTO 0OecCIledeHNns B peanyu3alyyi HOBBIX

Moueneﬁ[ KOMIIJIEKCHOTO OKa3aHMA ITOMOIIN. Tem He MEHEE,

IIpeIoXKeHNe IPaBUTENbCTBA TAK)Ke BKII0YaeT B ce0s Mephl,
KOTOpbIe MOTYT OBITH CIIOPHBIMM C TOYKM 3PEHUS yIydlle-
HusA MHTerpanumn yenyr. OHM CBA3AaHBI C IPEAIOKEHNAMNI 10
BHEJPEHVIO PBIHOYHOJ MOZeNM BbIOOpa MOCTAaBIMKA YCIYT
IJ1 OKa3aHMs IepBUYHON MeIMIIMHCKON IIOMOLIN 1 YXO/ia 32
TIOKV/IBIML JTIOfIbMU, TPV 3TOM TOCYZapCTBEHHbIE I YaCTHbIE
opraHusanuy OyAyT paboTaTbh M NMPeJOCTAaBIATh YCIYTM Ha
PaBHBIX YC/IOBMAX. B 3aBMCMMOCTM OT TOTO, B KaKOJi CTele-
HU 9TU NIPeAIoKeHns: Oy AyT peann3oBaHsl, pepopmMa MOKeT
(aKTMYeCKM IPEIATCTBOBATb BO3MOXKHOCTSIM OKpyra IIpe-
TOCTaBAATH YCIYTM Ha OCHOBE INPUHINUIIOB KOMIIJIEKCHOTO
okasaHyA nomouiy. OFHAKO MOCKONIDBKY IIPENIoKeHNe Ipa-
BUTETIBCTBA, 0COOEHHO Te 4acTH, KOTOPbIe BeAyT K PUBaTHU-
3aIUM MEAUIIMHCKUX Y COI[MAIbHBIX YCIYT, IOABEPIIOCH pes-
KOJI KPUTUKe, HEACHO, Oy/ieT /I OHO IPUHATO IaplaMeHTOM
U JJa’Ke BBIHECEHO Ha TOJI0OCOBaHIeE.

B mpuBeneHHBIX 3[]eCh NpUMepax KOMIUIEKCHOTO OKa3aHIA
IIOMOIIY Ba 00beAMHEHHBIX PEIMOHAIbHBIX OpTraHa, OTBeYa-
IOLIVe 32 MEAUIIMHCKIE U colpmanbHble yonyru, Eksote u Siun
Sote, paboTaloT Tak e, Kak OyAyT paboTaTh IpejIaraemMble
OKpyTa. OTU NpMMephl IOKa3bIBAIOT, YTO €CIU CKOOPAVHMU-
POBaHBI MPOIeCChl IPUHATUSA pellleHNit 1 YIIpaBlIeHus Bceit
CTPYKTYPOIl OOCTY)XMBAHNUS, TO MOXXHO M3MEHNUTDb TEKylilee
IIpefOoCTaB/IeHIe YCIIYT Ha YPOBHE OpraHu3alnuiu, 4Toosr obe-
creunTh Gecrepe6OiHY0 1IeMOYKy ycryr. Takum obpasom
MOTYT ObITb pas3pylIeHbI CTEHBI MEX/y COLVIa/IbHBIMU CITY>K-
6aMu 1 3 paBOOXpaHEHMEM, a TAK)Ke MEXY IepPBUYHON Me-
IOUKO-CAHUTAPHON ITOMOILBIO U CIIeaTM3YPOBAHHON Meu-

IITHCKOJ ITOMOIIIBIO.

C npyroit CTOPOHBI, CO3TaHMe MOZOOHBIX OpPTaHM3AINUIl He
SIB/ISIETCST €IMHCTBEHHBIM IIyT€M K HOBBIM MOJE/ISIM 00CIy-
JKUBaHUA. BEICTPOUTD CHCTEMY KOMIIEKCHOTO OKa3aHNsA 10-
MOII[Y [IOBEPX OPraHU3AIVIOHHBIX 6apbepPOB BIIOTHE BO3MOXK-
Ho. O6befjHEeHNE PA3HBIX CITYKO 110 OLHOI KPBIIIell MOXKeT
IIOMOYb B 3TOM IIpoIiecce, HO COBMeCTHas pabora TpebyeT 3a-
IUTAHMPOBAHHBIX MPOLEAYP ¥ KOOPAVMHALMY IOBCEIHEBHON
mesitennpHocTi. OHa Takxke TpebyeT M3ydeHMs: paboTsl APYT
Apyra ¥ MVHAMBU/IYaTbHOTO 3HAKOMCTBA CO CHeIMalnCTaMu.

Moqenb anbsiHCa, TPeCTaBIEHHAS [EHTPOM 3[0POBBS 1 Or1a-
ronony4us B Tecome, 6bl1a onpo6oBaHa KaK CIOCO0 mpeno-
CTaBJIEHMA MEOVLIVHCKON M COLMAJIbHOV IIOMOLIM IOCPEJ-
CTBOM COTPYJHMYECTBA HECKOJbKMX IOCTABIIMKOB YCIyT
KaK 13 TOCYJapCTBEHHOrO, TaK U YaCTHOTO CeKTopa. MHorue
HaIlYIOHAJIbHbIE U1 MECTHBIE 3KCIePThI COUIN MOJe/b TecoMbl
NepCIEeKTUBHON U NOTEHMA/IbHO U3MEHIeMO IS Ipefijia-

raemMoil HOBOI (bMHCKOI?I CUCTEMBI COLIMIATIBHOTO obecrieyeHns

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 4 | DECEMBER 2018 | 491-735



WHTETPALINA CJTYXXB 3APABOOXPAHEHWA N COLIMATIBHOTO OBECTEYEHNA B DUHAAHONN: 697
PETMOHANBHBLIE N MECTHBIE MHULIMATWBbBI MO KOOPOAUHALIMM OKA3AHUA MOMOLL U

u 3ipaBooxpaHeHus. Ee ocHOBHas 1jies MapTHEPCTBA IPOCTa
U JIETKO aflallTMpPYeTCA K PasIMYHBIM MECTHBIM YCIOBUAM
B Ounnanpun. B gpyrux mectax B uHnsaHpuu ObUIM CO37a-
HBbI B 1I€JIOM aHaJIOTMYHbIE IIeHTPbI, BKIIOYAIOI[/ie HECKOMIb-
KJX IIOCTABIMKOB YC/IYT, HO, B OT/IM4YM€ OT IIeHTpa 3/J0pPOBbs
u Omaromonyuns B Tecome, OHUM He OCHOBAHBI Ha MOJENN
MapTHEPCTBA.

B 3akmrouenue, TUIOTHBIE NPOEKTHI IO KOMIIJIEKCHOMY OKa-
3aHMIO IIOMOLIY, peann3oBaHHble B PUHIAHINN, OKa3alNUCh
OCYIL[eCTBMIMBIMH, I MHOTYE IIpeJBapUTE/IbHbIE PE3y/NIbTaThl
9THX IPOEKTOB OBIIN B OCHOBHOM IIOIOXKUTETBHBIMI KaK 7151
IOCTaBUIVKOB MEAVIIMHCKIX ¥ COLMAIbHBIX YCIYT, TaK U [/
K/1MeHTOB. IloCKONbKy MCIIONb30BaHME 3[PaBOOXPaHEHU
U couyanbHol nomomyu B OUHIAHAMN O4YeHb HEPAaBHOMEPHO
(10% HacenmeHMs HeceT pacXOfibl 3a MCIONb3oBaHMe 80% yc-
JIyT), Ba)KHO MPENOCTAB/IATh MEAMIIMHCKIE YCIYTH, KOTOPbIe
CI10cOOHBI 9()(PEeKTUBHO 1 [IVICTBEHHO Y[JOBIETBOPUTD KOM-
IJIEKCHBIE TOTPEeOHOCTH MaIlVIeHTOB.

Vicrounuku ¢punancuposanms: paboTa HajJ 9TOI CTATbell
yacTu4yHO ¢puHaHCUpoBanach COBETOM CTpaTernyecKux uc-
cnepoBauuit Akagemun Ouunsuapun (rpant Ne 303605), HO
CoBer He IpMHMMAs y4acTnsi B pa3paboTke cTarby, cOope
TaHHBIX, pe3y/IbTaTaX WM PelleHNN O MyOIuKaun.

KoHnmuKT nHTEpecos: He 3asABIIEH.

Orpanyyenne OTBETCTBEHHOCTI: aBTOPbI HECYT CAMOCTO-
ATENbHYI0 OTBETCTBEHHOCTDH 3a BbIPa)KEHHBIE B 3TON Iy-
OnMMKaIuy MHEHNA, KOTOpPble Heo0sA3aTeIbHO OTPa)kaloT
pelleHNs UM NMONUTUKY BceMupHOI opraHusaluy 3gpa-

BOOXPaHEHMA.
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ABSTRACT

“Integrated health care” is a concept that is frequently discussed and has
received significant attention internationally. In particular, the integration
of public health into primary health care has received much attention
over the past two decades. However, despite this, integrated health care,
encompassing public health, primary health care and evidence-based
practice, largely remains a neglected area in many European settings. Many
aspects pertaining to the operationalization and implementation of these
concepts remain unresolved, particularly in settings where primary health
care is under development or where reform is underway. The aim of this
article is to share the experiences of the Clinic of Social and Family Medicine

(CSFM) at the University of Crete School of Medicine in this area over the

past decade, in terms of insights gained through research, capacity-building
efforts and practice focused on addressing major public-health issues in
primary-care settings. We provide a brief overview of how data about health-
care delivery, collected from capacity-building and research initiatives, can
facilitate effective planning and implementation of the primary-care reform
that is currently unfolding in Greece. We believe this information shows
how to best design and rapidly test evidence-based approaches for the
operationalization and implementation of integrated health care, approaches
that can serve to address public-health priorities, improve the health and
well-being of the population and support evidence-informed policy-making,

in Greece and in settings similar to Greece.

Keywords: INTEGRATED HEALTH CARE, PRIMARY HEALTH CARE, RESEARCH, GREECE, ALMA-ATA, ASTANA, DECLARATION

INTRODUCTION

“Integrated health care” is a concept that is frequently
discussed and has received the attention of many researchers
and policy-makers internationally (1). The Framework on
integrated people-centred health services, which was adopted
with overwhelming support by the Member States at the sixty-
ninth World Health Assembly, defined “integrated health

services” as

health services that are managed and delivered so that people
receive a continuum of health promotion, disease prevention,
diagnosis, treatment, disease-management, rehabilitation and
palliative care services, coordinated across the different levels
and sites of care within and beyond the health sector, and
according to their needs throughout the life course (2).

Specifically, integrating public-health priorities into primary-
care practice and research has received much attention over
the past two decades, particularly when proactive models of
practice are being discussed. Data suggest such integrated
delivery systems can play an important role in improving the
quality of care and health outcomes (3-6).

Fifteen years ago, upon establishing its strategic priorities in
a landmark report on primary health care, WHO noted the
importance of “community participation and intersectoral
collaboration ... [as] many healthissues ... cannot be effectively
addressed by health systems working in isolation” (7). Given the
need to improve surveillance and reinforce disease prevention
to safeguard public health, this report emphasized the need for
intersectoral collaboration, shared goal setting and priority
alignment. The proposed model focused on the involvement
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of intersectoral stakeholders and on building collaborative
mechanisms across levels to ensure relevance of group
interventions, while at the same time giving more prominence
to public-health professionals in primary health care. Given
the difficulties of addressing inequalities and meeting health
goals even in developed nations, the model identified the
importance of efforts to strengthen public health as a key
component of primary health care when planning structural
changes within health systems, with a vision of having public-
health specialists working closely with primary-care teams and
local communities to “complement the dominating clinical
approach with population-based approaches” (7). The report
also highlighted the importance of developing the public-
health skills of primary-care professionals, with an emphasis
on changing health-related behaviours and attitudes in the
communities served by primary-care teams.

Despite the significant interest in and discussion of this
topic, integrated health care, encompassing public health,
primary health care and evidence-based practice, largely
remains a neglected area in many European settings. This is
particularly true in settings where primary health care is under
development or where structural reform is being discussed or
is currently unfolding, as is the case in Greece.

There has been a great deal of discussion and debate
regarding attempts to reform primary health care in Greece
over the past decade. In 2009 Lionis and colleagues reported
on the importance of integrated health care as one of the core
building blocks for primary health care in Greece, noting
that primary health care in the country was in its infancy
and highlighting that major structural changes within the
current national health system, along with significant changes
to the organizational culture, were key elements for moving
towards integrated health care (8). This was followed in 2015
by an important report in which Tsiachristas and colleagues
offered guidance on developing an evidence-informed action
plan for implementing integrated health care in Greece, at
a time when Greece undergoing severe austerity measures
(9). Subsequently, primary-care legislation encompassing
elements of integrated health care was enacted in Greece
in 2017, with a strong focus on decentralization and the
establishment of multidisciplinary teams that would be
empowered at the community level through the introduction
of a referral system with a common patient record, with the
primary-care physician acting as the coordinator of care (10).
The national primary-care reform action plan for Greece
(11) also included efforts to implement team-based work in
urban areas.

However, despite these recent attempts at reform, public health
is still separate from primary health care in Greece, and the
concept of integrated health care largely remains rhetoric.
Of critical importance is the fact that there is no structural
framework for collaboration between primary health care and
public health on critical population-health issues, including
major noncommunicable diseases, and minimal opportunities
to implement population-based approaches. Nonetheless, there
is some indication from system planners that consideration is
now being given to how to better support the integration of
public health into the primary-care reform plans currently
unfolding in Greece.

As we celebrate the fortieth anniversary of the Alma-Ata
Declaration (12) and with the key statements of the Astana
Global Conference (13) highlighting the need to empower
people and communities as owners of their health and ensure
the provision of strong public health and primary health care,
the core of integrated health care, throughout their lives,
it seems timely to explore how integrated health care can
be delivered in a country that is still struggling to develop
a comprehensive and effective primary-care system.

The Clinic of Social and Family Medicine (CSFM) at the
University of Crete School of Medicine has been a leader in
both training and research to support quality improvement
in primary health care in Europe, focusing on the integration
of public-health priorities and interventions into primary
health care while taking into consideration the need to
rapidly develop skills in a cost-effective and context-relevant
manner. The CSFM offers teaching and research opportunities
to undergraduates and postgraduates, as well as continued
professional training in areas of primary health care and public
health, with extensive involvement in many large European
research and capacity-building initiatives. In addition, by
generating and evaluating educational and capacity-building
tools, the CSFM provides data to inform planning for regional
and local service delivery, as well as the national public-health
agenda.

The aim of this article is to share experiences gained from
research and capacity-building projects and programmes
carried out by the CSFM over the past decade, translating this
local experience into policy recommendations. Lessons learned
include how to best design and test evidence-based approaches
towards integrated health care. Each of the initiatives we will
discuss has resulted in the development of tools for capacity-
building and in data that can inform policy-makers about how
to develop local, regional and, for targeted initiatives, national-
level agendas. Our approach was informed by real-world data
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on health needs, not just for Crete but also for other regions
of Greece, through collaborative research projects. Thus, it
is particularly relevant for informing effective planning and
implementation of the unfolding primary-care reform in
Greece, a country where public health and primary health care
are currently not operationally integrated or even aligned in
terms of effective agenda setting. In addition, it potentially can
inform primary-care reform in other countries that are facing
similar challenges.

METHODS
SETTING AND SITUATIONAL ANALYSIS

In Greece, there is a lack of data on primary health care; in
addition, there are no national population-based registries and
this impedes to a great extent the design and implementation
of interventions suitable for addressing the health-care needs
of the population. Nonetheless, data from Crete indicates
that there has been a large increase in morbidity, mortality
and risk factors for chronic disease in its historically healthy
population (14, 15). Screening for early recognition of certain
chronic illnesses, such as cardiovascular disease, cancer,
mental disorders (16) and dementia (17), is not included as part
of primary health care in Greece, while prevention and health
promotion have not received the attention they warrant (18).
Intimate partner violence, another social phenomenon with
a public-health impact, has been increasingly acknowledged in
recent years; however, screening and interventions for this issue
are still infrequent in primary health care in Greece (19, 20).

INFRASTRUCTURE AND RESOURCES

USED

The CSFM has attempted to build the necessary capacity
to assess the health-care needs of the population of Crete
(~623 000 people) and conduct a comprehensive analysis of
primary-care services in urban and rural settings across the
island. To achieve this rather ambitious goal, the CSFM worked
on the development and establishment of a population-based
cancer registry, and several projects have been implemented
to document the burden of chronic illness and risk factors
in Crete. In addition, a practice-based research network was
developed to bring together university research activities and
primary-care practices. The network supports collaboration
between wurban and rural primary-care practices, the
CSFM and the hospital at the University of Crete, and aims
to enhance the available research capacity and be used as
a vehicle to conduct research and support the translation of
the resulting knowledge into real-world primary-care settings.
To this end, the network has played a key role in several

quality-improvement initiatives, including the development
and integration of new IT tools to aid the uptake of evidence
into practice, and played a key role in the Cretan Guidelines
Review Group (see https://www.cgrg.gr) for the retrieval and
appraisal of evidence and to promote a culture of evidence-
based practice across the health-care settings it supports.

The CSFM has also participated in several European and
international research and capacity-building consortia which
brought together primary-care and public-health researchers
and practitioners in national and multinational projects. In
addition, substantial effort has been dedicated to the design and
implementation of several research and innovative capacity-
building projects primarily funded under programmes from
the European Commission. This work has mainly focused
on noncommunicable diseases, particularly cardiovascular
diseases; cardiometabolic diseases, including obesity and
diabetes mellitus; cancer; respiratory diseases; tobacco use
and nicotine dependence; dementia and neurodegenerative
diseases; and mental health and psychosocial issues. The
CSFM has also worked extensively on developing programmes
for rapid capacity-building to meet the needs of refugees and
migrants (cross-cultural health), including needs pertaining
to mental health, noncommunicable diseases and maternal
outcomes. These chronic conditions and issues represent
the major public-health threats to the Greek population, as
identified in a recent WHO report (21) and in other reports
published during the austerity period (22). In addition
to characterizing the epidemiology of these diseases and
conditions, the CSFM has studied their underlying health
determinants, particularly smoking, alcohol consumption,
obesity and other lifestyle issues, with a specific focus on
supporting the integration of public-health interventions for
these areas in primary health care.

PLANNING APPROACHES AND
THEORETICAL FRAMEWORKS USED

The CSFM has previously reported on a 10-step approach to
designing and conducting primary-care research in countries
with restricted resources. In this approach, which was
developed and applied in Crete (23), an initial assessment of
the health needs of the population provides the cornerstone
for planning and implementing context-relevant quality-
improvement and research initiatives. On the basis of this
information, research and capacity-building programmes can
then be selected, designed and implemented to specifically
address those needs.

Multiple theoretical frameworks and tools, including models,
theories and approaches based on emerging evidence from
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other settings, have been used to inform the CSFM’s research
into ensuring that population-level health interventions are
relevant to the local context and to the community’s needs and
preferences. One model that was used was the chronic care model,
which encompasses (a) facilitated community support, informal
family support and self-management support to meet the needs
of patients, (b) health-system improvements and delivery-system
design to meet the needs of the health-care professionals and (c)
enhanced professional case management and family support,
together with decision support and robust clinical information
systems (24). In addition, participatory and learning action (25,
26), normalization process theory (27), the health belief model
(28) and the theory of planned behaviour (29) have all been used
by the CSEM in various research and capacity-building projects,
to guide both planning and the translation of data into action
and to align European and national health priorities to the local
needs of people living on Crete.

Using the data and experience gained from these research
initiatives, the CSFM has created educational modules
and tools to support the translation of knowledge to both
individuals and communities and to enable links between
public health and primary health care (8). In the context
of this effort, multiple stakeholders, including the regional
administrative and health-care authorities, were engaged in
a systematic manner across the region, and a significant effort
has been made to empower practitioners and researchers via
training initiatives designed to equip them with new sKkills,
including behaviour change techniques.

RESULTS: LESSONS
LEARNED FROM THE CSFM'S
INITIATIVES

The key findings from the CSFM’s initiatives are summarized
below. For detailed information about selected initiatives of the
CSFM, including some of the assets that these initiatives have
created, see Annex, which appears at the end of the article.

CARDIOVASCULAR AND
CARDIOMETABOLIC DISEASES

A study' conducted in several primary-care practices in Crete
and including 815 primary-care patients who were 40 years of

" Unpublished information from Anastasaki M, Papadakis S, Linardakis
M, Anyfantakis D, Symvoulakis EK, Lionis C. Prevalence of metabolic
syndrome and cardiovascular risk in primary care patients in Greece:
a red flag for screening, prevention and treatment. BMC Fam Pract
(manuscript currently under review).

age or older showed that there was a high prevalence (73.6%)
of metabolic syndrome (as defined by the NCEP-ATP III
criteria) among the participants;* in addition, 13.4% of the
participants were classified as being in the highest category for
cardiovascular-disease risk (as determined by the European
Society of Cardiology’s cardiovascular-disease risk assessment
system SCORE; SCORE 210%).> Moreover, abdominal obesity
was observed in over 60% of the patients, while 41% had
diabetes. As part of this project, a comprehensive database was
developed and populated with the cardiovascular profiles of all
the primary-care patients in this study.*

In response to the high rates of cardiovascular risk and the risk
factors identified in the study, the CSFM went on to participate
in the SPIMEU project, a European project supported by
the Consumers, Health, Agriculture and Food Executive
Agency (CHAFEA) of the European Commission (see Annex)
(30, 31). This capacity-building project sought to adapt and
develop evidence-based primary-care tools to support the
implementation of screening, education and intervention for
the prevention and management of cardiometabolic diseases.
The project showed that one of the biggest challenges for the
implementation of an effective screening programme was the
process of inviting individuals for risk assessment; in addition,
it highlighted the importance of tailoring the implementation
of selective cardiometabolic prevention in primary health care
to the national context (32).

One of the key outcomes of the SPIMEU project was the creation
of a screening toolkit developed on the basis of the knowledge
and the experience acquired during the project. The toolkit is
now ready to be implemented in public-health programmes,
to assist in the early recognition of cardiovascular-disease risk
and facilitate effective management of the disease (see Annex).

2 Accordingtothe NCEP-ATP Il criteria, developedin 2001 by the National
Cholesterol Education Program (NCEP) Expert Panel on Detection,
Evaluation, and Treatment of High Blood Cholesterol in Adults, Adult
Treatment Panel IIl (ATP IIl), metabolic syndrome is indicated when
any three of the following five conditions are present: hyperglycaemia,
central obesity, hypertriglyceridaemia, atherogenic dyslipidaemia (low
levels of HDL cholesterol) and hypertension (for further information,
see Third report of the National Cholesterol Education Program
Expert Panel on Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults (Adult Treatment Panel I1). NIH Publication 01-
3670. Bethesda: National Institutes of Health; 2007).

3 SCORE (Systematic COronary Risk Evaluation), developed in 2003,
estimates the likelihood of fatal cardiovascular disease occurring in
a ten-year period; it is based on gender, age, smoking, systolic blood
pressure and total cholesterol (for further information, see Conroy
RM, Pyorala K, Fitzgerald AE, Sans S, Menotti A, De Backer G, et al.
Estimation of ten-year risk of fatal cardiovascular disease in Europe:
the SCORE project Eur Heart J 2003;24:987-1003).

