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Cardiovascular diseases (CVD) remain the leading cause of mortality worldwide, necessitating improvements
in cardiac care. The World Health Organization (WHO) recommends comprehensive approaches to the prevention,
diagnosis, treatment, and rehabilitation of patients with CVD. In Ukraine, the Healthcare Development Strategy
until 2030 envisions decentralization and the establishment of hospital districts. Developing a scientifically grounded
model of a regional cardiac care system that aligns with international standards and strategies for the innovative
development of Ukrainian regions will enhance the accessibility and quality of cardiac care for the adult population.

The aim of this study was to improve the regional system of medical care for the adult population in the fields of
cardiology and cardiac surgery by substantiating its conceptual, functional, and organizational model.

The study focused on the system of cardiology and cardiac surgery care for the adult population of the Kyiv region
at the territorial and local levels from 2018 to 2022. The following methods were employed: bibliosemantic analysis,
systemic and structural-logical analysis, and conceptual modeling.

The cardiac care system in the Kyiv region faces several challenges, including a high prevalence of CVD, a short-
age of medical personnel, and outdated infrastructure. To address these issues, a model has been proposed based
on strategic and cluster approaches, as well as the integration of cardiology and cardiac surgery care. This model in-
volves rational resource management, modernization of equipment, optimization of patient pathways, and the cre-
ation of educational platforms. The system will be coordinated by a regional cardiology center, ensuring the equita-
ble distribution of resources, continuous provision of medical services, and compliance with international standards.

The proposed model of regional cardiac care enhances its effectiveness by integrating healthcare institutions,
establishing a cardiac cluster, and fostering intersectoral cooperation. Collaboration with research and educational
institutions facilitates the implementation of innovations in medical practice. An integrated approach ensures ac-
cessibility and high-quality medical services, contributing to improved public health and a reduced burden of CVD.
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Connection of the publication with planned re-
search work.

This study is a fragment of the research project
“Medical and social substantiation of optimization of
medical care in the context of health care system devel-
opment”, state registration number 012U100807.

Introduction.

Cardiovascular disease (CVD) remains the leading
cause of mortality and disability worldwide, necessitat-
ing improvements in the cardiac care system. According
to the WHO Global Plan of Action for the Prevention
and Control of Noncommunicable Diseases 2013-2030
[1] and the WHO European Strategy for Cardiovascu-
lar Health [2], countries should develop integrated, pa-
tient-centred models of cardiac care that prioritize ac-
cessibility, efficiency, and intersectoral collaboration.

In Ukraine, the strategic framework for healthcare
system development is defined by the National
Healthcare Strategy of Ukraine for the Period up to
2030 [3], which envisions the implementation of
modern approaches to medical care based on European
standards. The regulatory and legal framework for
cardiac care is established, in particular, by the Order
of the Ministry of Health of Ukraine (MoHU) No. 975 of
29.08.2017, On Improving the System of Cardiac Care
in Healthcare Institutions of Ukraine [4]. At the same
time, healthcare financing reform, decentralization of
management, and the establishment of hospital districts

necessitate the adaptation of organizational models
to ensure the provision of specialized cardiac care in
response to current challenges.

An analysis of scientific studies indicates that
optimizing regional cardiac care systems contributes
to reducing cardiovascular mortality and improving
patients’ quality of life. Research conducted by the
European Society of Cardiology (ESC) [5] and the
American Heart Association (AHA) [6] confirms the
effectiveness of integrated models that incorporate
primary prevention, early diagnosis, advanced treatment
methods, and rehabilitation.

Given the above, it is essential to provide a
scientifically substantiated conceptual, functional,
and organizational model for the regional cardiac care
system for the adult population. This model aligns
with international standards, current regulations,
and research findings, ensuring the accessibility and
effectiveness of cardiac care at all levels of the system.

The aim of the study.

To enhance the regional medical care system for the
adult population in the fields of cardiology and cardiac
surgery by substantiating its conceptual, functional, and
organizational model.

Object and research methods.

The study focused on the system of cardiology and
cardiac surgery care for the adult population of the Kyiv
region at the territorial and local levels during the period
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2018-2022. The research employed the bibliosemantic
method, systemic and structural-logical analysis, and
conceptual modeling.

The study was approved by the Ethics and Bioethics
Committee of Bogomolets National Medical University.
It was conducted with the written informed consent of
participants and in accordance with the principles of
bioethics outlined in the Helsinki Declaration on Ethical
Principles for Medical Research Involving Human Sub-
jects and the Universal Declaration on Bioethics and
Human Rights (UNESCO).

Research results and their discussion.

The cardiac care system in the Kyiv region faces sev-
eral challenges that reduce its effectiveness. The high
prevalence of CVD, particularly among the rural popula-
tion, is associated with significant mortality and disabil-
ity due to limited access to quality healthcare [7, 8, 9].
Uneven resource distribution results in the overloading
of territorial healthcare facilities (HCFs), while local HCFs
remain inadequately equipped.

The lack of adequate patient routing, staff shortages,
outdated equipment, and long waiting times for diagnosis
further exacerbate the situation [10, 11]. The elimination
of the regional cardiology center in the Kyiv region has
had a negative impact on the coordination of medical
care. To improve access to high-quality medical care for
patients with CVD, it is proposed to establish mobile
diagnostic teams, upgrade the material and technical
infrastructure of cluster healthcare facilities, implement
electronic patient monitoring, and optimize care
logistics. Additional key measures include strengthening
preventive strategies, introducing economic incentives
for healthcare workers, and creating a regional cardiac
centre to centralize management and integrate modern
technologies [12, 13].

The improvement of the regional cardiac care system
in the Kyiv region was based on strategic, integrative,
and cluster approaches. This necessity arises from
management challenges exacerbated by the COVID-19
pandemic and the war, which have significantly reduced
the availability and quality of healthcare services. The
destruction of healthcare facilities, financial instability,
and staff shortages necessitate new organizational
solutions, including the integration of cardiac care into
the broader healthcare recovery strategy.

The cluster approach facilitates the modernization
of the system by fostering synergy between medicine,
science, education, innovation, and investment, thereby
supporting the region’s sustainable development
[14, 15]. The proposed measures align with the State
Strategy for Healthcare Development until 2030, which
aims to address the consequences of the war, restore
infrastructure, and enhance the effectiveness of cardiac
care [3].

Based on the study’s results and the strategic
directions of state policy, as well as WHO and EU
recommendations, we have developed a conceptual
model for a regional cardiac care system. This model
takes into account the adaptation of international
experiences to Ukrainian realities, aiming to optimize
cardiac and cardiac surgery care for the adult population
[16, 17].

In developing the functional and organizational
model of regional cardiac care, we applied systems

theory, viewing its components as interconnected
elements that perform specific functions.

The strategic goal of this model is to establish a
sustainable, efficient, and safe regional cardiac care
system in the Kyiv region. It aims to reduce the burden of
CVD through prevention, early diagnosis, and treatment;
ensure equal access to cardiac care by improving patient
routing and optimizing the cluster-based allocation of
resources; and enhance the quality of medical services,
treatment safety, and resource management efficiency
within the hospital district. Key objectives include
developing human resources through professional
training and creating favorable working conditions
for healthcare professionals; integrating digital
technologies, including telemedicine and information
system interoperability; and adapting the system to
demographic changes, epidemiological trends, and
post-war recovery challenges. The achievement of this
goal is ensured through the implementation of strategic
objectives [13].

1. Improving the effectiveness of measures aimed at
reducing the incidence of CVD in the region, reducing
disability and mortality associated with the development
of complications.

2. Ensuring barrier-free, continuous, and timely
access to cardiology and cardiac surgery for the region’s
population.

3. Improving the quality of cardiac and cardiac
surgery, as well as effectiveness, safety, and patient-
centeredness.

4. Creating favourable conditions forthe development
of human resources in the regional cardiac care system.

5. Increase the efficiency of resource use in health
care facilities of the regional cardiac care system.

6. Promoting integrating information and
communication technologies into the regional cardiac
care system.

7. Ensuring proper management and leadership of
the Regional Cardiology Center in implementing the
Strategic Development Plan.

The financing reform, medical infrastructure
modernisation, and governance decentralisation have
significantly impacted the cardiac care system in Ukraine,
necessitating an update of the regulatory framework. In
accordance with the orders of the MoHU, the system
was initially based on a three-tier model; however,
new financing and management conditions require its
adaptation [18, 19].

The concentration of high-tech care in specialised
centres has led to a reduction in cardiology departments
within general healthcare facilities, necessitating a
reassessment of institutional interactions, optimisation
of patient routing, and enhancement of care continuity.

Decentralisation of public administration has
transferred responsibility for infrastructure development
and access to healthcare services to the regional level,
requiring coordination between institutions, revision of
regulatory frameworks, and creation of new mechanisms
for intersectoral cooperation. The model’s development
took into account the current regulations on the
organization of cardiac care, the functioning of hospital
districts and clusters, the definition of their boundaries,
and the categorization of healthcare facilities [20].

Ukraine’s healthcare system includes interrelated
cardiac and cardiac surgery services, which operate with-
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in the same facilities but require integration to optimize
resource utilization and service efficiency. Cardiac care
encompasses diagnosis, treatment, and rehabilitation at
all levels, while cardiac surgery, as a high-tech specialty,
is concentrated in specialized centres. According to the
Order of the Ministry of Health of Ukraine No. 975 dated
29.08.2017, “On Improving the System of Cardiac Care
in Healthcare Institutions of Ukraine,” the integration
of cardiovascular surgery into the cardiac care system is
mandated, necessitating a comprehensive approach [4].

International experience confirms that integrating
these systems will enhance resource efficiency, improve
patient routing, and ensure comprehensive care.
Such integration will also enhance the quality and
accessibility of services, reduce duplication of functions,
and optimise both human and technological resources.
The proposed model envisages the creation of a unified
regional system of cardiac care that aligns with modern
standards for combating CVD.

The revision of the Regulation on the System of
Cardiac and Cardiac Surgery Care should adapt it to
contemporary realities, clearly defining functions, levels
of care, patient routing, financial mechanisms, and
innovation. This will enhance the efficiency, accessibility,
and quality of cardiac care across the regions of Ukraine.

A key stage in the development of the regional
cardiac care system model was the comparison of
strategic goals with the tasks, functions, and structure of
the cardiac care and cardiac surgery systems, as defined
by the orders of the Ministry of Health of Ukraine [18,
19].

The formulation of strategic goals was based on
current challenges in cardiac care, epidemiological
trends, and CVD forecasts for the adult population of
the Kyiv region. The primary objective is to enhance the
accessibility and quality of medical care by integrating
the system to ensure continuity of services. This involves
the establishment of a unified infrastructure, clear
differentiation of functions between levels of care,
the introduction of modern diagnostic and treatment
methods, and the implementation of information
technology for efficient patient routing.

Strategic goals include strengthening prevention,
enhancing early diagnosis, improving emergency
care, and expanding specialised treatment options.
The functional structure of the model envisages the
integration of primary care with cardiologists from
consultative diagnostic centres, cardiology departments
of cluster hospitals, collaboration with the cardiology
and cardiac surgery departments of the regional cardiac
centre, and the establishment of a unified platform for
coordinating patient care.

Resource optimisation aims to ensure the efficient
use of financial, human, and technological resources.
This  involves public-private  partnerships, the
introduction of health insurance, the modernisation of
material and technical infrastructure, and the expansion
of educational programmes. The model incorporates
a management centre, a financial and contractual
coordination system, and educational platforms for
healthcare professionals.

The integration of cardiac care into the regional
development strategy incorporates research and
technological solutions based on collaboration between
medical institutions, universities, and research centres.

The plan envisages the establishment of a training
centre, innovative laboratories, and clinical research
platforms.

Particular attention is given to the patient-centred
approach within the system through the development
of communication and feedback mechanisms. A digital
patient monitoring platform, integrating telemedicine,
mobile applications, and automated quality assessment
services, is planned for implementation.

The alignment of strategic goals with the functional
structure of the model ensures the efficiency,
accessibility, and innovation of the cardiac care system
in the Kyiv region, laying the foundation for its long-term
development.

Accordingly, the conceptual, functional, and
organisational model of the regional cardiac care
system has been developed, taking into account its
core functions and identifying the following functional
modules: medical care, management, financing,
quality management and standardisation, personnel
management, information and analytical support,
resource provision, innovative development, and an
educational and scientific module (fig.).

Each functional module comprises specific blocks,
which are organisationally structured within the state,
territorial, and local authorities, healthcare facilities,
institutions,  enterprises, and non-governmental
organisations (NGOs). Simultaneously, the structural
elements of the model are assigned functions according
to the distribution of powers and their status within the
management hierarchy.

The regional cardiac care system is an open system
comprising central, territorial, and local levels, with es-
tablished subordination, accountability, and cross-cut-
ting control. The central level is responsible for formu-
lating state policy in cardiology and cardiac surgery, as
well as for strategic planning, regulatory oversight, co-
ordination, monitoring, and control of activities at the
lower levels.

Consideration of the functional module of medical
care enables the definition of the fundamental prin-
ciples for organising the provision of cardiac care and
ensuring its accessibility to the population. This module
ensures comprehensive medical care for patients with
CVD at all stages — from prevention to rehabilitation. Its
functional and organisational foundation is a regional
cardiology cluster, which integrates primary healthcare
facilities, consultative diagnostic centres, cardiology
departments, reperfusion centres within cluster health-
care facilities, rehabilitation facilities, and mobile clinics.
This enhances access to cardiology care and optimises
patient routing.

