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FOREIGN EXPERIENCE OF COMMUNICATIVE
ACTIVITY IN PUBLIC MANAGEMENT
OF HEALTHCARE AS AN IMPORTANT
COMPONENT TO OVERCOME
COVID-19 PANDEMIC

Abstract. The article analyzes contemporary relevant foreign sources and out-
lines, the approaches to communication activities and communication policy in
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public administration and public management aimed to overcome the COVID-19
pandemic. Revealed that the best results in the world were shown by Singapore,
Japan, and Hong-Kong, which lead to the lowest level of the virus spreading in
those countries. Also in that countries best results in regulations of related social
processes. It was given analyzes of mechanisms and communicative instruments
used by governments of these countries. It was highlighted the role of modern
media and socialmedia in control of social isolation, intensification/decrease of
panic among the citizens, spread /refutation of misinformation during a pandemic
COVID-19. The analyses of best practices in the coordination of medical sites
show the role of consultation via telemedicine and the Telehealth net. Analyzed
four different strategies according to countries in which it used: USA, China,
South Korea, and Europe. Defined directions of Telehealth net activities and
usage of method of telemedicine which are: Triage of patients and decisions about
hospitalization in certain medical institution. Consultations and distance treat-
ment for the patients with COVID-19 who are on self-isolation. Coordination
between clinics and consultation of healthcare specialists. Distance-learning for
healthcare workers about anti-epidemic measures and peculiarities of work with
a patient with COVID-19. Providing routine consultations for chronic and palli-
ative patients. Telehealth approaches significantly reduce congestion in health
care facilities, reduces the risk of infecting other residents and medical staff, and
leads to economic benefits by reducing the use of personal protective equipment.
Keywords: public administration, public management, health, pandemic,
communication, communication technologies, health communications, health
communications, telemedicine, coronavirus, Telehealth, COVID-19.

3APYBLKHUIT JOCBIT KOMYHIKATUBHOI JISJIBHOCTI
B IIYBJIYHOMY AJIMIHICTPYBAHHI OXOPOHOIO 3710POB’sI
SIK BAJKJINBA CKJIAZTOBA MOJIOJAHHS IAHJIEMII COVID-19

