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INTRODUCTION
Analyzing the events in Ukraine on the reform of all 
spheres of society and the state in connection with bringing 
strategically important state systems in line with interna-
tional and European standards, we can state that in this 
aspect of the greatest resonance, the health care system 
has had a devastating impact.

The pandemic caused by COVID-19 in 2020 posed a very 
serious challenge to the international health care system as 
a whole, but the greatest stress and burden came from na-
tional health care structures and the Ukrainian one, unfor-
tunately, was no exception and demonstrated obsolescence, 
incompetence and lack of equipment.  appropriate tools 
and the complete impossibility of fighting the pandemic 
and providing medical services to the citizens of Ukraine.

However, all the above rather negative events have once 
again proved that the development of medicine is one of 
the main indicators of sustainable development of the 
country, because other areas of life can't exist if the health 
care system is low.  So, as we have seen, without effective 
control of epidemics and without good protection against 
disease, people will not be particularly interested in sec-
ondary needs if the need to maintain health comes first.

Given the above, today we can talk about a long, complete 
leveling of the real problems of the health care system.  
Today in Ukraine there is a rather extensive and ineffi-
cient health care system.  Participants in the medical field 
(hospitals, laboratory centers of the Ministry of Health, 
health centers, medical statistics centers, monitoring and 
evaluation departments) act inconsistently, duplicate their 
functions, need additional resources (financial, property) 
and change their management system.

THE AIM
The aim of the article is theoretically substantiate and deter-
mine the main characteristics of the interaction of medical 
institutions within one hospital district in the context of 
exacerbation of the epidemiological situation in Ukraine 
based on the analysis of the legal framework and the study 
of literature sources.

MATERIALS AND METHODS
In the work is used a range of methods: content analysis, 
bibliosemantic, systematic approach, analysis of products 
of activity.

REVIEW
The issue of research of links and interaction of health care 
institutions in the context of universal values   of the welfare 
state is extremely relevant today and arouses increased scientific 
interest among medical scientists and researchers of public ad-
ministration and legal processes.  Leiberyuk O.M Babinets L.S, 
Bogaichuk V.G, Borovik I.O, Tkach O.O, Matyuk L.M, Bulakh 
I.V, Zakhidna O.O are devoted to the problems of formation of 
hospital districts.  R., Midlyk Yu. I., Kachur O. Yu., Mamchin 
M.M, Pariy V.D, Roshchin G.G, Mazurenko O.V, Dorosh V.M, 
Pagava O.Z, Ivanov V.I Babinets L.S, Bogaychuk V.G, Borovik 
I.O, Tkach O.O, Matyuk LM identified the main challenges to 
the health care system in terms of decentralization, the priority 
of primary care and the formation of hospital districts, consid-
ering the experience of Ternopil region.

However, as we can see, most of the mentioned re-
searchers pay special attention to the issues of creation and 
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functioning of hospital districts in the health care system.  
However, in our opinion, it is the links of interaction of 
health care institutions within one hospital district that 
need a thorough scientific research, because the develop-
ment and functioning of this interdependence has a direct 
impact on the regulation of the most important area of   
public administration – human life and health.

The Constitution of Ukraine enshrines that Ukraine is a 
sovereign and independent, democratic, social, legal state.  
Man, his life and health, honor and dignity, inviolability 
and security are recognized in Ukraine as the highest 
social value [1].

According to Article 12 of the International Covenant 
on Economic, Social and Cultural Rights, everyone has 
the right to medical care and medical care in the event 
of illness.  The key article of Ukrainian legislation, which 
regulates the fundamental principles of human rights in 
the field of health care and establishes the foundations of 
the national health care system is Article 49 of the Consti-
tution of Ukraine [2].

Chapter 22 “Public Health” of the Association Agree-
ment between Ukraine and the European Union defines 
Ukraine's European aspirations to strengthen the health 
care system and its potential, increase its safety and protect 
human health as a prerequisite for sustainable develop-
ment and economic growth, development  developed and 
sustainable democracy and market economy, in particular 
Article 427 defines the main areas of cooperation between 
Ukraine and the European Union, primarily through 
“strengthening Ukraine's health care system and its capac-
ity through reforms” [3].

In order to properly comply with the above norms, the 
Ministry of Health in 2016 proposed and supported the 
World Health Organization “Concept for the reform of 
health care financing in Ukraine.”  In accordance with the 
provisions of this concept, the reform of the medical sector in 
Ukraine is proposed to be carried out in the following areas:
1)  optimization of medical infrastructure by closing or 

re-profiling institutions with low workload and weak 
technical base and creation of large intensive care hos-
pitals;

2)  redistribution of resources through the introduction of 
a new mechanism for financing medical services:

–  introduction of a co-payment system, when the state 
makes a clear commitment to provide a predetermined 
free amount of medical services, and citizens have to pay 
for additional services privately;

–  gradual transition to payment to medical institutions of 
the final result of actually provided medical services on 
the principle of “money follows the patient”;

–  granting medical budgetary institutions financial and 
managerial autonomy by transforming them into state 
and municipal non-profit enterprises;

3)  the transition from command-administrative methods 
to the state-public management model [4].

