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SUMMARY 

ZdravReJorm consultant Alexander Telyukov ViSIted Tashkent, UzbekIstan for a 12-day 
consultancy The purpose of the tnp was to (1) partIcIpate m a polIcy plannmg workshop focusmg 
on the Issues of structural ratlonahzatlon m the natIOnal and regIOnal health care sectors, (2) c1anfY 
the fund flow profile of the Uzbektstam health care sector by level of publIc spendmg, and (3) 
address current techrucal assIstance needs and help Identrl)r pnonties for ZRP work m Uzbekistan m 
1998 

The semmar resulted m consensus that structural change IS Irnrnment and should be planned for, 
regardless, even, of the SVP (rural health post) need for operatmg fundmg Attendees concurred 
that It would be m the best mterest of the natlonal health care sector to ehrnmate the most obVIOUS 
redundancIes m personnel and phYSICal plant and concentrate what lImIted fundmg IS avrulable on 
the Viable part of the resource base As It became clear dunng the semmar, the polItIcal SItuatIon has 
lately become more favorable for structural reforms At least three regulatory documents 
contnbuted to the creatIOn of a more dynamIC enVIronment m the natlonal health pohcy The 
contents and ImplIcatIOns ofthose documents are SUmmarIZed m the SectIon 4 1 1 of thIs report 

In a nutshelL the government sets out the followmg structural changes 

• Service MIX to shIft care from mpatIent to outpatIent, 
• Finance MIX to shIft publIc health financmg to user fees and employer-based financmg to local 

budgets by means of earmarked tax on corporate net profits, and 
• Ownershzp Status to change the ownershIp status of selected publIc health care facilitIes by 

means of pnvatIzation and transfer company-based health care sefVlces to murucipal ownershIp 

The common thread of the mandated changes IS to mcrease finanCial sustamabilIty m both pubhc and 
non-publIc segments of the natIonal health care sector How far the government IS prepared to go to 
deregulate the health care sector, m order to mcrease the motIvatIonal base for the announced 
changes, remams to be seen It IS lIkely that at least some shIft wIll occur towards more autonomous 
deCISIon making and cost recovery on the oblast and facility levels Such change mIght set a 
somewhat more favorable stage for structural adjustment and elIrnmatIon of the SVP finanCIal gap 

The upcommg changes m the natIonal health pohcy may be consIdered as a potentIal contnbutmg 
force to structural ratIOnalIZatIon plans, central to the World Bank Loan Project The government, 
clearly, Will not pave the whole way to deregulatIon or structural reforms At best, It will become 
more receptIve to the obiast-ievellllitiatives 

Also, the new government decrees gIve a new spm to the Issue of SVP finanCIal sustamabIhty Thus 
far, four strategtes for closmg the SVP finanCIal gap could be consIdered (I) A resource-saVing 
structural shIft WithIn the pubhcly funded health care sector and allocatIon of savmgs to the SVP 
operatmg fundmg (2) Stretchmg the SVP ImplementatIon schedule over a penod of longer than 
four years (3) A downward reViSIon of SVP recurrent cost (4) Gradual mtegratIOn of employer
funded faCIlItIes mto the oblast structural ratIOnalIZatIon plan ThIs would spread the change over a 
larger resource base and make It less mtensive for pubhcly funded faCIlItIes AlternatIvely, IT 
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employers become reluctant to downsIZe theIr health care network, the government could charge 
the mdustIy a 'sohdanty' tax earmarked for SVP operatIOns 

Strategtes (1) and (4) rum to mcrease the supply of resources wlule (2) and (3) mtend to reduce the 
demand for resources generated by SVPs operatmg needs The new government InltIatlVes may 
strengthen the SUpply-Side approach to closmg the SVP financial gap (I) The extensIOn of user 
charges to hospital meals IS tantamount to the mtroductlon of a new source of health care fundmg 
Importantly m the SVP context, the government encourages the temtonal Health Care 
AdmIrustratIons to strengthen pnmary servIces by usmg appropnately the savmgs from partIal 
transfer of meals cost to user fees (n) Transfer of company-based clmIcs to mumclpal ownershIp 
enables the local governments to apply restructunng to a much broader resource base, thus makmg 
It less radical and mtenslve As a result, the range of tools that may be used m closmg the SVP 
financmg gap becomes more dtversmed 

The Irutlal promIse of change, suggested by government's new regulations and the counterparts' 
more advanced thmkmg, IS yet to be developed mto an effective polIcy actIOn and sustamable 
tmplementatIon EIght lmes of technIcal assistance are recommended to make structural reforms 
happen 

1 To asSISt the expenmental oblasts With buIldmg and evaluatmg a more comprehensIve lIst of 
structural reforms, conSIstent With the SVP program targets and ttme frame, and mmdful of 
eXlstmg polItical constramts 

2 To develop a case-based 'master plan' of facIlIty ratIonalIZation With modIficatIons for urban 
hospital, polychruc, and rural health care network anchored m a central rayon hOSPItal Such a 
plan should be presented m a how-to manual and detaIled mto a step-by-step bluepnnt A 
deClsIon-makmg tree will mstltute a slgntficant part of the algonthm, relatmg strategies and 
techruques of restructunng to a facIhty clmIcal and resource utIhzatIon profile, local health care 
market structure, and local SOCIo-econOmIC and POhtICal enVironment A faclhty-Ievel 
ratlOnallzatzon plan WIll be supplemented With the oblast-Ievel component The latter Will detaIl 
functiOns and actIVitIes that should be earned out by the local fiscal, labor, and health care 
authontIes 

3 To asSISt With a downward reVISion of the SVP operatmg budgets In order to close the SVP 
financmg gap m full, structural change Will have to exceed the levels and mtenslty dIctated by 
ratIonalIzatIon of the health care network To prevent restructunng from becommg 'lffatlonally' 
radIcal, the counterparts and the WB alike Will have to consent to a 'reSIdual' financmg gap to 
be filled by methods other than ratIOnalIZatIon One such method IS a downward re-estImatIon 
of the SVP recurrent cost 

4 To IdenttfY the lIst of Issues that reqUIre reconciliatory adjustment m or exemptIOn from the 
eXistIng legtslatlon and to propose appropnate amendments The legal WaIver Issue may be 
resolved by makmg appropnate amendments m pertment bylaws, or by proposmg a preSIdentIal 
decree that would legalIZe the expenment and key expenmental mecharusms, thus takmg 
precedence over the eXistIng regulatIons The latter 'block' approach may be preferred to the 
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former 'Iterruzed' approach, smce It spares the effort of deahng With multiple pieces of 
regulatIOns that would requrre reViSions 

5 To asSiSt With preparatIon of a health financmg reform that has been matunng m UzbekIstan for 
the past two years and IS expected to start m 1998 With system deSIgn and legIslatIve work The 
ZdravRejorm Program may have a rare opporturuty to mfluence the legislatIve process m 
UzbekIstan nght from ItS mceptIOn TechnIcal aSSIstance may begin With a five-day mteractIve 
polIcy workshop and be followed With a feaSIbilIty study of the new health financmg mIX, 

wntmg a Wlnte Paper of Health Fmancmg Reform m Uzbekistan, and draftmg and a natIonal 
Health Fmancmg Reform Law 

6 To asSist With ownershIp reforms m the health care sector An trutIal offer of help may mclude 
development of not-for-profit legal status and draftmg a pertlnent national law on NGOs, 
market valuation offacility assets (for property redemptIOn or SImply for accountlng purposes), 
preparation of a package of legal documents for faCIlIty mcorporatIOn, deSIgn of a master 
busmess plan and guIdelInes for ItS custoffilZatIon to vanous chmcal and busmess needs and 
condItionS, market research to estImate market potentIal for deSIgnated types of care, trammg of 
counterparts m operatIons and finanCial management of health faCIlItIes, development of pohcy 
and contractual guIdelInes for purchasmg authontIes to mcorporate non-pubhc health care 
faClhties mto a umfied competitive market of medical servIces 

7 To aSSIst key health polIcy and financmg agenCIes m therr current reform work, mcludmg help to 
the State Comrmttee for Forecastmg and Statistics (Goskomprognozstat) With preparmg 20-
year Long-Range Forecast and lO-year Mid-Term Outlook for the health care sector, 
collaboratIon With the Mirustry of Fmance on analyzmg the outcomes of the natIonal health 
faCIlIty survey [mventanzatlOn] conducted m 1997, aSSIstance to the Goskomprognozstat With 
reVlsmg the program of household budget survey to Improve reportmg on user health care 
spendmg, help to the Mtrustry of Health on methodolOgical and StatIStICal development of 
prospective capItation 

8 To strengthen domestIC expertIse m health care financmg and admmIstration Severallacomc yet 
potentIally effectIve ways are recommended for ZdravRejorm to mform the profeSSIOnal 
commumty of Uzbekistan of the needs of the natIOnal health care sector and reforms 
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1. BACKGROUND 

The ZdravReJorm Program (ZRP) IS expected to contInue the work of the World Bank 
(WB)lUzbekIstan Health Sector Loan Project The focus of the technIcal assIstance (T A) 
component of the project, whIch began m November 1996 and wIll conclude m December 1997, 
was as follows (1) to estunate SVP (the local acronym for rural health posts) needs for physIcal 
resources, InformatIOn, and trammg, (2) to assess sustamabIhty of operatmg financmg of the 
SVPs, and (3) to develop a chrucal plan and guIdelmes for effectIve SVP operatIon Accordmg 
to the preSIdentIal decree', over 800 SVPs Will open m UzbekIstan from 1996 to 2001 The WB 
IS consldenng a loan to the government of UzbekIstan to fund capItal mvestment for bmldmg 
some new SVPs and remodelmg others from eXIstIng facIlItIes The Fergana, NavOl and 
Syrdana oblasts are expenmental SItes under the WB loan project They are expected to 
demonstrate the COmmItment of the natIOnal health care system to match the WB mvestments 
With mtemally generated resources for SVP operatmg fundIng To be generated mtemally, 
resources have to be released by means of structural reforms m the health care sector 

"[Structural] ratIOnalIzatIOn and sustamabIhty" are the key concepts that the WB Will employ m 
Its further negotiatIOns With the government of UzbekIstan Accordmg to Dr Jack 
Langenbrunner, the WB project officer for the UzbekIstan Health Loan Project, the Bank Will 
not lend unless It sees a move towards structural ratIonalIzatIOn and sustamabillty m the 
expenmentaloblasts The new WB country dIrector for UzbekIstan shares thIs VIew 

One of ZRP's goals IS to detaIl polIcy recommendatIons formulated under the WB project mto 
practIcal gmdelmes and bluepnnts for reforms ZRP concurs With the WB on the Importance of 
restructurmg and Will work to empower ItS counterparts to deSIgn and Implement a plan for 
structural ratIOnalIzatIOn 

Among other WB pnontIes for the health care sector of UzbekIstan are new payment systems 
and prOVIder autonomy, management InformatIon systems, and qualIty of servIces For ItS part, 
the government of UzbekIstan wants to extend the sectoral loan agenda to ensure more attentIon 
to the Issues of management InformatIon and qualIty 

10 IIporpaMMe pa3BMnHI COIl.MarrbHoti MH<ppaCTpYKTYPbI cerra Pecrry6J1MKJ1 Y36eKMcTaH Ha rrepMO,[( ,[(0 2000 
ro,[(a IIocTaHoBrreHJ1e Ka6J1HeTa MMHMCTpOB Pecrry6rrMKM Y 36eKJ1CTaH OT 21 MaR 1996 r Wl 182 
IIpMrro)KeHMSI 2-3 [On the Program of the Development of Rural SOCIal Infrastructure m the Republic of 
Uzbekistan tIll the Year 2000 Executive Order #182 of May 21, 1996 by the Cabmet of MInIsters of the Republic 
of Uzbekistan Annexes 2-3] 
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2. OBJECTIVES 

The TA ObjectIves were dIscussed by phone With Dr MIchael BOroWItZ, ZRP/Central ASIan 
RepublIcs RegIOnal DIrector, and Dr HamdIa Rannc, ZRP Country DIrector for UzbekIstan A 
tentatIvely defined scope of work was coordmated With the Bank's Dr Langenbrunner dunng a 
meetmg on December 4, 1997 The consultant was to 

• PartICIpate m two polIcy plannIng workshops focusmg on the Issues of structural 
ratIonalIzatIon m the natIOnal and regIOnal (Fergana oblast) health care sectors 

• IdentIfy the fund flow profile of the UzbekIstam health care sector by level of publIc 
spendmg 

21 Objective A Polley Plannmg Workshops 

The semmar goals were defined as follows 

1) To explam to the counterparts the concept of structural ratIOnalIzation and scenano-bUIldmg 
technIques, 

2) To explam the model deSIgned and used throughout the WB Project for SImulatIOn of 
restructunng scenanos and therr assessment for health sector-Wide cost Impact, 

3) To tram the counterparts In USIng the model, mcludIng some hands-on exerCIse With scenarIO 
assessment, and 

