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THE WAYS TO USE OUTSOURCING INSTRUMENTS IN HEALTH MANAGEMENT OF UKRAINE

The article examines the ways of using outsourcing tools in the management of healthcare in Ukraine and reveals their prospects.
To obtain the purpose it is necessary to fulfill such objectives as defining outsourcing in the health area; revealing outsourcing instru-
ments in health management; designing efficient ways of outsourcing in health facilities functioning as a strategy for health manage-
ment. It is proved that the concept of outsourcing is considered regarding its advantages and disadvantages. The paper proposes an
analysis for the understanding of outsourcing, including its key definitions, its peculiarities, its theoretical models, and its future rese-
arch trend. It provides a deeper understanding of the outsourcing trend in the health area. It is examined that outsourcing as an instru-
ment for health management can be represented as based on clients'/patients' views, relationships, and efficient strategies. It is studied
that among the problems is the underdevelopment of outsourcing in Ukraine and its subjective nature. Two directions of implementa-
tion of outsourcing in health care facilities are considered: the scope of health care activities and the scope of services that ensure the
vital activity of the health facilities. The strategic reasons for the use of outsourcing by health institutions are revealed: the need to
maximize the use of available resources to achieve the strategic goal in providing highly qualified medical care. The factors of the
use of outsourcing tools in health management are analyzed. The following areas of application of outsourcing in health management
are examined, such as outsourcing in the servicing of health care facilities; outsourcing in the provision of medical care; outsourcing

of medical personnel.

Keywords: outsourcing in health care management; outsourcing in health care facilities; outsourcing in health care services; out-
sourcing in the provision of medical care; outsourcing of medical personnel.

Introduction

The formulation of the problem. The efficiency and
functionality of outsourcing in business processes have be-
en successfully implemented and proved. Outsourcing was
also "permitted" in the sphere of public administration,
where it was "entrusted" with the performance of a number
of socially significant functions. In general, the prerequisi-
tes for the use of outsourcing in business and management
(national government and local self-government) are the sa-
me. And such problems as the lack of certain types of com-
petencies, low labor productivity, inefficient staff incentive
system are the most relevant in governmental and munici-
pal management.

The relevance of the research. The use of outsourcing in
a social sphere — health care, education, social security ser-
vices has also achieved significant success in some countri-
es. This group includes outsourcing of employment servi-
ces, diagnostic services, specialized medical care, child care
centers, preschool and secondary education, social protecti-
on services for children, and social care institutions for the
elderly and disabled. Outsourcing in this field is a conseq-
uence of inefficient cost and quality of work policy imple-
mented by the governmental institutions. The use of outso-
urcing in various public infrastructure facilities — roads,
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transport, water supply and sewerage — is also gradually
spreading. The use of outsourcing in the public administra-
tion system is similar to its use in business structures, but
has its own specificity arising from: the level of administra-
tion (national, regional, local level); sector direction (secu-
rity industry, health, education, military security, etc.) [9,
p-56]. While reforming the governmental and communal
healthcare sector in Ukraine outsourcing is also gradually
developing.

The aim of the paper is to examine the ways to use out-
sourcing instruments in the health management of Ukraine
and to reveal their perspectives. To obtain the purpose it is
necessary to fulfill such main tasks as — to define outsour-
cing in the health area; to reveal outsourcing instruments in
health management; to design efficient ways of outsourcing
in health facilities functioning as a strategy for health mana-
gement.

The subject of the research is the health management
sphere and its mechanisms and instruments.

