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ABSTRACT

This glossary defines key terms found in the European
Framework for Action on Integrated Health Services
Delivery and in related documents of its implementation
package. The glossary is meant to serve as a resource
for readers in both English and Russian. A Russian-
English version of the glossary is also available online.
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Bce npaBsa 3awuuersl. EBponeiickoe pervioHansHoe 6iopo BecemupHoit opra-
HU3aLWK 34paBoOXPaHEHNA OXOTHO YAOBNETBOPSAET 3anpochl O pa3pelleHnn
Ha nepeneyaTky MW NepeBof CBOVX NyBANKALMIA YAaCTUUYHO MW NONHOCTBIO.

O6o3HaueHus, ncnonb3yemble B HacToswed nybnukauuu, U npusoguMble
B Heil MaTepuanbl He oTpaxaloT Kakoro bbl To HU Bbino MHeHWs BcemupHoi
OpraHv3auvu 3paBoOOXpPaHeHNA OTHOCUTENbHO MPaBoBOro cTaTyca Toi MW
MHOW CTpaHbl, TEPPUTOPUM, FOPOAA UAW palioHa UAW UX OPraHoB BAACTW UK
OTHOCUTENbBHO AeNUMUTALNM VX rpaHul,. MyHKTUPHbIE TMHUW Ha reorpaduye-
ckux kapTax 0bo3HaualT Npuban3uTeNbHbIE rPaHNLbl, OTHOCUTENBHO KOTOPbIX
nosHOe cornacve noka He JOCTUTHYTO.

YnoMuHaHne Tex Uam UHbIX KOMNaHuin uam NpoAdyKTOB OTAENbHbIX n3rotoBuTENEN
He O03Ha4yaeT, 4yTo BCeMVIpHaﬂ opraHmM3auna 34paBooXpaHeHua noadep>XxnsaeT
Unn pekoMeHayeT ux, 0TAaBas M npeanoyvyteHne no CpaBHeHuoo ¢ ApyrmMmn KoM=
NaHWAMN N NPOLAYKTAaMWN aHaNorM4yHOro xapakrepa, He ynoMaHyTeIMW B TEKCTe.
3a ucknyeHnem Cny4aes, KOoraa vMMelT MecTo owmnbkm n MponycKn, HassaHus
MNaTeHTOBaHHbIX MPOAYKTOB BbIAENAOTCA Ha4aNbHbIMW MPOMNNCHBIMU 6yKBaMVI.

BcemupHan opraHusauvs 34paBooxpaHeHWs NpuHana Bce pasyMHble Mepbl
NPeAOCTOPOXHOCTU AN NpoBepkn WHPopMaLmMK, cogepxalleiica B HacTon-
wein nybnukauun. Tem He MeHee, onybnnKkoBaHHbLIE MaTepuansl pacnpocTpa-
HstoTcA 6e3 kakon-nMbo ABHO BbIpaXeHHOM UK NojpasyMeBaeMoil rapaHTum
1x npaBuabHOCTW. OTBETCTBEHHOCTL 3a WHTEprnpeTauuio ¥ WCNoNb3oBaHue
MaTepuanos NOXWTCA Ha nonb3oaTenei. BcemupHas opraHusauvs 3apa-
BOOXPAHEHWs HU NpU Kakux obcToATeNbCTBax He HeceT OTBETCTBEHHOCTM 3a
yuwiepb, cBA3aHHbIN C UCNONL30BaHMEM 3TUX MaTepuanos. MHeHUs, BblpaxeH-
Hble B JaHHON nybnunkauuy asTopamu, peaakTopamu vaun rpynnamu 3KCnepTos,
Heobs3aTenbHO 0TpaxaloT pelweHusa nnu opuLmnansHylo nonuTuky BecemnpHoin
OpraHv3auuu 3apaBooxpaHeHus.
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About this document

What is the European Framework for

Action?¢

For more details on the
European Framework for
Action on Integrated Health
Services Delivery and its

implementation package,
visit the health services

The European Framework
for Action on Integrated
Health Services Delivery
(EFFA on IHSD) takes
forward the priority of
transforming health

CEIVEPAVEEEEIRGEII)  seryices delivery to meet

Regional Office for Europe

. the health challenges of
at: www.euro.who.int

the 21st century. It adopts
the vision of the European
health policy, Health 2020, to place focus firmly on
efforts across government and society and anchors
actionsinthe same principles of a primary health care
approach for people-centred health systems. It calls
for action across four domains, working to identify
people’s health and multidimensional needs and
to partner with populations and individuals; ensure
that services delivery processes are responsive
to needs identified; align other health systems
functions to support services delivery to perform
optimally; and facilitate the strategic management of
transformations.

The EFFA on IHSD is intended as a resource for
Member States, setting out a shortlist of essential
areas for undertaking transformations for integrated
health services delivery. In this way, the EFFA on IHSD
serves as a checklist to ensure key relevant factors for
transformations are considered. It is accompanied by
a package of resources developed to support Member
States in their efforts to undertake health services
delivery transformations.

Glossary overview

This glossary of terms
This glossary defines key has been developed

terms from the perspective
of health services delivery.

A Russian-English version

as part of the EFFA on
IHSD  implementation

package. It is intended

of the document is
available online. as an aid for both

English and Russian-
language readers on key terms as applied in the EFFA
on IHSD itself and its related documents. Terms have
been defined and translated with view to best align
to concepts and their intended meaning from the
perspective of health services delivery.

[noccapuil TepMUHOB: aHrN0-pycckasn Bepcus
Crtp.3

YTO npeAcTaBAsSieT coboMU
ACQHHbIN AOKYMEHT

410 TOKOE EBpOnenckas pamoyHas
OCHOBQ AAS AENCTBMING

Esponerickan pamouHas
OCHOBa AnNsa JencTsumn
no opraHusauum uHTe-
rPMPOBaHHOrO  Mpeno-
CTaBneHus ycnyr 3gpa-
BOOXpaHeHua  Hanpas-
fleHa Ha BbIMONHEHWE
NPUOPUTETHON 3adaun —
npeobpasoBatb cucTemy
NpefoCcTaBAeHUA  yCayr
3[paBOOXPaHEHNA B CO-
OTBETCTBUM C BbI30BaMY
XX| Beka. OHa pasgenseT NepcrnekTMBHOe BUAEHWE
nonutukn 3popoBbe-2020 - caenatb ocobblin ynop Ha
COBMECTHbIX YCUIMAX BCEro rocyaapcrsa u Bcero ob-
wectsa. [pegnaraemMblie B Hel AENCTBUS ONMUPatOTCA
Ha Te )& NMpUHUMNLI, 4To ¥ noauTuka 3poposbe-2020,
nepBUYHas MeLUKO-CaHMTapHas NOMOLLb Kak OCHOBA
NOCTPOEHMUS CUCTEM 34pPaBOOXPaHEHMSs, OpUEHTUPO-
BaHHbIX Ha Hyxabl ntogen. PamoyHas ocHoBa Npwu3bl-
BaeT K MPUHATUIO Mep B YeTblpex cdhepax, chyxa npu
3TOM CPeACTBOM OMpeAeneHns MMeIoLLMXCA Y Nofen
notpebHOCTeN, CBA3aHHbLIX CO 3A0POBLEM U APYrUMU
MHOFOYMUCNEHHBIMW acnekTaMu, U yCTaHOBAEHUS nap-
THEPCKMX OTHOWEHWI C rpynnaMu HaceneHua u oT-
LENbHBIMK Nuuamu; obecneyeHns yyeta BbISBAEHHbIX
noTpebHOCTeN B pamMkax MPOLECCOB OKa3aHWs ycayr
3,paBOOXpPaHEHNS; CornacoBaHus Apyrux GyHKUMM cun-
CTeMbl 34PaBOOXPaAHEHNS C LENbI0 COAENCTBUSA ONTU-
ManbHo 3bdEeKTUBHOCTY 0Ka3aHUs yCayr; NOLAEPXKKM
CTpaTernyeckoro ynpasaeHus npeobpasoBaHmnaMu.

Ona nonyyeHns bonee
nofpobHon MHPopMaLmK
0 paMo4HOW OCHOBE ANA
AeCTBMI MO OpraHn3aLuy
WHTErprypoBaHHOro npe-
AOCTaBeHNs ycnyr 3apa-

BOOXpPaHeHUA N NnakeTa

Mep Mo peanusaummn noce-
TUTe CTpaHuLy Beb-canTa
EBponeiickoro pervoHans-
Horo 6topo BO3:
www.euro.who.int

MNpefnonaraetcs, 4To paMoOYyHas 0CHOBA ANA AeNCTBUM
CTaHeT pecypcoM A8 rocyaapcTB-4ieHoB, npeanara-
foLan KpaTKni NepeveHb OCHOBHbIX 0bnacTen Npeob-
pa30oBaHWUN LN UHTErPUPOBaHHOrO NPeAoCTaBaeHNA
ycnyr 3apaBooxpaHeHus. TakuM obpa3oM, pamoyHas
OCHOBa NS LeWCTBUIN CNYXUT B Ka4eCTBe KOHTPOJb-
HOro MepeyHs, cnocobcTByloLLas PaCCMOTPEHWIO KITt0-
yeBbIx dakTopoB Ans npeobpaszosaHus. K paMmoyHom
OCHOBE NpunaraeTca nakeT Mep No peanusauunu, B Ko-
TOPbIV BOLLNW pecypchbl, pa3paboTaHHble C Lenblo oka-
3aHUS NoAfepXKM rocyfapcTBaM-4aeHaM B UX yCuau-
fX No ocyllecTBneHWo npeobpa3oBaHUit B cucTeme
NpeAocTaBNeHus yCnyr 34paBooOXpaHeHus.
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How to read this document

The original sources for terms defined here have
been cited accordingly, noting adaptations where
these apply. The glossary is a living document, to be
regularly updated to include additional terms as well
as to make adjustments to definitions and translations
as called for. Comments and suggestions can be sent
directly to the Health Services Delivery Team at the
WHO Regional Office for Europe.

Please send questions, comments and suggestions to

the Health Services Delivery Team at EUCIHSD@who.int

[noccapwuilt TepMUHOB: aHMN0-pycckasn Bepcus
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OB630p raoccapms

CocTaBHOM 4acTblo na-
KeTa Mep No peanu3auuu
PaMOYHON OCHOBbI Dbin
pa3paboTaH  rnoccapuit
KNto4eBbIX TEPMUHOB Ha
aHTUACKOM 1 PYCCKOM
A3blkax, B  JOCTYNHOM
dopme  obbsicHALLWNN
paccMaTpvBaeMble B Helt
N Opyrux  LoKyMeHTax Tep-

MUHbI. OnpegeneHns TepMUHOB ObiNKM pa3paboTaHsbl,
nepeBefieHbl B COOTBETCTBUMN C KOHLUENUMUAMUN U Npea-
YCMOTPEHHbLIM 3HaYeHVEM C TOYKM 3PEHUA NpefoCcTaB-
NeHNA yCnyr 34paBooXpaHeHus.

