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Chronic non-communicable diseases remain the leading cause of morbidity and mortality among older adults,
highlighting the need to transform outpatient care based on integrated, patient-centered models. In Ukraine, these
objectives are outlined in the National Health Care Strategy until 2030 and the Medical Guarantees Program. The
aim of the study was to provide scientific justification and to develop a conceptual model for the organization of
outpatient care for elderly people, taking into account WHO international recommendations, national regulatory
documents, and current challenges facing the health care system.

The research base was the outpatient medical care system of the State Institution of Science “Center of innova-
tive healthcare technologies” State Administrative Department during 2015-2024. Bibliosemantic analysis, a sys-
tem-structural approach, and the method of conceptual modeling were applied, which made it possible to assess
morbidity, functional disorders, and organizational efficiency. The study was conducted in accordance with the pro-
visions of the Declaration of Helsinki.

A high prevalence of chronic conditions and functional impairments among older adults was established, par-
ticularly cardiovascular, respiratory, cognitive, and sensory disorders, as well as depressive states. The identified
problems concern limited access to services, workforce shortages, insufficient technical resources, and the absence
of effective patient routing.

The proposed conceptual model integrates medical, rehabilitative, and social components, is based on a mul-
tidisciplinary approach, the use of digital technologies, and systematic health monitoring. Its implementation will
contribute to maintaining the functional independence of elderly individuals, improving quality of life, and strength-

ening the resilience of the health care system.

Key words: organization of outpatient care, elderly people, conceptual model, integrated approach, individual-

ized annual dynamic monitoring program.

Connection of the publication with planned re-
search works.

This study is part of the research project conducted
by the Scientific Department of Medical Care Organi-
zation of the State Institution of Science “Center of in-
novative healthcare technologies” State Administrative
Department, Kyiv, Ukraine: “Medical and social justifica-
tion, development, and implementation of the ‘Center
for Innovative Health Care Technologies’” model based
on the triad of science, education, and practice in the
work of a multidisciplinary health care facility, and de-
termination of its role in the formation of a unified med-
ical space”, state registration number 0125U000318.

Introduction.

Non-communicable diseases (NCDs) among older
age groups remain the leading cause of morbidity and
mortality worldwide, necessitating improvements in the
organization of outpatient medical care. In accordance
with the WHO Global Action Plan for the Prevention
and Control of Noncommunicable Diseases 2013-2030
[1], as well as the WHO European Strategy for Healthy
and Active Ageing [2], countries are expected to develop
integrated, patient-centered models of care, with em-
phasis on accessibility, efficiency, and coordination both
within the health sector and beyond, through intersec-
toral cooperation.

In Ukraine, the strategic framework for health sys-
tem development is defined by the National Health Care

Strategy of Ukraine until 2030 [3], which envisages the
implementation of modern approaches to health care
delivery based on European standards. Regulatory sup-
port for outpatient medical care for older age groups is
provided, in particular, by the Order of the Ministry of
Health of Ukraine dated March 19, 2018, No. 504 “On
Approval of the Procedure for the Provision of Primary
Health Care” [4], as well as the Resolution of the Cabi-
net of Ministers of Ukraine “On Approval of the Medical
Guarantees Program” [5].

At the same time, health care financing reform, de-
centralization of governance, and the digitalization of
medical services require adaptation of organizational
models for providing outpatient care to older popula-
tions in line with current challenges.

The aim of the study.

To provide scientific justification and develop a con-
ceptual model for improving the organization of outpa-
tient medical care for older age groups in Ukraine, taking
into account international standards, current regulatory
frameworks, and research findings.

Object and research methods.

The object of the study was the system of outpatient
medical care for older age groups in a multidisciplinary
health care facility — the clinic of the State Institution of
Science “Center of innovative healthcare technologies”
State Administrative Department, during the period
2015-2024.
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The methodological basis of the study included the
bibliosemantic method, system and structural-logical
analysis, as well as conceptual modeling.

The study was approved by the Institutional Ethics
and Bioethics Committee and conducted in accordance
with written informed consent of participants, following
the principles of bioethics set out in the Declaration of
Helsinki “Ethical Principles for Medical Research Involv-
ing Human Subjects” and the Universal Declaration on
Bioethics and Human Rights (UNESCO).

The applied methodological approach made it pos-
sible to determine the most appropriate directions for
improving the organization of outpatient care for older
populations. The use of integrated systems analysis en-
sured both the scientific validity and the practical signif-
icance of the research, creating a foundation for imple-
menting the obtained results into real-world health care
practice.

Research results and their discussions.

The health status of the population of older age
groups is one of the key challenges for the modern
health care system of Ukraine, given the high prevalence
of chronic diseases and associated functional disorders,
which constitute the main causes of mortality and dis-
ability. Among the leading pathologies in this popula-
tion category, cardiovascular diseases, neoplasms, and
respiratory diseases predominate, which complicate the
demographic situation, especially under socio-econom-
ic difficulties [6]. According to the data of the State In-
stitution “D.F. Chebotaryov Institute of Gerontology of
the National Academy of Medical Sciences of Ukraine,”
on average, 43% of elderly individuals require periodic
medical supervision and annual preventive-rehabili-
tation measures, 41% require active supervision and
restorative treatment, 10% require intensive hospital
therapy with subsequent rehabilitation, and 6% require
long-term or palliative care, which necessitates a sys-
temic rethinking of the mechanisms for organizing med-
ical services [6].

The outpatient care system in Ukraine faces a num-
ber of challenges associated with the high prevalence of
chronic diseases among older people, combined with
limited access to quality medical services and specialized
rehabilitation support [7]. Analysis of morbidity dynam-
ics from 2015-2024 showed a general trend of increasing
prevalence of chronic pathologies in older age groups,
despite fluctuations associated with the influence of ex-
ternal factors, in particular the COVID-19 pandemic. The
most pronounced increases were recorded for diseases
of the respiratory, digestive, and nervous systems, as
well as neoplasms, indicating a gradual complication of
the medical-demographic situation [7].

The obtained results also confirm a high prevalence
of functional impairments among elderly people. Vision
deterioration was recorded in the majority of examined
individuals, especially among women aged 75-89 years;
the frequency of depressive disorders consistently ex-
ceeded 60%, reaching 100% among respondents in the
90+ age group. At the same time, with age, the propor-
tion of cognitive impairments increases significantly
(from 9.1% in the 60—74 age group to 55.6% in the 90+
group), predominantly among women [8]. An increase in
the prevalence of hearing loss was also observed (up to
55.6% in the 90+ age group) and a significant decrease in
physical activity in the oldest cohorts [8]. These changes

correlate with natural aging processes, the accumulation
of comorbid conditions, and an increase in the level of
functional limitations, which determines the need for
integrative models of medical care for elderly people [9].

Thus, the results of the study demonstrate a high
prevalence of both chronic diseases and functional im-
pairments among older age groups, emphasizing the
relevance of implementing programs for early diagno-
sis, systematic screening, timely correction of impair-
ments, and strengthening psychosocial support. Partic-
ular importance is given to the organization of regular
ophthalmologic and audiologic examinations, as well as
the identification and treatment of depressive disorders,
which are important factors in maintaining quality of life
and social activity among elderly people [8].

In the context of these results, special relevance is
given to the orientation towards international recom-
mendations of the World Health Organization (WHO),
which define an integrated approach to medical care for
older age groups. The WHO emphasizes that a key tool
for increasing the effectiveness of the health care system
in the context of population aging is the transition from
narrowly specialized to integrated care models focused
on patient needs [10]. This approach is implemented, in
particular, in the ICOPE (Integrated Care for Older Peo-
ple) concept, which provides for monitoring the func-
tional status of elderly people, maintaining their vitality,
and preventing the loss of independence [9].

Annual observation of chronic diseases in older age
groups is appropriate given the identified trends, as it
allows for early diagnosis of complications, timely ad-
justment of therapeutic and preventive measures, and
improved effectiveness of secondary prevention. Regu-
lar monitoring helps reduce the risk of disability, main-
tain quality of life, and optimize the use of health care
system resources. Thus, institutionalizing annual dynam-
ic observation is a scientifically justified and practically
necessary tool for improving medical care for the elderly
population.

Implementation of the integrated care model based
on ICOPE involves systematic monitoring of sensory and
cognitive functions, organizing regular ophthalmologic
and audiologic examinations, developing psychother-
apeutic and psychosocial support programs, as well as
applying a multidisciplinary approach in managing cog-
nitive and psycho-emotional disorders. An additional
direction should be the active involvement of patients
in physical rehabilitation programs and regular physical
activity, which contributes to maintaining mobility and
preventing dependence on external care [10].

Comprehensive observation of the health status of
older age groups is appropriate given the dual vector of
medical and social needs of this category. On the one
hand, monitoring the course of chronic diseases in re-
mission under the application of primary and secondary
preventive measures, including rational pharmacothera-
py, ensures control over the progression of pathologies,
reduces the risk of exacerbations and complications,
and optimizes therapeutic-diagnostic resources. On the
other hand, systematic assessment of functional vitality
and self-care capacity under the influence of rehabilita-
tion measures and care services allows timely detection
of loss of functional independence, adjustment of reha-
bilitation programs, and maintenance of the social activ-
ity level of elderly individuals.
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The combination of medical and social-rehabilitation
components within comprehensive observation cre-
ates a foundation for implementing an integrated care
model, which is aimed not only at disease control but
also at maintaining quality of life and functional autono-
my of older adults, corresponding to contemporary glob-
al WHO guidelines and becoming a strategic direction in
transforming the national health care system [10].

To ensure universal access to high-quality medical
services for the entire population of Ukraine, including
the elderly, a large-scale transformation of the health-
care system was initiated in 2018, despite limited state
resources. As of today, the scope and composition of out-
patient medical care for the elderly population are reg-
ulated by Order of the Ministry of Health of Ukraine No.
504 of 19 March 2018 [4] and detailed in the packages of
the Medical Guarantees Programme, which is financed
by the National Health Service of Ukraine (NHSU) based
on contracts concluded with healthcare institutions. In
accordance with the provisions of the Medical Guaran-
tees Programme, the basic capitation rate is UAH 844.40
per year. For patients over 65 years of age, an adjust-
ment factor of 1.3 is applied, which increases the rate to
UAH 1097.72 per year. This increased factor is intended
to account for the growing medical and social needs of
the older population [5].

Furthermore, since 2021, within the framework of
the State Medical Guarantees Program, the package
“Mobile Palliative Medical Care for Adults and Children”
has been implemented, aimed at improving the quality
of medical care for elderly individuals [11].

Despite some results achieved during the transfor-
mation of Ukraine’s health care system, a significant part
of the problems related to ensuring access to adequate
outpatient care for older age groups remains unresolved.

One of the key problems is the lack of standardized
approaches to assessing the functional status of pa-
tients, which reduces the effectiveness of early detection
of vitality impairments. Preventive measures are mostly
fragmented, and screening results are insufficiently inte-
grated into the formation of individual observation and
care programs.

A significant challenge for the health care system was
the COVID-19 pandemic, which limited the availability of
planned outpatient medical services, including preven-
tive services, and complicated coordination of medical
care across levels, most noticeably affecting the quality
of life of older adults.

The existence of structural and organizational prob-
lems is also indicated by the results of the analysis of
state policy in the field of active longevity. In particular,
during 2020-2021, the Ministry of Health of Ukraine,
in fulfillment of subparagraph 4, paragraph 2 of the
Action Plan for Implementing the State Policy Strategy
on Healthy and Active Longevity of the Population until
2022, approved by the Cabinet of Ministers of Ukraine
on September 26, 2018, No. 688 [12], developed a draft
resolution of the Cabinet of Ministers of Ukraine “On Ap-
proval of the Procedure for Organizing Medical Care for
Elderly Citizens at Their Place of Residence/Stay.” How-
ever, the document was never adopted, slowing down
the implementation of a comprehensive system of out-
patient care for elderly people [6].

Contemporary challenges in the health care sector,
in particular the lack of effective patient routing, insuffi-

cient coordination between primary, specialized, and re-
habilitation care, limited access to preventive programs,
as well as the negative consequences of the COVID-19
pandemic, significantly complicate the provision of time-
ly and comprehensive medical support for older age
groups [7, 13-14].

In these conditions, an integrative approach to or-
ganizing outpatient medical care becomes especially
important, allowing the combination of medical, social,
and rehabilitation components while ensuring orienta-
tion to the individual needs of elderly patients. An in-
tegrative model based on the principles of accessibility,
continuity, and patient-centeredness can become an ef-
fective tool for overcoming existing systemic limitations.

The development of a conceptual model for improv-
ing outpatient medical care should be based on the fol-
lowing key provisions:

1. Adaptation of WHO and EU international recom-
mendations to Ukrainian realities, taking into account
resource capabilities and national priorities;

2. Integration of geriatric care into the structure of
primary and specialized outpatient care to ensure conti-
nuity and uninterrupted observation;

3. Implementation of innovative approaches, includ-
ing digital technologies and remote monitoring, which
increase the efficiency and accessibility of services;

4. Focus on maintaining functional independence
and quality of life of elderly individuals through a combi-
nation of preventive, therapeutic, and social-rehabilita-
tion measures.

The proposed conceptual model should serve as a
methodological basis for improving the organization of
outpatient care for older age groups, meeting their com-
prehensive needs and enhancing the resilience of the
national health care system to modern challenges [15].

The strategic goal of the model is to ensure
high-quality, accessible, and integrated outpatient care
for the elderly population. It aims to maintain patients’
functional autonomy and improve quality of life through
prevention, early diagnosis, and treatment; equitable
access to medical care through improved patient rout-
ing; increased availability and quality of medical services
through the integration of geriatric care into the prima-
ry care system and the application of a multidisciplinary
approach to medical service provision [9, 10].

Additionally, important tasks for improving the orga-
nization of outpatient medical care for older age groups
include strengthening the preventive direction through
regular screenings and monitoring of chronic diseases
[6, 9], as well as creating favourable conditions for ac-
tive longevity and social integration; implementing digi-
tal technologies, including telemedicine and integration
of information systems; adapting the system to demo-
graphic changes and population needs, epidemiological
trends, as well as the challenges of war and post-war
recovery [15]. Achieving these goals is ensured through
the implementation of an integrative approach that
combines medical, social, and rehabilitation compo-
nents within a single model of outpatient medical care
for elderly people.

A key stage in developing the model for improving
outpatient care for the elderly was the alignment of the
strategic goals of state policy in the field of health care
with the objectives presented in the provisions of the
Cabinet of Ministers of Ukraine Resolution of January
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17, 2025, No. 34-r “On Approval of the Health Care Sys-
tem Development Strategy for the Period until 2030 and
Approval of the Operational Plan of Measures for Its Im-
plementation in 2025-2027” [3] and the functions of the
primary health care system defined by the Ministry of
Health of Ukraine Order of March 19, 2018, No. 504 “On
Approval of the Procedure for Providing Primary Health
Care” [4].

The process structure of the proposed model pro-
vides for the integration of primary health care with
consultative-diagnostic centers, geriatric health care in-
stitutions and units, as well as the establishment of in-
teragency interaction with social services. This approach
allows for comprehensive medical and social support for
older age group patients and creates a single platform
for coordinating outpatient medical care based on pri-
mary health care centers.

Special attention in the conceptual model is given to
patient-centeredness of the improved system of outpa-
tient medical care for older age groups, which involves
developing effective communication and feedback
channels. In this context, the implementation of a dig-
ital platform for monitoring patients’ health status is of
significant importance, which will include telemedicine
tools, patient registries, mobile applications, and elec-
tronic patient portals. Such a technological solution will
contribute to increased accessibility of medical services,
timely response, and individualized monitoring of elder-
ly patients.