Axoranisi. HaBeeHo anaji3 cy4acHUX aKTyaJbHUX 3apyOisKHUX [KEpes Ta
Ha OCHOBI OTPUMaHMUX JAHUX BUIJIECHO IMiAXOAN MO0 KOMYHIKaTUBHOI 1id/b-
HOCTI B IyOJIiYHOMY YIIpaBJIiHHI Ta aAMiHICTPYBaHHI CIIPSIMOBAHOI HA TOIOJIAH-
Hda mangemii COVID-19. Bussneno, mo watikpanti pesyabratu nokasann Cin-
ramnyp, Anounis ta T'our-Kour, 1o npusseso /10 He3HAYHOTO PO3NOBCIOXKEHHS
BipyCy Ta CBOEYACHOT'O KOHTPOJIIO COIiaJIbHUX IIPOIECiB, OB’ A3aHUX 3 HUM Ha
TepuTopii nux kpain. [IpoananizoBano MexaHi3aMu Ta KOMYHiKaTUBHi iHCTPY-
MEHTH, 1110 OyJiu 3a/1isTHi ypsiaMu IIUX Kpain. PO3ristHyTo posib cydacHUX Mejiia
B KE€PYBaHHi COIiaJbHOIO i30JIS11i€10, PO3MOBCIO/IKEHHST a0 3MEHIIIEHHST TaHiK1
Ta CIPOCTYBaHHs1, a00 PO3MOBCIOKEHHST HeBiPOTiHOT iH(OPMAIT 111010 TaH1e-
Mmii COVID-19. Ilpu anasnizi Hallkpammux MpakTUK CTOCOBHO KOOPJIMHAIII po-
60TH 3aKJIa/[iB OXOPOHU 3/I0POB’ST Ta HAJAHHS MEIMYHOI [OTTOMOTY HACEJIEHHIO,
BUSIBJIEHA POJIb METO/LY TeJIEMeIMYHOT KOHCYJIbTaIlil i pOOOTH TesleMenIHOT Me-
pexi. BuokpemieHo Ta mpoaHasizoBaHO YOTUPHU CTpaTerii BiZIMOBiAHO 10 KpaiH,
SKi po3pobUII BEKTOP BIIpoBaKeHHst MeToiB Tenemenaunuin: CIITA, Kuraii,
[Timenna Kopest ta €Bpona. Busnayeno Hampsimu poOOTH TeJeMeINIHUX Me-
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pex. Y Tpolieci 0CiPKeHHST BUSIBJIEHO OCHOBHI HAlpSIMU BUKOPUCTAHHS Me-
TOMY TeJleMeJNIMHN: COPTYBAHHS MAIiEHTIB Ta TPUWHATTS PillleHH MO0 iX
rocriTasizaitii; HafaHHs JOMTOMOTHM Ta KOHCyJbTali namientam 3 COVID-19
Ha caMOi30JIA11i1; KOOPAMHAILIST MizK JIIKapHIMU Ta 3a0e31edeHHsT KOHCYJIbTaIliil
crieniaicTiB By3bKoOro npodisiio; HaBYaHHS MeIMYHOTO MEePCOHAY TI0/0 MPO-
THETTIeMiYHIX 3aX0/(iB Ta pobori 3 marienrom 3 COVID-19; 3abe3neuennst py-
TUHHUX KOHCYJIBTAIIi JIJII XPOHIUHUX i MaiaTUBHUX TAIli€HTIB; BUKOPUCTAHHS
JIMCTAHIINHUX KOMYHIKATUBHUX TEXHOJIOTIN KOHCYJIbTAIlill Ta HABUYAHHS 3HAY-
HOIO MipOIO 3MEHIIYE TTePEBAHTAKEHHS HA 3aKJIa/I1 OXOPOHU 3/I0POB’s1, 3SMEHIITYE
PU3UK 3apasKeHHS iHIIUX MEIIKaHI[iB Ta MEJIMYHOTO TIePCOHATY i TPU3BOAUTD /10
eKOHOMIYHUX OeHediTiB 3aB/ISKI 3MEHIIEHHIO BUKOPUCTAHHST 3aC00iB iHANBILY-
QJIbHOTO 3aXUCTY.

KouoBi ciroBa: iy iiute yrpasiriHHs, yOJiiuHe aiMiHiCTPyBaHHS, OXOPOHA
3/I0POB’s, TTaH/IeMisl, KOMYHiIKaTUBHA JisIbHICTh, KOMYHIKATUBHI TEXHOJIOTI1, KO-
MYyHiKaIlii B OXOpPOHi 3/10pOB’sl KOMYHiKallii B OXOPOHi 3/[0POB’d, TeJleMeInITNHA,
kopoHnasipyc, Telehealth, COVID-19.

3APYBEKHBII ONBIT KOMMYHUKATUBHOM
NEATEJIBHOCTU B IYBJINYHOM AJIMUHUCTPUPOBAHUUN
3IPABOOXPAHEHUEM KAK BAJKHBII1 9JIEMEHT
IPEOJOJIEHUS ITAHAEMUU COVID-19

