GLOSSARY

Term Definition (English) Notes Tepmin Busnauenns (anri.) Mpnmimicu
Health A formal statement or | Health policy is often enacted IMoaiTuka Odiuiitae TBeppKEHHS 200 [ToniTuka B ramy3i O3 yacto
Policy procedure within through legislation or other OXOpPOHH mpoIeiypa B yCTaHOBax 3IIACHIOETHCS Yepe3 3aKOHO1aBYi
institutions (notably forms of rule-making which 30pOB’st (0co0JIMBO YPSIOBHX ), IO Ta HOPMATUBHI aKTH, SIKi
government) which define regulations and incentives BU3HAYA€ NPIOPUTETH Ta YMOKITUBITIOIOTH HaJaHHS
defines priorities and | which enable the provision of napamMeTpH il BiAMOBiIHO MEIUYHMX TTOCIIYT Ta IPOorpam i
the parameters for health services and programmes, JI0 TIOTPeO 30pOB’sl, y MEKax | AOCTYII 10 KX MOCIYT Ta
action in response to | and access to those services and HasIBHUX PECYPCIB Ta IHIIUX | MPOTrpaM.
health needs, within programmes. HOJITHYHHX (PaKTOPIB.
available resources e WHO, 1998b
and other political e BOO3, 19986
pressures.
e WHO, 1998b
Quality of Quality is “the degree | In 2001, the oM defined these | SIkicTh SIKICTB € «CTYIiHB, 10 K0T VY 2001 pori, [nctutyTt
care defined | to which health six dimensions of quality and JAOMOMOTH, 1[0 | MEAMYHI MOCITYTH JUIsI MenuuuHy BU3HAYUB 1IICTh
in terms of 6 | services for proposed them as the aims for a | Bu3Hauaerbest | OKpeMHX OCi0O Ta HACEJCHHS | BUMIpIB SKOCTI Ta 3alIPOIIOHYBAB
dimensions individuals and 21st Century Health Care 3a mcThMa B3arajii 30UIbIIYIOTh ix sk il mrg Cucremu O3 XXI-
of quality populations System. BUMipamMu MOXITUBICTH 0a)KaHOTO oro CToMmiTTS.
increasethe likelihood e Crossing the Quality Chasm. | IKOCTI pe3ysbTaTy CTOCOBHO o Jlonatouu Ipipsy Sxocmi.

of desired health
outcomes and are
consistent with current
professional
knowledge” (USAID,
1999).

e  http://www.euro.
who.int/observato
ry/Glossary/TopP
age?phrase=Q

Health care should be:

Committee on Quality of
Health Care in America,
Institute of Medicine, 2001.

However, whichever definition
is chosen, it is fundamental that
‘quality’ must pervade all actions
that are undertaken within a
health service. It therefore must
be built in and not seen as
separate from day to day work.

3/10pOB’S Ta € y3rO’)KEHUMHU
13 cydacHUM npodeciiHuM
3HaHHAM» (USAID, 1999).

e  http://www.euro.who.int/o
bservatory/Glossary/TopP

age?phrase=Q

OxopoHa 3710poB’st Ma€ OyTH:

be3ne4yHoro — yHukatu
3aBJaHHs IIKOIM Malli€eHTaM
MIpU HAJaHH1 JOTTOMOTH

Komimem 3 Sxocmi Oxoponu
300pos’s 6 Amepuyi, Incmumym
Meouyunu, 2001 p.

Briwm, sike 6 Bu3HaueHHS HE OyI0
o0OpaHe, OCHOBHUM IPABHUIIOM €
Te, 10 «IKICTh)» TOBUHHA
OXOIUTIOBATH BCl Aii, 110
B1JI0YBaIOTHCS Y OXOPOHI
3n0poB’si. Toxx BoHa Mae OyTH
1HTErPOBAHOIO Y IMOJACHHY
po0OTY, a HE PO3TIISIIATUCS SK
I0Ch OKpEMeE Bij HEl.
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Safe — avoiding
injuries to patients
from the care that is
intended to help them.
Effective — providing
services based on
scientific knowledge
to all who could
benefit and refraining
from providing
services to those not
likely to benefit
(avoiding underuse
and overuse,
respectively).
Patient-centred —
providing care that is
respectful of and
responsive to
individual patient
preferences, needs,
and values and
ensuring that patient
values guide all
clinical decisions.
Timely — reducing
waits and sometimes
harmful delays for
both those who
receive and those who
give care.

Efficient — avoiding
waste, including waste
of equipment,
supplies,ideas, and
energy.

Equitable — providing

EdexTuBHOIO — HaTaBaTn
MOCTYTH, 110 0a3yI0ThCS Ha
HAayKOBUX 3HAHHSX, BCIM, XTO
MOKE€ OTPUMATH KOPUCTH BiJ]
HUX, Ta YTPUMYBAaTHUCh BiJ
HAJaHHS MOCIYT TUM, XTO
HaBPSJl Y1 OTPUMAE BiJ HUX
KOPUCTb (YHUKaIO4H HEJ0-
BUKOPUCTAHHS Ta Iepe-
BUKOPUCTaHHS BiJIIOBITHO).
OpieHTOBaHOO HA TAI[IEHTA —
HA/IaBaTH JIOIIOMOTY, 110
[I0BaYKa€ Ta BIAMOBIIae
0COOMCTUM BHMOTaM,
noTpebdaM Ta IiIHHOCTSAM
naiieHTa, 3a0e3neuyBaTu
JOTPUMAHHS BCIX KITHIYHUX
pillieHb IIHHOCTSAM TaIli€HTA.
Buachoro — ckopouyBatu 4ac
OUIKYBaHHS Ta 3aTPUMKH SIK
JUIS THX, XTO HAJa€, TaK 1 It
THX, XTO OTPUMYE JIOTIOMOT'Y.
PanionanbHOIO — YHUKATH
MapHyBaHHS 00JIaIHaHHSI,
pecypciB, i1e# Ta eHeprii.
CrpaBenyimBoIO — HaJaBaTu
JIOTIOMOT'Y, TII0 HE
3MIHIOETHCS Y SIKOCTI B
3aJICKHOCTI BiJI 0COOOBUX
XapaKTePUCTHK, TAKHUX 5K
CTaTh, pacoBa abo €THIYHA
MIPUHAJIEKHICTb, reorpadiuyHe
po3TalryBaHHS Ta COIiO-
€KOHOMIYHUH CTaTyC.

e Jonatouu Ilpipsy Axocmi.
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care that does not vary
in quality because of
personal
characteristics such as
gender, ethnicity,
geographical location,
and socio-economic
status.

e Crossing the
Quality Chasm.
Committee on
Quality of Health
Care in America,
Institute of
Medicine, 2001.

Komimem 3 Axocmi
Oxoponu 300pos’si 6
Amepuyi, Incmumym
Meouyunu CILA, 2001 p.