Aligning strategic goals with the process structure
of the model creates the foundation for forming an ef-
fective, accessible, and innovative system of outpatient
medical care for older age groups, which in turn defines
the basis for its sustainable development and adaptation
to modern challenges, including demographic changes,
the increasing prevalence of non-communicable diseas-
es, and resource limitations (table 1).

Taking into account the defined strategic goal, the
model is aimed at creating conditions for maintaining
functional autonomy and improving the quality of life
of elderly patients, which is achieved through a com-
bination of preventive measures, early diagnosis and

treatment, improvement of patient routing, integration
of geriatric care into the primary care system, and the
involvement of multidisciplinary teams, ensuring conti-
nuity and comprehensiveness of medical care.

The foundation for forming an effective system of
comprehensive outpatient medical care for older adults
is based on the improvement of the process and orga-
nization of annual dynamic monitoring of their health
and care. The main functions of the model have been
defined, structurally consisting of the following compo-
nents: organizational foundation, functional stages of
the medical service process, monitoring and correction
tools, mechanisms for integrating medical, rehabilita-
tion, and social services, digital support, and analytical
support.

Different forms of medical care are envisaged: visits
to outpatient facilities, home nursing care, mobile clinic
trips with multidisciplinary teams, day hospitals, as well
as health monitoring using remote technologies and
telemedicine. Such multi-component design ensures
system flexibility and adaptation to the individual needs
of elderly patients.

Considering that the object of improvement within
the model is the organization of outpatient medical care
as one of the basic management functions, the model’s
architecture is based on the management cycle — plan-
ning, organization, coordination, control, and reporting
— synchronized with the annual cycle of outpatient med-
ical care in terms of its proactive component — primary,
secondary, and tertiary prevention.

The architecture of the model for improving outpa-
tient medical care for elderly people is built on the prin-
ciple of a multi-level organization while simultaneously
integrating the management cycle as a tool to ensure
its systematization, continuity, and adaptability. This
approach allows combining the structural elements of
medical care with a clear mechanism for managing pro-
cesses oriented to the needs of older patients.

The organizational level involves the creation of a
network of medical service providers based on inter-
action between primary care centers, consultative-di-
agnostic units, mobile multidisciplinary teams, social

Table 1 - Strategic goals and tools for their achievement in the conceptual model for improving
the organization of outpatient medical care for older age groups (developed by the authors)

Strategic goal

Tools for achievement

Strengthening prevention

- Integration of primary, secondary, and tertiary prevention measures, including rehabilita-
tion services, into the primary care system (MOH Order No. 504);

- Annual health monitoring;

- Information and educational campaigns promoting a healthy lifestyle.

Effective early diagnosis of chronic
diseases and impairments of vital
system functions

- Implementation of screening programs;
- Use of modern laboratory and instrumental diagnostic methods;
- Digital health monitoring platform for patients by telemedicine functions.

Expansion of access to specialized
medical care and rehabilitation within
the outpatient care segment to ensure
comprehensive medical services.

- Optimization of patient routing between different types of medical care;

- Improvement of coordination between primary care centers, consultative-diagnostic
centers, and rehabilitation facilities;

- Use of digital tools for care coordination;

- Creation of a unified platform for outpatient care coordination;

- Integration of geriatric care and multidisciplinary teams;

- Development of consultative-diagnostic centers.

Integration of social support tes;

- Integration of healthcare institutions with social services and local government authori-

- Creation of mechanisms for interagency cooperation;
- Inclusion of care and palliative services.

Increasing accessibility and patient-
centeredness

- Development of patient electronic portals;
- Improvement of communication and feedback between doctor and patient;
- Implementation of remote medical technologies for older adults
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Table 2 — Architecture of the model for improving the organization
of outpatient medical care for older adults

Level of model
|_architecture

Role / content

Relation with the management cycle

Organizational

Formation of Infrastructure: primary care centers,
consultative-diagnostic units, mobile multidisciplinary
teams, social services, day hospitals, telemedicine
services. Ensuring various forms of service delivery
(clinic visits, home nursing visits, mobile clinics, remote
monitoring)

Planning — identification of needs and resources;
Organization — allocation of functions and construction
of patient pathways;

Coordination —interaction between medical and social
structures.

Logic of the medical care process: screening for chronic
diseases, ICOPE screening, dynamic monitoring, assess-

Planning — development of individual care programs;
Coordination — harmonization of actions of multidisci-

services.

Functional ment of vital functions, prevention (primary, secondary, | plinary teams;
tertiary), rehabilitation and care. Focused on maintaining| Control — assessment of the effectiveness and efficiency
functional autonomy and quality of life. of interventions.
Monitoring and correction tools: digital clinical decision Planm.ng—. use of ana'lytlcs for the next f:ycle; .
. . Coordination — real-time access to medical data;
Instrumental suppart systems, electronic medical records, telemed- Control — monitoring of patient indicators and condition;

icine, integration of medical, social, and rehabilitation

Reporting — data analysis and creation of a knowledge
base.

services, and day hospitals. This infrastructure ensures
accessibility of services in various forms of medical care
organization: outpatient facility visits, home nursing
care, mobile clinic visits, day hospitals, remote health
monitoring, and telemedicine consultations.

The functional level of the model reflects the se-
quence of medical care stages, including screening for
chronic diseases, ICOPE screening, dynamic monitoring
of disease progression, assessment of functional viabil-
ity, implementation of primary, secondary, and tertiary
prevention measures, rehabilitation interventions, and
provision of care. At each of these stages, specific out-
comes are formed, which collectively create the foun-
dation for achieving the main functional-level result —
maintaining a stable health status, preserving functional
autonomy, and ensuring an adequate quality of life for
older adults.

The instrumental level combines tools for moni-
toring and correcting patients’ health status, electron-
ic medical records, patient registries, and other digital
decision-support systems, a telemedicine consultation
platform, as well as mechanisms for integrating medi-
cal, social, and rehabilitation services, such as a unified
electronic patient database, a routing and coordination
system between types and levels of care. It ensures
operational access to medical data, timely response to
changes in patients’ health status, and effective coordi-
nation among all participants in the medical care pro-
cess.

At the same time, each of these levels operates with-
in the management cycle, implemented through five
interconnected management functions. The planning
function involves setting goals, forecasting patient needs
based on annual screening results, and developing indi-
vidual monitoring and care programs. The organization
function covers task distribution among system partic-
ipants, patient route construction, implementation of
digital solutions, and logistical mechanisms. The coor-
dination function ensures alignment of activities among
healthcare facilities, multidisciplinary teams, and social
services to integrate medical and social services. The
control function aims to assess the quality, effectiveness,
and continuity of care provision and to monitor indica-
tors of patients’ functional autonomy. The final function
is reporting, which includes documenting results, form-
ing databases, and creating feedback mechanisms to im-
prove subsequent management cycles.

Thus, the architecture of the model combines a
multi-level organization of processes with the manage-
ment cycle, ensuring integrity, adaptability, and sustain-
ability of outpatient care for older adults. It provides the
basis for a systematic approach to preserving health and
improving the quality of life of the elderly population
(table 2).

The proposed model for improving outpatient medi-
cal care for older age groups provides a clear sequence of
the following stages: formation of an individual program
for annual dynamic monitoring and care; formation of a
clinical route for implementing the individual program;
calendar planning and coordination of program imple-
mentation; continuous monitoring and final evaluation,
which ensure continuity, comprehensiveness, and indi-
vidualization of medical care (fig.).

First stage — development if an individual program
for annual dynamic monitoring.

The annual dynamic monitoring program for the
health status of older adults is aimed at a comprehen-
sive assessment and monitoring of the medical and so-
cial status of elderly patients. Its goals are the early de-
tection of pathology, control of existing chronic diseases,
maintenance of functional independence, and improve-
ment of quality of life.

1. Formation of an
individual programn of
annual dynamic monnior

and care

4. Formation of an
individual program

CYCLE OF MEDICAL CARE
ACCORDING TO PROGRAMS OF
ANNUAL DYNAMIC MONITOR-
ING OF THE HEALTH STATUS
OF OLDER ADULTS

3. Calendar planniring and
coordination of
program

3. Continuous monitoring
and final evaluation

Figure — Scheme of the functional steps of the functional stages of
the medical care process within the conceptual model for improving
the organization of outpatient medical care for the elderly
population.
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Table 3 — Stratification of elderly patients by risk categories and corresponding types of clinical pathway

Patient category Criteria

Clinical pathway type

A —independent, low
medical risk

Preserved ability to perform

Index), low Charlson Comorbidity
Index, and available social support.

Preventive-monitoring type pathway: remote dynamic monitoring

activities of daily living (high Barthel| using telemedicine; annual in-person visit for comprehensive health
assessment; focus on preventive measures, vaccination, maintaining
physical activity, and risk factor modification.

B — moderate depen-
dence, medium risk

Partial loss of ability for self-care,
moderate comorbidity, limited
social support.

Combined monitoring type pathway: a combination of remote health
monitoring (phone calls, telemedicine consultations) and scheduled
in-person visits at least twice a year; regular therapy adjustments; in-
clusion of physical and cognitive rehabilitation programs; involvement
of social services to support daily living needs.

C —high risk of com-
plete dependence,
lack of care

Severe impairment of self-care
ability (low Barthel Index), high

adequate social support.

Intensive care and outpatient monitoring pathway: regular home
visits by healthcare and social service providers; monitoring by a
Charlson Comorbidity Index, lack of | multidisciplinary team (physician, nurse, rehabilitation specialist, social
worker, psychologist); provision of maintenance therapy and palliative
care as needed; coordination with mobile clinics and day hospitals.

Key components of the program include:

1. Screening for chronic diseases.

2. ICOPE screening (Integrated Care for Older Peo-
ple).

3. Dynamic monitoring of the course of existing
chronic diseases.

4. Assessment and control of vital functions.

5. Secondary prevention and maintenance therapy.

6. Rehabilitation activities and care organization.

Thus, the annual dynamic monitoring program for
older adults’ health represents an integrated model of
medical and social support, combining primary and sec-
ondary prevention, rehabilitation, and care. Implemen-
tation of this program ensures early detection of chronic
diseases and functional impairments, monitoring of dis-
ease progression, maintenance of functional capacity,
and improvement of quality of life in the elderly pop-
ulation.

Second stage — formation of a clinical pathway for
implementing the individual program.

The formation of a clinical pathway for elderly pa-
tients within the framework of the annual dynamic
monitoring program involves determining the scope and
content of medical care according to the individual pro-
gram, as well as specifying the location, schedule, and
providers of medical services. An innovative element
of this model is the use of patient stratification by risk
categories, which ensures universal access to medical
services while optimizing healthcare system resources.

Stratification is based on a comprehensive analy-
sis of medical, functional, and social factors, including
the patient’s ability to perform activities of daily living
(assessed using the Barthel Index) [16], the severity of
chronic pathology (Charlson Comorbidity Index) [17],
level of social support, and accessibility of remote health
monitoring technologies. This approach allows identifi-
cation of three main patient categories (table 3).

The choice of clinical pathway type is made accord-
ing to the patient’s risk category and combines various
forms of medical care: outpatient visits, home visits, mo-
bile clinic deployments with multidisciplinary teams, day
hospital care, as well as health monitoring using remote
technologies and telemedicine.

Thus, stratification serves as a key tool for personaliz-
ing and enhancing the effectiveness of outpatient med-
ical care for elderly patients. It ensures that the scope
and forms of medical services correspond to the individ-
ual needs of the patient, improves the quality of care,
and optimizes the use of healthcare system resources.

Third stage — scheduling he coordination of program
implementation.

The development of an activity calendar is based on
the defined clinical pathway, with clearly outlined dead-
lines for each program component and allocation of
responsibilities among the implementers. Coordination
relies on the coordinated interaction of physicians, nurs-
ing staff, multidisciplinary teams, and social services, en-
suring continuity and comprehensiveness of care.

A key element at this stage is the corrective action
mechanism, which involves systematic monitoring of
the individual program’s implementation and time-
ly adjustments in response to changes in the patient’s
health status. Such adjustments may include adaptation
of visit frequency, revision of the scope of medical ser-
vices, engagement of additional specialists, or transition
from outpatient to home-based or inpatient monitoring.
Corrective actions are taken in cases of chronic disease
exacerbation, acute medical events, or diagnosis of new
chronic conditions that may require intensive treatment
or palliative support. This ensures flexibility and adapt-
ability of the model, aligning it with the individual needs
of older adults while maintaining a balance between
medical and social aspects of care.

Fourth stage — continuous monitoring and final eval-
uation of individual program implementation.

At this stage, continuous monitoring of the individual
program’s execution is carried out, and all changes and
corrections made during its implementation are record-
ed. The outcome is the preparation of individual reports
summarizing the effectiveness of interventions and
identifying directions for further optimization. Based on
these reports, the individual program for the following
year is developed, ensuring cyclicity and continuity in
the improved medical care process.

In parallel, an aggregated report is prepared for the
entire cohort of patients in the relevant age group. It
contains summarized data on conducted preventive
measures, trends in the health status of the elderly pop-
ulation, identified issues, and approaches to addressing
them. This information forms an analytical basis for ad-
justing outpatient care strategies, improving quality, and
optimizing resource utilization through forward-looking
planning.

Conclusions.

Thus, the proposed conceptual model for improving
the organization of outpatient medical care for the elder-
ly population is considered as a system of comprehen-
sive medical services, with its architectural foundation
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being the cycle of annual monitoring and patient care.
A key element of this process is the individual program
of dynamic health monitoring, which includes measures
for secondary and tertiary prevention and care. The
model also provides that in the event of chronic disease
exacerbation, the emergence of new chronic or acute
conditions (including injuries or infectious diseases), the
patient receives care under special medical service pro-
grams that ensure continuity and timeliness. A similar
approach is applied to palliative care, which is integrated
into the overall outpatient medical care system for the
elderly but delivered according to a separate program.

The developed model for improving the organization
of outpatient medical care for the elderly includes:

— existing elements of the outpatient care system:
healthcare professionals and specialists from primary
care centers and consultative-diagnostic centers, oper-
ating within territorial clusters of the regional hospital
district;

—enhanced elements through optimization of outpa-
tient care processes and structure, including improved
patient routing, integration of multidisciplinary teams
into the outpatient care system, implementation of dig-
ital monitoring technologies, and ensuring feedback be-
tween patients and the outpatient care system;

— completely new elements: stratification of elderly
patients by risk categories for loss of ability to perform
activities of daily living, creation of a unified information
platform for coordinating medical and social support,
implementation of technologies for forming patient clin-
ical pathways, patient registries, development of mobile

DOI 10.29254/2077-4214-2025-3-178-483-498
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health monitoring services, establishment of geriatric
outpatient clinics, and integration of social services into
the outpatient care system. These measures ensure ac-
cessibility, improve quality, and maintain continuity of
outpatient care for the elderly through a comprehensive
and integrative approach to organizational improve-
ment.

Prospects for further research.

An in-depth study of the effectiveness of the pro-
posed conceptual model for improving outpatient medi-
cal care for elderly patients under real-world healthcare
system conditions, particularly in the context of integra-
tion with social services and implementation of digital
health monitoring technologies for this age group.

It is also advisable to assess the economic feasibility
of the model, analyze its impact on reducing emergen-
cy medical service calls and urgent hospitalizations, de-
crease the burden on inpatient care, and increase the
duration of active longevity among the elderly. Another
focus area is the development of innovative tools for
personalized monitoring and care, including telemed-
icine services, electronic registries, multidisciplinary
team operations, and methods of clinical routing.

