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karitan THK € romoBaum BumiptoBauem ii kamitamizamii. Otxe, BracHuit kamitanx THK — cyma
BJIACHUX KalliTaliB HOPUINYIHO HE3AJICIKHUX KOMHaHifI, SIK1 BXOIATH OO CKJIagy THK mos’sa3aHux
MK CO0OI0 uepe3 arperoBaHy CTPYKTYpy Kamitaiy; (iHaHCOBI pecypcH, IO HajexaTb
3aCHOBHHMKAM Ha TMpaBax BIACHOCTI, MOOLTI30BaHI B TPOIECI CEKOHOMIYHMX BIAHOCHH 3a
JOTIOMOTOI0 BKJIFOYEHHS iX y TOCMOJApPChKUN O0OpOT 3 METOK MiABHUINEHHS KamiTamizaril
koprnopaiii. @opmyBanHsa BiacHoro kamitany THK mepeOyBae mig BIJIMBOM TakuX ITIHOBUX
YHHHUKIB, SIK AUBIICHIN, TPAHCAKIIWHI BUTPATH TOLIO.
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PUBLIC-PRIVATE PARTNERSHIP IN THE MEDICAL INDUSTRY:
SOCIO-ECONOMIC EFFECTS

Public-private partnership (PPP) is one of the main mechanisms of a democratic market
economy, which allows to realize the full potential of the development of relations between the
public sector and private business. In addition, state and business partnerships can increase the
investment flow of private companies in the process of expanded reproduction of those industries
that are directly subordinate to the state and local governments, as well as use entrepreneurial
initiatives to raise the level of budget efficiency. In comparison with government structures,
private business and its management have high resource mobility and flexibility, speed of
decision-making, adaptability to change, ability to innovate and technological improvements to
ensure competitiveness. Governmental bodies can provide more effective and successful
implementation of PPP projects by ensuring a stable legal framework, a favourable political
situation in the country, and the use of financial and economic instruments of influence (support
and guarantees, subsidies and preferential taxation). Thus, the use of the main advantages of
business and government should be used in forming the foundations of the national economy and
the development of the social sphere in general and the health system in particular [1].

Cooperation of the state and business in the medical sector is a symbiosis of the opportunities
and resources of the participants, taking into account their strengths in fulfilling their tasks. The
key function of public authorities is the implementation of public social obligations, control over
the provision of free medical services for the population, as well as strategic priorities and goals of
the country, programs of social and economic development. For the private sector, while
implementing PPP projects in the field of health care, it is important to timely and fully provide
services at the most optimal price, as well as to participate in government-subsidized programs and
projects. In our opinion this balance of state, private and social interests leads to a number of
socio-economic effects for PPP participants.

So, in our opinion, the main socio-economic effects for the state on the PPP activity in the
medical sector are: improving the efficiency of management and servicing of state property;
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attraction of investment resources in the development of the medical sector; development of
regional capital markets, technologies, goods and services; development of the labor market and
creation of additional jobs; possibility of renewal of fixed assets.

If to consider from the side of the business, then the main socio-economic effects of
cooperation in the field of public-private partnership are the stability and guarantee of income; the
use of tax privileges and preferences; budget lending to participants; availability of state and
municipal guarantees; budget targeted subsidies for the implementation of PPP projects; activation
of attracting foreign investments into the real sector of the economy, achievement of the multiplier
effect [2, p. 40-41].

As for the population, it will receive a number of advantages from the joint activity of the state
and business in the form of PPP. In particular, the level of satisfaction of the population with
medical services will improve; the general level of morbidity and mortality will decrease; the level
of qualification and experience of personnel will increase; there will be positive changes in living
standards due to the receipt of high quality medical services.