Methods and information base of research

The authors draw on their personal experience and
knowledge as well as such methods as a comparative study,
analysis, modeling using the theoretical approaches propo-
sed by Ukrainian and foreign scholars.
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Analysis of recent research and publications

The scientific focus of outsourcing is developed widely
by the foreign scholars who examine its conceptual and em-
pirical nature for instance in health area — e.g. Carvalho J.,
Goyal A., Guimaraes C. and others. The Ukrainian rese-
archers investigate outsourcing in various sectors, including
first economy — Savchenko T., Yaroshina A. and others;
public  administration— Kotovska I.,  Sorokivska O.,
LutsykivI. and others; in health management — Azaren-
kov G., Kukel G., Roleders V., Semchuk I., Zoidze D. and
others. Analyzing this trend, they draw attention to the fact
that the activities of health institutions, in addition to the
performance of their main functions, which are related to
medical activity, should also adequately provide other pro-
cesses. Among such processes, they mention laundry, cle-
aning services, waste removal services, security and safety
functions, IT, diagnostics, construction, repair, catering, etc.
Highlighting previously unsettled parts of the general prob-
lem this paper is developing further the issues of outsour-
cing management in health area.

Presentation of the main research material with
the substantiation of the obtained results

Outsourcing is understood as the transfer by an organi-
zation of certain business processes or production functions
on the basis of a contract/agreement, to be serviced by anot-
her company (outsourcer) specializing in the relevant field
[3, 10]. Unlike one-time services outsourcing usually
transfers functions for professional support of individual
systems and infrastructure on the basis of a long-term
contract/agreement. For example, accounting functions; ser-
vices on cleaning territories, premises, offices; implementa-
tion and maintenance of the functioning of information
systems, etc. While organizing various activities, outsour-
cing is a form of partnership that does not imply any parti-
cipation of the customer and the outsourcer in each other's
current activities [11]. It is because outsourcing presuppo-
ses the absence of interdependence between the client com-
pany and the executor, first of all on the basis of ownership
rights.

Dyukarev D. researched that the term "outsourcing" in
defining a new management concept was introduced in
1989 [6, p. 21]. D. Kasmin believes that "outsourcing in
public administration should be accepted as the transfer of
non-core functions of public authorities (administrative-ma-
nagement processes or their combination) to the private
sector enterprise (outsourcer) that specializes in this field
and has the qualified personnel and resources aiming to
concentrate the efforts of public authorities on the main
type of activity" [8]. As A. Aliyev considers, "outsourcing
in the public sector is "contracting” for a traditionally provi-
ded service by civil servants" [5, p. 21]. The main task of
outsourcing management is to determine the optimal balan-
ce between existing risks and the effectiveness of the insti-
tution's own activities and the attraction of the same resour-
ces from outside.

The key advantage of outsourcing is that the outsourcer
provides a better and less expensive mechanism for perfor-
ming the transferred actions. The advantages of outsourcing
are: it minimizes the risks as a result of performing tasks by
professionals [7, p.157]; it saves time (at the stage of per-
forming new functions, for the development of which there
is no time, it is easier to use the services of a third-party or-
ganization, which has the relevant infrastructure, technolo-

gies and the required specialists); it provides high-quality
services, as the outsourcer has extensive experience in per-
forming relevant functions; it demonstrates the ability to fo-
cus on core activities and provide newly specialized (for
example, medical) services; it economizes staff training
costs if it is necessary to solve specific problems (the outso-
urcer provides ready-made "narrow/ focused specialists",
the customer does not invest in their training). The optimal
model for the health system, which allows the efficient use
of the limited resources under the difficult economic situati-
on in the country, can be the outsourcing model. Under the
Russia-Ukraine war and the economic downturn, it beco-
mes most relevant to attract private business to the health
sector. In this regard, partnership with the private sector co-
uld reduce the burden on public finances [11]. Besides, we
can make some additions to the list of advantages, inclu-
ding: reduction and control of production costs; use of a fo-
cusing strategy; gaining access to advanced production
technologies existing in the world; utilization of internal re-
sources for other purposes; modernization of its structure
for maintaining equipment, knowledge, and technologies
necessary for outsourced production; taking advantage of
the redesign and attracting specialists; reducing the influen-
ce of uncontrolled factors (e.g. of the lack of equipment
components); release of fixed assets; cooperation and risk
sharing; search for additional options for access to finance
(on the stock market). For instance, a wide range of medical
functions in the UK healthcare sector have been outsourced.
More than £9 billion, or 7.3 % of the Department of Health
and Social Care's annual budget, was spent on outsourced
private sector healthcare [1]. Moreover, the defined indica-
tor does not include such services as cleaning and catering
of health care facilities.

