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N every country today the capacity of the
health care system is challenged. Techno-
logical advances offer new drugs, proce-

dures, devices and diagnostic tests that promise
improved health through better prevention and
cure. Yet in every country the resources needed to
provide these services are limited. Regardless of
the country and regardless of the system of health
care services, the global concern among physi-
cians, health ministries and patients is how to
assure the quality of care while limited resources
are used wisely.

Cooperation and collaboration among
nations will enable each to assure and improve the
quality of its health care. They will do this by
basing decisions about which services to provide
and when to provide them on the best scientific
evidence, by using these scientific standards to
establish an understanding of the best practices,
by measuring the quality of care with scientific
standards, and by using these evidence-based
standards to inform health care institutions such
as hospitals and health care professionals about
how they can do better.

An especially important challenge in the
current condition of every country’s health care is
to carry out comparative analysis and evaluation
of both the health status of the people and of
various aspects of the functioning of health care
services. These comparisons should be conducted
not only for different countries, but also between
different regions and institutions within a country.
By studying the same topics in each country,
region, or institution, comparisons will reveal
opportunities for improvement. Without data
about the care that is being provided and compari-
sons with how similar care is provided elsewhere,
it is difficult to understand the strengths and

weaknesses of any system, institution or clinician.
Without good data and appropriate comparisons, it
is also difficult to identify the status of care, the
need for continued development of quality, or
opportunities for improvement. As the saying
goes, everything is learned through comparisons.

There are multiple conditions that must be
fulfilled for such a comparative analysis: 1) to
compare only those objects or indicators that are
truly comparable (e.g., when establishing so-
called standards); 2) to employ the same classifi-
cation of disease and of health care services; 3) to
use similar methods of statistical analysis; and 4)
to share common specific indicators of quality.
But the most essential and primary element of
comparative analysis is a common language, i.e.,
an unambiguous and unified understanding and
interpretation of various terms and concepts.
Without a common language, none of the criteria
for comparative analyses can be met. Without a
common language, it would be as impossible to
compare health care in two regions or countries as
it would be to compare the height of two men
without a common measure.

Unfortunately, despite the desire to compare
health care quality in order to improve it, this
common language of health care quality measure-
ment has been elusive. It is possible to name an
immense number of diverse approaches to under-
standing the essence of the same objects of
analysis in health and health care (including
clinical phenomena, processes of care, and health
outcomes). This is true not only in different
countries (which requires coordination on the
international level), but also within one country.
This is certainly the case within each of our
countries, the Russian Federation and the United
States of America.

Introduction to the
Health Care Quality Glossary

I



2  ❖  Health Care Quality Glossary

Therefore, before initiating a discussion on
an issue that is as complex and as important as the
quality of health care, it is necessary to establish a
consensus on concepts, terminology and ap-
proaches to measurement and analysis, and to
agree upon a uniform understanding. Otherwise,
we may meet and talk, and we may attempt to
collaborate, but our efforts to communicate with
each other — hospital to hospital, clinician to
clinician, region to region, or country to country
— could lead to undesirable results and frustra-
tion, as in the case of the tower of Babel.

The Republic Conference organized in
Moscow by MedSocEconomInform May 29-30,
1997, emphasized the need for a common lan-
guage in health care quality measurement and
improvement. We have had an opportunity to
collaborate for the past two years to achieve this
goal of common language and collaboration to
address our common challenges. Under the aegis
of the Gore-Chernomyrdin Health Committee and
now the Gore-Primakov Health Committee, we
have met several times, and staff of
MedSocEconomInform and the U.S. Agency for
Health Care Policy and Research (AHCPR) have
worked to develop a glossary of terms and con-
cepts. This project has received the support of
Russian Minister of Health V.I. Starodubov and of
U.S. Secretary of Health and Human Services
Donna Shalala. Led by Prof. Yuri Komarov and
Dr. Anna Korotkova of MedSocEconomInform,
this team has included a number of contributors,
including Dr. M. Rashad F. Massoud of University
Research Corporation, Dr. Gregg Meyer of
AHCPR, Elizabeth McGlynn, Ph.D., of the Rand
Corporation, and Sam Notzon, PhD., of the
National Center for Health Statistics (NCHS).

This glossary consists of several sections,
including a section on health care quality manage-
ment. The glossary has been developed on the
basis of a large number of various materials,
including the State Standard, glossaries, encyclo-
pedia and dictionaries (published in Russia, the
U.S. and other countries), as well as materials
from the World Health Organization’s (WHO)
Evidence Based Reports (EBR). It also employs

opinions of Russian experts who have dealt with
quality issues, and who presented their points of
view during events in preparation for the 1997
conference. The glossary includes terms in
English, which are used to describe the same
concepts in Russian. Differences in interpretation
are also specified. The glossary has been trans-
lated both into Russian and English.

In those cases when different concepts are
specified by the same term in our countries these
concepts were included in the glossary with the
appropriate comments. For example, the concept
“standard” is used to specify the recommended
meaning “a certain golden rule” or the best
sample, example, or model. In Russia this concept
is more dogmatic and strict, and we should
gradually distance ourselves from it.

It is worth noting that the presented materi-
als are not a certain dogma, but a snapshot of the
terms and concepts of health care quality as they
are used and understood today. As is the case with
health care itself, this language of health care
quality measurement and improvement will be
continuously refined, improved and updated.
Therefore, we welcome constructive suggestions
on their modification and improvement. This work
and joint activities will be continued in the future.

Yu M. Komarov,
Doctor of Medical Sciences,
Professor of Science of Russian Federation
Member of the WHO Expert Committee.

John M. Eisenberg, M.D.
Administrator,
Agency for Health Care Policy and Research,
U.S. Department of Health and Human Services,
and Senior Advisor on Quality to the
U.S. Secretary of Health and Human Services



Health Care Quality Glossary  ❖  ❖  ❖  ❖  ❖  3

1. Common concepts and terms

1.1. Common terms

Glossary (Ãëîññàðèé) - A dictionary of terms and concepts.

Gross domestic product (GDP) (Âàëîâîé âíóòðåííèé ïðîäóêò - ÂÂÏ) - A combination of fixed
assets, commodities and services produced in a country during one year.

Gross national product (GNP) (Âàëîâîé íàöèîíàëüíûé ïðîäóêò - ÂÍÏ) - Gross domestic
product, plus revenues from foreign remittances.

Reform (Ðåôîðìà) - A purposeful, dynamic process that involves systematic policy, structural and
process changes and is aimed at achieving desired goals.

Opinion leader  (Àâòîðèòåòíûé ëèäåð) - An individual whose ideas and behavior serve as a model to
other persons. Opinion leaders communicate messages to a primary group, influencing the attitudes and
behavior change of people in the group.

Intergovernmental organization (Ìåæïðàâèòåëüñòâåííàÿ îðãàíèçàöèÿ) - An organization
created as a result of agreements between governments to unite efforts to address common goals. Examples:
World Health Organization (WHO), Council of Europe, Organization for Economic Cooperation and Devel-
opment (OECD), other specialized agencies of the United Nations Organization.

Non-governmental organization (NGO)  (Íåïðàèâòåëüñòâåííàÿ îðãàíèçàöèÿ) - An indepen-
dent public, national or international organization. These organizations may be either for-profit or not-for-
profit. As NGO’s are a recent phenomenon in Russia, the main purpose of NGO’s is to reflect community
points of view.

Ergonomics (Ýðãîíîìèêà) - A multi-discipline science that deals with adjusting the working environ-
ment to a person’s anatomical, physiological and psychological peculiarities to improve a person’s welfare
and increase his/her working productivity.

Criterion  (Êðèòåðèé) (criteria , kriterion [Greek] - a means for judging) - An attribute or rule that serves
as a basis for evaluation, definition or classification of something; an evaluation standard.

Index (Èíäåêñ) - A number or statistic that puts in context a condition, such as current economic or
financial state or level of performance, especially by relating it to a base year, the previous year, or some
other time. Indexes are often used to make adjustments in rates, such as wage rates and pension benefits, set
by long-term contracts.

Baseline (Èçíà÷àëüíûé óðîâåíü) - An observation or value that represents the background level of a
measurable quantity. The baseline rate is used for comparison with values representing responses to experi-
mental intervention or an environmental stimulus, usually implying that the baseline and response values
refer to the same individual or system.
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1.2. Systems

System (Ñèñòåìà) - A network of interdependent components that work together to try to accomplish the
aim of the system; a set of organizations or activities that are related in some way, either in terms of the
nature of the activity (for example, health care), the purpose of the activity (for example, provision of health
care services), the method of paying for the activity (for example, a managed care system, a fee-for-service
system). The term “system” is often used to reflect a conceptual organizing framework that may not translate
into a functional framework.

Goal (Öåëü) - A statement of a desired future state, condition, or purpose. A goal differs from an objective
by having a broader (if any) deadline, and usually by being long-range (more than one year) rather than short
range.

Objective (Çàäà÷à) - A measurable condition or level of achievement at each stage of progression toward
a goal; objectives carry with them a relevant time frame within which the objectives should be met.

Input (Âëîæåíèÿ) - The total volume of resources allocated for a certain purpose that are used for the
functioning of a system. Types of inputs include: personnel, financial, material and technical, information
and time resources.

Model (Ìîäåëü) - A theoretical framework that explicitly expresses the relationship among a variety of
structural elements or processes and one or more outcomes.

Modeling (Ìîäåëèðîâàíèå) - An exploratory process of model building based either on empirical
evidence or theoretical constructs.

Monitoring (Ìîíèòîðèíã) - A purposeful activity related to observation, assessment and evaluation of
the status of a process, phenomenon or system.

Pluralistic system (Ïëþðàëèñòè÷åñêàÿ ñèñòåìà) - A system that is based on incorporating the
various points of view held by multiple stakeholders in the system.

1.3 Management

Management (Óïðàâëåíèå) - The setting of goals and directing an organization to the achievement of
these goals. This includes planning, implementation and evaluation. Also, it can be the group of persons
responsible for running an organization or directing human activities toward achievement of goals, including
top management.

Management system (Ñèñòåìà óïðàâëåíèÿ) - The application of management in order to achieve
goals.
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Management techniques (Ìåòîäû óïðàâëåíèÿ) - Systematic procedures of management, planning
and evaluation, which can be applied to managerial problems. Management techniques include a broad set of
methods: control, cost-benefit analysis, cost-effectiveness analysis, management accounting, network analy-
sis, operations analysis, organization and methods, calculation of budgetary results and performance evalua-
tion.

Management process (Ïðîöåññ óïðàâëåíèÿ) - In health services or any other area, management
process includes the following types of activities:

1. Study of a managed object and surrounding influences, assessment of current and future problems;
2. Formulation of these problems to evaluate their importance and to define goals and objectives;
3. Design of other means to achieve the goals, their assessment and selection;
4. Acquisition of resources (material, personnel and financial), needed to utilize the selected means;
5. Determination of tasks (for an organization, individuals or groups of individuals) in such a way to

efficiently utilize available knowledge and skills;
6. Development and expansion of knowledge, skills and capabilities;
7. Decision on adequate solutions;
8. Communication of information to those implementing it;
9. Motivating the people to accept set goals and to work on achieving these goals with the help of selected

means;
10. Exercise of supervision, control and evaluation to achieve correspondence of selected means to available

qualifications and experience.

Project (Ïðîåêò) - A unique endeavor with a beginning and an end to be completed by one or more people
within the constraints of time, budget, and quality; a problem scheduled for solution.

Program (Ïðîãðàììà) - An outline of work to be done or a prearranged plan or procedure to conduct an
activity.

Policy development (Ðàçðàáîòêà ïîëèòèêè) - A process of policy and strategy formulation and
modification.

Outcomes management (Óïðàâëåíèå ðåçóëüòàòàìè) - A philosophy of making health care related
choices based on better insight and understanding into the effect of those choices on a patient’s life.

Decision analysis (Àíàëèç ðåøåíèé) - A derivative of operations research and game theory that
involves identifying all available choices and potential outcomes of each choice in a series of decisions that
are made about diagnostic procedures, therapeutic regimens, prognostic expectations, and other important
aspects of patient care. The choices are often plotted on a decision tree and at each branch, or decision node,
the probabilities of each outcome that can be predicted are displayed. The decision tree shows the interven-
tion choices available and the probabilities of each outcome associated with those choices.

Decision tree (Äåðåâî ðåøåíèé) - A device used in decision analysis, developed to express alternative
choices in quantitative terms that can be made in the process of thinking through a problem. A series of
decision options are represented as branches, and subsequent possible outcomes are represented as further
branches. The junction where a decision must be made is called a decision node.
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Objectives tree (Äåðåâî öåëåé) - In Russia, this is the term used to describe the most important foun-
dation for program-targeted planning, represents a ranked hierarchy of objectives, including main objective,
other objectives, sub-objectives (sometimes - tasks). Criteria for achieving each objective should be estab-
lished. For each objective it should be determined what is known (hence there will be a practical implementa-
tion task) and what is unknown (hence there will be a task to conduct researches).

National-level planning (Ïëàíèðîâàíèå íàöèîíàëüíîãî ðàçâèòèÿ) - The continuous, compre-
hensive and coordinated planning for the allocation or investment of a country’s resources (manpower,
finances, materials) in a way that achieves the desired pace or level of economic and social development.
National-level planning involves integration of the needs and goals of health care, education, agriculture,
industry, public safety, transportation, ecology, and other related agencies.

Centralization (Öåíòðàëèçàöèÿ) - The concentration of managerial functions at one point within the
system.

Centralized planning (Öåíòðàëèçîâàííîå ïëàíèðîâàíèå) - Planning within or for a system that is
performed in a top-to-bottom mode according to certain rules.

Decentralization (Äåöåíòðàëèçàöèÿ) - The distribution of administrative functions or powers of a
central authority among several local authorities. The objective is to give decision-making authority to those
most directly responsible for the outcome of those decisions, with first-hand experience and knowledge
about the issues involved.

Administration (Àäìèíèñòðàòèâíîå ðóêîâîäñòâî) - The guidance of an undertaking toward the
achievement of its purpose. Often used interchangeably with management.

Administrative data (Àäìèíèñòðàòèâíûå äàííûå) - Information that is generated to fulfill a
business objective, such as paying claims or tracking patient encounters or identifying the persons who are
eligible for reimbursement under a particular health insurance plan. These data are generally computerized.

Accountability (Îòâåòñòâåííîñòü, ïîäîò÷åòíîñòü) - The obligation to disclose periodically, in
adequate detail and consistent form, to all directly and indirectly responsible or properly interested parties,
the purposes, principles, procedures, relationships, results, incomes, and expenditures involved in any
activity, enterprise, or assignment so that they can be evaluated by the interested parties. “Report cards” on
managed care plan performance are an example of accountability in health care.

Management information system (Èíôîðìàöèîííàÿ ñèñòåìà óïðàâëåíèÿ) - An information
system consisting of a group of computer programs designed to collect, store, and transmit data to support
management in planning and directing organizational operations.

Just in time (�Òî÷íî âîâðåìÿ�) - A method of minimizing product and supply inventories by ordering
materials as close as possible to the actual time of need. This reduces the cost of maintaining inventories of
expensive items, such as the newer biotechnology drugs. Precise timing and reliable suppliers are essential
for this technique to work effectively.
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2. Health and related factors and conditions

2.1 Health

Health (Çäîðîâüå) - A condition of complete physical, emotional and social well-being, and not just the
absence of diseases and physical impairments. This definition of health, adopted by WHO in 1958, is quite
individual. It is difficult to evaluate health through this definition, and it cannot serve as a basis to measure
health of large population groups. We have collected and reviewed more than 100 various definitions of
health, starting with the last century and till recent years (Ostroumov A.A., Hoymann, Blum, Sigerist, Patrick
and Bush, Amosov N.M., Fanshel-Bush, Chen, Merkov A.M., Lerner, Kaznacheev V.P., Jazain, Sadvokasova
Ye.A., Palumbo, Miller, Stocks, Shneps-Sheppe M.A., Sanders, Chiang, Sullivan, Cohen, Chambers,
Navarro, Venediktov D.D., Komarov Yu.M., Gasparyan S.A., Lisitsyn Yu.P., Moriyama and others). The
variety of approaches to defining health is conditioned by lack of clear classification of health objects
studied (an individual, group, population).

Health status (Ñîñòîÿíèå çäîðîâüÿ) - The characterization of condition of health or ill-health of an
individual or group, or of the population as a whole, graded through studies of special indicators which
characterize level of health (or ill health). Health status indicators include population mortality and morbid-
ity rates, prevalence of specific diseases, trauma rates, anthropometric data, self-assessment and average
expected years of life.

Functional status (Ôóíêöèîíàëüíîå ñîñòîÿíèå) - The extent to which an individual is able to
perform activities that are associated with the routines of daily living, such as climbing stairs, doing laundry
or marketing, and bathing. Functional status may be assessed in several domains including physical, role,
social, and emotional. Norms may be established by reference to age and gender.

Severity of illness (Òÿæåñòü çàáîëåâàíèÿ) - The degree or state of disease existing in a patient prior
to treatment.

Health status questionnaire (Àíêåòà î ñîñòîÿíèè çäîðîâüÿ) - A patient self-report survey that
measures quality of life across numerous dimensions (i.e., physical health; emotional well-being and how he/
she relates to his/her health).

Disability (Íåñïîñîáíîñòü â îòíîøåíèè çäîðîâüÿ) - The restriction or lack of ability to perform
an activity in a manner or within the range considered normal for a human being, where functional disability
relates to activities of community or daily living, and work disability relates to activities of an occupation of
the workplace. Alternatively, deprivation or lack of physical, emotional, or intellectual capacity/fitness
resulting in a hindrance to pursue an occupation or perform services or activities.

Handicap (Îãðàíè÷åííîñòü â ñîöèàëüíîì îòíîøåíèè) - A disadvantage in an individual which
has developed as a result of impairment or disability, and leads to limitations or loss of a person’s ability to
play a habitual role in life in accordance with his/her age, gender, social and cultural peculiarities.
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Impairment (Íàðóøåíèå) - The loss of, or change in, an organism’s structure or function (anatomical,
physiological, psychological) as a result of a disease, trauma or poisoning. It is important to distinguish
between impairment and disorder, e.g., loss of an extremity is an impairment, and not a disorder.

Quality of life (Êà÷åñòâî æèçíè) - The value assigned to duration of life as modified by the impair-
ments, physical, social and psychological functional states, perceptions and opportunities that are influenced
by disease, injury, treatment, or policy. In this context, also known as “health-related quality of life”
(HRQOL). Quality of life can be measured in terms of quality-adjusted life-years (QALY), disability-
adjusted life-years (DALY), and other indices.

Quality of life outcome/endpoint (Ðåçóëüòàòû äëÿ êà÷åñòâà æèçíè) - A consequence of the use
of a health care intervention that affects the patient’s physical functioning (including extent and severity of
symptoms and physical capacity), social functioning (including role function or employment), and/or psy-
chological or emotional functioning or functional status, as well as the patient’s perceptions of these.

Well-being (Áëàãîïîëó÷èå) - An evaluation of an individual’s or group’s health status.

Quality Adjusted Life Years (QALY) (Èíäåêñ QALY) - The number of years at full health that would
be valued equivalently to the number of years as experienced.

Index (model) of Yermakov (Èíäåêñ (ìîäåëü) Åðìàêîâà Ñ.Ï.) - An index that reflects the dynam-
ics of working potential losses caused by premature death, morbidity and disability.

DALY index (Disability-adjusted life years) (Èíäåêñ DALY) - An index that reflects a number of life
years with corrections due to disability.

Health advocacy (Çàùèòà çäîðîâüÿ) - The pleading or arguing in favor of something, such as a cause,
idea, or policy. Health advocacy includes the actions of providers and consumers to influence the diversion
of resources to particular areas of importance.

Health for all (Çäîðîâüå äëÿ Âñåõ) - The achievement of such a level of health by all people in the
world that will enable them, in social and economic terms, to have a productive life.

Health gain (Äîñòèæåíèÿ â óëó÷øåíèè çäîðîâüÿ) - An outcome of systematic implementation of
measures that exert direct lasting influence on duration and quality of life.

Health policy (Ïîëèòèêà â çäðàâîîõðàíåíèè) - A statement of a decision regarding a goal in health
care and a plan for achieving that goal. Alternatively, a field of study and practice in which the priorities and
values underlying health resource allocation are determined.

Health promotion (Óêðåïëåíèå çäîðîâüÿ) - The efforts to change people’s behavior in order to
promote healthy lives and to help prevent illnesses and accidents.

Health protection (Îõðàíà çäîðîâüÿ) - In the U.S., functions of health protection and promotion are
assumed under the public health system. A system of governmental and public measures aimed at health
promotion, disease prevention, rehabilitation and health maintenance. Health protection implies that there
should be a complex intersectorial approach in place that unifies the efforts of all departments and agencies
according to health promotion criterion.
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Health outcomes (Ðåçóëüòàòû ìåðîïðèÿòèé ïî îõðàíå çäîðîâüÿ) - The changes in current or
future health status of individuals or groups of persons that are attributable to previously provided medical
care. Health outcomes include mortality and morbidity (for example, following surgery), physical, mental
and social functioning, costs of care, and quality of life.

Health education (Ñàíèòàðíîå ïðîñâåùåíèå) - In the broadest sense, health education encompasses
all areas of knowledge of an individual, group or society which influence attitudes, opinions and behavior in
relation to health, as well as processes and activities that lead to changes for the benefit of optimal health.
The primary focus of health education is people and their behavior. The goals of health education are to
persuade people to accept a healthy lifestyle and follow it, to use available health services properly and
reasonably, and to make independent individual and collective decisions that are targeted at personal health
promotion and at environmental improvement.

Health risk appraisal (Àíàëèç ðèñêà äëÿ çäîðîâüÿ) - A process of gathering, analyzing, and
comparing an individual’s prognostic characteristics of health with a standard age group, thereby predicting
the likelihood that a person may develop prematurely a health problem associated with a high morbidity and
mortality rate.

2.2 Factors and conditions related to health

Ecological public health (Ýêîëîãè÷åñêàÿ ìîäåëü çäîðîâüÿ; ýêîëîãèÿ çäîðîâüÿ) - The
review of a public health concept as a whole, taking into account that physical, mental and social health
status is determined by interaction of surrounding social, economic, cultural, political and individual factors.

Environmental health (Ãèãèåíà îêðóæàþùåé ñðåäû) - The health profession that deals with the
detection, identification, control, and management of physical and social conditions affecting the health of
populations, such as workers in factories or residents of communities. The field includes study of the direct
impact of pathogenic chemical, radioactive, physical and certain biological agents, as well as impacts (often,
indirect) from the status of physical, psychological, social and aesthetic environment.

Epidemiology (Ýïèäåìèîëîãèÿ) - A field of medical science that deals with studying factors and
conditions that determine disease and disability distribution and determinants in populations. Currently, the
field includes study of all types of health conditions, whether acute or chronic, physical or mental, infectious
or non-infectious. Epidemiological studies have three main goals: to direct health care services development
through identifying the scale and distribution of disease-related problems; to identify etiological (causative)
factors that can help to fight these diseases or to affect them; and to develop a method to evaluate the effi-
ciency of measures which are undertaken to fight diseases and to improve public health.
Some subsets within the field of epidemiology are:

Analytical epidemiology (Àíàëèòè÷åñêàÿ ýïèäåìèîëîãèÿ) - Studies that employ the methods of
retrospective and prospective analysis of hypotheses that have been developed to explain the results of
observations collected.

Descriptive epidemiology (Îïèñàòåëüíàÿ ýïèäåìèîëîãèÿ) - Studies of specific diseases or disease
prevalence among a population.
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Experimental epidemiology (Ýêñïåðèìåíòàëüíàÿ ýïèäåìèîëîãèÿ) - Organization of experiments
to determine the results of control tests with the purpose of identifying possible harmful influences or
efficiency of preventive measures that are implemented for the population.

Epidemiological study of a disease (Ýïèäåìèîëîãè÷åñêîå èññëåäîâàíèå çàáîëåâàíèÿ) -
The study of a disease pattern in a community.

Epidemiological surveillance (Ýïèäåìèîëîãè÷åñêèé íàäçîð) - The direct observation to reveal
early signs of conditions of interest without interventions. It includes systematic monitoring and undertaking
of relevant measures, when necessary.

Epidemiological survey (Ýïèäåìèîëîãè÷åñêîå îáñëåäîâàíèå) - A survey to identify preva-
lence, incidence and trends of a disease under study. Identification of people suffering from the disease is a
natural side product of such surveys.

Health survey (Èññëåäîâàíèÿ â îáëàñòè çäîðîâüÿ è çäðàâîîõðàíåíèÿ) - A program of
studying a population or certain groups within the population to determine and assess health care problems
or to identify diseases that require preventive measures. Overall health survey provides the opportunity to
obtain the information on one or more of the following issues:

Health-affecting factors (Óñëîâèÿ, âëèÿþùèå íà çäîðîâüå): these factors extend beyond disease to
include social and economic factors, environmental, nutrition, communal factors, life and social habits and
heredity.

Health services and medical coverage (Ñëóæáû çäðàâîîõðàíåíèÿ è îõâàò ìåäèöèíñêîé
ïîìîùüþ): these include such aspects as demand for health care services, health care services accessibil-
ity and utilization, health care plan evaluation, costing of disease prevention and treatment.

Population health status (Ñîñòîÿíèå çäîðîâüÿ íàñåëåíèÿ): includes such parameters as overall
morbidity, prevalence of one disease or group(s) of diseases, trauma rate, physical activity (anthropometric
data), mortality and self assessment.

Occupational health (individual) (Ïðîôåññèîíàëüíîå çäîðîâüå (èíäèâèäóàëüíîå)) - The
degree to which an employee is able to function at an optimum level of well-being at work as reflected by
productivity, work attendance, disability compensation claims, and employment longevity.

Occupational health (public) (Ïðîôåññèîíàëüíîå çäîðîâüå (îáùåñòâåííîå)) - The area of
public health theory and practice that is concerned with recognition, control, and prevention of health
hazards and illnesses associated with occupations and the work environment. This includes promotion of the
mental and physical health of employed persons.
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3. Health care

3.1 General issues of health care

Health services system (Ñèñòåìà çäðàâîîõðàíåíèÿ) - All formal and informal activities, medical,
economic and organizational, aimed at rendering medical and other health services to individuals.

Health services (Óñëóãè çäðàâîîõðàíåíèÿ) - In the U.S., “health services,” or “personal health
services” are interactions between health care providers and individuals for the purpose of promoting health.
Within the domain of health services are medical care services and other social, economic, and organiza-
tional factors that impact these interactions. Public health activities that promote health in populations are
outside the scope of personal health services.

Health technology (Òåõíîëîãèÿ çäðàâîîõðàíåíèÿ) - The application of scientific knowledge to
solving health problems. Health technologies include pharmaceuticals, medical devices, procedures or
surgical techniques, and management and information systems innovations.

Public health (Îáùåñòâåííîå çäðàâîîõðàíåíèå) - The science and art of disease prevention, life
prolongation, promotion and maintenance of mental, physical and social health and occupational rehabilita-
tion through organized efficient efforts of the society on its various levels. In the U.S., the public health
system is a network of independently-operating but cooperative local, state, and federal agencies and private-
sector organizations.

Health strategy (Ñòðàòåãèÿ â çäðàâîîõðàíåíèè) - A management plan or method for completing
objectives, usually large, long-term objectives, such as health status objectives for the population (e.g.,
reduction in infant mortality rates, reduction in incidence of late stage cancer).

Health care priorities (Ïðèîðèòåòû çäðàâîîõðàíåíèÿ) - Those areas of system’s facilities and
services development that represent the primary objectives of the system. Priorities are often established to
address perceived or real failures in an existing system. Priorities may be set in terms of services, popula-
tions, processes of care, or outcomes. The Russian Ministry of Health has determined that the basis for
setting health priorities will be the grounded selection of health care priorities related with scientific substan-
tiation through expert evaluation of losses in population (or groups of population) health, that can be poten-
tially eliminated with health care resources.

Health planning (Ïëàíèðîâàíèå çäðàâîîõðàíåíèÿ) - A process of defining public health develop-
ment perspectives, based on needs assessment, identification of resources to meet these needs, establishing
the priority of realistic and feasible goals, as well as on administrative measures planning to achieve these
goals. Planning must take into account not only health services’ adequacy, efficacy and productivity issues,
but also those environmental, social and individual behavioral factors that affect an individual’s and society’s
health. Health services or medical care planning means planning to employ the most effective means needed
to provide for health services or medical care during a certain time-period within limited health care re-
sources.
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Community health (Êîììóíàëüíîå çäðàâîîõðàíåíèå) - All the health and environment protection
services for any population at a local level, regardless of whether these services are state-owned or private.
Community health is viewed as public health in general sense, covering problems that affect general popula-
tion health, environmental health and health services, and as administrative leadership of medical-sanitary
care services, as well.

Health care (Ìåäèöèíñêàÿ Ïîìîùü) - The Russian definition is “Activities aimed at health improve-
ment and treatment of patients, performed by professionally trained personnel, authorized to do that accord-
ing to the current legislation”. In the U.S., the term denotes all activities aimed at improving and promoting
health fully inclusive of medical care.

Medical care (Ìåäèöèíñêàÿ Ïîìîùü) - In the U.S., medical care services are defined at the individual
level and are largely curative in nature. This includes services aimed at treating illness or injury, ameliorating
symptoms, and preventing disease-related morbidity and mortality. Medical care interventions may include
pharmaceuticals, procedures, rehabilitation and counseling. Medical care services are differentiated from
population-based public health activities such as disease prevention and health promotion.

Process of care (Ïðîöåññ îêàçàíèÿ ïîìîùè) - A discrete interaction between a patient and provider.

Service (Óñëóãà) - A result of provider’s actions aimed at meeting the needs of a consumer.

Stakeholder (Çàèíòåðåñîâàííûå ñòîðîíû) - Groups that have an interest in the organization and
delivery of healthcare, and who either conduct, sponsor, or are consumers of health care research, such as
patients, payers, health care practitioners.

Demand management (Êîíòðîëü è ðåãóëèðîâàíèå ñïðîñà) - Includes all efforts to reduce the
needs and demand for health care. Reductions in the need for care come from prevention, risk reduction, and
wellness programs. Reductions in the demand for care come from helping people make better medical
decisions.

Certificate of need (CON) (Ñâèäåòåëüñòâî î íåîáõîäèìîñòè) - In the U.S., a certificate issued
by a governmental body, such as a state health planning and development agency, to an individual or a health
care organization proposing to construct or modify a facility, incur a capital expenditure, or offer a new or
different health service. This method of health planning is designed to prevent excessive or duplicate devel-
opment of organizations and services.

Patient-centered care (Ïîìîùü, îðèåíòèðîâàííàÿ íà ïàöèåíòà) - An approach to care that
consciously adopts a patient’s perspective. This perspective can be characterized around dimensions such as
respect for patients’ values, preferences, and expressed needs; coordination and integration of care; informa-
tion, communication and education; physical comfort; emotional support and alleviation of fear and anxiety;
involvement of family and friends; transition and continuity.

Patients’ rights (Ïðàâà ïàöèåíòîâ) - A set of rights, privileges, responsibilities and duties under
which individuals seek and receive health care services. Because patients’ rights are often not explicit, the
composition of the set varies from country to country and over time.
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(Human) Risk management (Íàáëþäåíèå çà ëþäüìè èç ãðóïï ðèñêà) - This activity is de-
signed to reduce the demand for treatment by identifying, assessing and managing individuals medical or
behavioral health risks before they lead to psychological, medical or financial crises.

Risk management (Óïðàâëåíèå ðèñêîì) - Clinical and administrative activities that hospitals under-
take to identify, evaluate and reduce the risk of injury to patients, personnel and visitors and the risk of loss
to the institution itself.

Availability (Äîñòóïíîñòü, íàëè÷èå) - Identifies the presence or absence of needed health care ser-
vices.

Access (Äîñòóï) - Identifies the ability to utilize needed health services by a patient or population in
terms of the following: health services delivery system characteristics such as availability, organization, and
financing of services; characteristics of the population such as demographics, income, care-seeking behavior;
and whether or not the care sought adequately met the individual or group’s basic medical needs. (See
“access to care”)

Access to care (Äîñòóï ê ìåäèöèíñêîìó îáñëóæèâàíèþ) - A performance dimension addressing
the degree to which an individual or a defined population can approach, enter, and make use of needed health
services. (See “access”)

Equity (in health services) (Îáåñïå÷åíèå ñïðàâåäëèâîñòè (â îòíîøåíèè ìåäèöèíñêèõ
óñëóã)) - The distribution of health services in a population that ensures that each individual in the popula-
tion has equal physical, financial, and social access to health services, and that the costs associated with care
are borne equally among individuals or groups.

Disease management (Âåäåíèå çàáîëåâàíèÿ) - A comprehensive, integrated approach to care and
reimbursement based fundamentally on the natural course of a disease, with treatment designed to address
the chronic illness with maximum effectiveness and efficiency. Its emphasis is commonly on prevention of
acute exacerbations or episodes of illness and to implement aggressive interventions at those times and in
those patients where it will have greatest positive impact.

Clinical path (Õîä êëèíè÷åñêîãî âìåøàòåëüñòâà) - An algorithm that outlines each step in the
process of managing a patient with a specific clinical presentation; it includes most decision points likely to
be encountered in the course of treatment (e.g., one branch might indicate what to do if a test result was
positive whereas another branch would indicate what to do if the same test was negative). Clinical paths are
often written in the format of a decision tree.

Critical pathway (Êðèòè÷åñêè-âàæíûé àëãîðèòì ëå÷åíèÿ) - A treatment protocol, based on a
consensus of clinicians, that includes only those few vital components or items proved to affect patient
outcomes, either by the omission or commission of the treatment or the timing of the intervention.

Clinical information system (Êëèíè÷åñêàÿ èíôîðìàöèîííàÿ ñèñòåìà) - An information
system that collects, stores, and transmits information that is used to support clinical applications (e.g.,
transmission of laboratory test results, radiology results, prescription drug orders). Billing (or claims)
systems, which do not contain clinical detail, are not included in this definition. Electronic medical records
are one method by which clinical information systems can be created.
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Concurrent review (Òåêóùàÿ îöåíêà) - A review that occurs during the course of patient treatment.
Concurrent review enables the physician or other health care provider to evaluate whether the course of
treatment is consistent with expectations for the usual management of a clinical case. The review may also
facilitate early identification of negative consequences of treatment (e.g., complications, failure to respond to
therapy) that will affect the length of the care episode and outcomes.

ICD-10-CM (International Classification of Diseases, 10 th Edition) (Ìåæäóíàðîäíàÿ
êëàññèôèêàöèÿ áîëåçíåé äåñÿòîãî ïåðåñìîòðà, Êëèíè÷åñêàÿ ìîäèôèêàöèÿ - ÌÊÁ-10-
ÊÌ) - A system for classifying diseases, trauma and causes of death based on etiological and pathogenic
mechanisms.

DRG (Diagnosis Related Group) system (Ñèñòåìà äèàãíîñòè÷åñêè ñâÿçàííûõ ãðóïï -
ÄÑÃ) - The classification of hospitalized patients into any of approximately 495 clinically cohesive catego-
ries having homogeneous levels of resource utilization. Each patient is assigned a DRG based on principal
and comorbid diagnoses, and modified by the principal and secondary procedures obtained during the
hospitalization, as well as age, sex and discharge status. Each DRG may be either surgical or medical in
nature, depending on the care provided in-hospital. In the U.S., the Health Care Financing Administration
(HCFA) uses the DRG system to determine hospital reimbursement as part of its Prospective Payment
System (PPS) for all Medicare beneficiaries, as required under the Social Security Amendments of 1983
(Public Law 98-21).

DRG “creep” (�Ëàçåéêà� â ñèñòåìå ÄÑÃ) - The phenomenon in which the distribution of patients
among diagnosis-related groups (DRGs) changes without a real change in the distribution of patients treated
in the hospital. This results when hospitals and physicians alter their record keeping and reporting so that
more patients appear in higher-priced DRGs, resulting in increased hospital income without a corresponding
increase in cost.

Major diagnostic categories (MDC) (Îñíîâíûå äèàãíîñòè÷åñêèå êàòåãîðèè - ÎÄÊ) - HCFA
has assigned each DRG to one of twenty-five MDCs based on its principal diagnosis or procedure. No DRG
may appear in more than one MDC, and each MDC focuses on a major body system or is associated with a
specific medical specialty. Examples include: nervous system; eye; ear, nose, mouth and throat; respiratory
system; circulatory system; digestive system; hepatobiliary system and pancreas; musculoskeletal system and
connective tissue; etc.

HCPCS (HCFA Common Procedure Coding System) (Ñèñòåìà êîäèðîâêè îáû÷íûõ
ïðîöåäóð Àäìèíèñòðàöèè ïî Ôèíàíñèðîâàíèþ çäðàâîîõðàíåíèÿ) - A coding system
developed by the U.S. HCFA for hospital outpatient and physician office services provided under Medicare
and many state Medicaid programs. Consists of three levels: Level I consists of CPT-4 codes for physician
services, Level II consists of national codes for medical services not included in Level I, and Level III
consists of local codes for services and products not included in Levels I and II.

CPT-4 (Physicians’ Current Procedural Terminology, Fourth Edition) (Ñîâðåìåííàÿ
Âðà÷åáíàÿ Òåðìèíîëîãèÿ ïî Ïðîöåäóðàì, 4-å èçäàíèå) - A systematic listing and coding of
procedures and services performed by physicians that is widely used for coding in billing and payment for
physician services. The book is divided into five sections: medicine (except anesthesiology), anesthesiology,
surgery, radiology, and pathology/laboratory. Each procedure or service is identified with a five digit code. It
is published by the American Medical Association.
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National drug code (NDC) (Íàöèîíàëüíûé êîä ëåêàðñòâåííûõ ñðåäñòâ) - Numerical name
(i.e., code) assigned to pharmaceutical products by the FDA at the time of approval, and used for drug
reimbursement by retail pharmacists and Medicaid programs among others. A product has unique codes for
different doses and package sizes.

3.2 Network

Polyclinic (Ïîëèêëèíèêà) - A Russian equivalent of health center where multi-specialty, out-patient
services are provided.

General practitioner office (Êàáèíåò âðà÷à îáùåé ïðàêòèêè) - A Russian term denoting a “gen-
eral practitioner” practicing either solo or within a small group in the community.

Health center (Ìåäèêî-ñàíèòàðíûé öåíòð) - A health center can be defined as a facility that pro-
vides medical and sanitary services to a specific group in a population. Ideally the services should include: a)
medical and sanitary care (both preventive and health-promoting) for individuals, families, other specific
groups and society as a whole; b) medical care for patients both within a health center itself and at home; and
c) rehabilitation services together with the social welfare institutions. In Russia these are dispensaries and
polyclinics. In the West, these may be physician practices or community centers.

Hospital (Áîëüíèöà) - A licensed health care facility used for inpatient care. In Russia, a hospital is
defined as a facility with 15 or more beds.

Dispensary (Äèñïàíñåð) - A Russian equivalent of health center, which is a specialized ambulatory
facility which can be assigned to a hospital or serve as an independent institution. It deals with special
disease groups (tuberculosis, STDs, etc.), or with population subgroups (according to age or social status).
Primary efforts of such facilities are aimed at prevention and diagnosis through systematic screening and
monitoring of patients groups, often with the help of mass campaigns, though these facilities have therapeu-
tic equipment as well.

Day care ( Äíåâíàÿ ìåäèöèíñêàÿ ïîìîùü) - Services provided, usually by inpatient facilities, on a
same day discharge basis.

Day hospital (Äíåâíîé ñòàöèîíàð) - A facility where medical care is provided to patients during the
day, and patients return home in the evening. Day hospital functions are limited by servicing ambulatory
patients who require long-term and intensive forms of treatment and who have satisfactory conditions at
home.

Management service organization (Îðãàíèçàöèÿ ïî óñëóãàì óïðàâëåíèÿ) - A legal entity that
provides practice management, administrative, and support services to individual physicians or group prac-
tices. An MSO may be a direct subsidiary of a hospital or may be owned by investors.
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Network (Ñåòü) - An organization that provides, or arranges for, integrated health services to a defined
population of individuals or to one or more entities contracting on behalf of individuals. Networks are
exemplified by a centralized structure that coordinates and integrates services provided by components and
by practitioners participating in the network.

Network model HMO (Ñåòåâàÿ ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ) - A health
maintenance organization that contracts with two or more independent group practices, to provide health
services. While a network model HMO may contain a few solo practices, it is predominantly organized
around group practices.

Ancillary services (�Âñïîìîãàòåëüíûå ñëóæáû�) - Hospital or other health care organization
services other than room and board and professional services. Examples of ancillary services are diagnostic
imaging, pharmacy, laboratory, and therapy services not separately itemized.

Centers of excellence (�Îáðàçöîâûå öåíòðû�) - Tertiary care facilities that have established a
reputation for quality in one or more areas. Their reputation tends to draw patients from extended geographi-
cal areas, thereby achieving economies of scale. Some third party payers require that rare problems be
treated or procedures be performed at centers of excellence to ensure lower cost and higher quality.

Hospital bed (Áîëüíè÷íàÿ êîéêà) - A place staffed by medical personnel equipped to provide care to
patients starting from the day of admission until the date of discharge. A bed is not just a bed as an object: it
encompasses all hospital resources for one patient and complies with the relevant sanitary requirements.

Occupancy (Çàíÿòîñòü) - The ratio of average daily census to the average number of beds maintained
during the reporting period.

Average bed occupancy rate (Ïîêàçàòåëü ñðåäíåé çàíÿòîñòè êîéêè) - A coefficient resulting
from the division of a total number of bed days during a certain time-period by an average number of beds
available during the same period, usually during one year. This rate is expressed as a percentage or in days.
An average bed occupancy rate in days shows an average number of days when a bed was occupied by a
patient during a certain time-period, usually during one year.

Bed day (×èñëî êîéêî-äåíåé) - This equals the number of beds occupied by patients occupying them
for each day within a specified time period.

Bed turnover (Îáîðîò êîéêè) - An average number of patients treated per bed during a certain time-
period, usually during one year.

Length of stay (LOS) (Ïðîäîëæèòåëüíîñòü ïðåáûâàíèÿ â ñòàöèîíàðå) - The number of days
a patient stays in a healthcare facility (e.g., acute care hospital, skilled nursing facility, etc.).

Average length of stay (ALOS) (Ñðåäíÿÿ ïðîäîëæèòåëüíîñòü ïðåáûâàíèÿ â
ñòàöèîíàðå) - Average stay counted by days of all or a class of inpatients discharged over a given period,
calculated by dividing the number of inpatient days by the number of discharges. This may be calculated by
different hospitals, departments and diseases. In the United States, the advent of cost-containment efforts and
institution of prospective payment on a per-hospitalization basis (for the Medicare program) has been
associated with decreasing hospital LOS nationwide.
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Bed/population ratio (Îáåñïå÷åííîñòü íàñåëåíèÿ áîëüíè÷íûìè êîéêàìè) - A number of
beds per 1000 (or 10,000) population. When calculating this ratio it is possible to take into account various
types and specializations of beds, which may be classified by type of bed.

Population coverage (Îõâàò íàñåëåíèÿ ñëóæáàìè çäðàâîîõðàíåíèÿ) - A population measure
denoting the constructs of access and availability.

Population coverage with health services (Îõâàò íàñåëåíèÿ ñëóæáàìè çäðàâîîõðàíåíèÿ)
- In Russia this term is used to denote physical or geographical coverage as a ratio of the number of health
care facilities per one administrative unit, specifying an area of this unit and size of population. This is a
theoretical coverage that corresponds to facilities’ service areas.

Functional coverage (Ôóíêöèîíàëüíûé îõâàò) - A measure that characterizes health care facilities’
area of activities. This is expressed, in turn, in utilization of health care facilities by population (passive
coverage), in outreach activities of a health care facility’s mobile elements, or in range of contact with the
population (active coverage). This is a practical coverage that corresponds to facilities’ service areas.

3.3 Manpower, workforce

Health workforce (Êàäðû çäðàâîîõðàíåíèÿ) - Persons who work in various professions of health
care, including their demographic characteristics such as social characteristics in terms of education, experi-
ence and values. They are required to provide medical and sanitary services for the population corresponding
to demand. In Russia this includes not only those in practice (as in the U.S.) but also those undergoing
training and basic medical, nursing, and other health education.

Medical specialty (Âðà÷åáíàÿ ñïåöèàëüíîñòü) - A physician’s field of medical knowledge. In
Russia, physicians are divided in two major categories - multi-skilled physicians (in RF - therapists, pediatri-
cians, obstetricians-gynecologists and surgeons) and medical specialists. Similarly, in the U.S. physicians are
generally divided in two categories based on the level and nature of the graduate medical education they
receive. Those in general health care practice are known as generalists and include general and family
practitioners, general internists, general pediatricians, and may include obstetrician/gynecologists. Special-
ists undergo training that allows them to concentrate on specific techniques, such as vascular surgery, body
systems such as endocrinology and cardiology, or age groups such as gerontology.

Clinical specialty (Ìåäèöèíñêàÿ cïåöèàëüíîñòü) - The basic clinical knowledge required for
specific clinical situations. This includes physician as well as non-physician specialities.

Medical education (Ìåäèöèíñêîå îáðàçîâàíèå) - A process of studies and training, upon comple-
tion of which an individual acquires the privilege to practice medicine. There are several stages of such
education:

In Russia, the stages of medical education are:

Undergraduate education (Ïðåääèïëîìíîå îáðàçîâàíèå): a period starting from entering a
medical school until passing a graduation exam on a major medical specialty, or until obtaining an official
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document that allows the practice of medicine. (A practice license can be a preliminary document that
stipulates certain conditions, e.g. supervision over a practicing person until he/she successfully completes
postgraduate training.) Undergraduate education covers preclinical and clinical periods.

Postgraduate training (Ïîñòäèïëîìíîå îáðàçîâàíèå): a phase to broaden clinical experience, to
acquire primary clinical skills, and ability to make grounded diagnostic and therapeutic decisions. A
license for independent practice is usually issued upon completion of this educational stage.

Undergraduate studies and postgraduate training constitute the basic medical education of a physician.

Postgraduate advanced training (Ïîñòäèïëîìíîå óñîâåðøåíñòâîâàíèå) (or professional
training): a relatively lengthy time-period after completion of basic medical training, it usually follows
internship, and its purpose is to acquire competence in a medical practice field. It is also considered to be a
professional training and implies the entire complex of knowledge that enables a trainee to take a position
as a physician of high qualification.

In the U.S., the stages of medical education are:

Undergraduate education (Ïðåääèïëîìíîå îáðàçîâàíèå): studies in the arts and sciences leading to
the baccalaureate degree providing general preparation for medical school (4 years).

Undergraduate medical education (Ïðåääèïëîìíîå ìåäèöèíñêîå îáðàçîâàíèå): training in the
basic and clinical sciences of medicine leading to the MD or DO degree (4 years).

Graduate medical education (Ïîñòäèïëîìíîå ìåäèöèíñêîå îáðàçîâàíèå): traditionally broken
down into two phases: Internship, which is a general or specialty-specific clinical training which qualifies
the physician to practice independently (1 year); Residency, which is a period of advanced training upon
the completion of an internship which qualifies a physician to sit for board specific exams (2-6 years).

Continuing medical education (CME) (Íåïðåðûâíîå ìåäèöèíñêîå îáðàçîâàíèå): education
beyond initial professional preparation that is relevant to the type of care delivered in an organization and
that provides current knowledge relevant to an individual’s field of practice. In many states in the U.S.,
health care providers must participate in some minimum level of CME to maintain their licenses.

General practitioner (Âðà÷ îáùåé ïðàêòèêè) - This is a licensed graduate of a medical school who
provides primary and continuous medical care for individuals, families, and population in general, regardless
of gender, age or disease type.

Physician (Âðà÷) - In the Russian Federation, a physician is a person who has acquired higher medical
education in a medical school or at the Department of Medicine within a university, and has obtained the
right to practice medicine. The concept of a physician in Russia is different from that in other countries. It
includes sanitation physicians, therapeutic exercises specialists, and physical therapists, who may not be
considered medical professionals at all in other countries, as well as dentists and psychologists, who are
classified in entirely different way in other countries. When collecting data on the number of physicians in
RF we do not differentiate between working and non-working physicians, interns, post-graduate students,
and residents. In the U.S., the term physician is limited to those holding the MD or DO degree. In addition,
data often distinguish between active (those actually practicing medicine) and non-active physicians (retir-
ees, administrators, researchers).
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Paramedical professions (Ïàðàìåäèöèíñêèé ïåðñîíàë) - Personnel including all types of profes-
sions related to medicine. In the U.S., paramedical personnel form a team of health care workers representing
the fields of nursing, midwifery, sanitation, dental hygiene, pharmacy, physiotherapy, laboratory medicine,
therapeutic exercise, etc. These people have special qualifications and training. As a rule, they may work
under the general supervision of a physician.

Credentialing (Àòòåñòàöèÿ) - The process of assessing and validating the qualifications of a licensed
independent practitioner to provide services in a health care organization. The determination is based on an
evaluation of the individual’s current license, education, training, experience, competence, and professional
judgment. The process is the basis for making appointments to the professional staff of a health care organi-
zation.

Board certification (Ïðîôåññèîíàëüíàÿ ñåðòèôèêàöèÿ) - A method of formally identifying a
physician or other health professional who has completed a specified amount of training, a certain set of
requirements, and has passed an examination required by a specialty board. More than 20 medical specialty
boards provide board certification in the U.S.

Conditions of participation (Óñëîâèÿ ó÷àñòèÿ) - The various rules and procedures that a health care
provider desiring to participate in a health care or insurance program is required to meet before participation
is permitted. Independent certification that the requirements have been met is conducted routinely by an
appropriate state or federal agency.

3.4 Health care organization

Prevention (Ïðîôèëàêòèêà) - Actions directed toward decreasing the probability of occurrence of
diseases or accidents, or the consequences associated with such occurrences.

Primary prevention (Ïåðâè÷íàÿ ïðîôèëàêòèêà): decreasing the probability of an individual develop-
ing a disease or having an accident. Examples include childhood immunizations, and programs to reduce
the likelihood that teenagers start smoking.

Secondary prevention (Âòîðè÷íàÿ ïðîôèëàêòèêà): actions designed to detect disease at a sufficiently
early stage so that the likelihood of optimal outcomes is increased. Examples include screening for cancer,
high blood pressure, or high cholesterol.

Tertiary prevention (Òðåòè÷íàÿ ïðîôèëàêòèêà): actions designed to reduce the consequences of
chronic disease, such as managing diabetes to reduce the likelihood of complications such as amputation of
an extremity or prescribing beta blockers after a heart attack to reduce the likelihood of subsequent cardio-
vascular events or death.