4) To evaluate and dISCUSS With the counterparts data needs and changes In reportmg In support 
of tranSItion to a more actIve structural polIcy In the health care sector 

The first semmar was Intended for both the natIOnal and oblast-Ievel health pollcymakers from 
the three pIlot oblasts Such comprehensIve attendance would enable exhaustIve dISCUSSIons on 
the legal and polIcy Issues of structural ratIOnalizatIOn The national regulatory bodIes would get 
a better perspectIve on what needs to be adjusted In the legal and normatIve base to enable and 
encourage the restructunng The oblasts would receIve endorsement from the natIOnal regulators 
on some Issues of restructunng and would IdentIfy Insurmountable legal and polItIcal 
constramts The latter then would have to be addressed through regIOnal legIslatIve and 
admmIstrative 1llltIatIves to the extent that those ImtIatives can ovemde the nationally Imposed 
restrIctIOns In summary, the semmar would help determIne the natIOnalloblast mandate for 
structural reforms m the health care sector 

The second semInar was held m a more Informal settmg, as a roundtable dISCUSSIOn With the 
Fergana oblast and selected rayon health care admimstrators and faCIlIty managers The purpose 
of thIs senunar was to concentrate on the mIcro-agenda of restructunng, Ie, to dISCUSS practIcal 
steps and answer concerns that the mam actors may have or enVIsage 
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2 2 ObJectJve B Fund Flow Profile 

The second ObjectIve was to develop a diagrammatIc VIew of health financmg by level of 
budgetary system TIns would reqUIre a study of annual natIOnal, oblast, and local budget reports 
and extensIve dISCUSSIons With representatIves of the Mimstry of Fmance (MoF) and [mance 
admtmstratIOns of partIcular oblasts 
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3 ACTIVITIES 

31 Semmars 

The planned two semmars eventually merged mto a smgle two-day event attended by the seruor 
staff of the Health Care AdmImstratIOns of two of the three pIlot oblasts Fergana and Syrdana 
The central government was represented by the State COlmmttee for Forecastmg and StatIStICS 
(Goskomprognozstat) The semmar was carned out as a contmuous roundtable dISCUSSIOn 
compnsmg three dIstmct components (1) a reVIew of fund flow analYSIS and structural 
modelmg done to date, (2) a detaIled descnptIOn of the modelmg mstrument, mcludmg scrollmg 
around the programmed spreadsheet and visuahzatIOn of Its layout m general, and data entry and 
output areas m partIcular, (3) a scenano custormzahon exerCIse The consultant gave detaIled 
explanahons of the four key strategIes of structural ratIOnahzahon (see Annex 1) bUilt mto the 
model He also explamed whIch strategIes are capable of producmg the hIghest savmgs and what 
needs to be done to prevent savmgs potentIal from erodmg m the process of scenano 
nnplementatIOn Clearly, elImmahon of redundant phYSIcal plant and human resources by 
downsIzmg or even closmg faCIlItIes IS preferable to reducmg clIrucal actIVItIes Without 
el1Ill1llatlng the resource base In the former case, all unnecessary costs are ehmmated, m the 
latter case savmgs are hmited to vanable costs 

Both oblasts presented theIr own, custormzed approach to structural reforms, descnbmg 
restructurmg strategIes and settmg out numenc benchmarks The general goal was to maxImally 
reduce the finanCial gap stIpulated by SVP demand for recurrent fundmg Whatever reSIdual gap 
remams after savmgs potential of restructurIng IS exhausted, Will be dealt With by anyone, or a 
combmatIOn of the followmg means downward adjustment of SVP financmg needs, stretchIng 
the SVP ImplementatIOn plan over a longer penod of hme, requestmg addItIOnal resources from 
general revenue of the budget, and/or proposmg alternatIve [non-publIc] sources offundmg 

32 TechmcaI ASSistance 

Immediately follOWing the semmar, the consultant met With Ms Marganta Kuzmma, head of the 
Planmng and Fmance Department of the Fergana Oblast Health ArummstratIOn, to dISCUSS the 
system of finanCIal allocatIOns by level of the budgetary system The findmgs from the 
dISCUSSIOn are presented m the "FmdIngs" sectIOn ofthIs report 

The consultant spent two days m meetmgs at the MiruStry of Health (MoH) and the MoF Mr 
Mutal Turtayev, head of the MoB Mam EconomIC AdmlllstratIOn and Ms Elena Bulyndenko, 
ChIef EconomIst of the MoR Mam EconomIC AdImmstrahon explamed the practIcal 
ImplIcatIOns of the regulatIOns Issued by the Cabmet of Mirusters and the MoH m 1997 Ms 
Rosa Mukhamediarova, head of the MoH StatIStICS Department, proVIded the consultant With 
the non-fmancial sectIOns of the MoR 1996 Report for Uzbekistan and the three expenmental 
oblasts The matenal facIhtates an m-depth mSIght mto the resource base and prOVIder network 
of the natIOnal and regIOnal health care sectors The consultant has already used It to re-estimate 
the Impact of structural ratIOnalIzatIOn actIVItIes based on 1997 financmg Stahshcs 
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Ms LyudmIla Ambartsumova, head of the MoF Health Care Fmancmg Department, and her 
staff shared the mformatIOn on the health sector financmg by oblast, paragraph, and cost chapter 
for the fIrst mne months of 1997 She also gave pre-processed output mformatIOn from the 
natIOnal survey [mventanzatlOn] of health care facIlItIes and requested the consultant to analyze 
the data for her As It very soon became clear, the numbers m the table do not add up, and some 
of them cannot be attnbuted to any particular mdicator Most Importantly, the natIOnal totals 
dIsplayed m the table are not explanatory due to exceSSIve aggregatIOn To enable a meamngful 
analysIs, the consultant requested slmllar tables for each oblast, as well as textual annexes 
subffiltled by the oblasts to the MoF Such mformatIOn was proffilsed but could not be found at 
once It may be subffiltled to ZRPlTashkent office m late December-early January The 
requested analysIs would be conducted by the consultant dependent on avaIlabIlIty of the 
mformatIOn The analysIs can provIde Important lllSights m the health care restructurmg as 
occurred m Uzbelastan m 1997 under the Cabmet of Mimsters Executive Order #358 of July 14, 
1997 (see the NatlOnai Polzcy Guzdelznes sectIOn of the Fmdmgs chapter ofthls report) 

It took a day and a half to process the mformatIOn from the MoH and the MoF and update the 
mput components of the structural ratIOnalIzatIOn model, to re-assess the SVP fmancial gap, and 
to re-estnnate the contnbutIOn of vanous restructunng strategIes to closmg the gap A threefold 
update was made m the model 

(1) Human resources of mIxed faCIlIties (most of the hospItals) were separated mto mpatient and 
outpatient, usmg Form 30100 from the 1996 MoH Report HospItal financmg was separated 
mto m- and outpatIent servIces proportIOnately to allocatIOn of phYSICIans and mId-level 
health personnel to mpatient departments, on the one hand, and the outpatient departments, 
on the other Such breakdown IS qUlte nnportant m further modelIng of structural 
ratIOnalIzatIOn, smce the two components Will evolve m the OppOSIte dIrectIOns accordmg to 
the structural polICIes of the future the model conSIders downsIzmg of the mpatient segment 
of the hOSPItals and expansIOn of hospItal-based outpatient servIces 

(2) The 1996 health financmg numbers by paragraph and chapter were replaced With the data for 
the first mne months of 1997 Regroupmg across the paragraphs was carned out, to cluster m 
groups faCIlItIes that Will serve as dIstmct targets for ratIOnalIzation For example, general 
and specIalIzed hOSPItals, both belongmg m Paragraph 1, were separated mto dIfferent 
groups smce the two types of hOSPItalS Will be handled dIfferently m the course of 
restructurmg 

(3) Structural ratIOnalIzatIOn plans presented by the Fergana and Syrdana oblasts were 
reevaluated for theIr cost Impact and contnbutIOn to closmg the SVP fInanCial gap The mam 
dIfference from the assessment done durmg the seffilnar denves from the new health care 
fInancmg StatIStICS Also, several days followmg the semmar, the SyrdarIa oblast sent a 
more elaborate set of scenanos and scenano-specifIc parameters, thus provIdmg more mputs 
for scenano SImulatIOns 
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The consultant met WIth the MoR's Ms Bulyndenko and the MoF's Ms Ambartsumova to find 
out the optnnal tImmg for Incorporatmg provIder payment reform Into the budget planrnng 
cycle ThIs was done at the request of Dr BOroWItz, who seeks to Introduce prospectIve 
capItatIon m three expenmental rayons and needs to know by what date next year projected 
capItatIOn rates and the accompanymg explanatIOns and JustIficatIOns should be submItted to the 
plannmg agencIes The InformatIOn on this Issue IS presented under the Budget Planmng Cycle 
and ProvIder Payment InnovatIOn subtitle of the Fund AllocatIOn by Level of Budgetary System 
sectIOn of the FIndIngs chapter of this report 
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4. FINDINGS 

4 1 SVP FmancIaI Gap and Structural Reforms 

4 1 1 NatIOnal Policy Guzdelmes 

One of the semmar's accomplIshments was a conSCIentIOus agreement among the Uzbelastam 
counterparts that a structural change IS Immment and should be planned for, regardless, even, of 
the World Bank loan The attendees concurred that It would be m the best Interest of the natIOnal 
health care sector to ellmmate the most ObVIOUS redundancIes m personnel and phYSICal plant 
and concentrate lImIted fundmg on the vIable part of the resource base As It became clear 
durmg the semmar, the polItical SItuation has become more favorable for structural reforms 
lately At least three regulatory documents contnbuted to the creatIOn of a more dynamIc 
enVIronment m the natIOnal health polIcy The contents and ImplIcatIOns of those documents are 
summanzed below 

CabInet of MImsters ExecutIve Order #358/MoH Pnkaz #507 

In July 1997 the CabInet of MImsters Issued ExecutIve Order # 3582 whIch demands more 
effectIve use of budgetary resources and, to that effect, streamlmmg of orgaruzatIOnal structure 
of on-budget-funded orgaruzatIOllS The streamlmmg WIll be realIzed through three types of 
change elImInatmg structural umts whIch functIOnally duplIcate one another, bnngmg facIlIty 
operation m stncter complIance WIth therr legal status, and selectIvely changmg theIr ownershIp 
status The MoH responded to ExecutIve Order #358 WIth the MoH Przkaz #50i settmg forth 
the follOWIng actIVItIes aimed at Increased structural efficIency m the health care sector 

1) "To reorgaruze facIlItIes that do not meet 'modern' operatIOnal reqUIrements" [ArtIcle 1 1] 
Importantly, thIs provlSlon relates to budget-funded health care facIhtIes both mSIde and 
outSIde the health care sector In partIcular, budget SectIOns 203 "The Health Care Sector" 
(reportmg to the MoH), 202 "Research and Development," 201 "Culture," and 200 
"EducatIOn" are targeted for facIhty reorgaruzatIOn Annex 2 of Przkaz #507 lIsts the frrst 
group of health care facIlItIes targeted for restructunng, and speCIfies the forms whIch the 
restructunng should take Under SectIOn 203 the follOWIng mstItutIOns shall change theIr 
ownershIp, be transferred on cost recovery, and/or WIll be rented out [presumably, to theIr 
own work collectIve, to a strategIC mvestor, or as part of a management contract] the 

2 "06 ynOp51AOqemH1: AeSITenbHOCTM yqpeJK,[leHMM H opraHH3a~Hit, cpHHaHcMpyeMbIx 3a CqeT foc6IO,Il)KeTa 
IIocTaHoBneHMe Ka6HHeTa MHHHCTpOB P-KH Y36eKHcTaH No 3580T 14 MIOn51 1997 r [On the Improvement 
m the OperatIOn of InstItutIons and OrgantzatIons WIth On-Budget Fundmg" The ExecutIve Order #358 by the 
Cab met of MmIsters of the Repubhc of UzbekIstan, July 14, 1997] 
3 "0 peanH3a~HM IIocTaHoBneHH51 KM PY3 OT 14 HIOn51 1997 r No 358 '06 ynop51AOQeHMH Ae51TenbHOCTM 
YQpeJK,[leHHit M opraHH3a~Mit, cpMHaHcHpyeMhIx 3a CQeT foc6IOA)I(eTa" IIpMKa3 MMH3JJ;paBa PY3 No 507 OT 21 
OKT516p51 1997 r ["On the ImplementatIOn of the Executive Order 'On the Improvement m the OperatIon of 
InstItutIOns and OrganIzatIons WIth On-Budget Fundmg' of the Cab met of Mmisters of the Repubhc of UzbekIstan 
#358, July 14, 1997," the MoH Przkaz #507 of October 21, 1997] 
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PhYSIOtherapy DIspensary [rehabIhtative workout and related treatments With substantial 
presence of phYSICIan care], the chmc of the Semashko RehabIhtatIon and PhYSIOtherapy 
R&D Center No 2, the Chlldren's Osteopathy Center The follOWing facIhties shall be 
merged the chmcs of the Tashkent Schools of Medicme #1 and #2, the Emergency Care 
Center and the NatIOnal Sarntary AViatIOn StatIOn, the polychmc and the hospItal of 
Tashzhzlmveststroy (the Tashkent ReSIdentIal Investment and ConstructIOn CorporatIon) 

