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The authors consider the main stages of the demalopof the health care qualiifCQ) provision in Ukraine: the state
(budget) system of hehltare; the stage of the new economical mechanism introducing; the independence of the country with the
appearance of market mechanisms of economics. ithe®ra focus on legal support of mechanism of thelity control of
healthcare services and analyze the legislatioteisys the field of state quality control. The elgidescribes different ways of
internal and external healthcare quality contrehlth care standardization, licensing, accreditagelfrating of medical workers;
expert rate; clinical audit; monitoring of the indicators quality system; certification. The article proposes ways of harmonization
of the national legal framework and adaptatiorh®relevant norms of international law.
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The world experience of the healthcare sector ngfay indicates the necessity of the gradual and
planned legal providing of the qualified healthecalt can be achieved through wide establishment of
different ways of health care quality control i thealthcare sector. The process of the healtisegter
reforming lasts in Ukraine and it is necessarysyrgergy of doctrine, legislation and practice. Tégal
base, that regulates the questions of the healéhquality for the population, consists of such meats:
Law of Ukraine of 07.07.201 3611-VI “About changes in Fundamentals of legistabf Ukraine about
the healthcare regarding the improvement of thétheare provision”, the Order of the Ministry éfealth
of Ukraine dated September 28, 2012 No. 752 “Altbetprocedure of control of the health care quality
provision», the Order of the Ministry of Healthdkraine dated August 1, 2011 No. 454 “On Approval
of the Concept of Quality Management of Health Gargkraine until 2020".

In Radysh Y. [4] opinion, principles and forms @introl of the health care quality provision, that
are existing now, do not meet the needs of theeptane and cannot meet the consumers and pravider
needs of the healthcare. It forces to search farapproaches and methods to the formation of th&@o
mechanisms of the health care services quality whisbe adequate to the modern stage of the heate
development, for creation of effective legal meafiegulating, according the international normey.

In the scientific literature, Nyzhnyk Nt al.[3] believe that control is the system of obsdorat
and inspection of the functioning process and fcstate of manageable object with the aim of gatin
reasons and effectiveness of accepted by thistadgetsion and results of its fulfilments; it iettetection
of the deviation from requirements, that are fomaed in this decisions; it is the elimination o&th
unfavorable consequences of decisions’ fulfilmemd informing of competent authorities about that.

Malynovckyi V. [1] writes that the functions of tleentrol in the healthcare system, from the point
of society view, firstly, are in providing of acagsility of information about the healthcare segtor
secondly, control is the condition of law complianorder, protection of human rights and liberties.

Such scientists as Grando A.A., Yarmenchuk A.DsHe&ykov A.V., Tregubov Y.G., Dmytrieva
N.V., Lusan S.G. concentrate their attention atrtéeessity of the departmental control improvenment
the public administration of the healthcare sedt#mwever, there is not enough number of well-grachd
researches of the present system of the stateotofitthe health care quality provision in the Ukian
health care organizations (HCO).

The problem of the health care quality (HCQ) prmvishas its own history. Smiianov V.A. [5]
underlines three main stages of the developmettedflCQ provision in Ukraine:

The state (budget) system of healthcare (untihitglle of 80-th years of the XX c.)

The stage of the new economical mechanism introdusecond part of 80-th years of the XX c.)

The independence of the country with the appearaho®rket mechanisms of economics (since
90-th years of the XX c. until now).

The state (budget) system of healthcare had theakicentralized system of administration. The
style is administrative command system. The healthaevelops at the ground of unified norms of
planning, financing of health care and firm buddétcipline. The cost recovery at the services of
healthcare, which were provided to the populati@e fof charge, was made for the costs of the public
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consumption funds. The receipt of money from ttegesbudget determines the current upkeep of the
healthcare. The economical effectiveness of théhtzae in this period is not self-aim.

The functioning of the healthcare in that period bkearly outlined, closed sectoral character. All
processes of the HCQ system administration wengiarfoundaries of healthcare sector.

In such conditions, the system of the HCQ provigiad such characteristics:

- HCQ control was departmental and had multi-staggedoral character;

- System was not responsible for HCQ;

- HCQ rated by using quantities indicators, thatenereated by the state statistical service;

- Indicators of activities of healthcare instituttousually reflected the amount of given help;

- Main attention was paid to the control of perm@r@ constant loss of working capacity;

- Standardization was only sectors of medicamemdseguipment of HCO;

The number of unsatisfied patients with the qualithealth care increased.