Diagnosis (Äèàãíîç) - The process of recognizing the presence of a disease or condition from its symp-
toms, signs, laboratory findings or other data, such as response to therapy in accordance with accepted
disease classifications.

Diagnostics (Äèàãíîñòèêà) - The determination of disease nosology.
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Treatment (Ëå÷åíèå) - A process designed to achieve the desired health status for a patient.

Rehabilitation (Ðåàáèëèòàöèÿ) - A process aimed at recovering or improving the functional status of a
patient.

Visit (Ïîñåùåíèå) - A patient’s visit to a physician, or when a medical practitioner is on call to a patient’s
home or a hospital.

Consultation (encounter) (Ïðèåì, êîíñóëüòàöèÿ) - Contact between a patient and a health profes-
sional in which a health service is provided. In Russia as in the U.S., a consultation �Êîíñóëüòàöèÿ� may
take place over the phone, for example. However, the term �Ïðèåì� is used to denote consultations taking
place inside a medical facility. This can also be a counsel of two or more persons who intend to arrive at a
decision through information sharing. An expert’s advice or opinion may be required in the course of this
process.

For practical purposes it is necessary to recognize: a) a consultation among physicians (or other medical
and sanitary professionals), and b) a consultation between a physician (or any other health care specialist)
and a patient. This term is most commonly used in the area of general practice and primary care, where it is
sometimes used to describe any communication between a physician and a patient, and, in other instances,
is limited by situations when a patient visits a practitioner’s office (a physician’s consultation, or an
admission) as opposed to a patient’s consultation at home or in other places (consultations at the place of
living or a physician’s visit).

Admission (Ãîñïèòàëèçàöèÿ) - In general, this is the initiation of inpatient care although the term is
used for day care as well.

Readmission (Ïîâòîðíàÿ ãîñïèòàëèçàöèÿ) - The re-entry of a patient to a hospital within a speci-
fied interval after discharge with the same diagnosis. Readmissions are believed to be associated with poor
quality of care in the hospital, including premature discharge.

Readmission rate (Ïîêàçàòåëü ïîâòîðíîé ãîñïèòàëèçàöèè) - A number showing the proportion
of a hospital’s patients (or a subset, such as those with asthma) who are readmitted to the hospital following
discharge with the same diagnosis. Used as a performance measure where a higher rate indicates lower
quality of care.

Inpatient (Ñòàöèîíàðíûé ïàöèåíò) - An adult or a child who occupies a hospital bed and who has
been admitted to a hospital for examination, diagnosis, care, or treatment. In this case the concept of “a
hospital” includes: a) inpatient health care facilities; and b) other health care facilities where a patient is
provided with permanent accommodation. These include clinics, health centers, hostels, rehabilitation
centers, night hostels, etc.

Patient in a day hospital (Ïàöèåíò â äíåâíîì ñòàöèîíàðå) - An inpatient who is not admitted for
an overnight stay.

Discharge (from a hospital) (Âûáûòèå èç áîëüíèöû) - The official termination of a patient’s stay
in a hospital or other medical facility to which one has been admitted. In Russia this does not include new-
borns, whereas in the US it does. This also includes discharge to home, transfer to another hospital or health
care facility, or death.
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Ambulatory care (Àìáóëàòîðíàÿ ïîìîùü) - All types of health services provided to patients who are
not confined to an institutional bed as inpatients during the time services are rendered. Ambulatory care
services are provided in many settings ranging from freestanding ambulatory surgical facilities to cardiac
catheterization centers to physicians’ offices. In some applications the term does not include emergency
services provided in tertiary hospitals. In Russia, ambulatory care often occurs in polyclinics.

Emergency call service (Íåîòëîæíàÿ ïîìîùü) - The short-term medical care provided according to
vital indications and, in the U.S., upon the agreement of a primary care physician while he/she is absent or
off-duty.

Emergency care (Ñêîðàÿ ìåäèöèíñêàÿ ïîìîùü) - The urgent provision of primary or specialized
medical care according to emergency (vital) indications. Currently, emergency call and emergency care
services in Russia are unified.

Specialized care (Ñïåöèàëèçèðîâàííàÿ ïîìîùü) - Secondary qualified medical care provided by a
medical specialist.

Step care (Ïîýòàïíàÿ ïîìîùü) - The prescribing of drugs in a predetermined sequence, usually
starting with the least expensive drug.

Long term care (LTC) (Äîëãîñðî÷íàÿ ïîìîùü) - The health and personal care services provided to
chronically ill, aged, disabled, or retarded persons in an institution or place of residence. These persons are
not in an acute phase of illness, but require convalescent, physical support, and/or restorative services on a
long term basis. Long term care is sometimes used more narrowly to refer only to long term institutional
care, such as that provided in nursing homes, homes for the retarded, and mental health care organizations.
Ambulatory services, like home health care, which also can be provided on a long term basis, are seen as
alternatives to long term institutional care.

General practice (Îáùàÿ ïðàêòèêà) - General practice, as opposed to specialized practice, represents
a form of medical practice where a practitioner bears permanent responsibility for rendering general medical
care to patients in society. Such care is not limited by specific nosologic units or specific age or family
groups. In certain countries, the field of general practice is almost the same as primary medical care; in other
countries there is a significant overlapping of these two concepts; in still other countries general practice, as
it was defined above, does not exist at all.

General practice can be individual practice (solo practice), when a practitioner works independently from
other practitioners, though he/she can employ assistance of nurses and various auxiliary workers; it can
also be a group practice, when two or more practitioners work together; or it can exist in the form of health
centers (Scandinavian model). Partnership between practitioners can be organized as a form of group
practice.

Gatekeeper (�Ïðèâðàòíèê�) - An individual who monitors and/or oversees the actions of other persons,
as in a physician who determines health services to be provided to a patient and coordinates provision of the
services by other persons.

Group model HMO (Ãðóïïîâàÿ ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ) - A health
maintenance organization (HMO) that predominantly contracts with one independent group practice to
provide health services.
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Group practice (Ãðóïïîâàÿ ïðàêòèêà) - A formal association of three or more physicians or other
health professionals providing services, with income from the medical practice pooled and redistributed to
the members of the group according to a prearranged plan.

Independent practice association (IPA) model HMO (Ìîäåëü îðãàíèçàöèè ïî
ïîääåðæàíèþ çäîðîâüÿ, îñíîâàííàÿ íà àññîöèàöèÿõ íåçàâèñèìîé ïðàêòèêè) - A health
maintenance organization (HMO) model that contracts directly with physicians in independent practices;
and/or contracts with one or more associations of physicians in independent practices; and/or contracts with
one or more multispecialty group practices. The plan is predominantly organized around solo/single specialty
practices.

Integrated health care system (Èíòåãðèðîâàííàÿ ñèñòåìà çäðàâîîõðàíåíèÿ) - A multi-
faceted provider network able to provide healthcare services for various purposes throughout a continuum of
care, including, for example, care that is provided in the following settings: in-hospital (acute inpatient),
outpatient clinic, emergency department, home health, or skilled nursing facility. Examples of integrated
systems include physician-hospital organizations (PHOs), management service organizations (MSOs),
integrated provider organizations, and community health information networks (CHINs).

Managed care (Óïðàâëÿåìàÿ ìåäèöèíñêàÿ ïîìîùü) - Organizations of health care providers,
such as physicians and hospitals, formed to enhance efficiency of work performed. This is accomplished by,
for example, increasing beneficiary cost sharing, controlling inpatient admissions and lengths of stay, estab-
lishing cost-sharing incentives for outpatient surgery, selectively contracting with health care providers, and
directly managing high cost health care cases.

Business coalition on health care (Áèçíåñ-êîàëèöèÿ ïî çäðàâîîõðàíåíèþ) - A voluntary
organization of employers formed to monitor and communicate information on a wide range of health care
issues affecting employees of the individual companies. The coalitions consist largely of employers who
purchase group health insurance coverage and become members of coalitions to improve their capacity to
plan and manage health care benefits and expenditures.

Staff model HMO (Êàäðîâàÿ ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ) - A health
maintenance organization that delivers health services through a physician group that is controlled by the
HMO entity.
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4. Health care economics

4.1 General issues of health care economics

Health economics (Ýêîíîìèêà çäðàâîîõðàíåíèÿ) - The study of the means by which society
allocates health resources; includes the production, distribution, exchange, and consumption of health
services and products. It usually focuses on the costs (inputs) and consequences (outcomes) of health care
interventions, such as the use of drugs, devices, procedures, services, and programs.

Market mechanism (Ðûíî÷íûé ìåõàíèçì) - Interaction between buyers and vendors of goods and
services based on demand and supply law; it determines production and distribution of goods and services.

Managed competition (Óïðàâëÿåìàÿ êîíêóðåíöèÿ) - A term originally coined by the Jackson Hole
Group (a panel of health professionals, government officials, business leaders, and experts from throughout
the U.S., who meet regularly in Jackson Hole, Wyoming) to define its health care reform initiative, managed
competition more generally refers to a private system of employers creating large purchasing networks to
obtain the best health coverage at the lowest price. The purchasing strategy is hypothesized to generate
increased competition among health care providers resulting in lower prices and higher quality.

Cost containment (Ñäåðæèâàíèå ðàñõîäîâ) - Any price regulation of goods and services that
prevents price growth.

Consumption (Ïîòðåáëåíèå) - A process of allocated or acquired resource utilization.

Consumer sovereignty (Ñóâåðåíèòåò ïîòðåáèòåëÿ) - The right to choose needed goods or services
for a given price, with the relevant protection of rights. This may be extended to include choice of provider.

Demand (Ñïðîñ) - Expressed preference for consumption; the amounts of medical goods or services an
individual is willing to consume at given prices.

Needs (Ïîòðåáíîñòè) - In health services, needs are medical services with which an individual is better
off than they would be without the services. The definition implies a value judgment as to what is perceived
to be an improvement in health by the consumers or providers of health care, depending upon the perspective
from which need is defined.

Willingness to pay (Ãîòîâíîñòü ê îïëàòå) - Takes into account subjective values with health and life
that are not denoted by wages alone. When the values for a population are aggregated, willingness to pay
provides a measure of the societal value given to health.

Profit (Ïðèáûëü) - Charges less the cost.

Supply (Ïðåäëîæåíèå) - The medical goods and services produced and available for consumption.
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4.2 Cost

Cost (Ñòîèìîñòü) - Actual expenses incurred to provide a health care product or service.

Variable cost (Ïåðåìåííûå èçäåðæêè) - Costs that vary with changes in output volume, such as the
direct labor required to provide a service.

Direct costs (Ïðÿìûå èçäåðæêè) - The cost that is explicitly identifiable with a particular service or
area. Examples of direct medical costs are hospital supplies, labor costs for medical personnel, and pharma-
ceuticals. Compare with indirect costs.

Indirect costs (Êîñâåííûå èçäåðæêè) - A cost that cannot be easily identified in the product or
service (e.g., electricity, executive salaries, insurance). Also called overhead. Indirect cost may also be used
to refer to lost or reduced productivity resulting from morbidity or premature mortality due to a medical
condition or treatment, as well as informal caregiving costs. Morbidity costs include goods and services not
produced by the patient because of the illness. Mortality costs include goods and services the person could
have produced had the illness not been incurred and the person not died prematurely. The third aspect of
indirect cost relates to lost productivity incurred by an employee (and his/her employer) who leaves work to
provide care for the patient, usually a family member. Also known as productivity cost.

Fixed costs (Ôèêñèðîâàííûå èçäåðæêè) - A cost which does not vary with quantity or volume of
output provided in the short run (typically, within one year). These costs usually vary with time, but not with
quantity or volume of service provided, and may include rent, equipment lease payments, and some wages
and salaries.

Capital expenditures (Êàïèòàëüíûå çàòðàòû (èçäåðæêè) - Expenditures required for financing
permanent or semipermanent capital goods, (e.g., buildings, machinery, equipment, transportation means). In
questionable cases, capital goods are those goods that are utilized for more than a year.

Costing (Ðàñ÷åò ñòîèìîñòè) - Methods and processes for calculating costs (actual or estimated) re-
quired to achieve certain goals, obtain certain products, processes or for maintenance of health services.

Costing of a product unit (Ðàñ÷åò ñòîèìîñòè åäèíèöû ïðîäóêöèè) - A method to break the cost
into separate outcome measurement units; for example, it is possible to estimate a laundry cost for one kilo
of linen, of one bed day, or one ambulatory consultation. Cost is an average price of service provided and of
material used for this given actual unit.

Charges (Îïëàòà) - In health care, a charge is the monetary amount that is billed to the patient or payer by
the provider for a product or service. Charges are set by the marketplace or by regulation and may not reflect
the true cost of providing a product or service or what is actually paid. Charges are often used in cost-
analyses instead of costs, as charge information is readily available from accounting records, whereas true
cost information is difficult if not impossible to obtain (i.e., for a treatment regimen).

Capitation (Ïîäóøíàÿ îïëàòà) - A form of payment for medical care in which a provider gets a fixed
amount for each covered individual under this provider’s responsibility during a given time-period (e.g.,
during one year, a quarter, or a month).
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Budgetary control (Áþäæåòíûé êîíòðîëü) - The set of actions taken to ensure that spending is in
line with budgeted amounts and the regulations for spending them.

Fee-for-service (FFS) (Ãîíîðàð çà îáñëóæèâàíèå) - An arrangement under which patients or a third
party pay physicians, hospitals, or other health care providers for each encounter or service rendered.

Ambulatory care groups (ACG) (Ãðóïïû ïî àìáóëàòîðíîé ïîìîùè) - Reimbursement method
for clinic or outpatient services; diagnoses from billing data are used to classify people on the basis of the
type and number of medical problems being treated.

Balance billing (Âûñòàâëåíèå ñ÷åòà íà îñòàòîê) - The practice of physicians, dentists, and other
independent practitioners to seek payment from the patient of that portion of a patient’s bill not covered by
the government or other third party payers.

Contract (Êîíòðàêòíàÿ ñèñòåìà îïëàòû) - A way of remuneration for labor, regulated by an indi-
vidual binding agreement with permanent (in direct relation to a number and structure of served population
and to compulsory range and volume of medical care) and variable (for quality and additional services)
components.

Co-payment (Êîíòðàêòíàÿ ñèñòåìà îïëàòû) - In health insurance, a form of cost sharing whereby
the insured person pays a specified amount for each healthcare product or service obtained (e.g., $10 per
prescription drug). Compare with coinsurance.

Fundholding (Ôîíäîäåðæàíèå) - A system of payment for medical care which has the following
characteristics: financial resources for health care are allocated on a per capita basis; financial resources are
held in a fund; the general practitioner is usually the decision maker for allocating the funds. This fund is
utilized according to general practitioners’ decision about necessary range and volume of medical care
provided by the general practitioner as well as specialist referrals.

Fee schedule (Ïðåéñêóðàíò ñòàâîê) - A list of maximum charges or allowances for health services.

Assignment (Íàçíà÷åíèå) - Under the U.S. Medicare system, assignment is the acceptance by a physi-
cian of Medicare payment as full payment for services rendered (i.e., no cost sharing required by patient). In
Russia, this is the determination of the necessary procedures and treatment for a specific patient.

Marginal cost (Ïðèðîñòíûå èçäåðæêè) - The amount that producing an additional unit of a service or
product adds to the total cost of production. Cost varies with the volume of production. Initial units have a
high marginal cost which declines as more units are produced. At some point, volume is so high that mar-
ginal costs begin to rise again requiring improvements in facilities or processes.

Per diem (Îïëàòà çà äåíü) - Reimbursement typical for hospitals, where payment is based on a per-day
set fee schedule. The hospital is reimbursed for each day the patient is kept in the hospital.

Revenue center (Öåíòð ïîñòóïëåíèé) - A department that directly provides a service to a patient and
charges the patient for the service, thereby producing revenue. For example, the laboratory that charges a
patient for performing a cholesterol test.
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Cost center (Êàëüêóëÿöèîííûé îòäåë) - An accounting device whereby all related costs attributable
to some center within an organization, such as an activity, department, or program, are segregated for ac-
counting or reimbursement purposes. It contrasts with segregating costs of different types, such as nursing,
medications, or laundry, regardless of which center incurred them.

4.3 Efficiency

Health production function (Ïðîèçâîäñòâåííàÿ ôóíêöèÿ çäîðîâüÿ) - A production function
describes the relationship between inputs and outputs. A health production function describes the combina-
tion of inputs, such as medical services, nutritional intake, and health behaviors, that result in the outcome
“health.”

Efficiency (Ýôôåêòèâíîñòü) - A performance dimension addressing the relationship between the
outputs (results of the care/intervention) and the resources used to deliver the care/intervention.

Production efficiency (Ýôôåêòèâíîñòü ïðîèçâîäñòâà) - Production of a specified mix of goods
and services at the lowest possible cost.

Cost analysis (Àíàëèç çàòðàò) - A process of evaluation of resources spending or resulting benefits in
monetary terms.

Cost-identification  analysis (Àíàëèç îïðåäåëåíèÿ çàòðàò) - A study that enumerates all the costs,
but not the consequences, of applying a healthcare intervention to a specified population under a particular
set of circumstances. Also known as cost analysis.

Utilization review (Îöåíêà èñïîëüçîâàíèÿ) - A formal assessment of the medical necessity, effi-
ciency, and/or appropriateness of health care services and treatment plans on a prospective, concurrent, or
retrospective basis. Utilization review is typically performed by a utilization review committee, peer review
group, or third party payer.

Technical efficiency (Òåõíè÷åñêàÿ ýôôåêòèâíîñòü) - Production of the maximum possible level of
output given a specified level of input.

Allocative efficiency (Ýôôåêòèâíîñòü èíâåñòèöèé) - Production of the mix of goods and services
that is most valued by society.

Break-even analysis (Àíàëèç áåçóáûòî÷íîñòè) - An analysis to derive a level of revenue that
equals the fixed and variable costs of providing a product or service. Revenue received in excess of the
break-even point represents profit.

Cost-effectiveness analysis (Àíàëèç ðåçóëüòàòèâíîñòè çàòðàò) - Comparison of the costs
associated with producing a particular outcome using different types of interventions. Such comparisons may
be made between interventions that are similar (e.g., two different drugs for treating hypertension) or be-
tween different types of interventions (e.g., drugs versus surgery for managing coronary artery disease).
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Utility (Ïîëåçíîñòü) - In decision analysis and economics, a measure of the usefulness of, or preference
for, a particular health outcome or health state. Utilities are quantitative - that is, they describe both that
outcome A is preferred to outcome B, and how much is preferred. Usually, utility values are measured on a
scale of 1.0 (perfect health) to 0 (death), where the maximum and minimum levels are known as the anchors
(or anchor states or outcomes).

Value (Öåííîñòü) - The quality of the benefits delivered by a health plan or other vendor divided by the
cost of those benefits.

Cost-benefit analysis (Àíàëèç âûãîäíîñòè çàòðàò) - An explicit comparison of cost of resources
and health benefits in terms of a common unit of measurement, usually monetary. It offers the decision
maker a method of comparing the benefits and costs of health services with the benefits and costs of health
programs.

Cost-utility analysis (Àíàëèç ïîëåçíîñòè çàòðàò) - A method of comparative evaluation of alterna-
tive decisions’ efficiency. This analysis is based on comparison of costs expressed in monetary terms and
utility for population expressed in units of population well-being (e.g., in QALY units - years of life adjusted
according to quality of life).

Cost-minimization analysis (Àíàëèç ìèíèìèçàöèè çàòðàò) - A type of cost comparison study
analyzing two or more treatments considered to be of comparable effectiveness in terms of clinical and
quality of life outcomes, so that economic cost is the only differentiating factor. Because the outcomes of
two different drugs are rarely if ever equal, this type of study is applicable and most useful for evaluating
different dosage forms of the same drug or generically equivalent drugs, for which outcomes have been
demonstrated to be equivalent.

Economic outcome/economic endpoint (Ýêîíîìè÷åñêèé ðåçóëüòàò) - A consequence of the use
of health care products, services, or programs that affect costs from any of several perspectives.

Economies of scale (Ýôôåêò ìàñøòàáà) - The condition that applies when an increased volume of
products or services can be produced at a lower cost. Some costs are fixed, so that a larger volume of ser-
vices results in the same costs being divided over a greater number of service units. For example, two
hospitals may need to purchase the same amount of equipment to perform a particular surgical procedure. If
one hospital does a much larger number of such procedures, however, its costs may be substantially less per
patient because the cost of equipment was spread out over a larger number of procedures.

Opportunity cost (Èçäåðæêè íåèñïîëüçîâàííûõ âîçìîæíîñòåé) - The value of benefits
foregone by failure to apply the resources to the most productive alternative use.

Pareto-optimal (Îïòèìàëüíîå ñîîòíîøåíèå Ïàðåòî) - Allocation of resources such that no one
individual can be made better off without making another individual worse off.

Pharmacoeconomic analysis (Ôàðìàêîýêîíîìè÷åñêèé àíàëèç) - Cost-effectiveness analysis
specifically applied to pharmaceuticals.
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Drug utilization review (DUR) (Àíàëèç èñïîëüçîâàíèÿ ëåêàðñòâåííûõ ñðåäñòâ (ËÑ)) - An
authorized, structured, ongoing program that collects, analyzes, and interprets drug use patterns to improve
the quality of drug use and patient outcomes. Primarily directed toward physicians and pharmacists, the
results are used for education rather than punitive purposes. DUR systems may be prospective, concurrent, or
retrospective. Also know as drug utilization evaluation (DUE).

4.4 Insurance

Health insurance (Ìåäèöèíñêîå ñòðàõîâàíèå) - A system that provides benefits related exclusively
to health care. It could be for profit or not-for-profit, public or private sector organization.

Beveridge system (Ñèñòåìà Áåâåðèäæà) - A state health care system financed through taxes (attrib-
uted to N.A. Semashko in Russia).

Bismarckian system (Ñèñòåìà Áèñìàðêà) - A complex national system of social welfare and health
insurance, introduced in times of Chancellor Bismarck and financed through insurance premiums.

Health plan (Ìåäèöèíñêèé ñòðàõîâîé ïëàí) - A specific set of benefits packaged for general
offering for the needs of a specific purchaser.

Insured person (covered person) (Çàñòðàõîâàííîå ëèöî (îõâà÷åííîå ëèöî)) - This is a
person who is included in the system’s lists or registers as an individual covered by the relevant insurance
conditions, or who has been provided with an insurance policy.

Basic health services (Áàçèñíîå ìåäèöèíñêîå îáñëóæèâàíèå) - A scientifically grounded list of
services that represent minimally acceptable medical care.

Benefit package (Ñòðàõîâîé ïàêåò) - The set of healthcare products or services, providers of care, and
conditions of use that are eligible for reimbursement by a particular health insurance plan specific to a
particular group of insured individuals; financial and other conditions of coverage are included in the benefit
package.

Carve-out (Âûäåëåííûå óñëóãè) - A stand-alone health benefit (e.g., prescription, mental health/
counseling services) that is purchased separately from the regular medical benefits (health insurance) plan.
Payment for carve-out services may be capitated. The standard medical plan typically excludes coverage for
these services for persons with carve-out policies.

Case management (Âåäåíèå äåëà ñëó÷àÿ) - A process whereby covered persons with specific health
care needs are identified and a treatment plan is formulated and implemented. The objectives of case man-
agement may vary widely from controlling costs to ensuring coordination among a large number of service
providers. Case management occurs at the individual level; it is not population-based.
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Premium (Ñòðàõîâîé âçíîñ) - The amount paid or payable, often in installments, by an insured person
or policyholder to an insurer or third party payer for insurance coverage under an insurance policy. Premium
amounts are related to the actuarial value of the benefits provided by the policy, plus a loading to cover
administrative costs and profit. Premiums are paid for coverage whether benefits are used or not.

Private health insurance (×àñòíîå ìåäèöèíñêîå ñòðàõîâàíèå) - Privately organized health
insurance that is based on estimation of probabilistic population risks, and that provides either total or partial
indemnity of medical expenses.

Open enrollment (Îòêðûòûé íàáîð) - A period of time when new subscribers may enroll in a group
or individual health insurance plan or prepaid group practice.

Coinsurance (Ñîâìåñòíîå ñòðàõîâàíèå) - In health insurance, a form of cost sharing whereby the
insured person pays a specified proportion of the amount charged for a healthcare product or service (e.g.,
20% of the charge for a physician office visit). Compare with copayment.

Community rating (Îöåíêà ñîîáùåñòâà) - A method of determining premiums for health insurance in
which the premium is based on the average cost of the actual or anticipated health services used by all
subscribers in a specific geographic area or industry. The premium does not vary for different groups of
subscribers or with the group’s claims experience, age, sex, or health status. Compare with experience rating.

Pre-admission certification (Ïðåäâàðèòåëüíîå îñâèäåòåëüñòâîâàíèå) - A review of the
medical necessity and appropriateness of a patient’s admission to a hospital or other health care organization,
conducted before, at, or shortly after admission.

Utilization review (Îáçîð èñïîëüçîâàíèÿ) - A combination of standard utilization review and case
management techniques which lead to total management of the patient’s health encounter. The management
of care begins when the initial request for treatment/admission is received. This care management continues
until the patient no longer requires treatment or services by health care providers. Intensive involvement in
the on-going care plan is key to the success and services of utilization management. Inherent in utilization
management is the responsibility to assure that the patient receives the quantity and quality of services at the
appropriate time to be consistent with their medical needs.

Prior authorization (PA) (Ïðåäâàðèòåëüíîå óòâåðæäåíèå) - A requirement imposed by a third-
party payer under many systems of utilization review, in which a provider must justify before a peer review
committee, insurance company representative, or state agent the need for delivering a particular service to a
patient before actually providing the service in order to receive reimbursement. This generally applies to
expensive non-emergency services or services that are overused.

Closed panel (�Çàêðûòûé ñîñòàâ�) - A medical or dental plan whose beneficiaries are reimbursed
only for those services received at specified facilities or from specified physicians or dentists that accept the
plan’s conditions of membership and reimbursement.

Cost shifting (Ïåðåðàñïðåäåëåíèå ðàñõîäîâ) - The practice of charging certain patients or groups
or classes of patients higher rates to recoup losses sustained when a hospital or other organization receives
reimbursement that does not cover the costs of caring for other patients or groups of patients.
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Reinsurance (Ïåðåñòðàõîâàíèå) - Special insurance coverage obtained by a provider or health plan to
protect against certain unanticipated and potentially crippling losses incurred on covered services for mem-
bers. Such insurance may limit exposure on a per-case or an aggregate basis.

Cost-sharing (Ðàñïðåäåëåíèå çàòðàò) - The provision of a benefits package that requires the enrollee
to pay a portion of the cost of services covered by the plan (exclusive of the premium). Types of cost sharing
include deductibles, co-payments, and coinsurance.

Deductible (Ôðàíøèçà) - A form of cost-sharing in which a set amount must be paid by the insured
before any payment of benefits occurs.

Experience rating (Îöåíêà îïûòà) - The process of setting rates based partly or completely on the
previous claims experience of various groups and subgroups of subscribers, members, or beneficiaries, and
then projecting required revenues for a future policy year for a specific group or pool of groups.

Point of service (POS) plan (Ïëàí ñ óêàçàíèåì ìåñòà ïðåäîñòàâëåíèÿ óñëóã) - A type of
health plan allowing the covered person to choose to receive a service from a participating or a nonpartici-
pating provider; benefits are generally structured so that the patient is responsible for a lower portion of the
charges when seeing a participating rather than a nonparticipating provider.

Prospective payment system (PPS) (Ñèñòåìà ïðåäîïëàòû) - A method of third-party payment by
which rates of payment to health care providers for services to patients are established in advance for the
coming fiscal year. Providers are paid these rates for services delivered regardless of the cost actually
incurred in providing these services. PPS was established by the Tax Equity and Fiscal Responsibility Act of
1981 for reimbursement of hospital services in the Medicare program.

Resource based relative value scale (RBRVS) (Îñíîâàííàÿ íà ðåñóðñàõ øêàëà
îòíîñèòåëüíûõ öåííîñòåé) - Medicare’s reimbursement system for physicians that bases reimburse-
ment on the amount of resources, including cognitive and evaluative skills, required to diagnose and treat
conditions. The approach weighs what resources, such as practice costs and the cost of specialty training,
have gone into the manufacture of a service or product.

Risk sharing (Ðàçäåëåíèå ðèñêà) - The distribution of financial risk among parties furnishing a
service. For example, if a hospital and a group of physicians from a corporation provide health care at a fixed
price, a risk sharing arrangement would entail both the hospital and the group being held liable if expenses
exceed revenues.

Social insurance (a social protection mechanism) (Ñîöèàëüíîå ñòðàõîâàíèå (ìåõàíèçì
ñîöèàëüíîé çàùèòû)) - A package of social protection measures guaranteed through publicly organized
and regulated insurance systems, based on solidarity principles. Usually it covers expenses for medical care,
pension in case of accidents, old-age pension, unemployment payment, and other types of specified
payments.

Third party payer (Ïëàòåëüùèê òðåòüåé ñòîðîíû) - A payer (usually an insurance company, a
prepayment plan, or a government agency) that pays or insures health or medical expenses on behalf of
beneficiaries or recipients, but does not receive or provide health care services; the patient and the provider
are the first and second parties.
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5. Health care quality

5.1 Quality characteristics

Quality (Êà÷åñòâî) - A character, characteristic, or property of anything that makes it good or bad,
commendable or reprehensible; thus, the degree of excellence that a thing possesses. The totality of features
and other characteristics of a product or service that bear on its ability to satisfy stated or implied needs.

Quality of medical care (Êà÷åñòâî ìåäèöèíñêîé ïîìîùè) - The understanding of quality applied
to health care; the degree to which health services for individuals and populations increase the likelihood of
desired health outcomes and are consistent with current professional knowledge.

Quality characteristics (Õàðàêòåðèñòèêè êà÷åñâà):
◆ Appropriateness (Àäåêâàòíîñòü)
◆ Availability (Äîñòóïíîñòü)
◆ Continuity (Ïðååìñòâåííîñòü è íåïðåðûâíîñòü)
◆ Efficacy (Äåéñòâåííîñòü)
◆ Effectiveness (Ðåçóëüòàòèâíîñòü)
◆ Efficiency (Ýôôåêòèâíîñòü)
◆ Safety (Áåçîïàñíîñòü)
◆ Timeliness (Ñâîåâðåìåííîñòü)
◆ Satisfaction (Ñïîñîáíîñòü óäîâëåòâîðèòü îæèäàíèÿ è ïîòðåáíîñòè)
◆ Stability (Ñòàáèëüíîñòü ïðîöåññà è ðåçóëüòàòà)
◆ Improvement (Ïîñòîÿííîå ñîâåðøåíñòâîâàíèå è óëó÷øåíèå)

Efficacy (Äåéñòâåííîñòü, ñèëà âîçäåéñòâèÿ) -The degree to which a health care intervention,
procedure, regimen, or service produces a beneficial result under rigorously controlled and monitored
circumstances, such as randomized controlled clinical trials.

Effectiveness (Ðåçóëüòàòèâíîñòü) - A performance dimension that assesses the degree to which a
health care intervention is provided in the correct manner, given the current state of knowledge, in order to
achieve desired outcomes under usual care conditions. The circumstances that distinguish usual care from
controlled trials include patients with comorbid conditions whose likelihood of adhering to an intervention
regimen is variable, and providers whose likelihood of following a standard protocol is variable. It addresses
the relationship between the outcomes (results of the care/intervention) and the resources used to deliver the
care/intervention.

Continuity (Ïðååìñòâåííîñòü è íåïðåðûâíîñòü) - A performance dimension addressing the
degree to which the care/intervention for a patient is coordinated among practitioners and organizations, and
over time.

Adequacy (Àäåêâàòíîñòü) - Application of measures, technologies, and resources which are qualita-
tively and quantitatively sufficient for achieving the desired goals.
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Quality assessment (Îöåíêà êà÷åñòâà) - Determination of how rendered medical care corresponds to
the current standards, as well as a patient’s satisfaction with it.

Quality assurance (Îáåñïå÷åíèå êà÷åñòâà) - The activities and programs intended to provide
adequate confidence that the quality of patient care will satisfy stated or implied requirements or needs.

Quality control (Ìîíèòîðèíã (êîíòðîëèðîâàíèå) êà÷åñòâà) - The use of operational techniques
and statistical methods to measure and predict quality.

Quality improvement (Óëó÷øåíèå êà÷åñòâà) - The attainment, or process of attaining, a new level of
performance or quality that is superior to any previous level of quality. (See also Continuous quality im-
provement)

Quality indicator (Èíäèêàòîð êà÷åñòâà) - An agreed-upon process or outcome measure that is used to
assess quality of care. Quality indicators include hospital readmission rates, providers’ rates of adherence to
clinical guidelines, and ratings of patient satisfaction with care. Clinical indicators are a subset of quality
indicators.

Quality management (Óïðàâëåíèå êà÷åñòâîì) - The aspect of the overall management function that
determines and implements the quality policy.

Quality planning (Ïëàíèðîâàíèå êà÷åñòâà) - Intentional design of systems aimed at producing high
quality.

Quality policy (Ïîëèòèêà â îáëàñòè êà÷åñòâà) - The activity of developing the goods and services
required to meet customer needs.

Quality system (Ñèñòåìà êà÷åñòâà) - A combination of the resources, organizational structure, and
techniques that are necessary to achieve quality.

Total quality management (TQM) (Îáùåå óïðàâëåíèå êà÷åñòâîì) - A continuous quality im-
provement management system directed from the top but empowering employees and focusing on systemic,
not individual, employee problems.

Continuous quality improvement (CQI) (Íåïðåðûâíîå óëó÷øåíèå êà÷åñòâà - ÍÓÊ) - A
management approach to the continuous study and improvement of the processes of providing health care
services to meet the needs of patients and other persons. CQI focuses on making an entire system’s outcomes
better by constantly adjusting and improving the system itself instead of searching out and getting rid of
persons or processes whose practices or results are outside of established norms. CQI is often considered to
be synonymous with “total quality management.”

Patient satisfaction (Óäîâëåòâîðåííîñòü ïàöèåíòà) - A measurement that obtains reports or
ratings from patients about services received from an organization (health plan), hospital, physician, or
health care provider.

Patient/treatment satisfaction outcome/satisfaction endpoint (Óäîâëåòâîðåííîñòü
ïàöèåíòà ëå÷åíèåì) - A consequence of the use of health care products, services, or programs that
affect patients’ acceptance or approval of health or health care.
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Peer review organization (PRO) (Îðãàíèçàöèÿ ïî êîëëåãèàëüíîìó ðàññìîòðåíèþ) - An
entity established in the United States by the Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) to
review quality of care and appropriateness of admissions, readmissions, and discharges for Medicare.

Appropriate (as applies to health services) (Ïîäõîäÿùèé (â ïðèëîæåíèè ê ìåäèöèíñêîé
ïîìîùè)) - The expected health benefits from an intervention exceed the expected health risks by a
clinically meaningful margin. Donabedian (1973) defined appropriateness in health services provision as
“the extent to which available knowledge and techniques are used or misused in the management of illness
and health.” Compare with inappropriate and equivocal.

Equivocal (as applies to health services) (Ñîìíèòåëüíûé â ïðèìåíåíèè ê ìåäèöèíñêîé
ïîìîùè) - The expected health benefits are approximately equal to expected health risks, or the relation-
ship between the two is unknown. Compare to appropriate and inappropriate.

Inappropriate (Íåïîäõîäÿùèé) - The expected health risks associated with an intervention exceed the
expected health benefits by a clinically meaningful margin. Compare with appropriate and equivocal.

Adverse drug event (Íåáëàãîïðèÿòíàÿ ðåàêöèÿ íà ïðèìåíåíèå ëåêàðñòâåííîãî
ñðåäñòâà) - Negative medical occurrence experienced by a subject or patient following clinical use of a
drug.

Adverse event (Íåáëàãîïðèÿòíîå ñîáûòèå) - An untoward, undesirable, and usually unanticipated
event, such as death of an inpatient. Incidents such as patient falls or improper administration of medications
are also considered adverse events even if there is no permanent effect on the patient.

5.2 Quality measurement

Benchmarking (Ñðàâíåíèå ñ áàçîâûì óðîâíåì) - A process of measuring another organization’s
product or service according to specified standards in order to compare it with and improve one’s own
product or service. Benchmarks may be established within the same organization (internal benchmarking),
outside of the organization with another organization that produces the same product or service (external
benchmarking), or with reference to a similar function or process in another industry (functional
benchmarking).

Best practices study (Èññëåäîâàíèå íàèëó÷øåé ïðàêòèêè) - An examination of the methods by
which optimal clinical outcomes are achieved.

Consumer Assessments of Health Plans Study - CAHPS (Èññëåäîâàíèå ìíåíèé
ïîòðåáèòåëåé î ìåäèöèíñêèõ ñòðàõîâûõ ïëàíàõ) - An acronym for Consumer Assessments of
Health Plans Study (CAHPS) funded by the Agency for Health Care Policy and Research (AHCPR), a
federal agency in the U.S. Department of Health and Human Services (DHHS). The project, begun in 1995,
is designed to develop and test survey instruments that can be used to obtain consumer evaluations of their
experiences with health plans and services. The “standard survey” that is being developed and evaluated will
include questions covering availability of care and providers, continuity of care, and technical quality of
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care, among other factors. The project also includes the development and testing of methods for providing
information to consumers for use in making decisions about which health plan to enroll in.

HEDIS (Health Plan Employer Data and Information Set) (Íàáîð äàííûõ è èíôîðìàöèè ïî
ìåäèöèíñêîìó ñòðàõîâîìó ïëàíó äëÿ ðàáîòîäàòåëåé) - A standardized set of measures for
evaluating the performance of managed care organizations. HEDIS (Health Plan Employer Data and Infor-
mation Set) was developed by the National Committee for Quality Assurance (NCQA) to provide a common
set of measures for purchasers, consumers, and health plans to use for making comparisons among managed
care plans. HEDIS contains measures in six domains: effectiveness of care, access to care, satisfaction with
care, utilization and costs, informed choices, and health plan descriptive information.

Clinical indicator (Ìåäèöèíñêèé èíäèêàòîð) - A statement about a desirable attribute (process or
outcome) of clinical care that is used to evaluate the quality of services provided (e.g., women ages 50 and
older should have an annual mammogram to screen for breast cancer). The modifier “clinical” is used to
distinguish these indicators from those that capture the patient’s perspective (e.g., satisfaction) or that
measure structural attributes (e.g., number of physicians per 100,000 population).

Clinical outcome/clinical endpoint (Ìåäèöèíñêèé èñõîä/ìåäèöèíñêèé ðåçóëüòàò) - A
consequence of the use of health care products, services, or programs that affect patients’ clinical well-being.
Mortality and functional status are examples of commonly used outcomes or endpoints.

Evaluation (Îöåíêà) - A process of determining the actual status of an object (process, phenomenon,
system) in relation to the desired status or to another object (process, phenomenon, system).

Process measure (process indicator) (Èçìåðåíèå ïðîöåññà) - Characteristics of the use of health
services relative to need (technical process measure) and the manner with which providers interact with
patients in providing care (interpersonal process measure) relative to some standard. For example, the
proportion of persons who receive beta blockers following a myocardial infarction is a process measure
related to a discrete step in the treatment of persons with heart attacks that is consistent with professional
standards.

Outcome measure (Èçìåðåíèå ðåçóëüòàòà) - A measure of what happens or does not happen after a
process, service, or activity is performed or not performed. Outcome measures quantify an organization or
provider’s results in providing services.

Structural measure (Îöåíêà ñòðóêòóðû) - Structure refers to the relatively stable characteristics of
the providers of care, the tools and resources they have at their disposal, and of the physical and organiza-
tional settings in which they work. Structural measures assess the adequacy of the human, physical, and
financial resources required to provide medical care.

Performance measurement (Èçìåðåíèå äåÿòåëüíîñòè) - Measurement of adherence to recognized
standards of quality. Performance measurement may take place at the national, system, institution, or indi-
vidual provider level, and it includes measures of process and outcome.

Performance indicators (Èíäèêàòîðû äåÿòåëüíîñòè) - These are measurements used to evaluate
how well providers, insurers, or health plans are providing the services or products for which they are
responsible. The term is used broadly to refer to a range of indicators including financial stability, technical
quality, patient satisfaction, access, utilization, and availability of qualified providers.
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Severity (of illness) indexing/severity adjustment (Èíäåêñàöèÿ òÿæåñòè (çàáîëåâàíèÿ)/
óòî÷íåíèå òÿæåñòè) - The process of classifying patients by severity of illness data so that performance
and quality across organizations and practitioners can be more meaningfully compared. Examples of such
systems include: MedisGroups and APACHE.

Sentinel event (Ýêñòðåìàëüíîå ñîáûòèå) - A serious event that triggers further investigation each
time it occurs. It is usually an undesirable and rare event, such as maternal death. Sentinel events are some-
times used in quality monitoring as markers of poor quality.

5.3 Quality standards

Evidence-based medicine (Äîêàçàòåëüíàÿ ìåäèöèíà) - The practice of medicine, or the use of
healthcare interventions guided by or based on the scientific evidence in support of, or against, the use of
those interventions.

Meta-analysis (Ìåòà-àíàëèç) - An analytic methodology that uses statistical techniques to combine a
large collection of results from individual studies for the purpose of integrating the findings and drawing
conclusions.

Practice guidelines (Ôîðìàëèçîâàííîå ðóêîâîäñòâî / Ïðàêòè÷åñêîå ðóêîâîäñòâî) -
Descriptive tool(s) or standardized specification(s) for care of the typical patient in the typical situation,
developed through a formal process that incorporates the best scientific evidence of effectiveness with expert
opinion. Synonyms include: algorithm; clinical criteria; clinical practice guidelines; clinical protocol;
guideline; parameter; practice parameter; preferred practice pattern; protocol; review criteria.

Academic detailing (Íàó÷íûé âûåçä) - The practice of sending representatives, such as physicians or
pharmacists, to physicians’ offices to discuss practice guidelines with physicians individually. Presentation
of evidence or other information about the legitimacy of the guideline may be incorporated into the discus-
sion, the purpose of which is to increase adherence to a guideline. The model is built on the methods used by
pharmaceutical companies to promote drugs.

Accreditation (Àêêðåäèòàöèÿ) - In international practice, accreditation is a system of external expert
examination of correspondence to a set of standards; it is based on the principle of voluntary participation of
the examined. Daily compliance to practice and conduct standards by the entire staff ensures that they do
everything according to expectations. To obtain an indication “good practice” (which is an indicator of the
level of success) during accreditation, a facility under examination is motivated to demonstrate its actions
toward both patients and staff advocacy.

Certification (Ñåðòèôèêàöèÿ) - Confirmation by a third independent party of medical services’ corre-
spondence to the requirements of the established norms and standards. In the Russian health care system, the
terms certification and accreditation have the same meaning.

Expert (Ýêñïåðò) - A specialist knowledgeable in methodology of expertise, whose high qualifications are
supported by documents and recognized by peers.
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Internal expertise (Âåäîìñòâåííàÿ ýêñïåðòèçà) - A Russian method of quality assessment whereby
expertise is conducted by department personnel..

Non-departmental expertise (Âíåâåäîìñòâåííàÿ ýêñïåðòèçà) - A Russian method of quality
assessment whereby expertise is organized by institutions and organizations outside of departmental health
care.

External expertise (Âíåøíÿÿ ýêñïåðòèçà) - The Russian method of quality assessment whereby
expertise is organized and conducted by outside subdivisions, institutions, and organizations.

Independent expertise (Íåçàâèñèìàÿ ýêñïåðòèçà) - The Russian method of quality assessment
whereby expertise is conducted independently from the interested parties.

Expert opinion (The term “expertise” in Russian) (Ýêñïåðòíîå ìíåíèå, ýêñïåðòèçà) - An
examination of performance and outcomes correspondence to existing assumptions, represented as guide-
lines and norms conducted by recognized highly qualified specialists (experts) or by a group of specialists.

License (Ëèöåíçèÿ) - A written confirmation provided to a facility (unit), of a right to carry out certain
types of activities; issued by an executive body.

Medical audit (Ìåäèöèíñêèé àóäèò) - A detailed retrospective review and evaluation of patient
records along specified dimensions of care usually conducted by physicians and other medical staff mem-
bers. Medical audits are used to measure and assess professional and organization performance by comparing
it with accepted standards or current professional judgment.

Standard  (Ñòàíäàðò) - À normative document regulating a set of rules, norms, and requirements to an
object.

Quality standard (Ñòàíäàðò êà÷åñòâà) - In Russia, defined as the level of medical care which is
realistically attainable and normatively approved for a certain time-period.

Russian Federal standard (Ôåäåðàëüíûé ñòàíäàðò Ðîññèè) - A standard with which all territo-
ries of the Russian Federation must comply.

Russian Federal standard system (Ôåäåðàëüíàÿ ñèñòåìà ñòàíäàðòîâ Ðîññèè) - A set of
standards established for each level and type of medical care. To carry out certain types of activities, territo-
ries of the Russian Federation must obtain special permission (license).

Russian regional standard (Òåððèòîðèàëüíûé ñòàíäàðò Ðîññèè) - A standard set by a region of
the Russian Federation and  that is mandatory for that region. The standard must meet the Federal standard at
minimum.

Risk adjustment (Óòî÷íåíèå ðèñêà) - In performance measurement, the use of severity of illness
measures, such as age, to estimate the risk (the measurable or predictable chance of loss, injury, or death) to
which a patient is subject before receiving a health care intervention. The purpose of risk adjustment is to
ensure that comparisons of performance measures across organizations are fair and that observed differences
are due to variation in provision of care rather than differences in patient populations served. (See also
Severity indexing/severity adjustment)
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Ââåäåíèå

Ñ
åãîäíÿ ïðàêòè÷åñêè â êàæäîé ñòðàíå

ïðîèñõîäÿò èçìåíåíèÿ â ñèñòåìå
çäðàâîîõðàíåíèÿ. Íîâûå

äîñòèæåíèÿ â òåõíîëîãèÿõ ïðåäëàãàþò
íîâûå ëåêàðñòâà, ïðîöåäóðû,
äèàãíîñòè÷åñêèå òåñòû, îáåùàþùèå
óëó÷øåíèå êà÷åñòâà ïðîôèëàêòèêè,
äèàãíîñòèêè è ëå÷åíèÿ. Íî ðåñóðñû ñèñòåì
çäðàâîîõðàíåíèÿ, îáåñïå÷èâàþùèå ýòè
òåõíîëîãèè, îãðàíè÷åíû. Íåçàâèñèìî îò
ñòðàíû è ñëîæèâøåéñÿ ñèñòåìû
çäðàâîîõðàíåíèÿ, ãëàâíîé çàáîòîé
ðóêîâîäèòåëåé çäðàâîîõðàíåíèÿ, âðà÷åé è
ïàöèåíòîâ îñòàåòñÿ âîïðîñ, � êàê äîáèòüñÿ
êà÷åñòâåííîé ìåäèöèíñêîé ïîìîùè â
ðàìêàõ ðàçóìíîãî èñïîëüçîâàíèÿ
îãðàíè÷åííûõ ðåñóðñîâ?

Îáåñïå÷åíèþ è óëó÷øåíèþ êà÷åñòâà
ìåäèöèíñêîé ïîìîùè ñïîñîáñòâóåò
ìåæäóíàðîäíîå ñîòðóäíè÷åñòâî.
Ïîñòàâëåííàÿ öåëü áóäåò äîñòèãíóòà, åñëè
â êàæäîé ñòðàíå ðåøåíèÿ î âðåìåíè,
îáúåìå è òåõíîëîãèÿõ ìåäèöèíñêîé
ïîìîùè áóäóò îñíîâûâàòüñÿ íà íàó÷íûõ
äîêàçàòåëüñòâàõ, íà «çîëîòûõ ñòàíäàðòàõ»
ó÷ðåæäåíèé è âðà÷åé, äîáèâøèõñÿ ëó÷øèõ
ðåçóëüòàòîâ, à ñàìè ðåçóëüòàòû ïðè ýòîì
áóäóò èçìåðåíû ÷åðåç ñîãëàñîâàííûå
èíäèêàòîðû. Ìåäèöèíñêèå îðãàíèçàöèè è
ìåäðàáîòíèêè äîëæíû áûòü
èíôîðìèðîâàíû î òàêèõ íàó÷íî
äîêàçàííûõ ýòàëîííûõ òåõíîëîãèÿõ.

Íà ñîâðåìåííîì ýòàïå íàèáîëåå âàæíîé
çàäà÷åé, ñòîÿùåé ïåðåä ñèñòåìàìè
çäðàâîîõðàíåíèÿ êàæäîé ñòðàíû, ÿâëÿåòñÿ
îöåíêà ñîñòîÿíèÿ çäîðîâüÿ íàñåëåíèÿ è
ðàçëè÷íûõ àñïåêòîâ äåÿòåëüíîñòè è
âîçìîæíîñòåé ìåäèöèíñêèõ ñëóæá.
Ïîäîáíûå ñðàâíåíèÿ äîëæíû ïðîâîäèòüñÿ
íå òîëüêî íà ìåæãîñóäàðñòâåííîì óðîâíå,
íî òàêæå âíóòðè ñòðàíû ìåæäó
ðàçëè÷íûìè ðåãèîíàìè è ó÷ðåæäåíèÿìè.

Èçó÷åíèå îäíèõ è òåõ æå ïðîáëåì â
ðàçíûõ ñòðàíàõ, ðåãèîíàõ è îðãàíèçàöèÿõ è
èõ ñðàâíåíèå ìîãóò ñëóæèòü èñòî÷íèêîì
èíôîðìàöèè î âîçìîæíûõ óëó÷øåíèÿõ.
Òðóäíî îöåíèòü ïðåèìóùåñòâà è
íåäîñòàòêè ëþáîé ñèñòåìû, îðãàíèçàöèè
èëè âðà÷à áåç ñîïîñòàâëåíèÿ
èñïîëüçóåìûõ èìè òåõíîëîãèé
ìåäèöèíñêîé ïîìîùè. Áåç íàäåæíûõ
äàííûõ è ïðàâèëüíî ïðîâåäåííûõ
ñðàâíåíèé òðóäíî îöåíèòü òåêóùóþ
ïðàêòèêó è îïðåäåëèòü âîçìîæíîñòè åå
óëó÷øåíèÿ. Êàê ãîâîðèòñÿ, âñå ïîçíàåòñÿ â
ñðàâíåíèè.

