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Situation Analysis:
Examples of oversized secondary health care structure that impact

Its utilization

Population bed ratio per 10,000 persons
2007
Administrative units
Hospitalization cases per 100 people 2005 2006 2007
including Chernihiv region 110,5 111,6 112,6
Administrative unit Total urban rural
Chernihiv region Luhansk region 99,4 99,7 100
26.97 27.98 25.41
Cherkasy region
25.16 25.72 24.48 Dnipropetrovsk region 98,9 98,9 99,2
Luhansk region
24.86 25.25 22.34
Kirovohrad region Kirovohrad region 93,4 94,6 95,2
24.82 26.89 21.57
Dnipropetrovsk region — -
24.46 24.65 23.54 L'viv region 93,1 93,3 92,3
Khmelnytsk region -
yiskred 23.95 23.45 24.51 Sumy region 88,6 90 91,1
| -Frankivsk regi
vano-Frankivsk region 2355 24.18 23.08 Ternopil region 88,9 89,3 89,8
Kyi i - -
yiv region 23.46 23.20 23.86 Ivano-Frankivsk region 89,4 89,3 89,6
Ternopil region
23.29 23.38 23.22
Source MoH Ukralne Chernivtsi region 88,6 88,8 89,1
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Situation Analysis:

v' Excessive number of hospitals which do not match the needs of the

population

v' Excessive (normative-driven) numbers of specialized beds and
hospitals irrespective of actual need

v’ Little functional differentiation between hospitals for different levels of
care (e.g. some general hospitals functioning as social care institutions
or providing Primary Health Care services; some oblast hospitals
offering tertiary as well as secondary level care, for relatively small
catchment populations)

v’ Parallel systems of inpatient care (departmental, governmental)

v High admission rate at specialized hospitals
v Long periods of hospital stay (ALOS) in comparison with EU countries
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Regional strategic hospital development plan

Strategic goals:

v" To ensure more efficient use of scarce resources and to decrease
the duplication of structures and functions while improving quality of

provision of secondary health care to the population.

v To respond to the constantly changing requirements resulting from
changes in the age structure of population, the number of inpatients
and continuous reduction of the average length of stay as an impact
of medical development and progress.

v" To establish the pre-conditions that enable hospitals to secure the
supply for the population with effective working hospital units.

v To include public expenditure framework and finance plan that

supports the restructuring process.
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Regional strategic hospital development plan
Strategic implementation:

v' Reorganization of hospital as economic and autonomous providers
that are responsible for the delivery of well performed secondary
health care according to the demand of its population within
reconfigured catchment areas.

v' Specialization and co-operation or merging between individual
hospitals using new types of task-sharing methods between
individual hospitals or within inter-territorial hospital unions
(obstetric/neonatology centers, specialized surgery centers, etc).

v Restructuring of hospital wards for long term care or social care or
ambulatory care

v Increase of home-based and day bed inpatient facilities as
alternatives to hospital inpatient care
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Needs assessment

What are the “needs”?

| wants of patients
comparative needs ; ;
epidemiological/evidence based eman

|

needs ,'\
| normative professional needs
[

other
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Needs assessment:. dynamic aspect

2500
2000 2015
1815
1500 1479
T 1327 —— 1301 ——beds
1000
C e . 500
Basic indicators:
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I population number 1997 1998 1999 2001 2003
] hospitalization rate
| average length of stay (ALOS)
] utilisation rates for inpatient beds
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The Hill and Burton Formula

as implementation tool for calculation of the bed demand:

Hospitalization rate, average length of stay and
utilisation rate are usually used as prognosis values
and influenced by political factors

planned number of inpatient beds = _population x frequency of hospitalisation per 1000 inhabitants x length of stay x 100

1000 x 365 x bed utilisation percentage

Hotpe6a y msocax xua sacescHms v TTorrasm
00 gopaym X - Bxoprrosa

B Baxopscrans maxonoro oty mo M. lonrasi
Biaauenes Pospaaxymwos IRARNOCT 31 2007 pix
PiTF T - . Ha 10 Brxopu- Cepesit
Tepanesnens | 4300023223 11,0 100 8607060000 » Mpodin. | o Piacamd- | e, | cravus nimox | Tepuin [ OGepr
Iymsmonosori - : - 2430 262 pmmrme. nowox % macesen- ma 10 ™o nepofy- | mmxa
i 1000 x 365 x 97,0 15405000 Tepanestuusi + (VALMONOBOCINNI %X — e —- 45{9 nyﬁgﬂ i) % i
- - %, HOI0 5.6 2 N
Tmesoocran 000X 276X TIX100 4895964000 _:3000 AOPOCIE HACLACHHN. y
S 140 12.2 - pisess rocmamsami #a 1000 Haceaesns i 242 185 8.46 1038 108 30,8
1000 x 365 x 1011 16501 500 11,0 - ¢ i M1 I THR Ha JEKY '
CPCAKIA TEPRIiM TixyBom: Ky Finexo- 140 107 4,89 101,1 73 | 469
Hempanonim 3300 - pofora mxxa ( 97,0%) moriv
243000 x 16,7 x 12X 100 4533256000 Hempano-
PRy e b LLNL 120 i A 120 92 4,19 1m2 1.1 338
Beaaro 3k0k | ouc000x 160, x9,5% 100 43636055500
- - 1217 1307
1000 x 365 x 98,2 35843000

| = u | o T o}
This project is funded by the EU == ===—f%
Health Consultants

The project is implemented by

EPOS Health Consultants in 8
consortium with

NICO/ECORYS



SUPPORT TO SECONDARY HEALTH CARE REFORM
IN UKRAINE
CrPUSIHHS PE®@OPMI BTOPUHHOI MEAMYHOI OMNOMOr

B YKPAIHI
Project EuropeAid/123236/C/SER/UA

Regional strategic hospital development plan

v' The strategic hospital development plan is the most important tool for provision of
healthcare service on the regional level that meets the demand of the population for

hospital treatment

v Alongside with the basics and political aims hospital development planning
represents the current picture of a coordinated approach to organize hospital network
allocated by the needs and coordinating their different levels of general, multi-profile

and specialized service ranges.

v' Regional Hospital planning is a continuous process. Therefore a hospital
development plan can never describe the final situation for hospital healthcare

service coverage at the region.
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Conclusion

v" What are the lessons that can be learned?

v" Hospital planning will always reflect the current political
shape of a country and its ability of making clear and

necessary decisions.

v' Any bed demand planning formula will only lead into
success if there is real political and administrative | P

willingness to change.
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