Primary
health care

The first level contact
with people taking
action to improve
health in a community
(WHO, 1998). Ina
system with a
gatekeeper, all initial
(non-emergency)
consultations with
doctors, nurses or
other health staff are
termed primary health
care, as opposed to
secondary health care
or referral services. In
systems with direct
access to specialists,
the distinction is
usually based on
facilities, with
polyclinics, for
example, providing

Primary Health Care is essential
health care made accessible at a
cost which the country and
community can afford, with
methods that are practical,
scientifically sound and socially
acceptable (WHO, 1998b).
Primary health care was
strengthened to ensure that
priority essential health services
were provided at the first point
of care by general practitioners.
e http://www.euro.who.int/
observatory/
glossary/toppage?phrase
=primary+health+care

IlepBuHHa
MeIuYHA
aonomora

KonTakT nepuioro piBHA 3
JIOJBMHU, 1O TIIOTh Y
HAPSIMKY TTOKPAICHHS
CTaHy 3JI0POB’Sl Y CYCH1IbCTBI
(BOO3, 1998). Y cuctemi 3
«CIIPSIMOBYIOUMMU» BCi
MIOYaTKOBI (HE EKCTPEH1)
KOHCYJIbTAIII1 3 JIIKapsMHU,
MejcecTpamMu abo 1HITUMU
MEJIMYHUMU TpalliBHUKAMH
BiJTHOCSITHCSI JTO TIEPBUHHOL
MEJIMYHOI JJOITOMOTH, Ha
BIIMIHY BiJl BTOPUHHOT
MEJIMYHOI IOITOMOTH a00
MIOCIIYT 3a HaIllpaBJICHHAM. Y
CUCTEMaXx 3 MPSIMUM
JIOCTYTIOM JIO CIICIIaJIiCTIB —
BIZAMIHHOCTI, 3a3BHUYa,
0a3yroThCs Ha 3aKIaaax,
HAaIp. MOJIKIIIHIKA HaJal0Th
I[IM/1, a nikapai - BM/]
(Bimmep, 1997 p.; I'emyen,

IlepBrHHA MeMYHA AOTIOMOTA —
1€ HeoOXiIHa MEeIUYHA JOIIOMOra,
110 € JOCTYITHOIO 32 I[IHOIO, SIKY
KpaiHa Ta CyCMiJIbCTBO MOXYTh
co0i T03BOIUTH, IPAKTUIHUMHU
METOJIaMH, HAYKOBO
MepPEBIPEHNMH Ta COIIATBHO
npuiiHaTHUMHE (BOO3, 19980).
[TepBUHHY MEAWYHY JTOTIOMOTY
OyJ10 MOCUJIEHO 3 TUM, 11100
3a0e3neYnTH HaTaHHS
NPIOPUTETHUX T4 HEOOXITHUX
MEMYHUX MTOCTYT Ha TIEPIIOMY
eTari JOTIOMOTH JTIKapsIMH
3arajibHOI IPaKTUKU.

e http://www.euro.who.int/o
bservatory/
glossary/toppage?phrase=
primary+health+care
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primary care and
hospitals secondary
care (Witter, 1997;
Getzen, 1997).

e http://www.eur
0.who.int/obse

rvatory/
glossary/toppa
ge?phrase=pri
mary+health+c
are

1997p.).

e http://www.euro.who.i
nt/observatory/
glossary/toppage?phra
se=primary+health+ca
re

Secondary
health care

Specialized
ambulatory medical
services and
commonplace hospital
care (outpatient and
inpatient services).
Access is often via
referral from primary
health care services.

e http://www.eur
0.who.int/obse

rvatory/
glossary/toppa
ge?phrase=sec

ondary+health
+care

Does not include highly
specialized, technical inpatient
medical services (which is
tertiary health care). Care
provided by medical specialists,
usually in a hospital setting, but
also some specialist services
provided in the community
(Witter, 1997).

Secondary health care is often
used inappropriately, as it was
directly accessed with no referral
from primary care level.

e http://www.euro.who.int/
observatory/
glossary/toppage?phrase
=secondary+health+care

Bropunna
MeIuYHA
aonomora

CrenianizoBani aMOymaTopHi
MEIWYHI TOCIYTH Ta
3arajibHa JIiKapHsIHA
noromora (aMOynaTopHa Ta
cramionapsa). Jloctym gacro
4yepe3 HarpaBJICHHS Bijl
M.

e http://www.euro.who.i

nt/observatory/
glossary/toppage?phra
se=secondary+health+
care

He Bxmouae
BHCOKOCIIEI[1a1130BaH1, TEXHIYHI
CTaIiOHapHI MOCIyTH (110
BimHOCATHCS 10 TM/I). Jlormomora
HAaJIa€ThCSI MEIUYHUMU
crerianicraMu, 3a3Buyai y
JKapHi, aJie IesKi cremiaaizoBaHi
MOCITYTH HA/Ial0ThCS Ha PiBHI
IEPBUHHOI MEAWYHOI IOTIOMOTH
(Birrep, 1997 p.).

BropunHa MequyHa gornomora
9acTO BUKOPHUCTOBYBYETHCS
HEHAJIE)KHUM YHHOM, TaK SIK J10
Hel ICHyBaB NMpsIMUIA JocTyn 0e3
HanpasyieHHs 3 piBHsA [IM/I.

e http://www.euro.who.int/o
bservatory/
glossary/toppage?phrase=s
econdary+health+care
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Tertiary Refers to medical and | Those referred from secondary | By3bkocnemiaa | [lo Hei BinHOcsaThCst MenuuHi | Ti, XTo Oynu Hanpasneni 3 BM/]
health care related services of care for diagnosis and treatment, | izoBana Ta TIOB’sI3aH1 3 HUMHM TTOCITYTH | JIJIS TIarHOCTHUKH Ta JTIKyBaHHS,
(THC) high complexity and and which is not available in (TpeTHHHA) BHCOKOI CKJIaTHOCTI Ta, 1110 HE JOCTYIHI Ha TICPBUHHOMY
usually high cost primary and secondary care. MeanYHAa 3BHYAITHO, BEJTMKOI BAPTOCTI | Ta BTOPUHHOMY PIBHIX MEIUYHOT
(WHO, 1998). Tertiary care is generally only JA0IOMOTra (BOO3, 1998 p.). nonoMoru. By3pkocnerianizoBana
available at national or (TMT) J0moMora 37e01TbIIoro
e http://www.eur | international referral centers. e http://www.euro.who.i | HagaeTbCs JauIIe y
0.who.int/obse nt/observatory/ CIIeliani30BaHuX MEIUYHHX
rvatory/ e http://www.euro.who.int/ glossary/toppage?phra | KiIiHiKax HallOHaJILHOTO a00
glossary/toppa observatory/ se=tertiary+health+car | Mi>kHapOAHOTO 3HAYEHHs
ge?phrase=tert glossary/toppage?phrase e
iary+health+ca =tertiary+health+care e http://www.euro.who.int/o
re bservatory/
THC usually serve defined glossary/toppage?phrase=t
catchment population which is ertiary+health+care
unlikely to be less then a million
and is not limited by territorial TMJI, 3a3Bu4aii, 00CIyroBye
boundaries. [IEBHE HACEJIEHHA SIKE , SIK
MPABUJIO CTAHOBUTH HE MEHIIIE
OJIHOTOMIJIBMOHA Ta HE
00MEKYETBCS TEPUTOPIATBHHO.
Acute care Short-term medical Acute care is usually givenina | lomomora mpu | KopotkocTpokoBe JlikyBaHHs1, | JloromMora rmpu rocTpux CTaHax,

treatment, usually in a
hospital, for patients
having an acute illness
or injury or recovering
from surgery.

e The American
Heritage Medical
Dictionary.
Houghton Mifflin
Company, 2007.

hospital by specialized personnel
using complex and sophisticated
technical equipment and
materials, and it may involve
intensive or emergency care.
This pattern of care is often
necessary for only a short time,
unlike chronic care.

e  Mosby's Medical Dictionary,
8th edition. Elsevier, 2009.

roCTpux CcraHax

3a3BUYail y JKapHi, 11
HAIli€HTIB 13 TOCTPUM
3aXBOPIOBAHHSM a00
TPaBMOIO a00 TaKuX, 10
OIYKYIOTh TICIIS
OTIEPaTUBHOTO BTPYYaHHS.

®  AmepurancoKuil
Meouunuu Cnoerux,.
Xoymon Migpgnin
Kamnani, 2007 p.

3a3BUYail, HaAA€ThCA y JIKapHI
CHeIialli30BaHUM MEPCOHAIOM, 32
BUKOPHUCTAHHSM CKJIIQJHHUX Ta
PO3BUHYTUX TEXHIYHUX
MarepiaiiB Ta oOJagHaHHs, Ta
BOHA MO BKJTFOYATH IHTEHCUBHY
(peanimariiiiny) abo HeBiAKIaIHY
nonoMory. Takuil TUIT TONOMOTH
31€01IBIIIOr0 HEOOX1AHUMN TITEKU
Ha KOPOTKHUH TIepioJ1 9acy, Ha
BiJIMIHY BiJl JOTIOMOTH TIpH
XPOHIYHUX CTaHAX.