Äëÿ òàêîãî ðîäà ñðàâíèòåëüíîãî àíàëèçà
íåîáõîäèìî âûïîëíèòü ñëåäóþùèå
óñëîâèÿ: 1) ñðàâíèâàòü òîëüêî ñðàâíèìûå
îáúåêòû èëè ïîêàçàòåëè; 2) èñïîëüçîâàòü
åäèíûå êëàññèôèêàòîðû áîëåçíåé è
ïðîöåäóð çäðàâîîõðàíåíèÿ; 3)
èñïîëüçîâàòü îäèíàêîâûå ìåòîäû
ñòàòèñòè÷åñêîãî àíàëèçà è 4) èçìåðÿòü
ðåçóëüòàòû ñîãëàñîâàííûìè èíäèêàòîðàìè
êà÷åñòâà. Íî ñàìûì ãëàâíûì è ïåðâè÷íûì
ýëåìåíòîì ñðàâíèòåëüíîãî àíàëèçà
ÿâëÿåòñÿ îáùíîñòü èñïîëüçóåìîãî ÿçûêà �
ò. å. îäíîçíà÷íîå è óíèôèöèðîâàííîå
ïîíèìàíèå è òîëêîâàíèå ðàçëè÷íûõ
òåðìèíîâ è ïîíÿòèé. Áåç îáùåãî ÿçûêà
íåâîçìîæíî ñîîòâåòñòâîâàòü êðèòåðèÿì
ñðàâíèòåëüíîãî àíàëèçà � íåâîçìîæíî
ñðàâíèâàòü ìåäèöèíñêóþ ïîìîùü â äâóõ
ðàçëè÷íûõ ðåãèîíàõ èëè ñòðàíàõ, òàêæå
êàê íåâîçìîæíî ñðàâíèâàòü ðîñò äâóõ
ëþäåé áåç åäèíîé øêàëû èçìåðåíèÿ.

Ê ñîæàëåíèþ, íåñìîòðÿ íà
ïðåäïðèíèìàåìûå óñèëèÿ, ýòîò îáùèé
ÿçûê äëÿ èçìåðåíèÿ è óëó÷øåíèÿ êà÷åñòâà
ìåäèöèíñêîé ïîìîùè òðóäíî
ôîðìèðîâàëñÿ. Ìîæíî íàçâàòü è
ïåðå÷èñëèòü îãðîìíîå ÷èñëî ðàçëè÷íûõ
ïîäõîäîâ ê òîëêîâàíèþ ñóùíîñòè îäíèõ è
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òåõ æå îáúåêòîâ àíàëèçà â çäîðîâüå è
çäðàâîîõðàíåíèè (âêëþ÷àÿ êëèíè÷åñêèå
ïðîÿâëåíèÿ, ïðîöåññû è ðåçóëüòàòû
ìåäèöèíñêîé ïîìîùè). Ýòî ñïðàâåäëèâî
íå òîëüêî äëÿ ðàçíûõ ñòðàí, ÷òî òðåáóåò
êîîðäèíàöèè íà ìåæäóíàðîäíîì óðîâíå,
íî è äàæå äëÿ îäíîé ñòðàíû. Ýòî æå
ñïðàâåäëèâî è äëÿ íàøèõ ñòðàí, Ðîññèè è
ÑØÀ.

Ïîýòîìó, ïåðåä íà÷àëîì îáñóæäåíèÿ
òàêîãî ñëîæíîãî è âàæíîãî âîïðîñà, êàê
êà÷åñòâî ìåäèöèíñêîé ïîìîùè,
íåîáõîäèìî äîñòè÷ü âçàèìîïîíèìàíèÿ ïî
êîíöåïöèè, ïîíÿòèÿì, òåðìèíîëîãèè,
ñîãëàñîâàòü ïîäõîäû ê èçìåðåíèþ è
àíàëèçó è äîãîâîðèòüñÿ î åäèíîì èõ
òîëêîâàíèè. Èíà÷å ìû ìîæåì âñòðå÷àòüñÿ,
ðàçãîâàðèâàòü, ïûòàòüñÿ ñîòðóäíè÷àòü, íî
â îòñóòñòâèå îáùíîñòè ÿçûêà íàøè
ïîïûòêè ñîòðóäíè÷åñòâà äðóã ñ äðóãîì �
áîëüíèöà ñ áîëüíèöåé, êëèíèöèñò ñ
êëèíèöèñòîì, ðåãèîí ñ ðåãèîíîì, ñòðàíà ñî
ñòðàíîé ìîãóò ïðèâåñòè ê íåóäà÷àì è
ðàçî÷àðîâàíèþ, êàê ýòî óæå áûëî â
èñòîðèè â ñëó÷àå ñî ñòðîèòåëüñòâîì
Âàâèëîíñêîé áàøíè.

Âñåðîññèéñêàÿ ðåñïóáëèêàíñêàÿ
êîíôåðåíöèÿ ïî êà÷åñòâó ìåäèöèíñêîé
ïîìîùè (Ìîñêâà, 29–30 ìàÿ, 1997),
îðãàíèçîâàííàÿ ÍÏÎ
«Ìåäñîöýêîíîìèíôîðì» (ñ íàøèì
ñîâìåñòíûì ó÷àñòèåì), ïîä÷åðêíóëà
íåîáõîäèìîñòü ñîçäàíèÿ îáùåãî ÿçûêà
äëÿ îöåíêè è óëó÷øåíèÿ êà÷åñòâà
ìåäèöèíñêîé ïîìîùè. È ýòî ñòàëî îäíîé
èç çàäà÷ íàøåãî ñîòðóäíè÷åñòâà
ïîñëåäíèõ äâóõ ëåò. Ïîä ýãèäîé Êîìèòåòà
ïî çäðàâîîõðàíåíèþ
Ìåæïðàâèòåëüñòâåííîé ðîññèéñêî �
àìåðèêàíñêîé êîìèññèè ïî íàó÷íîìó è
òåõíîëîãè÷åñêîìó ñîòðóäíè÷åñòâó «Ãîð �
×åðíîìûðäèí», à ñåé÷àñ «Ãîð �
Ïðèìàêîâ» ñîòðóäíèêè ÍÏÎ
«Ìåäñîöýêîíîìèíôîðì» è Àìåðèêàíñêîãî
Àãåíòñòâà ïî èññëåäîâàíèÿì è ïîëèòèêå â
çäðàâîîõðàíåíèè (AHCPR), íàðÿäó ñ

äðóãèìè íå ìåíåå âàæíûìè âîïðîñàìè,
ðàçðàáàòûâàëè ãëîññàðèé ïî êà÷åñòâó
ìåäèöèíñêîé ïîìîùè. Ýòîò ïðîåêò íàøåë
ïîääåðæêó Ìèíèñòðà çäðàâîîõðàíåíèÿ
Ðîññèè Â. È. Ñòàðîäóáîâà è Ñåêðåòàðÿ
Äåïàðòàìåíòà çäðàâîîõðàíåíèÿ è
ñîöèàëüíûõ ñëóæá ÑØÀ Äîííû Øàëåéëû.
Â ãðóïïó, âîçãëàâëÿåìóþ ïðîô. Þ. Ì.
Êîìàðîâûì è ä-ðîì À. Â. Êîðîòêîâîé èç
ÍÏÎ «Ìåäñîöýêîíîìèíôîðì» âõîäèëè
ñëåäóþùèå ñîòðóäíèêè ä-ð Ãðåã Ìåéåð
(AHCPR), ä-ð Ðàøàä Ìàñóä
(Óíèâåðñèòåòñêàÿ èññëåäîâàòåëüñêàÿ
êîðïîðàöèÿ - URC), ä-ð Ýëèçàáåò Ìàê-Ãëèí
(Êîðïîðàöèÿ Ðýíä), ä-ð Ñýì Íîòñîí
(Íàöèîíàëüíûé èíñòèòóò ìåäèöèíñêîé
ñòàòèñòèêè � NCHS). Ãëîññàðèé ñîñòîèò èç
íåñêîëüêèõ ÷àñòåé, âêëþ÷àþùèõ ðàçäåë ïî
óïðàâëåíèþ êà÷åñòâîì ìåäèöèíñêîé
ïîìîùè. Ïðè ðàçðàáîòêå ãëîññàðèÿ áûëî
èñïîëüçîâàíî áîëüøîå êîëè÷åñòâî
ðàçëè÷íûõ ìàòåðèàëîâ, âêëþ÷àÿ
Ãîññòàíäàðò, ãëîññàðèè, ýíöèêëîïåäèè è
ñëîâàðè, îïóáëèêîâàííûå â ðàçëè÷íûõ
ñòðàíàõ , à òàêæå ìàòåðèàëû äîêëàäîâ
Âñåìèðíîé îðãàíèçàöèè çäðàâîîõðàíåíèÿ..
Â ãëîññàðèè òàêæå ïðèâåäåíû ìíåíèÿ
ðîññèéñêèõ ýêñïåðòîâ ïî êà÷åñòâó
ìåäèöèíñêîé ïîìîùè, âûñêàçàííûå íà
ðàáî÷èõ ñîâåùàíèÿõ, ïðåäøåñòâóþùèõ
óïîìÿíóòîé êîíôåðåíöèè 1997 ãîäà.
Ãëîññàðèé âêëþ÷àåò òåðìèíû íà
àíãëèéñêîì ÿçûêå, èñïîëüçóåìûå äëÿ
îïèñàíèÿ òàêèõ æå ïîíÿòèé, êàêèå
ñóùåñòâóþò è â ðóññêîì ÿçûêå. Â òåõ
ñëó÷àÿõ, êîãäà ïîä îäíèì è òåì æå
òåðìèíîì â íàøèõ ñòðàíàõ
ïîäðàçóìåâàëèñü ðàçíûå ïîíÿòèÿ, îíè
áûëè âêëþ÷åíû â ãëîññàðèé ñ
ñîîòâåòñòâóþùèìè êîììåíòàðèÿìè.
Íàïðèìåð, â ÑØÀ ïîä ñòàíäàðòîì
ïîäðàçóìåâàåòñÿ íåêîå «çîëîòîå
ïðàâèëî» èëè ëó÷øèé îáðàçåö è ïðèìåð,
äîñòîéíûé ïîäðàæàíèÿ ýòàëîí. Â Ðîññèè
ýòî ïîíÿòèå áîëåå äîãìàòè÷íîå è áîëåå
æåñòêîå, îò ÷åãî â çäðàâîîõðàíåíèè íóæíî
ïîñòåïåííî îòõîäèòü. Ãëîññàðèé áûë
ïåðåâåäåí íà ðóññêèé è àíãëèéñêèé ÿçûêè.
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Íåîáõîäèìî ïîä÷åðêíóòü, ÷òî
ïðåäñòàâëåííûå ìàòåðèàëû íå ÿâëÿþòñÿ
äîãìîé, íî ïðåäñòàâëÿþò ñîáîé ñáîðíèê
ñóùåñòâóþùèõ íà ñåãîäíÿøíèé äåíü
òåðìèíîâ è ïîíÿòèé ïî êà÷åñòâó
ìåäèöèíñêîé ïîìîùè. Êàê è ñèòóàöèÿ â
çäðàâîîõðàíåíèè, ïðåäñòàâëåííûé ÿçûê
îöåíêè è óëó÷øåíèÿ êà÷åñòâà ìåäèöèíñêîé
ïîìîùè áóäåò íåïðåðûâíî
ñîâåðøåíñòâîâàòüñÿ è îáíîâëÿòüñÿ.
Ñîçäàòåëè ãëîññàðèÿ áóäóò ðàäû
ïðåäëîæåíèÿì ïî åãî ìîäèôèêàöèè è
óëó÷øåíèþ. Ýòà ðàáîòà, êàê è äðóãèå
âûïîëíÿåìûå ñîâìåñòíî ðàáîòû, áóäåò
ïðîäîëæàòüñÿ è â äàëüíåéøåì.

Â Ðîññèè îæèäàåì Âàøè êîììåíòàðèè ïî
àäðåñó: 127254 Ðîññèÿ, Ìîñêâà, óë.
Äîáðîëþáîâà 11,
e-mail: annakor@online.ru

Þ. Ì. Êîìàðîâ, äîêòîð ìåä. íàóê,
ïðîôåññîð, çàñë. äåÿò. íàóêè ÐÔ,
Ãåíåðàëüíûé äèðåêòîð ÍÏÎ
«Ìåäñîöýêîíîìèíôîðì», ÷ëåí Êîìèòåòà
ýêñïåðòîâ ÂÎÇ

Äæîí Ì. Àéçåíáåðã, äîêòîð ìåäèöèíû,
Äèðåêòîð Àãåíòñòâà ïî ïîëèòèêå è
èññëåäîâàíèÿì â îáëàñòè
çäðàâîîõðàíåíèÿ, ãëàâíûé Ñîâåòíèê ïî
êà÷åñòâó Ñåêðåòàðÿ Äåïàðòàìåíòà
çäðàâîîõðàíåíèÿ è ñîöèàëüíûõ ñëóæá
ÑØÀ
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Ãëîññàðèé (glossary) - Ñëîâàðü òåðìèíîâ è ïîíÿòèé ïî ïðåäìåòíîé îáëàñòè.

Òåçàóðóñ (glossary, thesaurus ) - Ñèñòåìàòèçèðîâàííûé, îïðåäåëåííûì îáðàçîì
óïîðÿäî÷åííûé è ñòðóêòóðèðîâàííûé, ñëîâàðü òåðìèíîâ è ïîíÿòèé.

Âàëîâîé âíóòðåííèé ïðîäóêò - ÂÂÏ - (gross domestic product - GDP) - Ñîâîêóïíîñòü
îñíîâíûõ ñðåäñòâ è ïðîèçâåäåííûõ òîâàðîâ è óñëóã â ñòðàíå çà ãîä.

Âàëîâîé íàöèîíàëüíûé ïðîäóêò - ÂÍÏ - (gross national product - GNP)  - Âàëîâîé
âíóòðåííèé ïðîäóêò, äîïîëíåííûé äîõîäàìè, ïîëó÷åííûìè îò âíåøíåòîðãîâîé è
ìåæäóíàðîäíîé äåÿòåëüíîñòè.

Ðåôîðìà (reform) - Öåëåíàïðàâëåííûé, äèíàìè÷íûé è óñòîé÷èâûé ïðîöåññ, êîòîðûé ïðèâîäèò
ê ñèñòåìàòè÷åñêèì ñòðóêòóðíûì èçìåíåíèÿì è íàöåëåí íà ïîëó÷åíèå æåëàåìîãî ðåçóëüòàòà

Àâòîðèòåòíûé ëèäåð (opinion leader) - ×åëîâåê, ÷üè èäåè è ïîâåäåíèå ñëóæàò ìîäåëüþ
äëÿ äðóãèõ ëþäåé. Àâòîðèòåòíûé ëèäåð ñïîñîáåí ñâîèìè èäåÿìè, ïðèìåðîì è ïîâåäåíèåì
âåñòè ãðóïïó çà ñîáîé è îñóùåñòâëÿòü åå çàùèòó îò âíåøíèõ ïîñÿãàòåëüñòâ.

Ìåæïðàâèòåëüñòâåííàÿ îðãàíèçàöèÿ (intergovernmental organization) - Îðãàíèçàöèÿ,
ñîçäàííàÿ íà îñíîâå ìåæïðàâèòåëüñòâåííûõ ñîãëàøåíèé è îáúåäèíÿþùàÿ óñèëèÿ ñòðàí äëÿ
äîñòèæåíèÿ îáùèõ öåëåé. Ïðèìåðû: Âñåìèðíàÿ îðãàíèçàöèÿ çäðàâîîõðàíåíèÿ (ÂÎÇ), Ñîâåò
Åâðîïû, Îðãàíèçàöèÿ Ýêîíîìè÷åñêîãî Ñîòðóäíè÷åñòâà è Ðàçâèòèÿ (ÎÝÑÐ), äðóãèå
ñïåöèàëèçèðîâàííûå àãåíòñòâà Îðãàíèçàöèè Îáúåäèíåííûõ Íàöèé.

Íåïðàâèòåëüñòâåííàÿ îðãàíèçàöèÿ (non-governmental organization) - Íåçàâèñèìàÿ
îáùåñòâåííàÿ íàöèîíàëüíàÿ èëè ìåæäóíàðîäíàÿ îðãàíèçàöèÿ, îáëàäàþùàÿ ñòàòóñîì
þðèäè÷åñêîãî ëèöà. Òàêèå îðãàíèçàöèè ìîãóò áûòü êàê êîììåð÷åñêèìè, òàê è íåêîììåð÷åñêèìè
(íå äëÿ ïðèáûëè). Â Ðîññèè îíè ñîçäàþò ãèáêèé ïðîòèâîâåñ íåïîïóëÿðíûì àäìèíèñòðàòèâíûì
âîçäåéñòâèÿì è îòðàæàþò îïðåäåëåííûé îáùåñòâåííûé èíòåðåñ.

Ýðãîíîìèêà (ergonomics) - Ìíîãîïðîôèëüíàÿ íàóêà, êîòîðàÿ çàíèìàåòñÿ ïðîáëåìîé
ïðèñïîñîáëåíèÿ îêðóæàþùåé ñðåäû, â êîòîðîé ÷åëîâåê ðàáîòàåò, ê åãî àíàòîìè÷åñêèì,
ôèçèîëîãè÷åñêèì è ïñèõîëîãè÷åñêèì îñîáåííîñòÿì â öåëÿõ ïîâûøåíèÿ áëàãîñîñòîÿíèÿ
÷åëîâåêà è ïðîäóêòèâíîñòè òðóäà.

Êðèòåðèé, êðèòåðèè (criterion, criteria, ãðå÷. kriterion - ñðåäñòâî äëÿ ñóæäåíèÿ) - Ïðèçíàê
èëè ïðàâèëî, íà îñíîâàíèè êîòîðîãî ïðîèçâîäèòñÿ îöåíêà, îïðåäåëåíèå èëè êëàññèôèêàöèÿ
÷åãî-ëèáî; èíîãäà ìîæåò âûñòóïàòü â âèäå ñòàíäàðòà äëÿ îöåíêè è ñòåïåíè äîñòèæåíèÿ öåëè.

1.Îáùèå ïîíÿòèÿ è òåðìèíû

1.1 Îáùèå òåðìèíû
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Ïîêàçàòåëü (rate) - Ýòî êîëè÷åñòâåííî âûðàæåííîå îïðåäåëåííîå ñâîéñòâî, êà÷åñòâî
ñîâîêóïíîñòè â öåëîì èëè åå ÷àñòåé. Ðàçëè÷àþò ïîêàçàòåëè àáñîëþòíûå (â âèäå àáñîëþòíîãî
çíà÷åíèÿ âåëè÷èíû èçó÷àåìîãî ÿâëåíèÿ, îáúåêòà, ïðîöåññà) è îòíîñèòåëüíûå (â âèäå
îòíîñèòåëüíûõ ÷èñåë, âûðàæàþùèõ çíà÷åíèÿ îïðåäåëåííîãî êîëè÷åñòâà ïî ñðàâíåíèþ ñ äðóãèì
êîëè÷åñòâîì). Ïîêàçàòåëè ìîãóò áûòü ðàçëè÷íûõ âèäîâ: ýêñòåíñèâíûå (âûðàæåííûå â äîëåâîì
îòíîøåíèè), èíòåíñèâíûå (â ðàñ÷åòå íà ñîâîêóïíîñòü, íàïðèìåð, íà ÷èñëåííîñòü íàñåëåíèÿ),
íàãëÿäíîñòè (äëÿ îöåíêè äèíàìèêè, êîãäà ïîêàçàòåëè çà êàêîé-ëèáî ãîä ïðèíèìàþòñÿ çà
åäèíèöó èëè 100%, à ïîñëåäóþùèå ðàññ÷èòûâàþòñÿ, èñõîäÿ èç óðîâíÿ áàçîâîãî ãîäà),
ñîîòíîøåíèÿ è äðóãèå.

Èíäåêñ (index) - Îòíîñèòåëüíûé ïîêàçàòåëü, âûðàæàþùèé îòíîøåíèå óðîâíÿ äàííîãî ÿâëåíèÿ
ê åãî óðîâíþ â ïðîøëîå âðåìÿ èëè ê óðîâíþ àíàëîãè÷íîãî ÿâëåíèÿ, ïðèíÿòîìó â êà÷åñòâå áàçû
(îñíîâû), ê ïðèìåðó, òåêóùåå ýêîíîìè÷åñêîå è ôèíàíñîâîå ïîëîæåíèå, èëè êà÷åñòâåííûé
óðîâåíü âåäåíèÿ äåÿòåëüíîñòè ïî îòíîøåíèþ ê ðàñ÷åòíîìó ãîäó, ïðåäûäóùåìó ãîäó èëè ê
êàêîìó-ëèáî äðóãîìó ïðîìåæóòêó âðåìåíè. Èíäåêñû ÷àñòî èñïîëüçóþò äëÿ êîððåêòèðîâêè,
íàïðèìåð, ñòàâîê çàðàáîòíîé ïëàòû è ïåíñèîííûõ âûïëàò, îïðåäåëåííûõ äîëãîñðî÷íûìè
êîíòðàêòàìè.

Èçíà÷àëüíûé óðîâåíü (baseline) - Íàáëþäåíèå èëè çíà÷åíèå, êîòîðîå ïîêàçûâàåò èñõîäíûé
óðîâåíü èçìåðÿåìîãî êîëè÷åñòâà. Èçíà÷àëüíûé óðîâåíü èñïîëüçóåòñÿ äëÿ ñðàâíåíèÿ ñî
çíà÷åíèÿìè, âûðàæàþùèìè ðåçóëüòàòû ýêñïåðèìåíòàëüíîãî âìåøàòåëüñòâà èëè âîçäåéñòâèÿ
îêðóæàþùåé ñðåäû. Îáû÷íî ïîäðàçóìåâàåòñÿ, ÷òî èçíà÷àëüíûé óðîâåíü è çíà÷åíèÿ
ïîñëåäóþùèõ ðåçóëüòàòîâ îòíîñÿòñÿ ê îäíîìó è òîìó æå îáúåêòó (ïðîöåññó, ÿâëåíèþ, ñèñòåìå).

1.2 Ñèñòåìû

Ñèñòåìà (system) - Óïîðÿäî÷åííàÿ ñîâîêóïíîñòü âçàèìîäåéñòâóþùèõ ýëåìåíòîâ (îáúåêòîâ,
ïðîöåññîâ, ÿâëåíèé, ïîäñèñòåì) ñ óñòàíîâëåííûìè ìåæäó íèìè îòíîøåíèÿìè, êîòîðûå ïóòåì
ñîâìåñòíîé äåÿòåëüíîñòè ñòàðàþòñÿ äîñòè÷ü öåëè ñèñòåìû. Òàêæå, ýòî ðÿä îðãàíèçàöèé èëè
âèäîâ äåÿòåëüíîñòè, êîòîðûå êàêèì-òî îáðàçîì ñâÿçàíû ìåæäó ñîáîé - ïî ïðèðîäå äåÿòåëüíîñòè
(ê ïðèìåðó, çäðàâîîõðàíåíèå), ïî ïðåäíàçíà÷åíèþ äåÿòåëüíîñòè (ê ïðèìåðó, îêàçàíèå óñëóã â
îáëàñòè çäðàâîîõðàíåíèÿ), ïî ìåòîäó îïëàòû äåÿòåëüíîñòè (ê ïðèìåðó, ñèñòåìà îðãàíèçîâàííîé
ìåäèöèíñêîé ïîìîùè, ñèñòåìà ïëàòû çà óñëóãè). Òåðìèí �ñèñòåìà� ÷àñòî èñïîëüçóåòñÿ äëÿ
îòîáðàæåíèÿ êîíöåïòóàëüíîé îðãàíèçóþùåé ñòðóêòóðû, êîòîðàÿ ìîæåò è íå ïðåîáðàçîâûâàòüñÿ
â ôóíêöèîíàëüíóþ ñòðóêòóðó.

Öåëü (goal) - Âûðàæåíèå æåëàåìîãî ñîñòîÿíèÿ, óñëîâèÿ èëè íàìåðåíèÿ íà áóäóùåå. Öåëü
îòëè÷àåòñÿ îò çàäà÷è áîëåå îòäàëåííûì ñðîêîì (åñëè îí âîîáùå ñóùåñòâóåò) è, ñêîðåå, áîëåå
äîëãîñðî÷íûì õàðàêòåðîì (ðàññ÷èòàíà íå ìåíåå, ÷åì íà îäèí ãîä), ÷åì êðàòêîñðî÷íûì.

Çàäà÷à (objective) - Ýòî èçìåðèìîå ñîñòîÿíèå èëè óðîâåíü îáúåêòà (ïðîöåññà, ÿâëåíèÿ,
ñèñòåìû) íà êàæäîì ýòàïå äîñòèæåíèÿ êîíå÷íîé öåëè, èìåþùåå ñîîòâåòñòâóþùåå îáîñíîâàíèå
è âðåìåííûå îãðàíè÷åíèÿ. Íà äîñòèæåíèå ýòîãî ñîñòîÿíèÿ èëè óðîâíÿ íàïðàâëåíû äåéñòâèÿ è
ðåñóðñû.
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Ïðèîðèòåòû ñèñòåìû (system priorities) - Íàó÷íî îáîñíîâàííûé ïåðå÷åíü ïåðâîî÷åðåäíûõ
çàäà÷, ïðîáëåì è íàïðàâëåíèé, èñõîäÿ èç ìîäåëè è äåðåâà öåëåé ñèñòåìû, à òàêæå èìåþùèõñÿ
ðåñóðñíûõ îãðàíè÷åíèé. Ïðèîðèòåòû ìîãóò áûòü ñèñòåìíûìè, ýòàïíûìè (ò.å. óñòàíàâëèâàòüñÿ
íà îïðåäåëåííûé ïðîìåæóòîê âðåìåíè), òåððèòîðèàëüíûìè è ò.ä.

Êîíöåïöèÿ (concept) - Ñîâîêóïíîñòü îáîñíîâàííûõ âçãëÿäîâ (ìûñëåé, ïîëîæåíèé),
íàïðàâëåííûõ íà ôóòóðîëîãè÷åñêîå ïðåäñòàâëåíèå îáúåêòà (ïðîöåññà, ÿâëåíèÿ, ñèñòåìû).

Êîíöåïöèÿ ñèñòåìû (concept of a system)  - Ýòî ñîâîêóïíîñòü îáîñíîâàííûõ âçãëÿäîâ è
ïðåäñòàâëåíèé â âèäå æåëàåìîé ìîäåëè ñèñòåìû â ñî÷åòàíèè ñ îáùèìè ïðèîðèòåòíûìè
íàïðàâëåíèÿìè è ìåðîïðèÿòèÿìè, íàöåëåííûìè íà ðåàëèçàöèþ ýòîé ìîäåëè. Êîíöåïöèÿ
ñèñòåìû, êàê ïðàâèëî, ðåàëèçóåòñÿ â âèäå ïðîãðàììû.

Âëîæåíèÿ (input) - Îáùèé îáúåì ðåñóðñîâ öåëåâîãî íàçíà÷åíèÿ äëÿ óïîðÿäî÷åííîãî
ôóíêöèîíèðîâàíèÿ ñèñòåìû ïî äîñòèæåíèþ öåëè. Îñíîâíûå âëîæåíèÿ âêëþ÷àþò â ñåáÿ: êàäðû,
ôèíàíñîâûå, ìàòåðèàëüíî-òåõíè÷åñêèå, èíôîðìàöèîííûå, èíòåëëåêòóàëüíûå è âðåìåííûå
ðåñóðñû.

Ìîäåëü (model) - Òåîðåòè÷åñêàÿ ñòðóêòóðà, êîòîðàÿ îòîáðàæàåò âçàèìîîòíîøåíèÿ ìåæäó
ðàçëè÷íûìè ñòðóêòóðíûìè ýëåìåíòàìè èëè ïðîöåññàìè è îäíèì èëè áîëåå ðåçóëüòàòàìè. Â
îáùåì âèäå, ýòî óñëîâíûé îáðàç èññëåäóåìîãî îáúåêòà (ïðîöåññà, ÿâëåíèÿ, ñèñòåìû).
Ðàçëè÷àþò ìîäåëè ñòàòè÷åñêèå è äèíàìè÷åñêèå, ïðîñòûå è ñëîæíûå, ìàòåìàòè÷åñêèå,
êîíöåïòóàëüíûå, ëîãè÷åñêèå, ãðàôè÷åñêèå, ôèçè÷åñêèå, ïðîãíîñòè÷åñêèå è äðóãèå. Òî÷íîñòü
ìîäåëè îïðåäåëÿåòñÿ ñòåïåíüþ ïðèáëèæåíèÿ (ñõîäñòâà) óñëîâíîãî îáðàçà è ðåàëüíîãî.

Ìîäåëèðîâàíèå (modeling) - Èññëåäîâàòåëüñêèé ïðîöåññ ïîñòðîåíèÿ è ðåàëèçàöèè ìîäåëè,
îñíîâàííûé íà ýìïèðè÷åñêèõ äîêàçàòåëüñòâàõ èëè íà òåîðåòè÷åñêèõ ðàçðàáîòêàõ, èìåþùèé
îïðåäåëåííûé âðåìåííîé èíòåðâàë (êðàòêî-, ñðåäíå- èëè äîëãîñðî÷íûé).

Ìîíèòîðèíã (monitoring) - Öåëåíàïðàâëåííàÿ äåÿòåëüíîñòü, âêëþ÷àþùàÿ ïåðìàíåíòíîå
íàáëþäåíèå, àíàëèç, îöåíêó è ïðîãíîç ñîñòîÿíèÿ îáúåêòà (ïðîöåññà, ÿâëåíèÿ, ñèñòåìû). Äðóãîå
îïðåäåëåíèå: ýòî àíàëèòè÷åñêàÿ ñèñòåìà ñëåæåíèÿ.

Ïëþðàëèñòè÷åñêàÿ ñèñòåìà (pluralistic system) - Ñèñòåìà, îñíîâàííàÿ íà ïðèíÿòèè âî
âíèìàíèå ðàçëè÷íûõ âçãëÿäîâ ìíîãî÷èñëåííûõ çàèíòåðåñîâàííûõ ñòîðîí. Îíà ïðåäïîëàãàåò
èñõîäíóþ ðàâíîïðàâíîñòü ðàçëè÷íûõ âçãëÿäîâ è ïîëîæåíèé è íàó÷íî îáîñíîâàííûé èõ âûáîð
èç èìåþùåéñÿ ñîâîêóïíîñòè.

1.3 Óïðàâëåíèå

Óïðàâëåíèå (management) - Ïðîöåññ îïðåäåëåíèÿ öåëåé è îñóùåñòâëåíèå äåÿòåëüíîñòè ïî
äîñòèæåíèþ ïîñòàâëåííûõ öåëåé; âêëþ÷àåò ïëàíèðîâàíèå, îñóùåñòâëåíèå äåÿòåëüíîñòè è åå
îöåíêó. Òàêæå ýòî ìîæåò îçíà÷àòü ãðóïïó ëþäåé, íåñóùèõ îòâåòñòâåííîñòü çà ðóêîâîäñòâî
îðãàíèçàöèåé èëè çà íàïðàâëåíèå åå äåÿòåëüíîñòè ê äîñòèæåíèþ öåëåé. Ýòî ïîíÿòèå âêëþ÷àåò
â ñåáÿ è âûñøåå ðóêîâîäÿùåå çâåíî.
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Ñèñòåìà óïðàâëåíèÿ (management system) - Ñîâîêóïíîñòü àäìèíèñòðàòèâíûõ çâåíüåâ,
íàäåëåííûõ îïðåäåëåííûìè ïîëíîìî÷èÿìè óïðàâëåíèÿ, è óïîðÿäî÷åííî ôóíêöèîíèðóþùàÿ
äëÿ äîñòèæåíèÿ ãëàâíîé öåëè äåÿòåëüíîñòè. Ïðèíöèïèàëüíàÿ ñõåìà ñèñòåìû óïðàâëåíèÿ
âêëþ÷àåò â ñåáÿ ñóáúåêò è îáúåêò óïðàâëåíèÿ, öåëåíàïðàâëåííûå äåéñòâèÿ è îáðàòíóþ ñâÿçü.

Óïðàâëÿþùèé (manager, decision-maker) - Ëèöî, ïðèíèìàþùåå ðåøåíèÿ, ïðèâîäÿùèå ê
óïðàâëÿþùèì âîçäåéñòâèÿì íà îáúåêò óïðàâëåíèÿ, æåëàòåëüíî íàó÷íî-îáîñíîâàííûå, à íå
âîëåâûå è èìïåðàòèâíûå. Ïîñëåäíèå ÷àñòî ïðèõîäèòñÿ äåëàòü â óñëîâèÿõ íåîïðåäåëåííîñòè
èëè â ýêñòðåìàëüíûõ ñèòóàöèÿõ.

Ìåòîäû óïðàâëåíèÿ (management techniques) - Ïðåäñòàâëÿþò ñîáîé ñèñòåìàòè÷åñêèå
ïðîöåäóðû ðóêîâîäñòâà, ïëàíèðîâàíèÿ è êîíòðîëÿ, êîòîðûå ìîãóò ïðèìåíÿòüñÿ ê ðåøåíèþ âñåõ
ïðîáëåì óïðàâëåíèÿ. Ìåòîäèêà óïðàâëåíèÿ âêëþ÷àåò øèðîêèé ñïåêòð ìåòîäîâ: êîíòðîëü,
àíàëèç çàòðàò è ïîëüçû, àíàëèç ýôôåêòèâíîñòè çàòðàò, óïðàâëåí÷åñêèé ó÷åò, ñåòåâîé àíàëèç,
èññëåäîâàíèå îïåðàöèé, îðãàíèçàöèþ è ìåòîäû, áþäæåòíûé ðàñ÷åò èòîãîâ, îöåíêó êà÷åñòâà
ðàáîòû.

Ïðîöåññ óïðàâëåíèÿ (management process) - Â ñëóæáàõ çäðàâîîõðàíåíèÿ èëè â ëþáîé äðóãîé
îáëàñòè ïðîöåññ óïðàâëåíèÿ âêëþ÷àåò â ñåáÿ ìåðîïðèÿòèÿ ñëåäóþùåãî ðîäà:

1. èçó÷åíèå îáúåêòà óïðàâëåíèÿ è îêðóæàþùèõ åãî âîçäåéñòâèé, èññëåäîâàíèå ñîâðåìåííûõ
è áóäóùèõ ïðîáëåì;

2. ôîðìóëèðîâàíèå ýòèõ ïðîáëåì ñ òåì, ÷òîáû îöåíèòü èõ çíà÷åíèå è îïðåäåëèòü çàäà÷è è
öåëè;

3. ðàçðàáîòêà äðóãèõ ñðåäñòâ äîñòèæåíèÿ öåëåé, èõ èçó÷åíèå è âûáîð ìåæäó íèìè;
4. ïîëó÷åíèå (âñåãäà âîçìîæíû îãðàíè÷åíèÿ) ðåñóðñîâ (ìàòåðèàëüíûõ, êàäðîâûõ è

ôèíàíñîâûõ), íåîáõîäèìûõ äëÿ èñïîëüçîâàíèÿ âûáðàííûõ ñðåäñòâ;
5. îïðåäåëåíèå çàäà÷ (îðãàíèçàöèè, à òàêæå îòäåëüíûõ ëèö èëè ãðóïï) òàêèì îáðàçîì, ÷òîáû

ýôôåêòèâíî èñïîëüçîâàòü èìåþùèåñÿ çíàíèÿ è íàâûêè;
6. ðàçâèòèå è ðàñøèðåíèå çíàíèé, íàâûêîâ è ñïîñîáíîñòåé;
7. ïðèíÿòèå àäåêâàòíûõ ðåøåíèé, â òîì ÷èñëå íà ïåðñïåêòèâó;
8. äîâåäåíèå ðåøåíèé äî èñïîëíèòåëåé;
9. ïîáóæäåíèå ëþäåé ê ïðèíÿòèþ ïîñòàâëåííûõ öåëåé è ê ðàáîòå ïî èõ äîñòèæåíèþ ñ ïîìîùüþ

âûáðàííûõ ñðåäñòâ;
10. îñóùåñòâëåíèå íàäçîðà, êîíòðîëÿ è îöåíêè â öåëÿõ äîñòèæåíèÿ ñîîòâåòñòâèÿ âûáðàííûõ

ñðåäñòâ èìåþùåéñÿ êâàëèôèêàöèè è îïûòó.

Ïðîåêò (project) - Ñîâîêóïíîñòü öåëåíàïðàâëåííûõ ìåðîïðèÿòèé, èìåþùèõ íà÷àëî è êîíåö,
òðåáóþùèõ âûïîëíåíèÿ â óñòàíîâëåííûå ñðîêè îäíèì èëè íåñêîëüêèìè èñïîëíèòåëÿìè ñ ó÷åòîì
èìåþùåãîñÿ áþäæåòà è ñ ñîáëþäåíèåì ñòàíäàðòîâ êà÷åñòâà; ðåøàåìàÿ ïðîáëåìà. Ýòè
ìåðîïðèÿòèÿ îðèåíòèðîâàíû íà ðåøåíèå êîíêðåòíîé ïðîáëåìû èëè çàäà÷è (ãðóïïû çàäà÷),
âêëþ÷àÿ âñå ýëåìåíòû ïðîåêòíîãî àíàëèçà è ýòàïû æèçíåííîãî öèêëà ïðîåêòà ñ åãî
ñîñòàâëÿþùèìè: èíñòèòóöèîíàëüíûì, ýêîíîìè÷åñêèì, ôèíàíñîâûì, ñîöèàëüíûì è
ïîëèòè÷åñêèì àíàëèçîì, à òàêæå àíàëèçîì ÷óâñòâèòåëüíîñòè, ñöåíàðèåâ, ðèñêîâ.

Ïðîãðàììà (program) - Îïðåäåëåííûé îáúåì ðàáîòû äëÿ âûïîëíåíèÿ, çàðàíåå ðàçðàáîòàííûé
ïëàí èëè ïðîöåäóðà ïî âåäåíèþ äåÿòåëüíîñòè.
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Öåëåâàÿ ïðîãðàììà (objective program) - Ñîâîêóïíîñòü óïîðÿäî÷åííûõ â ñîîòâåòñòâèè ñ
ðàçðàáîòàííûì äåðåâîì öåëåé äåéñòâèé, ýòàïîâ, èñïîëíèòåëåé è êðèòåðèåâ. Äëÿ áîëåå ÷åòêîé
ðåàëèçàöèè öåëåâîé ïðîãðàììû äîëæåí áûòü ñîçäàí øòàá ïî óïðàâëåíèþ ïðîãðàììîé è
êîîðäèíàöèè ñâÿçàííûõ ñ íåé äåéñòâèé è ìåðîïðèÿòèé. Ïðîãðàììà ìîæåò âêëþ÷àòü â ñåáÿ
ðàçëè÷íûå ïðîåêòû.

Ðàçðàáîòêà ïîëèòèêè (policy development) - Ïðîöåññ ôîðìèðîâàíèÿ, ðàçâèòèÿ è êîððåêòèðîâêè
ïîëèòèêè è ñòðàòåãèè.

Óïðàâëåíèå ðåçóëüòàòàìè (outcomes management) - Öåëåíàïðàâëåííîå âîçäåéñòâèå íà
ðåñóðñû (ñòðóêòóðó) è òåõíîëîãèþ (ïðîöåññû) äëÿ èçìåíåíèÿ ðåçóëüòàòîâ.

Àíàëèç ðåøåíèé (decision analysis) â çäðàâîîõðàíåíèè - Âûÿâëåíèå âñåõ èìåþùèõñÿ
âàðèàíòîâ ðåøåíèé è îïðåäåëåíèå ïîòåíöèàëüíûõ ðåçóëüòàòîâ êàæäîé èç àëüòåðíàòèâ â ñåðèè
ðåøåíèé, ïðèíÿòûõ ïî ïîâîäó äèàãíîñòè÷åñêèõ ïðîöåäóð, ñõåì ëå÷åíèÿ, ïðîãíîçèðóåìûõ
ðåçóëüòàòîâ, à òàêæå äðóãèõ âàæíûõ àñïåêòîâ â îêàçàíèè ëå÷åáíî-ïðîôèëàêòè÷åñêîé ïîìîùè.
×àñòî àëüòåðíàòèâû ðàñïîëàãàþò íà äåðåâå ðåøåíèé, à íà êàæäîé âåòâè èëè â òî÷êå ïðèíÿòèÿ
ðåøåíèé (óçëå), ïîêàçàíà ïðåäïîëàãàåìàÿ âåðîÿòíîñòü êàæäîãî èç ðåçóëüòàòîâ (ïî
âîçìîæíîñòè).

Äåðåâî ðåøåíèé (decision tree) - Èíñòðóìåíò, ïðèìåíÿåìûé ïðè àíàëèçå ðåøåíèé, êîòîðûé
ðàçðàáîòàí äëÿ ïðåäñòàâëåíèÿ àëüòåðíàòèâ â êîëè÷åñòâåííîì âûðàæåíèè è êîíñòðóèðóåìûé
â ïðîöåññå ðàññìîòðåíèÿ òîãî èëè èíîãî âîïðîñà. Ðÿä âàðèàíòîâ ðåøåíèé ïðåäñòàâëåí â âèäå
âåòâåé, à ïîñëåäóþùèå âîçìîæíûå ðåøåíèÿ èçîáðàæàþòñÿ â âèäå äîïîëíèòåëüíûõ
îòâåòâëåíèé. Ñîåäèíåíèå, â êîòîðîì òðåáóåòñÿ ñäåëàòü âûáîð, íàçûâàåòñÿ òî÷êîé (óçëîì)
ïðèíÿòèÿ ðåøåíèé. Äåðåâî ðåøåíèé ïîêàçûâàåò àëüòåðíàòèâû âìåøàòåëüñòâ, à òàêæå
âåðîÿòíîñòü êàæäîãî èç ðåçóëüòàòîâ, ñâÿçàííûõ ñ ýòèìè àëüòåðíàòèâàìè.

Äåðåâî öåëåé (objective tree) - Âàæíåéøàÿ îñíîâà ïðîãðàììíî-öåëåâîãî ïëàíèðîâàíèÿ,
ïðåäñòàâëÿþùàÿ ñîáîé óïîðÿäî÷åííóþ èåðàðõèþ öåëåé, âêëþ÷àÿ ãëàâíóþ öåëü, öåëè, ïîäöåëè
(èíîãäà - çàäà÷è). Äëÿ êàæäîé öåëè óñòàíàâëèâàþòñÿ êðèòåðèè åå äîñòèæåíèÿ. Ïî êàæäîé öåëè
äîëæíî áûòü îïðåäåëåíî, ÷òî èçâåñòíî (îòñþäà çàäàíèå íà ïðàêòè÷åñêóþ ðåàëèçàöèþ) è ÷òî
íå èçâåñòíî (îòñþäà çàäàíèå íà ïðîâåäåíèå èññëåäîâàíèé).

Ïëàíèðîâàíèå íàöèîíàëüíîãî ðàçâèòèÿ (national-level planning) - Íåïðåðûâíîå,
âñåîáúåìëþùåå è êîîðäèíèðîâàííîå ïëàíèðîâàíèå ðàñïðåäåëåíèÿ èëè âëîæåíèé ðåñóðñîâ
ñòðàíû (êàäðû, ôèíàíñû, ìàòåðèàëû) òàêèì îáðàçîì, êîòîðûé ïîçâîëÿåò äîñòè÷ü òðåáóåìîãî
õîäà èëè óðîâíÿ ýêîíîìè÷åñêîãî è ñîöèàëüíîãî ðàçâèòèÿ. Ïëàíèðîâàíèå íàöèîíàëüíîãî
ðàçâèòèÿ ïîäðàçóìåâàåò âçàèìîóâÿçûâàíèå íóæä è öåëåé çäðàâîîõðàíåíèÿ, îáðàçîâàíèÿ,
ñåëüñêîãî õîçÿéñòâà, ïðîìûøëåííîñòè, îáùåñòâåííîé áåçîïàñíîñòè, òðàíñïîðòà, ýêîëîãèè è
äðóãèõ ñôåð, ïî êðèòåðèþ áëàãîïîëó÷èÿ íàñåëåíèÿ.

Öåíòðàëèçàöèÿ (centralization) - Ñîñðåäîòî÷åíèå èëè êîíöåíòðàöèÿ ôóíêöèé óïðàâëåíèÿ â
öåíòðå ñèñòåìû.

Öåíòðàëèçîâàííîå ïëàíèðîâàíèå (centralized planning) - Ïëàíèðîâàíèå âíóòðè ñèñòåìû
èëè äëÿ íåå îñóùåñòâëÿåòñÿ ñâåðõó âíèç ïî îïðåäåëåííûì ïðàâèëàì è íàïðàâëåíî íà
óñòðàíåíèå ðàçëè÷èé ñðåäè ïîëó÷àòåëåé ðåñóðñîâ.
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Äåöåíòðàëèçàöèÿ (decentralization) - Ðàññðåäîòî÷åíèå îäíîòèïíûõ àäìèíèñòðàòèâíûõ
ôóíêöèé èëè âëàñòè öåíòðàëüíîãî ðóêîâîäñòâà ñðåäè íåñêîëüêèõ ìåñòíûõ ðóêîâîäÿùèõ îðãàíîâ.
Öåëü � ïåðåäà÷à ôóíêöèé ïðèíÿòèÿ ðåøåíèÿ òåì, êòî íåñåò ïðÿìóþ îòâåòñòâåííîñòü çà
ðåçóëüòàòû ýòèõ ðåøåíèé, êòî èìååò íåïîñðåäñòâåííûé îïûò è çíàíèå ïî çàäåéñòâîâàííûì
âîïðîñàì íà ìåñòàõ.

Àäìèíèñòðàòèâíîå ðóêîâîäñòâî (administration)  - Óïðàâëåíèå êàêèìè-ëèáî ìåðîïðèÿòèÿìè
äëÿ äîñòèæåíèÿ ïîñòàâëåííûõ öåëåé.

Àäìèíèñòðàòèâíûå äàííûå (administrative data) - Èíôîðìàöèÿ, ïðåäîñòàâëÿåìàÿ äëÿ
ðåøåíèÿ îòäåëüíûõ çàäà÷ èëè öåëåé óïðàâëåíèÿ.

Îòâåòñòâåííîñòü, ïîäîò÷åòíîñòü (accountability) - Îáÿçàòåëüñòâî ïåðèîäè÷åñêè
ïðåäñòàâëÿòü â äîñòàòî÷íî ïîäðîáíîé è ïîñëåäîâàòåëüíîé ôîðìå âñåì îòâåòñòâåííûì
(íàïðÿìóþ è êîñâåííî) èëè ñîîòâåòñòâóþùèì çàèíòåðåñîâàííûì ñòîðîíàì öåëè, ïðèíöèïû,
ïðîöåäóðû, îòíîøåíèÿ, ðåçóëüòàòû, ôèíàíñîâûå ïîñòóïëåíèÿ è ðàñõîäû, çàäåéñòâîâàííûå â
ëþáîé äåÿòåëüíîñòè, ïðåäïðèÿòèè èëè çàäàíèè, ñ òåì, ÷òîáû çàèíòåðåñîâàííûå ñòîðîíû ìîãëè
èõ îöåíèòü. Îäíèì èç ïðèìåðîâ ïîäîò÷åòíîñòè â çäðàâîîõðàíåíèè ìîãóò ñëóæèòü îò÷åòíûå
ôîðìû ïî êà÷åñòâó ïîìîùè. Ýòîò    ïðîöåññ ïîçâîëÿåò óäîñòîâåðèòüñÿ, ÷òî ëèöà, ïðèíèìàþùèå
ðåøåíèå, â öåëîì âûïîëíÿþò òî, ÷òî îíè îáÿçàíû äåëàòü, è íåñóò çà ýòî îòâåòñòâåííîñòü ïî
ïîä÷èíåííîñòè èëè ïî çàêîíó.

Èíôîðìàöèîííàÿ ñèñòåìà óïðàâëåíèÿ (management information system) - Ñèñòåìà ñáîðà,
ïîäãîòîâêè è ïðåäñòàâëåíèÿ ðóêîâîäñòâó äàííûõ, îáëåã÷àþùèõ ïðèíÿòèå ðåøåíèé è îöåíêó
óñïåõîâ îðãàíèçàöèè â äîñòèæåíèè åå ãëàâíûõ öåëåé.

�Òî÷íî âîâðåìÿ� (just in time) - Ìåòîä ìèíèìèçàöèè çàïàñîâ ïðîäóêöèè è ïîñòàâîê ïóòåì
çàêàçà ìàòåðèàëîâ êàê ìîæíî áëèæå ê ôàêòè÷åñêîìó ñðîêó ðåàëüíîé ïîòðåáíîñòè â íèõ. Òàêîé
ìåòîä ïîçâîëÿåò ñíèæàòü çàòðàòû íà ïîääåðæàíèå çàïàñîâ äîðîãîñòîÿùèõ ïðåïàðàòîâ, êàê, ê
ïðèìåðó, ñîâðåìåííûõ áèîëîãè÷åñêèõ ëåêàðñòâ. Òî÷íûé ðàñ÷åò âðåìåíè è íàëè÷èå íàäåæíûõ
ïîñòàâùèêîâ ÿâëÿþòñÿ íåïðåìåííûì óñëîâèåì äëÿ ýôôåêòèâíîé ðàáîòû äàííîãî ìåòîäà.
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2. Çäîðîâüå è ñâÿçàííûå ñ íèì ôàêòîðû è
óñëîâèÿ

2.1 Çäîðîâüå

Çäîðîâüå (health) - Ñîñòîÿíèå ïîëíîãî ôèçè÷åñêîãî, äóøåâíîãî è ñîöèàëüíîãî áëàãîïîëó÷èÿ,
à íå òîëüêî îòñóòñòâèå áîëåçíåé è ôèçè÷åñêèõ íàðóøåíèé. Äàííîå îïðåäåëåíèå çäîðîâüÿ,
ïðèíÿòîå ÂÎÇ â 1958 ã., ÿâëÿåòñÿ äîñòàòî÷íî èíäèâèäóàëüíûì. Îöåíêà çäîðîâüÿ ïî íåìó
çàòðóäíåíà, è îíî íå ìîæåò áûòü ïîëîæåíî â îñíîâó èçìåðåíèÿ çäîðîâüÿ áîëüøèõ ãðóïï
íàñåëåíèÿ. Íàìè ñîáðàíû è ïðîàíàëèçèðîâàíû ñâûøå 100 ðàçëè÷íûõ îïðåäåëåíèé çäîðîâüÿ,
íà÷èíàÿ ñ ïðîøëîãî âåêà è çàêàí÷èâàÿ ïîñëåäíèìè ãîäàìè (Îñòðîóìîâ À.À., Hoymann, Blum,
Sigerist, Patrick and Bush, Àìîñîâ Í.Ì., Fanshel-Bush, Chen, Ìåðêîâ À.Ì., Lerner, Êàçíà÷ååâ
Â.Ï., Jazain, Ñàäâîêàñîâà Å.À., Palumbo, Miller, Stocks, Øíåïå-Øíåïïå Ì.À., Sanders, Chiang,
Sullivan, Cohen, Chambers, Navarro, Âåíåäèêòîâ Ä.Ä., Êîìàðîâ Þ.Ì., Ãàñïàðÿí Ñ.À., Ëèñèöûí
Þ.Ï., Moriyama è äð.). Ðàçíîîáðàçèå ïîäõîäîâ ê îïðåäåëåíèþ çäîðîâüÿ îáóñëîâëåíî
îòñóòñòâèåì ÷åòêîé êëàññèôèêàöèè îáúåêòîâ èññëåäîâàíèÿ çäîðîâüÿ (èíäèâèä, ãðóïïà,
íàñåëåíèå).