In 1987, the Resolution of the USSR Government @8dof the CPSU “Main directions of the
development of the healthcare of the populationthedestructuring of the healthcare in 12-th fyear
plan and till the 2000 year” came out. It was shit the necessary condition of the intensificabRlCO
activity was increase of HCQ effectiveness. Foiiedhg of this aim, the main mechanism should ke th
change at the economical methods of administrafibe.decision started the development of econofyical
rated relations in the healthcare. Besides the dtyudancing, contractual and paid services were
introduced.

Instead of the previous principle of financingt{a bed and the number of visits) the long-termed
financing per capita started. The main sourcer@rfcing became the budget costs based on the egpens
per year. The system of planning was changed;l&érenmrms for therapeutic and prophylactic insiitos
were clarified.

At the start of the 90-th years of the XX c. bigdships in introducing of the new economical
mechanism appeared. It was because of the totakbwinig of the economic situation in country andaint
sectoral character of the experiment. The statgdtudeficit of the healthcare after the collapsehef
USSR played the main role in the reform crisighis period, like and in previous, citizens — tbagsumers
of the health care services — do not became thenkrmbers of the process of healthcare reformimgyT
were completely excluded from the sphere of econaaiations.

Last years it was done some work for methodologicgdrovement of the HCQ provision in
Ukraine at the state level. Appropriate normatiets avithess about it.

The HCO's state accreditation, that was introduiced/kraine since 1997 (Resolution of the
Cabinet of Ministers of Ukraine dated July 15, 198Y.765 “About the approval of the procedure ofesta
accreditation of healthcare institutions” with thext changes, the order the Ministry of Health &fdihe
dated March 14, 2011 No. 142) rated the HCO agtw&itthe ground of expert rate of its accordance to
definite accreditation standards.

During 2000-2017 normative acts that raised the il the licensing of medical practice in
provision of prerequisites for the HCQ provisionrevaccepted in Ukraine. The work to standardize the
medical practice was done.

The state program of the adaptation of the Ukrainégislation to the EU legislation (Law of
Ukraine dated March 18, 2004 No. 1629-IV) means laemonization of the national system of
standardization with the European principles. Imdilke the mechanism of creation medical, techno&dgi
and normative documents according the principlesvifence-based medicine is introducing now. In the
ground of its mechanism normative acts are vakgpeeially the National Health Reform Strategy for
Ukraine 2015-2020 and Order of the Ministry of Hieaf Ukraine dated August 1, 2011 No. 454 “On
Approval of the Concept of Quality Management oflfe Care in Ukraine until 2020”. Now the HCQ
provision is regulated by the Procedure of the HOQtrol that was approved by the Order of the Migis
of Health of Ukraine dated September 28, 2012 188. 7

According to the p.3 of the Procedure, HCQ is tlalth care provision and using other measures
for organization of the provision by healthcaresading to the standards in the healthcare setharrate
of HCQ is definition of the accordance of given Iteaare to the established standards in the rezakh
sector. The control of the HCQ provision is madeaubing the next methods: internal and external HCQ
control; self-rating of medical workers; expertesatlinical audit; monitoring of the indicators djoa
system; certification according to the requiremefitithe valid Ukrainian legislation and EU legistet

The internal control of the HCQ provision is cadrigut by the HCO administration and\or by the
HCO medical councils within the limits of authordgtermined by the legislation. The external cdrifo
the HCQ provision is carried out by bodies ofesatecutive power within the limits of powers detered
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by the legislation, especially by the way of cohttompliance with license conditions of the economi
activity from the medical practice, the HCO acctatiton, certification of doctors, junior speciadistith
medical education, professionals with higher nomlice education, who work in the healthcare system,
conducting clinic-expert rate of quality and amoohhealth care.

Such constituents realize the control of the HCQvigion:

- structure, process and results of health care;

- organization of the health care provision;

- realization-control of the administrative decissp

- accordance to the qualification requirements eflival workers,

including the heads of HCO;

- study of the patient’s opinion about given heakie;

- ensuring the rights and safety of patients wpiteviding them health care.

The HCQ control takes place in cases of patierdatlis; primary invalidation of able-bodied
persons; disagreements of the established diagnesescompliance the health care standards, clinica
protocols, logs of technical equipment by HCO; gratfs complaints or complaints from persons whdloo
after patients.

At the state level, the Main accreditation comnaissaind License commission of the Ministry of
Healthcare of Ukraine and regional administratioh$iealthcare realize the current external contfol
HCQ (accreditation and licensing).

Accreditation is the rate of activity of the theeafic and prophylactic institution, according the
requirements of standards that characterize steigtoocess and conclusive results of the insbitutvork.