The key element of the model is the Regional Car-
diology Centre, an autonomous supercluster healthcare
facility that provides specialised medical care in cardiolo-
gy and cardiac surgery. Its medical and technological re-
sources enable high-tech interventions and procedures
(such as bypass surgery, valve implantation, and heart
transplantation) using minimally invasive and robotic
technologies, thereby helping to conserve resources.
Its integration into the territorial medical association of
the regional clinical hospital ensures a multidisciplinary
approach to providing cardiac care for patients with co-
morbidities.
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The centre’s scientific activities encompass research,
the implementation of innovative treatment methods,
and the training of medical personnel. It serves as a plat-
form for clinical trials and the introduction of minimally
invasive and robotic technologies. Functionally, it con-
nects the medical care module with the education and
research module and the innovation development mod-
ule within the conceptual model.

Innovative components of this module include mo-
bile clinics to improve access to cardiac care for adults
in rural areas, multidisciplinary teams for individualised
treatment, an expanded network of rehabilitation ser-
vices, and telemedicine consultations to optimise pa-
tient routing [21, 22, 23].

The integration of public and private healthcare fa-
cilities ensures continuity of care, optimises resources,
and facilitates the introduction of modern technologies.
This improves the quality of healthcare services, en-
hances funding efficiency, and reduces patient risks. At
the same time, the effective functioning of the regional
cardiac care system is impossible without well-organised
management.

The functional management module defines the key
aspects of coordinating the activities of all components
of cardiac care, ensuring interaction between healthcare
facilities, optimising decision-making processes, and
efficient use of available resources. The Regional
Cardiology Centre coordinates all components of
this system, providing strategic and operational
management, optimising the structure of healthcare
facilities, and implementing modern administrative
approaches.

The Regional Cardiology Cluster Coordination Centre
within the Regional Cardiology Centre plays a key role
in patient routing, interdepartmental communication,
the implementation of clinical protocols, and quality
control of medical services. Resource planning is based
on standard and individualised treatment approaches.

The module comprises government agencies, the
Coordination Council, and the cluster management ap-
paratus, which includes financial, audit, legal, commu-
nications, marketing, and project offices. Its activities
are based on the Cardiology Cluster Development Plan,
in line with the Development Strategy of the region, in-
cluding the hospital district.

Digital technologies, such as electronic medical reg-
isters, telemedicine, and analytical platforms, which are
part of the information and analytical functional mod-
ule, facilitate prompt data collection and analysis, quali-
ty control, and efficient resource management.

The module is also responsible for HR policy, finan-
cial monitoring, and interaction with public and private
institutions. Integrating modern management and med-
ical technologies ensures a flexible, efficient cardiac care
system, improving its accessibility and quality. However,
the implementation of management functions largely
depends on financial support.

The functional financing module in the regional car-
diology system ensures the efficient use of resources for
operating healthcare facilities, implementing innova-
tions, and developing infrastructure. The main sources
of funding are the state and local budgets, the Medical
Guarantee Programme, subventions, grants, and private
investments.

Financing is integrated through links with financial
planning within national and local programmes, invest-
ment projects, and public-private partnerships. The con-
tracting of healthcare services includes setting tariffs de-
pending on the complexity of treatment, technologies,
and outcomes.

Healthcare facilities’ financial autonomy contributes
to effective resource management. Interaction with the
information and analytical module ensures cost moni-
toring and efficiency assessment. Optimal fund alloca-
tion improves the availability and quality of cardiac care,
material support, and the implementation of interna-
tional standards in cardiology.

The functional quality management and standardisa-
tion module in the regional cardiac care system ensures
that medical services comply with modern clinical pro-
tocols and international standards. Its tasks include de-
veloping, implementing, and monitoring a quality man-
agement system, as well as evaluating the effectiveness
of diagnosis, treatment, and rehabilitation for patients
with CVD.

An important aspect is the creation of a unified sys-
tem of clinical standards based on evidence-based med-
icine, which standardises approaches to cardiac care.
Quiality control is carried out through the auditing of
medical services, analysis of treatment effectiveness,
and implementation of continuous improvement mech-
anisms. The use of electronic medical registers and an-
alytical tools helps automate monitoring and promptly
identify problems. The integration of cardiac and cardi-
ac surgery care ensures the continuity of the treatment
and diagnostic processes and their standardisation at all
stages. The interaction of this module with the Human
Resources Management module contributes to the con-
tinuous professional development and certification of
healthcare professionals.

The educational and scientific functional module in
the regional cardiac care system ensures the integration
of medical science, education, and practice to improve
the skills of medical professionals, introduce innovative
diagnostic and treatment technologies, and develop sci-
entific research in cardiology. Its tasks include continu-
ous professional development through educational pro-
grammes, training, internships, and simulation-based
learning.

The scientific component encompasses both basic
and applied research, the introduction of innovative di-
agnostic and treatment methods, participation in inter-
national projects, and the creation of scientific platforms
for the exchange of experience. The National Academy of
Medical Sciences, medical higher education institutions,
and a regional training centre with simulation facilities
for doctors and specialists with medical education play
crucial roles in implementing these tasks.

The integration of information technology into the
teaching and research processes facilitates the use of
distance learning platforms, electronic libraries, and ar-
tificial intelligence for medical data analysis. Improving
educational and research activities contributes to rais-
ing the professional standards of personnel, adapting
the cardiac care system to global trends, and providing
high-quality medical services based on evidence-based
medicine.

The functional human resources management mod-
ule in the regional cardiac care system ensures the plan-
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ning, allocation, and development of human resources
for the continuous provision of quality medical services.
It includes forecasting the need for medical personnel,
formulating personnel policies, and developing strate-
gies for attracting, adapting, and motivating staff. Inter-
action with the educational and scientific module pro-
motes continuous professional development through
training programmes, internships, and certification.

The introduction of information systems automates
human resource accounting processes, optimises work
schedules, monitors productivity, and evaluates staff
performance. An important aspect is the incentive
mechanisms that reduce professional burnout and in-
crease staff motivation.

Effective human resources management contributes
to improving the accessibility and quality of cardiac care
for the region’s population, ensuring staff stability, and
optimally distributing specialists, which enhances the ef-
ficiency of the cardiac care system.

The information and analytical functional module in
the regional cardiology system ensures data collection,
analysis, and use for informed decision-making. It inte-
grates information technologies, develops an electron-
ic healthcare system, creates registers of patients with
CVD, and monitors the epidemiological situation. Inter-
action with the public health system at the regional level
allows for analysing risk factors, developing prevention
programmes, assessing the population’s health status,
and conducting educational activities, which contributes
to the early detection of pathologies and the manage-
ment of chronic diseases [24].

The patient routing platform automates patient re-
ferrals between levels of care, depending on the condi-
tion, resources, and specialised services of the facilities.
It operates on the basis of a unified information system,
integrates with electronic medical records, optimises
the workload of facilities, and interacts with emergency
services, thereby improving the management of medical
care for patients with CVD [24].

The use of artificial intelligence and predictive analyt-
ics personalises cardiac care, evaluates its effectiveness,
and predicts the system’s workload and resource re-
quirements. Cybersecurity ensures data confidentiality
in accordance with international standards. The module
plays a key role in the digital transformation of cardiac
care, enhancing management efficiency, optimising re-
sources, and improving the quality of medical services in
close cooperation with the public health system. At the
same time, the implementation of information technol-
ogy and the overall effectiveness of the cardiac care sys-
tem largely depend on the level of its resource provision.

The functional module of resource support in the
regional cardiac care system ensures the effective man-
agement of material, financial, and human resources
required to provide high-quality medical care. The func-
tions assigned to this module take into account the spe-
cifics of high-tech cardiac and cardiac surgery services,
which require modern equipment, specialised medi-
cines, and qualified personnel. Its main tasks include
the constant updating of medical equipment, provision
of medicines, and implementation of digital resource
management technologies. Infrastructure support in-
volves the development of healthcare facilities, commu-
nication systems, and electronic medical records, all of
which facilitate the efficient organisation of patient flow.

This module is a key element of the regional cardiac
care system’s functional and organisational model, con-
tributing to its continuity, high quality, and efficiency. At
the same time, the challenges faced today require the
rational use of resources and the active implementation
of the latest technologies.

The functional module of innovative development
in the model aims to introduce advanced technologies
for diagnosing, treating, and rehabilitating patients with
CVD. Its key aspects include modern imaging techniques,
genetic testing, artificial intelligence, and big data anal-
ysis to predict risks and personalise medical care. The
development of innovations in cardiology encompasses
minimally invasive interventions, robotic systems, endo-
vascular methods, and biomaterials for cardiac tissue re-
generation, all of which reduce the risk of complications
and accelerate rehabilitation.

Additionally, the module promotes the development
of new pharmaceuticals to enhance treatment and re-
duce the risk of CVD recurrence. The integration of inno-
vations into the training of medical specialists through
curricula and research projects encourages the intro-
duction of modern methods into clinical practice. The
implementation of this module improves the quality of
medical services, reduces mortality and disability, and
fosters the technological advancement of the regional
cardiac care system.

To ensure the module’s effective functioning, it is
planned to establish agreements with partners from the
region’s innovation development consortium, including
innovation support funds, international investors, Euro-
pean and global cardiology associations, foreign clinics
and research centres, NGOs, insurance companies, IT
firms, medical equipment manufacturers, and pharma-
ceutical companies. Cooperation with these partners
will facilitate the introduction of the latest technologies,
attract funding, expand research and development ac-
tivities, promote the exchange of expertise, and inte-
grate the regional cardiac care system into the global
medical community.

The proposed functional and organisational model
of the regional cardiac care system is a complex struc-
ture based on a regional cardiac cluster and interrelat-
ed functional modules that provide cardiac care and
contribute to improving medical services, resource
management, and overall development. The functional
medical care module provides direct patient care, while
the management module coordinates institutions, or-
ganises processes, and defines the development strat-
egy. Financing is regulated by a separate module that
defines the sources of funds and mechanisms for their
distribution. Quality control is conducted through the
standardisation module, which implements clinical pro-
tocols and evidence-based medicine. The educational
and scientific module ensures staff training, professional
development, and the practical implementation of sci-
entific advancements. The human resources module is
responsible for the equitable distribution of specialists
and the prevention of staff shortages. The information
and analytics module analyses data, optimises patient
routes, and maintains electronic document flow. The
resource management module monitors the availability
of equipment, medicines, and infrastructure. The inno-
vation module introduces modern technologies, digital
diagnostic systems, and effective treatment methods.
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The coordinated work of all modules is ensured by the
Regional Cardiology Centre, which serves as the core of
the cardiology cluster and is focused on the efficient use
of resources, continuity of care, compliance with mod-
ern standards, and the improvement of both the acces-
sibility and quality of cardiology care.

The developed functional and organisational model
is characterised by the inclusion of the following:

1. Existing elements of the cardiac care system in
healthcare facilities across the regions of Ukraine.

2. Elements that have been improved through
structural and functional optimisation, such as the
functional module of personnel management, the
functional module of quality management and
standardisation, the information and analytical
functional module, a capable network of healthcare
facilities (HCFs), and a regional cardiology centre as part
of the functional module of medical care.

3. Completely new elements, including the regional
cardiology clusterasthe basis of the healthcare functional
module, which incorporates rehabilitation facilities,
health resorts, private healthcare facilities, and mobile
diagnostic clinics; as part of the management functional
module - the coordinating council, coordination
centre, project office, communication support unit,
and the educational and scientific functional module;
the financial monitoring unit of the functional module
of financing; and the functional module of innovative
development. These elements collectively ensure the
accessibility and improvement of medical care for the
adult population with cardiovascular diseases (CVD),
based on strategic, integrative, and cluster approaches
to enhancing the regional cardiac care system.

Conclusions.

Thus, the substantiated and developed conceptual
functional and organisational model of the regional car-
diac care system demonstrates high medical and social

DOI 10.29254/2077-4214-2025-1-176-476-491
YOK 614.212:616.1].001.57(477.41)
leaHioK A. B.

efficiency. This is achieved through the integration of
healthcare facilities within their capable regional net-
work, the creation of a regional cardiology cluster, and
the establishment of interdisciplinary and intersectoral
cooperation. Collaboration with educational and re-
search institutions, research and production enterpris-
es, and public organisations facilitates the introduction
of innovative approaches to the prevention, diagnosis,
treatment, and rehabilitation of patients with cardiovas-
cular diseases. The complexity, multidisciplinarity, and
patient-oriented nature of the model ensure improved
quality and accessibility of cardiac care, ultimately con-
tributing to the better health of the region’s population
and reducing the social burden of cardiovascular dis-
ease.

Prospects for further research.

Prospects for further research on the development
and implementation of an effective system of cardiac
and cardiac surgery care for the population could focus
on optimising the interaction between primary and spe-
cialised healthcare, developing algorithms for the early
detection of CVD at the level of family doctors, introduc-
ing artificial intelligence for medical data analysis and
the prediction of cardiovascular events, using mobile
applications for monitoring patients’ conditions, opti-
mising patient routes for rapid transportation in critical
cases (network of reperfusion centres), assessing the
costs and economic feasibility of new treatment and re-
habilitation methods, optimising resource allocation be-
tween different levels of cardiac care, and implementing
educational programmes on cardiovascular disease risk
factors. The development of these areas will contribute
to the creation of a more efficient, sustainable, and ac-
cessible system of cardiac care, which will reduce mor-
tality and disability from CVD and improve the quality of
life of the population.