[noccapwuit faet
ONpeAeneHns KIo4eBbIM
TEPMUHAM C TOYKM
3peHUs NMpeaoCcTaBieHus

MeLULMHCKMX YCIyT.
Pyccko-aHrnuiickas
BEpCHst JOKyMEHTa
[OCTyNHa B MHTepHeTe.

KAk 41TATb STOT AOKYMEHT

Bce TEPMUHbI, onpeneneHnd KOTOPbIX MNpuBeELEeHbI
34eCb, yKa3aHbl CO CCbINIKOM Ha NCXoAHble NCTOYHWKN.
ToT xe noaxon bbin nprMeHeH B Clydae ajantaunmn
TEPMUNHOB.

[noccapuit — 3T0 XMBOW AOKYMEHT, KOTOpbIn Tpeby-
eT perynspHoro obHoBNEHUS A5 BKIIOYEHWUA HOBbIX
TEPMUHOB U BHECEHUS M3MEHEHWUI B OnNpefeneHus v
nepeBoA, YTO 1 NpefycMoTpeHo. 3aMeyaHuna 1 npea-
NOXEHUsA MOryT DbITb HaNpaBAeHbl HENOCPEACTBEHHO
B nporpammy «[1pefocTasneHune ycayr 3gpasooxpaHe-
Hua» EBponerickoro pernoHansHoro Biopo BOS.

BOFIpOCbI, KOMMEHTapuu 1 npeaioxeHnd MoxeTte

0TMpaBuTb NporpamMme «l1pegocTasneHuve ycnyr
3npasooxpaHeHus» EUCIHSD@who.int
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Glossary of terms

English

Accountability is defined according to its
necessary elements: a clear mandate, with the
necessary resources and adequate incentives for
its fulfilment, as required (WHO Regional Office
for Europe, 2016a). See also system enablers.

Ambulatory care sensitive conditions

are defined as those conditions for which
hospitalization can be avoided with timely and
effective care in ambulatory settings (WHO
Regional Office for Europe, 2016b).

Areas for action refer to essential areas

to target strategic efforts in undertaking
transformations for integrated health services
delivery (WHO Regional Office for Europe, 2016a).
See also European Framework for Action on
Integrated Health Services Delivery.

Carers (informal carers) refer to individuals who
provide unpaid care for a member or members of
their family, friends or community (Ferrer, 2015).

Change management refers to the process of
managing change strategically at the different
stages of transforming health services delivery
by setting clear direction, developing and
engaging partners and piloting innovations to
ensure transformations are tailored to the needs
of the population and rolled out and sustained
over time (WHO Regional Office for Europe,
2016a).

Clinical governance refers to the processes
through which actors are held accountable for
continually improving the quality of their health
services and safeguarding high standards of care
by creating an environment in which excellence
in clinical care is paramount (adapted from Scally
and Donaldson, 1998).

Clinical guidelines refer to systematically
developed, evidence-based statements that
support the health workforce to make decisions
about care in specific clinical circumstances
(adapted from Institute of Medicine, 2011). See
also clinical protocols.

[noccapuii TEpMUHOB: aHTTI0-pycckas BepCHs
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Fnoccapm TepMUHOB

Pycckumn

MopoTyeTHOCTL onpefenaeTcs kak cyMMa Heob-
XOAMMbIX 31EMEHTOB: YeTKO 0603HaUYeHHbIN Kpyr
NOAHOMOYMIA, @ Takxke HeobxofWMble pecypchl 1 agek-
BaTHbIE CTUMYNbI AN UX BEIMONHEHWUS B COOTBETCTBUM
C nocTaBneHHbiMU 3agadammn (Esponeiickoe peru-
oHanbHoe bopo BO3, 2016a). Cm. takxe dakTopsl,
cofeicTByolme paboTe cucTeMbl.

3aboneBaHuna, nogpatowmecs neyeHuto B ambyna-
TOPHbIX YCNIOBUSAX, onpefensioTcsa kak 3abonesanus,
MpW KOTOPbIX rOCAWTaNN3aLmMmn naumneHTa MoxHo nsbe-
XaTb Dnarofiaps okasaHuio eMy CBOEBPEMEHHON ¥
addeKTUBHOM NoMolLy B ambynatopHbix ycnosuax (WHO
Regional Office for Europe, 2016b).

Obnactu pencTBUN npeactaBnaoT coboi 0CHOB-
Hble obnacTtu, roe Heobxo4UMbI CTpaTernyeckne
npeobpa3oBaHMa ANa LOCTUXKEHNA UHTErpUpPO-
BaHHOIO NpefoCTaBNeHNs YCAYr 3L PaBOOXPaHeEHN A
(Esponeiickoe pervioHanbHoe biopo BO3, 2016a). Cm.
Takxe «EBponenckan paMoyHas 0CHOBa AN AeNCTBUN
NO OpraHM3aLnmn MHTerprpPOBAHHOr0 NPeLoCTaBNEHUS
yCNyr 34paBOOXpPaHEH NS ».

Vxaxuearuwme nuua (HepopmansHbie] - nuua, npe-
JoCTaBnaoWmMe HeonnaumBaeMble yCnyru no yxoay 3a
YNEHOM UK YNeHaMUN CBOEN CEMbM, APY3bAMU UNK
coumnanbHbIM okpyxeHunem (Ferrer, 2015).

YnpaBneHue nsMeHeHUsAMN npeactasnsaeT coboi
npoLecc cTpaTerMyeckoro pykoBOACTBa v ynpasie-
HWUSA NPOLLECCOM U3MEHEHWU Ha pasNYHbIX CTagusax
npeobpa3oBaHMa CUCTEMbI NPefOCTaBAEHUS yCyr
34paBOOXpaHeHNs NyTeM onpefeneHns YeTKoro
HanpaBfieHWs, pa3BUTUA NapTHEPCTB ¥ BOBJIEYEHUS

B paboTy napTHepoB, a Takxe anpobaunn MHHOBaLMN,
Ans Toro 4ytobbl ocyulecTBasieMble Npeobpa3zoBaHus
OblnKM afanTMpoBaHbl K HY>KAaM HaCceneHuns, BHEAPANUCH
B LUMPOKOM MacliTabe 1 coxpaHannchb Ha NPOTAXEHUY
AnuTensHoro Bpemern (EBponeiickoe pernoHansHoe
6ropo BO3, 2016a).

PykoBoACTBO KNMHNYECKOWN NPAKTUKOMW - Mexa-
HM3M, NOCPEACTBOM KOTOPOro AeNCTBYOLIME CYOBEKTDI
HecyT OTBETCTBEHHOCTb 3@ HeMpPepbIBHOE yNy4ylleHne
KayecTBa W cobntofeHne BbICOKMX CTAHAAPTOB Npeao-
CTaBAEHUS YCNYr 3@ CYeT CO34aHuA cpefbl, F4e BblCOKoe
KauyecTBO KIMHUYECKUX YCAYT ABNAETCA NepBOCTeneH-
HbiM (apanTuposaHo n3 Scally and Donaldson, 1998).

KnuHuueckue pykoBoAcCTBa - cucteMatTn4yecku
pa3paboTaHHble YTBEPXKAEHWSA, CO34aHHbIE HA OCHOBE
HaKOMNEHHbIX GakTUYeCKUX AaHHbIX AN NOALEPXKKM
paboTHWKOB 3A4paBOOXpPaHEHNA B MPUHATUMN peLLleHni

B KOHKPETHBIX KIMHUYECKUX cuTyauuax (agantuposaHo
n3 Institute of Medicine, 2011). Cm. Takxe KnuHUYeckme
NPOTOKOSbI.
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Clinical protocols are defined as an agreed
framework outlining the care to be provided to
patients according to a type of care, describing
why, where, when and by whom the care is given
(adapted from National Health Services, 2006).
See also clinical guidelines.

Complex interventions are defined by their
common characteristics, including one or more
of the following: various interacting components;
targeting groups or organizations rather than, or
in addition to, individuals; variety of intended (and
unintended) outcomes; amenable to tailoring and
learning by feedback loops; and effectiveness
impacted by behaviours of those delivering and
receiving the intervention (Craig et al., 2008).

Comprehensiveness is defined as the selection
of population and individual health services

to extend across a broad care continuum and
across life stages, to include services from
health protection, health promotion and disease
prevention to diagnosis, management, treatment,
long-term care, rehabilitation and palliative

care, for services that are whole-person facing
(adapted from WHO, 2016; WHO Regional Office
for Europe, 2010).

Continuous medical education (CME) refers
to continued professional education for
physicians often awarded as time-based credits
in a points systems aligned to re-certification
cycles at regular intervals as standard practice
for the regulation of health professionals
(adapted from Langins and Borgermans, 2015).
See also continuous professional development.

Continuous professional development [CPD)
refers to learning opportunities during a health
professional’s career, ideally designed as inquiry-
based, practice-based and problem-based
learning opportunities to promote reflection,
problem-solving, self-directed learning, and
professional responsibility, as well as focused

on relevant issues faced by the workforce. It
includes continuing medical education, continued
professional education and in-service training
(adapted from Langins and Borgermans, 2015).
See also continuous medical education.

[noccapuin TEpPMUHOB: aHTT0-pycckas BepCus
Crp. 6

KnuHnueckue MPOTOKONbI onpenenAatT obbeMbl
MOMOLLM M ONUCHIBAOT NOYEMY, TAe, KOraa U Kem
LO/XKHbI NPEAOCTaBAATLCA YCYrv nauveHTam (agantu-
posaHo 13 National Health Services, 2006). Cm. Takxe
KJIMHWMYeCcKne pyKOBOACTBA.

