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Forward

This glossary represents both an important “process” and “outcome” of the cooperation between the
United States Department of Health and Human Services and the Ministry of Health of the Russian
Federation in the Priority Area of Access to Quality Health Care. On the “process” side it is a tangible
manifestation of the cooperation between the two towards a shared goal. The “outcome” is the
creation of this glossary which will assist both Russian and non-Russian health care personnel in
improving the quality of health care through communications using a shared lexicon. It is the hope of
the authors that this product is disseminated widely and becomes a valuable tool for all those
interested in improving health care quality.
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Introduction to the

Health Care Quality Glossary

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 t
provide these services are limited. Regardless of
the country and regardless of the system of healt
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.

I N every country today the capacity of the

Cooperation and collaboration among
nations will enable each to assure and improve th
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 conducte
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 compar
sons with how similar care is provided elsewhere
it is difficult to understand the strengths and
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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.
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Therefore, before initiating a discussion on
an issue that is as complex and as important as t
guality of health care, it is necessary to establish
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 MedSocEconomlinform 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)

=
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Evidence Based Reports (EBR). It also employs

2 [ Health Care Quality Glossary

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



1. Common concepts and terms

1.1. Common terms

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

Gross domestic product (GDP) (Banoson BHyTpeHHUI npoaykT - BBI) - A combination of fixed
assets, commodities and services produced in a country during one year.

Gross national product (GNP) (BanoBou HauuoHanbHbIM npoaykT - BHI) - Gross domestic
product, plus revenues from foreign remittances.

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

Opinion leader (ABTopuTeTHbIM nuAaep) - 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 (MexnpaBuTenbCTBEHHas opraHu3aums) - 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) (HenpauBTenbcTBeHHas opraHu3auus) - 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 (dproHomuka) - 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 (Kputepwun) (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 (MH@ekc) - 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 (M3HavanbHbIN ypoBeHb) - 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 (Cuctema) - 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 (Uenb) - 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 (3apaua) - 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 (BnoxeHus) - 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 (Mogenb) - A theoretical framework that explicitly expresses the relationship among a variety of
structural elements or processes and one or more outcomes.

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

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

Pluralistic system (MnopanucTuyeckas cucrtema) - A system that is based on incorporating the
various points of view held by multiple stakeholders in the system.

1.3 Management

Management (YnpaBneHue) - 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 (Cuctema ynpaBneHus) - The application of management in order to achieve
goals.
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Management techniques (MeToabl ynpaBneHus) - 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 (Mpouecc ynpaBneHus) - 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
gualifications and experience.

Project (MpoekT) - 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 (Mporpamma) - An outline of work to be done or a prearranged plan or procedure to conduct an
activity.

Policy development (PaspaboTtka nonutukm) - A process of policy and strategy formulation and
modification.

Outcomes management (YnpaBneHue pesynbtatamu) - 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 (AHanu3 peweHun) - 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 (depeBo pelwweHun) - 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 (OepeBo uenemn) - 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 determintdt is knowr(hence there will be a practical implementa-
tion task) andvhat is unknowtrihence there will be a task to conduct researches).

National-level planning (MnaHnpoBaHue HauuoHanbHOro pa3BuTUA) - 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 (LieHTpanusaums) - The concentration of managerial functions at one point within the
system.

Centralized planning (LieHTpanu3soBaHHOe nnaHMpoBaHue) - Planning within or for a system that is
performed in a top-to-bottom mode according to certain rules.

Decentralization (deueHTpanusaums) - 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 (AaMuMHUCTpaTUMBHOE pyKoBOoACTBO) - The guidance of an undertaking toward the
achievement of its purpose. Often used interchangeably with management.

Administrative data (AaMuHUCTpaTUBHLbIE AaHHbIE) - 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 (OTBeTCTBEHHOCTb, MOAOTYETHOCTL) - 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 (MHcpopmaumoHHaa cuctema ynpaBneHums) - 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.

Justintime (“TouyHo BoBpems”) - 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 (3mopoBbe) - 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 (CocTosiHue 3a0poBbA) - 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 (®PyHKuMOHanbHoOe cocTosiHue) - 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 (TsaxxecTb 3a6oneBaHus) - The degree or state of disease existing in a patient prior
to treatment.

Health status questionnaire (AHKeTa 0 cocTosiHuM 300poBbA) - 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 (HecnocobHocTb B oTHoWweHMM 3a0poBbsl) - 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/fithess
resulting in a hindrance to pursue an occupation or perform services or activities.

Handicap (OrpaHuyeHHOCTb B couManbHOM oTHoleHuu) - A disadvantagen an individual which

has developed as a resultimpairmentor 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 (HapyweHue) - 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
betweerimpairmentanddisorder, e.g., loss of an extremity is an impairment, and not a disorder.

Quality of life (KadectBO %K3HM) - 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  (Pe3ynbTaTbl ANA KavyecTBa XU3HM) - 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 (Bnarononyuwme) - An evaluation of an individual’s or group’s health status.

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

Index (model) of Yermakov (UHaekc (mogenb) EpmakoBa C.I1.) - An index that reflects the dynam-
ics of working potential losses caused by premature death, morbidity and disability.

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

Health advocacy (3awwmTa 3gopoBbs) - 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 (3gopoBbe ansa Bcex) - 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 (JocTuxeHusa B ynydweHun 3aopoBbs) - An outcome of systematic implementation of
measures that exert direct lasting influence on duration and quality of life.

Health policy (Monutuka B 3apaBooxpaHeHum) - 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 (YkpenneHue 3gopoBbs) - The efforts to change people’s behavior in order to
promote healthy lives and to help prevent illnesses and accidents.

Health protection (OxpaHa 3gopoBbf) - 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 (Pe3ynbTaTbl MeponpuAaTUA MO oxXpaHe 3[0poBbsA) - 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 (CaHuTapHoe npocBeleHue) - 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 (AHanus pucka gnsa 3aopoBbs) - 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 (9konornyeckas Mogenb 340POBbLS; IKONOrnA 300poBbA) - 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 (FurueHa okpyxatowen cpenbl) - 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 (9nupgemunonorus) - 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 (AHanumuyeckas anudemuornioaus) - 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 (OnucamenbHas anudemuorioausi) - Studies of specific diseases or disease
prevalence among a population.
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Experimental epidemiology (GkcnepumeHmarnbsHas anudemuornoaus) - 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 (3nungemuonormyeckoe nccrnepoBaHue 3aboneBaHus) -
The study of a disease pattern in a community.

Epidemiological surveillance  (9nunaemuonorunyeckun Hapsop) - 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 (3nuaemuonorunyeckoe obcnepnoBaHue) - 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 (WUccnepoBaHua B obnactu 340poBbSA U 3apaBooxpaHeHus) - 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 (Ycnosus, enusrouwue Ha 30oposee). 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 (Cnyx6bl 30pagooxpaHeHusi U oxeam MeduyUHCKoU
rnomowbro): 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 (CocmosiHue 30opoebsi HacerneHus). 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)  (IMpodeccnoHanbHoe 3aopoBbLe (MHAMBUAYanbHoe)) - 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) (MpodeccunoHanbHoOe 3a0poBbLE (06LWecTBeHHOE)) - 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 (Cuctema 3gpaBooxpaHeHus) - All formal and informal activities, medical,
economic and organizational, aimed at rendering medical and other health services to individuals.

Health services (Ycnyru sagpaBooxpaHeHus) - 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 (TexHonorusa sgpaBooxpaHeHus) - 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 (O6wecTBeHHOe 3apaBooxpaHeHue) - 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 (CtpaTterusa B 3apaBooxpaHeHum) - A management plan or method for completing
objectives, usually large, long-term objectives, such as health status objectives for the population (e.qg.,
reduction in infant mortality rates, reduction in incidence of late stage cancer).

Health care priorities (MpuopuTeTbl 3apaBooxpaHeHunn) - 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 (MnaHupoBaHue 3apaBooxpaHeHust) - 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 (KommyHanbHoe 3gpaBooxpaHeHue) - 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 (MeauuunHckasa NMNomouwk) - 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 (MepgumuuHckas NMomoub) - 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 (IMpouecc okaszaHna nomolum) - A discrete interactiobetween gatient and provider.
Service (Ycnyra) - A result of provider’s actions aimed at meeting the needs of a consumer.

Stakeholder (3auHTepecoBaHHble CTOPOHLI) - 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 (KoHTponb u perynupoBaHue cnpoca) - 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) (CBupeTenbcTBO 0 HeobxoaumocTH) - 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 (lMomolb, opMeHTUPpOBaAHHAA Ha NauyuMeHTa) - 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 (MpaBa naumeHTOB) - 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 (HabnrogeHue 3a niogbMu U3 rpynn pucka) - 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 (YnpaBneHue puckom) - 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 (OocTynHocTb, Hanuuume) - Identifies the presence or absence of needed health care ser-
vices.

Access (focTtyn) - 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 ([Joctyn kK MeaMLMHCKOMY obcnyxuBaHuto) - 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) (O6ecne4yeHune cnpaBeaAnMBOCTU (B OTHOLUEHUN MEeAULIMHCKUX

ycnyr)) - 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 (BeaeHue 3aboneBaHus) - 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 (Xopa knuHuU4eckoro BMewwarenbCcTBa) - 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 (KpuTnyecku-BaxxHbI anropuTtm rne4veHus) - 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 (KnuHu4yeckas uHdopmaumoHHasa cuctema) - 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 (Tekywas oueHka) - 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 ™ Edition) (MexayHapoaHas
Knaccudukauma 6onesHen gecaroro nepecmotpa, KnuHnyeckasa mogucpmkaumsa - MK6-10-

KM) - A system for classifying diseases, trauma and causes of death based on etiological and pathogenic
mechanisms.

DRG (Diagnosis Related Group) system (Cuctema AMarHOCTUYECKU CBA3aHHbIX rpynn -

OCT) - 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” (“Jlasenka” B cucreme ACI) - 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) (OcHoBHble guarHoctuyeckue kateropum - OK) - 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) (Cuctema KogUpPOBKU OObIYHbIX

npoueayp AAMUHUCTpauMn no PMHaHCMpPOBaHUIO 3apaBooxpaHeHus) - 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 | consists of CPT-4 codes for physician
services, Level Il consists of national codes for medical services not included in Level I, and Level llI
consists of local codes for services and products not included in Levels | and 1.

CPT-4 (Physicians’ Current Procedural Terminology, Fourth Edition) (CoBpemeHHas

Bpauye6Haa TepmuHonorus no MNMpoueaypam, 4-e uspaHme) - 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) (HauuMoHanbHbIM KOA NeKapcTBEHHbIX cpeacTB) - 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 (MonuknuHuka) - A Russian equivalent of health center where multi-specialty, out-patient
services are provided.

General practitioner office  (KabuHeT Bpa4a o6Lwen npakTukm) - A Russian term denoting a “gen-
eral practitioner” practicing either solo or within a small group in the community.

Health center (Meauko-caHuTapHbIN LEeHTP) - 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
¢) 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 (BonbHuua) - A licensed health care facility used for inpatient care. In Russia, a hospital is
defined as a facility with 15 or more beds.

Dispensary (OucnaHcep) - 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 ([lJHeBHas MegMuUMHCKas noMolb) - Services provided, usually by inpatient facilities, on a
same day discharge basis.

Day hospital ([JHeBHOM cTaumoHap) - 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 (OpraHusaumsa no ycrnyram ynpaeneHus) - 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 (CeTb) - 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 (CeteBas mogenb opraHusauum no nogaepxaHuro 3nopoBbs) - 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 (“BcnomoratenbHble cnyx6bi”) - 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 (“O6pa3uoBble LeHTpbI”) - 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 (BonbHU4YHasa komka) - 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 (3aHsaTocTb) - The ratio of average daily census to the average number of beds maintained
during the reporting period.

Average bed occupancy rate (lMokasaTenb cpegHen 3aHATOCTU Konku) - 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 day®mws an average number of days when a bed was occupied by a
patient during a certain time-period, usually during one yeatr.

Bed day (Yucno komnko-geHemn) - This equals the number of beds occupied by patients occupying them
for each day within a specified time period.

Bed turnover (O6opoT konkun) - An average number of patients treated per bed during a certain time-
period, usually during one year.

Length of stay (LOS) (MpoaomxnTenbHOCTbL NpebdbiBaHUA B cTauMoHape) - 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) (CpeaHsAsa NpoAoIMKUTENbHOCTL NpeodbiBaHNA B

cTaumoHape) - 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 (O6ecne4eHHOCTb HaceneHMA 60NbHUYHbIMU KonKkamu) - 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 (OxBaT HaceneHus crnyx6amu 3gpaBooxpaHeHus) - A population measure
denoting the constructs of access and availability.

Population coverage with health services (OxBaT HaceneHus cnyx6amu 3apaBoOOXpPaHEHUSA)

- In Russia this term is used to denpkgsicalor geographicalcoverage 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 (®yHKUMOHanbHbIN OXBaT) - A measure that characterizes health care facilities’
area of activities. This is expressed, in turn, in utilization of health care facilities by popuf=ssive
coverage, in outreach activities of a health care facility’s mobile elements, or in range of contact with the
population &ctive coverage This is a practical coverage that corresponds to facilities’ service areas.

3.3 Manpower, workforce

Health workforce (Kagpbl 3gpaBooxpaHeHust) - 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 (Bpa4ebHasi cneunanbHOCTb) - 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 (MeauuuHckasa cneumanbHOCTb) - The basic clinical knowledge required for
specific clinical situations. This includes physician as well as non-physician specialities.

Medical education (MeauuuHckoe ob6pa3oBaHue) - 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 (lNpeddurnnomHoe obpa3osaHue). 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 (lMocmaurnnomHoe obpa3oeaHue): 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 studieandpostgraduate trainingonstitute thédasic medical educatioof a physician.

Postgraduate advanced training (lMocmaournnomHoe ycosepuwieHcmeogaHue) (or professional

training): a relatively lengthy time-period after completiorbakic medical trainingit 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 (lNpeddurnnomHoe obpasosaHue): studies in the arts and sciences leading to
the baccalaureate degree providing general preparation for medical school (4 years).

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

Graduate medical education (lMocmdurnnomHoe meduuuHckoe obpasosgaHue): traditionally broken
down into two phasesnternship,which is a general or specialty-specific clinical training which qualifies
the physician to practice independently (1 yeRBsidencywhich 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) (HenpepbieHoe meduyuHckoe obpasogaHue): 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 (Bpa4 obwen npakTukm) - 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 (Bpau) - 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 gftgysician 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 (MapameanumHckun nepcoHan) - 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 (AtTecTtaums) - 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 (MpodeccnoHanbHasa ceptudukaumsa) - 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 (YcnoBus y4yacTtus) - 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 (Mpodumnakruka) - Actions directed toward decreasing the probability of occurrence of
diseases or accidents, or the consequences associated with such occurrences.

Primary prevention (MepeuyHaga npodmnaktmka): 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 (BtopuyHas npodunaktuka): 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 (TpeTudHasa npodumnaktmka): 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 (AunarHo3) - 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 (OwnarHocTuka) - The determination of disease nosology.
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Treatment (JfleyeHune) - A process designed to achieve the desired health status for a patient.

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

Visit (MoceweHune) - 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) (Mpuem, koHcynbTauusa) - Contact between a patient and a health profes-
sional in which a health service is provided. In Russia as in the U.S., a consUfkdincynpranus” may

take place over the phone, for example. However, the‘tEipmem™ 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 (Focnutanusaums) - In general, this is the initiation of inpatient care although the term is
used for day care as well.

Readmission (MoBTopHasa rocnutanusaums) - 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
guality of care in the hospital, including premature discharge.

Readmission rate (lMoka3aTenb NOBTOpPHOM rocnutanusaummn) - 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 (CtaumoHapHbIn nauymeHT) - 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 (IMauuneHT B gHeBHOM cTauuoHape) - An inpatient who is not admitted for
an overnight stay.

Discharge (from a hospital) (Bbib6biTUe u3 6onbHuLbI) - 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 (AmbynaTopHas nomoub) - 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 (HeotnoxHasa nomouub) - 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 (Ckopasa megauuMHcKas nomolub) - 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 (CneumanusaumpoBaHHasa nomoulb) - Secondary qualified medical care provided by a
medical specialist.

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

Long term care (LTC) (Honrocpo4Hasa nomolub) - 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 iliness, 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 (O6wasn npakTuka) - General practiceas opposed tepecialized practicerepresents

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 ledividual 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 ayroup practice, when two or more practitioners work together; or it can exist in the fdreald
centers(Scandinavian modellRartnershipbetween practitioners can be organized as a form of group
practice.

Gatekeeper (“MpuBpaTtHukK”) - 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 (FpynnoBasi mogenb opraHu3auum no noaaepaHuio 30opoBbs) - A health

maintenance organization (HMO) that predominantly contracts with one independent group practice to
provide health services.
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Group practice (FpynnoBas npakTtuka) - 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  (Mogenb opraHusauum no

noaaepXXaHuio 340pOBbA, OCHOBaAHHAA Ha accouMaumax He3aBMCUMOM NpPaKTUKKM) - 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 (MHTerpupoBaHHas cuctema 3apaBooxpaHeHus) - 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 (MSOSs),
integrated provider organizations, and community health information networks (CHINS).

Managed care (YnpaBnsaemas meguuuHcKasa nomolb) - 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  (Bu3Hec-koanuumsa no 3apaBooXpaHeHuro) - 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 (KappoBas moaenb opraHM3auum no noaaepxaHuio 3gopoBbA) - 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 (3koHoMuka 3apaBooxpaHeHus) - 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 (PbIHO4YHLIN MexaHU3M) - 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 (YnpaBnsiemasa KoHKypeHUUA) - 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 (CaepxuBaHue pacxonoB) - Any price regulation of goods and services that
prevents price growth.

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

Consumer sovereignty (CyBepeHuTeT noTpedbutens) - 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 (Cnpoc) - Expressed preference for consumption; the amounts of medical goods or services an
individual is willing to consume at given prices.

Needs (MoTpebHocTH) - 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 (FoToBHOCTbL K onnate) - 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 (Mpubbink) - Charges less the cost.

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

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

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

Direct costs (Mpsambie nsagepxkn) - 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 (KocBeHHble nspepxku) - 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 iliness 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 (PukcupoBaHHbIe nsgepxkmn) - 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
guantity or volume of service provided, and may include rent, equipment lease payments, and some wages
and salaries.

Capital expenditures (KanutanbHble 3aTpaTtbl (M3gaepxku) - Expenditures required for financing
permanent or semipermanent capital goods, (e.g., buildings, machinery, equipment, transportation means). In
guestionable cases, capital goods are those goods that are utilized for more than a year.

Costing (Pac4eTt ctoumocTtu) - 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  (Pac4yeT cToumMmocTu eaMHuubl npoaykummn) - 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 (Onnarta) - 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 (MoaywHasa onnara) - 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 (BrogxeTHbIN KOHTpPOIb) - 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) (FoHopap 3a o6cnyxuBaHnume) - 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) (Fpynnbl no ambynatopHon nomolum) - 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 (BbicTaBneHue cuyeTa Ha ocTaTok) - 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 (KoHTpakTHas cuctema onnatbl) - 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 (KoHTpakTHas cuctema onnarhbl) - 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 (®oHpopepxkaHue) - 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 (MpenckypaHT cTaBok) - A list of maximum charges or allowances for health services.

Assignment (HasHaudeHue) - 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 (MpupocTHble uspgepxkn) - 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 (Onnata 3a geHb) - 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 (LleHTp noctynneHun) - 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 (KanbkynsuuMoHHbIW oTaen) - 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 (MpounsBoacTBeHHasa PyHKUMA 300poBbA) - 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 (9ddekTuBHocTb) - 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 (3¢ dekTuBHOCTL Npon3aBoacTBa) - Production of a specified mix of goods
and services at the lowest possible cost.

Cost analysis (AHanus 3aTpar) - A process of evaluation of resources spending or resulting benefits in
monetary terms.

Cost-identification analysis (AHanu3 onpegeneHua 3artpar) - 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 (OueHka ucnonb3oBaHus) - 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 (TexHu4veckas achcdekTMBHOCTB) - Production of the maximum possible level of
output given a specified level of input.

Allocative efficiency (9dphekTuBHOCTL MHBecTMLMI) - Production of the mix of goods and services
that is most valued by society.

Break-even analysis (AHanus 6e3y6bITO4HOCTH) - 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 (AHanu3 pe3ynbTaTMBHOCTM 3aTtpart) - 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 (Mone3HocTb) - 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 (LleHHOcTb) - The quality of the benefits delivered by a health plan or other vendor divided by the
cost of those benefits.

Cost-benefit analysis (AHanu3 BbirogHocTu 3aTtpar) - 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 (AHanu3 nonesHocTu 3aTpar) - 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 (AHanu3 MMHMMM3aLMKM 3aTparT) - A type of cost comparison study
analyzing two or more treatments considered to be of comparable effectiveness in terms of clinical and
guality 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  (9koOHOMMYecKui pe3synbTarT) - A consequence of the use
of health care products, services, or programs that affect costs from any of several perspectives.

Economies of scale (3ddekT macwTaba) - 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 (UN3pepXkn HeMcnonb3oBaHHbIX BO3MOXHocTen) - The value of benefits
foregone by failure to apply the resources to the most productive alternative use.

Pareto-optimal (OnTumanbHoe cooTHoweHue MapeTo) - Allocation of resources such that no one
individual can be made better off without making another individual worse off.

Pharmacoeconomic analysis (®apmakoakoHoMu4Yeckun aHanus) - Cost-effectiveness analysis
specifically applied to pharmaceuticals.
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Drug utilization review (DUR) (AHanu3 ncnonb3oBaHusA nekapcTBeHHbIX cpeacTB (JIC)) - 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 (MeauuuHcKoe cTpaxoBaHue) - 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 (Cuctema BeBepupxa) - A state health care system financed through taxes (attrib-
uted to N.A. Semashko in Russia).

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

Health plan (MeauunHckuin cTpaxoBom nnaH) - A specific set of benefits packaged for general
offering for the needs of a specific purchaser.

Insured person (covered person) (3acTpaxoBaHHOe NULO (OXxBayeHHoe nuuo)) - 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 (Bba3ucHoe meauuMHcKoe obcnyxuBaHue) - A scientifically grounded list of
services that represent minimally acceptable medical care.

Benefit package (CrtpaxoBou nakeT) - 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 (BblgeneHHble ycnyru) - 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 (BepeHue pgena cnyuvas) - 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 (CtpaxoBoun B3HOC) - 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 (YacTtHoe MeauuMuHCKoe cTpaxoBaHue) - 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 enroliment (OTKpbITLIN HAbop) - A period of time when new subscribers may enroll in a group
or individual health insurance plan or prepaid group practice.

Coinsurance (CoBmecTHoOe cTpaxoBaHue) - 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 (OueHka coobwecTtBa) - 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 (IMpepBapuTenbHoe ocBuaeTenbcTBoBaHue) - 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 (0O630p ncnonb3oBaHua) - 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) (MpeaBaputenbHoe yTBepXxAeHUe) - 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 (“3akpbITbin cocTtaB”) - 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 (MepepacnpeneneHue pacxonoB) - 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 (MepectpaxoBaHue) - 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 (PacnpegeneHue 3atpart) - 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 (®PpaHwmza) - A form of cost-sharing in which a set amount must be paid by the insured
before any payment of benefits occurs.

Experience rating (OueHka onbiTa) - 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 (MnaH ¢ ykazaHuem mecTa npegocrtaBneHus ycnyr) - A type of

health plan allowing the covered person to choose to receive a service from a participating or a nonpatrtici-
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) (Cucrtema npegonnatbl) - 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) (OcHoBaHHas Ha pecypcax Lkana

OTHOCUTEnNbHbIX LleHHocTen) - 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 (PaspeneHue pucka) - 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) (CoumanbHoe cTpaxoBaHue (MexaHu3m
coumanbHOM 3awWumThbl)) - 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 (MnatenblwuK TpeTben CTOPOHbI) - 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 Quiality characteristics

Quality (KauecTtBo) - 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 (KauectBo MeanumHckon nomowum) - 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 (XapakTepucTuku KayecBa):
0 Appropriatenes$A1eKBaTHOCTb)
Availability (1loctymHocTb)
Continuity (ITpeeMCTBEHHOCTb U HEMTPEPHIBHOCTD)
Efficacy ([leiicTBeHHOCTB)
EffectivenesgPe3y1bTaTUBHOCTS)
Efficiency (3¢ dexTrBHOCTD)
Safety(be3omnacHocTb)
Timeliness(CBoeBpeMeHHOCTH )
SatisfactionCrioco6HOCTb YIOBIETBOPUTH OKUIAHUS U TOTPEOHOCTH)
Stability (CrabuiasHOCTB TTpoliecca U pe3yiibTaTa)
Improvemen{ITocTossHHOE COBEPIIICHCTBOBAHUE U YITYUIIIEHUE)

O
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Efficacy (OencTBeHHOCTb, cuna Bo3aencteus) -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 (Pe3ynbTtatMBHOCTBL) - 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 (MpeemcTBeHHOCTb U HenpepbIBHOCTL) - A performance dimension addressing the
degree to which the care/intervention for a patient is coordinated among practitioners and organizations, and
over time.

Adequacy (ApekBaTHocTb) - Application of measures, technologies, and resources which are qualita-
tively and quantitatively sufficient for achieving the desired goals.
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Quality assessment (OueHka ka4vecTBa) - Determination of how rendered medical care corresponds to
the current standards, as well as a patient’s satisfaction with it.

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

Quiality control (MoHUTOpPUHTI (KOHTpONUpoBaHue) kavyecTBa) - The use of operational techniques
and statistical methods to measure and predict quality.

Quality improvement (Yny4weHue kadecTBa) - 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)

Quiality indicator (MHamMkaTop KavecTBa) - 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 (YnpaBneHue ka4yecTBoM) - The aspect of the overall management function that
determines and implements the quality policy.

Quality planning (MnaHupoBaHue KayecTBa) - Intentional design of systems aimed at producing high
quality.

Quality policy (Monutuka B obnactu kavyectBa) - The activity of developing the goods and services
required to meet customer needs.

Quality system (Cuctema kayectBa) - A combination of the resources, organizational structure, and
techniques that are necessary to achieve quality.

Total quality management (TQM) (O6Lwwee ynpaBneHne ka4ecTBoMm) - 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  (CQl) (HenpepbiBHOe yny4dlweHue kayectBa - HYK) - 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. CQIl is often considered to
be synonymous with “total quality management.”

Patient satisfaction (YpoBneTBopeHHOCTb NaumeHTta) - 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 (YaoBneTBOpPEeHHOCTb

naumeHTa nevyeHmem) - A consequence of the use of health care products, services, or programs that
affect patients’ acceptance or approval of health or health care.

32 [ Health Care Quality Glossary



Peer review organization (PRO) (OpraHusaums no KonnernanbHOMY pacCMOTPEHUI0) - 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) (lMoaxoaawmn (B npunoxeHUn K MEAULIMHCKOMN
nomouum)) - 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 iliness
and health.” Compare with inappropriate and equivocal.

Equivocal (as applies to health services) (COMHUTENbHbIN B NPUMEHEHUU K MeAULIMHCKOMN
nomouum) - 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 (Henopgxoasawmn) - 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 (HeGbnaronpustHaa peakuusa Ha NPMMEHeHUe NeKapCTBEHHOro
cpeacTtBa) - Negative medical occurrence experienced by a subject or patient following clinical use of a
drug.

Adverse event (HebnaronpuaTHoe cobbiTue) - 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 (CpaBHeHue ¢ 6a30BbIM ypoBHeM) - 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 (MccnepgoBaHue Hauny4wen npakTuky) - An examination of the methods by
which optimal clinical outcomes are achieved.

Consumer Assessments of Health Plans Study - CAHPS  (UccnepoBaHue MHeHUN

noTpeéurtenen o MeAULIMHCKUX CTpaxoBbIX nnaHax) - 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) (Ha6op AaHHbIX U nHopmMauumm no
MeAULIMHCKOMY CTpaxoBOMY MiaHy Ansa paboroaartenen) - 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 (MeguuuHcknin nHgukartop) - 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 (MeguunHcKM ncxon/MmeANLMHCKUMIA pe3ynbTar) - 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 (OueHka) - 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)  (A3mepeHue npouecca) - 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 (U3mepeHue pesynbTtaTta) - 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 (OueHKa cTpyKTypbl) - 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 (M3mepeHue gesatenbHocTU) - 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 (MHaukaTopbl gearenbHocTU) - 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
guality, patient satisfaction, access, utilization, and availability of qualified providers.
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Severity (of illness) indexing/severity adjustment (MHpekcaumua Taxectu (3aboneBaHus)/
yTOUYHeHue TskecTH) - 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 (9kcTpemanbHoOe cobbiTue) - 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 ([JokasaTenbHas meguumuHa) - 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 (MeTta-aHanu3) - 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 (PopmanusoBaHHoe pykoBoacTBO / [IpakTuyeckoe pykoBoACTBO) -

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 (Hayu4Hbi Bble3a) - 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 (AkkpeamTaums) - 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 indicationd practicé (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 (CepTtudukauums) - 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, th
terms certification and accreditation have the same meaning.

Expert (9kcnepT) - A specialist knowledgeable in methodology of expertise, whose high qualifications are
supported by documents and recognized by peers.
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Internal expertise (BegomcTBeHHas akcnepTusa) - A Russian method of quality assessment whereby
expertise is conducted by department personnel..

Non-departmental expertise (BHeBegomcTBeHHasi akcnepTu3a) - A Russian method of quality
assessment whereby expertise is organized by institutions and organizations outside of departmental health
care.

External expertise (BHewHsAs akcnepTu3a) - The Russian method of quality assessment whereby
expertise is organized and conducted by outside subdivisions, institutions, and organizations.

Independent expertise (He3aBucumas akcnepTtusa) - The Russian method of quality assessment
whereby expertise is conducted independently from the interested parties.

Expert opinion (The term “expertise” in Russian) (OKcnepTHOE MHeHUe, aKcnepTM3a) - 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 (JluueHsus) - 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 (MeanumHckun ayauT) - 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 (CtangapT) - A normative document regulating a set of rules, norms, and requirements to an
object.

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

Russian Federal standard (PegepanbHbin ctaHgapT Poccun) - A standard with which all territo-
ries of the Russian Federation must comply.

Russian Federal standard system (®epepanbHas cuctema ctaHgapToB Poccun) - 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 (TeppuTopmanbHbin cTaHaapT Poccun) - 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 (YTo4HeHue pucka) - In performance measurement, the use of severity of iliness

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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Cost containment (CAEPKUBAHNE PACKOLOB) ...eevvrrireriiriiieeieaaaaaaeaeeeeaseesssassaaaaaaaaasnssnssnsssssssrsssenseees 23
Cost shifting (MepepacnpeOenNEHNE PACXOMOB) .......uurrrrrrrrerrreerreeereerreeerteaaaaaaaaaaaaaaeeeeeeseeaseaaaaaaaaananns 29
Cost-benefit analysis (AHaNM3 BbIFTOLHOCTU 3ATPAT) covieeeeeeeeeeeeeeeeeeeeeeeeeeeee e e anee s s saeeeeeeeeeees 27
Cost-effectiveness analysis (AHann3 pe3ynbTaTUBHOCTM 3ATPAT) ..coeeeeeeeeieeeeeecinnennnernessnesreneeeeeess 26
Cost-identification analysis (AHaNM3 ONPEAENEHNS 3ATPAT) wevvvviiriiiieieeeeeeeeeeeeeeeeeeeee e eee e eeseeenannes 26
Cost-minimization analysis (AHaNM3 MUHUMMN3ALNMN 3ATPAT) ..cceeeeeeeeeeeeeiiieieeeeeaeeeneerreeseneeeeeeeeees 27
Cost-sharing (PaCnpPeOENEHNE BATPAT) ..uvvvrrrrrrrrrreeeireeeeerereerrtertteaaaaaaaaaaaeaaeeaseassaaaaaaaaaasassssssssssssssses 30
Cost-utility analysis (AHaANM3 MNOME3HOCTU 3ATPAT) «eevieeiieeeeeeeeeeeeeeeeeeeeeeeesee s e eeeee e aeeaaeearsaarereeseeeeees 27
(0701 11 aTo [ 2e=TwR =Y lea ro) 1Y o Toa . ) IS 24
Costing of a product unit (PacyeT cTOMMOCTU €OUHULLI MPOAYKLIMMN) ...oeeeeeeeneenineinnerveerreeeeeeeeeeeeeeeess 24
CPT-4 (Physicians’ Current Procedural Terminology, Fourth Edition)

(CoBpemeHHasa BpauebHasa TepmuHonorus no lMNMpouenypam, 4-e U3GaHNE).........cccceeeeeeeeeennn. 14
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C (continued)

Credentialing (ATTECTALM) ...uuvruriiiiiiiieiieeeeeeee et e e e e e e e eaeeaa e e e e e e e e e ee s s e s s s aaaaaaaaaasaastasessssraesssseeseeeeeeeeeeeees 19
CriterioN (KPUTEPMI) «.nniiiiiiiiieitiit ettt e et e e et e et e e aaaaaaaaeeaeeeeeeeeeeeesaasaaassaaaa e nnnnssssssssnnsssssnnnnnnsnnnnes 3
Critical pathway (KpUTU4eCKN-BaXKHBIA anTOPUTM JIEHEHMST) c.ooevieeeeeeeeeeeee e e e ee e e 13

D

DALY index (Disability-adjusted life years) (MHAEKC DALY) ..o 8
Day care ([JHEBHAS MEONLIMHCKAS MOMOLLD) .eeviiiieeeeeeeeeeeeeeeeeeeeeeeee s e ee e e e an s ssssesssaneeeeeeeeeees 15
Day hospital (LHEBHOM CTALMOHAP) ....eceeeeeeeeeeeee e e e e e e e e ee e e ee et e e e e e e e e e e e e e e eeeeaaaaaaaaaaaaaeeas 15
Decentralization ([LELEHTPAINMUBALMST) ....ccceeeeieee e e e e ee et et e s e e e e e e e e e e e e e e eeaaaaaaaaaaaaaaaaeens 6
Decision analysisS (AHAMNS PELUEHUIN) .........cceeeeeiiieieeee e et e e e e e e e e e e e e e e e eeeeaaaaaaaaaaaaaaens 5
DecCision tree (JEPEBO PELUEHUM) ........cceeeeeeeeeeee ettt e e e e e e e e e e e e e eeaaaaaaaaaaaaaeeaaeeas 5
DeduCtiDIE (PPAHLLMBA) ....eeeeiiiiiiiieiiiee e et e e e et e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaas 30
=T 0 g T= U (@7 1o oo PP PPPPEPPRT 23
Demand management (KOHTPOSb 1 PEMYSIMPOBAHME CTIPOCA) ....uvvvrrrrrrrrrrrererreereeeeereeeeeeeaaaaaaaaaaaeees 12
DIagnOoSIS (JIMAIHO3B) ....oeiiiiiiiiiiiiiie ettt e e e e e e e e e et e e e e e aaaaaaaaaaaaaaaaas 19
DiagnostiCS (JIMATHOCTUIKA) .....cceeeeeeeee e ettt e e e e e e e e e e e e e e e e e aaaaaaaeaaeaeeeeeeeaeaaeaas 19
Direct COStS (IMPAMBIE MBAEPIKKM) .eeeeeieeiieeeeeeeeee e e e e e et e e et e ee e e e e e e s s e e s s e e e e e e eeeeeeeeeeaaaaaaaaaaaaenas 24
Disability (HecnoCOBHOCTb B OTHOLLEHMM 3L0POBDST) ....uuuuuurrrrirrrrirerrrrrereereeeeereeeseessaaaaaaaaaaeeeeeeeeseeseans 7
Discharge (from a hospital) (BbIObITUE N3 BOSTBHULBI) ......cceeeeeeieeeiiinieieeerevree e eeeeeeeeeeeeeeeeeeeeas 20
Disease management (BeOeHNE 3a00MEBAHNSA) ..........coeeeeiiieiiiii e e e e e e eeeees 13
DisSpensary ([IMCMAHCEP) ..covveiiiiiiiiiiie ettt e e e e e e e e e e e e e e eaeaaaaaaaaaaaaaeaeeas 15
DRG (Diagnosis Related Group) system

(Cuctema gunarHoctmyeckn cBA3aHHbLIX TPYNM = JCT) oo, 14
DRG “creep” (“JTazenka” B CUCTEME [ICTT) ....cooiiiii i e e e e e e e e e e e e e e e e 14
Drug utilization review (DUR) (AHanu3 ncnonb3oBaHus nekapcteeHHbIx cpeacts (JIC)) ................ 28

E

Ecological public health (Qkonornyeckas mogenb 300POBbS; SKONOMMS 340POBBS) ...ccceveeeeeeeeeeennnn. 9
Economic outcome/economic endpoint (QKOHOMUYECKNIN PEYIIBTAT) ..vvvvvererrreireiieieeeeeereeaaeaaaaaaaens 27
Economies of scale (OPMEKT MACLUTABA) .........coooeiiiii i e e e e e aaaa s 27
Effectiveness (Pe3YIBTATUMBHOCTD) .. ..uuuiiiiieiiiiiieiieeeieateaaaaaaaaeeeeeeeeessaasaassaaaaaaansasssnsssssssssssanseeeereeeeees 31
Efficacy ([JeNCTBEHHOCTb, CUITA BOSAEMCTBUS) ...coeeiieeeeineianettastsesseeeeeeeeeeeeeeeeeeeeaeaaaaaaaaaaaaeeeeens 31
EfficienCy (OMMEKTUBHOCTD) ..oeeiiiiiiiiiiiiiiiee e e e e e e e e e e e e e aaaaaaaaeas 26
Emergency call service (HEOTNOXHAS MOMOLLD) .......uuuuuuirrrirrerirerreeeererereerereessaasaaeaeaaassssesssnnsnnnaannnns 21
Emergency care (Ckopas MEOULIMHCKAS MOMOLLD) ......cceeeeeeeesieiseeeeeeaenaneeaatnsssssessesseeeeeeeeeeeeeseees 21
Environmental health (FTMrneHa OKPYXAIOLLEN CPEODBI) ....cccceeeieiinieiiiineiieeereeeeeeeeereeeeeeeeeeeaeaaaaaaaaaeaeas 9
Epidemiological study of a disease (3nuaemunonormyeckoe nccriegosaHne 3abonesaHms) ........... 10
Epidemiological surveillance (OnmaeMmnonormuyeckmin HAO30P) ....ccccecuuuuuuuuuuernnrrrnerrrrreerrereeereeeeeeeeees 10
Epidemiological survey (3nMaemMmonornyeckoe 06CIEO0BAHNE) ........ccceeeeeeuuuunuunnnrrnnernrernrnreneeneeess 10
Epidemiology (OMUAEMUOTIOTUIR) ....cceeeeeeeee e e e e e e e e e e e e e aaaaaaaaaeaaeeaeaaeaaaaaas 9
Equity (in health services)

(OBecneveHme cnpaBenIMBOCTM (B OTHOLLUEHUN MEOULIMHCKUX YCITYT)) ceeeeeeeeeeeieeeee e, 13
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E (continued)

Equivocal (as applies to health services)