OBI"PVHTVBAI:IHFI KOHLENTYA/IbHOI ¢VH!§LI,IOHAI1bHO-OPI‘AHI3ALI,IVIHO'I' MOAENI
PEFIOHANIbHOIT CUCTEMW KAPAIONOINYHOI AONOMOIU AOPOC/IOMY HACENEHHIO

HauioHanbHM meanyHUi yHiBepcuteT imeHi 0.0. boromonbua (m. Kuis, YkpaiHa)
2315756@gmail.com

Cepueso-cyOuHHi 3axeoprosaHHA (CC3) 3anuwaromscs npogioHOo MPUYUHOK CMEPMHOCMI HACeneHHs, Wo
3YMOB/0E HeobxiOHicmb yOOCKOHaneHHA KapoionozaiyHoi dornomoau. BOO3 peKomMeHOYE KOMIAeKCHi nioxoou 60
npoginakmuku, diaeHocmuku, niky8aHHA ma peabinimauii nayieHmis i3 CC3. B YkpaiHi cmpamezis po3sumky
0Xx0pOoHU 300poe’a 0o 2030 poky nepedbayae OeyeHMpanizayito ma cCmeopeHHs 20CMimasbHUX OKpyzie. Po3pobka
HayKoso obrpyHmosaHoi Mmodesi pe2ioHanbHoOIi cucmemu KapdionozidHoi dornomoau 8i0nosi0HO 00 MiHHAPOOHUX
cmaHOAapmis i cmpameeili iHHo8aUilIHO20 PO3BUMKY pe2ioHie YKpaiHu cripusmume noKpauw,eHHo docmynHocmi ma
AKocmi KapoionoaiyHoi donomoau 0opocsiomy HaceneHH .

Memoto 0ocnioreHHs 6Ys10 yOOCKOHAAeHHS pe2ioHanb6Hoi cucmemu medu4Hoi onomoau 00poC/1oMy HaCeneHHIo
30 Hanpamamu Kapoionoeia ma Kapoioxipypaia wasxom obrpyHmMyeaHHs ii KOHUenmyanoHoi (yHKUiOHAAbHO-
opaaHizayitiHoi modenni.

06’ekmom 0ocnidxceHHs cmana cucmema KapodionoziyHoi i kapdioxipypaiyHoi dornomozu 00poCOMY HACEAEHHIO
Kuiscbkoi obiacmi Ha mepumopiansHomMy ma micyesomy pieHsax 3 2018 no 2022 pik. byso 8uKopucmaHo maki
memoou: 6ibnioceMaHmMu4HUl, CUCMEMHO20 | CMPYKMYpPHO-102iYHO20 AHANI3Y, KOHUENMmyasn6H020 MOOENOB8AHHS.

Cucmema kapoionoziyHoidornomozu KuisuuHU CMUKAEMbCA 3 HU3KOI BUKAUKIB, ceped AKUX BUCOKA MOWUpPEHICMb
CC3, Hecma4a medu4HUX Kadpie ma 3acmapina iHppacmpykmypa. [aa ix eupiuwleHHA 3anponoHo8aHoO Mooers,
wo baszyemscs HaO cmpameziyHoMy ma KaacmepHomy Mioxo0ax, a Maxkox« Ha iHmezpayii kapoionoziyHoi ma
KapdioxipypeiyHoi donomozu. BoHa nepedbayae payioHanbHe yrnpaesniHHA pecypcamu, MoOepHi3auito 061a0HAHHS,
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onmumizayito Mapwpymie nayieHmie i cmeopeHHsA ocsimHix naamgopm. KoopouHayito cucmemu 30ilicHroeamume
pezioHanbHUl KapdionoziyHuli yeHmMp, wWo CcrApusmume pieHOMipHOMY po3nodiny pecypcie, beznepepsHomy
HAOAHHIO MeOUYHUX Mocsye ma 8i0nogidHOCMIi MI¥HAPOOHUM CMAaHOapMam.

3anpornoHosaHa Modesb pee2ioHasnbHOI KapodiosnoeiyHoi donomozu nidsuwye i egpekmusHicmes 30808KU
iHmeezpayii3axknadie oxopoHu 300po8’s, hopMy8aHHO KapdionoeiyHo20 Kaacmepa ma po38UMKY Mi¥ceKmopasnbHoi
cnienpayi. Cnignpays 3 HAYyKOBUMU yCMAHOBAMU Ma OC8IMHIMU 30KAA0aMU CrIPUSE 8MPO8AOHCEHHIO iHHo8ayil y
MeOuyHy npakmuky. KomnaekcHul nidxio eapaHmye 0ocmynHiCme | 8UCOKY AKICMb MeOUYHUX 110CaYye, WO CrpPUsE
MOKpaweHH 300po.’a HaceneHHA Ma 3HUXEeHHO mazapa CC3.

Knarouosi cnoea: cepyeso-cyOuHHi 30X80PHOBAHHA, cucmema KapdionoziyHoi Oonomoau, KOHUernmyanbHa

(hyHKYioOHanbHO-opeaHi3ayiliHa modereo.

3B’A30K Ny6iKau,ii 3 Nn1aHOBMM HAayKOBO-A0CNiAHU-
mu pobotamu.

[aHe gocnigreHHa € dparmeHTOM HayKoBO-AOC/iA-
HOro MpPOEeKTy «MeauKo- couianbHe O06rpyHTYBaHHA
onTMMI3aLii MegMyHOi AONOMOrM B YMOBAxX PO3BMUTKY
CUCTEMW OXOPOHMU 340pPOB’A», HOMEpP AEep*KaBHOI pee-
cTpayii 012U100807.

Bctyn.

CepueBo-cyauHHI 3axBoptoBaHHA (CC3) 3aaMLaoTb-
CA OCHOBHOM MPUYMHOK CMEPTHOCTI Ta iHBanigm3auil
HacesleHHA B YCbOMY CBITi, WO 3yMOBJ/IIOE HEODXiAHICTb
YAOCKOHANIEHHA CUCTEMM KapAioNoriyHoi A0MomMOoru.
BignosigHo go nobanbHoro nnaHy ain BOO3 wogo
nNpodiNakTUKN Ta 60poTbbM 3 HeiHdEeKLiMHMMM 3axBo-
ptoBaHHAMM Ha 2013-2030 poku [1], a TakoK EBponeit-
cbKoi cTpaterii BOO3 i3 cepueBo-CyAMHHOIO 340p0B’A
[2], KpaiHM matoTb po3BMBATM iHTErpoBaHi mogdeni Ha-
OAHHA KapaionoriyHoi 4oNoMOru, OpieHTOBaHI Ha naui-
€HTA, 3 aKUEHTOM Ha AOCTYMHICTb, ePEeKTUBHICTb i MixXK-
CEeKTOpa/ibHy B3aEMOZ,it0.

B YKpaiHi cTpaTeriyHi 3acagn po3BUTKY CUCTEMW OXO-
pPOHW 340pOB’A BM3HAYeHi HauioHanbHOW cTpaTerieto
OXOPOHM 30p0B’s YKpaiHu Ha nepioa ao 2030 poky [3],
wo nepenbavae BNPOBALKEHHA Cy4aCHMX MiAXOAiB [0
HagaHHA MeANYHOT 4ONOMOrM Ha OCHOBI EBPOMNENCHKUX
CTaHaapTiB. HopmaTMBHO-NpaBOBe perytoBaHHA Kapai-
ON0riYHOI AONOMOrM 34iMCHIOETbCSA 30KpemMa Bignosig-
HO [0 HaKa3y MiHicTepcTBa 0XOpoHM 340p0B’sA YKpaiHu
(MO3Y) Big 29.08.2017 Ne 975 «[po yAOCKOHaNEHHA
CMCTeMM KapAionoriyHoi 4ONOMOrM y 3aK1aaxX OXOPOHMU
3p0poB’a YkpaiHu» [4]. BogHouac pedpopma ¢iHaHcy-
BaHHA OXOPOHM 340POB’A, AeleHTpani3auia ynpasaiHHA
Ta CTBOPEHHA rocniTaZIbHUX OKPYriB BMMararoTb aganTta-
Lii opraHisauiiHMX mogenen HafaHHA cneujianisoBaHol
KapAiosoriyHoi 4oNoMoru BignoBigHO A0 Cy4YaCHUX BU-
KNUKIB.

AHani3 HayKOBUX OOCNIAMKEHDb CBIAYNTD, LLO ONTUMI-
3auia perioHafibHUX CUCTEM KapAionoriyHoi AonomMoru
CMPUAE 3HUKEHHIO PiBHA CEPLLEBO-CYANHHOT CMEPTHOCTI
Ta MOKPALLLEHHIO AKOCTI UTTA NauieHTiB. JocniaKeHHs
€sponelicbkoro ToBapuctea Kapaionoris (ESC) [5], Ame-
PUKaHCbKOT KapgionoriyHoi acoujiauii (AHA) [6] niaTeep-
OXKYI0Tb ePeKTUBHICTb iHTErPOBaAHMX Moaenen, aKi no-
€AHYIOTb NEepPBMHHY NPOdINAKTUKY, PaHHIO AiarHOCTUKY,
Cy4yacHi meToam NnikyBaHHsA Ta peabinitauii.

3BaXKaloum Ha 3a3HaYeHe, aKTyalbHUM € HayKOBe 06-
IPYHTYBAHHA KOHLENTYyanbHOI YHKLiOHaNbHO-OpraHi-
3auiiHOi Mogeni perioHanbHOI cMCTEMM KapgiosioriyHol
[OMOMOrM JOPOCNOMY HACENEHHI, IKa BPAXOBYE MiX-
HapOAHI CTaHAAPTW, YMHHI HOPMATMBHO-MPABOBI aKTU
Ta pe3ynbTaTW HayKOBWUX AOCAIAXKEeHb, 3abe3nevyytouu
OOCTYMNHICTb | ePeKTUBHICTb KapAionoriyHoi gonomoru
Ha BCiX PiBHAX L€l cnctemm.

Merta gocnigiKeHHs.

Y00CKOHANIEHHA pPerioHaNbHOI CUCTEMM MELMUYHOT
OOMOMOrM JOPOC/IOMY HaceNeHHIo 33 HanpAMaMn Kap-
Aionoria Ta Kapgioxipyprisi Waaxom o6rpyHTyBaHHSA i
KOHLEeNnTyanbHOI GyHKLiOHaIbHO-OpraHi3auiiHoi mozae-
ni.

O6’eKT i meTOAU AOCNIAKEHHA.

O6’eKTOM [OOCNiAXKEHHs CTana cucTema Kapaio-
NOTIYHOI Ta KapAioXipypriyHOi JONOMOrM A0POC/IOMY
HaceneHH KuiBcbKoi 06nacTi Ha TepuTopiasibHOMY i
micueBomy piBHAX y nepiog 2018-2022 p.p. Bukopwmcra-
HO 6ibniocemMaHTUYHMIN MeToa, AOCANIAMKEHHA, MeToan
CMCTEMHOTO i CTPYKTYPHO-/I0FIYHOrO aHani3y, KoHUenTy-
a/IbHOrO MOAENOBAHHA.

LocnigKeHHA CcxBasieHi KOMICIEWD 3 NMUTaHb E€TUKM
Ta 6ioeTMKM HauioHanbHOro MeAMYHOro YHiBepcUTeTy
imeHi O. O. boromonbLAa Ta NpoBeaeHi 3rigHO 3 NTUCbMO-
BOI 3rof0H0 YYacHMKIB i BignosigHo Ao npuHumniB 6i-
0€TUKM, BUKNaaeHnX y lenbCiHCbKil aeknapauii « ETMyHi
NPUHLMMU MegUYHUX AOCNIAKEHb 33 YYaCTO I0AeN» Ta
«3aranbHii geknapauii npo 6ioeTuKy Ta npaBa NOANHN
(FOHECKO)».

Pe3ynbTatv gocnigyKeHHA Ta ix 06roBopeHHs.

Cuctema KapgionoriyHoi gonomorun 8 KUiBCbKii 06-
NAcTi CTUKAETBCA 3 HU3KOK MNpobnem, L0 3HWUNKYOTb
il epeKkTMBHiCcTb. BucoKka nowwmpeHictb CC3, ocobanso
cepes, CiIbCbKOro HacesneHHA, CYynpOBOAXKYETbCA 3HAY-
HOIO CMEPTHICTIO Ta iHBaNigHICTIO Yepe3 obmexxeHuin
[OCTYN A0 sIKicHOT meauyHoi gonomoru [7, 8, 9]. He-
piBHOMIpHWI poO3MoAin pecypcie NpuM3BoAUTbL A0 Me-
peBaHTaXKeHHA 3aK/iagiB oxopoHw 34o0pos’s (303) Te-
puTopianbHOro pisHA, Toai AK 303 micueBoro piBHA
3a/IMWAOTLCA HEAOCTATHbO OCHALLEHUMMU.