CnoxHble BMeLWaTenbCcTBa onpenendtTca B COOT-
BETCTBUM CO CBOUMM 0DLLMMIN XapaKTepucTukamum,
TakVMWM Kak: pasnnyHble B3aUMOLEeNCTBYIOWME KOM-
MOHEHTbI; LleNeBble rpynmnbl WK OpraHu3aunm BMecTo
OTAENbHbIX UL, UK B LONOSHEHWE K HUM; LieNblin paj,
npefHaMepeHHbIx (1 HenpeaHaMmepeHHbIx) pesynsTaTos;
CNoCcobHOCTb alanTMpOBaThLCA W lenaThb BbIBOAbI Ha
0CHoBe UHGOPMaLIMK, MNOCTYNatoLLEN Yepes MexaHN3Mbl
obpaTHoM cBsA3K; 3bdeKkTUBHOCTL, 0bycnoBNeHHas
nosefeHNeM 1 NoCcTynkammn cybbekToB 1 06bEKTOB BMe-
watensctea (Craig et al., 2008).

KoMnnekcHoCTb [MJ'IM BCECTOpOHHOCTb]
npepgocTaBieHuns YCayr onpegenaeTcsa kak Bbibop
YCNYr 34paBOOXpaHeHNs, NpefoCTaBAseMbIX Ha Nonyna-
LUMOHHOM U WHAMBWAYANbHOM YPOBHSAX, OXBaTbIBalOLLLMeE
LWWPOKMIA CNEKTP BUAOB NMOMOLLM Ha pasinyHbIX 3Ta-
nax >KM3HK, BKOYAA 3aWNUTY U yKpenaeHne 300poBbs,
npodunakTuky, AMarHoCTUKy, BeAeHne 1 neveHune
3abonesaHun, LANTENbHBIV YX04, peabunmuTaumoHHyo 1
nananaTuBHY NOMOLb, 1 C cobnofeHVeM NPUHLUNOB
OPVEHTUPOBAHHOCTY Ha HyX bl Moaei (aganTrposaHo
n3 WHO, 2016; WHO Regional Office for Europe, 2010).

Henpepb|BHoe MeauuUnHCKoe oﬁpaaoBaHme - 3T0
cUcTeMa HenpepeiBHOMO NpodeccroHansHoro obpaso-
BaHWA )19 Bpayel, 3a4acTylo 0OCHOBaHHas

Ha NPUCBOEHUM KPEAWT-YacoB B paMkax LMKIOB pecep-
TdUKaLWK, KOTOPbIE NEPUOANYECKN NMPOBOAAT ANS
perynnpoBaHms MeanumnHckmnx paboTHukos (agantupo-
BaHo 13 Langins and Borgermans, 2015). Cum. rakxe
HenpepbiBHOE NPodecCUoHanbHoe pas3BUTHE.

HenpepbiBHOE NnpodeccnoHanbHoe pas3BuTtue
(HMP) npeactasnaet coboi BO3MOXHOCTM ansa obyye-
HUSA MeAWLMHCKOro paboTHMKa Ha NPOTAXEHUN BCen
Kapbepbl, KOTOPble B MAeane AOMKHbl NPefoCcTaBAATLCS
B cooTBeTCcTBUM ¢ noTpebHocTaMu. OHO OCHOBaHO

Ha NpakTM4eckoM v npobneMHoM 0byyeHuun, cnocob-
CTBYET Pa3BUTHIO Takmnx NpodeCcCUoHanbHbIX Ka4ecTB
Kak cnocobHocTb k pednekcun, peweHunto npobnem,
camocTosaTenbHOMy 0bydeHuto U NpodeccmoHanbHou
OTBETCTBEHHOCTU, @ TakxXe 0TBevaeT Ha BONPOCHI, C
KOTOpbIMYW CTaNKMBaTCA MefULMHCKEe paboOTHUKK B
xofe ux pesatensHoctn. HINP BknoyaeT B8 ceba Henpe-
pbIBHOE MefuUMnHCKoe 0bpa3oBaHue, HempepbiBHOE
npodeccuoransHoe obpasoBaHve 1 obydeHne Ha
mecTax (afantvposaHo v3 Langins and Borgermans,
2015). Cm. Takxe HenpepbIBHOE MeAULMHCKOE
obpasoBaHue.
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Continuous quality improvement refers to
quality management processes that encourage
all health professionals to continuously ask the
questions, 'how are we doing?" and ‘can we do it
better? creating a culture of regular adjustment
and improvement on the basis of standards
towards the optimal performance of health
services delivery [adapted from Edwards, 2008;
American Society for Quality, 2016).

Conventional care, stage, refers to the delivery
of selective primary health care based on family
medicine and focused on illness and cure for a
narrow selection of services targeted at health
impact or according to the needs of subgroups.
It is delivered through distinct levels of care

and managed through centralized, top-down
decision-making and resource allocation with

a focus on ensuring quality inputs through the
licensing of the health workforce, rational use of
medicines and accreditation of health facilities
(WHO Regional Office for Europe, 2016a). See
also stages of health services delivery.

Coordinated services, stage, refers to

the delivery of services focused on health
needs through horizontal actions across

types of care, facilities and providers working
together, including the expanded role of
nurses and regular exchange of information
for patient needs. Coordinated services can be
characterized as managing the performance
of service delivery outputs and working to
improve established processes through regular
review of and feedback on clinical and patient
management measures (WHO Regional Office
for Europe, 2016a). See also stages of health
services delivery.

Coordination is defined as the extent to which
services in a specific episode of care and the
provision of services at intervals overtime and
across the life span promote the best results
(adapted from WHO Regional Office for Europe,
2010).

[noccapuii TEpMUHOB: aHTTI0-pycckas BepCHs
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HenpepbiBHOE ynyylueHne KayecTBa onpeendeTcs
Kak npouecc ynpasneHusa Ka4ecTBOM, CTUMYINPYIOLLIA
BCEX MEAMLMHCKMX paboTHUKOB 33a4aBaTbCA BOMPOCaMu
«Kak Mbl paboTaemM?» 1 «MOXeM Nn Mbl 3TO CLeNaThb
nydwe?», co3naBas TEM CaMblM KyNbTypy pPerynapHoro
KOPPeKTUPOBaHWA 1 yNy4YLLIEHUS Ha OCHOBE CTaHLapToB
ANA ONTUMaNbHOro GyHKUMOHMPOBAHUA CUCTEMbI Npe-
noctasnenuns yenyr (apantuposaro u3 Edwards, 2008;
American Society for Quality, 2016).

TpaanuMoHHaA NOMOLWb, CTaaAnsA pa3BUTUS -
okasaHue BbIHOPOYHOM NepBUYHON MEAVKO-CaHUTAPHOW
MOMOLLW Ha OCHOBE CEMENHOM MeLULMHBI C aKLLEHTOM
Ha 3aboneBaHUAX U UX U3NeYEHUN B paMKax orpa-
HWYeHHOro Bbibopa yCnyr, HaleneHHbIX Ha okasaHue
BO3[EVCTBNA Ha 30,0POBbE B COOTBETCTBUMW C NOTped-
HocTaMu noarpynn HaceneHwsa. OHa npefocTaBnseTcs
Ha onpefeneHHbIX YPOBHSAX 0Ka3aHWs MEAULIMHCKON
MOMOLLW ¥ PYKOBOLCTBO €€ NpefocTaBNeHneM OCyLLeCT-
BNAETCS B paMKax LeHTpann30BaHHON, [UPEKTUBHON
(opraHn30BaHHON NO MPUHLMMY «CBEPXY-BHU3») CTPYK-
Typbl NPUHATUA PELUEHNI 1 BbIAeNEHUS pecypcoB C
aKUeHTOM Ha obecneyeHne KkayecTBa BKIaAbIBAEMbIX
PECypcoB MyTeM NNLEH3UPOBaHWSA Kaf[poB 34paBooxpa-
HEHWS, PaLMOHaNbHOIr0 NCMOJb30BaHUS NleKapCTBEHHbIX
CPEeACTB W akKpeanTauumn yupexaeHnil 35paBooxpaHe-
Hus (Eponeiickoe pervoHansHoe 6iopo BO3, 2016a).
Cm. Takxe cTafuv pasBUTUA NPEAOCTaBAEHNS yCayr
3[1paBOOXPaHeHUs.

CKoOopaMHUPOBaHHbIE yCnyru, CTagua passu-
TUA — 0Ka3aHWe NoMOLLM C aKLLEHTOM Ha CBA3aHHble
CO 340pOBbEM NMOTPEOHOCTW B ycnyrax 34paBoox-
paHeHus NyTem OCYLLEeCTBAEHWUA rOPU30HTaNbHbIX
LEeNCTBUI B paMKax pasHblx BULOB MOMOLLM, @ Takxe
C NpUBAEYEHNEM Pa3MYHbBIX yUPEXAEeHN U NOCTaB-
LLMKOB K COBMeCTHOW paboTe, BkItouasn paclunpeHue
bYHKLUMI MeficecTep W peryaspHbIi 0bMeH nHdop-
Mauuen 0b nMetLLMxcs y naymeHTa notpebHocTsax.
CKOOpAVHWPOBAHHbIE YCAYTN MOXHO OXapakTepr30BaTh
Kak NoAxof, HaueNeHHbI Ha ynpaBneHve Ka4yecTBoM
MPOMEXYTOUHbIX PE3YNETAaTOB OKa3aHMs yCcayr 1 Ha
COBEpPLUEHCTBOBAHME YCTaHOBUBLUMXCS MPOLLECCOB
nyTem opraHunsaumun obpaTHoOM CBA3M U NPOBEAEHNS
PETYASPHBIX OLEHOK KIVHUYECKOro BefeHUs Cy-
Yaes W okaszaHusa nomowm nauveHTam (Esponeiickoe
peruoHansHoe Biopo BO3, 2016a). Cm. takxe ctaguu
pa3BUTUSA NPeAOCTaBNEHNA YCIyr 34paBOOXPaHEHNS.

KoopanHauma onpefenaetca kak cTeneHb TOro Kak
npefoCTaBneHWe yCNyr B OnpefeneHHoM 3nu3oge oka-
3aHWA NOMOLLM, C TEYEHMEM BPEMEHUN U Ha Pa3NNYHbIX
3Tanax Xun3Hu obecneynBaeT oNTUManbHble pe3ynbTaTbl
(agantuposaHo n3 WHO Regional Office for Europe,
2010).
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Core services are defined as population
interventions and individual services that are
evidence-based, high-impact, cost-effective,
affordable, acceptable, feasible services critical
to achieving expected health gains (WHO
Regional Office for Europe, 2014a).

Designing care is defined as the development
of service paths that standardize a course

for services according to best-available
evidence, mapping transitions between types
and levels of care, while also accounting for
the personalization of pathways to match

an individual's unique needs (adapted from
Ovretveit, 2011; Tello and Barbazza, 2015). See
also health services delivery processes.

