AHOTALIA

Kymum O.B. ®opmyBaHHS Ta pO3BUTOK PHUHKY MEIWYHUX MOCIYT
HaI[lIOHATHHOI EKOHOMIKH.

Hucepralliss Ha 3100yTTS CTyneHs JoKTopa (inocodii 3a creriaabHICTIO
051«Exonomika». —  3axiTHOYKpaiHCHKUH  HAI[lOHAJIbHUN  YHIBEPCHUTET
MinicTepcTBa OCBITH 1 HayKu YKpainu, TepHomninb, 2026.

Jucepraiiisi cipsMOoBaHa Ha MOTJIMOJEHHS HAYKOBHUX 3acaj] Ta BUPOOJICHHS
HAyKOBO-TIPAaKTUYHUX PEKOMEHMIAIIN M010 (GOPMyBaHHS Ta PO3BHTKY PHHKY
MEUYHUX MOCITYT HAIlIOHAJIbHOT EKOHOMIKH.

YV nepwomy poszodini oucepmayii  «Teopemuxo-memooonociuni  ma
IHCmMuUmMyyitiHi  3acadu  (QOpMYy8aHHs PUHKY MEOUYHUX Nocaye» OOIPYHTOBAHO
TEOPETUKO-METOOJIOTIUHI Ta IHCTUTYIIMHI 3acay PO3BUTKY PHUHKY MEIUYHHX
nocnyr. JloBeneHo, MO0 PUHOK MEIUYHHUX TOCIYT HE MOXKE pPO3TISIIATHUCS SIK
3BUYANHUI PUHOK B3a€MOJI1 MOMUTY, MPONO3ULi, LIIHK Ta KOHKYPEHLIi, OCKIJIbKA
1ioro GyHKITIOHYBaHHS BU3HAYAETHCS CIICM(BIKOI0 MEAUIHOT ITOCTYTH, COIIaTbHOIO
3HAYYILICTIO Pe3yJbTary, 1HPOPMAIIHHOIO aCUMETPI€I0, BUCOKOIO POJUIIO JIOBIPH,
CKJIQJHICTIO OLIHIOBAHHS SIKOCTI, 0araTOKaHAJIbHICTIO (pIHAHCYBaHHS Ta BarOMHUM
THCTUTYLIIITHUM PETyJIFOBAHHSM.

3aificCHeHO aHai3 €BOJIOLIT HAYKOBUX MIAXOJIB 0 PO3YMIHHS MEAUYHOL
JIOTIOMOTH, 3JI0POB’ s, MEIMYHOT TIOCITYTH Ta PUHKY MEAUYHHUX MOCHYT. TeopeTnuuHe
OCMUCJICHHSI IIbOTO PUHKY PO3BHBAJIOCS BiJ TPaKTyBaHHS 30pPOB’S K CKJIaJHHUKA
JIOACHKOTO KamiTaly JO0 PO3YMIHHS MEAWYHOI JOMOMOTH SK OCOOJIMBOTO
E€KOHOMIYHOTO OJiara, 10 CTBOPIOETHCS B YMOBaX HEBU3HAYEHOCTI, MOPAJILHOTO
PHU3HKY, CTPAXOBOIO MOKPUTTS, 0OMEKEHOCTI PECYPCIB, IE€PKABHOTO PETYIIIOBAHHS
Ta cerudiuyHoi KoHKypeHiIlii. Ha ocHoB1 610110MeTpruHOTO aHaizy 6a3u Scopus i3
BUKOpUCTaHHAM VOSviewer BHUSBICHO OCHOBHI NEpCOHalbHI, reorpadiudi Ta
TEMaTHYHI HAlIpSIMA HAYKOBOTO JIUCKYPCY II0/I0 PHHKY MEAMYHUX MTOCIIYT, 30KpeMa
mudpoBizalio, TeIeMEIUIMHy, INTYYHUH 1HTENIEKT, TPOMAAChKE 370pOB’S,
yHIBEpCaJIbHE OXOILJIEHHS, SIKICTh, IOCTYITHICTh, MAllIEHTOOPIEHTOBAHICTh 1 KPU30BI

BHUKIIUMKU.



CucreMaTU30BaHO METOJOJIOTIYHI MIAX0AM 10 (OpMyBaHHS PHUHKY
MEJIUYHUX TIOCIYT, 30KpeMa IHCTUTYIIHHO-TpaHChOpMaliiHUN, TEepUTOpiaIbHO-
pedopmariiiinuii, = KOHKYPEHTHO-CETMEHTHUH,  KOHKYPEHTHO-MapKETHHIOBUH,
1 poBo-TeIEeMeTMIHHM, €KOHOMIKO-(h1HAHCOBU I Ta oprasi3aliiHo-
YIPaBIiHCHKUA.