BigcyTHicTb edeKTMBHOI MapLupyTM3auii NaLieHTiB,
Kaaposui AediumTt, Hectaya cyvyacHoro obnagHaHHA Ta
TPUBANE OYiKyBaHHA AiarHOCTUKM LWe binblue ycKnaa-
HIolOTb cuTyauito [10, 11]. Jlikeigauis obnacHoro Kap-
pioancnaHcepy y KuiBcbKilh obnacti HeraTMBHO no-
3HauYMIaAcA Ha KoopaMHaLlil meguyHoi gonomorn. [na
NOKpaLLeHHA AOCTYNHOCTI AKICHOI MeaMYHOI AOMOMOrn
nauieHTam 3 CC3 NponoHyeTbCA CTBOPEHHA MOBINbHUX
OiarHOCTUYHMX Bpuraz, OHOBMEHHA MaTepiasibHO-TeX-
HiYHOT 6a3u KnactepHux 303, BNPOBAAKEHHA €1EKTPO-
HHOFO MOHITOPUHIY MALIEHTIB Ta BAOCKOHANEHHSA NOTiCc-
TUKWM HaZaHHA AONOMOrU. BarKnMBMMM 3ax0f,amu TaKOXK
€ NOCUJIEHHA NPOdINAKTUKMN, EKOHOMIYHE CTUMY/IHOBAH-
HA MeAMYHMX NPALIBHMKIB i CTBOPEHHA perioHaabHOro
KapAioueHTpy 4NA LEeHTPaNi30BaHOro ynpaBaiHHA Ta iH-
Terpauii cyyacHux TexHonorin [12, 13].

Y00CKOHaIEHHA perioHasIbHOi CUCTEMM KapAionoriy-
Hoi gonomoru KuiBWMHM 34iMCHEHO Ha OCHOBI cTpaTe-
riYHOro, iHTerpaTMBHOrO Ta KnactepHoro nigxogis. Le
3YMOBNIEHO YNpPaBAiHCbKMMU NpobiemMamu, NOCUNEeHU-
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MM naHgemietro COVID-19 Ta BilHOIO, WO 3HU3UAM O0-
CTYMHICTb i AKICTb MeAnYHuX nocayr. PyliHyBaHHa 303,
¢diHaHcoBa HecTabinbHIcTb | Kaaposuii gediunT BuMara-
I0Tb HOBMX OpPraHi3aLiiHUX pilleHb, 30Kpema iHTerpau,ii
KapAionoriyHoi 4ONOMOrM y CTpaTerito BiAHOBAEHHA Me-
OULUHN,

KnactepHuii nigxia cnpuse mopgepHisauii cucremm
yepes CUHeprito MeauuMHK, HayKW, OCBITW, iIHHOBALM
Ta iHBECTULiN, WO NiATPUMYE CTa/IUA PO3BUTOK PErioHy
[14, 15]. 3anponoHoBaHi 3axoau y3rogsKeHi 3 Jeprkas-
HOMO CTpaTerielo Po3BUTKY OXOPOHKM 3a0poB’a ao 2030
POKy, siKa nepeabayae NoAONMAHHA HACAIAKIB BiiHNK,
BigHOBNEHHA IHPPACTPYKTYPU Ta NiABULLEHHA eDEKTMB-
HOCTi KapgionoriyHoi gonomoru [3].

Cnunpatoymch Ha pesynbTaTh 4OCNIOKEHHSA Ta cTpaTe-
rYHi BEKTOPW AepKaBHOI MONITUKM, @ TaKOXK PEKOMEH-
pauii BOO3 i €EC, M1 po3pobuan KoHUEenTyasabHy Mo-
LeNb PerioHanbHOI CUCTEMM KAPAi0N0riYHOT AONOMOTU.
BoHa BpaxoBye aganTalilo MiXKHApPOAHOro A0CBigy A0
YKpPaiHCbKMUX peanin gna ontTumisaLii KapaionoriyHoi Ta
KapAioXipypriyHoi AONOMOrn [0POC/IOMY HaCeNeHHIo
[16, 17].

Po3pobnatoum ¢yHKUiOHANbHO-OpraHisauiiHy Mo-
AeNb perioHanbHOI KapAionoriyHoi 4onomorn, mm 3a-
CTOCYBanN TEOPit0 CUCTEM, PO3INALAKYM ii CKNAJOBI AK
B33aEMOMOB’A3aHi €1eMEHTH, L0 BUKOHYIOTb BU3HAYEHi
dYHKLUT.

CTtpateriyHa meTa Moaeni — CTBOPEHHA CTilKoi, edpek-
TMBHOI Ta 6e3neyYyHoi perioHasIbHOT CUCTEMM Kapaionoriy-
Hoi gonomoru KuiswuHW. BoHa cnpAMOBaHa Ha 3HUXEH-
HA Tarapa CC3 yepes NpodiflakTUKY, PaHHIO AiarHOCTUKY
Ta NiKyBaHHA; PiIBHOMIPHMIA AOCTYN A0 KapAionoriyHoi
[0MNOMOTM 3aBAAKN BAOCKOHANEHHIO MapLipyTM3aL,ii Ta
K/TACTEPHOMY PO3MOAiINY Pecypcis; NiABULLEHHA AKOCTI
MeaMUYHMX nocnyr, 6esnekn nikyBaHHA Ta epeKTUBHOCTI
YyNpaBAiHHA pecypcamu B Me¥Kax rocnitasibHOro oKpyry.
Ba*knMBMMmM 3aBAaHHAMM € PO3BUTOK KaZpOBOro NOTEH-
Lia/ly Yepes HaBYaHHA Ta CTBOPEHHA CMPUATIMBUX YMOB
ONA MeAMKiB; BNpOBaAKeHHA uMppPoBUX TEXHOJOrIN,
30Kpema TefieMeguunHM Ta iHTerpauii iHdopmauinHux
cucTeMm; aganTauia cuctemu 40 AemorpadiuyHux 3MmiH,
enifemionoriyHMx TEeHAEHLUN Ta BUKAUKIB NiCNABOEH-
HOTO BiAHOBNEHHA. [loCATHEHHA MeTu 3abe3neyvyeTbcA
yepes peasisauito cTpaTeriyHmx uinen [13].

1. MigBuLLEeHHA edEKTUBHOCTI 3aX0A4iB, CNPAMOBaHMUX
Ha 3HUXKEHHA 3aXBOPIOBAHOCTI HaceneHHA obnacTi CC3,
3MEHLUEeHHS iHBaNiAn3aL|ii Ta IeTaNbHOCTI, NOB’A3aHOI 3
PO3BUTKOM YCKNAAHEHb.

2. 3abe3neyeHHs 6es3bap’epHoro, nocTiliHOro Ta
BYACHOTrO AOCTYNy A0 KapAio/orivyHOI Ta KapAioxipypriy-
HOI 4,ONOMOTrM HaceseHHo 061acTi.

3. MigBULWEHHA AKOCTI KapAioNorivyHoi i Kapgioxipyp-
riyHoi gonomorw, i edbeKTUBHOCTI, 6e3neyHocTi Ta naui-
€HTOOPIEHTOBAHOCTI.

4. CTBOPEHHA CMPUATINBUX YMOB ANA PO3BUTKY Ka-
OPOBUX PeCYpCiB Yy perioHanbHil cuctemi KapaionoriyHoi
[OMNOMOTK.

5. NiaBuWeHHA epeKTUBHOCTI BUKOPUCTaHHA pecyp-
ciB y 303 perioHanbHOI CUCTEMM KapAionoriyHoi aono-
MorW.

6. CnpuAHHA iHTerpauii iHpopmau,iMmHO-KOMYHiKaLili-
HWX TEXHONOTIM Yy perioHaNbHy cUCTeMy KapAionoriyHoi
[0MNOMOTU.

7. 3abe3neyeHHs HaNEXHOro yrnpaB/iHHA Ta nigep-
cTBa PerioHanbHOro UEeHTPY KapZionorii Wwoao BnpoBa-
OyKeHHA [naHy cTpaTeriyHoro po3BuUTKY.

Pedopma o¢iHaHCcyBaHHA, MoAepHi3auia meguyHol
iHOpacTpyKTypM Ta AeueHTpanisauia ynpaBiaiHHA CyT-
TEBO BM/IMHY/IM HA CUCTEMY KapAionoriyHoOi gonomoru
B YKpaiHi, BMMarato4ym oHOBNEHHA HOPMATUBHO-NPaBO-
BOTO pery/itoBaHHA. BignosigHo oo Hakasis MO3Y, BoHa
6asyBasiaca Ha TPUPIBHEBIN Moaeni, ogHAaK HOBi YMOBMU
¢diHaHcyBaHHA Ta ynpaBAiHHA noTpebytoTb ii aganTtauii
[18, 19].

KoHLeHTpauia BUCOKOTEXHOMONYHOI AOMNOMOTN Y
cnewianisaoBaHUX LEHTPax CApUYMHUAE CKOPOYEHHA
KapaionoriyHux BigaineHb y 303 3aranbHoro npodinto,
wo noTtpebye nepernagy B3aEMOAII MiXK 3aKnagamm,
onTMMi3aLii maplpyTM3auii nauieHTiB i 3abe3neyeHHn
6e3nepepBHOCTI AOMNOMOTH.

[JeueHTpaniszauia aepxaBHOro ynpasaiHHA nepega-
/la BiANOBIAANbHICTb 33 PO3BMTOK iHOPACTPYKTYpU Ta
AOCTYMHICTb MeAMYHUX MOCAYT Ha perioHanbHWUI piBeHb,
BMMAratun KoopAamHaLii miX 3aknagamu, nepernagy
HOPMATMBHMX 3aCaf, Ta CTBOPEHHA HOBMX MEXaHi3MiB
MiXKCEeKTOpanbHOI B3aemogji. Mpu po3pobui mogeni
BPaX0OBaHO YMHHI HOPMATUBHO-MPABOBI aKTU LLLOAO Op-
raHisauii KapgionoriyHoi gonomoru, ¢yHKLiOHYBaHHA
rocniTasbHMX OKPYTiB i KNAacTepiB, BU3HAYEHHA iX MeX Ta
KaTeropmsauii 303 [20].

CucTema OXOPOHM 340pO0B’s YKpaiHW BK/OYAE B3a-
€MOMOB’A3aHi KapaionoriyHy Ta KapgioxipypriyHy no-
nomory, fKi GYHKLIOHYOTb Yy TUX CaMMUX 3aKnagax, ane
notpebytoTb iHTerpauii Ans onTumisauii pecypciB Ta
edektnsHocTi nocnyr. KapaionoriyHa ponomora oxo-
N/OE AiarHOCTUKY, JliIKyBaHHA Ta peabinitauito Ha BCixX
piBHAX, TOAi AK KapAioXipypris, AK BUCOKOTEXHONOTIYHUMN
HanpAMm, 30cepearkeHa y cnewianisoBaHux LeHTpax. Big-
noBiaHO A0 Hakaly MO3Y Big 29.08.2017 Ne 975 «[po
YOOCKOHANEHHA CUCTEMM KapAionoriyHoi AONOMOrun y
3aKnafax OXOPOHW 340p0oB’A YKpaiHu», nepesbayeHo
iHTerpauito cepLeBO-CyANHHOI Xipyprii B cMcTemy Kapai-
O/10TiIYHOT ONOMOTY, LLLO BUMAra€e KOMMNIEKCHOro Mifaxo-
ay [4].

Mi¥KHapoAHWI AOCBIA NiATBEPAKYE, LLO 06’ €AHAHHA
LMX cucTeM cnpuatume edeKTUBHOMY BUKOPUCTAHHIO
pecypciB, MOKpaLLEHHIO MapLlipyTM3ayii nauieHTiB Ta
KOMMAEKCHOCTI gonomorn. TaKa iHTerpauia nigsuwmTtb
AKICTb | JOCTYMHICTb MOCAYr, 3MEHWWUTb Ay6/OBAHHA
dYHKLUi Ta ONTUMI3YE KagpoBi 1 TEXHONOTIYHI pecypcu.
3anponoHoBaHa Mogfenb nepenbdbayae CTBOPEHHA €an-
HOI perioHanbHOI CUCTEMM KapAionoriyHOi A0MOMOrK,
LLLO BiZANOBIAAE Cy4acHMM cTaHAapTam 6opoTbbu 3 CC3.

MNepernag MonoXeHHA NPO CUCTEMY KapAionoriyHoi
Ta KapAioxipypriyHOi AONOMOrKM Ma€ aganTyBaTtu ii 4o
CyYaCHUX peanivi, Y4iTko BU3HaUMBLUM OYHKLi, piBHI Ha-
OaHHA 0NOMOT1, MapLLPyTU3aLLito NALEHTIB, GiHAHCOBI
MeXaHi3MM Ta BNpoBaaKeHHA iHHoBaUin. Lle nigBnwmnTb
epeKTUBHICTb, AOCTYMHICTb i AKICTb KapAionoriyHoi fo-
NOMOru B perioHax YKpaiHu.

KntouoBum etanom po3pobku moaeni perioHanbHOI
CUCTEMM KapAionoriyHoi AOMNOMOrM CTaso CniBCTaB/iEH-
HA CTpaTeriyHux uinen i3 3aBaaHHAMMK, QYHKUiAMKM Ta
CTPYKTYPOIO CUCTEMM KAapAiONOrivYHOI Ta CUCTEMU Kapai-
OXipypriyHoOi 4ONOMOrY, BU3HAYEHUMM HaKazamu MO3
YKpainu [18, 19].

dopmyBaHHA cTpaTeriyHux Uineir 6H6asyBanoca Ha
aKTyanbHMX Npobnemax KapAaionoriyHoi gonomoru, eni-
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OEeMioNoriYHnx TeHAeHUiAx Ta nporHosax wopo CC3 y
popocnoro HaceneHHA KuiBwmHW. [onoBHe 3aBAaHHA
— MNiABULLEHHA AOCTYNHOCTI Ta AKOCTI MeAMYHOI A0NOo-
MOTM Yepes iHTerpauito cuctemu, Wo 3abesneuntb Hes-
nepepsHicTb nocayr. Lle nepeabavae ctBopeHHA eanHOT
iHbpacTpyKTypK, 4iTKy AndepeHuiauito GYHKLIA MixK
piBHAMM AONOMOTM, BNPOBAAXKEHHA CYYAaCHUX METOAIB
[OiarHOCTMKM, NliKyBaHHA Ta iHPOPMaLMHNUX TEXHO/OTIN
AnA ebeKTUBHOT MapLUpyTM3aLii nauieHTis.