4 See Footnote 1.
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OBESITY, PHYSICAL INACTIVITY AND
DIABETES

The CSFM had a strong involvement in the MEDIS
(MEDiterranean Islands Study) study, a longitudinal study
of the health and nutrition of people aged 65 and over in the
Mediterranean islands. This study provided thorough insights
and novel data regarding the prevalence of obesity, physical
activity and diabetes in the elderly population in Crete and other
islands and has documented the relationships of these with
sociodemographic, clinical and lifestyle characteristics (33-36).
The numerous health benefits of adherence to the Mediterranean
diet have been also reported by the MEDIS study (37).

CANCER

In Crete, cancer incidence and mortality statistics are
systematically collected by the population-based Cancer
Registry of Crete (CRC; https://www.crc.uoc.gr), which is
coordinated by the CSFM (see Annex). The data indicate
that there has been a significant increase in the number of all
cancers in Crete over the last two decades (38-42). Notably,
malignant neoplasms of the lung and bronchi are the most
common invasive cancers for both women and men in
Crete, with new lung cancer cases accounting for 9% of all
cancers; the age-standardized incidence rate for lung cancer
in Crete is 40.2/100 000/year, with the rate for men being
73.1/100 000/year, and that for womenbeing 11.8/100 000/
year. The steady rise in the lung cancer rate during the last two
decades, particularly in women, outlines the need for targeted,
geographically oriented, lifestyle preventive measures for lung
cancer in Crete (41). Additionally, lung cancer mortality has
been found to be strongly correlated to multiple morbidity,
family cancer history and exposure to outdoor air pollution,
and several hot spots of high incidence within the island have
been identified (38).

RESPIRATORY DISEASES

A range of studies has been implemented in Crete within the
framework of the FRESH AIR programme, which is funded by
the European Union (EU) research and innovation programme,
Horizon 2020 (43) and which aims to document challenges
associated with the provision of respiratory care by primary-
care services in Crete, with these challenges serving as potential
targets for quality improvement (see Annex). This project was
implemented under the auspice of the International Primary
Care Respiratory Group, which has for a long time supported
the integration of public health into primary health care in
Europe. It is expected that the results of this project will be
published next year. However, preliminary data indicates that
educational interventions targeting primary-care providers

and the public may have substantial impact for patient/
community mobilization and the promotion of behavioural
changes, and that multidisciplinary collaborations involving
the active participation of patients, such as pulmonary
rehabilitation programmes, may be feasible, acceptable and
economical for local health-care systems.

TOBACCO USE AND NICOTINE
DEPENDENCE

Tobacco use is among the leading causes of preventable death,
disability and health-care spending in Greece and is a leading
cause of the major chronic diseases affecting the population.
The TiTAN-Crete (Tobacco treatment TrAining Network in
Crete) project, a knowledge-translation initiative led by the
CSEM in partnership with the University of Ottawa Heart
Institute, documented very high rates of tobacco use, daily
cigarette consumption and nicotine addiction among primary-
care patients in Crete, as well as showing a relationship between
tobacco use and mental health (44). Theinitial pilot study, which
focused on general practitioners (GPs) in Crete, documented
significant increases (25-48%) in rates of evidence-based
treatment following exposure of the GPs to the TiTAN-Crete
training programme (see Annex) (45). Based on this positive
experience, the TITAN Greece & Cyprus project was launched
in 2017 to support a national scale-up of the tobacco treatment
training programme and disseminate a toolkit of resources
for supporting the integration of evidence-based tobacco
treatment into busy primary-care practices, in collaboration
with six medical schools from across Greece and Cyprus and
with funding support from Global Bridges® (see Annex) (46).
Consequently, the TITAN-Crete project is an excellent example
of how the CSFM can work in partnership with international
experts to adapt and successfully implement an existing best-
practice model (in this case, the Ottawa Model for Smoking
Cessation) that can now serve as a national best practice in
primary health care (47).

DEMENTIA AND OTHER AGE-RELATED
NEURODEGENERATIVE DISEASES

The CSFM’s THALIS project has contributed to the
development and implementation of several tools that can be
used in primary-care settings for the assessment of cognitive
status, while at the same time providing evidence that

° Global Bridges is “a science-based initiative .. connecting and
mobilizing health care professionals and organizations dedicated to
advancing effective tobacco dependence treatment and advocating
for proven tobacco control policies” (from Global Bridges. About
us. In: Global Bridges [website]. Rochester, MN: Mayo Clinic; 2018
(https://www.globalbridges.org/about-us/# XAvxHjGYTIU, accessed
7 December 2018)).
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dementia and other age-related neurodegenerative diseases
such as Alzheimer’s disease continue to be neglected areas
in primary health care and pose significant threats to public
health. For example, data from the THALIS project found that
one out of five primary-care visitors aged 60 and over had low
scores for the Mini Mental State Examination (MMSE). In
addition, twice as many women as men had low MMSE scores,
indicating that women were more vulnerable to age-related
cognitive impairment, which was associated with a variety
of risk factors, including lifestyle factors as well as certain
comorbidities (48). In addition to the MMSE, other diagnostic
tools for the assessment of cognitive status have been identified
by the THALIS project as being suitable for use in clinical
practice routines in primary-care settings (49, 50).

MENTAL HEALTH AND PSYCHOSOCIAL
PROBLEMS IN PRIMARY HEALTH CARE

Mental-health problems are extremely prevalent worldwide
and are responsible for immense suffering, poor quality of
life, increased mortality and staggering economic and social
costs. To address the issue of mental health and psychosocial
problems in Crete, the CSFM has developed DEPREXIS, an
electronic platform that will assist GPs and primary-care
nurses in identifying common mental-health disorders
so that suitable psychological support can be provided.
DEPREXIS electronic platform is now ready and will be
implemented in 10 primary-care practices in Crete. In
anticipation of this, the CSFM has also prepared a training
course for users of the platform.

Migrants’ mental health has been another topic that received
great attention in research and intervention projects carried
out by the CSFM. Within the framework of a CHAFEA
project entitled the EUR-HUMAN (EUropean Refugees-
HUman Movement and Advisory Network; see “Primary care
for refugees and migrants” for more details), an educational
module was developed for use by primary-care practitioners,
including a set of tools for rapid assessment of the mental
health and psychosocial needs of refugees and (http://eur-
human.uoc.gr) (51). Key mental-health problems identified
among refugees and migrants included depression, insomnia
and anxiety (52). In addition, the project contributed
significantly to the development and enhancement of
capacity-building for staff in community-oriented primary-
care centres and other primary-care settings for the care of
refugees and migrants in EU countries. Qualitative research
carried out as part of another EU collaborative project,

the RESTORE project (see Annex), also identified the
significance of mental-health illness in primary health care
among undocumented migrants in Greece. The mental-health
problems most frequently encountered among migrant users
in Greek primary health care were depression and anxiety
disorders, acute stress reactions, post-traumatic stress
disorders, chronic alcohol and other substance abuse, and
domestic violence (53). A number of health-policy gaps and
shortcomings in health-care provision were also identified,
such as a lack of practice guidelines and protocols, leading to
role ambiguity among health-care professionals (53).

CSEM has also led the effort to translate the PREMIS (Physician
Readiness to Manage Intimate Partner Violence) survey into
Greek and tested the survey’s validity and reliability among
a sample of primary-care physicians. One important result of
this work was the identification of factors underlying why GPs
have difficulties in effectively addressing domestic violence
among their patients; these factors include role ambiguity in
the management of the victimized patients, a lack of confidence
in diagnosing the problem, discomfort in discussing intimate
partner violence with patients, mistrust in the referral services,
and confidentiality issues affecting recording practices (54).
Upon recognition of the training needs of GPs, the CSFM
designed an evidence-based educational intervention to
increase the knowledge of GPs in domestic violence issues and
improve their skills in effectively responding in this area (55,56).

As psychosocial problems are associated with a high mental-
health burden and a high demand for medical care in primary-
care practices, the CSFM has also attempted to identify factors
that are protective against psychosocial and mental-health
problems. In the Spili Il project, the Beck Depression Inventory
Scale, the Royal Free Interview for Spiritual and Religious
Beliefs scale and the Sense of Coherence scale were used to
explore the psychosocial dimensions of life with depression.
The results revealed that psychosocial determinants may play
an important role in the course of disease progression for
several diseases, including cardiovascular disease (57).

PRIMARY CARE FOR REFUGEES

AND MIGRANTS

The EUR-HUMAN project, mentioned above, was an EU
capacity-building project led by the CSEM for the provision of

® The RESTORE project “focuses on optimising medical and
psychosocial primary care for migrants in Europe with a particular
focus on communication in cross-cultural consultations” (from
RESTORE. Mission statement. In: RESTORE [website]. Galway: National
University of Ireland Galway; 2018 (http://fp7restore.eu/index.php/en/
about-restore/mission-statement, accessed 8 December 2018)).
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effective, integrated and compassionate health-care delivery
for refugees and migrants (52, 58). This project was informed
by an initial qualitative study which offered important insights
regarding the health needs, preferences and wishes of refugees
and newly arrived migrants and taking into consideration the
barriers they encountered to accessing health care. The impact
of the EUR-HUMAN project extended well beyond the short
duration (one year) of this capacity-building project with (a) the
development of competencies of primary-care professionals, (b)
the systematic empowerment of primary-care professionals by
giving them the means and tools to care for refugees and newly
arrived migrants, thus quickly and efliciently increasing capacity
in terms of expertise and resources, (c) the provision of evidence
to inform the relevant health-care policy-makers and (d) the
development of tools for brokering dialogue with stakeholder
groups (51). The project involved several EU countries and
resulted in the development of a toolkit and online resources for
primary-care professionals (see Annex) (51, 52).

The EUR-HUMAN project highlighted many systemic
shortcomings in primary health care pertaining to migrant
health care in Greece, for example, the absence of clear policies
on entitlement to care and legal restrictions on health-care
access for marginalized migrants, particularly undocumented
migrants and refused asylum seekers, and the structural
barriers to health-care access for these groups (these barriers
were also identified as part of the key findings of the RESTORE
project; see Annex) (53, 59-61). The data indicate that, to
address these shortcomings, developing the skills of primary-
care professionals in the two critical areas of mental health
and maternal and child care should be prioritized; in addition,
cultural and linguistic competence is needed in order to
establish the necessary communication channels and develop
relationships and/or good rapport with the affected groups.

DISCUSSION

In this article, we shared experiences gained from research
projects carried out by the CSFM in Crete. We have attempted
to demonstrate the need for integrated health care with
a focus on public-health priorities and interventions with
the ultimate goal of providing output for evidence-informed
policy-making. Through our description of numerous
research initiatives carried out by the CSFM, we aimed to
demonstrate how integrated health care could substantially
contribute to recognition of the burden generated by the major
chronic diseases, and the problems encountered in primary-
care delivery. The models we used in Crete have facilitated
the translation of evidence into practice, and we hope that the

data generated will contribute to the current discussion on the
integration of public health into primary health care in Greece.

Towards this end, one important task for the CSFM was building
capacities and relevant infrastructure to facilitate both research
and clinical work in primary health care. One of these actions
was the establishment of the CRC. It succeeded in delivering,
to both stakeholders (local governments, health planners,
specialists, researchers, the general public) and primary-
care providers, tools to facilitate effective implementation of
integrated health care. The CRC offers a digital monitoring
system to identify high-risk populations and communities,
examine hypotheses regarding causation and inform proposals
for targeting public-health measures to address cancer risk and
incidence, and is of equal value to primary-care practitioners
and practitioners at other levels of care, as well as other
stakeholders. Understanding local trends and patterns in order
to assist primary-care practitioners in making early diagnoses
based on probabilistic medicine and optimize family support
and advice by taking into consideration people’s needs and
preferences (including the stigma associated with cancer, as
this still exists in many settings), ethnicity and age, as well
as other demographic characteristics is of critical important
in health-care delivery. In addition, by correlating data from
smaller communities and identifying clusters, the CRC can
help identify high-risk populations, particularly in remote
or rural areas where early detection may prove particularly
challenging. It can also better support resource allocation and
inform national policy and acute-care planning.

Anotherimportant outcome emerging from the CSFM’s work has
been the development of evidence-based educational tools and
training models that align with local population-health needs
and address current challenges by empowering practitioners
to screen for, identify and manage noncommunicable diseases
and risk factors in the context of daily primary-care practice,
especially in vulnerable and high-risk populations. In particular,
the toolkit developed by the SPIMEU project will assist
primary-care practitioners in implementing effective screening
programmes for cardiovascular disease. Preliminary data
from the FRESH AIR project indicates that multidisciplinary
collaborations involving the active participation of patients,
and educational interventions targeting both primary-care
providers and the public, may promote behaviour change both
among patients and in the community and can be easily adopted
by local health-care systems. The THALIS project showed that
early recognition of cognitive impairment could be facilitated
through the use of evidence-based and validated steering tools
in the primary-care setting. With the roll-out of DEPREXIS,
it is anticipated that early recognition of common mental
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disorders by primary-care providers can be achieved, resulting
in the effective implementation of psychological interventions.
Finally, the two projects targeting migrants and refugees
indicate that it may be possible to address the current inequities
in primary health care among these groups by giving primary-
care providers an expanded role as a “gate opener” rather than
“gatekeeper” and coordinator of care to the wider health-care
system (62), providing the compassionate approach needed for
caring for all of the people in the community a primary-care
team serves. These projects also revealed to a large extent the
need for a link between public health and primary health care
and can guide policy-makers in the next attempts at achieving
integrated health care.

This article does not claim to present a new research-based
model; rather, it shares experiences gained during an attempt
to address the need in Crete for integrated health care with
a focus on public health. We suggest that these experiences,
which were acquired from the CSFM’s research activities, can
inform future training, policy and practice, both in Greece and
in countries in similar situations. Certainly, in implementing
any change in a country’s primary-care system, gradual
implementation is needed, always with a focus on transparent
governance and existing resources and mechanisms that can
be used. A monitoring framework for any such action would
enable the fine-tuning of tools and intervention models to
provide the adaptation needed to align with the political and
economic conditions of the country in question.

We hope that the approach and lessons summarized in this
article will contribute to the current discussion on primary-
care reform in Greece, with an emphasis on the major public-
health problems affecting the Greek population, and provide
a clear focus and orientation for the design of systems to deliver
integrated health care in Greece. The data obtained during the
initiatives described in this article show that focusing on the
rapid reduction of the burden of major chronic conditions in
the Greek population should be a high priority, so this article
may be viewed as a call to action for integrating public health
into primary health care in Greece. Specifically, we hope that
the information in this report will be used to

(a) assist with making more visible the link between public
health and primary health care in Greece, where currently
the two domains operate as separate entities, and help
make more explicit the person-centred approaches
needed at the practice and services level;

(b) offer tools and training material for the re-training of
primary-care physicians and practitioners, with a focus
on health behaviour change and organizational change;

(c) contribute to the design and implementation of
population-based health promotion and disease

prevention programmes; and

(d) incorporate lessons learned into training programmes
for undergraduates, medical residents and continuing
medical education.

We hope that the lessons learned from the initiatives described
in this article will contribute to the current dialogue about the
new educational curricula for undergraduate medical training
and vocational training for the specialty of general practice in
Greece. We also hope that this article offers not only ideas but
also a concrete outline of the content, methods and tools that
could be used for the successful integration of public health
into primary health care.

The CSFM is currently discussing the important issue of
how to ensure financial and programmatic sustainability
for the efforts that have been undertaken, and is working
on translating the lessons learned and tools that have been
developed into concrete actions to promote the integration of
public health into an effective system of integrated health care.
To this end, the CSFM, in a strategic partnership that includes
the Region of Crete as well as the regional health authorities,
has teamed up with representatives from patients, the wider
community, and key stakeholder groups, including medical
students and researchers at the University of Crete, as well as
primary-care practitioners, to initiate the dialogue needed to
prepare a strategic plan for systemic changes in the primary-
care system in Crete, with collaborative actions having already
been agreed upon. For example, educational modules are
being prepared for the undergraduate medical curriculum,
GP residency vocational training and continuous professional
development, and ways of systematically engaging both policy-
makers and the wider community, including people with
potentially limited or impeded access, are being explored.

CONCLUSIONS

At a time when Greece faces the challenges of austerity and
health-system reform, it is particularly important to examine
local as well as international best practices and experiences.
In this article, for the first time, the experiences gained from
several European research projects have been summarized,
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in order to support evidence-informed policy-making in
a setting in which primary health care is still attempting to
find its own way. It is anticipated the experiences and lessons
learned in Crete will be used to inform practice and support
the development of a progressive primary-care system in
Greece, one with a strong orientation towards public health
and a focus on the major public-health threats and problems,
to monitor, evaluate and promote integrated health care in
a country which only recently has started to incorporate this
key concept in its health-policy agenda.

Beyond Greece, looking at changes worldwide since the
Declaration of Alma-Ata 40 years ago (12) and in the light of the
Declaration of Astana (13) and the 2018 WHO/UNICEF report
A vision for primary health care in the twenty-first century
(63), we believe that we now have the opportunity to learn
from the errors of the past and to build capacity and invest in
people-centred actions for the delivery of effective health care.
As stated in the WHO/UNICEF report, in order to achieve
the ambitious vision set forward for primary health care in
the twenty-first century, transformational action is required;
specifically, the report identifies thirteen “levers” deemed
necessary for achieving this vision (63).” Of these, the ones
related to the primary-care workforce, primary-care research,
and monitoring and evaluation are particularly consistent
with our experience in Crete. Given the substantial evidence
that was presented in the recent Global Conference on Primary
Health Care, together with the conclusions drawn from our
local experience, we believe there is a need to radically reorient
health systems towards primary health care and maximize
synergies with public health to address wider socioeconomic
issues and other important upstream determinants of health.
Last but not least, we believe there is an unmet need to expand
research and training activities in relation to primary health
care and public health, with the main focus being to introduce
a wider dialogue, which moves well beyond academia.
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ANNEX. SELECTED CSFM COLLABORATIVE RESEARCH
PROJECTS FOCUSED ON THE INTEGRATION OF PUBLIC
HEALTH INTO PRIMARY HEALTH CARE

The EU-WISE project: “Self-
care support for people
with long-term conditions,
diabetes and heart disease:
a whole system approach”

Website: https://cordis.
europa.eu/project/
rcn/101808_en.html

The RESTORE project:
“REsearch into
implementation STrategies to
support patients of different
ORigins and language”

Website:
https://fp7restore.eu/

The SPIMEU project:
“Determinants of successful
implementation of selective
prevention of cardio-
metabolic diseases across
Europe”

Website: https://www.
spimeu.org/

The FRESH AIR project: “Free
Respiratory Evaluation and
Smoke-exposure reduction
by primary Health cAre
Integrated gRoups”

Website: https://www.
theipcrg.org/freshair/

EU-WISE is an FP7 programme
designed to focus on
understanding capabilities,
resources and changes in
health-related practices in
communities and cultural
contexts across Europe

Project no. 257258 is an FP7
programme conducted in six
European health-care settings
with different organizational
contexts and capacities,
aiming to “optimise medical
and psychosocial primary
care for migrants in Europe
with a particular focus on

communication in cross-cultural

consultations”

Project proposal no. 663309 is
funded by the Third Programme
for the Union’s action in the
field of health (2014-2020)

and is a trans-European
research project aiming to
contribute to the reduction of
cardiometabolic diseases in EU
member states

Project proposal no. SEP-
210248848 is a three-year
programme funded by

Horizon 2020, aiming at
improving prevention, diagnosis
and treatment of chronic
respiratory diseases in low-
resource primary-care settings
by using implementation
science and evidence-based
interventions

Development of a community-
based strategy for illness-
management resources and shape
interorganizational networks

Review of the guidelines and training
initiatives in primary care

Assessment of the success of
translating these guidelines into
practice

Assessment of the capacity of
primary-care settings to incorporate
implementation processes

Evaluation of the sustainability of
implementation processes

Overview of currently practiced
models of implementation of
selective prevention in all 28 EU
member states

Design of selective prevention
programmes tailored to the context
in five EU member states

Assessment of the health economics
impact of asthma/COPD

Characterization of local contexts
regarding chronic respiratory
diseases (beliefs, perceptions,
behaviours)

Development of awareness-raising
interventions

Remote training and feedback
in spirometry for primary-care
providers

Training of primary-care providers in
“Very Brief Advice” on smoking

Implementation of pulmonary
rehabilitation programmes in
primary care

Assessment of local situations
on childhood cough and asthma/
wheeze

Creation of stakeholder engagement
groups

The EU-GENIE intervention/online tool was
developed to raise awareness of social
networks. GENIE has contributed to capacity-
building by providing trained personnel,

tools and resources for suitable use and
implementations in the local settings (see
https://www.clahrcprojects.co.uk/impact/
projects/genie-online-social-network-tool-
generate-engagement-self-management-
support for more information

Application of innovative scientific

methods (normalization process theory and
participatory learning and action) in research
in primary-care settings to make a real impact
on cross-cultural health-care consultations

Atoolbox containing relevant measures

for a tailored implementation of a selective
prevention programme in all 28 EU member
states

The RAPA (Rapid Assessment of Physical
Activity) tool for the assessment of physical
exercise

HeartScore (for more information, see https://
www.heartscore.org/en_GB/)

A knowledgebase including
- databases

- awareness-raising tools (including flip-over,
posters, presentations)

- training modules (in lung-function testing,
“Very Brief Advice on Smoking”, pulmonary
rehabilitation)

- educational materials (for patients and
health-care professionals)

- equipment and infrastructure (for
lung-function testing and pulmonary
rehabilitation)
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The TiTAN-Crete project:
“Tobacco treatment TrAining
Network in Crete”

Website: https://titan.uoc.gr

The TiTAN Greece & Cyprus
project

Website: https://titangc.uoc.
gr/en.html

The THALIS project: “UOC-
Multidisciplinary network
for the study of Alzheimer’s
Disease”

TiTAN-Crete is jointly conducted
by the CSFM and the Division of
Prevention and Rehabilitation at
the University of Ottawa Heart
Institute, Ottawa, Canada, with
funding from Global Bridges; the
goal of the project is to develop
a network of trained primary-
care providers in Crete, Greece,
who will integrate treatment of
tobacco dependence into daily
clinical practice and become
champions of tobacco control

policy

TiTAN Greece & Cyprus was
launched in 2017 with a second
grant from Global Bridges; its
goalis to scale-up the TiTAN
network to a national level

in both Greece and Cyprus,
educate 300 GPs and primary-
care professionals in evidence-
based tobacco treatment and
disseminate tools to support
the integration of tobacco
treatment into busy primary-
care settings

THALIS was a cross-sectional,
multicentre study conducted

in 14 primary-care settings

in Cretein 2014 and was
funded by a grant from the EU
European Social Fund and by
Greek national funds through
the operational programme
“Education and Lifelong
Learning” provided by the
National Strategic Reference
Framework (grant code: MIS
377299); it aimed to assess the
burden of cognitive impairment
among elders visiting primary-
care settings, exploring
associated risk factors and
examining care challenges for
primary-care providers