Advancing these directions will allow the creation of
a more effective, sustainable, and accessible system for
organizing outpatient medical care for elderly patients,
contributing to the preservation of functional capacity,
enhancement of medical and social support, and im-
provement of the overall quality of life for this popula-
tion.

OBI'PYHTYBAHHA KOHLUENTYA/ZIbHOI MOAENI YAOCKOHANTEHHA OPTAHI3ALLIT
AMBYNATOPHOIO MEAAUYHOIO O6C/NTYTOBYBAHHA HACENEHHA
CTAPLLUX BIKOBUX FPYN

[Jep:kaBHa HayKoBa ycTaHOBa «LleHTp iHHOBALiliHMX TEXHONOri OXOPOHM 340pOB'A»
Dep:KaBHoro ynpaBniHHA cnpaBamu (m. Kuis, YKpaiHa)
gorlachdoc@gmail.com

XPOHiYHi HeiHgheKyiliHi 3aX80PHOBAHHSA 30AUUWAOMbLCSA 20/108HOIO MPUYUHOK 30X80PHOB8AHOCMI MA CMepmHocmi
ceped ocib noxus020 8iKy, WO akmyasnisye nompeby y mpaHcgopmayii ambysnamopHoi 0onomMoau HA OCHOS8I
iHmeaposaHux, nayieHmM-opieHMosaHuUx moodesnell. B YKpaiHi yi 3a80aHHA 8u3Ha4YeHi HayioHanbHOO cmpamezieto
0X0poHU 300poe’a do 2030 poky ma [Mpoepamoro medu4Hux 2apaHmil. Mema 0ocniorweHHA — 30ilicHumu Haykoee
06rpyHMy8aHHA Ma chopMysamu KOHUenmyassHy MoOesb op2aHi3ayii ambyanamopHoi dornomoau at00AM 1iMHL020
BiKY 3 YPOaXyB8AHHAM MIXCHAPOOHUX pekomeHOayili BOO3, 8im4yu3zHAHUX HOPMAMUBHO-PABo8UX OOKyMeHmI8 i
CYYaCHUX BUK/UKIiB cucmemu 0XopoHuU 300pos’s.

ba3zoro docnionceHHa 6yaa cucmema ambynamopHoimeduyHoidonomoau JHY «LleHmp iHHosayiliHUx mexHoogili
oxopoHu 30opos’s» AYC y 2015-2024 pp. BukopucmaHo 6ibaniocemaHmuyHuli aHania, cucmemHo-cmpyKkmypHul
nioxi0 ma memod KOHUenmyanbHOo20 MOOEMN0BAHHA, W0 0070 MOXAUBICMb OYiHUMU 3aX80PHBAHICMS,
(DYHKUiOHAAbHI ropyweHHA ma opaaHidayiliHy epekmusHicme. [ocnidxceHHs nposedeHo 3 O0MPUMAHHAM
nosoxceHs lenbCiHCbKOI Oeknapauii.

BcmaHo8/1eHO BUCOKY MOWUpPEeHiCmb XPOHIYHUX namosozili ma ¢yHKYioHanbHUX po3sadie ceped nrodeli
110Xun020 8iKy, 30Kpema cepyeso-CyOUHHUX, PecripamopHUX, KO2HIMUBHUX | CEHCOPHUX MOpyweHb, a MAKOX
OernpecusHux cmaHie. BusaeneHi npobaemu cmocyromecs obmexeHo2o docmyny 00 rocaye, degiyumy Kaopis,
Hecmayi mexHiYHUX pecypcie i 8idcymHocmi ehekmusHOI Mapwpymu3sauii nayieHmis.

3anpornoHo8aHa KOHUenmyasnbHa MoOenb MNOECHYE MeOuyYHi, peabinimayiliHi ma couianbHi CcKaadosi,
rPyHMyemoca Ha Mys6muluUCyUNAiHaPHOMY MiOX00i, BUKOPUCMAHHI Yugposux mexHosoeil i cucmemamuyHoMy
MoHImopuH2y cmaHy 300poe’s. li enpoeadieHHa cripuamume NiOMPUMAHHIO (YHKUIOHAAbHOI He3anexHocmi
AiMHix oci6, Nid8UWEHHI AKOCMi ¥ummsa ma 3miyHeHH cmilikocmi cucmemu 0XopoHU 300p08’A.

Knrouosi cnoea: opzaHizayia ambynamopHoi dornomoau, ocobu cmapwux 8iKosUX 2pyr, KOHUenmyasbHd
modesnsb, iHmezposaHuli Nidxio, iHOUBIOyasnbHA NPo2PaAMa WopiYHo20 OUHAMIYHO20 CrIoCmepeHeHHS.
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3B8’A30K nyb6niKauii 3 Nn1aHOBMMMU HAayKOBO-A0CNIA-
HUMU poboTamu.

HaykoBo-gocnigHa poboTa HayKoBOro Bigainy op-
raHisauii megmyHoi gonomorn [ep»KaBHOI HAyKOBOI
ycTaHoBU «LleHTp iHHOBALiMHMX TEXHO/OrIA OXOPOHM
3p0poB’aA» [lepKaBHOro ynpasaiHHA cnpaBamu, Kuis,
YKpaiHa «Meaunko-couianbHe 0BFpyHTYBaHHA, po3pob-
Ka Ta 3anpoBafKeHHA mogeni «LleHTp iHHoBaLiMHWX
TEXHOJIOTi OXOPOHM 340POB’A» HAa OCHOBI TPUEAHOCTI
HAyKKW, OCBITM Ta MpPaKTUKM B poboTy BaraTonpodinb-
HOrO 3aK/laZly OXOPOHW 340POB’A | BU3HAYEHHA i poni
y GOpMyBaHHI EAMHOTO MeAMYHOro NPOCTOPY», HOMEP
nepaBHoI peecTpay,ii 0125U000318.

Bcryn.

HeiHbeKLiiMHi 3axBOplOBAaHHA Hace/eHHA CTapLluux
BIKOBMX Tpyn 3a/MLIAIOTLCA OCHOBHOK MPUYMHOK 3a-
XBOPHOBAHOCTI Ta CMEPTHOCTI B YCbOMY CBITi, LLLO 3yMOB-
NOE HeobXiAHICTb YAOCKOHANEHHA CUCTEMWM OpraHisa-
uii ambynaTopHOi meguMuyHoi gonomoru. BignosigHo
[0 MnobanbHoro naaHy ain BOO3 woao npodinaktukm
Ta 60pOTbOU 3 HeiHPEKUiIMHMMK 3aXBOPIOBAHHAMM Ha
2013-2030 poku [1], a Takox EBponelicbKoi cTpaterii
BOO3 i3 nigTPMMKM 340POBOrO Ta aKTMBHOMO CTapPiHHA
[2], KpaiHM MmatoTb poO3BMBATM iHTErpoBaHi mMogeni Ha-
[AHHA MeAWYHOI A0NOMOrM, OPIEHTOBAHI Ha MaujieHTa,
3 aKLEHTOM Ha [0CTYMHIiCTb, ePeKTUBHICTb i B3aEMog;ito
AK Y Mmexax cdepu OXOpoHM 340pOB’A, TaK i N03a Heto
LWIAXOM MiXKBiZOMYOT criBnpaLi.

B YKpaiHi cTpaTeriyHi 3acaamn po3BUTKY CUCTEMMU OXO-
pPOHW 340pOB’A BM3HAyeHi HauioHanbHoOW cTpaTerieto
OXOPOHM 30p0B’s YKpaiHu Ha nepiog Ao 2030 poky [3],
wo nepenbayvae BNPOBALKEHHA Cy4aCHUX MiAXOAIB A0
HaZaHHA MeANYHOI JONMOMOTN Ha OCHOBI EBPOMENCHKNX
CTaHgapTiB. HopmaTuBHO-NpaBoBe perynoBaHHA am-
bynaTopHOI MeauYHOI AOMOMOrM HaCe/NeHHo CTapLmnx
BIKOBUX Tpyn 34iMCHIOETbCA, 30Kpema, BignosigHoO A0
Haka3zy MiHicTepcTBa OXOpOHWM 340pOB’S YKpaiHM Big
19.03.2018 Ne 504 «Mpo 3aTtBepaKeHHA [MopAagKy Ha-
OAHHA NepBUHHOT MeauyHOi aonomoru» [4], a TakoxK
noctaHoBu KabiHeTy MiHicTpis YKpaiHu «[po 3aTBep-
OSKEHHA Nporpamm MeguyHUX rapanTiny [5].

BogHouac pedopma iHaHCyBaHHA OXOPOHWU 340-
poB’A, AeueHTpanisauia ynpasniHHA Ta uudposizauia
MeAMUYHUX NOCAYT BUMaratoTb afanTaL,ii opraHisauiiHmx
MoZene HafaHHA ambynaTopHOI A4ONOMOrM HaceneH-
HIO CTapLMX BiKOBWUX rpyn BiAnoBiAHO A0 Cy4aCHUX BU-
KNUKIB.

Merta gocnigKeHHs.

HaykoBe 06r'pyHTyBaHHA Ta po3pobKa KOHLEeNTya N b-
HOT MoAeNi yAOCKOHaNeHHs opraHisaLii ambynaTopHoro
MeAMYHOro o0b6c/yroByBaHHA HaceneHHA CTapLIMX BiKo-
BMX rpyn B YKpaiHi, AKa BPaxoBYE MiKHapo4Hi cTaHAap-
TW, YUHHIi HOPMATUBHO-NPABOBI aKTW Ta pe3y/NbTaTu Hay-
KOBWX AOCNIAXKEHb.

O6’eKT i meTOAU AOCNIAXKEHHA.

O6’eKTOM [OOCNigXKEHHA CTana cuctema opraHisauii
ambynaTopHOi MeaAnYHOI AONOMOMM HaceNeHHK cTap-
WKX BiKOBMX rpyn y 6aratonpodinbHOMy 3aKnagi oxo-
POHU 300pOB’A — KANiHiLi JeprkaBHOT HayKOBOI YyCTaHOBU
«LleHTp iHHOBALMHUX TEXHO/ONI OXOPOHW 340POB’A»
[epkaBHOro ynpasniHHA cnpasBamu y nepiog 2015-
2024 pp.

MeTogonoriyHa OCHOBa [AOCNIAMKEHHA BKAOYana
6ibniocemaHTUYHUI MeToa, MeToAM CUCTEMHOro Ta

CTPYKTYPHO-/I0MYHOrO aHanidy, a TAaKOXK KOHLLENTyasibHe
MOZENOBAHHSA.

JocnigreHHs 6yno cxBaneHO KOMICiEl0 3 MUTaHb
€TUKM Ta BIOeTUKM YCTaHOBM Ta NPOBEAEHO BiANOBIAHO
0,0 NMCbMOBOT iIHPOPMOBaAHOI 3roam Y4acHUKIB, i3 OTPU-
MaHHAM MPUHLUKMNIB Bi0eTUKKN, BUKNageHUX Y TenbCin-
CbKill Aeknapauii «ETMYHI NnpuHUMNM meguuHuX ocni-
OyKeHb 33 y4acTio toaei» Ta «3aranbHilt Aeknapauii npo
6ioeTuKy Ta npasa noauHn» (KOHECKO).

3acTOCOBaHUI METOAONOTYHUI Niaxia, 3abesneums
MOK/IMBICTb BM3HAUYEHHA HalMbiNbll AOLiNbHUX Hanps-
MiB Y[OCKOHa/IeEHHA OpraHisauji cuctemm ambynaTop-
HOi MegM4YHOI A4ONOMOrM HaCeNeHHIO CTapLUMX BIKOBUX
rpyn. BUKOPUCTaHHA IHTErPOBAHOIO CUCTEMHOIO aHani-
3y HaJano AOCNIAMKEHHIO HAyYKOBY OOIPYHTOBAHICTb Ta
NPaKTUYHY 3HAYYLLICTb, CTBOPMBLUM OCHOBY A1A BNpPO-
BaJKEHHA OTPUMAHUX Pe3yNbTaTiB y peasibHy NPaKTUKY
OXOPOHMW 340P0B’A.

Pe3ynbTatv gocnigiKeHHA Ta ix 06roBopeHHs.

CTaH 340pOB’A HaceneHHA CTaplwMX BIiKOBMX Tpyn
€ OO4HWUM i3 K/NIIOYOBUX BUKAMKIB A Cy4aCHOI CMCTEMU
OXOPOHM 340p0B’A YKpaiHM, 3 Ornsay Ha BMCOKY NOLIK-
PEHICTb XPOHIYHMX 3aXBOPHOBaHb Ta CYMyTHIX QYHKL-
OHaNbHUX PO3/13aAis, WO GOPMYIHOTb OCHOBHI MPUYUHMU
CcMepTHOCTI 1 iHBanigHocTi. Cepen NPOBiAHMX NATONOTIN
Y L€l KaTeropii HaceneHHA AOMIHYIOTb CepLEeBO-CyAUH-
Hi 3aXBOPIOBAHHA, HOBOYTBOPEHHA Ta XBOPOHU OpraHis
OWXaHHA, WO YCKNAZHIWTbL AemorpadiyHy cuTyauito,
0C06/1IMBO B YMOBax COLia/IbHO-EKOHOMIYHUX TPYAHO-
wis [6]. 3a gaHumm Y «IHCTUTYT repoHToNOriT im. ..
YeboTtapboBa HAMH YKkpaiHm», y cepegHbomy 43% ocib
NiTHLOTO BiKYy MOTPebyOTb NEepiogUYHOro MeAUYHO-
ro Harnagy i WwopiyHux npodinakTmyHo-peabinitauin-
HUX 3axopais, 41% — aKTUBHOrO HarA4y Ta BiAHOBHOrO
nikyBaHHA, 10% — iHTEHCMBHOI rocnitafbHOI Tepanii 3
noganbloto peabinitauieto, a 6% — Tpmueasioi abo nania-
TMBHOI ONOMOTY, L0 BUMArae CUCTEMHOIO Nepeocmmc-
NIeHHA MeXaHi3MiB opraHisauii meanyHoro obcayrosy-
BaHHA [6].

Cuctema ambynaTopHoi gonomorun B YKpaiHi cTUKa-
€TbCA 3 HM3KOI BUKJMKIB, NOB’A3aHUX i3 BUCOKUM piB-
HEeM NOLIMPEHOCTI XPOHIYHMX 3aXBOPIOBAHb Cepes, NiTHIX
Noaen, WO NOEAHYETbCA 3 0BMeXeHMM AOCTYNom Ao
AKICHUX MeAWYHMX MOCAyr i crneuianisoBaHoi peabini-
TauiMHoi NiaTpMmKK [7]. AHanis gMHamiKM 3axBoptoBa-
HocTi y 2015-2024 pp. NoKasaB 3arasbHy TEHAEHL,IO A0
3pPOCTaHHA MOLWMPEHOCTI XPOHIYHMX MATONOriA y cTap-
LUMX BIKOBMX rpynax, He3Ba*Katoum Ha KOAIMBAHHSA, NOB’A-
3aHi 3 BNJIMBOM 30BHiLLHiX ¢aKTopiB, 30Kpema naHgemil
COVID-19. Haibinblw BMparkeHe 3pOCTaHHA 3apeeCcTpo-
BaHO LWOA0 3aXBOPHOBaHb OPraHiB AUXaHHA, TPaBAEHHA,
HEepBOBOI CUCTEMW Ta HOBOYTBOPEHD, L0 BKa3ye Ha no-
CTynoBe YyCKNaAHEHHA MeauKo-gemorpadivyHoi cutyauil
[7].

