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Pedepar:

1. Incepranist Ha 3006YTTSI HAYKOBOTO CTYIE€Hs KaHIMaTa HayK 3 Jep>KaBHOTrO yIIpaBJliHHA 3a CIlelia/lbHiCTIo
25.00.02 - mexaHi3Mu Aep>KaBHOTO yIIpaBJliHHA.~ JIbBIBCbKUI perioOHaJbHUM iHCTUTYT AEP>KaBHOTO YIIPaBJIiHHS
HanionanbHOI akageMmii gep>kaBHOTO yrpaBiliHHA 1Ipu [IpesuneHTosi Ykpainy, JIbBiB, 2018. YV nucepTrauiiiHii poboTi
IOCJIiIKeHO TEOPETUYHI Ta METOIUYHI OCHOBY MeXaHi3MiB ybJiuHOro yIpasliHHS y cdepi 3abe3rnedyeHHs piBHOTO
IOCTYIIy 1O MEAMYHUX ITOCIIYT CiJIbCbKOIO HACEJIEHHS, BU3HAYEHO IIPABOBi 11 OpraHis3aliliiHi iHCTPYMEHTH peastisallii
Iep>KaBHOI MOJITUKY LOJI0 FapaHTil JOCTYMHOCTI Ta SIKOCTi MEOUYHOTO OOCIIYTOBYBaHHS Ha PiBHI IEPBUHHOI
MeJIMYHOI JOTIOMOTH Y CifIbChbKill MicieBOCTi. C(OOPMOBAHO aBTOPCHKY MOJ€JIb KOMILJIEKCHOTO MEXaHi3My

ny6J1idHOrO yIpasiiHHA Y cdepi 3abe3rnedeHHs PiBHUX MOKJIMBOCTEN JOCTYIY 10 MEIUYHUX IIOCJIYT BCiX KaTeropii



HaceJIeHHA. Y3arajabHEeHO Jep;KaBHO-YIIPaBIliHCbKUI JOCBin ABcTpatii, Kanaau, CIIA B oprasisauii npowecy 3aMiHU
i3 BpaxyBaHHSM IIOTPeO CiNbCbKOro HaceJaeHHs “MiCcTOOYIiBHOI” MOieJli OXOPOHU 3[I0POB’SI Ha
3arajibHOHaljoHaIbHY. OXapaKkTepU30BaHO b6araToKaHa/IbHY CUCTEMY (PiHAaHCYBAaHHS MEAUYHOI ranysi B ABCTpaii,
KaHAJICbKUI I0CBi/l MDKCEKTOPHOTrO IapTHEPCTBA OPraHiB [iep>KaBHOI BiIay y cdepi OXOPOHU 3[J0POB’sI Ta
TepUTOpiasibHUX rpoMaz,. IIpoBeeHo aHali3 NpaBoOBUX, OPraHi3aliiHUX Ta EKOHOMIYHMX CKJIaZ0BUX KOMIIJIEKCHOTO
MexaHi3aMy Iy6JIiYHOTO yIIpaBiliHHA y cepi CisibCbKOi MeIUIMHU. 31iiCHEHO CTPYKTYpHO-(DYHKIiOHATIbHUI aHAali3
iH(paCTPyKTypH IEPBUHHOI JIAHKU MEIUKO-CAHITapHOI IOMIOMOTH B CiJIbCBKIiI MicL1eBOCTi. PO3KPUTO 3MiCT HOBO]
Mogesi ¢piHaHCYBaHHSI MeQUYHO] rasysi 3a IPMHLUIIOM “Tpolli AyTh 3a NalieHTOM”. BU3Ha4eHO HeraTuBHi
YYHHUKMY BIIJIMBY HA CTaH 3/I0POB’S CiIbCbKOTO HACEJIEHHS B YMOBaX pe(OPMYyBaHHS BTOPMHHOI Il TPETUHHOI JIAHKU
MEMYHOI IOIIOMOTH Ta CTBOPEHHS FOCHiTaIbHUX OKPYTiB. JJoBEeHO HEOOXiTHICTh yIOCKOHA/IIEHHS iIHCTPYMEHTIB,
METO/IiB i 32C006iB BIJIUBY JepXaBu y chepi 3a0e31e4eHHs PiBHOTO AOCTYIY CiJIbCbKUX SKUATEJIIB 10 MEIUYHUX
IIOCJIYT: yIOCKOHAJIEHHSI MEXaHi3My JIep>KaBHOr0 3a0e3Ie4eHHs KaJJpOBOr0 peCcypcy OXOPOHHU 3[10POB’Sl y [I€PBUHHIN
JIaHLi MEUKO-CaHITAPHOI JOMOMOTY, a TAKOX I10[I0JIaHHSI HETATUBHUX TEHIEHIIill Ta OCHOBHUX 3arpo3 AJ1sl
CiZIbCBKOTO HaceJIeHHs y Ipoueci pepOpMyBaHHSI BTOPUHHOI i TPETMHHOI JIAHOK CUCTEMU OXOPOHU 3[JOPOB’S.
BusHadeHO fep>kaBHO-YIPABJIiHCBKI 3aX011 MOAABLUIOTO CTUMYJIIOBAHHS MIKCEKTOPHOTO Ta MiXKTaly3€BOro
NapTHEPCTBA W00 MOKPALEHHS eTepMiHaHTU POMAaZICbKOTO 3[J0POB’S CiZIbChbKOrO HaceseHHs. Kio4oBi cyoBa:
OXOPOHA 3[I0POB’sl, MEXaHi3MU ITyOJIIYHOTO YIIPaBJIiHHS, KOMIJIEKCHM MeXaHi3M My6JIiYHOTO yIIpaBJliHHS, MEIUYHA