Assessment of changes in Cretan
primary-care providers' attitudes,
knowledge, self-efficacy and rate
of tobacco treatment delivery after
exposure to TITAN

Assessment of changes in Greek
and Cyprian primary-care providers’
attitudes, knowledge, self-efficacy
and rate of tobacco treatment
delivery after exposure to TiTAN

Multisetting and multidiscipline
collaboration

Integrated services for cognitive
impairment

Primary-care training modules
Case study video series

A patient quit plan booklet

A primary-care toolkit containing
- atobacco-use survey

- quick reference sheets

- smoking cessation consult forms

Primary-care training modules
Booster training

A network website

Social media

An evaluation protocol

A patient quit plan booklet

A primary-care toolkit containing
- atobacco-use survey

- quick reference sheets

- smoking cessation consult forms
A'local database

Screening tools (Mini Mental State

Examination, Test Your Memory, General
Practitioner’s Assessment of Cognition)
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The EUR-HUMAN project: The EUR-HUMAN project aims Development of clinical protocols, Online clinical protocols and guidelines in the
"EUropean Refugees-HUman  to enhance the capacity of guidelines, health education and following areas:
Movement and Advisory European member states to promotion material as well as

- cultural competence in health care

Network” address the health needs of a training programme for staff (Compasslenatelca SAstese enuToa)

e migrants and refugees serving refugees and migrants

- continuity of care (International
uoc.gr

Organization for Migration Personal Health
Record and Handbook)

needed information and health promotion
(Migration Integration Policy Index)

- triage (Initial assessment and treatment
with the ABCDE approach)

- mental health (Refugee Health Screener-15
(a 15-item questionnaire))

- mother and reproductive care (Inter-Agency
Field Manual on Reproductive Health in
Humanitarian Settings)

- child health (Refugee Service Toolkit)

- communicable diseases, noncommunicable
diseases and vaccination (for infectious
diseases of specific relevance to newly
arrived migrants in the EU/ European
Economic Area)

Online multilanguage health education
training materials for primary-care providers
on the following seven topics:

- acute diseases
legal issues
provider—patient interactions
- mental health
- sexual and reproductive health
- child health
- chronic diseases and health promotion

(for more information, see https://eur-human.
uoc.gr/online-courses/)

Additional training material for primary-care
providers on the following topics:

- assessing immediate health-care needs,
and triage upon arrival

- communicable diseases

- mental health
provider—patient interaction
noncommunicable diseases

- vaccination coverage

- maternal and reproductive health

(for more information, see https://
www.youtube.com/channel/
UCVI3kOrEidGv2XA4zAUs01Q)
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The Cancer Registry of Crete  The Cancer Registry of Crete
aims to systematically monitor
cancer surveillance, exporting
statistics on incidence,

survival and mortality as

well as proposing targeted
interventions and cancer control
actions

Website: https://www.crc.
uoc.gr

Enhancement of cancer
epidemiological research (i.e.
publication and design of field
studies and interventions)

Comprehensive digital monitoring system

Big database

Collaboration with international and
European associations in setting
methodological standards and an
inventive research framework on
data privacy and mining techniques
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Ha nyTu K nHTerpaumnm obecTBEHHOrO 3/1paBOOXPaAHEHUS
¥ NepBUYHON MEZMKO-CaHUTAPHOM NOMOLLM C YYETOM (PaAKTUYECKUX
OaHHbIX: oNbIT KpuTa

Christos Lionis'?, Elena Petelos', Sophia Papadakis'?, loanna Tsiligiannil, Marilena Anastasaki’, Agapi Angelaki’, Andreas
Bertsias', Enkeleint Aggelos Mechili", Maria Papadakaki'*, Dimitra Sifaki-Pistolla', Emmanouil Symvoulakis'

TKnunHuKa coumnanbHoii u ceMeidHoin Meanuntbl, Likona MeguuunHbl, YansepcuteT Kputa, Mpeums
2 AHCTUTYT MeANUMHbI U 340PpOBbS, JINHYENUHICKUI yHUBEpcuTeT, Waeuns
20TpeneHne npodunakTuku u peabunutauuun, OTTaBckuit yHusepcutet, O0TTaBa, KaHaja

4 TexHonoruyecknit nHcTUTYT Kputa, KpuT, Tpeuns

ABTOp, 0TBeYatoWNiA 3a nepenucky: Christos Lionis (aapec anekTpoHHO nouThl: lionis@galinos.soc.med.uoc.gr)

AHHOTALMA

KoHuenuus «MHTerpupoBaHHON MeAMLMHCKOM NOMOLM» — Y4acTo 06CyXAa-
emas TeMa M 06beKT MPUCTaNbHOr0 BHUMAHNS MEXAYHapOAHOro cooble-
cTBa. B yacTHOCTH, B nocneaHue 20 neT NOBbILEHHOE BHUMaHKE yaenseTcs
BOMpOCaM MHTErpauuu npuopuTeToB 06WECTBEHHOrO 3APaBOOXPAHEHNS
B MPaKTVKY NEPBUYHOI MEANKO-CaHUTapHO nomoLLn. OfHAKO, HECMOTPS Ha
370, MHTErpUPOBaHHAA MeaNLMHCKas NMOMOLLb, BK/IKOYatoWlas 06LeCTBeH-
HOE 3[1paBOOXpaHeHe, MePBUYHYK MEAMKO-CAHNUTAPHYH MOMOLLb W Hay4YHO
060CHOBAHHYI NPaKTKKY, BO MHOrMX CTpaHax EBponbl ocTaeTcs BHe cdepbl
BHUMaHUS. MHOXeCTBO NpobiemM, UMEOLMX OTHOLWEHWE K NPakTUYeCKOMY
MPUMEHEHNIO N BHEAPEHNIO 3TWUX KOHLEMLWIA, OCTAIOTCA HepaspeLleHHbIMY,
0CO6EHHO B CTpaHaXx, 0CyL|eCTBAAOLMX pehopMbl AN HEABHO NPUCTYNUB-
KX K CO3aHMIO CUCTEMbI MEPBUYHON MEAMKO-CaHUTapHOW nomoun. Liens
HacTosLel paboTbl — paccka3aTb 06 OMbiTe KNMHWUKYM COUNanbHO 1 cemeit-
Holt MeanuUmHbl (CSFM) Ha 6a3e LLIKonbl MeanLmnHbl YHuBepcuteTa Kputa, Ha-
KOMEHHOM B 3T0I 06M1aCTH 3a NOCNeHNe AeCATb NIET, B KOHTEKCTE YPOKOB,

N3BJEYEHHbIX M3 HayuYHbIX UCCNeA0BaHMIA, MEPONPUATIN MO YKPeNnneHuto

noTeHUmana 1 NpakTUYecKon [esTeNbHOCTH, HampaBeHHOW Ha pelleHune
OCHOBHbIX NPo6neM 06WECTBEHHOrO 34PaBOOXPAHEHNS B YCNOBUSAX Mep-
BIYHOW MEfMKO-CaHWUTapHOIt momolLu. B cTaTbe npefcTaBneH KpaTkuii 06-
30p TOrO, KAKUM 06pa3oM fiaHHble 0 MPeA0CTaBAEHUN MEANLUNHCKNX YCAYT,
co6paHHble B paMKax Hayu4HbIX UCCAEeJ0BAHNA M MHNLMATUB N0 YKPENNEHMNIO
noTeHUmana, MoryT 6bITb NCMNOAb30BaHbI 418 3QHEKTUBHOTO NNaHUPOBAHMS
11 peanuaaunm pedopmMbl CUCTEMbI NEPBUYHON MEAUKO-CAHNTAPHO MOMOLLK,
0CyLLecTBAALIECS B HacTosLwee Bpems B peuunu. Mo MHEHIMO aBTOPOB,
aTa MHQOPMaLMa UANCTPUPYET Hanbonee adGeKTUBHbIE BapuaHTbl paspa-
6OTKM 1 3KCMPECC-TECTMPOBAHUS HAaY4YHO 060CHOBAHHDBIX MOAXOAOB B LIeNsX
NPaKTUYeCKOro MPUMEHEHUS U BHEPEHNS UHTETPUPOBAHHOI MeANLMHCKO
MOMOLWM — NOAXOA0B, HALUENEHHbIX KaK Ha pelleHne NpuopuTeTHbIX 3agad
06LeCTBEHHOTO 3/1paBOOXPaHEHMS, CBA3aHHbIX C YA0BNETBOPEHNEM MeaU-
LMHCKMX NOTPEBHOCTEN W yNyULeHneM 3[10pOBbA 1 6Aarononyyns Hacene-
HISI, Tak W Ha COAeiicTBME npoleccaM GOPMUPOBAHMS MOAUTUKN C YYETOM

HayuHbIX AaHHbIX = B TPELUN U APYTUX CTPaHaX CO CXOAHbBIMM YCNOBUSMA.

Kntovesble cnosa: MIHTETPUPOBAHHAA MEAVMUMHCKAA MOMOLLb, MEPBUYHBLIE MEAVKO-CAHUTAPHBIE YCJTYT W,
NCCNELOBAHWA, TPELINA, ATTMA-ATA, ACTAHA, JEKJTAPALINA
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BBEJEHWE

KoHmenmus mpegocTaBieHns] «MHTETPUPOBAHHON MEIUIINH-
CKOJI IIOMOIM» — 4YacTo oOCy>XHaemas TeMa ¥ OOBEKT IIpu-
CTa/IbHOTO BHUMAHNS UCCTIeOBATeNelt M Pa3pabOoTINKOB IO~
THUKY Ha MeXyHapopHoM ypoBsHe (I1). B Pamounol1 mporpamme
110 MHTeTPUPOBAHHBIM, OPUEHTVPOBAHHDBIM Ha YeloBeKa Me-
LMHCKUM YCIyTaM, IPUHATO IORABIAIINM GOTbIINHCTBOM
TOJI0COB rocypapcTBaMyu-wieHamyu Ha llectppecaT peBATON
ceccun BeemupHoit accambrien 3fpaBOOXpaHeHMs, «MHTETPU-

POBaHHbIE MEIMLIMHCKIE YCTYT» ONPENeNAnTCA KaK:

«MEJJUIIMHCKIE YCIYTH, KOOPAMHUPYEMBbIE I IIPeLOCTaBIseMble
TaKuM 006pasoM, YTOOBI 00ecIednTh /I BCeX NMIOell KOHTH-
HYYM YCIyT B OO/IaCTM OXPAaHBI 3J0POBbS, MPEAYIIPEXKIEHMs
3a60/1eBaHNIl, IMATHOCTUKY, T€YeHNs, BefleHus 3abomeBanuii,
peabuuTannu U HayINaTUBHOTO YXOAA, COITIACOBAHHBIX MEXK-
Iy Pa3IMYHBIMU YPOBHSIMI U YIPEXKAEHUAMY KaK BHYTPI CEK-
TOpA 3[{paBOOXPAHEHNsI, TAK 1 BHE €r0, B COOTBETCTBUY C UX

HOTPeOHOCTAMM Ha MPOTSKEHUY BCelt KU3HI». (2)

B wactHOCTH, B mocnmepHme 20 /IeT MOBBLINIEHHOE BHMMAaHNE
yHAeTsIeTCsl BOIIPOCAM MHTErpaliuy IPUOPUTETOB OOIeCTBeH-
HOTO 3/IpaBOOXPAHEHNA B IPAKTUKY U Hay4YHbIE UCCIEIOBAHNA
B 00/1aCTU TIePBUYHON MeJUKO-CAHUTAPHOI TIOMOIIN, 0COOEH-
HO B KOHTEKCTe OOCY>KJIEHVS NMPOAKTUBHBIX MOJe/ell MpakK-
TUYECKOI feATenbHOCTH. Ilo MMeromuMca JaHHBIM, CUCTEMBI
UHTErPUPOBAHHOTO MPENOCTABIEHNA MEIULIMHCKUX YCIYT MO-
I'YT CHITPaTh Ba)XHYI0 PO/Ib B NOBBIIIEHNM KadeCTBa IIOMOILA

U Yy4IIeHV) TI0Ka3aTenels 310poBbA (3-6).

[IaTHaguate €T Hasam, cHOPMYIMPOBAB CTpAaTErMIECKIe
[IPUOPUTETH B CBOEM 3HAKOBOM J[JOK/IAfie O NEPBUYHON Me-
IUKO-CaHUTapHOI moMouy, BO3 mogyepkHyTa BaXKHOCTD
«y4dacTusi 00I[ecTBa M MeXCEKTOPATbHOTO COTPYAHMYECTBA,
[... IIOCKONMBKY] MHOTOYMCIEHHbIE IPOOIeMbl 3IpaBOOXpaHe-
HYA [...] He MOTyT 6bITh 3 PeKTUBHO paspelIeHdl CUCTeMaMU
34paBOOXpaHeHNus, (YHKIUOHUPYIOIUMN U30TMPOBAHHO»
(7). C y4eroM 3apad IO YCOBEPLICHCTBOBAHUIO SMMIHA/30pa
¥ aKTUBM3ALNY Mep 110 IpodMIaKTUKe 3a00/IeBaHWIl B Lie/IAX
3aIUTHI 00I[eCTBEHHOTO 3OPOBbs, B 9TOM OTYeTe IMOTYEePKI-
Ba/IaCh HEOOXOAMMOCTh MEXCEKTOPATbHOIO COTPYAHNYECTBA,
COBMECTHOTO Lje/Ie[IoNaTaHNs U COITIACOBAHMSA HIPHOPUTETOB.
[Ipemmaraemasi MOIenb ObIIa OPMEHTUPOBAHA HA BOB/ICUEHIIE
3aMHTEPECOBAHHBIX CTOPOH, IIPEACTABIAIOIINX pPa3INIHbIE
CeKTOpa, M CO3JaHMe MEXaHM3MOB COTPYZHMYECTBA MEXY
PasHBIMU YPOBHSAMU B Lie/AX 06eCledeHNns aKTyalbHOCTI CO-
BMECTHBIX IIPOIPaMM BMEIIATENIbCTBA, a TAK)Ke ObIIa HaljelleHa
Ha IOBBILIEHIe POIN PAGOTHNKOB OOIIECTBEHHOTO 3[4pPaBOOX-

paHeHMA B CUCTeMe IEPBUYHON MEMKO-CAHUTAPHOI TOMOIII.

Y4uTbIBast aKTya/lIbHBIe JaXKe J/IA Pa3BUTBIX CTPAH TPYLHOCTH,
CBsI3aHHbIE C yCTPAHEHNEM HepaBeHCTBA I JOCTVDKEHEM LieTiel
3[[PaBOOXPAHEHNSI, B MOAE/IN OAYEPKUBAIACH BAKHOCTD YCU-
JIUIL IO YKPeIUIEHNIO O0LIeCTBEHHOTO 3paBOOXPAHEHNS B Ka-
4eCTBe K/I0YEBOTO KOMIIOHEHTA IIePBIYHOI MeVKO-CaHUTap-
HOJl [OMOIY TIpU IUIAHVPOBAHUY CTPYKTYPHBIX M3MEHEHWIT
B CUCTeMax 3[;paBOOXPaHEHNs, C [HePCIEKTUBOI TeCHOTO CO-
TPYAHMYECTBA PaOOTHUKOB 00I[eCTBEHHOTO 3[PaBOOXPaHEHNIS
¢ 6puragamu epBUYHOI IIOMOIIY U MECTHBIMI COOOIIeCTBAMI
IJIA «[OIO/IHEHVs JOMIHUPYIOLIET0 KIMHIYECKOTO MOLXOfa
HOMY/IAUMOHHBIMYU MeToauKaMm» (7). Takke B 0T4eTe fiemancs
YTIOp Ha BaXXHOCTY Pa3BUTIS HABBIKOB OXPAHBI 00I[eCTBEHHO-
TO 3[paBOOXPaHEHN Y CIELMaMICTOB IEPBUYIHOIN MeIKO-Ca-
HMTAPHOI MOMOLIM, C aKIIEHTOM Ha MeHSIIleecs MOBefjeHe
U OTHOIIEHJE K 3[J0POBBI0 B COOOIIECTBAX, 0OCTYXIBAEMbIX
OpuragaMu nepBIYHON MEVI{ITHCKOI TOMOLIM.

HecMoTps Ha cyljecCTBEHHBI MHTEPEC K 3TON TEME U €€ aKTUB-
Hoe 00Cy)XJIeHlUe, MHTETPUPOBAHHAS MEeIUIIMHCKAsA MOMOIIb,
BKJIIOYAIONIast OOI[eCTBEHHOE 3[paBOOXpPAHEHIe, ePBUYHYIO
MeJIKO-CaHUTAPHYIO IIOMOIIb I HAYYHO 0OOCHOBAHHYIO IIpaK-
THKY, BO MHOTUX CTpaHaX EBpombl ocTaeTcs BHe cdpepbl BHUMA-
HIsL. 9TO 0COOEHHO KacaeTcsi CTPaH, HeIlaBHO IMPUCTYIMBIINX
K CO3JJaHMI0 CUCTEMbI IIEPBUYIHOI MEAMKO-CAHUTAPHON ITOMO-
I MU 06CY K AAIOIMX/0CYEeCTBAOMUX pedOPMBI, KaK 3TO

npoucxoaut B I'penym.

Bort yxxe gecats net B [peryit mmpoKxo 06Cy>KFar0TCs BOIPOCH
pedbOpMUpPOBaHNUSA CUCTEMBI MTEPBUIHON MEJUKO-CAHUTAPHOI
nomoiu. B 2009 r. Lionis u kosteru B cBoeit paborte moguep-
KHY/JIM Ba)XHOCTb MHTEIPUPOBAHHON MENMIMHCKON IIOMOLIM
KaK OJHOTO M3 OCHOBOIIOJNIATAIOLIMX 3/IE€MEHTOB IE€PBUYHON
MeJIMKO-CaHNTapHOI oMoy B I'peniun, OTMETUB, 4TO pa3By-
TU€ NEPBMYHON IOMOIM B CTPaHe HAXOAUTCA Ha HadalbHOM
cTafiyy, ¥ YTO KJIIOYEBble IIar¥ B CTOPOHY MHTErPMPOBAHHON
MEJUIMHCKOM IIOMOIM 3aK/IIOYalTCA B CTPYKTYPHBIX W3-
MEHEHMAX HALMOHA/JIbHOM CUCTEMBI 34PaBOOXPAaHEHNHA, OCY-
I[eCTBISIEMBIX HApSLy C Cepbe3HBIM IpeobpasoBaHMEM Op-
FaHM3ALVOHHON Ky/IbTypsl (8). 3atem B 2015 r. ObUI BBIIYIIEH
Ba)KHBIIL OKIag, B KotopoMm Tsiachristas ¢ xommeramu mpen-
Jlarany peKOMeHfaIM Mo pa3paboTKe I/IaHa [eiCTBUIL C yde-
TOM Hay4YHBIX JaHHBIX, Halle/ICHHOTO Ha BHeApeHue B I'penun
CUCTEMbI MHTEIPUPOBAHHONM MEJIMIMHCKOI IIOMOLIY B IIEPUOJ,
korzia B ['penyn O pexxuM xecTKoit skoHomun (9). Berep 3a
atuM B 2017 r. B I'penun 6bIJIO BBELEHO B CIJTy 3aKOHOMATENb-
CTBO B 007aCTM IIepBUYHON MEJUKO-CAaHUTAPHON IIOMOLIN,
cofiep>KaBlIee S7E€MEHTbl VHTETPUMPOBAHHON MeJULIMHCKON
IIOMOIIY, OCHOBAHHOJI Ha JIelleHTpanyu3aluu ¥ CO3JaHUI MeX-
BeJJOMCTBEHHBIX Opuraf, HOTeHIIMaI KOTOPBIX MOAEPKIBALT-
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cucTeMy IepeHaInpaBIeHNit ¢ 061IIelt 6a307i JaHHBIX 1O TAIlMeH-
TaM ¥ KOOPAMHMPYOIeit QYHKI[Mell Bpada IepBUYHON Mea-
KO-caHuTtapHoit oMoty (10). HarmoHaapHbII [1aH JeiICTBUI
110 pehOPMUPOBAHNUIO CUCTEMBI HEPBIYHOI MEIMKO-CaHNTAP-
Holt oMoy B 'pertynm (11) Tak)Ke BKTIOYAT MEPOIPUATHS 110

opraHusanyu paboTel GpUTaj B TOPOICKMX PATOHAX.

OpnHaKo, HECMOTPSI Ha 3TU HEJaBHUE MOMBITKY PedopMuUpo-
BaHM, CHUCTeMa OOI[eCTBEHHOTO 3[[paBOOXpaHeHMs B Ipe-
UM TO-PeXXHEMY (QYHKLIMOHMPYET OT/ENbHO OT CUCTEMBI
HNEPBUYHON MEJUKO-CAHUTAPHON IIOMOIIM, M KOHLIEIIIIVA
VHTEIrPUPOBAHHOM MEJUIIMHCKOM IOMOLIM IIPOJOJIKAET Cy-
I[eCTBOBATh ML Ha Oymare. BakHelillee 3HaUeHMe MMeeT
bakT OTCYTCTBMS KaKUX-TNOO CTPYKTYPHBIX PaMOK MJIS CO-
TPYSHUYECTBA MEX]Y NMEPBUYHON MEJUKO-CAaHUTAPHONM II0O-
MOIIIBIO 11 06IIECTBEHHDBIM 3]PaBOOXPAaHEHNEM O K/TI0YeBbIM
mpo6eMaM CO 3T0POBbEM HACeNeHNs, TAKUM KaK OCHOBHbIE
HenH(EKIMOHHbBIE 3a00/IeBAHNS, U HAMNYVsI MUHVMMAIbHBIX
BO3MOXXHOCTEI JI7I BHEJPEHM IONY/IALMOHHDIX IOIXOJ0B.
ITpu 3TOM CYIIECTBYIOT HEKOTOpbIE IIPM3HAKY TOTO, YTO pas-
paboTYMKM CUCTEMBI OOCYXKHAIOT 3aJady MHTETPAL[Uy Iep-
BIYHOJ MEIMKO-CAHUTAPHOI IIOMOIIM U OOIIeCTBEHHOTO
3/IpaBOOXPAHEHNs C MO3UIMIT ee IPMOPUTETHOCTM B paMKax
pedopMbI cuCTeMBI IIePBUYHOI IIOMOIIY, B HACTOSAIee BpeMs
ocyuecTsALeiicsa B I'pennn.

B xonTekcTe 40-71 TOOBIIMHBI AMMa-ATUHCKOM JIeKIapanymn
(12) n K1104€eBBIX 3aABJIEHUIT, CIoeTaHHbIX Ha [71006a/1bHOI KOH-
depennnn B Actate (13) B OTHOIIEHNN PACIINPEHS BO3MOXK-
HOCTeII JTIIOfielt M COOOI[ECTB ¢ TOYKM 3PEHUsT IPUHATUS OT-
BETCTBEHHOCTH 33 CBOE 3[JOPOBbE, a TaK)Ke IPefOCTaBIeHUA
yCayr OOIIeCTBEHHOTO 3[4PAaBOOXPAaHEHNMs U HMEePBUYHON Me-
IOUKO-CAaHUTAPHOI IIOMOIIY — LIeHTPaIbHOTO 3/IeMEHTa VHTe-
IPUPOBAaHHON MeJULIMHCKOI IIOMOIIY — Ha IPOTAXKeHUN BCeit
JKU3HU, HACTAIO BPeMS M3YUUTh MMOTEHI[Man B 00/IacTy BHe-
IOpeHNs UHTEIPUPOBAHHON MeAMIMHCKON IIOMOLIY B CTPaHe,
IO CUX IOp HaXOfAAIeNCA B MOMCKe PelIeHNUit A pasBUTHA
KOMIUTEKCHOM ¥ 3¢ (eKTHBHO CUCTEMbI NEePBUYHON M-

KO-CaHMTapHON IOMOII .