(COMHUTENBHBIN B MPUMEHEHUN K MEANLMHCKOM MOMOLLIN) oovieiiiieeiieeieeeeeeeeeeeeeeeeeeeeee e e e 33
ErgonomicS (OPTOHOMMKA) ..ccoeeiiiiiiiiiiieeiee e e e e e e e e e e e oot e e et et e e ettt e e e s s e e s e e e e e e e eeeeeeeeeeaeaeaaaaaaaaanns 3
EVAIUALION (OLEHKA) ..ooiiiiiiiiiiiieeee ettt e e e e e e e e e e e e e e e e aaaaaaaaaaaaaeeeaeaeaaaaas 34
Evidence-based medicine ([JokazaTeNbHAA MEANLIMHA) ........cccccuuuuururrrrrirrirnerreeeereeeeeeeeeeeeeeeeaeaaaaaaaens 35
Experience rating (OLEHKA OMBITA) ........coeiiiiiiiiiiieeeeeeee ettt eeee e e e e e e e e e e e e eeeeeaaaaaaaaaaaaeaeeeaeeeeens 30
o= L A G e n =T o1 1 PP PPPPEPP 35
Expert opinion (The term “expertise” in Russian) (OQkcnepTHOE MHEHME, AKCNEPTU3A) .....cevveeeeeeee. 36
External expertise (BHELUHAS SKCMEPTUBA) . .uuuvrrrreeeeiiienereeeeeeaaansteeeeaeessaansseeeeeeessaannssneeeeeeasannnseeeeeens 36
F
Fee schedule (TTPENCKYPAHT CTABOK) ....cccceeiiieiieiiieeieeansiaaebbsesseseeeseeeeeeeeeeeeeeeeaaaaaaaaaaaaaeaeeeaeeeeens 25
Fee-for-service (FFS) (ToHOpap 3@ OBCIAYXMBAHUE) ........cceeeeiieieieieeeeteaee e e e e e e e e e e e eeeees 25
Fixed coSts (PUKCUPOBAHHBIE NBOEPMKKI) ...cceeeeeeeeieeeseeseeeeeeeeeeeaaaeb e e s aeeseeeeeeeeeeeeeeeeaaaaaaaaaaaaaeeas 24
Functional coverage (PYHKLUNOHANBHDBIA OXBAT) .....ccceeiiieeieeieeeinnnnnneanssssssssssssesseeeeeeeeeeeeeseasaaaaaaaees 17
Functional status (PYHKLMOHANMBHOE COCTOSTHUE) ... ...cceeeeeeenieennneineerrerssesseeeeeeeeeeeeeeeeaaeaaaaaaaaaaaeeeeeeeeens 7
Fundholding (POHOOMEPHKAHME) ...eeeeeeeieiiiiiiiiiieeiee e e e e e e e e e e e e e e e e e e e e e e e e et e e e s e e e e e ae et bsessressaneeeeeeeeeees 25
G
T 10 L= o =T g G I o) 71=T o =y a1 1) IS 21
General practice (OOLLAS MPAKTUKA) ....uuurrrrrrrrrrrrrreeerreeeeeeeeeeerserasaaaaaaaaaaaeeeeeeeseassassaaaaaaaaasssnsssssssssssses 21
General practitioner (Bpay OBLLUEN MPAKTUKI) .....oeeeeeeeeeeeeeeeee e e ee e e ee e e e e e e e e e eeeeees 18
General practitioner office (KabuHeT Bpada OBLLEN MPAKTUKN) ..oeeeeeeeiieiiieeiieeeeeeeaeeeeeeeeeeeeeeeeeeeseeanns 15
GlOSSArY (TTIOCCAPMI) ...ttt e e e e e e e e e e e eeaaaaaaaaaaaaeaaeaeeaeeeseassassaaaaaaaansnssnnsssssssrnsnnsnnnes 3
[CTo = L= 2 1 T 4
Gross domestic product (GDP) (Banoson BHyTpeHHUI NPOAYKT - BBIT) ..o 3
Gross national product (GNP) (Banosow HauunoHarnbHbIn NnpogykT - BHI) ..., 3
Group model HMO (I'pynnoBasi Mogernb opraHmM3aumm o nogaepXaHumto 30OPOBbA) ......cccueeeeeee.. 21
Group practice (TPYNMOBAS MPAKTUKA) ..evevrrirriiiiriieeieeeeaaaaaaeeeeeeesseassassaaasaasssssassnsssssssssssssesseeeeereereeees 22
H
Handicap (OrpaHnN4eHHOCTb B COLMANBHOM OTHOLLEHUM) .......uuurerrrirrriireireeeereereeeeeeeeeeeesaaaaaaaaaaaaaaeeeens 7
HCPCS (HCFA Common Procedure Coding System) (Cuctema KogupoBKnN 06bIYHbIX

npouenyp AoMUHUCTPaLMN N0 PUHAHCUPOBAHUIO 30PABOOXPAHEHUS) ..oeeneeeeeeeiiieeeeieeeae e 14
(=T L e TaTo] oY) = Y= ) IR STTPRR 7
Health advocacy (3aLMTa 3AOPOBBS) ......cceiieiiiiiieeeeeeeei et ae e e e e e e e ee e e e e e e e e e e e eeeeeaaaaaaaaaaaaaaaaeeaeeeeeens 8
Health care (MeoMUMHCKASA TTOMOLLD) .....ccooiiiiiiiii e e e e e e e e e e e e e e aaaaaaaaeaeaaeeas 12
Health care priorities (MNprnopuTeTbl 30PABOOXPAHEHMST) ......ceieeeeecineiaeeaetveeeseeeeeeeeeeeeeeeeeeeeeeees 11
Health center (MeamKO-CaHUTAPHBIN LIEHTD) oiiiiieieeeeeeeeee e e e e e e ee e ee e et e e e e eeeeeeeeeeees 15

Health Care Quality Glossary 0 41



H (continued)

Health economics (OKOHOMMKA 30PABOOXPAHEHMS) ..cceeeeeeeeeieieeeeeee et e s eeeaeeeeeeeeeeees 23
Health education (CaHUTAPHOE MPOCBELLEHUE) .........ceeiieeieeeeeeieeaaeeaaee e e e eeeeeeeeeeeeeeaaaaaaaaaaaaaeas 9
Health for all (BA0POBLE ANA BCEX) ...ccci i e e e e e e e e e e e e e e e e e e e e e e 8
Health gain (JOCTMXEHNS B YITYULLEHUMN 3LOPOBBS) .. ..eeeiieueannruneenssssssssesseeseeeeeeeeeereesseaseaaaaaaaaaaaes 8
Health insurance (MeguUMHCKOE CTPAXOBAHME) .......ccceeeieeeeeeeeeeee e et ee s eseeeeeeeeeeeeeeeeees 28
Health outcomes (PesynbTatbl MEPONPUATUN MO OXPAHE 3AOPOBBS) ..vvvvvvrerirerreeieereeeeereeeeeeaaaaaaaaaaaens 9
Health plan (MeanUNHCKNIA CTPAXOBOM MITAH) ...cceieeiieieeeeeaianeaaees e eeeeeeeeeeeeeeeeaeeeaaaaaaaaaanaeeens 28
Health planning (IMnaHMpoBaHnE 34PABOOXPAHEHUS) .......cceeeeeeeiieeeeeeceeeaneaae e eeereeseeeeeeeeeeeees 11
Health policy (MonnTnka B 3APABOOXPAHEHMMN) .......cceeeeiiiiirniiretteeseeeseeeeeeeeeeeeeeaeaaaaaaaaaaaaaeaeeaeeasenns 8
Health production function (IMpon3BoAcTBEHHAA YHKUMS 3O00POBBS) ...uuuuuerrrrrrrrrrrrrrrrreereereeereeeeees 26
Health promotion (YKPENIIEHNE 3A0POBDBSI) ...ccceeeeeiieiiiiieeeeieeeiaaeraas e seees s e e e e e e e e e eeeeeeaaaaaaaaaaaaaaaeeeens 8
Health protection (OXpaHa 30POBBSA) ......cceeiieiiiiiee e i ee e eeee et e e e e e e e e e e e e eeeeeeeaaaaaaaaaaaaaaeaens 8
Health risk appraisal (AHanmM3 pUCKa ANA 300POBDS) ....uuuuuuuruurrrrrrrrerrrrrerrrererereeeererrreasaaaaaaaaaaeaeeeeeeeens 9
Health service system (CrucTemMa 34PABOOXPAHEHUS) .......cceeeeieeeeeeeiceaaneeaneesseseeereseseeeeeeeeeeeeeeees 11
Health services (YCnyrn 30PaBOOXPAHEHMST) ....cceeeeiiiieiieeeee et ae e e e e e e e e e e eeeeeeaaaaaaaaeaas 11
Health status (COCTOSIHNE BAOPOBBS) ......cccceiiiiiiieeieee ettt beee e e e e e e e e e e e e eeeeeaaaaaaaaaaaaeaeaaaeaaeasaanns 7
Health status questionnaire (AHKETA O COCTOSIHUMN 3A0POBBS) ...vvvvvvvrrrererreeerererreeeereaaaaaaaaaaaaeeeeaaeeaaenns 7
Health strategy (CTpaTervsi B 34PABOOXPAHEHMNM) .........uuuuuueeernnrrrrirnrrrrereeereeeeeeereeeeeseeasaaaaaaaaaaaaeeeees 11
Health survey (MiccnegoBaHus B 0611acTu 30OpOBbS U 30PABOOXPAHEHNS) ......vvvvvvrvvrrrrerrereeeeeeeeees. 10
Health technology (TeXHONOMMSA 3GPABOOXPAHEHMS) ....ceeeeeeeeeeeeiieeiiee e e e e eeeees 11
Health workforce (Kagpbl 30paBOOXPAHEHUS) ........ccceeiiieeieeieeit et e e e e e e e e e e e eeaeaaaaaaaaaaaeas 17
HEDIS (Health Plan Employer Data and Information Set) (Ha6op gaHHbIX 1

MHdopMaLn N0 MEANLNHCKOMY CTPaxoBOMY MNfaHy Ans pabotodaTenien) ...vveeeeeeeeeeeeennn. 34
HOSPItAl (BOSTBHULLA) ..eveveeeeeieeeeee ettt ettt e e e e e e e e e e e e e e e e eeeaaaaaaaaaeees 15
Hospital bed (BOMTBHUUHASA KOMKA) .......ccceeeeeeeeie ettt e e e e e e e e e e e e e eaaaaaaaaaaaaaeens 16
Human Risk management (HabnogeHune 3a niogbMu U3 TPYMN PUCKA) ..eeveeeeeeeeeeeieiieeeeereeeaeeaaaaaaenss 13

ICD-10-CM (International Classification of Diseases, 10" Edition)
(MexxgyHapogHas knaccudunkaums 6onesHen gecartoro nepecmoTpa,

KnnHunyeckas mogndmkaumst - MKB-10-KM) ..., 14
IMPAIMENT (HAPYLUEHUE) ..o e e e e e e e e e e e aaaaaaaaaaaeeeaeeas 8
Inappropriate (HEMOAXOMSALLMI) .....cceeeeee et e e e e e e e e e e e e e e aaaaaaaaaaaaaeaeeaeeas 33
Independent expertise (HE3aBUCUMAS IKCMIEPTUBA) .....uuuuuururrrrrrrrrrirerrrreerrereerreeeeeeeeaseaaaaaaaaaaaeeeaeeeees 36
Independent practice association (IPA) model HMO (Mogenb opraHmsauum
Nno NogaepXaHuio 340POBbLS, OCHOBaHHAs Ha accoumaumnsax HE3aBUCUMOWN NMPAKTUKN) ...........e...... 22
INAEX (MHOEKC) vttt ettt e et ettt b e e e e e e e e e e e e e e e e eeaaaaaaaaaaaaeeaeaaaaaaaaaanns 3
lIndex (model) of Yermakov (MHaekc (Mogenb) EpMakoBa C.l1) ......cccvviiiiiiiiiiiiiiiiicciceceeeeeeeeeeee e, 8
Indirect COStS (KOCBEHHBIE UBAEPIKKM) ...cceeeeeeeeeeeee e eeeeee ettt e e e e e e e e e e e e eeeaaaaeaaaaaaaaaaaeeaeeas 24
Inpatient (CTALMOHAPHBIN MALIMEHT) c.coeeeeiieee e ee e eee ettt e e e e e e e e e e e e e e e eeeeeaaaaaaaaaaaaaaaeeaeeaeens 20
INPUL (BIIOMKEHMS) ..ottt ettt ettt e e e e e e e e e e e e e e e e aaaaaaaaaaaeaaeeeeasaaaaaaaeeeas 4
Insured person (covered person) (3acTpaxoBaHHOE NULO (OXBAYEHHOE JTULIO) .....vvvvvvvevveeeeeeeeeeeen. 28
Integrated health care system (MHTerpnpoBaHHasi cuctema 30paBOOXPAHEHNS) ......evvvveeeeeeeeeeennn.. 22
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I (continued)

Intergovernmental organization (MeXnpaBUTENbCTBEHHAS OPTAHNSALMS) ...vvvrrereeeeeeeieeeieeeeeeeeaaaaaaanns 3
Internal expertise (BEAOMCTBEHHAS SKCMIEPTUBA) .. ..uuuuuuuuuernnrrrrrirrrrrrrrrereereereereerreereeseaaaaaaaaaaaaaeaeeeees 36

J

JUSE N tIME (“TOUHO BOBPEMS”) ...ttt e e e e e e e e e e e eeaeaaaaaaaaaaaaaeaeaeeeeseasaaasaaaaaaannnnns 6

L

Length of stay (LOS) (MNpogomkuTenbHOCTb NPEOLIBAHUS B CTALMOHAPE) ....uvvvvrrrrrreerreeeeeeeeeeeeeees 16
LIiCENSE (JIULLEHBUIST) ettt ettt e e e e e e e e e e e e e e e e e eeaaaaaaaaaeeeees 36
Long term care (LTC) (JONTOCPOUHAA MOMOLLD) ..cceeeeeeeeeeeeeeeeeeeeeeeeeeee e e nssssessaneeeeeeeeeees 21

M

Major diagnostic categories (MDC) (OcHoBHble anarHoctudeckue kateropumn - OOK) .................... 14
Managed care (YnpaBnaemas MEOULIMHCKASA MOMOLLD) ....cceeeeeeeeeeeieeieeeeeeeeeeeeesnneeanennsesaesseeseneeees 22
Managed competition (YnNpaBnsieMast KOHKYPEHLINS) .......coeeeeeieeieeeieeennennnensesseesreeeeeeeeeeeeeeeeseees 23
Management (YTMPABIEHUE) .....c.oeviiiiieeeieeeeee e ee oot e et e et s e e e e e e e e e e e e e e eeeeeeaaaaaaaaaaaaaens 4
Management information system (MHdbopMaUMOHHAA CUCTEMA YAPABIAEHUS) ...vvvveeeeeeeeeeeieeeeeeeeeaannn 6
Management process (IMPOLECC YIIPABIIEHMS) ......coeeiiiiiiee ettt e e e e ee e e e e e e eeeaaaaaaaaaaaaaaeaeas 5
Management service organization (OpraHusauus no ycriyram YrpaBAEHUS) .........eevvveveeeeeeeeeeeeeeens. 15
Management system (CUCTEMA YIIPABIIEHMIST) ....ccoceeiueeeiieiiiiirttirerreeeeeeeeeeeeeeeeeeeeaeaaaaaaaaaaaaaeaaeaaeasaanns 4
Management techniques (MeTOAbI YMPABIIEHUSI) .......ccceuueeeeieiiiriinrirrrrreeeeeeeeeeeeeeeeeeeeaeaaaaaaaaaaaaeeaeeeeeens 5
Marginal cost (IMPUPOCTHBLIE UBAEPIKKM) ..ceveeeieeeeeeeeeeeee e e e e e e e e e et e e e eeeeeeeeeeeeees 25
Market mechanism (PbIHOUHBIA MEXAHMBM) ........cceeeeeeeeeieeeeeee e e ee e et e s e eeeeeeeeeeeeeeees 23
Medical audit (MEANLINMHCKUIM @YANT) .ccceieeeeeee ettt e e e e e e e e e e e eaaaaaaaaaaeeas 36
Medical care (MegUUMHCKAA TTOMOLLD) ......coviiieeieeeeee et e e e e e e e e eeeeees 12
Medical education (MeguLUMHCKOE OBPABOBAHME) ........ccceeeeieeeiieeieeeieeeeeeaee e vee s e eeeeeeeeeeeeeees 17
Medical specialty (BpaueBHas CIELINANBHOCTD) ......cceiiiieieiieeiinrirnrrrreseeereeeeeeereeeeeeeeeeeeaaaaaaaaaaaaeeens 17
Meta-analysiS (META-AHATMB) ......ooiiiiiiiiiiee e e e e e e e e e e e e e aaaaaaaaaaeas 35
Y ToTo LTI (LY FoTaT=Y a1 PSPPSR 4
Modeling (MOAEITUPOBAHUE) .....cceveeeiiiiiiiiiee e e ee e e e e e e oot e e e e et e e e e e e e e e e e e e e e e e e eaaaaaaaaaaaaaaaens 4
MONItONNG (MOHUTOPUHI) .ceiiiiiiee et e e e e et e et e e e e e aaaeaeeeaaaaaaaeeseaassaeaaanannnanes 4

N

National drug code (NDC) (HaumoHanbHbIN KOA JIEKAPCTBEHHBLIX CPELCTB) ..vvvvrrrrrerrereeeeeeeeeeeeeeeeenss 15
National-level planning (MnaHMpoBaHME HALMOHANBHOIO PA3BUTUA) ...uevvvrrrrrrreriireeeereeeeeeeeeeeaaaaaaaaanns 6
NEEAS (TTOTPEBHOCTI) ...coeeeiiiiiiiiiiee ettt e e e e e e e e e e e e e e eeaaaaaaaaaaaaaaaes 23
N 0o (0= 1 = PP PRPRRPP 16
Network model HMO (CeTteBas mogernb opraHm3aumm o nogaepXaHuio 30OPOBbA).......eeeeeeee..... 16
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N (continued)

Non-departmental expertise (BHEBEAOMCTBEHHAS SKCMEPTMBA) . .uuuuuuuuuuunnnnnrnrrrrnerrrrrrerrerereeeeeeeeeeees 36
Non-governmental organization (NGO) (HenpanBTenbCTBEHHAA OPraHU3aALMS) ..ccceveeveeeeieeeeeeeeennnn.. 3

O

(@ oTT=Tod (AR G T=Va = (ur OO POUPPUPPPPRRS 4
ODbjectives tree ([IEPEBO LIEITEI) ......uuuuiririiierieeieeeeeeeeeeeeeeeeeaeaaaaaaaaaaaeeaeeaeeaaaaaasaaaaaaaaasnssnsssnsssssssrsssnsnnes 6
OCCUPANCY (BAHATOCTD) ..uuuuruuuruurrurrrsrsreeesrereeeeeereertertteaataaaaaaaaaaaeeeeeeseesseasaaasaaaaaaasassssssssssssssssssssssnssens 16
Occupational health (individual) (MpodeccrmoHanbHoe 340p0BbE (MHAMBUAYAIBHOE)) .................. 10
Occupational health (public) (MpodeccmnoHanbHoe 300poBbE (OOLLECTBEHHOE)).......uvvvviririrrrrrnnee. 10
Open enroliment (OTKPBITBIN HABDOP) ...vvvvrriiiiieiiieiieeiieeeeeeeeeeeeaeeae e e e e e e e e e e et easaaasaaa e aasaasssssssassssseeeeeees 29
Opinion leader (ABTOPUTETHBIN JTALEP) +vvvvereerereereeereeetetttaaaaaaaaaaeeeeeeeseassaasaaaaaaaasassanssnssssssssssrssssreseeeeees 3
Opportunity cost (N30epXkn HENCNOb30BAHHBIX BOZMOXHOCTEM) ...ceeeeeeeeeeeeeeeeeeeeee e e 27
Outcome measure (M3MEPEHME PEBYIIBTATA) «.vvviiiiiieeieeeeeeeeeeeeee e e e e e ee e ee e e e e aerseessaeeeeeeeeeeees 34
Outcomes management (YNPaBNeHNE PEIYIIBTATAMM) ...ccceveieeeeeeeeeeeeeeeeieeeeeeaesaeesensnnsenneerenssnereeeeees 5

P

Paramedical professions ([MapamMeguUMHCKNIA MEPCOHAM) .....cceeeieeeeeeieeiiernnrereerresreeeeeeeeeeeeeeeeeeees 19
Pareto-optimal (OnTUManbHOE COOTHOLLEHUE TTAPETO) ..uuueueeiiiiiiiiiiiiiiiiiieieeeeee e e e e e e e e e e e e e e e e 27
Patient in a day hospital (MauneHT B HEBHOM CTALMOHAPE) .....uuurrrrrrrrrrrrrrerrerereereereeereeesseaaaaaaaaaeens 20
Patient satisfaction (Y4OBNETBOPEHHOCTD MALIMEHTA) .....uuuuuurrrirririririerreeeeeereereeeeeeesaaaaaaaaaeaeeeeaeesaenns 32
Patient-centered care ([ToMOLLb, OPUEHTUPOBAHHAS HA MALMEHTA) .....uueeeeeeeinnennernnernerrrerreeeeeeeeeeeess 12
Patient/treatment satisfaction outcome/satisfaction endpoint

(YB0BNETBOPEHHOCTD NMALMEHTA JNTEUEHMEM) ....uvvviiireirieeeeeeeeeeeeeeeeeeeaeaaaaaaaaaaaaeeaeeaaeesseassasaaaaaaannns 32
Patients’ rights (I1MpaBa MALMEHTOB) ......ccccoeiiiiiiiii i eee et e e e e e e e e e e e eeeeeaaaaaaaaaaaaeaeeaeeas 12
Peer review organization (PRO) (OpraHmsaums no KonsiernanbHOMY PaCCMOTPEHMUIO) .................. 33
Per diem (ONMATa 38 AEHD) .ooviiiiiiiiieeeee ettt e e e e et e et e e e e e aaaaaaaaaaaaaaaeas 25
Performance indicators (MHANKATOPbI AEATENMBHOCTI) ......uuueeiieiineiiiiiririrrsrreeseeeeeeeeereeeeeeeeeeaaaaaaaaaeens 34
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BBenenHuve

erogHsa NpakTU4eCcKn B KaXXaon cTpaHe

NPOMCXOOAT N3SMEHEHUS B cCUCTEME

3apaBooxpaHeHud. HoBble
OOCTWXKEHNS B TEXHOMOIrMaX npeanaratot
HOBble fiekapcTBa, npoueaypobl,
AnarHocTuyeckne Tectbl, obelaowme
ynydleHne Kayectsa NpodunakTuky,
ANarHOCTUKKN U niedeHns. Ho pecypcbl cuctem
3[4paBooxpaHeHusi, obecneunsatoime 3Tm
TEeXHOMOormun, orpaHnyeHbl. HesaBncnumo ot
CTpaHbl N CITIOXMBLLENCH CUCTEMBI
34paBOOXpaHEeHUs, rnaBHOM 3ab60Ton
pykoBoguTenen 3apaBooxpaHeHns, Bpayen n
naumneHToB OCTaeTcs BOMPOC, — kKak obuTbes
Ka4yeCcTBeHHOW MeaULIMHCKON NOMOLLN B
pamkax pa3yMHOro UCnosnb30BaHNUS
OrpaHNYEHHbIX PeECcypcoB?

Ob6ecneyeHnto 1 ynyyLleHUo kadecTea
MeaMLMHCKON nomoLum cnocobeteyeT
MeXayHapoAHOe COTPYAHUYECTBO.
MocTaBneHHas uenb 6ygeT 4OCTUrHyTa, ecnm
B K&XX[OW CTpaHe peLleHnsi O BpeMeHH,
ob6beme U TEXHONMOMNAX MeAULIMHCKON
nomoLuy 6yayT OCHOBbIBaTLCA Ha Hay4YHbIX
AoKasaTenbCTBax, Ha «30M0TbIX CTaHAapTax»
yupexneHumn n Bpaden, 4OOmUBLLMXCSA Ay4LLMX
pe3ynbTaTos, a camu pesynbTaTbl NPY 3TOM
OyayT uamepeHbl Yepes CorfiacoBaHHbIe
nHaukatopsbl. MegnumHckMe opraHnsaumm u
MeapaboTHUKN SOMMKHbI OblTb
MHPOPMMPOBaHbI O TaKNX Hay4YHO
AOKa3aHHbIX 3TaNOHHbIX TEXHOSOMNAX.

Ha coBpemeHHOM aTane Hanbornee BaxkHOM
3ajayen, CcTosLen nepes cmctemamm
3[paBOOXPaHEHNS KaXXO0W CTpaHbl, ABNAETCH
OLEeHKa COCTOSIHWS 340POBbs HAaceneHus v
pasnn4HbIX acnekToB AeATeNbHOCTU U
BO3MOXHOCTEN MeOULNHCKNX Cryx0.
MopobHble cpaBHEHWST AOMKHBI MPOBOAUTHLCA
He TONbKO Ha MeXrocyaapCTBEHHOM YPOBHE,
HO TaKKe BHYTPW CTpaHbl Mexay
pasnUYHbLIMU PErMoOHaMmN N yYpexaeHnsIMu.

M3y4deHne ogHux n Tex xe npobrem B
pasHbIX CTpaHax, permMoHax 1 opraHmsauusax m
NX CpaBHEHNE MOTYT CIY>XUTb UCTOYHUKOM
MHOPMaLMN O BO3SMOXHbIX YIYULLEHMUSIX.
TpyAaHO oueHUTb NPeUMyLLIECTBA U
HegocTaTkM NOBOM CUCTEMBI, OpraHn3auun
unu Bpaya 6e3 conocTaBneHns
NCnosb3yembIX UMW TEXHOMOMN
MeauLUMHCKon nomoLln. bes HageXHbIX
OaHHbIX 1 NPaBUMbHO NPOBEAEHHbIX
CpaBHEHU TPYAHO OLIEHUTb TEKYLLYHO
NPaKTUKY 1 onpeaenntb BO3MOXHOCTK ee
ynydwenus. Kak rosoputcs, Bce No3HaeTcs B
CpaBHEHNN.

[lns Takoro poda cpaBHUTENBHOIO aHanmsa
HeobXxo4MMO BLINOSTHUTL crnegyoLlme
ycnoBus: 1) cpaBHMBATb TOMBLKO CpaBHUMbIE
00beKkTbl Unn NokasaTtenu; 2) NCnonb3oBaTb
eavHble knaccudumkatopbl 6onesHen n
npouenyp 3opaBooxpaHeHns; 3)
MUCnonb30oBaTb OANHAKOBbIE METOAbI
CTaTUCTUYECKOrO aHanmsa un 4) namepsaTb
pesynbTaTbl COrNnacoBaHHbIMW NHOUKaTOpPaMm
KayecTtBa. Ho caMbiM rmaBHbIM U NEPBUYHBIM
3/IEMEHTOM CPaBHUTENIbHOIO aHanm3a
ABnsieTcsl O6LWHOCTb UCMOSb3YEeMOro si3blka —
T. €. 0QHO3HAYHOE U YHNDULNPOBAHHOE
NMOHUMaHME 1 TONKOBaHME PasnnUYHbIX
TEPMUHOB U NOHATUIN. Be3 obLuero s3bika
HEBO3MOXXHO COOTBETCTBOBATb KPUTEPUSIM
CpaBHUTENBLHOIO aHanM3a — HEBO3MOXHO
CpaBHMBaTb MEANLMHCKYIO NOMOLLb B OBYX
PasfiMyHbIX PErMoHax Un CTpaHax, Takke
Kak HEBO3MOXXHO CpaBHMBATb POCT ABYX
nogen 6e3 equMHONM LWKanbl UI3MEPEHUS.

K coxkaneHuto, HeCMOTpS Ha
npeanpuHUMaeMble YCunus, aTot obLumm
A3bIK AN U3SMEPEHUS U YyYLleHNsa KadecTBa
MeOMLMHCKON NOMOLLW TPYOHO
cdopmmpoBarca. MoXXHO Ha3BaTb U
NepeyncrinTb OrpOMHOE YUCIIO Pa3fINYHbIX
NOAXOO0B K TOMKOBAHMUIO CYLLHOCTU OOHUX U
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Tex ke 06beKkToB aHanm3a B 340pOBbLE U
3[paBoOXpaHeHn (BKMoYasa KNMHUYecCKue
NPOSsIBNEHNs, NPOLLECChl N pe3ynbTaThbl
MEANLMNHCKOM NOMOLLN). DTO crnpaBennnBo
He TONbKO AN1s pasHbIX CTpaH, 4To TpebyeT
KOOpAMHAaLMK Ha MeXayHapoaHOM YPOBHe,
HO 1 Jaxke Ansl OAHOM CTpaHbl. JTO Xe
crnpaBeannBO M ANns Hawux cTpaH, Poccun mn
CLLA.

Moatomy, nepen Havanom obcyxaeHus
TaKoro CIOXXHOro 1 Ba)XXHOro BOMpOcCa, Kak
KayecTBO MeAULIMHCKOM MOMOLLM,
HeobxoAnMO JOCTUYb B3aMMOMOHMMAaHUSA Mo
KOHLIeNUMKn, NOHATUAM, TEPMUHONOIM,
cornacoBaTb NOAXOAbl K UIBMEPEHMIO U
aHanuay 1 gOroBOpuTbLCS O eQUHOM UX
TONKOBaHMKU. MIHa4ye Mbl MOXXEM BCTpeYaTbCs,
pasroBapuBaThb, NbiTaTbCA COTPYAHUYATb, HO
B OTCyTCTBME OOLLHOCTM Si3blka HaLLK
NonbITKM COTPYAHUYECTBa ApYr C APYromM —
OonbHMLUA ¢ OONbHULEN, KITMHULMUCT C
KNMUHULMCTOM, PEMMOH C PErMOHOM, CTpaHa co
CTpPaHOW MOryT NPMBECTM K Heygadam u
pa3o4yapoBaHuio, Kak 3TO ye Obino B
NCTOPUN B Crny4ae Co CTPOUTENbCTBOM
BaBunoHckon 6aLuHu.

Bcepoccuiickasa pecnybnukaHckas
KOHbepeHUUs Mo Ka4ecTBy MEOULIMHCKOM
nomoum (Mockea, 29-30 mas, 1997),
opraHmsoBaHHasa HIMNO
«MepacoudkoHOMUHpOPMY (C HaWnM
COBMECTHbIM y4acTueM), nog4yepkHyna
HeobXxoaAMMOCTb co3aHns oOLLEero A3blka
ANA OUEHKM 1 YNny4dlleHUs KayecTea
MeauunHcKon nomown. Y aTo ctano ogHom
13 3aday Hawero coTpygHu4ecTsa
nocnegHux asyx net. MNog armgon Komuteta
no 34paBOOXPaHEHNIo
MexnpaBuTensCTBEHHON POCCUMNCKO —
aMepUKaHCKOM KOMUCCUM MO Hay4YHOMY U
TEXHONOrM4eckoMy coTpyaHuyecTy «lop —
HepHoMbIpamH», a cendac «lop —
Mpumakos» coTpygHukmn HIMO
«MeacouakoHOMUHOPM» N AMEPUKAHCKOro
AreHTCTBa No MccrnegoBaHUAM U NONUTUKE B
3gpaBsooxpaHeHun (AHCPR), Hapsigy ¢
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OPYrMMU He MeHee BaXXHbIMW BONPOCaMM,
paspabatbiBanu rnoccapum no Ka4yecTsy
MeOWLMHCKON NOMOLLN. DTOT NPOEKT Haluen
nogaepxky MuHucTpa 3gpaBooxpaHeHus
Poccun B. . Ctapogybosa n CekpeTtaps
[enapTameHTa 30paBOOXpaHEHUs U
coumanbHbix cnyx6 CLUA [oHHbl WWanennsbl.
B rpynny, Bo3srnaensiemyto npod. 0. M.
KomaposbiMm 1 g-pom A. B. KopoTkosoln 13
HIMO «MeacouskoHOMNHGOPM» BXOANIN
cneayowme cotpyagHukm go-p Nper Menep
(AHCPR), o-p Pawag Macyg
(YHuBepcuteTckas nccrnenoBaTenbckas
kopnopauus - URC), g-p 9nusabet Mak-ImuH
(Kopnopauus Pang), a-p Cam HoTcoH
(HaumoHanbHbI MHCTUTYT MeLULIMHCKOWN
cratuctukn — NCHS). Nmoccapuin coctonT m3
HECKOSNbKUX YacTen, BKIYaoLWmX pasgen no
yrnpaBrieHNIo Ka4eCTBOM MeANLMHCKOMN
nomowum. Mpwn paspaboTke rnoccapus Obino
NCnonb3oBaHO BosbLLOE KONMYECTBO
pasnu4yHbIX MaTepuarnos, BKYas
loccTangapT, rnoccapun, SHUMKIIoNeann u
cnosapwu, onybrMKoBaHHbIE B Pa3fnyHbIX
CTpaHax-, a TaKkke Matepuarnbl JOKNagoB
BcemnpHoun opraHusauumn 3gpaBooxpaHeHns.:
B rnoccapuu Takke npveBeneHbl MHEHUS
POCCUINCKMNX IKCMEPTOB MO KayecTBY
MeOMLMHCKON NOMOLLN, BblCKa3aHHbIe Ha
paboumnx coBeLaHnAxX, NpeaLwecTByYoLWnX
ynomsiHyTOM koHdepeHunn 1997 roga.
[Tnoccapun BKOYaeT TEPMUHBI Ha
aHrMUNCKOM A3blKe, UCMOoSb3yeMble A1
ONUCaHUA TakUX Xe MOHATUN, Kakne
CYLLIeCTBYIOT 1 B PYyCCKOM fA3blKke. B Tex
cny4vasix, korga nog ogHUM U TeM Xe
TEPMMHOM B HaLUMX CTpaHax
nogpasymeBanucb pasHble NOHATUSA, OHU
ObINKN BKIOYEHbI B rroccapuin ¢
COOTBETCTBYIOLLUMMN KOMMEHTaPUSMMU.
Hanpumep, B CLUA noa ctaHgaptom
noapasymeBaeTCsl HEKoe «30510Toe
npaBuno» uUnu nyywmnin obpasew, n npumep,
[OCTOMHBIN nogpaxkaHua atanoH. B Poccuu
3TO NoHATUE Donee gormaTuyHoe u bornee
XecCTKoe, OT Yero B 30paBOOXPAHEHUN HYXXHO
NOCTENEHHO oTXoauTb. noccapuin Obin
nepesefeH Ha PyCCKUM N aHIMMNCKNIA A3bIKA.



Heobxoanmo nogvyepkHyTb, Y4TO
npeacTaBrieHHble Matepuarnbl He ABNSATCA
OOrMOW, HO NpeacTaBnAT cobom cOOPHUK
CYLLIECTBYIOLLMX HA CErOOHALLHUA OeHb
TEPMMHOB M MNOHATUI NO Ka4yecTBY
MeauMumMHCKon nomolun. Kak n cutyaums B
3[paBoOOXpaHEHN, NPeACTaBEHHbIN A3bIK
OLEHKM 1 YNy4LLIEeHUs KayecTBa MeauULMNHCKOWN
nomoLum 6yageT HenpepbIBHO
COBEpPLLEHCTBOBATLCSA M OOHOBNATLCS.
Cospgatenu rnoccapus dygyT pagpl
npeanoXeHnsiM nNo ero moandmkauum u
ynydweHuto. OTa paboTa, kak 1 gpyrue
BbIMOSIHAEMbIE COBMECTHO paboThl, byaeT
npoaomkaTbCsl U B AanbHENLEM.

B Poccuun oxugaem Bawmn kommeHTapum no
agpecy: 127254 Poccua, Mockea, yn.
[obpontobosa 11,

e-mail: annakor@online.ru

KO. M. Komapos, JOKTOp MeA. Hayk,
npodpeccop, 3acn. oeaTt. Hayku PO,
MeHepanbHbI gupekTop HIMNO
«MeacouakoHOMUHpOpPMY, uneH KomuteTta
akcneptos BO3

IxoH M. AnseHbepr, OKTOp MEAULMNHBI,
OunpekTop AreHTCcTBa MO NOSIUTUKE U
ncernegoBaHuam B obnactiu
34paBOOXpaHeHUs], rnaeHbIn COBETHUK NO
kauecTtBy CekpeTapsa [JenaptaMmeHTa
34paBOOXPaHEHUNs U coumarnbHbIX CNyX6
CWA

Inoccaputi - Kauecmeo Meduuurckod Momowwu [0 3






1.00Lme NOHATUS N TEPMUHBI

1.1 O6bwme TepMUHDI

Fnoccapum (glossary) - CrioBapb TEPMUHOB 1 MOHATUI NO NpeaMeTHON obnacTu.

Tesaypyc (glossary, thesaurus -) - CuctemaTtnsanpoBaHHbIl, onpeneneHHbiM ob6pasom
YNOPSAOYEHHBIN U CTPYKTYPUPOBAHHLIW, CIIOBapb TEPMUHOB U MOHATUN.

BanoBow BHyTpeHHU npoaykT - BBI - (gross domestic product - GDP) - CoBokynHoCTb
OCHOBHbIX CPEACTB N NPOM3BEAEHHbIX TOBApPOB M YCNyr B CTpaHe 3a rog.

BanoBow HauuoHanbHbIN NpoAaykT - BHIN - (gross national product - GNP) - Banosow
BHYTPEHHMIN NPOAYKT, OOMOSTHEHHbIA A0X0A4aMW, NONYYEHHBIMW OT BHELLUHETOPrOBOM U
MeXOyHapOA4HOWN AeATENbHOCTU.

Pedropma (reform) - LieneHanpaBneHHbIN, UHAMUYHBIA U YCTONYMBbLIN NPOLLECC, KOTOPLIN NPUBOAUT
K CUCTEMaTUYECKUM CTPYKTYPHBbIM M3MEHEHUSM U HaLenNeH Ha nony4veHue xenaemMoro pesynbstaTa

ABTOopuTeTHbLIN Nuaep (opinion leader) - Yenosek, Ybk naen u noBeaeHe cryxaT MOLEnNbHo
Ans gpyrux nogen. ABTOpUTETHbIM Nnaep CnocobeH CBOUMU MAeAMNU, NPUMEPOM U NOBEAEHMEM
BECTM rpynny 3a cobom 1 OCYLLECTBMSATL €€ 3alMTy OT BHELLUHUX NOCSAraTenbCTB.

MexnpaBuTenbcTBeHHaa opraHmsauua (intergovernmental organization) - OpraHusauums,
CO34aHHas Ha OCHOBE MEXMNPaBUTENbCTBEHHbIX COrMalleHnn 1 06beAnHALWAsA yCUnmsa cTpaH ang
[ocTuXeHnsa obwmx uenen. Npumepbl: BcemupHasa opraHmnsauus sgpasooxpaHeHms (BO3), Coset
Esponbl, OpraHusauna 3koHomu4veckoro CotpygHudectea n Passutmna (O3CP), apyrue
cneumnanuampoBaHHble areHTcTBa OpraHusaumm O6begmHeHHbIX Hauun.

HenpaButenbcTBeHHas opraHunsauusa (non-governmental organization) - HesaBucnmas
obLiecTBeHHaa HauuoHanbHas UM MexagyHapoaHas opraHmsauums, obrnagatowasa crtaTycom
topuanyeckoro nuua. Takne opraHnsauum MoryT BbITb Kak KOMMEPYECKMMU, Tak 1 HEKOMMEPYECKUMMU
(He ansa npmnbbinn). B Poccumn oHn coszgatoT rmbkmnini NpOTMBOBEC HENOMYNAPHBIM agMUHUCTPATUBHBIM
BO34ENCTBMSM N OTpaXatoT onpenernieHHbIN 06LLECTBEHHbBIN MHTEPEC.

OproHomuka (ergonomics) - MHoronpodgunbHas Hayka, KoTopasi 3aHMMaeTca npobremon
nNpmMcnocobneHnst oKpyXxaroLen cpeabl, B KOTOPON YernoBek paboTaeT, K ero aHaTOMUYECKUM,
dU3NONOrnYeckUM 1 NCUXONOrMYEeCKUM OCOBEHHOCTSAM B LieNsiX NoBbleHnst 61arococTosaHnS
YyenoBeKka U NPOAYKTUBHOCTM TpyAa.

