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MINISTRY OF HEALTH OF UKRAINE
IN THE MECHANISM OF INTERACTION
WITH THE PUBLIC ON ISSUES OF FORMATION
AND IMPLEMENTATION OF STATE POLICY
IN THE FIELD OF MEDICINE

Abstract. The publication is devoted to the study of the problems of the theo-
ry and practice of functioning of the Ministry of Health of Ukraine in the mecha-
nism of interaction with the public on issues of the formation and implementa-
tion of state policy in the field of medicine during the transformation period.

The functions and powers of the Ministry of Health of Ukraine regarding the
involvement of civil society institutions and socially active citizens (the public)
in improving legislation and management practices in the field of health care and
conducting medical reform in Ukraine in 2016—2019 are analysed.

The main subjects that provide the effectiveness of party-side democracy in
the healthcare sector in Ukraine are studied. In particular, the processes of or-
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ganizational and managerial transformations of the subunits of the Ministry of
Health of Ukraine are investigated, which ensure the involvement of the public
in the implementation of medical reform. The conclusion is substantiated that
in the future it would be possible and desirable to create in the structure of the
Ministry of Health of Ukraine a department (expert group) on interaction with
the public in the field of formation and implementation of sectorial state policy
within the existing directorates. For example, in the Directorate of Strategic
Planning and European Integration.

The main methods and forms of interaction between the Ministry of Health of
Ukraine in the mechanism of interaction with the public on the issues of forma-
tion and implementation of state policy in the field of medicine are generalized
and systematized. It is noted that the organizational and managerial mechanism
of involving the public in the formation and implementation of state policy in the
field of health care in Ukraine will be incomplete without differentiating civil so-
ciety institutions in the medical sphere into medical organizations (associations);
patient organizations; and human rights organizations with a clear understand-
ing of the differentiation of the interests of each of these groups of civic organi-
zations, as well as without understanding that the political actors and represen-
tatives of financial and industrial groups and business in the field of providing
medical services, pharmacology and health insurance.

Keywords: health care, public health policy, the Ministry of Health of Ukraine,
public, civil society institutions, participatory democracy.

MIHICTEPCTBO OXOPOHU 3/I0POB’SI YKPATHU
Y MEXAHI3MI B3AEMO/IIi 3 TPOMAJICHKICTIO
3 IUTAHb ®OPMYBAHHS TA PEAJI3AIIT
JNIEP;KABHOI MOJIITUKU ¥ C®EPI MEJUIIHA

Anorauis. [locrimkero mpobaemMu Teopii Ta mpakTUKy (GyHKIIOHYBaHHS Mi-
HICTEPCTBA OXOPOHU 37I0POB’ST YKpaiHu y MeXaHi3Mi B3a€MOJIi1 3 TPOMAJICHKICTIO
3 nuTaHb JOPMYBAHHS Ta peasizallii epKaBHOI TOMITUKHU Y cepi MEeTUITUHT Y
Tpancdopmartitinuii mepiof. [IpoananizoBano gyHKIlii Ta MOBHOBaskeHHs MiHic-
TepCTBA OXOPOHU 3/0POB’sl YKpaiHU II0/I0 3ay4eHHS IHCTUTYTiB TPOMaJISTHCHKO-
'O CYCITJIBCTBA T COIIaIbHO aKTUBHUX I'POMa/ISTH (TPOMa/ICBKOCTI) /10 y/IOCKOHA-
JIEHHSI 3aKOHO/IaBCTBA Ta YIIPABIIHCHKOI IPAKTUKU Y cepi OXOPOHU 3/I0POB’S Ta
MpoBeieHHs MeInuHOo1 pepopmu B Ykpaini y 2016—-2019 pokax.