Knunuka coumanbuoit u cemeitnon mepuuyael (CSFM) Ha 6ase
[Ikomsl MeguuMHBI YHUBepcuTeTa Kpurta 3aHmMMaer nmun-
pyoline IO3UIUN B IPOBefeHNY 00yIeHNUs U UCCIeOBAHNUIT
B LIeJIAX COJIENICTBIUS IIOBBIILIEHNIO KA4eCTBA [EPBUYHON MefU-
KO-CaHNUTAPHOIT oMoy B EBporte, yzensst OCHOBHOe BHUMA-
HJe MHTerpaluyl IPUOPUTETOB ¥ IIPOTPaMM OOLIeCTBEHHOTO
31paBOOXPAHEHNs B CUCTEMY IEPBUYHON MOMOILIM — B TOM
qIICIe C YIETOM HEOOXOAMMOCTIL OBICTPOIT HOATOTOBKY CIIeI[-
a/CTOB, 9 (PeKTUBHOI C TOYKY 3pEHsI 3aTPAT U AKTYaIbHOII

B MecTHOM KoHTeKcTe. CSFM mpepnmaraeT BO3SMOXXHOCTU [/

00y4eHMs U NPOBeNeHMs UCCIENOBAHMIT YUAIIMMC YIPexK-
JIeHMIT BBICIIETO M IOCTIELUIITIOMHOTO 0Opa3OBaHuUs, a TAKXKe
IPOBOJUT IPOTPAMMbI HEIPEPBIBHOI IIPOQeCCHOHATBHON
HOATOTOBKM B OOMACTV MEPBIYHON MeIMKO-CAHUTAPHOI IO-
MOIII 1 0611[eCTBEHHOTO 3[[paBOOXPAHEHIsI, AKTUBHO YYaCTBYs
BO MHOIVIX €BPOIICKMX MHMIMATUBAX II0 VICCIEHOBAHVISIM
U yKpeIIeHNIo moTeHIuana. IIoMnMo 910ro, pa3suBasi i olle-
HuBas 9¢GEeKTUBHOCTD NHCTPYMEHTOB O0yUYeHNS 1 YKpeIe-
HuA noteHnana, CSFM reHepupyet faHHbIE, HA OCHOBE KOTO-
PBIX OCYILECTB/IAETCA IUIAHMPOBAHME IIPEJOCTABICHUS YCIyT
Ha PerMoHa/IbHOM I MECTHOM YPOBHSX I paspabarbIBaeTcs Ha-

IMOHAaJ/IbHAA ITpOTrpaMMa 06H1€CTB€HHOI‘O 30 PpaBOOXPAaHEHNA.

3ajaya JaHHOI CTATbM 3aK/II0YAETCs B Iepefiaue OIbITa, HAKO-
IUIEHHOTO B PaMKaX IPOEKTOB I IIPOrpaMM B 06macTy Hayd-
HBIX JICCTIEJOBAHNUI U YKDEIJIEH!A IIOTeHIIMAaNa 3a IOCIeHIe
IeCATD JIeT, ¥ MpeobpasoBaHUM 9TOTO MECTHOTO OIBITA B pe-
KoMeHfjauuy 1o GOpMUPOBAHUIO IONUTUKY. VI3BIedeHHbIe
YPOKU IO3BOJIAIOT MpeACTaBUTh Harnbornee aPeKTUBHBIE Ba-
PUAHTBI paspabOTKU ¥ TeCTUPOBAHI HAYIHO 0OOCHOBAHHBIX
MOAXOMIOB K BHEJIPEHMIO MHTETPUPOBAHHON MEMIIMHCKON I0-
momu. Kaxkgas us o6cykaaeMbIX 3leCh MHUIVMATUB IpUBeIa
K BBIPA0OTKe MHCTPYMEHTOB TIOBBILIEHNs TOTEHI[MATIA U HAKO-
IUICHNA JaHHBIX, HA OCHOBE KOTOPBIX Pa3paboTYMKY IOMUTUKY
MOTYT CO3[jaBaTh MECTHbIE, PETMOHANIbHbIE U — [N I[eJIeBBIX
MHUIVATUB — HallJIOHa/IbHbIe MporpaMMbl. Har nmopxop ocHo-
BBIBAETCA HA JAHHBIX O IIOTPEOHOCTAX B OTHOIICHNUY 3[JOPOBD,
MO/TyYEHHBIX B Pea/IbHbIX YCIOBMUAX B pAMKaX COBMECTHBIX MC-
C/IefloBaTeNbCKMX IPOEKTOB He TONBKO 110 Kputy, HO 1 1o fipy-
rum obmactsim [pennu. [ToaTOMY 9T1 JaHHBIE ITPECTABIISIOTCS
0COOEHHO aKTyaabHBIMU [/ 9()(MEKTMBHOTO IIAHMPOBAHUA
U peanusanyy mpofo/DKaoIIericss peOpPMBI TepBUYHOI M-
KO-CaHMTAPHOIT oMoy B I'perun — cTpaHe, rjie 00wiecTBeH-
HOe 3/]paBOOXpaHeHIe VM IePBIUYHAA IOMOIb B HACTOsIIIEE Bpe-
M1 He TO/IBKO He MHTEerPUPOBaHbI (PYHKIMOHAIBHO, HO Ta)Ke He
CKOOPAMHVPOBAHBI C TOUKMU 3peHNs 9()(HeKTUBHOTO IIAaHNPO-
BaHuA. Kpome Toro, sTa mHpopMamys MoxxeT OBITH MONE3HON
I/IS1 TIPOBefeHMsT peOopMbl MEPBUYHON MeRUKO-CAHUTAPHOI

IIOMOIIY B APYTUX CTPpAHAX, PEIIAINX CXOQHbIE HpO6HeMI>I.

METO/b

NCXOAHbIE YCNIOBUA N AHATIN3
CUTYALUUN

B I'penuy mpakTumdecku OTCYTCTBYIOT JJaHHbBIE IO IepBUY-
HOJ MeIMKO-CaHUTAPHON IIOMOIIY, @ TAK)Ke HET HallOHA/Ib-
HBIX pPEeCTPOB HACENIeHMsA, YTO CYUeCTBEHHO 3aTPyHHAET
PaspaboTKy M peanysalyio MepONPUATHUI, HalleJeHHBIX Ha

YHOBIETBOPEHME TOTPeOHOCTEl HACE/MeHNUs, CBSA3AHHBIX CO
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3goposbeM. TeM He MeHee, laHHbIe IO KpHTy IeMOHCTpUPYIOT
3HAYMTEIBHBII POCT MOKasaresneil 3a060/1eBaeMOCTH, CMepT-
HOCTHU U (aKTOPOB pUCKA XPOHUYECKUX 3a00IeBaHUII y Ha-
CeJIeHN S, UICTOPUYECKN OTINYABIIEr0CA XOPOLINM 3J0pPOBbEM
(14, 15). CKpMHMHT /151 PaHHETO BbISIBIEHNS OTpe/e/IeHHBIX
XPOHUYECKNX 0OJIe3Hell, TAaKNX KaK CepHeIHO-COCYAUCTHIE,
OHKOJIOTMYecKue, Icuxudeckye 3abonesanns (16) u memeH-
1ust (17), He SIBJISIETCST YaCThIO MEPBUYHON MeJUKO-CAHUTAP-
Hoit nomo1y B ['peninn, a BOIPOChI IpO(UIaKTUKY Y OXPaHBbI
3[0POBbS He MONTYYa0T HeoOxoxyumoro BHuMaHus (18). B no-
CJIeffHMEe TO/Ibl BCE IIMpe IPU3HAETCA APYIrOil COLMAIbHBIN
(eHOMEH, aKTyaIbHBII B KOHTEKCTE 00I1I[eCTBEHHOTO 3[PaBO-
OXpaHEeHMN:, — HaCUJIMe CO CTOPOHBI CEKCYa/IbHOTO IIapTHepa,
OIHAKO CKPMHMHT U MepBl pearnpoBaHus Ha 3Ty mpobmeMy
B paMKaX IepPBMYHONM Me[MKO-CaHUTapHON nmomomu B I'pe-
LMY BCe ellle OCYIIeCTBIAITC OTHOCUTENbHO penko (19, 20).

NHOPACTPYKTYPA
N NCIMOJIb30BABLUMECA PECYPCbI

CSFM mnpepnpuHsiia MONBITKY cHOpMUPOBATh MOTEHI[MAT,
HeOOXONMMBIN [JISI OLEHKM CBA3aHHBIX CO 34OPOBbEM IIO-
TpebHOCTelt Hacenenus Kpura (~623 000 genosek), 1 mpose-
CTM KOMIUIEKCHBIJ aHa/N3 YCIyT IEPBUYHON MeIMKO-CaHU-
TapHOJI MIOMOIIM B TOPOJCKMX I CeTbCKUX paliOHaX OCTPOBA.
Jlns1 BeIIONIHEHN A 9TOI HempocToii 3azauu CSFM paspaboTa-
7a 1 BHeZIpMJIA MOMYIAIMOHHBIN KaHILIEP-PeTUCTP, a TaKXke
OCYIIeCTBIUIA Psifi IPOEKTOB MO JOKYMEHTHPOBAHUIO Ope-
MeHN XpOHMYecKux 6osesHeil 1 ¢akTopoB pucka Ha Kpu-
te. TakKe OblI/Ta co3fjaHa CeTb MPUKIATHBIX MCCIETOBAHMIL,
IIpU3BaHHasA 00eCleYnTh B3aUMOJENICTBIE MEXIY yHUBeEp-
CUTETCKMMM MCCNIENOBAHMAMU U IPAKTUKOI MEPBUYHOI Me-
IVKO-CAaHUTApHOI oMoy, B paMKax ceTy Hojgep>KuBaeTcs
COTPYAHMYECTBO MEXJIY TOPOJACKMMM U CETbCKUMM yUPeXK-
TOEeHMAMM MePBUYHOI MeNMKO-caHuTapHoi nmomomu, CSFM
u 6onpHUIeNt YHMBepcuTeTa KpuTa u craBsaTcs 3aaun HOBbI-
LIEHN JICC/IeJ0BATeNIbCKOTO MOTEHIMANa U UCIIO/NIb30BAHMNA
CeTy B KadeCTBe 6a3bl [JIA IPOBECHIA UCCIeIOBAHNIL 1 TIpe-
06pasoBaHMs MONTYyYeHHBIX 3HAHWUII B PeaNbHYI0 IPAKTUKY

Y4YpeXAeHNIT IEPBUYHOI ITOMOLIL.

B KOHTeKCTe BBIIOTHEHM 9TUX 3a[ad CeTh ChITPaja KIode-
BYIO PO/Ib B HECKO/IbKMX MHMIMATIBAX I10 ITOBBIIICHNIO Ka-
4eCTBa, BKIIOYasA Pa3pabOTKy ¥ MHTerpalnio HoBbix VI T-1H-
CTPYMEHTOB, HEOOXOAMMBIX /IS IIPeoOpasoBaHMs HayIHBIX
[aHHBIX B IPAaKTUYECKyI0 paboOTy, M aKTMBHO y4acTBOBasIa
B JIeATeIbHOCTU KPUTCKOII IPYIIIBI IO IepecMOTPY PYyKOBO-
AAIMX yKasaHuit (cm. https://www.cgrg.gr), paboTasiieit Haj
c60pOM 1 OLIEHKOJT HAYYHBIX JAHHBIX 1 Pa3BUTHEM Ky/IbTY PbI
Hay4HO 060CHOBAHHOJ MPAKTUYECKOI AEATENLHOCTHU B HOJI-

TepXKMBAeMbIX YUPEXKTEHNAX 3[JpaBOOXPAHEHNA.

Taxoxe CSFM npuHsana y4acTiue B paboTe HECKONbKUX €B-
POIIEIICKMX U MEX/YHAPOLHBIX KOHCOPIIMYMOB II0 YKpeIie-
HUIO IIOTeHIVasa, 00beJMHBIINX YCUINA UCCIeOBaTeel
U TIPaKTMKOB IEPBUYHON MeJUKO-CAHUTAPHOIN IIOMOIIN
U 00IIeCTBEHHOTO 3PaBOOXPAHEHMsI B paMKaX HAI[MOHA/Ib-
HBIX JI MEXXHAI[MOHA/IBHBIX IPOEKTOB. IloMuMo aroro, 6bira
npoBefieHa 6onblrasgs paboTa IO PasBUTHUIO M OCYIIECTBIIE-
HUIO psAfia IPOEKTOB B OOACTM HAy4YHBIX MCCIELOBaHMIL
U HOBAaTOPCKUX WHUIVATUB IO IIOBBIIICHNMIO IOTEHIIMAJIA,
B OCHOBHOM (PMHAHCMPOBABIINXCA B paMKaX ImporpaMm EB-
ponerickoit komuccuu. [IpoexTbl B OCHOBHOM OXBaTblBaau
chepy HemHPEKUNOHHBIX 3a00/T€BAHNMIL, TAKUX KaK Cepfed-
HO-COCYIMCThIe 3a00/IeBaHMA; KapiuoMeTabommdecke 3a60-
JIeBaHNUA, BKIIOYAsi OKMPEHNEe ¥ CaXapHbIii A1abeT; paKoBble
3a00/IeBaHMsI; peCIMPATOPHbIE 3a60/IeBaHs; YIOTpeOIeHne
Tabaka M HUKOTMHOBAS 3aBUCHMOCTD; JE€MEHLNA M Helpo-
[eTeHepaTUBHbIe 3a00MeBAHNS; IICUXMUIECKre 3a00IeBaHNUs
U coluuanbHO-TIcuxonorndeckne mpobnemer. Takxke CSFM
aKTMBHO Pas3BMBaja SKCIPECcC-MPOrpaMMBbl IO YKpeIIeHIIO
[IOTeHIMala B LeMAX YLOBIETBOpeHus motpebHOCTEn Oe-
JKeHLIeB I MUT'PAHTOB (MEeXKY/IbTypHas cdepa 3LpaBOOX-
paHeHN:), B TY. B 00/IaCTV ICUXNIECKOTO 3I0POBbS, HEUH-
(eKI[MOHHBIX 3a00/IEBAHMIT I MATEPUHCKOTO 3J0POBBS. DTI
XPOHMYECKIe COCTOAHMSA 1 IPOOIeMBI IPeICTAB/IAIT COO0IL
CepbesHYIo yTpo3y [/ 30POBbsA HaceneHus I'pennn, kak aTo
6bL10 OnIpefeneHo B HefaBHeM foknazne BO3 (21) u gpyrux no-
KJIaJfaX, ONyOIMKOBAHHBIX B [IEPIOJL KECTKOI 9KOHOMMY (22).
[ToMnMO XapaKTepUCTUK SIUAEMIOIOT MY STUX 3a00TeBaHMIt
u cocrosaumit, CSFM usyumia nexxaijnue B UX OCHOBE JieTep-
MUHAHTBI 3[JOPOBbA — B YaCTHOCTM, IIOKa3aTelM KypeHUs,
yIIOTpebIeH I aJIKOTOIA, OKUPEHNSA U IPYTUe aCTIeKTbl, CBS-
3aHHBIE C 00PAa30M XKM3HM, C KOHKPETHOII 1{e/IbI0 COTeICTBIS
MHTerpaluy IporpaMM 34paBOOXPAaHEHN A, HalleJIeHHBIX Ha
3TV 06/MacTy, B CUCTEMY IEPBUYHOI MeJMKO-CAHUTAPHOI

TIOMOIIIN.

NJIAHWPOBAHUE MOAX040B
N UCMNOJIb3OBAHUE TEOPETUYECKUX
OCHOB

CSEM yxe my6nukoBana omucanye 10-3TallHOrO IOAXOZAa
K paspaboTKe 1 MPOBELIEHUIO UCCIETOBAHNUSA [IEPBIYHOI Me-
IVIKO-CAaHUTAPHOJ IOMOIIY B CTPAHAX C OTPAaHMYEHHBIMMU Pe-
cypcami. B pamkax sToro nogxosa, paspaboTaHHOTO U TIPH-
MmeHeHHOro Ha Kpure (23), HauanpHas orjeHKa moTpebHOCTE!
HACe/IeHNsI B OTHOIIEHNUY 3[J0POBbsI IIPEACTABIIAET COO0IT OC-
HOBY JIJIA IJIAHMPOBAHMA U OCYLIECTBICHN A AKTYalbHBIX [/
KOHKPETHOTO KOHTEKCTa MHUI[MATUB IO MOBBINICHUIO Kade-
CTBa 1 IPOBeeHNMIO rccaenoBannit. Ha ocHoBe aToit mHOp-
MaIlMU MOXKET OCYIIeCTBIATbCA BEIOOP, paspaboTKa U peasnu-

3aUA IIPOrPaMM UCCIEJOBAHNI U YKPEIJIEHU A TOTeHIInana,
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HalEe/I€HHbIX Ha pearmpoBaHME HEIOCPEACTBEHHO Ha 3TU

notpebHOCTH.

Yro6bI ObecreyuTh aKTyaabHOCTb Mep 3[IpaBOOXPaHEHUsA
B MECTHOM KOHTEKCTe M MX COOTBETCTBUE NOTPEeOHOCTAM
U TIPeIOUTEHNAM coobmecTBa, uccnenoBauuss CSFM mpo-
BOJVJINCD C IPYMEHEHEM MHO)KeCTBA TeOPEeTUYeCKIX OCHOB
U MHCTPYMEHTOB, B T.d. MOJeJIEll, TeOpUit U MOFXOM0B, Oa-
3MPYIOIUXCA Ha MOABIAINXCA (HAKTUIeCKUX NAHHBIX II0
IPYTUM KOHTeKCTaM. B wacTHOCTH, ObI/Ia IPMMeHEeHa MOJIeNb
MEAMI[MHCKOI ITIOMOIY TPY XPOHMYECKUX 3a00IeBaHIAX,
BKJIIOYaBIIasA C/IeAyolue KOMIIOHEHTHL: (a) IOAfepXKa Co-
obmectBa, HehopManbHasA MOAJEPHKKA CEMbY U IO ePKKa
C 97eMeHTaM})l CaMOIOMOIIM B IIe/IAX YHZOBIETBOPEHNA IIO-
TpebHOCTelT manyeHTos, (6) yCOBepIIEHCTBOBAHNE CUCTEMBI
3IpaBOOXpaHEHMA U pa3paboTKa CUCTEMBI IIPeJOCTaBIeHNUA
YCIAYT B Ie/AX YAOBIETBOPEHMs HOTpebHOCTell pabOTHNKOB
30paBoOXpaHeHuA U (B) paclMpeHHOe IpogeccHoHaIbHOe
COIMa/IbHOE COIPOBOXK/IEHMEe M MOfIep>KKa CeMbM, BKYIIe
C TOAIEP>K KO IIPUHSATHUSI PELIeHNUIT 1 )KM3HECTIOCOOHBIMMU CH-
cTeMaMy MeuLMHCKOI nHpopmanyu (24). Takske B nccueno-
BaHMAX CSFM 1 IpoeKTax Mo yKpernaeHnIo NoTeH1aa Ipu-
MEHSI/IICh TaKVe MOJie/IN, KaK MOJe/Ib 00y UeHM s U [IefiCTBM!IL,
OCHOBAHHBIX Ha IIPMHINIIE yYacTuA (25, 26), Teopusa HOpMa-
NM3ALUU TpoLeccoB (27), Mofenb yOeXJeH!T B OTHOLICHNN
300POBBS (28) U Teopwsi 3aI/TAHMPOBAHHOTO ITOBefeHMs (29).
91U Mogmenu ObUIM UCIIOIb30BAHBI B LEIAX OCYILIeCTBICHUA
IIAaHMPOBAHNA U IpeoOpasoBaHMA JAHHBIX B KOHKPETHbIE
TEeJCTBUA, a TAKXKe [/I COITIACOBAHM A €BPONEICKMX U HaIlU-
OHAJIBHBIX IIPMOPUTETOB 3[paBOOXPAaHEHNUA C MECTHBIMU I10-

TpebHOCcTAMY xuTeneit Kpura.

Ha ocHOBe maHHBIX M OIIBITA, MOTYYEHHOTO B PaMKaX 3TUX
uccrnenoBarenbckux uuunyatus, CSFM paspaborana o6y-
Jaolue MOJENN ¥ MHCTPYMEHTBI, CIIOCOBCTBYoIIIE IPeob-
Pa3soBaHUIO 3HAHMUII IJIA MX MCIONb30BAHNUA JIIOAbBMU U CO-
obiecTBaMM U PasBUTUIO CBA3eNl MeXIY OOILIeCTBEHHBIM
3lpaBOOXpAaHEHMEM U IIEPBUYHON MEIVKO-CAHUTAPHON
momo1sio (8). B KoHTeKcTe 9TMX ycuauit K pabore cucrema-
TUYECKM IPUBAEKAINCh NPEeCTaBUTENN MHOXKECTBA 3alH-
TepeCOBAHHBIX CTOPOH, BKJIIOYAsA perMOHa/lbHble afMMHMU-
CTPaTUBHbIE OPTAaHbI ¥ OPTaHBI 3/[PAaBOOXPAHEHNA CO BCETO
pernoHa; Oblia IpoBefieHa aKTUBHAA paboTa IO PaCIIMPEHUI0
BO3MOYKHOCTeJ NPAKTUKYIOIUX CIELMANTNCTOB U MCCTIefi0Ba-
TeJIelt B paMKax IIPOrpaMM 00y 4eHsI, Halje/IEHHbIX HA Pa3BI-
THe HOBBIX HaBBIKOB, B T.Y. TEXHMKM M3MEHEHM IIOBEJIeHM .

PE3YJIbTATbI: YPOKW,
N3BJIEHEHHbBIE N3
HOEATEJIBHOCTWN CSFM

Huoxe npuBoguTcst 0630p OCHOBHBIX Pe3Y/IbTATOB MCCIIEN0-
BaHuit CSFM. Iloppobuyo nHpopMannio 0 HEKOTOPbIX MHHU-
nuatuBax CSEM, B TOM 4yc/Ie 0 JOCTUTHYTBIX pe3y/IbTaTax,

cM. B [Ipnnoxxenun, KOTopoe MpUBOAUTCA B KOHIIE CTaThI.