®  Meouunuii Cnosnux Mocoi, 8
sudanns. Enceiep, 2009 p.
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Long term
care (LTC)

Range of medical
and/or social services
designed to help
people who have
disabilities or chronic
care needs. Services
may be short- or long-
term and may be
provided in a person's
home, in the
community, or in
residential facilities
(e.g., nursing homes
or assisted living
facilities).

e http://aspe.hhs
.gov/daltcp/dic
tion.shtmi#LT
C

The goal of long-term
care services is to help
you maximize your
independence and
functioning at a time
when you are unable
to be fully
independent.

e http://www.longte

rmcare.gov/LTC/
Main_Site/Unders

tanding_Long_Te
rm_Care/Basics/

Basics.aspx

A long-term condition can be
defined as one of prolonged
duration that may affect any
aspect of the person's life. These
can be life threatening, affecting
people physically, mentally and
emotionally.

Examples of long term
conditions include: asthma,
diabetes, epilepsy, psoriasis,
heart disease; arthritis; ME;
chronic pain; and mental health
problems (this list is by no
means exhaustive).

Some people are born with long
term conditions; others will be
affected at different ages and
stages of life. Symptoms may
come and go and may progress.
Many people have more than
one long term condition.
Usually there is no cure but there
are often things that can be done
to maintain and improve quality
of life.

e  http://www.ltcas.org.uk/index.
php?id=18

JoBrorpusaja
pomomora (1)

Jliana3oH MeaquyHuX abo/Ta
COIllaTbHUX TTOCIYT,
pO3pO0IIeHUH /ISl HaTaHHS
JIOTIOMOTH JIFOJISIM 13
XPOHIYHUMHU XBOpOoOaMu abo
iHBamigaM. ITociyru MOXyTh
OyTH KOpPOTKO- 2060
JIOBFOTPHUBAJIMMH Ta MOXKYTh
HaJaBaTHCh JIIOJUHI HA IOMY,
Ha IIEPBUHHOMY piBHI 200 B
CTeliaTi30BaHuX 3aKJIaAax
(manp., y OyaumHkax
CECTPHHCHKOTO JIOTIIS Ty a0
MPUTYJIKAX)

e http://aspe.hhs.gov/da
ltcp/diction.shtml#LT
C

im0 mocyr
JOBTOTPUBAJIOL TOTIOMOTH €
JOTIOMOTTH ITiIBHIIIATH
HE3aJIeKHICTh Ta
(yHKIIOHYBaHHS 0c10 B TOM
yac, KOJIU TaKi 0cooun
HECIIPOMO>KHI OyTH NOBHICTIO
HE3aJIe)KHUMU.

e http://www.longtermcare.g
ov/LTC/Main_Site/Underst
anding _Long Term Care/
Basics/Basics.aspx

JloBrorpusase 3aXBOPIOBAHHS
MOJKHA BU3HAYHUTH SIK TaKe, IO €
TPHUBAJIMM Yy Yaci Ta BIUIMBAE HA
Oy/b-sIKy YaCTUHY XKHTTS

ocobu. Bonu MoxyTs Oyt
3arpoKyIOUUMH KUTTIO, (HI3UYHO,
MICUXIYHO Ta EMOIITHO BPAKAIOIN
JIIOJIEN.

[TpuknagaMu TOBrOTPUBAINX
XBOPOO €: acTMa, Jiader,
eTiJIencis, mcopias, paK, cepueni
XBOPOOH; apTPHUT; CHHAPOM
XPOHIYHOI CTOMJIEHOCT]; XpOHIYHA
O1J1b; a TAKOXK PO3J1aJ1 HEPBOBOI
cucreMH (Iei epeik He €
BHUCPITHUM ).

JlesiKi 0 HapOKYIOTHCS 13
JIOBrOTPUBAJIUMHU XBOPOOAMHU;
1HIIII MOXYTh Ha HUX 3aXBOPITH y
pi3HOMY Billl Ta CTaii

KUTTsI. CHMIITTOMH MOXYTh
3HHMKATH Ta MPOSBISATHUCS 3HOB,
MOXYTb IporpecyBaTu. barato
JIFOJIEN MArOTh OLJIBIN HIXK OJIHE
JOBTOTPUBAJIC

3aXBOpPIOBaHHS. 3a3BHUal, TaKi
3aXBOPIOBAaHHS HEBWJIIKOBHI, ajie
3/1€01IBIIOTO ICHYIOTh METOIU
MiITPUMAHHS Ta MOKPAIIeHHS
SIKOCTI1 JKUTTSL.

e http://www.ltcas.org.uk/index.p
hp?id=18
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Social care Services related to The borderline between health CouiajbHa [Mocayrw, 110 BiTHOCATHCA 10 | Mexa Mixk MEITUYHOIO Ta
long-term inpatient care and social care varies from | momomora JIOBFOTPHUBAJIOI CTALlIOHAPHOI | COLIATBHOIO JIOTIOMOTOIO
care plus community | country to country, especially JIOTIOMOT'H 13 JIOIaTKOBUMH PI3HHUTHCS BiJ KpalHH J0 KpaiHH,
care services, such as | regarding social services which HOCJTyTaMu JIOTIOMOTH Y 0COOJIMBO CTOCOBHO COIIaIbHHUX
day care centres and involve a significant, but not CYCIILJIbCTBI, TAKUMH SIK MOCJIYT, IO BKJIIOYAIOTh 3HAYHY,
social services for the | dominant health care component LCHTPH JCHHOI'O CTAI[iOHApy | ajie He JOMIHYI0UY MEAHYHY
chronically ill, the such as, for example, long-term Ta COlliaIbHI MOCIYTH CKJIQJIOBY, TaKy SIK, HAIPUKIIA],
elderly and other care for dependent older people. XPOHIYHUM XBOPHM, JIITHIM JIJ1 3aJ1e)KHUM JTITHIM JIFO/ISIM.
groups with special The integration of social care JIFO/ISIM Ta 1HIIKM IpyTaM InTerpariist coriaabHOI JOIIOMOTH
needs such as the and health care is becoming HACEJICHHS 13 0COOTUBUMHU Ta MEIUYHUX MOCIYT CTA€ BCE
mentally ill, mentally | especially important because of notrpedamMu, TAKUMH SIK OLITBIII BaXKITUBOIO Yepe3 CTAPIHHSA
handicapped and the | the ageing of the population. IICHXIYHO XBOPI, pO3YMOBO HACEJICHHS.
physically e http://www.euro.who.int/obser oOMeskeHi Ta (pi3HUHO e hitp://www.euro.who.int/observ
handicapped. vatory/glossary/toppage?phra 0OMEsKEHI. atory/glossary/toppage?phrase
se=Social+care =Social+care
e  http://www.euro. e  http://www.euro.who.int/o
who.int/observato bservatory/glossary/toppa
ry/glossary/toppa ge?phrase=Social+care
ge?phrase=Social
*care
Intensive Continuous and Intensive care is needed to care | InTeHcHBHA besnepepBHa Ta peTenbHO InTeHcuBHa (peaHiMariiiiHa)
care closely monitored for patients in a life-threatening | (peamimaniiina) | KOHTpOJIbOBaHA METUYHA JOTIOMOTa TIOTPiOHA /ISt
health care that is condition, who need continuous | momomora JIOIIOMOT'a, 1110 HAa€ThCs MAI€HTIB, 10 3HAXOSATHCS Y

provided to critically
ill patients.

e The American
Heritage®
Dictionary of the
English
Language, Fourth
Edition
Copyright © 2006
by Houghton
Mifflin Company.

monitoring and treatment.
Intensive care units (ICUs) are
small, specialised wards, which
usually have less than 12 beds,
higher numbers of staff, and
specialist medical equipment.
ICUs receive patients from other
hospital wards, high dependency
units, direct from surgery or
surgical wards, and from
accident and emergency
departments. When a patient is
admitted to an ICU, they are
cared for by an intensive care

HalieHTaM y KpUTHUHOMY
CTaHl.

e Amepuxancvka
Cnaowuna® Cnosnux
AHeNIUCHKOI MOBU,
Yemeepme uoamHsi
Asmopcovre npaso © 2006
p- Xoymon Migpepnin
Kamnani.