Ñîñòîÿíèå çäîðîâüÿ (health status) - Õàðàêòåðèñòèêà ñîñòîÿíèÿ óðîâíÿ çäîðîâüÿ èëè
íåçäîðîâüÿ èíäèâèäóóìà, îòäåëüíûõ ãðóïï èëè íàñåëåíèÿ â öåëîì, îöåíåííîãî íà îñíîâå
èçó÷åíèÿ ñïåöèàëüíûõ ïîêàçàòåëåé. Ïîêàçàòåëè ñîñòîÿíèÿ çäîðîâüÿ âêëþ÷àþò äàííûå îá
óðîâíÿõ çàáîëåâàåìîñòè è ñìåðòíîñòè, ðàñïðîñòðàíåííîñòè êîíêðåòíûõ çàáîëåâàíèé, óðîâíÿõ
òðàâìàòèçìà è àíòðîïîìåòðè÷åñêèå äàííûå (ïîêàçàòåëè ôèçè÷åñêîãî ðàçâèòèÿ), à òàêæå äàííûå
ñàìîîöåíêè çäîðîâüÿ è ñðåäíåé ïðîäîëæèòåëüíîñòè ïðåäñòîÿùåé æèçíè.

Ôóíêöèîíàëüíîå ñîñòîÿíèå (functional status) - Ñòåïåíü, â êîòîðîé ÷åëîâåê ìîæåò âûïîëíÿòü
äåÿòåëüíîñòü, îáû÷íóþ äëÿ ïîâñåäíåâíîé æèçíè, ê ïðèìåðó, ïîäíèìàòüñÿ ïî ëåñòíèöå, ñòèðàòü
îäåæäó èëè õîäèòü íà ðûíîê, ïðèíèìàòü âàííó. Ôóíêöèîíàëüíîå ñîñòîÿíèå ìîæíî îöåíèâàòü
ïî ðàçíûì ïàðàìåòðàì, âêëþ÷àÿ ôèçè÷åñêèå, ðîëåâûå, ñîöèàëüíûå è ýìîöèîíàëüíûå.
Âîçìîæíî îïðåäåëèòü íîðìû, ïðèñóùèå âîçðàñòó è ïîëó.

Òÿæåñòü çàáîëåâàíèÿ (severity of illness) - Ñòåïåíü èëè ñîñòîÿíèå çàáîëåâàíèÿ ïàöèåíòà äî
íà÷àëà ëå÷åíèÿ èëè â ìîìåíò ïîñòóïëåíèÿ íà ëå÷åíèå.

Àíêåòà î ñîñòîÿíèè çäîðîâüÿ (health status questionnaire) - Áëàíê îïðîñà, çàïîëíÿåìûé
ïàöèåíòîì ñàìîñòîÿòåëüíî, äàííûå èç êîòîðîãî ïîçâîëÿþò îöåíèòü êà÷åñòâî åãî æèçíè,
îòíîøåíèå ê ñâîåìó çäîðîâüþ è ïðîâåñòè îöåíêó çäîðîâüÿ ïî ìíîãî÷èñëåííûì ïàðàìåòðàì
(íàïðèìåð, äàííûì î ôèçè÷åñêîì çäîðîâüå, ýìîöèîíàëüíîì áëàãîïîëó÷èè).

Íåñïîñîáíîñòü (â îòíîøåíèè çäîðîâüÿ) (disability) - Ýòî òàêîé ðåçóëüòàò íàðóøåíèé
(impairment), êîòîðûé ïðèâîäèò ê îãðàíè÷åíèþ æèçíåäåÿòåëüíîñòè èëè ê îòñóòñòâèþ ñïîñîáíîñòè
îñóùåñòâëÿòü äåÿòåëüíîñòü, ïðèñóùóþ íîðìàëüíîé æèçíè ÷åëîâåêà. Äðóãîå îïðåäåëåíèå:
óòðàòà èëè îòñóòñòâèå ôèçè÷åñêîé, ýìîöèîíàëüíîé èëè óìñòâåííîé âîçìîæíîñòè èëè
ïðèãîäíîñòè, ÷òî ñòàíîâèòñÿ ïðåïÿòñòâèåì ê ïîëó÷åíèþ ïðîôåññèè èëè âûïîëíåíèþ
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ïðîôåññèîíàëüíîé äåÿòåëüíîñòè. Ýòîò òåðìèí â îïðåäåëåííîé ìåðå ñîîòâåòñòâóåò
ìåäèöèíñêèì àñïåêòàì èíâàëèäíîñòè.

Îãðàíè÷åííîñòü â ñîöèàëüíîì îòíîøåíèè (handicap) - Íåäîñòàòîê (disadvantage) ó
êîíêðåòíîãî ÷åëîâåêà, êîòîðûé ÿâëÿåòñÿ ðåçóëüòàòîì íàðóøåíèÿ (impairment) èëè
íåñïîñîáíîñòè (disability) è ïðèâîäèò ê îãðàíè÷åíèÿì èëè íåâîçìîæíîñòè âûïîëíÿòü ÷åëîâåêîì
îáû÷íóþ äëÿ íåãî ðîëü â æèçíè â ñîîòâåòñòâèè ñ åãî/åå âîçðàñòîì, ïîëîì, ñîöèàëüíûìè è
êóëüòóðíûìè îñîáåííîñòÿìè. Ýòîò òåðìèí â íåêîòîðîé ñòåïåíè õàðàêòåðèçóåò ñîöèàëüíûå
àñïåêòû èíâàëèäíîñòè.

Íàðóøåíèå (impairment) - Óòðàòà èëè èçìåíåíèå ñòðóêòóðû èëè ôóíêöèè îðãàíèçìà
(àíàòîìè÷åñêîé, ôèçèîëîãè÷åñêîé, ïñèõè÷åñêîé) âñëåäñòâèå çàáîëåâàíèÿ, òðàâìû èëè
îòðàâëåíèÿ. Íå ñëåäóåò íàðóøåíèå ñìåøèâàòü ñ ïîíÿòèåì ðàññòðîéñòâî (disorders), íàïðèìåð,
óòðàòà êîíå÷íîñòè - ýòî íàðóøåíèå, à íå ðàññòðîéñòâî.

Êà÷åñòâî æèçíè (quality of life) - Ïîêàçàòåëü, îòíîñÿùèéñÿ ê ïðîäîëæèòåëüíîñòè æèçíè ñ ó÷åòîì
âîçäåéñòâèÿ íàðóøåíèé, ôèçè÷åñêîãî, ñîöèàëüíîãî è ïñèõîëîãè÷åñêîãî ôóíêöèîíàëüíîãî
ñîñòîÿíèÿ, ìèðîâîççðåíèé è âîçìîæíîñòåé, íà êîòîðûå îêàçàëè âëèÿíèå çàáîëåâàíèå, òðàâìà,
ëå÷åíèå èëè ïîëèòèêà. Â äàííîì êîíòåêñòå ýòî ïîíÿòèå èçâåñòíî è êàê �êà÷åñòâî æèçíè,
ñâÿçàííîå ñ ñîñòîÿíèåì çäîðîâüÿ� (�health-related quality of life - HRQOL).  Êà÷åñòâî æèçíè ìîæíî
îöåíèòü ñ ïîìîùüþ èíäåêñîâ QALY, DALY è äðóãèõ. Â îáùåì âèäå, ýòî òàêàÿ æèçíü, êîòîðàÿ íå
èìååò ïðåïÿòñòâèé äëÿ âûïîëíåíèÿ æèçíåííûõ ôóíêöèé ñî ñòîðîíû çäîðîâüÿ è îãðàíè÷åíèé
òðóäîñïîñîáíîñòè.

Ðåçóëüòàòû äëÿ êà÷åñòâà æèçíè (quality of life outcome/endpoint) - Ïîñëåäñòâèÿ
ïðîôèëàêòè÷åñêîãî è îçäîðîâèòåëüíîãî âìåøàòåëüñòâ, âîçäåéñòâóþùèõ íà ôèçè÷åñêîå
ñîñòîÿíèå ïàöèåíòà (âêëþ÷àÿ ñòåïåíü òÿæåñòè ñèìïòîìîâ è ôèçè÷åñêèå âîçìîæíîñòè), íà
ñîöèàëüíîå ñîñòîÿíèå (âêëþ÷àÿ ðîëåâûå ôóíêöèè èëè ðàáîòîñïîñîáíîñòü),  íà ïñèõîëîãè÷åñêîå
èëè ýìîöèîíàëüíîå ôóíêöèîíèðîâàíèå èëè ôóíêöèîíàëüíûé ñòàòóñ, à òàêæå ñòåïåíü âîñïðèÿòèÿ
ïàöèåíòîì âñåõ âûøåóêàçàííûõ âìåøàòåëüñòâ.

Áëàãîïîëó÷èå (well-being) - Ñóáúåêòèâíàÿ  îöåíêà ñîñòîÿíèÿ çäîðîâüÿ è ñòåïåíè êîìôîðòíîñòè
æèçíè èíäèâèäóóìà èëè îòäåëüíîé ãðóïïû, íàñåëåíèÿ â öåëîì.

Áëàãîñîñòîÿíèå (welfare) - Óðîâåíü ìàòåðèàëüíîãî îáåñïå÷åíèÿ èíäèâèäóóìà, ñåìüè è
ñîîáùåñòâà â öåëîì.

Èíäåêñ QALY (Quality-adjusted life years index)  - Èíäåêñ, îòðàæàþùèé êà÷åñòâåííî ïðîæèòûå
ãîäû.

Èíäåêñ (ìîäåëü) Åðìàêîâà Ñ.Ï. (index (model) of Yermakov) - Èíäåêñ, îòðàæàþùèé äèíàìèêó
ïîòåðü òðóäîâîãî ïîòåíöèàëà, âûçâàííîãî ïðåæäåâðåìåííîé ñìåðòíîñòüþ, çàáîëåâàåìîñòüþ
è èíâàëèäíîñòüþ, è ïîçâîëÿþùèé âû÷ëåíèòü äîëþ ïðåäîòâðàòèìûõ ñëó÷àåâ.

Èíäåêñ DALY (Disability-adjusted life years index) - Èíäåêñ, îòðàæàþùèé ÷èñëî ëåò æèçíè,
ñêîððåêòèðîâàííûõ ñ ó÷åòîì íåòðóäîñïîñîáíîñòè.
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Ïðèîðèòåòû çäîðîâüÿ (health priorities) - Íàó÷íî-îáîñíîâàííàÿ îáëàñòü ïðîáëåìíûõ ñèòóàöèé
â çäîðîâüå, ïðèâîäÿùèõ ê íàèáîëåå îùóòèìûì ïîòåðÿì îáùåñòâà. ×àñòü èç ýòèõ ïîòåðü ìîæåò
áûòü ïðåäîòâðàùåíà.

Çàùèòà çäîðîâüÿ (health advocacy) - Âûñòóïëåíèå èëè ïðèâåäåíèå äîâîäîâ â çàùèòó ÷åãî-
ëèáî, íàïðèìåð, äåëà, èäåè èëè ïîëèòèêè. Çàùèòà çäîðîâüÿ âêëþ÷àåò â ñåáÿ äåéñòâèÿ
ìåäèöèíñêèõ ïðîôåññèîíàëîâ è ïîòðåáèòåëåé, íàïðàâëåííûå íà ïåðåðàñïðåäåëåíèå ðåñóðñîâ
íà îïðåäåëåííûå ñôåðû ïîâûøåííîé çíà÷èìîñòè â öåëÿõ çàùèòû èíòåðåñîâ ïàöèåíòîâ â èõ
çäîðîâüå.

Çäîðîâüå äëÿ Âñåõ (Health for All) - Äîñòèæåíèå âñåìè ëþäüìè ìèðà òàêîãî óðîâíÿ çäîðîâüÿ,
êîòîðîå â ñîöèàëüíîì è ýêîíîìè÷åñêîì îòíîøåíèè ïîçâîëèò èì âåñòè ýêîíîìè÷åñêè
ïðîèçâîäèòåëüíóþ æèçíü.

Äîñòèæåíèÿ â óëó÷øåíèè çäîðîâüÿ (health gain) - Ðåçóëüòàò ñèñòåìàòè÷åñêîãî ïðîöåññà
ðåàëèçàöèè ìåð, êîòîðûå îêàçûâàþò íåïîñðåäñòâåííîå äëèòåëüíîå âîçäåéñòâèå íà
ïðîäîëæèòåëüíîñòü è êà÷åñòâî æèçíè.

Ïîëèòèêà â çäðàâîîõðàíåíèè (health policy) -  Öåëåïîëàãàíèå â çäðàâîîõðàíåíèè è ñèñòåìà
äîëãîñðî÷íûõ ìåð ïî äîñòèæåíèþ ýòîé öåëè. Äðóãîå îïðåäåëåíèå: îáëàñòü èçó÷åíèÿ è ïðàêòèêè,
â êîòîðîé îïðåäåëÿþòñÿ ïðèîðèòåòû è öåííîñòè, ëåæàùèå â îñíîâå ðàñïðåäåëåíèÿ ðåñóðñîâ
çäðàâîîõðàíåíèÿ.

Óêðåïëåíèå çäîðîâüÿ (health promotion) - Óñèëèÿ ïî èçìåíåíèþ ïîâåäåíèÿ ëþäåé,
ïðåäïðèíèìàåìûå ïîäãîòîâëåííûìè ðàáîòíèêàìè ñ èñïîëüçîâàíèåì âñåõ ñðåäñòâ è ñïîñîáîâ
âîçäåéñòâèÿ, ñ öåëüþ óñòàíîâëåíèÿ çäîðîâîãî îáðàçà æèçíè è ïðîôèëàêòèêè çàáîëåâàíèé è
íåñ÷àñòíûõ ñëó÷àåâ. Òàêæå, ýòî � îõâàòûâàþùèé âñå âèäû ìåäèöèíñêîé äåÿòåëüíîñòè, ïðîöåññ
ïðåäîñòàâëåíèÿ èíäèâèäóóìàì èëè èõ ñîâîêóïíîñòÿì âîçìîæíîñòè óëó÷øèòü ñâîå çäîðîâüå
ïóòåì âîçäåéñòâèÿ íà ôàêòîðû, âëèÿþùèå íà çäîðîâüå.

Ðàçâèòèå çäîðîâüÿ (health development) - Ïðîöåññ íåïðåðûâíîãî, ïðîãðåññèâíîãî óëó÷øåíèÿ
ñîñòîÿíèÿ çäîðîâüÿ íà èíäèâèäóàëüíîì, ãðóïïîâîì è ïîïóëÿöèîííîì óðîâíÿõ.

Îõðàíà çäîðîâüÿ (health protection) - Ñèñòåìà ãîñóäàðñòâåííûõ è îáùåñòâåííûõ ìåð,
íàïðàâëåííûõ íà ïðîïàãàíäó çäîðîâüÿ, ïðîôèëàêòèêó çàáîëåâàíèé, ðåàáèëèòàöèþ è íà
äåÿòåëüíîñòü ïî ïîääåðæàíèþ è óêðåïëåíèþ çäîðîâüÿ. Îõðàíà çäîðîâüÿ ïîäðàçóìåâàåò
ñóùåñòâîâàíèå êîìïëåêñíîãî ìåæñåêòîðàëüíîãî ïîäõîäà, äëÿ ÷åãî îáúåäèíÿþòñÿ óñèëèÿ âñåõ
ìèíèñòåðñòâ è âåäîìñòâ äëÿ óêðåïëåíèÿ çäîðîâüÿ. Â öåëîì ïîä îõðàíîé çäîðîâüÿ ìîæíî
ïîíèìàòü îáåñïå÷åíèå óñëîâèé äëÿ íîðìàëüíîãî ôèçè÷åñêîãî è ïñèõè÷åñêîãî
ôóíêöèîíèðîâàíèÿ ÷åëîâåêà êàê èíäèâèäóàëüíî, òàê è â ñîñòàâå ãðóïïû. (Â ÑØÀ ôóíêöèè îõðàíû
è óêðåïëåíèÿ çäîðîâüÿ îòíîñÿòñÿ ê ñèñòåìå îáùåñòâåííîãî çäðàâîîõðàíåíèÿ).

Ðåçóëüòàòû ìåðîïðèÿòèé ïî îõðàíå çäîðîâüÿ (health outcomes) - Èçìåíåíèÿ â òåêóùåì
èëè áóäóùåì ñîñòîÿíèè çäîðîâüÿ èíäèâèäóóìà èëè ãðóïïû, êîòîðûå ìîãóò áûòü îòíåñåíû íà
ñ÷åò ñëóæáû çäðàâîîõðàíåíèÿ.
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Ñàíèòàðíîå ïðîñâåùåíèå (health education) - Â ñàìîì øèðîêîì çíà÷åíèè ñàíèòàðíîå
ïðîñâåùåíèå êàñàåòñÿ âñåõ òåõ ïîçíàíèé èíäèâèäóóìà, ãðóïïû èëè îáùåñòâà, êîòîðûå âëèÿþò
íà óáåæäåíèÿ, âçãëÿäû è ïîâåäåíèå ïî îòíîøåíèþ ê çäîðîâüþ, à òàêæå íà ïðîöåññû è
ìåðîïðèÿòèÿ, ïðèâîäÿùèå ê èçìåíåíèÿì, êîòîðûõ òðåáóþò èíòåðåñû çäîðîâüÿ. Â áîëåå óçêîì
ñìûñëå ýòî ñîâîêóïíîñòü ñðåäñòâ è ìåòîäîâ èíäèâèäóàëüíîãî è ìàññîâîãî âîçäåéñòâèÿ íà
íàñåëåíèå è ïàöèåíòîâ, íàïðàâëåííîãî íà ïîâûøåíèå óðîâíÿ èõ çíàíèé, èíôîðìèðîâàííîñòè
è íàâûêîâ îòíîñèòåëüíî çäîðîâîãî îáðàçà æèçíè, ñîõðàíåíèÿ è óêðåïëåíèÿ çäîðîâüÿ

Àíàëèç ðèñêà äëÿ çäîðîâüÿ (health risk appraisal) - Ïðîöåññ ñáîðà, àíàëèçà è ñðàâíåíèÿ
ïðîãíîçèðóåìûõ ïàðàìåòðîâ ñîñòîÿíèÿ çäîðîâüÿ îòäåëüíîãî ëèöà ñ ïàðàìåòðàìè ñòàíäàðòíîé
âîçðàñòíîé ãðóïïû, ÷òî ïîçâîëÿåò ïðåäñêàçàòü âåðîÿòíîñòü òîãî, ÷òî ó ýòîãî ëèöà ìîæåò
ïðåæäåâðåìåííî ïðîÿâèòüñÿ êàêàÿ-ëèáî ïðîáëåìà ñî çäîðîâüåì, ñâÿçàííàÿ ñ âûñîêèì óðîâíåì
çàáîëåâàåìîñòè è ñìåðòíîñòè â ãðóïïå.

2.2 Ñâÿçàííûå ñî çäîðîâüåì ôàêòîðû è óñëîâèÿ

Ýêîëîãè÷åñêàÿ ìîäåëü çäîðîâüÿ; ýêîëîãèÿ çäîðîâüÿ (ecological public health) -
Ðàññìîòðåíèå ïîíÿòèÿ îáùåñòâåííîãî çäîðîâüÿ â öåëîñòíîì ñìûñëå, ó÷èòûâàÿ, ÷òî
ôèçè÷åñêîå, ïñèõè÷åñêîå è ñîöèàëüíîå ñîñòîÿíèå çäîðîâüÿ îïðåäåëÿåòñÿ âçàèìîäåéñòâèåì
îêðóæàþùèõ ñîöèàëüíî-ýêîíîìè÷åñêèõ, êóëüòóðíûõ, ïîëèòè÷åñêèõ è èíäèâèäóàëüíûõ ôàêòîðîâ,
âêëþ÷àÿ ïîëó÷åíèå ìåäèöèíñêîé ïîìîùè.

Ãèãèåíà îêðóæàþùåé ñðåäû (environmental health)  - Îáëàñòü äåÿòåëüíîñòè â
çäðàâîîõðàíåíèè, â ðàìêàõ êîòîðîé âûÿâëÿþò, îïðåäåëÿþò, êîíòðîëèðóþò è óïðàâëÿþò
ôèçè÷åñêèìè è ñîöèàëüíûìè óñëîâèÿìè, âîçäåéñòâóþùèìè íà çäîðîâüå ãðóïï íàñåëåíèÿ, ê
ïðèìåðó, ðàáî÷èõ íà çàâîäàõ èëè ëþäåé, ïðîæèâàþùèõ â òîé èëè èíîé ìåñòíîñòè. Ãèãèåíà
îêðóæàþùåé ñðåäû èçó÷àåò ïðÿìîå âîçäåéñòâèå ïàòîãåííûõ õèìè÷åñêèõ, ðàäèàöèîííûõ,
ôèçè÷åñêèõ è íåêîòîðûõ áèîëîãè÷åñêèõ àãåíòîâ, à òàêæå (÷àñòî êîñâåííûå) ýôôåêòû îò
ñîñòîÿíèÿ ôèçè÷åñêîé, ïñèõîëîãè÷åñêîé, ñîöèàëüíîé è ýñòåòè÷åñêîé ñðåäû.

Ýïèäåìèîëîãèÿ (epidemiology) - Îòðàñëü ìåäèöèíñêîé íàóêè, êîòîðàÿ çàíèìàåòñÿ
èññëåäîâàíèåì ôàêòîðîâ è óñëîâèé, îïðåäåëÿþùèõ ÷àñòîòó è ðàñïðîñòðàíåíèå çàáîëåâàíèé
è èíâàëèäíîñòè ñðåäè íàñåëåíèÿ. Â íàñòîÿùåå âðåìÿ ýïèäåìèîëîãèÿ îõâàòûâàåò âñå âèäû
çàáîëåâàíèé, áóäü òî îñòðûå èëè õðîíè÷åñêèå, ôèçè÷åñêèå èëè ïñèõè÷åñêèå, èíôåêöèîííûå
èëè íåèíôåêöèîííûå. Ýïèäåìèîëîãè÷åñêèå èññëåäîâàíèÿ ïðåñëåäóþò òðè îñíîâíûå öåëè:
íàïðàâëÿòü ðàçâèòèå ñëóæá çäðàâîîõðàíåíèÿ ïîñðåäñòâîì óñòàíîâëåíèÿ ðàçìåðà è
ðàñïðåäåëåíèÿ ñâÿçàííûõ ñ áîëåçíÿìè ïðîáëåì; âûÿâëÿòü ýòèîëîãè÷åñêèå (ïðè÷èííûå)
ôàêòîðû è äðóãèå, êîòîðûå ìîãóò ïîçâîëèòü âåñòè áîðüáó ñ ýòèìè çàáîëåâàíèÿìè èëè
âîçäåéñòâîâàòü íà íèõ; âûðàáîòàòü ìåòîä îïðåäåëåíèÿ ýôôåêòèâíîñòè ìåðîïðèÿòèé,
ïðîâîäèìûõ â öåëÿõ áîðüáû ñ áîëåçíÿìè è óëó÷øåíèÿ çäîðîâüÿ îáùåñòâà.

Íåêîòîðûå ïîäðàçäåëû ýïèäåìèîëîãèè:

Àíàëèòè÷åñêàÿ ýïèäåìèîëîãèÿ (analytical epidemiology) - Èññëåäîâàíèÿ ñ ïðèìåíåíèåì
ìåòîäîâ ðåòðîñïåêòèâíîãî è ïåðñïåêòèâíîãî àíàëèçà ãèïîòåç, ñôîðìóëèðîâàííûõ äëÿ
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îáúÿñíåíèÿ ðåçóëüòàòîâ ïðîâåäåííûõ íàáëþäåíèé.

Îïèñàòåëüíàÿ ýïèäåìèîëîãèÿ (descriptive epidemiology) - Èññëåäîâàíèÿ, ñâÿçàííûå ñ
èçó÷åíèåì ðàñïðîñòðàíåíèÿ òîé èëè èíîé áîëåçíè èëè áîëåçíåé ñðåäè íàñåëåíèÿ.

Ýêñïåðèìåíòàëüíàÿ ýïèäåìèîëîãèÿ (experimental epidemiology) - Îðãàíèçàöèÿ
ýêñïåðèìåíòîâ â öåëÿõ îïðåäåëåíèÿ ðåçóëüòàòîâ êîíòðîëüíûõ èñïûòàíèé,
ïðåäíàçíà÷åííûõ äëÿ âûÿâëåíèÿ âîçìîæíûõ âðåäíûõ âîçäåéñòâèé èëè ýôôåêòèâíîñòè
ïðîôèëàêòè÷åñêèõ ìåð, ïðîâîäèìûõ ñðåäè íàñåëåíèÿ.

Ýïèäåìèîëîãè÷åñêîå èññëåäîâàíèå çàáîëåâàíèÿ (epidemiological study of a disease) -
Èçó÷åíèå êëèíè÷åñêîé êàðòèíû çàáîëåâàíèÿ è åãî ðàñïðîñòðàíåíèÿ ñðåäè íàñåëåíèÿ.

Ýïèäåìèîëîãè÷åñêèé íàäçîð (epidemiological surveillance) - Íåïîñðåäñòâåííîå íàáëþäåíèå
â öåëÿõ îáíàðóæåíèÿ ðàííèõ ïðèçíàêîâ çàáîëåâàíèÿ áåç âìåøàòåëüñòâ. Ïîäðàçóìåâàåò
ïðîâåäåíèå ñèñòåìàòè÷åñêèõ íàáëþäåíèé è, ïðè íåîáõîäèìîñòè, ïðèíÿòèå ñîîòâåòñòâóþùèõ
ìåð.

Ýïèäåìèîëîãè÷åñêîå îáñëåäîâàíèå (epidemiological survey) - Îáñëåäîâàíèå äëÿ âûÿñíåíèÿ
ñòåïåíè ðàñïðîñòðàíåííîñòè çàáîëåâàíèÿ, ÷àñòîòû ñëó÷àåâ è çàêîíîìåðíîñòè ðàçâèòèÿ
èçó÷àåìîãî çàáîëåâàíèÿ. Âûÿâëåíèå áîëüíûõ ÿâëÿåòñÿ îäíèì èç ðåçóëüòàòîâ òàêèõ
îáñëåäîâàíèé.

Èññëåäîâàíèÿ â îáëàñòè çäîðîâüÿ è çäðàâîîõðàíåíèÿ (health survey) - Ïðîãðàììà èçó÷åíèÿ
íàñåëåíèÿ èëè îòäåëüíûõ ãðóïï íàñåëåíèÿ ñ öåëüþ îïðåäåëåíèÿ è îöåíêè ïðîáëåì çäîðîâüÿ
èëè âûÿâëåíèÿ çàáîëåâàíèé, òðåáóþùèõ ïðèíÿòèÿ ïðîôèëàêòè÷åñêèõ è îçäîðîâèòåëüíûõ ìåð.
 Èññëåäîâàíèå â îáëàñòè çäðàâîîõðàíåíèÿ äàåò âîçìîæíîñòü ïîëó÷èòü èíôîðìàöèþ ïî îäíîìó
èëè ïî âñåì ïåðå÷èñëåííûì íèæå âîïðîñàì:

Óñëîâèÿ, âëèÿþùèå íà çäîðîâüå (health-affecting factors): ñîöèàëüíî-ýêîíîìè÷åñêèå
ôàêòîðû, ôàêòîðû îêðóæàþùåé ñðåäû, ïèòàíèå, áûòîâûå ôàêòîðû, áûòîâûå è
ñîöèàëüíûå ïðèâû÷êè, íàñëåäñòâåííûå è ýòíî-ãåîãðàôè÷åñêèå ôàêòîðû, îñîáåííîñòè
ðàññåëåíèÿ è ïîâåäåíèÿ.

Ñëóæáû çäðàâîîõðàíåíèÿ è îõâàò ìåäèöèíñêîé ïîìîùüþ (health services and medical
coverage): ïîòðåáíîñòü â ñëóæáàõ çäðàâîîõðàíåíèÿ, äîñòóïíîñòü ðàçëè÷íûõ âèäîâ
ìåäèöèíñêîé ïîìîùè è èñïîëüçîâàíèå ñëóæá çäðàâîîõðàíåíèÿ, îöåíêà ïðîãðàìì
çäðàâîîõðàíåíèÿ, îïðåäåëåíèå ðàñõîäîâ íà ïðîôèëàêòèêó è ëå÷åíèå çàáîëåâàíèé, íà
àìáóëàòîðíóþ è ñòàöèîíàðíóþ ïîìîùü, êà÷åñòâî è ýôôåêòèâíîñòü ïîìîùè.

Ñîñòîÿíèå çäîðîâüÿ íàñåëåíèÿ (ðopulation health status): îáùàÿ çàáîëåâàåìîñòü,
çàáîëåâàåìîñòü îäíîé áîëåçíüþ èëè ãðóïïîé(àìè) áîëåçíåé, òðàâìàòèçì, ôèçè÷åñêîå
ðàçâèòèå (àíòðîïîìåòðè÷åñêèå äàííûå), ñìåðòíîñòü (îáùàÿ, ïîëîâîçðàñòíàÿ, ïî
ïðè÷èíàì, ìëàäåí÷åñêàÿ, ìàòåðèíñêàÿ, ïðåæäåâðåìåííàÿ, ïðåäîòâðàòèìîñòü),
ñàìîîöåíêà çäîðîâüÿ, ðàñïðåäåëåíèå íàñåëåíèÿ ïî ãðóïïàì çäîðîâüÿ, ñðåäíÿÿ
îæèäàåìàÿ ïðîäîëæèòåëüíîñòü æèçíè ñ ó÷åòîì åå ñîñòàâëÿþùèõ.
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Ïðîôåññèîíàëüíîå çäîðîâüå (èíäèâèäóàëüíîå) (occupational health(individual)) - Ñòåïåíü,
â êîòîðîé ñîòðóäíèê ìîæåò âûïîëíÿòü ñâîè îáÿçàííîñòè, îïòèìàëüíî êîìôîðòíî îùóùàÿ ñåáÿ
íà ðàáîòå, ÷òî îòðàæàåòñÿ ÷åðåç ïðîèçâîäèòåëüíîñòü, ïîñåùàåìîñòü, ÷èñëî çàÿâëåíèé íà
ïîëó÷åíèå ïîñîáèÿ ïî íåòðóäîñïîñîáíîñòè è ÷åðåç ïðîäîëæèòåëüíîñòü ðàáîòû íà îäíîì ìåñòå.
Ñ îäíîé ñòîðîíû, ýòî òàêîé óðîâåíü çäîðîâüÿ, êîòîðûé íå ïðåïÿòñòâóåò ïðîôåññèîíàëüíîé
äåÿòåëüíîñòè, à ñ äðóãîé � ýòî èíäèâèäóàëüíîå çäîðîâüå, îáóñëîâëåííîå âëèÿíèåì
ïðîôåññèîíàëüíûõ ôàêòîðîâ è óñëîâèé.

Ïðîôåññèîíàëüíîå çäîðîâüå (îáùåñòâåííîå) (occupational health (public)) - Â îáùåì âèäå,
ýòî çäîðîâüå ïðîôåññèîíàëüíûõ ãðóïï, îáóñëîâëåííîå âëèÿíèåì ïðîôåññèîíàëüíûõ ôàêòîðîâ
è óñëîâèé. Òàêæå, ýòî îáëàñòü òåîðèè è ïðàêòèêè îáùåñòâåííîãî çäðàâîîõðàíåíèÿ,
çàíèìàþùàÿñÿ âûÿâëåíèåì, êîíòðîëåì è ïðîôèëàêòèêîé âðåäíûõ âîçäåéñòâèé íà çäîðîâüå è
çàáîëåâàíèé, ñâÿçàííûõ ñ ïðîôåññèîíàëüíîé äåÿòåëüíîñòüþ è ðàáî÷åé ñðåäîé. Âêëþ÷àåò â
ñåáÿ ïðîïàãàíäó è óêðåïëåíèå ïñèõè÷åñêîãî è ôèçè÷åñêîãî çäîðîâüÿ ðàáîòàþùåãî íàñåëåíèÿ.
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3. Çäðàâîîõðàíåíèå

3.1 Îáùèå âîïðîñû çäðàâîîõðàíåíèÿ

Ñèñòåìà çäðàâîîõðàíåíèÿ (health service system) - Êîìïëåêñ îôèöèàëüíûõ è íåîôèöèàëüíûõ
ìåðîïðèÿòèé ìåäèöèíñêîãî, ýêîíîìè÷åñêîãî è îðãàíèçàöèîííîãî õàðàêòåðà, íàïðàâëåííûõ íà
ïðåäîñòàâëåíèå íàñåëåíèþ ïðîôèëàêòè÷åñêîé è ëå÷åáíîé ïîìîùè.

Óñëóãè çäðàâîîõðàíåíèÿ (health services) - Â ÑØÀ �óñëóãè çäðàâîîõðàíåíèÿ� èëè
�ïåðñîíàëüíûå óñëóãè çäðàâîîõðàíåíèÿ� ïðåäñòàâëÿþò ñîáîé âçàèìîäåéñòâèå ìåæäó
ïîñòàâùèêàìè ìåäèöèíñêèõ óñëóã, è èíäèâèäóóìàìè, öåëü êîòîðîãî çàêëþ÷àåòñÿ â óëó÷øåíèè
çäîðîâüÿ. Äåÿòåëüíîñòü â ðàìêàõ îáùåñòâåííîãî çäðàâîîõðàíåíèÿ, öåëü êîòîðîé - óêðåïëåíèå
çäîðîâüÿ íàñåëåíèÿ â öåëîì, íå âõîäÿò â îïðåäåëåíèå ïåðñîíàëüíûõ óñëóã çäðàâîîõðàíåíèÿ.

Òåõíîëîãèÿ çäðàâîîõðàíåíèÿ (health technology) - Ïðîöåññ ïðèìåíåíèÿ íàó÷íûõ çíàíèé â
ìåäèöèíñêîé ïðàêòèêå. Òåõíîëîãèè çäðàâîîõðàíåíèÿ âêëþ÷àþò â ñåáÿ ëåêàðñòâåííûå ñðåäñòâà,
ìåäèöèíñêóþ àïïàðàòóðó è ïðèñïîñîáëåíèÿ, ïðîöåäóðû èëè õèðóðãè÷åñêèå ìåòîäû, à òàêæå
èííîâàöèè â îáëàñòè ñèñòåì óïðàâëåíèÿ è èíôîðìàöèè.

Îáùåñòâåííîå çäðàâîîõðàíåíèå (public health) - Ñîâîêóïíîñòü ó÷ðåæäåíèé è ñëóæá,
îáåñïå÷èâàþùèõ çîíó ïåðâîãî êîíòàêòà ïàöèåíòà ñ ïðîôèëàêòè÷åñêîé è ëå÷åáíîé ïîìîùüþ.
Â áîëåå øèðîêîì ñìûñëå � ýòîíàóêà è èñêóññòâî ïðåäîòâðàùåíèÿ áîëåçíè, ïðîäëåíèÿ æèçíè,
ïîääåðæàíèÿ ïñèõè÷åñêîãî, ôèçè÷åñêîãî è ñîöèàëüíîãî çäîðîâüÿ è ïðîôåññèîíàëüíîé
ðåàáèëèòàöèè ÷åðåç îðãàíèçîâàííûå ýôôåêòèâíûå óñèëèÿ îáùåñòâà íà ðàçíûõ åãî óðîâíÿõ.
Â ÑØÀ ñèñòåìà îáùåñòâåííîãî çäðàâîîõðàíåíèÿ ïðåäñòàâëÿåò ñîáîé ñåòü íåçàâèñèìî
ðàáîòàþùèõ, íî âçàèìîäåéñòâóþùèõ, àãåíòñòâ íà ìåñòíîì, ôåäåðàëüíîì óðîâíÿõ è íà óðîâíå
øòàòîâ è îðãàíèçàöèé ÷àñòíîãî ñåêòîðà.

Çäðàâîîõðàíåíèå â óçêîì, âåäîìñòâåííîì çíà÷åíèè - ýòî ñîâîêóïíîñòü âñåõ îòðàñëåâûõ
ðåñóðñîâ è äîñòèæåíèé ìåäèöèíñêîé íàóêè â âèäå êëèíè÷åñêèõ è îðãàíèçàöèîííûõ òåõíîëîãèé,
íàïðàâëåííûõ íà ïðîôèëàêòèêó è óêðåïëåíèå çäîðîâüÿ è òðóäîñïîñîáíîñòè.

Òåðìèíû îõðàíà çäîðîâüÿ è çäðàâîîõðàíåíèå ìîãóò ñòàòü ñèíîíèìàìè, êîãäà çäîðîâüå ñòàíåò
îäíèì èç âåäóùèõ êðèòåðèåâ ôóíêöèîíèðîâàíèÿ îáùåñòâà, ñèñòåìà çäðàâîîõðàíåíèÿ áóäåò
îòâåòñòâåííîé ïåðåä îáùåñòâîì ïî ýòîìó êðèòåðèþ è ñìîæåò óñòàíàâëèâàòü ïî íåìó òðåáîâàíèÿ
ê ôóíêöèîíèðîâàíèþ îñòàëüíûõ îáùåñòâåííûõ ïîäñèñòåì è êîíòðîëèðîâàòü èõ âûïîëíåíèå.

Ñòðàòåãèÿ â çäðàâîîõðàíåíèè (health strategy) - Ïëàí è ìåòîä ðåøåíèÿ   çàäà÷, äëÿ
äîñòèæåíèÿ îáû÷íî êðóïíîìàñøòàáíûõ è äîëãîñðî÷íûõ öåëåé, ê ïðèìåðó, êàñàþùèõñÿ
ñîñòîÿíèÿ çäîðîâüÿ íàñåëåíèÿ (ò.å. ñíèæåíèå óðîâíåé ìëàäåí÷åñêîé ñìåðòíîñòè, ñíèæåíèå
÷àñòîòû ñëó÷àåâ ðàêà íà ïîçäíèõ ñòàäèÿõ). Êàê ïðàâèëî, ñòðàòåãèÿ òåñíî ñâÿçàíà ñ ïîëèòèêîé
â îáëàñòè çäðàâîîõðàíåíèÿ.
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Ïðèîðèòåòû çäðàâîîõðàíåíèÿ (health care priorities) - Òå íàïðàâëåíèÿ ðàçâèòèÿ ó÷ðåæäåíèé
è ñëóæá ñèñòåìû çäðàâîîõðàíåíèÿ, êîòîðûå ñîîòâåòñòâóþò ïåðâîî÷åðåäíûì çàäà÷àì ñèñòåìû
ïî ðàçðåøåíèþ âûÿâëåííûõ èëè ïðåäïîëàãàåìûõ ïðîáëåì. Ïðèîðèòåòû ìîãóò áûòü â îáëàñòè
óñëóã, ãðóïï íàñåëåíèÿ, ìåòîäîëîãèè îêàçàíèÿ ìåäèöèíñêîé ïîìîùè èëè æå ðåçóëüòàòîâ.
Îòñþäà ñëåäóåò, ÷òî îáîñíîâàííîå âûäåëåíèå ïðèîðèòåòîâ â çäðàâîîõðàíåíèè òåñíî ñâÿçàíî
ñ íàó÷íûì îáîñíîâàíèåì ïðèîðèòåòîâ â çäîðîâüå ïîñðåäñòâîì ýêñïåðòíîé îöåíêè ïîòåíöèàëüíî
óñòðàíèìûõ ïîòåðü â çäîðîâüå íàñåëåíèÿ (èëè åãî ãðóïï) âîçìîæíîñòÿìè çäðàâîîõðàíåíèÿ.

Ïëàíèðîâàíèå çäðàâîîõðàíåíèÿ (health planning) - Óïîðÿäî÷åííûé ïðîöåññ îïðåäåëåíèÿ
ïåðñïåêòèâ ðàçâèòèÿ ó÷ðåæäåíèé è ñëóæá çäðàâîîõðàíåíèÿ, îñíîâàííûé íà âûÿâëåíèè
íåóäîâëåòâîðåííûõ ïîòðåáíîñòåé, îïðåäåëåíèè ðåñóðñîâ, íåîáõîäèìûõ äëÿ èõ
óäîâëåòâîðåíèÿ, óñòàíîâëåíèè î÷åðåäíîñòè ðåàëüíûõ è âûïîëíèìûõ öåëåé, à òàêæå íà
ïëàíèðîâàíèè àäìèíèñòðàòèâíûõ ìåð, ñïîñîáñòâóþùèõ âûïîëíåíèþ ýòèõ öåëåé. Ïðè
ïëàíèðîâàíèè ó÷èòûâàþòñÿ íå òîëüêî âîïðîñû àäåêâàòíîñòè, äåéñòâåííîñòè è ïðîäóêòèâíîñòè
ñëóæá çäðàâîîõðàíåíèÿ, íî òàêæå òå ôàêòîðû ýêîëîãèè, ñîöèàëüíîãî è èíäèâèäóàëüíîãî
ïîâåäåíèÿ, êîòîðûå âîçäåéñòâóþò íà çäîðîâüå èíäèâèäóóìà è îáùåñòâà. Ïëàíèðîâàíèå ñëóæá
çäðàâîîõðàíåíèÿ èëè îáåñïå÷åíèÿ ìåäèêî-ñàíèòàðíîé ïîìîùè îçíà÷àåò ïëàíèðîâàíèå ñ öåëüþ
ïðèìåíåíèÿ íàèáîëåå ýôôåêòèâíûõ ñðåäñòâ â òå÷åíèå äàííîãî ïåðèîäà â ðàìêàõ
ïðåäóñìîòðåííûõ îãðàíè÷åííûõ ðåñóðñîâ çäðàâîîõðàíåíèÿ. Êàê ïðàâèëî, ïëàíèðîâàíèå
çäðàâîîõðàíåíèÿ îñíîâûâàåòñÿ íà ïåðñïåêòèâíûõ ïîòðåáíîñòÿõ íàñåëåíèÿ â ðàçëè÷íûõ âèäàõ
ìåäèöèíñêîé ïîìîùè.

Êîììóíàëüíîå çäðàâîîõðàíåíèå (community health) - Âñå ñëóæáû îõðàíû çäîðîâüÿ è
îêðóæàþùåé ñðåäû äëÿ ëþáîãî íàñåëåíèÿ íà ìåñòíîì óðîâíå, íåçàâèñèìî îò òîãî, ÿâëÿþòñÿ
ëè ýòè ñëóæáû ãîñóäàðñòâåííûìè èëè ÷àñòíûìè. Êîììóíàëüíîå çäðàâîîõðàíåíèå
ðàññìàòðèâàåòñÿ êàê îáùåñòâåííîå çäðàâîîõðàíåíèå â øèðîêîì ñìûñëå, îõâàòûâàþùåå
ïðîáëåìû, âëèÿþùèå íà îáùåå çäîðîâüå íàñåëåíèÿ, ãèãèåíó îêðóæàþùåé ñðåäû è ñëóæáû
çäðàâîîõðàíåíèÿ, à òàêæå ðóêîâîäñòâî ñëóæáàìè ìåäèêî-ñàíèòàðíîé ïîìîùè.

Ìåäèöèíñêàÿ ïîìîùü (health care)  - Â Ðîññèè � ýòî äåÿòåëüíîñòü, íàïðàâëåííàÿ íà
îçäîðîâëåíèå è ëå÷åíèå ïàöèåíòîâ, îñóùåñòâëÿåìàÿ ïðîôåññèîíàëüíî ïîäãîòîâëåííûìè
ðàáîòíèêàìè, èìåþùèìè íà òî ïðàâî â ñîîòâåòñòâèè ñ äåéñòâóþùèì çàêîíîäàòåëüñòâîì.
Ìåäèöèíñêàÿ ïîìîùü âêëþ÷àåò â ñåáÿ îïðåäåëåííóþ ñîâîêóïíîñòü ìåäèöèíñêèõ óñëóã. Â ÑØÀ
«health care»  îïðåäåëÿåò âñþ äåÿòåëüíîñòü ïî óëó÷øåíèþ è óêðåïëåíèþ çäîðîâüÿ, êîòîðàÿ
ìîæåò áûòü îêàçàíà è íå ìåäèöèíñêèì ðàáîòíèêîì.

Ìåäèöèíñêàÿ ïîìîùü (medical care) - Â ÑØÀ ìåäèöèíñêàÿ ïîìîùü îïðåäåëÿåòñÿ íà
èíäèâèäóàëüíîì óðîâíå è ïî áîëüøåé ÷àñòè íàïðàâëåíà íà ëå÷åíèå çàáîëåâàíèÿ èëè òðàâìû,
óìåíüøåíèå èíòåíñèâíîñòè ñèìïòîìîâ çàáîëåâàíèÿ, à òàêæå íà ïðîôèëàêòèêó çàáîëåâàåìîñòè
è ñìåðòíîñòè, ñâÿçàííûõ ñ áîëåçíüþ. Ìåäèöèíñêèå âìåøàòåëüñòâà âêëþ÷àþò â ñåáÿ
ôàðìàêîòåðàïèþ, ïðîöåäóðû, ðåàáèëèòàöèþ è êîíñóëüòèðîâàíèå. Ñëåäóåò ðàçëè÷àòü óñëóãè
ïî ìåäèöèíñêîé ïîìîùè îò òàêèõ ìåð â ðàìêàõ îáùåñòâåííîãî çäðàâîîõðàíåíèÿ, ïðîâîäèìûõ
ñðåäè íàñåëåíèÿ â öåëîì, êàê ïðîôèëàêòèêà çàáîëåâàíèé è óêðåïëåíèå çäîðîâüÿ.

Ïðîöåññ îêàçàíèÿ ïîìîùè (process of care) - Ýòî äåÿòåëüíîñòü, ñîñòîÿùàÿ èç ìåäèöèíñêèõ
ìåðîïðèÿòèé ïî îòíîøåíèþ ê êîíêðåòíîìó ïàöèåíòó.



Ãëîññàðèé - Êà÷åñòâî Ìåäèöèíñêîé Ïîìîùè  ❖  ❖  ❖  ❖  ❖  19

Óñëóãà (service) - Ðåçóëüòàò äåéñòâèé ëèö è ó÷ðåæäåíèé, îêàçûâàþùèõ ìåäèöèíñêóþ ïîìîùü,
ïî óäîâëåòâîðåíèþ ïîòðåáíîñòåé ïîòðåáèòåëÿ. Óñëóãà � èäåíòèôèöèðîâàííûé ýëåìåíò
ìåäèöèíñêîé ïîìîùè.

Äåÿòåëüíîñòü (activity) - Îáùåå îïðåäåëåíèå ðàáîòû, âûïîëíÿåìîé ïåðñîíàëîì ïðè
äîñòèæåíèè ïîñòàâëåííîé öåëè, íàïðèìåð, ïî îáñëóæèâàíèþ íà äîìó, ïî íàïðàâëåíèþ ê
ñïåöèàëèñòàì, ïî êîíñóëüòèðîâàíèþ. Êàæäàÿ ïîäîáíàÿ äåÿòåëüíîñòü âêëþ÷àåò â ñåáÿ ãðóïïó
çàäà÷. Ãðóïïà âèäîâ äåÿòåëüíîñòè ÿâëÿåòñÿ ñïîñîáîì îñóùåñòâëåíèÿ îïðåäåëåííîé ôóíêöèè.

Èññëåäîâàíèÿ äåÿòåëüíîñòè (activity studies) -  Èññëåäîâàíèÿ, îáû÷íî ïðîâîäèìûå ñ öåëüþ
àíàëèçà ðàáîòû ãðóïï è èíäèâèäóóìîâ çà äàííûé ïåðèîä, íàïðèìåð, çà îäíó íåäåëþ èëè ìåñÿö,
âî âðåìÿ êîòîðûõ êëàññèôèöèðóþòñÿ è èçó÷àþòñÿ âñå âèäû äåÿòåëüíîñòè çà äàííûé ðàáî÷èé
ïåðèîä. Ýòè èññëåäîâàíèÿ ïðåäíàçíà÷åíû äëÿ ïðîâåðêè äåéñòâåííîñòè ðàáî÷èõ îïåðàöèé è
öåííîñòè âûïîëíÿåìîé ðàáîòû ñ òî÷êè çðåíèÿ èíòåðåñîâ ñëóæáû.

Çàèíòåðåñîâàííûå ñòîðîíû (stakeholder) - Ãðóïïû, çàèíòåðåñîâàííûå â îðãàíèçàöèè è
ïðåäîñòàâëåíèè óñëóã çäðàâîîõðàíåíèÿ. Òàêèìè ãðóïïàìè ìîãóò áûòü ðóêîâîäèòåëè ñëóæá
çäðàâîîõðàíåíèÿ, ôèíàíñèðóþùèå îðãàíû, çàêàç÷èêè èññëåäîâàíèé â îáëàñòè
çäðàâîîõðàíåíèÿ.

Êîíòðîëü è ðåãóëèðîâàíèå ñïðîñà (demand management) - Âêëþ÷àåò â ñåáÿ âñå ìåðû ïî
ñíèæåíèþ ïîòðåáíîñòè è ñïðîñà íà ìåäèöèíñêèå óñëóãè. Ñíèæåíèå ïîòðåáíîñòè â ìåäèöèíñêîé
ïîìîùè ÿâëÿåòñÿ ðåçóëüòàòîì ïðîôèëàêòè÷åñêèõ ìåð, ñîêðàùåíèÿ ðèñêà, à òàêæå ïðîãðàìì,
íàïðàâëåííûõ íà óêðåïëåíèå çäîðîâüÿ. Ñíèæåíèå ñïðîñà íà ìåäèöèíñêóþ ïîìîùü - ýòî
ñëåäñòâèå òîãî, ÷òî ëþäÿì îêàçûâàåòñÿ ïîìîùü â ïðèíÿòèè ðåøåíèé, êàñàþùèõñÿ ìåäèöèíñêîé
ïîìîùè. Ñþäà îòíîñèòñÿ ïåðåíîñ àêöåíòîâ ñî ñòàöèîíàðíîé ïîìîùè íà àìáóëàòîðíóþ, ñî
ñïåöèàëèçèðîâàííîé àìáóëàòîðíîé íà îáùóþ ïðàêòèêó, ñ âðà÷åáíîé ïîìîùè íà ñåñòðèíñêóþ
(îáîñíîâàííî), ñ ëå÷åíèÿ íà ïðîôèëàêòèêó.