CEPOEYHO-COCYAUCTDLIE
N KAPAUMOMETABOJIMYECKUE
3ABOJIEBAHUA

ViccnemoBanme', IpoOBefileHHOE B HECKONbKUX YUYPEXAEHMAX
NIePBIYHOI MeJIMKO-CaHUTAapHOI momomu Ha Kpure ¢ yva-
crueM 815 manyeHToB B Bospacre 40 j1eT, I0Ka3aj10 BbICOKYIO
pacrpocTpaHeHHOCTD (73,6%) MeTabonMMIecKoro CHHApPOMa
(mo xpurepuam NCEP-ATP III) cpepy y4acTHMKOB? IO-
MIMO 3TOTO, 13,4% y4aCTHUKOB OBUIM OTHECEHBI K BBICIIE
KaTeropuy II0 IIOKa3aTe/lsAM pUCKa CepHevHO-COCYAUCThIX
3abomeBaHMil (110 CHUCTeMe OLEHKM CepHeYHO-COCYAUCTOrO
pucka SCORE, paspaboranHoit EBpomeiickuM 0011ecTBOM
kappuonoros; SCORE > 10%)°. A6poMuHanbHOE OXMpeHNUe
6b1/10 obHapy»xeHo y 60% IalueHToB, a 41% nanyeHToB CTpa-
manu guabeToM. B pamkax sToro mpoekra OblTa paspabora-
Ha KOMIUIEKCHasl 6a3a MaHHBIX, Ky/a ObIIM 3aHECEHbI IpPO-

dunn ceppreIHO-COCYAUCTBIX 3a00/IeBaHNUIT BCEX MALVIEHTOB

' HeonybnukoBaHHble AaHHble: Anastasaki M, Papadakis S, Linardakis
M, Anyfantakis D, Symvoulakis EK, Lionis C. Prevalence of metabolic
syndrome and cardiovascular risk in primary care patients in Greece:
a red flag for screening, prevention and treatment. BMC Fam Pract
(HaxoaMTCS B CTafWM PACCMOTPEHUS).

2 B cooteetctBUM c kpuTepuamu NCEP-ATP IIl, paspaboTaHHbIMM
B 2001 r. B pamkax HauynoHanbHoi 06pasoBaTesibHOM MporpamMmbl
no xonectepuHy (NCEP) [lpynnoli 9KcneptoB Mo [AMarHOCTUKE,
OLEHKe 1 Tepanun BbICOKOrO YPOBHSI XOMecTepuHa B KpOBW
y B3POCTbIX, METAaBOMNHECKMA CUHAPOM BbIAENSETCA MPU HaM4mm
KaK MUHVMYM TPex 13 NATU CneaytoLLmMx COCTOAHWIA: TMNEPrivkemMus,
LEHTPanbHbIV TVN OXXUPEHNSA, TMNEPTPUrILEPUAEMUS, aTeporeHHas
avenunuaemns (H13kne ypoBHM xonectepuHa J1MBIM) 1 rvnepTeHavs
(6onee noppobHo 06 9TOM CM. B TpeTbeM Joknage [pynnbi
SKCMEePTOB MO AMAarHOCTUKE, OL|EHKE W Tepanun BbICOKOrO YPOBHS
XOmnecTepuHa B KPOBW Yy B3POC/bIX, TPETbA rpynna sKCnepToB Mo
neYyeHnto Bapocnblx (ATP ), HauuoHanbHas o6pasoBaTesnbHast
nporpamma no xonectepuHy. My6nunkaums NIH 01-3670. beaecaa:
HaumoHanbHble MHCTUTYTbI 3apaBooxpaHeHis; 2001 r.).

8 llkane SCORE (CucTemaTunyeckasi OLEHKa KOPOHapHOro pucka),
pa3dpaboTtaHHas B 2003 r., oueHMBaeT BEepOSTHOCTb CMEepTU OT
CEPAEYHO-COCYAMCTOro 3aboneBaHna B AECATUIETHUIA Nepwog;
YYMTBIBAIOTCS Takue MoKasaTenu, Kak Mof, BO3PacT, KypeHwe,
CUCTONMYECKOE apTepvanbHoe [AaBneHne 1 OBLUMIA XONecTepuH
(6onee noppobHoO 06 aTOM CM. B MaTepuane Conroy RM, Pyoréld K,
Fitzgerald AE, Sans S, Menotti A, De Backer G, et al. Estimation of ten-
year risk of fatal cardiovascular disease in Europe: the SCORE project
Eur Heart J 2003;24:987-1003).
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HCPBI/I‘IHOﬁ MCIU/IKO-C&HI/ITapHOﬁI oMo, IpMHABIINX y4da-

CTHE B JAHHOM MCC/TefoBaHUM?.

B cBs3K ¢ BRICOKMMU ITOKa3aTeNAMM CEPHEYHO-COCY/INCTOrO
U IPYTOTO PUCKA, BLISABJIEHHBIMM B IaHHOM MCC/IEJOBAHNM,
CSFM npunsana yyactue B mpoekte SPIMEU - EBpomneiickom
IPOEKTe, OCYIeCTBABIIEMCA NpM Nopmepxkke Vicmomnu-
TEJIbHOTO areHTCTBA II0 BOIIPOCAM IOTpebuTeIelt, 310pOBbs,
cenbckoro xossictsa u nutauus (CHAFEA) Espormerickoit
xomuccun (30, 31). Lenp 9TOro mpoexTa Mo YKpemIeHnIo 1o-
TEHI[Ma/Ia 3aK/II0Ya/lach B afjaTalluy U paspaboTKe MHCTPY-
MEHTOB IEPBUYHON MEJVMKO-CAHUTAPHOJ IOMOILY, IpeHa-
3HAYeHHDIX NI/ IPOBEJeHNA CKPMHUHTA, 06pa3oBaTeTbHBIX
IpOrpaMM U MIPOrPaMM BMEIIATe/IbCTBA C L[e/IbI0 MPOdIIaK-
TUKU U KOHTPOJS KapAMOMeTabOonmdIecKux 3aboneBaHMIL.
[TpoexT moKasas, 4YTO OCHOBHAs TPYJHOCTD peanusannu sd-
(beKTUBHOII IPOrpaMMbl CKPUHUHTA 3aK/TI0Ya/Iach B IPUBJIe-
YEeHIM JII0fiell B MEPOIIPUATIA 10 OLleHKe PUCKa; KpOMe TOTo,
OH NIPOJIEMOHCTPUPOBA/ Ba)XHOCTD aflaliTalli}i METOLOB pe-
anmuMs3anuy BBIOPAHHBIX MPOTPaMM HPOGUIAKTUKY KapAKo-
MeTabomn9ecKnx 3a60/IeBaHMIT B CICTEME IIEPBIUYHON Mefy-

KO-CaHUTAPHOI IIOMOIY K HALIMOHATbBHOMY KOHTEKCTY (32).

Ha ocHoBe 3HaHMIT 11 OIBITA, IPHOOPETEHHBIX B paMKaX IIPO-
exta SPIMEU, 6511 paspaboTaH pecypcCHBI/I aKeT MeTOHN-
YeCKMX MaTepMajoB [0 IPOBEeINEeHNI0 CKPMHIHTA, YTO CTaIo
OIHVIM M3 €rO IJIABHBIX Pe3y/IbTaToB. PecypcHBIN makeT ro-
TOB K JCIIO/Ib30BaHNIO B IPOrPaMMaX 3ipaBOOXPAHEHMA I
PAaHHEro BBISB/ICHUs PUCKOB ¥ OCYIeCTBIeHNs 9(PeKTIB-
HOTO KOHTPOJIS 3 CEPAIeIHO-COCYAUCTBIMU 3a00/I€BAHVSIMIL
(cm. ITpunoxenne).

OXWUPEHUE, HEAOCTATOK
PUSNYECKOU AKTUBHOCTU U ANABET

CSFM nprHmMManaakTuBHOe yyacTye B ucciegosanny MEDIS
(MccnepoBaHue Cpeny3eMHOMOPCKUX OCTPOBOB) — JIOH-
TUTIOIHOM JMCC/IeJOBAaHNMY 10 BOIIPOCAM 3/I0POBbS Vi MUTAHNUSA
JIofiel B BO3pacTe 65 JIeT U cTapiie Ha ocTpoBax CpeauseMHO-
ro mMopsi. B xoze nccnegoBaHms 6blIa MOy YeHBI OPOOHBIE
TaHHbIE U HOBasA MHPOPMALIMA B OTHOLICHNMN OXXUPEHN, HU-
3MYECKOI aKTUBHOCTK U frabeTa Cpenyt )KUTeNell CTapliero
Bo3pacTa Ha Kpure u Zpyrux ocTposax, a TAKXXe 3aJJOKyMeH-
TUPOBaHA CBA3h 3TUX IIOKasaTe/lell C COLManbHO-JEMOTpPa-
budecKuMy U KIMHMYECKUMM XapaKTePUCTUKAMMY, a TaAKXKe
c obpasom xusuu (33-36). Takke uccnegosanne MEDIS npo-
IeMOHCTPMPOBA/IO MHOTOYVC/IEHHBIE (PaKTOPBI MOMOKNUTEb-
HOTO BO3JIe/ICTBNA Ha 3[J0POBbE, CBsI3aHHbIE C IPUBEPKEHHO-

CTBIO CPeIN3eMHOMOPCKOIL inete (37).

4 Cm. cHocky 1.

PAK

Cratuctuka 3a60/1eBaeMOCTI ¥ CMEPTHOCTYU OT pakKa pery-
JIIPHO coOMpaeTcA Ha OCHOBe IONY/IALMOHHOIO peecTpa
pakoBbIx 3aboneBanuit Ha Kpure (CRC; https://www.crc.uoc.
gr), koopauuupyemoro CSFM. JlaHHbIe MOKa3bIBAIOT 3HAYN-
Te/IBHBIN POCT YMC/Ia BCeX BUJIOB paka Ha Kpwure 3a mocmen-
HUe ABajlarh jerT (38-42). B yacTHOCTH, 3710KaYyeCTBEHHbIE
HOBOOOpa30BaHMS B IETKMX 1 OpoHXax — Hanbomee pacpo-
CTpaHEHHDII MHBA3VBHBII TUII Paka CPely MY)XUUH U XKEH-
myH Kpura; Ha HOBBIE ClTydan paka JIETKUX IIPUXOJUTCS
9% BCex c/y4aeB paKa; CTaHJAPTU3MPOBAaHHAsA IO BO3pa-
CTy 3a001eBaeMOCTb pakoM Jerkux Ha Kpurte cocrapmiser
40,2/100 000/rop, cpepy my>xxuuH — 73,1/100 000/rox, cpenu
»KeHIH - 11,8/100 000/roy. Heyk/moHHBII pocT moKasaTeeit
paxka jerkux 3a nocnegume 20 etT, 0COOEHHO Cpefy XKeHIIH,
CBUJIETE/ILCTBYET O HEOOXOMMOCTY BHEIPEHNS IleleHanpaB-
JIEHHBIX, TeorpaduyuecKyl OpPMEHTUPOBAHHBIX, YBSI3aHHBIX
¢ 06pa3oM Xu3HM Mep TpodUIAKTUKY paKa nerknx Ha Kpure
(41). B uccnepoBaHuy Tak>xe Obl/la OOHapy>keHa TeCHas CBs3b
MeX/]y TI0Ka3aTe/IsIMI CMEPTHOCTY OT paKa JIeTKUX I MHOXe-
CTBEHHBIMM 3a00/I€EBaHUMAMM, CEMENHBIM aHaMHE30M B OT-
HOIIGHN) paKa M BIMSAHYMEM 3arpsasHeHMil arMocgepHOro
BO3/IyXa; TaK)Xe Ha OCTPOBEe ObIIM OIpefe/IeHbl HECKOMBKO

TEPPUTOPIIL C BBICOKOIT 3200/1€BaeMOCTHIO PAKOM JIETKNX (38).

PECIMMPATOPHbIE 3ABOJIEBAHUA

Ha Kpure 6611 IpOBefieH psfi UCCIEJOBAHUIL B paMKax IIpo-
rpammbl FRESH AIR, ocymjectBistomelics npyu ¢puHAHCO-
BOJI IOJHEpP>KKe MPOrpaMMbl MCCAEJOBAaHUI ¥ MHHOBaLMI
EBpomneiickoro cowsa (EC) «lopusont-2020» (43) B memsx
IOKYMEHTUPOBAHM aKTYaIbHBIX IIPO6TIEM, CBA3aHHBIX C Me-
OMLIMHCKAMHU YCAyraMy B OOACTH PeCHMPATOPHBIX 3a60-
JIEBAaHUI B YYPEXJEHUAX IEPBUYHOM MEIMKO-CaHUTAPHONI
HOMOIIY, C TeM YTOOBI C yU4eTOM BBIABIEHHBIX TPYAHOCTeIl
CIUVTAHMPOBATb MEPONPUATHSA 110 IOBBIIIEHNIO KayecTBa
(cm. Tlpunoxxenne). IIpoekT IPOBOAMIICS TOJ, ATUIO Mex-
LYHapOTHOJ TPYINIBl IO PECHMpPAaTOPHBIM 3a00NeBaHUAM
B IE€PBUYHOM MEJMKO-CAHUTAPHOI IIOMOLIYM, KOTOpas YiKe
[OIrOe BpeMsl MOAAEPKUBAET YCUINS MO MHTErpaumum o6-
IIeCTBEHHOTO 3[paBooXpaHeHus B EBpome B cucremy mep-
BUYHON MeAUKO-CaHUTapHO! momouu. Oxumaercd, 4YTO
pe3y/IbTaThl 3TOrO MPOEKTa GYyAYT OIyOIMKOBAHBI B CIIEAY-
omeM rogy. OgHako IO IpegBapUTENIbHBIM NAHHBIM YyXKe
MOXKHO CJe/aTh BBIBOJ, YTO 0O6pasoBaTebHbIE IPOTPAMMBI,
IIpefiHa3HAYeHHbIe JI/IA HOCTABIIMKOB YCIYT MEPBUYHON Me-
IMKO-CAaHUTAPHOJ IIOMOIIM M OOIIECTBEHHOCTU, MOTYT CY-
L[eCTBEHHO IOBIMATh Ha MOOMIM3ALMIO IAIjMIeHTOB/CO06-
IIeCTB ¥ HPOABIDKEHME INOBEeHYeCKNX M3MEHEHUI, ¥ ITO
ME>XBEJJOMCTBEHHOE COTPYZHMYECTBO IpPM aKTMBHOM Yy4a-

CTUM TTAIJMEHTOB — HAIIPMMEP, B PAMKaX IPOrPaMM JIETOYHOM
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peabuIuTanuu — IPefCTABACTCS pealCTUYHOM, IpueMIIe-
MOJI ¥ 5KOHOMMYECKY BbITOJJHOI MEPOJi 1711 MECTHBIX CUCTEM

34 PaBOOXPAHEHIISL.

YMNOTPEBJIEHUE TABAKA
N HUKOTUHOBAA 3ABUCUMOCTb

Ynorpebnenne Tabaka ABIACTCA OFHON U3 BELYIIVX IPUINH
MpelOTBPAaTUMBIX CIy4YaeB CMEPTU, MHBATUTHOCTH U 3aTpPaT
Ha MEMIMHCKYI0 IoMolb B I'penmy m Bemymien mpmdm-
HOJI Cepbe3HBIX XPOHMYECKNUX 3a00/NeBaHMII Cpefyu Hacerne-
Hus. B pamMkax MHMIMATMBBI IO IIPeoOpasOBaHMIO 3HAHUIL
TiTAN-Crete (Kpurckas ofyuvalomas ceTb IO BOIpPOCaM
NedeHys1 TabayHON 3aBUCUMOCTH), ocyiiecTsaseMoit CSFM
B mapTHepcTBe ¢ VIHcTUTyTOM cepalia OTTaBCKOTO YHUBEP-
cureTa, GBUIN BBISIB/IEHBI YPE3BBIYAIIHO BBICOKIE TOKA3ATENN
yrnoTrpebnennsa Tabaka, eXXeLTHEBHOTO MOTpeb/IeHNs curaper
U HUKOTMHOBOJ 3aBUCUMOCTY Cpefiy MaIieHTOB IIepBUYHOI
MeJIIKO-CaHNTapHOI momomy Ha Kpnre, a Tak>ke pojeMoH-
CTpUpOBaHa CBA3b MEXAY yIOTpebneHneM Tabaka M MCUXU-
YeCKMM 3[j0pOBbeM (44). HaganmpHOe MIOTHOE HCCIeJoBaHIeE,
NpoBeJieHHOe cpeay Bpaueit obiert npaktuku (Boll) na Kpu-
Te, IIOKA3aJI0 CYIIECTBEHHBI pocT (25-48%) 4acTOTHI HmpH-
MeHEeHMsI HayYHO OOOCHOBAaHHBIX METOJ[OB JIEYEHWS IIOCIIE
npoxoxaennst Boll obywaromert mporpammsr TiTAN-Crete
(cm. Ilpunoxkenme) (45). Y4UTbIBasA 9TOT IIOIOXKUTENIbHBIN
ombIT, B 2017 1. 6611 nHMIKKpoBaH npoekT TITAN Greece &
Cyprus, HaljeJIeHHBIJI Ha pacUIVpeHNue IPOrpaMMbl 00yde-
HUS [I0 BOIIPOCAaM JiedeHNs TabayHol 3aBUCHMOCTHU B HaIU-
OHA/IbHOM MacluTabe U pacIpoCTpaHeHMe IaKeTa MEeTOHU-
YeCKMX MaTepuaoB II0 MHTeTrPalliy HAy9HO 0OOCHOBAHHBIX
METOJOB JIe4eHV s TaOauyHOI 3aBUCUMOCTY B 3aTPY>KEHHYIO
INPAaKTUKY YYPEXKAEHMUI IepBUYHON MeAMKO-CAaHUTAPHON
MIOMOIM — B COTPYJHMYECTBE C IIECTbI0 MEAVIIMHCKUMU
mkonamu B I'penyyt u Kumpe u npu puHaHCOBOIL TOAEpKKe
nunnnatusel Global Bridges® (cm. Ilpunoxenue) (46). Takum
o6pasom, mpoekt TiTAN-Crete npepncrasnsiet co601 HATISL-
HbIl mpumep coTtpypHndecTBa CSFM ¢ MeXxyHapOZHBIMUI
9KCIIepTaMI B LeNAX afalTalMy U YCIIEIIHON peannsanun
cyuecTByomeil Mofenu 3¢G¢eKTuBHON paboTHl (B JaHHOM
cnyvyae — OTTaBCKOI MOZeny MOMOLIM NIPK OTKase OT Kype-
HIsI), KOTOpasi Telepb CTana HalMIOHAbHBIM IIPUMEPOM -
(GeKTVBHON NPaKTUKM B IEPBUYHON MeJUKO-CaHUTAPHON

oMo (47).

5 Golden Bridges — 3T0 «0CHOBaHHas Ha Hay4YHbIX AaHHbIX MHULMATMBA
[..], o6beanHaoWan 1 MOBUAN3YIOLAS OpraH13aLmm 1 paGoTHUKOB
3ApaBOOXPaHeHws, paboTatoLLMX B 0611aCTU Pa3BuTUA 3dOEKTUBHBIX
MEeTOLOB fledeHnst TabayHoi 3aBUCMMOCTU U MPOABMXKEHUS HAy4YHO
060CHOBAHHOM MOMUTHKK MO 6opbbe ¢ TabakoM» (McTouHKK: Global
Bridges. About us. In: Global Bridges [website]. Rochester, MN: Mayo
Clinic; 2018 (https://www.globalbridges.org/about-us/# XAvxHjGYTIU,
accessed 7 December 2018)).

AEMEHUMA N OPYTUE BOSPACTHBIE
HEWPOOEMEHEPATUBHbIE
3ABOJIEBAHUA

ITpoext THALIS, ocymecrsnsasmniics CSFM, cnoco6cTBo-
BaJl pa3paboTKe U BHELPEHNIO Psifla MHCTPYMEHTOB C IOTEH-
LMaZI0M KCIIONIb30BAaHUA B IE€PBUYHON MEIUKO-CAHUTAPHON
IIOMOILY [/ OLJEHKM KOTHUTMBHOTO COCTOSHNA ITallYIEHTOB,
a TaKx)Ke MOKa3aj, YTO MPOOIEeMBl JeMEHINN U IPYTUX BO3-
PAacTHBIX HepOJjereHepaTUBHBIX 3a00/IeBaHMIT, TAKMX KakK
6ome3Hp AmblTeiiMepa, IMO-TIPeXHEMY He MOMy4aloT Jo-
CTaTOYHOTO BHMMAHMUSA B IEPBUYHON MENVMKO-CAHUTAPHON
[IOMOIIY, XOTSI OHM IIPEACTAB/SIIOT CO0O0 CYIIECTBEHHYIO
yTposy AnA 310poBbs HaceneHusA. Hampumep, 1mo JaHHBIM
npoekta THALIS, xaXaplit IATHI TaIljMeHT MepPBUYIHOIN Me-
IOVIKO-CaHMTApPHOI NOMOIIM B Bo3pacTe 60 jeT u crapiue je-
MOHCTpPUpPOBAJ HU3KIE TT0Kasarenu obcnegosanms mo Kpat-
KOI1 LIIKaste OLjeHK Y Icuxmndeckoro craryca (MMSE). ITomnmo
3TOTO, CPeAy MAIMEHTOB C HU3KMMI ITOKa3aTeAMM II0 IIKa-
ne MMSE 651710 B iBa pasa 0O0JIblile >KeHILIVH, YeM MY>XX4IH,
9TO CBUJETEIBCTBYET O TOM, YTO XKEHIMHbI O0/Iee y3sBIMBI
K PasBUTMIO BO3PACTHBIX KOTHUTMBHBIX HapyIIeHNI, 4TO,
B CBOIO OYepeflb, CBA3aHO C Pa3MMYHBIMM (HaKTOPAMU PUCKa,
BKIII04Yasi pakToOpbl 06pasa )KM3HYU U COYeTaHHBIE 3a00/IeBa-
Hust (48). lTomumo mkanst MMSE, npoekt THALIS nossonun
OIIpefleNNTh Jpyrye AMATHOCTUMYECKME MHCTPYMEHTBI [
OIIEHKV KOTHMTVMBHOIO COCTOSAHMSA MaIjMeHTOB, KOTOPbIe MO-
TyT OBITD MCIIO/IB30BAHBI B K/IMHIYECKOI IPAKTIKE YIPeXKie-

HIII IepBUYHOI Me[JMKO-CaHNTapHOI oMoy (49, 50).