At the same time, it is worth mentioning the disadvanta-
ges of outsourcing. First, there may be difficulties associated
with the management of the organization, caused by the dual
subordination of its workers. An employee has two emplo-
yers. That leads to the issues related to discipline, organizati-
on of the workplace, and safety. Secondly, there may be
problems of interaction with controlling authorities when the
rules of servicing or safety regulations are violated. Thirdly,
for example, when the service providers have access to con-
fidential information, and therefore there are risks of its pos-
sible leakage. In addition, there is a number of systemic
problems that objectively impede the acceleration of the de-
velopment of the outsourcing services market in Ukraine: fe-
ar and distrust of customers, caused by the presence of nega-
tive experience in the use of outsourcing in various organi-
zations; lack of objective information and professional per-
sonnel; lack of risk insurance for outsourced activities; often
higher costs of paying for the services of outsourcing com-
panies than doing the work on their own.

As we can see, many problems are associated with the
underdeveloped outsourcing system in Ukraine and are lar-
gely subjective. Usually in health area, outsourcing is con-
sidered as something completely new and unusual, although
in practice there are two areas of outsourcing implementati-
on in healthcare facilities.

1. Scope of healthcare activity: involvement of experts from
other institutions. Highly specialized types of services can
be provided in health facilities on the basis of outsourcing.
That is, a health institution-outsourcer, concluding an out-
sourcing contract/agreement, provides another health insti-
tution with the borrowed highly qualified specialists [11];
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performance of laboratory research in centralized laborato-

ries. A number of laboratory studies can be outsourced to

the implementing organization. Health facilities have the
opportunity to provide comprehensive laboratory services
using the diagnostic base of an outsourcer.

2. The scope of services that support the life of the instituti-
on. The typical forms of outsourcing used in healthcare
are: washing of bed linen not in the health institution, but
in specialized laundries; transfer of maintenance, repairs of
buildings and equipment to external contractors; use of
centralized or third-party car depots.

In addition, the experience of developed European co-
untries suggests that on the basis of outsourcing, such servi-
ces and divisions of medical institutions as catering units,
sterilization departments, transport, which pass to the priva-
te owners on the basis of competition or tender, can functi-
on quite effectively. Payment for the services of an outsour-
cer organization is carried out by insurance companies
and/or health insurance companies.

Azarenkov G. notes that "the implementation of the ca-
tering function requires the availability of appropriate staff,
the availability of appropriate equipment, premises for co-
oking, procurement costs, and more. In turn, all these pro-
cesses must have timely legal and documentary support, as
well as appropriate operations in accounting. Therefore, the
transfer of the economic component to a significant extent
will contribute to the improvement of the quality of such
activities, and the management of medical institutions
aiming to raise the qualification level directly in medical
activities, which will have the most important social effect”
[4, p. 259-260].

Information support based on computer technology,
provided by specialized enterprises, is one of the relatively
new, but currently functioning forms of outsourcing [10,
p.9]. Relatively recently, the functions of security, window
washing, etc. began to be transferred to external performers.
The utilization of outsourcing by health facilities is deter-
mined by strategic reasons: the need to maximize the use of
available resources to achieve its strategic goal in providing
highly qualified medical care. Strategic risks refer to broad
aspects of health facilities that it cannot control. Strategic
risks also include commercial risks associated with the loss
of patient flow, as well as the inability to competently ma-
nage the work of the institution.

The increasing competition also creates strategic risks
for the medical institutions — the introduction of new
technologies by competitors, the emergence of new, more
advanced methods of treatment and diagnostics, which le-
ad to a decrease in the number of treated patients and, ac-
cordingly, to a decrease in funding. Focusing on the main
activity of a medical institution — that is the provision of
medical services — the management needs to develop an ef-
fective development strategy and avoid a number of risks.
By choosing a certain type of outsourcing, the leadership
of the health institution is able to influence risk manage-
ment. Thus, at present, the goals of outsourcing should be
to improve the quality of services, reduce costs, free up re-
sources and increase patient satisfaction with the services
provided.