Jocnimkerno ocHOBHI cy0’ekTH, sIKi 3a6€311e4yI0Th AI€BICTh MapTUCUIIATOPHOI
JeMoKparii y cepi 0XopoHH 3710pOB’s B YKpaiHi. 30KpemMa, BUCBITJIEHO TIPOIe-
CU OpraHi3alliifHO-yIPaBJiHCHhKUX TpaHcdopmalliii migpo3/inais MiHicTepcTBa
OXOPOHU 3/I0POB’sT YKpaiHu, siKi 3a0e3MeuyioTh 3aJTydeHHsI TPOMajICbKOCTI /10
npoBeieHHst MeanaHoi peopmu. OOIPYHTOBAHO BUCHOBOK, 1[0 B MOJAJIBIIIOMY
MOKJIUBUM 1 OaskaHum Oysio 6 crBopeHHst B cTpykTypi MO3 Ykpaiuu Biminy
(eKkcrepTHOI IpyIn) TO/I0 B3aEMO/IIi 3 TPOMAJICHKICTIO Y cepi popMyBaHHS Ta
peastizailii rajiy3eBoi iepsKaBHOI TTOJITUKY B CKJIA/ll ICHYI0YUX upeKTopatiB. Ha-
npukiai, B JlupekropaTi CTpaTerivHOTO NIJIaHyBaHHS Ta EBPOIHTErpallii.
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¥Y3arajpHEHO Ta CHCTEMaTHU30BAaHO OCHOBHI MeToam i popmu B3aemoii Mi-
HICTEPCTBA OXOPOHU 37I0POB’ST YKpaiHU y MeXaHi3Mi B3a€MOJII1 3 TPOMAJICHKICTIO
3 TMTaHb (DOPMYBAHHS Ta peasizallii JepKaBHOI MOJITUKN Y chepi MeTUITuHU.
Harosotreno, 1110 oprasisaiiiiHO-ypaBIiHChbKNT MEXaHi3M 3aJyuyeHHs TPOMa/l-
ChKOCTI /10 (hOpMYBaHHS Ta peasiizallii ep>KaBHOI MO TUKHU y chepi OXOPOHHU 3/10-
poB’st B YKpaiti Oyie HeroBHUM 0e3 rdepeHtriallii iHCTUTYTiB IPOMa/IsTHCbKOTO
CYCIHINIbCTBA B MeINUHIM cepi Ha JIikapchKi opraHizailtii (acortialtii ); marieHTchKi
opraHizarlii; mpaBo3axucHiI OpraHizallii, 3 YiTKUM YCBiJIOMJIEHHSIM andepeHitia-
1ii iHTepeciB KOKHOI 3 HAa3BaHUX TPYI IPOMaJICBKUX OpraHisalliii, a Takox 6e3
PO3YMiHHS, 1110 TIOBHOI[IHHUMHU aKTOPaMHU Ii€l cUCTeMU B YKpaiHi, TPSIMO 4K
OTIOCEPEIKOBAHO, BUCTYTIAIOTh TOJIITUYHI €JIiTH 1 Tpe/IcTaBHUKY (hiHAHCOBO-TTPO-
MUCJIOBUX TPy i GisHecy B cdepi HaaHHST MEAUYHUX TTOCJYT, hapMaKoJIorii Ta
MEIMYHOTO CTPaXyBaHHSI.

KmouoBi cioBa: oxopoHa 3/110poB’sl, Jiep;KaBHA TOJIITUKA Y chepi 0XOpOHU
3710poB’st, MiHiCTEPCTBO OXOPOHU 3/I0POB’S YKpaiHU, TPOMAJICKICTh, IHCTUTYTH
TPOMaJITHCHKOTO CYCITJIbCTBA, ITAPTUCUTIATOPHA JIEMOKPATIs.

MHUHUCTEPCTBO OXPAHbBI 310POBbs YKPANHbDI
B MEXAHU3ME B3AUMO/JIEMICTBUSA C OBIIECTBEHHOCTbBIO
B BOIIPOCAX ®OPMUPOBAHUS
U PEAJIN3AIIUU TOCYJIAPCTBEHHOM ITOJUTHUKU
B COEPE MEAUIINHbI

Annoramus. VccenoBannt po6ieMbl TEOPUH U TPAKTUKN (DYHKIMOHUPOBA-
HUsE MUHICTEPCTBA OXPAHBI 37I0POBbS YKPAMHBI B MEXaHU3Me B3aMMO/IEHCTBUS
¢ 06IIECTBEHHOCTBHIO 10 BOTIPOCaM (hOPMUPOBAHSI U PeATU3aI[H TOCYAaPCTBEH-
HOI IOJIUTUKY B chepe MeIMIIUHbI B TpaHchopmannonusiii nepuos. [Ipoananu-
3UpOBaHbl GYHKIINN 1 TOJHOMOUMS MUHICTEPCTBA OXPaHbI 37I0POBbS YKPAUHBI
B cepe MPUBJIEUEHNS] MHCTUTYTOB TPAKIAHCKOTO OOIIECTBA U COIMUATBHO aK-
TUBHBIX Tpak/IaH (0OIIECTBEHHOCTH) K MPOIECCaM YCOBEPIIEHCTBOBAHMUST 3aK0-
HOJIATEJIbCTBA U YTIPABJIEHYECKOH MPAKTUKK 110 BOIIPOCAM OXPaHbI 37I0POBbS 1
npoBeieHns MeIuIMHCKoM pechopmbl B YkpanHe B 2016—-2019 rogax.