NCUXUYECKOE 31J0POBbE

N COLUATIBHO-TNCUXOJTOI'MYECKUE
MPOBJIEMbI B NEPBUHHOU MEUNKO-
CAHUTAPHOU NMOMOLLIAN

Bo BceM Mupe MMPOKO pacHpOCTpaHEHBI MPOOIEMBI IICH-
XMYEeCKOTO 3[0pPOBbsA, SBIAIIINECS NMPUINHON OGe3MepHBIX
CTpajaHuil, IJIOXOTO KayeCTBa KM3HI, OBBIIIEHHBIX II0Ka3a-
TeJiell CMEPTHOCTY ¥ OTPOMHBIX SKOHOMMYECKMUX U COLMAIb-
HBIX 3aTpart. B Ije/iAX pearnpoBaHus Ha ICUXUYECKME U COLIM-
aJIPHO-IICUXOIOrYecKue mpobemsl Hacenenwst Kpura CSFM
paspaboTana snekTponHyo niaarpopmy DEPREXIS, npenna-
3HaYeHHYI0 17151 paboTsl Boll u cecTpuHCKoro mepconana mo
BBIAB/ICHNIO PAaCIIPOCTPAHEHHBIX NMCUXMYECKUX HAPYLICHMUII
C IIebI0 OKa3aHMsA MallMeHTaM HajjieXKallell ICUXONIoTude-
ckoit mopgepxku. [Tmardpopma DEPREXIS yrke rotosa x mpu-
MEHEeHMIO — OHa OyjieT BHeIpeHa B 10 yupexIeHUAX HepBIY-
HOJI Me[JMKO-CaHUTapHoii moMouy Ha Kpute. [In4 ycremsoro
BHenpeHus atoro mHcrpymenta CSFM Taxke paspaborama
y4e6HBIIT KyPC /17151 [I0/Ib30BATEel IIIATGOPMBL.
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[Tcnxuveckoe 370poBbe MUTPAHTOB — ellle OflHA Cepbe3Has
npobiema, KOTOPOIt ObIIN MTOCBSIEHbI MHOTOUYVCIEHHbIE JC-
cnepoBanys 1 npoekTsl CSFM. B paMKkax mpoekTa areHTcTBa
CHAFEA, peanusyemoro mop HasBaHumeM EUR-HUMAN
(TymaHMTapHOEe HABVIKEHME M KOHCYIbTATMBHAs CETh IOA-
mepxku 6exeHLeB B EBporie; cM. pasgen «IlepBnunas menn-
KO-CaHUTapHas IIOMOLIb [/1s1 GeXKeHIIeB ¥ MUTPAHTOB»), OB
paspaboTaH y4eOHBII MOLY/Ib /751 CIIELAINCTOB IePBUIHOI
MeJVKO-CAaHUTAPHOJ ITOMOLIY, BK/IIOYAIOMINI KOMIUIEKT MH-
CTPYMEHTOB [JIs1 9KCIIPECC-OLIEHKM COIVaIbHO-IICYXOTIOTHU-
YeCKMX U MMEIOIIMX OTHOUIEH)E K IICUXIYECKOMY 3/0pPOBBIO
motpebHOCTell GexkenueB n murpanToB (http://eurhuman.
uoc.gr) (51). OcHOBHBIE BBIAB/ICHHBIE TPOOIEMBI IICUXNYECKOTO
3Z0pOBBS Cpeay OeXXeHIeB ¥ MUTPAHTOB BKJIIOYAIN JeIpec-
cno, 6eCCOHHMITY 1 TPeBOXHOCTD (52). Kpome Toro, mpoekt Bo
MHOTOM CIIOCOOCTBOBAT pa3paboTKe 1 pacLIMPeHII0 IPOrpaMM
YKpeIleH)sI IIOTeHIaa COTPY/JHIKOB YUPeX/IeHUI epBIy-
HOIl MeuKO-caHuTapHoit momomu ctpad EC, paboraromux
B [JeHTpaX OKa3aHJis IIOMOIIY COOOIIeCTBAM I APYTUX LIeHTpax
HIEPBUYHOI TOMOILIY A5l OeXeHIeB ¥ MUTPAHTOB. Pesynbra-
TBl Ka4eCTBEHHOTO JCCIeJOBAaHNsA, IPOBENEHHOTO B PaMKax
mpyroro cosmectHoro mpoekra EC - mpoexta RESTORES, -
TaK)Xe IIOKa3amM aKTYa/JbHOCTb MPOOIEMbl ICUXMIECKOTO
3I0pOBbsA B NEPBUYHON MENUKO-CAHUTAPHON IOMOIM CPefy
He3aperuCTPUPOBAaHHBIX MUTPAHTOB B 'peryuu (cM. IIpunoxe-
uie). Cpenu Hanboee 4acTO BCTPEUAIOMINKCS MICUXMIECKIX
PACCTPOIICTB y MUTPAHTOB, OOPAIAOIMINXCI B YIPEXK/IEHMS
HIePBUYHOI Me[JMKO-CaHITAPHOI oMoy B I'perinu, 6bI/11 BbI-
SBJIEHBI C/IEJYIOLIVE: JIETIPECCUs I TPEBOXKHBIE PAacCTPOICTBa,
OCTpasA peaKkIyA Ha CTPecc, MOCTTPaBMAaTHYeCKIe CTPECCOBbIE
PaccTpoiicTBa, XPOHMYECKOe 37I0yIOTpebneHne anKoroaeM
U OPYTMMU BeljeCTBaMy, a TakXe fgomalnHee Hacumue (53).
Taxoke ObUIN OIpefe/ieHbl IIPOOebl B MONMNTIKE 3/[PaBOOXpa-
HEHMsI ¥ Clabble CTOPOHBI B IPEJOCTABICHUY MeJVIIMHCKIX
YCIIYT — B YaCTHOCTM, CBSI3aHHBIE C OTCYTCTBMEM PYKOBOJALINX
IPUHIUIIOB U IIPOTOKOJIOB J/IsI IIPAKTIYECKOI PaboThI, HE06-
XORMMBIX [JIs YCTPaHeHMs HESACHOCTM B OTHOLIEHNM QyHKIINIT
PabOTHUKOB 3ApaBooxpaHeHus (53).

Taxxe CSFM ocyujecTBuia IepeBoj, Ha TPEUeCKMUil SA3bIK
ompocHoro uccnenosanusi Physician Readiness to Manage
Intimate Partner Violence (PREMIS) [[oroBHOCTH Bpadueit
K OKa3aHMIO IIOMOLIYM IIPY HACUIMU CO CTOPOHBI MHTVMHO-

ro mapTHepa] ¥ IpOTeCTUPOBaa BATUIHOCTD U HAIeKHOCTD

6  [poekt RESTORE «HaueneH Ha ONTUMM3ALMIO  MNEPBUYHOM
MeANLMHCKON 1 MCUXONOrMYeCcKo MOMOLWM  ANA  MUrpaHToB
B EBpone, ¢ OCHOBHbIM BHWMaHVWeM BOMPOCaM KOMMYHVKaLWK
B MEXKY/IbTYPHbIX KOHCYNbTauusax» (McTouHuk: RESTORE. Mission
statement. In: RESTORE [website]. Galway: National University of
Ireland  Galway, 2018 (http://fp7restore.eu/index.php/en/about-
restore/mission-statement, accessed 8 December 2018)).

oImpoca Ha BBIOOpKe Bpaueil IepBUYHON MeIVKO-CaHUTap-
Holt nomoty. OfHUM U3 [TTABHBIX Pe3y/IbTaTOB 3TOI PabOTEI
CTajI0 BbIABJIEHME (PAKTOPOB, OOBACHAIOMUX IIPUYNHBI, 110
KoTOpbIM Boll MCHBITBHIBAIOT 3aTPyfHEHUA B 06mactu obe-
creveHns1 3G PeKTUBHOrO OTKIMKA Ha IPOOIEMY JOMALIHETO
HACWJINSE; 9TO, B TOM UICIIE, CIeAyomie GaKTOpPbI: HESICHOCTD
poreit mpy paboTe ¢ BUKTUMM3MPOBAHHBIMM ITAI[UEHTAMU,
COMHEHUsI IPU AUATHOCTMKe IPo6/IeMbl, UCKOMOPT mpu
00CY>XIeHNN C MALMEeHTOM BOIPOCA HACUINS CO CTOPOHBI
MHTMMHOTO IIapTHepa, HefloBepue CHUCTeMe IlepeHalpaBiie-
HUIT U BONIPOCHI KOH(DU/ICHIIVATBHOCTH, CBSI3aHHbIE C OKY-
MeHTHpoBaHueM cny4aes Hacwiua (54). Chopmynnposas
norpebroctu Boll B o6mactu o6yuenns, CSEM paspaborana
HAyYHO OOOCHOBAaHHYI YIeOHYI0 HPOTPaMMY, HaIleTTeHHYIO
Ha IOBbIIIeHNE YpOoBHA 3HaHMiT Boll mo Bompocam omaIiHe-
TO HaCW/IVA U YKPeIIeHV MX HaBBIKOB M1 3QPEeKTUBHOTO
pearnpoBaHus Ha JaHHYIO Ipobremy (55, 56).

[TockoMbKy COIVATbHO-IICMXOMOTNYECKIe TIPOOIeMbI acco-
LMUPYIOTCS C BBICOKMM OpeMeHeM ICUXMIEeCKUX 3a00meBaHmIl
U BBICOKMM CIPOCOM Ha COOTBETCTBYIOLIVME MERMLMHCKIUE
YCIYTY B YYPEXJEHUAX IepBUYHON MeIMKO-CaHUTapHONI
momorty, CSFM momnbiTanmach onpenenuTb GaKTOPsI, Ciocob-
CTBYIOIIVE IPEeAYIPEXAeHNIO COIANTbHO-TICHXOTOTMTYeCKIX
U Icuxudeckux mpobnem. B pamkax npoekra Spili IIT conn-
aJIbHO-IICUXO/IOT T YeCK e ACTIEKThI XK U3HI C fleTipeccueit 6b11n
npoa”anusupoBanbl Ha ocHose IlIkanbl menpeccun bexa,
Omnpocuuka Royal Free rmo oneHke 1yXOBHBIX ¥ PeTUTHO3HBIX
y6exenuit 1 IlIkasbl OLleHKYM 4yBCTBA IIOC/IEA0BATEIbHOCTH.
PesynbTaTel MoKasasnm, 4TO COLMANTbHO-TICUXOTOTMYECKIIE Te-
TepPMMHAHTBI UTPAIOT BAXXHYIO PO/Ib B T€UEHUM M Pa3BUTUM
L[e/IOT0 psifia 3a60/IeBaHUIL, BK/IIOYAsT CEPHeIHO-COCYAUCThIE

3abonesanus (57).

NEPBUYHAA MEAUKO-CAHUTAPHAA
nomMoLlb ANA bEXXEHLIEB
N MUTPAHTOB

Ynomanyteiit Bbime npoekT EUR-HUMAN mnpepcrasnser
co00I1 IMPOEKT MO YKPEIUIEHNIO MOTEHI[NAJIA, OCYI[eCTB/IAB-
mniica CSFM npu noppepsxke EC B menax opranusanum ag-
(eKTMBHBIX, MHTETPUPOBAHHBIX I OCHOBAHHBIX HAa IPUHIIN-
IIaX COCTPajaTe/IbHOTO OTHOLIEHNA MEVMIVMHCKUX YCIYT JIA
6e>xeHLIeB M MUTPAHTOB (52, 58). DTOT MPOEKT ObLI OCHOBAH
Ha pe3y/bTaTaX Ha4yaJbHOTO KauyeCTBEHHOTO MCCIIEfOBAHMS,
B paMKax KOTOpOro Obla HOJydYeHa BakHasi MHGOpMALUs
0 MeJMUVHCKUAX IOTPeOHOCTAX, IPefIOYTeHNAX U HOXKesa-
HUAX OeXeHI[eB U HeJaBHO IPUOBIBIINX MUTPAHTOB C YIETOM
TPYAHOCTEN, ¢ KOTOPBIMU OHM CTAJIKMBAINCh IIPY IIOTyde-
HuM MeguuuHckoi nomomn. VM xora npoext EUR-HUMAN

OCYIIECTB/IS/ICA HEJOMTO (MMIIb OfMH TOX), BAMSIHMIE 3TOI
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VMHUIVATYUBBL [0 YKPEIIEHNI0 MOTeHIIMana pPacIpOCTPaHu-
JI0Ch [JaZIeKO 3a Ipefie/ibl CPOKa ee peanusalini, MOCKOIbKY
B paMKax IpoexTa: (a) ObUIM BBIPAOOTAHBI KBa/MM(UKALINOH-
Hble HaBBIKM PAOOTHNKOB YUYPEXKJEHUIT MEepPBUYHON Mefu-
KO-CaHMTapHOI oMoy, (6) pabOTHMKM MEPBUYHOTO 3BEHA
ObUIN CHAO)KEHBI MHCTPYMEHTAMIY IIPEJOCTABIEHNsI TOMOIIN
OeXXeHIIaM ¥ HeJlaBHO MPUOBIBIINM MUTPAHTAM, UTO CIOCO6-
CTBOBaIO ObICTpOMY M 3 PeKTUBHOMY MOBBILIEHNIO MTOTEH-
[Majla C TOYKYU 3PEHMsI COOTBETCTBYIOLIETO OIBITA U PeCyp-
COB, (B) OBLIM IOy YeHDI paKTUIECKVIe TaHHbIE, HeOOXONMMBIe
11t GOpMUPOBAHS TIONUTHUKI B 00/IACTH 3[pPaBOOXPAHEHUS,
(r) 6pUIM paspaboTaHbl MEXAHM3MbI HAIAXXMBAHUS [MATIOTA
C TPYIIIaMU 3aHTePeCOBaHHbIX CTOPOoH (51). ITo pesynpratam
IPOEKTa, B KOTOPOM y4acTBOBA/IO HeCKOmbko crpar EC, 6bi1
paspaboTaH IMaKeT METOAMYECKIX MATEPHA/IOB JI OHJIAIH-pe-
CypCOB [ pabOTHUKOB MEPBUYHOI MeIMKO-CAHUTAPHOI T10-
mou (51, 52).

ITpoext EUR-HUMAN BBIABUZT MHOXKECTBO CUCTEMHBIX ITPO-
OmeM B CHUCTeMe MEepBUYHON MERMKO-CAaHUTAPHON MOMOIIN
I'pennu, CBA3aHHBIX C OKa3aHMEM yCTyT MUTPaHTaM, — B 4acT-
HOCTJ, TaKMX KaK OTCYTCTBUE YETKMX HOPMATMBOB B OTHO-
IIeHNM IpaBa Ha MeJULIMHCKOe OOCTyXMBaHNE 1 IPaBOBbIE
OrpaHNMYeH JOCTYIIa MaprHA/IN30BaHHBIX MUT'PAHTOB (0CO-
OeHHO He3aperuCTPYPOBAHHBIX MUTPAHTOB I IPOCHUTeNIel yoe-
KMIIIA, HOTYYMBIINX OTKA3) K MEAMIMHCKUM YCTyTaM, a TakoKe
CTPYKTypHBIe 6apbepsl JOCTYIA STUX TPYII K MEJULIHCKOIL
noMoIy (9T 6apbepbl OBIIM TaKKe ONMpeJie/eHbl U OMJMCAHBI
cpenu pesynbratoB mpoekta RESTORE) (cm. IIpunoskenne)
(53, 59-61). Ilony4yeHHbIe JaHHBIC ITOKA3bIBAIOT, YTO I pe-
IIeHV A STUX MPo6IeM HeoOXOUMO yIeMUTh IIepBOCTeNIeHHOE
BHIMMaHMe MEPONPUATHAM IO Pa3BUTUIO HABBIKOB PabOTHU-
KOB [I€PBUYHOI MEAVIKO-CAHUTAPHOI IIOMOILM B IBYX BaKHEI -
X 007acTAX 3[PaBOOXPAHEHMA — IICUXMYECKOe 370pPOBbE
U 3Jl0pPOBbe MaTepu 11 peOeHKa; KpoMe TOTO, [i/Isl HaTaXX MBAHIS
3¢ deKTUBHON KOMMYHVKAIIMN Vi BBICTPAaUBaHMA JOBEPUTE/ID-
HBIX OTHOIIEHMII C 3aTPOHYTHIMM TPyIIIaMM MEAUIIMHCKIE Pa-
OOTHMKIL JO/DKHBI 00/1aflaTh KY/IbTYPHOI U TMHTBUCTIIECKOIT

KOMIIeTeHI[ e,

ObCYXAEHWNE

B maHHOII cTaTbe IPeJCTABIEH OIBIT, IO/IyYEHHDI B PE3YIlb-
TaTe OCYIIeCTBIEHN A UCCIefoBaTeNnbCcKux mpoekroB CSFM Ha
Kpure. ABTOpBI MOIBITANNCDh IIPOIEMOHCTPHUPOBATH HEOOXO-
IAVMIMOCTD PasBUTHA UHTEIPMPOBAHHON MeAMNLIMHCKON HOMOI M
C aKIIEHTOM Ha IIPMOPUTETHI U HPOrpaMMbl 0OIIeCTBEHHOTO
3[paBOOXPaHEHNs, HalleJIeHHble Ha TeHEPMPOBaHNUE HAy4YHBIX

HaHHBIX A1 GopMMUpoBaHMA HOMUTUKU. Uepes ommcaHume

MHOTOYMCTIEHHBIX UCCIEN0BATeNbCKIX NHUIIMATHB, OCYIIecT-
BraeHHbIX CSFM, aBTOpHI CTpeMMINCh MOKa3aTb, YTO MHTE-
IpUpPOBaHHAA MEAVIVMHCKAA IIOMOIIb MOXKET B 3HAUMTENIbHOI
CTeNeHN COfEIICTBOBAaTb IIPM3HAHMIO OpeMeHU OCHOBHBIX
XPpOHMYECKNX 3a00/meBaHNIt 1 IpobIeM, CBA3AHHBIX C IpPeo-
CTaB/IeHNEM MIePBIYHO MefJUKO-caHuTapHoi momomu. C mo-
MOIIbIO MOJIeJIeit, MCII0/Ib30BaBIIMXCA Ha KpuTe, HayyHble faH-
Hble ObIIM peoOpa3oBaHbl B MPAKTUYECKIE MEPBI, U aBTOPLI
HaJIe0TCA, YTO IO/NyYeHHbIe JJaHHble OKa)KYTCA IONe3HBIMIU
B TeKYIIell JUCKYCCHUM TI0 BOIIPOCAM MHTErpaluy oOIecTBeH-
HOTO 3[paBOOXPaHEHMA B CUCTEMY IepBUYHON MeIMKO-CaHM-

TapHOIl oMoy B I'perun.

Baskneitimas 3agaya CSFM B 3TOM KOHTEKCTE 3aK/II04ajaach
B yKpeIlICHUJ IOTeHIMajIa X Pa3BUTUY MHPACTPYKTYPbI AL
VICCTIEI0BATENIbCKOM Y KTIMHUYECKOIT pabOTHI B IePBIYHOI Me-
IMKO-CAHUTAPHOI MOMOIN. B 9TUX LeIAx, B 4aCTHOCTH, OBIN
cospaH peectp CRC, c mOMOIIBI0 KOTOPOTO 3aTHTEPECOBAHHBIE
CTOPOHBI U TOCTABIIMKY MEPBUYHBIX MEIMKO-CAHUTAPHBIX yC-
YT MOTYT 3¢ EeKTUBHO BHEAPSITH CUCTEMY MHTETPUPOBAHHOI!
MepnuHckoit nomomn. B pamkax CRC dynxkumonupyer ung-
poBas ClUCTeMa MOHUTOPMHTA, MO3BONAILIAA BBIABIATb CO-
00111eCTBa 1 TPYIIIIBI HOBBIIIEHHOTO PUCKA, U3YIaTh TUIOTE3bI
B OTHOILIEHNY IPUYMHHO-CIEICTBEHHBIX CBsI3eil 1 HOf0MparTh
JaHHbIEe [/ pa3paboTKy IpPefIOoXKeHNIT 0 OCYIeCTBICHUIO
I[eJIeBBIX MPOTPaMM 3[paBOOXpaHEHMs, HaNpaBleHHBIX Ha
CHIDKEHNE PICKA PasBUTHUS paKka M YPOBHs 3a00/I€BaeMOCTIL.
9Ta cucTeMa B paBHOII CTeNeHN aKTyanbHa [iA MPaKTUKYIO-
IUX CIELMATNCTOB IIEPBUYHON MEJUKO-CAHUTAPHONM IIOMO-
1Y, CIEeIMaNiCTOB-NPAKTUKOB Ha JPYIUX YPOBHAX CUCTEMBI
MEJUIMHCKOJ TOMOWY ¥ ANA JPYIUX 3aMHTepecOBaHHBIX
cropoH. [IoHMMaHKMe MeCTHBIX T€HIEHLMI ¥ MOJeNell pasBu-
TUA B Le/IAX OKa3aHUA NOAJEPKKI ClIelalNcTaM IepBUYHO
MEeIMKO-CaHUTAPHOI ITOMOIM B 00/IaCTY paHHel! AMarHOCTH-
KJ, OCHOBAHHOJ1I Ha BEPOSATHOCTHO Me[MIIVIHE, Y ONTUMM32-
LIV TIOfifEP>KKI CEMBU C yIETOM IOTPeOHOCTEN I IIpeIIouTe-
HUJI mofeit (B T4. B BOIIPOCAaX CTUIMBI, CBSI3aHHOI C PaKoM,
IIO-TIPEe)XHEMY XapaKTepPHOI! Ji/Isl MHOTYX TePPUTOPMIL), UX 3T-
HUYEeCKOIl IPUHAJIeKHOCTH, BO3pacTa 1 APYrUX AeMorpadu-
9YeCKMX XapaKTePUCTUK — YPe3BbIYaiiHO Ba>KHBIIT aCIIEKT opra-
HU3aIUMU MeTUIIMHCKOI ToMouu. [fToMmumMo 3T0oro, ¢ mOMOIbIo
COIIOCTAB/IEHVSI TAHHBIX, [IOIyI€HHBIX 110 HeOOMBIINM CO06-
mlecTBaM, u onpepgenenns knacrepos CRC momosker ompene-
JIUTH TPYILIIBI IIOBBILIEHHOTO PUCKA, OCOOEHHO B OTHA/IEHHBIX
WIN CEeNbCKUX PAlOHAX, T/je paHHEe BBIsABJIEHIE 3a00/IeBaHNI
0CcO00EHHO 3aTPYAHUTENbHO. Tak)Ke OHa MOXKET CIIOCOOCTBO-
BaTh ONTUMU3ALNY PACHpefie/IeHUs PeCypcoB U TeHepUpPOBaTh
nubopmannio st GopMupoBaHMs HOMUTUKY U IJIAHUPOBA-
HU S HEOTIO0>KHOV ITOMOIITIA.
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Ipyroit BakHblit pesynabrar paborsr CSFM cBszan ¢ paspa-
00TKOJl HAyYHO OOOCHOBAHHBIX MHCTPYMEHTOB ¥ MOfeTIel
00y4eHns, COOTBETCTBYIOIUX MEAUIMHCKUM MOTPeOHOCTAM
MECTHOTO HaceleHMs 1 obecredyBalomuX pearrpoBaHue Ha
aKTya/lbHbIe 3aflauM MOCPEACTBOM PACIIMPEHNs BO3MOXKHO-
CTell TIPAKTUKYIOMNX CIELVANNCTOB B OOIACTU IIPOBEEHILS
CKPVMHUHTIQ, BBIABIEHNUA ¥ KOHTPO/IA HeMH(EKIIMOHHBIX 3a00-
JIeBaHUIT M COOTBETCTBYIOIINX (PaKTOPOB PUCKA B KaXK/JO[THEB-
HOJl IpaKTMKe IEePBUYHOI ITOMOILY, OCOOEHHO B YA3BMMBIX
HNONYNIALMAX M IPYyNINax HOBBILIEHHOTO pMCKa. B wacTtHOCTH,
paspaboranHslit B pamkax npoekta SPIME-EU maker mero-
AVYEeCKMX MAaTepMaaoB IO3BOMUT MPAKTUKYIOIIUM CIIEIN-
a/MUCTaM MEPBUYHOIO 3BEHA OCYIIECTBIATh 3(PQeKTUBHBIE
IPOrpaMMbl CKPUHIHTA CePAeYHO-COCYANCTRIX 3a00/IeBaHMIL.
[Ipepsapurenbuble ganHble o npoexTy FRESH AIR moxasbr-
BAIOT, YTO MEXBEJOMCTBEHHOE COTPYJHIYECTBO C aKTUBHBIM
yd4acTueM IAI[eHTOB BKyIle ¢ 00pa3oBaTeNbHBIMU MEPOIPH-
ATUAMUI JJIS CHELMANTNCTOB TIePBIYHON MeJMKO-CaHNTAPHOM
IIOMOIIY M OOI[eCTBEHHOCTH HECYT B cebe MOTEHLMANT I
CTUMYNMPOBaHNs M3MEHEHUI MOBeJIeHNA KaK y NMaIjMEeHTOB,
TAaK U B COOOIIECTBE B 1I€JIOM, U MOT'YT OBITH JIETKO afJaIITHPO-
BaHbI /1A MCIIONb30BaHMA B MECTHBIX CHCTEMaX 3IpaBOOX-
panenns. Ilpoext THALIS mpopeMOHCTpUpoOBal, 4TO paHHee
BBIsIB/IEHIE€ KOTHUTUBHBIX HAPYLIEHUI MOXeT ObITh obecrie-
9eHO 32 CYeT NPMMEHEHN B IEPBUYHOI MEIVMKO-CaHUTAPHOI
IOMOIIY HAYYHO 0OOCHOBAHHDIX, IPOBEPEHHBIX MHCTPYMEH-
TOB perynupoBanuA. OXMAaeTcs, 4TO C pa3BUTMEM HpPOeK-
ta DEPREXIS MoxXHO 6ypeT obecrieduTh paHHee BBIABIEHME
PacIpoOCTpaHEHHBIX IICMXMYECKMX PACCTPONCTB Ha YpOBHe
NIePBUYHOTO 3BEHA MEJVIVHCKON IIOMOIIY, YTO IIO3BOINT
paspabaTeIBaTh U OCYIIECTBNATH 3PPEKTUBHBIE IICUXOMOTH-
JecKue BMeIIaTenbCTBa. VI HaKOHell, ABa IpoeKTa Mo pabore
C MMrpaHTamMu u OeXeHI[aMM [eMOHCTPUPYIOT MOTEHIIVA
I1A YCTPAaHEHMA HEPaBEHCTBA B JOCTYIIE 3TUX IPYIII K YCIIy-
raM NepBUYHOJ IOMOIIY, €CM POIb INOCTABLIVKOB MepBUY-
HBIX MEJVIKO-CAaHUTApHBIX YCIYr OyeT IepeopueHTHpPOBaHa
¢ GyHKIUIT «gucneTdepa» B CTOPOHY GYHKIUI «KOHTPOJITIe-
pa» ¥ KOOPAMHATOPA MEAUIITHCKOI IIOMOIIH B 607Iee MUpPOKOil
crcTeMe 3[[paBoOXpaHeHus (62), C TeM ITOOBI UX [IeATeTBHOCTD
Obl/1a OCHOBaHa Ha MMPUHIINIIAX COCTPA/IaTeTbHOTO OTHOIIEHNA
¥ OKa3aHMs IIOMOIIY BCeM JTIOfSIM B 00CYKMBAIOMINMCS y HUX
coobmecTBe. TV IPOEKTHI B 3HAYUTE/NILHON CTeIleHN IIpofie-
MOHCTPMPOBA/IN HEOOXOAMMOCTb 00eCIIedeHNs CBA3Y MEXIY
0011[eCTBEHHBIM 3[[PaBOOXPAaHEHVEM U IIePBIYHOI MeJUKO-Ca-
HIUTApPHON ITIOMOIIBIO ¥ MOTYT CITY>KUTb OPMEHTVPOM Ji/Isl pas-
PabOTYMKOB IIONMMUTYUKMY B X IOCEAYOMMNX YCUIUAX IT0 CO3/ia-