2) Creation of new faCIlItIes shall be authonzed based on feasIbIhty assessment of theIr future 
operatIOn All facIhtIes Will be processed through annual performance evaluatIOn based on 
theIr rune-month reports [provlSlons 2 1 and 2 2] 

3) The number of personnel shall be brought m conformIty With the staffing schedule, Ie, With 
the number of beds and workload As was explamed by Ms Ambartsumova of the MoF, the 
past three years have seen a sigruficant downsIzmg of bed capaCIty Personnel numbers, 
however, have not been reduced proportIOnately Przkaz #507 seeks to restore the laborlbed 
norms m the mpatient facIhties Accordmg to the MoR estimatIOns, 12,200 pOSItIOns must 
be ehmmated m the natIOnal health care sector, to do away With exceSSIve staffing of the 
round-the-clock hOSPItal beds Some of these pOSItIOns are not filled Many other exceSSIve 
personnel Will be transferred from round-the-clock to day care hospItal departments 
Downward adjustment m labor, therefore, Will not be accomparned by sigruficant personnel 
layoffs SOCIal conflict expected to underhe systemIc structural adjustment Will, thus, be kept 
at a mImmum The MoF dId not offiCially consIder the ImphcatIOns of Przkaz 507 and IS 
somewhat skeptIcal about the benchmarks for personnel reductIOn presented by the MoR 

4) The Mam EconomIC AdmmIstratIOn of the MoR shall discontmue fundmg of the natIOnal
level health care faCIlItIes that faIl to comply With mandated performance reqUIrements and 
mdicators [prOVISIOn 3 1] 

Cabmet of Mlllisters ExecutIve Order #532 

On December 2, 1997 the Cabmet of Mirusters Issued ExecutIve Order #5324 settmg forth 
addItIonal structural reforms and finanCIal sustamabilIty measures m the health care sector 

1) By January 1, 1998, the MoR Will propose to the Cabmet ofMIrusters how to strearnhne the 
network of mpatient faCIlIties, mcludmg rural commumty hOSPItalS [SUBs] StreamlImng 
ImplIes reorgarnzatIOn and elImmatIOn of small-SIze [low-capaczty m offiCial terms] facIlIties 
of lIsted types 

2) The MoR, Jomtly With the MoF and regIOnal admirustratIOns, shall undertake to develop 
nursmg homes and home-based care under the auspIces of ambulatory faCIlItIes 

4 "0 COBepmeHCTBOBamm: CI1CTeMbI $I1HaHCI1pOBaHI1SI neQe6HO-npoqJI1naKTI1QeCh.I1x YQpe:JK):(eHI1i1" 

IIocTaHoBneHI1e Ka6I1HeTa MI1HI1cTpoB Pecny6nI1KI1 Y36eKI1CTaH NQ 532 OT 2 ):(eKa6pSI 1997 r ["On 
Furthermg the System of FinanCing of Health Care FaCIlIties," Executive Order #532 by the Cabinet of Ministers of 
the RepublIc of Uzbekistan, December 2, 1997] 
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3) The same document rules that the goal of utmost Importance for the MoB and regIOnal 
adnnrustratIOns shall be the nnplementatIOn of user charges along With adequate 
Improvement m the qualIty of care and dIversIficatIOn of servIce range [ArtIcle 19] Startmg 
on January 1, 1998 user charges shall be applIed to hOSPItal meals, except breakfast The 
cost of meals shall be paId by mdiVIdual patIents or, on theIr behalf, by employers, chanty 
funds, or other sponsors [ArtIcle 1] The folloWing populatIon groups shall be exempt from 
charges for hospItal meals dIsabled smce chIldhood, orphans, dIsabled of the first and 
second groups (severe nnprurment), dIsabled and other WWII veterans, smgle penSIOners 
elIgIble for welfare benefits, 'labor front' veterans of the WWII [those m employment durmg 
1941-45], dIsabled dunng abatement of the Chernobyl dIsaster, servIcemen ill mIlItary 
COnflIctS outsIde therr country [Annex 1] Meal charge exemptIOn shall be extended to the 
followmg patIent categones oncology, tuberculosIs, psychIatnc dIsorders and drug 
addIctIon, leprosy, consequences of exposure to radIoactIVity, mfectIOus dIseases, syphIlIs 
and AIDS, condItIons mvolvmg mtenslve care, pregnancy and chIldbIrth complIcated With 
anemIa, endocnnology 

Importantly, on-budget fundmg saved by the mtroductIOn of paId hOSPItal meals Will be used, 
among other obJectIves, to strengthen pnmary servIces [ArtIcle 5] 

4) The MoB and regIOnal admIrustratIOns shall take two months to propose change of ownershIp 
status of dental, phYSIotherapy, rehabIlItatIve faCIlItIes, as well as free-standmg diagnostIc 
centers [ArtIcle 10] 

Cab met of Mlrusters ExecutIve Order #453 

Another government decreeS rules that, effective January 1, 1998, selected SOCIal servIce 
facIlItIes owned by employers shall be transferred to murucipalItIes [ArtIcle 1] Company-based 
health care faCIlItIes Will, thus, become part of the SOCial dIvestIture process To enable local 
governments to match addItIOnal assets With addItIOnal operatmg fundmg, a new local tax for the 
development of SOCIal Infrastructure Will be leVied on busmesses and charged to theIr dIsposable 
profits [ArtIcle 5] The respectIve tax rate shall be dIfferentiated by temtory, based on local 
needs The natIonal government shall regulate the margmal rate [ArtIcle 6] No speCIfic 
understandmg eXIsts at thIs pomt as to how the new tax Will work The MoF IS not sure If the 
new tax Will be leVIed Just on ceding employers or all busmesses, and how much of the recurrent 
cost of dIvested faCIlItIes IS sought to be compensated from the tax revenue 

(1) Operatmg fimdmg of dIvested company-based faCIlItIes shall be shIfted from employers to 
the local budgets gradually and at a varIable pace set forth by mdustry EconomY-WIde, the 

5 "0 rrepeBO,lJ;e Be,lJ;OMCTBeHHbIX 06'beKTOB COu;~mJIbHoi1 c<jJepbI Ha 6anaHC opraHOB rocY,lJ;apCTBeHHoii BJIaCTYI 
Ha MeCTax IIOCTaHOBJIemle Ka6I1HeTa MI1HI1CT{JOB Pecrry6JII1KI1 Y36eKI1CTaH NQ 453 OT 26 ceHTSl6pSl 1997 r 
["On Transferrmg Employer-Based SOCial Services to Local Government AdmllllstratlOns,' Executive Order #453 
by the Cabmet of Mmlsters of the RepublIc of Uzbekistan, September 26, 1997] 
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budgets WIll assume 163 percent of operatmg cost m 1998, 165 percent m 1999-2001, and 
100 percent m 2002 and thereafter [Annex 1] 

DISCUSSIon of New Government PolICIes 

To summanze the new regulatIOns, the government seeks to embark on a comprehensIve 
structural reform compnsmg three types of change 

• ServIce MIX ShIftmg care from m- to outpatIent, 
• FInance MIX Sluftlllg publIc health financlllg to user fees, and Sluftlllg employer-based 

flllanclllg to local budgets by means of earmarked tax on corporate net profits, and 
• OwnershIp Status Change m the ownershIp status [ImphcItly, pnvatIzatIOn] of selected 

publIc health care faCIlIties, mUnlClpa/zzatlOn of company-based health care servIces 

The common thread of mandated reforms IS to mcrease financial sustamabilIty m both pubbc 
and non-publIc segments of the national health care sector How far the government IS prepared 
to go to deregulate the health care sector, m order to mcrease the motIvatIOnal base for the 
announced changes, remams to be seen It IS likely that at least some shIft WIll occur towards 
more autonomous deCISIOn making and cost recovery on the oblast and faCIlIty levels Such 
change mIght set a somewhat more favorable stage for structural adjustment and elImmatIOn of 
the SVP fmancIaI gap 

The upcommg changes m the natIOnal health polIcy may be consIdered as a potentIal 
contnbutmg force to structural ratIOnalIzatIOn plans, central to the WB Loan Project The 
government, clearly, WIll not pave the way to deregulatIOn or structural reforms At best, It WIll 
become a bIt more receptIve to the oblast-levelirutIatives, and WIll allow negotIatIOns over the 
nght of the oblasts to decentralIze and steer the local resource allocatIOn and provIder networks 
as the oblasts themselves deem optimal 

Also, the new government decrees gIve a new spm to the Issue of SVP financial sustamabilIty 
Thus far, four strategIes for closmg the SVP fmancIaI gap could be consIdered (1) A resource
savmg structural shIft WIthIn the publIcly funded health care sector and allocatIOn of savmgs to 
the SVP operatmg fundmg (2) Stretchmg the SVP ImplementatIOn schedule over a penod of 
longer than four years (3) A downward reVlSIon of SVP recurrent cost (4) Gradual mtegratIOn 
of employer-funded faCIlIties mto the oblast-Wlde structural ratIOnahzatIOn plan ThIs would 
spread the change over a larger resource base and make It less mtensive for publIcly funded 
facIlIties AlternatIvely, If employers become reluctant to downSIze theIr health care network, the 
government could charge the mdustry a 'solIdanty' tax earmarked for SVP operatIOns 

StrategIes (1) and (4) aim to mcrease the supply of resources whIle (2) and (3) mtend to reduce 
the demand for resources generated by SVPs operatmg needs The new government IrutIatives 
may strengthen the suPply-sIde approach to closmg the SVP finanCial gap (1) The extensIOn of 
user charges to hospItal meals IS tantamount to the mtroductIOn of a new source of health care 
fundmg Importantly m the SVP context, the government encourages the terntonal Health Care 
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AchmmstratIons to strengthen pnmary servIces by usmg appropnately the savmgs from partIal 
transfer of meals cost to user fees (n) Transfer of company-based clImes to mumcipal 
ownershIp enables the local governments to apply restructunng to a much broader resource base, 
thus makmg It less radIcal and more manageable As a result, the range of tools that may be used 
m closmg the SVP finanCial gap becomes more dIversIfied Part of the Issue may be resolved by 
clanfymg the government's new polIcy 

4 1 2 Fergana Oblast 

The Fergana Oblast, so far, was evaluated as the most conSIstent proponent of structural change 
m the health care sector The delegatIOn sent to the semmar by the Fergana Health 
AchmmstratIon was the most broadly representatIve and made the most sIgmficant contrIbUtion 
to the dIscuSSIOns 

Table 1 contams the restructurmg plan proposed by Dr Mummov and hIs team to close the SVP 
finanCial gap 

Table 1 Structural RatIOnalIzation Plan for Fergana as Proposed by the Oblast Health 
AdnnmstratlOn and Evaluated on Health Fmancmg StatIstIcs Reported for FIrst 
Nme Months of 1997 

WI uctural RatlOnallzatlOn Strategy and ActIVIty ReductlOn Rate ContrlbutlOn 

I ReductIOn of Beds In General HOspItals 424 percent 
• ElImmatIon of 2,500 beds by closmg SUBs 94 percent of 

[rural commumty hOSPItalS] SUB beds 
• ElImmatIOn of 450 beds m medsanchasts 9 percent of 

[company-based clImcs to be transferred general urban 
under publIc control] hOSPItal beds 

II ReductlOn of Beds In Speczallzed HospItals 124 percent 
• ElImmatIOn of 150 beds for sexually 50 percent, or 

translTIltted dIseases 6% reductIOn of 
speCIalIzed beds 

• ElImmatIOn of 100 beds m the dIspensary for 
drug and substance addICts 100 percent 

• ElImmatIon of psychIatnc beds 20 percent 
III Closure of Rural Ambulatory Faczlltles 283 percent 

• ElImmatIon of92 SVAs 
• Closure of 300 F APs 

TOTAL SVP Fmanctal Gap - Closed 831 percent 
TOTAL SVP Fmanclal Gap - Remams 169 percent 
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4 1 3 Syrdana Oblast 

The structural ratIOnalIzatIOn plan for Syrdana was presented by the oblast health 
adnnrustrator durmg the semmar A week after, a couner was sent to Tashkent WIth a revIsed 
outlme of restructurmg The later verSIOn specIfies some of the actIvIties proposed m the 
lll1tIal draft Some other activIties, however, are neIther confrrmed nor cancelled The 
followmg table summarIZes both versIOns of the oblast health care restructurmg plan 
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Table 2 Structural RatIonalIzatIon Plan for Syrdana as Proposed and Adjusted by the 
Oblast Health AdnnmstratlOn and Evaluated on Health Fmancmg StatIstIcs 
Reported for First 9 Months of 1997 

Structural RatlOnailzatIOn Strategy and ActlVlty ReductIOn Proposed durmg the Contn-
Rate semmar (+) and butlOn 

confirmed the week 
after (++) 