Po3kpuTo iHCTUTYIIIHI 3acaau (YHKI[IOHYBaHHS PUHKY MEIUYHHUX MOCIYT
yepe3  XapakTEepUCTHKYy  MDKHApPOJHOTO,  HAaIllOHAJBHOTO, PETiOHAIBHOTO,
JIOKaIbHOTO, MPOQPECIHHO-TPOMAICHKOT0 Ta MIKpOpiBHs. P0o3po0iieHo 1epapXiuHy
0araTOKOMIIOHEHTHY MOJIENIb 1HCTUTYLIIMHOIO 3a0€3ME€UYeHHs] PUHKY MEIUYHUX
MOCIIyT, $Ka TMO€AHY€ BEPTHKAJIbHI PIBHI I1HCTUTYLIHHOTO BIUIUBY 3
TOPU30HTATLHUMH  NMPO(DECITHO-TPOMAJICBKUMH,  SAKICHO-aKpEIUTAIIHHUMHU — Ta
OpraHizanifHIMHI MeXaHi3MaMHU.

Y opyeomy pozoini Oucepmayii «Auaniz pumKy MeOUYHUX NOCTY2
HAYIOHAIbHOL EKOHOMIKUY MPOBEJECHO KOMIUIEKCHUU MOHITOPUHT
MaKpOEKOHOMIYHO1, MAPKETHUHTOBO1, 1HCTUTYIIIHOI, MPOCTOPOBO-TEPUTOPIATHHOT
apXITEKTOHIKM Ta KOHKYPEHTHOI'O CEpeOBUIIA HALlIOHAIBHOTO PUHKY MEIUYHUX
nociyr Ykpaiau 3a nepiog 2015-2025 pokiB 13 npoekitiero Ha Tperau 2026-2030
pokiB. B mporieci gocnipkeHHsT OyJI0 MPOBEACHO KOMIAPATUBHUM aHaJI3 SIKOCTI
HaJlaHHSI MEJUYHOI JIOMOMOTHM uepe3 3ICTaBJICHHS HalllOHAJbHUX JIIEH31MHUX,
1H(}pacTPYKTYpHUX Ta KaJpoBUX BUMOT HarioHansHOT ciry>k0u 3110poB'st YKpainu
(HC3Y) 13 rnobanbHUMH MI>KHAPOAHUMHU 1HACKCAMHU.

[IpoBeneHe HaykoBe JOCHIIPKEHHS JO3BOJWIO BHSBUTH  XPOHIYHUN
THCTUTYIIHHUHN PO3PUB MK 3aKOHOAABYO 3aKPIMJIEHUM HOPMATUBOM (piHAHCYBaHHS
[Iporpamu MenuuHux rapanTtiii Ha piBHI He MeHiie 5% BBII Tta peanbHuMM
ACUTHYBaHHSIMH, SIKI B YMOBaX BOE€HHOTO CTaHy CKOPOTHJIMCS O MIHIMAJIbHOTO
piBas 3,08% BBIIy 2025 poui . O3HaueHu MaKpOEKOHOMIYHHUM BaKyyM BUCTYIIUB
TPUTEPOM €po3ii JIep>KaBHOI MOHOTMOJIII Ta KamiTaji3allii MPUBATHOTO CEKTOpY,
KUTBKICTh Cy0'€KTIB SIKOTO 3pOciia YTPHUl, JOCATHYBIIN ICTOPUYHOTO MAKCUMYMY Y
44,15% Bia 3aranbHOi 1HGPACTPYKTYPHOI CTPYKTYpU PUHKY, MPU LIOMY YacTKa

NPUBATHOTO KalliTalxy B CyKYIHIA MICTKOCTI nepeBuimia Mmexy B 30%.