Determinants of health refer to the effects

of socioeconomic status, the environment,
gender, education and political, ethnic, religious,
commercial, cultural and societal factors
affecting health across the life course (adapted
from WHO Regional Office for Europe, 2016a).

Disease-oriented care, stage, refers to

the delivery of a targeted package of services
centred on disease management and delivered
with a focus on linkages between transitions
from primary to secondary care, applying
patient-specific information exclusively for
clinical purposes. Disease-oriented care
characteristically focuses on the management of
resources and budgets by programme-specific
measures and the quality of outputs through
clinical supervision, the standardization of
services, auditing and peer-to-peer reviews in
order to meet predefined targets (WHO Regional
Office for Europe, 2016a). See also stages of
health services delivery.

Domains capture the dynamics between areas
for action to optimally reason and sequence
strategic efforts to transform health services
delivery. Domains cluster areas for action
according to: populations and individuals,
services delivery processes, system enablers,
and change management (WHO Regional
Office for Europe, 2016a). See also European
Framework for Action on Integrated Health
Services Delivery.

[noccapuin TEPMIUHOB: aHI0-pycckas Bepcus
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OCHOBHbIE yCNyrn onpeaensaoTcs Kak nonynsiunoHHble
BMellaTeNbCTBa U UHAMBULYANbHbIE YCNYrK, NOAKpe-
NAeHHble HayYHbIMU JaHHbIMK 1 XapakTepusyloLecs
BbICOKOW Pe3ynbTaTUBHOCTBIO, 3aTPaTo3ddeKTUBHO-
CTblO, LLeHOBOW JOCTYNHOCTbLIO, MPUEMNEMOCTbIO 1
OCYLLLECTBMMOCTbIO, @ TakKe UrpatoLine BaxHenLwyio
pOsb B AOCTUXEHUN 3aNNaHUPOBAHHOIO YyYLLIeHNS
nokasaTenen 300posba rpaxgaH (WHO Regional Office
for Europe, 2014al.

PaspaboTka ycnyr - cosgaHve MaplipyToB okasaHus
yCAyr, KOTOpble CTaHAapPTU3UPYIOT NOCIEf0BaTENbHOCTb
WX NPEACTaBIeHWUs COrNAcHO NMELLMMCA hakTUYeCKUM
JaHHbIM, 0003Hauaa nepexofbl MeXay BUAAMU U yPOB-
HAMUW 0Ka3aHMa NOMOLLM, OIHOBPEMEHHO 0becneunsas
nepcoHann3aumio MapLpyToB NaumeHToB 1 COOTBET-
CTBUE MHAMBUAYaNbHbLIM NoTpebHocTaM (aganTupoBaHo
n3 Ovretveit, 2011; Tello and Barbazza, 2015). Cm. Takxe
npouecchl NpeaocTaBaeHns yCyr 34paBooxpaHeHus.

[leTepMUHaHTbI 3A0POBbLA NpeacTaBAfioT Coboi
COBOKYMHOE BAWSHUE COLMANbHO-3KOHOMUYECKNX,
3KONOTUYECKMX, FeHAEPHbIX, 06pa30BaTeNbHbIX, MO~
TUYECKMX, KOMMEPYECKMX, KYNbTYPHbIX 1 0BLLLeCTBEHHbIX
$aKTOPOB Ha 3[0pOBbEe Ha BCex 3Tanax Xu3Hu (aganTu-
pOBaHO 13 flokyMeHTa EBPONECKoro pervoHanbHoro
6ropo BO3, 201é6al.

nOMOLIJ,b NPpU KOHKPETHbIX 3a60ﬂeBaHMﬂX, CTagua
Pa3BUTUA — OKaszaHWe KOMMIeKCa afpecHbix yCnyr,
OpPMEHTUPOBAHHbIX Ha BefleHWe 3abonesaHnii; Npu
0Ka3aHWU Takux yCyr akyeHT AeflaeTca Ha CBA3AX,
BO3HMKAIOWIMX B NPOLECCE Nepexoaa oT NepBUYHON

KO BTOPMYHOM NOMOLLM, @ MHOPMaLMs 0 NaumeHTe
MCMOMb3YETCA UCKIIIOUNTENBHO ANS KIMHUYECKNX Leen.
MoMoLLb NpU KOHKPETHbIX 3ab01eBaHNAX XapakTepu-
3yeTcs 0CobbIM BHUMaHMWEM K OpraHun3aumum pecypcos
W cTaTen BlogxeTa Mo MEPONPUATHAM, peany3yeMbiM

B pamKax KOHKpPETHbIX Mporpamm, 1 K obecnederinio
KayecTBa NPOMEXYTOYHbLIX PE3YNbTaToB MPMU NMOMOLLM
KIIMHWYECKOT0 KypaTopcTBa, CTaHAapTU3aLUmMn yCnyr,
ayamTa u KoseruasbHbix NPOBEPOK C LeNbio JOCTH-
KEHWS 3apaHee yCTaHOB/IEHHbIX LeNeBbIX OPUEHTUPOB
(EBponeiickoe pernoransHoe 6iopo BO3, 2016a).

CM. Takxe CTafiuv passuTUA NpeaoCcTaBneHus ycyr
34paBooxpaHeHus.

Cdepbl oTobpaxatoT guHamuky Mexay obnactamu
AeVcTBUM ANa onTuManbHoro 0bocHoBaHWA 1 nocne-
foBaTtenbHoro npeobpasoBaHna NpeAoCTaBAEHNA yCayr
3apaBooxpaHenusa. Obnactu fencTeui crpynnupoBaHs
COrnacHo chefytoLmM chepam: rpynnel HaceNeHna 1
OTAEeNbHbIE NNLA, NPOLLeCChl NPefoCTaBAeHUS YCAYT,
dakTopbl cogencTayoLlmne paboTe cucTeMsl U ynpas-
nexve n3MeHennamu (Esponeiickoe permorHansHoe
biopo BO3, 2016a). Cm. Takxe «EBponeiickas pamoyHan
0CHOBa AN AEWNCTBUI NO OpraHun3aumnmn MHTerpupoBaH-
HOro NpeaoCTaBNEHMA YCIYr 34paBOOXPAHEHNAY.
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Effectiveness is defined as the extent to which
services are delivered in line with the current
evidence-base, for the optimal delivery of
services for desired outcomes (adapted from
Veillard et al., 2011).

Electronic health records (EHR) are defined
as real-time, patient-centred records that
provide immediate and secured information

to authorized users and that play a vital role

in universal health coverage by supporting the
diagnosis and treatment of patients through
provision of rapid, comprehensive and timely
patient information at the point of care (WHO
Regional Office for Europe, 2016c].

European Framework for Action on
Integrated Health Services Delivery (EFFA
on IHSD]) is a systems-oriented, results-based
framework for transforming health services
delivery towards people-centred health systems
for improved health and well-being. It identifies
essential areas for action, organized according
to a series of four domains (WHO Regional Office
for Europe, 2016a).

Family medicine, also referred to as general
practice, is the discipline of medicine for the
provision of comprehensive and continuing

care to individuals in the context of their family
and community. The scope of family medicine
encompasses all ages and both sexes. Providers
often include family physicians, physician’s
assistants and family nurses (adapted from
WONCA Europe, 2011).

Health literacy is defined as the achievement
of a certain level of knowledge, personal skills
and confidence to take action to improve
personal and community health by changing
personal lifestyles and living conditions (Ferrer,
2015).

Health managers are defined as the authorities
responsible for overseeing the operations

and day-to- day delivery of services, including
processes of planning and budgeting, aligning
resources, managing implementation and
monitoring results (Tello and Barbazza, 2015).

[noccapuii TEpMUHOB: aHTTI0-pycckas BepCHs
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IbPeKkTUBHOCTL onpenenaerca kak CTeneHb cooT-
BETCTBUS YCNyr COBPEMEHHOI HayyHoi Da3e B Lenax
ONTUMasbHOrO NPefoCTaBAeHUN YCAYr AN LOCTUXKEHUS
KenaeMblx pesynstatos (agantuposaHo 13 Veillard et
al., 2011).

3nekTpoHHble MeanunHckne kapTbl (AMK) onpeae-
NIAKOTCA Kak OOCTYMHblIE B peXKnMe pealbHOro BpeMeHu
N OPNEHTNUPOBaAHHbIE Ha HY>XAbl MalneHTa Mean-
LUMHCKME KapThl, O6ECI'Ie'-Il/IBa}OLLI,I/Ie HeMe,D,J'IEHHbII;I n
3alMLLEHHBIA BOCTYN K MHOPMaLMM 0 NauneHTe oas
3aperncTpmpoBaHHbIX nosib3oBaTenemn. SﬂeKTpOHHbIe
MeNLUNHCKME KapTbl UFpatoT Ba)KHel;ILLIy}O poib B obe-
crnedyeHnn BCGO6LLI,€I’O 0XBaTa HaceneHna ycnyramu
3LpaBOOXpaHeHnA, CO,EI,EPICTByFl npoueccaM NoCTaHOBKN
ANarHo3a 1 nevyeHnma nauneHTa, 6naro,u,apﬂ npeno-
CTaB/I€HNIO onepaTnBHbIX, KOMMIEKCHbIX N aKTya/lbHbIX
LAaHHbIX O NauneHTe HenocpencTBeHHO B MeCTe OKa-
3aHWa emy MeauumHckon nomolm (Esponerickoe
pernoHansHoe Biopo BO3, 2016¢).

EBponelickan pamoyHas oCHOBa ANA AeUCTBUN
Mo opraHM3auun MHTerpupPoBaHHOro NpeaoCTaB-
NIeHWSA yCnyr 34paBooOXpaHeHUs senseTcs
OpVIeHTV]pOBaHHOIﬁ Ha CUCTeMbI 3,D,paBOOXpaHeHI/IH n
OCHOBAaHHON HA pe3yanaTax paMquoM OCHOBOM aona
I'IpeO6pa3OBaHVIH CNCTEMDI I'Ipe,D,OCTaBJ'IEHI/lﬂ yCnyr,
OpVIeHTV]pOBaHHbIX Ha HY>X bl J'HO,ELeI;I ONA ynyqweHna nx
3,EI,OpOBbH n 6naror|onyl4v19. PaMOLIHaFI OCHOBa orlpeﬂe—
J1IAeT OCHOBHbIE 06J'I8CTVI ,EI,eVICTBVI?I, paCI'IpEJ:I,EJ'IeHHbIe
no yeTbipeM chepam (EBponeickoe pernoHanbHoe
6ropo BO3, 201é6al.