IocJiyra, CiznbCbke HaC€EJIEHHA, MC,Z[I/IKO—CaHiTapHa JOIIOMOTaQ, 3abe3reyeHHs piBHOFO AOCTYIY O MENWYHUX TTIOCIIVYT.

2. Thesis for a Candidate Degree in Public Administration. Speciality 25.00.02 - Mechanisms of Public
Administration. - Lviv Regional Institute for Public Administration of the National Academy for Public
Administration under the President of Ukraine, Lviv, 2018. The thesis is devoted to the research of theoretical and
methodical foundations of mechanisms of public administration. Practical recommendations for improving the
state provision of equal access to medical services of the rural population have been developed and scientifically
substantiated. On the basis of the analysis of documents of international organizations, legislative sources, studies
of domestic and foreign scientists, the essence of categorical notions of the studied problem is systematized and
specified. It has been determined that in order to ensure the equality of the access to medical care for all citizens,
the state applies a comprehensive management mechanism by the authorized public authorities, which is to study
the needs of the population and form the goals and tasks; launching a set of certain management measures (for
example, economic, organizational, legal and motivational) based on certain priorities by making appropriate
decisions; influential states through certain levers, methods of action on healthcare institutions of all forms of
ownership; the implementation by medical institutions of administrative decisions regarding the satisfaction of
medical needs of the population; involvement of the public sector in controlling the implementation of decisions
and providing the population with medical services. The author’s model of the complex mechanism of public
administration in the field of medical care is formed. The state-management experience of Australia, Canada, and
the USA in the process of replacing the “urban” model of healthcare into the nationwide was explored, taking into
account the needs of the rural population. There was characterized the multi-channel financing system of the
medical industry in Australia together with the Canadian experience of the cross-sectoral partnership of public
authorities in the field of healthcare and territorial communities, aimed at enhancing cross-sectoral integrated
responsibility for improving medical care, in particular through the effective use of scarce resources and reducing
duplication and gaps in medical services provision to the rural population. There is revealed the mechanism of
resource redistribution on the basis of the so-called “rural index” - a scientifically based indicator that takes into
account all the problems of remote regions, which is added during the formation of budgets for health protection
of the rural population. Legal and organizational tools for the implementation of the state policy concerning the
guarantees of availability and quality of medical care at the level of primary health care in rural areas are
determined. On the basis of the actual material, it has been shown that in Ukraine, for a long time, the financing
model was maintained, in which funds collected through general taxes and accumulated in the state budget were
spent not on the purchase of medical services, but on the support of the existence of the present network of
health care institutions by an itemized principle regardless of the number and quality of the services that actually



have been provided by them to patients. It is proved that under such a model of financing there are no incentives
for any improvement of work; the management does not have the managerial flexibility to optimize the activities of
medical institutions and reduce inefficient expenditures. In the recommendation part of the thesis there is proved
the necessity to improving the mechanism of state provision of human resources of health care in the primary
sector of the medical and sanitary aid. The study of the influence of negative factors on the access of rural
population to the specialized medical aid in the context of reforming the health care system has made it possible
to suggest possible ways of eliminating them. In the context of the implementation of the state policy of
decentralization in Ukraine, the necessity of transition from state to state-public form of management of the
healthcare sphere has been proved, which is to strengthen the role of United territorial communities, to activate
the participation of professional and non-governmental organizations, as well as the transparent system of
accountability of the medical sphere management authorities and subjects of medical activity for the public as the
main consumer of medical services. State-managerial measures for further stimulation of cross-sectoral and inter-
industry partnerships concerning the improvement of determinants of public health of rural population have been
identified. Key words: healthcare, public administration, state-managerial mechanisms, medical aid, rural
population, equal access, medical industry financing, primary medical an
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