3a JOMOMOIOK MaTpulll MOMapHUX KoedilieHTiB kKopensmii I[lipcona
MaTEMaTUYHO JIOBEJIEHO BUCOKY €JIACTUYHICTb MPOMO3UIIiT TPUBATHOTO KammiTany (r
= 0,92), skuif MUTTEBO pearye Ha PO3MIUPEHHS (PIHAHCOBOI MICTKOCTI, a TaKOX
CWIbHUI MYJIbTUKOJIHEAPHUM 3B'I30K MK MOMMUTOM 1 HOMIHAJIbBHUMHU JOXOJaMHU
HaceneHHs (r = 0,97). OuiaroBanHs ¢ickanbHOi cripomokHOCTi 303 3adikcyBano
BUTIEPEDKAIOYNI TPEHJI 3pOCTAaHHS MOJATKOBUX HAIXOKEHb BiJl MPUBATHOTO
CErMEHTY, 00CST BiJpaxyBaHb SKOT0 3pic yBi4i mopiBHsIHO 3 2021 pokom (10 12,20
MIpI. TpH. y 2025 pomi), Toal sk komyHaneHui cextop (KHII), monpu HyJIb0BY
CTaBKYy MOJAaTKy Ha MpuOyTOK, 30epir mo3uilio 06a30BOro (ickajabHOTO JOHOpa
Oro/KeTy B yacTuHi (hopMyBaHHS HaaxomkeHb [P0 Ta €CB, mo maTeMaTu4HO
JIOBOJIUTH MPSIMY KOpEJALit0 (DIHAHCOBOI CIPOMOXKHOCTI TpoMaJl 3 OINepauiiHOI0
epextuBHicTIO JoKaibHUX KHII. Takox BUABIIEHO €KCHOHEHLIAJIbHE 3POCTAHHS
(1HaHCOBOI IHTEHCUBHOCTI MPOCYBaHHS MEIUYHUX MOCIAYT Y IPUBATHOMY CEKTOPI
(Y HOMIHaIBbHOMY BUpakeHH1 OUTbII HIXK y 11 pa3iB 3a 10 pokiB) Ha Ti1i TIIMOOKOTO
mapketunrosoro po3puBy 3 KHII (nepeBumenns y 34,7 pasu), mo 0OyMOBIECHO
IHEPTHICTIO MEHEIP)KMEHTY KOMYHAJbHUX JIKapE€Hb Ta MAaCUBHUM OYIKYBaHHSIM
MAII€HTIB 32 TEPUTOPIATILHUM MPUHITUTIOM.

Y npoctopoBoMy BUMIpI TPOBEAEHE OCTIIKEHHS JO03BOJMIO BUSBUTH
N'ATUKPATHE 3pPOCTaHHS MIKPETIOHAIBHOI MOJSpHU3aLli MPOMO3ULIT MEAUYHUX
nociyr, 1o 3adikcoBano 30utbIIeHHSIM 1HAEKCY Jxuni 3 0,097 y 2021 poui g0
0,486 y 2025 pomi, MATBEPKYHOYM MEPEeXii CUCTEMHU JO BHCOKOTO PiBHS
HepiBHOCTI. BepudikoBano QopmyBaHHS [IBOX giaMETpPabHO MPOTHUIICKHUX
MIPOCTOPOBUX TMOJIOCIB PO3BUTKY: 3aX1THOTO rocmiTaiibHOro Xaly 1 Cronwmii, sKi
BUCTYNAIOTh 30HAMH 0€3MEKOBOr0 MPOQIIUTY MEAUYHOTO KamiTaly i HaJBUCOKOI
kounentparii BIIO (3poctanns mommty Ha 40-60%), Ta Cximno-IliBmenHoro
npuU(GPOHTOBOTO MOSICY K 30HU JIECTPYKTUBHOTO CTUCHEHHS, 1H(QPACTPYKTYPHOTO
BaKyyMy Ta crajay IJIaHOBOTO MUBUIbHOTO monuty Ha 40—50%.

JlocnimkeHHs: nikapeHb c()OPMOBAHOI CIIPOMOXKHOI MEpPEkKi BUSBUJIO, IO
3arajibHi JIIKapHi ONMUHIIKCS Y Bpa3IMBOMY (DiHAHCOBO-ONEpaIiitHOMY CTAaHOBHIIII

yepe3 BTpaTy MapkUHaIbHUX mpioputeTHux nakeriB HC3VY (incynbty, iHdapkTy,



CKJIaJIHI HEOHaTaJbHI MOCIYTH), SIKi MOBHICTIO JIeJIETOBaHI KJIACTEPHOMY PiBHIO,
HU3bKI KOE(IIIEHTH CKIAIHOCTI 3a cucteMoro DRG-rpynyBaHHs, KaIpoBUHM BIATIK
Ta aMOpTHU3AIliHUI TsArap Ha (OHI BUIYUYEHHS PEBEPCHUX JOTallii 13 OIOIKETIB
rpoman. B mpoueci nmochimkeHHss OyJo BHUSBICHO (PEHOMEH «MapKETHHTOBOI
acUMeTpii IKOCTI», siKa J03BOJIsi€ MpuBAaTHUM 303 aKkyMymroBaTH OiIbIii (HiHaHCOBI
MOTOKHU MPU HUKYUX MOKA3HUKAX KIIHIYHOI pe3yIbTaTUBHOCTI.