VcceseioBaHbl OCHOBHBIE CYOBEKTDI, 0GECTIeYMBAIOIINE [IEHCTBEHHOCTD TTAPTH-
CUTIATOPHON JIeMOKpaTh# B cepe OXpaHbl 3/10pPOBbsI B YKpanHe. B yactHoCTH,
OCBeEIIIEeHbI MTPOIECChl OPraHU3aIMOHHO-YTIPaBIeHUYeCKUX TpaHchopmanuii moj-
pasnesiennii MuHMCTEPCTBA OXPaHbI 37I0POBbs YKPaUHbI, KOTOPbie 00ecredn-
BAIOT TPUBJIEYEHIE OOMIECTBEHHOCTH K MPOBEAECHUIO MEAUITUHCKON pehOpPMBI.
O60CHOBaHO BBIBOJI, YTO B JAJbHEIIIIEM BOBMOKHBIM U JKEJTATETbHBIM ObLIO ObI
coznanue B ctpykrype MOJ3 Ykpanusl oT/esa (3KCIEepTHOM TPYIIbI) 110 B3au-
MOJIEHICTBHIO € 00IIIECTBEHHOCTBIO B chepe (hOpMUPOBAHIS U PeaTU3aIIK OTPAC-
JIEBOI TIOJIMTUKK B COCTaBe CYIIECTBYIONIMX y:Ke AupeKkTopatoB. K mpumepy, B
JlupekTopare cTpaTernyeckoro MJIaHUPOBAHUS U €BPOMHTETPAITIH.

O600111eHBI 1 CHCTEMATU3UPOBAHBI OCHOBHbBIE METOJIbI U (hOPMBI B3aMMOJIETi-
cTBUsI MUHUCTEPCTBA OXPAHBI 3/[0POBbsI YKPAaUHbl B MEXaHU3Me B3aMMOJIENCT-
BUSI € OOIIECTBEHHOCTHIO 1O BOIIpocamM (GOPMUPOBAHUS U PeaU3aIlii roCcy1ap-
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CTBEHHOU MOJMTHUKHU B chepe Me/lelnHbL. AKIIEHTHPOBAHO BHUMAaHUE HA TOM, YTO
OpraHM3alMOHHO-YIIPABIEHYNCKIIT MEXaHU3M TPUBJEYEHHs] OOIECTBEHHOCTH
K (pOpMUPOBAHUIO U pean3alnil rOCyIaPCTBEHHON TMOJUTUKH B chepe OXpaHbl
3/I0POBbsI B YKpauHe OyzeT HenoHbIM 0e3 auddepeHianum MHCTUTYTOB Ipa-
JKJIAHCKOTO 00mecTBa B chepe MEeIUIIMHBI Ha BpauyeOHble OpraHu3aIini (acco-
IAAITNN ); TTAIIMEHTCKUEe OPTaHU3aIH; PABO3aNMTHBIE OPTAaHU3AIUN C YeTKUM
oIpejieJieHe UHTEPECOB KayK[IOH M3 Ha3BaHHBIX TPYIIIT OOIIECTBEHHBIX OPraHu-
3aIuii, a Takke 6e3 0CO3HAHMSI, YTO MOJHOIEHHBIMU aKTOPaMH 3TOT0 MeXaHNu3Ma
B YKpanHe, MPSIMO WX OMTOCPEIOBAHO, BBICTYTIAIOT MOJTUTUYECKIE JTUThI U TTPE]I-
CTAaBUTEJTN TTPOMBINIIJIEHHO-(DMHAHCOBBIX TPYTI B chepe TpeloCTaBIeHUsT Me/IH-

IIUHCKUX YCJIYT, (bapMaKOJIOI‘I/II/I N MEAUIMHCKOI'O CTpaxXoBaHUA.

KmoueBsbie cioBa: OXpaHa 3/10PpOBbA, TOCYJapCTBEHHAS ITOJIMTHUKA B ccbepe OX-
PaHbl 310POBbA, MI/IHI/ICTGPCTBO OXPaHbl 3/10POBbA praI/IHbI, O6LL[€CTB€HHOCTB,
WHCTUTYTBI I'PAKIAHCKOT'O O6H_I€‘CTB3, ITapTUCUIIATOPHAA JIEMOKPaTUA.

Problem statement. It is well
known that a healthy nation in the 21
century is a priority value for the suc-
cessful development of a modern state
and society. After all, foreign, political,
economic, financial, military and other
resources of each of the states of the
world function effectively and multiply
at the expense of the so-called ‘Human
capital’ only. The latter includes not on-
ly demographic, educational and pro-
fessional indicators, but also the health
of the nation, the provision of which is
impossible without an effective system
of public administration in this area of
public relations.