OTpuMaHi pe3ynbTaTU TaKOXK NiATBEPAKYIOTb BU-
COKY MOLUMPEHiCTb nopylleHb GYHKLIOHAaNbHOrO CTaHy
opraHiamy cepeg ntogen noxmnoro Biky. lMoripweHHn
30py dikcyeTbea y H6inbwocTi obcTexkeHux ocib, ocobnu-
BO cepej, *KiHOK Bikom 75-89 pokKiB; 4acToTa Aenpecms-
HUX po3nagiB cTabinbHO nepesuwye 60%, AocAratoum
100% cepep, pecnoHaeHTiB y rpyni 90+ pokis. BogHo4ac
i3 BIKOM CYTTEBO 3POCTAE YACTKA KOTHITUBHMX NOPYLUEHb
(BiA 9,1% y rpyni 60-74 pokis Ao 55,6% y rpyni 90+), npwm
LbOMY BOHW BYy/N1 XapaKTepHi NnepeBarKHO A1 XKiHOK [8].
CnocTepiraeTbCa TaKOXK 3POCTAaHHA MNOWMPEHOCTI BTPATH
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cnyxy (po 55,6% y BikoBiit rpyni 90+ pokKiB) Ta 3Ha4YHe
3HUXKEHHA PYyXOBOI aKTUBHOCTI Yy HaWCTapLwux KoropT
[8]. Taki 3miHW KOpentoTb i3 NPUPOAHMMM NpoLLEecaMn
CTapiHHA, HAKONUYEHHAM KOMOPOBiAHMX CTaHiB Ta 3po-
CTaHHAM piBHA QYHKLIOHaNbHUX 0BMeXKeHb, Wo oby-
MOB/IIOE NOTPEDBY B IHTErPATUBHUX MOAENAX MEANYHOTO
obcnyrosyBaHHA NiTHIX ntogei [9].

TaKMM YMHOM, pe3ynbTaTh A0CNiIAKEHHA 4EMOHCTPY-
I0Tb BMCOKY MOLUMPEHICTb AK XPOHIYHWUX 3aXBOPHOBAHb,
Tak i QyHKUiOHaNbHUX NopyLweHb cepes ocib cTapLmx
BIKOBMX TpyM, WO NiAKPECNIE aKTyaNbHICTb BNPOBaA-
YKEHHA Nporpam paHHbOI AiarHOCTUKK, CUCTEMATUYHOTO
CKPMHIHTY, CBOEYACHOI KOPEKLLii MopyLIeHb Ta NOCUNEH-
HA ncMxocouianbHOI NiaTPUMKKM. OcobMBOrO 3HaYEHHA
HabyBa€e opraHisauia perynapHux odTabMONOTIYHNX Ta
CYPAONOriYHMX OBCTEXKEHDb, @ TAKOXK BUABAEHHA I NiKy-
BaHHA AEeNpecuBHUX PO3NAaAiB, WO € BAXKJAUBUMU UMH-
HUKaMK 36eperkeHHA AKOCTI KUTTA Ta COLiaIbHOT aKTUB-
HOCTI NiTHiX ntogen [8].

Y KOHTEKCTi OTpMMaHuX pe3ynbTaTtiB 0cobanBoi aK-
TyanbHOCTi HabyBae OpieHTaLis Ha MiXHAPOAHI peKo-
meHaauii BcecBiTHbOI opraHisauii oXxopoHW 340poB’s
(BOO3), sAKi BM3HAYaloTb iHTErpoBaHWM Miaxig Ao me-
OMYHOro 06CyroByBaHHA HaceNeHHA CTApLIMX BiKOBMX
rpyn. BOO3 Harosiowye, Wo KAYOBUM iHCTPYMEHTOM
niaBuLweHHA eGeKTUBHOCTI CUCTEMM OXOPOHMU 34,0POB’A
B YMOBAax CTapiHHA Hace/neHHA € nepexia Bif, BY3bKO
crneuianiaoBaHMX 40 iHTErpOBaHMX MOAENen AOMNOMOrMY,
OpieHTOBaHMX Ha NoTpebu naujieHTta [10]. Takui nigxig,
peanisyeTbcs, 30Kpema, y KoHuenuii ICOPE (Integrated
Care for Older People), wo nepenbaya€ MOHITOPUHT
dYHKLiOHaNbHOro CTaHy NiTHIX ntogen, 36eperkeHHs ix-
HbOI XUTTE3AATHOCTI Ta NPOPINAKTUKY BTPATM HE3aNEXK-
HocTi [9].

LLlopiyHe cnocTepexeHHA 32 XPOHIYHMMM 3aXBOpPIO-
BaHHAMM Y NtOAEN CTapLUMX BIKOBMX IPyn € AOLiINbHUM
3 OrnA4y Ha BMAB/MEHI TeHAEHLIi, agrKe BOHO [03BONAE
3a6e3neynTn paHHI0 AiarHOCTUKY YCKNaAHeHb, CBOE-
YacHy KOPEeKLito MiKyBanbHO-NPOQIiNaKTUYHUX 3aX0A4iB
i NigBMWMTM edeKTUBHICTb BTOPUHHOI NpodifakTUKM.
PerynapHuii MOHITOPUHI CNPUAE 3MEHLUEHHIO PU3IUKY
iHBanigM3auii, NiATPMMaHHIO AKOCTI XUTTA Ta ONTUMI3a-
Uil BUKOPUCTAHHA PecypciB CUCTEMM OXOPOHU 340p0B’A.
TaKMM YMHOM, iIHCTUTYLLiOHANI3aLifA WOPIYHOro ANHAMIY-
HOTO CMOCTEPENKEHHA € HAYKOBO O6I'PYHTOBAHMM i NpaK-
TUYHO HEOBXiAHWM IHCTPYMEHTOM YAOCKOHANEHHA Me-
OMYHOT ONOMOTMM HAaCeNEHHIO CTAapLUOro BiKY.

BnpoBagKeHHA iHTerposaHoi mogeni ob6ciyroByBaH-
HA Ha ocHoBi ICOPE nepepb6ayae CUCTEMHWUIA MOHITO-
PUHI CEHCOPHUX i KOTHITMBHMX (YHKLiN, opraHisauito
perynapHux odTasbMONOFYHUX Ta CYPAONOTIYHUX 06-
CTeXeHb, PO3BMTOK MPOrpam McuxoTepaneBTUYHOI 40-
NOMOIM Ta NCMUXOCOLLIANbHOT NIATPMMKM, @ TAKOXK 3aCTO-
CYBaHHA MyAbTUAUCUMNNIHAPHOIO Nigxody Yy KOHTPOAi
KOTHITUBHMX i MCMXOEMOUiMHUX po3nagis. [JoaaTKkoBum
HaNPAMOM MA€E CTaTK aKTUBHE 3a/ly4eHHA MaLieHTIB A0
nporpam ¢isnyHOI peabinitauii M perynapHoi pyxosoi
aKTUMBHOCTI, WO CNpUATMME MNiATPUMAHHIO MOBINBHOCTI
Ta NpodinakTULi 3ai1eXHOCTI Bif CTOPOHHLOIO AOMA4Y
[10].

KomnnekcHe cnocTepeeHHA 33 CTAaHOM 340poB’A
HaCe/leHHA CTapLWKMX BIKOBUX FPyn € AOUiIbHUM 3 Ornaay
Ha NoABIMHWIN BEKTOP MeAMKO-CoLiaNbHUX NOTPeDb Liel
KaTteropii. 3 ogHOro 60Ky, MOHITOPUHT Nepebiry XpoHiu-
HWX 3axBOpPIOBaHb Y asi pemicii B ymoBax 3acTocyBaH-

HA 3axoAiB MepBMHHOI Ta BTOPWUHHOI NPOINAKTUKMY,
30KpemMa paujioHanbHOI dapmakoTepanii, 3abesnevye
KOHTPO/Ib Hag, NporpecyBaHHAM MATONOFiN, 3HUMKEHHA
PU3MKY 3aroCTpPeHb i YCKIAZHEHb, @ TAKOX OMTMMI3aLito
NiKyBaNbHO-AiarHOCTUYHMX pecypciB. 3 iHWOro 6oKy, cu-
cTeMaTUyHe OLiHIOBaHHA QYHKLiOHANbHOrO CTaHy XKUT-
TE3aTHOCTI Ta CNPOMOXKHOCTI A0 camoobcayroByBaHHA
nig, BNMBOM peabiniTauinHnx 3axo4is i nocayr gornsay
[,A€ MOKMBICTb BYACHO BUABNATU BTPATY QYHKLIOHaNb-
HOT He3a/ieXXHOCTi, MPOBOANTM KOopeKLUito peabinitauiit-
HMX MpOrpam i NigTPMMYBaTW PiBEHb COLiaNbHOI aKTUB-
HOCTI iTHiX OCi6.

MoegHaHHA meau4YHOI Ta couianbHo-peabinitauin-
HOI CK/IQ0BUX Y MEXaxX KOMMIEKCHOIO CNOCTepeXKeHHA
CTBOPIOE NiArPYHTA ANA peanisalii iHTerpoBaHoi mogeni
[OMOMOrM, fiKa OPIEHTOBaHA He /NLIe Ha KOHTPO/b 3a-
XBOPIOBAHOCTI, a/ie 1 HA 36epeKeHHs AKOCTI XKUTTA Ta
dYHKUiOHaNbHOT aBTOHOMIT /il0A4Eel CTaplworo BiKy, WO
BiANOBiAa€e cydyacHUm rnobanbHMm opieHTMpam BOO3 i
MAE€E CTaTU CTPATEriYHMM HanpAMOM TpaHcpopmaLii Ha-
LiOHaNbHOI cucTemm oxopoHu 3gopos’a [10].

3 meTo0 3abe3neyeHHA YHiBepCcasibHOrO OXOMJeH-
HA AKICHUMW MEeSUYHMMMKM NOCNYraMu BCbOrO Hace-
NleHHA YKpaiHu, 30Kpema ocib NiTHbOro BiKy, B ymoBax
obmerkeHUx pecypcis gepkasoto 3 2018 poky 3anoyaT-
KOBaHa MacwTabHa TpaHCcPopmaLis CUCTEMM OXOPOHMU
3p0pos’a. CTaHOM Ha cborogHi obcar Ta cknag amby-
NIATOPHOI MeAMYHOI AOMOMOTrM HaCe/IeHHI0 CTapLlimnx
BIKOBMX Tpyn HOPMATMBHO BM3HAyeHO Hakazom MO3
YKpaiuu Big, 19.03.2018 p. Ne 504 [4] Ta aeTanizoBaHoO
y naketax lporpamu meguyHUX rapaHTii, Wwo diHaH-
cyeTbca HauioHanbHow cay»boto 340poB’a  YKpaiHu
(HC3Y) Ha ocHOBI yKnageHWX 40roBopiB i3 3aKknagamu
OXOPOHM 340p0B’A. BignosigHo Ao nosnoxeHb Mporpa-
MW MeAMYHUX rapaHTilid, 6a3oBa KaniTauiliHa cTaBKa cTa-
HOBUTb 844,40 rpH Ha pik. A nauieHTiB BiKOM NoHaz,
65 pOKiB 3aCTOCOBYETbCA KOPUryBaZbHUM KoedilieHT
1,3, wo nigsuwye ctaBky go 1 097,72 rpH Ha pik. Takui
niaBuLeHnn KoedilieHT NOKANKaHUI BpaxoByBaTH 3po-
CTaHHA MEAMYHUX Ta couianbHUX MOTpeb HaceneHHs
CTapLumx BikoBux rpyn [5].

Kpim Toro, 3 2021 poKy y pamkax [porpamu gep-
KaBHUX MeAMYHWUX TapaHTiM  ynpoBaZKeHOo nakeT
«MobinbHa naniaTuBHa meguMyHa AOMNOMOra 0POCAIUM
Ta AITAMY», CMPAMOBaHMI Ha NiABULLEHHSA AKOCTI Meamy-
Horo obcnyroByBaHHA ocib noxmaoro Biky [11].

HesBarkatoum Ha JOCATHYTI NEBHI pe3ynbTaTu nig vac
TpaHchopMaLii CUCTEMM OXOPOHM 340pO0B’A YKpaiHu,
3HaYHa YacTUHa npobsiem, Nos’a3aHux i3 3abesneyeH-
HAM [OOCTYMHOCTI HafeXHoi ambynaTopHOi MeanyHol
[OMOMOIM HAaCeNeHHIO CTApLUMX BiKOBMX rpyn, 3aaulua-
€TbCA HEBUPILLEHOIO.

OpfHieto 3 KA4YOBUX Npobsiem € BiACYTHICTb CTaH-
[APTM30BaHUX MiAXOAiB A0 OUiHKM (YHKUiOHANbHOro
CTaHy NALiEHTIB, WO 3HUXKYE ePEeKTUBHICTb PaHHbLOrO
BUAB/MIEHHA MOPYLIEHb KUTTE3AATHOCTI. MpodinakTUyHi
3aX04M HOCATb NepeBarKHO dparMeHTApPHUI XapaKkTep,
Q pesynbTaTM CKPUHIHIY HeAO0CTAaTHbO IHTErpyTbeca y
dopmMyBaHHSA iHAMBIAYAIbHUX MPOrPam CNOCTEPEKEHHS
Ta gornagy.

CyTTEBUM BUKAMKOM [N CUCTEMM OXOPOHM 340-
poB’a ctana naHaemia COVID-19, ska obmexuna po-
CTYNHiCTb N1aHOBMX aMbYNaTOPHUX MeAUYHUX NOCAYT, Y
TOMY YMCAi NPOdINAKTUYHUX Ta YCKAALHMUNA KOOPAMHA-
Lit0 MegMyHOi 4ONOMOrM MiXK PiBHAMM ii HagAHHA, WO
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HalbiNbLW BiAYYTHO NO3HAYUAOCA Ha AKOCTI XKUTTA Hace-
JNIEHHA CTapLUMX BIKOBUX rpyn.

Mpo HaABHICTb CTPYKTYPHWX i OpraHisaLinHnx npo-
6nem cBifYaTb TAKOXK pe3ynbTaTuM aHanisy Aeprkas-
HOI NONITUKKN Y cdepi aKTUBHOro A0BroNiTTA. 30Kpema,
npotarom 2020-2021 pokiB MiHicTepcTBOM OXOpPOHMU
300pOoB’A YKpaiHW, Ha BUKOHAHHA MiANYHKTY 4 NYHKTY 2
MnaHy 3axoais 3 peanizavii CtpaTerii Aep*KaBHOi NONITU-
KM 3 NUTaHb 34,0POBOro Ta aKTUBHOrO AOBrONITTA Hace-
NeHHA Ha nepiog oo 2022 poKy,3aTBepArKEeHOI po3no-
psaarkeHHAm KabiHeTy MiHicTpiB YKpaiHu Big 26 BepecHA
2018 poky Ne 688[12], 6yno po3pobaeHo NPOEKT nocTa-
HoBM KabiHeTy MiHicTpiB YKpaiHu «[lpo 3aTBepaKeH-
HA MopAaaKy opraHisauyii HagaHHA MeauMYHOI 4ONOMOrn
rpomaZiaHam MoXuaoro BiKy 3a MicLiem iX NpoXunsaHHaA/
nepebysaHHA». OA4HaK LOKYMEHT TaK i He byB NpuUIiHA-
TUI, WO YNOBINIBHUIO BNPOBAAMKEHHA LiNiCHOI cuctemm
opraHisauii ambynaTtopHoi gonomorn ocobam AiTHLOTO
BiKy [6].