Kputepun, kputepum (criterion, criteria, rpeu. kriterion - cpeacteo ansa cyxxgeHus) - NpusHak

UNn NpaBuIio, Ha OCHOBaHMM KOTOPOro NPOM3BOAMTCS OLIEHKa, onpeaeneHne unm knaccudukaumns
4yero-nMbo; MHOrAa MOXET BbICTyNaTb B BUAE CTaHAapTa ANt OLEHKM U CTENEHU OOCTKEHUS LIENN.
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MokasaTenb (rate) - 370 KONMYECTBEHHO BbIpaXXEHHOE ornpeaernieHHoe CBOWCTBO, KadeCcTBO
COBOKYMHOCTW B LIENOM UNnu ee YacTten. Pasznuyatot nokasatenun abcosiromHsie (B Buae abcontoTHOro
3Ha4YeHNsa BeNNYMHbI N3y4HaeMoro sBneHusi, oobekTa, npouecca) 1 omHocumerbHbie (B BUAE
OTHOCUTESbHbIX YACET, BblpaXXatoLLMX 3HAaYEHMS onpeaenieHHOro KormyecTBa Nno CPaBHEHMIO C APYTUM
konnyecTBoM). lNMokasaTenu MoryT ObiTb pa3nnYHbIX BUOOB: 9KCMEHCUBHbIE (BblpaXKeHHbIE B JONEBOM
OTHOLLEHUWN), UHMEHCUBHbIE (B pacyHeTe Ha COBOKYMNHOCTb, HAaNpMMep, Ha YNCIEHHOCTb HaceneHus),
HaenssOHocmu (BNsi OLUEHKN OAMHAMWKW, Korga rnokasaTenu 3a Kakon-rnmbo rof NpuHMMaloTcs 3a
eavHnuy unu 100%, a nocnegylowme paccymTbiBalOTCH, UCXoasd M3 ypoBHsa 6asoBoro roga),
COOMHOWEHUS N apyrue.

UHpekc (index) - OTHOCUTENbHBIN NOKa3aTerb, BblipaXkatoL il OTHOLLEHWE YPOBHS AaHHOTO SIBNEHNS
K ero YpOBHIO B NPOLLIFIOE BPEMS UK K YPOBHIO aHaNOMM4YHOro SIBfIEHUS, NPUHATOMY B KayecTBe 6asbl
(oCcHOBBI), K NpuUMepy, Tekyllee 3KOHOMUYECKoe N (PUHAHCOBOE MOJSIOXEHUE, NN KadyeCTBEHHbIN
YPOBEHb BeeHUs OeSATEeNbHOCTU NO OTHOLLUEHUIO K pacyeTHOMY rody, npeablgylemMy rogy unu K
KakoMy-nnbo ApyroMmy npoMexyTky BpeMeHW. MHOEeKCbl YacTO UCNOSb3YT AN KOPPEKTUPOBKM,
Hanpumep, CTaBOK 3apaboOTHOW MnaTbl U MNEHCUOHHBIX BbINMaT, onpeaeneHHbIX A4ONroCPOYHbIMN
KOHTpakTamu.

U3HavyanbHbIN ypoBeHb (baseline) - HabniogeHne nnm sHadeHne, KOTOPoOe NoKasbiBAET UCXOOHbIN
YPOBEHb M3MEPSIEMOro KonuyecTBa. VM3HayanbHbIi YPOBEHb UCMOMb3YeTCs OM1si CPAaBHEHUSI CO
3HAYEHNSIMM, BbIpaXKaloLLMMM pe3yrbTaTbl IKCNEPMMEHTaNbHOro BMeLaTenbCTBa U BO3AeNCTBUS
okpyxatwen cpeabl. ObbIYHO Nogpa3ymMeBaeTCsl, YTO M3HAYanbHbIN YPOBEHb U 3HAYEHUSA
nocneayrLmxX pe3ynbTaToB OTHOCATCS K OQHOMY 1 TOMY e 06bekTy (npoueccy, ABMEHNI0, CUCTEME).

1.2 Cucrtemsl

Cucrtema (system) - YnopsigoueHHasi COBOKYNMHOCTb B3aMMOLENCTBYHOLLMX SNIEMEHTOB (0ObEKTOB,
NpPOLIECCOB, SIBMIEHUI, NOACUCTEM) C YCTAaHOBMNEHHLIMU MeXAYy HUMU OTHOLLEHUSIMWN, KOTOPbIE MyTEM
COBMECTHOW AeATeNbHOCTIN CTapalTCcsa 4OCTUYb LEeNn CUCTEMbI. Takke, 3TO psia opraHvM3auunin unm
BMAOB OEATENBHOCTN, KOTOPbIE KAaKMM-TO 0Opa3oM CBsi3aHbl Mexay coboM - No Npupoae AeATeNbHOCTU
(k Nnpumepy, 3apaBoOXpaHEHNE), NO NpegHa3HAYeHNI0 AEATENbHOCTU (K TpUMepy, OKa3aHue yCcnyr B
obnacTu 3gpaBooOXpaHeHus), Mo MeToay onnatbl AeATENbHOCTU (K NpUMepy, cUcTeMa OpraHM3oBaHHOM
MeAMLMNHCKOM MOMOLLK, cucteMa nnatbl 3a ycnyrn). TepMuH “cuctema’ yacto Mcnonb3yeTtcs Ans
OTOBpaXeHNs KOHLENTYyanbHOM OpraHn3yoLLen CTPYKTYpbl, KOTOpas MOXeT 1 He Npeobpa3oBbiBaTLCSA
B (OYHKLMOHANbHYO CTPYKTYpPY.

Lenb (goal) - BolpaxeHne xenaemoro COCTOsIHUS, YCNOBUSA UM HamepeHust Ha Gyayuiee. Llenb
OTNnM4yaeTcs oT 3agaun 6onee oTaaneHHbIM CPOKOM (eCrim OH BOoOLLE CyLLLEeCTBYET) U, ckopee, 6onee
AONTOCPOYHbIM XapakTepoMm (paccymMTaHa He MeHee, YeM Ha OAWH o), YEM KPaTKOCPOUHbIM.

3apava (objective) - 310 M3mepmumoe cocTosiHMe UNKM YpoBEHb OObekTa (nMpouecca, SBreHus,
CMCTEMbI) Ha KaXXOOM 3Tane 4OCTUXKEHUSI KOHEYHOW LIenK, UMetoLLEee COOTBETCTBYOLLee 0O0CHOBaHME
1 BPEMEHHbIE OrpaHnyeHmns. Ha gOCTKeHne 3TOro COCTOSIHUSI U YPOBHSA HanpaBneHbl 4ENCTBUA U
pecypchbl.
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MpuopuTteTbl cucteMbl (system priorities) - HayuHo 060CHOBaHHbLIN NepeyeHb NepBooYEPEaHbIX
3agay, npobnem v HanpaBneHUN, NCXoasa N3 MOAENU U AepeBa Liefnen CUCTEMbI, a TaKKe UMEKLLNXCS
pecypCHbIX orpaHnyeHuii. NpuopnTeTbl MOryT ObiTb CUCTEMHBIMM, 3TANHBIMM (T.€. YCTaHABNUMBATLCS
Ha onpeaeneHHbI NPOMEXYTOK BpEMEHW), TeppUTopranbHbIMA U T.4.

KoHuenuuna (concept) - CoBoKynHOCTb O6OCHOBAHHbIX B3rns4oB (MbICNEN, NONOXEHUN),
HanpaBneHHbIX Ha yTyporormyeckoe npeacraBneHne obbekTa (nmpouecca, ABNeHns, CUCTEMBI).

KoHuenuunsa cuctemsbl (concept of a system) - OTo0 COBOKYNHOCTb OOOCHOBaHHLIX B3rnsigoB U
npeAacTaBneHuin B BUAE XENaeMon MOLEeNM CUCTEMbl B COYETAHUM C OBLLMMKU NPUOPUTETHBLIMU
HanpaBfeHUAMN U MEPONPUSATUAMM, HALENEHHbIMM Ha peanu3auuio aton mogenu. KoHuenuus
CMCTEMbI, KaK NpaBuIio, peanuayeTcs B BUAe NporpaMmbi.

BnoxeHusa (input) - O6wuin o6bem pecypcoB LeNeBOro HasHa4YeHusa gns ynopsanodeHHoro
hYHKLUMOHMPOBAHMS CUCTEMbI NO AOCTMKEHMIO Lienn. OCHOBHbIE BNOXEHMSA BKITKOYAKOT B ce68: kagpbl,
dmHaHcoBbIE, MaTepuanbHO-TEXHUYECKNE, NHADOPMALIMOHHBIE, UHTENNEKTYarnbHble U BPEMEHHbIE
pecypcbl.

Mopenb (model) - TeopeTuyeckass CTpykTypa, KoTopas oTobpaxaeT B3aMMOOTHOLUEHUS MEXOY
PasnMYHbIMU CTPYKTYPHLIMU 3fIEMEHTAMUN UMK NpoueccamMn U ogHUM unmn Gonee pesynbtatamu. B
obuwem Buge, 310 yCrnoBHbIN obpas uccnegyemoro obbekTa (npouecca, sIBieHUS, CUCTEMDI).
PasnuyaloT mogenu ctatnyeckue m AMHaMUYecKue, NpoCTble U CIOXHble, MaTeMaTudeckue,
KOHUenTyanbHble, norndeckune, rpadudeckune, usmdeckme, NPoOrHocTUYeckne n apyrme. TOYHOCTb
MOZeNun onpegensieTcs cTeneHblo NpnbnmkeHnst (CXxo4cTea) ycrnoBHOro obpasa 1 peanbHoro.

MopenupoBaHue (modeling) - ViccnegosaTtenbCkuii NpoLLECC MOCTPOEHNS 1 peanu3aumm Mogenu,
OCHOBaHHbIN Ha AMNUPUYECKUX JoKa3aTenbCTBaxX UMW Ha TeopeTnyecknx paspaboTkax, UMeroLnin
onpeaeneHHbl BPpEMEHHOW MHTEpBan (KpaTKo-, cpefHe- Ui OONroCPOYHbIN).

MoHuTOopuHr (monitoring) - LleneHanpaeneHHasa geaTenbHOCTb, BKAOYaOLWas nepMaHeHTHoe
HabnoaeHne, aHanns, OLEHKY U NPOrHO3 COCTOSIHNSA 06bekTa (Npouecca, ABreHust, cuctemsl). [ipyroe
onpegeneHune: 3To aHanUTUYecKkasl CUCTeMa CreXeHus.

Mnopannctuyeckaa cuctema (pluralistic system) - Cucrema, ocHoBaHHas Ha MPUHATUMU BO
BHVMMaHWEe pasrnyHbIX B3rNs40B MHOMOYMCIEHHBIX 3aMHTepecoBaHHbIX CTOpoH. OHa npegnonaraet
NCXOAHYI0 PaBHOMPaBHOCTb PasfUYHbIX B3rMsS40B U MOMOXEHUN U Hay4YHO OB6OCHOBaHHbLIN X BbIGOP
N3 MMELOLLIENCHA COBOKYMHOCTN.

1.3 YnpasneHue

YnpaBneHue (management) - [pouecc onpegeneHus Lenen n ocywecTBrneHne gesaTenbHOCTM Mo
OOCTWXKEHMIO NOCTaBMNEHHbIX Lenen; BKNoYaeT nnaHMpoBaHue, OCcyLLecTBNeHNe eATeNbHOCTU N ee
OLUeHKy. Takke 9TO MOXeT Oo3HayaTb rpynny fnogen, Hecymx OTBETCTBEHHOCTb 3a PYKOBOACTBO
opraHvsauuven unu 3a HanpasrieHne ee OeATENbHOCTU K AOCTUXKEHMIO Lienen. JTO NOHSATUE BKIoYaeT
B cebs u BbiCLLee pyKoBOAsLLee 3BEHO.
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Cucrtema ynpaBneHusa (management system) - COBOKYNHOCTb aAMWHUCTPATMBHbLIX 3BEHLEB,
HaZeneHHbIX onpeaeneHHbIMU NOSTHOMOYMAMW YNPaBAEHUS, U yNopsag0YeHHO (PYHKLUMOHMPYOLLas
ANA OOCTUXKEHWUS rNaBHOW Uenu aeatenbHocTw. MpuHuMnuaneHas cxema CUCTEMbl ynpaBrieHns
BKNtoYaeT B cebs cyObeKT M 06bEKT ynpaBneHus, LeneHanpaseHHble 4ENCTBUS 1 06paTHYHO CBA3b.

Ynpasnsawowun (manager, decision-maker) - Jlnuo, npvHnmarowee pelleHus, npMBogsiume K
yNpaBnsoLwWmMM BO3AENCTBUAM Ha OObEKT ynpaBneHus, xenaTtenbHo Hay4HO-060CHOBaHHbIE, a He
BOJiEBbIE N MMMepaTuBHbIe. MNocneaHne YacTo NPMXoANTCA AenaTtb B YCNOBUSIX HEONPEOENEHHOCTH
UNN B 3KCTPEMarbHbIX CUTyauusx.

MeToabl ynpaBneHus (management techniques) - lNpeacraensatoT cobon cuctematnieckme
npoueaypbl pyKoBOACTBA, MNaHUPOBaHUSA U KOHTPOSSA, KOTOPbIe MOTYT NPUMEHSTLCA K PELLEHUIO BCEX
npobnem ynpasneHus. Metoauka ynpaBreHus BKIOYaeT LUMPOKUIM CNEKTP METOAOB: KOHTPOIb,
aHanua 3aTtpart M Nonb3bl, aHanu3 adeKTUBHOCTU 3aTparT, ynpaBfieHYeCKUN y4eT, CETEBON aHanms,
nccnegoBaHue ornepauun, opraHnsaumio U MeToapl, OloMKeTHbIN pacyeT UTOroB, OLEHKY KadyecTBa
paboThl.

Mpouecc ynpaBneHna (management process) - B cnyx6ax 3gpaBooxpaHeHns unm B ntobon gpyrom
obnacTtu npouecc ynpaBneHus BKoYaeT B cebs Meponpusitusa cneayoLlero poaa:

1. un3yyeHume ob6beKTa ynpaBreHNs 1 OKpyKatoLLMX ero BO34EeNCTBUN, UCCredoBaHNE COBPEMEHHbIX
n dygywmx npobnem;

2. dopMynMpoBaHue 3TUX NPobrem ¢ TeM, YTOObI OLEHUTb UX 3HAYEHMNE M OMNpenennTb 3a4a4um u
uenm;

3. paspaboTka gpyrnx CpencTB AOCTUXKEHMUS LieNen, x nsydeHne n eblbop Mexgy HUMU;

4. nony4veHue (Bcerga BO3MOXHbl OrpaHU4YeHUs1) pecypcoB (MaTepuanbHbIX, KagpoBbIX U

(PMHAHCOBbLIX), HEOOXOAMMBIX AJ151 UCMONb30BaHMS BbIOpaHHLIX CPEACTB;

onpegeneHune 3agad (opraHmMsaumm, a Takke oTAeNbHbIX WL Unun rpynn) Takum odpasom, YToobl

3PPEKTUBHO NCNOMb30BaTh MMEIOLLNECS 3HAHUST N HABbIKK;

pa3BuTUE N paclUMpeEHNE 3HaHWIA, HABbIKOB 1 CMOCOBHOCTEN;

NPUHATNE afeKBaATHbBIX PELUEHNn, B TOM YMCEe Ha NePCrneKTUBY;

[oBefleHne peLleHn 00 NUCMONHUTENeN;

nobyxaeHue Naen K NpUHATUI0 NOCTaBNEHHbIX Lernen 1 K paboTe No nx AOCTUKEHWUIO C MOMOLLIbHO

BblOpaHHbIX CPeacTB;

10. ocyuwlecTBneHe Hag30pa, KOHTPOIS N OLEHKU B LIENAX OOCTMXKEHNSA COOTBETCTBUS BbIOPaHHbIX
cpencTB umetoLencs Kkeanudukaumm n onblTy.

o

©oN®

MpoekT (project) - CoBoKynHOCTb LeneHanpaBfieHHbIX MEPONPUATARN, NMEIOLLMX Ha4yano 1 KOHeL,
TpeOyoLLMX BbINOMHEHMWS B YCTAHOBMEHHbIE CPOKM OOHMM UITN HECKOMBbKUMW UCTIONTHUTENSAMM C y4ETOM
nmetolerocsa 6rogxketa u ¢ cobnogeHneMm CctaHgapToB KadecTBa; peluaemas npobnema. 3tn
MEPOMNPUSATUSA OPUEHTUPOBAHbI Ha pPEeLLUEHNEe KOHKPeTHOM npobnembl unu 3agaym (rpynnbel 3agad),
BKIlOYAsA BCE 3fIeMEHTbl MPOEKTHOro aHanuaa u 3Tanbl XU3HEHHOro LKMKMa Npoekta C ero
COCTaBNALWNMN: NHCTUTYLUNOHANbHBIM, 3KOHOMUYECKUM, (PUHAHCOBLIM, COLMANIbHBIM U
NONMUTUYECKUM aHanM3oMm, a Takke aHann3oM YyBCTBUMTENBHOCTU, CLiIEHApUEB, PUCKOB.

Mporpamma (program) - OnpegeneHHbIn 06bem paboTbl 41151 BbINOSHEHWS, 3apaHee pa3paboTaHHbIN
nnaH unu npoueaypa no BeAeHNo AeATENbHOCTY.
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LleneBasa nporpamma (objective program) - CoBoKynHOCTb ynopsiAO4E€HHbIX B COOTBETCTBUM C
pa3paboTaHHbIM AePEBOM Liefnen 4ENCTBUIA, 3TANOB, UCNonHUTENen u kputepues. [ns 6onee yeTkom
peanusaumn Leneson nporpaMmmbl A4ofmkeH 6bITb co3gaH wTab no ynpasneHuo NporpaMmmon u
KOOpOVHALMN CBA3AHHbIX C HEW AENCTBUN 1 MeponpuaTui. [NMporpamma MoXeT BKMo4vaTh B cebs
pasnuyHble NPOEKTHI.

PaspaboTtka nonutuku (policy development) - lNpouecc dopmmpoBaHnsi, pa3BrUTUS U KOPPEKTUPOBKN
NONUTUKN N CTpaTernu.

YnpaBneHue pesynbtatamm (outcomes management) - LleneHanpaBneHHoe BO3OeNCTBME Ha
pecypchl (CTPYKTYPY) U TEXHOMNOMM0 (Mpouecchl) Ang n3MeHeHnst pe3ynbTaToB.

AHanu3 peweHunn (decision analysis) B 3gpaBooxpaHeHun - BbisiBlieHMe BCEX UMEKOLLMXCS
BapuaHTOB peLLeHNI 1 onpeaereHre NoTeHUManbHbIX pe3yrnbTaToB KaXK4oW 13 anbTepHaTUB B cepum
PELLUEHUI, NPUHATBLIX MO NMOBOAY AMArHOCTUYECKUX Npouenyp, CXeM feYeHusi, NpOorHo3npyemMbix
pe3ynbTaToB, a Takke APYrMX BaXKHbIX aCNEKTOB B OKa3aHuM nevyebHOo-NpodmnnakTn4eckom noMOoLLM.
YacTo anbTepHaTuBbl pacnonaratoT Ha AepeBe peLUeHn, a Ha KaXKaom BETBU UM B TOYKE NPUHATUSA
peweHnn (y3ne), nokasaHa npegnofslaraemasi BEPOATHOCTb KaX4oro n3 pesynbtatoB (No
BO3MOXHOCTH).

DepeBo peweHun (decision tree) - IHCTpyMEHT, NpUMEHSEMbIV NPY aHaNM3e peLLeHUin, KOTOpPbIn
paspaboTaH Ana npeacTaBneHns anbTepHaTMB B KONTIMYECTBEHHOM BbIPAXXEHUN Y KOHCTPYMPYEMbIWA
B MpoLecce pacCMOTPEHMS TOrO U MHOTO Bonpoca. Pag BapnaHTOB peLueHnin NpeacTaBreH B BUAe
BEeTBEW, a nocneaywlwmne BO3MOXHbIE pelleHns n3obpaxalTca B BUAE LOMNOMHUTENbHbIX
oteeTBneHnn. CoegmHeHne, B KOTOpoM TpebyeTcsa caoenatb BblOOp, HasbiBaeTCs TOYKOM (Y3110M)
NPUHATUA pelleHnin. [lepeBo pelleHun nokasbiBaeT anbTepHaTUBbI BMeLLIATENbCTB, a Takxke
BEPOSATHOCTb KaXX4oro U3 pe3ynbTaToB, CBA3aHHbIX C 3TUMU anbTepHaTUBaMMU.

DepeBo uenen (objective tree) - BaxHenwas ocHoBa NporpamMMHO-LIENIEBOrO MiiaHMPOBaAHUS,
npegcraensawoLas codbor ynopsgoveHHyo nepapxuio Lienen, BKoYas rmaBHyo Lesb, Lenu, Noauenm
(nHorga - 3agaumn). [Ans kaxxgow Lenun yCTaHaBMBaKTCS KpUTEpUn ee JocTkeHus. Mo kaxagon uenm
OOJTKHO ObITb onpefeneHo, YTo M3BECTHO (OTCloAa 3aJaHne Ha NPaKTUYECKYIo peannsauuio) U 4to
He M3BeCTHO (OTClo4a 3agaHne Ha NpoBefeHME NCCnenoBaHUn).

MnaHnpoBaHue HauMmoHanbHoro pa3Butua (national-level planning) - HenpepbiBHOE,
BceobbeMnioLLiee U KOOPAMHMPOBAHHOE NNaHMPOBaHWE pacnpenerneHns Unn BrIOXXEeHUN pecypcoB
CcTpaHbl (Kagpbl, PUHAHCHEI, MaTepuanbl) TakuMm 06pa3oM, KOTOPLIN NO3BONSAET JOCTUYL TPeEByemoro
Xo4a Unv ypoBHHA 3KOHOMMUYECKOrO U coumanbHOro passutus. [naHnpoBaHue HauMoHanbHOro
pasBuTMS NoapasymMeBaeT B3auMOYBSA3bIBaHWE HYXA M Uenen 3apaBooxXpaHeHusi, obpasoBaHus,
CenbCKOro X0351CTBa, NPOMbILLIIEHHOCTH, obLiecTBeHHON 6e30nacHOCTK, TpaHcnopTa, 3KONorMm m
apyrnx cdep, No KpUtepuro 6rnarononyyns HaceneHus.

LlenTpanu3auus (centralization) - CocpegotoueHne nnm KoHUeHTpaunsa yHKLUMIA ynpaBneHns B
LEHTpEe CUCTEMBI.

LlenTpanusoBaHHoe nnaHupoBaHue (centralized planning) - lNnaHupoBaHne BHYTpU CUCTEMbI

Unu Ons Hee OCyLeCTBNAETCH CBepXy BHWU3 MO onpeferieHHbIM npaBuniamM U HanpasrieHO Ha
yCTpaHeHue pasnmumn cpeau nonyyatenemn pecypcos.
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DeueHTpanusauunna (decentralization) - PaccpegotovyeHne ogHOTUMHBIX aAMUHUCTPATUBHBIX
GYHKUNIA UK BRACTU LIEHTPAaNbHOIo PYKOBOACTBA CPeAN HECKOSNBbKNX MECTHBLIX PYKOBOLSLLMX OPraHoB.
Llenb — nepegaya dyHKUUIA NPUHATUS peLleHns TEM, KTO HEeCeT NpsIMyt0 OTBETCTBEHHOCTb 3a
pesynbTaTthl 3TUX PELUEHUN, KTO UMEET HEMOCPEACTBEHHbIN ONbIT N 3HAHWE MO 3a4eNCTBOBAHHbLIM
BOMpocaM Ha MecTax.

AaMunHucTpaTMBHOE pyKoBoACcTBO (administration) - YnpaBneHne Kakummn-nmbo meponpusatTusamMmm
ANS OOCTWXEHWNSI MOCTaBMNEHHbIX Lienen.

AoMuHucTpaTtmBHble AaHHble (administrative data) - lHdopmaums, npegoctasngemasa ans
pelleHns oTAemNbHbIX 3a4a4 Unu Lenen ynpasneHus.

OTBeTCTBEHHOCTb, NOAOTYETHOCTb (accountability) - O6s3aTenbCcTBO Nepunognyecku
npeacTaBnsaTb B JOCTAaTOMHO NoapobHOM M nocnegoBaTenbHoOW hopMe BCEM OTBETCTBEHHbLIM
(HaNPsAIMYO N KOCBEHHO) MM COOTBETCTBYHOLUMM 3aMHTEPECOBAHHBIM CTOPOHAM Lenu, NPUHLUMNbI,
npouenypbl, OTHOLIEHWS, pe3ynbTaTbl, PUHAHCOBLIE MOCTYNEHNS N PACXOAbl, 3a4eNCTBOBAHHbIE B
nobon oesaTenbHOCTH, NPEANPUSTUN UK 3a4aHnK, C TeM, YTOObI 3anHTEPEeCOBaHHbIE CTOPOHbLI MOTTN
nx oueHnTb. OgHUM 13 NPUMEPOB NOAOTYETHOCTU B 30PABOOXPAHEHUN MOTYT CIYXWUTb OTYETHbIE
dopMbI MO KAYeCTBY MOMOLLM. ATOT-_NPOLECC NO3BOMSIET yAOCTOBEPUTLCS, YTO NULA, NPUHUMAOLLME
peLleHne, B LENOM BbIMOSHSAKT TO, YTO OHM 00sA3aHbl AenaTtb, U HECYT 3a 9TO OTBETCTBEHHOCTb MO
NOAYNHEHHOCTM UMM NO 3aKOHY.

UHdopmaumnoHHas cuctema ynpaeneHusa (management information system) - Cucrema cbopa,
MOAroTOBKM M NPeACTaBMNeHns PyKOBOACTBY AaHHbIX, 06nerdyarowmx npuHATNE PELLEHNA N OLIEHKY
yCNEexXoB OpraHn3auun B AOCTUXKEHNM €€ TMaBHbIX Lienen.

“ToyHo BoBpeMA” (just in time) - MeTog MMHMMKU3aLMKM 3anacoB NPOSYKUMM U NOCTABOK NyTEM
3aKkasa MaTepmarnoB Kak MOXHO 6rvke K pakTU4eCKOMY CPOKY pearibHOM NOTPeBHOCTU B HUX. Takomn
MeTo[ NO3BONSeT CHUXKaTb 3aTpaThl HA Nogaep)KaHne 3anacoB JOPOroCTOALWMX NpenapaTos, Kak, K
npuMepy, COBPEMEHHbIX BMONOrMYeckmx nekapcTs. TOYHbIM pacyeT BpeMEHU N Hannyine HagexHblX
NOCTaBLUUKOB ABNATCHA HEMPEMEHHbIM yCnoBmeM Ans 3deKkTMBHON paboTbl AaHHOIMO MeToaa.
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2. 300pOBbE 1 CBSA3AHHbLIE C HAM (PaKTopbl U
YyCNoBUS

2.1 3popoBbe

3poposbe (health) - CocTosiHne nonHoro grsnyeckoro, AyLLEBHOMO M coumanbHOro 6narononyyuns,
a He TomnbKo OTCyTCTBME BonesHen n uandecknx HapyleHun. [laHHoe onpeaeneHne 340poBbs,
npuHatoe BO3 B 1958 r., siBNsieTca AoCTaTOMHO MHAMBMAYanbHbIM. OueHKka 340p0Bbs MO HEMY
3aTpyaHeHa, N OHO He MOXET OblTb MOMOXEHO B OCHOBY U3MEPEHUSA 340p0BbSA OONbLIMX rpynn
HaceneHuns. Hamn cobpaHbl 1 npoaHanunanpoBaHbl cebile 100 pasnnyHbIX onpeaeneHnin 340poBbs,
HauMHasa ¢ NPOLUSIOro Beka v 3akaH4ymBas nocnegHummn rogamm (Octpoymor A.A., Hoymann, Blum,
Sigerist, Patrick and Bush, Amocos H.M., Fanshel-Bush, Chen, Mepkos A.M., Lerner, KasHaueeB
B.l., Jazain, CagBsokacoBa E.A., Palumbo, Miller, Stocks, LLHene-lLUHenne M.A., Sanders, Chiang,
Sullivan, Cohen, Chambers, Navarro, Benegukros [1.[l., Komapos HO.M., NacnapsH C.A., JlucmupbiH
KO.M., Moriyama u gp.). PasHoobpa3ne nogxodoB K onpenesieHnio 34opoBbs 06YCroBMeHO
OTCYTCTBMEM YETKOW Krnaccuukaumm ob6bLEKTOB UCCNenoBaHUs 340poBbsa (MHAMBMA, rpynna,
HaceneHue).

CocTtosiHme 3popoBbsa (health status) - Xapakrtepuctuka coOCTOsSIHUS YPOBHSI 300pOBbS UK
HEe340pOBbSA UHAMBMAYYMA, OTAENbHbIX FPYNN UMW HAceNeHuUs B LIENOM, OLLEHEHHOro Ha OCHOBE
N3y4yeHnsa cneumarnbHbIX nokasatenen. MNokaszaTenn COCTOSAHUSA 340pOBbsi BKOYAKOT AaHHble 00
YPOBHsIX 32601€BAEMOCTU 1 CMEPTHOCTU, PacnpOCTPaHEHHOCTU KOHKPETHbIX 3a60n1eBaHN, YPOBHSIX
TpaBmaTM3ma 1 aHTPONOMETPUYECKME AaHHbIE (MOoKa3aTeny n3nN4EeCcKoro pa3BuTKs), a Takke aHHbIe
CaMOOLIEHKWN 300POBbS U CpeaHeln NPOAOCIHKUTENBHOCTU NPEACTOALLEN KU3HM.

dPyHKUnoHanbHoe cocTosiHue (functional status) - CteneHb, B KOTOPOIN YENOBEK MOXET BbIMOSTHATD
AeATENbHOCTb, OObIYHYIO 4119 NTOBCEAHEBHOM XXU3HU, K TPUMEpPY, MOAHUMATBLCS MO NECTHULE, CTUpaTb
ogexay WUInu XoauTb Ha PbIHOK, MPUHMMATb BaHHY. ®yHKLUMOHANbHOE COCTOSIHME MOXHO OLEHMBaTb
no pasHbiM MapameTpam, Bkno4vasi puandeckme, ponesble, counarnbHble N 3MOLMOHAIbHbIE.
Bo3MOXXHO onpegenutb HOpMbI, MPUCYLLME BO3PacTy W Mosy.

TsaxecTb 3aboneBaHus (severity of iliness) - CteneHb nnmn coctosiHme 3aboneBaHnst nauneHTa oo
Havyana neyYeHns N B MOMEHT MOCTYMNIEHNsT Ha NeYeHune.

AHkeTa o0 cocTtosiHnm 3gopoBbs (health status questionnaire) - brnaHk onpoca, 3anonHsemMbIn
naynMeHTOM CaMOCTOATENbHO, AaHHblE M3 KOTOPOro NO3BOMSAT OLEHUTb KayeCcTBO €ro >XU3HW,
OTHOLLEHWE K CBOEMY 3[00POBbI0 M MPOBECTUN OLIEHKY 300POBbSA MO MHOMOYMCIEHHLIM NapameTpam
(Hanpumep, gaHHbIM 0 HU3MYECKOM 300POBbLE, SMOLMOHANbEHOM Grarononyynn).

Hecnocob6HocTtb (B oTHOwWweHuU 3a0poBbs) (disability) - 310 Takon peasynbTat HapyweHul
(impairment), KOTOPbLIN NPUBOLMUT K OFPaHUYEHNIO XN3HEAEATENBHOCTU UM K OTCYTCTBUIO CMOCOBHOCTH
OCYLLECTBNATb OeATENbHOCTb, NPUCYLLYIO HOPMarnbHOMW XU3HW YernoBeka. [Jpyroe onpegeneHuve:
yTpaTta unum otcytcTtene pmandeckomn, aMOLMNOHASTIBHON MU YMCTBEHHOW BO3MOXHOCTWU UMK
NPUroAHOCTN, YTO CTAHOBUTCHA NPENATCTBMEM K MOMYYEeHU0 nNpodeccnun Unu BbiMOMHEHUIO
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npodeccmoHanbHON gesTenbHOCTU. DTOT TEPMUH B ONpedesieHHONn Mepe COOTBeTCTByeT
MeAMLUMHCKUM acrnekTam MHBanugHocCTH.

OrpaHunyeHHOCTb B couuanbHomMm oTHoweHumn (handicap) - Hedocmamok (disadvantage) y
KOHKPETHOro 4yenoBeka, KOTOpPbIA sABRASEeTCA pe3ynbTaToM HapyweHusa (impairment) nnwn
HecriocobHocmu (disability)  npUBOLMT K OrpaHNUYEHMUSM NN HEBO3MOXHOCTM BbINOMHATL YENTOBEKOM
OObIYHYIO OS5 HEr0 PoSb B XW3HM B COOTBETCTBMM C ero/ee BO3pacToOM, NMOSIOM, CouManbHbIMU U
KyNbTYpPHbIMU OCOBEHHOCTAMU. OTOT TEPMUH B HEKOTOPOWM CTEMNEeHM XapakTepuayeT couunanbHble
acnekTbl MHBANMAHOCTM.

HapyweHue (impairment) - YTpata nnum nameHeHue CTpykTypbl UM QyHKLUKM opraHnama
(aHaTOMMYECKOMN, PU3NONOrMYECKON, NCMXMYECKON) BCreacTBue 3aboneBaHus, TpaBmMbl Unn
oTpaBneHus. He cnenyeT HapyweHue CMeLLnBaTh C MOHATUEM paccmpolicmeo (disorders), Hanpumep,
yTpaTta KOHEYHOCTU - 3TO HapyLLeHWe, a He pacCTPOMUCTBO.

KauyecTtBo xu3Hum (quality of life) - NMokaszatenb, OTHOCALMINCA K MPOAOIHKUTENBHOCTM XXN3HU C y4ETOM
BO34ENCTBUA HapyLUEHU, (PU3NYECKOro, CoLManbHOro U NCUXonorn4yeckoro yHKUMoHanbHOro
COCTOSIHUSA, MMPOBO33PEHNIN N BO3MOXHOCTEN, Ha KOTOPbIE OKa3anu BNusaHue sabonesaHune, Tpasma,
nevyeHve vnu nonutuka. B AaHHOM KOHTEKCTE 9TO NMOHATME M3BECTHO U KaK “KayecTBO XU3HWU,
CBsi3aHHOEe ¢ cocTosiHneM 3go0poBbs” (“health-related quality of life - HRQOL). KauecTBo M3HM MOXHO
oueHuTb ¢ nomoLbio nHaekcos QALY, DALY u gpyrux. B obiem Buae, 3To Takas XunsHb, KOTopas He
MMeeT NpenaTCTBMNA ANS BbIMOMTHEHUS XU3HEHHbIX DYHKLWW CO CTOPOHbLI 30POBbSA N OrpaHNYeHnI
TpyaocnocoBHoCTH.

PesynbTatbl AnA kavyecTBa Xu3HM (quality of life outcome/endpoint) - NMocneacrteusa
nponnNakTU4ecKoro n 0340pPOBUTENBHOIO BMELLATENbCTB, BO3OENCTBYHOLINX Ha ur3nyeckoe
COCTOSIHME MaumeHTa (BKMYas CTeneHb TSHKECTM CUMMNTOMOB U (hm3nmdeckme BO3MOXHOCTH), Ha
coumarnbHoe COCTOsIHUE (BKIHOYasi poreBble PyHKLMM nnmn paboTocnocobHOCTL), Ha NCMXOMOorMyeckoe
Unm aMoLmoHarnbHoe PyHKUMOHMPOBaHUE U pyHKLMOHANBHBIN CTaTyC, a Takke CTeneHb BOCNpUATUSA
NauMeHTOM BCEX BbllleyKa3aHHbIX BMeLLATEeNbCTB.

Bnarononyuue (well-being) - Cy6bekTMBHas oLieHKa COCTOSIHUSA 300POBbA 1 CTENEHN KOMGOPTHOCTH
XWU3HU MHAMBUOYYMA UNW OTAENbHOW rpynnbl, HACENEHUS B LIESIOM.

BnarococtosiHne (welfare) - YpoBeHb mMatepuanbHoro obecrnevyeHns MHAnMBUAyyma, CeEMbU n
coobLLecTBa B LiefioM.

UHpekec QALY (Quality-adjusted life years index) - MHOekc, oTpaXkaroLmnm Ka4eCTBEHHO NPOXNUTbIE
rogbl.

Unpekc (mopenb) EpmakoBa C.I1. (index (model) of Yermakov) - lHaekc, oTpaxkatoLmii AUHaMuKy
noTepb TPyAOBOro NoTeHumana, BbI3BaHHOIO NpexaeBpeMEHHON CMEePTHOCTLIO, 3ab601eBaeMoCTbio
N UHBaANWOHOCTbIO, Y NO3BOMSAOLLMNIA BbIYNEHUTb OO0 NPeAOTBPATUMbIX CIyYaes.

Uupekc DALY (Disability-adjusted life years index) - Haekc, oTpaxkaroWwmm YNCMO NET XU3HMU,
CKOPPEKTMPOBAHHbIX C y4ETOM HETPYA0CNOCOOHOCTH.
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MpuopuTeThbl 3a0poBbLS (health priorities) - HayuHo-o6ocHOBaHHast 06nacTb NPO6EMHBLIX CUTYaLMiA
B 340POBbE, MPUBOASALLNX K HAMbonee oLy TMMbIM NOTepPsIM o6LecTBa. YacTb U3 3TUX NOTEPb MOXET
ObITb NpegoTBpaLLeHa.

3awuTta 3gopoBbs (health advocacy) - BeictynneHve nnu npyeeaeHne 4OBOAOB B 3aLUUTY YeEro-
nnbo, Hanpumep, Aena, uaen unu NonuTukn. 3awmTta 300poBbA BKOYaeT B cebsi oencTeus
MeOMLIMHCKMX NpodheccrMoHanoB n NnoTpedbuTenen, HanpaeneHHbIe Ha NepepacnpeaeneHne pecypcos
Ha onpefeneHHble cepbl NOBLILLEHHOW 3HAYMMOCTM B LENsAX 3amTbl MHTEPECOB NALMEHTOB B UX
3[,0pOBbE.

3popoBbe ansa Beex (Health for All) - locTmxeHne Bcemn nogbmMm M1Mpa Takoro ypoBHS 340p0OBbS,
KOTOpoe B COUMANbHOM M 3KOHOMMYECKOM OTHOLUEHWU MO3BOSIUT UM BECTU IKOHOMUYECKM
NPON3BOANTENBHYHO XU3Hb.

DocTmxeHna B yny4weHumn 3popoBbs (health gain) - Peaynbtat cuctemaTtudeckoro npouecca
peanu3aumn mMep, KOTOpble OKa3blBalT HENOCpeACTBEHHOEe ANUTeNbHOe BO3AeWCcTBME Ha
NPOAOCIMKUTENBHOCTb U KAYECTBO >XU3HW.

Monutuka B 3gpaBooxpaHeHuu (health policy) - LlenenonaraHve B 3gpaBooxpaHeHUn n cuctema
AO0NrOCPOYHbIX Mep Mo JOCTUXKEHMUIO 3TOM Lenu. [Jpyroe onpegeneHve: o6nacTtb U3y4eHus U NpakTuKK,
B KOTOPOW OnpeaensitoTcs NPUOpUTETLI U LEHHOCTH, fnexallume B OCHOBE pacnpeaeneHuss pecypcos
3[1paBOOXPaHEHNS.