Outsourcing provided by health facilities regarding the
following factors:

First, the provision of medical services, that is, the main
activity of health organizations, which is always accompa-
nied by many other types of non-medical activities. For
example, these can be such types of activities as cleaning,

cooking (catering), laundry, personnel management, opera-
tion of premises and equipment, transport services, labora-
tory research and security activities, as well as various addi-
tional services (hotel services, etc.). Thus, outsourcing,
transferring the realization of some activities to professional
service providers, contributes to the improvement of their
quality and solves such socially significant tasks as respon-
ding to the population's need for quality medical care.

Secondly, the benefits of outsourcing in medical faciliti-
es should be considered in terms of cost-effectiveness. This
is determined by the following reasons: high productivity
with the specific functions; the ability of an outsourcer to
purchase the necessary goods at wholesale prices, which al-
lows healthcare organizations to reduce the costs of those
services that are outsourced; minimal risks of commercial
inefficiency in the provision of services; the possibility to
increase the services that organizations need and outsour-
ced, thereby increasing their financial and economic indica-
tors; the need for advanced training and additional training
of personnel engaged in the provision of non-core services.

Thirdly, the relevance of the introduction of outsourcing
is also related to the fact that it allows to improve the mana-
gement process in the healthcare sector, to increase the le-
vel of corporate culture in the organization, as it allows the
leadership to focus on the main medical activities of the or-
ganization [2].

Unfortunately, despite the fairly widespread outsourcing
in the healthcare area of Ukraine, the degree of implemen-
tation of mentioned management technology lags far behind
developed countries. Outsourcing in the field of Ukrainian
health care performs secondary and relatively unskilled
functions (cooking, bed linen washing, cleaning rooms,
etc.).

Health care is one of the main social functions of the
state, in which outsourcing is widely practiced. The reason
for this is the constant increase in health care costs, the ne-
ed of the population to improve the quality of medical care,
the desire of medical institutions to improve the skills of
service personnel. Nowadays, outsourcing covers a wide
range of services from IT services to high-tech healthcare
sectors — radiology, oncology, ophthalmology, dentistry,
etc. The provision of IT services in various areas of he-
althcare is a "traditional" type of outsourcing. The main
segments of the IT outsourcing market are: infrastructure,
operations, scientific research, information services for me-
dical service providers, payment services (for the customers
of insurance companies, etc.). The growth of the services
market is mainly due to large and medium-sized organizati-
ons (hospitals, clinics, laboratories, pharmaceutical compa-
nies, etc.).

Outsourcing in health area can be introduced in its vari-
ous segments:

1. Outsourcing in servicing of health facilities. Speciali-
zed management companies (by analogy with housing and
communal services) are a promising tendency for the main-
tenance and service of buildings and structures of medical
institutions. Improving the quality of services provided, re-
ducing their prices, a significant expansion of outsourcing
in the field of medical nutrition, laundry, security, and dis-
posal of medical waste is very promising [4, p. 359-262].

2. Outsourcing in medical care. The use of outsourcing
services by a health institution allows solving problems re-
lated to the availability and quality of medical care by focu-
sing on the main activity, reducing costs, and strengthening
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the material and technical base. All this makes it possible to
attract additional investments in the development of techno-
logies and equipment of public medical institutions and
increase their ability to improve themselves. Thus, outsour-
cing makes it possible to use someone else's professional
experience gained in solving similar problems. That allows
the health facility to concentrate at the latest achievements
of science and technology, ensuring maximum patient's sa-
tisfaction and the greatest possible compliance with health
market requirements.