According to Law of Ukraine “About the licensing fafrms of economic activities” dated March
2, 2015 No. 222-VIIl, licensing is the instrumerft state regulating of economic activities, tha¢ ar
subjected to licensing, that is directed at thevigiing of the realization of the unified state pglin the
sphere of licensing, protection of the economic aandial interests of the state, society and separat
consumers.

In the sector of healthcare licensing is the rea#ithe permission (license) and instrument dfesta
control requirements of the legislation that carused to medical practice, forensic medicine anersic
psychiatric examinations.

The Procedure of the state accreditation of thertapand prophylactic institutions independently
from the ownership form and administrative subaaition is regulated by the Resolution of the Cabarfiet
the Ministers of Ukraine dated July 15,1997 No.@68 accepted according to it the Order of the Ntipis
of Health of Ukraine dated March 14, 2011 No.14Rede documents say that the accreditation is
obligatory for all HCO and takes place no earller in 2 years after the start of the subject agtiv
According to this resolution, special accreditatcmmmissions realize accreditation. In the resiilt o
activity of such accreditation commission, acciaitith certificate with the expiration date for Zyggives
out. Until the end of the expiration, date of tleeraditation certificate the therapeutic and prdattc
institution must undergo the procedure of the nemiraccreditation.

In medical scientific literature the discussion atoihe role and necessity of state control after th
activity of separate doctor or therapeutic and pytgrctic institution continues. The arguments «eoine
control are its moral onerousness and unwillingrfes® the side of the providers of the health care
services. Arguments “pros” from the side of patiesnte obligations and constancy of control as guara
of provision of appropriate quality of healthcaegevices. Therefore, the licensing process is cemnsitias
preliminary control, the main function of whichtise provision of some level of quality of healthreca
services by the subjects of entrepreneurship, wdrieHunctioning at the market of health care sesi

According to art.7 of Law of Ukraine “About the dinsing of the forms of economical practice”
the forms of the economical practice that musidenked are:

- medical practice;

- pharmaceutical activity (production of remediefolesale and retail of remedies, import of
remedies);

- the activity of cord blood banks, the other tessand cells of human;

- taking, remaking and conservation of donor blaad its components, realization of them and
made from them remedies by HCO;

- cultivation of plants, production, preservatibaying, realization, import and export at or from
territory of Ukraine, annihilation of narcotic, gdotropic substances, precursors.

The researchers of the problem of licensing andedtation of HCO have different ideas about
the commission structures.
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Nadiuk Z.0. [2] proposes to improve the licensing accteditation procedures by the introduction
to the commission structure such specialists astod@xpert from epidemiology; doctor-expert frone t
qguestions of municipal hygiene; doctor-represeveatiof the professional association; doctor-
representative of the other therapeutic and pr@gligl institution; tax-inspector; auditor-accourtfan
lawyer; expert from the medical insurance; repregem of the regional patients association. Thd ci
servants (the workers of the Ministry of HealthUKraine) will be: doctors-experts from epidemiology
and municipal hygiene, lawyer, auditor-accountdite program of licensing and accreditation must
include:

- correspondence of the conditions of the healtte gaovision to the sanitary-hygienic and
meteorological standards;

- providing of qualified health care provision;

- providing of the effectiveness of the health gan@vision;

- providing of the legitimacy in the activity oféhapeutic and prophylactic institution;

- analysis of the financial-economic reports andcbasion about economical expediency of
existence.

This approach is transitional to the European motithe HCO certification, which is difficult to
implement in Ukraine at one moment. Therefore, tveukd gradually bring closer the system of HCQ
control to the best world practices.

In conclusion, we can say that implementation efglistem of continuous improvement quality
on the ground of health care standardization, fiven and accreditation, introducing of the clear
mechanisms of doctor salaries, according the gualiticators of treatment, structure, process asdilt.

It will allow changing the present command-bureaticrphilosophy of the quality control to the qtali
management and much more improving the healthquaatity control to the population of Ukraine.
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IIPABOBE 3ABE3IIEYEHHS MEXAHI3MY

ITPABOBOE OBECIIEYEHUE MEXAHU3MA

KOHTPOJIIO IKOCTI METAYHOI

JOIMOMOTI'M B YKPAIHI
T'aspumok A.O., Kapaincska P.I'., Mimmyk A.A.
Y crarri aBTOpaMH  PO3MVIIHYTO  OCOOJMBOCTI

3a0e3neyeHHsT SKOCTI MeJU4YHOI IONMOMOrd B YKpaiHi Ha
TPBOX €Tanax: B yMOBax Jep:kaBHOI (0I0KETHOT) cHCTeMH

OXOpDOHM 3/0pOB'A; Ha eTami BIPOBAMKEHHS HOBOTO
eKOHOMIYHOTO  MEeXaHi3My, Ha  Cy4JacHOMYy  eTami
(YHKIIOHYBaHHS  PUHKOBHX  MEXaHI3MIB  EGKOHOMIKH.