Health systems in all countries of
the world remain one of the most dy-
namic and, at the same time, most
sensitive social systems. Therefore, to-
day it is difficult to identify a single,
exemplary system of public adminis-
tration in the field of public health,
which can be a good example for other
countries and can be unconditional-
ly and successfully implemented in
them.
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While in some countries of the world,
medical reform has once transformed
public health governance systems in the
model (United Kingdom initiated the
work of the National Health Service at
once in 1948), then in others, they are
permanent in nature, when each new
the government is changing the value
orientation, strategy and approaches to
reforming public administration in the
field of public health. A similar situa-
tion was typical for Ukraine until 2016,
when the on-going and today’s large-
scale medical reform was initiated, the
results of which are already qualitative
transformations of the primary level of
provision of medical services and the
establishment of the National Health
Service in 2017.

At the same time, in all cases public
health management, as well as medi-
cal reform, will be effective only if the
society is supported, the interaction of
the profile ministry with civil society in
the person of its institutions as public
organizations, trade unions, and social
networks, etc. So, G. Mintzberg in his




work Myths about Health Care. Without
a Mistake, Reforming the Medical Sys-
tem (2017), analysing the main players
in the field of medical services, deduces
the main four basic quadrants that ...
meet the four dif ferent worlds of the hos-
pital and called treatment, care, control
and community' |1, p. 113]. According
to G. Mintzberg, to the last component
of the mechanism public health care
should include professional associa-
tions of doctors who control the beha-
viour of their members, '...involved com-
munity of all types, together with groups
of defenders (for example, patients’
rights) and various associations related
to health' |1, p. 113].

In general, we can agree with
G. Mintzberg’s position that the com-
munity, in the broad sense of this cat-
egory, is an important component of
the health care system of any country
in the world, including Ukraine, and it
covers the most diverse civil society in-
stitutions: from self-regulating medical
organizations (Association of Dentists
of Ukraine, etc.) to patient organiza-
tions as well as trade unions, employers’
organizations, specialized public orga-
nizations that specialize in both human
rights activities and support of medi-
cal reforms, media and more. These
and other associations of citizens, both
doctors and patients, as well as other
socially active citizens who are not in-
different to the problems of medicine
and affect the state and development
of medicine. Their interaction with the
ministry, which forms and implements
state policy in the field of health care
and conducts medical reforms, is ex-
tremely important, which necessitates
the scientific substantiation of the re-
levant management mechanisms and

the emphasis on their functioning. In
our study, this will be the mission of the
Ministry of Health of Ukraine in the
mechanism of interaction with the pub-
lic on the issues of formation and imple-
mentation of state policy in the field
of medicine during the transformation
period.

Analysis of recent researches and
publications. Problems of the theory
and practice of public health manage-
ment in Ukraine is a traditional subject
of research in public administration
science, and was covered by the follow-
ing researchers, namely: M. Banchuk
[2], M. Bilynska [3], N. Vasiuk [4],
V. Hryhorovych [5], V. Knyazevich
[3], T. Popchenko [6], N. Rynhach [7],
L. Usachenko [8], O. Fedko [9], and
N. Yarosh [3], etc.

The problem of interaction between
public authorities and civil society in-
stitutions in the process of formation
and implementation of various sec-
tors of state policy in Ukraine remains
equally relevant for scientists. Indeed,
as O. Puhkal rightly states, 'As two
components of a unified social system,
civil society and the state interact in each
other in their development' [10, p. 1].

At the same time, the issue of coope-
ration between the Ministry of Health
of Ukraine as the main provider of me-
dical reform in 2016—2019 and the pub-
lic was investigated in Ukraine frag-
mentarily only. In addition, in recent
years, the number of publications in
Ukraine on this topic has decreased.

The purpose of the article is to de-
termine the mission and functioning of
the Ministry of Health of Ukraine in
the mechanism of interaction with the
public on the issues of the formation
and implementation of state policy in
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the field of medicine during the trans-
formation period, as well as substan-
tiation of proposals for improvement of
the relevant public-management acti-
vity.

Presentation of the main research
material. Human health protection is
one of the most important and sensitive
spheres of life of the society and the
state and the subject of their mutually
beneficial cooperation. After all, the
health of an individual and society as a
whole is a determining parameter of the
potential of human capital of each state
of the world and an important indicator
of the success of its political, socio-eco-
nomic and cultural development [11,
p. 113]. Asin the second half of the 20th
century, today a powerful mission in en-
suring a balanced health policy belongs
to the state, represented by its specially
authorized bodies, which are traditio-
nally ministries of health care. Ukraine
is not an exception to this rule.

