S —

* X %
*

* 4 *

} Support to Secondary Health Care Reform

in Ukraine

This projectis funded ~ CNpuAHHA Pedopmi %BTOPQT Menuu
by the European Unio paiH

I —

Hd‘m The project is implemented-——

by EPOS Health Consultants
in consortium with NICO/ECORYS

i

Why we need System Level Master and
Financial Planning for Secondary Care

Eero Linnakko
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Planning is compulsory, to
fulfill the plan is not

General Eisenhower
=> Openness and Flexibility
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Planning Horizens
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. 4 months
° 1 year

. 3 years

« 5-10 years

10 — 20 years

Operative Planning
Budget
Rotating System Plan

Strategic and Investment
Planning

Master Planning
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« Shows the way forward of spatial , -

structural, functional and architectural
development

* |s based on the population need
assessment

 Gives a framework for investment
planning

» Gives coherence to other plans
« Shows the funding options

« Describes the migration path — how
we get there
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Secondary Care General Hospital
Standby on

« 24[7 service

e General
anesthesia
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« Specialized health care is expensive

« Specialized health care is only one part of health
care system, therefore, system level

* High service volumes has a direct link to the quality
of care

* Average rayon is too small to organize modern
efficient and high quality specialized health care
service alone

* To avoid ad hoc decisions and patchy development
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Primary care < 10 000

Secondary <100 000
care

@M

Tertiary Care <1 000 000
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* Input norms (hnumber of beds and
physician, physician nurse ratios) based
on MoH resolutions (prikas 33, resolution
1997)

* Budget allocation rules based on number
of population (MoF financial normative on
budget allocation)

« State programs for some health problems




Treatment to be concgw:ated In one
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By-bass surgery of brain vessels,

Epikeratofacy operations,

Invasive diagnostics and surgical treatment of epilepsy,
Operative treatment of lip-cleft palate patients

Open heard and other demanding heart surgery treatments of neonates
Gall-trackatrecy treatment of children,

Demanding operative treatment of bone-dysplasia patients
Organ transplantations (kidney, pancreas, liver, heart and lung),
Treatment of retinoblastomy,

10. Eye melanoma treatment other than removal of an eye

11.Sex organ operations of trans-sexual persons

12. Demanding operative treatment of juvenilia rheumatoid arthritis
13. Over-pressure oxygen and immediate surgical treatment

14. Rehabilitation of acute phase spinal injury
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Thank you very
much
for your
attention!