CeMenHasa MeamnLmMHa, Takke HasbiBaeMas «0bLyas
NpaKkT1Ka», 3T0 ANCUMNANHA MESULMHBI MO 0Ka3aHWIo
BCECTOPOHHEW 1 HEMPEPLIBHOM NMOMOLLM OTAENbHbLIM
NLAM B KOHTeKCTe ux ceMbu 1 0bwnHbl. Chepa cemen-
HOV MeAMLUMHbI OXBaTbIBaeT NIIOAeN BCeX BO3PACTOB W
obowx nonos. lNocTaBLWmKK YacTo BKIOYaOT B cebs
CeMelHbIX Bpayel, acCUCTEHTOB Bpaya 1 CEMeRHbIX
mencectep (agantuposaro n3 WONCA Europe, 2011).

rpaMOTHOCTb B BONpPoOcCax 340Pp0BbA onpenena-
eTCA Kak JOCTUXEHMUE ONPefeneHHOro YPOBHSA 3HAHWN,
JIMYHOCTHbIX HaBbIKOB U yBEpEHHOCTW B cebe ana Toro,
4TO6bI OCYULECTBAATL AEMCTBNA MO MOBLIWEHUIO YPOBHA
JIMYHOTO 340POBbLA U 3[0POBbA MECTHOMO HACENEHNS
nyTem M3MeHeHWsa CBoero 0bpasa KM3HW U KU3HEHHbIX
ycnosun (Ferrer, 2015).

MeHeaxepbl 34paBoOOXpaHEHNA onpefenanTcs
Kak MpefcTaBuTeNM OpPraHoB BNACTH, OCYLLECTBANAIO-
LWMe KOHTPOMb Haf AeATeNbHOCTBIO U MOBCEAHEBHbIM
NpefocTaBieHneM yCayr 34paBoOXpaHeHmns, BKIoYas
NpOoLECCHl NNaHWPOBaHWA 1 GOPMUPOBaHUA BIOIKETOB,
KOOpAMHALUMMN pecypcoB, PYKOBOACTBA peanunsauuer
nporpamMmM v MoHWTOpuHra pesynsTtatos (Tello and
Barbazza, 2015).
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Health needs refer to objectively determined
deficiencies in health that require health
services, such as health protection, health
promotion, disease prevention, diagnosis,
treatment, management, Long—term care,
rehabilitation, and palliative care (Adapted from
WHO, 2011). See also types of care.

Health services delivery processes are
defined as the unique processes inherent to the
health services delivery function that contribute
to the performance of health services delivery.
These processes include: selecting services;
designing care; organizing providers; managing
services; and improving performance (Tello and
Barbazza, 2015).

Health system performance refers to the
degree to which a health system carries out its
functions of governing, financing, resourcing and
delivering services, to achieve its goals (Murray
and Evans, 2003).

Health workforce refers to those front-line
health professionals providing services targeted
to patients and populations such as, but not
limited to, physicians, doctors, nurses, midwives,
pharmacists, lay health workers, community
health workers, managers and allied health
professionals (Langins and Borgermans, 2015).

Health workforce competencies are defined
as the essential, complex, knowledge-based acts
that combine and mobilize knowledge, skills

and attitudes with the existing and available
resources to ensure safe and quality outcomes
for patients and populations. Competencies
require a certain level of social and emotional
intelligence so that they are as flexible as

they are habitual and judicious (Langins and
Borgermans, 2015). See also system enablers.

Improving performance is defined as the
process of establishing feedback loops that
enable a learning system for spontaneous

test and adopting adjustments towards a high
standard of performance, made possible through
cycles of continuous learning and the regular
review of clinical processes (adapted from Pan
American Health Organization, 2011).

[noccapuin TEpPMUHOB: aHTT0-pycckas BepCus
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MoTpebHOCTH B ycnyrax 34paBoOXpaHeHmNs —
0BbeKTUBHbBIE HYXbl, CO3AatOWMe HE0BXoaMMOCTb
NpenocTaBieHnsa yCyr 30paBoOXpaHeHnsa no 3alure
3[10POBbA, YKPEMNAeHWo 3A0P0BbA, NPobUIaKTHKe
3aboneBaHni, AMArHOCTHKE, NeYeHuIo, BefeHuto 3abo-
nesaHui, peabunnuTaumnn U NananaTMBHON MOMOLLM
(apantuposano nz WHO, 2011). Cm. Takxe Buabl
NOMOLLM.

Mpouecchbl NnpegocTaBneHns ycnyr sgpaBooxpa-
HEHWA oNpefenstoTcs Kak yYHUKanbHble NPoLecchl,
npucylime camon GyHKUMM NpefocTaBneHns yCcayr,
KoTOopble fenatT BkNag B UTOroBble NokasaTenu nes-
TeNbHOCTU B cdepe ycayr 34paBooxpaHeHns. 3tu
npouecchl BKOYatoT: 0THOp ycnyr, nnaHupoBaHue ycayr,
OpraHu3aumio NoCcTaBLLMKOB, PYKOBOACTBO NMPOLECCOM
oKasaHua ycayr 1 nosbiweHve sbdbexktnarocTm (Tello
and Barbazza, 2015).

,D,eﬂTeJ'leOCTb CUCTeMbl 34paBooXpaHeHNA

- BbIMOJIHEHME CUCTEMON 34PaBOOXPAHEH NS COBO-
KYMHOCTW Mep Mo BOMPOCaM rocyfapCTBEHHOro
ynpaBneHus, dbuHaHcupoBaHus, obecneyeHus
pecypcamu 1 NpefoCTaBAEHUS YCAyr AN AOCTUXe-
HUA nocTasneHHbIx Lenen (Murray and Evans, 2003).

Kappbl 30paBooxpaHeHus - meanumHckue paboT-
HWUKW, HENOCPeACTBEHHO NpelocTaBAsIoLLIME YCayrK
NaUMeHTaM 1 HaceneHnio. ITo NOHATUE BKNIOYAET,

HO He orpaHMyMBaeT Takux paboTHUKOB kak BpayM,
MeMLMHCKMe CecTphl, akylepky, dbapMalieBThl, Henpo-
deccroHanbHble MeanUmMHCke paboTHNUKM, paboTHIKM
3/1paBoOXpaHeHNA coobliecTBa, MeHeaAXepbl 1 CMeXHbIe
cneumanucTsl B 0bnactu 3apasooxpaHeHus (Langins
and Borgermans, 2015).

KoMneTeHuun kappoB 34paBooOXpaHeHns onpe-
LEeNsATCa Kak cNoCObHOCTL K OCYLWECTBAEHUIO
HeobxoAMMbIX, KOMMNEKCHBIX U OMUPAIOLLMXCA Ha 3Ha-
HWUA LEeNCTBUIA, KOTOPbIe KOMBMHUPYIOT U MOBUAN3YIOT
3HaHWA, HaBbIKW U CNOXMBLUMECS NPEACTaBNEHNA C
CYLLeCTBYIOLLMMU U LOCTYNHbIMK pecypcamu ana obe-
cneyveHns Be30nacHbIX U NONOXUTENbHbLIX U3MEHEHU B
nokasaTtensx 300pOBbsa OTAENbHbIX NALUUEHTOB U LieNblx
rpynn HaceneHwus. KomneTeHummn TpebyoT Hanuums
ONpeLeneHHoro ypoBHS CoUManbHOrO 1 3MOLMOHANb-
HOro MHTennekTa, 4Tobbl rnbkocTe bbina Npucylla vM B
He MeHbllel Mepe, YeM NPUBbLIYKA U PaCCyAUTENBHOCTb
(Langins and Borgermans, 2015). Cm. Takxe dakTopi,
copevicTeyoLme paboTe cuCTEMBI.

YnyyweHune nokasatenen peATeNbHOCTU onpe-
JeNAeTcs Kak NpoLecc yCTaHOBNEHUA MEXaHW3MOB
O6paTHOl;l CBA3U, o6ecneq|/|Ba+ou_w1x yCBOEHMNE HOBbIX
3HAHWN N HABbIKOB Ha OCHOBE CMOHTaHHbIX OUEeHOK, n
BHeLpeHWe Nofe3HblX M3MeHeHu ans obecneveHns
BbICOKOMO YPOBHA AeATeNbHOCTM bnarogaps uuknam
HENpPepbIBHOro 0byYeHUA 1 CUCTEMATUYECKOro nepe-
CMOTpPa KIMHMYECKMX NpoLeccos (aganTuposaHo ns Pan
American Health Organization, 2011).
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Incentives refer to rewards reinforcing positive
performance and removing barriers that
perversely effect desired performance to inspire
and motivate health professionals, organizations
and patients to work towards defined objectives
(adapted from Kutzin, 2008). See also system
enablers.

Individual services refer to core services that
are evidence-based, high-impact, cost-effective,
affordable and feasible to implementin a
variety of health systems for the early detection,
proactive disease management and secondary
prevention for improved health outcomes in
areas such as cardiovascular disease, diabetes
and cancer (WHO Regional Office for Europe,
2014b).

Informed choice is defined as the information
and support provided to people to think
decisions through and to understand what
reasonable expected consequences may result
from making those choices (Ferrer, 2015).

Integrated health services delivery is
defined as an approach to strengthen people-
centred health systems through the promotion
of the comprehensive delivery of quality services
across the life-course, designed according to
the multidimensional needs of the population
and the individual and delivered by a coordinated
multidisciplinary team of providers working
across settings and levels of care. It should be
effectively managed to ensure optimal outcomes
and the appropriate use of resources based

on the best available evidence, with feedback
loops to continuously improve performance and
to tackle upstream causes of ill health and to
promote well-being through intersectoral and
multisectoral actions (WHO Regional Office for
Europe, 2016a).