Ha ocHOBI oOTpuMaHHX pe3yJbTaTiB 3alpONOHOBAHO: BIPOBAKEHHS
IIPOCTOPOBOIO IJIaHYBaHHS HAa OCHOBI KoHuenuii «[{udpoBux ABIMHMKIBY, KpOC-
pErioOHAIbHUX MEIUYHUX MAPHIPYTIB 13 JIKBIIAIIEI0 MPUB’A3KU MAI[IEHTIB 10 MEX
00JJaCHUX TOCHITAIBHUX OKPYTIB, IO JO3BOJUTH €KCTPEHIN MEIMUHIA JOMOMO31
o(i1iHO TPaHCHIOPTYBATH MaLllIEHTA B TOCTPOMY CTaH1 3 IPUKOPAOHHOT TPOMaJIH JI0
HaWOMIKYOTO YPreHTHOro KiacTepa CYCIIHbOI 00JIacTi 3apaad  €KOHOMIl
KPUTHUYHOTO Yacy Ta JOTPUMAHHS MpPaBHiIa «30JI0TOT TOAMHI»; MOJIEIh IIU(PPOBOTO
MOHITOPHUHTY SIKOCT1 Ha 0a3i nanux e-Health Ta noriko-marematuuny dhopmanizaiito
1HAEKCY IPOTOKOJIBHOI BIANOBIAHOCTI 3aknany (Ipy) uepe3 cucrtemy aBTOMAaTUYHHUX
UGPOBUX TPHUTEPiB; €KOHOMETPUUYHY MOJENIb PO3pPaxyHKy TPHUKOMIIOHEHTHOTO
[aterpanpHoro  iHAekcy AkocTi  MeauyHux nochayr  (Iqa) 3a  MeTtomoMm
CEpPEIHBOT€OMETPUUHOTO 3Ba)KYBaHHS HOpMaJIi30BaHUX cyO-1HIEKCIB
iHcTuTyliHOi  BIAmOBIMHOCTI  (Iinst), kimiHIuHOT  edexTtuBHOCTI  (Igin) Ta
namieHToopieHTOBaHOCTI  (Iseny);  MOJEIL  IHCTHTYLIMHOTO  ayauTy  Ta
KapTorpadyBaHHsS TPUBATHOTO MEIUYHOTO KamiTaly 3 BHUKOPUCTAHHSIM
reoindopmariitaux cucteM (I'IC) mist BUsBIEeHHs 1HGPACTPYKTYPHOTO BaKyyMYy, 1110
BUCTYIIA€ 1HCTPYMEHTOM IHTErpallli MPUBATHOIO CEKTOPY B CUCTEMY ITyOJIYHHUX
3akyniBenab HC3VY Ha 3acajax €BponeichbKoro KOHKypEeHTHOIO IpaBa M1o10 MOCHYT,
SIK1 CTAaHOBIIATH 3arajbHui ekoHoMmiuHuM iHTepec (SGEI).

Haronomeno, mo 3ade3nedenHs ¢inancopoi ctivikocti KHII B perionax
BUMarae (opMyBaHHs OaraToKaHajJbHOI CHCTEMH HAJXO/KEHHS KamiTally 4yepe3
CHUHEpPreTUYHE MOEAHAHHS 1THCTPYMEHTIB TOOPOBUIHBHOTO MEIUYHOTO CTPAXyBaHHS

(IMC) Ta nokaapHUX MPOTpaM LUILOBOTO CI1B(1HAHCYBAHHS.



B mpemvomy poszoini «Cmpameciuni opicHmupu ma iHCMUmyyitine
3a0e3neueHHs pPO36UMK)Y PUHKY MeOUdHUX nociye 6 Ykpaini» OOIPYHTOBAHO
KOHIIENTYyalbHI 3acaJl PO3BUTKY PHUHKY MEIUYHHUX TOCIYT, 3alpOIOHOBAHO
OpraHi3aiiifHO-HayKOBl MiJAXOAM IO AaKTHWBI3aIlli BUKOPHUCTAHHS IOTCHINATY
M1KCEKTOPHOTO MapTHEPCTBA y 3a0€3MEUYCHHI SKOCTI HAJaHHSI MEIUYHHUX MOCIYT,
BEepU(IKOBAHO HAMPSIMH BJIOCKOHAJICHHS 1HCTUTYIIMHOTO Oa3uCy Al PO3BUTKY
perioHaJbHUX PUHKIB MEIMYHUX MOCIYT B YMOBaX JeleHTpai3allii.