Annoranus. [IpoBenen ananm3 cOBpeMEHHBIX aKTYaJIbHBIX KCTOYHUKOB U HA
OCHOBAHWM TIOJTYYE€HHBIX JIAHHBIX BbIJIEJIEHbI TIO/IXO0/IbI K KOMMYHUKATUBHOI Jie-
ATEILHOCTU B MyOJUYHOM YIIPABICHUN U a[MUHUCTPUPOBAHUH, HATIPABICHHOM
Ha ipeojosierue mangemun COVID-19. Boigieno, 4To Hanydime pe3yabTaThl
nokazann Cunranyp, Anouns u ['onr-Konr, B ciiefcTBUM yero pactpocTpaHeHme
BUPYCA HA TEPPUTOPHH ATUX CTPAH ObIJIO MUHUMAJIBHBIM, 2 KOHTPOJIb 32 COIUAIb-
HBIMU [TPOTIECCAMMU, CBSI3aHHBIMU ¢ HUM, ObLII cBOeBpeMeHHbIM. [Ipoanaiusupo-
BaHbl MEXaHU3MbI 1 KOMMYHHUKATUBHBIE MHCTPYMEHTBI, KOTOPbIe OBLIH 3a/€iiCT-
BOBaHbBI IPABUTEIbCTBAMM ITUX CTPaH. PaccMoTpeHa posib COBPEMEHHBIX MeINa
B YIIPaBJEHUU CONMATBHON H30JISIUEN, PACIIPOCTPAHEHUS JTHOO YMEHbIIEHSI
MAHUKHU, PACIPOCTPAHEHHsI MO0 OMPOBEPKEHNUST HEIOCTOBEPHON MH(MOPMAIHH,
kacatonteiicst mangemuu COVID-19. [Ipu ananmu3se sydqimmx npakTUK KOOpIUHA-
1n paboThl YUPEKAECHUN 37[PaBOOXPAHEHUST U MTPEAOCTABICHUST MEIUITNHCKOI
TIOMOIIM HACeJICHWIO, BBISIBJIEHA POJIb METO/IA TeJIeMeJIMITMHCKON KOHCYIbTAIINH
1 paboThI TeIEeMEAUIIMHCKO ceTH. BhijeleHo YeThipe cTpaTernu B COOTBETCT-
BUU CO CTPaHOM, B kKoTopou ouu npuMensinch: CIITA, Kuraii, IOxuas Kopes n
Espomna. Otipeiesienbl HarrpaBieHust paboThl TeTeMEANIIMHCKUX ceTeil. B mccore-
noBaHuM 0603HAYEHBI OCHOBHBIE HAITPABJIEHHUS UCIIOJIB30BAHIS METO/IA TEIeMe-
JIMIIUHBL COPTUPOBKA TAIMEHTOB W MIPUHSTHE PEIIeHUsT 00 UX TOCTHTATU3AIHI;
OKasaHue MOMOINU 1 KoHcy abTanus naiueHTo ¢ COVID-19 na camounsossiuy;
KOOPAMHAIUST MESKLY OOTbHUIIAMU 1 0becTiedeHne KOHCYIbTAIU CIIEIUATNCTOB
y3KOro mpoduist; o6ydeHne MeMIIMHCKOTO TIePCOHAA TPOTUBOAHIEMUYECKIM
MEpPOTIPUATHSIM 1 paboTe ¢ TMAIeHTOM; obeciiedeHne PYTHHHBIX KOHCYIbTaIUil

247




AJIA XPOHUYECKUX U MMaJUVIMAaTUBHbBIX IAallMEHTOB. Wcnonb3oBanue JANCTAaHIIMOH-
HbIX KOMMYHHWKaTHUBHbIX TeXHOHOFHﬁ, KOHchIbTaHI/If/’I n 06yqu1/Ie B 3HAYUTE/Ib-
HOM MEpE YMEHbIIAET ITEPETPYKEHHOCTD y‘lpe)KI[eHI/Ifl 3PaBOOXpPaHEHUA, YMEHb-
Ia€T PUCK 3apasKeHUA JIPYTUX T'PaK/1aH 1 MEIUIITMHCKOTO II€epCOHaJIa N IIPUHOCUT
OIlpe/ieJIEHHbIE O9KOHOMUWYECKYIO BbBITONY 3da CUHET YMEHbBIIEHUSA HMCITOJIb3OBAHWA

CpelICTB HH,HHBHLIyaJIbHOﬁ 3alINTbI.

KmoueBbie cioBa: Hy6JII/I‘IHOC yipaBJieHueE, Hy6JII/I‘IHOC A/IMUHHUCTPUPOBA-
HHE, 3/IpaBOOXPaHEHUE, TTaHAEMNSA, KOMMYHUKAaTUBHAasA A€ATE/IbHOCTH, KOMMY-
HUKaTHUBHbIE TEXHOJIOTNN, KOMMYHUKAIIUN B 3/[PAaBOOXPAaHEHUHN, TEJIEME/IUIINHA,

koponaBupyc, Telehealth, COVID-19.

Formulation of the problem. To-
day, humanity is facing a new pandemic.
We can already say that the number of
patients who exceeded the psychologi-
cal mark exceeded one million patients,
and the number of deaths is much more
than ten thousand.