CyyacHi BUKNMKK y cdepi oXxopoHM 340p0B’A, 30Kpe-
Ma BiACYTHICTb epeKTMBHOI MapLupyTM3auii NauieHTis,
HeAOCTaTHA KOOPAMHALLIA MiXK NepBUHHOLO, cneLianiso-
BaHOW Ta peabiniTauiinHoi AonNomoroto, obmexxeHuin
[,0CTYN A0 NPodinakTUYHUX NPOrpaM, a TAKOXK HeraTUBHiI
Hacniaku naHaemii COVID-19, 3Ha4yHO yCKNaAHIOTb 3a-
6e3neyeHHA CBOEYACHOIO Ta KOMMAEKCHOTO MeAUYHOro
cynpoBoay ocib ctapwmx Bikosux rpyn [7, 13-14].

Y umx ymoBax ocobnmBoi Barn HabyBae iHTerpaTmB-
HUI Nigxig Ao opraHisauii ambynaTopHoi meanyHoi go-
NnomMoru, AKMN 003BOSIAE NOEAHATM MeAUYHI, couianbHi
Ta peabinitaLiiHi KOMNOHEHTH, 3abe3neyytoun OpieHTa-
Lito Ha iHAMBIAYaNbHI NOTPebM NaLieHTIB NITHLOTO BiKy.
Came iHTerpaTMBHa MoZenb, WO 6a3yeTbCsA Ha NPUH-
uMnax AOCTYMHOCTI, HACTYMHOCTI Ta MALiEHTOOPIEHTO-
BAHOCTI, 34aTHa CTaTV ePeKTUBHUM IHCTPYMEHTOM ANA
NMOLONAHHSA ICHYHUYMX CUCTEMHUX OBMENKEHD.

Po3pobKa KoHLenTyanbHOI MoAesi YA0CKOHa/eHHA
ambynatopHOro meamMyHoro ob6cnyroByBaHHA MOBUHHA
FPYHTYBATUCA Ha TAaKUX KJHOHOBUX MOJIOMNKEHHAX:

1. apanTauii mixkHapogHux pekomeHgauin BOO3 Ta
€C [0 YKpaiHCbKMX peanili 3 ypaxyBaHHAM pPecypCHUX
MOK/IMBOCTEMN i HALLIOHA/IbHUX NPIOPUTETIB;

2. iHTerpauii repiaTpM4HOi JONOMOIU y CTPYKTYpPY
nepBMHHOI Ta cneLianizoBaHoi ambynaTopHoi Jonomoru
3 meToto 3abe3neyeHHA HacTynHOCTI Ta 6e3nepepBHOCTI
CnocTepeXKeHHs;

3. BNpoBaAKeHHi iHHOBALMHUX NiaxoaiB, 30Kpema
UMOPOBUX TEXHONOTNIN | AUCTAHUIMHOIO MOHITOPUHTY,
Lo MiABULLYIOTE eDEKTUBHICTb Ta JOCTYMHICTb NOCAYT;

4. opieHTauji Ha 36eperKeHHs QYHKLiOHaNbHOI He-
3aN1eXKHOCTI Ta AKOCTI XKUTTA 0Ci6 NiITHLOrO BiKY LUAAXOM
NOEAHAHHA NPOdINAKTUYHMUX, NiKYBa/SIbHUX i couianb-
Ho-peabiniTauiiH1xX 3axoa,is.

3anponoHoBaHa KOHLENTya/lbHa MoAe/lb MA€E CTaTu
METOAONOrNYHUM NiAFPYHTAM ANA YAOCKOHAJIEHHA Op-
raHisauii ambynaTopHOi 4ONOMOTMM HaCeNEHHIO CTapLLUX
BiKOBMX rpyn, 3abesneyytoum iXHi KOMNAEKCHI noTpebun
Ta NiABULLYHOYM CTIMKICTb HALiOHaNbHOT CUCTEMM OXOPO-
HU 340POB’st 40 Cy4acHUX BUKAMKIB [15].

CTtpaTeriyHa meTa mogeni — 3abesneyeHHA SAKICHOI,
AOCTYMHOI Ta iHTerpoBaHoi ambynaTopHOI Aonomoru
NiTHbOMY HaceneHHo. BoHa cnpAamoBaHa Ha 36epexeH-
HA GYHKUiOHaNbHOT aBTOHOMIT NALLIEHTIB Ta NiABULLEHHA
AKOCTI KUTTA Yepe3 NpodinakTUKy, paHHIO AiarHOCTUKY
Ta NiKyBaHHA; PiBHOMIpHUI AoCTyn A0 MeAMYHOI fo-

NOMOTIM 3aBAAKM BAOCKOHANEHHKO MaplpyTusauii na-
LLIEHTIB; NigBULEHHA AOCTYNHOCTI Ta AKOCTI MeAUYHUX
NOoCAyr WAAXOM iHTerpauii repiaTpuyHoi AONoOmoru y
CUCTEMY MEPBUHHOI MeAUYHOI AOMOMOrM Ta 3acTocy-
BaHHA MYNbTUAMCLUMNAIHAPHOIO NiAX0AY A0 MeAUYHOTO
obcnyrosysaHHsA [9, 10].

TaKoX, BaXK/IMBMMM 3aBAAHHAMM YAO0CKOHAIEHHSA Op-
raHisauii ambynatopHoi meauYyHOI ONOMOMN HaceneH-
HIO CTAapLUMX BIKOBUX rPyn € 3MiLLHEHHA NPodiNaKTUYHO-
ro HanpAmy 4yepes perynsapHi CKPUHIHIM Ta MOHITOPUHT
XPOHiYHMX XBOPOb [6, 9], @ TAKOXK CTBOPEHHA CPUATAN-
BMX YMOB /1A aKTUBHOIO AOBrOAITTA Ta COLiaNbHOI iHTe-
rpauii; BnpoBaaKeHHA UMPOBMX TEXHOJOTIN, 30Kpema
TeNeMeAUUMHN Ta iHTerpauii iHbopmaLuiiHUX cuctem;
afjanTauis cuctemu Ao aemorpadiyHunx 3miH Ta Nnotpeb
HaceneHHA, enigemionoriyHnxX TeHAEeHUiN, a TaKoX
BUK/AWKIB BilHM Ta nicnABOeHHOro BigHOBNeHHA [15].
JocsarHeHHs meTu 3abe3neyyeTbcs Yepes peasiisaL,ito iH-
TerpaTMBHOrO Nigxoay, Wo NOEAHYE MeANYHI, CoLianbHi
Ta peabiniTauiHi KOMMNOHEHTU Y MeXax eaUHOI Moaeni
opraHisauii ambynatopHoro meguyHoro ob6cayrosyBaH-
HA NiTHIX Ntoaen.

KntoyoBum etanom po3pobKkn moaeni ya0CKOHaneH-
HA opraHi3auii ambynaTopHOi A4ONOMOrM NITHIM N0AAM
CTasI0 CNiBCTABNAEHHA CTpaTeriyHMX Uinen aeprkasHoI
NnoNiTMKN y cdepi OXopoHM 340pOB’A i3 3aBAAHHAMMU
npeacTaBieHUX Yy MNosoXeHHAX Po3nopagxeHHs Ka-
6iHeTy MiHicTpiB YKpaiHu Big 17 ciuHa 2025 p. Ne 34-p
«lMpo cxBaneHHa CTpaTerii pO3BUTKY CUCTEMU OXOPOHMU
3p0poB’A Ha nepiog Ao 2030 poKy Ta 3aTBEPAKEHHSN
onepauifHoro naaHy 3axoais 3 ii peanisauiiy 2025-2027
pokax» [3] Ta dyHKLiAMM cMCTeMU NEPBUHHOT MeANYHOT
[0MnoMoru, BM3HavYeHMMM Hakazom MO3 YkpaiHu Big
19.03.2018 Ne 504 «Mpo 3aTBepaKeHHa [MopAaaKy Ha-
OaHHA NepBUHHOI MeanYHOT gonomorn» [4].

MpouecHa CTpyKTypa 3anpomnoHOBaHOI moaeni ne-
penbayae iHTerpauio NepBMHHOI MeAMYHOI A0NOMOrn
3 KOHCY/NbTaTUBHO-AiarHOCTUYHUMM LLeHTPamu, repia-
TPUYHMMM 3aKNaJaMU OXOPOHW 340pOB’A Ta MNigpo3ai-
NlaMU, @ TAKOXK HaNaroAXeHHA MiXKBiAoMYOi B3aEmMog,ii i3
couianbHUmKM cny>kb6amu. Takuit nigxig no3sonse 3abes-
NeynTM KOMMAEKCHUIA MeAMKO-COLiaNbHUN CYynpoBiz,
NALEHTIB CTAPLUNX BIKOBUX rpyn i CTBOPUTK EAMHY NnaT-
bopmy KoopaMHaLLT ambynaTopHOro meanyHoro obeny-
roByBaHHA Ha 6a3i LeHTPiB NEPBUHHOI MegMYHOT JOMNOo-
Moru.

OcobnvBa yBara y KOHUENTyasbHiA mogeni npu-
OINAETbCA MALLIEHTOOPIEHTOBAHOCTI YAOCKOHANEHOI CU-
CTemun opraHisaujii ambynatopHoi MeaMYHOI 4ONOMOrK
HaceneHHIo CTapLMX BIKOBMX rpyn, Lo nepenbavae po-
3BUTOK ePeKTUBHUX KaHaNiB KOMYHiKauii Ta 3BOPOTHOIO
3B’A3KY. Y LLbOMY KOHTEKCTi Barome 3Ha4YeHHA Ma€ BMpo-
BaKEHHA UMPPOBOI NAaTGOPMM MOHITOPUHTY CTaHy
300pOB’A MaLieHTIB, AKa BKAOYATUME IHCTPYMEHTU Te-
NeMeULUNHN, PEECTPU NaLieHTIB, MOBiNbHI AoAaTKM Ta
€/IeKTPOHHI KabiHeTM nauieHTiB. Take TEXHOMOTiIYHE pi-
LEeHHA CnpuATUME NiABULLEHHIO AOCTYMHOCTI MEAUYHUX
NoC/yr, CBOEYACHOCTI pearyBaHHA Ta iHAMBIgyanisauii
CrnocTepeXkeHHA 3a NIiTHIMK NauieHTamu.

Y3rogsKeHHA CcTpaTeriyHMx LUinen i3 npoLecHow
CTPYKTYpPOIO MoOZeni CTBOPIE NiarpyHTa ana dopmy-
BaHHA edEKTUBHOI, JOCTYNHOI Ta iIHHOBAL,IAHOT cMCTEMM
ambynaTopHoi MeguyHOi gonomorn ocobam cTaplmx
BIKOBWX TpynM, LLO Yy CBOK Yepry, BUSHa4Ya€E OCHOBY A/A
il CTaNoro po3BMTKY Ta aganTauii 40 CY4aCHMX BUK/UKIB,
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Tabnuusa 1 — CrpaTeriuHi Wini Ta iIHCTPYMEHTH iX [OCATHEHHA B KOHLLENTYa/bHili moaeni ya0CKOHaNeHHA
opraHisaujii ambynaTopHoi meaMYHOT AONOMOTIU HaceNeHHI0 CTapLUNX BiKOBUX rpyn (po3pobneHa aBTopamu)

CrparteriyHa uinb

IHCTPYMEHTU AOCATHEHHA

MocuneHHa npodinakTkm

- iHTerpauia 3axoaiB NepBUHHOI, BTOPUHHOT, TPETUHHOI NPOodiNakTUKK, BKAtOYaA peabini-
TaUiliHi nocnyru y cuctemy nepBuMHHOI gonomoru (Hakaz MO3 Ne504);

- LWOPIYHI Nporpamu cnocTepekeHHs 3a CTaHOM 34,0POB's;

- iHpOpPMaLLIHO-NPOCBITHMLbKI KaMMaHii WoA0 340P0OBOro CNOCObY XUTTA.

EdeKTUBHA paHHA AiarHOCTUKaA Xpo-
HiIYHUX 3aXBOPIOBaHb Ta NOPYLIEHb

}YHKUi cucTeM XKUTTE3AATHOCTI
LMHW.

- BIPOBAAKEHHA CKPUHIHTOBUX NpOrpam;
- 3aCTOCYBAHHA CyYaCHUX MeToZiB 1abopaToOPHOI Ta iHCTPYMEHTaNbHOI AiarHOCTUKY;
- unodposa nnaTPopma MOHITOPUHTY CTaHy 340POB’A NALIEHTIB i3 QYHKLiAMM Tenemean-

Po3wunpeHHA fOCTYNHOCTI cnewia-
Ni30BaHOI MeAUYHOI gonomoru Ta
peabinitauii y cermeHTi ambynartop-
HOi gonomoru ana 3abesneyeHHA
KOMMNIEKCHOCTi meAuyHoro obcayro-
BYyBaHHA

- ONTUMI3aLia MapLlpyTU3aLii NaLieHTIB MiXK BUAAMWU MeANYHOT OMOMOTM;

- MOKPaLLeHHA KOOPANHALLT LEeHTPIB NepPBMHHOT OMOMOIM 3 KOHCYNbTaTUBHO-AiarHOCTUY-
HUMU LeHTpaMu Ta peabiniTauiiHMmmn ycTaHOBaMu;

- BUKOPUCTaHHA LUPPOBUX IHCTPYMEHTIB ANA KOOpAMUHALLi

- CTBOPEHHSA EANHOT NNATGOPMM KOOPAMHALLT ambynaTopHOro o6cnyrosyBaHHs;

- iHTerpauia repiaTpM4YHOi AONOMOTKN Ta MYIbTUANCLUNAIHAPHUX KOMAHA,;

- PO3BUTOK KOHCYNbTAaTUBHO-AiarHOCTUYHUX LLEHTPIB

. . . Hamu Bnaav;
IHTerpauis couianbHOI NiATPUMKHM

- B3aEMOZiA 3aK/1a4iB OXOPOHM 340P0B’A 3 colianbHMMM CayKBamu Ta MicLeBumMu opra-

- CTBOPEHHA MexaHi3MiB MiXKBiZOMYOI cniBnpaLi;
- BK/IIOYEHHA NOCAYT AOMAAAY Ta NaniaTUBHOI 4OMOMOTHN.

NigBULLEHHA AOCTYNHOCTI Ta NaLieH-
TOOPiEHTOBAHOCTI

- PO3BUTOK €NEKTPOHHUX KabiHeTiB NaLieHTiB;
- YAOCKOHANEHHA KOMYHiKaLLii Ta 3BOPOTHOrO 3B’A3KY MiXK JliKapem i nauieHTom;
- BNPOBaAKEHHA ANCTAHLIMHUX MEANYHUX TEXHOOTIN ANA OCib CTapLiMX BIKOBUX rpyn.

30Kpema gemorpadiyHUX 3MiH, 3pOCTaHHA NOLWMPEHOCTI
HeiHdeKUiHMX 3aXBOPIOBaHb Ta 06MeKEHOCTi pecypcis
(tabn. 1).