Ha ocnoBi SWOT-matpuii Ta oIiHIOBaHHS ()iCKaIbHO-MapKETHHIOBUX
MPOTOPIIiI MEIUYHOI raty3i, 0yJI0 BUSBJICHO KPUTUUHUIN KOMIUIEKC 1HCTUTYLIIMHUX
Oap’epiB i1 PO3BUTKY PHUHKY MEIUYHMX TOCIYr YKpaiHU: acUMETPII0
peryiasTopHOro mnois 3 JareHTHUMH npedepenuismu 111 KHII, TexHonoriune
BiJICTaBaHHs MepudepiiHUX TOCMITAIBHUX KJIACTEP1B, MOHO3AJICKHICTh ITyOJIIYHOTO
cexropa Big [IMI', a Takox AecTpyKTUBHHI (D€HOMEH «UHU(POBOTO PO3pUBY» Ta
nediuut cenuPiuHrX KOMIIETeHLIH y cdepl peaduiTarii.

3a pe3ysibTaTaMu JIOCIII>KEHHS 3aIIPOIIOHOBAHO IIJTICHY 6araTOKOMIIOHEHTHY
KOHIIENTYaIbHy MOJIENIb PO3BUTKY PHUHKY MEIWYHHX IOCIYT, IO 0a3yeThcs Ha
apxiTeKTypi T 'STH (GyHIAMEHTAIBHUX CTPATETiUHUX BEKTOPIB: MHUQPOBIii
TpaHcdopmarilii, Mi>KCEKTOPHOMY MapPTHEPCTBI, BOEHHO-aJaNTaIlIHIA CTIAKOCTI,
HELIHOBIN Mali€HTOOPIEHTOBAHOCTI Ta MPOCTOPOBIMA ONTHMI3alii. 3aCTOCYBaBIIN
METOJ CIICHAPHOTO aHali3y Ta eKCTpamoJiAlii TpeHIIB, OOIPYHTOBAHO
TPUBApiaHTHUN MPOrHO3 PO3BUTKY PHUHKY MeauuHux mnociayr no 2030 poky
(crarHaniifHuii, TOMIPHUI Ta IHTETPAIIITHO-TEXHOJIOTTYHHN), SKHH MAaTeMaTHYHO
JIOBOJIUTH MOYKJIMBICTh MIJIBUINCHHS 1HTETpaibHOTO 1HAEKCY sikocti mo 0,820 Ta
1HAEKCY KOHKYypeHTOocTpoMOoxkHOCTI A0 0,880 32 yMOBU 1OCATHEHHS €BPOIEHCHKOTO
MapyuTeTy MPUBATHOTO KariTany Ha piBHi 41,5% .

[Ipy BUBUYEHHI apXITEKTOHIKA MIDKCEKTOPHOI B3a€MOJIi HamparbOBaHO
Kkjacudikauiiiny MaTpuiro (GopM MIKCEKTOPHOIO MapTHEPCTBA (32 IOPUAUYHOIO,
¢iHaHCOBOIO, LHM(POBOIO, COLIATBHOI Ta TEPUTOPIATHFHOIO O3HAKaMH) Ta
Bepu(PIKOBAaHO JIMHAMIKY TIPOHUKHEHHS MPUBATHUX OMNEPATOPIB Y CHUCTEMY

nyOniuHux (inanciB. BimoOpakeHO 3pOCTaHHSA JOTOBIPHOTO MapTHEPCTBA Ha



MEePBUHHINA 1 BTOPUHHIM JIaHKaX PUHKY MEIUYHUX IOCIYT, OOTPYHTOBAHO HOBI
KOHIIeciiHI Mozeni «Mmanoro JIIIl», mo m03BoisAI0OThH INepenaBaTd HEMpoQiabHI
¢ynkii KHIT komepuiitnuM omepatopam, 3a0e3medyloyd ONTUMI3ALiI0 BUTpPAT
MiclieBUX OrojpkeTiB Ha TmoHan 15%. CucreMaTtu3oBaHO MaciITaOHI MPOEKTHI
iHimiaTuBY 3a ydactio CBiToBoro 6anky, €1b, €bPP, BOO3 ta FOHICE® momo
pO3ropTaHHs MOOUTbHUX Opuraa, oOJaIITYyBaHHS YKPHUTTIB Ta CTBOPEHHS
HaIllOHAJIbHUX pealuTiTallliHUX [IEHTPIB .