In the context of a pandemic, it be-
comes vital to achieving the follow-
ing goals: maximum prevention of the
spread of the disease among the popu-
lation, by isolating and social distanc-
ing people who may be infected and
healthy, instant response to the out-
break, and achieving stable operation of
key public services. Therefore, there is a
need to change approaches to diagnosis,
treatment, development of vaccines and
medicines, as well as to change commu-
nication activities aimed at both maxi-
mum isolations of infected people and
coordination of the work of health insti-
tutions, which are implemented by pub-
lic administration and administration
bodies. The World Health Organization
(WHO) identifies that a multisectoral
approach and community involvement
is needed to end the pandemic.

In Ukraine today, there are sig-
nificantly fewer cases of this infection
than in Europe or the United States
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of America, but the country has intro-
duced unprecedented quarantine mea-
sures. An urgent area of research is a
very rapid study of world experience in
communication and remote communi-
cation tools for patient counselling, the
interaction of health professionals and
coordination of administrative bodies
and health care institutions and the in-
troduction of these tools in communi-
cation activities in public management
and health administration our country.

Analysis of recent research and
publications. Fortunately, pandemics
are not very common. The last flu pan-
demic, according to the WHO, was in
1968, and the world has changed signi-
ficantly since then [1]. In the scientific
literature until 2020, there is a small
amount of research on communication
activities during a pandemic.

At the same time, in the domestic li-
terature, there is no analysis of the
existing problems of communicative
activity and communications in the
modern conditions of the pandemic,
considering the specifics of public ma-
nagement and administration.

The purpose of the article. Analysis
foreign experience of public manage-
ment and administration on the strate-




gy of communication activities and the
introduction of communication tools
in health care in a pandemic and total
quarantine.

Presentation of main material. The
World Health Organization reports
that the new coronavirus pneumonia
caused by SARS-CoV-2 was qualified
on January 30, 2020, as a global chal-
lenge to the public health system and
requires unprecedented measures to
eliminate it and stop its spread around
the world [2].

The WHO calls for an assessment of
the situation and the use of the most ap-
propriate mechanisms to detect, protect
and treat the virus, to take all possible
measures to minimize the transmission
of the virus, and to use innovative ap-
proaches to protect vulnerable groups
of patients and doctors.

It can be noted that different coun-
tries provide such important areas as
public management and administration
of communication activities, communi-
cation in public management and ad-
ministration in health care, and purely
communication in the field of health
care.

Many researchers note the impor-
tance of developing a communication
strategy to ensure the best response to
challenges and as soon as possible to
overcome the COVID-19 pandemic
3, 4].

Legido-Quigley and co-authors
studied the response of health systems
to the COVID-19 pandemic in Sin-
gapore, Japan, and Hong Kong. In all
three locations, the spread of the virus
was low, and the systems were able to
cope and adapt to the new pandemic.

In Hong Kong and Singapore, me-
chanisms were used, including com-

munication, that was involved in the
Severe Acute Respiratory Syndrome
(SARS) epidemics in 2002/03 in Hong
Kong and Singapore, H5N1 in Hong
Kong, and HIN1 type of influenza in
2009. In these countries, coordination
between ministries, agencies and insti-
tutions was established during the first
week of the pandemic. While Japan be-
gan work on communications and coor-
dination of the pandemic only in Feb-
ruary 2020, which led to some poorly
controlled outbreaks.

Plans have been developed in all
three countries to support the routine
operation of health services. However,
it was noted that all three countries
faced problems in integrating and co-
ordinating services. In Singapore, re-
mote meetings were held almost daily
between managers of Regional Health
Systems, directors of Health Care In-
stitutions (HCIs) and representatives
of the Ministry of Health. In Japan and
Hong Kong, communication between
representatives of governments and
HCIs representatives was imperfect
and needed to be improved.

A significant problem identified by
researchers is public communication
about risks because the question of
who citizens trust is very important:
official sources or rumours and misin-
formation.