3 ypaxyBaHHAM BM3HAYeHOI CTpaTeriyHoi MeTu, Mmo-
OeNb OPIEHTOBAHA Ha CTBOPEHHS YMOB /1A 36eperKeHHs
dYHKLiOHaNbHOT aBTOHOMIT Ta NiABULLEHHA AKOCTI XKUTTA
NITHIX NaLEHTIB, WO AO0CAraeTbCA 4Yepe3 MNOEAHAHHA
NpodiNakTUUYHMUX 3ax0LiB, PaHHbOI AiarHOCTUKMK 1 NiKy-
BaHHA, YAOCKOHANEHHA MapLUpPyTM3aL,ii NauieHTIB, iHTe-
rpauito repiaTpMyHOi 4ONOMOrM B CUCTEMY MEPBUHHOT
JNIAHKM Ta 3a/7ly4eHHA MyNbTUAUCUUMNAIHAPHUX KOMaHA,
o 3abe3neyye 6e3nepepBHiCTb Ta KOMNIEKCHICTb Me-
AndHoro obcnyrosyBaHHA.

B ocHoBy ¢popmyBaHHA edeKTUBHOI CUCTEMU KOM-
NJEKCHOro amby/naTopHOro mMeguYyHoro obcayroByBaH-
HA NITHIX Ntofel NoKNafeHo YAOCKOHANEHHA npouecy
Ta OpraHi3aLii WopiYyHOro AMHaMIYHOro CNOCTEPErKEHHA
33 CTaHOM ix 340p0oB’A Ta Aornaay. BM3HAUYeHi OCHOBHI
byHKLUIT Mogeni, AKi CTPYKTYPHO CKAa[atoTbCA 3 TaKMX
CKNagoBMX: OpraHisauiiiHa ocHoBa, OYHKLUiOHaNbHI
eTanu npouecy meaudyHoro obcnyroByBaHHSA, iHCTPY-
MEHTM MOHITOPUHTY Ta KOPEKLii, MexaHi3amu iHTerpauii
MeANYHUX, peabiniTauinHux i couianbHUX nocayr, umo-
poBa NigTPUMKA Ta aHaNITUYHWUI cynpoBia,.

MepenbayeHo pisHi dopmu meguyHoro obcayrosy-
BaHHA: BiABifyBaHHA ambynaTopHOro 3aknagy, naTpo-
Ha)K yAoMa, BUi3aM MOBINbHOI KNiHIKKM 3 MynbTUANCUM-
naiHapHUMK Bpuragamu, AeHHUIA CTalioHap, a TaKoX
MOHITOPUHT CTaHy 340pPOB’A i3 3aCTOCYBaHHAM AWUCTaH-
LiiHUX TeXHO/OTI | TenemeanuUMHKU. Taka 6araTokommno-
HEHTHICTb 3a6e3neyye rHy4YKiCTb CUCTEMM Ta afanTaL,ito
00 iHAMBIAYanbHUX NOTPED NiTHIX NauieHTIB.

BpaxoBytoum, Lo 06’EKTOM YA0CKOHANEHHA B paMKax
Mogeni € opraHisauis ambynatopHoi meanYHOI AOMNOM-
Orv AK 0AHa i3 6a30BMX QYHKL yNpaBNiHHA, B OCHOBY
apXiTEKTYypU Mofeni NOKNALeHO YNpPaBAiHCbKUA LKA
— NNIaHyBaHHA, OpraHisaLif, KOOpAMHaLLfA, KOHTPO/b Ta
3BiTHICTb, CUHXPOHI30BaHWMN i3 WOPIYHUM LUKIOM amby-
JIATOPHOro MeanYHoro obcnyroByBaHHA B YacTUHI ioro
NPOAKTUBHOI CKNAL0BOI — MePBUHHOI, BTOPUHHOI Ta Tpe-
TUHHOT NPOdINAKTUKM.

ApxiTEKTypa MoAeni YAOCKOHa/eHHAs ambynaTtop-
HOT MeAMYHOT A0NOMOTU NiTHIM Ntoaam nobyaosBaHa 3a
npuHumMnom 6araTopiBHEBOI opraHisauii Ta BogHoYac
iHTerpye ynpasaiHCbKMI LUKN AK iIHCTPYMEHT 3abe3ne-
YyeHHs il cucTemHocTi, 6esnepepBHOCTI Ta a4aNTUBHOCTI.
Takuit nigxig 4o nobynosu moaeni A03BONAAE NOEAHATH
CTPYKTYPHi e1eMeHTN MeanYHoro o6cnyroByBaHHA 3 YiT-
KMM MexaHi3MOM yMpaBAiHHA Npouecamu, OpieEHTOBA-
HMMM Ha NOTPe6bM NaLieHTIB CTapLIMX BIKOBUX rpym.

OpraHisauiinHnin piseHb nepeabavae CTBOPEHHA Me-
pexi HagaBayviB MegMUYHUX NOCAYT HAa OCHOBI B3aEMOAT
MiX UeHTpaMK NepBUHHOI MeaNYHOI AO0NOMOrM, KOH-
CYNbTAaTUBHO-AiarHOCTUYHUMM HNiAPO34inamm, Mobinb-
HUMW MYNbTUAMCLMNAIHAPHUMKW Bpuragamu, couianb-
HUMK CcayKbamu Ta AeHHUMMM cTauioHapamu. Came
TaKka iHdpacTpyKTypa 3abe3neyye AOCTYNHICTb NOCAYT Y
pi3HMX dopmax opraHisaLii meanyHoro obcayrosyBaH-
HA: BiABIAYBaHHA MaLieHTOM ambynaTopHOro 3aknaay,
CECTPUHCbKUIM MaTPOHaXK yAoma, BUI3AM MOBINbHUX
KNiHIK, AEeHHi cTauioHapW, AUCTAHUiIMHWIA MOHITOPUHT
CTaHy 340pOB’s NaLiHTa i TefleMeAMYHI KOHCYbTaLlil.

dyHKUioHaNnbHUI piBeHb Mogeni Bigobpaykae no-
CNiOoBHICTL eTaniB meguyHoOro 06CayroByBaHHA, WO
OXOMJIIOIOTb CKPUHIHT XPOHIYHMX 3axBoptoBaHb, ICOPE-
CKPUWHIHI, AMHaMiYHe CMoCTeperkeHHs 3a nepebirom
NaToNoriin, OUiHKY QYHKLiN KUTTE3AATHOCTI, peanisauito
3axofiB NepBMHHOI, BTOPUHHOI Ta TPETUHHOI npodinak-
TUKW, NpOBeAeHHA peabiniTaliiHMX BTpyYaHb i 3abe3ne-
YyeHHA gornagy. Ha KoHomy 3 umx eTanis GopmyeTbeA
B/IACHMI pPe3yNbTaT, AKUN Y CYKYMHOCTiI CTBOPIOE NiArpyH-
TA ANA LOCATHEHHA FO0BHOTO pe3ynbTaTy GyHKLiOHaNb-
HOro piBHA — MIATPUMKM CTabifIbHOrO CTaHy 340pOB’A,
36epexeHHs GyHKLioHaNbHOT aBTOHOMII Ta 3abe3neyeH-
HA Ha/NIeXHOI AKOCTI }KUTTA 0Cib cTapLumx BiKOBUX rpyn.

IHCTpyMeHTanbHU piBeHb 06’€QHYE iHCTPyMeEH-
T MOHITOPUHIY Ta KOPEKLii CTaHy 340p0B’A NalieHTiB,
€N1eKTPOHHI MeaWYHi KapTKW, PEeeCcTpM MaLieHTIB Ta
iHWIi UMPpPOBI cMcTEMM NIATPUMKM NPUAHATTA KAIHIYHUX
pileHb, naatpopmy TenemeauuHUX KOHCy/AbTalin, a
TaKOX MexaHi3aMmu 3abesnevyeHHs iHTerpauii meauyHumx,
couianbHuX i peabiniTauiiHMx nocayr, Taki AK €AuHa
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Table 2 — ApxiTeKTypa mogeni yaoCKOHaNneHHA opraHisauii ambynaTopHoi
MeAMYHOI 4ONOMOrU NiTHIM Ntogam

PiBeHb apxiTekTypu
mogeni

Ponb / 3micT

B3aemO3B’A30K 3 yNpaBAiHCbKUM LLUKIOM

OpraHisauiiiHuit

dopmyBaHHSA iHGpaCTPYKTYypU: ueHTpu MM, KOHCYNb-
TATUBHO-AiarHOCTUYHI NiAPO3AiNn, MOBINbHI My/b-
TUAMCUUNAIHAPHI Bpuraan, couianbHi Cny>Kbu, aeHHi
cTauioHapu, TenemeguyHi cepsicu. 3abesneyeHHs
pi3Hux popm obcnyrosyBaHHs (BigBiayBaHHA ambyna-
TOpii, NaTpoHaX yaoma, MobinbHi KNiHIKKM, AUCTaHL,iN-
HWUIA MOHITOPUHT).

MnaHyBaHHA — BU3HayeHHA noTpeb Ta pecypcis;
OpraHisauia — po3nogin yHKLiM i nobyaosa mapLu-
pyTiB NaLieHTiB;

KoopauHauia — B3aemogia mixk meauyHnmm Ta
couiabHUMM CTPYKTYpamu.

DyHKLiOHaNbHUI

Jlorika npouecy meaAnYHOro 06C/1lyroByBaHHA: CKPUHIHT
XPOHIYHUX 3axBOpPtoBaHb, ICOPE-CKPUHIHT, AMHAMIYHE
crnocTeperKeHHA, KOHTPOb PYHKLiIA KUTTE3[ATHOCTI,
npoginakTuka (MepBMHHa, BTOPUHHA, TPETUHHA),
peabinitauia Ta gornag. OpieHTauia Ha 36eperkeHHn
dYHKLIiOHaNbHOI aBTOHOMIT Ta AKOCTi KUTTA.

MnaHyBaHHA — popMyBaHHA IHAUBIAYaNbHUX
nporpam;

KoopauHauis — y3rofykeHHa 4ii MynbTuancum-
NAiHAPHUX KOMaHA;

KOHTpOAb — OLiHKa pe3ynbTaTUBHOCTI Ta epeKTUB-
HOCTIi 3axopiB.

IHCTpYyMEHTaNbHUM

IHCTPYMEHTU MOHITOPUHTIY Ta KOpeKLUii: undpoBsi cucte-
MW MiATPUMKM KNIHIYHUX pilleHb, eNeKTPOHHI MeANYHi
KapTKKY, TefemeaMLMHa, iHTerpaLia meaAnYHux, colianb-

MnaHyBaHHA — BUKOPUCTAHHA aHANITUKKN ANA Ha-
CTYMHOTO LUMKAY.

KoopauHauis — onepaTuBHUI 4OCTYN 40 MeANYHUX]
LaHuX;

HUX i peabiniTauinHnx nocayr.

KOHTPO/NIb — MOHITOPUHT NOKA3HUKIB Ta CTaHy
nawieHTiB;
3BiTHiCTb — aHa/i3 AaHWX, dOpMyBaHHA 6a3u 3HaHb;

eNeKTpoHHa 6a3a AaHWX NALLEHTIB, CMCTEMA MapLIPYTH-
3auii Ta KOOpAUHaLiT MiXK BUAAMU MEANYHOT AONOMOTU
Ta piBHAMM Ti HagaHHA, BiH 3abe3nedyye onepaTUBHUI
[0CTYN [0 MeAUYHUX JAaHWX, CBOEYACHE pearyBaHHA Ha
3MiHM y CTaHi 340p0B’A NaLIEHTIB Ta ePeKTUBHY Koop-
OVHALi0 MiXK yCiMa y4aCHMKaMu npolecy meguyHoro
06CNyroByBaHHA.

BogHoO4Yac KOXKeH i3 3a3HaYeHUX PiBHIB GYHKLIiOHYE
Y KOHTEKCTi ynpaBAiHCbKOrO UMKAY, KWW peanisyeTbes
yepes N’'sTb B3AEMOMNOB’A3aHMUX YNPABAIHCbKUX QYHKLA.
dyHKUiA nNnaHyBaHHA nepenbayae BU3HAYEHHA Liiel,
NPOrHo3yBaHHsA NOTpeb NaLieHTIB HAa OCHOBI pe3y/bTaTiB
LLLOPIYHOrO CKPUHIHTY Ta popMyBaHHA iHAMBIAYaNbHUX
nporpam crnocTeperkeHHa i gornagy. PyHKUia opraHi-
3aL,iil OXONNIOE PO3MOAIN 3aBAAHb MiXK YY4aCHUKaMK CU-
cTemun, NobynoBy MapLUpPyTiB NaLiEHTIB, YNPOBAAKEHHA
UMOPOBUX pPilLeHb i NOMCTUYHMX MeXxaHi3miB. PyHKLiA
KoopAMHaLil 3abe3neyye y3rogKeHHsA AiANbHOCTI 3a-
KNaf4iB OXOPOHM 340POB’A, MyAbTUANCLMANIHAPHUX KO-
MaHZ, i couianbHMX cy»K6 3 MeTolo iHTerpau,ii MeguuHnx

1. ®opMyBaHHA
IHTHBIY aTHHOI IPOTPaMH
IIOPIYHOTO AHHAMIYHOTO
CIIOCTEPEKEHHA Ta JOTIALY

4. be3nepepBHHH
MOHITOPHHT Ta MiZICYMKOBa
OIliHKa

MUK MEJHUHOIO
OBCJIYTOBYBAHHS BIIOBLTHO IO
IIPOI'PAMH IIOPTYHOTO
JTHHAMIYHOTO CIIOCTEPEKEHH ST
3A CTAHOM 37IOPOB I OCIB
CTAPIINX BIKOBHX TPYII

3. KanengapHe nitaHy BAHHA Ta
KOOpAHHAIA peamizaii
TIPOTPaMH

2. ®opMyBaHHA KIiHITHOTO
MapHIPyTy peamtizamii
IHIHBiY aTbHOI IPOTPaMH

PUCyHOK — Cxema PyHKLiOHaNbHUX eTaniB npouecy MeguyHoro
06C/yroByBaHHA y CKNagi KOHLLENTYanbHOI MoAeni yA0CKOHaNeHHsA
opraHisauii am6ynaTopHOi MeAnYHOT SONOMOrM HaceNeHHIo CTap-
LWIKNX BIKOBUX rpyn.

Ta couianbHUX nocnyr. PyHKLIA KOHTPOO cpAMOBaHa
Ha OLHKY AKOCTi, epeKTUBHOCTI 1 6e3nepepBHOCTI Ha-
[aHHA [ONOMOIM Ta MOHITOPUHT MOKa3HWUKIB dyHKLiO-
Ha/IbHOi aBTOHOMIT NaLLieHTIB. 3aBepLUabHO € QYHKLA
3BITHOCTI, fIKa BKIIOYAE [AOKYMEHTYBAaHHA pPe3y/bTaTiB,
dopmyBaHHA 6a3M JaHUX | CTBOPEHHS MeXaHi3MiB 3BO-
POTHOrO 3B’A3KY, WO 3abe3neyyoTb BAOCKOHANEHHSA Ha-
CTYMHUX LMKANIB YNPaBAiHHA.

TakMM UYMHOM, apxiTeKTypa mogeni noeaHye bara-
TOPIBHEBY OpPraHi3aLito NPOLECIB i3 yNPaBAiHCbKUM Lin-
KJOM, WO [03BONAE 3a6e3MeUnTn LificHICTb, afganTus-
HiCTb i CTanicTb ambynaTopPHOI A4ONOMOTIM NiTHIM NtoasaM.
BoHa CTBOpPIOE MigrpyHTA ANA CUCTEMHOrO Migxody A0
36eperkeHHA 340p0B’A Ta NiABULLEHHA AKOCTI XUTTA Ha-
Ce/NIeHHA CTapLunx BikoBuMX rpyn (Tabn. 2).