[noccapuii TEpMUHOB: aHTTI0-pycckas BepCHs
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CTUMYnbl onpenenanTca Kak BO3HarpaxaeHus, cno-
cobcTByoLLIMe yayULLeHWo nokasaTenein adpdekTMBHOCTYH
W yCTPaHeHWIo HexxenaTesibHbIX $akTopoB, NpUMeHseMbIe
C LeNbio NOBbILLIEHNUA MOTUBALIMM U NPUBEPKEHHOCTY
MEeANLUMHCKNX paboTHNKOB, OpraHn3aumin U NauneHToB

B IOCTVKEHMU NOCTaBNeHHbIX Lenen (agantuposaHo

3 Kutzin, 2008). Cm. Takxe dakTopbl, cofencTayiollme
paboTe cucTeMmbl.

NHpvBuayaneHble yCnyru npeacrtasasiot coboi
OCHOBHbIE YCNyru, KOTOpble onupatoTcs Ha dak-
TUYEeCKMe fLaHHble, XapakTepuUsyloTCs BbICOKON
pPe3yNbTaTMBHOCTLIO, 3aTPaTO3PPEKTNBHOCTLIO, LLeHOBOW
LOCTYMHOCTbIO, MPUEMIEMOCTbLIO U OCYLLLECTBMMOCTbIO

B KOHTEKCTE pasfinyHbIX CUCTEM 3LPABOOXPAHEHMNA C
LeNblo pPaHHEero BbIABAEHNS, MPOaKTUBHOM0 BEAEHUS
3abonesaHnsa U BTOPUYHOM NpodunakTUKL Ana yayy-
LWeHWA nokasaTene 300poBbA B TakMx obnacTtsx Kak
CepheyHo-CcoCyauCTble U OHKONOrnYeckne 3aboneBaHns
v caxapHbln grabet (WHO Regional Office for Europe,
2014b).

Oco3HaHHbIN BLIDOP onpesenseTca Kak npegocTas-
neHne NaaM UHGOPMaUMM 1 NOAAEPXKKY, MOMOratoLL e
UM 06ayMaTh MPUHUMAEMbIE PELLIEHWS 1 0CO3HATb Te
PE30HHbLIE MOCNEACTBUSA, K KOTOPbLIM MOXET MPUBECTY
npuHaTue pewenuin (Ferrer, 2015).

NHTerpupoBaHHOe npepocTaBneHue ycnyr
34paBooxpaHeHuns onpefenseTcsa Kak Noaxo[,
HanpaBneHHbIN Ha yKpeneHve CUCTEM 3L paBooxpa-
HEHUS, OPUEHTUPOBAHHBIX HA HY>X/bl IOAEN, NyTeMm
KOMMAEKCHOro 0Ka3aHWs Ka4eCTBEHHbIX YCAYr Ha
NPOTSXKEHUN BCEWN XM3HK, KOTopble pa3paboTaHbl B
COOTBETCTBMW C MHOTOMNAaHOBbLIMU NOTPEDBHOCTAMY
HaceneHvsa 1 OTAENbHbIX WL 1 NPeLoCTaBNATCA
CKOOPAMHUPOBAHHON MHOTONPOdUABLHOW rpynMnon
NOCTaBLLMKOB, paboTatoLWmnx B Pa3IMUHbIX YCIOBKAX U Ha
Pa3MYHbIX YPOBHAX 0KA3aHUS MEANLMHCKON NOMOLLN.
3ddekTMBHOE PYyKOBOACTBO LOMKHO obecneunTb
ONTWManbHble pe3ynbTaTbl U paLMOHaNbHOEe UCM0b30-
BaHWe pecypcoB B COOTBETCTBUM C NIyYLUUMU HayUYHbIMK
OAHHBIMY, NPV HanWuMK UKMKNoB 0bpaTHON CBA3M, NpU-
3BaHHbIX CNOCcOBCTBOBATb MOCTOSSHHOMY MOBbILLIEHWIO
abPekTMBHOCTU paboTbl U 0OKa3aHWMIO BO3AENCTBKA Ha
MCXOLHbIE MPUYMHbBI N0XOr0 COCTOAHUS 3[0POBbS, a
TakxKe NoBbIWeHM0 YyPoBHS bnarononyyus nonen nytem
NPUHATMA MHOTOCEKTOpPaNnbHbIX Mep (EBponerickoe
permoHansHoe Biopo BO3, 2016a).
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Integrated services, stage, refers to the
delivery of comprehensive, continuous, whole-
person-facing services enabled by aligning all
levels of services delivery, including coordination
with social services, and provided by teams

of health professionals supported with timely
and reliable access to information. It involves
managing resources and processes with a focus
on attaining optimal health outcomes and on
the patient experience (WHO Regional Office

for Europe, 2016a). See also stages of health
services delivery.

Lifelong learning refers to the natural process
of observation, application and reflection

of health professionals to consolidate their
competencies in practice, based on specific
settings of care, available resources, newly
acquired knowledge and skills, patients’ needs
and exchanges of experiences with peers
(adapted from Langins and Borgermans, 2015).

M-health is defined as the use of mobile
technologies to support health information
and medical practices, often incorporated
into services such as health call centres or
emergency number services (WHO Regional
Office for Europe, 2016¢).

Managing services is defined as the process
of planning and budgeting, aligning resources,
overseeing implementation and monitoring

of results to maintain a degree of consistency
and order in the delivery of services and act
upon observed deviations from plans, problem-
solving and troubleshooting as needed (Tello
and Barbazza, 2015, adapted from Pan American
Health Organization, 2011; WHO, 2007). See also
health services delivery processes.

Model of care is defined as an evolving
conception of how services should be delivered.
The evolution of the model of care implies
changes to services delivery processes in
response, including in the design of care,
organization of providers, management

of services and continuous performance
improvement (WHO Regional Office for Europe,
2016a).

[noccapuin TEpPMUHOB: aHTT0-pycckas BepCus
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NHTerpupoBaHHble ycnyru, cTagua passutus

- OKa3aHwe KOMMIEKCHbIX, MPeeMCTBEHHbIX U LLeNOCTHO-
JIMYHOCTHO-OPMEHTVMPOBAHHbIX YCYT, CTaBLUEe BO3MOX-
HbiM Bnarogaps obecneyeHnto NONHON COrNacoBaHHOCTH
MeX [y BCeMU yPOBHAMMW 0Ka3aHUs yCiyr, BKYas
KOOPAWHALWIO C CUCTEMON coLmManbHoro obcnyxmea-
HWS; OHW NpefocTaBnATCA bpuragamu cneunanncTos
3[paBOOXpaHeHUs, KoTopblM obecneynBaeTcs 4OCTYN K
aKTyanbHOW v focToBEpHOW MHbOopMauMn. 3Tu yenyru
Takke npegnonaralT HeobxoANMOCTb ynNpaBaeHus
pecypcamu 1 NpoLEeccaMu ¢ akLEeHTOM Ha ONTUMasbHOM
yAyYLIeHUN nokasaTene 340poBbs U Ha Y0BAETBOPEH-
HOCTW NauMeHToB nonyyaemoln nomouysio (Esponeickoe
pernoHansHoe 6iopo BO3, 2016a). Cm. takxe ctaguu
PasBUTUA NPEAOCTaBNAEHNA YCIYT 34paBOOXPaHEHNS.

ObyyeHMe Ha NPOTAXKEHUN BCEW XXU3HW npef-
CTaBAsieT cobov ecTeCTBEHHbIN NPOLEeCcC, OCHOBaHHbLIN
Ha HabnogeHn, NPYMEHEHUN HaBbIKOB U pednekcuu
MeLVLUMHCKUMN paboTHUKaMK 4as yKpenneHus CBOuX
KOMMAeTeHUMIN B 3aBUCUMOCTM OT YCIOBUI OKa3aHUA
NOMOLLM, HaNW4Yns pecypcos, MpMobpeTeHHbIX HOBbIX
3HaHWIN U HaBbIKOB, HY>X/ NauneHToB U 0bMeHa onbiTa C
konneramu (apantuposaro 13 Langins and Borgermans,
2015).

MobunbHoe 30paBooxpaHeHmne onpegenserca Kak
MCNoNb30BaHNe MOBUNBHbIX TEXHONOMMIA B Ka4YecTBe
MHCTPYMEHTA, COAeNCTBYIOLLErO PaCNpPOCTPaHEHNIO
MHGOPMaLMKN NO OXpaHe 340POBbS U MefULMHCKON Npak-
TVIKe W 3a4acTyto BKKOUeHb! B cepy yCnyr, Takux kak
LEHTPbI TenepoHHOM CNPaBoOYHON MEAVLMHCKON CyXObl
nnu TenedoH cnyxbel akcTpeHHon nomown (Esponeiickoe
pervoHansHoe biopo BO3, 2016c).

PykoBoacTBO NpoueccoM oka3aHuUAa yCnyr onpe-
LEeNseTcs Kak NpoLecc NAaHMpPoBaHUS U COCTaBNEHUS
BropxeTa, pacnpepeneHnsa pecypcoB, KOHTPOb Hap
OCYLLECTBNEHNEM U MOHUTOPUHT PE3ynbTaToB ANng
NoLLEepXKaHWA onpeaeneHHon CTeneHy nocnenosa-
TENbHOCTU W NOpALKA NPefOCTaBAEHUS YCAYr U, Npw
HeobxoAMMOCTH, NPUHATUE Mep, HanpaB/eHHbIX Ha
pelleHve npobnem u yctpaHeHue Hegoctatkos (Tello
and Barbazza, 2015, agantuposaHo 13 Pan American
Health Organization, 2011; WHO, 2007). Cm. takxe npo-
Liecchl NpefoCcTaBNeHUs YCayr 304paBooOXpaHeHus.

Mopens okazaHua NOMOLLM onpeaenseTca Kak 38o-
MOLMOHNPYIOLLLEE NPefCTaBeHNe 0 TOM, kKakum 0bpa3om
LOMKHbBI MPefocTaBAaTbCs YCAyrn. IBoNOLNS MoLeny
OKasaHus NOMOLLYM NpeanonaraeT oTBeTHbIE U3MeHe-
HWA B Npoleccax NpefoCTaBAeHUs YCIyr, B TOM Yucne B
Takux 0bnacTax, kak paspaboTka CTPYKTypbl MEAULMH-
CKOM MNOMOLLM, OpraHn3aLma NoCcTaBLMKOB, PYKOBOACTBO
NpOLECCOM NPeAcTaBieHns yCAYr U MOCTOAHHOE MOBbI-
weHwve adpdekTusHocTn (EBponeinckoe pernoHanbHoe
6ropo BO3, 2016a).
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Organizing providers is defined as the OpraHuzauns nocTaBLLMKOB onpeaenserca Kak
alignment of the health workforce to match npoLecc opraH13aLmnmn kKagpoB 34paBooxpaHeHuns, obe-
selected services and their design with the cneyuBaloLLMi pacnpegenervie NpodeccnoHanbHbIX
distribution of professional roles and scopes byHKUMI 1 chep NpakTUKKM B COOTBETCTBMM C OTO-

of practice and the arrangement in which the BpaHHbIMK yCnyramMmu v Ux NNaHUPOBaHWEM, @ Takxke

health workforce works according to settings of  npouecc opraHn3aunmn KOHKPETHbBIX YCNOBU Oka3aHWs
care and practice modalities for the provision of nomolwm 1 GopmMaToB NPaKTMKK, NPU KOTOPLIX YCNyrK
services as envisaged (Tello and Barbazza, 2015, npeaocTasnsioTca B 0ONTUMANbHOM pexmMe HegocTaT-
adapted from OECD, 2010; Pan American Health «kos (Tello and Barbazza, 2015, agantuposaHo u3 OECD,

Organization, 2011; USAID, 2012). See also 2010; Pan American Health Organization, 2011; USAID,
health services delivery processes. 2012). Cm. Takxe npouecchl NpefocTaBieHns ycnyr
3[paBOOXpaHeHUs.