Nowadays, the Ministry of Health
of Ukraine, in our opinion, deliberately
implements systematic measures to in-
volve the public in the formation and
implementation of state health policy
and medical reform in 2016—2019. This
is due to the fact that the relief changes
in the field of healthcare management
implemented in Ukraine require, firstly,
clarification of their purpose, essence,
content and final results, as well as their
indicative indicators for the main sub-
jects of the relevant reforms: citizens-
patients and citizens-physicians; and
secondly, providing feedback between
the already mentioned consumers and
the authors of the medical reform.

In support of the above conclu-
sion, the materials provided by the
Ministry of Health (MoH) of Ukraine

(Letter of the Ministry of Health
of Ukraine dated March 3, 2018
No 16-20,/D-2053 /124 /2887-38), here-
inafter referred to as the MoH Letter
on our appeal dated February 7, 2018
(Ne @-2053) in the part of the request
for information on 'the experience of in-
volving the public, in particular civil so-
ciety institutions (public organizations,
voluntary organizations, medical and
patient organizations, etc.) to the forma-
tion and implementation of state policy
in the field of health care and to the
implementation of the medical reform,
which is extremely important for society'
[12].

In previous publications, we have re-
peatedly focused on the analysis of cer-
tain provisions of this MoH Letter to
the Ministry of Health, in particular on
the issues of authority of the Ministry
of Health of Ukraine, including powers
in the field of interaction with civil so-
ciety institutions, organization of work
with citizens’ appeals and interaction
with profile public organizations and
trade unions, etc. [11; 13—15]. At the
same time, the fragmentation of these
publications requires systematization
of the conclusions, propositions and
proposals set out in them for the pur-
pose of the integrated solution of the is-
sue of the appointment of the Ministry
of Health of Ukraine in the mechanism
of interaction with the public on the is-
sues of the formation and implementa-
tion of state policy in the field of medi-
cine during the transformation period.

In accordance with Part 1 of Art. 6 of
the Law of Ukraine “On Central Exe-
cutive Bodies”, any ministry is:

... the central executive body, which
ensures the formation and implementa-
tion of state policy in one or several of
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the areas specified by the Cabinet of
Ministers of Ukraine, which is entrusted
to the Cabinet of Ministers of Ukraine
by the Constitution and laws of Ukraine'
[17].

At the same time, the cited Law of
Ukraine “On Central Executive Bodies”
only reminds the public twice: in Art.
12, it lays down patronage services of
ministries for public relations, and in
Art. 14, it provides for the membership
of boards of ministries for representa-
tives of public associations [17]. In
practice, each ministry organizes regu-
lar work with the public, the subjects,
methods and forms of which are defined
in the provisions of these ministries, ap-
proved by the resolutions of the Gov-
ernment of Ukraine.

The success of the interaction of
civil society represented by a person
as organized civil society institutions
(public organizations, including medi-
cal, patient, human rights, etc., trade
unions, employers organizations, me-
dia, etc.) and socially active citizens,
who situationally combine their efforts
to promote or counteract medical re-
form, the Ministry of Health of Ukraine
in the field of formation and implemen-
tation of sectorial state policy largely
depends on the effectiveness of the mi-
nistry’s departments, authorized to
carry out the respective tasks, functions
and powers of the MoH of Ukraine.

In accordance with item 5 of the
Regulation on the Ministry of Health
of Ukraine, approved by the Resolution
of the Cabinet of Ministers of Ukraine
dated March 25, 2015, Ne 267, the Mi-
nistry of Health (MoH) of Ukraine, in
order to organize its activities, provides
the followings within the limits of the
powers envisaged by law:

...involvement of citizens in the ma-
nagement of state affairs, effective in-
teraction with civil society institutions,
public monitoring of the Ministry of
Health, taking into account public opi-
nion during the formation and imple-
mentation of state policy in areas that
Jall within the MoH competence' [18].

At the same time, the Ministry of
Health of Ukraine is engaged in a regu-
lar interaction with citizens and civil
society institutions not in the entire
leadership and all units of the Ministry
of Health of Ukraine at the same time
(although in 2016-2019, the leadership
of this ministry has repeatedly directly
communicated with the public, par-
ticipated in various activities, as an ex-
ample of the March of Equality in Kiev
on June 23, 2019, etc.), and through the
specially authorized units of the Minis-
try of Health of Ukraine. A similar pub-
lic-management practice of conducting
public consultations is characteristic
of all public administration bodies in
Ukraine and abroad, in particular, in
the participating States and is carried
out in the established manner.

In Ukraine, the procedure for con-
ducting public consultations on the is-
sues of formation and implementation
of the state policy is approved by the
Resolution of the Cabinet of Ministers
of Ukraine dated November 3, 2010, Ne
996 “On Ensuring Public Participation
in the Formation and Implementation of
State Policy”. The purpose of its regu-
latory influence on public-government
partnerships, as stipulated in paragraph
2 of this Regulation, is:

'Conducting of consultations with the
public should facilitate the establish-
ment of a systematic dialogue between
the executive authorities and the pub-
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lic, improve the quality of preparation
of decisions on important issues of state
and public life taking into account pub-
lic opinion and create conditions for the
participation of citizens in the drafting
of such decisions' [19].