CTpaTeriyHi Lini BKAOYAOTb MOCUAEHHA npodinak-
TUKU, ePEKTUBHY PaHHIO AiarHOCTUKY, YAOCKOHANEHHA
€KCTPeHOi A0NOMOrM Ta PO3LWMPEHHS MOXKAMUBOCTEMN
cneuianizoBaHoro JikyBaHHA. QPYHKUiOHaNbHA CTPYK-
Typa mogeni nepeabayae iHTerpauito nepBMHHOI gono-
MOTU 3 Kapgio/sioramu KOHCY/NbTaTUMBHO-AiarHOCTUYHUX
LLEeHTPIB, KapAionoriyHnx BigdineHb KNacTepHUX fika-
peHb, B3aEMOAI0 3 MiApo34inamm KapAionoriyHoro Ta
KapAioXipyprivHOro HanpAmiB pPerioHasbHOro Kapaio-
LLeHTPY Ta CTBOPEHHA €AMHOI NaaTdopMmn KoopamnHauii
MeaMYHOoro o6cnyroByBaHHA NaLiEeHTIB.

OnTumiszayisa ynpasniHHA pecypcamu CnpsmMOBaHa
Ha edpeKTMBHe BMKOPWUCTaHHA iHAHCOBUX, KagpOBUX i
TEXHOMOTYHUX MOXKMBOCTeN. Le nepenbayae gepas-
HO-NPMBATHE MAaPTHEPCTBO, BNPOBAAXKEHHA MeANYHOrO
CTpaxyBaHHA, MOAEpPHI3aLilo maTepiaibHO-TEXHIYHOT
6a3u Ta po3LWMPEHHA OCBITHIX Nporpam. Y cTpyKTypi mo-
JAeni CTBOPEHO LeHTp ynpaBniHHA, GiHAHCOBO-KOHTPaK-
THY CMCTEMY KOOpAMHaUji Ta ocBiTHI naatdopmu anA
MeANYHUX NPaL,iBHUKIB.

IHTerpau,ia KapA4ionoriyHoi 4ONOMOrM y CTpaTerito pe-
riOHa/IbHOrO PO3BUTKY BK/IKOYAE HAYKOBI A0CNIAXKEHHA
Ta TEXHOJIOFYHI pilleHHs, wo 6a3yoTbca Ha chiBnpaui
MeANYHUX 3aKNafiB, YHIBEPCUTETIB Ta HAyKOBMX ycCTa-
HOB. NepenbayeHo CTBOPEHHA HaBYaIbHOIO LEHTPY, iH-
HOBaL,iMHMX NnabopaTopin Ta KAIHIYHUX AOCAIAHULBKUX
nnatpopm.

OcobnuBy yBary npuaineHo nauieHT-opieHTOBAHOCTI
CUCTEMM Yepe3 PO3BUTOK KOMYHIKaLii Ta 3BOPOTHOro
3B8’A3KY. [1aHYeTbCA BNPOBaAKeHHA LMpPOBOI naaT-
dOPMU MOHITOPUHTY NALEHTIB i3 TeNeMeanLUHO, MO-
6iNbHMMM foAaTKaMM Ta aBTOMATU30BaHMMM cepBicamu
OLLiHKW SIKOCTI.

Y3rogKeHHA cTpaTeriyHmx Linemn i3 pyHKLioHaNbHO
CTPYKTYpoOto mogaeni 3abesneuye epeKkTUBHICTb, JOCTYN-
HiCTb Ta iHHOBALMHICTb CUCTEMM KApAionoriyHoi gono-
morn Kuiscbkoi obnacti, dopmytounm ocHosy ii AOBro-
CTPOKOBOTO PO3BUTKY.

BianoBigHo, y po3pobneHit KoHuenTyanbHik GyHK-
LioHaNbHO-OpraHisaLiiHiin mogeni perioHanbHOT cucTe-
MW KapaiosioriyHOT Jonomoru 6ynm BpaxoBaHi ii OCHOBHI
byHKUiT Ta BU3HAYeHi Taki GyHKLiOHaNbHI moayni: me-
AnYHOro obcnyroByBaHHA, ynpasAiHHA, GiHaHCYBaHHA,
YyNpaBAiHHA AKICTIO Ta CTaHZAPTU3ALIT, yNpaBaiHHA nep-
coHanom, iHpopmaLiMHO-aHANITUYHMIA, PECYPCHOTO 3a-
6e3neyeHHsn, iIHHOBALLIMHOrO PO3BUTKY Ta OCBITHbO-HaY-
KOBMI moaynb (puc.).

dyHKUioHanbHi moayni cknaaatoTbes 3 6/10KiB, opra-
Hi3aLiMHY OCHOBY AKWMX CKNAAaloTb CTPYKTYPHI Migpos-
Oinn opraHiB Aep»KaBHOI, TepUTOpPiIaNbHOI Ta MicLeBOi
Bnagu, 303, ycTaHoOB, NiANPUEMCTB, FPOMaLCbKMX Opra-
Hi3auil Towo. BogHouvac, CTPYKTYPHI enemeHTn mogeni
HagineHi QyHKLisMM 3rigHO 3 PO3MOAIIOM MOBHOBa-
YKEeHb Ta CTaTyCy B yNpaB/iHCbKil iepapxil.

PerioHanbHa cuctema KapgionoriyHoi Jonomoru €
BiLKPUTOIO Ta BK/IHOYAE LIEHTPANIbHUI, TepUTopianbHUi

i MicLLEeBUI PiBHI, MiX AKUMW BCTAHOBNEHO MiANOPAAKY-
BaHHA, NiA3BITHICTb i HACKPI3HMI KOHTPO/b. LleHTpanb-
HUW piBeHb BU3HAYa€E AEeP*KaBHY MOJMITUKY B ranysi kap-
Aionorii Ta Kapaioxipyprii, BiANoOBiAaouK 3a cTpaTeriyHe
naaHyBaHHA, HOPMATUBHE PerytoBaHHA, KOOPAMHALLiO,
MOHITOPUHT | KOHTPOIb AiANBHOCTI HUXKYMX PiBHIB.

Po3rnag ¢yHKLiOHaNbHOrO Moayns meguyHoro ob-
CNYrosyBaHHA [03BOJIAE BU3HAYUTU OCHOBHI MPUHLMUNN
OopraHisauii HagaHHA KapAionoriyHoi Aonomoru Ta 3a-
6e3neyeHHs ii 4OCTYNHOCTI AnA HaceneHHs. Lein moaynb
3abe3neuye KomnieKcHe meamyHe obcnyrosyBaHHA na-
uienHTiB 3 CC3 Ha Bcix eTanax — Bif NpodinakTuKkm Ao pe-
abinitauii. Moro dyHKLioHanbHO-opraHizaLiliHy OCHOBY
CKNafa€e perioHasIbHU KapAioNoriyHuii Knactep, AKUMI
iHTerpye 303 nepBMHHOI MeAMNYHOI OMOMOTN, KOHCY/b-
TAaTUBHO-A4IAarHOCTUYHI UEeHTpKW, BigAineHHA Kapaionorii
Ta penepodysinHi ueHTpU KnacTepHux 303, peabinitauin-
Hi YCTaHOBM Ta MOBiNbHI KAIHIKK, LLLO NOKpaLLye JOCTYN-
HICTb KapAionoriyHoi 4onNoMoruM Ta ONTUMI3YE MapLUpY-
TM3aL,ito NALEHTIB.

KntoyoBnum enemeHTtom moaeni € PerioHanbHWi
LEeHTP Kapgionorii, AKWIA € aBTOHOMHUM HagKnacTep-
HUM 303, y AKOMY HaJQ€ETbCA crneLianizoBaHa megmyHa
[0MoMOra 3a HanpAamamu Kapgionoria i Kapgioxipypris
Ta MeAUKO-TEXHOONIYHWUI pecypc AKOro A03BOJIAE NPO-
BOAMUTU BUCOKOTEXHOANOFIYHI iHTepBeHLilI Ta onepawii
(wyHTYBaHHA, iIMNNAHTALIIO KNanaHiB, TpaHCNAaHTaL,io
cepuA) 3acTOCOBYOYM ManoiHBa3MBHI Ta poboTU30BaHiI
TeXHOoAOrii, LWo cnpuae eKoHoMmii pecypcis. Moro iHTerpa-
uis y TeputopianbHe meauyHe o6’eAHaHHA obnacHoi
KNiHIYHOI nikapHi 3abe3neyye MynbTUAMCLMNAIHAPHWIA
nigxiz 40 HafaHHA Kapa4ionoriyHoi AONOMOrM NaLiEHTIB
i3 cynyTHiMmM natonoriamu.

HayKkoBa pAianbHICTb LEHTPY OXOMNIE [OCHIAMKEH-
HfA, BNPOBAAMKEHHA iHHOBALIMHMX METOZIB JliKyBaHHA
Ta MiArOTOBKY MeAMYHMX Kagpis. BiH BuMcTynmae nnat-
GOpMOI0 ANA KNIHIYHUX JOCAIAKEHb Ta BNPOBAAKEHHA
MiHIMaNbHO iHBA3WBHMUX i PO6OTU30BaHMX TEXHONOFIN i
dyHKLUiOHaNbHO 3’€AHYE MOAYb MeauyHOro obcnyrosy-
BaHHA 3 OCBiTbO-HAayKOBMM MOAY/NEM Ta MOAYNEM iHHO-
BaLLiMHOro PO3BMTKY B paMKax KOHLENTya/ibHOT moAaeni.

IHHOBAL,iHi KOMMOHEHTU LbOro MOAYNA — MODINbHI
KNIHIKM ANA NOKpalleHHA AOCTYNHOCTI KapAionoriyHol
[0NOMOrM AOPOCNOMY HaCeNeHHI0 B CiNbCbKild micue-
BOCTi, MyNbTUAMUCUUNAIHAPHI KOMaHAW AnAa iHAMBIAya-
Ni30BAHOrO JliKyBaHHA, po3WMpPeEHa MepeXka peabiniTa-
LiMHUX MOCAYT, @ TAaKOXK TeleMeAnYHi KoHCyNbTaLil ana
onTUMisaLii mapwpyTusauii naujieHTis [21, 22, 23].

IHTerpauia aepaBHux i npueaTHux 303 3abesne-
yye b6esnepepBHICTb NiKyBaHHA, ONTUMI3aLit0 pecypcis
i BNpoOBagMeHHA cy4vyacHMX TexHonorin. Le nigsuuye
AKICTb MeAnYHUX nocayr, edeKTUBHICTb diHaHCYBAHHA
Ta 3MEHLUYE PU3MKM ANA NaLieHTiB. BogHovac epektus-
He YHKUiOHYBaHHA perioHanbHOI CMCTEeMU KapAiono-
riYHOI 4OMOMOrM HemonmBe 6e3 YiTKo opraHi3oBaHOro
YNPaBAiHHA.

®yHKLiOHaNbHUIA  MOAYAb YNpPaBAiHHA BU3HaAYaEe
KNKOYOBI ACNeKTU KoopAauHauii AiAanbHOCTI BCIX NAHOK
KapAionoriyHoi gonomoru, Wwo 3abesneyye B3aemMog,ito
mixk 303, onTMmisauito NpoueciB NPUIHATTA pilleHb Ta
edeKTMBHE BMKOPUCTAHHA HaABHUX pecypciB. Perio-
HaNbHWI LEHTP Kapaionorii KoOOpAMHYE BCi CKNAA0BI
Liei cuctemm, 3abesnevytoum cTpaTeriyHe Ta onepaTms-
He ynpasAiHHA, onTMMmisauito cTpyKTypu 303 i Bnposa-
OXKEHHA CyYaCHUX agMiHICTPAaTUBHUX NigXoais.
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KoopauHauiiHWiA LEeHTP perioHanbHOro KapAionoriy-
HOTO KnacTepy y cKknagi PerioHanbHOro LEeHTpy Kapgio-
Norii Bifirpae KAo4oBy ponb y MapLUpyTU3aLii naLieHTis,
B3aEMOAIT MiXK MiApOo34inamm, BNPOBASKEHHI KNIHIYHNX
NPOTOKOAIB Ta KOHTPOAI AKOCTI meguyHux nocayr. Mna-
HYBaHHA PECYPCiB 3A4iMCHIOETCA 3 YPaXyBaHHAM CTaH-
OAPTHUX Ta IHAMBIAYaNi30BaHMX NiAXOAIB A0 NiKyBaHHA.

[lo cknagy moayna BXOAATb AepKaBHi opraHu, Koop-
OMHaUiHa paja Ta anapat ynpasfiHHA KnacTepom, Lo
BK/ItOYa€e GiHAHCOBUMI, ayAUTOPCbKUM, OPULNYHUIA, KO-
MYHiKaLiMHWIA BO0KM, MapKETUHTOBY CYXKOY Ta NPOEKT-
HWi1 odic. Moro AianbHICTb FPYHTYETbCA Ha MAaHi po3BUT-
Ky KapaionoriyHoro knacrepy BignosigHo o Crparterii
PO3BUTKY PErioHy, y TOMY YMCAi FOCMITabHOTO OKPYTY.