YkpenneHue 3popoBbsa (health promotion) - Ycunua no nsmeHeHuno nosegeHus niogen,
npeanpvHMMaeMble NOAroTOBNEHHbIMY paboTHNKaMK C UCNONb30BaHNEM BCEX CPEACTB U crnocobos
BO3AENCTBUS, C Lenblo yCTaHOBMNEHUS 300pOBOro obpasa XusHu u npodunakTmku 3abonesaHnmn u
HecYacTHbIX crydaeB. Takke, 3TO — OXBaTbIBaOLLMIA BCE BUAbI MEAULIMHCKOM AEATENbHOCTU, NpoLecc
npeaocTaBneHns MHANBMAYYMam UM UX COBOKYMHOCTAM BO3MOXHOCTU Yry4llnTb CBOE 340pPOBbe
nyTemM BO34ENCTBUSA Ha haKTopbl, BIUAIOLLME HA 300POBLE.

PasButue 3agopoBba (health development) - [Mpouecc HenpepbIBHOrO, MPOrpeCCUBHOIO yry4LleHns
COCTOSIHUS 300POBbSA HA MHAMBMAYANBHOM, FPYNNOBOM M NMOMNYSALUNOHHOM YPOBHSIX.

OxpaHa 3popoBbsa (health protection) - Cuctema rocygapCTBeHHbIX U 0BLECTBEHHbBIX MeEp,
HanpaBrieHHbIX Ha nponaraHgy 340pOBbs, NPOUIaKTUKy 3aboneBaHuin, peabunutaumo U Ha
AeATenbHOCTb MO NOoAAEepXaHUIo U yKpenneHuo 34opoBbs. OxpaHa 340poBbs nogpasymeBaeT
CyLLIeCTBOBaHME KOMMSIEKCHOIrO MeXCeKTopanbHOro Noaxoaa, A5 Yero o6beANHSATCH YCUnns BCex
MUHUCTEPCTB N BEOOMCTB AN yKpenneHnsa 300poBbs. B Lenom nog oxpaHon 340pOBbS MOXHO
noHMMaTb obecneyvyeHue YCNOBUWN ANS HOPMalbHOro MU3NYECKOro U MNCUXUYECKOro
YHKLUMOHMPOBAHMS YenoBeka Kak MHOUBMAyanbHo, Tak 1 B coctase rpynnbl. (B CLUA dyHKLMM oXpaHbl
N yKpenneHus 340poBbs OTHOCATCS K cUCTeMe OBLEeCTBEHHOro 34paBoOOXpPaHEHWS).

PesynbTatbl MeponpuAaTuU No oxpaHe 3popoBbA (health outcomes) - NameHeHns B TekyLem

nnu 6yayLiem cocTosiHMM 300POBbS UHAMBUAYYMA UK rPynibl, KOTOpble MOryT BbiTb OTHECEHbI Ha
cyeT cnyx0bl 30paBOOXPaAHEHNS.
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CaHutapHoe npocBeweHue (health education) - B camom WMpokom 3Ha4YeHMn caHuTapHoe
NPOCBELLEHNE KacaeTCcs BCEX TEX NO3HAHWI MHOVBMAYYMa, rpynnbl nnn obLecTsa, KOTopble BAUAIOT
Ha ybexaeHus, B3rnaabl U NoBeAeHMe MO OTHOLIEHUIO K 300POBbIO, @ TakkKe Ha Npouecchbl U
MepOonpUATUS, NPUBOAALLME K UBMEHEHNSIM, KOTOPbIX TPeOYIOT NHTEepechl 300poBbs. B 6onee y3kom
CMbICIe 3TO COBOKYMHOCTb CPEACTB M MEeTOOO0B MHAMBMAYANbHOrO M MacCOBOro BO3AENCTBUSA Ha
HaceneHne 1 NauMeHTOB, HaNpPaBEHHOMO Ha NOBbILLEHNE YPOBHSI UX 3HAHWUA, UH(POPMUPOBAHHOCTU
N HaBbIKOB OTHOCUTENBHO 300POBOro 06pa3sa XXMU3HWU, COXPaHEHUST U YKPENEHNs1 300POBbS

AHanus pucka ana 3gopoBbsa (health risk appraisal) - Npouecc cbopa, aHanu3a 1 cpaBHEHUS
NPOrHO3npyeMbIX NapameTpoB COCTOSHUSA 300POBbSA OTAENBHOMO Ninua ¢ napaMmeTpamMmu CTaHaapTHON
BO3paCTHOW rpynnbl, YTO MO3BOMSET NpeAcka3aTb BEPOATHOCTb TOrO, YTO Yy 3TOr0 Nuua MOXeT
npexaeBpeMeHHO NPosSBUTLCS Kakas-nMbo npobnema co 30opoBbeM, CBSA3aHHAS C BbICOKMM YPOBHEM
3aboneBaemMoCTn U CMEPTHOCTU B rpynne.

2.2 CBd3aHHble CO 340POBbEM (PaKTOpPbI N YCIOBUS

Jkonoruvyeckasa moaenb 300pPOBbA; 3Konorua 3nopoBbs (ecological public health) -
PaccmoTpeHne noHATMS Ob6LeCTBEHHOro 340pOBbSA B LIENIOCTHOM CMbICAE, YYUTbIBas, 4YTO
dmsmyeckoe, NCUXMYECKOE U CoLManbHOE COCTOSIHME 340POBbS ONpPeaenseTcs B3aumMoaencTBuem
OKpY>KatoLLMX COLMarnbHO-3KOHOMUYECKMX, KyNbTYPHbIX, MONMTUYECKUX U MHOMBUAYanbHbIX (haKkTopoB,
BKIHOYASA NOMyYeHne MeaMLNHCKON NOMOLLM.

MNrneHa okpyxarwwen cpeabl (environmental health) - O6nactb geATenbHOCTU B
3paBOOXPaHEHMN, B pamMKax KOTOPOW BbIABMSAOT, ONPeaenstoT, KOHTPONUPYIOT U yNpaBnsatoT
U3MYECKUMN N CoLMarnbHbIMU YCOBUSMW, BO3OENCTBYIOWMMM HA 340POBLE MPYNN HaceneHus, K
npumepy, pabounx Ha 3aBodax UNu ngen, NPoOXMBaLWMX B TON UM MHOM MECTHOCTU. [nrmeHa
OKpy>XaloLlen cpeabl M3yyaeT NpsiMoe BO34ENCTBUE NATOrEHHbIX XUMUYECKUX, PadnaLMOHHbIX,
PM3NYECKNX U HEKOTOPLIX BUOMOrMYECKUX areHToB, a Takke (4acTo KOCBEHHble) adhekTbl OT
COCTOSAHNA PU3NYECKON, MCUXONOrMYECKON, COLManbHON U 3CTETUYECKON cpeabl.

Anunpemunonorusa (epidemiology) - OTpacnb MegUUKNHCKOW HayKuW, KOTopad 3aHUmaeTcs
nccrnegoBaHMeM pakTopoB M YCIOBUNA, ONPEedENnaoLLMX YacToTy U pacnpocTpaHeHue 3abonesaHni
N NHBaNWAHOCTU Ccpean HaceneHus. B HacTosiee Bpems anngemMuoriorns oxeaTtblBaeT BCe BUAbI
3aboneBaHuin, Byab TO OCTPble UMM XPOHUYECKME, PU3NYEeCcKMe NUNn ncuxmyeckue, MHPEKUNOHHbIE
NN HeMHMEKUMOHHbIE. INUOEMUONorMyeckue UccrefoBaHnsa nNpecrneayoT TPU OCHOBHbIE Lenu:
HanpaBnsaTb pa3BuTMe cnyxb 3gpaBOOXpaHEHUs NOCPenCTBOM YCTaHOBMEHUS pas3mepa u
pacnpefneneHnsa cBA3aHHbIX ¢ 6onesHsamMu npobrem; BbIABNATb 3TUONOrnMvyeckme (MpUYnHHbIE)
dakTopbl U Apyrne, KOTopble MOryT No3BONnTbL BecTn 6opbby c aTumMn 3abonesBaHUs MU UK
BO34ENCTBOBaTb Ha HUX; BblpaboTaTb MeToq onpeneneHuss aoPeKTUBHOCTU MEPONPUATUNA,
NPOBOAUMbIX B Liensix 60pbbbl ¢ 6011€3HAMM 1 yry4dlleHns: 300poBbs obLLecTsa.

HekoTopble nogpasgensl aNnaeMmnonorin:

AHanumudeckas anudemuornoaus (analytical epidemiology) - iccnegoBaHusi C NPUMEHEHNEM
METOAOB PETPOCNEKTUBHOIO Y NEPCNEKTUBHOIO aHanusa runotes, chopMynMpoBaHHbIX 411
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00bSACHEHWSI pe3ynbTaToB NPOBEAEHHbLIX HAGMOAEHNNA.

OnucamenbHas anudemuosnoaus (descriptive epidemiology) - iccnepoBaHusi, CBA3aHHbIE C
N3y4YeHneM pacnpocTpaHeHNs TON UM MHOM 6onesHn unn GonesHen cpeam HaceneHusl.

OkcnepumeHmarnbHasa anudemuonozus (experimental epidemiology) - OpraHusauusa
3KCMEPUMEHTOB B LENSAX onpefeneHnsa pes3ynbTaToOB KOHTPOSbHbIX UCAbITAHURA,
npegHasHayYeHHbIX 4115 BbiSIBIEHUS BO3MOXHbIX BpeHbIX BO3A4eNCTBUN NN 3EEKTUBHOCTU
npouIaKkTUYECKNX Mep, NPOBOAUMbIX CPeAn HaceneHus.

Anuaemuonornyeckoe uccnenosaHue 3aboneBaHna (epidemiological study of a disease) -
N3y4yeHne KNMHUYECKOW KapTuHbI 3a60NeBaHNS U ero pacnpoCcTpaHeHns cpeaun HaceneHus.

Anunagemunonornyeckumn Haa3sop (epidemiological surveillance) - HenocpeacteseHHoe HabnwgeHne
B Lensx obHapyXeHusi paHHUX NpuM3HaKkoB 3aboneBaHusa 6e3 BmelwaTtenbcTB. [Nogpasymesaet
npoBeAeHNe cucTemMaTMyYeCcKMX HabnaeHnn 1, Npu HEOOXOAMMOCTM, NPUHATUE COOTBETCTBYHOLLIMX
mep.

Anunpemunonornyeckoe oocnenosaHue (epidemiological survey) - O6cnegosaHve 4ns BbIiICHEHUS
CTeneHn pacnpocTpaHeHHOCTN 3aboneBaHus, 4acTOTbl Cly4yaeB M 3aKOHOMEPHOCTU pa3BUTUSA
n3yyaemoro 3aboneBaHus. BoisBrneHne GonbHbIX ABNAETCA OAHUM U3 pPe3ynbTaTOB TaKUX
obcrnegoBaHui.

UccnepoBaHua B obnactu 3gopoBbs U 3apaBooxpaHeHus (health survey) - MNporpamma nsyyeHns
HaceneHus Unu oTAenbHbIX FPYNMN HACENEHNs C Lenbio ONpeaeneHns 1 oueHkn npobnem 3goposbs
UNn BbIABNEHNs1 3ab6oneBaHnii, TPEBYIOLLMX MPUHATUSA NPOUNAKTUYECKMX N O340POBUTENBHBIX MEP.
WccnegoBaHue B 06nacty 3gpaBooxXpaHeHns 4aeT BO3MOXHOCTb MONy4MTb MHpopMaLumio No ogHOMY
U1 NO BCEM NEPEYNCIEHHBIM HIKE BONPOCaM:

Ycrnosus, enusmowue Ha 30oposse (health-affecting factors): coumanbHO-3KOHOMUYECKME
dakTophbl, PaKTopbl OKpyXKalLien cpedbl, NnTaHme, 6bITOBbIE PaKTopbl, ObITOBLIE U
coumarnbHble NPUBbLIYKN, HACNeACTBEHHbIE N 3THO-reorpaduyeckme akTopbl, 0COBEHHOCTH
pacceneHus u NoBeaeHus.

Cnyx6bi 30pasooxpaHeHus U oxeam meduuuHckol nomowbto (health services and medical
coverage): noTpebHOCTb B cnyxbax 34paBoOXpaHeHUs, OOCTYMHOCTb pasfnyHbIX BUOOB
MEANLMHCKON MOMOLLM U UCNONb30BaHMe CrNyx0 34paBoOOXpaHEHMUs, OLEeHKa nporpaMmm
3[paBOOXpPaHEHUs, OnNpeaeneHne pacxo4oB Ha NPoUNAaKTUKyY 1 neyeHre 3abonesaHun, Ha
amOBynaTopHYO M CTauMOHAPHYI NOMOLLb, KAYeCTBO U 3h(PEKTUBHOCTL MOMOLLN.

CocmosiHue 30opoebsi HacerieHus (population health status): obwasa 3aboneBaemocCTb,
3aboneBaemMoCTb 04HOM 6one3Hb0 UK rpynnon(ammn) 6onesHen, TpasMmaTmnam, nsndeckoe
pa3BuTMe (aHTPONOMETPUYECKME OaHHbIE), CMepTHOCTb (obLas, nonoBo3pacTHas, no
npuyMHaMm, MnageH4yeckasi, MaTepuHckas, npexageBpeMeHHas, NnpegoTBpaTtuMocCTb),
camMoOLleHKa 300pOBbs, pacnpeaeneHme HaceneHus no rpynnam 340pOBbs, CpeaHsas
oXungaemasi NPOAOIHKUTENBHOCTb XM3HN C Y4ETOM €€ COCTaBSAIOLLMX.
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MpodeccuoHanbHoe 3aopoBbe (MHAMBUAYanbHoe) (occupational health(individual)) - CteneHb,
B KOTOPOW COTPYAHMK MOXET BbINOSHATL CBOM 06513aHHOCTH, ONTUManibHO KOMJPOPTHO oLyLas ceba
Ha paboTe, YTO OTpaxaeTcs Yyepe3 NPoM3BOAUTESNIbHOCTb, NOCEeLaeMOoCTb, YNCO 3asaBreHUn Ha
nony4eHne Nnocobums No HETPYAOCNOCOBHOCTH N Yepes NPOLOIPKUTENBHOCTL PpaboTbl Ha OAHOM MeCTe.
C ofHOI CTOPOHBI, 3TO TaKOW YPOBEHb 340POBbSs, KOTOPbLIN HE NPEnATCTBYET NpodeccnoHanbHoOm
AesaTenbHOCTN, a C APYron — 3TO MHAUBMAYyanbHOE 340pOBbe, 0OYCMNOBNEHHOE BIUSHUEM
npodeccnoHanbHbIX dakTopoB 1 YCIOBUNA.

MpodeccrnoHanbHOe 3a0poBLE (0b6LWwecTBeHHOE) (occupational health (public)) - B o6wem Buae,
3TO 340POBbE NPOdIECCMOHANbHbLIX rPyMm, 06YCNOBEHHOE BIIMSHMEM NPOdECCUOHaNbHbIX (hakTopoB
n ycnosun. Takxe, aTo obnacte Teopunm M NpakTMKnM o6 EeCTBEHHOro 3apaBooOXpaHeHus,
3aHMMaloLWasiCAa BbIsIBIEHWEM, KOHTPOMEM U NPOnnakTMKon BpeaHbIX BO34ENCTBUN Ha 300POBbLE U
3aboneBaHunin, cBA3aHHbIX C NPodeCcCcMoHanbHON OeATENbHOCTLIO U paboyven cpegon. BknioyaeTt B
cebs nponaraHay v ykpenneHne ncuxmy4eckoro n onsnyeckoro 34opoBbs paboTaroLero HaceneHus.

16 U rnoccaputi - Kauecmeo MeduuyuHckoli Momouwu



3. 3OpaBooxpaHeHne

3.1 OBLwme Bonpockl 3apaBoOXpaHEHNS

Cucrema 3gpaBooxpaHeHus (health service system) - Komnnekc opmumanbHbIx n HeoduumanbHbIX
MEepPONPUSATUI MELAULIMHCKOIO, 3KOHOMNYECKOTO 1 OPraHN3auUMOHHOIO XapaKkTtepa, HanpaBlieHHbIX Ha
npeaocTaBreHne HaceneHuo NPogUNakTMYecKom n nev4ebHon NOMOLLN.

Ycnyru 3apaBooxpaHeHus (health services) - B CLWIA “ycnyru 3gpaBooxpaHeHus” nnm
“‘nepcoHanbHble yCcnyru 3gpaBooOXpaHeHus” npenctaBnsaoT cobon B3anMo4encTBmMe Mexay
nocTaBLMKaMN MEOULNHCKNX YCAYT, U UHOUBUAYYMAMMU, LiefNb KOTOPOro 3aKoyaeTcs B yryylleHnm
300poBbS. [leaTenbHOCTb B paMkax 00LLEeCTBEHHOrO 34paBOOXPaHEHNS, LieNb KOTOPOW - yKpenneHme
30pOBbS HAceneHWs B LIeNOM, He BXOOAT B onpeaeneHne nepcoHasbHbIX YCnyr 30paBooXpaHeHus.

TexHonorua 3apasooxpaHeHus (health technology) - lNpouecc npyMeHeHnst HayYHbIX 3HaHWI B
MeOMLIMHCKON NpakTuke. TexXHONornm 3gpaBooxXpaHeHus BKYaloT B ce65 NekapCTBEHHbIe CPeaCTBa,
MeOUUMHCKYI0 annapaTtypy 1 npucnocobneHus, npoueaypbl UNN XMpypruyeckne Metofpl, a Takke
WMHHOBaLMKN B 0BNacTn cucTem ynpasreHns n nHopmaLuu.

O6bwecTBeHHOEe 3apaBooxpaHeHue (public health) - CoBokynHOCTb yupexaeHuin n cnyxo,
obecneunBatoLLMX 30HY NEPBOro KOHTAKTa NauMeHTa ¢ NpodunakTM4eckon n ne4ebHon NoMoLLbHO.
B 6onee LWMPOKOM CMbICIE — 3TOHAyKa M UCKYCCTBO NpeaoTBpaLLeHnsi 6onesHu, MpoaneHnst XnsHu,
noagep>xaHusa ncuxmyeckoro, M3nM4Yeckoro M coumanbHOro 340poBbs U NPodeCCUOHaNbHOM
peabunuTaummn Yepes opraHn3oBaHHble ahdeKTBHbIE yCUnmsa obLLecTBa Ha pasHbIX €ro YPOBHSIX.
B CLWA cuctema obLiecTBEHHOro 34paBOOXpaHeHUs npeacTaBnseT cobon ceTb He3aBUCUMMO
paboTatoLLmx, HO B3aMOAENCTBYOLLUNX, areHTCTB Ha MECTHOM, doeeparnibHOM YPOBHSIX U HA YPOBHE
LUTATOB M OpraHM3aLmin YacTHOro CeKTopa.

36paeooxpaHeHue 8 y3KomMm, BeaAOMCTBEHHOM 3Ha4YeHUN - 3TO COBOKYMHOCTb BCEX OTpaclieBbIX
pecypcoB n OOCTUXEHUIN MeANLMHCKON HayKu B BUAe KIMNHNYECKNX N OPraHn3alMOHHbIX TEXHONOINN,
HanpaBJ1IE€HHbIX Ha I'IpO(bVIJ'IaKTMKy N yKpenneHmne 30opoBbA n prﬂ,OCI’IOCO6HOCTM.

TepMUHbI oxpaHa 300p06bsi U 30pagooxpaHeHUe MOryT cTaTb CUHOHMMaMM, Koraa 300poBbe CTaHeT
OOHVM M3 BeayLUMX KpuTepmneB pyHKLMOHNPOBaHMSA 06LLIEeCTBa, cMcTeMa 34paBooOXpaHeHus oyaet
OTBETCTBEHHOW Nepes 06LLECTBOM M0 3TOMY KPUTEPMIO M CMOXKET YCTaHaBNMBATbL Mo HEMY TpeGoBaHus
K (PYHKLMOHNPOBaHMNIO OCTanbHbIX OBLLECTBEHHbLIX NMOACUCTEM M KOHTPONMPOBATL MX BbINOMHEHME.

CrtpaTterus B 3gpaBooxpaHeHuu (health strategy) - MMnaH n meTon pelweHus— 3agad, ons
AOCTUXEHUS 0ObIYHO KpynHOMacLITabHbIX M OONTOCPOYHbIX Lenen, K Nnpumepy, kacaroLlimxcs
COCTOSIHUSI 300POBbS HACENEHMUS (T.€. CHWXKEHNE YPOBHEN MNAAEHYECKON CMEPTHOCTU, CHIDKEHUE
YacTOTbl CNyyaeB paka Ha Nno3gHux ctagusx). Kak npaBuno, ctpaternsi TECHO CBA3aHa C MNOSIUTUKOM
B 0obnacTu 30paBoOOXpaHEHMSI.
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MpuopuTteThbl 3apaBooxpaHeHus (health care priorities) - Te HanpaBneHusa pas3BUTUA yupexxaeHuin
1 cnyx6 cncTembl 34paBoOOXPaHEHNS], KOTOPbIE COOTBETCTBYIOT NepBooYepeHbIM 3a4a4am CUCTEMbI
Mo paspeLLeHUIo BbIBMEHHbIX UNK npegnonaraembix npobnem. NpunoputeTsbl MoryT 6biTb B 06nacTtu
ycnyr, rpynn HaceneHus, MeToAoNorMnm okasaHus MeauUMHCKOW MOMOLLUM UIK Xe pe3yribTaToB.
Otcroga cnegyeT, 4To 060CHOBAHHOE BblAereHne NpuopmnTeToB B 34paBOOXPaHEHNN TECHO CBA3aHO
C Hay4HbIM 060CHOBaHEM NPUOPUTETOB B 300POBLE NOCPEACTBOM IKCNEPTHOM OLIEHKM NOTEHLUMANbHO
YyCTPaHMMbIX NOTEPb B 340POBbE HaceneHus (Mnun ero rpynn) BO3MOXHOCTAMW 30paBOOXPaHEHUS.

MnaHnpoBaHue 3apaBooxpaHeHus (health planning) - YnopsgodeHHbIn npouecc onpeaeneHus
nepcnekTuB pasBUTUS YUpexaeHun n cnyxb 3gpaBooXpaHeHUsl, OCHOBaHHbIN Ha BbiSiBIEHUM
Hey[ooBNeTBOPEHHbIX NoTpebHoCTeNn, onpefeneHnn pecypcosB, HeobxoAuMbIX ANS MUX
yOOBEeTBOPEHUS, YCTAHOBIEHUMN OYEePEedHOCTU pearnbHbIX W BbINOMHUMbIX Lienen, a Takke Ha
naHMpoOBaHUN agMWUHUCTPATUBHLIX Mep, CNOCOBCTBYIOWMNX BbINOMHEHWUIO 3TUX uenen. Mpu
NNaHNPOBaHNN YYNTLIBAOTCS HE TONBbKO BOMPOCHI aAeKBaTHOCTU, AENCTBEHHOCTM Y MPOAYKTUBHOCTH
cnyx6 3apaBOOXpaHEHUs, HO Takke Te pakTopbl 3KOMOrMu, counaribHOro n MHANBUOYaNbLHOroO
noBefeHns, KOTopble BO3AENCTBYIOT Ha 340pOBbe MHAMBUAYYMa 1 obwecTsa. lNnaHupoBaHue cnyx6
34paBooxpaHeHus unmn obecneyeHns MeguKko-caHUTapHOM NOMOLLIM O3HaYaeT NnaHNpoBaHME C LEenbo
npuMmeHeHnsa Hanbornee apPeKTUBHbLIX CPEeACTB B TeYeHMe OaHHOro nepumoga B pamkax
npegycMOTPEHHbIX OFPaHUYEHHbIX PecypcoB 3ApaBooxpaHeHus. Kak npaBuno, nnaHupoBaHue
3[paBOOXpaHeHNs1 OCHOBbIBAETCS Ha NePCNEeKTUBHbLIX MOTPEBHOCTAX HaceneHns B pasnmyHbIX BUAax
MeOUNLIMHCKON NMOMOLLN.

KommyHanbHoe 3gpaBooxpaHeHue (community health) - Bce cnyx0Obl oxpaHbl 340poBbS U
OKpy)XatoLen cpeabl Ansa noboro HaceneHus Ha MECTHOM YPOBHE, HE3aBUCUMO OT TOrO, SIBNSAKOTCS
nn 3tn cnyx6bbl rocygapcTBEHHbIMU UKW YacTHbiMU. KoMMyHanbHOe 3apaBooXxpaHeHune
paccmaTpmBaeTcsa Kak 00LecTBEHHOe 30paBOOXpaHEHME B LUMPOKOM CMbICMe, OXBaTbiBaloLlee
npobnemsl, BnusoLwme Ha obLlee 340pOBbE HACENEHUs, TMTMEHY OKpYXXatoLlen cpeabl U CryxObl
3[paBOOXPaHEHUNS, a TaKkKe PYKOBOACTBO CNy>b6amn Meanko-caHMTapHOW NMOMOLLMN.

MeauuuHckasa nomowb (health care) - B Poccuun — 310 gedATenbHOCTb, HanpaBfeHHas Ha
0340pPOBJIEHME M JIeYEeHME NALMEHTOB, OCyLLEeCTBNsieMas nNpodeccnoHanbHO NOArOTOBNEHHLIMA
paboTHMKaMM, MMEKLLMMM Ha TO MpaBO B COOTBETCTBMM C AEWCTBYIOLMUM 3aKOHOLATENbCTBOM.
MegumumHckasa noMoLLb BKITHOYaeT B cebs onpeaeneHHyo COBOKYNHOCTbL MeguumHekmnx yenyr. B CLUA
«health care» onpegenseT BCIO OeATENBHOCTL MO YNYYLIEHUIO N YKPEMNNEHUIO 300POBbs, KOTopas
MOXeT ObITb OKaszaHa 1 He MeAULNHCKMM PabOTHUKOM.

MeauuuHckaa nomouwb (medical care) - B CLUA meguumHckas nomollb onpeenseTtcs Ha
MHONBMAYaNbHOM YPOBHE U NO OOMbLUE YacTy HanpaeneHa Ha nedeHne 3aboneBaHns Unu TpaBMmbl,
YMEHbLLEHME MHTEHCUBHOCT CUMNTOMOB 3a00neBaHusl, a Takke Ha NpodmnakTnky 3adboneBaemocTu
N CMEPTHOCTU, CBsI3aHHbIX C GonesHbl. MeauunHckMe BMellaTenbCTBa BKNOYalT B cebs
dapmakoTepanuto, Nnpoueaypbl, peabunutaunto n KoHcynbTUpoBaHue. CrieqyeT pasnuyaTb ycnyru
Nno MeANLMHCKOM NOMOLLIM OT TakMX Mep B paMKkax 00LeCTBEHHOIO 34paBOOXpaHeHUs, NPOBOANMbIX
cpeav HaceneHust B LEnoM, kak npodunaktnka 3abonesaHnii 1 yKpenneHme 300poBbsi.

Mpouecc okaszaHusa nomoluu (process of care) - 310 AeATENbHOCTb, COCTOALWAA U3 MEANLNHCKNX
MEPONPUSTUIA NO OTHOLLEHUIO K KOHKPETHOMY MaLMEHTY.
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Ycnyra (service) - PesynbTaT 4ENCTBUIN NUL, N YYPEXOEHUI, OKa3biBaKOLMX MEANLMHCKYO MOMOLLb,
no ygoBneTBOpeHMo noTpebHocTen noTpebutens. Ycnyra — naeHTMOUUNPOBAHHLIA 3NIEMEHT
MeOUNLIMHCKON NOMOLLN.

DeatenbHocTb (activity) - O6wee onpegeneHne paboThl, BbINOHAEMOW NepcoHanoMm npu
AOCTWXEHUWN NOCTaBMEHHON Lenu, Hanpumep, no obCny>XMBaHWO Ha 4OMY, NO HanpaBfeHuo K
cneumanucTam, No KOHCYNbTMPOBaHMO. Kaxxgas nogobHast 4eATenbHOCTb BKNOYaEeT B cebs rpynny
3agad. [pynna BnaoB 4eATenbHOCTM ABNSIETCA CNOCOO0M OCYyLLECTBNEHMS ONpeaeneHHON YHKLUMN.

UccnepoBaHua aesatenbHocTH (activity studies) - ViccnegosaHus, 06bI4HO NPOBOAUMBIE C LIENBIO
aHanusa paboTbl rpynn 1 MHAMBUAYYMOB 3a AaHHbIV Nepuog, Hanpumep, 3a O4HY Heaento Unn mecsu,
BO BpeMsi KOTOPbIX KNaccuuLMpyOTCs U M3yyatoTCcsa BCe BUAbI AeATENbHOCTU 3a AaHHbIA paboynii
nepvoa. OTn uccnegoBaHusa NpegHasHavyeHbl Ang NPOBEpPKN AEUCTBEHHOCTU pabounx onepauumn mn
LEHHOCTN BbINONIHAEMOW paboThbl C TOYKM 3PEHUS UHTEPECOB CNYXObI.

3anHTepecoBaHHble CTOPOHLI (stakeholder) - Npynnbl, 3anHTEpecoBaHHbIE B OpraHM3auum u
NpeaocTaBnNeHUM yCrnyr 34paBooOXpaHeHnsa. Takumm rpynnamum MoryT ObiTb pykoBOAMTENN Cryx6
30paBOOXpaHeHMsa, (MHaAHCUpYOWME OpraHbl, 3aka3yukum wuccregoBaHui B obnactwu
3paBOOXpPaHEHMS.

KoHTponb mn perynupoBaHue cnpoca (demand management) - BkntoyaeT B cebs Bce mepbl Mo
CHWXEHMIO NOTPEBHOCTM 1 cnpoca Ha MeauumHckme yenyrn. CHKeHne noTpebHOCTU B MEAULIMHCKOM
NMOMOLLN ABMAETCH pe3ynbTaToM NPOUIakTUYECKUX Mep, COKpaLLEHNst pucka, a Takke nporpamm,
HanpaBlieHHbIX Ha ykpenneHwe 340poBbs. CHMXEHME cnpoca Ha MeAUUMHCKY NMOMOLb - 3TO
cnencTame TOro, YTO N0AsIM OKa3bIBAETCSA NOMOLL B MPUHSATUN PELLEHWUIA, KACatoLLMXCA MEANLNHCKON
nomown. Croga OTHOCUTCSI MEPEHOC aKLEHTOB CO CTALMOHAPHOM MOMOLUM Ha ambynaTopHy, Co
cneumnanuampoBaHHoON ambynaTopHOM Ha OOLLYIO NPaKTUKY, C Bpa4YebHOM NOMOLLM Ha CECTPUHCKYHO
(o60CcHOBaHHO), C NevYeHnst Ha NPOUITAKTUKY.

CBupeTtenbcTBO 0 HeobxoaumocTtu (certificate of need (CON)) - B CLUA 3T0 - cBUAOEeTENbCTBO,
BbliaBaeMoe rocyaapCTBEHHbIM OpraHoM, Hanpumep, rocygapcTBEHHbIM areHTCTBOM MO
NnaHUPOBaHMIO N Pa3BUTUIO 34PaBOOXPaHEHUS, UHANBUAYYMY UMM OTAENbHOW MeAULMHCKON
opraHmsauum, B KOTOPOM cofepXaTcsi pekoMeHAauuu no nocTponke Mnu nepennaHnpoBKe
yupexaeHus, no KanuTanoBfoXeHUsM, MO0 No opraHu3aumMmM HOBOW UMM OpYron MeauuMHCKOWN
cnyx06bl. Takor MeTod NNaHMpPOBaHUA 34pPaBOOXPAHEHUS NpefHasHadeH aAnsg npefoTBpalleHus
Ype3MepHOro unu ayonupyroLero passuTna opraHn3aunin Unu ycnyr.

Momolb, opueHTUpPOBaHHasA Ha NnauueHTa (patient-centered care) - [oaxopn kK OkasaHWIO MOMOLLM,
B KOTOPOM MOSTHOCTbIO Y4UTBIBAETCH NO3MLMSA NaumeHTa. JTa No3vumsa MoXeT BblTb OXapakTepusoBaHa
Taknmun napameTpamu, Kak yBaKeHne K LeHHOCTAM, NPeanoYTeHNAM 1 BbiCKa3aHHbIM MOTPeBbHOCTAM
naumeHTa; KoopAMHaUMA U MHTerpaumsa noMmolm; MHopmMaums, oblieHme n nNpocBeLleHune;
dmsnyeckmii KoMopT; IMOoUMOHaNbHas NoagepXka N ycTtpaHeHne crpaxa unm 6ecnokoncTea;
BOBIIeYeHMEe CeMbU N ApYy3eWn; NPEEMCTBEHHOCTb N HENpPepbIBHOCTL. B oblwem Buae, aTo cuctema
MeAMLMHCKON NOMOLLM MOSTHOCTLIO OPUEHTUPOBAHHAA Ha NauMeHTa, Korga OH SBfsieTcs 00 bEKTOM
AN BCEX 3N1EMEHTOB CUCTEMBI.
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MpaBa nauueHTOB (patients rights) - Habop npas, npueuneruin, 06sa3atenscTs n 06sa3aHHOCTEN, C
KOTOpbIMM Ntoan 06paLLatoTCs 3a ycriyramm 34paBooOXpaHeHNs U NonyyaroT ux. Tak kak yacTo ObiBaer,
YTO MpaBa NaUMEHTOB He MMEKT oduunanbHOro onpeaeneHns, aToT Habop pasnuyaeTcsa B
3aBMCMMOCTM OT CTPaHbl U B pa3NnyHble nepunoabl. TeM He MeHee, KaXabln NauneHT uMeeT NpaBo Ha
nyywee 300pOBbE, KAYECTBEHHYIO U CBOEBPEMEHHYIO MOMOLLb, HA MHAOPMUPOBAHHOCTL U T.4. U
BMECTE C TeM, KaXKabIN NauneHT HeceT OTBETCTBEHHOCTb (MoparbHyto, (OMHAHCOBYHO, a B psiae Cryyaes
N IOpPMAMYECKYH0) 32 CBOE NOBEAEHNE, NMPUBOASLLEE K YXYALLEHMIO 300POBbst U TPYA0CNOCOOHOCTH.

HaG6nopgeHue 3a nroabmu n3 rpynn pucka ((human) risk management) - [laHHasi AeATENbHOCTb
OCHOBaHa Ha CHWXEeHUW NOTPeBHOCTM B NeYeHnmn Nogen n3 rpynn pucka nyTem CBOEBPEMEHHOIO NX
BbIsIBNEHUSA, NpefoCTaBNeHNsa UM NpOPUIaKTUYECKON NMOMOLLM U PerynapHoro HabnwaeHus
(MEeAMUMHCKOro MnNu NCUMXONOrM4yeckoro) Ans npefoTBpalleHUss BO3HUKHOBEHUSA Y HUX
NCUXONOrM4YEeCKOro, KITMHUYECKOro Unn hMHaHCOBOrO Kpusuca.

YnpaBneHue puckom (risk management) - KnuHudeckue n agMMHUCTPaTUBHbBIE OENCTBUS,
KOTOpble NO3BONST Ne4eBHO-NPOPUNAKTUHECKUM YUPEXKAEHNSM NAEHTUMLUMPOBaTh, OLEHMBATb
N yMeHbLUaTb pUCK yllepba naumeHTam, NnepcoHany n noceTUTensm u puck noTepb Anst CaMmoro
yypexgeHus HenocpeacTBEHHO.

[DocTyn (access) - OnpegenseTcd BO3MOXHOCTbIO NauMeHTa UM HaceneHus BOCNOb30BaTbCS
TpebyembiMn cnyxb6amu 34paBOOXpPaAHEHUSA C TOYKU 3PEHUSI TaKUX XapaKTePUCTUK CUCTEMbI
npefocTaBneHns MeAULMHCKOM MOMOLLM, KaK Hanudve, opraHm3aums 1 oMHaHCMpOBaHNe CNnyxo;
TaKMX XapaKTEpPUCTUK HacerneHusl, Kak aemorpadunyeckne xapakTepucTuki, Aoxon, TeHAeHUMM B
OTHOLWEHUN obpaleHna 3a MegUMLUHCKOM NOMOLLbIO; @ TakXe TOro, HaCKofbKO OKa3aHHas
MeguUUHCKasi NMOMOLb afeKBaTHO YAOBMETBOPMIIA OCHOBHbIE MEOULUHCKME HYXObl NaLNEHTOB.
dakTnyeckun, OOCTyn onpeaensieT, HaCkoNbKo MeOULMHCKAs NMOMOLLb ABMSETCS NPUONMKEHHON u
OOCTYMNHOW ANl NauneHTa u rpynn Hacenenus (no BpemeHu, o0 bemy 1 KayecTBy).

[JocTyn K MeaMLMHCKOMY OGCRyXMBaHUIO (access to care) - [NoHATue, oTpaxatoLiee CTeneHb, B
KOTOpPOW OTAENbHOE NULO MUK ONpeaeneHHas rpynna HaceneHns MMeeT NpaBo Ha NoNnb30BaHUE U
hakTN4eCKN MOXET BOCMONb30BaTbLCA HEOOXOOUMBIMW YCITyraMn CUCTEMbI 34PaBOOXPAHEHMS.

O6GecneyeHue cnpaBeasIMBOCTU (B OTHOLWIEHUN MeaULMHCKON nomowm) (equity in health ser-
vices) - PacnpegeneHne cnyx6 3gpaBooOXpaHEHUs cpeau HacerneHus Takum obpasom, 4TobbI
obecneunTb paBHbI PUINYECKUI, (PUHAHCOBbLIN U couManbHbIA SOCTYN K MEAULUHCKOA NMOMOLLM
KaXxxdoMy YernoBeky, a Takke 4Tobbl 3aTpaTbl, CBA3aHHbIE C MEANLIMHCKON NOMOLLBIO, ObINK NoaeneHsbl
MeXay NoAbMU UK rpynnamMm NPonopuUMoHarnbHO X OX0AY .

BepneHune 3aboneBaHusa (disease management) - BceCTOpOHHMI, LENOCTHBIN NOAX04 K FIE4YEHMIO
n peabunuraumm, OCHOBaHHbIN Ha eCTEeCTBEHHOM TeyeHuu 3abonesaHusi, MpyY KOTOPOM Tepanus
paspaboTaHa Takum obpasom, 4ToObl NevyeHme XpoHudeckoro 3aboneBaHuss NPOBOAUIIOCH C
MaKCUMasnbHOWN pe3yibTaTUBHOCTLIO N 3adhdhekTUBHOCTLID. OObIMHO OCHOBHOWM yNop AenaeTcs Ha
npodunakTnky oboctpeHunin 3abonesaHns, a Takke Ha NPUMEHEHNe arpeccrMBHbIXBMELLATENLCTB B
T€ MOMEHTbI U Y TEX NALMEHTOB, KOrAa 3TO MOXET NPUBECTU K Hanbornee nonoXntensHoMy pesynbTary.

Xop knuHU4Yeckoro BMewartenbcTBa (clinical path) - Anroputm, onpegensowmin Kaxkabli war B
npouecce BeeHUs naumeHTa ¢ TeM UIN UHBLIM KIMHUYECKUM COCTOSIHMEM; BKIoYaeT B cebs
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NpaKTU4YeCKM BCE TOYKUN B NMPOLIECCE NEYEHNs!, B KOTOPbIX NPUHUMAIOTCS peLleHus (Hanpumep, oaHa
BETBb anropmMTma ykasblBaeT, YTo creayeT NpeanpuHATb NpU NoNoXUTENbHOM pe3ynbTaTe aHanusa,
a apyras - YTo HaJo Aenatb Npy oTpuuaTenbHOM pesynbTaTe aHanusa). Yacto nogobHblie anroputmbl
n3obpaxatoTcs B BUAE AepeBa peLLEHU 1 crneumanbHbiXx 0603HaYeHMIA.