Ñâèäåòåëüñòâî î íåîáõîäèìîñòè (certificate of need (CON))  - Â ÑØÀ ýòî - ñâèäåòåëüñòâî,
âûäàâàåìîå ãîñóäàðñòâåííûì îðãàíîì, íàïðèìåð, ãîñóäàðñòâåííûì àãåíòñòâîì ïî
ïëàíèðîâàíèþ è ðàçâèòèþ çäðàâîîõðàíåíèÿ, èíäèâèäóóìó èëè îòäåëüíîé ìåäèöèíñêîé
îðãàíèçàöèè, â êîòîðîì ñîäåðæàòñÿ ðåêîìåíäàöèè ïî ïîñòðîéêå èëè ïåðåïëàíèðîâêå
ó÷ðåæäåíèÿ, ïî êàïèòàëîâëîæåíèÿì, ëèáî ïî îðãàíèçàöèè íîâîé èëè äðóãîé ìåäèöèíñêîé
ñëóæáû. Òàêîé ìåòîä ïëàíèðîâàíèÿ çäðàâîîõðàíåíèÿ ïðåäíàçíà÷åí äëÿ ïðåäîòâðàùåíèÿ
÷ðåçìåðíîãî èëè äóáëèðóþùåãî ðàçâèòèÿ îðãàíèçàöèé èëè óñëóã.

Ïîìîùü, îðèåíòèðîâàííàÿ íà ïàöèåíòà (patient-centered care) - Ïîäõîä ê îêàçàíèþ ïîìîùè,
â êîòîðîì ïîëíîñòüþ ó÷èòûâàåòñÿ ïîçèöèÿ ïàöèåíòà. Ýòà ïîçèöèÿ ìîæåò áûòü îõàðàêòåðèçîâàíà
òàêèìè ïàðàìåòðàìè, êàê óâàæåíèå ê öåííîñòÿì, ïðåäïî÷òåíèÿì è âûñêàçàííûì ïîòðåáíîñòÿì
ïàöèåíòà; êîîðäèíàöèÿ è èíòåãðàöèÿ ïîìîùè; èíôîðìàöèÿ, îáùåíèå è ïðîñâåùåíèå;
ôèçè÷åñêèé êîìôîðò; ýìîöèîíàëüíàÿ ïîääåðæêà è óñòðàíåíèå ñòðàõà èëè áåñïîêîéñòâà;
âîâëå÷åíèå ñåìüè è äðóçåé; ïðååìñòâåííîñòü è íåïðåðûâíîñòü. Â îáùåì âèäå, ýòî ñèñòåìà
ìåäèöèíñêîé ïîìîùè ïîëíîñòüþ îðèåíòèðîâàííàÿ íà ïàöèåíòà, êîãäà îí ÿâëÿåòñÿ îáúåêòîì
äëÿ âñåõ ýëåìåíòîâ ñèñòåìû.
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Ïðàâà ïàöèåíòîâ (patients rights) - Íàáîð ïðàâ, ïðèâèëåãèé, îáÿçàòåëüñòâ è îáÿçàííîñòåé, ñ
êîòîðûìè ëþäè îáðàùàþòñÿ çà óñëóãàìè çäðàâîîõðàíåíèÿ è ïîëó÷àþò èõ. Òàê êàê ÷àñòî áûâàåò,
÷òî ïðàâà ïàöèåíòîâ íå èìåþò îôèöèàëüíîãî îïðåäåëåíèÿ, ýòîò íàáîð ðàçëè÷àåòñÿ â
çàâèñèìîñòè îò ñòðàíû è â ðàçëè÷íûå ïåðèîäû. Òåì íå ìåíåå, êàæäûé ïàöèåíò èìååò ïðàâî íà
ëó÷øåå çäîðîâüå, êà÷åñòâåííóþ è ñâîåâðåìåííóþ ïîìîùü, íà èíôîðìèðîâàííîñòü è ò.ä. È
âìåñòå ñ òåì, êàæäûé ïàöèåíò íåñåò îòâåòñòâåííîñòü (ìîðàëüíóþ, ôèíàíñîâóþ, à â ðÿäå ñëó÷àåâ
è þðèäè÷åñêóþ) çà ñâîå ïîâåäåíèå, ïðèâîäÿùåå ê óõóäøåíèþ çäîðîâüÿ è òðóäîñïîñîáíîñòè.

Íàáëþäåíèå çà ëþäüìè èç ãðóïï ðèñêà ((human) risk management)  - Äàííàÿ äåÿòåëüíîñòü
îñíîâàíà íà ñíèæåíèè ïîòðåáíîñòè â ëå÷åíèè ëþäåé èç ãðóïï ðèñêà ïóòåì ñâîåâðåìåííîãî èõ
âûÿâëåíèÿ, ïðåäîñòàâëåíèÿ èì ïðîôèëàêòè÷åñêîé ïîìîùè è ðåãóëÿðíîãî íàáëþäåíèÿ
(ìåäèöèíñêîãî èëè ïñèõîëîãè÷åñêîãî) äëÿ ïðåäîòâðàùåíèÿ âîçíèêíîâåíèÿ ó íèõ
ïñèõîëîãè÷åñêîãî, êëèíè÷åñêîãî èëè ôèíàíñîâîãî êðèçèñà.

Óïðàâëåíèå ðèñêîì (risk management)  - Êëèíè÷åñêèå è àäìèíèñòðàòèâíûå äåéñòâèÿ,
êîòîðûå ïîçâîëÿþò ëå÷åáíî-ïðîôèëàêòè÷åñêèì ó÷ðåæäåíèÿì èäåíòèôèöèðîâàòü, îöåíèâàòü
è óìåíüøàòü ðèñê óùåðáà ïàöèåíòàì, ïåðñîíàëó è ïîñåòèòåëÿì è ðèñê ïîòåðü äëÿ ñàìîãî
ó÷ðåæäåíèÿ íåïîñðåäñòâåííî.

Äîñòóï (access) - Îïðåäåëÿåòñÿ âîçìîæíîñòüþ ïàöèåíòà èëè íàñåëåíèÿ âîñïîëüçîâàòüñÿ
òðåáóåìûìè ñëóæáàìè çäðàâîîõðàíåíèÿ ñ òî÷êè çðåíèÿ òàêèõ õàðàêòåðèñòèê ñèñòåìû
ïðåäîñòàâëåíèÿ ìåäèöèíñêîé ïîìîùè, êàê íàëè÷èå, îðãàíèçàöèÿ è ôèíàíñèðîâàíèå ñëóæá;
òàêèõ õàðàêòåðèñòèê íàñåëåíèÿ, êàê äåìîãðàôè÷åñêèå õàðàêòåðèñòèêè, äîõîä, òåíäåíöèè â
îòíîøåíèè îáðàùåíèÿ çà ìåäèöèíñêîé ïîìîùüþ; à òàêæå òîãî, íàñêîëüêî îêàçàííàÿ
ìåäèöèíñêàÿ ïîìîùü àäåêâàòíî óäîâëåòâîðèëà îñíîâíûå ìåäèöèíñêèå íóæäû ïàöèåíòîâ.
Ôàêòè÷åñêè, äîñòóï îïðåäåëÿåò, íàñêîëüêî ìåäèöèíñêàÿ ïîìîùü ÿâëÿåòñÿ ïðèáëèæåííîé è
äîñòóïíîé äëÿ ïàöèåíòà è ãðóïï íàñåëåíèÿ (ïî âðåìåíè, îáúåìó è êà÷åñòâó).

Äîñòóï ê ìåäèöèíñêîìó îáñëóæèâàíèþ (access to care) - Ïîíÿòèå, îòðàæàþùåå ñòåïåíü, â
êîòîðîé îòäåëüíîå ëèöî èëè îïðåäåëåííàÿ ãðóïïà íàñåëåíèÿ èìååò ïðàâî íà ïîëüçîâàíèå è
ôàêòè÷åñêè ìîæåò âîñïîëüçîâàòüñÿ íåîáõîäèìûìè óñëóãàìè ñèñòåìû çäðàâîîõðàíåíèÿ.

Îáåñïå÷åíèå ñïðàâåäëèâîñòè (â îòíîøåíèè ìåäèöèíñêîé ïîìîùè) (equity in health ser-
vices) - Ðàñïðåäåëåíèå ñëóæá çäðàâîîõðàíåíèÿ ñðåäè íàñåëåíèÿ òàêèì îáðàçîì, ÷òîáû
îáåñïå÷èòü ðàâíûé ôèçè÷åñêèé, ôèíàíñîâûé è ñîöèàëüíûé äîñòóï ê ìåäèöèíñêîé ïîìîùè
êàæäîìó ÷åëîâåêó, à òàêæå ÷òîáû çàòðàòû, ñâÿçàííûå ñ ìåäèöèíñêîé ïîìîùüþ, áûëè ïîäåëåíû
ìåæäó ëþäüìè èëè ãðóïïàìè ïðîïîðöèîíàëüíî èõ äîõîäó.

Âåäåíèå çàáîëåâàíèÿ (disease management) - Âñåñòîðîííèé, öåëîñòíûé ïîäõîä ê ëå÷åíèþ
è ðåàáèëèòàöèè, îñíîâàííûé íà åñòåñòâåííîì òå÷åíèè çàáîëåâàíèÿ, ïðè êîòîðîì òåðàïèÿ
ðàçðàáîòàíà òàêèì îáðàçîì, ÷òîáû ëå÷åíèå õðîíè÷åñêîãî çàáîëåâàíèÿ ïðîâîäèëîñü ñ
ìàêñèìàëüíîé ðåçóëüòàòèâíîñòüþ è ýôôåêòèâíîñòüþ. Îáû÷íî îñíîâíîé óïîð äåëàåòñÿ íà
ïðîôèëàêòèêó îáîñòðåíèé çàáîëåâàíèÿ, à òàêæå íà ïðèìåíåíèå àãðåññèâíûõâìåøàòåëüñòâ â
òå ìîìåíòû è ó òåõ ïàöèåíòîâ, êîãäà ýòî ìîæåò ïðèâåñòè ê íàèáîëåå ïîëîæèòåëüíîìó ðåçóëüòàòó.

Õîä êëèíè÷åñêîãî âìåøàòåëüñòâà (clinical path) - Àëãîðèòì, îïðåäåëÿþùèé êàæäûé øàã â
ïðîöåññå âåäåíèÿ ïàöèåíòà ñ òåì èëè èíûì êëèíè÷åñêèì ñîñòîÿíèåì; âêëþ÷àåò â ñåáÿ
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ïðàêòè÷åñêè âñå òî÷êè â ïðîöåññå ëå÷åíèÿ, â êîòîðûõ ïðèíèìàþòñÿ ðåøåíèÿ (íàïðèìåð, îäíà
âåòâü àëãîðèòìà óêàçûâàåò, ÷òî ñëåäóåò ïðåäïðèíÿòü ïðè ïîëîæèòåëüíîì ðåçóëüòàòå àíàëèçà,
à äðóãàÿ - ÷òî íàäî äåëàòü ïðè îòðèöàòåëüíîì ðåçóëüòàòå àíàëèçà). ×àñòî ïîäîáíûå àëãîðèòìû
èçîáðàæàþòñÿ â âèäå äåðåâà ðåøåíèé è ñïåöèàëüíûõ îáîçíà÷åíèé.

Êðèòè÷åñêè-âàæíûé àëãîðèòì ëå÷åíèÿ (critical pathway) - Ïðîòîêîë ëå÷åíèÿ, îñíîâàííûé
íà êîíñåíñóñå êëèíèöèñòîâ, êîòîðûé âêëþ÷àåò â ñåáÿ òîëüêî òå íåñêîëüêî æèçíåííî-âàæíûõ
êîìïîíåíòîâ èëè ïóíêòîâ, êîòîðûå, êàê äîêàçàíî, ñóùåñòâåííî âëèÿþò íà ðåçóëüòàòû ëå÷åíèÿ
ïàöèåíòîâ (ïðè ïðîâåäåíèè ëå÷åíèÿ èëè æå, íàîáîðîò, ïðè åãî íå ïðîâåäåíèè, ëèáî â
çàâèñèìîñòè îò âðåìåíè âìåøàòåëüñòâà).

Êëèíè÷åñêàÿ èíôîðìàöèîííàÿ ñèñòåìà (clinical information system)  - Èíôîðìàöèîííàÿ
ñèñòåìà, â ðàìêàõ êîòîðîé ïðîèñõîäèò ñáîð, õðàíåíèå è ïåðåäà÷à èíôîðìàöèè, êîòîðàÿ çàòåì
èñïîëüçóåòñÿ â êà÷åñòâå âñïîìîãàòåëüíîãî èíñòðóìåíòà â ïðîöåññå êëèíè÷åñêîé äåÿòåëüíîñòè.
Ñèñòåìû ïî âûïèñêå ñ÷åòîâ (èëè çàÿâëåíèé î âûïëàòå ñòðàõîâûõ âîçìåùåíèé), êîòîðûå íå
ñîäåðæàò â ñåáå êëèíè÷åñêèõ äàííûõ, â ýòî îïðåäåëåíèå íå âõîäÿò. Îäèí èç ìåòîäîâ ñîçäàíèÿ
êëèíè÷åñêèõ èíôîðìàöèîííûõ ñèñòåì - âåäåíèå âñåõ èñòîðèé áîëåçíè ñ ïîìîùüþ êîìïüþòåðîâ.

Òåêóùàÿ îöåíêà (concurrent review) - Îöåíêà, ïðîâîäèìàÿ â õîäå ëå÷åíèÿ ïàöèåíòà. Òåêóùàÿ
îöåíêà ïîçâîëÿåò âðà÷ó èëè äðóãîìó ëèöó, îêàçûâàþùåìó ìåäèöèíñêóþ ïîìîùü, îöåíèòü, äàåò
ëè äàííûé êóðñ òåðàïèè ðåçóëüòàòû, ñîîòâåòñòâóþùèå îæèäàíèÿì ïðè äàííîì êëèíè÷åñêîì
ñîñòîÿíèè. Òàêæå, îöåíêà ìîæåò ñïîñîáñòâîâàòü ðàííåìó âûÿâëåíèþ íåãàòèâíûõ ïîñëåäñòâèé
ëå÷åíèÿ, êîòîðûå ìîãóò çàòÿíóòü êóðñ ëå÷åíèÿ è ïîâëèÿòü íà ðåçóëüòàòû.

Ìåæäóíàðîäíàÿ êëàññèôèêàöèÿ áîëåçíåé äåñÿòîãî ïåðåñìîòðà, Êëèíè÷åñêàÿ
ìîäèôèêàöèÿ - ÌÊÁ-10-ÊÌ (ICD-10-CM - International Classification of Diseases, 10 th

Edition, Clinical Modification)  - Ñèñòåìà óïîðÿäî÷åíèÿ çàáîëåâàíèé, òðàâì è ïðè÷èí ñìåðòè ñ
ó÷åòîì ýòèî-ïàòîãåííûõ ìåõàíèçìîâ è âíåøíèõ âîçäåéñòâèé.

Ñèñòåìà äèàãíîñòè÷åñêè ñâÿçàííûõ ãðóïï - ÄÑÃ (DRG - Diagnosis Related Group system) -
Êëàññèôèêàöèÿ ïàöèåíòîâ ïî ïðèìåðíî ïÿòèñòàì êëèíè÷åñêè ñâÿçàííûì êàòåãîðèÿì, èìåþùèì
îäíîðîäíûå óðîâíè çàòðàò ðåñóðñîâ è ñõîäíûå òåõíîëîãèè. Êàæäûé ïàöèåíò îïðåäåëÿåòñÿ â
îäíó èç êàòåãîðèé ÄÑÃ â ñîîòâåòñòâèè ñ îñíîâíûì è ñîïóòñòâóþùèì äèàãíîçîì; êîððåêòèðîâêà
êàòåãîðèé ïðîèñõîäèò â çàâèñèìîñòè îò îñíîâíûõ è âòîðîñòåïåííûõ ïðîöåäóð, ïîëó÷åííûõ çà
âðåìÿ ïðåáûâàíèÿ â ñòàöèîíàðå, à òàêæå îò âîçðàñòà, ïîëà è ñîñòîÿíèÿ ïðè âûïèñêå. Êàæäàÿ
èç ÄÑÃ ìîæåò îòíîñèòüñÿ ê òåðàïåâòè÷åñêîìó èëè õèðóðãè÷åñêîìó êëàññó â çàâèñèìîñòè îò
îêàçûâàåìîãî âèäà ïîìîùè. Â ÑØÀ Àäìèíèñòðàöèÿ ïî Ôèíàíñèðîâàíèþ çäðàâîîõðàíåíèÿ
(HCFA) èñïîëüçóåò ñèñòåìó ÄÑÃ äëÿ ðàñ÷åòà âîçìåùàåìîé áîëüíèöå ñóììû, ÷òî ÿâëÿåòñÿ
÷àñòüþ Ñèñòåìû ïðåäâàðèòåëüíîé îïëàòû (PPS) äëÿ âñåõ ïàöèåíòîâ, ïîëüçóþùèõñÿ ñèñòåìîé
Medicare. Ýòî óñëîâèå çàêëþ÷åíî â Ïîïðàâêàõ ê Çàêîíó î Ñîöèàëüíîì îáåñïå÷åíèè, ïðèíÿòûõ
â 1983 ã. (Îáùåñòâåííîå çàêîíîäàòåëüñòâî 98-21).

�Ëàçåéêà� â ñèñòåìå ÄÑÃ (DRG �creep�) - Ïîäîáíàÿ ñèòóàöèÿ ïðîèñõîäèò òîãäà, êîãäà
áîëüíèöû è âðà÷è çàïèñûâàþò â ñâîåé äîêóìåíòàöèè è îò÷åòàõ áîëüøåå ÷èñëî ïàöèåíòîâ â
äîðîãîñòîÿùèõ ÄÑÃ (Äèàãíîñòè÷åñêè Ñâÿçàííûõ Ãðóïïàõ), ÷òî ïîçâîëÿåò áîëüíèöå ïîëó÷èòü
áîëüøå äîõîäà áåç ñîîòâåòñòâóþùåãî óâåëè÷åíèÿ ðàñõîäîâ.
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Îñíîâíûå äèàãíîñòè÷åñêèå êàòåãîðèè - ÎÄÊ (major diagnostic categories - MDC)  - Â ÑØÀ
Àäìèíèñòðàöèÿ ïî Ôèíàíñèðîâàíèþ çäðàâîîõðàíåíèÿ (HCFA) ðàñïðåäåëèëà êàæäóþ èç
Äèàãíîñòè÷åñêè Ñâÿçàííûõ Ãðóïï (ÄÑÃ) ïî äâàäöàòè ïÿòè ÎÄÊ â ñîîòâåòñòâèè ñ îñíîâíûì
äèàãíîçîì èëè ïðîöåäóðîé. Êàæäàÿ ÄÑÃ ìîæåò ïðèñóòñòâîâàòü òîëüêî â îäíîé ÎÄÊ, à êàæäàÿ
ÎÄÊ îòíîñèòñÿ ê îäíîé èç ñèñòåì îðãàíèçìà èëè ñâÿçàíà ñ îäíîé èç ìåäèöèíñêèõ
ñïåöèàëüíîñòåé. Ïðèìåðàìè ìîãóò ñëóæèòü: íåðâíàÿ ñèñòåìà; çðèòåëüíûé àïïàðàò;
îòîðèíîëàðèíãîëîãèÿ; äûõàòåëüíàÿ ñèñòåìà; ñåðäå÷íî-ñîñóäèñòàÿ ñèñòåìà; ïèùåâàðèòåëüíàÿ
ñèñòåìà; ãåïàòîáèëèàðíàÿ ñèñòåìà è ïîäæåëóäî÷íàÿ æåëåçà; ñêåëåòíî-ìûøå÷íàÿ ñèñòåìà è
ñîåäèíèòåëüíàÿ òêàíü; è ò.ä.

Ñèñòåìà êîäèðîâêè îáû÷íûõ ïðîöåäóð Àäìèíèñòðàöèè ïî Ôèíàíñèðîâàíèþ
çäðàâîîõðàíåíèÿ (HCPCS - HCFA Common Procedure Coding System) - Ñèñòåìà êîäèðîâêè,
ðàçðàáîòàííàÿ Àäìèíèñòðàöèåé ïî Ôèíàíñèðîâàíèþ çäðàâîîõðàíåíèÿ ÑØÀ äëÿ àìáóëàòîðíûõ
óñëóã, îêàçûâàåìûõ êàê â áîëüíèöàõ, òàê è â êàáèíåòå âðà÷à, â ðàìêàõ ñèñòåìû Medicare è
ìíîãèõ ãîñóäàðñòâåííûõ ïðîãðàìì Medicaid. Ñîñòîèò èç òðåõ óðîâíåé: Óðîâåíü I ñîñòîèò èç
êîäîâ CPT-4 (Ñîâðåìåííàÿ Âðà÷åáíàÿ Òåðìèíîëîãèÿ ïî Ïðîöåäóðàì, 4-å èçäàíèå); Óðîâåíü II
ñîñòîèò èç íàöèîíàëüíûõ êîäîâ ìåäèöèíñêèõ óñëóã, íå âêëþ÷åííûõ â Óðîâåíü I, à Óðîâåíü III
ñîñòîèò èç ìåñòíûõ êîäîâ óñëóã è ïðîäóêòîâ, íå âêëþ÷åííûõ â Óðîâíè I è II.

Ñîâðåìåííàÿ Âðà÷åáíàÿ Òåðìèíîëîãèÿ ïî Ïðîöåäóðàì, 4-å èçäàíèå (CPT-4 - Physicians�
Current Procedural Terminology, Fourth Edition) - Ðåãóëÿðíî ñîñòàâëÿåìûé ïåðå÷åíü è
êîäèðîâêà ïðîöåäóð è óñëóã, îñóùåñòâëÿåìûõ âðà÷àìè, êîòîðûé øèðîêî èñïîëüçóåòñÿ äëÿ
ïðèìåíåíèÿ êîäîâ ïðè âûïèñêå ñ÷åòîâ è ïðîâåäåíèÿ îïëàòû çà ìåäèöèíñêèå óñëóãè. Ýòà êíèãà
ðàçäåëåíà íà ïÿòü ðàçäåëîâ: òåðàïèÿ (êðîìå àíåñòåçèîëîãèè), àíåñòåçèîëîãèÿ, õèðóðãèÿ,
ðàäèîëîãèÿ è ïàòîëîãèÿ/ëàáîðàòîðíûå óñëóãè. Êàæäàÿ ïðîöåäóðà èëè óñëóãà èìååò ñâîé
ïÿòèçíà÷íûé êîä. Ïóáëèêóåòñÿ Àìåðèêàíñêîé Ìåäèöèíñêîé Àññîöèàöèåé.

Íàöèîíàëüíûé êîä ëåêàðñòâåííûõ ñðåäñòâ (NDC - National Drug Code) - Â ÑØÀ öèôðîâîå
îáîçíà÷åíèå - ò.å. êîä, ïðèñâàèâàåìûé ôàðìàöåâòè÷åñêèì ïðîäóêòàì â ìîìåíò èõ óòâåðæäåíèÿ
Àäìèíèñòðàöèåé ïî êîíòðîëþ çà êà÷åñòâîì ïèùåâûõ ïðîäóêòîâ è ëåêàðñòâåííûõ ñðåäñòâ (FDA),
êîòîðûé èñïîëüçóåòñÿ, êðîìå âñåãî ïðî÷åãî, ïðè âîçìåùåíèè çàòðàò àïòåêàì è â ðàìêàõ
ïðîãðàìì Medicaid. Ðàçëè÷íûì äîçèðîâêàì è óïàêîâêàì îäíîãî è òîãî æå ïðåïàðàòà
ïðèñâàèâàåòñÿ îòäåëüíûé êîä.

3.2 Ñåòü

Ïîëèêëèíèêà (polyclinic) - Â Ðîññèè � ýòî àìáóëàòîðíîå ó÷ðåæäåíèå, ãäå ìåäèöèíñêàÿ ïîìîùü
îêàçûâàåòñÿ ïî ìíîãèì ìåäèöèíñêèì ñïåöèàëüíîñòÿì.

Êàáèíåò âðà÷à îáùåé ïðàêòèêè (physician office) - Â Ðîññèè - ýòî ïîñòîÿííîå ìåñòî, ãäå âðà÷
îáùåé ïðàêòèêè îêàçûâàåò ìåäèöèíñêóþ ïîìîùü, ïðàêòèêóÿ ëèáî ñàìîñòîÿòåëüíî, ëèáî â ðàìêàõ
íåáîëüøîé ãðóïïû ìåäèöèíñêèõ ðàáîòíèêîâ.

Ìåäèêî-ñàíèòàðíûé öåíòð (health center) - Ó÷ðåæäåíèå, îáåñïå÷èâàþùåå ìåäèêî-ñàíèòàðíîå
îáñëóæèâàíèå êîíêðåòíîé ãðóïïû íàñåëåíèÿ. Â èäåàëüíîì ñëó÷àå îíî äîëæíî îõâàòûâàòü: à)
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ìåäèêî-ñàíèòàðíóþ ïîìîùü (êàê ïðîôèëàêòè÷åñêóþ, òàê è íàïðàâëåííóþ íà óêðåïëåíèå
çäîðîâüÿ) èíäèâèäóóìàì, ñåìüÿì è äðóãèì ñïåöèàëüíûì ãðóïïàì è îáùåñòâó â öåëîì; á)
ìåäèöèíñêóþ ïîìîùü áîëüíûì êàê â ñàìîì ìåäèêî-ñàíèòàðíîì öåíòðå, òàê è íà äîìó; è â)
ñëóæáû ðåàáèëèòàöèè ñîâìåñòíî ñ ó÷ðåæäåíèÿìè ñîöèàëüíîãî îáåñïå÷åíèÿ. Â Ðîññèè òàêèìè
ìåäèêî-ñàíèòàðíûìè öåíòðàìè ÿâëÿþòñÿ àìáóëàòîðíûå äèñïàíñåðû è ïîëèêëèíèêè. Íà Çàïàäå
ìåäèêî-ñàíèòàðíûìè öåíòðàìè ñ÷èòàþòñÿ íåêîòîðûå âèäû âðà÷åáíîé ïðàêòèêè èëè
îáùåñòâåííûõ öåíòðîâ.

Áîëüíèöà (hospital) - Èìåþùåå ëèöåíçèþ ìåäèöèíñêîå ó÷ðåæäåíèå, ïðåäíàçíà÷åííîå äëÿ
îêàçàíèÿ ñòàöèîíàðíîé ïîìîùè. Â Ðîññèè â áîëüíèöå äîëæíî áûòü íå ìåíåå 15 êîåê.

Äèñïàíñåð (dispensary)  - Ñïåöèàëèçèðîâàííîå àìáóëàòîðíîå ó÷ðåæäåíèå, êîòîðîå ìîæåò
äåéñòâîâàòü â ðàìêàõ ñòàöèîíàðà èëè áûòü ñàìîñòîÿòåëüíûì ó÷ðåæäåíèåì. Äèñïàíñåðû èìåþò
ñâîþ ñïåöèàëèçàöèþ (òóáåðêóëåç, ÁÏÏÏ è ò.ä.), ëèáî ðàáîòàþò ñ ïîäãðóïïàìè íàñåëåíèÿ (ïî
âîçðàñòó èëè ñîöèàëüíîìó ïîëîæåíèþ). Îñíîâíàÿ äåÿòåëüíîñòü òàêèõ ó÷ðåæäåíèé íàïðàâëåíà
íà ïðîôèëàêòèêó è ðàííþþ äèàãíîñòèêó ñ ïîìîùüþ ñèñòåìàòè÷åñêîãî îáñëåäîâàíèÿ è
ìîíèòîðèíãà ãðóïï ïàöèåíòîâ, ÷òî ÷àñòî äåëàåòñÿ ïóòåì ïðîâåäåíèÿ ìàññîâûõ êàìïàíèé, à
òàêæå íà äèñïàíñåðèçàöèþ è ëå÷åíèå ïðîôèëüíûõ ïàöèåíòîâ.

Äíåâíàÿ ìåäèöèíñêàÿ ïîìîùü (day care) - Óñëóãè, îáû÷íî ïðåäîñòàâëÿåìûå â ñòàöèîíàðàõ,
íà îñíîâå âûïèñêè â òîò æå äåíü.

Äíåâíîé ñòàöèîíàð (day hospital) - Ýòî ïîäðàçäåëåíèå ëå÷åáíî-ïðîôèëàêòè÷åñêèõ
ó÷ðåæäåíèé, ãäå ìåäèöèíñêàÿ ïîìîùü îêàçûâàåòñÿ ïàöèåíòàì â òå÷åíèå äíÿ, à âå÷åðîì
ïàöèåíòû âîçâðàùàþòñÿ äîìîé. Ôóíêöèè äíåâíîãî ñòàöèîíàðà îãðàíè÷åíû îáñëóæèâàíèåì
àìáóëàòîðíûõ ïàöèåíòîâ, êîòîðûì òðåáóåòñÿ äîëãîñðî÷íûå è èíòåíñèâíûå ôîðìû ëå÷åíèÿ è
ó êîòîðûõ äî ìàøíèå óñëîâèÿ óäîâëåòâîðèòåëüíû.

Îðãàíèçàöèÿ ïî óñëóãàì óïðàâëåíèÿ (management service organization) - Þðèäè÷åñêîå
ëèöî, ïðåäîñòàâëÿþùåå óñëóãè ïî ïðàêòè÷åñêîìó óïðàâëåíèþ, àäìèíèñòðèðîâàíèþ è
âñïîìîãàòåëüíûå óñëóãè îòäåëüíûì âðà÷àì èëè îáúåäèíåííûì ãðóïïàì âðà÷åé. Òàêàÿ
îðãàíèçàöèÿ ìîæåò âõîäèòü â ñòðóêòóðó áîëüíèöû èëè ïðèíàäëåæàòü èíâåñòîðàì. Â Ðîññèè
ýòîò âèä êîíñàëòèíãîâûõ óñëóã ïîêà íå ïîëó÷èë ðàñïðîñòðàíåíèå â çäðàâîîõðàíåíèè.

Ñåòü (network) - Òàêàÿ îðãàíèçàöèÿ âçàèìîñâÿçàííûõ ó÷ðåæäåíèé, êîòîðàÿ îêàçûâàåò èëè
îáåñïå÷èâàåò îêàçàíèå èíòåãðèðîâàííûõ óñëóã çäðàâîîõðàíåíèÿ îïðåäåëåííîìó íàñåëåíèþ
èëè èíäèâèäóóìàì, ëèáî ó÷ðåæäåíèÿì, êîòîðûå çàêëþ÷èëè êîíòðàêò îò ëèöà èíäèâèäóóìîâ.
Ñåòü õàðàêòåðèçóåòñÿ íàëè÷èåì öåíòðàëèçîâàííîé ñòðóêòóðû, êîòîðàÿ âåäåò êîîðäèíàöèþ è
èíòåãðàöèþ óñëóã, ïðåäîñòàâëÿåìûõ ó÷ðåæäåíèÿìè, ñëóæáàìè è ïðàêòèêóþùèìè âðà÷àìè,
êîòîðûå ÿâëÿþòñÿ ó÷àñòíèêàìè ñåòè.

Ñåòåâàÿ ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ (network model HMO) -
Îðãàíèçàöèÿ ïî ïîääåðæàíèþ çäîðîâüÿ (HMO), êîòîðàÿ çàêëþ÷àåò êîíòðàêò ñ äâóìÿ èëè áîëåå
íåçàâèñèìûìè ãðóïïîâûìè ïðàêòèêàìè íà ïðåäîñòàâëåíèå èìè ìåäèöèíñêèõ óñëóã. Â òî âðåìÿ,
êàê ñåòåâàÿ ìîäåëü HMO ìîæåò âêëþ÷àòü è íåñêîëüêî îòäåëüíî ïðàêòèêóþùèõ ñïåöèàëèñòîâ,
â îñíîâíîì îíà îðãàíèçîâàíà âîêðóã ãðóïïîâûõ ïðàêòèê.
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 «Âñïîìîãàòåëüíûå ñëóæáû» (ancillary services) - Â ÑØÀ ýòî ïîíÿòèå âêëþ÷àåò ñëóæáû
ñòàöèîíàðà èëè äðóãèõ îðãàíèçàöèé çäðàâîîõðàíåíèÿ, èñêëþ÷àÿ êàáèíåòû, àäìèíèñòðàòèâíûå
è ïðîôåññèîíàëüíûå ñëóæáû. Ïðèìåðàìè âñïîìîãàòåëüíûõ ñëóæá ìîãóò áûòü êàáèíåòû
äèàãíîñòèêè, àïòåêà, ëàáîðàòîðèÿ, ôèçèîòåðàïåâòè÷åñêèå ñëóæáû, íå óêàçàííûå â îòäåëüíîñòè.

«Îáðàçöîâûå öåíòðû» (centers of excellence) - Ëå÷åáíî-ïðîôèëàêòè÷åñêèå ó÷ðåæäåíèÿ,
îêàçûâàþùèå âûñîêîñïåöèàëèçèðîâàííóþ ìåäèöèíñêóþ ïîìîùü, êîòîðûå çàâîåâàëè ðåïóòàöèþ
èç-çà âûñîêîãî êà÷åñòâà ïðåäîñòàâëåíèÿ óñëóã â òîé èëè èíîé îáëàñòè. Â ÑØÀ íåêîòîðûå
ïëàòåëüùèêè (ñòðàõîâûå êîìïàíèè) âûäâèãàþò òðåáîâàíèå, ÷òîáû ëå÷åíèå ðåäêî
âñòðå÷àþùèõñÿ ñëó÷àåâ èëè îïðåäåëåííûå ïðîöåäóðû ïðîâîäèëèñü â òàêèõ îáðàçöîâûõ
öåíòðàõ, ÷òî îáåñïå÷èâàåò áîëåå íèçêóþ ñòîèìîñòü óñëóã è áîëåå âûñîêîå êà÷åñòâî ïîìîùè.

Áîëüíè÷íàÿ êîéêà (hospital bed) - Ýòî ìåñòî, îáåñïå÷åííîå ìåäèöèíñêèì ïåðñîíàëîì è
îáîðóäîâàííîå äëÿ îêàçàíèÿ ïîìîùè ïàöèåíòàì ñî äíÿ èõ ãîñïèòàëèçàöèè äî äíÿ âûïèñêè.
Êîéêà - ýòî íå ïðîñòî êðîâàòü êàê ïðåäìåò: îíà àêêóìóëèðóåò âñå áîëüíè÷íûå ñðåäñòâà â ðàñ÷åòå
íà îäíîãî ñòàöèîíàðíîãî ïàöèåíòà è îòâå÷àåò ñîîòâåòñòâóþùèì ñàíèòàðíûì òðåáîâàíèÿì.

Çàíÿòîñòü (occupancy) - Âåëè÷èíà, îáðàòíàÿ ÷èñëó ñâîáîäíûõ êîåê.

Ïîêàçàòåëü ñðåäíåé çàíÿòîñòè êîéêè (average bed occupancy rate) - ×àñòíîå îò äåëåíèÿ
îáùåãî ÷èñëà êîéêî-äíåé çà îïðåäåëåííûé ïåðèîä âðåìåíè íà ñðåäíåå ÷èñëî êîåê, èìåþùèõñÿ
â òîò æå ïåðèîä; îáû÷íî, ðàñ÷åò ïðîèñõîäèò ïî äàííûì çà ãîä. Ýòîò êîýôôèöèåíò âûðàæàåòñÿ
â äíÿõ. Ïîêàçàòåëü ñðåäíåé çàíÿòîñòè êîéêè â äíÿõ ïîêàçûâàåò ñðåäíåå ÷èñëî äíåé, êîãäà
êîéêà áûëà çàíÿòà ïàöèåíòîì â òå÷åíèå îïðåäåëåííîãî ïåðèîäà âðåìåíè, îáû÷íî, çà ãîä.

×èñëî êîéêî-äíåé (bed day) - Êîëè÷åñòâî äíåé çàíÿòîñòè êîåê (îáû÷íî � çà ãîä).

Îáîðîò êîéêè (bed turnover) - Ñðåäíåå ÷èñëî ïðîëå÷åííûõ ïàöèåíòîâ íà êîéêå çà
îïðåäåëåííûé ïåðèîä âðåìåíè, îáû÷íî, çà îäèí ãîä.

Îáåñïå÷åííîñòü êîéêàìè (bed/population ratio) - ÷èñëî êîåê, ïðèõîäÿùååñÿ íà 1000 ÷åëîâåê
íàñåëåíèÿ. Ïðè èñ÷èñëåíèè ýòîãî ïîêàçàòåëÿ ìîæíî ó÷èòûâàòü êîéêè ðàçëè÷íûõ òèïîâ è
ñïåöèàëüíîñòåé, íàïðèìåð, ìîæíî îïðåäåëèòü ôàêòè÷åñêóþ îáåñïå÷åííîñòü êîéêàìè,
ïîòðåáíîñòü â áîëüíè÷íûõ êîéêàõ è ò.ä. Âî âñåõ ñëó÷àÿõ ïðè âû÷èñëåíèè äàííîãî ïîêàçàòåëÿ
íåîáõîäèìî òî÷íî îïðåäåëèòü èñïîëüçóåìûé òèï êîéêè.

Ïðîäîëæèòåëüíîñòü ïðåáûâàíèÿ â ñòàöèîíàðå (length of stay - LOS) - ×èñëî äíåé, â òå÷åíèå
êîòîðûõ ïàöèåíò ïðåáûâàåò â ëå÷åáíî-ïðîôèëàêòè÷åñêîì ó÷ðåæäåíèè (áîëüíèöå íåîòëîæíîé
ïîìîùè, â ñïåöèàëèçèðîâàííîì ëå÷åáíîì ó÷ðåæäåíèè è ò.ä.). Â ÑØÀ ââåäåíèå ìåð ïî
ñîêðàùåíèþ ðàñõîäîâ è ïðåäâàðèòåëüíîé îïëàòû íà îñíîâå ÷èñëåííîñòè ãîñïèòàëèçèðîâàííûõ
(äëÿ ïðîãðàììû Medicare) ïîçâîëèëî â ñðåäíåì ñíèçèòü ïðîäîëæèòåëüíîñòü ïðåáûâàíèÿ â
ñòàöèîíàðå ïî âñåé ñòðàíå.

Ñðåäíÿÿ ïðîäîëæèòåëüíîñòü ïðåáûâàíèÿ â ñòàöèîíàðå (average length of stay - ALOS)  -
Ñðåäíåå ÷èñëî äíåé, ïðîâåäåííûõ ïàöèåíòàìè â ñòàöèîíàðíûõ óñëîâèÿõ, ðàññ÷èòûâàåìîå ïî
ãðóïïàì ñòàöèîíàðîâ, îòäåëüíûì áîëüíèöàì, îòäåëåíèÿì, ïðîôèëÿì êîåê è äèàãíîçàì.
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Îõâàò íàñåëåíèÿ (ñëóæáàìè çäðàâîîõðàíåíèÿ) (population coverage) - Äåÿòåëüíîñòü,
îòíîñÿùàÿñÿ ê íàñåëåíèþ, îáîçíà÷àþùàÿ ñîñòàâëÿþùèå äîñòóïíîñòè è íàëè÷èÿ ñëóæá
çäðàâîîõðàíåíèÿ. Ïîëíîòà îõâàòà � ýòî äëÿ ëèö, ïîïàäàþùèõ ïîä âîçäåéñòâèÿ ñàíèòàðíî-
ïðîñâåòèòåëüíîé, ïðîôèëàêòè÷åñêîé è îçäîðîâèòåëüíîé ðàáîòû.

Îõâàò (coverage) íàñåëåíèÿ ñëóæáàìè çäðàâîîõðàíåíèÿ - Â Ðîññèè ýòî òåðìèí îçíà÷àåò:
Ôèçè÷åñêèé èëè ãåîãðàôè÷åñêèé îõâàò � ñîîòíîøåíèå ìåæäó êîëè÷åñòâîì ó÷ðåæäåíèé
çäðàâîîõðàíåíèÿ íà àäìèíèñòðàòèâíóþ åäèíèöó, ñ óêàçàíèåì ïëîùàäè ýòîé åäèíèöû è
êîëè÷åñòâîì ïðîæèâàþùåãî íàñåëåíèÿ. Ýòî òåîðåòè÷åñêèé îõâàò, êîòîðûé ñîîòâåòñòâóåò çîíàì
äåÿòåëüíîñòè ó÷ðåæäåíèé.

Ôóíêöèîíàëüíûé îõâàò (functional coverage) - Ýòî ïðàêòè÷åñêèé îõâàò, ñîîòâåòñòâóþùèé
çîíàì ïðàêòè÷åñêîé äåÿòåëüíîñòè ó÷ðåæäåíèé, âûðàæàåòñÿ â èñïîëüçîâàíèè ìåäèöèíñêèõ
ó÷ðåæäåíèé íàñåëåíèåì (ïàññèâíûé îõâàò) èëè â èñïîëüçîâàíèè ìåäèöèíñêèìè ó÷ðåæäåíèÿìè
âûåçäíûõ ôîðì îáñëóæèâàíèÿ íàñåëåíèÿ (àêòèâíûé îõâàò). Ñëóæèò äëÿ õàðàêòåðèñòèêè
äåÿòåëüíîñòè ìåäèöèíñêèõ ó÷ðåæäåíèé.

3.3 Êàäðû

Êàäðû çäðàâîîõðàíåíèÿ (health workforce) - Ëèöà, ðàáîòàþùèå â îðãàíàõ è ó÷ðåæäåíèÿõ
çäðàâîîõðàíåíèÿ. Â Ðîññèè â ýòó êàòåãîðèþ âõîäÿò íå òîëüêî ïðàêòèêóþùèå ðàáîòíèêè (êàê â
ÑØÀ), íî òàêæå ïðîõîäÿùèå îáó÷åíèå è ïîëó÷àþùèå áàçîâîå ìåäèöèíñêîå, ìåäñåñòðèíñêîå è
äðóãîå ñîîòâåòñòâóþùåå îáðàçîâàíèå.

Ïëàíèðîâàíèå êàäðîâ çäðàâîîõðàíåíèÿ (health workforce assessment)  - Â Ðîññèè - ïðîöåññ
îïðåäåëåíèÿ ÷èñëåííîñòè è ñòðóêòóðû êàäðîâ íà îñíîâå îöåíêè ïåðñïåêòèâíîé ïîòðåáíîñòè
íàñåëåíèÿ è ó÷ðåæäåíèé çäðàâîîõðàíåíèÿ â íèõ. Ïëàíèðîâàíèå êàäðîâ âêëþ÷àåò â ñåáÿ
ïëàíèðîâàíèå èõ ïîäãîòîâêè è óñîâåðøåíñòâîâàíèÿ.
Â öåëîì ïëàíèðîâàíèå êàäðîâ çäðàâîîõðàíåíèÿ ïîäðàçóìåâàåò ïðèîáðåòåíèå è èñïîëüçîâàíèå
çíàíèé è íàâûêîâ è âêëþ÷àåò:
1) àíàëèç è ïðîãíîçèðîâàíèå ìåäèêî-ñàíèòàðíûõ ïîòðåáíîñòåé è íóæä íàñåëåíèÿ â

îáñëóæèâàíèè;
2) èçìåðåíèå èìåþùèõñÿ â íàëè÷èè êàäðîâ çäðàâîîõðàíåíèÿ è àíàëèç õàðàêòåðà èõ

èñïîëüçîâàíèÿ è ýôôåêòèâíîñòè;
3) îöåíêó áóäóùèõ ïîòðåáíîñòåé â êàäðàõ, à òàêæå ïîòðåáíîñòåé â îáó÷åíèè è ïîäãîòîâêå â

ñâåòå âñåîáùèõ ïëàíîâ çäðàâîîõðàíåíèÿ;
4) âûÿâëåíèå íåñîîòâåòñòâèé ìåæäó ðàñ÷åòíûìè ïîòðåáíîñòÿìè è îæèäàåìûì îáåñïå÷åíèåì;
5) ôîðìóëèðîâàíèå ïîëèòèêè ñãëàæèâàíèÿ ýòèõ íåñîîòâåòñòâèé, âêëþ÷àÿ ìåðû ïî äîñòèæåíèþ

îïòèìàëüíîãî èñïîëüçîâàíèÿ èìåþùèõñÿ êàäðîâ.

Ìåäèöèíñêàÿ ñïåöèàëüíîñòü (clinlcal specialty) - Áàçèñíûå ìåäèöèíñêèå çíàíèÿ,
íåîáõîäèìûå äëÿ îñóùåñòâëåíèÿ îïðåäåëåííûõ âèäîâ îðãàíèçàöèîííîé, äèàãíîñòè÷åñêîé,
ëå÷åáíîé è ïðîôèëàêòè÷åñêîé ïîìîùè ïðè êîíêðåòíûõ ôîðìàõ ïàòîëîãèè äëÿ îïðåäåëåííûõ
ãðóïï íàñåëåíèÿ è ïàöèåíòîâ.
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Âðà÷åáíàÿ ñïåöèàëüíîñòü (medical specialty) - Îáëàñòü ìåäèöèíû, â êîòîðîé ðàáîòàåò âðà÷.
Â Ðîññèè âðà÷è ðàçäåëÿþòñÿ íà äâå îñíîâíûå êàòåãîðèè - âðà÷è øèðîêîãî ïðîôèëÿ (â ÐÔ -
òåðàïåâòû, ïåäèàòðû, àêóøåðû-ãèíåêîëîãè è õèðóðãè) è óçêèå ñïåöèàëèñòû. Àíàëîãè÷íî, â ÑØÀ
âðà÷è îáû÷íî ðàçäåëÿþòñÿ íà äâå êàòåãîðèè â çàâèñèìîñòè îò óðîâíÿ è âèäà ïîëó÷åííîãî èìè
ïîñòäèïëîìíîãî ìåäèöèíñêîãî îáðàçîâàíèÿ. Çàíèìàþùèõñÿ îáùåé ìåäèöèíñêîé ïðàêòèêîé
íàçûâàþò âðà÷àìè îáùåé ïðàêòèêè, è ýòî ïîíÿòèå âêëþ÷àåò â ñåáÿ âðà÷åé îáùåé ïðàêòèêè è
ñåìåéíûõ âðà÷åé, òåðàïåâòîâ, ïåäèàòðîâ, à òàêæå ìîæåò âêëþ÷àòü àêóøåðîâ/ãèíåêîëîãîâ.
Ñïåöèàëèñòû ïðîõîäÿò ïîäãîòîâêó, ïîçâîëÿþùóþ ñïåöèàëèçèðîâàòüñÿ ïî îïðåäåëåííûì
íàïðàâëåíèÿì, íàïðèìåð, â ñîñóäèñòîé õèðóðãèè, ïî îòäåëüíûì ñèñòåìàì îðãàíèçìà (ê ïðèìåðó,
ïî ýíäîêðèíîëîãèè, êàðäèîëîãèè), ëèáî ïî âîçðàñòíûì ãðóïïàì (ê ïðèìåðó, ïî ãåðîíòîëîãèè).

Âðà÷åáíàÿ ñïåöèàëèçàöèÿ (medical specialization)  - Â Ðîññèè � ïîëó÷åíèå ñïåöèàëüíûõ
ìåäèöèíñêèõ çíàíèé íà îñíîâå áàçèñíîé ñïåöèàëüíîñòè ïðè óñîâåðøåíñòâîâàíèè ñ
ñåðòèôèêàöèîííûì ïîäòâåðæäåíèåì.

Ìåäèöèíñêîå îáðàçîâàíèå (medical education) - Ïðîöåññ îáó÷åíèÿ è ïîäãîòîâêè, ïîñëå
çàâåðøåíèÿ êîòîðîãî èíäèâèäóóì ïîëó÷àåò ïðàâî çàíèìàòüñÿ ìåäèöèíñêîé ïðàêòèêîé.
Ðàçëè÷àþò íåñêîëüêî ýòàïîâ òàêîãî îáðàçîâàíèÿ:

Ýòàïû ìåäèöèíñêîãî îáðàçîâàíèÿ â Ðîññèè:

Ïðåääèïëîìíîå îáðàçîâàíèå (undergraduate education): ïåðèîä, êîòîðûé íà÷èíàåòñÿ ñ
ïîñòóïëåíèÿ â ìåäèöèíñêèé ÂÓÇ è êîí÷àåòñÿ âûïóñêíûì ýêçàìåíîì ïî îñíîâíîé
ìåäèöèíñêîé ñïåöèàëüíîñòè èëè ïîëó÷åíèåì îôèöèàëüíîãî äîêóìåíòà, ðàçðåøàþùåãî
çàíèìàòüñÿ ìåäèöèíñêîé ïðàêòèêîé. (Ëèöåíçèÿ íà ïðàêòèêó ìîæåò áûòü ïðåäâàðèòåëüíîé
è ïðåäóñìàòðèâàòü îïðåäåëåííûå óñëîâèÿ, íàïðèìåð, íàáëþäåíèå çà ïðàêòèêóþùèì
äî óñïåøíîãî çàâåðøåíèÿ èì ïåðèîäà ïîñòäèïëîìíîé ïîäãîòîâêè). Ïðåääèïëîìíîå
îáó÷åíèå îõâàòûâàåò äîêëèíè÷åñêèé è êëèíè÷åñêèé ïåðèîäû.

Ïîñòäèïëîìíàÿ ïîäãîòîâêà (postgraduate training): ôàçà, âî âðåìÿ êîòîðîé ðàñøèðÿåòñÿ
êëèíè÷åñêèé îïûò è ïðèîáðåòàþòñÿ îñíîâíûå êëèíè÷åñêèå íàâûêè è óìåíèå ïðèíèìàòü
îáîñíîâàííûå äèàãíîñòè÷åñêèå è ëå÷åáíûå ðåøåíèÿ. Ïîñëå ýòîé ôàçû îáðàçîâàíèÿ
îáû÷íî âûäàåòñÿ ëèöåíçèÿ íà ñàìîñòîÿòåëüíóþ ïðàêòèêó.