KHUTTEBO HEOE3MEUHOMY CTaHi Ta
MOTpeOyIOTh MOCTIHHOTO HATJISITY
1 TikyBaHHS. BinmineHns
IHTEHCUBHOI (peaHIMaliiHoT)
nonomoru (BP(D M) €
HEBEIUKHUMH, CIIEIIai30BaHUMHA
rmajaTaMH, sIKi 3a3BH4Yaii MaroTh
MeH1Ie 12 1KoK, O1TbITy
KUTBKICTh IIEPCOHAITY Ta
CHEIlaILHOI0 MEINYHOT'O
o0IagHaHHA.

BP(I)[] orpumytoTh Nali€HTiB 3
IHIMX BiJIUIEHB JTIKApPEHb,
B1JIJIIJIEHb IHTEHCUBHOTO JTOTJISY;
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specialist, as well as the
treatment team who cared for
them when they were first
admitted to hospital, plus any
other specialists who may be
able to help with their recovery.
To understand how intensive
care works in relation to
treatment in other parts of a
hospital, it helps to know the
levels of care. The levels of care
determine how much treatment
is needed for patients, and how
intensive it is.

Level O - patients who can be
cared for on a normal ward.
Level 1 - patients who are at risk
of their conditions deteriorating,
and need a higher level of care.
Level 2 - patients who need
more in-depth care and
observation, such as after an
operation, or those who have a
single failing organ system, such
as the kidneys. These types of
patients will usually be cared for
in a high dependency unit
(HDU).

Level 3 - patients who cannot
breathe without medical help,
those who need support for at
least two failing organ systems,
such the kidneys and digestive
system, or have multi-organ
failure. These patients will
usually cared for in intensive
care.

HaMpaBJICHUX 3 XipypriyHUX
najaT abo BiIiJICHHS Xipyprii, a
TaKOX BB HEBIIKIAIHOT Ta
mBuAKoi fonomoru. Konu
MaIi€HTa HAMIPABJISIOTH JI0
BP(I)[, 3a HuM Harusiae
CHEIATICT 3 peaHiMaIliifHO1
(IHTEHCUBHOT) JOMTOMOTH, a TaKOX
JiKyBaJbHA KOMaH/a, 110 Besa
HOro 3 MOMEHTY HaJXOKEHHS 10
JKapHi, Ta JOJATKOBO JI0 HUX
Oy/Ib-sK1 1HII CTICIHANTICTH, K1
MOXYTb JOIIOMOI'TH MOT0
OJly>KaHHIO.

JJist po3yMiHHS pOOOTH
peaHiMaiiHoi (IHTEHCUBHOT)
JIOTIOMOT'H TIOPIBHSIHO 10
JTKYyBaHHS y 1HIINX BiJIUTCHHSAX
JKapHi, KOPUCHO JII3HATUCH MIPO
piBHI nonomoru. PiBHi gommomoru
BHU3HAYAIOTh KU 00CAT Ta
IHTEHCHBHICTH JIOTIOMOTH
NOTPeOYIOTHCS NAI[IEHTOM.
PiBenb 0 — mamieHT, morasan 3a
SIKUM MOXJIMBHUH y 3BUYAMHIN
nanari.

PiBensb 1 — martieHT, sskomy
3arpoXye MOTiPIIEHHS CTaHy
3J10pOB’s Ta KU MOTpedye
BUIIIOTO PiBHS JOIIOMOTH.
PiBenb 2 — namieHT, SKuit
notpedye OiIbII TTOOKOT
JIOTIOMOTH Ta HaTJISATy, HalPHUKIIA]]
y micnsonepariitauii nepios, abo
y BUNAJIKy BIIMOBH OJHIET 3
CHCTEM OpraHiB, Hamp. HUPOK.
Takwuii TMI MaIi€EHTIB 3a3BUYail
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e  http://www.nhs.uk/Condition

s/Intensive-
care/Pages/Definition.aspx

This term is usually used to
describe the inpatient specialist
medical care given to patients at
risk of complications or death
following either an injury, an
operation, or some other event
necessitating life-preserving
interventions.

HAIPAaBIISETHCS HA JIIKYBAaHHS y
BIIJIIJIEHHI IHTEHCUBHOTO JIOTJISTY
(BLD).

PiBenb 3 — mamieHT, SKuii He
MOKE€ JUXATH CAMOCTIIHO,
nmoTpeOye MmATPUMKH TPUHANMHI
JIBOX CHUCTEM OpTaHiB, 1110
BIIMOBJISIIOTD, TAKHX SK,
HANPHUKJIA]], HUPKU Ta CHCTEMa
TpaBJIeHHs, a00 B SIKOTO
BiJIMOBWJIH JIEKiJIbKa OpTaHiB
pi3HHX cucTeM. Taki marieHTH
3a3BUYall HaIPABJISIIOTHCS 10
JKyBaHHS y BiJUIUICHHS
peanimariiitHoi (IHTCHCHBHOI)

JOIIOMOTH.
e  http://www.nhs.uk/Conditions/I
ntensive-

care/Pages/Definition.aspx

Lle#t TepMmin 3a3BU4AN
BUKOPHUCTOBYETHCS JUISL OITUCY
CTaIllOHAPHOI CIIeliali30BaHO1
MEANYHOT IOTIOMOTH, 10
HAJA€ThCS MAIllEHTaM B YMOBax
3arpo3u ycKJiagHeHb abo cMepTi
BHACIIIJIOK TpaBMHU 200
OTepaTHBHOTO BTpy4YaHHS a0
Oy/b-SIKOTO 1HIIIOTO BHIMAJIKY, IO
3MYIIYIOTh IO BTPYYaHHS,
CHPSIMOBAHOTO HA PATYBAHHS
JKUTTSL.

10

Clinical
audit

Clinical audit is a
quality improvement
process that seeks to
improve patient care
and outcomes through

Aspects of the structure,
processes, and outcomes of care
are selected and systematically
evaluated against explicit
criteria. Where indicated,

Kiainiunmii
ayauT

Kumiaiuanii ayauT € nporecom
BJIOCKOHAJICHHSI IKOCTI, 1110
CIIPSIMOBAHUI Ha
MOKpAILEHHs AOTJIALY 3a
Malie€HTaMH Ta Pe3ysbTaTiB

AcCHeKTH CTPYKTYpH, MPOILIECIB Ta
pe3ysbTaTiB JOIOMOTH
B1JIOMPAIOTHCS Ta CUCTEMATUYHO
OLIIHIOIOTHCS 32 JIeTaTbHUMHU
Kkputepisimu. Jle HeoOX1HO, 3MIHU
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systematic review of

care against explicit

criteria and the

implementation of

change.

e NHS, NICE.

Principles for
Best Practice in
Clinical Audit.
Oxford, Radcliffe
Medical Press,
2004. I1SBN 1-
85775-976-1

changes are implemented at an
individual, team, or service
level, and further monitoring is
used to confirm improvement in
healthcare delivery.