Lundposi TexHonorii, 30Kpema eNeKTPOHHI MeauyHi
peecTpu, TenemeLnuUMHa Ta aHaNiTUYHI naaThopmm, Wwo
BXO4ATb A0 CKAagy iHGopmaLiiHO-aHaNiTUYHOro QyHK-
LiOHaNbHOrO MOAYNA CNpUAOTL OonepaTMBHOMY 360py
Ta aHanisy AaHWX, KOHTPONO AKOCTI M ePeKTUBHOMY
YNpPaBAiHHIO pecypcamm.

Mogaynb TaKoX BiANOBIAAE 33 KAaLPOBY MOJMITUKY,
$iHAHCOBUI MOHITOPUHI Ta B3aEMOIO 3 AeprKaBHU-
MW | NPMBATHMMM YCTaHOBaMM. |HTerpauia cy4acHux
YNPaBAiHCbKMX Ta MeAMYHUX TexHOoNorin 3abesneuvye
THYUKY, epeKTUBHY CUCTEMY KapAionoriyHoi 4ONOMOrY,
NiABMLLYHOUM IT 4OCTYNHICTb Ta AKiCTb. OgHaK peanisauia
YyNpaBAiHCbKMX QYHKLi 3HAYHOK MIpOIO 3aNEeXUTb Bif,
¢diHaHcoBoro 3abesneyeHHs.

dyHKUioHanbHUIA Moaynb ¢iHaHCYBaHHSA B perio-
Ha/bHil KapAioNoriyHin cuctemi 3abesneyye epeKTMBHe
BUKOPUCTaHHA pecypcis gns poboTtn 303, BNpoBaaKeH-
HA iHHOBaLil Ta PO3BUTKY iHpPaCTpyKTypu. OCHOBHI
Oxkepena iHaHCyBaHHA — AeprKaBHUI | micuesi 6roaxKe-
T, Mporpama meanyHUX rapaHTii, cybBeHLii, rpaHTK,
NpuBaTHI iHBECTML,i.

diHaHCcyBaHHA iHTErpyeTbca Yepes 3B’A30K i3 ¢iHaH-
COBMM MJIaHYBAHHAM Yy MeXax LEPXABHUX i MicLeBMX
nporpam, iHBECTULAHMUX MPOEKTIB Ta AeprKaBHO-MpU-
BaTHOroO napTHepcTBa. KOHTPaKTyBaHHA MeaUYHUX
NOC/Nyr BK/IKOYAE BCTAHOBNEHHA TapudiB 3aneXHO Bif
CKNAAHOCTI NiKyBaHHA, TEXHONOTiW | pe3ynbTaTis.

diHaHcoBa aBTOHOMIA 303 cnpusae edeKTUBHOMY
ynpaBsAniHHIO pecypcamu. Bsaemogia 3 iHpopmauinHo-a-
HaNiTMYHUM Mogynem 3abesneyye MOHITOPUHT BUTpaT
Ta OUiHKY edeKTMBHOCTI. ONTUMaNbHUIA PO3MOAIN KO-
WTiB NiABMULLYE AOCTYMNHICTb i AKICTb KapA4ioNnoriyHoi [o-
nomoru, maTepiasibHe 3abe3neyeHHs Ta BNPOBAAKEHHS
Mi>KHapOAHWX CTaHAAPTIB Y KapAionorii.

dyHKUiOHaNbHUI  MOAYNb YNpPaBiHHA AKiCTIO Ta
CTaHAa@pTM3aLii B perioHanbHi cuctemi KapgionoridyHori
Jonomoru 3abesnevye BiANOBIAHICTD MeAUYHUX NOCAYT
CYYaCHUM KNiHIYHUM NPOTOKO/IAaM i MiXKHAapPOAHWUM CTaH-
napTam. Moro 3aBaaHHA oxonniooTb po3pobKy, BNPO-
BaJKEHHA Ta MOHITOPUHI CUCTEMMW YMPaBAiHHA AKICTIO,
OLHKY edeKTUBHOCTI AiarHOCTMKM, NiKyBaHHA Ta peabi-
nitauii nauieHTis i3 CC3.

BaKNMBMM acrneKTom € CTBOPEHHA EAMHOI CUCTEMU
KNIHIYHUX CTAHAAPTIB HA OCHOBI A0OKA30BOi MeAULMHN,
WO YHidiKye miaxoam A0 HafaHHA KapAionoriyHoi go-
nomoru. KoHTPONb AKOCTI 34iMCHIOETbCA Yepes3 ayauT
MeAMYHUX MOCAYr, aHani3 edeKTUBHOCTI JliKyBaHHA Ta
BMNPOBAAMKEHHA MeXaHi3MiB 6e3nepepBHOro BAOCKOHA-
NeHHA. BUKOPUCTAHHA eNeKTPOHHUX MeANYHUX PEECTPIB
Ta aHaNITUYHMX IHCTPYMEHTIB CNPUAE aBTOMATM3aL,ii MO-
HITOPMHTIY 1 ONepaTMBHOMY BUAB/IEHHIO Npobaem. IHTe-

rpaLifa KapAionoriyHoi Ta KapAioxipypriyHoi gonomoru
3abe3sneuye 6e3nepepBHiCTb NiKyBasibHO-AiarHOCTUYHO-
ro npouecy Ta Moro cTaHAapTM3aLLito Ha BCix eTanax. B3a-
EMOZiA LLbOro MOAyNA 3 MOAYNEM YNPaBAiHHA MePCOHa-
nom cnpuse 6esnepepsHoMy npodecitHomMy PO3BUTKY
Ta aTecTauii MegmMyHUX NpPaLiBHUKIB.

OCBIiTHbO-HaYKOBUI GYHKLIOHANbHUIA MoAynb Y pe-
rioHanbHIN cucTemi KapgionoriyHoi gonomoru 3abes-
neyye iHTerpaLito megmMyHOi HayKK1, OCBITU Ta NPAKTUKK
ONA NigBULWEeHHA Keanidikauii megmMyHMX npauiBHUKIB,
BMPOBAAMKEHHA IHHOBALMHUX TEXHONOTNIN AiarHOCTUKM
Ta NiKyBaHHA, @ TAKOX PO3BUTKY HAayKOBUX AOCIAXKEHDb Y
Kapgionorii. Moro 3aBgaHHA BKAOYaloTb 6e3nepepsHMii
npodeciiHnii Po3BUTOK 4Yepe3 HaBYa/ibHi Nporpamu,
TPEHIHIW, CTaXyBaHHA Ta CUMYAALHE HaBYaHHA.

HayKoBMI# KOMMNOHEHT OXON/OE GYyHAAMEHTANbHI 1
NpUKNagHi AOCNIAMKEHHA, BNPOBAaAKEHHA iHHOBaLil-
HUX METOAIB AiarHOCTMKM Ta NiKyBaHHA, Y4acTb y MiX-
HapOAHWUX NPOEKTAX i CTBOPEHHA HAYKOBMX Maathopm
ans obmiHy goceigom. Baxknmey ponb y peanisauii umx
3aBAaHb BigirpatoTb HalioHanbHa akagemia meanyHmux
HayK, MeAMYHI 3aKnaamM BULLOT OCBITU Ta perioHanbHUM
TPEHIHFOBUIA LLEHTP i3 KNacaMm CUMYNALIMHOIO HaBYaH-
HA ONs Nikapis i paxiBuiB 3 MegMUYHOO OCBITOIO.

IHTerpauis iHpopmMaLiMHUX TexXHoMOoriN y npouecu
HaBYaHHA Ta AOCNIAKEHb CNPUAE BUKOPUCTAHHIO AMUC-
TaHUiMHMUX OCBITHIX N1aTGOPM, eNEeKTPOHHMUX BibnioTek i
LWITYYHOTO iHTENIEKTY A/1A aHaNi3y MeaUYHUX AAaHUX. YO0-
CKOHa/IeHHA OCBITHbO-HAYKOBOI AiANbHOCTI cnpuse nig-
BULLLEHHIO NpodeciiHoro piBHA Kagpis, aganTtauii cuc-
TEMM KapaioNoriyHoT 4ONOMOrM 0 CBITOBMX TEHAEHLLN
i 3abe3neyeHHI0 AKICHUX MeAMYHUX MOCAYr Ha OCHOBI
[0Ka30BOi MeANLINHM.

@DyHKUiOHaNbHUIA MOAYAb YNPABAiHHA MEepPCoOHaNoM
Yy perioHanbHi cucTemi KapaionoriyHoi gonomoru 3a-
6e3neyye NnaHyBaHHA, PO3MNOAIA i PO3BUTOK KaZpOBOro
noTteHuiany gns 6esnepepBHOro HaZaHHA AKICHUX me-
OVYHUX nocayr. BiH BKAOYaE NpoOrHo3yBaHHA NoTpebu
B MeAMYHUX Kaapax, GopMyBaHHA KaapoBOi NOMITUKMY,
cTpaTerii 3any4eHHsA, aganTaLlii Ta MOTMBALLii nepcoHany.
B3aemopin 3 OCBiTHbO-HAayYKOBMM MOAY/eM Cnpuse bes-
nepepsHomy npodecintHoMy Po3BUTKY Yepes HaBYa/bHi
nporpamu, CTaxKyBaHHA Ta cepTudikau,ito.

3anpoBagKeHHA iHbopmaLiMHMX cucTem aBTOMa-
TU3YE NpoLLeCU KagpoBoro 06Ky, onTumisye rpadiku
pPO60TH, MOHITOPMHI MPOAYKTUBHOCTI Ta OLHKY Aifa/b-
HOCTi nepcoHany. BaxAMBMM acnekTom € MexaHi3mu
CTUMYNIOBAHHSA, WO 3MEHLLYI0Tb NpodeciliHe BUropaHHA
Ta MNiABULLYOTb pPiBEHb MOTMBALLii NepCcoHany.

EbeKTnBHE ynpaBaiHHA NepcoHanoM CNpUAE NOKpa-
LEHHI0 AOCTYMNHOCTI Ta AKOCTI KapAionoriyHoi gonomo-
r'M HacesneHHto obnacTi, cTabinbHOCTI KaAPOBOro cknaay
Ta ONTMManbHOMY po3noginy ¢axisBLiB, WO MigBULLYE
e(deKTUBHICTb PYHKLIOHYBaHHA CUCTEMM KapaionorivyHoi
[0MoMOoru.

IHpOpPMaLiMHO-aHANITUYHNIN  DYHKLLIOHANBbHUI  MO-
OyNb Yy perioHanbHilt KapgionoriyHin cuctemi 3abesne-
yye 36ip, aHani3 i BUKOPUCTAHHA AAHUX ANA NPUAHATTA
06r'pyHTOBAHMX pilleHb. BiH iHTerpye iHbopmauiiHi Tex-
HOJOTii, PO3BMBAE €NEeKTPOHHY CUCTEMY OXOPOHW 340-
poB’s, CTBOPIOE peecTpu nauieHTiB i3 CC3 Ta 3abe3neuye
MOHITOPUHT enigemionoriyHoi cuTyauii. B3aemogia i3
CUCTEMOIO TPOMAACHKOrO 340POB’A Ha perioHaibHOMY
piBHi [003BONAE aHanNi3yBat GaKToOpu PU3MKY, PO3po-
61871 NpodinakTUUHi Nporpamu, OLiHIOBaTK CTaH 340-
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pOB’A HAaceNeHHA Ta NPOBOAUTM NPOCBITHULLBbKI 3ax0aMm,
LLLO CMPUAE PaHHbOMY BUAB/IEHHIO NATONOTIM | KOHTPOIO
HaA XPOHIYHMMM 3axBOpOBaHHAMM [24].

Mnatdopma mapwpyTM3auii nNauieHTiB aBTOMaTW-
3Y€ iX HanpaBAEHHA MiX PIBHAMW MegMYHOI 4ONOMOrn
3aN1€XHO Bif, CTaHy, pecypciB i cnewianisoBaHux nocayr
3aKknagis. BoHa ¢yHKUioHYe Ha 6a3i eauHoi iHbopma-
LiMHOT CUCTEMM, IHTETPYETHCA 3 E1IEKTPOHHUMU MeaNY-
HUMW 3anMcamm, ONTUMI3YE HaBaHTaXKEHHA Ha 3aKnaan
Ta B3AEMOJIE 3 EKCTPEHUMM CAyK6amK, NOKpaLLyoun
yMpaBAiHHA Megu4yHMM 06CnyroByBaHHAM MaLiEeHTIB 3
CC3 [24].

BMKOPUCTAaHHA LWITYYHOrO iHTENEKTY Ta MPOrHO3HOI
aHaNITUKM NepcoHani3ye HaJaHHA KapaionoriyHoi Aono-
MOTW, OLiHIOE 1T ePEKTUBHICTb, MPOrHO3YE HaBaHTAXKEH-
HS Ha cucTemy Ta noTpeby B pecypcax. 3abesneyeHHs
Kibepbe3nekn rapaHTye KOHOIAEHUiNHICTb AaHUX BiA-
NoBIAHO 0 MiXXHAPOAHMX CTaHAAPTIB. Moaynb Bigirpae
K/I04OBY ponb Y UMdpoBil TpaHchopmau,ii Kapaionoriy-
HOi AonoMOrK, NiaBuULLYOUYN edEeKTUBHICTb YNPaBAiHHSA,
ONTMMI3YIOUM pecypcy Ta MOKPALLYOYM AKICTb Meauy-
HUX MOCAYr y TIiCHIA B3aemoAii i3 cuctemolo rpomag-
CbKOro 340p0B’a. BogHouac peanisauia iHpopmauinHnx
TEXHOJIOTiN Ta 3arasbHa ePeKTUBHICTb CUCTEMM KapAio-
NIOriYHOT 4ONOMOTM 3HAYHO MIPOLO 3a/1eXKaTb Bif, PiBHA
il pecypcHoro 3abe3nevyeHHs.