B poOoTi HarosomeHo, 1O peaii3alis MNPUHLMILY PIBHOCTI MpPaB yCIX
Cy0’€KTIB PUHKY MEAMYHUX MOCIYT MOTpeOye HOPMATUBHO-TIPABOBOT rapMOHI13aIlil
Ta nemiOepamizaii JIIEH3IMHUX BHUMOT; CYOKOHTPAaKTyBaHHs; MOJEpHI3aIli
Tapu(HOI MOJITUKM Ta YCYHEHHS LIHOBHX IUCIPONOPLIN; HUPPOBOiI 1HKIIO311 Ta
3a0e3MeUeHHs] TMPOo30pOCTi pUHKY. [ mpaktuuHoi peanizaiii po3poOsieHuX
TEOPETUYHUX TOJI0)KEHb CPOPMOBAHO KOMIUIEKCHY AOPOKHIO KapTy IHTerparii
IPUBATHUX MEIWYHUX ULeHTpiB Ta JikapiB-POIl y rocmiTalbHUA OKpYT
Tepromninbcbkoi 06sacTi Ha iepion 10 2030 poky, sKa OXOIUTIOE I’ SITh TOCII1IOBHUX
€TaIliB, CIPSIMOBAHUX HA CTBOPEHHS €JMHOIO MAaIlIEHTOOPIEHTOBAHOTO MEIUYHOTO
npocTtopy periony: 1) IHcTuTymiiHui aynut Ta KapTorpadyBaHHS TPUBATHOTO
MenuuHoro kamitany (1-6 micsin); 2) HopMaTuBHO-METOA0JOTYHE MOJIETIOBaHHS
Ta cTaHAapTU3ailis yMoB criBmoparii (7—12 micsii); 3) [HcTuTyionamizaiis Moaenen
cyOkoHTpakTyBaHHs Ta mymHry (13-24 wicsmi); 4) lludpoBa inTerpamis Ta
BIJIKDUTTA MAILIEHTCbKUX MOTOKIB (25-36 wmicsaui); 5) MacmtabyBaHHs, OILiHKA
e(eKTHUBHOCTI Ta MOHITOPHHT CTIHKOCTI (37—60 Micsiri).

VY pesynbTari HAyKOBOTO OCIHIKEHHS OTPUMAHO MPUKIATHY CTpaTeTiuyHy
MaTPHII0 CHCTEMHOT'O pearyBaHHs Ha BUKJIUKU PUHKY, SIKa MICTUTD YITKI TPaAKTUYH1
IHCTPYMEHTH Ta IIJIHOBI 1HAUKATOPU €PEKTUBHOCTI MyOIiYHOI TOJMITUKH B cdepi
OXOpPOHHU 310pOB’sl. BU3HaUeHO 1HCTpyMeHTapiil IHPPaCTPYKTYPHOTO ayTCOPCUHTY
(po3ropTaHHs MPUBATHUX J1arHOCTUYHUX IIEHTPIB Ha opeHpoBaHux rmiomax KHIT
111 BuUKOHaHHS maketiB HC3YVY).

[IpoBeaeHe MOCHIKEHHS B paMKax JaHOrO PO3AULY TOKazalo, M0

3alpONOHOBAHA CHUHEPTeTUYHA KOHBEPIeHIIisl MyOIIYHOrO 1 MPUBATHOTO CEKTOPIB



30aTHa  TpaHC(OPMYBATH  PUHOK  MEIMYHHUX  MOCIYyT y  JUHAMIiuHY,
JIOIMHOLIEHTPUYHY, CTIHKY €KOCUCTEMY HAIllOHAJIbHOT eKOHOMIKH.

KirouoBi cioBa: pHHOK MEIWYHHX IOCIYT, CHCTEMa OXOPOHHU 3/0pOB’f,
3aKJIaJId OXOPOHU 3/10pOB’sl, KOH IOHKTYpa, SIKICTb MEIUYHUX MOCIYT, KOHIICTILis
PO3BUTKY pPHUHKY, MDKCEKTOpPHE MapTHEPCTBO, KOHKYPEHTOCIPOMOXKHICTbD,
CIpPOMOXKHA Mepexa, IUpPOBI TEXHONOTIl, cTparerisi, MeaudHa pedopma,

yIIpaBJIiHHS, JIOTICTHKA, TOCIITAIBHUHN KIJIacTep.
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The dissertation is aimed at deepening the scientific foundations and
developing scientific and practical recommendations on the formation and
development of the medical services market of the national economy.

The first section of the dissertation "Theoretical, methodological and
institutional principles of the formation of the medical services market" substantiates
the theoretical, methodological and institutional principles of the medical services
market. It is proved that the medical services market cannot be considered as an
ordinary market of interaction of demand, supply, price and competition, since its
functioning is determined by the specificity of the medical service, the social
significance of the result, information asymmetry, the high role of trust, the
complexity of quality assessment, multi-channel financing and significant
institutional regulation.