HUIO CYCTEMbBI MHTETPUPOBAHHBIX MEAMIMHCKUX YCIIYT.

JTa CcTaThs He IIpeTeHaYyeT Ha CTaTyC HOBOII NCCienoBaTeiib-

CKOJ1 MOJie/M; B Hell IMIIb IPeJICTaB/IeH OIbIT, HAKOIJIEHHBIN

P U3Y49EeHUU BO3MOXKHOCTE! [/I1 pa3BUTHUA MHTETPUPOBAH-
HOJM MeQUIIMHCKON IIOMOIIM C aKIEHTOM Ha OOLIeCTBEHHOE
34 paBoOXpaHeHne. DTOT OMBIT, HOMTy4YEHHDIN B XOfle peannsa-
LMY MCCTIefoBaTeIbckux mpoekToB CSFM, MoxeT ObITH HO-
JIOXXEH B OCHOBY OYAYLIMX MHUIMATKUB B 00/MacTu 00ydeHus,
dbopMupOBaHUS MOMUTUKA U PAKTUYECKO [esATETBHOCTU —
Kak B I'peniny, Tak U B JPYTUX CTPAHAX CO CXOTHBIMU YCIOBUA-
mu. Be3ycnoBHO, mo6ble M3MeHEH NS B HAIVIOHATBHOI CHICTeMe
[EePBUYHON MeJUKO-CAHNTAPHOI IOMOIIY TPeOYIT MOIIaro-
BOI1 peanusanuu Mep — C IOCTOAHHBIM BHIMaHIEM Ha BOIIPO-
CBbI TJTACHOCTHU B YIIPaBJICHUM U MCIOIb30BAHMA CYIIECTBYIO-
I[MX PeCYypPCOB I MeXaHU3MOB. [I/1 TOZ0OHOI paboThI TakoKe
HeoOXofyIMa CUCTeMa MOHMTOPMHIA, HO3BOJIAIIIAsS OTpery-
MMPOBaThb MHCTPYMEHTHI U MOJe/IM BMEIIATeIbCTBA B IEIAX
MX afjalTaluy K IMOIUTUYECKON U SKOHOMUYECKON CUTYalun

KOHKPETHOJ CTPaHBL.

ABTOpBI HaJIeIOTCA, YTO NIPUBEJEHHbIE B JAHHON CTaTbe MOJ-
XOJIbI V1 M3BJIEYEHHbIE YPOKHU OYIYT CIOCOOCTBOBATD Jla/IbHEII-
IIeMy pasBUTHUIO AManora B 06macty peopMbl CUCTEMBI Iep-
BIYHOJ MEVKO-CAaHUTAapHON oMoy B I'penun, ¢ ymopom Ha
OCHOBHBIE MPOO/IEMBI 0OIECTBEHHOTO 37 paBOOXPaHeHMs, 3a-
TparuBaroliye Hace/leHNe CTPaHbl, U obecredar 6omee YeTKOe
BUJIEHIe HAIIPAB/ICHNIT ¥ OPUEHTVPbI, HeOOXOMMBIe JI/IsI pas-
PabOTKMU CHCTeMBI MHTETPYPOBAHHON MEUIIMHCKON MOMOIIN.
JlaHHbIE, IOTyYeHHbIe B PAMKaX ONMCAHHBIX 3/leCb MHUIIMA-
TUB, TI0OKA3BIBAIOT, YTO [IEPBOOUEPE/HBIE MEPBI JO/DKHBI OBITH
HalleJleHBl Ha pe3koe COKpalleHUe GpeMeHU OCHOBHBIX XpO-
HUYeCKMX 3a00/IeBaHMIT Cpefu HacemeHms Ipennn, mosTomy
9Ta CTaThA MOXKET TaK)Ke pacCMaTPUBAThCA KaK IIPU3BIB K Jieii-
CTBUAM B 0OTaCTH MHTETpAM 06IIeCTBEHHOTO 3 paBOOXpa-
HEHUSA B CUCTEMY NE€PBUYHON MENVKO-CAHUTAPHON IIOMOILM.
B wacTHOCTY, aBTOPBI HAfICIOTCS, YTO HA OCHOBE MH(POPMaIVIL,
U3JI0KEHHOI B JaHHOM MaTepuae:

(a) 6ymer 6Gomee HArISHO IIOKAa3aHA CBsI3b MEXAy o0ue-
CTBEHHBIM 3]paBOOXPaHEHUEM U IePBUYHOI MEeJVKO-Ca-
HUTapHON noMowpo B ['penun, roe B HacTosALlee BpeMs
3TH fiBe chepbl GYHKUMOHUPYIOT pa3pO3HEHHO, U Oojee
4eTKO IPOJeMOHCTPMPOBAHBI OPMEHTUPOBAHHbIEC Ha de-
JI0OBEKa TOAXO/bI, HEOOXOAMMbIE [JIs OCYIIEeCTBICHNS
IPAKTIIECKOI pabOThI U MPeFOCTABIEHNUS YCIYT;

(6) 6YAYT MCHONB30BATbCSA MHCTPYMEHTBHI M OOydarouiye
MaTepuanbl A/ MePenoATrOTOBKY Bpadell M MPaKTUKY-
IOIIVX CIENNA/ICTOB [EPBUIHOTO 3BEHA C OCHOBHBIM
aKLEHTOM Ha M3MeHEHNe IOBEeJeHUs, CBA3AHHOIO CO
3[l0POBbEM, U OPraHM3ALMOHHBIE IPe0OpasOBaAHMS;

(B) 6ymyT paspabaThIBaTbCA U OCYLIECTBIATHCA HOIYIALN-
OHHBIE IIPOTPAMMBI IO OXpaHe 3J0POBbA U IPOUIaK-

THUKe 3a00/1eBaHNIL;

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 4 | DECEMBER 2018 | 491-735



HA MYTWU K UHTEFPALIMU OBLLLECTBEHHOTIO 3IPABOOXPAHEHUS N MEPBUYHOW MEJOUKO-CAHUTAPHOM MOMOLLIN 725
C YHYETOM ®AKTUYECKNX JAHHbBIX: OMbIT KPUTA

(r) msBeyeHHBle YPOKM OYAYT yYUTHIBATHLCSA IIPU paspa-
60TKe mporpaMMm OOydYeHus A CTYLEHTOB BBICIINX

y4eOHBIX 3aBeIeHNII U IPOrPAMM OPANHATYPHI.

ABTOpBI HAJIEIOTCS, YTO YPOKY, U3BJIEYEHHBIE 13 OIIBITA IPOBE-
JleHUsI TIPEfiCTABIEHHBIX B IAHHOI CTaThbe MHUINATUB, OyAyT
BK/IIOYEHDI B TeKylee 0OCY)XIeHIe HOBOI 00pasoBaTeIbHOI
[IPOrpaMMbl BBICIIETO MEJUIIMHCKOrO 00pasoBaHMsi U IHpO-
dbeccroHaNTbHO-TeXHINYECKOT0 00pasoBaHysA IO CIIeLialbHO-
cty Bpaya o0Iert mpakTuky B I'perun. ABTOpBI TakKe Hajie-
I0TCS, YTO UM YAAJI0Ch [IPEACTABUTD B 3TOII CTATbhe HE TOTBKO
JieN, HO ¥ KOHKPETHBIIT 0630p METOf{0B, MHCTPYMEHTOB 1 CO-
JiepXKaTeIbHOI YaCTU Mep, C MTOMOIbI0 KOTOPBIX MOXKET OBITH
obecrieyeHa ycrenrHass MHTETpanus OOLIeCTBEHHOTO 3[[PaBo-

OXPpaHE€HMNA B IEPBUYHYIO MEAMKO-CAHUTAPHYIO IIOMOIIb.

B Hacrosiee Bpemst CSFM nsydaet BO3MOXXHOCTI 0becriede-
HusA GVHAHCOBOI U IIPOrPAMMHOI YCTOYMBOCTH OCYILECT-
BJICHHBIX MEPONPUATHII U paboTaeT Haj IpeobpasoBaHUEM
U3BJICYEHHBIX YPOKOB U paspabOTaHHBIX UHCTPYMEHTOB
B KOHKpETHBIE JeJICTBYA IO BK/IIOYEHMIO OOIIeCTBEHHOrO
3IpaBOOXpaHeHNA B 9 PEKTUBHYIO CHCTEMY UHTETPYPOBaH-
HoI MepuInHCKol nomomu. C artoit nenvio CSFM, B cTparte-
I'M4ecKoM napTHepcTBe ¢ Permonom Kpurta u pernonanbHbIMu
OpraHaMM 3JpaBOOXPaHEHMs, IPOBeTa COBMECTHYIO paboTy
C TpPEeACTaBUTENSAMM COOOIecTBA MAI[MEHTOB, OOIIEeCTBEH-
HOCTM ¥ OCHOBHBIX 3aM[HT€PECOBAHHBIX TPYyIII, BK/IIOYAs
y4aluxcs 1 ucciuenosateneit Yausepcutera Kpura n pabor-
HUKOB II€PBUYHON MEJMKO-CAaHUTAPHO IIOMOIIY, C LIEIbI0
MHMIIMALVI MAJIOTa TI0 BOIIPOCAM Pa3paboTKu cTpaTernde-
CKOTO IIaHA CHCTEMATHYeCKOl peOpPMBI IepBUYHON Mefy-
KO-CaHMTapHOIl oMoy Ha Kpure - ¢ yXe cormacoBaHHbI-
MM COBMECTHBIMU HENCTBUAMM CTOPOH. B HacToAmee BpeMs
UJIeT MOJTOTOBKA YYeOHBIX MOJYJIelt 1A MPOTPaMM BBICIIErO
MeIVIHCKOTO 00pa3oBaHms, MpodeccHoHaNTbHO-TeXHN-
yeckoro o6y4enus B oppuHarype piaA Boll n HempepbIBHOM
IpodecCHOHaTbHOI TTOATOTOBKM. Tax)ke M3ydaroTcsa MeXa-
HU3MBbI CUCTEMATIYECKOTO BOBJIEYEHMS B 3TY JeATEIbHOCTD
PaspaboTYMKOB NOMUTUKN VM IIMPOKUX OOIEeCTBEHHBIX Kpy-
TOB, BK/II0Yas JIIOfie}l C OTPaHMYEHHDBIM WM 3aTPy/IHEHHBIM

TOCTYIIOM K YCTyTaM.

BbIBO/ZIbl

B mepuop, xorga mepen I'penyei cToAT mpobieMBbl, CBA3aH-
Hble C MepaMU >KeCTKOl 3KOHOMUM U PedOopMOl CHUCTeMbl
34 paBOOXPAHEHM ST, 0COOEHHO Ba>KHO OMMPATHCSI HA MECTHBIE
U MeXJyHapOJIHbIe NTepefoBble MPAKTUKM I OIBIT. B maHHOI

cTaTbe OBbIT BriepBble 0000IIEH OIBIT, IIOTYYeHHBI B paAMKax

HECKONbKUX €BPOIECKMX MCCIeJOBATENIbCKUX IIPOEKTOB,
B LeIAX COMENCTBIS GOPMUPOBAHMIO MIOTUTHUKY Ha OCHOBE
Hay4YHBIX JJaHHBIX B YCIIOBUAX CTPaHbl, HAXOJAIENCA Ha Ha-
Yaj7IbHOM 3Talle Pa3BUTUSA NEPBUYHON MENMKO-CAHUTAPHON
nomoty. OXKUAAeTcs, YTO OINBIT U YPOKMU, U3B/I€YEHHbIE 13
nposezienHoi Ha Kpute pabotsl, 6yAyT IIOTOXKEHBI B OCHOBY
[PV OpraHM3aLNY IPAKTUYECKOI TeATe/IbHOCTI 1 pa3paborT-
Ke IPOTPECCUBHON CHUCTEMbI IIEPBUYHON MEIMKO-CaHUTApP-
Holt nomo1u B ['peninn, 4eTKO OpMEeHTPOBAHHOI Ha aCIIEKThI
00II[eCTBEHHOTO 3[IpaBOOXPAaHEHMs M OXBaTbIBalollell oOc-
HOBHBIE YIPO3BI 1 MPO6/IeMbl, CBSI3aHHBIE CO 3JOPOBbEM Ha-
CeJIeHM, a TAKXKe IIpU IPOBEeIeHNY MOHUTOPUHIA U OL€HKU
M COMIEVICTBUM PAa3SBUTUIO MHTETPUPOBAHHON MeIMLMHCKON
IIOMOIIY B CTPaHe, KOTOpas IMIIb HEJaBHO Hada/la BHELPATD

9Ty KOHIETINMIO B CBOIO MOIMUTUKY 3IPaBOOXPAaHEHNA.

Yro KacaeTcs cuTyaumm 3a mpepgenamu 'peuyn: Habmiomas
M3MEHeHII A, IPON3OIIeAIINe BO BCeM MIpe C MOMEHTa MpUHA-
T 40 netT Hazax AnMa-ATHHCKON fekmapauun (12), a Takxe
B cBeTe ACTaHMHCKOI pmekaapanyy u poknaza BO3/IOHU-
CE® 2018 1. A vision for primary health care in the 21st century
[CTparernyeckoe BUIeHME CHUCTEMbI HEPBUYHON MEJUKO-Ca-
HutapHoit momomyu B XXI Beke] (63), aBTOpbI O/IATAIOT, ITO
CETO{HS MBI MeeM BO3MOXKHOCTD 3BJIeYb YPOKMU 13 OMINOOK
IIPOLIIOTO, CPOPMIPOBATH HEOOXOAMMBIII IOTEHIIVAT Y IHBe-
CTMPOBATH B JIJICTBIS, OPUEHTUPOBAHHbIE HA YellOBeKa U Ha-
LieJIleHHble Ha IpefocTaBeHne 3PpQPeKTIBHON MeIUIINHCKOI
nomomu. Kak ormeuaercs B mokmame BO3/IOHVICE®D, mnsa
BBITIO/THEH NS 3a/a4 aMOMI[MO3HOTO CTPATETNIECKOTO BULEHIS
HepBIYHOI MeIMKO-caHUTapHo! momomyu B XXI Beke Heo6Xo-
AMMa IporpaMMa IpeoOpa3oBaHMil; B YaCTHOCTH, B JOK/Iafie
chopmynupoBaHbl 13 peIYaroB perynimpoBaHMusl, ¢ IOMOIIBIO
KOTOPBIX 9T 33/ja4M MOTYT ObITH BeIIIONTHEHB! (63). HekoTopsie
U3 9TUX 3afiad 0COOEHHO IepeKInKanTcsa ¢ onpitoM Kputa -
9TO, B YaCTHOCTH, 3a/lauy, CBA3aHHbIE C KaJ[pOBBIMU pecypca-
MM IIEPBUYHON MEVKO-CaHUTAPHO IIOMOIIY, NCCIEeNOBaHNA-

MM B 06/1aCTU HCPBI/I‘{HOI‘/'I oMo n 00/1acThIO MOHUTOpPMHTA

7 B poknage BO3/IOHWCE®  cdopmMymmpoBaHbl  cnefytolive
13 MIHCTPYMEHTOB perynmnpoBaHus: (i) nonuTnyeckue o6s3atenbCTaa n
nnaepcTso, (i) pyKoBOACTBO ¥ OCHOBbI A1 GOPMUPOBAHUS MOMUTUKMA,
(iii) amekBaTHOE (hMHAHCVpPOBaHWE ¥ CripaBeavMBOe pacrnpesenieHe
pecypcos, (iv) BoBMeYeHvie COOBLLECTBA U ApYrie 3aMHTepecoBaHHbIe
CTOPOHbI B COBMECTHYHO paboTy Mo onpefeneHnto npobiem, Nouncky
peLUeHwi v BbIPaBoTKe MPUOPUTETHBIX Mep, (V) MOAENN MEANLIMHCKOM
MOMOLLUM C MEePBOCTENEHHbIM BHVUMaHUEM (QYHKLMSM NepBUYHOM
MeVKO-CaHUTapHON NOMOLLY W OBLLECTBEHHOMO 3PaBOOXPaHEHNS,
(vi) opraHusauusi MeAMLMHCKMX YCAyr BbICOKOrO KayecTBa U
YPOBHA 6e30macHocTy, (Vi) COTpYAHWYECTBO C MOCTaBLUMKAMM
ycnyr B 4acTHoM cekTope, (Vi) KagpoBble pecypcbl MepBUYHON
MeVKO-CaHUTapHOW nomoLy, (ix) duandeckas MHGPaCTPyKTypa
W Hafnexalime MeAMuMHCKMe npenapaTbl, TOBapbl M TEXHOMOMMK,
(X) umdposble TexHonormu, (xi) CUCTEMbI 3aKynok K onnatbl,
(xii) vccnepoBaHUsA, OpPWEHTMPOBAHHbIE Ha MEPBUYHYIO MEAUKO-
CaHUTaPHYHO NMOMOLLb U (Xiii) MOHUTOPWHT 1 OLieHKa (64).
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U OLIEHKN. YYMTBIBAs BHYIIMTE/NIbHbIE HAYYHbIE JAaHHbIE, IPefi-
CTaB/IeHHbIe Ha HefaBHell [7106anpHOI KOHbepeHIny 1o mep-
BUYHOJ MEVKO-CAHUTAPHOV IOMOIIY, a TaK)Ke 3aK/II0YeHN s,
CeaHHbIe Ha OCHOBe oIbiTa KpuTa, MO)XHO rOBOPUTH 0 HE06-
XOIMMOCTHM PaJiKa/IbHO IIePEOPUEHTALMY CUCTEM 3[JPaBOOX-
PaHeHNs B CTOPOHY IIEPBUYHON MEJUKO-CAHUTAPHONM IIOMOLII
! TIO/THOLIEHHOTO VMICIIO/Ib30BaHMA B3aMMOJOIIONIHAIOLIETO CO-
TPYAHUYECTBA C OOIECTBEHHBIM 3[[PaBOOXPAHEHIEM B IIe/IAX
pearupoBaHus Ha 6ojlee MIMPOKME COLMATBHO-IKOHOMIIYE-
CKJe IpOoO6IeMBI 1 [IpyT¥ie OCHOBOIO/MATAONINE JIeTePMUHAH-
THI 37J0pOBbs. VI HaKOHeIl, aBTOPBI OTMEYAI0T HeOOXOMMOCTD
pacHInpenns MporpaMM MCCIeT0BAHMIT i 00y YeHus B 06/1acTn
HePBUYHON MeUKO-CaHUTAPHON MOMOIIM ¥ O6IeCTBEHHOTO
37 paBOOXpPaHEeHNs, C OCHOBHBIM YIIOPOM Ha OpraHM3aIunio 60o-
Jiee MPOKOTO JMAjIOra, BhIXOAALIETO a/IeKO 32 PaMKI Hay4-
HOTO COOOIIIeCTBa.