As can be seen from the Concept of Health Care Financing 
Reform, the integration and optimization of the health 
care sector requires the creation of hospital districts, for 

decision-making on secondary health care facilities among 
cities of regional significance, districts and united territo-
rial communities [5, p.11].

Before researching the interaction between health care 
facilities, it is necessary to dwell on the definition of the 
term “hospital district”.  Among the doctrinal definitions, 
the definition proposed by Mykhalchuk V.M. occupies 
a prominent place, noting that the hospital district is a 
territorial association of health care institutions of several 
districts into a single medical space on the criterion of 
accessibility, population, existing medical institutions 
[6, p.161].

Regarding the normative definition of the term “hospi-
tal district”, it should be noted that this was regulated by 
the Resolution of the Cabinet of Ministers of Ukraine of 
November 27, 2019 № 1074 “Some issues of hospital dis-
tricts”, according to which the hospital district was defined 
as a functional association of security institutions health, 
located in the relevant territory, which provides secondary 
(specialized) and emergency medical care to the population 
of such territory [7].

However, on June 19, 2020, the Cabinet of Ministers of 
Ukraine № 589 amends the previously adopted resolution 
of November 27, 2019 № 1074 “Some issues of creating 
hospital districts”.  The changes, in particular, concern the 
conceptual apparatus of the Procedure for the creation of 
hospital districts.  Therefore, the term “hospital district” 
is removed, but at the same time the Procedure is sup-
plemented by a new term “health care facilities”, which is 
proposed to mean multidisciplinary health care facilities 
of state and communal ownership, which meet the criteria 
for defining a multidisciplinary hospital.  treatment of the 
first or second level or can be increased to it [8].

Also, within the hospital district will be provided:
–  systematic interaction between the subjects of the hos-

pital district;
–  efficient use of resources of the health care system and 

investments for the development of a capable network 
of the hospital district;

–  modernization of the medical care system, etc. [8].
Another innovation of the above-mentioned Resolution 
of the Cabinet of Ministers of Ukraine is that the compe-
tence of the Ministry of Health includes the right to form 
a commission to consider proposals to determine the list 
of health care support institutions, which may include 
representatives of the Ministry of Health and other cen-
tral executive bodies. state bodies, the public and public 
associations, international organizations [8].

Therefore, given the above circumstances, we consider 
it necessary to propose our own doctrinal definition, 
according to which the hospital district is proposed to 
understand the voluntary association of communities (in a 
single medical space) as a system of technologically related 
but legally and financially autonomous hospitals located 
throughout area or part (depending on the size of the area, 
population density, infrastructure), which is formed in 
order to increase the availability of medical services and 
care for patients.
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The hospital district must include at least one multidisci-
plinary intensive care unit of the first and / or second level 
and other health care facilities.  The center of the hospital 
district is defined as a settlement (which is geographically 
closest to the center of the district), usually a city with a 
population of over 40 thousand people, which houses a 
multidisciplinary intensive care hospital of the second 
level.  Today, the Cabinet of Ministers of Ukraine approved 
the list and composition of hospital districts in 13 regions 
of Ukraine (Dnipropetrovsk, Zhytomyr, Zaporizhia, Kyiv, 
Poltava, Luhansk, Ternopil, Rivne, Khmelnytsky, Kherson, 
Chernihiv, Chernivtsi regions and Kyiv) [9].

Moreover, a capable network should be established with-
in the hospital district, consisting of health care support 
facilities and other health care facilities, including multidis-
ciplinary children's hospitals, perinatal centers, specialized 
centers and health care facilities that provide medical care 
for oncological, infectious diseases, tuberculosis and other 
socially significant diseases.  That is, almost every hospital 
district includes: medical-diagnostic center, planned and 
rehabilitative treatment hospitals, ambulance station with 
ambulance stations, temporary-based ambulance stations 
and specialized ambulance crews, hospice (palliative care 
facility) care and psychological support for the terminally 
ill).  Primary health care centers for primary health care 
are based on the administrative territory of hospital dis-
tricts [6].

Provision of diagnostic tests for the needs of primary care 
and planned outpatient specialized care will be provided by 
outpatient departments of hospitals of planned treatment 
or consultative-diagnostic polyclinics.  In acute cases, 
outpatient specialized care will be provided by hospital 
specialists for intensive care [6].