The best results of the study were
found in Singapore, where the Mi-
nistry of Health reported daily on the
pandemic situation through modern
channels like Telegram and WhatsApp
groups, which involved doctors, micro-
biologists, virologists who answered
questions and denied inaccurate infor-
mation circulating in the community

[5]
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According to Raina M. Merchant
and Nicole Lurie, during today’s pan-
demic, social media has played a very
important role not only in informing
and providing information from the au-
thorities but also in becoming a power-
ful communication tool for maintaining
social ties and providing first aid. Ac-
cording to them, managing social iso-
lation will be particularly difficult for
already disadvantaged groups, such as
the elderly, people with low socio-eco-
nomic status or housing problems, peo-
ple with chronic illnesses or disabilities,
and people without documents. Social
media should be used to raise awareness
of the needs of these groups and to de-
velop new methods for the community
to mobilize resources and support in
the absence of physical contact [6].

Besides, Vernon J Lee and co-au-
thors note that in the government’s
communication with citizens, much
emphasis has been placed on social re-
sponsibility and training on how to act
during a pandemic. Researchers also
note the important contribution of not
only traditional media (television and
print) but also the significant role of
targeted communication through social
networks and groups in messengers.
There is also an effective and timely
response to false information from the
website of the Ministry of Health and
other government agencies [7].

Wilder-Smith’s  study examined
standard public health measures to
stop human-to-human transmission in
China: isolation, quarantine, and so-
cial distancing. The study notes that it
is particularly important to use social
media intelligently during a quarantine
that covers the entire society since so-
cial media provides an opportunity to
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report the reasons for the quarantine,
calm down, provide practical advice,
and prevent false rumours and panic [8].

Mirco Nacoti and co-authors, after
studying medical care in hospitals in
Bergamo, Italy, note that the old mo-
del, both medical and communication,
which was defined as a patient-centric
model, showed its complete failure in
the catastrophic COVID-19 outbreak
on the south of Italy. Coordination
between hospitals and regions failed,
leading to hospital overcrowding
and resulting in increased mortality
not only in the COVID-19 patient
groups but also in other non-infected
critical patients (strokes, heart attacks,
acute surgical pathology, etc.). The
researchers conclude that communi-
cation activities in a pandemic should
include coordination and communica-
tion not only with hospitals but with
the entire population. Thus, resear-
chers determine that mobile medi-
cal teams on the one hand and remote
medical communications with the
help of information and communica-
tion technologies can reduce the load
on the hospital, and provide an oppor-
tunity to improve both patient logis-
tics and accessibility of HCIs for pa-
tients [9].

According to many researchers, it is
advisable to use telemedicine networks
to address most of the issues related
to the coordination of the work of in-
stitutions and the provision of routine
planned care. Analysing the approaches
taken by governments in overcoming
the COVID-19 pandemic, Kenneth
Okereafor and co-authors identify four
strategies according to the country or
group of countries that have developed
one or another vector of telemedicine




implementation: the US strategy, the
Chinese, South Korean and European
strategies [10].

The US strategy, according to re-
search by Mike Miliard, is primarily
aimed at legally defining and streamli-
ning the current regulatory framework
for the use of telemedicine in overco-
ming the COVID-19 pandemic [11].

Yankai Zhai and co-authors argue
that the Chinese strategy aims to maxi-
mize the practical use of telemedicine
to provide care to patients [12].

Kenneth Okereafor notes that
South Korea used data collected and
aggregated from social media to com-
bat the COVID-19 pandemic, which
was then processed by artificial intel-
ligence to search for disease patterns
and develop a coordination strategy for
HCIs and physicians assisting patients
in self-isolation [10; 13].

The European model is based on the
recommendations proposed by the Na-
tional Health Service of Great Britain
(NHS). Trisha Greenhalgh and co-au-
thors determined that the NHS stra-
tegy using the telemedicine method is
primarily aimed at detecting new cases
and reducing hospital visits to allevi-
ate the burden on them. So, the NHS
offers a web service where you can
check for symptoms during a survey
on the website: https://111.nhs.uk/
covid-19. After passing the survey, the
patient is given a validated answer as to
whether he/she has signs of COVID-19
and further actions are suggested. For
those who want to get general an-
swers and recommendations regarding
COVID-19, there is a corresponding
telephone line [14].

When systematizing modern scien-
tific views, we can identify the follow-

ing main areas of telemedicine, which
have shown their effectiveness in re-
sponse to the COVID-19 pandemic.

1. Sorting patients and deciding
whether to hospitalize them in hos-
pitals designated for patients with
COVID-19 or in other hospitals.