®PyHKUiOHaNbHUIA MOAYNb pecypcHoro 3abesneyeH-
HA B perioHajbHiiM cucTemi KapgionoriyHoi gonomoru
3abe3neyye edekTMBHE YnpaBAiHHA MaTepiasbHUMMU,
biHaHCOBMMM Ta KaZpOBMMM pecypcamu, HeobxiaHu-
MU ANA HAaJAHHA BUCOKOAKICHOI MeAnYHOI AOMOMOrH.
dyHKUIT NOKNageHi Ha Lel moayb BPaxoBYOTb Creum-
iKYy BUCOKOTEXHONOTMYHOCTI KapAioNoriyHnX i Kapaioxi-
PYPriYHUX NOCAYT, LLLO BMMArae cy4acHoro obnagHaHHsA,
cneuianizoBaHUX MeAMKaMeHTIB Ta KBanidikoBaHOro
nepcoHany. OCHOBHMMM MOro 3aBAaHHAMM € NOCTiliHe
OHOBJIEHHA MEAMYHOIo OCHalLeHHA, 3abe3neyeHHA Ni-
KapCbKMMM 3acobamu Ta BNpoOBaAKeHHA LMdPOBUX TEX-
HONOTIM ANA ynpaBaiHHA pecypcamu. [HopacTpyKTypHe
3abe3neyeHHs BKAOYAE po36ya0By 3aK/aAiB OXOPOHM
300p0B’A, KOMYHIKaLiMHi cUCTEMM Ta E€NEeKTPOHHI Me-
OMWYHI KapTKK, WO cnpuse epeKTUBHIN opraHisauii noto-
KiB MaL,iEHTIB.

Llet mogynb € KNOYOBUM €1eMeHTOM PYHKLiOHab-
HO-OpraHi3aujiHoi Mogeni perioHasibHOI cUcTeEMM Kap-
AionoriyHoi gonomoru, cnpustoun ii 6esnepepBHOCTI,
BUCOKIM AKOCTI Ta edpeKTUBHOCTI. Pa3om i3 UMM, cydacHi
BUK/IMKW BMMaAratoTb He /inLie pPaLioHa/IbHOTO BUMKOPU-
CTaHHA pecypcis, a 1 aKTUBHOIO BNPOBAANKEHHA HOBITHIX
TEXHONOTIN.

PyHKLiOHaNbHUA MOAYNb iIHHOBALMHOTO PO3BUTKY
B MOAeNi CNPAMOBaHUI Ha BNPOBaAXKEHHA NepesoBux
TEXHOJOTiN AiarHOCTUKK, NiKyBaHHA Ta peabinitauii na-
uieHTiB i3 CC3. Moro KNOUOBMMM acrnekTamu € 3acTo-
CYBaHHA Cy4YaCHMX MeTOAiB Bi3yasi3auii, reHeTU4yHmUx
TECTiB, WTYYHOrO iHTENeKTY Ta aHanidy BENUKUX AaHUX
ANA NPOrHO3yBaHHA PU3MKIB i NepcoHanisaLii megnyHoi
ponomoru. PO3BUTOK iIHHOBALi y KapAionorii oxon/toe
Ma/ioiHBa3MBHI BTpPyYaHHA, poObOTM30BaHi cUCTEMMU,
€HA0BaCKyNApHI meToan Ta biomaTepiann gna pereHe-
pauii cepueBux TKAaHWH, WO A03BOJIAE 3HU3UTU PU3UKNK
YCK/IagHEeHb i NnpuckopuTu peabinitaLito.

JonaTtkoBo mopynb 3abe3nedyye po3pobKy HOBUX
dbapmakonoriyHmMx 3acobiB AN NOKPALLEHHS NiKyBaHHA
Ta 3HWXKeHHA pu3unKy peungmsis CC3. IHTerpauia iHHO-

BaLi y cucteMy NiAroTOBKM MeAuyHMX daxiBLiB yepes
HaBYa/bHI NPOrpamun Ta AOCNIAHULbKI NPOEKTU CNPUAE
BMPOBAZMKEHHIO CYYAaCHUX METOAIB Y KAIHIYHY NpaKTu-
Ky. Peanizauia upboro moayna 3abesneyye nigBULLEHHA
AKOCTi MeMYHUX MOCAYT, 3SMEHLIEHHA PiBHA CMEPTHOCTI
Ta iHBaNiAM3aLil, a TAaKOXK CNPUAE TEXHONOMNYHOMY PO3-
BUTKY pPerioHasibHOi CUCTEMM KapAioN0riYyHOi 4ONOMOTH.

Ona ebekTMBHOro GyHKLIOHYBaHHA MOoAynA nepes-
6ayaeTbcA yKAaLaHHA AOroBOPiB 3 NapTHepPamMu KOH-
copuiymy iHHOBALIMHOIO PO3BUTKY perioHy, 3oKpema
3 poHAaAMM MNIATPUMKM iHHOBALLM, MiXKHAPOAHUMMU iH-
BECTOPaMM, €BPOMENCbKMMM Ta CBITOBMMW Kapaioso-
rMYHMMK  acouiauiamm, 3aKOPAOHHUMM KAiHIKAMWU Ta
HAaYKOBMMW LIEHTPaMM, rPOMALCbKMMM OpraHisauiamm,
CTPaxoBMMW KOMRMaHiAMK, |IT-KoMnaHisAMKU, BUPOOHK-
KaMn meguyHoro obnagHaHHA Ta dapmaLeBTUYHUMM
KomnaHiamu. CniBnpaua 3 UMMM NapTHepamu crnpus-
TMMe BNPOBAZMKEHHIO HOBITHIX TEXHOOFIN, 3a/y4eHHO
biHaHCyBaHHA, PO3WMPEHHIO HAYKOBO-AOCAIAHULBKOI
AianbHOCTI, 06MiHY AOCBIAOM Ta iHTerpaLii perioHaibHOi
CMCTEMW KapAio/ioriyHOi AONOMOTU Yy CBITOBY MeAUYHYy
CniNbHOTY.

3anponoHoBaHa QyHKLiOHaNbHO-OpraHisaLiiiHa mo-
OeNb perioHaNbHOI CUCTEMM KapAioNoriyHOi JONOMOrKY €
KOMMJIEKCHOIO CTPYKTYPOIO, OCHOBY AKOI CKAAAA€E perio-
HaNbHWI KapAioNOriYHUI KnacTep Ta B3aEMOMOB A3aHi
dYHKUioHanbHi Moayni, AKi 3abe3neyytoTb HagaHHA Kap-
AiONOriYHOT AONOMOrM Ta CNPUAKOTb MOKPALLEHHIO Me-
OVYHUX MOCAYT, YNPaBAiHHIO pecypcaMu Ta ii pO3BUTKY.
dPyHKUiOHaNbHUI MOAy b MeaUYHOro 0b6CNyroByBaHHSA
3abe3neyvye besnocepegHe 0b6C/NyroByBaHHA MaL,iEHTIB,
a yNpaBAiHCbKUI MOAY/b KOOPAMHYE 3aKNaaM, opraHi-
3y€ NpOLLeCH Ta BU3HAYAE CTpATerito po3BUTKY. PiHaHCy-
BaHHA PEry/toeTbCA OKPEMMM MOAYNEM, LLO BM3HAYaE
AXKepesia KoWTiB i mexaHi3amu ix po3snoginy. KoHTponb
AKOCTI 3AiMCHIOETbCA 4Yepe3 MoAylb CTaHAapTM3au,i,
AKMIA BNPOBAAMKYE KNiHIYHI MPOTOKO/M Ta AOKa30By Me-
AnunHy. OCBITHbO-HAYKOBUIM Moaynb 3abesnevye Has-
YaHHA nepcoHany, NiABULLEHHA KBanidikauii Ta Brpo-
BaJKEHHA HAyKOBMX pO3pobOK y npakTuky. Kagposuit
MOZy/1b BiANOBIAAE 33 PiIBHOMIPHMI po3noain cnewia-
nictiB Ta 3anobiraHHA Kagposomy aediumty. IHPopma-
LiHO-aHaNITUYHWI MOAY/Nb aHaNi3ye AaHi, ONTUMI3yeE
MapLUpyTW MaLieHTIB i NiATPUMYE €NeKTPOHHUIN AOKY-
MeHT00bir. PecypcHe 3abe3neyeHHA KOHTPO/OE HasAB-
HiCTb 06134 HAHHA, NiKiB Ta iIHPaCTPYKTYpU. IHHOBaL,iM-
HUI MOAY/Nb BMPOBAAMKYE CyvacHi TexHonorii, umdposi
[iarHOCTUYHI cucTemm Ta edeKTUBHI MeToAM NiKyBaHHA.
CroopanHoBaHa poboTa Bcix Moaynis 3abe3neyyetbea
PerioHanbHUM KapAioNoriYHMM LLEHTPOM, AKUI € AAPOM
KapAionoriyHoro Knactepy i HanpaeneHa Ha edeKkTUBHe
BMKOPUCTaHHA pecypcis, 6e3nepepBHicTb MegnyYHOi A0-
NOMOTU, BiANOBIAHICTb CyYaCHUM CTaHAApPTam Ta NigBu-
LLEeHHA AOCTYNHOCTI 1 AKOCTi KapAiooriyHOT 4ONOMOTHK.

Po3pobneHilt GpyHKUioHaNbHO-OpraHi3auinHii moge-
Jli IpUTamMaHHe BKJIIOYEHHA A0 Hel:

1. ICHYIOUMX eNeMeHTIB CUCTEMU KapAioNnoriyHoi go-
nomoru y 303 perioHiB YKpaiHu.

2. EnemeHTiB, YAOCKOHANEHUX 33 PAXYHOK CTPYK-
TYPHO-OYHKUiOHaNbHOT onNTUMI3aLii (dyHKLiOHaNbHUI
MOAY/b YNpPaB/iHHA MepPCoHANoM, QYHKLIOHANIbHWUIM
MOZY/1b YNPaBAiIHHA AKICTIO Ta cTaHAapTM3auii, iHdop-
MaLiMHO-aHaNITUYHNI GYHKLIOHAaNbHUIA MOAYNb, CNPO-
MOKHa mepexka 303 Ta perioHasbHUI LEeHTP Kapaionorii
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y cKknagi yHKUioHaNbHOrO Moayna meauyHoro obcny-
roByBaHHs).

3. Llinkom HOBMX enemeHTiB (perioHanbHUIA Kapaio-
NOTIYHUI KNacTep AK 0CHOBA PYHKLIOHANbHOIO Moayns
MeAMYHOro 06CNyroByBaHHA A0 CKAaAj AKOro [osy4a-
I0TbCA peabiniTauinHi 3akNaam, caHaTOPHO-KYPOPTHI 3a-
KNnaZum, NPUBATHI 3aKN1aan OXOPOHM 340P0B’A, MOBINbHI
AiarHOCTMYHI KNiHIKKM; y cKnagi pyHKLUiOHAaNbHOro Mmoay-
NA ynpasniHHA — KoopAMHauiiHa paga, KoopAuHaui-
MHWUIA UEHTP, NPOEKTHUI odic, BNOK KOMYHIiKaLilMHOro
3a6e3neyeHHs, OCBITHbO-HAYKOBUI QYHKLIOHAIbHWUI
moaynb; 610K $piHAHCOBOrO MOHITOPUHIY PYHKLiOHANb-
HOro moaynto ¢iHaHcyBaHHA, PyHKLiOHANbHUIN MOAY/b
iHHOBALMHOrO PO3BUTKY) 3 MeTo 3abe3nedyeHHs A0-
CTYMHOCTI Ta MOKpPALLEHHA HaJaHHA MeAWYHOi A0no-
MOrn gopocaomy HaceneHHto 3 CC3 Ha ocHosi cTpaTe-
riYHOro, iHTErpaTMBHOIO Ta KAACTEPHOro niaxoais A0
YAOCKOHANIEHHA PerioHasbHOI CUCTEMU KapAionorivyHoi
[0NOMOrK.

BucHoBKM.