At a national level, there is a
responsibility to ensure that
clinical audit is an integral part
of the quality improvement and
clinical governance strategies.

e NHS, NICE. Principles for
Best Practice in Clinical
Audit. Oxford, Radcliffe
Medical Press, 2004. ISBN 1-
85775-976-1

yepes CUCTEMATUYHUI
Meperysg JOMOMOTH Y
MOPIBHSHHI JI0 IETAITBHUX
KpUTEPiiB Ta BIPOBAHKCHHS
3MiH.

e  HCO3, Incmumym
KAIHIYHOT 00CKOHANIOCMI
Benuxobpumanii
Tpunyunu nepedogoi
Npakmuxuy y KAHIYHOMY
ayoumi. Oxcgopo,
Peoxnighp Meoixan Ilpecc,
2004 p. ISBN 1-85775-
976-1

BIIPOBAKYIOTHCSI Ha
1HIUBITyaIbHOMY, KOMaHTHOMY
a0o0 cepBiCHOMY piBHI, a TAKOX
BUKOPHUCTOBYETHCS ITOTAJTBIIIHIMA
MOHITOPHHT JJIs ATBEPHKCHHS
MOKPAICHHS HaIaHHS MEIHYHUX
TIOCITYT.

Ha nanionanpHOMY piBHI, iCHY€E
BIJIIIOBIAJIBHICTE 3a
3a0e3IeUueHHs TOro, 1100
KJIIHIYHUHA ayJuT CTaB
HEB1JI’€MHOIO YaCTHHOIO
CTpaTerii BIOCKOHAJIEHHS SKOCTI
Ta KJIIHIYHOTO YIPaBJIiHHS.
® HCO3, Hayionanvuui
Tucmumym 300pos’ss ma akocmi
Meduunoi donomoau
Benuxobpumanii Ipunyunu
nepedosoi npakxmuxu y
KaiHiunomy ayoumi. Okcghopo,
Peoxnichgh Meoixan Ilpecc,
2004 p. ISBN 1-85775-976-1

11

Indicators

A Clinical Indicator is
a quantitative measure
that provides some
information about a
specific aspect of the
delivery or outcomes
of clinical care.
e Clinical
Indicators. NHS
Quality
Improvement
Scotland, 2007.
ISBN 1-84404-
477-7

Clinical indicator, drawn from
centrally maintained national
datasets, rarely (if ever) provide
a direct measure of quality.
Instead, indicators serve as flags
or pointers, and can identify
potential opportunities for
improving by allowing
comparisons to be made, eg
between different service
providers, across a period of
time. Example of a quality
indicator: the proportion of
people who survive following

Ingukaropu

Kuniniuauii inaukaTop €
KUTbKICHUM BHMipOM, 11O
HaJia€e IeBHY 1H(hOpMaIlio
PO KOHKPETHUH acMeKT
HaZaHHs a00 pe3yNbTaTiB
KJIIHIYHO1 JJOTIOMOTH.

o Kniniuni inouxamopu.
Hayionanvnuii Incmumym
300p08’ss ma AKOCmi
MeouuHoi donomoau
Llomnanois, 2007 p. ISBN
1-84404-477-7

PeTpocniekTHBHO BU3HAYEHMI
1HAMKATOP JJIsl OLIIHKH

Kniniuaumii inaukaTop, 1mo
BHUBOJMUTHCS 13 IIEHTPAILHO
YTPUMYBaHUX HaIllOHATBHUX
daiiniB, piaKo (SKIIO B3arai)
HaJa€e npsiMe BUMIPIOBaHHS
SIKOCTI. 3aMiCTh I[bOTO
IHAUKATOPH CIYTYIOTh
MO3HAYKaMHu a00 CUTHAJIaMHu, Ta
MOXKYTb 11€HTU(DIKYBATH
IMOTEHIIMHI MOXJIMBOCTI JUISI
BJIOCKOHAJICHHS Yepe3 03B
BUKOHAHHS OPIBHIHb, HAIIP. MIXK
PI3HUMH TTOCTaYaIbHUKAMH
MOCIYT, MPOTSITOM IEBHOTO
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Retrospectively
defined indicator for
quality assessment of
provided medical
services, in respect to
which there is
evidence or consensus
of its direct influence
on quality of medical
care
e NHS, NICE.
Principles for
Best Practice in
Clinical Audit.

Oxford, Radcliffe
Medical Press,

admission to hospital with a
heart attack.

SIKOCT1 HaJaHUX MEIUYHUX
MOCITYT, MO0 SKOTO ICHYIOTh
JI0Ka3u ab0 KOHCEHCYC
CTOCOBHO HOTro IIpsAMOro
BIUTUBY Ha SIKICTh MEAMYHOT
JOIIOMOT'H
e  HCO3, Incmumym
KAIHIYHOT 00CKOHAIOCI
Benuxoopumanii
Tpunyunu nepedosoi
Npakmuky y KiiHIiYHOMY
ayoumi. Oxcgopo,
Peoxnighp Meoixan Ipecc,
2004 p. ISBN 1-85775-
976-1

npoMixky 4dacy. [lpuknan
1HUKATOpa SIKOCTI: PiBEHBb
CMEPTHOCTI cepe]] MaIli€HTIB, 10
OyJu JocTaBIIeHI 70 JIiKapHi 13
CEepIIEBHM HaIaJ[OM.

2004. ISBN 1-
85775-976-1
12 | Clinical ACGisa Kainiuni KH € cucrematudno
guidelines systematically HACTAHOBH BJIOCKOHATIOBAHHM
(CG) developed statement (KH) TBEPJUKCHHSM, 10 JI0TIOMarae

to assist practitioner
and patient decisions
about appropriate
health care for specific
clinical circumstances

e Field MJ, Lohr
KN, 2001

e NHS, NICE.
Principles for
Best Practice in
Clinical Audit.
Oxford, Radcliffe
Medical Press,
2004. ISBN 1-
85775-976-1

JIKapIo Ta Mali€HTy
NPUIHSATU TTPaBUIIbHE
pILIEHHS 1010 BiJIMOBITHOTO
JIKyBaHHS TIEBHOTO
KJIIHIYHOTO BUMAAKY

o @ino M [Jxc., Jlop K.H.,
2001p.

e  HCO3, Incmumym
KAiHIuHOT 0oCcKOHANOCMI
Benuxoopumanii
IIpunyunu nepedosoi
NpaKmuxuy y KAHIYHOMY
ayoumi. Oxcgopo,
Peoxnigpgp Meoixan Ilpecc,
2004 p. ISBN 1-85775-
976-1
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13 Medical A standard is a MS has to be: Cranaaptu CraHmapT € TBEpUKCHHSIM MC noBuHHI Ooyru:
standards statement of | Insimple language, Consistent | meguunoi npo piBeHb poboTH, sikoro | BHKIameHi mpocToro MOBOIO,
performance patients with other recogniSEd standards, | momomornm [MAl[l€HTH MAaroTh OLIiKYBaTI/I V3ropKeHi 13 IHIIMMU
should expect from | Explicit and measurable, yet Bix cBoei cuctemu O3. BHU3HAHUMH CTaHIapPTaMH,
their HC System. realistic, Mandatory, Results JleTabHUMU Ta BUMIPIOBAaHUMH,
orientated, focusing on patient e Aoanmosano ajie peaiCTUYHUMH,
o Adapted from outcomes, Credible and widely NHS QIS & NICE advice: O00B’s3k0BrMH, Opi€EHTOBAaHUMHU
NHS QIS & NICE | disseminated, Few in number, definitions & status. NHS Ha pe3yJIbTaTH,
advice: Balanced, Quality Improvement CKOHLIEHTPOBAaHMMH Ha
definitions & Evidence-based [ttomaandix, 2006 pe3ynbTaTax Hali€HTiB,
gi';ulinHS JIOCTOBIpHMMH Ta HIMPOKO .
Improvement PO3IOBCIO/IKEHUMH, Y HEBEJIUKIN
Scotland, 20086. KiabKOCTi, 30amaHcoBaHi,
3acHOBaHi Ha JOKa3ax.
14 | Local Clinical protocol is the | LCP arise directly from the JlokanbHi KiiniuHME POTOKOI 11e JIKIT HampsiMy MoXoJsTh i3
Clinical detailed outline of the | clinical guidelines of the KJIiHiYHi JICTAJII30BaHUH OMKC KPOKIB, | KJIIHIYHUX PEKOMEHIAIIIH 3
protocols steps to be followed in | corresponding topic developed MPOTOKOJIH SIKMX TIOTPiOHO BiJITIOBITHOI TEMaTUKH, 110

the treatment of a
patient.

e  Moshy's Dental
Dictionary, 2nd
edition. Elsevier,
I, 2008.