The evolution of scientific approaches to understanding medical care, health,
medical services and the medical services market has been analyzed. The theoretical
understanding of this market has developed from the interpretation of health as a
component of human capital to the understanding of medical care as a special
economic good created in conditions of uncertainty, moral hazard, insurance
coverage, limited resources, state regulation and specific competition. Based on the

bibliometric analysis of the Scopus database using VOSviewer, the main personal,



geographical and thematic directions of scientific discourse on the medical services
market have been identified, in particular digitalization, telemedicine, artificial
intelligence, public health, universal coverage, quality, accessibility, patient-
centeredness and crisis challenges.

Methodological approaches to the formation of the medical services market
have been systematized, in particular institutional-transformational, territorial-
reform, competitive-segment, competitive-marketing,  digital-telemedicine,
economic-financial and organizational-management.

The institutional principles of the functioning of the medical services market
are revealed through the characteristics of the international, national, regional, local,
professional-social and micro levels. A hierarchical multi-component model of
institutional support for the medical services market has been developed, which
combines vertical levels of institutional influence with horizontal professional-
social, quality-accreditation and organizational mechanisms.

Within the second section of the dissertation "Analysis of the medical services
market of the national economy", a comprehensive monitoring of the
macroeconomic, marketing, institutional, spatial-territorial architectonics and
competitive environment of the national medical services market of Ukraine for the
period 2015-2025 with a projection on the trends of 2026-2030 was carried out. In
the process of the study, a comparative analysis of the quality of medical care was
carried out by comparing the national licensing, infrastructure and personnel
requirements of the National Health Service of Ukraine (NHSU) with global
international indices.

The conducted scientific research allowed us to identify a chronic institutional
gap between the legally established standard for financing the Medical Guarantees
Program at a level of at least 5% of GDP and real allocations, which under martial
law conditions were reduced to a minimum level of 3.08% of GDP in 2025. The
specified macroeconomic vacuum triggered the erosion of the state monopoly and
accelerated institutional capitalization of the commercial medical sector, the number

of entities of which increased threefold, reaching a historical maximum of 44.15%



of the total infrastructure structure of the market, while the share of private capital
in the total capacity exceeded the limit of 30%.

Using the matrix of pairwise Pearson correlation coefficients, the high
elasticity of private capital supply (r = 0.92) was mathematically proven, which
instantly responds to the expansion of financial capacity, as well as a strong
multicollinear relationship between demand and nominal incomes of the population
(r = 0.97). The assessment of the fiscal capacity of the health care system recorded
an outpacing trend in the growth of tax revenues from the private segment, the
volume of deductions of which doubled compared to 2021 (to UAH 12.20 billion in
2025), while the municipal sector (KNP), despite the zero income tax rate, retained
the position of the basic fiscal donor to the budget in terms of the formation of
personal income tax and social security revenues, which mathematically proves the
direct correlation of the financial capacity of communities with the operational
efficiency of local KNPs. It was also revealed an exponential growth in the financial
intensity of promoting medical services in the private sector (in nominal terms more
than 11 times in 10 years) against the background of a deep marketing gap with the
private sector (34.7 times higher), which is due to the inertia of the management of
municipal hospitals and the passive expectations of patients on a territorial basis.

In the spatial dimension, the study revealed a fivefold increase in the
interregional polarization of the supply of medical services, which was recorded by
an increase in the Gini index from 0.097 in 2021 to 0.486 in 2025, confirming the
transition of the system to a high level of inequality. The formation of two
diametrically opposed spatial poles of development was verified: the Western
hospital hub and the Capital, which act as zones of a security surplus of medical
capital and an ultra-high concentration of IDPs (demand growth by 40-60%), and
the Eastern-Southern frontline belt as a zone of destructive compression,
infrastructure vacuum and a decline in planned civilian demand by 40-50%.

A study of hospitals in the established capable network revealed that general
hospitals found themselves in a vulnerable financial and operational position due to

the loss of marginal priority packages of the National Health Service (strokes, heart



attacks, complex neonatal services), which are fully delegated to the cluster level,
low complexity coefficients according to the DRG-grouping system, staff turnover
and depreciation burden against the background of the withdrawal of reverse
subsidies from community budgets. The study revealed the phenomenon of
“marketing asymmetry of quality”, which allows private health care facilities to
accumulate larger financial flows with lower clinical performance indicators.