Bpipajkenue npusHaTenbHOCTH: MOATOTOBKA 3TOTO MaTe-
puaa cTaza BO3MOXKHOI 6Tarofaps nojiep>Kke MHOKeCTBa
NPaKTUKYIOWMX CIENMANTNCTOB U UCCIeJ0OBaTeNeNl, COTPY-
Hyrdaomux ¢ CSFM n npyMHMMaBIINX aKTMBHOE ydacTHe
B peanusanyy UCCIeNOBATENbCKUX IIPOEKTOB ¥ BHEPEHNUN
Mep YCOBEpLIEHCTBOBaHNUA. ABTOPbI OTHE/NbHO Oraroga-
pAT uneHoB KpmMTCKOI ceTy HMPUKIAJHBIX MCCIEeSOBAHMUII
B 00/1aCTV MEPBUYHON MeIMKO-CaHUTAapHOIN oMo, Tak-
JK€ aBTODPBI BBIPAXKAIOT IPU3HATETBHOCTH MHOTOYMCIIEH-
HBIM MEX/JYHapOJHBIM, HAIjMOHa/JIbHBIM, PErMOHaIbHbIM
U MECTHBIM OPraHM3aALUAM U YIPEXTEHUAM, C KOTOPBIMU

OCYILECTBIANIOCH COTPYAHUYECTBO.

Victounuxu ¢unancuposannua: CRC ¢unancupyercs Pe-
ruoHoM Kpura; EUR-HUMAN (717319 / EUR-HUMAN)
¢uHaHCcHMpoOBanCcsa mporpaMmoit  3gpaBooxpanenusi EC
(2014-2020 rr.); mpoext FRESH AIR ¢unancuposancs
nporpammoit «[opusont 2020» (rpaHTOBOE cornaiuieHme N
680997); npoext RESTORE (mpoext Ne 257258) ¢unancu-
posayca nporpammoit EU FP7; npoekt SPIMEU (663309 /
SPIM EU) ¢duHaHCHPOBaACS HPOrpaMMOIl 34paBOOXpaHe-
Hus EC (2014-2020 rr.); npoext THALES nposopuiics npu
¢duHaHCOBOI MoAep>xKe rpaHTa EBponeiickoro comosa (EB-
POTIENICKMIT COLMANBHBIN TPAHT) U HAI[MOHAIBHBIX (HOH/IOB
Ipeunn B paMkax omepaunmoHHOl mporpammsr «O6paso-
BaHIe U oOydyeHMe Ha NMPOTKEeHUM Bcell )XusHm» Haruo-
Ha/mbHON cTpaTernyeckoil pedepenc-cetu (“UOC-Mesxse-
JOMCTBEHHAsI CETh II0 U3ydeHNIo 6oje3HM Ajbireiimepa’s
MIS 377299); npoext TiTAN-Crete ¢puHaHCHPOBaICI UHU-
iuatnsoii Global Bridges (GB-13522581); paboTa mo usyde-
HIUIO MeTaboNMMYecKOro CHMHIPOMaA, CepfiedHO-COCYAMCTO-
rO pUCKa M COYETAHHBIX 3a00JIeBaHMIl Cpefiy MAIVIEHTOB

yUpeX/leHnil TepBUYHON MeJMKO-CAHMTAPHOI IOMOIIN
¢uuaHCcupoBanacy kommanmeit ELPEN S.A. ABTopsl He
3aK/II04Ya/aM COIMIAlleHNII ¢ (MHAHCOBBIMM OpPraHM3aLMs-
MH, KOTOpble MOIJIM OTPAaHUYUTh UX BO3MOXXHOCTM B OT-
HOILIEHNM 3aBepUIeHNA 3aIVIAHMPOBAHHBIX MICCIEIOBaHMIL,

U IOTTHOCTBIO KOHTPOJIMPOBA/IN BCe IEPBUYHbIE TaHHBIE.
KoHdnukT nHTEpecos: He 3asB/IeH

OrpaHu4yeHne OTBETCTBEHHOCTI: aBTOPBl HECYT CaMo-
CTOSITEe/IPHYI0 OTBETCTBEHHOCTDb 3a MHEHMS, BbIpakeHHBIe
B JaHHOII IyO/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/CTaB-
AT pelleHys MM IOMUTUKY BceMMpHON opraHmusamun

3[paBOOXPAaHEHNA.
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K KOHTEKCTY NATK
rocyaapcTB-uneHoBs EC

WHCTpyMeHTbI

B Llensx noBblweHns HHOPMUPOBAHHOCTU NH0AEN

0 (OYHKLIMOHMPOBAHUM COLMANbHbIX CeTelt Bbin co3aaH
NPOeKT / oHNaiH-nHcTpyMeHT EU-GENIE. MpoekT GENIE
Cnoco6cTBOBAN Pa3BUTUIO BO3MOXHOCTEN 06palleHns

K MN0ArOTOBNEHHOMY NEPCOHANY, UHCTPYMEHTaM

1 pecypcam AN Ux MCMofb30BaHNA B MECTHOM KOHTEKCTE
(6onee nofpo6HO 06 3TOM CM. MO Cebiske https://www.
clahrcprojects.co.uk/impact/projects/genie-online-social-
network-tool-generate-engagement-self-management-
support)

MpUMeHeH!e HOBATOPCKMX HayUHbIX METOZ0B (Teopus
HOPManu3aLum NpoLeCCOB 1 MofieNb 06yYeHus

11 [IeiCTBNN) B UCCE0BAHUAX B YUPEX AEHUSAX NEPBUYHON
MEAMKO-CaHUTapHO NOMOLLM B LieNIsiX OKa3aHus
KOHKPETHOr0 BO3/1eCTBUS Ha MPOLIECChl MPoBeAeHNs
MEXKKY/bTYPHbIX MEAULUHCKIX KOHCYNbTaL|AN

MakeT METOANYECKMX MaTePNaNoB, B KOTOPOM
npeAcTaBieHbl akTyanbHble MepPbI 418 peannsauum
nporpaMmbl afipecHoi NpodunaKTNKM BO BCex 28
rocygapcraax-ynerax EC

NHcTpymeHT RAPA (3kcnpecc-oLeHKa hrnanyeckoil
aKTUBHOCTM) A5 OLEHKM YPOBHSA DU3UYECKOI aKTUBHOCTY

WNHcTpyMeHT HeartScore (6onee noapo6HO 06 9TOM CM. MO
cebinke https://www.heartscore.org/en_GB/)
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Ha3BaHue NPOEKTa,

Be6-caiiT

MpoekT FRESH AIR:
«becnnatHas oleHka
pecnupaTopHoro
COCTOAHMSA

1 cCoKpaLleHme
BO3JeNCTBUA KypeHus
Ha OCHOBE yCUUi
VHTErpUPOBAHHbIX Fpynn
NepBUYHON MeUKO-
CaHWTapHOK NOMOLLU»

Be6-calit: https://www.
theipcrg.org/freshair/

Llenb u ocHOBHble
3agaum

[TpoeKTHOE NpeAnoXeHne
N2 SEP-210248848 -
TPEeXNeTHU NpoekKT,
(bnHaHcupyembli
nporpammoin «fopusoHT
2020» n HaLleneHHbIV

Ha ynyyleHune
npohunakTuky,
ANarHOCTUKM U NeYeHns
XPOHUYECKNX
pecnupaTopHbIX
3a60neBaHii B cucTemax
NepBUYHON MEANKO-
CaHWTapHO’ NOMOLLK

C OrpaHn4eHHbIMK
pecypcamu - Ha 0CHOBe
HayKV BHEAPEHNSA W HAY4YHO
060CHOBAHHbIX MPOrpamm
BMellaTenbCTBa

Pesynbratbl

OLEeHKa 9KOHOMUYECKOrO
BO3aeiicTBNA acTMbl/XOB/T
Ha 3|paBOOXpaHeHne

AHann3 MECTHbIX KOHTEKCTOB
B OTHOLLEHNN XPOHNYECKUX
PeCnMpaTopHbIX
3a60neBaHnit (yoexaeHus,
BOCMpUSATHE, NOBEAEHNE)

PaspaboTka MeponpuaTHii
M0 NOBbILWEHNIO
OCBEOM/IEHHOCTH

YpaneHHoe 06y4eHune

1 obpaTHas cBA3b N0
BOMPOCAM CNUPOMETPHUM
LNS paboOTHUKOB NepBUYHON
MeZaMKO-CaHUTapHON
nomoLyu

06y4eHne paboTHUKOB
nepBUYHO MeaunKo-
CaHWTapHOW noMoLLK
BOMpOCaM NpoBeAeHus
«KpaTkux KoHCynbTaw i
0 KypeHum»

BHeapeHwve nporpamm
NEroYHon peabunuTaLmm
B paMKax nepBuYHoON
nomouu

OueHka MeCTHON cuTyaLnm
C Kalnem n acTMoii /
CBUCTALLMM [ibIXaHUEM

y aeten

CospaaHnve rpynn
COTpYAHMYecTBa
3aNHTEPECOBAHHbIX CTOPOH

WHcTpymeHTbl

Basa 3HaHwi, BKNtoYatoLWas cnefytoLime KOMNOHEHTbI:

6a3bl JaHHbIX

WHCTPYMEHTbI AMS NOBbIWEHUS UHHOPMUPOBAHHOCTH
(nepekupHble CUCTEMBI, NOCTEPDI, NPe3eHTaLnm)

y4ye6Hble Moy (TECTUPOBAHNE DYHKLNN NErkux,
«KpaTKune KOHCYNbTaLUM O KYPEHW», IeroyHas
peabunuTaums)

06pa3oBaTeNbHble MaTepuans! (419 NauMeHTos
1 paboTHUKOB 3/1paBOOXPaHEHNS)

060py0BaHNE N MHOPACTPYKTYpa (419 TECTUPOBAHMSA
OYHKUMIM NETKUX U Ner0YHON peaduamntanm)
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Ha3BaHue NPOEKTa,

Be6-caifT

MpoekT TiTAN-Crete:
«Kputckas obyvatowan
CeTb N0 BONPOCaM
neyeHus TabaqHoi
3aBUCUMOCTHY

Be6-caiiT: https://titan.
uoc.gr

MpoekT TiTAN Greece &
Cyprus

Be6-caiiT: https://titangc.
uoc.gr/en.html

Llenb u ocHOBHble
3apjaun

MpoekT TiTAN-Crete
ocyuiecTBaseTCcs

CSFM B napTHepcTBe

c [lenaptaMeHToM
npohunakTuKK

¥ peabunutaymum
MHCcTUTyTa cCepala
OTtTaBckoro
yHuBepcuTeta, 0TTaBa,
KaHapna, npu GMHaHCOBOA
NOAAEPXKE NHALMATHBDI
Global Bridges; uenb
npoekTa — co34aTb

CeTb NOArOTOB/IEHHbIX
CneunanucToB NepBrUYHO
MEANKO-CaHUTapHO
nomowm Ha Kpue,
peuus, KoTopble CMOTyT
VHTErpupoBaTh fleveHne
TabayHoW 3aBUCMMOCTH
B KaXX[JOAHEBHY0
KIIMHUYECKYIO MPaKTUKY
W CTaHYT akTuBuCTamm
peanusauuy NOANTUKM NO
6opbbe ¢ Tabakom

MpoekT TiTAN Greece &
Cyprus 6bIn MHULMMPOBAH
B 2017 r. B pamMKax BTOpOro
rpaHTa OT MHMLMATHBLI
Global Bridges; ero

Lenb — pacLunpuTb CeTb
TiTAN 8o HaunoHanbHOro
YPOBHA B [peuunn 1 Ha
Kunpe, 06y4nTb 300

Bol v paboTHNKOB
nepBUYHOM MefnKo-
CaHNTapHOW NOMOLLK
Hay4YHO 060CHOBAHHbIM
MeTofam neyeHus
TabayHoW 3aBUCMMOCTH
1 pacnpocTpaHnTb
WHCTPYMEHTbI X

Mo MHTerpaLnm

B 3arpy>XeHHYI NPakTuKy
yupexaeHuii nepBuYHoN
nomoLyu

Pesynbratbl

OLeHKa N3MEeHeHMA

B OTHOLLEHWM, 3HAHNAX

1 camMoahGEeKTUBHOCTH
PabOTHWUKOB NEPBUYHO
MEANKO-CaHUTapHO
nomouin Ha Kpute, a Takxe
4acTOTbl NPUMEHEHNS UMK
METOL0B NeveHns TabaqHoli
3aBMUCUMOCTHM Nocne
NPOXOXJeHus 06y4eHns no
npoekTy TiTAN

OLeHKa N3MEeHeHMA

B OTHOLLEHWH, 3HAHNSAX

1 camMoahGeKTUBHOCTH
PabOTHWUKOB NEPBUYHOI
MEZANKO-CaHUTapHO
nomoLu B Fpeunn u Ha
Kunpe, a Takxxe 4acToTbl
NPYMEHEHUS UMW METOL0B
neyeHus TabayHomn
3aBMUCUMOCTHM Nocne
NPOXOXJeHus 06y4eHns no
npoekTy TiTAN

UHcTpymeHTbI

Yye6Hble MOAYNM AN COTPYAHUKOB NEPBUYHO MEANKO-
CaHWTapHOIi NomoLLK

Cepus BUAEO C NpUMEPaMI U3 MPaKTUKK
BykneT ¢ nnaHoM NOMOLLY NaljMeHTy B 0TKase oT Tabaka

MakeT METOANYECKUX MaTepManoB NepBUMYHON MEANKO-
CaHWTApPHOI MOMOLLM

onpoc 06 ynoTpebneHnn Tabaka
KpaTKue CrnpaBoYHUKY

(hOpPMbI KOHCYNITUPOBAHMS MO NPEKPaLLEHNIO
TabakoKypeHus

Y4yebHble MOAYAM ANS COTPYAHMKOB NEPBUYHOK MeANKO-
CaHWTApPHOI MOMOLLM

Kypcbl NoBbIWeHNs KBanubuKaLmm

Be6-caiiT cetu

CouwnanbHble CMU

MPOTOKON OLIEHKM

BykneT ¢ n1aHoM NoMouiM NaUMEHTY B 0TKa3e 0T Tabaka

MakeT METOANYECKUX MaTEPUAnoB NepBUYHON MeNKO-
CaHWTapHOK NOMOLLK

onpoc 06 ynoTpebnexny Tabaka
KpaTKue CrnpaBoYHUKM

GOpMbI KOHCYNBTUPOBAHMSA MO NPeKpaLieHuto
TabakoKypeHus
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HasBaHue npoekTa, Lienb 1 ocHOBHbIe Pesynbratbl WHcTpymeHTbl
Be6-caiiT 3ajaum

MpoekT THALIS: “UOC- THALIS - nepekpecTHoe MHOrocTopoHHee MecTHas 6a3a faHHbIX
MexBeJoMCTBEHHas MHOrOLEHTPOBOE COTPYAHUYECTBO MEXAY

MHCTPYMEHTbI ANs NpoBeAeH!s CKpuHuHra (KpaTtkas
LIKana oLeHKK ncuxuyeckoro ctatyca, «poBepb CBOIO
namaTh», OLEHKA KOTHUTUBHOTO COCTOAHUS BPauyoM

CeTb MO U3Y4eHUIO CCNeaoBaHue, pasNnyHbIMM CEKTOPaMM
60ne3Hn Anblreiimepa” nposefeHHoe B 2014 1.8 14 v BeAOMCTBaMM
yupexaeHnsax nepBuYHoA

. VIHTerpupoBaHHas o6Lei NpakThKK)
MeZANKO-CaHUTapHOA
NOMOLLb NPY KOFTHATUBHbIX
nomMoluun Ha Kpute npm
HapyLweHnax

(GuMHaHCOBOI NoffepxKe
rpaHTa EBponeiickoro
coynansHoro doxaa

EC 1 HaumoHanbHbIX
doHpoB Mpeuunn

B pamKax onepaunoHHOM
nporpaMmbl
«06pa3oBaHue 1 06y4YeHne
Ha NpOTAXEeHNUN BCeit
XW3HW» HaLnoHanbHoJA
CTpaTermyeckoi
pedepeHc-ceTH (Kog
rpaHTa: MIS 377299);
LefNb NpoeKTa — oLeHKa
6peMeHm KOrHUTUBHBIX
HapyLWweHuin cpeamn Noaen
CcTapllero BospacTa,
o6paujatoLmxes

B yupexJeHus nepBruyHoii
nomoLK, U3y4yeHue
accoLMMPOBaHHbIX
haKTopOB pucka

W aHann3 akTyanbHbIX
npo6sem, C KOTOpPbIMK
CTaNKMBaTCsA PabOTHUKY
npv npefocTaBaeHum
nepBUYHO MeanKo-
CaHWTapHOW NoMoLLyK
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HasBaHue npoekTa, Lienb 1 ocHOBHbIe Pesynbratbl UHcTpymeHTbI
Be6-caifT 3afiaum
Mpoekt EUR-HUMAN: Llenb npoekTta EUR- PaspaboTka KAMHNYECKUX OHNanHoBbIe KNMHUYeCKMe NPOTOKObI 1 pyKOBOAALLME
«[ymaHuTapHoe HUMAN sakntovaetcs MPOTOKOO0B, NPUHLMNbI B CNEAYHOWNX 061aCTaX:
ABWXEHME B YKPEMNIEHUM NoTeHUMana  pyKoBOAALLMX NPUHLWNOB,
KynbTypHasA KOMNETEHLWA B 34PABOOXPaHEHUM
I KOHCYNbTaTUBHasA CETb  rocyfapcTs-yneHos EC 06pa3oBaTeNbHbIX
(MHCTpYMEHT OUEHKM NpefocTaBneHNs
NOAAEPXKKM 6eXeHLEeB B 06M1aCTH 06ecneyeHus W MPOCBETUTENLCKNX
cocTpajaTeNlbHoro yxoaa)
B EBpone)» pearupoBaHnsa Ha MaTep1anos 1 NporpaMmbl .
NpeeMCTBEHHOCTb MeNLNHCKOW noMowwn (JTnyHas
NOTPEBHOCTM MUrPaHTOB TPEHWHTa 415 COTPYAHUKOB,

MeaNLMHCKasn KapTa n PyKoBOACTBO 18 PabOTHIKOB
3/1paBOOXpaHeHs, BbinyLeHHble MexyHapoaHOoi
OpraHusalueit no Murpawum)

HeobxoanMas MHdopPMaLKs 1 oxpaHa 3[0poBbs (MHaeke
NONNUTUKI UHTErPaLMW MATPAHTOB)

yCTaHOB/IEHME 0YEPEAHOCTY OKA3aHNS MOMOLLN
(MepBoHayabHas oLeHKa 1 NeYeHne Ha 0CHoBe
noaxona ABCDE)

ncuxmnyeckoe 310p0oBbe (CKPUHUHT 30pOBbS
MUTPaHTOB — 15 (ONPOCHNK 13 15 NYHKTOB))
MaTEpPUHCKOE 1 PENPOAYKTUBHOE 340p0BbE
(MexBeOMCTBEHHOE NPaKTUYECKOe PYKOBOACTBO MO
0XpaHe penpo/lyKTUBHOr0 310POBbS B FyMaHUTapHbIX
CUTyaumsx)

310poBbe feTeii (MakeT MeToANYECKNUX MaTepUanos no
npefoCTaBAeHUIo yCyr 6exeHLam)

NHbEKUMOHHbIE 3ab0NeBaHNs, HEMHDEKLMOHHbIE
3a60MeBaHNsA 1 BakUMHaALNS (MPOTUB MHBEKLMOHHbBIX
3a60M1eBaHNiA, akTyabHbIX 19 MUTPAHTOB, HelaBHO
npubbIBLLINX B EC / EBpONEiickyto SKOHOMUYECKYHO 30HY)

Be6-caiiT: https://eur-

1 6exeHLieB aboTarLLMX C 6exXeHLamu
human.uoc.gr . P . .

nMUrpaHTamm

OHNatH-KOMNNEKT y4ebHbIX MaTepUanoB Ha PasHbIxX
A3bIKax AN paboTHUKOB NePBUYHON MeNKO-CaHUTapHOM
MOMOLLY N0 CNEAYIOLLNM CEMU TEMAM:

0CTpble 3a60neBaHNs

npaBoOBble BOMPOCHI

B3aUMOJEINCTBIE «PabOTHNK 3APaBOOXPaHEHUS —
naLlueHT»

ncuUxmyeckoe 30pOBbe

CeKcyaNbHOe W penpoyKTUBHOE 3A0P0BbE
3[0POBbE AeTel

XPOHUYECKME 3a601EBAHNA 1 OXpPaHa 3[,0p0Bbs

(6onee nofpo6HO 06 3TOM CM. MO Cebiske https://eur-
human.uoc.gr/online-courses/)

[lononHuTenbHbIE y‘4€6HbIe MaTtepunanbl ansg pa6OTHI/IKOB
I'IepBI/NHOI‘/JI MeﬂVIKO-CaHI/ITapHOl?I noMoLLKn no cnefyrowmm
BOMpocam:

OL|eHKa HEOTNIOXHbIX NPO6EM CO 3[0POBbEM,
yCTaHOBNEHWE 0YepeHOCTM OKa3aHs MoMOLLM

B MOMEHT NpU6bITUS

NHOEKLMOHHbIe 3aboneBaHus

NCUXNYECKOE 3[10POBbE

B3aMMO/ENCTBME «PAaBOTHUK 34PaBOOXPaHEHNA —
nauueHT»

HEeMHhEKLMOHHble 3a60/1eBaHNSA

0XBaT BaklMHaLue

MaTEePVHCKOE 1 PenpOAYKTUBHOE 3[0POBbE

(60nee Nofpo6bHO 06 3TOM CM. Mo cebinike https:/www.
youtube.com/channel/UCvI3kOrEidGv2XA4zAUs01Q)
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Ha3BaHue NPOEKTa,

Be6-caiiT

MonynAaunoHHbI
KaHLep-perncTp Ha
Kpute

Be6-caiiT: https://www.

cre.uoc.gr

Llenb u ocHOBHble
3agaum

MonynaunoHHbIA
KaHLep-perucTp Ha
KpuTe npeaHasHayeH
AN 0CYLLeCTBAEHUS
cUcTEMaTNYeckoro
MOHUTOPUHra
anupaHap3opa 3a
OHKOJ0rMYeCKUMM
3a601eBaHNAMY,
BbIBE/IEHNSA CTAaTUCTUKM
no 3a6onesaemocTy,
BbIXXBAEMOCTU

1 CMEpTHOCTY

1 pa3paboTKy LieneBblx
nporpamMm Bo3aeicTBus
1 Mep 60pb6Obl C pakom

Pesynbratbl

Paclwupenue
3NNAEMUNONOTUYECKNX
nccneoBaHnii paka (8
yacTHocTy, ny6avkaums
pesynbTaToB W pa3paboTka
MONEeBbIX UCCIEA0BAHUNA

1 BMeLLaTenbeTB)

CoTpyaHMYEeCTBO

C MEXAYHaPOAHbIMY

¥ eBponencKumu
opraHusaumamu

B BbIpaboTKe
METOL0M0MMYECKNX
CTaHAapTOB 1 pa3paboTke
HOBATOPCKMX
KOHLeNnTyanbHbIX PaMoK
nccnefoBaHnii B OTHOLIEHWN
KOHOUAEHLNANbHOCTH
[aHHbIX 1 TEXHOMOT U
NOMYYeHNs faHHbIX

WHcTpymeHTbl

KomnnekcHas uudhpoBas cucteMa MOHUTOPUHTA

06WupHas 6a3a faHHbIX
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