2. Providing care and advice to pa-
tients with COVID-19 on self-isolation
and treatment of the patient at home.

3. Coordination between hospitals
and providing consultations to specia-
lists.

4. Training of medical staff on anti-
epidemic measures and work with pa-
tients with COVID-19.

5. Providing routine consultations
of patients with non-emergency patho-
logy of chronic and palliative patients.

One of the most difficult challenges
facing medical systems has been the
overload of the hospital network in
countries with COVID-19 outbreaks,
many studies suggest using the expe-
rience of medical sorting as triage of
patients with telemedicine for mass
injuries before they arrive in the Emer-
gency Department (ED).

Thus, Judd E. Hollander and Bren-
dan G. Carr studied the telemedi-
cine triage system of patients with
COVID-19 in various the US HCIs
and noted the effectiveness and safety
of this approach. In Houston, the USA,
the ETHAN (Emergency Telehealth
and Navigation) system has been
launched, which aims to conduct tele-
medicine sorting by paramedics at home
or in an ambulance, which significantly
reduces the number of patients with
COVID-19 to the ED. The ED doctor
can use a smartphone or webcam to as-
sess the patient’s condition and decide
on his hospitalization or treatment at
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home. At the same time, the family doc-
tor can continue to monitor the patient
and make timely decisions about the
patient’s hospitalization. The authors
propose to develop and use standar-
dized algorithms for triage of a patient
with COVID-19 through telemedicine
consultation. Researchers also note
that this tactic protects the doctor from
an additional risk of infection [15].

Besides, according to Robert Turer
and co-authors, the use of telemedicine
will significantly reduce the economic
burden on the health system, because
each visit to these patients would need
to use Personal Protective Equipment
(PPE), such a need does not have in
telemedicine consultations [16].

An important issue is the manage-
ment of patients who remain at home or
are in self-isolation after contact with
a patient with COVID-19. Many cli-
nics like Jefferson Health, Mount Sinai,
Kaiser Permanente, Cleveland Clinic,
and Providence are already implemen-
ting telemedicine systems that allow
patient monitoring at home.

Kenneth Okereafor and co-authors
determine that a list of telemedicine
counselling scenarios should be of-
fered for people who are in isolation:
follow-up for the asymptomatic course,
specialized medical counselling for pa-
tients with the uncomplicated and mild
course, medical services for the treat-
ment of patients who cannot reach spe-
cialized and highly specialized medical
care and even geolocation monitoring
of individuals who must be monitored
for returning from countries with the
COVID-19 outbreaks [10].

Hyunghoon Cho and co-authors al-
so note the high importance of the abi-
lity to track the cell phone of a patient
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with COVID-19 to identify contacts
and risks of infection. The authors have
analyzed various mobile applications
and strategies, and note that there are
many issues today, as the undoubted
benefits of anti-epidemic measures and
the detection of new cases of infection
can be offset by serious violations of
shelf life [17].

Teleconferencing is one of the im-
portant components of telemedicine,
and in the case of a developed telemedi-
cine network has the potential to coor-
dinate the work of clinics in the terri-
tory.

According to Jennifer M. Schmidt,
a clear action plan should be cre-
ated with the identification of patient
routes following the existing or existing
symptoms. According to the groups of
symptoms determined by telemedicine,
patients can be referred to the HCIs
identified according to the route of
patients. It is especially important to
determine clear indications for referral
of patients in need of high-tech treat-
ment: extracorporeal oxygenation (ex-
tracorporeal membrane oxygenation
(ECMO)), stenting, and hemodialysis,
etc. [18].

Calton and co-authors note that the
outbreak of COVID-19 has changed
the general perception of medical care
for chronic and palliative patients,
leading to the search for other mecha-
nisms for continuing medical care for
these patients, as any contact, with
a health care provider in itself, be-
comes a threat for life. The authors
note that even before the outbreak of
COVID-19, telemedicine was already
widely used for this group of patients,
so the University of California, San
Francisco recommends the widespread




use of telemedicine for palliative pa-
tients at home. Today, in the face of the
COVID-19 threat, changes and addi-
tions are being made to both protocols
and legislation.