The experience of developed countries shows the high efficiency of joint activities of the state
and business in modernizing the health care system on the basis of forms and models of public-

private partnership.
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Nep>KaBHUMU 1 KOPIOPATUBHUMH (hiHAHCAMH,
VYKpaiHChKUll AepKaBHUIN YHIBEPCUTET 3aJ13HUYHOTO TPAHCIIOPTY

HHOPAJOK BU3HAYEHHA B3AEMO3B’A3KIB MIK IOKASHUKAMMU
PIHAHCOBOI'O CTAHY I PE3YJIBTATUBHOCTI AIAJBbHOCTI HIAITPUEMCTB

KoskHe miAnpreMCTBO B PUHKOBIH SKOHOMIL[ 3MyIICHE iCHYBAaTH 1 QyHKIIOHYBAaTH B yMOBax
HEBU3HAYEHOCTI, KOJM YMPABIIHCHKI Jii MOXYTh NMPHU3BECTH J0 OYIKYBAHOTO PE3YNbTaTy JIUIIE 3
NeBHOI HMOBIipHICTIO. Lle mocuiaroe HEOOXiAHICTh BUKOPUCTAHHS (DIHAHCOBUX AHATITUYHHUX
mpouenyp B Mpoueci ynpaBiliHHA HignpueMctBoM. OO0’ekToM (iHAHCOBOrO aHali3zy Ha
HiANPUEMCTBI BHCTYNAIOTh HOro (iHAHCOBUH CTaH Ta €QEeKTHBHICTH (Pe3yIbTaTUBHICTH) HOTO
USJIBHOCTI.

3asBudail mig (IHAHCOBHM CTaHOM MIANPHEMCTBA PO3YMIIOTh «pIBCHb 30anaHCOBAHOCTI
OKPEMHUX CTPYKTYPHHX CJICMCHTIB aKTHBIB Ta IaCHBIB HlI[HpI/IeMCTBa» [1]. «PinancoBuii craH
HiANPUEMCTBA — 11€ KOMIUIEKCHE MOHSTTS, SKE € Pe3yJIbTaTOM B3aEMOJII BCIX €JIEMEHTIB CUCTEMHU
(hiHAaHCOBUX BIJHOCHH IIJNPUEMCTBA, BH3HAYAETHCS CYKYIHICTIO BHPOOHHYO-rOCIONAPCHKUX
(hakTOPIB 1 XapaKTEPHU3YETHCS CUCTEMOKO TOKA3HHUKIB, 110 BiJOOPaKAIOTh HASBHICTH, PO3MIIICHHS
1 BUKOpHCTaHHS (iHaHCOBUX pecypciB» [2]. Hailuactime QiHaHCOBMM CTaH HiANPHEMCTBA
XapaKTEePU3YIOTh 3a JOTMOMOIOK0 OI[IHKM MaWHOBOTO CTaHYy, JIIKBITHOCTI Ta IJIATOCIIPOMOXKHOCTI,
(iHaHCOBOT CTIHKOCTI MiAIPHEMCTBA.

B cBoto uepry epexTHUBHICTb AISUIBHOCTI MIAMPUEMCTBA BUPAKAETHCA il pe3ysbTaTaMu, siKi y
BapTICHOMY BHWIJISIZII BiOOpa)karoThCsl B TaKWX IMOKAa3HUKAX SK JOXOAHM, BUTpaTH, (piHAHCOBUU
pe3ynbTar (mpuOyToK abo 30MTOK) 1 XapaKTepU3YeThCs CITIBBITHOIICHHS OTPHUMAHUX PE3yJbTaTiB
13 3yCWJUISIMM, BUTPaYeHUMHU Ha iX OoTpUMaHHA. ToMy A OLIHKHM pe3ydbTaTUBHOCTI JIisJIBHOCTI
BHKOPHCTOBYIOTh [TOKA3HHKH JIIJIOBO1 aKTUBHOCTI, l'IpI/I6yTKOBOCT1 Ta peHrabenpHOCTI. Came
e(EeKTUBHICTh AISUIBHOCTI MIJIPUEMCTBA BH3HAUAE PIBEHb HOr0 KOHKYPEHTOCIIPOMOXKHOCTI Ha
PHUHKY.

€ oueBHIHMM, 1110 061/121131 KaTeropii — i piHAHCOBHIA CTaH IIiAPHEMCTBA, 1 €PEKTHBHICTH HOrO
JUSIBHOCTI — B3a€MONOB’s3aHi. OJHaK HayKOBLI HE JIMIUIA 3rofM 3 NWTAaHHA HAampsMy ix
B3a€MOOOYMOBIIEHOCTI. B HaykoBili miTepaTypi 3ycTpiyaeTbCsi Te3a ILIOJO IMEPBUHHOCTI
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