3anponoHoBaHa MoAeNb YAOCKOHANeHHAa ambyna-
TOPHOrO MeAMYHOro 06CNYroBYBaHHA HaceneHHA cTap-
LWKMX BIKOBUX rpyn nepenbayae YiTKy NocaifoOBHICTb Ha-
CTYNHUX eTanis: opmyBaHHA iHAMBILYaNbHOI NPOrpamm
LLOPIYHOrO AMHAMIYHOFO CNOCTEPENKEHHA Ta AOMNALY;
dopMyBaHHSA KNiHIYHOrO MapLpyTy peanisauii iHansigy-
aNbHOT NPOrpamm; KaneHAapHe NaaHyBaHHA Ta KOOPAK-
Hauia peanisauii nporpamu; 6esnepepBHUI MOHITOPUHT
Ta NiACYMKOBa OL,iHKa, Wo 3abesneuyoTb 6esnepeps-
HICTb, KOMMMEKCHICTb Ta iHAMBIgyani3auito meanyHoi
aonomoru (puc.).

MNepwnii etan — dpopMyBaHHsA iHAMBIAYaNbHOI Npo-
rPaMu LLOPIYHOFO ANHAMIYHOIO CNOCTEPEKEHHS.

Mporpama WOPIYHOTO AMHAMIYHOFO CNOCTEPENKEH-
HA 32 CTAHOM 340pOB’A NiTHbOI 0CObM cnNpAMOBaHa Ha
KOMMNIEKCHY OLiHKY Ta MOHITOPUHI MeAMKO-COLiaIbHO-
ro CTaTycy NaLieHTIB NOXMAOrO BiKYy 3 METOK PaHHbOrO
BUAB/IEHHA NATONOri, KOHTPOtO Nepebiry HasBHUX XPO-
HIYHWMX 3axBOPIOBAHb, MNIATPUMAHHA YHKLiOHaNbHOT
He3aneXHocCTi Ta NiABULLEHHA AKOCTI XKUTTA.

KntouoBMMM KOMNOHEHTaMM NPOrpamu €:

1. CKpUHIHT XPOHIYHUX 3aXBOPHOBAHb.

2. ICOPE — ckpwuHiHr (Integrated Care for Older
People).

3. InHamiyHe cnocTepeKeHHA 3a nepebirom icHyto-
YMX XPOHIYHMX 3aXBOPHOBAHb.

4. KOHTPO/b 33 GYHKLiAMM KUTTE3AATHOCTI.

5. BTopuHHa npodinakT1ka Ta NigTpMmytoya Tepanis.
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6. PeabiniTaLiliHi 3axo4m Ta opraHisauia gornsay.

TakMm YMHOM, NMporpama LWOPIYHOro AMHAMIYHOrO
CNOCTEPEXEHHA 32 CTAaHOM 340pPO0B’A NiTHIX OCib € iH-
TErpoBaHO MOAENII0 MEeAUKO-COLiaIbHOrO CynpoBo-
4y, WO NOEAHYE NepPBUHHY Ta BTOPUHHY NPOdinaKkTuky,
peabiniTayito Ta gornag. Peanisauis i€l nporpamu 3a-
6e3neyye paHHE BUABMEHHA XPOHIYHUX 3aXBOPHOBAHb
Ta QYHKLIOHANbHUX MOPYLLEHb, KOHTPO/b 33 Nepebirom
XPOHIYHMX 3aXBOPIOBaHb, 36epeXKeHHA KUTTE3JATHOCTI
Ta NigBULLEHHS SKOCTI }KUTTA 0Ci6 MOXMNOTO BIKY.

Opyruii etan — GopMyBaHHA KAiHIYHOrO MapLipyTy
peanisauii iHanBigyanbHOI Nnporpammu

DopMyBaHHA KAIHIMHOTO MapLpyTy nNauieHTa AiT-
HbOTO BiKy B paMKax NpPOrpamu LLOPIYHOro AUHAMIYHO-
ro crocTepexkeHHs nepeabavae BU3HAYEHHA CKAagy Ta
obcAary meauyHoi gONOMOrM BiANOBIAHO A0 iHAMBIAY-
aNbHOI NPOrpamMm, a TaKOXK YTOUHEHHA MicLA, pexumy
Ta cy6’eKTiB HaAAHHA MeANYHUX NOCAYT. IHHOBALIMHUM
e/1IeMeHTOM LLi€i MoAeni BUCTYMa€E 3aCTOCYBaHHA CTPATU-
diKauil nayieHTiB 3a KaTeropiaMmn pusmKy, LWo 3abesne-
Yy€e YHiBepcasibHe OXOMJIEHHA MeAUYHUMMU NOCayramu
npu onTUMI3aL,ii pecypcis CMCTEMU OXOPOHM 340POB’SA.

CTpatudikauia FpyHTYETbCA HAa KOMMNEKCHOMY aHa-
Ni3i MeguYHMX, PYHKLLIOHANbHUX | COLLiaNIbHUX YNHHMKIB,
30Kpema: 34aTHOCTI MaLi€eHTa BWMKOHYBATW aKTUBHOCTI
NOBCAKAEHHOTO XMTTA (OLiHIOBAHOI 3a LWKaioto bapTen)
[16], TaskkocTi xpoHiuHoi natosnorii (iHaekc YapncoHa)
[17], piBHA couianbHOT NIATPUMKM Ta AOCTYNHOCTI Tex-
HOJIOTi ANCTAHLiIMHOrO MOHITOPWMHFY CTaHy 340pOB's.
Takuli nigxig A0O3BONAE BUAIUTU TPU OCHOBHI KaTeropii
nauieHTis (Tabn. 3).

Bubip TMNY KNiHIYHOro MapLIpyTy 34iMCHIOETLCA Big-
noBiAHO A0 KaTeropii pU3MKy Ta NOEAHYE Pi3Hi dopmu
MeaMYHoro obcayroByBaHHA: BiABiayBaHHA ambynaTop-
HOTO 3aK/agy, NaTPoHaX yAoMa, BMi3AM MObiNbHOI KAi-
HIKM 3 MyAbTUAMCUUNAIHAPHUMUK BpUragamm, AeHHUM
CTalioHap, a TAKOXK MOHITOPUHT CTaHy 340p0B’s i3 3aCTo-
CYBaHHAM AMCTaHLiNHUX TEXHONOTIN | TenemeguLnHM.

TakMM YMHOM, CTpaTUOIKaLiA BUCTYNaE KAHOYOBUM
iHCTPYyMEHTOM NepcoHanisauii Ta nigBULLEHHA edek-
TUBHOCTI amMbynaTopHOro meauyHoro obcnyrosyBaHHA
NiTHIX nauieHTiB. BoHa A03BonAe 3abesneuntn Bigno-
BigHiCTb 06cAriB i opm HafAHHA MEAUYHUX NOCAYT iH-
OMBigyanbHMM noTpebam naujieHTa, NigBUWMTU AKICTb
MeANYHOI 4ONOMOrM Ta paLioHanisyBaTM BUKOPUCTAHHA
pecypciB cMcTeMm OXOPOHW 34,0pPOB’'A.

TperTiii eTan — KaneHgapHe NAaHyBaHHA Ta KOOPAU-
Hawia peanisauii nporpamm

Po3pobneHHA KaneHAapsa 3aXo4iB 34iMCHIOETbCA HA
OCHOBI BM3HAY€HOTrO KAIHIYHOrO MapLUPYTy 3 YiTKMM
OKpecC/IeHHAM TepMiHiB BMKOHAHHA OKpemMMX KOMMO-
HEHTIB NpOrpamm Ta PO3noAiSIOM BigNOBIAANBHOCTI MiXK
BMKOHaBUAMKW. KoopauHauia npouecy FPYHTYETbCA Ha
Y3rOAKEHIV B3aEMOZIT Nikapis, cepeHbOro meanuyHoro
nepcoHany, MynbTUANCLUUNAIHAPHUX KOMAHA, i coujianb-
HUX CNyxb, Wo 3abesneyye HesnepepBHiCTb Ta Linic-
HIiCTb Ha@HHA LOMOMOTHK.

Knto4yoBMM enieMeHTOM Ha LbOMYy eTani € MexaHi3m
KOPUTYyBaNnbHUX AiM, AKMA Nepenbayae cMCTeMaTUYHUI
MOHITOPUHT BMKOHAHHA iHAMBIAyanbHOI Mporpamu Ta
CBO€YaCHe BHECEHHA 3MiH Yy BiANOBiAb Ha AMHaAMIKY
CTaHy 340poB’A nauieHTa. o TakMX 3MiH HajexaTb:
ajanTalis 4acToTu Bi3uTIB, nepernag 0bcary meauuHux
NoCAyr, NiAKNIOYEHHA AOOATKOBUX CNeLianicTie, nepexis
Big, ambynatopHOro Ao naTpoHaxkHoro abo crauioHap-
HOro cnoctepekeHHs. Koperytouun gii 3gincHioTbea Y
BMMAZKaX 3aroOCTPEHHA XPOHIYHMX 3aXBOPIOBAHb, BUHMK-
HEHHA TOCTPUX CTaHiB abo AiarHOCTUKM HOBUX XPOHIY-
HUX 3aXBOPHOBAHb, LLO MOXYTb BMMAraTh iHTEHCMBHOTO
NiKyBaHHA YM ManiaTUBHOI NiIATPUMKN. 3aBOAKN LbOMY
3a6e3nevyeTbca HYYKICTb i afanTUBHICTL MoAeni, Aka
OpPIEHTYETLCA Ha iHAMBIAyanbHi NOTPebu NiTHIX Noaei
Ta 36epirae 6anaHC MK MeaUYHUMU W coLiabHUMMU
CKNag0BMMM OMNALY.

YeTBepTuii etan — 6e3nepepBHUN MOHITOPUHT Ta
niACYMKOBA OLiHKA BUKOHAHHA iHAMBIAYanbHOI Nporpa-
MU

Ha ubomy eTtani 34ilACHIOETbCA MOCTIMHWIN MOHITO-
PUHT peanisauii iHaMBIAyanbHOI Nporpamu, ¢ikcytoTbeaA
BCi 3MiHM Ta KOpeKLii, WO BHOCATLCA Y NpOLEC il BUKO-
HaHHA. 3aBepLUanbHMM pPe3ybTaTOM € MiAroTOBKa iHAM-
Biflya/NIbHMX 3BITiB, Y AKMX y3ara/ibHIOETbCA ePEKTUBHICTb
npoBeAeHUX 3aX04iB | BU3HAYAOTbCA HanpAMM noganb-
Woi onTKMi3auii. Ha ocHoBI Uux 3BiTiB popMyeTbCA Npo-
eKT iHAMBiAyaNbHOI NMpPOrpaMmM Ha HaCTYMHUIA PiK, WO
3abe3nevye LUMKAIYHICTb | 6e3nepepBHICTb yA0CKOHane-
HOTO MpoLecy MeanMyHoro o6cyroByBaHHA.

MapanenbHO CKNAZAETbCA arperoBaHWi 3BIT LWOAO
BCi€l KOrOpPTK NaLEHTIB BiANOBIAHOI BikoBOI rpynu. BiH
MICTUTb y3arasibHeHi AaHi npo nposeaeHi NPodinakTUYHI
3axoan, AMHAMIKY CTaHy 34,0POB’A NITHbOrO HaceNeHHs,
BMABNEHI Npobaemu Ta Wnaxu ix nogonaHHA. OTpumaHa

Tabnuua 3 — Ctpatudikauia nauieHTiB NiTHLOro BiKy 3a KaTeropiaMu pusuKky
Ta BigNOBIAHUMM TUNAMM KNIHIYHOrO MapLpyTy

KaTeropia nauieHTig| Kputepii

TuUN KNiHiYHOro MapipyTy

36epeykeHa 34aTHICTb 4,0 BUKOHaH-
HA aKTUBHOCTEW MOBCAKAEHHOTO
KUTTA (BUCOKUIM iHAEeKe BapTen),
HU3bKWUI iHAEKC KOMOPBIAHOCTI
YapnacoHa, HaABHa couianbHa
nigTpMMKa

A — He3anexHi,
HU3bKUI MeaNYHUIA
pU3NK

MapwpyT npodiNnaKTUYHO-CNOCTEPEKHOrO TUNY ANCTaHLiiHEe AMHAMIY-
He CMoCTepeXKeHHs i3 3aCTOCYBAHHAM TeeMeANLMHU; LWOPIYHNI OYHUIA

Bi3UT AN KOMMNIEKCHOT OLiHKM CTaHy 340pOB’A; aKUEeHT Ha NpodinakTny-
HUX 3ax0/.ax, BaKLMHaLii, NiagTPMMaHHI Gi3YHOT aKTUBHOCTI Ta KOopeKu,ii

daKTOpiB PUKKY.

YacTkoBa BTpaTa 34aTHOCTI A0
camoobcnyroByBaHHA, cepegHin
piBeHb KOMOpPb6igHOCTI, 0bmerKeHa
couianbHa NiaTPUMKa

B — nomipHa 3anex-|
HiCTb, cepegHii
pU3NK

MapLupyT KOM6IHOBAHOrO CNOCTEPEXEHHA: NOEAHAHHA ANCTAHLiHOrO
MOHITOPUHTY CTaHy (TenedoHHi A3BiHKKM, TeleMeANYHI KOHCYNbTaLiT) Ta
NNIaHOBMX O4YHUX BI3UTIB HE MeHLLe BOX Pa3iB Ha pPiK; peryaapHa Kopek-
LiA Tepanii; BKAOYEHHA Nporpam ¢isMyHoI Ta KOTHITUBHOI peabiniTauii;
3a/y4eHHA colianbHUX CAYXK6 AnA NigTPMMKKM nobyToBux noTped.

BuparkeHe nopyLlueHHA 34aTHOCTI
[0 camoobcyroByBaHHA (HU3bKUIA
iHAeKc bapTen), BUCOKUI iHAEKC
YapncoHa, BiACYTHICTb HaneXHoi
couiaNbHOI NiATPUMKM

C — BUCOKMIA pU3NK
NOBHOI 3a/1€}KHO-
CTi, BiACYTHICTb
nornagy

MapLwpyT iHTEHCMBHOrO AOrNAAY Ta AUCNAHCEPHOrO CNOCTEPENKEHHA:
perynAapHuii NaTPOHaX yA0OMa 3 HOKY MegUYHMX NPALLiBHUKIB i couianb-
HUX CNYXKB; CNOCTEpPEeXKeHHA MyAbTMAUCLUNAIHAPHO KOMaHAo!to (fiKap,
megacecTpa, peabinitonor, couianbHMI NPaLiBHUK, NCUXOAOT); NpoBe-
OEeHHA NigTpUMytYoi Tepanii Ta NaniaTUBHOT Aonomoru y pasi noTpebu;
KOOPAMHALiA 3 MOBINbHUMM KNiHIKaMK Ta SEeHHUMM CTaLLiOHApamMu.
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iHpopmauia dopmye aHaNITUUHY OCHOBY ANA KOpeKLil
cTpaTerii ambynatopHoro obcayroByBaHHsA, NigBULLEH-
HA MOro AKOCTi Ta eHeKTUBHOCTI BUKOPUCTaHHA pecypcis
LUNAXOM MEePCNEeKTUBHOIO NaaHyBaHHA.

BucHoBKM.