Relevant public consultations may
be conducted on a mutual initiative.
On the one hand, the ministry, which
forms the state policy in a certain area,
carries out (a) planned, provided the
indicative plan for conducting public
consultations, and (b) unscheduled,
when initially developing a draft le-
gal act concerning the socio-economic
development of the state, the approval
and realization of constitutional rights
and freedoms, satisfaction of its po-
litical, economic, social and cultural
needs. On the other hand, according
to item 7 of the Decree of the Gov-
ernment of Ukraine of November 3,
2010, Ne 996, civil society institutions,
namely, "...public associations, religious,
charitable organizations, trade unions,
trade unions and their associations, as-
sociations of employers and their as-
sociations, bodies of self-organization
of the population, non-state mass me-
dia, other non-profit associations and
institutions legalized in accordance
with the law...' [19] independently go to
the ministry with suggestions on adop-
tion of the norm legal acts that reflect
the interests of the public in a certain
area of public policy and are the subject
of public consultations with the mini-
stry, or the issue for consideration
by the public council under the Mi-
nistry.

In the first and second cases, the
consideration of public opinion in the
formation of state policy in the field of
health and medical reform in Ukraine
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is always a common result of interac-
tion: (a) the public and civil society
institutions, including medical associa-
tions and patient organizations; (b) the
leadership of the Ministry of Health of
Ukraine and the leadership of its divi-
sions, primarily the Directorates Gene-
ral, which were created as the main
providers of medical reform in Ukraine;
and (c) under sections of the Ministry
of Health of Ukraine, which provide
constant communication with the pub-
lic, etc. In particular, we can mention
the political elites and business, which,
with respect to civil society and the
state, have long been ‘...developed, in es-
sence, in parallel’, according to O. Pukh-
kal’s accurate assessment’ [10, p. 19].

During the years of Ukraine’s in-
dependence, units of the Ministry of
Health of Ukraine, which communi-
cates with citizens and institutes of
civil society, have undergone a long and
underdeveloped path of formation and
development in the science of public
administration. So, the following di-
visions for communications with the
public were created and functioned for
the last 15 years as a part of MOH of
Ukraine only:

e In 2003 — Department of Infor-
mational and Analytical Support, In-
teraction with the Verkhovna Rada of
Ukraine and Public Relations;

¢ In 2005 — Department of Informa-
tion and Analytical Support and Public
Relations;

¢ In 2006 — Department of Informa-
tion and Analytical Support and Public
Relations;

¢ In 2007 — Department of Informa-
tion and Analytical Support, Relations
with the Verkhovna Rada of Ukraine
and Public Relations;




* in 2008 — Department for Ensur-
ing Relations with the Verkhovna Rada
of Ukraine and the Public Office for
Programming, Information and Ana-
lytical Support and Relations with the
Verkhovna Rada of Ukraine;

e In 2009-2010 — Department for
Ensuring Relations with the Verkhov-
na Rada of Ukraine and the Public Re-
lations of the Administrative Depart-
ment;

e In 2011 — Office of Strategic
Planning and Analytical Support of In-
teraction with the Verkhovna Rada of
Ukraine and Public Relations;

e In 2012 — Department for Re-
lations with the Verkhovna Rada of
Ukraine and the Public Relations of the
Department for Health Care Reform
and Development;

¢ In 2013 — Department for Ensur-
ing Relations with the Verkhovna Rada
of Ukraine and the Public Relations of
the Department of Informational and
Organizational and Documentary Sup-
port;

e In 2014 — Department of Com-
munications with State Authorities
and Public and Organization of Access
to Public Information of the Depart-
ment of Organizational and Documen-
tary Support;

* In 2015 — Office of Communica-
tions with State Authorities and the
Public;

* From June 2016 till today — De-
partment for Collaboration with Public
Authorities and Public and Social Dia-
logue [11-14].

Summarizing and analysing the
transformation experience of the units
of the Ministry of Health of Ukraine in
the 21 century, authorized to provide
communication with citizens and civil

society institutions in the formulation
and implementation of state policy in
the field of health care, allows us to
conclude that the units of communica-
tion with the public, even taking into
account their tasks, functions and or-
ganizational and legal forms (indepen-
dent departments and governance or
divisions within the departments and
departments of the Ministry of Health
of Ukraine) were and remain important
structural subdivisions of the Ministry
of Health of Ukraine.