I Reduction of Bed CapacIty m General Hospitals 

• ElImmatIon of 220 beds m general hospitals other than 
Central Rayon Hospitals and SUBs 14% + 145% 

• ElImmatlOn of beds m Central Rayon Hospitals 14% ++ 
• ElImmatIon of 130 out of200 beds m SUBs [rural 

commumty hospitals] 66% ++ 
II Reduction of PublIcIy Funded Bed Capacity m SpeCialIzed 488% 113% 
Hospitals 

• PnvatIZatIon of Physiotherapy HOSPItal m Yanglyer 
(l05 beds) and Maternity and ChIldren's PhYSiotherapy 
Hospitals (60 beds) ++ 

• Closure of20 beds for drug and substance addiCts 50% + 

• Closure ofTB Hospital m Bayaut rayon (30 beds) and 41 % ++ 
TB dispensary m Syrdana rayon (80 beds) 

• ElImInatIOn of 100 out of200 pSYChIatrIC beds 50% + 

Closure and TransformatIOn of Rural Ambulatory FaCIlIties 100% 109% 

• Closure of 125 FAPs and transformatIon of32 FAPs 
Into SVP local offices ++ 

• Closure of 68 SV As ++ 

IV ElImmatIon of30 Ambulance Posts (workload to be 50% ++ 77% 

shifted to SVPs) 
V ElImmatIOn of Blood Bank and TransfuSIon Service 100% 1 1% 

+ 
VI Threefold reductIOn m umt gas and water consumptIOn by 
eqUIppmg faCIlIties With meters m each department We have 
played thiS pledge down to a more realIstIc 10% 20% ++ 91% 

VII Of 50 SVPs to be restructured out of SV As, 34 wIll be 
subSidized at 15 % by employers (collective farms) who 
preVIOusly funded local SV As ++ 67% 
VIII AdmISSion rate reductIOn general hospitals by 7%, 
specIahzed hospitals by 6% central rayon hospitals by 7% 
SUBs by 5% ++ 1 1% 
IX ALOS reductIOn general hospItals by 8%, speCIalIzed 
hospitals by 12%, central rayon hospItals by 11 % SUBs by ++ 15% 
10% 

TOTAL SVP FinanCial Gap - Closed 63 
TOTAL SVP FinanCial Gap - RemainS 36 
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4 1 4 Navol Oblast 

Smce NavOl Oblast was not represented at the semmar, the ongma11y proposed ratIOnalIzatIon 
plan IS pendmg valIdatIon by the counterparts Table 3 dIsplays such a plan m ItS updated 
verSIOn, based on the health fmancmg numbers reported for the first 9 months of 1997 

Table 3 Benchmarks for Structural RatIonalIzatIOn as Proposed by the Abt TA Team 
for NavOI, ReconcIled WIth Health Fmancmg StatIstIcs Reported for First Nme 
Months of 1997, and PendIng VabdatIOn by the Counterparts 

Structural Ratwna/zzatzon Strategy and Actzvlty ReductIOn Rate ContributIOn 

I ReductIOn of Beds m General Hospitals 634 percent 
• Urban general hOSPItalS 183% 
• Rayon hOSPItals 200% 

• SUBs 500% 

II ReductIOn of Beds m Speclahzed Hospitals 96 percent 
• Short-stay specIalIzed hOSPItalS 50% 
• DIspensary for drug-addIcts 100% 
• TB dispensanes 50% 
• PsychIatrIc hospItals 50% 

III Closure of Rural Ambulatory Faclhtles 270 percent 
• ElImmatIOn of 22 SV As 
• Closure of 83 F APs 

TOTAL SVP FinanCial Gap -Closed 100 percent 
TOTAL SVP FinanCial Gap -Remains o percent 

415 Prehmmary EvaluatIOn of the Proposed Plans 

Most of the scenanos proposed by Syrdana oblast WIll need better quantIficatIon The 
tentatIvely assessed aggregate savmgs potentIal (63 9 %) may tum out to be sIgmficantly 
lower If reductIon of bed capaCIty (sectIOns I and II of the above dIsplayed outlme) IS not 
accompamed by across-the-board cost savmgs DISCUSSIOns held durmg the semmar suggest 
lack of COmmItment to facIlIty closure among the Syrdana health sector leaders They 
perceIve downslZmg and other forms of capaCIty reductIon m terms of personnel layoffs but 
not m terms of takmg the physIcal plant out of operatIon 

The SItuatIon IS more favorable m Fergana oblast health admmIstrators there seem to 
understand the dIfference between full cost versus varIable cost savmgs and are determmed to 
effectIvely close as many facIlIties as may be dIctated by consIderatIOns of cost-effiCIency 
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4 2 Fund AllocatIOn by Level of Budgetary System the Case of Fergana Oblast 

4 2 1 Central Budget 

The central (republzc m fonner SOvIet tenns) budget IS only mmlmally mvolved m health 
financmg m Fergana oblast It funds only the physIotherapy (healmg water treatments) hOSPItal
samtarIum located m ChImeon Central fundmg was dlscontmued m 1996 for ShemIkhardan 
samtarIum and m 1997 for three nursmg schools All lIsted faCIlItIes were transferred from the 
central to the local budgets 

SImIlarly to Fergana oblast, the central budget dIvested Itself of expendIture on samtarIa and 
nursmg schools natIonWide The central budget remams m charge of the centrally located 
teaching hOSPItalS and speCIalIzed clImcs representmg the natIonal state of the art m theIr 
speCIaltIes FIxed mvestment (bUlldmgs, structures, capItal eqUlpment, fixtures, and related 
producer durable assets except furruture) contmues to be funded from the central budget as well 
Central allocatIOns cover the entIre cost of SVP constructIon, mcludmg the cost of SVP 
remodelIng from the eXIstIng faCIlItIes Out of UZS 31 mIllIon oblIgated for the SVP 
constructIOn program, UZS 20 mIllIon has already been spent 

4 2 2 Local Budgets 

The local budgets are compnsed of the oblast- and rayon/CIty-level budgets Altogether, they 
proVIde recurrent fundmg under all paragraphs of budget outlay clasSIficatIOn, each paragraph 
representmg a type of health care proVIder or actIVIty m the health care sector The only 
exceptIOn to this statement IS the network of rehabIlItatIve samtarIa, whIch used to be financed 
Jomtly from the local budgets, labor uruons, and lashlak (vIllage) budgets UntIl 1992-93 the 
feldsher-mIdWIfe posts (PAPs) also were funded from the lashlak budgets At present, most 
F APs are fmanced from rayon budgets A few, mcludmg the F APs located close to the CItIes of 
Kokand and Kuvasm, are financed from CIty budgets 

By level of local fundmg, there are 35 oblast, four CIty, and 19 rayon health care faCIlItIes m 
Fergana oblast (not to mentIon SUBs, SV As, and F APs whIch are conSIdered as part of the 
central rayon hOSPItalS) 

4 2 3 Fund AllocatIOn Process 

Funds are allocated from the MoF to the Oblast Fmance AdmInIstratIOn The Oblast Health 
AdmInIstratIOn plans and allocates resources for all health care facilItIes--oblast-, Clty-, or 
rayon-level Funds are allocated by chapter-specIfic nonns of financmg and depend on hIstonc 
resource base and utIlIzatIOn of care CItIes and rayons do not have the nght to move fundmg 
across the chapters 

The plamllng and allocatIOn IS a two-way process It starts With the applIcatIon for resources 
presented by faCIlItIes to rayon/CIty finance departments Once rayon/CIty fmancial plans are 
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aggregated from facIlIty-level prOjectIOns, they are submItted to the Oblast Health 
Admmlstratlon and mcorporated mto the oblast-WIde health care financmg plan The latter WIll 
be scrutmlzed by the Oblast Fmance Admmtstratlon If It consents to the benchmarks and 
JustIficatIOns worked out by the Oblast Health Adm1ll1stratIOn, both partIes WIll COSlgn executIve 
order on health care resource allocatIOn for the next fiscal year 

ReallocatIOn of funds among rayons/cItIes m the course of the fiscal year IS pOSSIble on an ad 
hoc basIS provIded that local governors (khoalams) SIgn a respectIve ordmance Consent of the 
cedmg rayon/cIty IS necessary 

4 2 4 Fund DIsbursement Process 

The Oblast Fmance AdmmtstratIOn transfers funds on the bank account of the Oblast Health 
AdmtrustratIon to finance the oblast-Ievel health care facIlItIes The funds for the cIty-level 
facIlItIes flow from the Oblast Fmance AdmmtstratIOn to the CIty fmance departments wmch, m 
turn, pay them to provIders The funds for rayon-level facIlItIes flow from the Oblast Fmance 
AdmmtstratIOn to central rayon hOSPItalS wmch then allocate them to SUBs, SV As and F APs by 
bed capaCIty and populatIOn served 

42 5 Budget Planmng Cycle and PrOVIder Payment InnovatIOn 

Due to constant under-collectIon of tax revenue, the budgets have to be balanced by means of 
outlay sequestratIOn Needless to say, the budget appropnatIOn targets are contmuously 
challenged, If not Ignored, when It comes to cash dIsbursement A perSIstent dIscrepancy 
between oblIgated and allocated amounts has affected the budget plannmg algonthm Startmg m 
1996, the MoF skips the bottom-up stage of the plannmg cycle, whereby applIcatIOn for funds 
for the next fiscal year would be presented to the MoF by the sectoral mlrustnes as the product 
of upward aggregatIon of apphcatIOns from the users of budget funds "Why bother collectmg 
apphcatIOns from the users If we know we WIll not be able to meet them due to under-collectIOn 
of revenue?"-Such IS the exphclt lOgIC that motIvated the MoF to truncate the budget plannmg 
cycle The MoH contmues to subIDlt Its fundmg projectIOns to the MoF, covenng only part of 
the health budget admlrustered at the natIonal level The Oblast Fmance AdIDlrustratIOns are left 
completely out ofthe process 

GIven the new "sImphfied" procedure, the annual fiscal plannmg cycle starts off at the MoH m 
the second half of August In September, MoF develops health budget prOjectIOns for the MoH 
and by oblast In October, the draft budget IS compIled out of sectoral projectIOns In November 
parlIamentary delIberatIOns begm The budget IS adopted by the parlIament at the end of 
December 

A prospectIve capItatIOn package, therefore, needs to be fmahzed by mId-August to submIt It to 
the MoH (pnmanly, for theIr profeSSIOnal approval), and by September to submIt It to the MoF, 
for mclusIOn m the budget plannmg process 
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5. CONCLUSIONS AND RECOMMENDATIONS 

The year of 1997 brought about Important changes m the officIal attItudes towards structural 
ratIOnalIzatIOn The government announced a turnaround m the economIC growth trends 
accordmg to Gozkomprognozstat, the country has entered the stage of macroeconomlC recovery 
Even If such a statement IS correct, tax and export revenues of the budget are, and are expected 
to remam constncted m the years to come The government IS reahstIc about It and, therefore, 
consIders two optIOns for balancmg the budget (1) Plan outlays generously and sequester 
appropnated funds m the course of the fiscal year m hne WIth the revenue gap (2) In 
antIcIpatIOn of the [nnrrnnent] shortfall of revenues, take longer-term measures to Improve 
finanCIal sustamabllIty of the publIcly funded sectors The executIve orders of the Cabmet of 
Mimsters and supplementmg przkazy of the MoH revIewed m the Fmdmgs chapter of thIs report 
seem to favor the latter approach by proposmg certam steps towards broader mstItutIOnal 
lIberalIzatIOn and concrete legal and admmIstratIve reforms m the health care sector 

The 1997 regulatory package legItImIzes (1) ownershIp reforms based on pnvatIzatIOn, SOCIal 
dIvestIture, and property lease, (2) system-WIde restructurmg by shIftmg servIces to outpatIent 
settmgs, and (3) facIhty ratIOnalIzatIOn by means of merger, mtemal reorgamzatIOn, and 
personnel cuts 

A dIstmctIve approach to the above changes IS top-down admlmstratIOn rather than 
empowerment of the stakeholders The government selects enterpnses that shall dIvest theIr 
SOCIal sefVlce facIlItIes, and It schedules the transfer of ownershIp and recurrent fundmg to the 
local governments To elImmate redundant costs, the government resorts to mlcromanagement 
of labor resources the personnel/bed ratIOS WIll be reestablIshed as mdlcatlve norms, 
approXImatIng the 1990 staffing levels The MoH determmes health care mstItutIOns subject to 
ratIonalIzatIon and what forms the ratIOnalIzatIon should take A dmglstlc approach IS 
mstrumental m ellmmatmg the first and most VISIble layer of structural and operatIOnal 
mefficlencles and should be applauded as a long aWaited departure from preVIously stagnant 
polIcy Self-regulatory mechamsms of restructurmg, based on regulated competItIOn, provIder 
mcentIves, and eqUItable mteractIOns among all the stakeholders, should come mto play early on 
to take structural change further from Its ImtIal stage and make It sustamable 