Kputnyeckun-saxkHbii anroputm nevenus (critical pathway) - NpoTtokon neyeHnsi, OCHOBaHHbIN
Ha KOHCEHCyCe KMMHULUCTOB, KOTOPLIN BKOYAET B ce6SA TONBKO T€ HECKOMbKO KNU3HEHHO-BaXKHbIX
KOMMOHEHTOB UM NYHKTOB, KOTOPbIE, KaK A0Ka3aHO, CYLLIEeCTBEHHO BNUSIKOT Ha pe3ynbTaTbl NeyYeHus
nauueHToB (Mpy NPOBEOEHUU NIEYEHUS UNK Xe, HAobopOoT, NpM ero He npoBeadeHun, NMGo B
3aBMCMMOCTM OT BpEMEHM BMELLATENLCTBA).

KnuHu4yeckasa nHcgpopmaumoHHaa cucrtema (clinical information system) - WHdpopmaumoHHas
cucTema, B pamKax KOTopou npoucxoguT cbop, XxpaHeHue 1 nepegada MHpopMauun, Kotopasi 3aTem
NCMNOnb3yeTcs B KAYECTBE BCMIOMOraTenbHOro MHCTPYMEHTa B NPOLLEecce KIMHUYECKOW AeATENbHOCTU.
CunctemMbl NO BbINUCKE CYHETOB (MW 3asBIEHNIA O BbiNfaTe CTPaxoBbIX BO3MELLEHUI), KOTOPbIE He
cogepxart B cebe KIMMHNYECKMX AaHHbIX, B 9TO onpeaenenne He Bxogat. OanH n3 MeTo4oB co3gaHus
KMMHNYECKNX MHEPOPMALIMOHHBIX CUCTEM - BEEHME BCEX MCTOPUIA BONE3HN C MOMOLLIbHO KOMMBIOTEPOB.

Tekywas oueHka (concurrent review) - OueHka, NpoBoAnMasi B XO4e fieYeHns naumeHTa. Tekylwias
OLeHKa NO3BOSISIET Bpayy Uiv APYromy nunuy, okasbiBalowemMy MeauLNHCKYH0 NOMOLLIb, OLEHUTb, faeT
NN AaHHbIA KypC Tepanuu pesynbTaTbl, COOTBETCTBYIOLINE OXMAAHMAM NPU OAHHOM KIMHUYECKOM
cocTosiHuK. Takke, oLeHKka MOXeT CnocobCTBOBATbL paHHEMY BbISIBIEHMIO HErAaTUBHbLIX MOCNEACTBUI
NeYeHns, KOTopble MOryT 3aTSIHYTb KYpC NleYeHnst U NOBNUSATb Ha pe3ynbTaTbl.

MexayHapoaHasa knaccudukauma 6onesHen pecatoro nepecmortpa, KnnHuyeckasn
moaudcdukauma - MKB-10-KM (ICD-10-CM - International Classification of Diseases, 10 ™
Edition, Clinical Modification) - Cuctema ynopsgoyeHus 3abonesaHuin, Tpasm 1 NPUYMH CMEPTU C
Yy4ETOM 3TUO-NATOrEHHbIX MEXaHN3MOB M BHELLUHWUX BO3AENCTBUN.

Cuctema gnarHoctmnyeckm ceasaHHbix rpynn - ACI (DRG - Diagnosis Related Group system) -
Knaccudukaumsa naumeHToB No NPUMEPHO NATUCTaM KITMHUYECKN CBA3aHHBIM KaTeropmsiM, UMeoLLUm
OOHOPOAHbIE YPOBHU 3aTpaT PECypCoOB N CXOAHbIE TeXHoMNorMn. Kaxapli naumeHT onpegensercs B
ogHy un3 kateropun [ICI B COOTBETCTBUMN C OCHOBHbLIM 1 COMYTCTBYOLUM ANArHO30M; KOPPEKTUPOBKa
KaTeropui nponcxoamnT B 3aBMCMMOCTIN OT OCHOBHbIX Y BTOPOCTEMNEHHbIX NpoLeayp, NofyYeHHbIX 3a
BpeMs npebbiBaHMs B CTauMoHape, a Takke OT BO3pacTa, Nona U COCTOsiHUA Npuy Bbinucke. Kaxaas
n3 OCIT MmoxeT OTHOCUTBCS K TepaneBTUYECKOMY UIM XMPYPruyeckomy Krnaccy B 3aBUCUMOCTU OT
okasbliBaemoro suga nomowm. B CLUA AgmunHnctpaums no PuHaHCMpOBaHMIO 34paBOOXPaHEHMUS
(HCFA) uncnonbayet cuctemy OCIT ons pacyera Bo3MeLLaemMon GOMbHULE CYMMbIl, YTO SIBNSIETCA
yacTbio CucTtembl NpeaBapuTensHom onnatel (PPS) Ans Bcex nauneHToB, NONb3yHLMXCA CUCTEMON
Medicare. 310 ycnoswue 3aknto4eHo B NonpaBkax k 3akoHy o CoumansHoM obecneyeHnn, NpUHATBIX
B 1983 r. (ObLecTBeHHOEe 3akoHogaTenbCcTBO 98-21).

“Nasenka” B cucreme ACI (DRG “creep”) - NMogobHaa cuTyauus npoucxogut Torga, Korga
GONbHMLbI U Bpayn 3anncbiBalOT B CBOEN AOKYMEHTauum u otyeTax bonbluee Ynucrno nauueHToB B
poporoctoswmx ACI (QuarHocTtnyeckn CeaAsaHHbIX ['pynnax), 4To no3BonsieT 6onbHULE NoNyvnTh
fonble goxona 6e3 COOTBETCTBYIOLLErO YBENNYEHNST PACXOLO0B.
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OcHoBHble gnarHocTuyeckue kateropum - OOK (major diagnostic categories - MDC) - B CLUA
AamMuHucTpauma no duHaHcupoBaHuio 3gpaBooxpaHeHns (HCFA) pacnpegenuna kaxay na
HOunarHoctnyeckn CeasaHHbix Mpynn (OCIN) no asaguatn nsatu OOK B cOOTBETCTBMM C OCHOBHbLIM
aunarHosom mnu npoueaypon. Kaxgas OCIT moxeT npucytctBoBaTth Tonbko B ogHon OIK, a kaxxgas
OLK oTHOCUTCHA K OQHOW M3 CUCTEM OpraHmamMa Wiun cBsid3aHa C OLHOW U3 MEOULMHCKUX
cneumnanbHocTen. MNpumMepamn MOryT CnyXuTb: HEpBHas cUcTeMa; 3pUTenbHbIA annapar;
OTOPUMHOMAPUHIONOrNs; AblXaTernbHas cucTema; cepaeyHo-cocyancTas cuctema; nuiiesapuTensHas
cucTtema; renatobunmapHas cuctema v nogkesnyaoyHas xxenesa; CKeneTHO-MblweYyHas cuctema u
coeavHUTenNbHas TKaHb; 1 T.4.

Cuctema KoaAMpPOBKM OObIYHbLIX Npoueayp AAMUHUCTpPaUMM No PUMHaAHCUPOBaHUIO
sapaBooxpaHeHusi (HCPCS - HCFA Common Procedure Coding System) - Cucrema kogmupoBku,
paspaboTaHHas AgMUHUCTpaLmen no PrHaHcMpoBaHuio 3gpaBooxpaHeHns CLUA ons ambynaTopHbIxX
ycrnyr, okasblBaeMbIX kak B 6onbHUUaAX, Tak U B KabuHeTe Bpaya, B pamkax cuctemol Medicare n
MHOIMX rocygapctBeHHbIX nporpamm Medicaid. CoctouT 13 Tpex ypoBHen: YpoBeHb | cocTouT 13
kogoB CPT-4 (CoBpemeHHas BpadebHasa TepmunHonorus no MNpoueaypam, 4-e nsgandune); YposeHs |l
COCTOUT U3 HaLUMOHarbHbIX KOAOB MEeULMHCKNX YCNYr, HE BKNOYEHHbIX B YpoBeHb |, a YposeHs Il
COCTOUT U3 MECTHbIX KOAOB YCIyr U NPOAYKTOB, HE BKMOYEHHbIX B YpoBHU | 1 .

CoBpemeHHasn BpavebHas TepmuHonorusa no lNpoueaypam, 4-e usgaHme (CPT-4 - Physicians’
Current Procedural Terminology, Fourth Edition) - PerynsapHo cocTtaBnsembii nepevyeHb u
KoAMpoBKa npoueayp W ycryr, oCyLecTBAseMblX BpaYaMu, KOTOPbIWN LLUMPOKO UCMonb3yeTcs Ans
NPYMeEHeHWs KOAOB Mpu BbINUCKE CHETOB U NPOBEAEHNS onnaTthbl 3a MeAULMHCKUE yCryrn. 3Ta KHUra
pasgeneHa Ha NSaTb pasgernos: Tepanusa (KpoMe aHecTe3norornm), aHecTe3nornorns, Xmpyprus,
paguonorna u natonorus/nabopaTtopHble ycnyru. Kaxgas npouegypa vnm ycriyra MMeeT CBOW
nATM3Ha4YHbIN Kog. MNy6nukyetca AmepukaHckon MeguumHckon Accounaumen.

HaumoHanbHbIN KOA nekapcTBeHHbIX cpeacTB (NDC - National Drug Code) - B CLLUA undposoe
o603HayeHue - T.e. Kof, NpucsavsBaembIvi papMaLeBTUYECKM NPOAYKTaM B MOMEHT UX yTBEPXKOEHUS
AOMVHMCTPaLMEN MO KOHTPOSHO 32 KAYECTBOM NULLIEBLIX MPOAYKTOB M NekapcTBeHHbIX cpeacTs (FDA),
KOTOpbIA MCMONb3yeTCs, KPOMe BCEro npo4vero, rnpyv Bo3MelleHMu 3aTpaT anTekam U B pamkax
nporpamm Medicaid. Pas3nnyHbiM go3npoBkamM M yrnakoBkam OLHOrMoO M TOro Xe npenaparta
nprvceamBaeTcsa OTAEeNbHbIN KO,

3.2 CeTb

MonuknuHuka (polyclinic) - B Poccnn — 310 ambynatopHoe yupexgeHue, raoe MeamumHekas moMOoLLb
OKa3bIBaeTCsl MO MHOMMM MEAULIMHCKUM CNeLnanbHOCTAM.

KabuHeT Bpa4ya o6wen npaktukm (physician office) - B Poccuu - aTo noctosHHOE MecCTo, rae Bpay
obLLen NPaKTVKM OKa3biBaeT MEAULIMHCKYHO MOMOLLb, MPAKTUKYS MO0 CaMOCTOATENBHO, NGO B paMKkax
HebOoMbLION rPynnbl MEOULIMHCKNX PAabOTHMKOB.

Mepauko-caHuTapHbin LieHTp (health center) - YupexxaoeHue, obecnednBatoiee Meanko-caHUTapHoe
obcnyxmBaHMe KOHKPETHOW rpynnbl HaceneHus. B ngeanbHoM criydyae OHO JOSKHO OXBaTbiBaTb: a)
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MEeAMKO-CaHUTapHYy NoMOLWb (Kak NPOUNaKTUYECKYI0, TaK U HanpaBIieHHY Ha yKpenneHue
340pOBbS) UHOMBMAYYMAM, CEMbSM U OPYrMM crneuuanbHbiM rpynnamMm 1M obecTtsy B Lenom; 0)
MEOULUMHCKYH0 NOMOLLb 60MbHBIM Kak B CAaMOM MEeOUKO-CaHUTapHOM LIEHTPE, Tak U Ha OOMY; U B)
cnyx06bl peabunutaLmm COBMECTHO C yupexaeHsamMmn coumansHoro obecneyeHms. B Poccum Takumm
MeOMKO-CaHUTaPHbIMU LIEHTPaMK1 SBNSIOTCS aMOynaTopHble AMcnaHcepbl M NonuknNuHukn. Ha 3anage
MeOMKO-CaHUTAPHBIMU LEHTPaMU CYMTAKOTCA HEKOTopble BUAbI BpayebHOM NpakTUKM unm
00LLEeCTBEHHbIX LLEHTPOB.

BonbHuua (hospital) - Mmetowee nMUeEH3NO MeANLNHCKOE yupexaeHue, npegHasHavyeHHoe ans
oKa3daHus ctaumoHapHown nomowm. B Poccun B 6GonbHMLE JOMKHO BbiTh HE MeHee 15 Kkoek.

OucnaHcep (dispensary) - CneunanmsmpoBaHHoe aMbynaTopHoe yypexneHue, KoTopoe MOXET
AeNCTBOBATh B paMKax CTauMoHapa nnm ObiTb CaMOCTOATENBHBIM yupexaeHneM. [lucnaHcepbl UMeoT
cBoto cneumanusauuio (tyéepkynes, BIMMN u 1.4.), nMbo paboTatoT ¢ nogrpynnammn HaceneHus (no
BO3pacCTy Unu coumanbHOMYy NomnoXxeHuto). OCHOBHasA AeATENbHOCTb TakUX y4YpeXaeHW HanpaeneHa
Ha NpoMUNaKTUKYy U PaHHIOK ANArHOCTUKY C MOMOLLbK CUCTEMATUYeCcKoro obcrnegoBaHusa u
MOHUTOPWHIa rpynn NauMeHToB, YTO YacTo AenaeTca nyTeM NpoBefeHNs MacCoBbIX KamMnaHun, a
TaKKe Ha gucnaHcepusaumio u nevyeHne npounbHbIX NaLNEeHTOB.

OHeBHasa meauuUMHcKas nomolb (day care) - Ycnyru, o6bl4HO NpegocTaBnsieMble B CTauMoHapax,
Ha OCHOBE BbINUCKU B TOT e OeHb.

OHeBHOW cTaumoHap (day hospital) - 310 nogpasgeneHune nedebHo-npoduNaKTUIECKNX
yupexaeHun, rae MeauumMHCKas NoMOLLb OKasbiBaeTCs NnauveHTam B TeYEeHWe OHS, a BeYyepom
nauMeHTbl BO3BpaLLalOTCa AOMOW. DYHKLMM OHEBHOMO CTauMOHapa OrpaHuyeHbl 06CnyXnBaHnemM
amObynaTopHbIX NALMEHTOB, KOTOPbIM TPEBYETCS ONTOCPOYHbIE N MHTEHCUBHBIE (DOPMbI NTEYEHUSA 1
Y KOTOPbIX 4O MaLlHWE YCNOBMS YOOBNETBOPUTENBHBI.

OpraHusauusa no ycnyram ynpaBneHusa (management service organization) - tOpuandyeckoe
nuuo, NpegocTaBnsolee yCcrnyrm no NpakTU4eckoMy ynpaBreHuto, agMUHUCTPUPOBAHNIO U
BCNoMoraTesibHble YyCryru oTAenbHbIM BpayaMm unn obbeauHEeHHbIM rpynnam Bpadven. Takas
opraHu3aums MoXeT BXOAWUTb B CTPYKTYpYy OOnbHULbI Mnv npuHagnexatb nHsectopam. B Poccun
3TOT BMA KOHCANTMHIOBLIX YCAYr MOKa He NOoMy4un pacnpocTpaHeHne B 30paBOOXPaHEHUN.

CeTb (network) - Takas opraHusaumsi B3anMOCBSI3aHHbIX YYpeXOeHU, KoTopas okasbliBaeT Win
obecneunBaeT okasaHWe UHTErPUPOBAHHbIX YCNyr 30paBOOXPAHEHUS onpeaenieHHOMY HaceneHuo
N MHOuBMAYymMam, Nmbo yupexxaeHnsiM, KOTopble 3aKNMioYMN KOHTPaKT OT nvua UHAMBUOYYMOB.
CeTb xapakTepmsyeTcs HanMunem LeHTPanu3oBaHHOM CTPYKTYpbl, KOTOpas BeAET KOOPAMHALMIO U
WHTErpauuio ycnyr, NpeaocTaBnsieMbIX YUpEeXOeHUAMN, cnyxbammn n npakTUKyLWUMN Bpadamu,
KOTOpble ABMAIOTCS y4aCTHUKaMKN CETW.

CeTeBasa mMogenb opraHusaumm no nogaepxaHuio 3gopoBbA (network model HMO) -
OpraHunszauus no nogaepxanuto 3goposbs (HMO), koTopasi 3akntodaeT KOHTPaKT ¢ AByMs unum 6onee
He3aBMCHMMbIMM rPYMNMOBLIMM NPAKTUKAaMU Ha NpegoCTaBeHne MU MeANLIMHCKNX ycnyr. B To Bpewms,
kak ceTeBast Mogenb HMO MOXeT BKNoYaTh U HECKONBKO OTAENBHO NPaKTUKYIOLMX CNeunanncTos,
B OCHOBHOM OHa OpraHn3oBaHa BOKPYr rpynnoBbIX NPaKTyuK.
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«BcnomorarenbHble cnyx6bi» (ancillary services) - B CLUA 310 noHaTue BKMAOYaET CryxObl
cTaumoHapa unm apyrux opraHnsaumnin 3qpaBooxXpaHeHnst, UCKINoYasa KabUHETbI, aAMUHUCTPATUBHbIE
n npodeccuoHanbHble cnyxb6bl. Npumepamn BCcnoMoraTesibHbIX CryX6 MoryT ObiTb kKabuHeTbl
AVarHOCTUKK, anTeka, nabopartopus, uanoTepaneBTUHECcKNe CnyX0Obl, He yKadaHHbIe B OTAENbHOCTY.

«ObpasuyoBble LeHTpbI» (centers of excellence) - JleuebHO-NpodmnakTnieckne yyupexgeHus,
OKa3blBatoLLMe BbICOKOCNELManm3npoBaHHy0 MEOULMHCKYHO MOMOLLb, KOTOPbIE 3aBOeBanu penyTaumio
n3-3a BbICOKOrO Ka4yecTBa npefocTaBneHust ycnyr B Tom unu nHon obnactn. B CLUA HekoTopble
nnatenblwmkn (CTpaxoBbie KOMNaHun) BblgBuratoT TpeboBaHne, 4YTobbl nedyeHne penko
BCTpeYvalrLmnxcsa criydaeB unn onpegenieHHble npoueaypbl NPOBOAUNUCE B TakMx 0bpasuoBbiX
LeHTpax, 4to obecne4vvBaeT 6onee HU3KY CTOMMOCTb yCryr 1 6onee BbICOKOE Ka4yeCTBO MOMOLLM.

BonbHu4Haa komka (hospital bed) - 310 mecTo, obecneyeHHoE MeAULMHCKMM NEPCOHANIOM U
obopyaoBaHHOE AN OKazaHUSA NOMOLLM MauMeHTaM CO OHA MX rocnuTanu3aumm 00 OHSI BbINUCKK.
Kolika - 3TO He NpOCTO KPOBaTb Kak NPEAMET: OHA akKyMynMpyeT Bce DONbHUYHbIE CPEACTBA B pacyeTe
Ha OAHOro CTaLUMOHAPHOrO NauueHTa u OTBeYaeT COOTBETCTBYIOLLMM CaHUTapHbIM TpeboBaHUAM.

3aHAaTocTb (occupancy) - BenuunHa, obpatHas uncny cBob6ogHbIX KOEK.

MokasaTenb cpeaHen 3aHATOCTU KOWKK (average bed occupancy rate) - HacTtHoe oT genexHus
o0LLero yncna Komko-gHen 3a onpeaerieHHbI Nepunog BpeMEHM Ha CpeaHeEe YMCIo KOEK, UMEOLLMXCS
B TOT ke nepuog; obbl4HO, pacyeT NPOUCXOANT MO SAHHbIM 3a rod. ATOT KO3IPULMEHT BbipaxaeTcs
B OHsIX. [Tokaszamernb cpedHel 3aHamocmu KoUKu 6 OHSIX NoKa3blBaeT CpeaHee Yncnio gHeN, korga
KoWKa bblna 3aHsTa nauMeHTOM B TedeHne onpeneneHHoro nepnoga BpeMeHu, obbIvHO, 3a rog.

Yucno komko-gHen (bed day) - KonnuectBo gHen 3aHATOCTU koek (06bIMHO — 3a rofg).

O6opoT konkun (bed turnover) - CpegHee 4MCNO NpPofeYEeHHbIX NALMEHTOB Ha KOWKe 3a
onpeferneHHbIn Nnepruog BpeMeHn, obbl4YHO, 3a OAWH rog,.

O6ecneyeHHOCTb Konkamum (bed/population ratio) - uncno koek, npuxogsweecs Ha 1000 yenosek
HaceneHus. Mpu ncumcneHnn 3Toro nokasaTensd MOXHO YUYUTbIBaTb KOWKW pasfinyHbIX TUMNOB Y
cneuunanbHOCTEN, HanpuUmep, MOXHO onpeaennTb akTndeckyro o6ecneyeHHOCTb KoMKaMu,
NoTpebHOCTb B BOMNBbHMYHbLIX KOMKaxX U T.4. Bo Bcex criydasix npu BblMMCNEHUN AAaHHOMO NokasaTtens
HeoBX0OUMO TOYHO ONpPeAENUTb UCMOMb3YEMbIN TUM KOWKN.

MpopomknTenbHOCTL NpebdbiBaHMA B cTaumoHape (length of stay - LOS) - Yucno gHen, B TedeHne
KOTOpbIX NaumMeHT npedbiBaeT B le4ebHO-NpoUIakTUIecKom yupexageHnm (6onbHULE HEOTIIOXHOMN
nomoLim, B cneumnannsmpoBaHHoM nedyebHom yupexageHun n 1.4.). B CLUA BBegeHne mep no
COKpAaLLIEHUNIO pacxofoB M NpeaBapuTENbHOM ONMaThbl HA OCHOBE YMCIEHHOCTU FOCMUTaNM3NPOBaHHbIX
(ans nporpammbl Medicare) no3Bonuno B CpeaHeM CHU3UTb NPOAOIKUTENBHOCTL NpebbiBaHMA B
cTaumoHape no BCew CTpaHe.

CpenHsAs NpoaomKnTeNbHOCTbL NpebbiBaHNA B cTauuoHape (average length of stay - ALOS) -

CpepHee u4ncno gHen, NpoBeaeHHbIX NaunMeHTaMu B CTauMOHaPHbIX YCIOBUSIX, paccYMTbiBaeMOoe No
rpynnam ctaunoHapoB, oTAeNbHbIM 6oMbHULAM, OTAENEeHNsIM, NPOMUIIAM KOeK U anarHosam.
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OxBaT HaceneHusa (cnyx6amun 3gpaBooxpaHeHus) (population coverage) - [eaTenbHOCTb,
OTHOCSALWAACHA K HaceneHuo, obo3HavawLwasa cocTasngowme OCTYMHOCTU U Hannumnsa crnyxo6
34paBooxpaHeHus. [lonHoTa oxBata — 9TO ANg Nuu, nonagarwLwmx No4 BO3AENCTBUSA CaHUTapHO-
NPOCBETUTENBHON, NPOUNIAKTUYECKON 1 0340POBUTENBHON PaboThI.

OxBart (coverage) HaceneHusa cnyxo6amu 3gpaBooxpaHeHus - B Poccun 310 TepMnH 03Ha4vaerT:
Qu3suyeckul unu zeozpaghudeckuli oxeam — COOTHOLLUEHNE MeXAY KONMUYECTBOM YUpeXOoeHWUN
34paBOOXpPaHEeHUs Ha agMUHUCTPATMBHYIO euHuLYy, C yKa3aHMeM nnowaan 3ToM eanHUUbl U
KONMYECTBOM MPOXMBAIOLLLEro HacesneHnsi. 3To TeopeTUYECKUI OXBaT, KOTOPbIN COOTBETCTBYET 30HaM
AEATENbHOCTUN YUpexaeHUn.

dPyHKUMoHanbHbIM oxBaT (functional coverage) - 310 NpakTMyecknii oxeaT, COOTBETCTBYIOLLNIA
30HaM NPaKTUYECKON AEeATENbHOCTU YUYpEeXOEeHWUW, BblpaXaeTcsl B UCMOMb30BaHUN MEAULIMHCKNX
yuYpEeXOEeHWI HaceneHneM (rmaccueHbIli 0xeam) Unun B UCMONb30BaHUM MEOVLMHCKUMN yUpEXOEHNAMU
Bble3gHbIX OpM 0BCNYyXUBaHUA HaceneHus (akmugHbil oxeam). CRyXUT ANs XapakTepUCTUKK
AEeATENBHOCTU MEANLIMHCKUX YYPEXOEHUN.

3.3 Kagpebl

Kappbl 3gpaBooxpaHeHus (health workforce) - lluua, paboTtatowme B opraHax N ydpexgeHusix
34paBooxpaHeHusi. B Poccum B 3Ty kaTeropuo BXOASAT HE TOSNbKO NpakTUKyowme paboTHUKK (Kak B
CLUA), Ho Takke npoxogswmne obyyeHune n nonydaroime 6asoBoe MeanLMHCKoe, MegCcecTPUHCKOE U
Apyroe cooTBETCTBYOLLee obpa3oBaHme.

MnaHnpoBaHue KagpoB 3apaBooxpaHeHus (health workforce assessment) - B Poccun - npouecc

onpegeneHns YNCNEeHHOCTN U CTPYKTYPbl KaApOB Ha OCHOBE OLEHKWM NepcneKkTMBHOW NoTpebHoCTH

HaceneHnsa 1 yypexaeHun 3gpaBooxpaHeHus B HuX. [naHvpoBaHue kagpoB BKroyaeT B cebs

nnaHMpoBaHne Nx NOAroTOBKU U YCOBEPLUEHCTBOBAHWSI.

B uenom nnaHnpoBaHve kagpoB 30paBoOOXpaHeHUs nogpasyMmeBaeT npuobpeTeHne n cnonb3oBaHne

3HaHW N HaBbIKOB M BKIOYaeT:

1) aHanuM3 1 NpPorHo3uMpoBaHWE MeAUKO-CaHMUTaAPHbIX NMOTPEDOHOCTEN U HYXO HaCefieHus B
obcnyxmBaHuu;

2) n3MepeHue MMeLWmXCcs B HanMyMm Kagpos 34paBOOXpaHeHUa U aHanu3 xapaktepa ux
ncnosnb3oBaHus N adheKTUBHOCTY;

3) oueHky byaywmx noTpebHOCTEN B Kagpax, a Takke notpebHocTeln B 00y4eHnn 1 NnogroToBke B
cBeTe BCeOobLUMX NNaHOB 34paBOOXPaHEHNS;

4) BbISIBIIEHNE HECOOTBETCTBMIN MEXAY PpacHeTHbIMWN NOTPEBHOCTAMU N OXnaaembiM obecneyeHmem;

5) dopmynmMpoBaHue NONUTUKN CrNaXmnBaHNSA 3TUX HECOOTBETCTBUN, BKIFOYAS MePbI MO AOCTMKEHNIO
ONTUMAarIbHOrO NCMOMNb30BaHUS UMEIOLLMXCHA KaapoB.

MeauuunHckaa cneuunmanbHocTb (clinlcal specialty) - basncHble MeguunHCKue 3HaHUS,
HeobxooMMble ONA OCYLWeCTBMEHUs onpeaeneHHbIX BUAOB OpraHM3aunoHHOW, OMarHOCTUYECKOW,
neyebHom 1 NpodnNakTUYECKon NOMOLLM MPU KOHKPETHbIX hopmax naTtonornm Anst onpeaeneHHbIX
rpynn HaceneHus U naumMeHToB.
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Bpa4yebHasa cneyunanbHocTb (medical specialty) - O6nacte MmeguumHbl, B KOTOpOKW paboTaeT Bpau.
B Poccuun Bpaun pasgenstotcd Ha ABEe OCHOBHbIE KaTeropum - Bpayum wmnpokoro npodoung (8 PP -
TepanesTbl, NeAnaTpbl, akyLLepbl-MMHEKOSTOM U XMpypru) n yskne cneumannctol. AHanormyHo, s CLUA
Bpayn 0bbl4HO pas3gensatTcsa Ha ABe KaTeropumn B 3aBUCMMOCTI OT YPOBHS 1 BUAA NOMY4YEHHOTO MU
NOCTAUNIIOMHOIO MeAUUMHCKOro obpasoBaHuns. 3aHMMarowmxcs obLlen MeamuUMHCKON MPakTUKON
Ha3blBalOT Bpayamu obLlen NpakTuku, 1 3To NOHATUE BKMNoYaeT B cebs Bpaden obLuen npakTnki u
CEMEeNHbIX Bpaden, TepaneBToOB, NeANaTpoB, a Takke MOXeT BKM4YaTb akyllepoB/MMHEKONOroB.
CneumanncTtbl NPOXOASAT NOArOTOBKY, MO3BOMSAIOLWYIO CneuMannuanpoBaTbCcs No onpegerieHHbIM
HanpaBneHnsaMm, Hanpumep, B COCYAUCTON XMPYPruum, No OTAeNbHbIM CUCTEMaM opraHuamMa (K npumepy,
Nno SHAOKPUHONOIMMK, KAapAMONoruKn), NMOO NO BO3paCTHbIM rpynnam (K npumepy, No repoHTONormn).

Bpa4yebHaa cneumanusauma (medical specialization) - B Poccun — nony4deHune cneuunanbHbIX
MeOUUMHCKMX 3HAHWN Ha OocHoBe 6a3MCHOW chneumnanbHOCTM MPU YCOBEPLUEHCTBOBAHUUN C
cepTUUKALMOHHBIM NOATBEPXKOEHNEM.

MeauuuHckoe obpasoBaHue (medical education) - Npouecc obyveHna 1 NOAroToBKK, nocne
3aBepLUeHnss KOTOPOro MHAMBMAYYM MNOfyyYaeT NpaBoO 3aHMMAaTbCA MEeOULWHCKOM NPaKTUKOM.
PasnunyatoT HeCKoNbKo 3TanoB Takoro obpasoBaHus:

OTanbl MeanumnHckoro obpasoBaHms B Poccun:

lpeddunnomHoe obpasosaHue (undergraduate education): nepnog, KOTOpbIi HAYMHAETCA C
NOCTYNNEeHUs B MeguumHckmin BY3 n koH4YaeTcs BbINYCKHbIM 3K3aMEHOM MO OCHOBHOM
MeAMLMHCKON crneumanbHOCTU UIu nosyvyeHnem ouumanbHOro AoKyMeHTa, paspeLuaroLero
3aHMMaTbCA MEANLIMHCKOM NPaKTUKON. (JINLEeH3ms Ha NpPakTUKy MOXET ObITb NpeaBapuUTENbHON
1 NpegycMmatpuBaTtb onpedeneHHble YCNoBus, HanpuMmep, HabnaeHe 3a NpakTUKyLWNM
A0 YCMNeLwHOro 3aBepLleHns UM nepvoga NocTAMMIOMHOW nogrotoku). MNpenavnnomHoe
obyyeHne oxBaTbliBaeT AOKITMHUYECKUI U KITMHUYECKUI Nepuoapbl.

MNocmadunnomHas nodeomoska (postgraduate training): asa, BO BpeMs KOTOPOWN pacLunmpsieTcst
KMMHUYECKUIA ONbIT 1 NPUOBPETaOTCA OCHOBHbIE KIMHUYECKUE HaBbIKA U YMEHME MPUHNMATb
000CHOBaHHbIE AnarHocTuyeckme u nevebHble pelueHus. Mocne aton dasbl 0bpasoBaHUA
06ObIYHO BbIAAETCA NULEH3USA HA CaMOCTOATENbHYIO MPAKTUKY.

Mepuoapbl npeddurnnomHo2o obyyeHns n nocmauniomMHOU NOAroTOBKM COCTaBNSAOT BMECTe
OCHOB8HOE MeduUUHCKoe 0bpa3oBaHue Bpaya.

lNMocmdunnomHoe ycoesepuweHcmeogaHue (postgraduate advanced training) (nnwn
npodpeccroHanbHasi TOAroToBKa): bonee nnn MmeHee AnNUTENbHLIN NEPUO, Nocre 3aBepLleHNst
OCHOBHOU NOAroTOBKM, OObLIMHO CrenyloLwwmMn 3a UHmMepHamypodl U npegHasHadeHHbIn s
npnobpeTeHnsa KOMMNETEHUUN B OQHON M3 OTpacnem MeguuMHCKOW NpakTuku. MHade
obo3HavaeTcs Kak npodeccmoHanbHasi NOAroToBKa M nogpasymMmeBaeT BeCb TOT KOMMIIEKC
3HaHWI, KOTOPbIN No3BONseT obyvyalowemycss 3aHATb MOSIOXEeHUe Bpada BbICOKOM
KBanuukaumm.
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OTanbl MeanumnHckoro obpasoBanms B CLUA:

lNpeddunnomHoe obpasosaHue (undergraduate education). ObyyeHne No rymaHuTapHbIM
HaykaMm, BegyLlee K NonyyeHuto crteneHn 6akanaspa, obecneunsatolee o6LLy0 NOArOTOBKY
0551 NOCTYNneHns B meguumHcknin BY3 (4 roga).

lpeddunnomHoe meduyuHckoe obpasoeaHue (undergraduate medical education): nogrotoska
no 6a30BbIM U KNMHUYECKUM HayKaM B MeQuUUHe, BedyLlee K NonyYeHuto cTeneHn oKTopa
meanuunHel (MD) vnn DO (4 roga)

MNocmdaunnomHoe meduyuHckoe obpasosaHue (graduate medical training). TpaguUNOHHO
pa3buBaeTcsa Ha ABa aTana: MHTepHaTypa - obLasa unm cneunannavpoBaHHasi KNnMHUYeckas
noaroToBka, KoTopas g4aeT Bpady npaBo 3aHMMaTbCS CaMOCTOATENbHOM nNpakTukon (1 roa);
pesuaeHTypa - nepuoa yrnybneHHOW NOAroTOBKM MO 3aBepLUEHMU MHTEpHaTypbl, kKOTopas
No3BoONseT Bpavy NPONTU 3K3aMeHaLMo B COOTBETCTBYHOLLEM YNpaBneHun (2-6 ner).

HenpepbiBHOe meauunHckoe obpaszoBaHue (Continuing medical education (CME) -
O6pa3soBaHue, nofny4aemMoe nocrie OCHOBHOM NPodeCcCUoHanbHOW NoAroTOBKM, COOTBETCTBYHOLLEE
BMOYy NMOMOLLW, OKa3biBAeMOW B opraHusauuun, n obecnevmsarollee MHOMBUAYYMY MOCTOSHHOE
obHoBMNeHne 3HaHuUM B ero npaktunyeckonm obnactn. B CLUA BO MHOrmx wratax paboTHUKK
34paBOOXPaHEHUS OOMMKHbI MPOXOAUTbE MUHUMAanbHbIM 06beM 4YacoB B paMKax HenpepbiBHOMo
MeaMLUMHCKOro obpasoBaHus 4518 TOro, YTobbl NoaTBEPXAaTh CBOU NULIEH3UMN.

Bpau4 o6wen npakTukm (general practitioner) - 910 NUMLEH3MPOBAHHbLIN BbIMYCKHUK MEOULIMHCKOIO
BY3a unn konnepxa, koTopbin obecneymBaeT UHAMBMAYANbHOE NEPBUYHOE U HEMNPEpPbIBHOE
obcnyxvBaHMe OTAENbHbIX NUL, CEMEN U HaceneHus, He3aBMCMMO OT Mnona, Bo3pacTta unu Buaa
3aboneBaHnsi, MHa4Ye roBopsi, BCEro NPUKPEnsIEHHOro HaceneHns. Bo MHornx ctpaHax Bpay obLuen
NPaKTUKN N CEMENHbIV Bpay — NOEHTUYHbIE NMOHATUS.

Bpau (physician) - B Poccuiickon ®egepauum BpadomM cUMTaeTcsd nuuo, nosyvymBlLEE BbICLLEE
MeguumHckoe obpasoBaHue B MeAULUHCKOM WHCTUTYTE UMM Ha MeOUUMHCKOM dhakynbTeTe
YHMBEpcuTeTa 1 nmetoLLiee NpaBo 3aHMMaTbCs BpavyebHon aeaTensHocTbi0. MoHAThe Bpay B Poccun
oTnnyaeTcsa oT apyrux ctpaH. OHO BKOYaeT B cebsi CaHUTapHbIX Bpayen, Bpayen no nedebHon
uskynbType n msmotTepaneBToB, KOTOpble B APYrMX CTpaHax He OTHOCATCHA K MeAULWHCKUM
creumanbHOCTaAM BooOLLEe, a Takke CTOMaTOSOroB M NCUXOTepaneBToB, KOTOpble B APYrMX CTpaHax
Knaccudunumpyrotcsa nHade. MNpu cbope aaHHbIX Mo Yncny Bpadven B PO otcyteTeyeT anddepeHumaums
mMexay paboTalowmmmn n HepaboTaLWmMn BpadaMn, MHTEPHaMKU 1 0ByYaroLmMMUca B opamHaType n
acnupanTtype. B CLLUA noHATME Bpay orpaHUyYnBaETCs TEMU, KTO SABNSieTCA JOKTOPOM MeANLMHBI Unn
MD. Takxe npoBoAUTCH pasnunyve Mexay AaHHbIMW MO akKTUBHO MNPaKTUKYOWMM Bpayvyam
(paboTatoLnM) U HEMPAKTUKYHOLLMM (Ha NEHCUKN, agMUHUCTPATOpPaMK, Hay4YHbIMM paboTHUKaMMK).

MapamepgnumHcknn nepcoHan (paramedical professions) - [lepcoHan, Bkno4vatowmun Bce
npodpeccun, ceasaHHble ¢ MmeguumHon. B CLUA napameguumHckmin nepcoHan obpasyet Spuragy
pabOTHUKOB 34paBOOXPAHEHUS, NPEACTaBMASIOWNX CECTPUHCKOE OEeN0, aKylwepCcTBO, CaHUTapuio,
CTOMAaTOSOrM4YeCcKyo NOMOLLb, hapmanmio, usmotepanunto, MUKpobronoruio, nevedHyto puskynstypy
n T.4. OTW NOAM NMEIOT crneuunanbHyro KBanmdukaumio 1 NoAroToBKy, Kak NpaBumio, oHn paboTatoT
nog o6Lwmm pyKOBOACTBOM Bpaya.
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Attectaums (credentialing) - Npouecc akcnepTrabl U NogTBEPXAEHUS KBanudmnkaumm He3aBncUMOoro
NMPaKTUKYIOLLLEro cneumanucta, UMeroLero IMUeH3nto, Ansa Toro, 4Tobbl pacCcMOTPETb BO3MOXHOCTb
ero paboTbl B OpraHm3auun 3gpaBooxpaHeHns. PelleHne NpyHMMaeTcsl Ha OCHOBE OLIEHKW TeKyLLen
nmueH3nn, obpa3oBaHus, KOMNETEHLMM U MTPOGECCUOHAITBLHOIO CYXXAEHUS aTTecTyeMoro nuua. toT
npouecc ABNSeTCH OCHOBOW AN Ha3HayYeHUs NpodecCcuoHanbHbIX COTPYAHUKOB OpraHusauuu
3[paBOOXpaHeHNs Ha onpeaeneHHble JOMKHOCTH.

MpoddeccnonanbHas ceptudmkauma (board certification) - Metoa popmanbHon atrectaumm Bpada
U gpyroro MeauumMHCKOro paboTHMKa, KOTOPbIM NpoLLesn YCTaHOBMEHHbIN 06beM MOArOTOBKM,
BbINOMHWUN onpeaeneHHbin Habop TpeboBaHUN K caan 3k3ameH, Tpebyembiin NpodecCnoHarnbHbIM
npasneHnem. B CLUA 6onee 20-tn npodeccmoHanbHbiXx MEAULMHCKMX COBETOB 3aHMMaloTCS
npodeccnoHanbHON cepTUdnKaLmnen.