A plan or set of steps
which defines
appropriate action. A
research protocol sets
out, in advance of
carrying out the study,
what question is to be
answered and how
information will be
collected and
analysed. Guideline
implementation
protocols set out how

on the base of EBM. CLP
usually present the detailed
instructions or procedural rules
for the provision of medical (or
surgical) care and are directly
influenced by the organizational
structure of the health
institution.

JOTPUMYBATUCh IIPU
JIKyBaHHI Malli€HTa.
o  Cmomamono2iunuil
Cnosnux Moc6i, /[pyee
sudanns. Enceiep, I, 2008

p-

[1nan abo nepemnik KpoKiB, 110
BHU3HAUaE JIOpEyHi ii.
JlocnigHui TPOTOKOI
BCTaHOBJIIOE, JI0 TIPOBEICHHS
BUBYEHHS, SIKE IUTAHHS Ma€
OTPUMATH BIATOBIAb Ta SIK
iHpopMallisg 30UpaTUMETHCS
Ta aHaJI13yBaTUMEThCS.
[Iporokonu nms
BUKOPHUCTaHHS y
PEKOMEHIALTISX
BCTaHOBJIOIOTh, SKUM YHHOM
pexoMeHnpaais oyxae

po3po0biieHi Ha 6a3i T0Ka30BOT
mequimau. JIKII 3a3Bryaii
IIPEICTaBISIOTh COOOI0
JeTali30BaH1 IHCTPYKIIi a60
MPOLEYPHI MpaBuia Jist
HaJaHHS MeTUYHOI (200
X1pypri4Hoi) 10IOMOTH Ta
HaMpsIMY 3a3HAIOTh BIUIUBY 3 OOKY
Oprasi3aiiiiHoi CTpyKTypu
MEINYHOT YCTaHOBH.
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guideline
recommendations will
be used in practice by
the health care system,
both at national and
local levels.

e  http://www.nice.o
rg.uk/website/glos

BUKOPUCTOBYBATHUCS HA
MPAKTHII CUCTEMOIO
MEIUYHOTO 00CITyroBYBaHHS,
SIK Ha HAI[IOHAJIBHOMY TaK 1
MICIIEBOMY PIBHSIX.

e  http://www.nice.org.uk/we
bsite/glossary/glossary.jsp

?alpha=R(NICE

sary/glossary.jsp? GLOSSARY)
alpha=R(NICE
GLOSSARY)
15 | ICD 10 The ICD is the MKX 10 MKX € Mi>KHapOIHOIO
(internation | international standard (MiskHApOAHA CTaHJAPTHOIO
al diagnostic kiaacudikamisi | 1IarHOCTHYHOIO
classification | classification for all XBOpo0, 10 KJIacu(iKaIi€ero I BCiX
of diseases, general Bepcisi) 3araJibHO-€IiAeMIOIOrTYHUX,
10 version) epidemiological, 0araTthboX yrpaBIiHCHKUX
many health NUTaHb y cepi METUIHA Ta

management purposes
and clinical use. In
addition to enabling
the storage and
retrieval of diagnostic
information for
clinical,
epidemiological and
quality purposes, these
records also provide
the basis for the
compilation of
national mortality and
morbidity statistics by
WHO Member States.

e http://www.wh
o.int/classificat
ions/icd/en/

KJIIHIYHOTO BUKOPHCTAHHSI.
OKpiM YMOXKITUBIICHHS
30epiraHHs Ta OTPUMAaHHS
J1arHOCTUYHOT 1HpopMalii
IUIA KIIIHIYHHX,
eMiJIeMIOIOTIYHUX Ta AKICHUX
LIUTEH, 111 3aIIMCH TaKOXK
CTBOPIOIOTH 0a3zuc Jyis
CKJIQJIaHHs HaIllOHATBHOT
CTaTUCTHKH LIIOJI0 PiBHIB
3aXBOPIOBAHOCTI Ta
CMEPTHOCTI KpaiH-uIeHIB
BOO3.

e http://www.who.int/cl
assifications/icd/en/
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16 | Procedure
codes

17 | DRG Diagnosis Related JCT (DRG) Hiarnoctuano CriopiHeHi
Groups (DRGs): A I'pymu (JICT'): Cucrema
classification KJacuQikariii, 1o 103BoJIsiE
system that groups IpyIyBaTH MaIll€HTIB
patients according to BiJITIOBITHO OCHOBHOTO
principal JiarHo3y, HasBHOCTI
diagnosis, presence of XIpypriuHOrO BTpYYaHHS,
a surgical procedure, BIKY,
age, HAsBHOCTI 200 BiJICYyTHOCTI
presence or absence of 3HAYHUX KOHKYPEHTHHX 200
significant CYITyTHIX 3aXBOPIOBaHb 200
comorbidities or YCKJIaTHEHb, @ TAKOXK THIITUX
complications, and pENeBaHTHUX KPUTEPIiB.
other relevant criteria.

e http://www.fas.org/ota
o http://www.fas [reports/8306.pdf
.org/ota/reports
/8306.pdf
18 | Monitoring | The systematic MoniTopunr CucremMaTu4HUil poriec

process of collecting
information on the
performance of
clinical or non-clinical
activities, actions or
systems. Monitoring
may be intermittent or
continuous. It may
also be undertaken in
relation to specific
incidents of concern
or to check key
performance areas.

300py iH(pOpMaIlii moa0
Pe3yJAbTaTUBHOCTI KJIIHIYHO1
a00 HEKIIIHIYHOI iSIbHOCTI,
poboTH abo cHucTeM.
MOHITOPUHT MOXe OyTH
MepioJUYHUM ab0
6e3nepepBHUM. BiH Takox
MOJKE 3aCTOCOBYBATHCH
B1JIHOCHO KOHKPETHHUX
MpoOJIEMHUX TUTAHBb a00 IS
MEePEeBIPKU KIFOYOBUX YACTHUH
poboTHu.

e Hayionaneni Cmanoapmu.
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e National
Standards.
Clinical
Governance &
Risk
management:
achieving safe,
effective, patient-
focused care and
services. NHS
QIS, 2005. ISBN
1-84404-340-1.

Kniniune xkepienuymeo ma
VIPAGATHHS PUSUKAMU:
oocscHenHs be3neynoi,
epexmugHoi, nayieHm-
yewmpuuHoi donomoau ma
nocaye. HCO3 BALLL 2005
p. ISBN 1-84404-340-1.
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Accreditatio
n

Public recognition by
a national healthcare
accreditation body of
the achievement of
accreditation
standards by a
healthcare
organization,
demonstrated through
an independent
external peer
assessment of that
organization’s level of
performance in
relation to the

standards.
e Developing
hospital

accreditation in
Europe. Division
of Country
Support, WHO
Regional Office
for Europe, 2004.

A process whereby a
professional association or
nongovernmental agency grants
recognition to a school or health
care institution for demonstrated
ability to meet predetermined
criteria for established standards,
such as the accreditation of
hospitals by the Joint
Commission on Accreditation of
Healthcare Organizations.
e http://medical-
dictionary.thefreediction
ary.com/accreditation

Axkpenuranis

[TyOniune BU3HAHHS
HalllOHAJLHUM OPTaHOM 3
akpeautyBaHHs O3
JOCSTHCHHS aKpeauTaIliiHIX
CTaHJApTIB Oprafizaliero 3
O3, npoieMOHCTpOBaHE
4yepes He3aIe)KHE 30BHIITHE
OIIHIOBaHHS KOJIETaMH PIBHIO
poboTH TaKoi opraHizarii
BiITHOCHO CTaHJIapTiB.
®  Pozsumox akpeoumayii
JiKkapens @ €gponi. Biooin
niompumxu Kpai,
Pecionanvruii
Esponeticokuii oghic
BOO3, 2004 p.