In 2016, Department for Ensuring
Interaction with State Authorities and
Public and Social Dialogue was formed
by the Ministry of Health of Ukraine. It
reflects the attention of the ministry’s
leadership to social dialogue in con-
ducting medical reform in Ukraine. At
the same time, the analysis of the cur-
rent structure of the Ministry of Health
of Ukraine, as defined on its official
website [20], allows us to conclude that
there is a certain substantive and func-
tional dissociation between the direc-
torates that provide medical reform in
Ukraine and the department called to
ensure the cooperation of the Ministry
of Health (MoH) of Ukraine with the
public. In the future, in our opinion, it
would be possible and desirable to cre-
ate a department (expert group) in the
structure of the Ministry of Health of
Ukraine on interaction with the public
in the field of formation and implemen-
tation of sectorial state policy within
the existing directorates. For example,
as part of the Directorate of Strategic
Planning and European Integration
[16, p. 169-170].

In addition to the analysed subjects
that ensure public participation in the
formation and implementation of state
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policy in the field of health care and
medical reform, the methods and forms
of interaction between the Ministry of
Health of Ukraine and the public are
also an important aspect of the problem
under study.

According to items 3, 4 and 6 of the
MoH Letter, the Ministry of Health of
Ukraine actively introduces such in-
novative forms of open dialogue with
citizens and civil society institutions
as electronic consultations with the
public on draft acts, the adoption of
which is initiated by the Ministry. In
particular, according to the Order of
the Ministry of Health of Ukraine da-
ted June 12, 2017, Ne 658 “On Approval
of the Tentative Plan of the Ministry of
Health of Ukraine to Conduct Consulta-
tions with the Public in 2017” [21], the
following issues were put to the public
discussion: (1) reform of the protection
system health (creation of hospital dis-
tricts, autonomy of health care institu-
tions, new principles for the financing
of specialized and highly specialized
medical care); (2) procurement of me-
dicinal products, medical products and
equipment at the expense of the State
Budget of Ukraine; (3) development of
public health system; (4) improvement
of the emergency medical care system
(purchase of cars, equipment, creation
of emergency medical care units, cre-
ation of operational-dispatching ser-
vices, equipping of emergency medical
care by GPS monitoring systems and
radio communication); (5) the state
of implementation of the Available
Drugs Program; (6) since January 1,
2018, execution by healthcare institu-
tions and institutions fully or partially
financed from state and local budgets
requirements of the Cabinet of Mini-
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sters of Ukraine of March 25, 2017,
Ne 333 “Some Issues of State Regula-
tion of Prices for Medicinal Products
and Medical Products” in the part of
the primary purchase and provision
of patients with medicinal products in
accordance with the National List of
Essential Medicines.

By Order of the Ministry of Health
of Ukraine of February 14, 2018, Ne 257,
the new Tentative Plan of the Ministry
of Health of Ukraine for Public Consul-
tation in 2018 was approved. [22], the
implementation of which contributed
to the strengthening of the dialogue
between the Ministry and the public,
first of all, in the field of the launch of
a large-scale medical reform. Although,
not in all cases, the public was interest-
ed in the draft regulatory acts passed by
the Ministry of Health of Ukraine for
public discussion. For example, propo-
sals for a draft resolution of the Cabinet
of Ministers of Ukraine “On Approval of
the Criteria for Assessing the Degree of
Risk from Conducting Business Activi-
ties in Medical Practice and Determining
the Frequency of Planned State Superoi-
sion (Control) by the Ministry of Health
of Ukraine”, posted on the official web-
site of the Ministry dated September
17, 2018, have not been received [23].

It is expected that this year the In-
dicative Plan of the Ministry of Health
of Ukraine for holding public consulta-
tions in 2019 will also be put into effect.
Although, as of June 1, 2019, it is absent
from the official web-site of the Minis-
try of Health of Ukraine in the tradi-
tional rubric ‘Appropriate Plans and
Reports for Conducting Public Consulta-
tions'. This, among other things, may be
an indicator of the search for new me-
thods and forms of public involvement




of the Ministry of Health of Ukraine for
consultations on the formulation and
implementation of state policy in this
field of medicine.

The cooperation between the Mini-
stry of Health of Ukraine and civil so-
ciety institutes in the process of forma-
tion and implementation of state policy
in the field of health care and conduct-
ing medical reform remains established
and constructive. According to para-
graph 7 of the MoH Letter, there are
such non-governmental organizations
as: STUDENT BROTHERHOOD,
All-Ukrainian Youth NGO; UKRAI-
NIAN DEMOCRACY, NGO; CON-
SCIENCE, Anticorruption Public
Union; and G.ES.I. UKRAINE, Public
Union [11; 12]. At the request of these
NGOs and in accordance with the Pro-
cedure for Assisting the Public Exami-
nation of the Activities of the Executive
Bodies, approved by the Resolution of
the Cabinet of Ministers of Ukraine
dated November 5, 2008, Ne 976 [24],
the MoH of Ukraine successfully con-
ducted public examinations on their
requests. Accordingly, these partners of
the Ministry of Health of Ukraine re-
main both partners and 'controllers' of
the effectiveness of medical reforms in
Ukraine.