Oco0mnmBYy yBary 30cepe/KCHO Ha IIPaBOBOMY 3a0e3IeueHHI
MEXaHI3My KOHTPOJIO SKOCTI MEAMYHOI IOIIOMOTH Ta
aHami3i CHCTeMH 3aKOHOIAaBCTBa Yy cdepi AepaBHOro
KOHTPOJIO sKOCTi. Ha OCHOBI pO3risiny pi3HHX METO/IiB
BHYTPIIIHBOTO Ta 30BHILIHBOIO KOHTPOJIIO AKOCTi MEMYHOT

JIONOMOTH, 30KpeMa  TakuX, sK  CTaHZapTh3allisi,
JMIEH3YBaHHS, AaKpCAWTAIis, CaMOOIIHKA MEIUIHUX
MpaliBHUKIB, €KCIEpTHA OIliHKA, KIHIYHAN AayauT,

MOHITOPHHT CHCTEMH MOKA3HHKIB SKOCTi, cepTHikaris.
3alpONOHOBAaHO [UIIXM TapMOHI3amii  HaliOHAJBHOTO
3aKOHOZABCTBA B c(epi AepKaBHOTO KOHTPOJIO SKOCTI
MeANYHOI JIOIOMOTH Ta HOro ajantamii 10 BiANOBIIHUX
HOPM MDKHApOIHOTO MpaBa.

KnrouoBi cioBa: sKkicTh MeAWYHOI JIOMOMOTH,
BHYTPIIIHIA 1 30BHIIIHIA KOHTPOJb SKOCTI MEIUIHOL
JIOIIOMOTH.

Crarrs Hagidinoma 28.11.18p.

KOHTPOJISI KAYECTBA MEJIUITMHCKOM

IIOMOIIIA B YKPAUHE
T'aspumok A.A., Kapaunckas P.I'., Mumyk A A.
B cratee aBTOpaMH  PacCMOTPEHBI  OCOOEHHOCTH

o0ecrieueHHs KayecTBa MEIUIMHCKOW MOMOIIM B YKpauHe Ha
TpeX J3Tamax: B YCIOBHAX TOCYIApCTBEHHOW (OFOIKETHOM)
CHCTEMBI 3[PABOOXPAHEHMS; Ha O3Talne BHEAPEHHS HOBOTO
OKOHOMHMYECKOTO MEXaHW3Ma, Ha COBPEMEHHOM JTale
(YHKIMOHHPOBAHUS PBIHOYHBIX MEXAaHH3MOB OSKOHOMHKH.
AKIIEHTHPOBAaHO BHHMAaHHE Ha IIPaBOBOM OOECICUCHUH
MEXaHM3Ma KOHTPOJS KadecTBa MEIWIMHCKON IOMOIIM H
aHanuse CHCTEMBI 3aKOHO/JATENbCTBA B chepe
TOCY/IapCTBEHHOTO KOHTpOJsI KauecTBa. Ha ocHoBe m3ydeHus
pa3IUYHBIX METOJOB BHYTPEHHETO M BHEIIHEro KOHTPOJIA
KauecTBa MEIULMHCKOW TOMOIIHM, B TOM YHCIE TaKHX, Kak
CTaHJapTH3anus, JIMIEH3UPOBAHNE, AKKpeIUTaIN,
CaMOOIICHKAa MEAMIMHCKAX PAa0OTHUKOB, HKCIEPTHAsI OLICHKA,
KIMHUYECKUH ayIuT, MOHHTOPHHT CHCTEMBI IIOKa3aTelel
Ka4ecTBa, CepTU(UKAnMs, NPEIOKEHbl IIyTH TapMOHHU3ALUH
HAIIMOHAIBHOTO 3aKOHOATENIBCTBA B c(hepe rocynapCTBEHHOTO
KOHTPOJI KauecTBa MEAUIIMHCKOM MOMOIIH U €r0 aJanTaluu K
COOTBETCTBYIOIIUM HOPMaM MEXIyHapOJHOTO TIpaBa.
KnaroueBble c10Ba: KauecTBO MEAMIIMHCKOW IOMOLIH,
BHYTPCHHHH M BHEIIHMII KOHTPOJIb KadecTBAa MEIHIMHCKON
TIOMOIIIH.
Penensent 'onoBanosa I.A.
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