IIpouec, 3a 1OIIOMOTOXO IKOTO
npodeciiini acoriarii abo
HEYPSIOBi OpraHizailii BH3HAIOTh
mKoiau abo ycranosu 3 O3 3a
MIPOJIEMOHCTPOBAHY 3/1aTHICTh
BIJIMTOB1/IaTH MTONIEPEIHBO
BCTaHOBJICHUM KPHUTEPisM
aBTOPUTETHHUX CTaHAAPTIB, TAKUX
SIK aKpeIUTAaIlis JTIKapeHb
3Benenoro Kowmiciero 3
akpeauTali opranizariii 3 O3.
e http://medical-
dictionary.thefreedictionar
y.com/accreditation
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20 | Licensure Process by wich a JlinensyBannsi | [Iponec, sikum ypsiioBa Biaaa
government authority HaJa€ JI03BIJI, 3a3BHYAil MiCIs
grants permission, NePEeBIPKHU BITHOCHO
usually following MiHIMaIbHUX 000B’I3KOBUX
inspection against CTaHJAPTIB, MPAKTHUKYIOYOMY
minimal statutory JiKapro ab0 MeIuUHiiM
standards, to an oprauizartii JJs 311iCHEHHS
individual practitioner podeCiitHOT IiSITBHOCTI.
or healthcare ®  Pozeumox axpeoumayii
organization to nikapens ¢ €eponi. Biooin
operate or to engage niompuc Kpai,
in an occupation or gez’o”‘”fb”””v .

;i sponeticvkuil oghic
profession. BOO3, 2004 p.

e Developing
hospital
accreditation in
Europe. Division
of Country
Support, WHO
Regional Office
for Europe, 2004.

21 | Certification | Formal recognition of Ceprudikanis | PopmanbpHe BUSHAHHS

compliance with set
standards (e.g. ISO
9000 series for quality
systems) validated by
external evaluation by
an authorized auditor.
e Developing
hospital
accreditation in
Europe. Division
of Country
Support, WHO
Regional Office
for Europe, 2004

B1JIITOBIJTHOCTI BCTAHOBJIEHUM
cTaHJapTaMm (Hamp. cepii
craggapti ISO 9000 mist
CHCTEM SIKOCT1) paTu(dikoBaHe
30BHIIIHIM OLIIHIOBaHHSIM
YIIOBHOBAXEHOT'O ay/AUTOpA.

®  Pozsumox akpeoumayii
aikapens 8 €eponi. Bioodin
niOMpUMKU Kpain,
Pecionanvnuti
E€sponeiicokuii ogic

BOO3, 2004 p.
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Quality
assurance

Quiality assurance is a
planned and
systematic approach
to monitoring,
assessing and
improving the quality
of health services on a
continuous basis
within existing
resources.

e  http://www.liv.ac.
uk/Istm/hsr/hsrga
pb.html

Quiality Assurance in Health
Care :

-QA packages should be locally
developed and flexible rather
than imported "off-the-shelf"
packages.

-A QA strategy should

start with a client focus.
This is cheap and well
defined and involves
everyone, with an

emphasis on staff-patient
interactions.

-Establishing a quality
culture in the health

service enables staff to
view patients as clients

and promotes a more
respectful attitude between
staff and patients.

-National policy makers,
senior managers and
doctors all need to
champion QA; otherwise
success will be partial.
-Interdisciplinary QA

teams represent the best
mechanism for driving the
QA process, since most
quality problems cross
traditional professional
boundaries

-Training teams rather than
individuals is far more
likely to lead to long-term
sustainability of the QA
process.

3a0e3nmeuyeHHA
SIKOCTI

3a0e3neyeHHs SIKOCTI €
3aIJIaHOBaHHUM Ta
CUCTEeMATUYHUM IT1IXOJIOM ][0
MOHITOPHHTY, OI[IHIOBAaHHS Ta
BJIOCKOHAJICHHS SIKOCTI
MEIUYHUX MTOCITYT Ha
Oe3nepepBHill OCHOBI B
paMKax HasiBHHX PECYpCiB.

e http://www.liv.ac.uk/Istm/h

sr/hsrgapb.html

3abe3neuenns skocti y O3 :
- Kommexcu 34 moBuHHI OyTH
BUPOOJICH] MicLIeBO Ta OyTH
THYYKHMH, a HE IMIIOPTOBAaHUMH
"roTOBUMH" KOMILJIEKCaMHU.
- Crpareris 35 noBuHHa
MMOYMHATHUCS 3 KOHIICHTpAIIil
Ha marienTi. e
MaJIOBUTpPaTHO Ta Jo0pe
BHU3HAUEHO, a TAKOX
3aTy4a€e BCiX 13 HaroJocom
Ha B3a€MO/III0 MIEPCOHATY Ta
Tali€eHTa.

- BopoBamxeHHs KynbTypH
SIKOCTI Y METUIHHIX
MOCIyrax J03BOJISE
MEePCOHANlY CIPUMMATH
MAIIEHTIB K KIIEHTIB Ta
MOIIMPIOE OLTBIIT
[1aHOOJIMBE CTaBJICHHS MIXK
MIEPCOHAIOM Ta IMalli€HTaMH.
- Ti, xT0 hOPMYIOTH
MOJIITUKY Ha
HaIllOHAJILHOMY PiBHi,
YIpaBIiHII BULIOT JJAaHKHU Ta
JiKapi MaroTh OOpoTHUCH 3a
341; 1nakie ycnix Oyne
JIUIIE YACTKOBHM.

- MixknucuuruiiHapHi
KoMaH 1 3 35 € Hallkpaimum
MEXaHI3MOM IS
npocyBaHHS mporecy 351,
OCKIUJTBKH OUTBIINICTH
npo0JieM 3 SKOCTI
MEePETUHAIOTH TPAIULINHHI
npodeciitHi Mexi.

- HaBuanHsa xoMaH, a HE
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-Standards for quality
indicators should reflect
national policies, but
annual targets should be
agreed locally.

-There are initial start-up
costs involved in
establishing QA systems
such as training and
planning meetings.

-QA activities should be
factored into regional and
district annual work plans.
-Partnership with
community groups
encourages client
involvement in the QA
process and gives
communities more say
over the type of services
they need.

e The Health Sector Reform
Research Work Programme
(2000)

e  http://www.liv.ac.uk/Istm/hsr/
hsrgapb.html

Three elements are:
1. Clinical standards
2. Performance
management
3. Patient satisfaction

OKpEeMHUX 0Ci0 OLTbII
BIpOT1THO TIPU3BEJIE 110
JIOBFOTPUBAJIOL
cTabipHOCTI mporiecy 351.

- Cranmaptu 1uis
1HIUKATOPIB SAKOCTI ITOBHHHI
BiJI0Opa)kaTu HAI[IOHATBHY
MOJTITHKY, ajie MOPIYH1 11Tl
MOBHHHI OYTH y3T0JIXKeHi
MICIIEBO.

- IcHyrOTh MOYaTKOBI
CTapTOB1 BUTPATH I1OB’s3aH1
13 BCTAaHOBJICHHSIM CHUCTEM
31, Hamp. Ha HaBYaJIbHI Ta
IUTaHYBaJIbHI 3yCTpiyi.