Conclusions. Summarizing the re-
sults of this research, it can be argued
that the Ministry of Health plays a key
role in the mechanism of interaction
with the public on issues the forma-
tion and implementation of state policy
in the field of medicine. This coopera-
tion, which broadly reflects the level of
participatory democracy in Ukraine, is
currently systematized and represented
by two main components of a unified
mechanism, namely: (1) a legal and re-

gulatory mechanism, as a system of nor-
mative legal acts guaranteeing the right
of citizens to participate in the manage-
ment of public affairs, in particular the
formation of and implementation of the
state policy in the field of health care
in Ukraine; and (2) the organizational
and managerial mechanism represented
by the system of the main actors in the
medical sphere: public and institutio-
nalized civil society institutions, in-
cluding drug associations and patient
organizations, etc.; the leadership of the
Ministry of Health of Ukraine and its
subdivisions, first of all general direc-
torates, as well as units of the Ministry
of Health of Ukraine, which provides
constant public relations.

It is obvious that the organizational
and managerial mechanism of involving
the public in the formation and imple-
mentation of state policy in the field of
health care in Ukraine will be incom-
plete without the followings: (a) differ-
entiating civil society institutes in the
medical sphere into medical organiza-
tions (associations); patient organiza-
tions; human rights organizations, with
a clear awareness of the differentiation
of interests of each of these groups of
civic organizations; and (b) an under-
standing that full-fledged actors of this
system in Ukraine, directly or indirect-
ly, are political elites and representa-
tives of financial and industrial groups,
built primarily in the pharmacological
business and health insurance business,
as well as businessmen who reasonably
see in the provision of medical services
promising business.

Abstract

The publication is devoted to the
study of the problems of the theory and
practice of functioning of the Ministry
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of Health of Ukraine in the mechanism
of interaction with the public on issues
of the formation and implementation of
state policy in the field of medicine dur-
ing the transformation period (2016—
2019). It is emphasized that now the
profile ministry is not only a manager
but also a reformer of the system of
public administration in the medical
sphere.

The importance of the profile minis-
try in this mechanism is due to the fact
that, firstly, explanation of their pur-
pose, essence, content and final results,
as well as their indicative indicators
for the main subjects of the relevant
reforms: citizens-patients and citizens-
doctors; secondly, providing feedback
between the already mentioned con-
sumers and the authors of the medical
reform.

The functions and powers of the
Ministry of Health of Ukraine regard-
ing the involvement of civil society in-
stitutions and socially active citizens
(the public) in improving legislation
and management practices in the field
of health care and conducting medical
reform in Ukraine in 2016-2019 are
analysed. As one of the sources of this
research was used the Letter of the Min-
istry of Health of Ukraine dated March
3, 2018, Ne 16-20/Md-2053/124,/2887-
3B, which is a response to a request
for information on 'the experience of
involving the public, in particular civil
society institutions (community orga-
nizations, voluntary organizations and
medical and patient organizations, etc.),
in the involvement of the public health
services of Ukraine, to the formation and
implementation of state health policy
and to conducting a medical reform that
is extremely important for society'.
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The main subjects that provide the
effectiveness of party-side democracy
in the healthcare sector in Ukraine are
studied. In particular, the processes of
organizational and managerial transfor-
mations of the subunits of the Ministry
of Health of Ukraine are investigated,
which ensure the involvement of the
public in the implementation of medi-
cal reform. The conclusion is substan-
tiated that in the future it would be
possible and desirable to create in the
structure of the Ministry of Health of
Ukraine a department (expert group)
on interaction with the public in the
field of formation and implementation
of sectorial state policy within the exis-
ting directorates. For example, in the
Directorate of Strategic Planning and
European Integration.

The main methods and forms of
interaction between the Ministry of
Health of Ukraine in the mechanism of
interaction with the public on the is-
sues of formation and implementation
of state policy in the field of medicine
are generalized and systematized. It is
noted that the Ministry of Health of
Ukraine should become not only a key
subject the formation and implementa-
tion of state policy in the field of medi-
cine, but also an entity that determines
the level rules for the coordination at
the national level of the interests of all
major players, as well as procedures for
carrying out medical reforms in the in-
terests of the citizen, the state and so-
ciety, an integral part of which is the
business now.
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