3. Outsourcing of medical personnel. Outsourcing of
medical personnel is a range of services that certain compa-
nies provide to health facilities. They are provided in order
to fill the shortage of medical personnel regarding: night
duty; overtime hours of work; holidays. In addition, any
medical facilities need outsourcing services due to a shorta-
ge of medical employees because of sick leaves, holidays,
dismissal of medical staff. Within their cooperation, outso-
urcing companies, as a rule, provide health facilities with
medical personnel of all levels: the doctors; technicians-ra-
diologists; obstetricians; emergency paramedics; nurses; or-
derlies; medical registrars (outpatient departments); nurses.
A medical institution can transfer various services under the
control of the outsourcers. In addition to priority medical
employees, outsourcing companies can provide a medical
facility with the staff who will perform many tasks: mainte-
nance (heating adjustment, thermal insulation, repair and
sanitary works); transport services (including rental and
maintenance of vehicles); staffing of the medical organiza-
tion; everyday services (laundry, ironing, disinfection of
bed linen, towels, waste disposal, garbage disposal); acco-
unting services. Outsourcing firms can also provide he-
althcare structures with temporary employees to perform
seasonal works — cleaners of the hospital territory, cloakro-
om attendants. Outsourcing companies, if it is indicated in
the terms of cooperation, are able to organize various diag-
nostics and laboratory tests for medical institutions, hiring
specialists in the required field of activity. The outsourcing
company itself can be engaged in the selection and training
of medical staff for a specific type of work, as well as to
carry out audit, consulting and legal support for the activiti-
es of a medical facility.

The best recipe for effective healthcare management is
outsourcing and distribution of duties: the head doctor — as
a hospital manager — must organize the work of a medical
institution so that patients receive qualified medical care,
and manage finances, land resources, real estate, etc. There
is an idea that he/she must be a qualified manager hired
from outside. Currently, health facilities are run by doctors.
These are, as a rule, former surgeons who have professional
knowledge and competence in the field of medical activity.
They were not taught to manage; they were taught to treat.
But the profession of a top manager provides for comple-
tely different personal characteristics and a wide range of
awareness in the field of special management disciplines. In
Ukraine to manage effectively medical organizations a per-
son is to have additional managerial education.

The emergence of the institution of managing directors
for medical institutions gives a new impetus to the improve-
ment of this area. Nowadays outsourcing services in Ukra-
ine are becoming more and more in demand, moreover,
they cover different areas of activity: banking outsourcing;
outsourcing in the field of insurance and tourism; outsour-
cing of online stores; outsourcing services in the field of ad-

vertising and marketing; creation of call centers, hotlines
and virtual offices for various organizations; outsourcing
for delivery services, taxi services and many other areas.

The interest of the governing structures of health facili-
ties in the introduction of such services is growing
restlessly. The main reason is that any medical facilities ne-
ed highly qualified services to function effectively. It is
extremely difficult to receive such services under a
constantly transformational and unstable economy and in-
sufficient financing. Only with the support of a company
that will provide competent employees who perform their
work responsibly, a medical institution will be able to deve-
lop, increase and improve the level of its services, and, as a
result, provide patients with high-quality treatment. Thus,
outsourcing is quite a promising direction for healthcare.
The main motive for transferring non-medical services to
outsourcing is the concentration of activities of healthcare
institutions on the treatment process, the efficient use of
budgetary resources, improving the quality of administrati-
ve and economic support of health facilities, and raising
their safety standards [11]. The justification comes down to
a clear understanding of the desired result from cooperati-
on — what the management of a medical facility wants to
get: improve the quality of ancillary services, reduce servi-
ce costs, focus on the main activity, etc. [2]. One of the ma-
in criteria for outsourcing non-core support functions of a
medical institution is the level of costs and the quality of
services provided.

The effect is due to the absence of expenses for equip-
ment, social security, labor protection measures, etc. These
issues are solved by outsourcing companies. And since they
are directly interested in making a profit, they use progres-
sive forms of labor organization in their activities. Outsour-
cing provides for the comprehensive performance of all ad-
ministrative functions by an external contractor — from cle-
aning the premises to servicing office equipment. An
employee of the outsourcing company becomes an admi-
nistrative manager who manages the process of providing
services and is responsible for their quality and efficiency.