Ïåðèîäû ïðåääèïëîìíîãî îáó÷åíèÿ è ïîñòäèïëîìíîé ïîäãîòîâêè ñîñòàâëÿþò âìåñòå
îñíîâíîå ìåäèöèíñêîå îáðàçîâàíèå âðà÷à.

Ïîñòäèïëîìíîå óñîâåðøåíñòâîâàíèå (postgraduate advanced training) (èëè
ïðîôåññèîíàëüíàÿ ïîäãîòîâêà): áîëåå èëè ìåíåå äëèòåëüíûé ïåðèîä ïîñëå çàâåðøåíèÿ
îñíîâíîé ïîäãîòîâêè, îáû÷íî ñëåäóþùèé çà èíòåðíàòóðîé è ïðåäíàçíà÷åííûé äëÿ
ïðèîáðåòåíèÿ êîìïåòåíöèè â îäíîé èç îòðàñëåé ìåäèöèíñêîé ïðàêòèêè. Èíà÷å
îáîçíà÷àåòñÿ êàê ïðîôåññèîíàëüíàÿ ïîäãîòîâêà è ïîäðàçóìåâàåò âåñü òîò êîìïëåêñ
çíàíèé, êîòîðûé ïîçâîëÿåò îáó÷àþùåìóñÿ çàíÿòü ïîëîæåíèå âðà÷à âûñîêîé
êâàëèôèêàöèè.
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Ýòàïû ìåäèöèíñêîãî îáðàçîâàíèÿ â ÑØÀ:

Ïðåääèïëîìíîå îáðàçîâàíèå (undergraduate education): Îáó÷åíèå ïî ãóìàíèòàðíûì
íàóêàì, âåäóùåå ê ïîëó÷åíèþ ñòåïåíè áàêàëàâðà, îáåñïå÷èâàþùåå îáùóþ ïîäãîòîâêó
äëÿ ïîñòóïëåíèÿ â ìåäèöèíñêèé ÂÓÇ (4 ãîäà).

Ïðåääèïëîìíîå ìåäèöèíñêîå îáðàçîâàíèå (undergraduate medical education): ïîäãîòîâêà
ïî áàçîâûì è êëèíè÷åñêèì íàóêàì â ìåäèöèíå, âåäóùåå ê ïîëó÷åíèþ ñòåïåíè äîêòîðà
ìåäèöèíû (MD) èëè DO (4 ãîäà)

Ïîñòäèïëîìíîå ìåäèöèíñêîå îáðàçîâàíèå (graduate medical training): òðàäèöèîííî
ðàçáèâàåòñÿ íà äâà ýòàïà: èíòåðíàòóðà - îáùàÿ èëè ñïåöèàëèçèðîâàííàÿ êëèíè÷åñêàÿ
ïîäãîòîâêà, êîòîðàÿ äàåò âðà÷ó ïðàâî çàíèìàòüñÿ ñàìîñòîÿòåëüíîé ïðàêòèêîé (1 ãîä);
ðåçèäåíòóðà - ïåðèîä óãëóáëåííîé ïîäãîòîâêè ïî çàâåðøåíèè èíòåðíàòóðû, êîòîðàÿ
ïîçâîëÿåò âðà÷ó ïðîéòè ýêçàìåíàöèþ â ñîîòâåòñòâóþùåì Óïðàâëåíèè (2-6 ëåò).

Íåïðåðûâíîå ìåäèöèíñêîå îáðàçîâàíèå (Continuing medical education (CME)  -
Îáðàçîâàíèå, ïîëó÷àåìîå ïîñëå îñíîâíîé ïðîôåññèîíàëüíîé ïîäãîòîâêè, ñîîòâåòñòâóþùåå
âèäó ïîìîùè, îêàçûâàåìîé â îðãàíèçàöèè, è îáåñïå÷èâàþùåå èíäèâèäóóìó ïîñòîÿííîå
îáíîâëåíèå çíàíèé â åãî ïðàêòè÷åñêîé îáëàñòè. Â ÑØÀ âî ìíîãèõ øòàòàõ ðàáîòíèêè
çäðàâîîõðàíåíèÿ äîëæíû ïðîõîäèòü ìèíèìàëüíûé îáúåì ÷àñîâ â ðàìêàõ íåïðåðûâíîãî
ìåäèöèíñêîãî îáðàçîâàíèÿ äëÿ òîãî, ÷òîáû ïîäòâåðæäàòü ñâîè ëèöåíçèè.

Âðà÷ îáùåé ïðàêòèêè (general practitioner) - Ýòî ëèöåíçèðîâàííûé âûïóñêíèê ìåäèöèíñêîãî
ÂÓÇà èëè êîëëåäæà, êîòîðûé îáåñïå÷èâàåò èíäèâèäóàëüíîå ïåðâè÷íîå è íåïðåðûâíîå
îáñëóæèâàíèå îòäåëüíûõ ëèö, ñåìåé è íàñåëåíèÿ, íåçàâèñèìî îò ïîëà, âîçðàñòà èëè âèäà
çàáîëåâàíèÿ, èíà÷å ãîâîðÿ, âñåãî ïðèêðåïëåííîãî íàñåëåíèÿ. Âî ìíîãèõ ñòðàíàõ âðà÷ îáùåé
ïðàêòèêè è ñåìåéíûé âðà÷ � èäåíòè÷íûå ïîíÿòèÿ.

Âðà÷ (physician) - Â Ðîññèéñêîé Ôåäåðàöèè âðà÷îì ñ÷èòàåòñÿ ëèöî, ïîëó÷èâøåå âûñøåå
ìåäèöèíñêîå îáðàçîâàíèå â ìåäèöèíñêîì èíñòèòóòå èëè íà ìåäèöèíñêîì ôàêóëüòåòå
óíèâåðñèòåòà è èìåþùåå ïðàâî çàíèìàòüñÿ âðà÷åáíîé äåÿòåëüíîñòüþ. Ïîíÿòèå âðà÷ â Ðîññèè
îòëè÷àåòñÿ îò äðóãèõ ñòðàí. Îíî âêëþ÷àåò â ñåáÿ ñàíèòàðíûõ âðà÷åé, âðà÷åé ïî ëå÷åáíîé
ôèçêóëüòóðå è ôèçèîòåðàïåâòîâ, êîòîðûå â äðóãèõ ñòðàíàõ íå îòíîñÿòñÿ ê ìåäèöèíñêèì
ñïåöèàëüíîñòÿì âîîáùå, à òàêæå ñòîìàòîëîãîâ è ïñèõîòåðàïåâòîâ, êîòîðûå â äðóãèõ ñòðàíàõ
êëàññèôèöèðóþòñÿ èíà÷å. Ïðè ñáîðå äàííûõ ïî ÷èñëó âðà÷åé â ÐÔ îòñóòñòâóåò äèôôåðåíöèàöèÿ
ìåæäó ðàáîòàþùèìè è íåðàáîòàþùèìè âðà÷àìè, èíòåðíàìè è îáó÷àþùèìèñÿ â îðäèíàòóðå è
àñïèðàíòóðå. Â ÑØÀ ïîíÿòèå âðà÷ îãðàíè÷èâàåòñÿ òåìè, êòî ÿâëÿåòñÿ äîêòîðîì ìåäèöèíû èëè
MD. Òàêæå ïðîâîäèòñÿ ðàçëè÷èå ìåæäó äàííûìè ïî àêòèâíî ïðàêòèêóþùèì âðà÷àì
(ðàáîòàþùèì) è íåïðàêòèêóþùèì (íà ïåíñèè, àäìèíèñòðàòîðàìè, íàó÷íûìè ðàáîòíèêàìè).

Ïàðàìåäèöèíñêèé ïåðñîíàë (paramedical professions) - Ïåðñîíàë, âêëþ÷àþùèé âñå
ïðîôåññèè, ñâÿçàííûå ñ ìåäèöèíîé. Â ÑØÀ ïàðàìåäèöèíñêèé ïåðñîíàë îáðàçóåò áðèãàäó
ðàáîòíèêîâ çäðàâîîõðàíåíèÿ, ïðåäñòàâëÿþùèõ ñåñòðèíñêîå äåëî, àêóøåðñòâî, ñàíèòàðèþ,
ñòîìàòîëîãè÷åñêóþ ïîìîùü, ôàðìàöèþ, ôèçèîòåðàïèþ, ìèêðîáèîëîãèþ, ëå÷åáíóþ ôèçêóëüòóðó
è ò.ä. Ýòè ëþäè èìåþò ñïåöèàëüíóþ êâàëèôèêàöèþ è ïîäãîòîâêó, êàê ïðàâèëî, îíè ðàáîòàþò
ïîä îáùèì ðóêîâîäñòâîì âðà÷à.
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Àòòåñòàöèÿ (credentialing) - Ïðîöåññ ýêñïåðòèçû è ïîäòâåðæäåíèÿ êâàëèôèêàöèè íåçàâèñèìîãî
ïðàêòèêóþùåãî ñïåöèàëèñòà, èìåþùåãî ëèöåíçèþ, äëÿ òîãî, ÷òîáû ðàññìîòðåòü âîçìîæíîñòü
åãî ðàáîòû â îðãàíèçàöèè çäðàâîîõðàíåíèÿ. Ðåøåíèå ïðèíèìàåòñÿ íà îñíîâå îöåíêè òåêóùåé
ëèöåíçèè, îáðàçîâàíèÿ, êîìïåòåíöèè è ïðîôåññèîíàëüíîãî ñóæäåíèÿ àòòåñòóåìîãî ëèöà. Ýòîò
ïðîöåññ ÿâëÿåòñÿ îñíîâîé äëÿ íàçíà÷åíèÿ ïðîôåññèîíàëüíûõ ñîòðóäíèêîâ îðãàíèçàöèè
çäðàâîîõðàíåíèÿ íà îïðåäåëåííûå äîëæíîñòè.

Ïðîôåññèîíàëüíàÿ ñåðòèôèêàöèÿ (board certification) - Ìåòîä ôîðìàëüíîé àòòåñòàöèè âðà÷à
èëè äðóãîãî ìåäèöèíñêîãî ðàáîòíèêà, êîòîðûé ïðîøåë óñòàíîâëåííûé îáúåì ïîäãîòîâêè,
âûïîëíèë îïðåäåëåííûé íàáîð òðåáîâàíèé è ñäàë ýêçàìåí, òðåáóåìûé ïðîôåññèîíàëüíûì
ïðàâëåíèåì. Â ÑØÀ áîëåå 20-òè ïðîôåññèîíàëüíûõ ìåäèöèíñêèõ ñîâåòîâ çàíèìàþòñÿ
ïðîôåññèîíàëüíîé ñåðòèôèêàöèåé.

Óñëîâèÿ ó÷àñòèÿ (conditions of participation) - Ðàçëè÷íûå ïðàâèëà è ïðîöåäóðû, êîòîðûå
íåîáõîäèìî ïðåäâàðèòåëüíî âûïîëíèòü ñ òåì, ÷òîáû ñòàòü ó÷àñòíèêîì ïðîãðàììû. Íåçàâèñèìîå
îñâèäåòåëüñòâîâàíèå òîãî, ÷òî âñå òðåáîâàíèÿ âûïîëíåíû, ðåãóëÿðíî ïðîâîäèòñÿ
ñîîòâåòñòâóþùèì àãåíòñòâîì ôåäåðàëüíîãî óðîâíÿ èëè óðîâíÿ øòàòà.

3.4 Îðãàíèçàöèÿ ìåäèöèíñêîé ïîìîùè

Ïðîôèëàêòèêà (prevention) - Êîìïëåêñ öåëåâûõ äåéñòâèé, íàïðàâëåííûõ íà ñíèæåíèå
âåðîÿòíîñòè âîçíèêíîâåíèÿ çàáîëåâàíèé èëè íåñ÷àñòíûõ ñëó÷àåâ, ëèáî ïîñëåäñòâèé, ñâÿçàííûõ
ñ ïîäîáíûìè ñèòóàöèÿìè.

Ïåðâè÷íàÿ ïðîôèëàêòèêà (primary prevention) - ýòî ñîâîêóïíîñòü ìåð, íàïðàâëåííûõ íà
ðàçâèòèå óñëîâèé, ñïîñîáñòâóþùèõ çäîðîâüþ è ïðåäóïðåæäåíèþ íåãàòèâíîãî
âîçäåéñòâèÿ ôàêòîðîâ íà çäîðîâüå. Ïåðâè÷íàÿ ïðîôèëàêòèêà, ïðåèìóùåñòâåííî
ñîöèàëüíàÿ, ìîæåò ñòàòü ìàññîâîé (íàïðèìåð, áîðüáà çà ÷èñòîòó àòìîñôåðíîãî âîçäóõà
â ãîðîäàõ) è èíäèâèäóàëüíîé (ïîâåäåí÷åñêîé).

Âòîðè÷íàÿ ïðîôèëàêòèêà (secondary prevention) - ýòî ñîâîêóïíîñòü ìåð, íàïðàâëåííûõ
íà ïðåäóïðåæäåíèå çàáîëåâàíèé. Âòîðè÷íàÿ ïðîôèëàêòèêà ìîæåò áûòü ìàññîâîé
(íàïðèìåð, êîìïàíèÿ ïî èììóíèçàöèè, ìàññîâûå ìåäèöèíñêèå îáñëåäîâàíèÿ) è
èíäèâèäóàëüíîé (îïðåäåëåíèå ïðåäðàñïîëîæåííîñòè ê êàêèì-ëèáî çàáîëåâàíèÿì,
äîíîçîëîãè÷åñêàÿ äèàãíîñòèêà).

Òðåòè÷íàÿ ïðîôèëàêòèêà (tertiary prevention) - ýòî ñîâîêóïíîñòü ìåð, íàïðàâëåííûõ íà
ïðåäóïðåæäåíèå ïåðåõîäà îñòðîãî çàáîëåâàíèÿ (èëè òðàâìû) â õðîíè÷åñêîå èëè â áîëåå
òÿæåëóþ ñòàäèþ, îáîñòðåíèé â òå÷åíèå áîëåçíè, íåòðóäîñïîñîáíîñòè è èíâàëèäíîñòè,
à òàêæå ïðåæäåâðåìåííîé ñìåðòíîñòè.

Äèàãíîç (diagnosis) - Óñòàíîâëåíèå íàëè÷èÿ çàáîëåâàíèÿ èëè ñîñòîÿíèÿ ïî åãî ñèìïòîìàì,
ñèíäðîìàì, ïðèçíàêàì, ðåçóëüòàòàì ëàáîðàòîðíûõ èññëåäîâàíèé èëè äðóãèì äàííûì â
ñîîòâåòñòâèè ñ ïðèíÿòîé êëàññèôèêàöèåé áîëåçíåé.
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Äèàãíîñòèêà (diagnostics) - Ïðîöåññ âûÿâëåíèÿ ñèìïòîìîâ, ñèíäðîìîâ è çàáîëåâàíèÿ ïóòåì
ïðîâåäåíèÿ îáñëåäîâàíèÿ ïàöèåíòà.

Ëå÷åíèå (treatment) - Ïðîöåññ, ðàçðàáîòàííûé ñ öåëüþ äîáèòüñÿ æåëàåìîãî ñîñòîÿíèÿ
çäîðîâüÿ äëÿ ïàöèåíòà � èñïîëüçóþòñÿ ðàçëè÷íûå ìåäèöèíñêèå òåõíîëîãèè

Ðåàáèëèòàöèÿ (rehabilitation) - Ïðîöåññ, íàïðàâëåííûé íà âîññòàíîâëåíèå èëè óëó÷øåíèå
ôóíêöèîíàëüíîãî ñîñòîÿíèÿ ïàöèåíòà.

Ïîñåùåíèå (visit) - Ïðèõîä ïàöèåíòà ê âðà÷ó, ëèáî ïîñåùåíèå ìåäèöèíñêèì ðàáîòíèêîì
ïàöèåíòà íà äîìó.

Ïðèåì, êîíñóëüòàöèÿ (consultation, encounter)  - Êîíòàêò ìåæäó ïàöèåíòîì è ìåäèöèíñêèì
ðàáîòíèêîì, âî âðåìÿ êîòîðîãî îêàçûâàåòñÿ ìåäèöèíñêàÿ ïîìîùü. Òåì íå ìåíåå, êîíñóëüòàöèÿ
ìîæåò áûòü îêàçàíà è ïî òåëåôîíó, íî «ïðèåì» â Ðîññèè � òîëüêî â ëå÷åáíî-ïðîôèëàêòè÷åñêèõ
ó÷ðåæäåíèÿõ èëè ñïåöèàëüíî âûäåëåííûõ ïîìåùåíèÿõ.

Êîíñóëüòàöèÿ (consultation) - Ñîâåùàíèå äâóõ èëè áîëåå ëèö, ñòðåìÿùèõñÿ äîñòèãíóòü
ðåøåíèÿ ñ ïîìîùüþ îáìåíà èíôîðìàöèåé. Â õîäå ýòîãî ïðîöåññà ìîæåò ïîòðåáîâàòüñÿ ñîâåò
èëè ìíåíèå ýêñïåðòîâ.

Äëÿ ïðàêòè÷åñêîãî èñïîëüçîâàíèÿ íåîáõîäèìî ðàçëè÷àòü: à) êîíñóëüòàöèþ ìåæäó âðà÷àìè
(èëè äðóãèìè ðàáîòíèêàìè ìåäèêî-ñàíèòàðíîé ïîìîùè) è á) êîíñóëüòàöèþ ìåæäó âðà÷îì (èëè
äðóãèì ðàáîòíèêîì çäðàâîîõðàíåíèÿ) è áîëüíûì. Ýòîò òåðìèí áîëüøå âñåãî ðàñïðîñòðàíåí â
îáëàñòè îáùåé ïðàêòèêè, ãäå îí èíîãäà óïîòðåáëÿåòñÿ äëÿ îáîçíà÷åíèÿ ëþáîãî êîíòàêòà ìåæäó
âðà÷îì è áîëüíûì, à èíîãäà îãðàíè÷èâàåòñÿ ñèòóàöèåé, êîãäà áîëüíîé ïîñåùàåò êàáèíåò
ïðàêòèêóþùåãî âðà÷à (êîíñóëüòàöèÿ â ïðèåìíîé âðà÷à èëè ïðèåì) â îòëè÷èå îò êîíñóëüòàöèè
áîëüíîãî íà äîìó èëè â äðóãèõ ïîìåùåíèÿõ (êîíñóëüòàöèÿ ïî ìåñòó æèòåëüñòâà èëè ïîñåùåíèå).

Ãîñïèòàëèçàöèÿ (admission) - Îáû÷íî ýòî íà÷àëî ñòàöèîíàðíîé ïîìîùè, õîòÿ òàêîå ïîíÿòèå
èñïîëüçóåòñÿ è äëÿ ïîñòóïëåíèÿ â äíåâíîé ñòàöèîíàð.

Ïîâòîðíàÿ ãîñïèòàëèçàöèÿ (readmission) - Ïîâòîðíîå ïîñòóïëåíèå ïàöèåíòà â áîëüíèöó ñ
òåì æå äèàãíîçîì â òå÷åíèå îïðåäåëåííîãî ïðîìåæóòêà âðåìåíè ïîñëå âûïèñêè. Ñ÷èòàåòñÿ,
÷òî ïîâòîðíàÿ ãîñïèòàëèçàöèÿ ñâÿçàíà ñ íèçêèì êà÷åñòâîì ëå÷åíèÿ â áîëüíèöå èëè ñ
ïðåæäåâðåìåííîé âûïèñêîé.

Ïîêàçàòåëü ïîâòîðíîé ãîñïèòàëèçàöèè (readmission rate) - ×èñëî, ïîêàçûâàþùåå äîëþ
ñòàöèîíàðíûõ ïàöèåíòîâ, êîòîðûå ïîâòîðíî ïîñòóïèëè â áîëüíèöó ñ òåì æå äèàãíîçîì ïîñëå
âûïèñêè. ßâëÿåòñÿ îäíèì èç ïîêàçàòåëåé êà÷åñòâà ðàáîòû ó÷ðåæäåíèÿ.

Ïàöèåíò (patient) - Ïàöèåíòîì ñ÷èòàåòñÿ ÷åëîâåê, îáðàòèâøèéñÿ çà ìåäèöèíñêîé ïîìîùüþ
àìáóëàòîðíî èëè ãîñïèòàëèçèðîâàííûé â áîëüíèöó äëÿ îáñëåäîâàíèÿ, ïîñòàíîâêè äèàãíîçà,
óõîäà èëè ëå÷åíèÿ.

Ïàöèåíò â äíåâíîì ñòàöèîíàðå (patient in a day hospital) - Ñòàöèîíàðíûé áîëüíîé, äëÿ
êîòîðîãî ñ ó÷åòîì åãî ñîñòîÿíèÿ íå ïðåäóñìîòðåíî ïðåáûâàíèå â áîëüíèöå íî÷üþ.
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Ñòàöèîíàðíûé ïàöèåíò (inpatient) - Ýòî âçðîñëûé èëè ðåáåíîê, çàíèìàþùèé áîëüíè÷íóþ
êîéêó è ïîñòóïèâøèé â áîëüíèöó äëÿ îáñëåäîâàíèÿ, óñòàíîâëåíèÿ äèàãíîçà, óõîäà èëè ëå÷åíèÿ.
Â ýòîì ñëó÷àå â ïîíÿòèå «ñòàöèîíàð» âêëþ÷àþò: áîëüíèöû ñêîðîé ïîìîùè, áîëüíèöû
êðàòêîñðî÷íîãî ïðåáûâàíèÿ è ñòàöèîíàðû äëÿ äîëãîñðî÷íîãî ïðåáûâàíèÿ.

Âûáûòèå (èç áîëüíèöû) (discharge (from a hospital)) - Îôèöèàëüíîå ïðåêðàùåíèå
ïðåáûâàíèÿ ïàöèåíòà â áîëüíèöå èëè äðóãîì ìåäèöèíñêîì ó÷ðåæäåíèè, â êîòîðîå îí ðàíåå
ïîñòóïèë. Â Ðîññèè ýòî ïîíÿòèå íå îòíîñèòñÿ ê âûïèñêå íîâîðîæäåííûõ, ÷òî îòëè÷àåòñÿ îò
ñèñòåìû â ÑØÀ. Ñþäà âõîäÿò âûïèñàííûå è ïåðåâåäåííûå ïàöèåíòû, à òàêæå � óìåðøèå.

Àìáóëàòîðíàÿ ïîìîùü (ambulatory care) - Âñå âèäû ìåäèöèíñêèõ óñëóã, îêàçûâàåìûõ
ïàöèåíòàì, êîòîðûå íå íàõîäÿòñÿ íà ñòàöèîíàðíîì ëå÷åíèè â ìîìåíò îêàçàíèÿ óñëóã.
Àìáóëàòîðíàÿ ïîìîùü ïðåäîñòàâëÿåòñÿ â ðàçëè÷íûõ óñëîâèÿõ: îò îòäåëüíî ðàñïîëîæåííûõ
àìáóëàòîðèé, îáùåâðà÷åáíûõ ïðàêòèê è ìåäèöèíñêèõ ïóíêòîâ äî ìíîãîïðîôèëüíûõ ïîëèêëèíèê,
ñïåöèàëèçèðîâàííûõ äèñïàíñåðîâ è äèàãíîñòè÷åñêèõ öåíòðîâ.

Íåîòëîæíàÿ ïîìîùü (emergency call service) - Êðàòêîñðî÷íàÿ îïåðàòèâíàÿ ìåäèöèíñêàÿ
ïîìîùü, îêàçûâàåìàÿ ïî æèçíåííûì ïîêàçàíèÿì è ïî ñîãëàñîâàíèþ ñ ïåðâè÷íûì âðà÷îì â
ïåðèîä åãî îòñóòñòâèÿ èëè óõîäà ñ äåæóðñòâà.

Ñêîðàÿ ìåäèöèíñêàÿ ïîìîùü (emergency care) - Îïåðàòèâíîå âûåçäíîå îêàçàíèå ïåðâè÷íîé
èëè ñïåöèàëèçèðîâàííîé ìåäèöèíñêîé ïîìîùè ïî ýêñòðåííûì (æèçíåííî âàæíûì) ïîêàçàíèÿì.
Â íàñòîÿùåå âðåìÿ â Ðîññèè ñóùåñòâóåò îáúåäèíåííàÿ ñêîðàÿ è íåîòëîæíàÿ ïîìîùü.

Ñïåöèàëèçèðîâàííàÿ ïîìîùü (specialized care) - Âòîðè÷íàÿ êâàëèôèöèðîâàííàÿ
ìåäèöèíñêàÿ ïîìîùü, îêàçûâàåìàÿ íà óðîâíå óçêîé ñïåöèàëèçàöèè.

Ïîýòàïíàÿ ïîìîùü (step care) - Íàçíà÷åíèå ìåäèêàìåíòîçíûõ ïðåïàðàòîâ è ïðîöåäóð â
çàðàíåå îïðåäåëåííîé ïîñëåäîâàòåëüíîñòè, îáû÷íî íà÷èíàÿ ñ ìåíåå äîðîãîñòîÿùåãî
ïðåïàðàòà.

Äîëãîñðî÷íàÿ ïîìîùü (long-term care (LTC) - Óñëóãè â îáëàñòè çäðàâîîõðàíåíèÿ è
ïåðñîíàëüíîãî óõîäà, ïðåäîñòàâëÿåìûå ïàöèåíòàì ñ õðîíè÷åñêèìè çàáîëåâàíèÿìè, ëþäÿì
ïîæèëîãî âîçðàñòà, èíâàëèäàì èëè ëèöàì ñ ïñèõè÷åñêèìè îòêëîíåíèÿìè, â ðàìêàõ
ñîîòâåòñòâóþùåãî ó÷ðåæäåíèÿ èëè â ìåñòå èõ ïîñòîÿííîãî ïðîæèâàíèÿ. Âûøåóïîìÿíóòûå
êàòåãîðèè ïàöèåíòîâ íå íàõîäÿòñÿ â îñòðîé ñòàäèè çàáîëåâàíèÿ, íî òðåáóþò
âîññòàíàâëèâàþùåé, ïîääåðæèâàþùåé (â ôèçè÷åñêîì ïëàíå) è/èëè ðåàáèëèòàöèîííîé ïîìîùè
íà äîëãîâðåìåííîé îñíîâå. Èíîãäà òåðìèí �äîëãîñðî÷íàÿ ïîìîùü� ïðèìåíÿþò â áîëåå óçêîì
ñìûñëå, â îòíîøåíèè ê òàêèì ó÷ðåæäåíèÿì, êàê äîìà ïðåñòàðåëûõ, èíòåðíàòû äëÿ ëþäåé ñ
óìñòâåííîé îòñòàëîñòüþ è ïñèõè÷åñêèìè îòêëîíåíèÿìè. Òàêèå àìáóëàòîðíûå óñëóãè, êàê ïîìîùü
íà äîìó, êîòîðûå òîæå ìîãóò îêàçûâàòüñÿ íà äîëãîâðåìåííîé îñíîâå, ñ÷èòàþòñÿ àëüòåðíàòèâîé
ó÷ðåæäåíèÿì äîëãîñðî÷íîé ïîìîùè.

Îáùàÿ ïðàêòèêà (general practice) - Îáùàÿ ïðàêòèêà, â ïðîòèâîïîëîæíîñòü
ñïåöèàëèçèðîâàííîé ïðàêòèêå, ïðåäñòàâëÿåò ñîáîé ôîðìó ïåðâè÷íîé ìåäèöèíñêîé ïîìîùè,
ïðè êîòîðîé ïðàêòèêóþùèé âðà÷ íåñåò ïîñòîÿííóþ îòâåòñòâåííîñòü çà îáåñïå÷åíèå îáùåé
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ìåäèöèíñêîé ïîìîùüþ ñâîèõ ïàöèåíòîâ. Ýòà ïîìîùü äîëæíà áûòü îðèåíòèðîâàíà íà ïàöèåíòà,
íà åãî ïðîáëåìû, à íå ïðîñòî íà ëå÷åíèå êîíêðåòíûõ çàáîëåâàíèé.

Îáùàÿ ïðàêòèêà ìîæåò áûòü èíäèâèäóàëüíîé ïðàêòèêîé, êîãäà ïðàêòèêóþùèé âðà÷
ðàáîòàåò íåçàâèñèìî îò äðóãèõ ïðàêòèêóþùèõ âðà÷åé, õîòÿ îí ìîæåò ïîëüçîâàòüñÿ
ïîìîùüþ ìåäñåñòåð è ðàçëè÷íûõ âñïîìîãàòåëüíûõ ðàáîòíèêîâ; èëè ãðóïïîâîé
ïðàêòèêîé, ïðè êîòîðîé òðè èëè áîëåå ïðàêòèêóþùèõ âðà÷à ðàáîòàþò âìåñòå, èëè
ñóùåñòâîâàòü â âèäå öåíòðîâ çäîðîâüÿ (ñêàíäèíàâñêàÿ ìîäåëü). Ïðè ãðóïïîâîé ïðàêòèêå
ìîæåò ñóùåñòâîâàòü ïàðòíåðñòâî ìåæäó ïðàêòèêóþùèìè âðà÷àìè.

�Ïðèâðàòíèê� (gatekeeper) - Ôóíêöèÿ ïî îïðåäåëåíèþ îáúåìà è ïî êîîðäèíàöèè ïðîöåññà
îêàçàíèÿ íåîáõîäèìîé ïîìîùè ïàöèåíòó â àìáóëàòîðíûõ èëè ñòàöèîíàðíûõ óñëîâèÿõ

Ãðóïïîâàÿ ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ (group model HMO) -
Îðãàíèçàöèÿ ïî ïîääåðæàíèþ çäîðîâüÿ (HMO), êîòîðàÿ çàêëþ÷àåò êîíòðàêò â îñíîâíîì ñ îäíîé
íåçàâèñèìîé ãðóïïîâîé ïðàêòèêîé ñ öåëüþ ïðåäîñòàâëåíèÿ óñëóã çäðàâîîõðàíåíèÿ.

Ãðóïïîâàÿ ïðàêòèêà (group practice) - Ôîðìàëüíàÿ àññîöèàöèÿ òðåõ èëè áîëåå âðà÷åé îáùåé
ïðàêòèêè èëè äðóãèõ ðàáîòíèêîâ çäðàâîîõðàíåíèÿ, íàïðàâëåííàÿ íà îêàçàíèå ìåäèöèíñêîé
ïîìîùè áîëüøèì ãðóïïàì íàñåëåíèÿ.

Ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ, îñíîâàííàÿ íà àññîöèàöèÿõ
íåçàâèñèìîé ïðàêòèêè (independent practice association (IPA) model HMO) - Îðãàíèçàöèÿ
ïî ïîääåðæàíèþ çäîðîâüÿ (HMO), êîòîðàÿ íàïðÿìóþ çàêëþ÷àåò êîíòðàêòû ñ
÷àñòíîïðàêòèêóþùèìè âðà÷àìè; è/èëè êîíòðàêòû ñ îäíîé èëè áîëåå àññîöèàöèÿìè
÷àñòíîïðàêòèêóþùèõ âðà÷åé; è/èëè êîíòðàêòû ñ îäíîé èëè áîëåå ìóëüòèäèñöèïëèíàðíûìè
ãðóïïîâûìè ïðàêòèêàìè. Òàêîé ïëàí ïî áîëüøåé ÷àñòè îðãàíèçóåòñÿ âîêðóã ïðàêòèê,
ñïåöèàëèçèðîâàííûõ â îäíîé îáëàñòè.

Èíòåãðèðîâàííàÿ ñèñòåìà çäðàâîîõðàíåíèÿ (integrated health care system) - Ñåòü
ó÷ðåæäåíèé, èìåþùàÿ âîçìîæíîñòü ïðåäîñòàâëÿòü ðàçíîïëàíîâûå óñëóãè çäðàâîîõðàíåíèÿ
ïî ìíîæåñòâó íàïðàâëåíèé Â ÑØÀ ïðèìåðû èíòåãðèðîâàííûõ ñèñòåì � âðà÷åáíî-áîëüíè÷íûå
îðãàíèçàöèè (PHO), îðãàíèçàöèè ïî óñëóãàì óïðàâëåíèÿ (MSO), èíòåãðèðîâàííûå îðãàíèçàöèè
ëå÷åáíûõ ó÷ðåæäåíèé è èíôîðìàöèîííûå ñåòè ïî êîììóíàëüíîìó çäðàâîîõðàíåíèþ (CHIN). Â
Ðîññèè îíè ñóùåñòâóþò â âèäå òåððèòîðèàëüíûõ ìóíèöèïàëüíûõ îáúåäèíåíèé (ÒÌÎ).

Óïðàâëÿåìàÿ ìåäèöèíñêàÿ ïîìîùü (managed care) - Îáúåäèíåíèÿ ó÷ðåæäåíèé è ëèö,
îêàçûâàþùèõ ìåäèöèíñêóþ ïîìîùü è ñòðàõîâûõ ìåäèöèíñêèõ îðãàíèçàöèé, ñîçäàííûå äëÿ
ïîâûøåíèÿ êà÷åñòâà è ýôôåêòèâíîñòè âûïîëíÿåìîé ðàáîòû. Ýòà öåëü äîñòèãàåòñÿ, íàïðèìåð,
ïóòåì ïîâûøåíèÿ äîëè ó÷àñòèÿ ïàöèåíòà â îïëàòå óñëóã, êîíòðîëÿ çà ãîñïèòàëèçàöèåé è ñðîêàìè
ïðåáûâàíèÿ ïàöèåíòîâ â ñòàöèîíàðàõ, ïóòåì ñîçäàíèÿ ôèíàíñîâûõ ñòèìóëîâ (÷åðåç ìåõàíèçì
ðàçäåëåíèÿ îïëàòû) äëÿ ïðîâåäåíèÿ îïðåäåëåííûõ âèäîâ õèðóðãè÷åñêèõ âìåøàòåëüñòâ â
àìáóëàòîðíûõ óñëîâèÿõ, ðàöèîíàëüíîãî îòáîðà ïîñòàâùèêîâ ìåäèöèíñêèõ óñëóã, à òàêæå ÷åðåç
ïðÿìîé êîíòðîëü çà âåäåíèåì ïàöèåíòîâ, òðåáóþùèõ äîðîãîñòîÿùåãî ëå÷åíèÿ.
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Áèçíåñ-êîàëèöèÿ ïî çäðàâîîõðàíåíèþ (business coalition on health care) - Äîáðîâîëüíàÿ
îðãàíèçàöèÿ ðàáîòîäàòåëåé, ñîçäàííàÿ äëÿ âåäåíèÿ ìîíèòîðèíãà è ïåðåäà÷è èíôîðìàöèè ïî
øèðîêîìó ñïåêòðó âîïðîñîâ â çäðàâîîõðàíåíèè, îòíîñÿùèõñÿ ê ïðåäîñòàâëåíèþ ìåäèöèíñêîé
ïîìîùè ðàáîòàþùèì. Â ñâîåì áîëüøèíñòâå êîàëèöèè ñîñòîÿò èç ðàáîòîäàòåëåé, êîòîðûå
ïðèîáðåòàþò ãðóïïîâóþ ìåäèöèíñêóþ ñòðàõîâêó è ñòàíîâÿòñÿ ÷ëåíàìè êîàëèöèé äëÿ óëó÷øåíèÿ
ïëàíèðîâàíèÿ è óïðàâëåíèÿ ðåçóëüòàòàìè è ðàñõîäàìè â çäðàâîîõðàíåíèè.

Êàäðîâàÿ ìîäåëü îðãàíèçàöèè ïî ïîääåðæàíèþ çäîðîâüÿ (staff model HMO) - Îðãàíèçàöèÿ
ïî ïîääåðæàíèþ çäîðîâüÿ (HMO), êîòîðàÿ ïðåäîñòàâëÿåò óñëóãè çäðàâîîõðàíåíèÿ ÷åðåç ãðóïïó
âðà÷åé, êîòîðàÿ êîíòðîëèðóåòñÿ îðãàíîì HMO.
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4. Ýêîíîìèêà çäðàâîîõðàíåíèÿ

4.1 Îáùèå ïîíÿòèÿ

Ýêîíîìèêà çäðàâîîõðàíåíèÿ (health economics)  - Èçó÷åíèå ñðåäñòâ, ñ ïîìîùüþ êîòîðûõ
îáùåñòâî ðàñïðåäåëÿåò ðåñóðñû çäðàâîîõðàíåíèÿ; âêëþ÷àåò â ñåáÿ ïðîèçâîäñòâî,
ðàñïðåäåëåíèå, îáìåí è ïîòðåáëåíèå óñëóã è ïðîäóêòîâ çäðàâîîõðàíåíèÿ. Îáû÷íî â öåíòðå
âíèìàíèÿ íàõîäÿòñÿ çàòðàòû (âëîæåíèÿ) è ïîñëåäñòâèÿ (ðåçóëüòàòû) ìåäèöèíñêèõ
âìåøàòåëüñòâ, íàïðèìåð, ïðèìåíåíèÿ ëåêàðñòâåííûõ ñðåäñòâ, îáîðóäîâàíèÿ, ïðîöåäóð, óñëóã
è ïðîãðàìì. Èíà÷å ãîâîðÿ, ýòî � âñå ýêîíîìè÷åñêèå àñïåêòû äåÿòåëüíîñòè çäðàâîîõðàíåíèÿ,
íà÷èíàÿ îò îöåíêè ñòîèìîñòè óñëóã è çàòðàò ðåñóðñîâ äî èõ ýôôåêòèâíîñòè.

Ýêîíîìèêà çäîðîâüÿ (economics of health)  - Ýêîíîìè÷åñêàÿ îöåíêà ðàçâèòèÿ çäîðîâüÿ èëè
ïîòåðü îáùåñòâà â çäîðîâüå, à òàêæå îöåíêà âêëàäà çäîðîâüÿ â ýêîíîìèêó.

Ðûíî÷íûé ìåõàíèçì (market mechanism) - Âçàèìîäåéñòâèå ìåæäó ïîêóïàòåëÿìè è
ïðîäàâöàìè òîâàðîâ è óñëóã íà îñíîâå çàêîíà ñïðîñà è ïðåäëîæåíèÿ; îïðåäåëÿåò ïðîèçâîäñòâî
è ðàñïðåäåëåíèå òîâàðîâ è óñëóã. Ðîëü ñâîáîäíûõ, ñàìîðåãóëèðóåìûõ ðûíî÷íûõ îòíîøåíèé â
çäðàâîîõðàíåíèè äîëæíà áûòü ìèíèìèçèðîâàíà è îãðàíè÷åíà.

Óïðàâëÿåìàÿ êîíêóðåíöèÿ (managed competition) - Òåðìèí, ïîÿâèâøèéñÿ áëàãîäàðÿ Ãðóïïå
Äæåêñîí-Õîóëà (ñîâåò ðàáîòíèêîâ çäðàâîîõðàíåíèÿ, îôèöèàëüíûõ ãîñóäàðñòâåííûõ ëèö,
ðóêîâîäèòåëåé êîìïàíèé è ýêñïåðòîâ èç âñåõ øòàòîâ â ÑØÀ, êîòîðûé ðåãóëÿðíî ñîáèðàåòñÿ â
ã. Äæåêñîí-Õîóë â øòàòå Âàéîìèíã) ñ öåëüþ îïðåäåëåíèÿ ñâîåé èíèöèàòèâû â îáëàñòè ðåôîðì
çäðàâîîõðàíåíèÿ. Óïðàâëÿåìàÿ êîíêóðåíöèÿ â áîëåå îáùåì ñìûñëå îòíîñèòñÿ ê ÷àñòíîé
ñèñòåìå ðàáîòîäàòåëåé, êîòîðûå ñîçäàþò êðóïíûå çàêóïî÷íûå ñåòè äëÿ ïðèîáðåòåíèÿ
íàèëó÷øèõ ìåäèöèíñêèõ ñòðàõîâîê ïî íàèáîëåå íèçêîé öåíå. Ñóùåñòâóåò ãèïîòåçà, ÷òî òàêàÿ
ïîêóïàòåëüñêàÿ ñòðàòåãèÿ ïîìîãàåò ïîâûñèòü êîíêóðåíöèþ ñðåäè ïîñòàâùèêîâ ìåäèöèíñêèõ
óñëóã, ÷òî ïðèâîäèò ê áîëåå íèçêèì öåíàì è áîëåå âûñîêîìó êà÷åñòâó.

Ñäåðæèâàíèå ðàñõîäîâ (cost containment) - Ëþáîå ðåãóëèðîâàíèå öåí íà òîâàðû è óñëóãè,
ïðåäîòâðàùàþùåå ðîñò ñòîèìîñòè ìåäèöèíñêîé ïîìîùè.

Ïîòðåáëåíèå (consumption) - Ïðîöåññ èñïîëüçîâàíèÿ âûäåëåííûõ èëè ïðèîáðåòåííûõ
ðåñóðñîâ.

Ïîòðåáëåíèå ìåäèöèíñêîé ïîìîùè (consumption of health care) - Èñïîëüçîâàíèå ñëóæá
çäðàâîîõðàíåíèÿ èíäèâèäóóìîì èëè ãðóïïîé èíäèâèäóóìîâ.

Ñóâåðåíèòåò ïîòðåáèòåëÿ (consumer sovereignty) - Ïðàâî âûáèðàòü òðåáóåìûå òîâàðû èëè
óñëóãè ïî îïðåäåëåííîé öåíå, ñ ñîîòâåòñòâóþùåé çàùèòîé ïðàâ. Ìîæåò áûòü ïðåäîñòàâëåíî
ïðàâî âûáîðà ïîñòàâùèêà ìåäèöèíñêèõ óñëóã.

Ñïðîñ (demand) -Ïîòðåáíîñòü â îáúåìå è êà÷åñòâå òîâàðîâ è óñëóã, êîòîðûå ÷åëîâåê, ãðóïïà
ëþäåé èëè íàñåëåíèå ãîòîâû  ïðèîáðåñòè ïî äàííûì öåíàì.
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Ïîòðåáíîñòè (needs) - Â ñèñòåìå çäðàâîîõðàíåíèÿ íóæäàìè ÿâëÿþòñÿ ìåäèöèíñêèå óñëóãè,
ñóáúåêòèâíî îöåíåííûå êàê ïîòðåáèòåëÿìè, òàê è ïîñòàâùèêàìè, êàê íåîáõîäèìûå äëÿ
óëó÷øåíèåÿ çäîðîâüÿ.

Ãîòîâíîñòü ê îïëàòå (willingness to pay) - Ïðèíèìàþòñÿ âî âíèìàíèå ñóáúåêòèâíûå öåííîñòè
â îòíîøåíèè çäîðîâüÿ è æèçíè, êîòîðûå íå ìîãóò âûðàæàòüñÿ òîëüêî çàðïëàòîé. Êîãäà ñâîäÿòñÿ
âîåäèíî öåííîñòè íàñåëåíèÿ, ãîòîâíîñòü ê îïëàòå äàåò ïîêàçàòåëü öåííîñòè çäîðîâüÿ â ãëàçàõ
îáùåñòâà.

Ïðèáûëü (profit) - Ïîëó÷åííûé äîõîä çà âû÷åòîì èçäåðæåê.

Ïðåäëîæåíèå (supply) - Ìåäèöèíñêèå óñëóãè è òîâàðû äîñòóïíûå äëÿ ïîòðåáèòåëåé.

4.2 Çàòðàòû

Ñòîèìîñòü (cost) - Ôàêòè÷åñêèå ðàñõîäû, ïîíåñåííûå â ïðîöåññå ïðåäîñòàâëåíèÿ ïðîäóêòà
èëè óñëóãè çäðàâîîõðàíåíèÿ.

Ïåðåìåííûå èçäåðæêè (variable cost) - Èçäåðæêè, êîòîðûå ìåíÿþòñÿ â çàâèñèìîñòè îò
èçìåíåíèé â âûõîäíîì îáúåìå, íàïðèìåð, òðåáóåìûå ïðÿìûå òðóäîâûå çàòðàòû äëÿ
ïðåäîñòàâëåíèÿ óñëóãè.

Èçäåðæêè (costs) - Ðåñóðñû, èçðàñõîäîâàííûå â ïðîöåññå äîñòèæåíèÿ ïîñòàâëåííîé öåëè
èëè âûïîëíåíèÿ êîíêðåòíûõ ìåðîïðèÿòèé. Ñþäà æå ìîæíî îòíåñòè íåðåàëèçîâàííûå âûãîäû
(íàïðèìåð, ïîòåðÿ ïðîèçâîäèòåëüíîñòè âñëåäñòâèå ïðåæäåâðåìåííîé ñìåðòè, èíâàëèäíîñòè,
áîëåçíåííîñòè).

Ïðÿìûå èçäåðæêè (direct costs) - Èçäåðæêè, êîòîðûå ìîæíî òî÷íî îïðåäåëèòü ïî îòäåëüíîé
óñëóãå èëè îáëàñòè. Ïðèìåðàìè ïðÿìûõ èçäåðæåê â ìåäèöèíå ìîãóò áûòü ïðåäìåòû ñíàáæåíèÿ
áîëüíèöû, çàòðàòû íà îïëàòó òðóäà ìåäèöèíñêîãî ïåðñîíàëà, ðàñõîäû íà ëåêàðñòâåííûå
ïðåïàðàòû. Ñðàâíèòå ñ êîñâåííûìè èçäåðæêàìè.

Êîñâåííûå èçäåðæêè (indirect costs) - Èçäåðæêè, êîòîðûå äîñòàòî÷íî òðóäíî îïðåäåëèòü â
ñòðóêòóðå ïðîäóêòà èëè óñëóãè (íàïðèìåð, ðàñõîäû íà ýëåêòðîýíåðãèþ, çàðïëàòà
èñïîëíèòåëüíîãî øòàòà, ñòðàõîâêà). Ýòè èçäåðæêè èíîãäà íàçûâàþò íàêëàäíûìè ðàñõîäàìè. Ê
êîñâåííûì èçäåðæêàì ìîãóò òàêæå îòíîñèòüñÿ óòðà÷åííàÿ èëè ñíèæåííàÿ ïðîèçâîäèòåëüíîñòü
âñëåäñòâèå çàáîëåâàíèÿ èëè ïðåæäåâðåìåííîé ñìåðòè èç-çà çàáîëåâàíèÿ èëè ëå÷åíèÿ, à òàêæå
ðàñõîäû íà íåîôèöèàëüíûé óõîä. Èçäåðæêè ïî ïðè÷èíå çàáîëåâàíèÿ âêëþ÷àþò â ñåáÿ òîâàðû
è óñëóãè, íå ïðîèçâåäåííûå ïàöèåíòîì èç-çà áîëåçíè. Èçäåðæêè ïî ïðè÷èíå ñìåðòè âêëþ÷àþò
â ñåáÿ òîâàðû è óñëóãè, êîòîðûå ÷åëîâåê ìîã áû ïðîèçâåñòè, åñëè áû íå ðàçâèëîñü çàáîëåâàíèå,
ïðèâåäøåå ê ïðåæäåâðåìåííîé ñìåðòè. Òðåòèé àñïåêò êîñâåííûõ èçäåðæåê ñâÿçàí ñ óòðàòîé
ïðîèçâîäèòåëüíîñòè, êîòîðóþ íåñåò ñîòðóäíèê (è åãî ðàáîòîäàòåëü) âñëåäñòâèå òîãî, ÷òî
ñîòðóäíèê îñòàâëÿåò ðàáî÷åå ìåñòî äëÿ òîãî, ÷òîáû óõàæèâàòü çà ïàöèåíòîì, îáû÷íî, ÷ëåíîì
ñâîåé ñåìüè. Ýòî ïîíÿòèå òàêæå èçâåñòíî êàê ïðîèçâîäñòâåííûå èçäåðæêè.
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Ôèêñèðîâàííûå èçäåðæêè (fixed costs) - Èçäåðæêè, êîòîðûå íå ìåíÿþòñÿ îò êîëè÷åñòâà èëè
îáúåìà ïîëó÷åííîãî ðåçóëüòàòà çà êðàòêîñðî÷íûé ïåðèîä (îáû÷íî, â òå÷åíèå îäíîãî ãîäà).
Ýòè èçäåðæêè îáû÷íî èçìåíÿþòñÿ ñî âðåìåíåì, íî íå â ñâÿçè ñ êîëè÷åñòâîì èëè îáúåìîì
ïðåäîñòàâëåííûõ óñëóã, è ìîãóò âêëþ÷àòü â ñåáÿ àðåíäíóþ ïëàòó, âûïëàòû ïî àðåíäå
îáîðóäîâàíèÿ, íåêîòîðûå çàðïëàòû è ãîíîðàðû.

Êàïèòàëüíûå çàòðàòû (èçäåðæêè) (capital expenditures)  - Ðàñõîäû, òðåáóåìûå äëÿ
ôèíàíñèðîâàíèÿ ïîñòîÿííûõ èëè ïîëóïîñòîÿííûõ ñðåäñòâ ïðîèçâîäñòâà, ê ïðèìåðó, çäàíèé,
òåõíèêè, îáîðóäîâàíèÿ, òðàíñïîðòíûõ ñðåäñòâ. Â ñîìíèòåëüíûõ ñëó÷àÿõ ñðåäñòâîì
ïðîèçâîäñòâà ÿâëÿåòñÿ òî ñðåäñòâî, êîòîðîå ýêñïëóàòèðóåòñÿ áîëåå ãîäà.

Ðàñ÷åò ñòîèìîñòè (costing) - Ìåòîäû è ïðîöåññû îïðåäåëåíèÿ ðàçìåðîâ çàòðàò (ôàêòè÷åñêèõ
è ïðåäïîëàãàåìûõ), êîòîðûå íåîáõîäèìû äëÿ ïîëó÷åíèÿ êîíêðåòíûõ öåëåé, ïðîäóêòîâ,
ïðîöåññîâ èëè ñîäåðæàíèÿ ñëóæá çäðàâîîõðàíåíèÿ.

Ðàñ÷åò ñòîèìîñòè åäèíèöû ïðîäóêöèè (costing of a product unit) - Ìåòîä ðàçäåëåíèÿ
ñòîèìîñòè íà îòäåëüíûå åäèíèöû èçìåðåíèÿ ðåçóëüòàòîâ; ê ïðèìåðó, âîçìîæíî îïðåäåëèòü
ñòîèìîñòü ñòèðêè îäíîãî êèëîãðàììà áåëüÿ, îäíîãî êîéêî-äíÿ, îäíîé êîíñóëüòàöèè â
ïîëèêëèíèêå. Ñòîèìîñòü - ýòî ñðåäíÿÿ öåíà ïðåäîñòàâëåííîé óñëóãè è ìàòåðèàëà,
èñïîëüçîâàííîãî äëÿ ýòîé îòäåëüíîé åäèíèöû.