TakMM YMHOM, Ob6rpyHTOBaHA Ta po3pobsieHa KOH-
uenTyasbHa QYHKLIOHA/IbHO-OpraHisauiiHa mogenb
perioHasbHOI CUCTEMM KApAioNoriYHOI Aonomorn ae-
MOHCTPYE BUCOKY MefMKO-coLianbHy edeKTUBHICTb. Lie
[0CAra€eTbCA 3aBAAKM iHTerpauii 303 B mexax ix crnpo-
MOXKHOI Mepexi 061acTi, CTBOPEHHIO perioHasbHOro
KapAionoriYHOro Knactepa Ta HaMarOAXKeHHI MixKra-
Ny3eBOi Ta MIiXKCeKTopanbHOI B3aemogii. Cnisnpaua 3
OCBITHIMW 1 HAYKOBMMMW YCTaHOBAMM, HAYKOBO-BMPOO-
HUYMMUK NIANPUEMCTBAMU Ta TPOMALCbKMMK OpraHisa-
LisMKM CNPUAE BNPOBaAKEHHIO IHHOBALMHMX NiAXo4iB y

npodiNaKTUKy, AiarHOCTUKY, NiKyBaHHA Ta peabiniTay,ito
NaLi€eHTIB i3 CcepLeBO-CYAUHHUMU 3aXBOPIOBAHHAMM.
KomnAaeKcHIiCTb, MynbTUAMCUMNAIHAPHICTD Ta NaLieH-
TOOPIEHTOBAHICTb Moaeni 3abesneyyroTb NiABULLEHHS
AKOCTI Ta AOCTYNHOCTI KapAionoriyHoi 4oNOMOru, Wwo B
KiHLEBOMY NiACYMKY CNpUAE MOKPALLEHHIO 340pPOB’sA
HaceneHHa 06/1acTi Ta 3HWMKEHHIO COLLia/IbHOro TAraps
CcepLeBO-CYAMHHMX 3aXBOPIOBAHb.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

MepcnekTnBM NofanblIMX AOCNIAMKEHDb LLOAO PO3-
pO6KKM Ta BNPOBAAKEHHA edEKTUBHOI CUCTEMM Kapai-
OJIOTNYHOI Ta KapaioXipypri4HOi A4ONOMOrM HaceneHHwo
MoXKe 6yTM cnpAamMoBaHa ONTUMI3aLil0 B3aemogii Mix
NEPBMHHOKO Ta CMELiani3oBaHOK NaHKaMWU MeLUYHOI
[0MNoMOru; po3pobKy anropuTmis paHHbOTO BUABNEHHSA
CC3 Ha piBHi CimelHWX nikapiB; BNPOBAAMKEHHA LITYY-
HOrO iHTENEeKTY ANA aHanily MeaAuYHUX OAHUX Ta Npo-
rHO3YyBaHHA CepLEBO-CYAUHHUX MOAiA; BUKOPUCTaHHA
MObiNbHUX A0AATKIB 418 MOHITOPUHTY CTaHy MaLiEHTIB;
ONTUMI3aLii MapWwpyTiB NALEHTIB ANA WBUAKOIO TPaH-
CNOPTYBaHHA Y KPUTUYHUX BUMaaKax (Mepexa penep-
by3ifiHMX LEeHTPIB); OLHKM BMTPAT Ta €KOHOMIYHOI A0-
LiNbHOCTI BMNPOBAAKEHHA HOBUX METOZAIB JliKyBaHHA Ta
peabiniTauii; onTuMmisauii po3noainy pecypcis mix pis-
HUMW PIBHAMW KapAionoriyHoi AoNoMOru; npoBeaeHHsA
OCBITHiIX Nporpam woao $akTopiB PU3MKY cepLeBo-Cy-
OVHHUX 33aXBOPIOBaHb. PO3BMTOK UMX HAMpPAMKIB [03-
BO/IMTb CTBOPUTU BiNbll ePeKTUBHY, CTiMKYy Ta A0CTyn-
HY CUCTEMY KapAionoriyHoi AONOMOrM, WO CnpuaTUme
3MEHLUEHHIO CMepTHOCTI Ta iHBanigm3sauii Big CC3 Ta
NiABULWMNTD AKICTb XKUTTA HAaCENEHHSA.
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OBI'PYHTYBAHHA KOHLENTYA/IbHOI ®YHKLIOHA/IbHO-OPTAHI3ALIMHOI MOZAE/I PEFIOHA/IbHOI CUCTE-
MM KAPLIONOTIYHOI 4ONOMOTIU OPOC/IOMY HACE/NEHHIO

IsaHioK A. B.

Pestome. CepueBo-cyaMHHI 3axBoptoBaHHsA (CC3) € OCHOBHOI MPUYMHOIO CMEPTHOCTI HAaCeNeHHS, WO NoTpebye
BOOCKOHANEHHSA KapaionoriyHoi gonomorn. BOO3 pekomeHAye iHTerpoBaHi mogeni woao npodinakTtuMKm, giarHoc-
TUKW, NiKyBaHHSA Ta peabinitauii nauieHTis 3 CC3. B YKpaiHi cTpaTeria po3BUTKY 0X0poHU 340poB’s go 2030 poKy ne-
penbayatoTb AeLeHTpasli3aLito i CTBOPEHHS rocniTasibHUX OKpyriB. HaykoBe 06rpyHTYBaHHA MOAENi perioHabHOi
CUCTEMM KapAionoriyHoi 4onomMorv y BignoBiaAHOCTI 40 BUMOT MiXKHapOAHUX CTaHAapTIiB Ta cTpaTerii iHHOBaLiiHOTO
PO3BUTKY perioHiB YKpaiHM € BUPiLWEHHAM aKTya/IbHOi NPO61EMM NOKPALLEHHS AOCTYNHOCTI Ta NOAIMWEHHA AKOCTI
KapAioNoriyHoi 4ONOMOrM AOPOC/AOMY HaceeHH!Io.

Mema 0ocnidxeHHA. YOO0CKOHANEHHA PerioHaNbHOT CUCTEMU MeAMYHOT LONOMOIM AOPOCAOMY HACeNEHHo 3a
HanpAMaMM Kapaionoria Ta Kapgioxipypria Wasxom obrpyHTYBaHHA il KOHUENTyabHOI GYHKLiOHAaIbHO-OpraHisa-
LinHoi mogeni.

06’ekm i MemoOdu docniorceHHA. O6’eKTOM AOCAIAKEHHA CTaNa CMCTEMA KapAionorivHoi i KapaioxipypriyHoi Ao-
NMOMOru1 AOPOCAOMY HaceneHHto KuiscbKoi obnacTi Ha TepuTopianbHOMY Ta micLeBOMy piBHAX y nepiog 2018-2022
p.p. BukopucraHo 6ibniocemaHTUYHMI MeTOA, LOCNIAKEHHA, METOAM CUCTEMHOTO i CTPYKTYPHO-/I0FYHOrO aHanisy,
KOHLLeNTyaIbHOrO MOAENOBAHHA.

Pesynomamu. Cuctema KapgionoriyHoi gonomorn KmiBLWMHN CTUKAETLCA 3 BUKANMKAMM, 30KPEMA BMCOKOIO MO-
wupeHictio CC3, KagpoBum aediuMToM Ta 3acTapinoto iHppacTpyKkTypoto. [Ansa ix NofoNaHHA 3anNponoHOBaHa KOH-
uenTyasbHa ¢yHKLiOHaNbHO-OpraHisaliliHa MoAenb CUCTEMM KapAioNoriyHoi AOMOMOrM, OCHOBY AKOI CKnajae
perioHaNIbHUI KapAionoriyHUiA Knactep Ta B3aeEMOMNOB’A3aHi QyHKLUioHanbHi Moayni, siKi 3abe3nevyoTb HagaHHA
KapAioNoriyHoi 4OMNOMOrM Ta CNPUAIOTL NOKPALLEHHIO MeAUYHUX MOCAYT, YNPaBAiHHIO pecypcamn Ta ii PO3BUTKY.
PyHKLiOHaNbHWUIA MOAYNb MeAMYHOro 06CnyroByBaHHA 3abe3nedye 6esnocepesHe 06CNyrosyBaHHA MaLi€eHTIB, a
yMpaBAiHCbKMI MOAY/Nb KOOPAMHYE 3aKNaAM, OPraHi3ye npouecy Ta BM3HAYa€E CTpaTerito po3BUTKY. PiHaHCyBaH-
HA PeryitoeTbCca OKPEMUM MOAYNEM, WO BU3HAYAE AyKepesia KOWTIB i MexaHiamu ix po3noainy. KOHTponb AKOCTI
3/iCHIOETLCA Yepe3 MOAY/Nb CTaHAAPTU3aL,i, AKMI BNPOBAZAKYE KNiHIYHI MPOTOKOIM Ta A0OKa3oBy meauunHy. Oc-
BITHbO-HayKOBUI Moaynb 3abe3neyuye HaBYaHHA NePCOHanNy, NiaBULLEHHA KBanidikaLii Ta BNpoBaAKEHHA HaYKOBUX
po3poboK y NpakTuKy. Kaaposuii moaynb BiANOBIAAE 32 piIBHOMIPHMUI po3noain cneuianicTie Ta 3anobiraHHA Kaapo-
Bomy aediunty. IHbopmaLiiHO-aHANITUYHUI MOAYNb aHANI3YE AaHi, ONTUMI3yE MapLWpPyTU NaLLEHTIB i NiaTpumye
€NeKTPOHHUIN AOKYMeHTOOBIr. PecypcHe 3abe3neyeHHsa KOHTPOIIOE HAaABHICTb 0BAaZHAHHA, NiKiB Ta iHGPACTPYKTY-
pu. IHHOBALIMHUI MOAyNb BNPOBAAMKYE CyvaCHi TeXHOOrIT, LMPPOBI AiarHOCTUYHI cucTeMmn Ta edpeKTUBHI MeToam
NiKyBaHHA.

CKoopamHoBaHa poboTa BCix MoayniB 3abe3neyyeTbca PerioHasibHUM KapAioNoriyHUM LEHTPOM, AKUIA € SAPOM
KapAionoriyHoro Kiactepy i HanpasBaeHa Ha edpeKTUBHE BMKOPUCTaHHA pecypcis, besnepepBHicTb MeanYHOi Aomno-
MOTW, BiAMNOBIAHICTb Cy4aCHUM CTaHAAPTaM Ta NiABULLEHHA AOCTYNHOCTI M AKOCTI KapAionoriyHoi gonomoru.

BucHo8Ku. 3anponoHoBaHa MOZEe/b PEerioHa/IbHOI KapAioaoriyHoi 4oNoMOru niaBuLLye ii epeKTUBHICTb Yepes
iHTerpaw,ito 3aKnafiB OXOPHMW 340POB’A, CTBOPEHHSA KapAionoriyHOro Knactepa Ta MidXKCeKTopasibHy cnisnpatto. B3a-
€MOZiA 3 HAYKOBUMMW YCTAHOBAMM Ta OCBITHIMM 3aKNaZaMm CNPUAE BNPOBAAMKEHHIO iIHHOBALN Y MeAUYHY NPaKTU-
Ky. KomnnekcHuUi niaxia 3abesnevye AOCTYNHICTb i AKICTb MeAMYHUX NOCAYT, MOKPaLLytoYM 340P0B’ A HAaCENEHHSA Ta
3meHwytoun tarap CC3.

Knwouosi cnosa: cepueBo-CYANHHI 3aXBOPHOBAHHSA, CUCTEMA KapAionoriYHoi 4ONOMOru, KoHUenTyanbHa GyHKL,i-
OHaNbHO-OpraHisauinHa moaenn.

JUSTIFICATION OF THE CONCEPTUAL, FUNCTIONAL, AND ORGANIZATIONAL MODEL OF THE REGIONAL
CARDIAC CARE SYSTEM FOR THE ADULT POPULATION

Ivaniuk A. V.

Abstract. Cardiovascular disease (CVD) is the leading cause of mortality worldwide, necessitating improvements
in cardiac care. The WHO recommends integrated models for the prevention, diagnosis, treatment, and rehabilita-
tion of CVD patients. In Ukraine, the Healthcare Development Strategy until 2030 envisions decentralization and the
establishment of hospital districts. The scientific justification for a regional cardiac care system model, aligned with
international standards and the strategy for the innovative development of Ukrainian regions, addresses the urgent
challenge of enhancing the accessibility and quality of cardiac care for the adult population.
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The aim of the study. To improve the regional medical care system for adults in cardiology and cardiac surgery by
justifying its conceptual, functional, and organizational model.

Object and research methods. The object of the study was the system of cardiology and cardiac surgery care
for the adult population of the Kyiv region at the territorial and local levels during the period 2018-2022. The study
employed the bibliosemantic method, systemic and structural-logical analysis, and conceptual modelling.

Results. The cardiac care systemin the Kyiv region faces several challenges, including a high prevalence of CVD, staff
shortages, and outdated infrastructure. To address these issues, a conceptual, functional, and organizational model
of the cardiac care system has been proposed. This model is based on a regional cardiac cluster and interconnected
functional modules that provide cardiac care while enhancing medical services, optimizing resource management,
and fostering system development. The medical care module ensures direct patient care, whereas the management
module coordinates healthcare institutions, organizes processes, and defines the system’s development strategy.
Financing is regulated by a dedicated module that determines funding sources and mechanisms for their allocation.
Quiality control is implemented through the standardization module, which enforces clinical protocols and evidence-
based medical practices. The educational and scientific module supports staff training, professional development,
and the practical application of scientific advancements. The personnel module is responsible for the equitable
distribution of specialists and the prevention of staff shortages. The information and analytical module analyzes
data, optimizes patient pathways, and manages electronic documentation. The resource management module
monitors the availability of equipment, medications, and infrastructure. The innovation module implements modern
technologies, digital diagnostic systems, and advanced treatment methods.

The coordinated operation of all modules is overseen by the Regional Cardiology Center, which serves as the core
of the cardiology cluster. It aims to ensure the efficient use of resources, continuity of care, adherence to modern
standards, and improved accessibility and quality of cardiology services.

Conclusions. The proposed model of regional cardiac care enhances its effectiveness by integrating healthcare
institutions, establishing a cardiac cluster, and promoting intersectoral cooperation. Collaboration with research and
educational institutions facilitates the implementation of innovations in medical practice. An integrated approach
ensures the accessibility and quality of medical services, contributing to improved public health and a reduced
burden of CVD.

Key words: cardiovascular diseases, cardiac care system, conceptual, functional, and organizational model.
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