Many scientists also note the great
potential for distance learning of health
professionals to implement the same
standardized algorithms for the treat-
ment of patients with COVID-19 and
other nosologies [19, 20].

In the United States, clinicians and
administrators are in favour of urgent
changes to the national health insu-
rance program (Medicare), state medi-
cal care program (Medicaid) and a
private insurance program to enable
physicians to conduct and receive tele-
medicine consultations directly for
patients. In line with these needs, the
American Academy of Pediatrics has
developed guidelines and proposals for
a policy of payment for telemedicine
consultations under COVID-19 [21],
which describe the necessary changes
that need to be made to overcome bar-
riers to the provision of medical advice
through telemedicine. Many regulatory
measures will be relaxed shortly to sup-
port change.

Conclusions. The analysis of mo-
dern foreign scientific sources al-
lowed to identify certain problems in
the coordination of health care facili-
ties, and communication between the
participants in the process, as well as
ways to solve them in the context of the
COVID-19 pandemic.

It should be noted that most foreign
experts agree that the communications
of the participants in the process were
insufficient to counter COVID-19.
And the lack of coordination of the
HCIs network has led to congestion

and deaths not only among patients
with COVID-19 but also among other
groups of critical patients.

Analysis of the communication ac-
tivities of the countries affected by the
COVID-19 outbreaks revealed the best
models for counteracting the pandemic.

Singapore showed the best results
in communication between the state
and society because immediately after
the beginning of the pandemic, mea-
sures were taken aimed at communica-
tion between government agencies and
HCIs, which significantly improved pa-
tient logistics and coordination of the
COVID-19 network, as well as com-
munication between the state and so-
ciety, which involved all available me-
chanisms: classic media as television
and print, as well as modern social net-
works and managers. Social media is
used both to disseminate information
about COVID-19, to provide advice
on the patient's actions in the event
of symptoms, to refute myths and ru-
mours, and to overcome psychological
problems that arise during social isola-
tion.

A separate topic is the development
and implementation of telemedicine,
which has several significant advan-
tages during the COVID-19 pandemic:
reduces the burden on emergency de-
partments and emergency care in ge-
neral, improves patient logistics, in-
creases health safety, reduces the eco-
nomic burden by reducing the need to
use personal protective measures, the
possibility of training medical staff
through the telemedicine network.

Successful experience in the use
of telemedicine networks in the fight
against the COVID-19 pandemic has
been identified, as in many countries
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these networks are already established
and well-coordinated.

Different countries assign solutions
to different problems as the basis of
their strategy for using telemedicine
networks. In the United States, the
main issue in the development of the
telemedicine network is the legal and
regulatory legalization of the telemedi-
cine method, prescribing algorithms
that allow physicians to receive pay-
ment for telemedicine consultations
under health insurance programs, and
easing personal information require-
ments. The Chinese strategy of using
telemedicine methods is aimed at ex-
panding the technical capabilities of
providing advice to patients. The South
Korean model covers large streams of
aggregated data from social networks
and uses artificial intelligence algo-
rithms to determine and predict pan-
demic patterns. The European model
aims to detect new cases and reduce
hospital visits.

Among the problems solved by tele-
medicine can be identified the following
five large groups: sorting patients and
deciding whether to hospitalize them in
hospitals designated for patients with
COVID-19 or in other hospitals; pro-
viding care and advice to patients with
COVID-19 on self-isolation and treat-
ment of the patient at home; coordina-
tion between hospitals and providing
consultation with specialists; training
of medical staff on anti-epidemic mea-
sures and work with a patient with
COVID-19; providing routine consul-
tations to patients with non-emergen-
cy pathology of chronic and palliative
patients.

It should be noted that all com-
ponents of communication activities
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and individual communications cor-
respond to the general policy of coun-
tries in the field of health and public
health.

Prospects for further research.
The results of the analysis and genera-
lization of foreign studies of communi-
cation activities and communications
in the field of health and public health
during the COVID-19 pandemic
showed that communication activities
and communications in public manage-
ment and public administration include
a fairly wide range of issues that are
sometimes outside the existing health
model. Prospects for further research
will concern more specific aspects of
communication activities and commu-
nications during the pandemic, and the
development of a model of communica-
tion activities that will meet and will be
implemented in public health and pub-
lic health in Ukraine.
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