Îïëàòà (charges) - Ýòî ïðîöåññ ôèíàíñîâîãî ðàñ÷åòà çà îêàçàííóþ ïîìîùü. Â çäðàâîîõðàíåíèè
îïëàòîé ñ÷èòàåòñÿ äåíåæíàÿ ñóììà, êîòîðàÿ âûñòàâëÿåòñÿ ïîñòàâùèêîì ìåäèöèíñêèõ óñëóã â
ñ÷åòå ïàöèåíòó èëè ïëàòåëüùèêó çà ïðåäîñòàâëåííûé ïðîäóêò èëè óñëóãó. Ðàçìåð îïëàòû
óñòàíàâëèâàåòñÿ ëèáî ðûíêîì, ëèáî ÷åðåç çàêîíîäàòåëüñòâî è îí ìîæåò íå îòðàæàòü èñòèííóþ
ñòîèìîñòü ïðåäîñòàâëåíèÿ òîâàðà èëè óñëóãè èëè ôàêòè÷åñêè îïëà÷åííóþ ñóììó. Äàííûå ïî
îïëàòå, âìåñòî äàííûõ ïî çàòðàòàì, ÷àñòî èñïîëüçóþòñÿ ïðè àíàëèçå çàòðàò, òàê êàê
èíôîðìàöèþ î ïðîèçâåäåííûõ îïëàòàõ ìîæíî ëåãêî ïîëó÷èòü èç áóõãàëòåðñêèõ âåäîìîñòåé, â
òî âðåìÿ, êàê èíôîðìàöèþ î ôàêòè÷åñêèõ çàòðàòàõ ïîëó÷èòü ëèáî ñëîæíî, ëèáî ñîâñåì
íåâîçìîæíî (ê ïðèìåðó, ïî ðàñõîäàì íà êóðñ ëå÷åíèÿ).

Ïîäóøíàÿ îïëàòà (capitation) - Ôîðìà îïëàòû ìåäèöèíñêîé ïîìîùè â îðãàíèçîâàííîé ñèñòåìå
çäðàâîîõðàíåíèÿ, ïðè êîòîðîé ó÷èòûâàþòñÿ îáùèå ðàñõîäû â ðàñ÷åòå íà äóøó íàñåëåíèÿ. Ýòî
ïðîãðåññèâíûé ìåòîä, ïîçâîëÿþùèé ñôîðìèðîâàòü ãëîáàëüíûé áþäæåò.

Áþäæåòíûé êîíòðîëü (budgetary control) - Ðÿä ôèñêàëüíûõ ìåð, ïðåäïðèíèìàåìûõ äëÿ
ãàðàíòèè òîãî, ÷òî ðàñõîäîâàíèå ñîîòâåòñòâóåò áþäæåòíûì ñóììàì è ïðàâèëàì èõ
èñïîëüçîâàíèÿ. Îñóùåñòâëÿåòñÿ êàê âíóòðè ó÷ðåæäåíèÿ èëè ñèñòåìû, òàê è âûøåñòîÿùèìè
èíñòàíöèÿìè. Ïðîâîäèòñÿ ñ ïîìîùüþ òùàòåëüíîãî ó÷åòà êàæäîãî ìåðîïðèÿòèÿ è ïåðåâîäà
îöåíîê â äåíåæíûå âûðàæåíèÿ. Ôàêòè÷åñêàÿ ñòîèìîñòü èëè ïîëüçà êàæäîãî ìåðîïðèÿòèÿ
ïðîâåðÿåòñÿ ïî ñìåòàì.

Ãîíîðàð çà îáñëóæèâàíèå (fee-for-service - FFS) - Ìåòîä îïëàòû îáñëóæèâàíèÿ, ïðè êîòîðîì
ïàöèåíòû èëè ïëàòåëüùèêè (ñòðàõîâûå êîìïàíèè) ïëàòÿò âðà÷àì, áîëüíèöàì, äðóãèì
ïîñòàâùèêàì ìåäèöèíñêèõ óñëóã çà êàæäûé ïðèåì èëè ïðåäîñòàâëåííóþ óñëóãó. Îïëàòà îáû÷íî
ïðîèçâîäèòñÿ èç ðàñ÷åòà ãîíîðàðíûõ ðàñöåíîê èëè íîìåíêëàòóðû íà îñíîâå êëàññèôèêàòîðà
ìåäèöèíñêèõ óñëóã è èõ ñòîèìîñòè. Ãîíîðàðíûé ìåòîä îïëàòû, êàê ïðàâèëî, ïðèâîäèò ê
óâåëè÷åíèþ ñòîèìîñòè ìåäèöèíñêîé ïîìîùè.
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Ãðóïïû ïî àìáóëàòîðíîé ïîìîùè (ambulatory care groups - ACG) - Ìåòîä âîçìåùåíèÿ
çàòðàò äëÿ ïîëèêëèíèê èëè äðóãèõ àìáóëàòîðíûõ óñëóã; äàííûå ïî äèàãíîçàì, îòìå÷åííûå â
ñ÷åòàõ, èñïîëüçóþòñÿ äëÿ êëàññèôèêàöèè ëþäåé â ñîîòâåòñòâèè ñ âèäîì è ÷èñëîì ïðîëå÷åííûõ
ìåäèöèíñêèõ ïðîáëåì.

Âûñòàâëåíèå ñ÷åòà íà îñòàòîê (balance billing)  - Â ÑØÀ ýòî - ïðàêòèêà âðà÷åé, ñòîìàòîëîãîâ
è äðóãèõ ÷àñòíîïðàêòèêóþùèõ ñïåöèàëèñòîâ, çàêëþ÷àþùàÿñÿ â ïîëó÷åíèè îò ïàöèåíòà òîé
äîëè âûñòàâëåííîé â ñ÷åòå ñóììû, êîòîðàÿ íå îïëà÷èâàåòñÿ ãîñóäàðñòâîì èëè äðóãèìè
ïëàòåëüùèêàìè (ñòðàõîâûìè êîìïàíèÿìè).

Êîíòðàêòíàÿ ñèñòåìà îïëàòû (contract) - Ñïîñîá îïëàòû òðóäà, ðåãëàìåíòèðîâàííûé
èíäèâèäóàëüíûì ñîãëàøåíèåì ñ ïîñòîÿííîé (çàâèñÿùåé îò ÷èñëåííîñòè è ñòðóêòóðû
îáñëóæèâàåìîãî íàñåëåíèÿ è îò îáÿçàòåëüíîãî îáúåìà è àññîðòèìåíòà ìåäèöèíñêèõ óñëóã) è
ïåðåìåííîé (çà îáåñïå÷åíèå êà÷åñòâà è äîïîëíèòåëüíûå óñëóãè) ñîñòàâëÿþùèìè.

Ñîâìåñòíûé ïëàòåæ (co-payment) - Ýòî ôîðìà ðàçäåëåíèÿ ñòîèìîñòè, ïðè êîòîðîé ïàöèåíò
âûïëà÷èâàåò óñòàíîâëåííóþ ñóììó çà îïðåäåëåííûå âèäû ïðîäóêòîâ èëè óñëóã
çäðàâîîõðàíåíèÿ  (ñîïîñòàâèìî ñ ñîâìåñòíûì ñòðàõîâàíèåì).

Ôîíäîäåðæàíèå (fundholding) - Ñïîñîá îïëàòû ìåäèöèíñêîé ïîìîùè, ïðè êîòîðîì âñå
ôèíàíñîâûå ñðåäñòâà, âûäåëÿåìûå íà äóøó íàñåëåíèÿ, íàïðàâëÿþòñÿ â ôîíä, ðàñïîðÿäèòåëåì
êîòîðîãî ÿâëÿåòñÿ, êàê ïðàâèëî, âðà÷ îáùåé ïðàêòèêè/ñåìåéíûé âðà÷. Ýòîò ôîíä ðàñõîäóåòñÿ
ïî åãî ðåøåíèþ îòíîñèòåëüíî îáúåìà íåîáõîäèìîé ïîìîùè ïàöèåíòàì è íàïðàâëåíèÿì ê
ïîñòàâùèêàì ìåäèöèíñêèõ óñëóã. Ôîíäîäåðæàíèå îòðàæàåò ïðèíöèï �äåíüãè ñëåäóþò çà
ïàöèåíòîì�. Â óñëîâèÿõ Ðîññèè ïðèåìëåìûì ÿâëÿåòñÿ ñïîñîá ÷àñòè÷íîãî ôîíäîäåðæàíèÿ.

Ïðåéñêóðàíò ñòàâîê (fee schedule) - Ïåðå÷åíü ìàêñèìàëüíûõ ñòàâîê èëè öåí çà ìåäèöèíñêèå
óñëóãè.

Íàçíà÷åíèå (assignment) - Â ñèñòåìå Medicare â ÑØÀ íàçíà÷åíèå � ýòî ïðèíÿòèå âðà÷îì
îïëàò ïî Medicare â êà÷åñòâå ïîëíîé îïëàòû çà îêàçàííûå óñëóãè (ò.å. ïàöèåíò íå äîëæåí
íåñòè ÷àñòè÷íûå ðàñõîäû). Â Ðîññèè ýòî � îïðåäåëåíèå íåîáõîäèìûõ ïðåïàðàòîâ è ïðîöåäóð,
ìåòîäîâ, ïðåäíàçíà÷åííûõ äëÿ êîíêðåòíûõ ïàöèåíòîâ.

Ïðèðîñòíûå èçäåðæêè (marginal cost) - Ñóììà, êîòîðàÿ ïðèáàâëÿåòñÿ ê ñòîèìîñòè
ïðîèçâîäñòâà ïðè ïðîèçâîäñòâå äîïîëíèòåëüíîé åäèíèöû óñëóãè èëè ïðîäóêòà. Ñòîèìîñòü
âàðüèðóåòñÿ â çàâèñèìîñòè îò îáúåìà ïðîèçâîäñòâà. Ïåðâîíà÷àëüíûå åäèíèöû èìåþò âûñîêèå
ïðèðîñòíûå èçäåðæêè, êîòîðûå ñíèæàþòñÿ ïî ìåðå âûïóñêà áîëüøåãî ÷èñëà åäèíèö. Â
îïðåäåëåííûé ìîìåíò îáúåì íàñòîëüêî âûñîê, ÷òî ïðèðîñòíûå èçäåðæêè îïÿòü íà÷èíàþò ðàñòè,
÷òî òðåáóåò óñîâåðøåíñòâîâàíèÿ ó÷ðåæäåíèé èëè ïðîöåññîâ.

Îïëàòà çà äåíü (per diem) - Ñèñòåìà îïëàòû, òèïè÷íàÿ äëÿ áîëüíèö, ïðè êîòîðîé îïëàòà
îñíîâàíà íà ñòàâêå çà äåíü. Áîëüíèöà ïîëó÷àåò âîçìåùåíèå ðàñõîäîâ çà êàæäûé äåíü
ïðåáûâàíèÿ ïàöèåíòà â áîëüíèöå.

Öåíòð ïîñòóïëåíèé (revenue center) - Îòäåëåíèå, êîòîðîå íàïðÿìóþ îêàçûâàåò óñëóãè
ïàöèåíòàì è ïîëó÷àåò çà ýòî îïëàòó, òåì ñàìûì ïîëó÷àÿ äîõîä. Íàïðèìåð, ëàáîðàòîðèÿ, êîòîðàÿ
áåðåò îïëàòó ñ ïàöèåíòà çà àíàëèç êðîâè íà õîëåñòåðèí.
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Êàëüêóëÿöèîííûé îòäåë (cost center) - Ñîçäàíû â ÑØÀ äëÿ âåäåíèÿ áóõãàëòåðñêîãî ó÷åòà. Â
ýòîì ñëó÷àå âñå çàòðàòû, ïîíåñåííûå êàêèì-ëèáî öåíòðîì, ðàáîòàþùèì â ðàìêàõ îðãàíèçàöèè,
íàïðèìåð, íà ìåðîïðèÿòèå, ðàáîòó îòäåëåíèÿ èëè ïðîãðàììû, ðàçäåëåíû â öåëÿõ âåäåíèÿ
áóõãàëòåðñêèõ ðàñ÷åòîâ èëè äëÿ âîçìåùåíèÿ. Òàêàÿ ñèñòåìà îòëè÷àåòñÿ îò ðàçäåëåíèÿ
ðàçíîïëàíîâûõ çàòðàò, íàïðèìåð, ïî ñåñòðèíñêîìó äåëó, íà ëåêàðñòâåííûå ñðåäñòâà, íà
ïðà÷å÷íóþ, íåçàâèñèìî îò òîãî, â êàêîì èç öåíòðîâ áûëè ïîíåñåíû ýòè çàòðàòû.

4.3 Ýôôåêòèâíîñòü

Ïðîèçâîäèòåëüíàÿ ôóíêöèÿ çäðàâîîõðàíåíèÿ (health production function) - Îïèñûâàåò
âçàèìîñâÿçü ìåæäó âëîæåíèÿìè (òàêèìè êàê, ê ïðèìåðó, ìåäèöèíñêèå óñëóãè, ïèòàíèå,
ïîâåäåíèå â îòíîøåíèè çäîðîâüÿ) è ïîëó÷àåìûì ðåçóëüòàòîì, íàçûâàåìîì �çäîðîâüå�.

Ýôôåêòèâíîñòü (efficiency) - Ýòî îòíîøåíèå ðåçóëüòàòîâ ê ïðîèçâåäåííûì çàòðàòàì
(çàòðà÷åííûì ðåñóðñàì).

Ýôôåêòèâíîñòü ïðîèçâîäñòâà (production efficiency) - Ïðîèçâîäñòâî îïðåäåëåííîãî íàáîðà
òîâàðîâ è óñëóã ñ íàèáîëåå íèçêèìè èçäåðæêàìè.

Àíàëèç çàòðàò (cost analysis) - Ïðîöåññ îöåíêè ðàñõîäîâàíèÿ ðåñóðñîâ èëè ïîëó÷åííîé â
ðåçóëüòàòå ýòîãî ïîëüçû â äåíåæíîì âûðàæåíèè.

Àíàëèç îïðåäåëåíèÿ çàòðàò (cost-identification analysis)  - Èññëåäîâàíèå, â êîòîðîì
èññëåäóþòñÿ âñå çàòðàòû (à íå ïîñëåäñòâèÿ) ïî ïðèìåíåíèþ ìåäèöèíñêîãî âìåøàòåëüñòâà
äëÿ îïðåäåëåííîãî íàñåëåíèÿ ïðè îïðåäåëåííîì íàáîðå îáñòîÿòåëüñòâ. Òàêæå èçâåñòåí êàê
àíàëèç çàòðàò.

Îöåíêà èñïîëüçîâàíèÿ (utilization review) - Îôèöèàëüíûé àíàëèç íåîáõîäèìîñòè,
ýôôåêòèâíîñòè è ïðàâèëüíîñòè    èñïîëüçîâàíèÿ ðåñóðñîâ (âêëþ÷àÿ èõ íàãðóçêó) ïåðñïåêòèâíûì,
òåêóùèì èëè ðåòðîñïåêòèâíûì ìåòîäàìè. Â ÑØÀ îöåíêà èñïîëüçîâàíèÿ îáû÷íî ïðîâîäèòñÿ
êîìèòåòîì ïî îöåíêå èñïîëüçîâàíèÿ, êîëëåãèàëüíûìè ñîâåòàìè èëè ïëàòåëüùèêîì (ñòðàõîâîé
êîìïàíèåé è ò.ï.).

Òåõíîëîãè÷åñêàÿ ýôôåêòèâíîñòü (technical efficiency) - Òàêàÿ îðãàíèçàöèÿ (òåõíîëîãèÿ
èñïîëüçîâàíèÿ) ñóùåñòâóþùèõ ðåñóðñîâ, êîòîðàÿ ïîçâîëÿåò ïîëó÷èòü ëó÷øèé ðåçóëüòàò.

Ýôôåêòèâíîñòü èíâåñòèöèé (allocative efficiency) - Òàêàÿ ñòðóêòóðà èíâåñòèöèé è
ðàñïðåäåëåíèÿ ðåñóðñîâ, êîãäà äîñòèãàåòñÿ ìàêñèìàëüíîå ñîîòâåòñòâèå ïîëó÷àåìûõ
ðåçóëüòàòîâ ïîòðåáíîñòÿì îáùåñòâà.

Ýôôåêòèâíîñòü çàòðàò (cost-effectiveness efficiency) - Äîñòèãàåòñÿ ïðè îïòèìàëüíîì
ñî÷åòàíèè ïîëó÷åííûõ ðåçóëüòàòîâ è çàòðà÷åííûõ ðåñóðñîâ.
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Àíàëèç áåçóáûòî÷íîñòè (break-even analysis) - Îöåíêà óðîâíÿ äîõîäîâ â ñðàâíåíèè ñ
ïðîèçâåäåííûìè çàòðàòàìè. Äîõîä, ïîëó÷åííûé ñâåðõ òî÷êè ðàâíîãî ñîîòíîøåíèÿ, ÿâëÿåòñÿ
ïðèáûëüþ.

Àíàëèç ðåçóëüòàòèâíîñòè çàòðàò  (cost-effectiveness analysis)  - Ìåòîä îöåíêè ýôôåêòèâíîñòè
àëüòåðíàòèâíûõ ðåøåíèé ïî ñîîòíîøåíèþ çàòðàò â äåíåæíîì âûðàæåíèè è ðåçóëüòàòîâ
èçìåíåíèé â çäîðîâüå â êîëè÷åñòâåííîì, íî íå â äåíåæíîì âûðàæåíèè (íàïðèìåð, â ÷èñëå
ñïàñåííûõ æèçíåé èëè êîëè÷åñòâå äíåé áåç çàáîëåâàíèé). Ñðàâíèâàþòñÿ çàòðàòû, ñâÿçàííûå
ñ äîñòèæåíèåì îïðåäåëåííîãî ðåçóëüòàòà ïðè èñïîëüçîâàíèè ðàçëè÷íûõ âèäîâ âìåøàòåëüñòâ.
Òàêèå ñðàâíåíèÿ ìîãóò áûòü ïðîèçâåäåíû ìåæäó àíàëîãè÷íûìè âìåøàòåëüñòâàìè (íàïðèìåð,
ìåæäó ïðèìåíåíèåì äâóõ ðàçëè÷íûõ ïðåïàðàòîâ äëÿ ëå÷åíèÿ ãèïåðòåíçèè) èëè ìåæäó
ðàçëè÷íûìè âèäàìè âìåøàòåëüñòâà (íàïðèìåð, ìåæäó ôàðìàêîòåðàïèåé è õèðóðãè÷åñêèì
âìåøàòåëüñòâîì ïðè èøåìè÷åñêîé áîëåçíè ñåðäöà).

Ïîëåçíîñòü (utility) - Â àíàëèçå ðåøåíèé è ýêîíîìèêå - ýòî ïîêàçàòåëü ïîëåçíîñòè èëè
ïðåäïî÷òåíèÿ îïðåäåëåííîãî ðåçóëüòàòà â îòíîøåíèè çäîðîâüÿ èëè ñîñòîÿíèÿ çäîðîâüÿ.
Ïîëåçíîñòü ìîæíî âûðàçèòü â êîëè÷åñòâåííîì îòíîøåíèè - ò.å. îíà îïèñûâàåò êàê òî, ÷òî
ðåçóëüòàò À áîëåå ïðåäïî÷òèòåëåí, ÷åì ðåçóëüòàò Á, òàê è íàñêîëüêî. Îáû÷íî çíà÷åíèÿ
ïîëåçíîñòè èçìåðÿþòñÿ íà øêàëå îò 1.0 (îòëè÷íîå çäîðîâüå) äî 0 (ñìåðòü), ãäå ìàêñèìàëüíûé
è ìèíèìàëüíûé óðîâíè èçâåñòíû êàê òî÷êè îòñ÷åòà (èëè èñõîäíûå ñîñòîÿíèÿ èëè ðåçóëüòàòû).

Öåííîñòü (value) - Êà÷åñòâî óñëóã, ïðåäîñòàâëÿåìûõ â ðàìêàõ ìåäèöèíñêîãî ñòðàõîâîãî ïëàíà
èëè äðóãèì ïðîäàâöîì, ïîäåëåííîå íà ñòîèìîñòü ýòèõ óñëóã.

Àíàëèç âûãîäíîñòè çàòðàò (cost-benefit analysis) - Ìåòîä îöåíêè ýôôåêòèâíîñòè
àëüòåðíàòèâíûõ ðåøåíèé ïî ñîîòíîøåíèþ çàòðàò è âûãîäû, ïðåäñòàâëåííûõ â äåíåæíîì
âûðàæåíèè (íàïðèìåð, çàòðà÷åííûå ðåñóðñû îöåíåíû â äåíåæíîì âûðàæåíèè, íî è ÷èñëó
ñïàñåííûõ æèçíåé ïîñòàâëåí â ñîîòâåòñòâèå èõ äåíåæíûé ýêâèâàëåíò).

Àíàëèç ïîëåçíîñòè çàòðàò (cost-utility analysis) - Ìåòîä ñðàâíèòåëüíîé îöåíêè ýôôåêòèâíîñòè
àëüòåðíàòèâíûõ ðåøåíèé. Ýòîò àíàëèç îñíîâàí íà ñîïîñòàâëåíèè çàòðàò â äåíåæíîì âûðàæåíèè
è ïîëüçû äëÿ íàñåëåíèÿ â åäèíèöàõ åãî áëàãîïîëó÷èÿ (íàïðèìåð, â åäèíèöàõ QALY - ãîäû
æèçíè ñ ïîïðàâêîé íà êà÷åñòâî æèçíè).

Àíàëèç ìèíèìèçàöèè çàòðàò (cost-minimization analysis) - Ìåòîä ñðàâíèòåëüíîãî
èññëåäîâàíèÿ çàòðàò, ïðè êîòîðîì ïðîâîäèòñÿ àíàëèç äâóõ èëè áîëåå âèäîâ ëå÷åíèÿ, êîòîðûå
êàê ïðåäâàðèòåëüíî ïîëàãàþò, ìîãóò ïðèâåñòè ê àíàëîãè÷íûì ðåçóëüòàòàì, òàê ÷òî
åäèíñòâåííûì ðàçëè÷èòåëüíûì ôàêòîðîì ÿâëÿåòñÿ ýêîíîìè÷åñêèå çàòðàòû. Òàê êàê ðåçóëüòàòû
ëå÷åíèÿ äâóìÿ ðàçëè÷íûìè ïðåïàðàòàìè î÷åíü ðåäêî áûâàþò àíàëîãè÷íûìè, åñëè òàêîå âîîáùå
ìîæåò áûòü, ýòîò âèä èññëåäîâàíèÿ íàèáîëåå ïðèìåíèì è ïîëåçåí äëÿ îöåíêè ðàçëè÷íûõ
ëåêàðñòâåííûõ ôîðì îäíîãî è òîãî æå ïðåïàðàòà, ëèáî ãåíåðè÷åñêè ýêâèâàëåíòíûõ ïðåïàðàòîâ,
äëÿ êîòîðûõ óæå áûëà äîêàçàíà ýêâèâàëåíòíîñòü ðåçóëüòàòîâ.

Ýêîíîìè÷åñêèé ðåçóëüòàò (economic outcome/economic endpoint) - Ñëåäñòâèå ïîëüçîâàíèÿ
ïðîäóêòàìè, óñëóãàìè èëè ïðîãðàììàìè çäðàâîîõðàíåíèÿ, êîòîðûå ñ ðàçëè÷íûõ ñòîðîí âëèÿþò
íà ðàçìåð èçäåðæåê.
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Ýôôåêò ìàñøòàáà (economies of scale) - Óñëîâèå, êîòîðîå ïðèìåíÿåòñÿ ïðè âîçìîæíîñòè
ïðîèçâîäñòâà áîëåå âûñîêîãî îáúåìà ïðîäóêöèè èëè óñëóã ïðè ìåíüøèõ èçäåðæêàõ. Íåêîòîðûå
èçäåðæêè ôèêñèðîâàíû, ïîýòîìó áîëüøèé îáúåì óñëóã ïðèâîäèò ê òîìó, ÷òî òå æå ñàìûå
èçäåðæêè ðàçäåëÿþòñÿ íà áîëüøåå ÷èñëî åäèíèö óñëóã. Ê ïðèìåðó, äâóì áîëüíèöàì òðåáóåòñÿ
çàêóïèòü îäèíàêîâîå êîëè÷åñòâî îáîðóäîâàíèÿ äëÿ âûïîëíåíèÿ îïðåäåëåííîé îïåðàöèè.
Îäíàêî, åñëè îäíà áîëüíèöà ïðîâîäèò áîëüøåå ÷èñëî ýòèõ îïåðàöèé, òî çàòðàòû íà îäíîãî
ïàöèåíòà ìîãóò áûòü çíà÷èòåëüíî ìåíüøå, òàê êàê ñòîèìîñòü îáîðóäîâàíèÿ áûëà ðàñïðåäåëåíà
íà áîëüøåå ÷èñëî ïðîöåäóð.

Èçäåðæêè íåèñïîëüçîâàííûõ âîçìîæíîñòåé (opportunity cost) - Îáúåì áëàã, íå ïîëó÷åííûõ
âñëåäñòâèå òîãî, ÷òî ðåñóðñû íå áûëè ïðèìåíåíû ê íàèáîëåå ïðîäóêòèâíîé àëüòåðíàòèâå.

Îïòèìàëüíîå ñîîòíîøåíèå Ïàðåòî (Pareto-optimal) - Òàêîå ðàñïðåäåëåíèå ðåñóðñîâ, ïðè
êîòîðîì íèêòî íå ìîæåò ïîâûñèòü ñâîå áëàãîñîñòîÿíèå áåç òîãî, ÷òîáû êòî-òî äðóãîé íå
ïîñòðàäàë îò ýòîãî.

Ôàðìàêîýêîíîìè÷åñêèé àíàëèç (pharmacoeconomic analysis)  - Àíàëèç ðåçóëüòàòèâíîñòè
çàòðàò â ïðèëîæåíèè ê ëåêàðñòâåííûì ñðåäñòâàì.

Àíàëèç èñïîëüçîâàíèÿ ëåêàðñòâåííûõ ñðåäñòâ (ËÑ) (drug utilization review - DUR)  -
Óòâåðæäåííàÿ, ñòðóêòóðèðîâàííàÿ, ïîñòîÿííî äåéñòâóþùàÿ ïðîãðàììà, â ðàìêàõ êîòîðîé
ïðîâîäÿòñÿ ñáîð äàííûõ, àíàëèç è èíòåðïðåòàöèÿ òåíäåíöèé â èñïîëüçîâàíèè ËÑ, ÷òî òðåáóåòñÿ
äëÿ óëó÷øåíèÿ êà÷åñòâà èñïîëüçîâàíèÿ ËÑ è êëèíè÷åñêèõ ðåçóëüòàòîâ äëÿ ïàöèåíòîâ. Â ïåðâóþ
î÷åðåäü ýòà ïðîãðàììà íàïðàâëåíà íà âðà÷åé è ôàðìàöåâòîâ; ðåçóëüòàòû ïðîãðàììû
èñïîëüçóþòñÿ â îáó÷àþùèõ öåëÿõ, à íå äëÿ íàëîæåíèÿ âçûñêàíèé. Àíàëèç èñïîëüçîâàíèÿ ËÑ
ìîæåò áûòü ïåðñïåêòèâíûì, òåêóùèì èëè ðåòðîñïåêòèâíûì.

4.4 Ñòðàõîâàíèå

Ìåäèöèíñêîå ñòðàõîâàíèå (health insurance) - Ñèñòåìà, îáåñïå÷èâàþùàÿ ñòðàõîâûå âûïëàòû
èñêëþ÷èòåëüíî â ñâÿçè ñ ìåäèöèíñêîé ïîìîùüþ. Ìåäèöèíñêàÿ ñòðàõîâàÿ îðãàíèçàöèÿ ìîæåò
áûòü êîììåð÷åñêîé èëè íåêîììåð÷åñêîé, ãîñóäàðñòâåííîé èëè ÷àñòíîé. Ñòðàõîâàíèå ìîæåò
áûòü ÷àñòíûì (äîáðîâîëüíûì), à òàêæå ãîñóäàðñòâåííûì (îáÿçàòåëüíûì äëÿ âñåãî íàñåëåíèÿ
èëè äëÿ îïðåäåëåííûõ åãî êàòåãîðèé). Ìîæåò ñóùåñòâîâàòü êàê ñàìîñòîÿòåëüíàÿ ñèñòåìà.

Ñèñòåìà Áåâåðèäæà (Beveridge system) - Ãîñóäàðñòâåííàÿ ñèñòåìà çäðàâîîõðàíåíèÿ,
ôèíàíñèðóåìàÿ èç íàëîãîâ, ïðè êîòîðîé ãîñóäàðñòâî íåñåò îòâåòñòâåííîñòü çà çäîðîâüå ñâîèõ
ãðàæäàí è ãàðàíòèðóåò îêàçàíèå íåîáõîäèìîé ìåäèöèíñêîé ïîìîùè. Â Ðîññèè ýòà ñèñòåìà
áûëà ïðåäëîæåíà íà 20 ëåò ðàíüøå – Í.À. Ñåìàøêî.

Ñèñòåìà Áèñìàðêà (Bismarckian system) - Ñëîæíàÿ íàöèîíàëüíàÿ ñèñòåìà ñîöèàëüíîãî
ñòðàõîâàíèÿ çäîðîâüÿ, ââåäåííàÿ ïðè êàíöëåðå Áèñìàðêå è ôèíàíñèðóåìàÿ èç ñòðàõîâûõ
âçíîñîâ.
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Ìåäèöèíñêèé ñòðàõîâîé ïëàí (health plan) - Îïðåäåëåííûé íàáîð óñëóã, ïðåäëàãàåìûé â
ñîîòâåòñòâèè ñ íóæäàìè îòäåëüíîãî ïîêóïàòåëÿ óñëóã.

×àñòíîå ìåäèöèíñêîå ñòðàõîâàíèå (private health insurance) - ×àñòíûì îáðàçîì
îðãàíèçîâàííîå ìåäèöèíñêîå ñòðàõîâàíèå, êîòîðîå îñíîâàíî íà ðàñ÷åòå âåðîÿòíîñòíûõ
èíäèâèäóàëüíûõ ðèñêîâ. Ýòî îðèåíòèðóåìîå íà ïðèáûëü ñòðàõîâàíèå çäîðîâüÿ,
îáåñïå÷èâàþùåå èëè ïîëíîå âîçìåùåíèå ìåäèöèíñêèõ ðàñõîäîâ, èëè äîïîëíÿþùåå
ãîñóäàðñòâåííûå îáÿçàòåëüñòâà ïî îêàçàíèþ ìåäèöèíñêîé ïîìîùè.

Ñîâìåñòíîå ñòðàõîâàíèå (coinsurance) - Â ñèñòåìå ìåäèöèíñêîãî ñòðàõîâàíèÿ ýòî � ôîðìà
ðàçäåëåíèÿ ðàñõîäîâ, ïðè êîòîðîé çàñòðàõîâàííûé ïëàòèò òîëüêî îïðåäåëåííóþ ÷àñòü ñóììû,
âûñòàâëÿåìîé ê îïëàòå çà ïðîäóêò èëè óñëóãó çäðàâîîõðàíåíèÿ (ñîïîñòàâèìî ñ ñîâìåñòíûì
ïëàòåæîì). Êîãäà ïàöèåíò âíîñèò íåáîëüøóþ äîëþ îïëàòû, åãî îòíîøåíèå ê ñâîåìó çäîðîâüþ
ìåíÿåòñÿ â ëó÷øóþ ñòîðîíó.

Çàñòðàõîâàííîå ëèöî (îõâà÷åííîå ëèöî) (insured person, covered person) - ×åëîâåê, êîòîðûé
âêëþ÷åí â ñïèñêè èëè ðåãèñòðû ñèñòåìû â êà÷åñòâå îõâàòûâàåìîãî óñëîâèÿìè ñòðàõîâàíèÿ
ýòîé ñèñòåìû, èëè êîòîðîìó âûäàí ñòðàõîâîé ïîëèñ.

Èñïîëüçóåòñÿ òàêæå òåðìèí îõâà÷åííîå ëèöî äëÿ îáîçíà÷åíèÿ ëèöà, âêëþ÷åííîãî â ñèñòåìó
ñîöèàëüíîãî ñòðàõîâàíèÿ, íî íå îáÿçàòåëüíî èìåþùåãî ïðàâî íà ïîñîáèå (÷òî ìîæåò çàâèñåòü
îò îïðåäåëåííûõ êðèòåðèåâ ïðîâåðêè íóæäàåìîñòè è ò.ä.).

Îõðàíÿåìûì ëèöîì ÿâëÿåòñÿ ëèöî, èìåþùåå ïðàâî íà ïîëó÷åíèå ïîñîáèÿ, åñëè òîò èëè èíîé
îãîâîðåííûé ñëó÷àé äåéñòâèòåëüíî èìåë ìåñòî.

Çàñòðàõîâàííîå ëèöî - ýòî ëèöî, êîòîðîå ïëàòèò âçíîñû â ñèñòåìó ñòðàõîâàíèÿ èëè îò èìåíè
êîòîðîãî (çà êîòîðîãî) ýòè âçíîñû óïëà÷èâàþòñÿ.

Áàçèñíîå ìåäèöèíñêîå îáñëóæèâàíèå (basic health services) - Íàó÷íî îáîñíîâàííûé
ïåðå÷åíü óñëóã, êîòîðûå ñîñòàâëÿþò ìèíèìàëüíî ïðèåìëåìûé è ãàðàíòèðîâàííûé îáúåì
ìåäèöèíñêîé ïîìîùè.

Ñòðàõîâîé ïàêåò (benefit package) - Ïåðå÷åíü óñëóã è âèäîâ ìåäèöèíñêîé ïîìîùè,
îáåñïå÷èâàåìûé ñèñòåìàìè (ïðîãðàììàìè) îáÿçàòåëüíîãî èëè äîáðîâîëüíîãî ñòðàõîâàíèÿ,
îïðåäåëÿåìûé äëÿ îòäåëüíîé ãðóïïû çàñòðàõîâàííûõ ëèö; ôèíàíñîâûå è äðóãèå óñëîâèÿ
ïîêðûòèÿ ñòðàõîâêîé òàêæå âêëþ÷àþòñÿ â ñòðàõîâîé ïàêåò.

Âûäåëåííûå óñëóãè (carve-out)  - Îïðåäåëåííûå óñëóãè â ðàìêàõ ìåäèöèíñêîãî ñòðàõîâàíèÿ,
çà êîòîðûå îïëàòà ïðîèçâîäèòñÿ îòäåëüíî îò ñòðàõîâîãî ïàêåòà. Îïëàòà çà òàêèå óñëóãè ìîæåò
âçèìàòüñÿ èç ðàñ÷åòà íà îäíîãî ÷åëîâåêà. Â ÑØÀ ñòàíäàðòíûé ìåäèöèíñêèé ñòðàõîâîé ïëàí
îáû÷íî íå ïðîèçâîäèò ïîêðûòèå ýòèõ óñëóã äëÿ ëþäåé, êîòîðûå ïîëüçóþòñÿ ñòðàõîâûì ïîëèñîì
ñ âûäåëåííûìè óñëóãàìè.

Âåäåíèå äåëà (ñëó÷àÿ) (case management) - Ïðîöåññ, ïðè êîòîðîì âûÿâëÿþòñÿ îõâà÷åííûå
ñòðàõîâêîé ëþäè ñ îïðåäåëåííûìè ìåäèöèíñêèìè ïîòðåáíîñòÿìè, è äëÿ íèõ ðàçðàáàòûâàåòñÿ
è îñóùåñòâëÿåòñÿ ïëàí îçäîðîâèòåëüíûõ ìåðîïðèÿòèé. Çàäà÷è âåäåíèÿ òàêèõ äåë ìîãóò
âàðüèðîâàòü îò ïðîñòîãî ðåãóëèðîâàíèÿ çàòðàò äî îáåñïå÷åíèÿ êîîðäèíàöèè ìåæäó áîëüøèì
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÷èñëîì ëèö è ó÷ðåæäåíèé, îêàçûâàþùèõ ìåäèöèíñêóþ ïîìîùü. Âåäåíèå äåëà ïðîèñõîäèò, êàê
ïðàâèëî, íà óðîâíå èíäèâèäóóìà, à íå äëÿ íàñåëåíèÿ â öåëîì.

Ñòðàõîâîé âçíîñ (premium) - Ñóììà, âûïëà÷åííàÿ èëè ïîäëåæàùàÿ âûïëàòå, íåðåäêî ïî
÷àñòÿì, ñòðàõîâùèêó èëè ïëàòåëüùèêó òðåòüåé ñòîðîíû çà îõâàò ñòðàõîâêîé ïî óñëîâèÿì
ñòðàõîâîãî ïîëèñà. Ðàçìåðû ñòðàõîâîãî âçíîñà ñâÿçàíû ñ ôàêòè÷åñêîé ñòîèìîñòüþ óñëóã,
ïðåäîñòàâëÿåìûõ ïî ïîëèñó, ïëþñ íàäáàâêà ê íåòòî-ñòàâêå äëÿ ïîêðûòèÿ àäìèíèñòðàòèâíûõ
èçäåðæåê è ïîëó÷åíèÿ ïðèáûëè. Ñòðàõîâûå âçíîñû âûïëà÷èâàþòñÿ ïî óñëîâèÿì ñòðàõîâàíèÿ
íåçàâèñèìî îò òîãî, ïîëüçîâàëèñü óñëóãàìè èëè íåò.

Îòêðûòûé íàáîð (open enrollment) - Â ÑØÀ - ïåðèîä âðåìåíè, êîãäà íîâûå ïîëüçîâàòåëè
ìîãóò âñòóïèòü â ãðóïïîâîé èëè èíäèâèäóàëüíûé ñòðàõîâîé ïëàí èëè ñòàòü ïîëüçîâàòåëåì
óñëóã ïðåäâàðèòåëüíî îïëà÷åííîé ãðóïïîâîé ïðàêòèêè.

Îöåíêà ñîîáùåñòâà (community rating) - Ìåòîä îïðåäåëåíèÿ ðàçìåðà ñòðàõîâîãî âçíîñà äëÿ
ìåäèöèíñêîãî ñòðàõîâàíèÿ, ïðè êîòîðîì ðàçìåð âçíîñà çàâèñèò îò ñðåäíåé ñòîèìîñòè
ôàêòè÷åñêèõ èëè ïðåäïîëàãàåìûõ ìåäèöèíñêèõ óñëóã, êîòîðûìè ïîëüçóþòñÿ çàñòðàõîâàííûå
â îòäåëüíîé ãåîãðàôè÷åñêîé ìåñòíîñòè èëè ïðîìûøëåííîñòè. Òàêèì îáðàçîì, ðàçìåð
ñòðàõîâîãî âçíîñà íå áóäåò ìåíÿòüñÿ äëÿ ðàçëè÷íûõ ãðóïï çàñòðàõîâàííûõ, ëèáî â çàâèñèìîñòè
îò çàáîëåâàíèé, âîçðàñòà, ïîëà èëè ñîñòîÿíèÿ çäîðîâüÿ.

Ïðåäâàðèòåëüíîå îñâèäåòåëüñòâîâàíèå (pre-admission certification) - Îöåíêà ìåäèöèíñêîé
íåîáõîäèìîñòè è ïðàâèëüíîñòè ïîñòóïëåíèÿ ïàöèåíòà â ñòàöèîíàð èëè äðóãîå ëå÷åáíî-
ïðîôèëàêòè÷åñêîå ó÷ðåæäåíèå, ïðîâîäèìàÿ äî, âî âðåìÿ èëè âñêîðå ïîñëå ïîñòóïëåíèÿ.

Îáçîð èñïîëüçîâàíèÿ (utilization review)  - Êîìáèíàöèÿ ñòàíäàðòíîãî îáçîðà èñïîëüçîâàíèÿ
ðåñóðñîâ è ìåòîäîâ âåäåíèÿ ñëó÷àÿ çàáîëåâàíèÿ, êîòîðàÿ îáåñïå÷èâàåò óäîâëåòâîðåíèå
ïîòðåáíîñòè ïàöèåíòà â ìåäèöèíñêîé ïîìîùè. Óïðàâëåíèå ïîìîùüþ è ðåñóðñàìè íà÷èíàåòñÿ,
êîãäà ïîñòóïàåò çàïðîñ è ïëàòà ïîëó÷åíà. Óïðàâëåíèå ïîìîùüþ ïðîäîëæàåòñÿ, äî òåõ ïîð,
ïîêà ïàöèåíòó òðåáóåòñÿ ëå÷åíèå èëè äðóãèå ìåäèöèíñêèå óñëóãè. Èíòåíñèâíîå âîâëå÷åíèå â
ñòðàõîâûå ïðîäîëæàþùèåñÿ ïëàíû – êëþ÷ ê óñïåõó. Õàðàêòåðíîå ñâîéñòâî óïðàâëåíèÿ ïîìîùüþ
– íåîáõîäèìîå êîëè÷åñòâî è êà÷åñòâî óñëóã â ñîîòâåòñòâóþùåå âðåìÿ è â ñîîòâåòñòâèè ñ
ïîòðåáíîñòÿìè.

Ïðåäâàðèòåëüíîå óòâåðæäåíèå (prior authorization - PA) � Â ÑØÀ - òðåáîâàíèå, íàëàãàåìîå
ïëàòåëüùèêîì (ñòðàõîâîé êîìïàíèåé è ò.ï.) â ðàìêàõ ìíîãèõ ñèñòåì îöåíêè èñïîëüçîâàíèÿ
ëåêàðñòâåííûõ ñðåäñòâ èëè óñëóã, çàêëþ÷àþùååñÿ â òîì, ÷òî ïîñòàâùèê ìåäèöèíñêèõ óñëóã
äîëæåí äîêàçàòü êîëëåãèàëüíîìó êîìèòåòó, ïðåäñòàâèòåëþ ñòðàõîâîé êîìïàíèè èëè
ãîñóäàðñòâåííîìó ïðåäñòàâèòåëþ íåîáõîäèìîñòü ïðåäîñòàâëåíèÿ òîé èëè èíîé óñëóãè
ïàöèåíòó, ïðåæäå ÷åì ýòà óñëóãà áóäåò ôàêòè÷åñêè îêàçàíà. Âûïîëíåíèå ýòîãî òðåáîâàíèÿ
ÿâëÿåòñÿ óñëîâèåì ïîëó÷åíèÿ âîçìåùåíèÿ çàòðàò. Îáû÷íî äàííîå òðåáîâàíèå ïðèìåíÿåòñÿ ê
äîðîãîñòîÿùèì óñëóãàì, íå íîñÿùèì ýêñòðåííûé õàðàêòåð, èëè ê ÷ðåçìåðíî èñïîëüçóåìûì
óñëóãàì.

«Çàêðûòûé ñîñòàâ» (closed panel) - Ïëàí ñòðàõîâàíèÿ ìåäèöèíñêîãî èëè ñòîìàòîëîãè÷åñêîãî
îáñëóæèâàíèÿ, ïîëüçîâàòåëè êîòîðîãî ïîëó÷àþò âîçìåùåíèå òîëüêî çà òå óñëóãè, êîòîðûå áûëè
ïîëó÷åíû â îïðåäåëåííûõ ëå÷åáíî-ïðîôèëàêòè÷åñêèõ ó÷ðåæäåíèÿõ èëè ó îïðåäåëåííûõ âðà÷åé
èëè ñòîìàòîëîãîâ, êîòîðûå ïðèíèìàþò óñëîâèÿ ÷ëåíñòâà è âîçìåùåíèÿ çàòðàò ýòîãî ïëàíà.
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Ïåðåðàñïðåäåëåíèå ðàñõîäîâ (cost shifting) - Ïðàêòèêà âûñòàâëåíèÿ áîëåå âûñîêèõ öåí
äëÿ îïðåäåëåííûõ ïàöèåíòîâ, ãðóïï èëè êàòåãîðèé ïàöèåíòîâ â öåëÿõ âîñïîëíèòü óáûòêè,
ïîíåñåííûå áîëüíèöåé èëè äðóãîé îðãàíèçàöèåé ïðè ïîëó÷åíèè ñóììû âîçìåùåíèÿ, íå
ïîêðûâàþùåé ðàñõîäîâ íà ëå÷åíèå äðóãèõ ïàöèåíòîâ èëè ãðóïï ïàöèåíòîâ. Â îáÿçàòåëüíîì
ìåäèöèíñêîì ñòðàõîâàíèè ýòî ïðèíöèï: «áîãàòûé ïëàòèò çà áåäíîãî» è «çäîðîâûé ïëàòèò çà
áîëüíîãî». Â íåêîòîðûõ ñòðàíàõ óñòàíîâëåí ïîðîã ïî äîõîäàì, âûøå êîòîðîãî ïàöèåíò äîëæåí
îïëà÷èâàòü ïîìîùü ñàìîñòîÿòåëüíî, òåì ñàìûì, ïðåäîñòàâëÿÿ âîçìîæíîñòü äðóãèì ëèöàì
ïîëó÷èòü ïîìîùü áåñïëàòíî.

Ïåðåñòðàõîâàíèå (reinsurance) - Ñïåöèàëüíûé âèä ñòðàõîâêè, ïðèîáðåòàåìûé ïîñòàâùèêîì
ìåäèöèíñêèõ óñëóã, èëè ñòðàõîâîé  ìåäèöèíñêîé  îðãàíèçàöèåé ñ öåëüþ çàùèòèòü ñåáÿ îò
íåïðåäïîëàãàåìûõ è ïîòåíöèàëüíî âðåäÿùèõ ïîòåðü, êîòîðûå ìîãóò ïîíåñòè ïîëüçîâàòåëè.
Òàêàÿ ñòðàõîâêà ìîæåò ñíèçèòü ðèñê â èíäèâèäóàëüíûõ ñëó÷àÿõ èëè â ñîâîêóïíîñòè.

Ðàñïðåäåëåíèå çàòðàò (cost-sharing) - Ïðåäîñòàâëåíèå ïàêåòà ñòðàõîâûõ óñëóã, êîòîðûé
òðåáóåò, ÷òîáû çàñòðàõîâàííûé îïëà÷èâàë ÷àñòü ñòîèìîñòè óñëóã, îõâà÷åííûõ ïëàíîì
ñòðàõîâàíèÿ (çà èñêëþ÷åíèåì ñòðàõîâûõ âçíîñîâ). Âèäû ðàñïðåäåëåíèÿ çàòðàò âêëþ÷àþò â
ñåáÿ ôðàíøèçû, ñîâìåñòíûé ïëàòåæ è ñîâìåñòíîå ñòðàõîâàíèå.

Ôðàíøèçà (deductible) - Ôîðìà ðàñïðåäåëåíèÿ çàòðàò, ïðè êîòîðîé çàñòðàõîâàííûé äîëæåí
óïëàòèòü îïðåäåëåííóþ ñóììó, ïðåæäå ÷åì íà÷íåòñÿ âûïëàòà ñòðàõîâûõ ïîñîáèé.

Îöåíêà îïûòà (experience rating) - Ïðîöåññ óñòàíîâêè ñòàâîê, ÷àñòè÷íî èëè ïîëíîñòüþ
îñíîâàííûõ íà ïðåäûäóùåì îïûòå ñ çàÿâêàìè íà ñòðàõîâîå âîçìåùåíèå, ïîñòóïèâøèìè îò
ðàçëè÷íûõ ãðóïï è ïîäãðóïï çàñòðàõîâàííûõ, ÷ëåíîâ èëè áëàãîïîëó÷àòåëåé, à çàòåì -
ïðîåêòèðîâàíèå òðåáóåìîãî äîõîäà íà ñëåäóþùèé ãîä äåéñòâèÿ ïîëèñà äëÿ îòäåëüíîé ãðóïïû
èëè ñîâîêóïíîñòè ãðóïï.

Ïëàí ñ óêàçàíèåì ìåñòà ïðåäîñòàâëåíèÿ óñëóã (point of service (POS) plan)  - Âèä
ìåäèöèíñêîãî ñòðàõîâîãî ïëàíà, ïîçâîëÿþùèé îõâà÷åííîìó ëèöó ïî ñâîåìó óñìîòðåíèþ ðåøàòü,
ïîëüçîâàòüñÿ ëè óñëóãàìè ó÷àñòíèêîâ ïëàíà èëè íåó÷àñòâóþùèõ ìåäèöèíñêèõ îðãàíèçàöèé;
óñëîâèÿ ñòðàõîâêè îáû÷íî ñîñòàâëåíû òàêèì îáðàçîì, ÷òî ïàöèåíò äîëæåí îïëà÷èâàòü ìåíüøóþ
äîëþ çàòðàò ïðè ïîëüçîâàíèè óñëóãàìè ó÷àñòâóþùåãî ïîñòàâùèêà óñëóã, ÷åì åñëè îí ïîëüçóåòñÿ
óñëóãàìè îòäåëüíîãî ó÷ðåæäåíèÿ èëè íåçàâèñèìîãî âðà÷à.

Ñèñòåìà ïðåäîïëàòû (prospective payment system) - Ìåòîä îïëàòû òðåòüåé ñòîðîíîé, ïðè
êîòîðîì ñòàâêè ïëàòåæåé ïîñòàâùèêàì ìåäèöèíñêèõ óñëóã çà îêàçàííûå ïàöèåíòàì óñëóãè
ïðåäâàðèòåëüíî óñòàíàâëèâàþòñÿ íà ñëåäóþùèé ôèñêàëüíûé ãîä. Ïîñòàâùèêè ïîëó÷àþò ýòè
ñóììû çà ïðåäîñòàâëåííûå óñëóãè íåçàâèñèìî îò èçäåðæåê, ôàêòè÷åñêè ïîíåñåííûõ ïðè
ïðåäîñòàâëåíèè ýòèõ óñëóã. Ñèñòåìà ïðåäîïëàòû áûëà ââåäåíà â ÑØÀ Àêòîì î ôèíàíñîâîé
îòâåòñòâåííîñòè â 1981 ã. äëÿ âîçìåùåíèÿ ðàñõîäîâ ïî ñòàöèîíàðíîé ïîìîùè â ðàìêàõ
ïðîãðàììû Medicare.