Patient engagement is defined as the degree  BoBne4yeHue nauMeHTOB onpefenseTcs kak CTeneHs
of active involvement people have in taking care  akTnBHOro y4actus nofen B 3abote 0 cobCTBEHHOM
of their own health and shaping health systems  3pnopoBbe 1 dopMUpPOBaHUM CUCTEM 34paBOOXPAHEHUS

(Ferrer, 2015). (Ferrer, 2015).

Patient pathways refer to resources for the MapLwpyTel NaLKMeHTOB npeactasnsioT coboi

health workforce, patients and others involved pecypcbl 4Na MegULUHCKMX pabOTHMKOB, NaLMEHTOB

in services delivery, in which different tasks n Apyrux cybbekToB, BOBNEYEHHbIX B MpefocTaBne-

(interventions or services) are defined and HWe yCnyr, B KOTOPbLIX ONpeAeneHbl pasnyHble 3ajadn

sequenced with guidance according to quality (BMewwaTensCcTBa u ycnyrv u AaHo pyKoBOACTBO MO

standards and related information. nocnefoBaTeNbHOCTM UX NPefoCTaBNeHNs CornacHo
CTaHAAapTaM KayecTBa W Apyras cOOTBETCTBYyOLLan
nHdopmaums.

People-centred health systems are OpuveHTUpOBaHHbIE HA HYXAbl N0JeN CUCTEMDI

defined as the design of core health system 3/1paBoOXpPaHEeHNsA — 3TO CMCTEMBI, B KOTOPbIX OCHOB-

functions that prioritize the needs of individuals, Hble cucTeMHble dyHKLUMM pa3paboTaHbl TakMM 0bpa3oMm,

their families and communities, both as YTOObI yLenaTb NepBoOYepeHOe BHUMaHNE HYX4aM

participants and beneficiaries for high- quality ~ oTaenbHbIX N0AEN, X CEMER U YNEHOB MeCTHbIX C006-

comprehensive and coordinated services WeCTB, KOTOPbIe BbICTYNAlOT Kak B POSIM Y4aCTHUKOB

delivered in an equitable manner and involving ~ cucTemsbl, Tak U B ponv nonydaTenein npegnaraemolx eto

people as partners in decision-making BbICOKOKAUYeCTBEHHbLIX KOMMMAEKCHbIX U CKOOPAMHWPOBAH-

(WHO Regional Office for Europe, 2015). HbIX YCAYr, NpeaocTaBnaeMbix ¢ cobnogeHnemM npuHumMna

couuanbHoi CNpaBefvBOCTM U NPUBNEYEHNEM NOAEN
K y4acTuio B MPUHATUN pelleHnin B Ka4ecTBe NapTHEPOB
(Esponerickoe pernoransHoe biopo BO3, 2015).

Person-centredness is defined as the extent  OpMEHTUPOBAHHOCTL Ha YEIOBEKA - oKasaHwue ycayr
to which the delivery of services adopts a C TOW CTeneHblo MHAMBKUAYaNM3aLmnu, kotopas oTBevaeT
person-facing perspective, including selecting NepcoHaNbHbIM HY>XXAaM 1 M3BECTHBIM pUCkaM, NnaHn-
services according to an individual's needs and  poBaHWe NOMOLLM C BOBNeYeHWEM NaLumneHTa B npoLecc
known risks, designing care to engage patient’'s nNpuUHATUA pelleHUN, palMoHanbHaa opraHv3aums ges-

in decision-making, organizing providers to TENBbHOCTM NOCTaBLUMKOB, @ TAKXKe Hanuine MexaHn3MoB
realize their delivery, with management and ynpaBaeHusa 1 oNnTMMmU3aLmm B Lensx obecneyeHus
improvement mechanisms in place towards Haunyqwmx pesynstatos (Tello and Barbazza, 2015,
optimal health outcomes (Tello and Barbazza, aflanTMpoBaHo 13 fokyMeHTa EBponenckoro pervoHans-

2015, adapted from WHO Regional Office for Horo 6iopo BO3, 2015).
Europe, 2015).

Population empowerment is defined as the PacwupeHune npaB 1 BO3MOXHOCTEN onpeaens-

process of developing partnerships, valuing eTcs Kak NpoLecc pasBmUTUSA NapTHEPCKMUX OTHOLLEHWN,
oneself and others, and mutual decision- bopMMpoBaHMNS YyBaXMNTENBHOMO OTHOWEHMS K cebe v

making, as well as freedom to make choices and gpyrvm, COBMECTHOro NPUHATUSA PeLLeHNi, a Takxke Kak
accept responsibilities (Ferrer, 2015). ceobofa Bbibopa U NpUHATAA oTBETCTBEHHOCTH (Ferrer,

2015).
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Population interventions refer to core
interventions that are evidence-based, high-
impact, cost-effective, affordable and feasible

to implement in a variety of health systems to
improve population health such as anti-smoking
interventions, interventions to prevent harmful
alcohol use, and interventions to improve diet
and physical activity (WHO Regional Office for
Europe, 2014b).

Primary care describes a type of care

and setting for health services delivery that
supports first-contact, accessible, continued,
comprehensive and coordinated care to
individuals and communities (WHO, 2016).

Primary health care refers to the approach
elaborated in the 1978 Declaration of Alma-Ata
based on the principles of equity, participation,
intersectoral action, appropriate technology and
a central role played by the health system for
the delivery of services that are made universally
accessible to individuals and families in the
community through their full participation

and at a cost that the community and country
can afford to maintain at every stage of their
development, in the spirit of self-reliance and
self-determination (adapted form WHO, 2016).

Quality of care refers to health system
improvements sought for care that is effective,
efficient, accessible, acceptable/patient-centred,
equitable and safe (adapted from WHO, 2006).

Selecting services is defined as the
prioritization of health services for a clearly
defined population in order to equitably promote,
preserve and restore health throughout the life
course, ensuring a broad continuum of care can
be provided according to an individual's needs
(Tello and Barbazza, 2015, adapted from Pan
American Health Organization, 2011).

See also health services delivery processes.

Self-management or self-care is defined as
the knowledge, skills and confidence to manage
one’s own health, to care for a specific condition
or to recover from an episode of ill health
(Ferrer, 2015).

[noccapuin TEpPMUHOB: aHTT0-pycckas BepCus
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MonynaunoHHble Mepbl NpeacTaBnAloT coboin 0CHOB-
Hble MEPONPUATKSA, KOTOpbIe OCHOBAHbI Ha GaKTNYecKnx
JaHHbIX, XapakTepu3yloTCs BbICOKON pe3ynbTaTUBHOCTbIO,
3aTpaT03dPEKTUBHOCTbIO, LLEHOBOW LOCTYMHOCTHLIO,
NPMEMNEMOCTBIO N OCYLLEECTBMMOCTbIO B KOHTEKCTe pas-
JIMYHBIX CUCTEM 3[1PaBOOXPaAHEHUS C LLeNblo yNyyLlleHns
3[10pOBbS HACeNeHWs, Takne Kak Mepbl, HanpaBneHHble
Ha bopbby c ynoTpebnervem Tabaka, BpeLHbIM yno-
TpebneHreM ankorons, a Takxxe Mepbl Mo YAYYLIEHWIO
3[10pPOBOrO MUTAHWUS W YPOBHS GU3NYECKON aKTUBHOCTM
(WHO Regional Office for Europe, 2014b).

[MepBnyHan noMoLLb onpeaenaeTcs kak Bua 1
ycnosve NpefocTaBneHns NoMoLLK, KOTopas 0CHO-
BaHa Ha NepBUYHOM KOHTaKTe, a TakKe Ha LOCTYNHOM,
HenpepbIBHOM, KOMMAEKCHOM U KOOPAVHUPOBAHHOM

NpefocTaBneHnn yCnyr MHAMBUAYYMaM 1 0bLwMHaM
(WHO, 2016).

nepBM‘-IHaFl MeaAUKO-CaHUTapHaa NOMOLWb - noaxona,
nonyumslmnin passutre 8 1978 r. nocne npuHatna Anma-
ATVHCKOW feknapauun v 0CHOBaHHbIW Ha NPUHLMNaX
PaBeHCTBA, y4acTus, MEeXCeKTOpanbHOro B3anMonei-
CTBWS, UCNOJIb30BaHNS COOTBETCTBYIOWMX TEXHONOTMIA,

W roe LeHTpasbHyo posib UrpaeT cucTeMa 34paBoox-
paHeHus ¢ BCeobLWMM W LOCTYNHbLIM 0XBATOM yCyramu
3[,paBOOXPaHEHUs 418 UHANBUAYYMOB M OOLLWH Npun mx
MOHOM Yy4acCTWM U B paMKax BO3MOXHOCTEN 3TUX ODLLUH
M CTpaHbl B LLEJIOM Ha KaX4oM 3Tane BHeLpeHWs Nnoj-
X043, B lyxe yBEPEHHOCTW B CBOWX CUax 1 cBOBOAHOIO
Boneusbasnenus (agantuposaxo uz WHO, 2016).

Kauyecteo ycnyr (nomMowm) onpegensetca kak
ynydquweHne CMCTeMbl 34paBooXpaHennd ona npeno-
CTaB/ieHNA ycnyr, KOTopble ABIAKTCA Qq)qDEKTIABHbIMVI,
3anaT03C|)q)eKTI/IBHbIMI/I, OOCTYMHbIMW, OCHOBaHHbIMW Ha
npuHUMnax cnpaBeainBoCcTn, OPUEHTUPOBAHHBIMUK Ha
HY>XAbl NAaUVMEHTOB, N H6e3onacHbIMK [a,ﬂ,al’lTV]pOBaHO n3
WHO, 2006).