Based on a promIse of change m the government polIcy, Health Care AdmimstratIOns of the 
expenmental oblasts have become much more prone to the concepts and tools of structural 
ratIOnalIzatIon than they were at the begmmng of 1997 Both Fergana and Syrdana oblasts 
demonstrated good understandmg of the cause-effect hnks that translate faCIlIty-level structural 
ratIonalIzatIOn mto system-WIde cost savmgs Most Importantly, the concrete plans they 
proposed at the semmar and are contmumg to refine and develop, are coordmated between 
Health and Fmance AdmtmstratIOllS, and general oblast government The fact that such 
coordmation has become pOSSIble, demonstrates the emergence of at least some polItIcal base 
behmd structural ratIOnalIzatIOn plans and, therefore, better prospects for successful 
ImplementatIOn of those plans 
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At the same tIme, It would be mlsleadmg to overestImate the observed changes The central 
fiscal system IS stIll dommated by mstitutIOnal fear of cedmg control over fundmg and fundmg 
mechamsms to local governments and proVIders of servIces Health sector admmlstrators, 
audacIOus as they may be m thelf plans of structural ratIOnalIzatIOn, would lack practIcal 
knowledge of how to manage restructurmg PhYSICIans and patIents, for theIr part, feel 
SUSpICIOUS and alIenated, knowmg all too well how httle value would be asSIgned to theIr 
mterests under any kmd ofbureaucratIcally-dnven reforms 

The mitIal promIse of change IS yet to be developed mto an effectIve pohcy actIOn and 
sustamable ImplementatIOn The technIcal asSIstance should aim to consolIdate grounds under 
structural change by addressmg the follOWIng Issues 

1) To assIst the experzmentai oblasts WIth buddIng and evaluatIng a more comprehenSIve lzst of 
structural reforms, conSIstent With the SVP program targets and tIme frame, and mmdful of 
eXlstmg pohtIcal constramts The consultant proposes to conduct two-day focus group 
sessIOns m each oblast, mvolvmg health admlmstrators and key chmcal staff Such seSSIOns 
Will be held m extensIOn of the preVIOUS polIcy deSIgn workshops, and Will be more 
partICIpatory for the counterparts The exerCIse WIll pursue the follOWing objectIves (1) To 
fmd out If a more systematIC use could be made of the restructurmg strategIes ongmally 
proposed by the TA team to close the SVP financmg gap The Fergana and Syrdana oblasts 
elaborated on some strategIes, adaptmg them to local condItIons, yet left out others We 
should ask the local counterparts If they beheve that the remammg strategIes are VIable and 
should be mcluded m the restructurmg plan Had they been excluded on purpose, 
Zdrav Reform would come to a better understandmg why they are bebeved to be 
mapphcable (2) To the counterparts' credIt, they have proposed ehmmatIOn and merger of 
facIlitIes and servIces some of wmch were not covered by the lmtIal set of restructurmg 
gmdelmes The focus groups should be encouraged to IdentIfy more such strategIes With the 
eventual purpose to "turn every stone" m explonng the potential for pro-effiCIency structural 
ratIOnalIzatIOn 

2) To adVIse health care admInIstrators and faclizty managers on restructurIng management 
The consultant recommends developmg a case-based "master plan" of faCIlIty ratIOnalIzatIOn 
With mollificatIOns for urban hospItal, polycllmc, and rural health care network anchored m 
central rayon hospItal Such a plan should be presented m a how-to manual and detruled mto 
a step-by-step bluepnnt A declSlon-makmg tree Will mstItute a sIgmficant part of the 
algonthm, relatmg strategIes and techmques of restructurmg to a faCIlIty cbmcal and 
resource utIhzation profile, local health care market structure, and local SOCIO-economiC and 
pOlItICal enVIronment A faCIlIty-level ratlOnaizzatlon plan Will be supplemented With the 
oblast-Ievel component The latter Will detrul functIons and actIVItIes that should be carned 
out by the local fiscal, labor, and health care authontIes The local government Will have to 
learn how to help proVIders of servIces undergomg structural ratIOnalIzatIOn to optImIze the 
use of thelf phYSICal plant by sellIng, rentmg, or shIftmg exceSSIve space to alternatIve 
sources of revenue, how to plan ahead for personnel layoffs, how to hqmdate assets, shtft 
chmcalload to alternatIve dehvery settmgs, and deal With other Issues that make part of the 
restructurmg agenda The roles of the local government would be those of coordmatIOn, 
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authonzatIOn, legal rehabIlItatIOn (JustIficatIOn of the facIhties' new nghts, competencIes, 
and responsIbIlIties), selectIve SubsIdIzatIOn of the restructunng effort, pubhc relatIOns 

3) ASSist wlth downward reVlSlon of the SVP operating budgets To close the SVP financIng 
gap In full, structural change Will have to exceed the levels and IntensIty dIctated by 
ratIOnalIzatIOn of the health care network To prevent restructunng from becomIng 
"IrratIOnally" radIcal, the counterparts and the WB alIke Will have to consent to a "resIdual" 
fInanCIng gap to be filled by methods other than ratIOnalIzatIOn One such method IS a 
downward re-estImatIOn of the SVP recurrent cost General consIderations of proportIOnalIty 
suggest that costs assocIated With phYSIcal plant mamtenance and replacement should be 
sIgmficantly reduced In currently used assessments, these costs stand out as the pnncipal 
category of recurrent spendIng The Abt technIcal asSIstance team has bUIlt fixed asset 
mamtenance and replacement cost In the budget under the "DepreCiatIon" headIng, whIle the 
WB experts presented It as a "10% mamtenance cost" Both approaches are ahen to the 
UzbekIstam budget planrung rules and procedures, as conversatIOns at the MoF showed 
DepreCiatIOn, however, seems to be more self-explanatory and, therefore, easIer to advocate 
and estimate It can be bUIlt up, based on vanable useful hfe by category of fixed assets 
(bUIldmgs, structures, durable eqUIpment, mmor eqUIpment) and by kInd of eqUIpment The 
easIest way to reduce the amount of depreCiation IS to take out the bUilding-related 
component of depreczatlOn SInce SVPs are not consIdered as autonomous legal and 
econOmIC entIties, they would not be expected to rebUIld theIr phYSIcal plant 20 to 30 years 
from now After all, why should they bear respective cost as long as other publIcly owned 
health care facIlIties do not bear It? DepreczatlOn of eqUipment could be re-estimated 
downward by extendmg useful lIfe of some basIC furrnture, fixtures and pIeces of eqUIpment, 
whIch are reSIstant to moral obsolescence and, therefore, can stay m operatIOn as long as 
they remam functIOnal These are consIderatIOns of Dr BoroWItz, Zdrav Reform/Central ASia 
RegIOnal DIrector They may be quantified mto new SVP operatmg budgets once the Bank 
makes a final deCISIon as to how much of the SVP financmg gap may be addressed outSIde 
the structural rationalIzatIOn plan 

4) IdentifYing the hst of Issues that reqUire reconcllzatory adjustment In or exemptIOn from the 
legislatIOn Proposing appropriate amendments The oblast health care admimstrators made 
It clear that they would remam heSItant about embarkIng on structural reforms unless the 
national government assures them that such reforms are legal, and the oblast health care 
systems and medIcal facIlItIes wIll be allowed to reap the frUIt of ratIOnalIzatIOn by keepmg 
the resultmg saVIngs Also there was a perSIstent request to the government to dIsburse funds 
to the health care sector m a tImely manner and at the appropnated amounts The Fergana 
oblast, also, demanded a better hedgmg from mflatIOn, complaImng that eXIstmg annual 
deflation allows for no more than 15-17 percent of annual cost escalatIOn m the health care 
sector Among other Issues that reqUITe regulatory clearance are (a) non-ItemIzed fund
allocation, (b) performance-based methods of reImbursement, (c) a hIgher degree of prOVIder 
autonomy, e g, as regards acqUISItion and dIsposal of assets, outsourcmg of medIcal and 
anCIllary servIces, entenng Into dIrect contractual relatIOnshIps With payors and referral 
proVIders, (d) SImplIfied rules and procedures of human resource management, mcludmg 
Issues such as duratIOn of the workweek, fleXIble work schedules, hmng/finng, staffing 
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schedule, (e) preferentIal tax treatment of revenues from user charges and other non-pubhc 
sources, (f) sImplIfied market entry rules, e g , dIverSIficatIOn of the menu of legal statuses 
that health care facIhties may choose from, m order to accommodate therr profeSSIOnal and 
busmess needs, wruver of regIstratIOn fees for phYSICIan practIces, fast-track market 
valuatIOn of fixed assets m the context of faCIlIty pnvatIzatIon or lease All lIsted and sundar 
Issues may be resolved by makmg appropnate amendments m pertment bylaws, or by 
proposmg a presIdentIal decree that would legahze the expenment and key expenmental 
mechamsms, thus, takmg precedence over the eXIstIng regulatIOns The latter "block" 
approach may be preferred to the former "ItemIzed" approach, smce It spares the effort of 
Identlfymg and dealmg With multIple pIeces of regulatIOns that would requrre reVISIons 

5) To asSlSt Wlth preparatIOn of a health finanCing reform that has been maturmg m Uzbekistan 
for the past two years and IS expected to start m 1998 With system deSIgn and legIslatIve 
work The new health financmg mIX, accordmg to the perceptIOn popular throughout the 
NIS, should be bill It around a mandatory health msurance (MHI) program to be funded from 
earmarked payroll tax and on-budget contnbutIOns The ZdravReform Program may have a 
rare opportuntty to mfluence the legIslatIve process m Uzbekistan nght from the mceptIOn 
pomt ThIs would prevent the local reformers from 1ll1stakes made m RUSSia and Kazakstan 
when deslgnmg and ImplementIng the MHI system In partIcular, the ZRP should encourage 
ItS counterparts to (1) focus the legIslatIve effort on draftIng and promotmg a Health 
Fmancmg Reform Law rather than a Mandatory Health Insurance Law, thus, advocatmg a 
more dIverse range of fundmg sources than Just MHI, (2) balance the reform agenda by 
paymg equal amount of attentIon to resource generatIOn and resource allocatIOn 
mechamsms, as well as to mstitutional change that would consolIdate the ground under both 
components, (3) balance sustamabilIty and eqillty agendas of health care reforms by 
proposmg, on the one hand, broader mclusIOn of households m health care financmg and, on 
the other hand, mcome-related SubSIdIes for the needy, (4) hnk health financmg reforms to 
fiscal and other economIC reforms Techmcal asSIstance should begm With a five-day 
mteractIve polIcy workshop Its goal Will be to present a comprehenSIve menu of optIOns and 
cntena of choosmg among them ThIs would create a stronger base for mformed polIcy 
chOIce, than out of purely domestIC resources An Important part of the semmar Will be a 
system deSIgn exerCIse, dunng whIch the students Will be asked to compIle optImal reform 
packages out of the basIC optIOns avaIlable to health care reformers worldWide Concrete 
preferences Will denve from dIfferent sets of asSumptIOns relatIng to reform values, 
economIC and polItIcal realItIes These optIOns Will be explruned m general terms and 
Illustrated from vanous country expenences m a background concept paper to be prepared 
and dIstnbuted pnor to the semmar To secure hIgh attendance and undIVIded attentIon of 
the audIence to the learmng process, the semmar should be moved outSIde Tashkent, so that 
key government executIves could feel dIsentangled from therr druly responsIbIhties 
FollOWing the semmar, a feasIbIlIty study Will be conducted to quantIfy a health financmg 
mIX developed dunng the semmar and recogmzed by the natIOnal pohcymakers as 
potentIally optImal combmation of sources and mechanIsms of health financmg FollOWing 
the feasIbIlIty study, a Whtte Paper of Health Fmancmg Reform m Uzbekistan Will be 
drafted and submItted for approval to the Cabmet of Mimsters The Health Fmancmg 
Reform Law Will be drafted based on the approved verSIOn of the Whtte Paper The hsted 
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four stages should be carned out In a SIX to mne-month penod dunng 1998 A small task 
force staffed With ZRP and local experts Will coordInate the process and ensure key techmcal 
mputs 

6) To assist with institutIOnal reforms In the health care sector As was mentIOned In the 
Findings sectIOn of this report, The CabInet of M1ll1ster's Decree #532 endorses 
pnvatIzatIon of dental, physIOtherapy, rehabIlItatIVe, and stand-alone servIces Such 
turnaround In the government polIcy that so far dId not favor destatizatzon In the social 
servIce sectors (throughout the NIS, not Just In Uzbekistan), may create a vast front of 
techmcal asSIstance work along the lInes that so far could not be pursued due to lack of 
polItICal acceptance of ownership reform An ImtIal offer of help may Include development 
of not-for-profit legal status and draftIng a pertInent natIonal law, market valuatIOn of 
faCIlIty assets (for property redemptIOn or Just accountIng purposes), preparatIOn of a 
package of legal documents for facIlIty mcorporatIOn, desIgn of a master bUSIness plan and 
grudelInes for ItS customIzatIon to vanous clImcal and busmess needs and condItIons, 
market research to estImate market potentIal for deSIgnated types of care, trrumng of 
counterparts m operatIOns and financial management of health facIlItIes, development of 
polIcy and contractual gUIdelInes for purchasmg authonties to Incorporate non-pubhc health 
care facIlItIes mto a umfied competitIve market of medIcal sefV1ces 