- ismbHicTh 3 35 moBuHHA
OyTH moKazaHa y
pErioOHaIbHUX Ta PAHOHHUX
HIOPIYHUX POOOYMX TUTAHIB.
- [TapTHEpcTBO 13
TPOMAJICEKHMHU TpyIaMu
320X0YY€ 3aTyYCHHS
KJIieHTa 70 nporiecy 35 Ta
HaJae rpoMaji Oiblie
BIUTMBY Ha BUOIP TIOCIIYT,
10 BOHA MOTpPEOYE.

o Jlocniona npozcpama 3 peghopmu
cghepu oxoponu 300pos’s (2000
p-)

e  http://www.liv.ac.uk/Istm/hsr/hs
rgapb.html

Tpbroma erleMeHTaMH €:
1. Cranpaptu Menu4HoOl
JOTIOMOTH
2. YnupaiiHHS SKICTIO
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pobotu
3. 3anmoBosieHHA
[MaI€HTIB
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Clinical
Governance

It is corporate
accountability for
clinical performance.

e Sam Galbraith,
the Scottish
Minister for
Health, 1998.

A framework through
which HC
organisations are
accountable for both
continuously
improving the quality
of their services and
safeguarding high
standards of care by
creating an
environment in which
excellence in clinical
care will flourish.

e Department of
Health. A First
Class Service:
Quality in the
New NHS.
HMSO, London,
1998.

e Welsh Office.
Quality Care and
Clinical
Excellance.
Cardiff: Welsh

Clinical governance will not
replace professional self
regulation and individual clinical
judgement, concepts that lie at
the heart of health care in this
country. But it will add an extra
dimension that will provide the
public with guarantees about
standards of clinical care.

e Sam Galbraith, the Scottish
Minister for Health, 1998.

Kuiniune
yHpaBJIiHHSA

Lle kopnopatuBHa
BIJIMOBIJANIbHICTD 32 KIHIYHY
pe3yIbTaTUBHICTD.

®  Cewm ['enbpeiic, Minicmp
Oxoponu 300pog’s
Llomnanoii, 1998 p.

CtpykTypa, B pamMKax sIKoi
opranizanii 3 O3 3BITYIOTb K
3a MOCTiHE BIIOCKOHAJICHHS
SIKOCTI CBOTX ITOCIIYT, TaK i 3a
HiATPUMKY BUCOKHX
CTaH/IaPTIB JTOMIOMOTH,
CTBOPIOIOYH CEPEIOBUIIIC Y
SIKOMY BUCOKa SIKICTh
KJIIHIYHOI JOIIOMOTH
MPOILIBITATUME.

o Jenapmamenm Oxoponu
300poé’a. Ilepwoknacrui
cepegic: Hxicmb y HO8IlL
HCO3. HMSO, Jlonoow,
1998p.

®  Minicmepcmeo Yenvcy.
Axkicna oonomoza ma
KAIHIYHA 008epUIeHICTD.
Kapoig: Minicmepcmeo
Yenvcy, 1998 p.

Kiiniune ynpapmiHHS HE
3aMiHUTH npodeciiiHe
CaMOYITPaBIIiHHS Ta
1HIMBITyalbHY KIIIHIYHY TyMKY —
KOHIICTIIiT, 3HAXOIATHCS Y
CEepIICBHHI OXOPOHH 37I0POB’SI B
il KpaiHi. Ale BOHO J0JacTh
JOJaTKOBUH BHMIp, IO HAJIACTh
HACEJICHHIO TapaHTii 010
CTaHAAPTIB KJIIHIYHOT JIONTOMOTH.

®  Cewm I'enbpetic, Minicmp
Oxoponu 300pos’s LLlomnanoii,
1998 p.
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24 | Risk Risk is the chance of | The culture, processes and Yupapiinus Pu3uk - 11e MOXKIIHUBICTh Kynbrypa, nporecu Ta
management | something happening | structures that are directed pU3HMKAMH TaKOTO BHIJIKY, IO BIUIMHE | CTPYKTYpH, SKi HaIllJICHI Ha
that will have an towards the effective Ha 1i1i. BiH BUMIprO€ThCS eEeKTHBHE yIIPaBIIIHHS
impact upon management of potential BiJTHOCHO HACIII/IKIB Ta HNOTCHLIHHUMU CIIPUSTIMBUMHU
objectives. It is opportunities and adverse BIPOTI'iTHOCTI. MOJKJIMBOCTSIMH Ta
measured in terms of | effects. ®  Gasyemocsn na cmpykmypi | HECTIPHSTINBIMH BIUTUBAMHU.
consequences and e Dbased on the framework of the Ascmpaniiicokoeo e bazyembvcs Ha cMpyKmypi
likelihood. Australian Standard for risk Cmanoapmy 3 ynpaeninus Aescmpaniiicokoeo Cmanoapmy
management (AS4360) pusuxamu (A54360) 3 YNPAasHiHHs pUBUKAMU
e based on the v . (AS4360)
framework of the MIPABJIIHHS PU3UKAMU €
Australian IPOIIECOM BU3HAYCHHS Ta
Standard for risk aHaJTi3y PU3HUKIB, a TOTIM —
management NPUAHATTSAM PIIICHb 1010
. (AS4360) . BIAIIOBIAHUX i,
Risk management Is CIPSIMOBAHUX Ha 3BEJCHHS J10
the process of d_eflnmg MIHIMYMY THX PH3HKIB,
and analyzm_g _”Sks’ OJTHOYACHO JIOCATAK0YN
and then de?'dmg on 013HECOBUX IIIJICH.
the appropriate course e http://www.the-
of action in order to chiefexecutive.com/glossar
minimize these risks, y/risk-management.html
whilst still achieving
business goals.
e  http://www.the-
chiefexecutive.co
m/glossary/risk-
management.html
25 | Health Health technology is | HTA usually four component Ouinka MenuvHi TeXHOJIOTIT € OMT 3BHUYAIHO CKIIAJAETHCS 3 4-
technology the application of parts: MeIUYHHUX BUKOPHUCTaHHSIM HayKOBHX X KOMITOHEHTIB:
assessment scientific knowledge TEeXHOJIOT i 3HaHb y OXOPOHIi 370pOB’s Ta

in health care and
prevention.

Health technology
assessment (HTA) is a
multidisciplinary

Clinical Effectiveness
Cost Effectiveness
Patient issues
Organisational Issues

NS

npodinaKkTUL.

O1iHKa MEJUYHUX
texuosoriii (OMT) e
MYJIbTUAUCIHUILTIHAPHUM
MPOLIECOM, SIKHH IMiJICYMOBYE

1. Kninigna
e(eKTUBHICTh

2. Exonomiuna
e(eKTUBHICTh

3. Iluranus, moB’s3aHi 3
MmaricHTaMu
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process that
summarises
information about the
medical, social,
economic and ethical
issues related to the
use of a health
technology in a
systematic,
transparent, unbiased,
robust manner. Its aim
is to assist the
formulation of safe,
effective, health
policies that are
patient focused and
seek to achieve best
value.

Despite its policy
goals, HTA must
always be firmly
rooted in research and
the scientific method.

e FEUnetHTA -
European
Network for
Health
Technology
Assessment

iH(pOopMalliio 1010
MEIUYHHX, COL[IaJIbHUX,
€KOHOMIYHUX Ta ETHYHUX
IIUTaHb, SIKi CTOCYOThCS
BUKOPHUCTAHHS METUIHHIX
TEXHOJIOT1H y CHCTEMaTUYHIH,
MIpO30piH, HeyNepeHKEHIH,
pO3BHUHEHii Manepi. Ii winmo
€ CIIpUsHHS (POPMYBAHHIO
0e3reyHoi, epeKTUBHOT
MOJIITUKH OXOPOHH 3/I0POB’ 1,
110 30CcepePKeHA Ha MaIlieHT1
Ta HAaIllJIeHA Ha IOCSTHEHHS
HaWKpamoi MiHHOCTI.

Hes3paxkarouu Ha cBOi
nomituydi mim, OMT
MOBUHHA 3aBXU OYTH MIITHO
BKOPIHEHOIO Y JTOCITIPKCHHI
Ta HAYKOBOMY METO/I.

®  C€CuepencaOMT —
€sponeticoka mepedica
30YiHKU MEOUUHUX
MexHo02il

4. Opranizaiiifi
MMUTaHHS
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