Îñíîâàííàÿ íà ðåñóðñàõ øêàëà îòíîñèòåëüíûõ öåííîñòåé (resource based relative value
scale - RBRVS)  - Ñèñòåìà âîçìåùåíèÿ ðàñõîäîâ â ïðîãðàììå Medicare äëÿ âðà÷åé, âîçìåùåíèå
â ðàìêàõ êîòîðîé îñíîâàíî íà îáúåìå ðåñóðñîâ, âêëþ÷àÿ êîãíèòèâíûå è àíàëèòè÷åñêèå íàâûêè,
òðåáóåìûå äëÿ óñòàíîâëåíèÿ äèàãíîçà è ïðîâåäåíèÿ òåðàïèè. Ýòîò ïîäõîä îöåíèâàåò, êàêèå
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ðåñóðñû, íàïðèìåð, èçäåðæêè íà ïðàêòè÷åñêèå çàíÿòèÿ è îáó÷åíèå ïî ñïåöèàëüíîñòè, áûëè
âëîæåíû â ïðîèçâîäñòâî óñëóãè èëè ïðîäóêòà.

Ðàçäåëåíèå ðèñêà (risk sharing) - Ðàñïðåäåëåíèå ôèíàíñîâîãî ðèñêà ìåæäó âñåìè ñòîðîíàìè,
ó÷àñòâóþùèìè â ïðåäîñòàâëåíèè óñëóãè. Íàïðèìåð, åñëè áîëüíèöà è ãðóïïà âðà÷åé èç
êîðïîðàöèè îêàçûâàþò ìåäèöèíñêóþ ïîìîùü ïî ôèêñèðîâàííûì ñòàâêàì, òî ñèñòåìà
ðàçäåëåíèÿ ðèñêà ïîäðàçóìåâàåò, ÷òî è áîëüíèöà è ãðóïïà áóäåò íåñòè îòâåòñòâåííîñòü, åñëè
èçäåðæêè ïðåâûñÿò äîõîä.

Ñîöèàëüíîå ñòðàõîâàíèå (ìåõàíèçì ñîöèàëüíîé çàùèòû) (social insurance - a social pro-
tection mechanism) - Ïàêåò ñîöèàëüíûõ ìåð çàùèòû, ãàðàíòèðóåìûõ ÷åðåç ïóáëè÷íî
îðãàíèçîâàííóþ è ðåãóëèðóåìóþ ñèñòåìó ñòðàõîâàíèÿ, îñíîâàííóþ íà ïðèíöèïå ñîëèäàðíîñòè.
Îáû÷íî îí ïîêðûâàåò ðàñõîäû íà ìåäèöèíñêóþ ïîìîùü, ïåíñèþ ïðè íåñ÷àñòíîì ñëó÷àå, ïî
ñòàðîñòè, ïîñîáèå ïî áåçðàáîòèöå è â äðóãèõ îãîâîðåííûõ ñëó÷àÿõ.

Ïëàòåëüùèê òðåòüåé ñòîðîíû (third party payer) - Ïëàòåëüùèê (îáû÷íî, ñòðàõîâàÿ êîìïàíèÿ,
ïëàí ïðåäîïëà÷åííûõ óñëóã èëè ãîñóäàðñòâåííîå àãåíòñòâî), êîòîðûé îïëà÷èâàåò èëè ñòðàõóåò
ðàñõîäû ïî çäðàâîîõðàíåíèþ èëè ïî ìåäèöèíñêîé ïîìîùè îò ëèöà çàñòðàõîâàííûõ èëè
ïîëó÷àòåëåé óñëóã, íî êîòîðûé íå ïîëó÷àåò èëè íå ïðåäîñòàâëÿåò óñëóãè çäðàâîîõðàíåíèÿ;
ïàöèåíò è ïîñòàâùèê óñëóã ÿâëÿþòñÿ ïåðâîé è âòîðîé ñòîðîíàìè â òàêîé ñèñòåìå.
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5. Êà÷åñòâî ìåäèöèíñêîé ïîìîùè

5.1 Õàðàêòåðèñòèêè êà÷åñòâà

Êà÷åñòâî (quality) - Âèä, ïðèçíàê èëè ñâîéñòâî ÷åãî-íèáóäü, ÷òî äåëàåò ýòî ÷òî-òî õîðîøèì
èëè ïëîõèì, äîñòîéíûì ïîõâàëû èëè ïîðèöàíèÿ; ñëåäîâàòåëüíî, ýòî ñòåïåíü ïðåâîñõîäñòâà
ðàññìàòðèâàåìîãî. Äðóãîå îïðåäåëåíèå: êà÷åñòâî ñîâîêóïíîñòü ïðèçíàêîâ è äðóãèõ
õàðàêòåðèñòèê ïðîäóêòà èëè óñëóãè, îòíîñÿùèõñÿ ê åãî (åå) ñïîñîáíîñòè óäîâëåòâîðÿòü
óñòàíîâëåííûå è ïðåäïîëàãàåìûå ïîòðåáíîñòè.

Êà÷åñòâî ìåäèöèíñêîé ïîìîùè (quality of medical care) - ñîâîêóïíîñòü õàðàêòåðèñòèê,
ïîäòâåðæäàþùèõ ñîîòâåòñòâèå îêàçàííîé ìåäèöèíñêîé ïîìîùè èìåþùèìñÿ ïîòðåáíîñòÿì
ïàöèåíòà (íàñåëåíèÿ), åãî îæèäàíèÿì, ñîâðåìåííîìó óðîâíþ ìåäèöèíñêîé íàóêè è òåõíîëîãèè.

 Õàðàêòåðèñòèêè êà÷åñòâà ìåäèöèíñêîé ïîìîùè:
◆ àäåêâàòíîñòü (appropriateness)
◆ äîñòóïíîñòü (availability)
◆ ïðååìñòâåííîñòü è íåïðåðûâíîñòü (continuity)
◆ äåéñòâåííîñòü (efficacy)
◆ ðåçóëüòàòèâíîñòü (effectiveness)
◆ ýôôåêòèâíîñòü (efficiency)
◆ áåçîïàñíîñòü (safety)
◆ ñâîåâðåìåííîñòü (timeliness)
◆ ñïîñîáíîñòü óäîâëåòâîðèòü îæèäàíèÿ è ïîòðåáíîñòè (satisfaction)
◆ ñòàáèëüíîñòü ïðîöåññà è ðåçóëüòàòà (stability)
◆ ïîñòîÿííîå ñîâåðøåíñòâîâàíèå è óëó÷øåíèå (improvement)

Äåéñòâåííîñòü, ñèëà âîçäåéñòâèÿ (efficacy)  - Ñòåïåíü, â êîòîðîé ìåäèöèíñêèå âìåøàòåëüñòâà
óëó÷øàþò çäîðîâüå â ñòðîãî êîíòðîëèðóåìûõ è íàáëþäàåìûõ óñëîâèÿõ, ê ïðèìåðó, â ðàìêàõ
ðàíäîìèçèðîâàííûõ êîíòðîëèðóåìûõ êëèíè÷åñêèõ èñïûòàíèé.

Ðåçóëüòàòèâíîñòü (effectiveness) - Ñòåïåíü, â êîòîðîé ìåäèöèíñêèå âìåøàòåëüñòâà (ó÷èòûâàÿ
ñîâðåìåííûé óðîâåíü çíàíèé) óëó÷øàþò çäîðîâüå â îáû÷íûõ ïðàêòè÷åñêèõ óñëîâèÿõ.
Îáñòîÿòåëüñòâà, êîòîðûå îïðåäåëÿþò ðàçëè÷èå ìåæäó îáû÷íûìè óñëîâèÿìè îêàçàíèÿ ïîìîùè
è êîíòðîëèðóåìûìè êëèíè÷åñêèìè èñïûòàíèÿìè, âêëþ÷àþò ñîïóòñòâóþùèå çàáîëåâàíèÿ
ïàöèåíòîâ, âñëåäñòâèå ÷åãî íåâîçìîæíî òî÷íî ïðåäñêàçàòü, áóäåò ëè ïàöèåíò ïðèäåðæèâàòüñÿ
ñõåìû ëå÷åíèÿ, à òàêæå ðàçëè÷èÿ â ïðàêòèêå ïðåäîñòàâèòåëåé ìåäèöèíñêèõ óñëóã.

Ïðååìñòâåííîñòü è íåïðåðûâíîñòü (continuity) - Ïîíÿòèå, îòíîñÿùååñÿ ê ôóíêöèîíèðîâàíèþ
ñèñòåìû çäðàâîîõðàíåíèÿ, îòðàæàþùåå ñòåïåíü ñîáëþäåíèÿ êîîðäèíàöèè ìåäèöèíñêîé
ïîìîùè ïàöèåíòó (ìåäèöèíñêîãî âìåøàòåëüñòâà) ìåæäó ïðàêòèêóþùèìè ñïåöèàëèñòàìè,
îðãàíèçàöèÿìè, à òàêæå íà ïðîòÿæåíèè âî âðåìåíè. Èíà÷å ãîâîðÿ, ýòî îáåñïå÷åíèå
íåîáõîäèìîãî âçàèìîäåéñòâèÿ â ïðîöåññå îçäîðîâëåíèÿ ïàöèåíòîâ.
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Äîñòóïíîñòü, íàëè÷èå (availability) - Âûÿâëÿåòñÿ íàëè÷èå èëè îòñóòñòâèå òðåáóåìûõ âèäîâ
ìåäèöèíñêîé ïîìîùè è óñëóã.

Àäåêâàòíîñòü (adequacy) - Ïðèìåíåíèå ìåð, òåõíîëîãèé è èñïîëüçîâàíèå ðåñóðñîâ, â
êà÷åñòâåííîì è êîëè÷åñòâåííîì îòíîøåíèè äîñòàòî÷íûõ äëÿ äîñòèæåíèÿ æåëàåìûõ öåëåé.

Îöåíêà êà÷åñòâà (quality assessment) - Îïðåäåëåíèå ñîîòâåòñòâèÿ îêàçàííîé ìåäèöèíñêîé
ïîìîùè óñòàíîâëåííûì íà äàííûé ïåðèîä ñòàíäàðòàì, îæèäàíèÿì è ïîòðåáíîñòÿì îòäåëüíûõ
ïàöèåíòîâ è ãðóïï íàñåëåíèÿ.

Îáåñïå÷åíèå êà÷åñòâà (quality assurance) - Âèäû äåÿòåëüíîñòè è ïðîãðàììû, èìåþùèå öåëüþ
óäîâëåòâîðÿòü èìåþùèåñÿ èëè ïðåäïîëàãàåìûå îæèäàíèÿ è ïîòðåáíîñòè îòäåëüíûõ ïàöèåíòîâ
è ãðóïï íàñåëåíèÿ ñ ýôôåêòèâíûì èñïîëüçîâàíèåì îãðàíè÷åííûõ ðåñóðñîâ.

Ìîíèòîðèíã (êîíòðîëèðîâàíèå) êà÷åñòâà (quality control) - Ïðèìåíåíèå äåéñòâåííûõ ìåòîäèê
(èíñòðóìåíòîâ), ìåð è ñòàòèñòè÷åñêèõ ìåòîäîâ äëÿ èçìåðåíèÿ è ïðîãíîçèðîâàíèÿ êà÷åñòâà.

Óëó÷øåíèå êà÷åñòâà (quality improvement)  - Äîñòèæåíèå èëè ïðîöåññ äîñòèæåíèÿ íîâîãî
óðîâíÿ êà÷åñòâà ìåäèöèíñêîé ïîìîùè, êîòîðûé ïðåâîñõîäèò ïðåäûäóùèå óðîâíè êà÷åñòâà.

Èíäèêàòîð êà÷åñòâà (quality indicator) - Ïîêàçàòåëü, êîòîðûé ïðèìåíÿåòñÿ äëÿ îöåíêè êà÷åñòâà
ìåäèöèíñêîé ïîìîùè. Èíäèêàòîðû êà÷åñòâà: äîëÿ ñëó÷àåâ ïîâòîðíîé ãîñïèòàëèçàöèè; äîëÿ
âðà÷åé è ËÏÓ, âûïîëíÿþùèõ êëèíè÷åñêèå ðóêîâîäñòâà; ðåéòèíãè óäîâëåòâîðåííîñòè ïàöèåíòîâ
ìåäèöèíñêîé ïîìîùüþ.

Óïðàâëåíèå êà÷åñòâîì (quality assurance and management)  - ×àñòü ôóíêöèé óïðàâëåíèÿ â
öåëîì, êîòîðûåé îïðåäåëÿåþò è îñóùåñòâëÿþåò ïîëèòèêó â îáëàñòè êà÷åñòâà. Óïðàâëåíèå
îñíîâàíî íà îöåíêå ïîòðåáíîñòåé è ñòåïåíè èõ óäîâëåòâîðåííîñòè.

Ïëàíèðîâàíèå êà÷åñòâà (quality planning) - Ðàçðàáîòêà ñèñòåì, íàöåëåííûõ íà äîñòèæåíèå
âûñîêîãî êà÷åñòâà, óñòàíîâëåíèå ïåðñïåêòèâíûõ óðîâíåé êà÷åñòâà ìåäèöèíñêîé ïîìîùè.

Ïîëèòèêà â îáëàñòè êà÷åñòâà (quality policy) - Äåÿòåëüíîñòü ïî ñîçäàíèþ òîâàðîâ è óñëóã,
óäîâëåòâîðÿþùèõ íóæäû ïîòðåáèòåëåé.

Ñèñòåìà êà÷åñòâà (quality system) - Ñî÷åòàíèå ðåñóðñîâ, îðãàíèçàöèîííîé ñòðóêòóðû è
ìåòîäèê, êîòîðûå íåîáõîäèìû äëÿ äîñòèæåíèÿ êà÷åñòâà.

Îáùåå óïðàâëåíèå êà÷åñòâîì (Total Quality Management - TQM) - Ïîñòîÿííî äåéñòâóþùàÿ
ñèñòåìà óïðàâëåíèÿ óëó÷øåíèåì êà÷åñòâà, íàïðàâëÿåìàÿ ñâåðõó, íî ïðåäîñòàâëÿþùàÿ
îïòèìàëüíûå âîçìîæíîñòè ñîòðóäíèêàì è íàöåëåííàÿ íà ðåøåíèå ïðîáëåì ñîòðóäíèêîâ, íî
íå èíäèâèäóàëüíî, à íà óðîâíå ñèñòåìû.

Íåïðåðûâíîå óëó÷øåíèå êà÷åñòâà - ÍÓÊ (continuous quality improvement - CQI) -
Óïðàâëåí÷åñêàÿ äåÿòåëüíîñòü ïî íåïðåðûâíîìó èçó÷åíèþ è óñîâåðøåíñòâîâàíèþ ïðîöåññîâ
îêàçàíèÿ ìåäèöèíñêîé ïîìîùè ñ öåëüþ óäîâëåòâîðåíèÿ ïîòðåáíîñòåé ïàöèåíòîâ è äðóãèõ
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ïîòðåáèòåëåé. ÍÓÊ íàïðàâëåíî íà óëó÷øåíèå ðåçóëüòàòîâ ðàáîòû ñèñòåìû â öåëîì ïóòåì
ïîñòîÿííîé ìîäèôèêàöèè è óñîâåðøåíñòâîâàíèÿ ñàìîé ñèñòåìû, à íå ïóòåì âûÿâëåíèÿ è îòêàçà
îò ëþäåé èëè ïðîöåññîâ, ïðàêòèêà èëè ðåçóëüòàòû ðàáîòû êîòîðûõ íå ñîîòâåòñòâóþò
óñòàíîâëåííûì íîðìàì. ÍÓÊ ÷àñòî ñ÷èòàþò ñèíîíèìîì �îáùåãî óïðàâëåíèÿ êà÷åñòâîì�.

Óäîâëåòâîðåííîñòü ïàöèåíòà (patient satisfaction) - Ìíåíèå ïàöèåíòà îá îêàçàííîé åìó
ïîìîùè. Äëÿ îïðåäåëåíèÿ óäîâëåòâîðåííîñòè ïàöèåíòû çàïîëíÿþò àíêåòû èëè äàþò áàëëüíóþ
îöåíêó óñëóãàì, ïîëó÷åííûì îò îðãàíèçàöèè (ìåäèöèíñêîãî ñòðàõîâîãî ïëàíà), ËÏÓ, âðà÷à
èëè äðóãîãî ó÷ðåæäåíèÿ èëè ëèöà, îêàçûâàþùåãî ìåäèöèíñêóþ ïîìîùü.

Óäîâëåòâîðåííîñòü ïàöèåíòà ëå÷åíèåì (patient/treatment satisfaction outcome/satisfac-
tion endpoint) - Ïðèíÿòèå èëè îäîáðåíèå ïàöèåíòàìè èçìåíåíèé â ñîñòîÿíèè ñâîåãî çäîðîâüÿ
â ðåçóëüòàòå ïîëó÷åííîé ìåäèöèíñêîé ïîìîùè.

Îðãàíèçàöèÿ ïî êîëëåãèàëüíîìó ðàññìîòðåíèþ (peer review organization - PRO) - Îðãàí,
ñîçäàííûé â Ñîåäèíåííûõ Øòàòàõ â ñîîòâåòñòâèè ñ Àêòîì î ñïðàâåäëèâîñòè íàëîãîîáëîæåíèÿ
è ôèíàíñîâîé îòâåòñòâåííîñòè (TEFRA) (1982 ã.) äëÿ àíàëèçà êà÷åñòâà ìåäèöèíñêîé ïîìîùè
è ïðàâèëüíîñòè ïåðâè÷íîãî è ïîâòîðíîãî ïðèíÿòèÿ â ñèñòåìó Medicare è èñêëþ÷åíèÿ èç íåå.

Ïîäõîäÿùèé (â ïðèëîæåíèè ê ìåäèöèíñêîé ïîìîùè) (appropriate (as applies to health
services))  - Îæèäàåìàÿ ïîëüçà äëÿ çäîðîâüÿ ïðè ìåäèöèíñêîì âìåøàòåëüñòâå ïðåâûøàåò
ïðåäïîëàãàåìûé ðèñê (ïî çíà÷èìûì êëèíè÷åñêèì ïàðàìåòðàì). Donabedian (1973 ã.) îïðåäåëèë
ýòî ïîíÿòèå â ïðèëîæåíèè ê îêàçàíèþ ìåäèöèíñêèõ óñëóã êàê �Ñòåïåíü, â êîòîðîé èìåþùèåñÿ
çíàíèÿ è ìåòîäèêè ïðèìåíÿþòñÿ ïðàâèëüíî èëè íåïðàâèëüíî ïðè ëå÷åíèè çàáîëåâàíèÿ è ïðè
ïîääåðæàíèè çäîðîâüÿ�.

Ñîìíèòåëüíûé (â ïðèìåíåíèè ê ìåäèöèíñêîé ïîìîùè) (equivocal) - Îæèäàåìàÿ ïîëüçà
äëÿ çäîðîâüÿ ïðèìåðíî ñîïîñòàâèìà ñ îæèäàåìûì ðèñêîì äëÿ çäîðîâüÿ, èëè æå âçàèìîñâÿçü
ìåæäó ýòèìè äâóìÿ ôàêòîðàìè íåèçâåñòíà.

Íåïîäõîäÿùèé (inappropriate) - Îæèäàåìûé ðèñê äëÿ çäîðîâüÿ, ñâÿçàííûé ñ âìåøàòåëüñòâîì,
äîñòàòî÷íî ñóùåñòâåííî ïðåâûøàåò îæèäàåìóþ ïîëüçó (ïî êëèíè÷åñêèì ïàðàìåòðàì).

Íåáëàãîïðèÿòíàÿ ðåàêöèÿ íà ïðèìåíåíèå ëåêàðñòâåííîãî ñðåäñòâà (adverse drug
event) - Íåáëàãîïðèÿòíîå ìåäèöèíñêîå ñîñòîÿíèå, èñïûòûâàåìîå ñóáúåêòîì èëè ïàöèåíòîì
âñëåäñòâèå ïðèìåíåíèÿ ëåêàðñòâåííîãî ñðåäñòâà ïî êëèíè÷åñêèì ïîêàçàíèÿì è
ñîîòâåòñòâóþùèõ èì.

Íåáëàãîïðèÿòíîå ñîáûòèå (adverse event) - Íåáëàãîïðèÿòíûé, íåæåëàòåëüíûé è, îáû÷íî,
íåîæèäàííûé ñëó÷àé, êàê, ê ïðèìåðó, ñìåðòü ïàöèåíòà â ñòàöèîíàðå. Òàêèå íåñ÷àñòíûå ñëó÷àè,
êàê ïàäåíèå ïàöèåíòà èëè íåïðàâèëüíîå ïðèìåíåíèå ëåêàðñòâåííûõ ñðåäñòâ, òàêæå ñ÷èòàþòñÿ
íåáëàãîïðèÿòíûìè ñîáûòèÿìè, äàæå åñëè ýòî íå ïðèâîäèò ê íåîáðàòèìûì ïîñëåäñòâèÿì äëÿ
ïàöèåíòà.
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5.2 Èçìåðåíèå êà÷åñòâà

Ñðàâíåíèå ñ áàçîâûì óðîâíåì (benchmarking) - Ïðîöåññ îöåíêè ïðîäóêòà èëè óñëóãè äðóãîé
îðãàíèçàöèè â ñîîòâåòñòâèè ñ óñòàíîâëåííûìè ñòàíäàðòàìè ñ öåëüþ ñðàâíåíèÿ ñî ñâîèì
ïðîäóêòîì èëè óñëóãîé è äëÿ óñîâåðøåíñòâîâàíèÿ ñâîåãî ïðîäóêòà èëè óñëóãè. Áàçîâûå óðîâíè
ìîãóò áûòü óñòàíîâëåíû âíóòðè ñàìîé îðãàíèçàöèè (âíóòðåííåå ñðàâíåíèå ñ áàçîâûì óðîâíåì),
äëÿ ñîïîñòàâëåíèÿ ñ äðóãîé îðãàíèçàöèåé, êîòîðàÿ ïðîèçâîäèò òîò æå ñàìûé ïðîäóêò èëè óñëóãó
(âíåøíåå ñðàâíåíèå ñ áàçîâûì óðîâíåì), èëè ïî îòíîøåíèþ ê àíàëîãè÷íîé ôóíêöèè èëè
ïðîöåññó â äðóãîé ñôåðå (ôóíêöèîíàëüíîå ñðàâíåíèå ñ áàçîâûì óðîâíåì).

Èññëåäîâàíèå íàèëó÷øåé ïðàêòèêè (best practices study)  - Èçó÷åíèå ìåòîäîâ, ñ ïîìîùüþ
êîòîðûõ äîñòèãàþòñÿ ëó÷øèå êëèíè÷åñêèå ðåçóëüòàòû.

Èññëåäîâàíèå ìíåíèé ïîòðåáèòåëåé î ìåäèöèíñêèõ ñòðàõîâûõ ïëàíàõ (Consumer As-
sessments of Health Plans Study – CAHPS) - Ýòî èññëåäîâàíèå ôèíàíñèðóåòñÿ Àãåíòñòâîì ïî
Ïîëèòèêå è Èññëåäîâàíèÿì â îáëàñòè Çäðàâîîõðàíåíèÿ (ACHPR), ôåäåðàëüíûì àãåíòñòâîì
ïðè Äåïàðòàìåíòå Çäðàâîîõðàíåíèÿ è Ñîöèàëüíûõ Óñëóã ÑØÀ (DHHS). Äàííûé ïðîåêò, íà÷àòûé
â 1995 ãîäó, íàïðàâëåí íà ðàçðàáîòêó è àïðîáèðîâàíèå èíñòðóìåíòîâ îïðîñà, êîòîðûå ìîæíî
èñïîëüçîâàòü äëÿ ïîëó÷åíèÿ îöåíêè ñî ñòîðîíû ïîòðåáèòåëåé îá èõ îïûòå âçàèìîäåéñòâèÿ ñ
ìåäèöèíñêèìè ïëàíàìè è óñëóãàìè. Ðàçðàáîòàííûé è ïðîøåäøèé îöåíêó �ñòàíäàðòíûé îïðîñ�
âêëþ÷àåò â ñåáÿ, ñðåäè ïðî÷èõ, âîïðîñû íàëè÷èÿ ìåäèöèíñêèõ óñëóã, ëèö è ó÷ðåæäåíèé,
îêàçûâàþùèõ ìåäèöèíñêóþ ïîìîùü, ïðååìñòâåííîñòè è òåõíè÷åñêîãî êà÷åñòâà ìåäèöèíñêîé
ïîìîùè. Ïðîåêò òàêæå âêëþ÷àåò â ñåáÿ ðàçðàáîòêó è àïðîáèðîâàíèå ìåòîäîâ ïðåäîñòàâëåíèÿ
èíôîðìàöèè ïîòðåáèòåëÿì, êîòîðóþ îíè ìîãóò èñïîëüçîâàòü äëÿ ïðèíÿòèÿ ðåøåíèé ïî
âñòóïëåíèþ â òîò èëè èíîé ìåäèöèíñêèé ñòðàõîâîé ïëàí.

Íàáîð äàííûõ è èíôîðìàöèè ïî ìåäèöèíñêîìó ñòðàõîâîìó ïëàíó äëÿ ðàáîòîäàòåëåé
(HEDIS - Health Plan Employer Data and Information Set) - Ñòàíäàðòèçèðîâàííûé íàáîð
ïîêàçàòåëåé äëÿ îöåíêè äåÿòåëüíîñòè ó÷ðåæäåíèé, ðàáîòàþùèõ â ðàìêàõ îðãàíèçîâàííîé
ìåäèöèíñêîé ïîìîùè. HEDIS (Íàáîð äàííûõ è èíôîðìàöèè ïî ìåäèöèíñêîìó ñòðàõîâîìó ïëàíó
äëÿ ðàáîòîäàòåëåé) áûë ðàçðàáîòàí Íàöèîíàëüíûì Êîìèòåòîì ïî Îáåñïå÷åíèþ Êà÷åñòâà ÑØÀ
(NCQA)  äëÿ ïðåäîñòàâëåíèÿ ñòðàõóþùèìñÿ, ïîòðåáèòåëÿì è ìåäèöèíñêèì ñòðàõîâûì ïëàíàì
íàáîðà ïîêàçàòåëåé, êîòîðûé ïîçâîëÿåò ïðîâîäèòü ñðàâíåíèÿ ìåæäó ðàçëè÷íûìè ïëàíàìè
îðãàíèçîâàííîé ìåäèöèíñêîé ïîìîùè. HEDIS ñîäåðæèò ïîêàçàòåëè ïî øåñòè êàòåãîðèÿì:
ðåçóëüòàòèâíîñòü ëå÷åíèÿ, äîñòóï ê ìåäèöèíñêîìó îáñëóæèâàíèþ, óäîâëåòâîðåííîñòü
ìåäèöèíñêèì îáñëóæèâàíèåì, ýôôåêòèâíîñòü, èíôîðìèðîâàííûé âûáîð, à òàêæå îïèñàòåëüíàÿ
ñòðóêòóðà ìåäèöèíñêîãî ñòðàõîâîãî ïëàíà.

Ìåäèöèíñêèé èíäèêàòîð (clinical indicator) - Óòâåðæäåíèå î æåëàåìîì ñâîéñòâå (ïðîöåññà
èëè ðåçóëüòàòà) ìåäèöèíñêîé ïîìîùè äëÿ îöåíêè åå êà÷åñòâà (íàïðèìåð, �æåíùèíû 50-òè ëåò
è ñòàðøå äîëæíû ïðîõîäèòü åæåãîäíóþ ìàììîãðàôèþ äëÿ ïðîâåðêè íàëè÷èÿ ðàêà ãðóäíîé
æåëåçû�). Îïðåäåëåíèå �ìåäèöèíñêèé� òðåáóåòñÿ äëÿ îòäåëåíèÿ ýòèõ ïîêàçàòåëåé îò
ïîêàçàòåëåé, êîòîðûå îòðàæàþò òî÷êó çðåíèÿ ïàöèåíòà (íàïðèìåð, óäîâëåòâîðåííîñòü
ïàöèåíòà) èëè êîòîðûå èçìåðÿþò ñòðóêòóðíûå ïðèçíàêè (íàïðèìåð, ÷èñëî âðà÷åé íà 100,000
÷åëîâåê).
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Ìåäèöèíñêèé èñõîä/ ìåäèöèíñêèé ðåçóëüòàò (clinical outcome/clinical endpoint)  -
Ïîñëåäñòâèÿ ìåäèöèíñêîé ïîìîùè èëè ïðîãðàìì çäðàâîîõðàíåíèÿ äëÿ êëèíè÷åñêîãî
áëàãîïîëó÷èÿ ïàöèåíòîâ èëè íàñåëåíèÿ. Óëó÷øåíèå, ñòàáèëèçàöèÿ, óõóäøåíèå è ò.ä. - ïðèìåðû
ìåäèöèíñêèõ èñõîäîâ èëè ðåçóëüòàòîâ.

Îöåíêà (evaluation) - Ïðîöåññ îïðåäåëåíèÿ ðåàëüíîãî ñîñòîÿíèÿ îáúåêòà (ïðîöåññà, ÿâëåíèÿ,
ñèñòåìû) ïî îòíîøåíèþ ê æåëàåìîìó ñîñòîÿíèþ èëè äðóãîìó îáúåêòó (ïðîöåññó, ÿâëåíèþ,
ñèñòåìå).

Èçìåðåíèå ïðîöåññà (process measure) - Îöåíêà (êîëè÷åñòâåííîå èçìåðåíèå) âûïîëíåíèÿ
òåõíîëîãèè ìåäèöèíñêîé ïîìîùè ïî îòíîøåíèþ ê ïîòðåáíîñòè (ïîêàçàòåëü òåõíè÷åñêîãî
ïðîöåññà) è ñòèëÿ îáùåíèÿ ëèö, îêàçûâàþùèõ ìåäèöèíñêóþ ïîìîùü, ñ ïàöèåíòàìè (ïîêàçàòåëü
ìåæëè÷íîñòíîãî ïðîöåññà) ïî îòíîøåíèþ ê îïðåäåëåííîìó ïðîôåññèîíàëüíîìó ñòàíäàðòó.

Èçìåðåíèå ðåçóëüòàòà (outcome measure) - Êîëè÷åñòâåííîå èçìåðåíèå ïîñëåäñòâèé äëÿ
çäîðîâüÿ â ðåçóëüòàòå îêàçàíèÿ èëè íåîêàçàíèÿ óñëóãè, ýòàïà, ïðîöåññà ìåäèöèíñêîé ïîìîùè,
îêàçûâàåìîé ó÷ðåæäåíèÿìè èëè ìåäðàáîòíèêàìè, äëÿ îöåíêè åå êà÷åñòâà.

Îöåíêà ñòðóêòóðû (structural measure) - Îáîáùåííîå ðåãèñòðèðóåìîå îòîáðàæåíèå âñåõ âèäîâ
ðåñóðñîâ, èìåþùèõñÿ â ðàñïîðÿæåíèè. Ñòðóêòóðà îòíîñèòñÿ ê îòíîñèòåëüíî ñòàáèëüíûì
õàðàêòåðèñòèêàì ëèö è ó÷ðåæäåíèé, ïðåäîñòàâëÿþùèõ ìåäèöèíñêóþ ïîìîùü, ê èìåþùèìñÿ ó
íèõ èíñòðóìåíòàì è ðåñóðñàì, à òàêæå ê ôèçè÷åñêîé è îðãàíèçàöèîííîé ñðåäå, â êîòîðîé îíè
ðàáîòàþò. Ñòðóêòóðíûå ïîêàçàòåëè îöåíèâàþò àäåêâàòíîñòü ÷åëîâå÷åñêèõ, ìàòåðèàëüíûõ è
ôèçè÷åñêèõ ðåñóðñîâ, òðåáóåìûõ äëÿ îêàçàíèÿ ìåäèöèíñêîé ïîìîùè.

Èçìåðåíèå äåÿòåëüíîñòè (performance measurement) - Îöåíêà (êîëè÷åñòâåííîå èçìåðåíèå)
ñîîòâåòñòâèÿ ïðèçíàííûì ñòàíäàðòàì êà÷åñòâà ìåäèöèíñêîé äåÿòåëüíîñòè. Îöåíêà
äåÿòåëüíîñòè ìîæåò ïðîâîäèòüñÿ ïî ïîêàçàòåëÿì ïðîöåññà è ðåçóëüòàòà íà íàöèîíàëüíîì,
âåäîìñòâåííîì, ó÷ðåæäåí÷åñêîì óðîâíÿõ èëè íà óðîâíå îòäåëüíîãî ìåäðàáîòíèêà.

Èíäèêàòîðû äåÿòåëüíîñòè (performance indicators) - Ýòî ïîêàçàòåëè, ïîçâîëÿþùèå îöåíèòü,
íàñêîëüêî ðåçóëüòàòèâíî è ýôôåêòèâíî ìåäèöèíñêèå ðàáîòíèêè, ËÏÓ, ñòðàõîâûå êîìïàíèè
èëè ìåäèöèíñêèå ñòðàõîâûå ïëàíû ïðåäîñòàâëÿþò èëè îáåñïå÷èâàþò ìåäèöèíñêóþ ïîìîùü.
Ýòî ïîíÿòèå øèðîêî èñïîëüçóåòñÿ äëÿ îïèñàíèÿ ðÿäà ïîêàçàòåëåé, âêëþ÷àþùèõ â ñåáÿ
ôèíàíñîâóþ ñòàáèëüíîñòü, êà÷åñòâî òåõíè÷åñêîé äåÿòåëüíîñòè, óäîâëåòâîðåííîñòü ïàöèåíòà,
äîñòóïíîñòü, èñïîëüçîâàíèå è íàëè÷èå êâàëèôèöèðîâàííûõ ëèö è ìåäèöèíñêèõ ó÷ðåæäåíèé.
Èíäèêàòîðû ìîãóò îòðàæàòü òåêóùóþ äåÿòåëüíîñòü è ðåçóëüòàòû äåÿòåëüíîñòè
(íåïîñðåäñòâåííûå, áëèæàéøèå, îòäàëåííûå).

Èíäåêñàöèÿ òÿæåñòè (çàáîëåâàíèÿ)/óòî÷íåíèå òÿæåñòè (severity (of illness) indexing/se-
verity adjustment)  - Ïðîöåññ êëàññèôèêàöèè ïàöèåíòîâ â ñîîòâåòñòâèè ñ äàííûìè î òÿæåñòè
çàáîëåâàíèÿ äëÿ ïðîâåäåíèÿ áîëåå îáîñíîâàííîãî ñðàâíåíèÿ äåÿòåëüíîñòè è êà÷åñòâà ìåæäó
îðãàíèçàöèÿìè è ïðàêòèêóþùèìè ìåäèöèíñêèìè ðàáîòíèêàìè. Ïðèìåðàìè ïîäîáíûõ ñèñòåì
ÿâëÿþòñÿ MedisGroups è APACHE.

Óòî÷íåíèå ðèñêà (risk adjustment) - Ïðè îïðåäåëåíèè êà÷åñòâà - ýòî ïðèìåíåíèå òàêèõ
ïàðàìåòðîâ äëÿ îöåíêè òÿæåñòè çàáîëåâàíèÿ, êàê âîçðàñò, ÷òîáû îïðåäåëèòü ðèñê (îöåíèâàåìóþ
èëè ïðåäïîëàãàåìóþ âåðîÿòíîñòü ïîòåðè, ïîâðåæäåíèÿ èëè ñìåðòè), êîòîðîìó ïîäâåðæåí
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ïàöèåíò äî ïîëó÷åíèÿ ìåäèöèíñêîé ïîìîùè. Öåëü óòî÷íåíèÿ ðèñêà - îáåñïå÷èòü ïðàâèëüíîñòü
ñðàâíåíèÿ ïîêàçàòåëåé êà÷åñòâà äåÿòåëüíîñòè ìåæäó îðãàíèçàöèÿìè, à òàêæå - ÷òîáû
íàáëþäàåìûå ðàçëè÷èÿ áûëè ñâÿçàíû ñ ðàçíèöåé ìåæäó ìåòîäàìè îêàçàíèÿ ìåäèöèíñêîé
ïîìîùè, à íå ñ âàðèàáåëüíîñòüþ îáñëóæèâàåìîãî íàñåëåíèÿ.

Ýêñòðåìàëüíîå ñîáûòèå (sentinel event) - Ñåðüåçíîå ñîáûòèå, êîòîðîå â êàæäîì ñëó÷àå
ïðèâîäèò ê äàëüíåéøåìó ðàññëåäîâàíèþ. Îáû÷íî, ýòî - íåæåëàòåëüíîå è ðåäêîå ñîáûòèå, ê
ïðèìåðó, ìàòåðèíñêàÿ ñìåðòü. Ýêñòðåìàëüíûå ñîáûòèÿ èíîãäà èñïîëüçóþòñÿ ïðè ìîíèòîðèíãå
êà÷åñòâà, ÿâëÿÿñü ïîêàçàòåëÿìè ïëîõîãî êà÷åñòâà. Â Ðîññèè � ýêñïåðòíûé ñëó÷àé.

5.3 �Ñòàíäàðòû� êà÷åñòâà

Äîêàçàòåëüíàÿ ìåäèöèíà (evidence-based medicine)  - Ìåäèöèíñêàÿ ïðàêòèêà èëè ïðîâåäåíèå
ìåäèöèíñêèõ âìåøàòåëüñòâ, êîòîðîå ðóêîâîäñòâóåòñÿ èëè îñíîâûâàåòñÿ íà ñòðîãèõ íàó÷íûõ
ðåçóëüòàòàõ, ïîääåðæèâàþùèõ èëè îïðîâåðãàþùèõ ïðèìåíåíèå òåõ èëè èíûõ ìåäèöèíñêèõ
âìåøàòåëüñòâ. Ýòî íîâàÿ òåõíîëîãèÿ ñáîðà, àíàëèçà, ñèíòåçà è èñïîëüçîâàíèÿ ìåäèöèíñêîé
èíôîðìàöèè, ïîçâîëÿþùàÿ ïðèíèìàòü îïòèìàëüíûå êëèíè÷åñêèå ðåøåíèÿ.

Ìåòà-àíàëèç (meta-analysis) - Ìåòîäîëîãèÿ ïðîâåäåíèÿ àíàëèçà, â êîòîðîé çàäåéñòâîâàíû
ñòàòèñòè÷åñêèå ìåòîäû äëÿ îáúåäèíåíèÿ ðåçóëüòàòîâ áîëüøîãî ÷èñëà îòäåëüíûõ
èññëåäîâàíèé, îáîáùåíèÿ îáúåäèíåííûõ ðåçóëüòàòîâ è ïîâûøåíèÿ äîñòîâåðíîñòè âûâîäîâ.

Ôîðìàëèçîâàííîå ðóêîâîäñòâî / Ïðàêòè÷åñêîå ðóêîâîäñòâî (practice guidelines) - Ýòî
îòâå÷àþùåå íà âîïðîñû: êîìó, ÷òî, êàê, ãäå è ñ êàêîé öåëüþ, ôîðìàëèçîâàííîå îïèñàíèå
òåõíîëîãèè ïðîöåññà ïðîôèëàêòèêè, äèàãíîñòèêè, ëå÷åíèÿ è ðåàáèëèòàöèè äëÿ îòäåëüíûõ ãðóïï
ïàöèåíòîâ, ðàçðàáîòàííîå â õîäå ôîðìàëüíîãî ïðîöåññà, êîòîðûé îáúåäèíÿåò ñàìûå ëó÷øèå
íàó÷íûå äîêàçàòåëüñòâà ðåçóëüòàòèâíîñòè ñ ýêñïåðòèçîé. Ñèíîíèìàìè ÿâëÿþòñÿ: àëãîðèòì
òåðàïèè; êëèíè÷åñêèå êðèòåðèè; ðóêîâîäñòâî ïî êëèíè÷åñêîé ïðàêòèêå; ïðîòîêîë ëå÷åíèÿ;
ðóêîâîäñòâî; ïðåäïî÷èòàåìûé âèä ïðàêòèêè; ïðîòîêîë; êðèòåðèè äëÿ àíàëèçà

Íàó÷íûé âûåçä (academic detailing) - Ïîñåùåíèÿ âûñîêîêâàëèôèöèðîâàííûìè ñïåöèàëèñòàìè
ó÷ðåæäåíèé è âðà÷åáíûõ ïðàêòèê ñ öåëüþ îêàçàíèÿ íàó÷íî-ìåòîäè÷åñêîé è êîíñóëüòàòèâíîé
ïîìîùè, îáó÷åíèÿ, ïðåäñòàâëåíèÿ äîêàçàòåëüíûõ ìàòåðèàëîâ èëè äðóãîé èíôîðìàöèè îá
îáîñíîâàííîñòè òåõ èëè èíûõ ïðàêòè÷åñêèõ ðóêîâîäñòâ. Öåëü ïîäîáíûõ ïîñåùåíèé - äîáèòüñÿ
íàèáîëåå òî÷íîãî ñëåäîâàíèÿ ïðàêòè÷åñêèì ðóêîâîäñòâàì. Òàêàÿ ìîäåëü ïîñòðîåíà íà ìåòîäàõ,
èñïîëüçóåìûõ ôàðìàöåâòè÷åñêèìè êîìïàíèÿìè äëÿ ïðîäâèæåíèÿ íà ðûíêå ëåêàðñòâåííûõ
ñðåäñòâ.

Àêêðåäèòàöèÿ (accreditation) - Â ìåæäóíàðîäíîé ïðàêòèêå àêêðåäèòàöèÿ - ýòî ñèñòåìà âíåøíåé
ïðîôåññèîíàëüíîé ïðîâåðêè ñîîòâåòñòâèÿ íàáîðó ñòàíäàðòîâ, îñíîâàííàÿ íà ïðèíöèïå
äîáðîâîëüíîñòè ó÷àñòèÿ ïðîâåðÿåìûõ. Åæåäíåâíîå âûïîëíåíèå ñòàíäàðòîâ ïðàêòèêè è
ïîâåäåíèÿ âñåì øòàòîì ãàðàíòèðóåò, ÷òî îíè äåëàþò âñå òàê, êàê îò íèõ îæèäàþò. Ïðîâåðÿåìîå
ó÷ðåæäåíèå, äëÿ ïîëó÷åíèÿ ïðè àêêðåäèòàöèè íàçâàíèÿ õîðîøåå ó÷ðåæäåíèå (èíäèêàòîðà
óðîâíÿ óñïåõà), çàèíòåðåñîâàíî â äåìîíñòðàöèè ñâîèõ äåéñòâèé, íàïðàâëåííûõ íà çàùèòó
èíòåðåñîâ, êàê ïàöèåíòîâ, òàê è øòàòà. Â ïåðñïåêòèâå â Ðîññèè ïîä àêêðåäèòàöèåé ìîæíî



50  ❖  Ãëîññàðèé - Êà÷åñòâî Ìåäèöèíñêîé Ïîìîùè

ïîíèìàòü è ðàçðåøåíèå, âûäàâàåìîå îðãàíàìè, èìåþùèìè íà òî ïðàâî, òðåòüå íåçàâèñèìîé
ñòîðîíå ïðîâîäèòü ñåðòèôèêàöèþ.

Ñåðòèôèêàöèÿ (certification) - Ïîäòâåðæäåíèå òðåòüåé íåçàâèñèìîé ñòîðîíîé ñîîòâåòñòâèÿ
ìåäèöèíñêîé ïîìîùè óñòàíîâëåííûì íîðìàòèâàì è ñòàíäàðòàì. Â ñèñòåìå çäðàâîîõðàíåíèÿ
Ðîññèè òåðìèíû ñåðòèôèêàöèÿ è àêêðåäèòàöèÿ äî íàñòîÿùåãî âðåìåíè íåñóò îäèíàêîâóþ
ñìûñëîâóþ íàãðóçêó. Ñåðòèôèêàöèÿ ïðîâîäèòñÿ êàê îòäåëüíûõ ñïåöèàëèñòîâ, òàê è îòäåëåíèé
è ó÷ðåæäåíèé â öåëîì.

Ýêñïåðò (expert) - Ññïåöèàëèñò, ÷üÿ âûñîêàÿ êâàëèôèêàöèÿ äîêóìåíòàëüíî ïîäòâåðæäåíà è
ïðèçíàíà êîëëåãàìè.

Âåäîìñòâåííàÿ ýêñïåðòèçà (internal expertise) - Ýêñïåðòèçà, ïðîâîäèìàÿ ñèëàìè è â ïðåäåëàõ
âåäîìñòâà.

Âíåâåäîìñòâåííàÿ ýêñïåðòèçà (non department expertise)  - Ýêñïåðòèçà, îðãàíèçóåìàÿ ñèëàìè
ó÷ðåæäåíèé è îðãàíèçàöèé, íå âõîäÿùèõ â âåäîìñòâåííîå çäðàâîîõðàíåíèå.

Âíåøíÿÿ ýêñïåðòèçà (external expertise) - Ýêñïåðòèçà, îðãàíèçóåìàÿ è ïðîâîäèìàÿ ñòîðîííèìè
ïîäðàçäåëåíèÿìè, ó÷ðåæäåíèÿìè è îðãàíèçàöèÿìè.

Íåçàâèñèìàÿ ýêñïåðòèçà (independent expertise) - Ýêñïåðòèçà, ïðîâîäèìàÿ íåçàâèñèìî îò
çàèíòåðåñîâàííûõ ñòîðîí.

Ýêñïåðòíîå ìíåíèå, ýêñïåðòèçà (expert opinion) - Ïðîâåðêà ñîîòâåòñòâèÿ äåÿòåëüíîñòè è åå
ðåçóëüòàòîâ èìåþùèìñÿ ïðåäñòàâëåíèÿì, âûðàæåííûì â âèäå ðåêîìåíäàöèé, íîðì è
íîðìàòèâîâ, ïðîâîäèìàÿ ïðèçíàííûìè âûñîêîêâàëèôèöèðîâàííûìè ñïåöèàëèñòàìè
(ýêñïåðòàìè) èëè ãðóïïîé ñïåöèàëèñòîâ.

Ëèöåíçèÿ (license) - Ïèñüìåííîå ïîäòâåðæäåíèå ó÷ðåæäåíèþ (îòäåëåíèþ) ïðàâà çàíèìàòüñÿ
îïðåäåëåííûì âèäîì äåÿòåëüíîñòè, âûäàâàåìîå îðãàíàìè èñïîëíèòåëüíîé âëàñòè. Ëèöåíçèÿ
âûäàåòñÿ ïðè íàëè÷èè ñåðòèôèêàòà, ïîäòâåðæäàþùåãî âîçìîæíîñòè (ñïîñîáíîñòè) âûïîëíåíèÿ
äàííîãî âèäà äåÿòåëüíîñòè ñ ó÷åòîì èìåþùåéñÿ ïîòðåáíîñòè â ýòîé äåÿòåëüíîñòè è ñòåïåíüþ
åå óäîâëåòâîðåíèÿ íà òåððèòîðèè.

Ëèöåíçèðîâàíèå (licensing) - Â Ðîññèè ýòî � ãîñóäàðñòâåííîå ðàçðåøåíèå ïîëíîìî÷íûì
îðãàíîì íà ïðàâî çàíèìàòüñÿ îïðåäåëåííîé äåÿòåëüíîñòüþ.

Ìåäèöèíñêèé àóäèò (medical audit) - Ïîäðîáíûé ðåòðîñïåêòèâíûé àíàëèç è îöåíêà èñòîðèé
áîëåçíè è àìáóëàòîðíûõ êàðò ïàöèåíòîâ ïî óñòàíîâëåííûì ïîêàçàòåëÿì ìåäèöèíñêîé ïîìîùè.
Îáû÷íî ïðîâîäèòñÿ âðà÷àìè è äðóãèìè ìåäèöèíñêèìè ðàáîòíèêàìè. Ìåäèöèíñêèé àóäèò
èñïîëüçóåòñÿ äëÿ êîëè÷åñòâåííîé è êà÷åñòâåííîé îöåíêè ïðîôåññèîíàëüíîé äåÿòåëüíîñòè è
äåÿòåëüíîñòè îðãàíèçàöèè â öåëîì ñ ïîìîùüþ ñîïîñòàâëåíèÿ âûÿâëåííûõ ïàðàìåòðîâ ñ
ïðèíÿòûìè ñòàíäàðòàìè èëè ñ ñîâðåìåííûìè ïðîôåññèîíàëüíûìè ñóæäåíèÿìè.

Ñòàíäàðò (standard)  - Ýòî íîðìàòèâíûé äîêóìåíò, ðåãëàìåíòèðóþùèé íàáîð ïðàâèë, íîðì è
òðåáîâàíèé ê îáúåêòó ñòàíäàðòèçàöèè è óòâåðæäåííûé êîìïåòåíòíûì îðãàíîì.
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�Ñòàíäàðò� êà÷åñòâà (quality standard of health care) - Ðåàëüíî äîñòèæèìûé è íîðìàòèâíî
óòâåðæäåííûé íà îïðåäåëåííûé ïåðèîä âðåìåíè óðîâåíü ìåäèöèíñêîé ïîìîùè. Ñòàíäàðòû
óñòàíàâëèâàþòñÿ íà ñòðóêòóðó (ðåñóðñû), òåõíîëîãèè (ïðîöåññ) è ðåçóëüòàòû ñ ó÷åòîì ãðóïï
ïàöèåíòîâ.

Ãðóïïû ïàöèåíòîâ (groups of patients) - Ýòî ñîâîêóïíîñòü ïàöèåíòîâ, êëàññèôèöèðóåìàÿ ñ
ó÷åòîì èñõîäíîãî ñîñòîÿíèÿ è äîñòèæåíèÿ ñõîäíûõ ðåçóëüòàòîâ ëå÷åíèÿ.

Ôåäåðàëüíûé �ñòàíäàðò� Ðîññèè (Russian Federal standard) - �Ñòàíäàðò�, îáÿçàòåëüíûé
äëÿ âûïîëíåíèÿ íà âñåõ òåððèòîðèÿõ Ðîññèéñêîé Ôåäåðàöèè.

Ôåäåðàëüíàÿ ñèñòåìà �ñòàíäàðòîâ� Ðîññèè (Russian Federal standard system) - Íàáîð
ñòàíäàðòîâ, îïðåäåëåííûõ ïî óðîâíÿì îêàçàíèÿ è âèäàì ìåäèöèíñêîé ïîìîùè. Äëÿ âåäåíèÿ
îïðåäåëåííûõ âèäîâ äåÿòåëüíîñòè íà òåððèòîðèè Ðîññèéñêîé Ôåäåðàöèè íåîáõîäèìî èìåòü
ñïåöèàëüíîå ðàçðåøåíèå (ëèöåíçèþ).

Òåððèòîðèàëüíûé �ñòàíäàðò� Ðîññèè (Russian Regional standard) - �Ñòàíäàðò�,
îáÿçàòåëüíûé äëÿ âûïîëíåíèÿ íà òåððèòîðèè ñóáúåêòà Ðîññèéñêîé Ôåäåðàöèè è ïîëíîñòüþ
âêëþ÷àþùèé â ñåáÿ ôåäåðàëüíûé �ñòàíäàðò�.
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