7) To asslst key health poizcy and finanCing agencies In their current reform work ZRP seeks 
to proVIde strategIc gmdance to health care reforms In Uzbekistan To be successful In thIS 
endeavor, the project should contInue to buIld professIOnal trust among ItS consultants and 
key executIve and techmcal staff of the UzbekIstam government agencIes One way to do 
this IS to selectIvely engage In the current work of the MoF, MoR, and Goskomprognozstat 
On several occasIOns such help was requested and accepted before New asSIgnments, 
worthwhile to consIder, may Include help to the Goskomprognozstat With prepanng 20-year 
Long-Range Forecast and to-year MId-Term Outlook for the health care sector (whIch It IS 
requested to submIt to the Cabmet of M1ll1sters In five-year cycles), help to the MoF With 
analyzIng the outcomes of the natIOnal health faCIlIty survey [lnventanzatIOn] conducted In 
1997, help to the Goskomprognozstat With reVISIng the program of household budget survey 
to Improve reportIng on user health care spendIng, help to the MoR on methodologIcal and 
StatiStICal development of prospective capItatIOn 

8) To strengthen domestic expertise In health care finanCing and administratIOn ZRP may 
want to look for lacomc yet effectIVe ways of mformmg the profeSSIOnal communIty of 
Uzbekistan of the needs of the natIOnal health care sector and reforms A senes of guest 
lectures tmght be planned at the NatIOnal Management Academy and the NatIOnal School of 
PublIc AchmmstratIOn More focused and regular dISCUSSIOns should be held WIth the faculty 
of economICS and busmess adnnmstratIOn departments of these and other reputable 
educatIOnal InstItutIOns The multidiscIplmary approach should be emphasIzed, and the roles 
of experts In non-chmcal occupatIOns explamed A small group of the bnghtest economIsts, 
lawyers, and government admimstrators working m teaching and research pOSItIons III the 
Academm should become Involved In ZRP-sponsored traImng and TA actIVIties 
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6 REFERENCES 

6 1 Activity Log 

December 9 DIscussIons With Dr HamdiJa RamIC ZRPlUzbekistan Country DIrector 
regarding the semmar agenda and current pnonties of the TA process m Uzbekistan 

December 10 EdIted the 'Fund-Flow AnalYSIS A reVIew of Methodology' m Enghsh and 
translated It mto RUSSIan Held dIScussIons With Dr MIchael BOroWItz on the semmar agenda 
and sequence of events 

December 11-12 Conducted the semmar Jomtly With H RamIC and M BOroWItz 

December 13 Wrote Up the fmdmgs from the semmar dIscussIOns 

December 15 Held dISCUSSIOns With M BOroWItz, H RamIc, and S WhIckham regardmg 
methodology and technIques of capItatIOn rate settmg for pnmary care facIlItIes m the 
expenmental rayons Scheduled appomtments at the MoH and MoF 

December 16 More dISCUSSIOns With the ZRP technIcal team Jomed by P Hauslohner, AbtIWB 
project dIrector, and Juhan SimIdJIyskI, the ZRP consultant on the legal aspects of prOVIder 
payment reforms m the Central ASIan countnes The mam Issue was the legal waIver for the 
expenmental health care systems 

December 17-18 Three meetmgs at the MIrustry of Health and two meetmgs at the MiruStry of 
Fmance As a result, all the mformatIOn necessary for updatmg structural ratIOnahzatIOn plans 
accordmg to the first rune months of 1997 StatIStICS was collected 

December 19-20 The fund-flow model for each oblast was rerun based on the new StatIStICal 
mformatIon The Syrdana restructunng plan was adjusted based on the newest proposals 
delIvered to Tashkent by a couner from the Oblast Health AdmirustratIon The output from the 
newest tnal was wntten Up and presented to P Hauslohner Parts of his final report to the World 
Bank were revIewed at his request 
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6 2 LIst of Key Contacts 

Last Name FIrst and MIddle PosltlOn, TItles OrgaruzatlOn Contact Numbers 
Names 

Turtayev Mutal Rasuiovich Head, Mam EconomIc Mmistry of Health, Tashkent, NavOl 7-3712-411-794 (office) 

I 

AdmlIDstratlOn St,12 

Bulyndenko Elena Pavlovna Leadmg Expert, Mam MIIDStry of Health, Tashkent, NavOl 7-3712-411-840 (office) 
EconomIc AdmlIDstratlOn St,12 

Mukhamediarova Roza Gahyevna Head, StatIstIcal Department MIIDStry of Health, Tashkent, NavOl 7-3712-411-841 (office) I 

St,12 
Ambartsumova Ludmila Surenovna Head, Department of Health MIIDStry of Fmance 7-3712-139-1336 (office) 

and Sports Fmancmg 7-3712-133-56-73 (home) 
Urunbayeva Lola Nigmetovna Head, Department of SocIal MIIDStry of JustIce 7-3712-33-50-11 (office) 

ServIce Sectors 
Zadorozhnaya Rrusa Andreevna Head, Department of the The State COllnmttee ofForecastmg 7-3712-32-65-03 (office) 

Health Care Sector and StatIStIcs 

Mummov Murod Mummovich Head, SOCial Pohcu Fergana Oblast AdmmlstratlOn 7-37322-22-252 (home) 
Department 

-- .. -- .. -~~--.-- -- --
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7 ANNEXES 

ANNEX 1 FUND-FLOW ANALYSIS A REVIEW OF METHODOLOGY 

General CharacterIStics 

Fund Flow AnalYSIS (FF A) IS a tool of econOffilC analysIs commonly used to evaluate systems of 
financmg A system offmancmg COnsIStS of three components (1) generatIOn of resources for and 
theIr allocatIOn to the system, (2) allocaTIon of resources Within the system, (3) mstitutIOnal 
enVIronment 

FF A addresses all the three components by studymg (1) Sources of financmg and how funds are 
mobIlIzed from each source, (n) ReCIpIents (users) of funds WIthm the system, ObjectIves of 
spendmg, and methods of payment UTIlIzed to allocate funds to the users, (111) Regulatory and 
adIDlrnstrative mstitutIOns who operate the system, and polITIcal, economIC, and legal context m 
wruch the system functIOns 

FF A-based studIes may have vanous purposes, such as evaluaTIon of the system's current status, 
projectIOn of Its evolutIOn m the course of reforms, assessment of Impact expected from particular 
scenanos of mstitutIOnal and structural change 

The FFA relIes on basIC mput-output model that tracks funds by theIr ongm and use In the health 
care sector a twofold break-down of health care expendIture IS qUIte essential A By payor, e g 
publIc budgets, SOCIal health msurance, pnvate msurance, employer-based dIrect provlSlon, user 
charges, B By health servIce/actiVIty type, e g mpatIent care, ambulatory servIces, publIc health 
programs, health care adm1ll1stratIOn In practIce, most applIcatIOns of the FF A method, also, 
reqUIre that the health care spendmg IS decomposed by type of faCIlIty, kInd of cost and cost 
category (fixed, vanable, semI-vanable) 

The FF A method allows to examme some relevant Issues denvmg from and relatmg to health 
pollcy and reform agendas, e g (1) whether the health financmg system IS balanced on the 
revenue and expendIture SIdes, (2) whether key econOffilC mstitutIOns contnbute to health 
financmg commensurately With theIr capaCIty, (3) whether resources are allocated WIthm the 
health care sector effectively (as dIctated by health care needs) and effiCIently (m a cost
miIDmIsmg way), (4) how addItional fundmg expected from a newly-mandated source 
(mechamsm) of financmg may be best allocated to proVISIOn of care, (5) how eXIstmg funds can 
be re-routed to accommodate addItional need for servIces, creatIOn of a new type of prOVIder 
mstitutIOn, reductIOn (elIrnmatIOn) of one of the eXlstmg types 

The structure of an FF A model may vary dependent on the goals and objectives of FF A-based 
study, aVaIlabIlIty of mformatIOn, and level of detaIl permISSIble under eXIstmg resource and tIme 
constramts Key to meamngful applIcatIOn of the FF A method IS an agreement among polIcy and 
payor mstItutIons alIke that the health care sector should be steered towards more competItive 
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enVIronment, WIth lugher roles reserved for finanCIal mcentlves, proVIder autonomy, and 
facIlItatIOn of market entry and eXIt 

AppltcatlOn to the SVP Project 

In the context of the current project FFA method was utlhzed to IdentIfy and evaluate several 
scenanos of structural change m the health care sectors of three expenmental oblasts The 
common thread of all the scenanos was to find out how savmgs m the health care budget may be 
acrueved and used for closmg the SVP gap To close the SVP gap means find money WIthln the 
health care sector for operatmg fundmg of newly created SVPs The basIC questIOn to answer was 
whether the system, actually, can produce sufficIent savmgs to ensure operatmg fundmg for the 
planned number of SVPs 

In close collaboratIOn WIth the local consultants we have Idennfied mam structural lll1balances 
and areas of redundancy m the oblast health care sectors, Ie, (1) excessIve beds m the mpatlent 
sector m general and specialIzed and long-term care mstitutIOns, m partIcular, (2) exceSSIve 
utlhzatIOn of mpatlent servIces m terms of lugh hOSPItal admiSSIon rates and mcreased length of 
stay, (3) exceSSIve number of rural outpatient and rmxed faclhtles, such as SVAs and FAPs, gIven 
that SVPs are cormng to take over theIr functIOns 

Based on lIsted mefficlencles the followmg four strategIes of structural ratIOnalIzatIOn were 
proposed A Reduction of hOSPItal bed capaCIty B ReductIOn of hOSPItalIzatIOn rate for the 
remarmng beds C Reduction of average length of stay on the remarmng hospItal beds D 
Closmg of SV As and F APs 

These strategIes were transformed mto lIDtial set of reductIOn rates, and an agreement was 
acrueved at what pace to sruft those rates upward If the lIDtially aclueved savmgs turn out to be 
msufficlent to close the SVP gap It was also assumed that facIhty closures (strategIes A and D) 
result m the elIrmnatIOn of all costs, wlule reductIOn m utIlIzatIOn (strategIes B and C) saves 
variable costs only 

As the next step, the oblast health care budgets were broken down by 23 uses of funds (types of 
faCIlItIes/publIc health programs) and 11 cost categones Then costs under each category were 
separated mto fixed, vanable and semI-vanable costs For example, food and drugs were 
clasSIfied mto vanable costs Wages and salanes were splIt between fixed costs (80 percent) and 
vanable costs (20 percent) Trus deCISIOn was based on the counterpart's VIew of how dIfficult or 
easy It WIll be to reduce health personnel If volume of servIces dechnes The 80120 splIt IS based 
on the assumptIOn that on each five percent reductIOn m chmcal volume, no more than 1 percent 
reductIon m personnel may be expected Further at trus stage, total, fixed, and variable costs by 
type of medIcal facIlIty were estlll1ated TIns allowed to calculate the amount of savmgs pOSSIble 
under projected rates of reductIOn m proVIder capaCIty and utlhzanon of servIces 

However, thIS was not enough to acrueve the final goal of our study, I e estimate the amount of 
fundmg that structural ratIOnalIzatIOn can produce, speCIfically, for SVPs The realIty of structural 
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reform IS that only part of the savmgs from ratIOnalIzatIOn and elImmatIOn of mefficlent facilItles 
wIll become aVailable for allocatIOn to SVPs To IdentIfy thIS part we had to estlmate the other 
part, whlch Will have to be reallocated along the hnes predetermmed by restructunng Itself For 
example, as a consequence of closmg long-term dispensanes, patIent flow Will mcrease to short
stay hOSPItalS and outpatlent care mstltutIons Hence, part of the savmgs must be oblIgated to 
facIlItIes facmg mcreased workload due to changed referral patterns 

Tills general Idea was developed mto a set of assumptIons as to whlch types of faclhtles Will 
assume more work and how ongmally generated savmgs should be allocated to balance addItIonal 
workload With addItIonal fundmg For example, It was estImated that 50 percent of patlents 
averted from hOsPltahzation by downsIZmg (closmg) short-stay hOSPItalS and reducmg length of 
stay, Will receIve treatment m outpatlent departments of the same hOSPItalS (e g outpatIent 
surgenes), willIe the other 50 percent Will be treated m stand alone CIty polychmcs From 
speCIalIzed hOSPItals mpatlent care Will be shlfted m equal shares of 25 percent to short-stay 
general hOSPItalS, same speCIalty hOSPItals (to match With addItIonal resources the mcreased case 
illlX complexIty of the remaInmg practlce), CIty polychmcs, and outpatIent dtspensanes From 
SUBs patIents Will be reallocated to rayon hospItals (40 percent) and SVPs (60 percent) Once 
'substltutIOn effects' were projected respectIve to the patIent flow they had to be translated mto 
shlfts m fund flows WIth tills purpose m mmd we had to estlmate such SubstItutIOn ratIOS as 
resource mtenslty of one patIent day m a short-stay hOSPItal relatIve to one patIent day m a long
term mpatIent care facIlIty, as well, as one hOSPItal case to one outpatIent case 