TaKMM YMHOM, 3aMPONOHOBaHA KOHLUENTyasbHa MO-
OeNb YAOCKOHANEeHHA oOpraHisauji ambynaTtopHoi me-
OWUYHOI JOMOMOIM HACeNeHHIO CTapLlIMX BiKOBUX rpyn
PO3rNAAAETLCA AK CUCTEMA KOMMJIEKCHOIO MEAUYHOrO
06C/yroByBaHHA, apXiTEKTYPHOI OCHOBOO AKOI € LIMKN
LLLOPIYHOrO CMOCTEPENKEHHA Ta AOMAA4Y 33 NaLieHTaMu.
KntoyoBuUM enemeHToM LIbOro MpoLecy BUCTYNAE iHAU-
BiflyanbHa nporpama AMHaMIYHOTO MOHITOPUHIY CTaHy
300p0B’A, WO BKAKOYAE 3aXOAN BTOPUHHOI M TPETUHHOI
npodinakTMku Ta gornagy. Moaenb TakoxK nepenbavae,
LLLO Y pas3i 3aroCTPeHHA XPOHIYHMX 3aXBOPIOBaHb, BUHMK-
HEHHA HOBMX XPOHIYHMX UM TOCTPUX CTaHIB (30Kpema
TpaBm abo iHPeKLINHNX 3aXBOPIOBaHb) MALIEHT OTPUMYE
[0MNOMOry 3a chneuiafbHUMKM Nporpamamm mMeguyHoro
obcnyrosyBaHHA, AKi 3abe3nevytoTb il 6e3nepepBHiICTb
Ta CBOEYACHICTb. AHANOMYHMI MiaxiZ 3aCTOCOBYETHLCA i
LLOAO HAZAHHA ManiaTMBHOI AONMOMOrM, AKA iIHTErpyeTh-
CA B 3arajibHy CMCTEMY ambynaToOpHOro MeguyHoro ob-
C/NlYroBYBaHHS OCib CTapLIMX BIKOBMX rpyn, afe HagaeTb-
CA 33 iHLWO Nporpamoto.

Po3pobneHili mogeni yAOCKOHaneHHA opraHisau,i
ambynaTopHOro meAnYHoOro ob6cnyrosyBaHHaA ocib ctap-
LINX BIKOBUX FPYN NpUTaMaHHe BKAOYEHHA A0 il CKnaay:

— iCHYlOUMX enemeHTiB cMcTeMn ambynaTopHoi me-
OMYHOI AONOMOTIM: MeAMYHUX MNpauiBHUKIB i ¢axisuis
LEeHTPiB NepBMHHOI MeANYHOT AONOMOTM Ta CNeLianicTiB
KOHCY/NIbTaTUBHO-AiarHOCTUYHUX LLEHTPIB, SKi QyHKLiO-
HYIOTb Y CKNafi TepuTopiasibHUX KnacTepis o6aacHoro
rocnitTasbHOro OKpyry;

— e/IeMEHTIB, YAOCKOHA/NIEHUX 32 PaxyHOK ONTUMi-
3auii npouecy ambynatopHoOro meguyHoro obcayrosy-
BaHHA Ta MOro CTPYKTYpW, LLO BKAKOYAKOTb YAOCKOHA-
NIeHy MapLpyTM3aLito NauieHTIB, iHTerpaLito y cuctemy
ambynaTopHOro MeAMYHOro 06C/AYroBYBAaHHA MYy/bTU-
OUCLUMNNIHAPHUX KOMaHZ, BNPOBagKeHHA UUdpoBuMX
TEXHO/I0Ti MOHITOPUHTY Ta 3abe3neyeHHA 3BOPOTHOrO
3B’A3KY MiXK NalieHTamu i cuctemoro ambynaTopHOro
MeAUYHOro 06CNyroByBaHHS;

— LLIIKOM HOBUMX €/leMEeHTIB: cTpaTudiKaLito naLieH-
TiB CTapLUMX BiKOBMX rpyn 3a KaTeropiaMm pu3unKy BTpa-
TW 30aTHOCTI BWMKOHYBATM AKTMBHOCTI MOBCAKAEHHOTO
YKUTTA, CTBOPEHHA €AMHOI iHbopmaLiltHoi naatdopmm
ONA KOOpAMHALIT MeAMYHOro i couianbHOro cynpoBsoay
NaLi€HTIB, BNPOBaAXKEHHSA TEXHONOTI pOopMyBaHHA K-
HIYHMX MapLUPYTIB NALLIEHTIB, PEECTPIB NALLIEHTIB, PO3BU-
TOK MODi/IbHUX CEepBICiB 3 AMUCTAHLiMHOTO MOHITOPUHTY
CTaHy 340p0B’A, GOpMyBaHHA MepeXKi repiaTPUUHUX am-
bynaTopHMX KabiHeTiB Ta iHTerpaLis coLiaibHUX Cy»K6 y
cuctemy ambynaTopHoro 06¢ayroByBaHHs, Wo 3abesne-
Yy€e AOCTYMHICTb, NiABULLYE AKICTb | 6e3nepepBHICTb am-
bynaTopHOi MeAMYHOi AONOMOrM HaCeNeHHIO CTapLmnx
BiKOBMX rpyn Ha OCHOBiI KOMM/IEKCHOIO Ta iIHTErPATUBHO-
ro NiaxoAis A0 BAOCKOHANEHHA ii opraHisauii.

MepcneKkTMBM NOAANbLUIUX [OCNIAMKEHD.

MornnbneHe BMBYEHHA edeKTUBHOCTI 3aNpPONOHOBA-
HOI KOHLENTYyaNbHOT MOoAenNi yA40CKOHAaNeHHA opraHisauii
ambynaTopHoOi meAuyHOI Aonomoru ana ocib crtapwmnx
BIKOBMX rpyn y peanbHUX yMOBax PpYHKLiOHYBaHHA cUC-
TEMM OXOPOHM 340P0B’A, 30KpeMa B KOHTEKCTI il iHTerpa-
Lii 3 couianbHUMM cnykb6amm Ta BNpoBaaKeHHA undpo-
BUX TEXHOOTi/i MOHITOPUHIY CTAaHY 340POB’sl HAaCeNIeHHA
L€l BIKOBOI KaTeropii.

JouinbHMM € TaKOXK NPOBEAEHHA OLHKM EKOHOMIY-
HOI AOLINbHOCTI MOAeNi, aHani3y il BNAMBY HAa 3MEHLLEH-
HA BUKAUKIB LUBMAKOI MeAMYHOI 4ONOMOrM Ta BUNaaKiB
YPreHTHOI rocniTanisauii, 3HUMKEHHS PiBHA HaBaHTa-
YKEHHA Ha CTALiOHApHWIA CErMEHT MeAMYHOI 4OMOMOrU
Ta NiABMLIEHHA TPUBANOCTI aKTUBHOIO AOBroNiTTA 0Ci6
CTapwmx BikoBux rpyn. OKpemmm HanpAMOM € pPoO3po-
61eHHA iIHHOBALMHMX IHCTPYMEHTIB 4/1A MepcoHaniso-
BaAHOMO CMOCTEPEXKEHHA Ta A0rMNAAY, BK/AOYHO 3 cepBi-
COM TenemMegmuMHU, eNeKTPOHHUX peecTpiB, poboToto
MYNbTUAMUCUMNAIHAPHUX KOMAHA, Ta METOAIB K/iHIYHOI
MapLpyTM3aLii.

PO3BMTOK LMX HanNpAMKIiB [03BOAUTb CTBOPUTU
6inblu ePpeKTUBHY, CTilKy Ta AOCTYMHY CUCTEMY OpraHi-
3auii ambynatopHoro meamnyHoro obcnyrosyBaHHA ocib
CTapLWMX BIKOBMX rpyn, WO cnpuaTume 36epekeHHto ix
bYHKLIOHaNbHOI  CMPOMOMKHOCTI, MiABULLEHHIO PiBHA
MeAMKO-COLiaNbHOI MiIATPMMKN Ta MOKPALLEHHIO AKOCTI
YKUTTA HaceneHHs.
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OBI'PYHTYBAHHSA KOHLEMTYA/IbHOI MOAENI YAOCKOHANEHHA OPFAHI3ALIT AMBY/IATOPHOIO MEAWY-
HOIo O6C/1YTOBYBAHHA HACEJIEHHA CTAPLUUX BIKOBUX TPYN

3iokos 0. /1., fopnau T. M.

Pe3stome. HeiHdpeKLUiHI 3aXxBOPIOBaHHA € NPOBIAHO MPUUNHOK 3aXBOPHOBAHOCTI Ta CMEPTHOCTI cepen, ocib
CTapLKX BiKOBMX rpyn, WO BUMarae BAOCKOHaIEHHA amMbynaTopHOI AOMNOMOTM Ha 3acagax iHTerpoBaHMX Moaenen,
OpiEHTOBaHMX Ha MaujieHTa. B YKpaiHi ui npouecu peryntotoTbcs HalioHaibHOWO CTpaTerielo OXOpOHWU 340p0B’A A0
2030 poky Ta MNporpamoro MeguUYHUX rapaHTil.

MeTa — HayKoBe Obr'pyHTYBaHHA Ta PO3p0ob6Ka KOHLUENTyaNbHOI Mmodeni opraHisauii ambynaTopHoi gonomoru
NITHIM NtogAaMm i3 ypaxyBaHHAM MiXKHapoAHUX pekomeHaauin BOO3, HauioHaNbHUX HOPMATUBHMX aKTIiB i Cy4acHUX
BUKJ/IUKIB.

O6’ekTOM AOCNiAKeHHA bBya cuctema ambynaTopHoOi gonomoru B KAiHiyi JHY «LleHTp iHHOBaLilMHMX TexHoNOoril
0X0poHM 3a0poB’a» AYCy 2015-2024 pp. BukopuctaHo 6ibniocemaHTUYHNI aHaNi3, CUCTEMHO-CTPYKTYPHUI Niaxis,
Ta KOHUENTyanbHE MOAENOBAHHA. [LOCNigKEHHA NPOBEAEHO 3 AOTPMMAHHAM €TUYHMNX NPUHLMNIB [eNbCiHCbKOI ae-
Kapauii.

BcTaHOB/NIEHO BMCOKY MOLUMPEHICTb XPOHIYHMX NaTOAOrIN | PYHKLIOHANbHUX PO3/1aAiB cepes NiTHIX Aoaen, wo
YCKNagHe gemorpadivyHy cuTyauito. AHaNi3 NOKa3as 3pOCTaHHA 3aXBOPHOBAHOCTI Ha CepLeBO-CYAMHHI, pecnipaTop-
Hi Ta OHKO/I0TIYHi XBOPOOMU, @ TAKOXK NOLUMPEHHS KOTHITUBHUX, AeNPECUBHUX | CEHCOPHUMX NopyLeHb. Cuctema amoby-
NAaTOPHOI AOMOMOTM CTUKAETbCA 3 TpobeMamm JOCTYNHOCTi, BpakoM KafpOoBuMX i TEXHIYHMX PecypciB Ta BiACYTHICTIO
edeKTUBHOT MapLpyTM3aLiil.

TaKMM YMHOM, 3aMPONOHOBaHA KOHLENTyabHa MOAE/Nb YAOCKOHA/IeHHA opraHisauii ambynaTtopHoi meanyHoi
[OMOMOIM HaceNeHHI0 CTapLIMX BIKOBUX Fpyn PO3MALAETbCA AK CUCTEMA KOMMJIEKCHOrO MeguyHoro obcayrosy-
BaHHA, apXiTEKTYPHOK OCHOBOI AKOI € LIMK/ LLOPIYHOrO CMOCTEPEKEHHA Ta AOMNAAY 33 NauieHTamu. Karouosum
€/1eMeHTOM LbOro MpoLuecy BUCTYMAE iHAMBIAYaNbHA NpoOrpama AUMHAMIYHOrO MOHITOPWUHIY CTaHy 340pOB’A, WO
BK/IHOYAE 3aX04M BTOPMHHOI 1 TPETUHHOI NpodinakTMkm Ta gornagy. Mogenb Takox nepeabavae, Wo y pasi 3aro-
CTPEHHA XPOHIYHUX 3aXBOPHOBAHb, BUHUKHEHHS HOBUX XPOHIUYHUX UM TOCTPUX CTaHiB (30Kpema TpaBm abo iHbeKLil-
HWX 3aXBOPIOBaHb) NALLIEHT OTPUMYE AOMOMOrY 3a CrneuialbHUMK NPOorpamammu MmeauyHoro obcyroByBaHHA, AKi
3abe3nevytoTh ii 6e3nepepBHiICTb Ta CBOEYACHICTb. AHANOTMYHWUI NiaXig 3aCTOCOBYETLCA i WOAO0 HaAAHHA NaniaTUBHOI
[OMOMOrM, IKA IHTErPYETbCA B 3arasibHY CUCTEMY amMbByNaTOPHOIO MeANYHOTO 06C/YroBYBaHHA OCIb cTapLumX BiKo-
BWX Fpyn, asie HAJAETbCA 32 iHLIOK NPOrpamoto.

KntouoBi cnosa: opraHisauis ambynaTtopHoi 40Momorn, ocobm cTaplimx BiKOBMX rpyn, KOHLENTyaibHa MOAEb,
iHTerpoBaHW Nigxig, iHAMBIAYyanbHA NpoOrpama LopPiYHOro AMHAMIYHOTO CNOCTEPEKEHHS.

SUBSTANTIATION OF A CONCEPTUAL MODEL FOR ENHANCING THE ORGANIZATION OF AMBULATORY HEALTH
SERVICES FOR OLDER POPULATION GROUPS

Zyukov O. L., Horlach T. M.

Abstract. Noncommunicable diseases are the leading cause of morbidity and mortality in older adults and
require improvement of outpatient care based on integrated, patient-centred models. In Ukraine, these processes
are framed by the National Health Strategy to 2030 and the Programme of Medical Guarantees.

Aim — to provide a scientific rationale and develop a conceptual model for organising outpatient care for older
adults in Ukraine, aligned with WHO recommendations, national regulations, and current system challenges.

The object of study was the outpatient care system at the State Institution of Science “Center of innovative
healthcare technologies” State Administrative Department (2015-2024). Methods included bibliosemantic analysis,
a systems-structural approach, and conceptual modelling. The study complied with the ethical principles of the
Declaration of Helsinki.

A high prevalence of chronic pathologies and functional disorders among older people has been established,
which complicates the demographic situation. Analysis has shown an increase in the incidence of cardiovascular,
respiratory and oncological diseases, as well as the spread of cognitive, depressive and sensory disorders. The
outpatient care system faces problems of accessibility, lack of human and technical resources, and lack of effective
routing.

Thus, the proposed conceptual model for improving the organization of outpatient care for older adults is con-
ceived as a comprehensive care system whose structural backbone is a yearly cycle of longitudinal follow-up and
patient care. The key element of this process is an individualized program of dynamic health monitoring that en-
compasses measures of secondary and tertiary prevention and care. The model also stipulates that, in the event of

ISSN 2077-4214. Bichuk npo6nem 6ionorii i megnuunn — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 — Issue 3 (178) 497
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



COUIANTbHA MEAULIMHA, EKOHOMIKA TA OPTAHI3ALIA OXOPOHM 340POB'A /
SOCIAL MEDICINE, ECONOMY AND HEALTH CARE ORGANIZATION

exacerbations of chronic diseases or the onset of new chronic or acute conditions (including injuries or infectious
diseases), patients receive services through dedicated care programs that ensure continuity and timeliness. An anal-
ogous approach is applied to palliative care, which is integrated into the overall outpatient system for older adults
but delivered under a separate program.

Key words: organization of outpatient care, elderly people, conceptual model, integrated approach, individualized
annual dynamic monitoring program.
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