As we can see, the hospital district is a kind of tool for 
community cooperation to decide on secondary health 
care facilities among cities of regional significance, districts 
and OTG.  That is, the hospital district is a collaboration 
tool for network planning.  The following indicators have 
been set in Ukraine as planned: 200 thousand populations 
per level II intensive care hospital, 120 thousand per level 
I hospital [10].

Thus, the hospital council is a platform for negotiation 
and assistance in the interaction of health care facilities 
within the hospital district.  The latter does not make any 
decisions, but only allows to work out solutions, to develop 
a common vision – what should be the future of the hospital 
network of this district as a whole. As V.M. Mykhalchuk 
notes, with whom we fully agree: “The task of the hospital 
council is to develop a draft 5-year development plan for 
the hospital district. And therefore – to determine what 
investments are needed to bring hospitals to the modern 
level “[6, p.171].

However, with the establishment of hospital councils and 
the empowerment to create multi-year district develop-
ment plans based on the interaction of health care facilities, 
it is assumed that the latter will be realistic and therefore 
supported by all communities, the state and the interna-
tional community as a whole. attracting additional funds 

for the development of the health care system in Ukraine.
A new effective mechanism of the regional hospital 

interaction with the health care facilities of the hospital 
district is the creation and operation of a training center 
for continuous postgraduate training of medical workers 
(doctors, paramedics) on the basis of the regional hospital.  
This will effectively improve the professional skills of all 
medical workers of the regional hospital and other medical 
institutions of the district [11, p.306].

We unequivocally believe that in order to successfully 
reform the health care system and the effective interaction 
of hospitals in one hospital district, it is necessary to pay 
considerable attention to funding sources.  Additional 
sources of funding should be: charitable assistance and 
grant funds; voluntary health insurance funds; payment of 
the hospital for the provision of services under agreements; 
receipts for services provided by the hospital in addition to 
the standards of free medical care;  for services provided to 
patients on their own initiative;  voluntary contributions 
and donations, and other sources not prohibited by current 
legislation [12].

Therefore, in order to ensure the interaction and effective 
functioning of hospital districts, it is advisable to base the 
formation of a model for managing their development 
cross-sectoral management approach as a way to identify 
and implement new opportunities to solve pressing prob-
lems based on coordination of interests and integration of 
public, governmental, business institutions [5].

All subjects of intersectoral interaction and cooperation 
should be focused on the development of hospital districts, 
active participation in the implementation of the basic 
functions of the implementation of management mecha-
nisms, namely [13]:

- regulatory – the development of levers and ways to 
stimulate the establishment of relations between the sub-
jects of interaction in the process of solving problems of 
health care development;

– preventive – the implementation of opportunities for 
cooperation to prevent threats in the development and 
implementation of strategic goals for the development of 
hospital districts;

– integrative – pooling of resources on the basis of part-
nership in the implementation of development projects;

– diagnostic – identification and representation of 
interests and opportunities of subjects of intersectoral 
cooperation and identification of problems that need to 
be addressed as a matter of priority;

– innovative – search and introduction of innovative 
technologies in the context of achieving the goal of creating 
hospital districts. 

DISCUSSION
Thus, our study shows that the interaction of health care 
institutions within one hospital district is a driving force in 
strengthening the state health care system, is its main com-
ponent, as it solves the most important issues on the ground, 
namely the preservation of life and human health [14].
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Although the hospital district does not act as a separate 
legal entity, a separate level of territorial organization of 
power, but it plays the role of a mechanism for coordina-
tion and joint decision-making by representatives of local 
authorities, whose territories it covers.  The boundaries 
and composition of each district are formed on the basis 
of the criteria for the formation of the district, established 
by the Procedure for the establishment of hospital districts.

As a result of the study, we can say that hospital districts 
are created as “functional associations of hospitals located 
in a certain area.” The health care facilities covered by the 
hospital district remain the property and subordination of 
the local authorities that are members of the hospital district.

We can note that the next step in improving secondary 
health care is the creation of hospital councils to coordinate 
actions, develop proposals for the organization, operation of 
health care within a single hospital district, preparation and 
approval of long-term development plans for hospital districts 
for 5 years. resources). To finance the gradual restructuring 
of hospital health care facilities, it is proposed to create a sep-
arate program of the State Budget. Optimizing the network 
through hospital districts will solve most of the problems of 
the secondary level of health care, as it will balance the local 
autonomy and controllability of the process by the Govern-
ment, as well as create appropriate financial incentives [15].

CONCLUSIONS 
Thus, the innovation process in the field of health care is the 
key to the effective functioning of health care facilities, the 
achievement of general medical goals and the provision of 
timely care to sick people. The study showed that the inno-
vation process requires the use of a procedurally oriented 
approach in the management of health care organizations, 
which will strengthen the interaction of health care facilities 
within one hospital district, and the latter in turn will not only 
overcome urgent problems, but also will open new perspec-
tives for the development of the national health care system.
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