The latter, probably, was the most challengmg problem IntenSIve dIscussIOns With local chmclans 
and Dr MIchael BOroWitz led to the follOWing assessments to treat a hOSPItal case m an 
outpatIent settmg It Will take, on average, 33 percent of wages and salanes, 30 percent of 
housekeepmg expenses, 150 percent of pharmaceutlcal expenses, and a proportIOnate amount of 
other costs The latter means, that mIscellaneous cost categones are estImated by theIr share m 
baselIne total costs The above cost-ItemIZed estImatIOns resulted m the follOWing mtegral ratlos 
of outpatient-to-mpatient care costs (varymg by oblast) cases formerly treated m urban general 
hOSPItalS Will be treated at 26percent to 48percent of hospItal cost once transferred to outpatIent, 
m speCIalIZed hospItals at 34percent to 50percent, m rayon hOSPItalS at 38percent to 44percent, m 
rural commumty hOSPItalS at 37percent to 44percent 

As the next step, we calculated the amount of funds needed by 'Substltutmg faCIlItIes' Smce they 
are gomg to prOVide care at more econoilllcal cost than faCIlItIes from whIch care IS shlfted, part of 
the saVings Will become avaIlable for allocatIOns to 'electIve' uses, m our case, to SVPs ThIS 
electIve part was calculated In value terms and compared With the amount of SVP finanCIal gap 
In all oblast the gap was not closed by the InItIally set reductIon rates Hence, the fund flow model 
performed a number of IteratIOns untIl the saVIngs reachmg SVPs got to match the gap 

In the final run It was calculated that m Syrdana Oblast 43 7 percent of the oblast health care 
expendItures Will have to be stIffed up by restructunng, of WhICh 70 7 percent (or 30 8 percent of 
the oblast health care expendIture) Will reach SVPs to fill the SVP finanCIal gap In NavOl Oblast 
correspondmg numbers are 18 1 percent, 697 percent, and 126 percent In Fergana Oblast, 
respectlvely, 16 2 percent, 10 7 percent, and 65 8 percent 
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These numbers allowed to conclude that In Syrdana Oblast the four-year targets for structural 
change are unrealIstIcally hIgh Restructunng WIll have to be deep beyond the needs for 
ratIOnalIzatIOn and, at any rate, ImpossIble to manage It IS hIghly Improbable, therefore, that the 
system wIll be able to generate resources suffiCIent for operatIng fundmg of the planned number 
of SVPs By contrast, m NavOl and Fergana Oblasts the reqUired IntensIty of structural change IS 
commensurate WIth the SIze of the health care sector and IS Justified by effiCIency conSIderatIOns 
Hence, the SVP gap may be filled WIth Internally generated funds The SVP program IS lIkely to 
be sustaInable In those two oblasts, proVIded that the oblast admllllstratIOns WIll dIsburse funds 
allocated to the health care sector, WIll commIt themselves to and carry out the outlmed structural 
change 
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ANNEX 2 Parameters of SVP Fmancmg Gap and Structural Adjustment 
November 1997 

Table 31 Annual Operatmg Costs of Rural PhysIcian Posts, Basehne Year Prices 

Type of Faclhty US$ UzbekSom 

SVP 1 28,478 1,893,234 
SVP2 37,723 2,509,196 
SVP3 46,497 3,116,913 

Table 32 The SVP "Fmancmg Gap" SVPs' Projected Operatmg Costs as a Percentage of Total 
Projected Government ExpendItures on Health FacilIties (m Uzbek Som, 1997 as the Base Lme) 

Oblast Four-Year Health Four-Year SVP SVPs as Percent of 
ExpendIture Operatmg Budget Health Budget 

Fergana 8,140,0000 869,6498 107% 
Navol 2,645,2000 334,6194 127% 
Syrdarla 2,483,6000 756,0968 304% 

Table 33 Projected Savmgs from Closures of 8V As and FAPs, Uzbek 80m 1,000 

Fergana NavOi Syrdarla 
1997-2001 Health 81400 26452 24836 
Budget 
SVP Operatmg Budget, a 4-year penod 8696 3346 7561 

a SVA Budget 0368 0173 0498 

aFAP Budget 0217 0114 0439 

Savmgs From SV A and Planned SV As 908 56 822 
F AP Closmg If Closed 

Planned F APs 513 345 1327 
Closed 
All SV As Closed 1406 202 1507 
All FAPs Closed 3428 744 172 2 

ElImmated Fmanclal Gap Planned SV As and 
m Percent of Total FAPsClosed 163% 120% 284% 
Fmanclal Gap If 

All SV As and F APs 
Closed 556% 283% 427'X 

Remammg Fmancmg Gap Planned SV As and 
m Percent of Health FAPs Closed 89% 11 1% 218% 
Budget 

All SV As and F APs 47% 91% 174% 
Closed 
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Table 34 The SVP "Financing Gap" SVPs' Projected Operating Costs as a 
Percentage of Total Projected Government Expendltnres on Health FacilitIes (In 

Uzbek Som, 1997 as the Base Line) 

Oblast Four-Year Health Four-Year SVP SVPs as Percent of 
Expenditure Operatmg Budget Health Budget 

Fergana 10,093,6000 869,6498 86% 
NavOi 4,046,8000 334,6194 83% 
Syrdana 2,640,4000 756,0968 286% 

Table 35 Components of ProspectIve RatIonalIzatIon Plans In the Three Leader Oblasts 
and their Effect on the FinanCial Gap by the Year 2000 

Urban Urban SpecIalty Rayon SUBs SVAs 
General General Hospitals Hospitals (Units) 

Hospitals Hospitals 
(mcludmg (excludmg 

Medsanchast) Medsanchast) 

Fergana (to close SVP financmg gap at 100%) 
ElImmatIon of FacIlIties 12% 15% 40% 25% 70% 66 
and/or Hospital Beds 
AdmiSSion Rate Reduction 4% 5% 0% 5% 0% 
ALOS ReductIOn 12% 15% 15% 15% 10% 
NavOl (to close SVP financmg gap at 100%) 
ElImmatlon of FacIlIties 11% 22% 55% 30% 80% 22 
and/or Hospital Beds 
Admission Rate Reduction 3% 5% 0% 5% 0% 
ALOS ReductIOn 13% 15% 15% 15% 10% 
SyrdarJa (to close SVP financmg gap at 100%) 
ElImmatlOn of FacIlities 50% 55% 70% 75% 70% 46 
and/or Hospital Beds 
AdmissIOn Rate ReductIOn 23% 25% 25% 25% 20% 
ALOS Reduction 27% 30% 30% 30% 25% 
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FAPs 
(Units) 

62 

83 
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Table 3 7 Contnbutlon of Structural Reforms to Aggregate Savmgs 
Based on the Rationalization Plan Presented 10 Table 3 5 

Type of Structural Change Fergana NavOi 

Reduced bed capacity In long-term care 155% 59% 
institutions 
Reduced bed capacity In short-stay 638% 721% 
hospitals 
Reduced admissIOns on the remaining 23% 34% 
beds 
Reduced ALOS on the remammg beds 91% 114% 

Closed F APs and SV As 92% 73% 
Total structural change 1000% 1000% 

Syrdana 

53% 

73 Ocr! 

65cr! 

79% 

73cr! 
100 Ocr! 

Table 3 6 Selected Margmal Effects of Structural Change 10 the Health Care System of 
Fergana Oblast (10 Uzbek Som 1,000) 

Total Saymgs, Reallocated to Savmgs Savmgs 
Parameters Saymgs City City Rayon SVPs Oblast Allocated to 

generated General Polyclmlcs Hospitals Health SVPs, as% 
Hospitals Expenditure of Fmancmg 

Gap 
In Uzbek Som 1,000 

A dlsnensarv for sexually transmitted diseases 

FacIlity closed 41,673 4,357 8,704 28,612 
AdmiSSion reduced 3,656 447 894 2,325 
by 1,000 cases 

A SUB closed 3,387 447 923 2,016 
A SVAclosed 368 368 
IA F AP closed 68 68 

In Percent 
IA dlsnensarv for sexually transmitted diseases 

FaCIlIty closed 100% 105% 209% 687% 205% 1917% 
IAdmlsslon reduced 100% 122% 244% 634% 018% 168% 
by 1,000 cases 
A SUB closed 100% 132% 273% 595% 017% 156% 
A SVA closed 100% 100% 0018% 017% 
A FAP closed 100% 100% 0003% 003% 
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Table 3 8 Potential Savmgs from Different KInds of Structural Cbange III Syrdarya Oblast 
(In MIllIons ofUzbek Som) 

Subject to Ehmmatlon Annual ContnbutIOn ofSavmgs to SVP Fmancmg 10 a 4-
(ReductIOn) are Savmgs Year Perspecttve, If Ehmmated (Reduced) by the 

from End of 
ReductIOn 

Year 1 Year 2 Year 3 Year 4 
10 beds 10 general hospitals 1641 6564 4923 3282 1641 
10 beds In specialty hOSPItals 3830 15320 11490 7660 3830 
10 beds m rayon hOSPItals 4626 18504 13878 9252 4626 
10 beds m SUBs 6333 25332 18999 12666 6333 

100 admissions m general 9414 37656 28242 18828 9414 
hospitals 
100 admisSIons m speCialty 6249 24996 18747 12498 6249 
hospitals 
100 admisSIons m rayon 7349 29396 22047 14698 7349 
hospitals 
100 admIssions m SUBS 8494 33976 25482 16988 8494 

1000 patient-days m general 6994 27976 20982 13988 6994 
hospitals 
1000 patient-days m speCialty 6988 27952 20964 13976 6988 
hospitals 
1000 patient-days m rayon 731 1 29244 21933 14622 731 1 
hospitals 
1000 patient-days m SUBs 672 0 26880 20160 13440 672 0 
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ANNEX 3 АНАЛИЗ РЕСУРСНЬІХ ПОТОКОВ ОБЗОР МЕТОДОЛОГИИ 

Общая характеристика м,етода 

Анализ реСУРСНЬІХ потоков (АРП) зто метод зкономического анализа, 

используемЬІЙ оБЬІЧНО для оценки систем финансирования Любая система 
финансирования состоит из трех подсистем 1) механизм формирования ресурсов и 
их поступления в систему, 2) механизм использования ресурсов внутри систеМЬІ, 3) 
институциональная среда 

АРП охватьшает все три подсистемЬІ, занимаясь следующими вопросами а) 

источники финансирования и меТОДЬІ мобилизации ресурсов из каждого источника, 

б) получатели ресурсов внутри систеМЬІ, цели ресурсопотребления, меТОДЬІ 
финансирования с помощью КОТОРЬІХ ресурсЬІ ВЬІДеляются потребителям, в) 

регулирующие и администраТИВНЬІе учреждения, которыIe управляют системой, 

политический, зкономический и правовой контекст, в котором зти учреждения 

осуществляют свои функции 

АРП может бьІТЬ подчинен раЗЛИЧНЬІМ целям, таким, например, как оценка 

сложившегося положения дел в финансовой системе, прогноз изменений в системе в 

ходе предстоящих реформ, оценка влияния на систему конкреТНЬІХ сценариев 

институционалЬНЬІХ и СТРУКТУРНЬІХ преобразований 

в основе АРП лежит традиционная модель "затраТЬІ - вьшуск", с помощью которой 

удается проследить движение финаНСОВЬІХ средств по источникам их происхождения 

и направлениям использования В здравоохранении важную роль играет детализация 

финаНСОВЬІХ потоков по двум критериям bo-пеРВЬІХ, по держателям средств 

(источникам финансирования), как то государствеННЬІЙ бюджет, социальное 

страхование здоровья, частное страхование здоровья, средства населения, ВО-ВТОРЬІХ, 

по типам медицинской помощи и видам деятельности в здравоохранении, например, 

стационарная помощь, амбулаторно-поликлинические услуги, программЬІ охраНЬІ 

общественного здоровья, административно-управленческая деятельность в 

здравоохранении В большинстве слечаев АРП также требует разбиения расходов на 

здравоохранение по типам ЛПУ, а также видам и категориям затрат (ПОСТОЯННЬІМ, 

перемеННЬІМ и условно-перемеННЬІМ) 

АРП позволяет исследовать ряд ваЖНЬІХ вопросов, ВЬІТекающих из повестки дня 

рефОРМЬІ здравоохранения как раздела государственной политики и отрасли 
народного хозяйства В их числе 1) СбалансироваНЬІ ли финансовыIe поступления и 
раСХОДЬІ в системе здравоохранения? 2) Насколько вклад каждого зкономического 
института в финансирование здравоохранение соответствует финаНСОВЬІМИ 

возможностям зтого института? 3) Отвечает ли распределение ресурсов внутри 
здравоохранения требованиям целевой и затратной зффективности? 4) Каков 

ОІІТимальньrй вариант использования я средств из вновь открьшшегося источника 

финансирования? 5) Как можно перераспределить средства из имеющихся 

источников финансирования, чтоБЬІ обеспечить ресурсами дополнительную 
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потребность в медицинской помощи, НОВЬІЙ ТИП ЛПУ, сокращение или ликвидацию 

одного из траДИЦИОННЬІЬІХ типов медицинских учреждений? 