Conclusions and prospects for further research

The requirements of economy, profitability, solvency
and quality in the functioning of health facilities, indicate
the feasibility of transferring the following services to out-
sourcers: accounting; protection; cleaning of premises; gar-
bage disposal. For the independent implementation of me-
dical services, it is rational for a medical institution to keep
legal services, personnel management, financial and econo-
mic accounting, nutrition, and maintenance.

1. Outsourcing in Ukraine medical facilities is a very prog-
ressive and fairly common management technology. Ho-
wever, in comparison with foreign practice, the segment of
outsourcing services for health care at the moment is still at
the initial stage of its formation.

2. Outsourcing in the health area has mainly transferred se-
condary and relatively low-skilled functions (cooking, la-
undry, cleaning, etc.).

3. A sufficient number of objective reasons should be identi-
fied that prevent the spread of outsourcing in healthcare,
such as the organizational and legal form of national insti-
tutions, administrative barriers, the procurement system,
the lack of real authority for managers to make decisions
on the transfer of some functions to outsourcing, imperfect
and inefficient compulsory health insurance system and
many others.

4. The methods of financing which are characterized with an
insufficient and steadily declining level of budget financing
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of health facilities under the economic crisis in the country

are not perfect.

5. There is a shortage of highly professional medical person-
nel and a low level of training in higher and secondary spe-
cialized educational institutions, as well as a lack of special
knowledge in the field of management technologies among
the heads of health facilities in Ukraine.

7. Ukrainian private business does not invest in health care
area, since the profitability of a business is low (low pay-
ment capacity of those who need health care mostly — that
is pensioners, chronically ill people, etc.).

However, despite all the identified threats to the deve-
lopment of outsourcing in the health care Ukraine, there are
positive dynamics in this direction, both in quantitative and
qualitative terms. So, outsourcing is one of the most opti-
mal mechanisms for adapting healthcare institutions to dif-
ficult economic conditions, it helps to improve management
efficiency and the quality of medical services provided.
Outsourcers use different methods of performance (rende-
ring services), different technologies for personnel manage-
ment and systems for assessing the quality of services. The-
re is a significant need for the development of unified stan-
dards of outsourcing provision taking into account the req-
uirements of governmental bodies.
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3alpoBa/LKEHO 1y cdepi AepKaBHOTO YIPABIIHHS Ul BUKOHAHHS HHU3KU CYCIIUIBHO 3HAYymUX (QyHKIiH. 3arasoMm, MOKHa CTBEp-
JDKYBaTH, IO TTEPEyMOBY BUKOPUCTAHHS ayTCOPCHHTY B Oi3Heci Ta IyOIiYHOMY YIIpaBIliHHI OHAKOBI. BUKOpHCTaHHS ayTCOPCHUHTY
B comianbHi cdepi — 0XOpOHi 3M0POB's, OCBITI, COmiAILHOMY 3a0€3MNEeUeHH] — TAKOXK JIOCSIJIO 3HAYHUX YCIIXIB y AESKHX KpaiHax.
AyTtcopcuHr y 1iii cdepi € HacTiAKoM HeeeKTUBHOT MOMITHKH 100 BAPTOCTI Ta SIKOCTI pobiT, SIKi peasi3yioTh AepKaBHi YCTaHOBH.
omo chepu MeaUIMHY HIEBHI YCITIXH € Y HAJaHHI JiarHOCTUYHHUX MOCIYT, Clielialli30BaHOT MEJUYHOT JOTIOMOTH TOLIO.

Martepiaian Ta MeTOH. ABTOPH LIbOTO JOCIIDKCHHS CIIUPAIOTHCS HA BIACHUMN JIOCBIJ 1 3HAHHS, a TAKOXK HA TaKi METOAH, SIK IO~
PIBHSUIBHE JOCIIPKEHHS, METOJl aHaJli3y, MOJEIIOBAaHHs 3 BUKOPUCTAHHAM TEOPETHYHHUX IiJAXOJIB, 3alIPONIOHOBAHUX YKPAiHCHKUMHU
Ta 3apyOKHIMY BYCHUMH.