Based on the results obtained, the following are proposed: the implementation
of spatial planning based on the concept of "Digital Twins", cross-regional medical
routes with the elimination of the binding of patients to the borders of regional
hospital districts, which will allow emergency medical care to officially transport a
patient in acute condition from a border community to the nearest urgent cluster of
a neighboring region in order to save critical time and comply with the "golden hour™
rule; a model of digital quality monitoring based on the e-Health database and
logical-mathematical formalization of the institution's protocol compliance index
(Ipv) through a system of automatic digital triggers; an econometric model for
calculating the three-component Integral Index of Medical Services Quality (Iqual)
using the geometric mean weighting method of normalized sub-indices of
institutional compliance (linst), clinical effectiveness (Iclin) and patient orientation
(Iserv); a model of institutional audit and mapping of private medical capital using
geographic information systems (GIS) to identify an infrastructure vacuum, which
acts as a tool for integrating the private sector into the public procurement system of
the National Health System of Ukraine on the basis of European competition law
regarding services of general economic interest (SGEI).

It is emphasized that ensuring the financial sustainability of private medical
institutions in the regions requires the formation of a multi-channel system of capital
receipt through a synergistic combination of voluntary health insurance (VHI)
instruments and local targeted co-financing programs.

In the third section, «Strategic guidelines and institutional support for the
development of the medical services market in Ukraine», the conceptual principles

of the development of the medical services market are substantiated, organizational



and scientific approaches are proposed to activate the use of the potential of
intersectoral partnership in ensuring the quality of medical services, and directions
for improving the institutional basis for the development of regional medical
services markets in conditions of decentralization are verified.

Based on the SWOT matrix and assessment of the fiscal-marketing
proportions of the medical industry, a critical set of institutional barriers to the
development of the Ukrainian medical services market was identified: the
asymmetry of the regulatory field with latent preferences for CNP, the technological
lag of peripheral hospital clusters, the monodependence of the public sector on the
PMG, as well as the destructive phenomenon of the "digital divide" and the deficit
of specific competencies in the field of rehabilitation.

According to the results of the study, a holistic multi-component conceptual
model of the development of the medical services market was proposed, based on
the architecture of five fundamental strategic vectors: digital transformation,
intersectoral partnership, military-adaptive resilience, non-price patient-
orientedness, and spatial optimization. Using the method of scenario analysis and
trend extrapolation, a three-variant forecast of the development of the medical
services market until 2030 (stagnant, moderate and integration-technological) was
substantiated, which mathematically proves the possibility of increasing the integral
quality index to 0.820 and the competitiveness index to 0.880 provided that the
European parity of private capital is achieved at the level of 41.5%.

When studying the architectonics of intersectoral interaction, a classification
matrix of forms of intersectoral partnership (by legal, financial, digital, social and
territorial characteristics) was developed and the dynamics of penetration of private
operators into the public finance system was verified. The growth of contractual
partnership in the primary and secondary links of the medical services market was
reflected, new concession models of "small PPP" were substantiated, which allow
transferring non-core functions of the KNP to commercial operators, ensuring
optimization of local budget expenses by more than 15%. Large-scale project
initiatives with the participation of the World Bank, EIB, EBRD, WHO and



UNICEF were systematized regarding the deployment of mobile teams, the
arrangement of shelters and the creation of national rehabilitation centers.

The work emphasized that the implementation of the principle of equal rights
of all subjects of the medical services market requires regulatory and legal
harmonization and deliberalization of licensing requirements; subcontracting;
modernization of tariff policy and elimination of price disparities; digital inclusion
and ensuring market transparency. For the practical implementation of the developed
theoretical provisions, a comprehensive roadmap for the integration of private
medical centers and individual doctors into the hospital district of Ternopil region
has been formed for the period until 2030, which includes five consecutive stages
aimed at creating a single patient-oriented medical space in the region: 1)
Institutional audit and mapping of private medical capital (1-6 months); 2)
Normative and methodological modeling and standardization of cooperation
conditions (7-12 months); 3) Institutionalization of subcontracting and pooling
models (13-24 months); 4) Digital integration and opening of patient flows (25-36
months); 5) Scaling, efficiency assessment and sustainability monitoring (37-60
months).

As a result of the scientific research, an applied strategic matrix of systemic
response to market challenges was obtained, which contains clear practical tools and
target indicators of the effectiveness of public policy in the field of health care. The
tools of infrastructure outsourcing (deployment of private diagnostic centers on
leased areas of the KNP for the implementation of NSZU packages) were
determined.

Keywords: medical services market, healthcare system, healthcare
institutions, market conditions, quality of medical services, market development
concept, intersectoral partnership, competitiveness, capable network, digital

technologies, strategy, medical reform, management, logistics, hospital cluster.
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