Структура и алгоритм АРП видоизменяются в зависимости от целей и задач анализа, 

наличия информации и уровня детализации, допустимого при имеющихся ресурсах 

финансирования исследования и времени, отпущенного на его проведение 

ОСМЬІсленное применение АРП возможно лишь при согласии между регулирующим 

центром и финансирующей стороной о необходимости создания более конкурентной 

среДЬІ в здравоохранении за счет ПОВЬІшения роли финаНСОВЬІХ стимулов, 
расширения оперативно-хозяйственной самостоятельности ЛПУ, создания условий 

для беспрепятственного выIодаa на регулируюеМЬІЙ РЬІНОК медицинской помощи и 

ухода с него 

Ан,алuз pecypcHыx потоков в контексте програ.м.мы развертыанuJt СВП 

В контексте настоящего проекта метод АРП применялся для разработки и оценки 
нескольких сценариев структурной перестройки здравоохранения трех 

зкспериментаЛЬНЬІХ областей Все сценарии подчинеНЬІ единой задаче ИЗЬІскать 

возможности для зкономии средств в действующей лечебно-профилактической сети 

в об'Ьеме, достаточном для удовлетворения потребности в текущем финансировании 

вновь создаваеМЬІХ СВП ИСХОДНЬІЙ вопрос, на КОТОРЬІЙ предстояло ответить, 

сводился к следующему В состоянии ли вообще система сзкономить средства для 

обеспечения текущего финансирования запланированного числа СВП? 

В сотрудничестве с меСТНЬІМИ консультантами бьІЛИ ВЬІЯвлеНЬІ следущие 

СТРУКТУРНЬІе дисбалансьr и зоньr незффективности в здравоохранении 1) изБЬІТочная 
МОЩНОСТЬ коечньrх фондов стационаров вообще и стационаров специализированной и 

долговоременной помощи, в частности, 2) завыIенньrеe об'Ьемьr оказания 
стационарной помощи (в показателях уровня госпитализации населения и средней 

продолжительности госпитализации), 3) необоснованно ВЬІсокое число сельских 

амбулаТОРНЬІХ и смешаннЬІХ учреждений, в частности, СВА и ФАПов, если учесть, 

что СВП должньr ВЗЯТЬ на себя основную часть их функциональной нагрузки и, тем 
саМЬІМ, заменить их 

Сучетом ВЬІшеназваННЬІХ факторов незффективности бьІЛИ предложеНЬІ чеТЬІре 

стратегических подхода к структурной рационализации ІСокращение коечного 

фонда стационаров П Сни жение уровня госпитализации на сохраняющемся коечном 
фонде Ш У меньшение средней продолжительности госпитализации на 

сохраняющемся коечном фонде N 3аКРЬІтие СВА и ФАПов 

ПеречислеННЬІе стратегии бьІЛИ развеРНУТЬІ в количествеННЬІе парамеТрЬІ КаЖДЬІЙ 

параметр задает процент сокращения показателя, лежащего в основе той или иной 

стратегии На жом зтапе бьІЛИ ВЬІработаНЬІ договоренности о шаге приращения 

параметров в случае, если первоначально задаННЬІе значения не ВЬІВОДЯТ на 

требуемую сумму зкономии Требуемая сумма зкономии равна годовому об'Ьему 
текущего финансирования СВП БьІЛО также условлено, что заКРЬІТие ЛПУ 
(стратегии І и N) обеспечивают зкономию по полному кругу затрат, в то время как 
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сокращение об'Ьемов помощи без заКРЬІТИЯ ЛПУ (стратегии П и ІП) позволяет 

сзкономить только на перемеННЬІХ затратах 

На следующем шаге алгоритм а бюджет здравоохранения каждой зкспериментальной 

области бьш разбит на 23 направления использования (ТИПЬІ ЛПУ и ВИДЬІ 

деятельности в здравоохранении) и 11 видов затрат Затем каЖДЬІЙ вид затрат бьш 
отнесен к категории ПОСТОЯННЬІХ, перемеННЬІХ или условно перемеННЬІХ затрат 

Например, питание и медикамеНТЬІ бьши отнесеНЬІ к перемеННЬІМ затратам 

Заработная плата на 80% бьша отнесена к ПОСТОЯННЬІМ затратам, на 20% -- к 

перемеННЬІМ затратам Такая пропорция основана на представлениях узбекистанских 

коллег о возможностях ВЬІсвобождения медицинского персонала по мере 

сокращения об'Ьема лечебной раБОТЬІ Пропорция 80/20 основана на предположении о 
том, что на каЖДЬІе 5% сокращения об'Ьема лечебной раБОТЬІ численность заНЯТЬІХ 
будет снижена лишь на 1 % Следующим шагом бьша оценена стоимость ПОСТОЯННЬІХ, 
переменнЬІХ и условно перемеННЬІХ затрат по каждому типу ЛПУ ПолучеННЬІе 

данныIe ВЬІВОДЯТ на расчет зкономии по каждой стратегии структурной перестройки 

Тем не менее, рассмотренной ВЬІше информации не достаточно для ответа на 
конеЧНЬІЙ вопрос нашего исследования, а именно Какой об'Ьем средств может бьІТЬ 

сзкономлен для текущего финансирования СВП? Реальность структурно й 

перестройки такова, что лишь часть зкономии от ликвидации незффеКТИВНЬІХ ЛПУ 

и сокращения об'Ьемов помощи достигнет СВП ЧтоБЬІ оценить размер зтой части, 
нам предстояло измерить размер другой части фонда зкономии - той, которую 

понадобится перераспределелить в направлениях, задаваеМЬІХ самой структурной 

перестройкой Например, последствием закрьІТИЯ диспансеров долговременной 

помощи станет увеличение нагрузки на стационаРЬІ кратковременного содержания и 

амбулаторныIe учреждения Следовательно, часть зкономии от закрьІТИЯ диспансеров 

должна бьІТЬ потрачена на увеличение финансирования ЛПУ, нагрузка на КОТОРЬІе 

возрастет в результате перераспределения потока пациентов 

Представленная ВЬІше общая идея получила развитие в количествеННЬІХ допущениях 

относительно того, какие конкретно ТИПЬІ ЛПУ ДОЛЖНЬІ будут принять на себя 

дополнительную нагрузку и как потребуется перераспределить часть 

ВЬІсвобождеННЬІХ средств для того, чтоБЬІ сбалансировать дополнитеЛЬНЬІЙ об'Ьем 

лечебной раБОТЬІ дополнитеЛЬНЬІМ финансированием Например, согласно нашим 

оценкам, 50% пациентов, отведеННЬІХ от госпитализации в результате сокращения 
размеров или закрьІТИЯ больниц острой помощи и сокращения сроков пребьrвания на 

койке, будут обслужеНЬІ в поликлинических отделениях тех же больниц (скажем, по 
линии амбулаторной хирургии), а другие 50% получат помощь В самостоятеЛЬНЬІХ 
городских поликлиниках ПациеНТЬІ, отводимыIe от госпитализации на койки 

специализироваННЬІХ больниц, будут направлеНЬІ раВНЬІМИ частями по 25% В 

БОЛЬНИЦЬІ общего профиля, те же специализироваННЬІе стационаРЬІ (на практике речь 

идет о компенсации дополнитеЛЬНЬІМ финансированием ПОВЬІшения клинической 

сложности лечебной раБОТЬІ в результате отсева относительно ПРОСТЬІХ случаев), 

городские поликлиники и амбулаТОРНЬІе диспансерЬІ ПациеНТЬІ закрьrваеМЬІХ СУБов 

будут перераспределеНЬІ на 40% в раЙОННЬІе БОЛЬНИЦЬІ и на 60% в СВП 
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После того, как "зффеКТЬІ замещения" одних ЛПУ другими бьІЛИ установленЬІ с 
точки зрения перераспределения потока пациентов, зти же зффеКТЬІ надо бьІЛО 

представить с точки зрения перераспределения потоков финансирования Для зтого 

потребовалось оценить такие соотношения как ресурсоемкость одного пациенто-дня 

в больнице для ОСТРЬІХ случаев к ресурсоемкости одного пациенто-дня в больнице 

долговременного содержания, а также затраТЬІ на одного стационарного больного к 

затратам на одного амбулаторного больного 

Последнее оказалось довольно трудной задачей ИнтеНСИВНЬІе обсуждения с 

меСТНЬІМИ клиницистами и д-ром Боровицем привели к следующим заключениям 

чтоБЬІ ВЬІЛечить амбулаторно один случай, отведенный от госпитализации, 

потребуется затратить в процентах к больничньІМ затратам 33% по статье 
"Заработная плата", 30% по статье "ХозяйствеННЬІе раСХОДЬІ", 150% по статье 
"ЗатраТЬІ на медикамеНТЬІ" и пропорционалЬНЬІе затраТЬІ по другим статьям 

проnорцuoнальныle в данном контексте означает, что об'Ьем затрат по прочим 

затратам будет установлен стаким расчетом, чтоБЬІ их доля В суммаРНЬІХ затратах 

оказалась той же, что и в ИСХОДНОМ бюджете данного типа ЛПУ При задаННЬІХ 
ВЬІше постатеЙНЬІХ соотношениях суммаРНЬІе козффициеНТЬІ замещения 
характеризуются следующими показателями случаи, традиционно лечившиеся в 

МНОГОПРОфИЛЬНЬІХ стационарах, в амбулаТОРНЬІХ условиях будут обслуживаться с 

затратами по различнЬІМ областям от 26% до 48% от затрат стационара 
АнаЛОГИЧНЬІЙ показатель для случаев, ОТВОДИМЬІХ от госпитализации в 

специализироваННЬІе БОЛЬНИЦЬІ, составит от 34% до 50%, в раЙОННЬІе БОЛЬНИЦЬІ - ОТ 

38% до 44%, в СУБЬІ -- ОТ 37% до 44% 

ОСНОВЬІВаясь на ВЬІшеприведеННЬІХ оценках, МЬІ рассчитали общий об'Ьем средств для 

финансирования дополнительной лечебной раБОТЬІ в ЛПУ, нагрузка на КОТОРЬІе в 

условиях реструктуризации возрастает Зтот об'Ьем меньше, чем вьІсвобождаемыеe 

средства, поскольку лечебная работа перемещается в более ЗКОНОМИЧНЬІе условия 

СВП получат разницу между средствами, ВЬІсвобождаеМЬІМИ в результате 

структурной перестройки, и средствами, КОТОРЬІе требуются для финансирования 

дополнительной лечебной раБОТЬІ в действующих учреждениях Получив искомую 

разницу, МЬІ сравнили ее с прогнозной потребностью СВП в текущем 

финансировании Ни в одной из трех областей первоначально установлеННЬІе 

сокращения не обеспечили закрьІТИЯ ожидаемого от СВП финансового дефицита 

Потребовалось несколько итераций, прежде чем расчетная зкономия сравнялась с 

расчеТНЬІМ дефицитом 

в конечном счете бьІЛО установлено, что в СЬІрдарьинской области 43 7% годового 
бюджета должно бьІТЬ перераспределено в процессе структурной перестройки В :пом 
случае зо 8% бюджета будут достynНЬІ для текущего финансирования СВП Таким 
образом, СВП получат 707% средств, перераспределяеМЬІХ в процессе 
реструктуризации В Навоийской области соответствующие показатели составят 

18 1 %, 126% и 697%, в Ферганской области - 162%, 107% и 65 8% 

приведенныIe показатели позволяют заключить, что в сыIдарьинскойй области задачи 
чеТЬІрехлетней структурной перестройки непомерно ВЬІсоки Структурная 
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перестройка в интересах СВП должна будет принять более широкие масштаБЬІ, чем 
зто требуется интересами рационализации действующей лечебно-профилактической 
сети Интенсивность структурной перестройки окажется выIе,' чем позволяют 

возможности управления ею Следовательно, представляется маловеРОЯТНЬІМ, что 

система сумеет ВЬІДелить из себя реСУРСЬІ, достаточныIe для текущего 

финансирования запланированного числа СВП В отличие от Cb�p-Дарьи, в 
Навоийской и Ферганской областях требуеМЬІе масштаб и интенсивность 

структурной перестройки соразмеРНЬІ возможностям и интересам рационализации 

здравоохранения СвязаННЬІЙ с СВП финаНСОВЬІЙ дефицит может быть закрыт за счет 

внутренних ресурсов текущего финансирования Программа внедрения СВП в зтих 
двух областях может быть признана финансово обоснованной при трех условиях 

ОблаСТНЬІе администрации будут ошускать средства запланироваННЬІе на 

финансирование здравоохранения, ВЬІскажут приверженность структурной 

перестройке и осуществят ее в рекомендоваННЬІХ масштабах 
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