AHaui3 JitepaTypHux Kkepen. HaykoBy CripsMOBaHICTh ayTCOPCHHIY LIMPOKO PO3BHUBAIOTH iIHO3EMHI BUEHI, SIKi JOCIIIKYIOTh
HOTo KOHIIENITYaJbHy Ta eMIIIpHYHY NPHUPOJY, HallpuKiIak, y cdepi oxoponu 3xopos's — npani K. Nimapaiieca, A. I'oitsuna, XK. Kap-
BaJILO Ta IHMIMX. YKPaiHCHKI JOCIIHUKA BUBYAIOTH AyTCOPCHHT Y PI3HUX CEKTOpax, 30kpeMa 3 ekoHoMiku — T. CaBuenko, A. fpo-
myHa Ta iH.; AepkaBHoro ympasmiHasg — I. KoroBeeka, 1. JIymukis, O. CopokiBecbka Ta iH.; 3 MEHEIXKMEHTY OXOPOHH 3I0pOB'S —
I'. Azapenkos, I'. Kykessp, I. Cemuyk Ta iHIIi. AHaTI3yIO4YH IO TEHICHIII}0, BOHH 3BEPTAIOTh yBary Ha Te, 110 3aKJIaJ1 OXOPOHH 370~
POB'si, OKpiM BUKOHAHHS CBOiX OCHOBHHX (DYHKIIiH, NOB'SI3aHMUX 13 HaAaHHAM MEAWYHHX MOCIIYT, TOBUHHI HAJEKHO 3a0e3rmedyBaTH i
ini npouecu. Cepes TakuX MPOLECiB BOHU 3rafy0Th NpalibHi MOCITYTH, TIOCIYTH 3 MPUOUPaHHSI, OCIYTH 3 BUBE3CHHS CMITTs, PyH-
kuii 6e3nekn, IT, giarHocTrKy, OyNiBHUITBO, PEMOHT, KEHTEpPHHT TOIIO. [IpoTe HEBUPIIEHNMH 3aTUIIAIOTHCS IPOOIEMH YIIPaBIliH-
HS IHCTpYMEHTaMH ayTCOPCHHTY B c(epi OXOPOHU 3[J0POB's.