YcnoBusa yvyactusa (conditions of participation) - PasnuuHble npaBuna 1 npouenypbl, KOTOpbIe
HeobXoAMMO NpeaBapUTENbHO BbIMOSHUTL C TEM, YTOObI CTaTb y4aCTHUKOM Nporpammel. Hesasncrmoe
oCBMOeTeNbCTBOBaAHUE TOro, YTO BCe TpeboBaHUS BbINOSIHEHbI, PEryNsipHO NPOBOAMTCSA
COOTBETCTBYHOLUMM areHTCTBOM doejepanbHOro YpoBHS UNN YPOBHSA LUTaTa.

3.4 OpraHnsauusi MeEAULMHCKOWN MOMOLLN

MpodunakTuka (prevention) - Komnnekc ueneBbix GENCTBUN, HANPaBNEHHbIX HA CHWXEHME
BEPOATHOCTM BO3HUKHOBEHWS 3a00NEBAHMIN UM HECHACTHbIX CrlyYaes, MO0 NOCneaCcTBUIA, CBA3aHHbIX
C Nogo6HbIMU CUTyaLUsaMMU.

lNepsuyHas npodunakTuka (primary prevention) - 3To COBOKyNHOCTb Mep, HanpaeeHHbIX Ha
pa3BuTUe YCNOBUW, CNOCOBCTBYOLWNX 340POBbID U NpeaynpexneHnio HeraTuBHOro
BO34eNCTBUA (hakTOpOB Ha 340poBbe. lNepBuyHas npodunakTuka, NnpemMmyLecTBeHHO
coumanbHasi, MOXET CTaTb MaccoBou (Hanpumep, 6opbda 3a YNCTOTY aTMOCHEPHOro BO3ayxa
B ropofax) 1 nHgmeugyanbHon (noBeaeH4YeCcKon).

BmopuuHas npodmnaktuka (secondary prevention) - 3T0 COBOKYNHOCTb Mep, HanpaBfieHHbIX
Ha npegynpexgeHne 3abonesaHui. BTopnyHaa npodunaktnka MoxeT ObiTb MaccoBON
(Hanpumep, KOMNaHWA NO UMMYyHMU3aLUUKW, MaccoBble MeauuuHCcKMe obcrefoBaHus) u
nHOMBMAYyanbHOW (onpegeneHve nNpeapacnonoXeHHOCTN K Kaknm-nmbo 3abonesaHusMm,
AOoHO30mornyeckass AnarHocTuKa).

Tpemuy4Has npodunaktuka (tertiary prevention) - 3To0 COBOKYMHOCTb MepP, HanpaBeHHbIX Ha
npegynpexaeHne nepexoda ocTporo 3abonesaHus (Mnm TpaBMbl) B XpOHMYeckoe unm B 6onee
TSDKENyo ctaguto, o6oCcTpeHun B TedeHmne 60nesHun, HeTpyaoCcnoCOOHOCTM U MHBANMOHOCTMU,
a TaKke NpexaeBpeMEHHON CMEPTHOCTH.

IOwnarHo3 (diagnosis) - YcTtaHoBneHne Hanmuusa 3aboneBaHns Unmn COCTOSIHUS MO ero CUMNTOMaM,

CuHOgpomaMm, npusHakam, pesynbtataMm nabopaTopHbIX UCCrnefoBaHUA UNU OPYTUM AaHHbIM B
COOTBETCTBUM C NPUHATON Kraccudmkaumen 6onesHen.

28 [ rnoccaputi - Kavecmeo Meduyurckot [Momowu



IOwnarHocTtuka (diagnostics) - Npouecc BbiISiBNEHUS CUMITOMOB, CUHAPOMOB M 3ab0neBaHns NnyTem
npoBeaeHus obcnegoBaHns nauneHTa.

INeyeHue (treatment) - lMpouecc, pa3paboTaHHbIA C Lenblo OOUTLCS XeraeMoro COCTOAHUS
30,0pOBbsi ANs NAUMEHTa — UCMOSb3YTCA pasfnyHble MEOULMHCKNE TEXHOMOMN

Peabunutauusa (rehabilitation) - Npouecc, HanpaBneHHbIM Ha BOCCTAHOBIIEHME UMW YNyuLUEHNE
YHKLMOHANBbHOr0 COCTOSAHMA NaumneHTa.

MoceweHue (visit) - MNpuxog naumeHTa k Bpady, NMBO NocelleHne MeaULMHCKUM paboTHMKOM
naumeHTa Ha gomy.

Mpuem, koHcynbTauusa (consultation, encounter) - KoHTakT mexay nauneHToM U MEANLNHCKAM
paboTHMKOM, BO BpEMSI KOTOPOro OKa3biBaeTCs MeanLMHCKas NOMOLLb. TeM He MeHee, KOHCYNbTauums
MOXeET ObITb OKa3aHa 1 no TenedoHy, Ho «npuem» B Poccnm — Tonbko B ne4ebHo-NpodmnakTuieckmx
YUPEXOAEHUAX UMK CneumanbHO BblAeNeHHbIX MOMELLEHUNX.

KoHcynbTauusa (consultation) - CoBelsaHne gByx unm 6onee nuu, CTPEMSALLNXCA OOCTUTHYTb
peLleHns ¢ NoMoLLbio obmMeHa nHdopMaumen. B xoge aToro npouecca MoxeT noTpeboBaTbCsi COBET
NI MHEHWE 3KCMNEepPTOB.

[ns nNpakTM4eckoro UCNosfb30BaHNS HEOOXOAMMO pasnuyaTh: a) KOHCYNbTauMilo Mexay Bpavyamu
(nnun gpyrmmmn paboTHUKaMM MEANKO-CaHUTaPHOM MOMOLLN) U 6) KOHCYIbTaLMI0 MeXay Bpadom (Mnm
OpyrMm paboTHUKOM 34paBooOXpaHeHNs ) U 6OMbHbIM. OTOT TEPMUH BOsbLLE BCErO pacnpoCTpaHeH B
obnacTu obLLen NpakTuKK, rae oH nHorga ynotpebnsercs ans o603HavYeHnst NBOro KOHTaKTa Mexay
Bpayom 1 BOMbHbIM, @ MHOr4A OrpaHNYMBaeTCsl cuTyaumewn, koraa 6onbHOM nocellaet KabvHeT
NPaKkTUKyHLLEro Bpayda (KOHCynbTauus B NpMeMHOW Bpaya Unv npuemM) B OTNn4YMe OT KOHCYNbTauum
GONbHOro Ha AOMY UK B APYrMX NOMELLIEHNsIX (KOHCYNbTaumMs N0 MECTY XUTENbCTBA MU NOCELLEHNE).

FNocnutanusaumsa (admission) - O6bIMHO 3TO Ha4Yano CTaLMOHaPHOM MOMOLLN, XOTH Takoe NOHATUE
NCnonb3yeTca 1 Ans NOCTYNNeHnsa B AHEBHOW CTauuoHap.

MoBTopHasa rocnutanusauma (readmission) - [NoBToOpHOE NOCTyNfeHNe naumeHTa B 60nbHULY C
TEeM Xe ANarHo3oM B TeYeHue onpenerieHHoro NpomexyTka BpeMeHn nocne Bbinuckn. CumrtaeTcs,
4YTO NOBTOPHas rocnutTanusaumsa cBs3aHa C HU3KMM KayeCTBOM JievyeHus B BGonbHULEe unu ¢
npexaespemMeHHON BbINMUCKOWN.

MokasaTtenb NoBTOpHOW rocnuTanu3sauumn (readmission rate) - Yncno, nokasbiBatowee Oort0
CTaLMOHapHbIX NaLMEHTOB, KOTOPblE MOBTOPHO NOCTYNWM B 6ONbHULY C TEM XXe AnarHo3oM nocne
BbINUCKN. ABNSieTCA OOHUM M3 NokasaTenen kayecTBa paboTbl yUYpexXaeHus.

MaumeHT (patient) - MNaumeHTOM cunTaeTcs YenoBek, 06paTUBLLMNCA 32 MEAULMHCKOW MOMOLLbIO
amMOynaTopHO UNKN rocNUTanU3npPoBaHHbIM B BONbHULY Ana obcneaoBaHus, NOCTAHOBKU AMarHosa,
yxo4a uUnuv neyeHus.

MaumeHT B gHeBHOM cTaumoHape (patient in a day hospital) - CtaunoHapHbin 6onbHon, ang
KOTOPOro C y4€TOM €ro COCTOSIHUS HEe NPeAyCMOTPEHO NpebbiBaHne B GONbHULE HOYbIO.
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CtaumoHapHbIn naumeHT (inpatient) - 910 B3pocnbi N pebeHok, 3aHMMarLWnn 6ONbHUYHYIO
KOWMKY 1 MOCTYNMBLUUIA B 6ONbHULY AN 06crnefoBaHust, yCTaHOBIEHMS ONarHo3a, yxoaa unm neyeHuns.
B aTtom cnyyae B NOHATME «CTauuoHap» BKIOYAOT: BOMNbHULBLI CKOPON NMOMOLLM, BONbHULbI
KpaTKOCPOYHOro nNpebbiBaHMA U CTaumoHapbl Anst A0NrocpoYHOro npebbiBaHms.

Bbi6biTne (M3 6onbHULbI) (discharge (from a hospital)) - OdpuumanbHoe npekpalwieHue
npebbiBaHNs NaumeHTa B 6onbHULE UNU APYroM MEOULMHCKOM yYpeXaeHuu, B KOTOpOe OH paHee
noctynun. B Poccun 310 NOHSATME HE OTHOCUTCA K BbINMUCKE HOBOPOXAEHHbIX, YTO OTNMYaeTcsa oT
cuctembl B CLUA. Cioga BxogAT BbINMMCaHHbIE U NepeBefeHHble NaLMeHThl, a Takke — ymepLume.

AmbGynaTtopHas nomouwb (ambulatory care) - Bce Buabl MEAULMHCKNX YCIyr, OKa3biBaeMbIX
nauMeHTam, KoTopble He HaxogAaTCA Ha CTauMOHAPHOM NeYeHUN B MOMEHT OKa3aHWus YCIyr.
AmBynaTtopHas NoMOLLb NPeAoCTaBAsSeTCs B PasfnnyHbIX YCIOBUAX: OT OTAENbHO PacnonoXeHHbIX
ambynaTtopui, obLieBpavyebHbIX MPaKTUK 1 MEAULMHCKUX NMYHKTOB 40 MHOrONPOMUIbHbIX MONUKINHUK,
crneumanm3npoBaHHbIX AUCMaHCEePOB U AMarHOCTUYECKMX LIEHTPOB.

HeotnoxHaa nomowb (emergency call service) - KpatkocpoyHas onepaTtuBHasd MeguLumHcKas
NMOMOLLb, OKa3biBaemas Mo XWM3HEHHbIM MOKa3aHUSAM WM MO COrNacoBaHWMIO C NEPBUYHLIM BpayYoM B
nepuog ero oTCyTCTBMSA UNN yxoda C AeXypcTea.

Ckopas meauLMHCKana NnomoLlb (emergency care) - OnepaTMBHOE Bble34HOE OKa3aHe NePBUYHOMN
Unu cneLmann3mpoBaHHON MEOULMHCKON MOMOLLM MO SKCTPEHHBIM (>KU3HEHHO BaXKHbIM) MOKa3aHWsAM.
B HacTosilwee Bpemsi B Poccun cywectByeT o6beauHEHHast Ckopasi U HEOTNOXHAsH MOMOLLb.

CneumanusupoBaHHasa nomolb (specialized care) - BropniHas kBanuduuympoBaHHas
MeOuUMHCKasa NMOMOLLb, OKa3blBaeMasi Ha YPOBHE y3KOW crieumanu3aumm.

MNoatanHas nomowb (step care) - HasHayeHne MeaMKaMEHTO3HbIX NpenapaTos W npouenyp B
3apaHee onpeaeneHHoON nocrnenoBaTenbHOCTU, OBbIYHO HAYMHAs C MeHee OOPOrocTOSsILEro
npenaparTa.

DonrocpoyHasa nomouwb (long-term care (LTC) - Ycnyrn B obnactn 3gpaBooxpaHeHus u
nepcoHanbHOro yxoaa, NpegocTaBnsieMble nauneHTam ¢ XpoHMYEeCKUMKU 3aboneBaHusaMu, Nigam
NOXWnoro Bo3pacTa, UHBanugam UM nuuam € NCUXUYECKUMU OTKNOHEHUAMMU, B paMKax
COOTBETCTBYIOLLErO YUpPEXOEHUS UNN B MECTE MX MOCTOSIHHOrO MPOXMBaHMWS. BbilweynomsHyTbie
KaTeropum nauneHTOB HEe HaxoAaaTcA B OCTpowW cTagum 3aboneBaHusi, HO TpebyioT
BOCCTaHaBnuBaroLLen, nogaepxusatoLen (B hnsndeckomM nnaHe) n/mnm peabnnntaumoHHOM NOMOLLN
Ha OONroBpeMEHHON OcHoBe. MHorga TepMuH “gonrocpoyHasi MoMOLLL” NPUMEHSIIOT B 6onee y3Kom
CMbICIe, B OTHOLUEHMUN K TaKUM YYpEXAEHUAM, Kak oMa npecTapenblX, UHTepHaTbl Ang nogen c
YMCTBEHHOWN OTCTaNIoCTbIO U NCUXUYECKMMUN OTKIIOHEHUSIMU. Takne aMBynaTopHbIe YCryru, Kak NOMOLLb
Ha IOMY, KOTOPbIE TOXE MOryT OKa3blBaTbCsi HA 4ONITOBPEMEHHON OCHOBE, CYUTAKOTCS anbTepPHaTUBOWN
yypexaeHusam SONTOCPOYHOM MOMOLLN.

Oobwana npaktuka (general practice) - Obwas npakmuka, B NPOTMBOMNONOXHOCTb

crieyuanuaupogaHHoU npakmuke, npencraesnseT cobon dopmy NEPBUHHON MEANLNHCKON MOMOLLN,
Npu KOTOPOM MPAKTUKYIOLNA Bpad HECET MOCTOSIHHYIO OTBETCTBEHHOCTb 3a obecnedeHne obLuen
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MeOMLIMHCKOM NOMOLLbHO CBOMX MaLMEHTOB. 3Ta NOMOLLb AOSPKHA OblTb OPUEHTMPOBAaHAa Ha NaLMeHTa,
Ha ero nNpobGnembl, a He NPOCTO Ha NeYeHne KOHKPETHbIX 3aboneBaHui.

O6was npaktuka MOXeT OblTb UHAUBUAYyasIbHOU NPAKTUKOMW, KOraa MpakTUKYLWMn Bpay
paboTaeT He3aBMCMMO OT OPYruMX MPaKTUKYHOLNX Bpayven, XOTs OH MOXET Mofb30BaTbCA
NMOMOLLbID MeACcecTep M pasfIMyHbIX BCOMOraTesnbHbIX paboOTHUKOB; UNU 2pyrnnosou
NPaKTUKOW, NPU KOTOPOWN Tpu unn Bonee nNpakTUKylOLWUX Bpaya paboTalT BMecTe, unu
CyLLeCTBOBaTb B BUAE UeHMpPo8 300p08bs (CkaHauHaBckas Mogenb). [Npy rpynnoBow npakTuke
MOXET CyLLEeCTBOBaTb 1apmHepCcmeo Mexay NpakTUKyLWMMK BpadaMu.

“NMpupatHuk” (gatekeeper) - PyHKUMA NO onpegeneHnto odbbema 1 No KoopaMHaumm npouecca
OKa3aHusi HeOOXOAMMOM NOMOLLM NaLMEHTY B aMOynaToOpHbIX UM CTaLMOHAPHbIX YCIOBUSX

MpynnoBas mopenb opraHusaumm no nopgpepxaHuto 3pnopoBbA (group model HMO) -
OpraHunsaums no noggepkaHunto 3gopobs (HMO), koTopasi 3akntoyaeT KOHTPAKT B OCHOBHOM C O4HOM
He3aBMCUMOW rpynnoBOn NPaKTUKOW C Lienbio NpeaocTaBieHns YCryr 34paBOOXpaHeHNs.

FpynnoBas npakTuka (group practice) - dopmanbHas accoumauunsa Tpex unm 6onee spaden odLuen
NPaKkTUKN Unn opyrnx paboTHUKOB 34paBOOXPaHEHWs, HaNpaBreHHas Ha OkaszaHue MeOULMHCKON
nomMoLy 60nbLWMM rpynnam HaceneHus.

Mopaenb opraHusauuu no nopgaepxaHuw 340pOBbSA, OCHOBaHHaA Ha accouuauuax
He3aBucumon npaktukm (independent practice association (IPA) model HMO) - OpraHnsauus
no noaggepxaHuto 3gopoBbs (HMO), koTopas Hanpsmyl 3aknto4vaeT KOHTPaKTbl C
YaCTHONPAKTUKYOLWMMN BpavYaMmun; n/unm KoOHTpakTbl C OAHOW unu 6onee accouymaunamm
YaCTHOMNPAKTUKYOLNX Bpayven; u/mnm KOHTPaKTbl C OAHON unu 6onee MynbTUAMCUMNITMHAPHBIMA
rPynnoBbIMU NpakTukamu. Takon nnaH no Gonblien 4YacTu opraHM3yeTcsi BOKPYr MpakTuK,
cneumnanmanpoBaHHbIX B OOQHOM o6nacTu.

UHTerpupoBaHHaa cuctema sgpaBooxpaHeHuna (integrated health care system) - Cetb
yupexXaeHun, nmeroLlas BO3MOXHOCTb NpefoCcTaBnATh pa3HOMaHoBbIe YCIyrM 34paBoOXpaHeHus
no MHoxecTBY HanpasneHuin B CLLUA npyumMepbl MHTErPUPOBAHHLIX CUCTEM — Bpa4yebHO-00MNbHMNYHbIE
opraHmsaumm (PHO), opranunsauum no ycnyram ynpaeneHums (MSO), nHterpmpoBaHHbie opraHM3aumnm
neyvebHbIX y4pexgeHnin n HpoOpMaLMOHHbIE CETU MO KOMMYHanbHoOMYy 3gpaBooxpaHeHunto (CHIN). B
Poccun oHu cywecTByOT B BuAe TepputopuanbHbiX MyHUUMNanbHbix 06beguHeHun (TMO).

YnpaBnsemasa megumuuHckas nomolwb (managed care) - O6begnMHEHU yupexgeHnn n nuu,
OKa3sblBalOLLMX MEAMLMHCKYIO MOMOLLb M CTPaxoBblX MeOULUWHCKUX OpraHusauuini, co3gaHHble ans
NoOBbILLEHUS KayecTBa N 3P GEKTMBHOCTI BbINOSTHAEMON paboTbl. ATa Lenb 4OCTUraeTcs, Hanpumep,
nyTeM NoBbILLEHUS 4ONM y4acTUS NauneHTa B onnaTe yCrnyr, KOHTPOns 3a rocnuTannsaumnen n cpokamm
npebbiBaHWs NaLMEHTOB B CTaUMoOHapax, NyTem co3aaHms (OUHAHCOBLIX CTUMYOB (Yepe3 MexaHn3m
pasgeneHvst onnaTtbl) Ans NpoBeAeHUst OonpedeNieHHbIX BUOAOB XMPYPruvyecknx BMeLLaTenbCTB B
amMOynaTopHbIX YCNOBUSX, paLMoHanNbHOro oTbopa NOCTaBLUMKOB MEQULIMHCKUX YCNYT, a Takke Yyepes
NPsIMOM KOHTPOIb 3a BeAeHMeM NauneHToB, TPeOYLWMX JOPOroCTOSLLErO NeYeHUs.
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BusHec-koanuuuma no sapaBooxpaHeHuto (business coalition on health care) - JobposonbHas
opraHusauus pabotogatenen, co3gaHHasa ang sBeJeHnsa MOHUTOPUHra 1 nepegayv nHpopmaumm no
LUMPOKOMY CMEKTPY BONPOCOB B 34paBOOXPaAHEHNN, OTHOCALLMXCS K MPeAO0CTaBEHNIO MeaULNHCKON
nomowin pabotarowmum. B ceoem GonblUMHCTBE KOanNuuMM cocToAT M3 pabotogaTtenen, kotopble
npuobpeTatoT rpynnoByo MEAULMHCKYIO CTPAXOBKY U CTAHOBATCS YNieHaMM Koanuuuin ANs yryyweHns
NNaHMpoBaHNA 1 ynpasrieHns pesynbtataMmu U pacxogamu B 30paBOOXPaHEHUN.

KapgpoBas Mmogenb opraHusauum no nogaepxaHuio agoposbA (staff model HMO) - OpraHnsauns

no nogaepxanuto 3goposbs (HMO), koTopasi npegocTaBnseT ycnyry 34paBooOXpaHeHNs yepes rpynny
Bpayen, kotopasi KoHTponupyeTcs opraHom HMO.
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4. DKOHOMUKa 30paBOOXPaHEHNSA

4.1 Obwme noHATUA

OkoHoMmuKa 3apaBooxpaHeHus (health economics) - UN3yyeHne cpeacTts, C NOMOLLBI KOTOPbIX
obwecTBO pacnpenenseT pecypchbl 3paBoOXpaHeHuUd; BknYaeT B ceba nponsBoaCcTBO,
pacnpegenexHne, obmMeH n notpebneHne ycnyr n NpoayKToB 3apaBooxpaHeHnsa. OBbIYHO B LEeHTpe
BHMMaHUS HaxodaTcA 3aTpaTtbl (BNOXeEHWUSA) M nocneacTensa (pesynbTaTbl) MEAULMHCKUX
BMELLATENbCTB, HAanpumep, NPUMEHEHNs NEKapPCTBEHHbLIX CPeacTB, 060pyaoBaHus, npoueayp, yenyr
n nporpamm. MHaye roBopsi, 3T0 — BCE 9KOHOMUYECKMNE acrneKTbl AeATeNnbHOCTN 30paBoOXpaHeHNs,
Ha4nHaga OT OLEHKN CTOMMOCTU YCIyr 1 3aTpaT pecypcoB A0 NX apdpeKTMBHOCTN.

OkoHoMuKa 3aopoBbA (economics of health) - OkoHoMMYeckas oueHka pa3BUTUSA 300POBbS UNK
noTepb 06LLECTBa B 340POBbLE, @ TaKKe OLleHKa BKNaaa 300pOBbs B 3KOHOMUKY.

PbiHOYHbIN MexaHn3M (market mechanism) - B3aanmogencTeue mexagy nokynatensamu u
npogasLiamMuy TOBApPOB W YCIyr Ha OCHOBE 3aKOHa crpoca 1 NpeasioXeHus; onpeaenseT npou3BoACTBO
1 pacnpegerneHve ToBapos 1 ycnyr. Ponb cBO60AHbIX, CAMOperynmpyembIX PbIHOYHbIX OTHOLLEHUN B
34paBOOXpPaAHEHUN AOMKHa BblTb MUHUMW3MPOBaHA N OrpaHNYeHa.

YnpaBnsiemas KOHKypeHLUus (managed competition) - TepmuH, nosisusLumica 6narogaps pynne
[bxekcoH-Xoyna (coBeT paboOTHMKOB 34paBOOXpPaHEHUs, OPULManbHbIX rOCYAAPCTBEHHbIX UL,
pyKOBOAMTENEN KOMMNaHW 1 3KcnepToB M3 Beex wraTtoB B CLUA, koTopbIvi perynsipHo cobupaeTcs B
r. [bxekcoH-Xoyn B Wwtate BanomuHr) ¢ uenbto onpeaeneHnsi CBoen nHmumMaTuebl B 0bnactmn pecgopm
34paBOOXpaHeHUns. Ynpasnsemasi KOHKypeHuus B 6onee obuiemM cmbICrie OTHOCUTCS K YacTHOM
cucteme paborogartenen, KOTopble CO34al0T KPYMHblE 3aKymnodHble ceTun Ana npuobpeTteHns
HaUNy4YLWMX MEOULNHCKNX CTPAXOBOK Mo Hanbornee HM3kon LeHe. CyllecTByeT rmnoTesa, YTo Takas
nokynaTesibckas cTpaterMsi NnoMoraeT MOBbICUTb KOHKYPEHLMIO0 cpeau NOoCTaBLLMKOB MEeANLUHCKUX
yCIyr, 4To NpMBOAUT K 6onee HU3KUM LieHaM 1 6onee BbICOKOMY KavecTBy.

CpepxuBaHue pacxoaoB (cost containment) - Jlio6oe perynupoBaHue LeH Ha ToBapbl U YCryru,
npegoTepaLlaloLLee pocT CTOMMOCTA MEOULIMHCKON NMOMOLLIM.

MotpebneHue (consumption) - MNMpouecc ncnonb3oBaHUA BblAENEHHbIX NN NPUOBPETEHHbIX
pecypcoB.

MoTtpebneHue meauumHckon nomowm (consumption of health care) - Vicnons3osaHue cnyx6
3paBOOXpPaHEHUsA MHOMBMAYYMOM UNW rpynnov MIHOUBUAYYMOB.

CyBepeHuTeT noTpedbuTtens (consumer sovereignty) - NMpaBo BbIOMpaTh Tpebyemble TOBapbl UNn
yCNnyru no onpeaeneHHom LieHe, C COOTBETCTBYOLEN 3awmnTon npas. MoxeT ObiTb NpeaocTaBneHo
npaBo BblboOpa NocTaBLyMKa MEAULIMHCKUX YCIYT.

Cnpoc (demand) -[NoTpebHOCTb B 06bEME 1 Ka4eCcTBE TOBAPOB W YCIyr, KOTOPbIE YENOBEK, rpynna

NIoAeN N HaceneHne roToBbl I'IpI/IO6peCTVI Nno AaHHbIM LEeHaM.
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NoTpe6HOCTM (needs) - B cucteme 3gpaBooxpaHeHUst HyXaamu sIBMSIOTCA MeQULMHCKME YCyru,
CyO6bEeKTUBHO OLIEHEHHbIE Kak NoTpebutensiMun, Tak U NOCTaBLiMKaMU, Kak Heobxogumble Ans
ynyulleHVes 340pOBbS.

FotoBHOCTL K onnate (willingness to pay) - [NprMHMMmaloTcst BO BHUMaHUE CyObeKTUBHbBIE LLEHHOCTH
B OTHOLLEHMW 300POBbS 1 XN3HW, KOTOPbIE HE MOTYT BblpaXaTbCs TONbKO 3apnnaTon. Korga ceogatca
BOEOWHO LIEHHOCTW HaceneHus, roTOBHOCTb K onarte faeT nokasaTesb LLeHHOCTM 340PO0BbS B rrasax
obLiecTBa.

Mpubbinb (profit) - MonyyeHHbIN OX04 32 BbIMETOM M3OEPXKEK.

MpeanoxeHue (supply) - MeguumHckme ycnyrm 1 ToBapbl 4OCTYMNHblE 41 NoTpebutenen.

4.2 3atpathl

CtoumocTb (cost) - PakTndeckne pacxodpl, MOHECEHHbIE B NPOLIECCe NpeaoCcTaBneHns npoaykra
UNN yCryrn 30paBoOXpaHEHWS.

MepemeHHble n3nepxku (variable cost) - M3gepxkun, KoTopble MEHSOTCS B 3aBUCUMOCTU OT
N3MeHeHU B BbIXOAHOM obbeMe, Hanpumep, Tpebyemble NpsiMble TpyAoBble 3aTpaTthbl Ang
npeaocTaBneHus ycryru.

U3pepxkun (costs) - Pecypchbl, nspacxoqoBaHHble B npouecce AOCTMXKEHUA NOCTABMEHHOWN Lienn
UNK BbINOSTHEHNS KOHKPETHLIX MeponpusaTui. Cioga e MOXHO OTHECTU Hepearnv3oBaHHbIe BbIrobl
(Hanpumep, NoTeps NPOM3BOANTENBHOCTU BCIEACTBUE NpeXaeBpeMeHHON CMePTU, UHBaNMUAHOCTMH,
©0ne3HeHHOCTH).

Mpambie nagepxku (direct costs) - Iagepxku, KOTopble MOXHO TOYHO ONpeaenuTb NO OTAENbHOWN
ycnyre unv obnactu. lNpumepamu NpsamMbIX U3gepxkek B MeguuuHe MoryT ObiTb NpeaMeTbl CHabXeHUs
B6onbHUUbI, 3aTpaTbl Ha onnaTty Tpyaa MeauMUMHCKOro nepcoHana, pacxoibl Ha fekapCTBEHHbIEe
npenapaTtbl. CpaBHUTE C KOCBEHHBLIMWN U3OepXKKaMW.

KocBeHHble uspepxkum (indirect costs) - 13gepxkn, koTopble 4OCTAaTOYHO TPYAHO ONpeaennTb B
CTPYKTYpe npoaykta unu ycnyrm (Hanpumep, pacxodbl Ha 3feKTpOo3Hepruio, 3apnnata
NCNONHUTENBHOrO LWTaTa, CTPaxoBKa). AT U3OepXXKM MHOrAa HasblBalOT HaknagHbIMu pacxogamu. K
KOCBEHHbIM M34epXKKaM MOryT TakKe OTHOCUTLCS YTpadeHHas Ui CHXKEeHHas NPon3BOAUTENbHOCTb
BCneacTeMe 3aboneBaHns Unu npexaeBpeMeHHON CMepTU U3-3a 3aboneBaHns Unu NevYeHns, a Takke
pacxoabl Ha HeorumanbHbIn yxoa. N3gepxkun no npuynHe 3abonesaHus BKOYaoT B cebsi ToBapsb!
N ycryru, He Npou3BedeHHble NauneHToOM 13-3a 6onesHn. N3gepxkmn no NpuynHe cMepTy BKNKOYAoT
B cebs1 ToBapbl 1 yCnyrn, KOTOPbIE YeNToBEK MOT Obl NPON3BECTU, eCcrnin Obl HE pa3BUIIOCL 3aboneBaHune,
npueeLlee K npexgeBpemMeHHON CMepTU. TPETUN acneKT KOCBEHHbIX U3LOEPXKEK CBA3aH C yTpaTomn
Npoun3BOANTENBHOCTU, KOTOPYIO HeceT COTPYAHUK (M ero paboTogaTtenb) BCneacTBmMe TOro, YTo
COTPYAHVK OcTaBnseT paboyee MecTo AN TOro, YTobbl yXaxmBaTtb 3a NauneHTOM, OBbIYHO, YIIEHOM
cBOeN ceMbW. JTO MOHATUE TaKKe U3BECTHO Kak NPOU3BOACTBEHHbIE U3OEPXKKN.
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dPukcupoBaHHble nspepxku (fixed costs) - Miagepxxkun, KOTopble HE MEHSAOTCA OT KONMYECTBA Uin
obbema nosly4eHHoro pesynbTaTta 3a KpaTKOCPOUYHbIN nepunog (06bIMHO, B TeYEHME OOHOro roga).
OTN nM3aepKkn 06bIYHO M3MEHSIIOTCA CO BPEMEHEM, HO HE B CBS3M C KONUYECTBOM UM OOBEMOM
npenocTaBNEHHbIX YCRyr, U MOryT BKMYaTb B ceba apeHgHyt nnaTty, BbinnaTbl MO apeHae
obopyaoBaHus, HEKOTOpbIE 3apnnaTthl U rOHOpapbl.

KanuntanbHble 3aTpaTbl (M3aepxku) (capital expenditures) - Pacxogbl, Tpebyembie ans
dMHaHCUPOBaHMS MOCTOSAHHBIX MW NONYMNOCTOSAHHBIX CPEACTB NPOU3BOACTBA, K NPUMepy, 30aHuN,
TeXHUKU, obopyaoBaHUA, TPAHCMOPTHLIX CPeacTB. B COMHUTENbHBIX cny4Yyasx cpencTBOM
Npon3BOACTBA SIBNAETCA TO CPEACTBO, KOTOPOE KCnnyaTupyetcst bonee roaa.

PacueTt ctoumocTu (costing) - MeToabl 1 npouecchl onpeaeneHnsa pasMmepoB 3aTpaT (pakTnyeckmx
N npeanonaraemMbix), KOTOpble HEOOXOAUMBI Afsi NONYYEHUSI KOHKPETHbIX Lienen, npoayKToB,
NPOLECCOB NN CoAePXXaHUS CNy>06 30paBoOOXpPaHEHMS.

PacuyeT ctoumoctn eamHuubl npoaykumm (costing of a product unit) - Metog pasgeneHus
CTOMMOCTU Ha OTAefNbHble eAVHULbI U3MEPEHUS Pe3ynbTaToB; K MpUMepy, BO3MOXHO onpeaenvTb
CTOMMOCTb CTMPKM OAHOro kunorpamma 6enbs, 0gHOro KOWKO-OHHA, OAHOW KOHCYyNbTauuu B
nonuknuHuke. CTOMMOCTb - 9TO CpedHdasa ueHa npefocTaBfieHHOW ycnyrm u maTtepuana,
MCMNOMNb30BaHHOIO A1 3TOW OTAENbHOU eauHULbI.

Onnara (charges) - 310 npouecc hHaHCOBOro pacyeTa 3a Oka3aHHY NOMOLLb. B 3apaBooxpaHeHnn
OnnaTon cuMTaeTcs AEHEXHasa CyMMma, KOTopas BbICTaBNSETCA NOCTABLUNMKOM MEOVULMHCKMX YCIyr B
cyeTe MauMeHTy unu nnaTenbLliuKy 3a NpeaoCTaBrieHHbIN NPoAyKT unu ycnyry. Pasmep onnatbl
yCTaHaBnMBaeTcs NGO pbIHKOM, MO0 Yepe3 3aKkOHOAATENBCTBO M OH MOXET HE OTpaXKaTb UCTUHHYHO
CTOMMOCTb NPeAOCTaBNEHMS TOBapa UK yCnyrn unn paktnyeckm onnavyeHHyto cymmy. [laHHble no
onnate, BMECTO AaHHbIX NO 3aTpaTtam, YacTo UCMONb3YTCHA Npu aHanuse 3atpaT, Tak Kak
NHGOPMALMIO O NPOU3BEAEHHbIX ONaTax MOXHO NErko Nony4nTb N3 ByxranTepckux BE4OMOCTEN, B
TO BpeMs, Kak UHopmaumnio o0 dakTUyeckmx 3aTpaTtax nonyyYntb NMBo CrnoxHo, Nubo coscem
HEBO3MOXHO (K NpUMepy, NoO pacxodam Ha KypcC NieyeHus).

MopywHasa onnara (capitation) - opma onnaTtbl MEANLIMHCKOM MOMOLLIM B OPraHN30BaHHOW CUCTEME
3[paBoOXpaHeHWs, MPU KOTOPOM y4NUTbIBaOTCHA 0b6LLME pacXxodbl B pacyeTe Ha AyLly HaceneHns. 3to
NpPOorpeccmBHbIA METOA, NO3BONALWLNA chopMupoBaTh rnodanbHbIN GooKeT.

BrogaxeTHbIN KoHTponb (budgetary control) - Pag douckanbHbix Mep, npegnpuHMMaemMbix ans
rapaHTUn TOro, YTO pacxogoBaHMe COOTBETCTBYET OHOXETHbIM CymMMaMm M npaBuiam ux
ncnonb3oBaHus. OCyLLEeCTBNSAETCA KaK BHYTPU YUYPEXOEHUSA UM CUCTEMbI, TaK U BbILLECTOSALLNMMN
NHCTaHUuaMK. MNpoBOANTCA C MOMOLLLIO TLATENBHOMO y4yeTa Kaxaoro Meponpusatva U nepesoja
OLEHOK B JEHEeXHble BblpaxeHusi. PakTmyeckass CTOMMOCTb UMM MOMb3a KaXgoro MeponpuaTus
npoBepsieTCcsa No CMeTaMm.

FoHopap 3a o6cnyxunBaHue (fee-for-service - FFS) - MeTtoa onnatbl 06¢cnyxmBaHus, Ipy KOTOPOM
nauMeHTbl UK nnatenblmkm (CTpaxoBble KOMMNAaHWMKM) NNaTAT BpadaMm, 6onbHMuaM, apyrum
nocTaBLUMKaM MEQULIMHCKUX YCITYT 3a KaXKabl NpUeM Unv npegocTasneHHyto yenyry. Onnata o6bI4HO
Npon3BOANTCH N3 pacyeTa roHOPaPHbIX PACLLEHOK UM HOMEHKIaTypbl HA OCHOBE Knaccudumkaropa
MEANLUMHCKUX YCNYr U UX CTOMMOCTU. [OHOpapHbIN MeToA onnathbl, Kak NpaBuio, NpMBOAMUT K
YBENUYEHNIO CTOMMOCTN MEANLIMHCKOW MOMOLLN.
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Mpynnbl no ambynatopHon nomowm (ambulatory care groups - ACG) - MeToa Bo3meLLeHusI
3aTpaT Anst NONUKIMHUK U Apyrx aMOynaTopHbIX YCryr; AaHHbIE MO AMarHo3am, OTMEYEHHbIE B
cyeTax, UCMonb3yTCA AN Knaccudukaumm nogen B COOTBETCTBUN C BUAOM M YUCIIOM NPOSIEYEHHbIX
MeANLUHCKMX npobrem.

BbicTaBneHue cyeta Ha octaTtok (balance billing) - B CLLUA 370 - npakTuka Bpayen, CToMmaTosioros
N OpYrMx YacTHOMPAKTUKYIOLNX CMeunanmncToB, 3aknoyarowasncs B NofyYeHun OT naumeHTa Town
[ONN BbICTABMEHHON B cYeTe CyMMbl, KOTOpas He onnavvMBaeTcsi rocyaapCTBOM WUAW APYTrUMU
nraTenbwukamMmm (CTpaxoBbIMU KOMMAAHMUSIMN).

KoHTpakTHasa cuctema onnatbl (contract) - Cnoco6 onnatbl Tpyga, pernameHTUpoBaHHbIN
UHAMBUAYANbHBIM COrMalleHneM C NOCTOSHHOW (3aBUCSALLEN OT YMCNEHHOCTU U CTPYKTYpbI
obcnyXnBaemoro HaceneHus u ot obs3atenbHOro o6bema u acCopTUMEHTa MEANLMHCKUX YCIyT) K
nepemMeHHou (3a obecnedeHne kavyecTsa 1 SOMOMHUTENbHbIE YCIyr) COCTaBNSAOLLNMM.

CoBMecCTHbIN nnartex (co-payment) - 310 chopma pasgeneHmsi CTOUMOCTHU, NPy KOTOPOW NauneHT
BbiNNaymBaeT YCTAHOBMEHHYK CyMMYy 3a onpeferieHHble BuAbl NPpOAYKTOB UMW yCnyr
34paBOOXpaHEHUs (CONOCTaBMMO C COBMECTHbLIM CTpaxoBaHUEM).

doHaoaepxaHue (fundholding) - Cnoco6 onnaTtbl MEOUULMHCKON MOMOLLUM, NPU KOTOPOM BCE
dhm1HaHcoBble CpeacTBa, BblAernsemble Ha QyLly HaceneHu s, HanpaenalTCca B OOHA, pacnopsaTenem
KOTOPOro sIBMSIETCH, KaK NpaBuio, Bpay obLlen npakTukm/ceMerHbin Bpayd. AToT poHa pacxogyeTtca
Nno ero peleHnto OoTHOCUTENbHO obbema HeobXOoaAMMOW NMOMOLLUM NauneHTam U HanpasfeHUsM K
noctaBLMKaM MeaUUUHCKMUX ycnyr. doHgoaepaHue oTpaxaeT NpuHUMN “OeHbrn cnegyoT 3a
naumeHtoM”. B ycnosusix Poccun npuemnembiM ABRAsieTcs cnocob YacTuyHOro ooHOoAePKaHUS.