OTbop ycnyr - npouecc onpegeneHns NpruopuTeTHO-
CTV yCAYT 34paBOOXpaHeHMs AN 4eTKo 0603HaUYeHHbIX
Fpymnn HaceseHns B LeNsx CouManbHo CnpaBeanBoro
NOBbILEHWA YPOBHSA, NOAAEPXKAHWSA N BOCCTaHOBNE-
HMA 300POBbSA Ha BCEX 3Tanax XM3Hu ¢ obecneyeHnem
LWMPOKOro Avana3oHa ycnyr B COOTBETCTBUM C MHANBHN-
AyansHbiMu notpebHoctamm (Tello and Barbazza, 2015,
afantupoBaHo 13 Pan American Health Organization,
2011). Cm. Takxe npoLecchl NpeaoCTaBNeHNs yCyr
3paBoOOXpaHeHus.

CaMocToATENbHbIN KOHTPONb CBOEr0 COCTOAHUA
NN CaMOMOMOLLLL oNpeAensatoTcsa Kak 3HaHWA, HaBblkK
M yBEPEHHOCTb B CBOMX CNOCODHOCTSAX KOHTPOAMPOBATh
COCTOsIHMe CBOEro 3[10p0BbS, OKa3blBaTh cebe NoMoLLb
npu onpeaeneHHbIx 3aboneBaHnsax UKW BOCCTaHaBNM-
BaTbCA nocse nepeHecenHoro Hegyra (Ferrer, 2015).
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Settings of care describe the varied types of
arrangements for services delivery, organized
further into different facilities, institutions and
organizations that provide care. Settings include
ambulatory, community, home, in-patient and
residential services, whereas facilities refer to
infrastructure, such as clinics, health centres,
district hospitals, dispensaries or other entities,
for example, mobile clinics and pharmacies
(Tello and Barbazza, 2015).

Shared decision-making is defined as an
interactive process in which patients, their
families and carers, in collaboration with their
health provider(s), choose the next action(s) in
their care path following an informed analysis of
possible options, their values and preferences
(Ferrer, 2015).

Stages of health services delivery describe
the multistage, often stepwise, non-linear
manner of transforming health services delivery
along a continuum of development from
conventional care to integrated services (WHO
Regional Office for Europe, 2016a).

Stratification, needs and risks, refers to
the assessment of health needs for a given
population, segmenting for epidemiological,
demographic or geographic variables, for the
planning and targeting of services to manage
needs and proactively address known risk
factors (adapted from WHO, 2000).

System enablers refer to the inputs of the
other health system functions of governing,
financing and resourcing found at the
intersection of health services delivery and
the health system and closely linked to the
performance of health services delivery
(WHO Regional Office for Europe, 2016a).

Telehealth is defined as the delivery of

distance health services, such as remote clinical
diagnosis and monitoring, as well as non-clinical
functions, including prevention and promotion

of health and curative services (WHO Regional
Office for Europe, 2016c).
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Ycnoeua oka3aHUA NOMOLWLM — 370 pasnunyHeble
MecTa, chyxalime 6a3on ona okasaHusa ycayr u,

B CBOI0 O4epefb, NOAPa3LeNsioliMecs Ha pa3uyHble
yupexneHus, 3aBefleHnst 1 OpraHun3auuu, npeao-
CTaBAsoLLME NOMOLLb. YCNYrn MOTYT 0Ka3biBaThCs B
aMbynaTopHbIX YCII0BUAX, BHE MELULIMHCKNX yYpex/e-
HWI, B [OMaLUHWX YCIIOBUAX, B YCNIOBUAX CTALLMOHAPOB
M CNeunann3npoBaHHbIX UHTEPHATOB, TOrAa Kak noj,
yupexaeHnaMn NoHnMaeTcs MHPPacTpyKTypa, Takas
KaK KIMHUKM, LeHTPbl 30,0P0BbA, paioHHble BoNbHULbI,
JMCnaHcepbl U Apyrvie OpraHn3aunoHHble eAVHULLbI,
HanpuMep, MobunbHble kanHWkK 1 antekn (Tello and
Barbazza, 2015).

MpUHATUE COBMECTHbIX PeLUeHUN onpefenseTcs Kak
VHTEPaKTUBHbIN MPOLECC, B paMKax KOTOPOro MaLueHThl,
UNEHbl UX CEMEN 1 yXaXknBalLme 338 HUMU 11La BO
B3aMMOMENCTBIM C NMOCTaBLLMKaMU YCIyr ONpeaensiot
nocneayloye Warn B NpoLecce okasaHusa UM Meam-
LMHCKOM MOMOLLM MO UTOFaM OCMbICAIEHHOr0 aHanus3a
BO3MOXHbIX BAPUAHTOB, CBOMX LIEHHOCTHbLIX OPUEHTUPOB
n npeanouteHun (Ferrer, 2015).

Ctaguu pasBUTUA CUCTEMbI NPefoCTaBNEeHUA
yCNyr 34paBooXpaHeHnsa onpenensioTcs Kak MHoO-
rocTafiviiHble, 3a4acTyio NollaroBble, HeNMHeNHble
cnocobbl Npeobpa3oBaHna CUCTEMbI NPefoCTaBIeHUs
yCNyr BAOAb KOHTUHYYMa OT TPaaUUMOHHOM NOMOLLM [0
npeaocTaBneHna UHTErpUpOBaHHbIX yCNyr
(EBponeiickoe pernonansHoe biopo BO3, 2016a).

Ctpatudukaumna, onpepeneHume Hyxa u puckos
npeacTaenaet coboi oueHky noTpebHoCTen B ycayrax
3[1paBOOXPAHEHMNS A1 KOHKPETHOW Fpynmbl HaceneHus
B pa3buBke No aNUAEMUONOTMYECKUM, gemMorpadu-
YeCKUM 1 reorpaduueckuM NepeMeHHbIM C Lebio
NaHWPOBaHUA U ONPEAeNeHns HanpasaeHHoCTU yCayr
N9 YOOBNETBOpeHNa NoTpebHOCTeN 1 akTUBHOIo Ccokpa-
LWeHMA U3BECTHLIX GaKTOPOB pucka (ananTMpoBaHo 13
B03, 2000).

®akTopbl, cogencTBylowmne pabote cucTeMsbl -
BKNaj 0CTanbHbIX PYHKUMIA CUCTEMbI 34paBOOXPAHEHNS,
Takmx Kak pyKoBOACTBO, pMHaHcHpoBaHue n obecneye-
HWe pecypcamu B npouecc npeobpasoBaHmns CUCTEMbI
NpefoCTaBNeHNs YCNYT 3paBOOXPaHEHUS, HaXo4ALLMIACS
Ha CTbike QYHKLMW NpefoCTaBNeHUs YCAYTr U CUCTEMBI
3[1paBOOXPaHEHUNS U TECHO CBA3AHHbIN C 3hPeKkTUBHO-
CTbiO cUCTeMbl NpegocTasnerus yenyr (Esponeiickoe
permoHansHoe 6iopo BO3, 2016a).

TenesppaBooxpaHeHne onpefenseTcs kak ANCTaHUm-
OHHOE NpefoCTaBneHNe YCNyr 34paBOOXPAHEHUS, TaKMX
Kak yaaneHHas KMHWYeckas AnarHocTuka 1 MOHK-
TOPWHT, @ TakxXe HeKNMHUYeckne GyHKLMK, BKIOHASA
npodunakTudeckune, ykpenasioLie 340poBbe U neyeb-
Hble yenyru (Esponeiickoe permoHansHoe 6iopo BO3,
2016c).
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Transforming health services delivery
refers to the process of undertaking strategic
actions that tackle the root causes of suboptimal
services delivery performance backed by the
health system conditions for sustained change.
Transformations share in their common aim

to contribute to gains in health outcomes and
reduce health inequalities (WHO Regional Office
for Europe, 2016d).

Types of care refers to the varied aim of
services, such as health protection, health
promotion, disease prevention, diagnosis,
treatment, management, long-term care,
rehabilitation, and palliative care, with the
specific population intervention and individual
services delivered accordingly (Tello and
Barbazza, 2015).

Well-being can be defined subjectively as

an individual's experience of his or her life,
comprising a person’s overall sense of well-
being and psychological function, as well as
affective stress, and objectively as a comparison
of life circumstances with social norms and
values, such as health, education, employment,
social relationships and the built environment
(WHO Regional Office for Europe, 2012).
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Mpeobpa3oBaHne cucTeMbl NpeaocTaBNeHUs ycnyr
3lpaBooxpaHeHuns - npouecc BHeApeHUs cTpaTeru-
YecKux BeNCTBU, KOTOPbIe HanpaBNeHbl Ha yCcTpaHeHKe
OCHOBHbIX MPUYUH cybonTUManbHOro NpefocTaBaeHNs
ycnyr, n nogKpenneHHoln GakTopamu, CoOAenCTBYOWNMU
paboTe cucTeMbl 419 BHEAPEHUS YCTONYUBBIX U3Me-
HeHu. KoHewHow Lenblo npeobpaszoBaHui ABaseTcA
yAnyyleHne nokasaTenen 340poBbs 1 YMeHbLUEeHWE
Hepasencts (WHO Regional Office for Europe, 2016d).

BuAbl NOMOLLY 3aBUCAT OT pasnnyHbIX Lienein npe-
[0CTaBAEHUA YCAYT, Takmx Kak 3allyTa 340P0BbA,
yKpernseHune 300poBbs, NpodunakTuka sabonesa-
HWUI, OMarHOCTWKA, NeveHune, BedeHue 3abonesaHumi,
peabunuTaumsa v NanIMaTMBHasA NOMOLLb, BKIKYas
KOHKPETHbIE MOMYAALUMOHHbBIE BMELLATENbCTBA U
VHOMBUAYaNbHbIE YCIYrW, NPeAoCTaBAeMble COOTBET-
cTeylowmmM obpasom (Tello and Barbazza, 2015).

bnarononyuune moxet BbiTb Cy6bEKTUBHO ONpefe-
NIeHO KaK MHAMBUAyanbHOe NepexmnBaHne cobcTBeHHON
KW3HW, BKMloYatolwee obulee olwyuieHne bnarononyyms
1 3G EKTUBHOrO NCUXonornyeckoro GyHKLUMOHNPOBa-
HWS, @ TakKe IMOLMOHaNbHOro CcTpecca, 1 06bEKTUBHO

- KaK cpaBHeHWe XN3HEeHHbIX 06CTOATENbCTB ¢
coumanbHbIMU HOPMaMm 1 LEHHOCTSAMY, TaKUMI Kak
300poBbe, 0bpasoBaHue, TPYLOYCTPOWNCTBO, CoLManbHble
cBA3n 1 aHTponoreHHada cpepa (WHO Regional Office for
Europe, 2012).
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