PesyabraTu. V CTaTTi JOCIIIKEHO IUISIXH BUKOPHCTAHHS IHCTPYMEHTIB ayTCOPCHHIY B yHPaBJIiHHI OXOPOHO 310pOB's YKpa-
{HH Ta PO3KPUTO IXHi MepCcreKTHBHU. s JOCSTHEHHS METH HEOOXIIHO BUKOHATHU TaKi 3aBaHHS, SIK: BUSHAYUTH ayTCOPCHHT Y cepi
OXOPOHH 3/I0POB'SI; PO3KPUTH IHCTPYMEHTH ayTCOPCUHTY B YIIPABIiHHI OXOPOHOIO 37I0POB's; pO3pOOUTH eheKTHBHI CIIOCOOU ayTcop-
CHHTY Y (QYHKI[IOHYBaHHI 3aKJa[iB OXOPOHH 3[OPOB'S SK CTPATErii0 yIPABIiHHSI OXOPOHOIO 3[0pOB'si. PO3IJIsIHYTO MOHATTS ayTcop-
CHHTY — ioro nepeBaru Ta Hemoiiku. [IpoaHanizoBaHO PO3YMiHHS MOHSATTS ayTCOPCHHIY, BPAXOBYIOYM HOr0O KIFOYOBI BU3HAYCHHS,
0COOJIMBOCTI, TEOpPEeTHYHI MOzeli Ta MaitbyTHi Hanpsmu gociimkeHb. Le 3a6e3neuye riubiie po3yMiHHS TEHACHLIH ayTCOPCHHTY Y
cdepi OXOpOHH 310POB'sl. AYTCOPCHHT B YIIPaBJIiHHI OXOPOHOIO 3M0POB'S MOXKHA IIOAATH K IHCTPYMEHT, 3aCHOBaHHH Ha MOTJILIax
KITI€HTIB/TAIIEHTIB, CTOCYHKaX Ta epeKTUBHUX cTparterisx. Cepen mpobiieM BHIJICHO HEPO3BHHEHICTh ayTCOPCHHTY B YKpaiHi —
Horo cy0'exTuBHHMIT XapakTep. Po3rsiHyTO 1Ba HANPSMH BIIPOBAPKEHHS ayTCOPCHHTY B 3aKJIaJaX OXOPOHHM 3JI0pOB'S: chepa Hisib-
HOCTI 3 OXOPOHH 3/I0POB'SI Ta 00CST IOCIIYT, IO 3a0€3MeUyIOTh KUTTEAISUIBHICTD 3aKJIay OXOPOHH 37I0POB'sI.
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O6rosopenHsi. OOIPYHTOBAHO CTpaTEriuHi NMPUYHHK 3aCTOCYBAaHHS 3aK/aJaMH OXOPOHH 3[0pPOB'S ayTCOPCHUHIY: HEOOXiIHICTh
MaKCHMaJIbHOTO BHKOPUCTAHHS HAasBHHX PECYpCIB JUIS JOCATHEHHs CTpATEriyHOi METH LIOJIO0 HaJaHHsS BHCOKOKBaiikoBaHOI Me-
JMYHOT oroMory. [IpoaHali3oBaHO YMHHUKHU 3aCTOCYBaHHS IHCTPYMEHTIB ayTCOPCUHIY B YIIPABIIiHHI 3aK/IalaMUd OXOPOHHU 3[J0POB'SL.
OGrpyHTOBaHO TaKi chepu 3aCTOCYBaHHS ayTCOPCHHIY B YIPaBIiHHI c()epOI0 OXOPOHH 30POB's, SIK-OT: ayTCOPCHUHI B 0OCIyroBy-
BanHi 303; ayTCOPCHHT B HaJIJaHHI MEANYHOI IONIOMOT'H; ayTCOPCHHT MEIICPCOHATY.

BucHoBku. BuMoru eKoHOMIYHOCTI, peHTa0eNbHOCTI, MIIATOCIIPOMOXKHOCTI Ta SIKOCTI (PyHKI[IOHYBaHHS OXOPOHHU 3I0POB's CBIif-
4aTh PO JIOLUIBHICTh Mepeaadi ayrcopcepam TakuX MOCIyr: OyXraarepchbkoro 00MiKy; MpuOnupaHHs MPUMILIEHb; BUBi3 CMITTS TOILO.
HesBaxxatouu Ha BCi BUSIBIICHI 3arpO3H Ul PO3BUTKY ayTCOPCHHI'Y B OXOPOHI 3/10pOB'st YKpaiHH, COCTepiraeThes IO3UTHBHA JIMHA-
MiKa B IbOMY HaOpsIMKY sIK Y KiIbKICHOMY, TaK i B sIKICHOMY acnekrax. Mo)KHa CTBep/KYBATH, 110 ayTCOPCHHT € OJJHUM i3 HaAHONTH-
MaJIbHIMINX MEXaHI3MIB aJanTarii 3aKk1aiB OXOPOHH 30POB'S 10 CKIATHUX €KOHOMIYHHX YMOB, CIPUSIE IiIBUIIEHHIO e()eKTUBHOCTI
YIIPaBIiHHSA Ta SKOCTI HAJaHHS MEIUYHUX TOCIYT.

Ku1104oBi ¢j10Ba: ayTCOPCHHT; ayTCOPCHHT B YIIPaBIIiHHI OXOPOHOO 3/I0POB'sl; ayTCOPCHHT Y 3aKjagaX OXOPOHHU 370pOB'S; ayT-
copcuHr B 06ciyroByBanHi 303; ayTCOPCHHT Y HaJaHHI MEIMYHOI JJOTIOMOTH; ayTCOPCHHI' MEATICPCOHAITY.
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