MpenckypaHT ctaBok (fee schedule) - NMepeyeHb MakcMManbHbIX CTABOK UMK LEH 3a MeULIMHCKNE
ycnyru.

HasHaueHue (assignment) - B cucteme Medicare B CLUA HasHauyeHMe — 3TO MPUHATME Bpa4voMm
onnat no Medicare B kayecTBe MOMHON onfaTthl 3a OKa3aHHble ycnyru (T.e. NaUneHT He OOSKeH
HeCTun YacTu4dHble pacxodpl). B Poccun aTo — onpegeneHne HeobxoamMmblx npenapaTos 1 npoueayp,
MeToOoB, NpeAHa3Ha4YeHHbIX AN KOHKPETHbIX NaLMeHTOB.

MpupocTHbie uspgepxku (marginal cost) - Cymma, koTopas npubasnseTcs K CTOMMOCTH
NPOM3BOACTBA NPV NPOM3BOACTBE AOMNOMHUTENBHOW eAnMHULbI YCnyrn unu npogykra. CToMMOCTb
BapbuMpyeTCs B 3aBUCUMOCTM OT 06 bema nponssoacTea. lNepBoHayarnbHble eanHULBI UMEIOT BbICOKME
NPUPOCTHbIE U3OEPXKKM, KOTOPbIE CHUXAKTCA MO Mepe Bbinycka Gonblero yucna eguHuy. B
onpeaeneHHbIN MOMEHT 06 bEM HAaCTOMNBbKO BbICOK, YTO NPUPOCTHbIE U3OEPXKKN ONATb HAYMHAIOT PacTH,
4yTO TPebyeT yCOBEPLUEHCTBOBAHUA YUPEXOEHUI NN NPOLLECCOB.

Onnata 3a geHb (per diem) - Cuctema onnatbl, TUNKUYHAA aAnsa ©6onNbHWL, NpM KOTOpOW onnarta
OCHOBaHa Ha cTaBke 3a AeHb. bonbHMua nonyyaeT BO3MELLEHME pacxXxOAdoB 3a KaxAbl OeHb
npebbiBaHNA NauneHTa B 6onbHULE.

LleHTp noctynneHun (revenue center) - OtgeneHne, KOTOPOE HaNpsiMylo OKasbliBaeT YCnyru

nauMeHTam 1 nosy4aeT 3a 3To onraTy, TeM caMbIM MNosnyyast goxon. Hanpumep, nabopatopus, koTopast
GepeT onnaTy ¢ nauMeHTa 3a aHanm3 KpOBW Ha XONEeCTEPUH.
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KanbkynsaumnoHHbIn otaen (cost center) - Co3gaHbl B CLUA ons BeageHns Gyxrantepckoro yyeTa. B
3TOM Cry4ae Bce 3aTpaTbl, NOHECEHHbIE KakMM-NMBOo LEeHTPOM, paboTatoLmM B pamMmKax opraHM3aumm,
Hanpumep, Ha MeponpuaTue, paboTy OTAENEeHUs UM NPorpaMMbl, pas3aeneHbl B LEnax BeaeHus
OyxranTepckMx pacyeToB UNU ANs BO3MeLLeHUsi. Takasa cuctema OTnmM4YaeTcs OT pasgeneHus
pasHOMMaHoBbIX 3aTpaT, Hanpumep, NO CECTPUHCKOMY Aeny, Ha NeKapCTBEHHble CPeACTBa, Ha
npayeyHyto, He3aBMCMMO OT TOrO, B KAKOM M3 LIEHTPOB ObININ NOHECEHBI 3TN 3aTpaThbl.

4.3 OPPEKTUBHOCTD

MpounsBogutenbHaa ¢pyHKUuuA 3apaBooxpaHeHus (health production function) - OnucbiBaet
B3aMMOCBSI3b MeXAy BIIOXEHUAMM (TaKMMWU Kak, K NpUMepy, MeaUUUHCKME YCIyrn, nuTaHue,
noBegeHne B OTHOLLEHUN 340POBbLS) M NOSTy4YaeMbIM pe3ynbTaToM, Ha3biBaeMOM “300poBbe”.

AddekTnBHoCTb (efficiency) - 3170 OTHOWEHME pe3ynbTAaToOB K NPOM3BEAEHHbIM 3aTpaTam
(3aTpayeHHbIM pecypcam).

Ad¢dekTnBHOCTL NponsBoacTBa (production efficiency) - NponssoacTBo onpeaeneHHoro Habopa
TOBapOB M YCNyr C HaMbornee HU3KNMN N30ep>KKaMMm.

AHanus 3artpar (cost analysis) - [lpouecc oLeHKM pacxogoBaHUS PECYPCOB UMK MONYYEHHOW B
pe3ynbTarte 3TOro Mnosb3bl B AEHEXHOM BblpaXKeHUN.

AHanuns onpepgeneHusa 3atpar (cost-identification analysis) - WiccnegosaHnue, B koTOpom
nccrenyoTca Bce 3atpatbl (a He nocneacTeys) MO NPUMEHEHUIO MEOMLIMHCKOrO BMelLuaTenbCcTea
ANs onpefeneHHoro HaceneHus nNpuv onpegeneHHom Habope o6CcToATenbCTB. Takke N3BECTEH Kak
aHanua 3aTpar.

OueHka ncnonb3oBaHua (utilization review) - OdununanbHbIn aHanNn3 HeOBXOAUMOCTH,
3(pPEKTUBHOCTI 1 MPaABUIbHOCTM-_MCMNOMb30BaHMA PECYPCOB (BKMNOYas NX HAarpy3Kky) NepcrnekTUBHbLIM,
TeKyLUM Unn peTpocnekTMBHbIM MeTogamn. B CLUA oueHka ncnonb3oBaHns obObIMHO NPOBOAUTCSA
KOMUTETOM MO OLIEHKE UCMONb30BaHWs, KoNnernanbHbIMKU COBETAMUN UMK NaTeNbLLMKOM (CTPaxoBom
KOMMaHwen u 1.M1.).

TexHonorn4yeckana achdekTnBHocTb (technical efficiency) - Takaa opraHnsaums (TexHonorus
NCMNONb30BaHKWs) CyLLECTBYHOLLMX PECYPCOB, KOTOPasi NO3BONSET NOMAYYMTb NyYLLIMI pe3ynbTar.

AdpekTnBHOCTL MHBecTULMM (allocative efficiency) - Takaa cTpykTypa MHBeCTULUI ©
pacnpegeneHns pecypcoB, Korga AOCTUraeTcs MakCcumarbHOEe COOTBETCTBME MOMyYaeMblX
pesynbTatoB noTpebHocTaMm obLiecTBa.

AddekTuBHOCTL 3aTpaT (cost-effectiveness efficiency) - [locturaetca npu ontumanbHOM
COYETaHUM NOMNYYEHHbIX PE3YyNbTAaToB M 3aTPaYEHHbIX PECYPCOB.
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AHanus 6e3ybbiTouHOCTU (break-even analysis) - OueHka ypoBHS LOXOAOB B CPaBHEHUM C
npou3BefeHHbIMU 3aTpatamu. [Joxon, NONyYeHHbIN CBEPX TOYKN PABHOIO COOTHOLLEHWSI, ABNSIETCA
NPUOLINbIO.

AHanus pesynbTaTMBHOCTM 3aTpar (cost-effectiveness analysis) - MeTtoa oueHkn acpekTMBHOCTH
anbTEPHATMBHbIX PELUEHUA NO COOTHOLUEHWUIO 3aTpaT B AEHEXHOM BbIpaXeHUU U pe3ynbTaToB
N3MEHEHWU B 300pOBbE B KONIMYECTBEHHOM, HO HE B LEHEXHOM BblpaXKeHuUM (Hanpumep, B Yncne
CMaCeHHBbIX XXMU3HEW Unn konnvecTee gHen 6e3 3abonesaHuit). CpaBHMBAKOTCA 3aTpaThl, CBA3aHHbIE
C BOCTMKEHMEM ONPEeAEneHHOro pesynbTarta Npy NCNoNb30BaHMKN PasnMYHbIX BUAOB BMELLATENbCTB.
Takue cpaBHEHUs1 MOTYT ObITb NPOM3BEAEHbI MEXAY aHANOMMYHbIMM BMeLLaTensCTBamMmu (Hanpuvep,
Mexay NpUMeHeHWeM OBYX pasfiMyHbIX NpenapaTtoB ANs NIeYeHUs TMNepTeH3nn) unu mexay
pasnuMyHbIMM BMAaMW BMeLLATENbCTBa (Hanpumep, Mexay dapmakoTepanven u Xupypruyecknv
BMeELLaTENbLCTBOM Mpy uemmudeckon 6onesHn cepgua).

MonesHocTb (utility) - B aHanuse peleHnn n akOHOMMKE - 3TO NokKasaTesib NOMEe3HOCTU Unn
npegnodTeHns onpeneneHHoro pesynbtata B OTHOWEHUU 340POBbS UMW COCTOSIHUS 300POBbS.
[Mone3HOCTb MOXHO Bblpa3nTb B KONMMYECTBEHHOM OTHOLLEHMM - T.€. OHa OMUCbIBaeT Kak TO, YTO
pesynbtat A 6ornee npeanoyTuTeneH, Yem pesynbtat b, Tak U Hackonbko. OBbIYHO 3HAYeHUs
Nnosnie3HoCTn n3mepsAoTcs Ha wkane ot 1.0 (oTnmyHoe 3goposbe) oo 0 (cMepTb), rae MakCcMMmarbHbIN
N MUHUManbHbIN YPOBHM M3BECTHbI KakK TOYKM OTCHeTa (M UCXOOHbIE COCTOSAHUSA UIK pe3ynbTaThl).

LleHHoCTb (value) - KauecTBo ycnyr, npeocTaBnsieMbix B paMkax MeauLMHCKOro CTpaxoBoro niaHa
Ny 4pyrum NpoAaBLIOM, NOAENEHHOE HAa CTOUMOCTb 3TUX YCHyT.

AHanus BbirogHocTu 3artpar (cost-benefit analysis) - MeToq oueHkn adhdekTUBHOCTU
anbTepPHaTUBHbIX PELLEHMI NO COOTHOLLEHWUIO 3aTpaT M BbIroApbl, NPeACcTaBeHHbIX B JEHEXHOM
BblpaXXeHUN (Hanpumep, 3aTpayeHHble pecypcCbl OLEHEHbI B AEHEXHOM BbIP@XEHUU, HO N YUCTTY
CNaceHHbIX >XU3HEN NOCTaBMEH B COOTBETCTBME UX AEHEXHBIN SKBMBASEHT).

AHanu3s nonesHocTtu 3atpar (cost-utility analysis) - MeToq cpaBHUTENBHON OLEHKM 3P PEKTUBHOCTI
anbTepHaTUBHbIX PeLUEHUI. TOT aHanmn3 OCHOBaH Ha COMOCTaBIEHNM 3aTpaT B AEHEXKHOM BbIpaXXeHUn
N Nonb3bl 419 HaceneHus B eguHuuax ero dnarononyumsi (Hanpumep, B eauHuuax QALY - rogpl
XKM3HW C NOMPaBKOM Ha KA4YeCTBO XNU3HN).

AHanu3 mmHumusauumm sarpart (cost-minimization analysis) - MeToa cpaBHUTeENbLHOro
nccrnenoBaHua 3atpart, NpyM KOTOPOM NPOBOAUTCA aHanu3 Asyx unu 6onee BMOOB NEYEHNst, KOTopble
Kak npegBapuTenbHO nonarakT, MOTyT MPUBECTU K aHanornyHbiM pesynbTaTam, Tak 4To
€OMHCTBEHHbIM pasnmMumTenbHbIM (haKTOPOM ABMSETCA 9KOHOMUYECKUE 3aTpaThl. Tak kak pedynbTathbl
neyveHns ABYMS pa3nunyHbIMM NpenapaTaMm o4eHb peako ObIBalOT aHaNorMyHbIMK, eCrv Takoe BoobLue
MOXeT ObITb, 3TOT BMA UCCnefoBaHMSA Hanbonee NpUMEHVM U NoneseH Anst OUEHKU pasnuyHbIX
neKapCcTBEHHbIX (POPM OAHOIO M TOrO e npenapaTta, Moo reHepruyeckn IKBUBANEHTHbIX MPenapaTos,
ANs KOTOPbIX ke Oblna Aoka3aHa 9KBMBANEHTHOCTb pe3yrbTaToB.

OKoHOMMUYeECKMM pe3ynbTaT (economic outcome/economic endpoint) - Cnegcreume nonb3oBaHnA

npoaykTamu, ycryramv unm nporpamMmmamMm 34paBooXpaHeHUsi, KOTOpble C Pa3fMyHbIX CTOPOH BIMSIOT
Ha pasmMep n3gepexk.
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AddekT macwTaba (economies of scale) - Ycnosue, KoTopoe NpUMEHSIETCA NPU BO3MOXHOCTHU
npoussoacTea bonee BbICOKOro o6bema NpoAayKLUmM Unn ycryr Npy MeHbLUUX n3gepxkax. Hekotopble
N3aepXKKN PUKCUPOBaHbI, MO3TOMY OOMbLWMIN 0OBbEM YCryr NPMBOANUT K TOMY, YTO Te Xe camble
n3gepxkn pasgenstotca Ha bonbllee uncno eguHny yenyr. K npumepy, asym 6onsHuuam TpebyeTtca
3aKynnTb OAMHAKOBOE KONMMYECTBO 0OOpyaoBaHMA ANS BbINOMIHEHUS ONpeAenieHHOW onepauuu.
OpHako, ecnu ogHa 6onbHMLA NPoBOANUT BorbLUEE YACNO ATUX ONepaLuin, To 3aTpaTbl Ha OOHOro
nauneHTa MoryT ObITb 3HaUUTENBHO MEHbLLE, Tak Kak CTOMMOCTb 060pyaoBaHUA Obina pacnpeaeneHa
Ha GonbLuee Yncno npoueayp.

U3pepxKkn Hemcnonb30BaHHbIX BO3MOXHoOcTen (opportunity cost) - O6bem 6nar, He NofnyYeHHbIX
BCNEACTBUE TOro, YTO PeCYpPChl HE ObINM NPUMEHEHBbI K Hanbonee NPOAYKTUBHOWM anbTepHaTUBE.

OnTumanbHoe cooTHoweHue Mapeto (Pareto-optimal) - Takoe pacnpegeneHne pecypcos, npu
KOTOPOM HWKTO HE MOXEeT MOBbICUTb CBOe GnarococtosHne 6e3 Toro, YTobbl KTO-TO APYron He
nocTtpagan oT 3Toro.

PapmakoaKkoHoOMMYeckun aHanus (pharmacoeconomic analysis) - AHanu3 pesynbTaTMBHOCTU
3aTpaT B NPUIIOXKEHUM K NNEKAPCTBEHHBIM CPEACTBaAM.

AHanu3 ncnonb3oBaHuA nekapcTBeHHbIX cpeacTB (JIC) (drug utilization review - DUR) -
YTBepxaeHHasi, CTPYKTYpupoBaHHada, NOCTOSAHHO OEWCTBYHOLLAA nporpaMma, B pamMkax KOTOpou
NPOBOAATCSA COOP AaHHbIX, aHaNM3 U MHTepnpeTaunsa TeHaeHumn B ucnonb3osanum J1C, yto Tpebyetcs
ANg ynydlweHns kadyectsa ncnornb3osaHus J1C 1 KnMHMYeckux pesynbTaToB Ang nauneHToBs. B nepsyto
oyepeb 3Ta nMporpamMMa HanpasrieHa Ha Bpayen u papmaueBTOB; pe3ynbTaTbl NpPorpamMmebl
ncnonb3yTca B obydvarowmx Lensx, a He ANnsa HanoXeHus B3biCkaHu. AHanu3 ncnosnb3oBaHus J1C
MOXET ObITb NEPCNEKTUBHbBIM, TEKYLLIMM UNN PETPOCNEKTUBHBIM.

4.4 CtpaxoBaHue

MeauuuHckoe ctpaxoBaHue (health insurance) - Cuctema, obecneunBatoLlas cTpaxoBble BbinaTbl
NCKNIOYUTENBHO B CBA3M C MEOULMHCKOW NOMOLLLI0. MeguuuHekasa cTpaxoBasi opraHn3aumst MoXeT
OblTb KOMMEPYECKOW UM HEKOMMEPYECKON, roCcygapCTBEHHOM Uy YacTHOW. CTpaxoBaHMe MOXeT
ObITb YacTHbIM (0OOPOBOSIBHLIM), a TaKKe rocy4apCTBEHHbIM (0693aTenbHbIM AN BCErO HaceneHus
UnNu gns onpegerieHHbIX ero kateropuin). MoxeT cyLLLeCTBOBaTb Kak CaMOCToATEeNbHasa cuctema.

Cuctema beBepupxa (Beveridge system) - ocygapctBeHHas cuctema 3gpaBoOXpaHeHus,
drHaHCHpyemas U3 Haforos, NPy KOTOPOW rOCYAAPCTBO HECET OTBETCTBEHHOCTb 3a 3,0POBbE CBOMX
rpaxkgaH u rapaHTMpyeT okasaHue Heobxogumon meauumHckon nomowm. B Poccum ata cuctema
Obina npepnoxeHa Ha 20 net paHble — H.A. Cemaluko.

Cucrtema bucmapka (Bismarckian system) - CrnoxHasa HaumoHarnbHasi cucteMa coumanbHOro

CTpaxoBaHUsl 300pOBbsi, BBeAEHHAs npu kaHunepe Bucmapke v douHaHcupyemas u3 CTpaxoBbiX
B3HOCOB.
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MeauumHckun ctpaxosomn nnaH (health plan) - OnpegeneHHbin Habop ycnyr, npegnaraemoiin B
COOTBETCTBMU C HYXXAaMu OTAENbHOrO NOoKynaTens ycryr.

YacTHOoe meauMuuHcKkoe ctpaxoBaHue (private health insurance) - YacTHbiMm ob6pasom
OpraHn3oBaHHOEe MeAWLMHCKOEe CTpaxOoBaHWe, KOTOPOe OCHOBAHO Ha pacyeTe BEPOATHOCTHbIX
NHOMBMAYanbHbIX PUCKOB. OTO OpUEHTUpyemoe Ha npubbliNb CTpaxoBaHMe 340pPOBbA,
obecneuynBatollee unu NosiHoe Bo3MelleHNe MeOULUHCKMX pacxogoB, UM AONOMHSAKLWee
rocygapcrBeHHble 06s13aTenbCTBa N0 OKa3aHWo MEAMLUHCKON NMOMOLLM.

CoBMecTHOe cTpaxoBaHue (coinsurance) - B cucteme MeanLMHCKOro CTpaxoBaHusi 3To — doopma
pasgerneHnst pacxo4oB, MPU KOTOPOW 3aCTpaxoBaHHbIV MATUT TOMbKO ONpPeAeneHHYH YacTb CyMMbI,
BbICT@B/SiEMOM K onnaTte 3a NPOAYKT UNK ycryry 34paBoOXpaHeHus1 (CONOCTaBMMO C COBMECTHbIM
nnaTtexom). Korga naumeHT BHOCUT HEGOMbLLYIO [0 ONnaThl, Mo OTHOLLEHME K CBOEMY 3[0POBbIO
MEHSIETCS B NYYLLUYHO CTOPOHY.

3acTpaxoBaHHoOe nuuo (oxBaveHHoe nuuo) (insured person, covered person) - HYenosek, KOTOPLIN
BKITHOYEH B CMUCKU UMW PErMcTpbl CUCTEMbI B KQYeCTBE OXBaTblBAEMOrO YCMOBUAMWU CTpaxoBaHUs
3TON CUCTEMbI, U KOTOPOMY BblflaH CTPaxoBOW NOSnC.

Mcnonb3yeTcsa Takke TEPMUH O0X8aYyeHHOoe fluUyo ANns 0003Ha4YeHMs nuua, BKIOYEHHOrO B CUCTEMY
coumarnbHOro CTpaxoBaHus, HO He 06s3aTeNbHO MMEIOLLLEro NPaBo Ha Nocobme (YTO MOXET 3aBUCETb
OT onpeaeneHHbIX KpUTEPUEB NPOBEPKN HYXXOAAEMOCTU U T.4.).

OxpaHseMbIM NTUYOM SBISEeTCA NUUO, UMetoLLLee NPaBo Ha noryYyeHne nocobusi, ecrnv ToT U MHON
OrOBOPEHHLIN Crlydan AeNCTBUTESNTbHO NMeNn MecTO.

3acmpaxosaHHoe nuyo - 3TO NNL, KOTOPOE NNATUT B3HOCHI B CUCTEMY CTPaxOBaHUS UK OT UIMEHHU
KOTOPOro (3a KOTOPOro) 3T1 B3HOCH! YMiavymMBatoTCA.

BasucHoe meauumHckoe obcnyxuBaHue (basic health services) - HayuHo o6ocHoBaHHbIN
nepeyeHb ycnyr, KOTOpble COCTaBMST MUHUMANbHO NPUEMEMbIA U rapaHTUPOBaAHHbLIN 06bEM
MeOUNLIMHCKOMN NMOMOLLN.

CtpaxoBon naket (benefit package) - lNepeyeHb ycnyr n BMaoB MeauLMHCKON NOMOLLM,
obecneumBaemMbli cuctemamm (nporpammamm) 06sa3aTensHOro nnu JO6poBONBHOIO CTpaxoBaHMs,
onpegensemMbl Ans OTAENbHOW rpynnbl 3acTpaxoBaHHbIX NUL,; prHaHCOBbIE N ApYyrne YCrioBus
NOKPbLITUS CTPAXOBKOW TakKe BKITOYAKOTCS B CTPAxXOBOMW MaKeT.

BbigeneHHble ycnyru (carve-out) - OnpegeneHHble yCryrn B pamkax MeguUMHCKOro CTpaxoBaHus,
3a KOTOpble onnaTa NPoM3BOAMTCA OTAENBHO OT CTPaxoBoro naketa. Onnara 3a Takue ycnyrm MoxeT
B3MMaTbCs U3 pacyeTa Ha ogHoro Jyenoseka. B CLUA cTtaHgapTHbIM MEAULMHCKUMIA CTPaxoBOW MiaH
0ObLIYHO HE NPON3BOANT MNOKPLITUE ATUX YCNYT ANS NIOAEN, KOTOPbIE NOSb3YHTCS CTPaXoBbIM NOSIMCOM
C BblAESIEHHbIMMW yCInyramu.

BepneHune gena (cny4as) (case management) - [Npouecc, Npy KOTOPOM BbISIBASILOTCA OXBAYE€HHbIE
CTpaxoBKOW Noan ¢ onpeaeneHHbIMY MeOULMHCKUMUN NOTPEBHOCTSIMU, 1 AN HUX pa3pabaTbiBaeTcs
N OCYyLLEeCTBNAETCA NMaH O340POBUTENbHBIX MeponpuaTuin. 3agavm BeAeHWUst Takux gen MoryT
BapbMpoBaTb OT MPOCTOro PerynupoBaHns 3atpaT 4o o6ecneyeHns KoopauHaumm mexay 6onsmm
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YMCIOM UL, U yYpEeXaeHA, OKkasbiBaloLWNX MeAMLIMHCKYO NoMoLLb. BeaeHve aena nponcxoguT, kKak
npaBuso, Ha ypoBHE UHAMBUAYYMA, a He ONS HaceneHusl B LEernom.

CtpaxoBou B3HOC (premium) - Cymma, BbinfayeHHas unu nognexawas BbinsaTte, Hepegko no
4YacTaM, CTPaxXOBLUUKY MW NraTenbLUuKy TPeTbel CTOPOHbI 3@ OXBAT CTPaxXOBKOW MO YCNOBUSM
CTpaxoBoro nonuca. Pasmepbl CTpaxoBoro B3HOCa CBA3aHbl C DAaKTUYECKOM CTOMMOCTLIO YCIYT,
npegocTaBnseMblX No nonucy, Nnc Hagbaeka K HETTO-CTaBKe AN NOKPbITUA agMUHUCTPATUBHBIX
nsgepxek v nosnyyeHnsa npuodsbinu. CTpaxoBble B3HOCH! BbINSIa4nBaOTCSA MO YCNOBUAM CTPaxOBaHUS
He3aBUCMMO OT TOro, NOfb30BaNINChL yCryramu uUnmn Her.

OTKpbITLIN HaGop (open enroliment) - B CLUA - nepuog BpemeHu, Korga HoBble Mofb3oBaTenmu
MOTyT BCTYNUTb B FPynmnoBOA UNN UHAMBUAOYANbHbLIA CTPAXOBOW MfaH UM CTaTb Nonb3oBaTenemM
yCcnyr npeABapuTeNbHO ONMayYeHHON rpynnoBON NPaKTUKN.

OueHka coobuwecTBa (community rating) - MeTtog onpegeneHns pasmepa CTpaxoBoro B3Hoca Ans
MeOVLUNHCKOro CTpaxoBaHWA, Npu KOTOPOM pasMep B3HOCA 3aBUCUT OT cpedHen CTOMMOCTU
dhaKTMyeCcKnX Unu npegnonaraemMbiX MeQULNHCKUX YCNYT, KOTOPbIMU MOMb3YOTCH 3aCTpaxoBaHHbIe
B OTAENbHOW reorpadmMyeckon MeCTHOCTU MMM MPOMbILMEHHOCTU. Takum obpasom, pasmep
CTPaxoBOro B3HOCa He ByaeT MeHATLCH AN pasnmyHbIX Fpynn 3acTpaxoBaHHbIX, MO0 B 3aBMCUMOCTH
OT 3aborneBaHui, Bo3pacTa, nona unm coCTosHUSA 300POBbA.

MpepBapuTenbHoe ocBuaeTenbcTBOoBaHue (pre-admission certification) - OueHka megmunHcKon
HeobXo4MMOCTN M NPaBUITLHOCTU MOCTYNNEHUs NauueHTa B cTauMoHap unu gpyroe nevebHo-
npodunakTnyeckoe yypexageHune, npoBogumMas 4o, BO BPEMS UM BCKOpEe Nnocrne NoCTyneHus.

0630p ucnonb3oBaHuA (utilization review) - KombuHaums ctaHgapTHOro o63opa ncnosb3oBaHns
pecypcoB 1 MeToAO0B BeAeHus cnydas 3aboneBaHusi, kotopas obecneunmBaeT yooBNETBOPEHME
noTpebHOCTM NaumeHTa B MEAULIMHCKOM MOMOLLW. YNpaBreHne NOMOLLbIO U pecypcamMmn Ha4yMHaeTcs,
Korga mocTynaeT 3anpoc M nnaTta noflydeHa. YnpasneHne noMoLLbio NpogoskaeTes, 4O Tex nop,
noka naumneHTy TpebyeTcsa nevyeHne unu apyrme meguumHckue ycnyrn. IHTeHCcMBHOE BOBMeYEHVE B
CTpaxoBble NPOAOIMKAOLLMECH MITaHbl — KM K yCnexy. XapakrepHoe CBOMCTBO yrpaBieHUst MOMOLLbHO
— HeobX0AMMOEe KONMMYECTBO M KA4yeCTBO YCNyr B COOTBETCTBYHLLEE BPEMS U B COOTBETCTBUU C
noTpebHoCTAMM.

MpepBapuTensHoe yTBepxaeHue (prior authorization - PA) — B CLUA - Tpe6oBaHune, Hanaraemoe
nnarTenbLuKoM (CTPaxoBOW KOMMaHWEN M T.M.) B paMKax MHOMMX CUCTEM OLIEHKM MCMONb30BaHUA
nekapCTBEHHbIX CPeACTB UMW YCryr, 3aKnovatoleecsi B TOM, YTO MOCTaBLUMK MEAULMHCKUX YCryr
AOMKEH JokasaTb KonnernanbHOMY KOMUTETY, NpeAcTaBUTENO CTPaxoBOW KOMMNAHUWU Unu
rocygapCTBEHHOMY MpeacTaBUTENO HEOOGXOOMMOCTb NpeaoCcTaBNeHUs TOM UMM UHOW YCNyru
naumeHTy, npexae 4yem ata ycnyra byaert cdaktmyeckn okasaHa. BeinonHeHne atoro TpeboBaHus
ABMNSIETCA YCNOBUEM MONyyYeHns Bo3MeLleHns 3atpat. Obbl4HO aHHOe TpeboBaHne NpMMeHSIETCs K
AOPOroCTOALLMM YCryram, He HOCSILLMM SKCTPEHHbIA XapakTep, UNn K YpesaMepHO UCMNONb3yeMbiM
ycnyram.

«3aKkpbITbIn cocTaBy» (closed panel) - [naH cTpaxoBaHUs MEANLMHCKOIO Ui CTOMaTOSTIOrMYECcKoro
0o6Cny>XMBaHMsi, NONb30BaTENM KOTOPOro NOSy4YakoT BO3MELLLEHUE TOMNBKO 3a Te YCIyru, KOTopble Obinu
nony4YeHbl B onpeaeneHHbIX e4eOHO-NPOoUNaKTUYECKMX YYPEXOEHNSAX UMK Y ONpeaeneHHbIX Bpaden
NN CTOMATOSIOroB, KOTOPbIE NMPUHUMAIOT YCIOBMS YNEHCTBA M BO3MELLEHMSA 3aTpaT 3TOro nnaHa.

noccaputi - Kavecmso MeduuuHckod Momowu O 41



MepepacnpeneneHue pacxonoB (cost shifting) - MNMpakTuka BbicTaBneHus 6onee BbICOKMUX LIEH
ANs onpefenieHHbIX NauMeHToB, rpynn UM Kateropui NauMeHToB B LENSX BOCMOMHUTL YObITKM,
NMOHECEeHHble BOMbHMLEN UMK OPYrOM OpraHu3aumen nNpyu noryYeHun CyMMbl BO3MELLEHUS, HE
MOKPbIBAOLLEN PAcXOAO0B Ha feyeHne Apyrux naumeHToB Unu rpynn naumMeHToB. B obsizatensHoOM
MEOULMHCKOM CTPaxoBaHUKM 3TO NpUHUMN: «BoraTtbii NNatuT 3a 6egHOro» 1 «300pOoBbIA NNAaTUT 3a
6onbHOro». B HEKOTOPBLIX CTPaHax yCTaHOBMEH NOPOT MO 40X04aM, BbiLLE KOTOPOro NauMeHT JOIMKEH
onnaynBaTb NOMOLLb CAMOCTOSITENIbHO, TEM CaMbIM, NPEOOCTaBMAA BO3MOXHOCTb APYIMM Nnuuam
nony4nTb NomoLLb 6ecnnaTtHo.

MepecTpaxoBaHue (reinsurance) - CneunanbHbI BUA CTPaxXoBKKU, NpUobpeTaemMbli MOCTaBLLUMKOM
MEOULUMHCKMX YCIyr, UM CTPaxoBOW MEAMLMHCKOM OpraHusauven ¢ uenblo 3amtutb cebsa ot
Henpegnonaraembix U NOTEHUMaNbHO BPeasLMX NoTepb, KOTOPbIE MOrYT MOHECTU NMONb30oBaTENM.
Takasa cTpaxoBka MOXET CHU3UTb PUCK B UHAMBUAYANbHbIX ClyYasix UM B COBOKYMHOCTH.

PacnpepneneHune 3atpat (cost-sharing) - NpegoctaBneHne naketa CTpaxoBbIX YCRyr, KOTOPbIA
TpebyeT, 4TOObl 3acCTpaxOBaHHbLIN Onfa4YmMBarn 4acTb CTOMMOCTM YCAyr, OXBayY€HHbIX NIIaHOM
CTpaxoBaHWS (3a UCKNIOYEHMEM CTPaxoBblX B3HOCOB). Buabl pacnpenenennsa satpaT BKMAOYaloT B
cebs paHLLM3bl, COBMECTHbIV NaTeX N COBMECTHOE CTpaxoBaHue.

®dpaHwumsa (deductible) - Popma pacnpeneneHus 3aTpart, NpyM KOTOPOWN 3aCTpaxoOBaHHbIN SOSMKEH
ynnaTuTb onpegeneHHyo Cymmy, Npexae YeM HayHeTCs Bbinmarta CTpaxoBbiX NOCOOMIA.

OueHka onbiTta (experience rating) - [Npouecc ycTaHOBKM CTaBOK, YaCTUYHO MW MOSTHOCTbLIO
OCHOBaHHbIX Ha NpeablayLieM onbiTe C 3asiBKaMu Ha CTPaxoBOE BO3MeELLEeHWE, NOCTYNUBLLMMW OT
pasnuyHbIX TPynn 1 NOArpynn 3acTpaxoOBaHHbIX, YNEHOB Unn Gnarononyyatenen, a 3aTtem -
NpoeKTMpoBaHune TpebyeMoro 4oxo4a Ha creayLwmnn roq AeNcTBmsa nonunca Ans oT4eNbHON rpynnbl
NN COBOKYMHOCTW rpynn.

MnaH ¢ ykazaHMem MecTa npepoctaBneHua ycnyr (point of service (POS) plan) - Bug
MEANLIMHCKOro CTPaxoBOro ninaxa, No3BonsoLLui OXBa4eHHOMY NnLy MO CBOEMY YCMOTPEHMIO peLuaTb,
nonb30BaTbCsA NN yCryraMmu Y4acTHUKOB MNflaHa UM Hey4yacTBYOLMX MEAMLUNHCKMX OpraHvu3auni;
YCroBUWS CTPaxoBKu 06bIYHO COCTaBMEHbI TAKUM 0OPa30oM, YTO MAUMEHT AOIMKEH OMNfadvMBaTh MEHbLUYHO
[0 3aTpart Npuv Nofb30BaHUM yCyraMmum y4acTBYHOLLEro NOCTaBLLUMKa YCNYT, YEM €CMu OH MNONb3yeTcs
ycnyramu OTAENbHOIO YYPEXAeHUs1 NN HE3aBUCUMOrO Bpava.

Cuctema npeponnartbl (prospective payment system) - Metog onnatbl TpeTbeM CTOPOHOM, Npn
KOTOPOM CTaBKM MNnaTexen nocTabBLiMKaM MeOULMHCKUX YCRyr 3a OKa3aHHble naumeHTam ycnyru
npeaBapuTenbHO YCTaHaBNMBAaKTCA Ha criefyowmni uckanbHbln rod. NocTaBLinKkn nonyyaroT aTn
CyMMbl 3a NpefocTaBrieHHble YCIyrn He3aBUCUMO OT U3AepXKekK, (PakTUYeCcKn MOHECEHHbIX Npu
npegocrtasneHnn aTux ycnyr. Cuctema npegonnaTtbl Obina BeegeHa B CLUA Aktom o domHaHCcoBOM
oTBeTCTBEHHOCTM B 1981 I. Ans BO3MeLLeHNa pacxo4oB MO CTAUMOHAPHOW MOMOLIM B pamMKax
nporpammel Medicare.

OcHoBaHHas Ha pecypcax LwKana oTHocuTernbHbIX LleHHocTen (resource based relative value

scale - RBRVS) - Cuctema Bo3MeLLeHMs pacxonoB B nporpamme Medicare onsi Bpaden, BO3MeLLEeHNE
B pamMKax KOTOpOM OCHOBAHO Ha 0GbEME pecypcoB, BKIoYast KOTHUTUBHbBIE U aHANUTUYECKNE HaBbIKM,
Tpebyemble Anst yCTaHOBMNEHMSA AuarHo3a 1 npoBeaeHus Tepanum. ATOT NOAX0L OLEHUBAET, Kakne
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pecypchbl, HanpUMmep, U3AepPXKKN Ha NpaKTUYecKkMe 3aHsTUSE U 0byyYeHne No crneumanbHOCTU, Obinu
BMOXEHbI B MPOU3BOACTBO YCyr1 UNu NpoaykTa.

PaspeneHue pucka (risk sharing) - Pacnpegenexne pmHaHCOBOro pycka Mexay BCEMU CTOPOHaMW,
y4yacTBylOLWMMN B npegocTtasneHnn ycnyrn. Hanpumep, ecnu 6onbHUUa 1 rpynna sBpaden us
Koprnopauuu okasblBaloT MeAULUHCKYI NoMolb NO (PUKCUMPOBAHHbIM CTaBkaMm, TO cuctema
pasgeneHns pucka nogpasymeBaeT, Y4To 1 BornbHUUA 1 rpynna ByaeT HeCcT OTBETCTBEHHOCTb, ECIN
N30epXKn NPeBbICAT AoXoa.

CoumanbHoe cTpaxoBaHue (MexaHM3M couumanbHoOn 3awuThl) (social insurance - a social pro-
tection mechanism) - NakeT coumnanbHbIX Mep 3aWmnTbl, rapaHTUpPyeMbIX 4yepes nyBnmMyHo
OpPraHU30BaHHYO U perynmpyemyto CUCTEMY CTPaxoBaHUs, OCHOBaHHYHO Ha NPUHLMNE CONMAAPHOCTH.
O6bI4HO OH MOKpbIBaET pacxodbl Ha MeAULMHCKYIO NMOMOLLb, MEHCUIO MPU HECHACTHOM cry4vae, no
cTapocTu, nocobme no 6e3paboTrue 1 B PYrMx OrOBOPEHHbIX CryyasX.

MnatenbwumK TpeTben cTopoHbl (third party payer) - lNnatenbLumk (06bI4HO, CTpaxoBasi KOMMNAHWUS,
nnaH npegonsiadeHHbIX YCNyr Uiv rocygapCTBEHHOE areHTCTBO), KOTOPbIN onnavvMBaeT Unm ctpaxyeT
pacxofbl MO 34paBOOXPaHEHUIO UMW MO MEAULMHCKON MOMOLUM OT fnua 3acTpaxoBaHHbIX UK
nony4artenemn ycnyr, HoO KOTOPbIA He norly4yaeT UnNn He NpefocTaBnsieT yCcrnyrn 34paBoOXpaHEHNs;
NaumMeHT 1 NOCTaBLLMK YCNYr ABNAKOTCA NEPBON U BTOPOW CTOPOHAMW B TAKOM CUCTEME.
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5. KayectBO MeANLIMHCKOW MOMOLLI

5.1 XapakTepucTukm KadecTsa

KauectBo (quality) - Bua, npvsHak unu CBOMCTBO Yero-HMbyab, YTo AenaeT 3TO YTO-TO XOPOLUUM
UM NAOXUM, OOCTOMHBIM NOXBarbl MW NOPULAHUS; crieqoBaTenbHO, 3TO CTEMNEHb NPEBOCXOACTBA
paccmaTpuBaemoro. [Jpyroe onpeaeneHne: Ka4yecTBO COBOKYMHOCTb NMPU3HAKOB U APYrux
XapakTepUCTUK NpoayKTa UMM yCryri, OTHOCALLMXCS K ero (ee) crnocobGHOCTU yaoBNeTBOPSATh
yCTaHOBIEHHbIE U NpeanonaraeMble NoTPeGHOCTU.

KayectBo meguumHckon nomouwum (quality of medical care) - COBOKyNnHOCTb XapakTepUCTUK,
noaTBeEpPXAatoLMX COOTBETCTBME OKa3aHHOW MEeOMLMHCKOM MOMOLLM UMELNMCS NoTpebHOCTSaM
naumeHTa (HaceneHus), ero OXXMaaHMsM, COBPEMEHHOMY YPOBHIO MELMLIMHCKOWM HAaYKW Y TEXHOMOTN.

Xapakmepucmuku Kkayecmea MeaULNHCKON NOMOLLN:
0 agekBaTHOCTb (appropriateness)
AocTynHocTb (availability)
NPeeMCTBEHHOCTb M HEMPEPBLIBHOCTL (continuity)
aencteeHHocTb (efficacy)
pesynstatnBHOCThb (effectiveness)
acpbdpekTuBHOCTb (efficiency)
6e3onacHocTb (safety)
CBOEBpPEMEHHOCTL (timeliness)
cnocobHOCTb YOOBNETBOPUTL OXMAaHus 1 notpebHocTu (satisfaction)
cTabunbHOCTL Npouecca u pesynbTtaTa (stability)
NOCTOSIHHOE COBEPLUEHCTBOBaHME 1 ynyylleHue (improvement)

O0o0oooogooao

HencTBeHHOCTb, cuna Bo3aencTeuA (efficacy) - CteneHb, B KOTOPON MEAULIMHCKUE BMELLATENbCTBA
yny4LiaT 340pPOBbe B CTPOro KOHTPONMpPYeEMbIX U Habnogaemblx YCNOBUSIX, K MPUMEPY, B paMKax
pPaHOOMU3NPOBAHHbBIX KOHTPONUPYEMbBIX KITMHUYECKMUX UCTIbITAHUNA.

PesynbTtatuBHoOCTb (effectiveness) - CteneHb, B KOTOpOW MeaUUMHCKME BMELLATENBCTBA (YYNTbIBas
COBPEMEHHbIN YPOBEHb 3HAHWN) yny4laT 340pOBbe B OObIYHbLIX MPAKTUYECKNX YCIOBUSAX.
O6cToaTENBCTBA, KOTOPLIE ONPEAENSOT pa3nuyme Mexagy 00blYHbIMM YCITOBUSIMM OKa3aHWsi MOMOLLN
N KOHTPOSNMPYEMbBIMU KITMHUYECKUMU UCMbITAHUSIMWU, BKIOYAOT COMyTCTBYyHOWMe 3aboneBaHus
naumMeHTOoB, BCIeACTBUE YEro HEBO3MOXHO TOYHO NpeackasaTh, OyaeT v naumeHT npuaepXxmBaTbCa
CXEMbI NNeYeHUs, a TaKKe pasnmuns B NpakTuKe npeaocTaBuTenen MeanUmMHCKUX YCnyr.

MpeeMcTBEHHOCTb U HenpepbIBHOCTL (continuity) - [oHATHE, OTHOCSLLEECS K (PYHKLIMOHUPOBAHMIO
CUCTEMbI 34PaBOOXPAHEHUS, OTpaxatlee cTeneHb CobBnoAeHUs KoopaAUHaUUN MeaNLUHCKOW
NOMOLLM NauneHTy (MeAMLMHCKOro BMeluaTenbcTBa) Mexay NpakTUKYWUMU cneumannucTamu,
opraHusauusiMi, a TakxKe Ha NPOTSHKEHUU BO BpeMeHU. MIHauye roeopsi, 3To obecneyeHue
HeobxoaMMOoro B3anMoAeNCTBUSA B NPOLLECCE 0300POBIEHUSI NALNEHTOB.
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[docTtynHocTb, Hanu4yue (availability) - BoisBnaetca Hannume unu otcytctene TpebyemMbix BUOOB
MeAMLMHCKON NOMOLLN N YCAyT.

ApekBaTHocTb (adequacy) - puMeHeHne mep, TEXHOMOMMA U UCNOSIb30BaHUE PECYPCOB, B
KayeCTBEHHOM W KONMYEeCTBEHHOM OTHOLUEHUW JOCTATOYHbIX ANS AOCTUXKEHWS XenaeMblx uenen.

OueHka kayecTBa (quality assessment) - OnpegeneHne CoOoTBETCTBUSA OKa3aHHON MegULMHCKON
MOMOLLM YCTAHOBIIEHHbIM Ha JAHHbIN Nepuog cTaHaapTam, OXXMAaHUAM 1 NOTPEBHOCTAM OTAENbHbIX
NauMeHTOB U rpynn HaceneHus.

O6ecneyeHue KavyecTBa (quality assurance) - Bugbl gesatenbsHOCTU 1 NporpaMmmbl, UMEOLLME LIENbHO
YAOBNETBOPATb MMEIOLLMECH UK NpeAnonaraeMble OXXuaaHus 1 NOTPeBGHOCTU OTAENbHbIX NaLUEHTOB
1 rpynn HaceneHus ¢ 3 deKTUBHbIM MCMNONb30BaHNEM OrpaHNYEHHbIX PECYPCOB.

MoHuTOpUHr (KOHTpoNupoBaHue) kavecTBa (quality control) - [pymeHeHne GENCTBEHHBIX METOOMK
(MHCTPYMEHTOB), MEP N CTAaTUCTUYECKNX METOAOB A1 U3MEPEHNST U NPOrHO3MPOBaHUSA KavyecTBa.

YnyJyweHune kavectBa (quality improvement) - [JocTvkeHne mnm npouecc JOCTMXKEHUS HOBOro
YPOBHS Ka4ecTBa MEOULMHCKON NMOMOLLM, KOTOPbIA MPEBOCXOANT NpeablayLine YpOBHM KavyecTBa.

UnaukaTop kavecTBa (quality indicator) - [NokasaTtenb, KOTOpbIN NPUMEHSETCH 41151 OLLEHKM KayecTBa
MeANUUHCKOM nomoLun. MiHankaTopbl kayecTBa: 4ONS CrydaeB MOBTOPHOW rocnutanuiauuun; gons
Bpadei 1 JITY, BbINONHAOLWMX KNMHUYECKME PYKOBOACTBA; PEUTUHIN YAOBNETBOPEHHOCTN NAaLMEHTOB
MeONLIMHCKON NOMOLLIbIO.

YnpaBneHue KayecTtBoM (quality assurance and management) - YacTb oyHKUMIA ynpaBnieHus B
Lenom, KOTopble onpefenseoT U OCyLeCcTBNAeT NoNMTUKy B obnactu kadectsa. YnpaBneHue
OCHOBaHO Ha OLEeHKe NOTPeBHOCTEN N CTENEHN NX yOOBNETBOPEHHOCTH.

MnaHnpoBaHue kavyectBa (quality planning) - PaspaboTka cuctem, HaueneHHbIX Ha AOCTKEHNE
BbICOKOIO KayecCTBa, yCTaHOBMNEHME NEPCMNEKTMBHBIX YPOBHEN KayecTBa MEOULMHCKON NMOMOLLMN.

Monuntuka B obnacTtu kavectBa (quality policy) - [leatrenbHOCTb NO CO34aHMI0 TOBAPOB M YCIYT,
yAOBNETBOPSOLNX HY>XObl NOTpebuTenen.

Cucrtema kauvectBa (quality system) - CouyeTaHne pecypcoB, OpraHM3auMOHHON CTPYKTYpbl U
METOAMK, KOTOpble HEOOXOAMMbI AN JOCTUXKEHUSA KavecTsa.

Obuwee ynpaBneHue kadyectBoMm (Total Quality Management - TQM) - lNocTosHHO AencTBylOLWasa
cucTemMa ynpaBrieHus ynydleHMeM KadecTBa, HanpasrnsieMas CBepxy, HO MpeaocTaBnswoLlas
onTMMarbHble BO3MOXHOCTN COTPYOHUKAM M HauUeneHHas Ha pelueHne npobrnem CoTpyAHMKOB, HO
He MHOMBMAYAmNbHO, @ Ha YPOBHE CUCTEMBI.

HenpepbiBHOe ynydweHue kadectBa - HYK (continuous quality improvement - CQl) -

YnpaBneH4yeckas OesTeNbHOCTb MO HEMPEPLIBHOMY U3YYEHMIO U YCOBEPLUEHCTBOBAHMIO NPOLIECCOB
oKasaHUsi MeAMLMHCKON MOMOLLM C LUEenblo yaoOBNeTBOPEeHUs NoTpebHOCTeN naumeHToB U Opyrnx
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notpebutenen. HYK HanpaBneHo Ha yny4weHue pesynbTaToB paboTbl CUCTEMbI B LENIOM NyTeEM
MOCTOSIHHOM MOANMUKaLMM U YCOBEPLLEHCTBOBAHMS CaMOM CUCTEMbI, @ HE NyTEM BbISIBNEHWSI U OTKa3a
OT Nnogen Unu NpoueccoB, NpakTuka unum pesynbtaTbl paboTbl KOTOPbIX HE COOTBETCTBYIOT
yCTaHoBreHHbIM HopMmaMm. HYK yacTo cumtaloT CMHOHMMOM “o6Lero ynpaBreHns Ka4ecTsom”.

YpoBneTBopeHHOCTbL naumeHTta (patient satisfaction) - MHeHne naumeHTa 06 okaszaHHON emy
nomoLun. [ins onpegeneHns yagoBneTBOPEHHOCTM NaUMEHTbI 3aNONHAKT aHKeTbl N AatoT BannbHyo
OLEHKY ycriyram, noslydeHHbIM OT opraHusaumm (MeguumHCKoOro ctpaxoBoro nnada), JIMY, Bpava
W1 Opyroro y4pexaeHns nnv nuua, okasbliBatoLwero MeanumMHCKyH NoOMOLLb.

YpaoBneTBOpeHHOCTL NauueHTa neveHuem (patient/treatment satisfaction outcome/satisfac-
tion endpoint) - NpuHATHE nnu ogobpeHne naumeHTaMmm N3MEeHEHUN B COCTOSIHUN CBOETO 340POBbS
B pesyribTarte noslydeHHON MeanLMHCKON MOMOLLN.

OpraHusaumsa no KonnervanbHOMy paccMoTpeHuto (peer review organization - PRO) - OpraH,
co3gaHHbIv B CoeanHeHHbIx LLTatax B COOTBETCTBUM C AKTOM O CpaBeIMBOCTM HANOroo0noxXeHNs
n douHaHcoBoun otBeTcTBEHHOCTU (TEFRA) (1982 r.) ons aHanu3a kayectBa MEANLMHCKOW MOMOLLN
1 NPaBUIbHOCTM NEPBUYHOIO M NMOBTOPHOMO MPUHATUA B cucTemy Medicare un UCKMoYeHUs 13 Hee.

Moaxoaawmm (B npunoXxeHnn K meguUMHCKon nomowm) (appropriate (as applies to health
services)) - Oxugaemasi nonb3a Ans 340poBbs NpU MEOULIMHCKOM BMeLUATENbCTBE MpeBbILIAET
npegnosiaraemMbin puck (Mo 3Ha4YMMbIM KnnHMYeckuM napameTtpam). Donabedian (1973 r.) onpegenun
3TO NOHATUE B NPUIMOXEHNM K OKA3aHMIO MEeOULMHCKUX YCNyr Kak “CTeneHb, B KOTOPOW MMEILLMECS
3HAHWA N METOAMKM NPUMEHSIOTCA NPAaBUITBHO UM HENPABUIBHO NPUY Nie4YeHnn 3aboneBaHns 1 Npu
nogaepXaHun 3goposbsi”.

COMHUTeNbHbIN (B NPUMEHeHUN K MeauumnHcKkon nomolum) (equivocal) - Oxugaemasn nonb3a
ANl 300pOBbs MPMMEPHO CONOCTaBUMa C OXMAAEMbIM PUCKOM AN 300POBbS, UMK XXEe B3aUMOCBS3b
Mexay 3TMMK ABYyMS (hakTopamMmn HEU3BECTHA.

Henoaxoasawwmmn (inappropriate) - Oxxmngaembii puck st 34OpOBbsi, CBSA3aHHbIN C BMELLATENbCTBOM,
AO0CTaTOYHO CYLLIECTBEHHO MPEBbILLAET OXnaaemMyto nosnb3y (Mo KNMHUYECKUM napameTpam).

HebnaronpuaTtHasa peakuuMsa Ha npuMeHeHue rneKkapcTBeHHoro cpeactBa (adverse drug
event) - HebnaronpusitTHoe MeOUUUHCKOE COCTOSIHME, UCMbITbIBaeMoe CyObekToM U NauneHToMm
BCNeacTBMe NpUMEHEHUSA NeKapCTBEHHOro cpeactBa MO KAMHUYECKMM MOoKas3aHUaM U
COOTBETCTBYIOLLMX UM.

HeGnaronpusatHoe cobbiTue (adverse event) - HebnaronpuaTHbin, HexenaTenbHbIN U, OObLIYHO,
HeOXNOAaHHbIV Cryyan, Kak, K npumMepy, CMepTb NauMeHTa B cTaunoHape. Takme HecyacTHble criyyaw,
Kak NageHune nauneHTa unmn HenpaesunbHoOe NPMMEHEHME NEKapCTBEHHbIX CPEACTB, TaKKe CHUTAKOTCS
HebnaronpuATHLIMU COBBITUAMMW, AaXe eCrnv 3TO HE NMPUBOAMUT K HeOOBpaTMMbIM NOCNEACTBUAM ANS
naumeHTa.
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5.2 N1amepeHune kayecTtBa

CpaBHeHue ¢ 6a3oBbiM ypoBHeM (benchmarking) - Npouecc oueHkn npoayKTa nnu ycnyru gpyrom
opraHv3auun B COOTBETCTBMU C YCTaHOBMEHHbIMW CTaHAApTamMu C LENbio CPaBHEHMSI CO CBOUM
NPOAYKTOM WU YCIyron 1 AN yCoBEPLLUEHCTBOBAaHUA CBOEro NpoaykTa unm ycnyru. basosblie ypoBHM
MOryT ObITb YCTAHOBMEHLI BHYTPU CaMO OpraHn3aunm (BHyTpeHHee CpaBHEHME ¢ 6a30BbIM YPOBHEM),
Ansi CONOCTaBneHns ¢ Apyron opraHnsaumnen, Kotopas Npon3BoanT TOT XKe CaMblil NPOAYKT UK yCnyry
(BHelWwHee cpaBHeHMe C 6a30BbIM YPOBHEM), UMM MO OTHOLLUEHMIO K aHanOrMyYHOM (PyHKUMM nnm
npoueccy B gpyron cgepe (pyHKUNOHanNbHoe cpaBHeHE C 6a30BLIM YPOBHEM).

UccnepoBaHme Hauny4wen npaktuku (best practices study) - N3yyeHne mMeToaoB, C MOMOLLBIO
KOTOPbIX AOCTUraTCA NydLlLne KNMHUYECKNe pesynbTaThl.

UccnepoBaHne MHeHUN noTpeduTenen o MeAULIMHCKUX CTpaxoBbIX nnaHax (Consumer As-
sessments of Health Plans Study — CAHPS) - 310 nccnegosanue dovHaHcupyetca AreHTCTBOM No
Monutuke n Uccneposanuam B obnactn 3gpasooxpaHenns (ACHPR), dbegepanbHbiM areHTCTBOM
npu OenaptameHTte 3gpaBooxpaHeHnsi n CoumanbHbix Yenyr CLUA (DHHS). [laHHbI NpOeKT, HavaTbIn
B 1995 rogy, HanpasmneH Ha pa3paboTKy 1 anpobMpoBaHME MHCTPYMEHTOB OMpoca, KOTOPbIE MOXHO
ncnonb3oBaTh ANS NOMyYeHUs OLEHKM CO CTOPOHbI NoTpebuTtenen o6 1x onbiTe B3aMMOAENCTBUS C
MeANLNHCKMMIN NMaHamu 1 ycriyramu. PaspaboTaHHbIn 1 npoLleawnin OLEHKY “cTaHaapTHbIA onpoc”
BKMto4aeT B cebs, cpean Npoumnx, BOMNPOCHlI HaNM4Ms MEAUUUHCKUX YCAyr, NUL U ydpexaeHun,
OKa3sblBalOLMX MEANLMHCKYIO NOMOLLb, NMPEeeMCTBEHHOCTM N TEXHUYECKOro KadecTBa MeauLMHCKON
nomoLm. MNpoekT Takke BKAoYaeT B cebsa pas3paboTky n anpobrMpoBaHMe METOAOB NpefoCTaBNeHns
MHOpMaLMN NOTpebUTeNsaM, KOTOPYKO OHW MOTYT UCNOMb30BaTb ANS NPUHATUS pPeLleHUn no
BCTYMNSIEHWNIO B TOT UM MHOW MEeANLMHCKUI CTPaxoBOW MiaH.

Habop AaHHbIX U UH(popMaLMKM NO MeAULIMHCKOMY CTPaxoBOMY NnaHy Ansa padoropareneun
(HEDIS - Health Plan Employer Data and Information Set) - CtaHgapTnsnpoBaHHbIA Habop
nokasaternemn Afs OUEeHKU OeATEeNbHOCTU yypexaeHun, paboTalowmx B paMmKax opraHM3oBaHHOM
mMeaunumHckon nomowum. HEDIS (Habop gaHHbIX 1 nHdbopmaumm no MEAULIMHCKOMY CTPaxoBOMY MiiaHy
ansa pabortogatenen) 6oin paspaboTtaH HaunoHanbHeiM Komutetom no O6ecnedeHmnto Kavectea CLLA
(NCQA) ans npegocTaBrieHus cTpaxyLwmmes, noTpedbuTensam n MeguuMHCKUM CTPaxoBbIM MaHam
Habopa nokasaTenen, KOTOPbIN NO3BOMSET MPOBOAUTL CPABHEHUS MexXAdy PasfvMyHbIMWU nfiaHamu
OopraHusoBaHHOM MeguuuHckon nomowm. HEDIS cogepxmMT nokasatenu no LWEeCTU KaTeropusiM:
pe3ynbTaTUBHOCTb feYeHus, OOCTYyNn K MeaAUUMHCKOMY oBCcnyXuBaHuio, yOOBNEeTBOPEHHOCTb
MEANLMHCKMM 06CcryKnBaHueM, 3eKTUBHOCTb, MHOPMMPOBaHHbLIN BbIGOP, a Takke onucaTernbHas
CTPYKTYpa MeANLMHCKOro CTPaxoBoro nnaxHa.

MeauunHckun nigukartop (clinical indicator) - YTBepxxgeHue o xenaemom CBOWCTBE (MpoLecca
unu pesynbtarta) MeEANLUMHCKON NOMOLLM A5 OLIEHKM ee KayecTBa (Hanpumep, “XeHwmHbl 50-Tn net
N cTaplle OOSMKHbl NPOXOAUTb eXerogHyto Mammorpaduio Ans NPOBEpKM Hanmuus paka rpygHom
xenesbl”). Onpegenexnve “megnunHcknn® Tpebyetcs ona otoeneHms 3TUX NokasaTtenen oT
nokasarternien, KOTopble OTpaxalT TOYKY 3peHust naumeHTa (Hanpumep, yOOBNeTBOPEHHOCTb
nauueHTa) Unm KoTopble N3MePSIOT CTPYKTYPHbIE NpU3HaKM (Hanpumep, Ymcno Bpaden Ha 100,000
YeroBek).
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MeauunHcknn ncxonl/ meanumHckun pesynbtat (clinical outcome/clinical endpoint) -
MocnencTBMsa MeOQMUMHCKON NMOMOLUM UMK NporpamMm 34paBoOXpaHeHus Ons KNUHUYEeCKoro
Gnaronony4ms NauMeHToB NN HaceneHus. Yny4dweHne, ctabmnnmsauus, yxyalweHue n T.4. - npumepsbl
MeOMLMHCKMUX UCXOO0B NN pe3ynbTaToB.

OueHka (evaluation) - Mpouecc onpeneneHnst peanbHOro COCTOAHUA 06bekTa (Npouecca, ABNeHus,
CMCTEMBI) NO OTHOLLUEHUIO K KENaeMoMy COCTOSHUIO UNu Apyromy ob6bekTy (Mpoueccy, sSIBNEHWIO,
cucteme).

U3amepeHune npouecca (process measure) - OueHka (KONM4YeCTBEHHOE M3MEPEHNE) BbIMONMHEHUS
TEXHOMNOrMM MELULMHCKOM MOMOLLM MO OTHOLUEHMIO K NOTPeOHOCTN (NokasaTernlb TEXHUYECKOro
npouecca) 1 cTunga obLeHMs NNLL, OKa3bIBaOLLMX MEAMLMHCKYHO NOMOLLb, C NauueHTamm (nokasaTenb
MEXITMYHOCTHOrO NpoLecca) No OTHOLLEHMIO K onpeaeneHHoMy npodeccnoHansHoOMy CTaHaapTy.

UamepeHue pesynbrata (outcome measure) - KonmyectBeHHOE M3MepeHne nocrnencTemm gns
30,0pOBbsi B pe3yrbTaTe OKasdaHWsi UM Heoka3aHus ycnyru, atana, npouecca MeanumMHCKON MOMOLLN,
OKa3bIBaeMOW yupexaeHusamMmmn nnm megpaboTHUKamu, Anst OLEHKN ee KadecTBa.

OueHka cTpykTypbl (structural measure) - O606LLeHHOE perncTpmpyemoe oTobpaxxeHne Bcex BUOOB
pecypcoB, UMetLWnxca B pacrnopsikeHun. CTpyKTypa OTHOCUTCA K OTHOCUTESbHO CTabuibHbIM
XapakTepucTukam nuu, 1 yupexaeHumn, npegoctaBnsaowmx MeQULMHCKYIO MOMOLLb, K UMeoLLMMCS Y
HUX MHCTPYMEHTaM M pecypcaM, a Takke K oM3n4eckon 1 opraHMsaunoHHON cpefe, B KOTOPOM OHU
paboTtatoT. CTPYKTYpHblE NokasaTenu oueHWBalOT afeKBaTHOCTb YerioBeYeckux, MaTtepuarnbHbiX U
unsnyecknx pecypcos, Tpebyemblx 418 okazaHUs MeaULUMHCKON NOMOLLN.

U3amepeHune peatensHocTu (performance measurement) - OueHka (KoniM4ecTBEHHOE N3MEPEHUE)
COOTBETCTBMSA NMPU3HAHHbIM CTaH4apTam kKavyecTBa MeAULUHCKOW AesTenbHocTu. OueHka
AEeATENbHOCTU MOXET NPOBOAUTLCA MO MokasaTensam npouecca u pesynbTata Ha HauuoHarnbHOM,
BEOMCTBEHHOM, YYPEXAEHYECKOM YPOBHSAX UIN HA YPOBHE OTAENbHOro MeapaboTHUKa.

UHaukaTopbl geatenbHocTu (performance indicators) - 310 nokasaTtenu, NO3BONSAOLLNE OLEHUTD,
HaCKOSbKO pe3ynbTaTMBHO U 3PPEKTMBHO MeamunHckne paboTHukuM, JITY, cTpaxoBbie KOMNaHUK
UM MeAMUUHCKME CTpaxoBble MiaHbl NPegoCTaBNAnT UM obecnevmBaoT MEANLMHCKYHO NOMOLLb.
OTO NOHATME LIMPOKO MCMONb3yeTcs A8 OnucaHua psaga nokasaTenen, Bkvakwmx B cebs
PMHaHCOBY0 CTabUNBbHOCTb, KAYECTBO TEXHNYECKOWN AEATENBHOCTU, YAOBIETBOPEHHOCTb NALMEHTA,
OOCTYMHOCTb, MCMONb30BaHME U HannumMe KBanmuuupoBaHHbIX NUL, N MEOULIMHCKUX YYPEXOEHWA.
MHoukaTopbl MOryT oTpa)aTb TEeKYyLWYl OesTeNnbHOCTb M pe3ynbTaTbl OEeATEeNIbHOCTHU
(HenocpencTBEHHbIE, GnvKanlume, oTAaneHHbIe).

UHpekcauma taxectn (3aboneBaHusi)/lyTouHeHmne Taxectu (severity (of illness) indexing/se-
verity adjustment) - lNpouecc knaccudpurkaumm NaunmeHToB B COOTBETCTBUN C JaHHBIMU O TSXKECTU
3aboneBaHus Anst nposefeHnsi 6onee 060CHOBAHHOIO CPABHEHWUS AEATENBHOCTU U KaYeCcTBa MeXay
opraHu3aumsaMmn 1 NPaKTUKYLWUMN MeANLMHCKUMN paboTHUKamu. MprumMepammn nogobHbIX cucTem
sasnatTca MedisGroups n APACHE.

YTouHeHue pucka (risk adjustment) - [pn onpegeneHnn kayecTBa - 3T0 NPUMEHEHME TaKUX

napamMeTpOB Ans OLEHKM TsPKeCT 3aboneBaHus, kak BO3pacT, YTOObl onpeaenvTs pyUck (OLeHMBaEMYHO
Ny npegrnonaraemyto BEPOSITHOCTb NOTEPU, MOBPEXAEHUSI UMM CMEPTU), KOTOPOMY MOOBEPXKEH
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naumeHT A0 NonyvYeHns MeanLUmMHCKoM noMoLm. Lienb yTouHeHus pucka - obecneymTb NpaBuibHOCTb
CpaBHEHUS MNokasaTenen kayecTBa AeATEeNbHOCTU MeXAy OopraHu3aumsiMmn, a Takxke - 4ToObl
HabnogaemMble pasnuuns ObiNn CBA3aHbl C pasHULEN MexXay MeTogaMu OKasaHus MeaULMHCKOM
NoMOLLM, a He C BapmnabenibHOCTbI0 0OCNYXKMBAEMOro HaceneHus:.

AkcTpemanbHoe cobbiTue (sentinel event) - Cepbe3Hoe cobbiTME, KOTOPOE B KaXO4oOM criyvyae
npyvBOAMUT K AanbHernwemy paccrnegosaHuio. OBbl4HO, 3TO - HeXenaTenbHoe U peakoe cobbiTue, K
npuMepy, MaTtepuHcKas CMepTb. AKCTpeMarbHble COBbITUS MHOrAa UCMOMb3YHTCA NPU MOHUTOPUHIE
KadecTBa, ABNAACH NokasaTensiMu nnoxoro kadectsa. B Poccumn — akcnepTHbI criyyaun.

5.3 “CtaHpapTbl” KayecTBa

[okasaTtenbHasa meguuuHa (evidence-based medicine) - MeguumHckas npakTika unvm NnposegeHne
MeLMLMHCKMUX BMELLaTeNbCTB, KOTOPOE PYKOBOACTBYETCSI UM OCHOBLIBAETCS HA CTPOrMX Hay4vHbIX
pe3ynbTatax, NoAaepXnBarLWmnX NN onpoBepraroLLnx NPUMEHEeHNe Tex UM UHbIX MEeAULMHCKMX
BMeLLaTenbCTB. ATO HOBas TexHonornsa cbopa, aHanuaa, CMHTe3a U UCNoNb30BaHUA MeANLMHCKON
MHpopMaumm, No3sonsAoLLas NPUHNMaTL ONTUMarbHbIE KITMHUYECKME PELUEHNS.

MeTta-aHanu3 (meta-analysis) - MeTogonorna nposegeHus aHanmsa, B KOTOPOW 3a4eNCTBOBaHbI
cTaTUCTUYeckme MeToabl AnA obbeAMHeHUa pe3ynbTaToB 60MbWOro Yncna oTAeNbHbIX
nccnegoBaHun, o6o6LeHnss 06 begMHEeHHbIX pe3ynbTaToB U NOBbILLEHWUS AOCTOBEPHOCTUN BbIBOOOB.

dopmanusoBaHHoe pykoBoacTBo / lNpakTnyeckoe pykoBoacTBo (practice guidelines) - 310
OoTBevaroLLee Ha BOMpOChl: KOMY, YTO, KaK, rAe U C Kakown uenbtko, opMmanm3oBaHHOe onucaHue
TEXHONOrMM npoLecca NPoUNaKkTUKK, GUArHOCTUKK, NEYEHNs U peabunutaumnm Ans oTAeNbHbIX rpynn
naumeHToB, pa3paboTaHHoe B xoae hopmMansHOro npouecca, KoTopbi 00beANHAET CaMble JydLumne
Hay4yHble JoKasaTenbCTBa pe3ynbTaTMBHOCTU C 3KCNepTnson. CMHOHMMaMW ABMSKOTCS: anroputM
Tepanuu; KNMHUYECKNE KPUTEPUKN; PYKOBOACTBO MO KMMHUYECKOW NPAKTUKE; NPOTOKON NeYeHus;
PYKOBOACTBO; NpeAnoYnTaeMblin BUA NPAKTUKK; NPOTOKOM; KPUTEPUN AN aHanusa

Hay4Hbin Bble3g (academic detailing) - lNoceLLeHns BbicOKOKBaNMuLUmMpoBaHHbIMY CnieLmanmcTamm
yupexaeHun 1 BpadvebHbIX NPaKTUK C Lernbio OKa3aHUs Hay4YHO-MeTOANYECKON U KOHCYIbTaTUBHOWM
nomoLun, obyyvyeHus, npeacTaBneHns gokasaTernbHbIX MaTepuanos unv gpyron nHgpopmauumn ob
0BOCHOBaHHOCTM TEX UMW MHbIX MPaKTU4ECKMX PYKOBOACTB. Lienb nogobHbIx noceleHnin - 4obutbes
Hanboree TOYHOro crefoBaHUs NPakTUYeCKMM pyKkoBoACTBaM. Takas Mogernb NOCTpoeHa Ha MeToaax,
ncnonb3yembix hapMaueBTUYECKUMN KOMNaHUAMW ANA NPOABUMXKEHUS Ha PbIHKE NeKapCTBEHHbIX
CpeAacTB.

AkkpeguTauums (accreditation) - B mexxgyHapogHon npakTuke akkpeamTaums - 3T0 CUCTEMA BHELUHEN
npodeccrMoHanbHOM NPOBEPKM COOTBETCTBUA Habopy cTaHAapTOB, OCHOBAHHAs Ha MpuHUMMe
A0OpPOBOSILHOCTU yyYacTusa nposepsieMbiX. ExxeHeBHOe BbINOSIHEHWE CTaHOAPTOB NPaKTUKU U
nosefeHNs BCeM LUTAaTOM rapaHTUpYeT, YTO OHU AenatoT BCe Tak, Kak OT HUX oxuaatoT. [poBepsiemoe
yupexaeHve, Ans nonyydeHus npu akkpeautTaumm HasBaHUs Xxopowee ydpexoeHue (MHaukaTtopa
YPOBHS ycrnexa), 3aMHTepecoBaHO B AEMOHCTpaUMM CBOUX AEWCTBUMW, HanpaBneHHbIX Ha 3awiuTy
WHTEpPecoB, Kak nauMeHToB, Tak n wraTta. B nepcnektuee B Poccuun noa akkpeguTauuen MOXHO
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NMOHMMaTb M paspeLleHne, BblgaBaeMoe opraHaMmy, UMEKLMMK Ha TO NPaBo, TPETbE HE3ABMCUMOW
CTOPOHE NPOBOAMUTL cepTUdmKaLmio.

CepTtudmkauusn (certification) - NMoareepxgeHne TpeTbel HE3ABUCMMOW CTOPOHON COOTBETCTBUSA
MeAMLMHCKON NOMOLLM YCTaHOBMEHHbIM HOpMaTUBaM 1 ctaHgapTaMm. B cucteme 3gpaBooxpaHeHus
Poccun TepMuHbl cepTumKauma N akkpeautTaumsa 0O HACTOSLWeEro BpeMeHU HeCcyT OAMHAKOBYHO
CMbICNOBY0 Harpy3ky. CepTudukaumsa NpoBognTCS Kak OTAeNbHbIX CNeunanncToB, Tak U oTAeNeHnn
N ydpexaeHun B Leriom.

AkenepT (expert) - Ceneunanuct, Ybs BbiCOKasd kBanudukaums OKYMEHTaNbHO NOATBEPXOEHa n
npu3HaHa Konneramu.

BepomcTtBeHHas akcnepTtuaa (internal expertise) - Okcneptnsa, npoBognmMas cunamm 1 B npegernax
BE4OMCTBaA.

BHeBegomcTBeHHas akcnepTu3a (non department expertise) - QkcnepTnsa, opraHnlyemMas cunamm
yuYpexaeHun n opraHnsauun, He BXogsaLWwmx B BE4OMCTBEHHOE 34paBOOXPaHEHME.

BHelwHnAsA akcnepTusa (external expertise) - QkcnepTnsa, opraHndyemas u nposoanMmas CTOPOHHUMU
noAapasgeneHusaMm, y4peXxxaeHnsiMm 1 opraHm3aumsiMm.

HeszaBucumasn akcneptusa (independent expertise) - OkcnepTrsa, npoBogumMasi He3aBUCMMO OT
3anMHTEPEeCOBaHHbIX CTOPOH.

AkcnepTHOe MHeHMe, 3KkcnepTusa (expert opinion) - [poBepka COOTBETCTBUA AEATENBHOCTU U €€
pe3ynbTaToOB UMEKLWUMCA NPeaCcTaBNeHUsM, BblpaXXeHHbIM B BUAE pPEeKOMeHAauun, HOpM U
HOpPMaTUBOB, NPOBOAUMANA NMPU3HAHHBIMU BbICOKOKBaNMMUUMPOBAHHBIMUK cneunanmctamm
(akcnepTamun) nnu rpynnomn cneunanmcToB.

NnueH3ns (license) - NucbMeHHOE NOATBEPXOEHUE YUpEXAEHMIO (OTAENEHUIO) NpaBa 3aHUMAaTbCS
onpegeneHHbIM BUOOM AeATENbHOCTH, BbiAABaEMOE OpraHamm UCNONHUTENBHOWM BNAacTu. JluueHsns
BblJAETCH NPU HannM4mMmn ceptudpmkaTa, NoATBEPKAAIOLLENO BO3MOXHOCTM (CMOCOBHOCTH) BbINOMHEHMWS
AaHHOro BMaa AeATENbHOCTM C y4ETOM MMEKLLIECS NOTPEBHOCTH B 3TOM AEATENBHOCTU U CTEMNEHBIO
ee yOOBMNEeTBOPEHUSI HA TEPPUTOPUN.

NnuenanpoBaHue (licensing) - B Poccun 310 — rocygapcTtBeHHOE paspeLleHne NoSIHOMOYHbIM
OpraHoM Ha NpaBO 3aHUMaTbCHA onpeaeneHHoN OeATENbHOCTbIO.

MeauunHckun ayamut (medical audit) - Nogpo6HbIN peTpPOCNEKTUBHBIA aHanM3 1 oueHKa UCTOpUiA
©one3Hn n ambynaTopHbIX KapT NAUMEHTOB MO YCTAHOBMIEHHbIM NoKasaTensaMm MeANLNHCKON NOMOLLM.
O6bI4HO NpoBOAUTCHA BpadamMu U ApPYrMMU MeQULMHCKUMU paboTHUMKamu. MeguumHckmin ayaut
MCcNosb3yeTcs Ans KOSIMYECTBEHHOM N KAYECTBEHHOW OLEeHKM NpodiecCuoHanbHoON OesaTenbHOCTU U
0eATenNbHOCTM opraHmMsaumm B LESIOM C NMOMOLLbIO COMOCTaBMNEHUS BbISBNEHHbLIX NapamMeTpoB C
NPUHATBIMW CTaHAApTaMKU UK C COBPEMEHHBIMU NMPOECCUOHAMNBHBIMU CYXXOEHUAMM.

CraHpapT (standard) - OTo0 HOpMaTMBHbLIN AOKYMEHT, pernaMmeHTMpyoLWmnin Habop npasun, HOPM U
TpeboBaHWI K 06BbEKTY CTaHOAPTM3aUNN U YTBEPXKAEHHbBIA KOMNETEHTHBIM OPraHoM.
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“Ctangapt”’ kavectBa (quality standard of health care) - PeanbHo goctvxnmelin n HopMaTUBHO
YTBEPXXAEHHbBIA HA ONpPeAeneHHbIN Nepnoa BpEMEHN YPOBEHb MeaNUMHCKON nomowm. CTaHaapThl
YCTaHaBIMBAKOTCA Ha CTPYKTYpY (pecypchl), TEXHOMOrMM (Mpouecc) v pesdynbTaTthl C Y4ETOM rpynn
nauMeHToB.

Fpynnbl naumeHToB (groups of patients) - 310 coBoKynHOCTb NauMeHToB, knaccupuumpyemasi ¢
Yy4ETOM UCXOOHOIO COCTOSIHUA U AOCTMXKEHUSI CXOAHbIX Pe3yrbTaToB NIeYEHNS.

®PepepanbHbin “ctaHpaapt”’ Poccum (Russian Federal standard) - “Crangapt”, o6s3aTenbHbIn
0515 BbINONTHEHUS Ha Bcex Tepputopusax Poccuickon eagepauun.

PepepanbHas cuctema “craHpaptoB” Poccun (Russian Federal standard system) - HaGop
CTaHOApPTOB, ONpeaerneHHbIX MO YPOBHSIM OKa3aHUs U BUAaM MeOULMHCKOW noMolun. [Ina BegeHus
onpeferneHHbIX BUOOB AeATeNbHOCTM Ha TeppuTopumn Poccuiickon ®eaepauum Heo6xoaumo umeTb
cneumanbHoe paspelleHne (FIMLEH3NIO).

TepputopunanbHbin “ctaHpapt” Poccun (Russian Regional standard) - “Ctangapt’,

obs13aTenbHbIN 4151 BbINOSIHEHNSA Ha TeppuTopumn cybbekta Poccuiickon degepaumm U NONHOCTLIO
BKNtovaroLwmin B cebsa chenepanbHbii “ctaHgapT’.
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«MepacouakoHommHpopm», Mocksa, 1997

Basic job description for the general practitioner; Dutch National Ass. GP, 1995.

The Baxter Health Policy Review - Improving Health Policy and Management - Nine Critical
Research Issues for the 1990’s; Edited by Stephen M. Shortell, Uwe E. Reinhardt; Health
Administration Press, Ann Arbor, MI, 1992.

Clinical Decision Analysis; Milton C. Weinstein, Ph.D., Harvey V. Fineberg, M.D., Ph.D.; W. B.
Saunders Company.

Clinical Epidemiology - A Basic Science for Clinical Medicine; David L. Sackett, R. Brian
Haynes, Peter Tugwell; Little, Brown and Company, Boston/Toronto.

Epidemiology in Medicine; Charles H. Hennekens, M.D., Dr.P.H., Julie E. Buring, Sc.D.; Little,
Brown and Company, Boston/Toronto.

Family planning glossary; Columbia University, 1972.

Joint Commission on Accreditation of Healthcare Organizations. Lexikon: Dictionary of Health
Care Terms, Organizations, and Acronyms for the Era of Reform; Oakbrook Terrace, IL: Joint
Commission on Accreditation of Healthcare Organizations, 1994.

Lexicon of Quality Management Terms, Quality Management Program for Health Care Organi-
zations in the Middle East: A Course for Senior Professionals; Dahab, Arab Republic of Egypt,
May 14-26, 1995.

Planning terminology; EURO WHO, Bucharest, 1974.

Quality First: Better Health Care for All Americans - Final Report to The President of the United
States.

Terminology for the European health policy conference; WHO EBR, Copenhagen, 1994.

Terminology for WHO Conference on European Health Care Reform; WHO EBR, Copenhagen,
1996.
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Bpau obuern npaktuku (general practitioner) ...........oooiiiiiiiiiici e 27
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MpynnoBast MPaKTUKA (QroUP PracCliCe) .......cciiiiiiiiiiice e e e e e e e e e e e e e aaaaaaaaaaaeeeeaeee s 31
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J o Toa Y/ I = Lot ot= T PP 20
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3

3anHTepecoBaHHble CTOPOHbI (STAKENOIAEN) .......vveeiieiieeeeeeeee 19
3aKpbIThIN COCTAB (ClOSEA PANEI) ......vviiiiiiiieeeeeeeeeeeeeee e e 41
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3acTtpaxoBaHHOe NULo (oxBadeHHoe nnuo) (insured person, covered Person) ...........coeeeeeeeeennnnns 40
3awmTta 300p0Bbs (health @dVOCACY) ....uuvviiiiiiiiiiieeieeee e 13
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BO0POBBE (NEAITN) .......uiiiiiiiee e e e 11
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