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Healthcare System reforms main task is the 
hope for life increase and continuous satisfaction of 
medical services beneficiary requirements. 

Health politics objectives include the 
following in order to achieve the goal: increase of 
medical services accessibility, quality and efficiency; 
equity guarantee in financial effort distribution for the 
medical services payment; the population universal 
coverage by main medical services; medical services 
quality improvement and their accordance on time; 
medical services supplier status change and buying 
and caring out these services functions division.  

To reach these goals some changes on the 
financial, planning, medical services supply and 
information level through information technologies 
and modern electronic techniques use are necessary. 

Activities efficiency increase in various 
domains of human society is a consequence of the 
progress in the information technologies development 
domain achieved on the international scene.    

This phenomenal evolution is explained by 
international exchange and advantages offered by 
information technologies when solving problems of 
information acquisition, supply, storage, processing, 
distribution and use. Not excepting the medicine as 
well – timely and efficient medical information use is 
necessary, starting with the inferior level – Primary 
Medical Assistance (PMA), in the centre of which 
the main figure – is the family doctor (see fig.1;3) 
[1-6].  

Automation represents one of the improving 
ways of administration, which requires considerable 
expenditures regarding the installation and 
exploitation of the technical means complex and 
elaboration of the system project. Because of this, 
when solving the problems regarding the opportunity 
to create the Automatic Working Position, a particular 
attention is paid to the efficiency evaluation which 
can be obtained only when implementing the system 
[1;2]. 

In the process of implementing the high 
information technologies it is necessary to foresee 
that the collected information to have a convenient 
form and content, to simplify the process of planning 
and decision making, as well as to make the 
importance of these decisions increase according to 
the quantitative and exact estimation of the situations. 
The number of the taken decisions by means of 
intuition and approximate estimations of the 
situations has to be reduced to minimum.  

It is not enough only to convey Health System 
administration traditional methods to the computer, 
but it is necessary to contribute to the improvement of 
the planning and administrating system of health 
protection using some more exact information 
processing algorithms. The latter should provide data 
obtaining and release expressed briefly and 
quantitatively, their verity and plenitude. Different 
modern means are being elaborated at the moment, 
which permit storage in the computer of doctors’ 
knowledge, processing the numerical information, 
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solving diagnosis problems behind a computer (see 
fig.2) [6;9]. 
Health System has to be examined resulting from the 
system principles, from medical assurance logics 
considering the multidimensional relations of all the 
component parts. The main indexes which has to be 
obtained when applying high informational 
technologies in health system are the following: 
increase of the medical assistance volume of the 
population for maintaining the level of base means 
allocations and financial resources; optimal 
distribution and operative redistribution of the 
resources; assurance of the rhythm of medical-
curative assistance; decrease of the morbidity and 
getting ill from precocious identification of the illness 
and decrease of the investigation period; diminution 
of children’s mortality; diminution of temporary 
working inability; diminution of the invalidity and 
increase of the working resources; intensification of 
checking the environment; supplying of the rational 
ratio of the medical staff applying the scientific 
organization of the work; modification of the 
functional attributions, etc.  

 Efficiency from applying the informational 
technologies has two facets: quantitative and 
qualitative. Methods of estimating the economic 
efficiency are classified into direct and indirect [10]. 
Qualitative efficiency from applying the informational 
technologies is determined only indirectly and 
displays ameliorating the supplying of the population 
with medicinal and medical assistance in in-patient 
and out-patient departments. This implies the 
amelioration of the population health state, which 
influences the efficiency evaluation of the generation 
system. The effect is calculated indirectly obtained 
from increasing the number of the in-patients and the 
capacity to receive the ambulatory institutions, from 
increasing the number of the requests, served by the 
urgent medical assistance stations in case of 
implementing the informational technologies. The 
following factors are among the main factors, which 
determine the economic effect at all supervision 
levels of health system: increase of the level of verity, 
equipment and opportunity of the medical-statistics 
information; decrease of the working volume when 
processing big quantities of information; conditional 
availability of the staff busy with manual processing 
and analysis of the information. The efficiency is 
calculated directly obtained from the decrease of 
information processing of the price cost when 
substituting one processing way by another one. The 
efficiency of the automatic administration increases 
when being used during the adoption of decisions, 
economic-mathematical models and methods, which 
imply optimal and efficient solutions. The usage of 
the calculus techniques permits a wider usage of these 
methods and obtaining some variants of solutions, 

which are optimal according to different criterions. 
The argumentative social-economic methods of the 
development of some special directions and of 
optimization of the “man-machine” system are being 
improved at the same time with extending the 
constructive-experimental research scientific works. 
They are joined by the problems of increasing the 
economic efficiency of “man-machine” system, which 
don’t require simultaneous important expenses and 
are made in relatively short period of time.  A 
relatively exact and complete calculus may be the 
basis for taking decisions regarding the opportunity of 
designing and implementing in practice the medical 
informational system. In this case, determination of 
the social-economic efficiency of “man-machine” is 
necessary; it can give us the possibility to use the 
advantages of a medical informational system at 
Health System level, as well as at territory medical 
institution level. 
There are two approaches to the problem of 
development of the social-economic effect of the 
“man-machine” system. 

  According to the first approach [11], the 
social-economic effect is measured using an 
indicators system which reflects sufficiently complete 
the main facets of the techniques and social 
conditions efficiency of its usage. These indicators are 
expressed by different measurable units, because they 
illustrate different properties of the objects in study: 
the product quality, productivity, work conditions and 
others. The second approach can be called integral. 
The social-economic effect, in this case, is 
characterized by means of one single indicator 
expressed valued. This represents the sum of the 
incomes increase and of the realized economy after 
warning the losses. The main difference between 
these two approaches of determining the social-
economic efficiency of the “man-machine” system 
consists of the fact that in the first case the emphasis 
is on the social effect, but in the second case – on the 
economic one. 
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Fig.1. Supply of unique sector doctor’s working place and family doctor’s cabinet.   
 
 

 

1. Furniture for the patients and personell; 

2. Tonometer; 

3. Thermometer; 

4. Stethofonendoscop; 

5. Electrocardiograph; 

6. A set for the eye tonometry; 

7. Height measurement device; 

8. Medical scales; 

9. Baby swadling table; 

10. Circumference meter; 

11. Table lamp; 

12. ENT examination  set (nose, ear mirrors,  

refractor etc.); 

13. Eye table (ototip); 

14. Refrigerator; 

15.  Medicine chest; 

16. Family doctor’s PAL. 



 

 

Fig.2. High informational technologies structure and their usage fields in Health System organ

Communication technologies in the base 
of computer local networks 

 Information processing technologies in the 
base of personal computers and A.W.P. 

 Technologies of adopting decisions using artificial 
intellect means 

  Models, Methods Local Databases (L.D.B.): 
of A.W.P. of family doctors, specialist 

doctors, health protection organizers, etc.; 
of  information of the curative-

prophylactic institution (C.P.I.); 
about new preparations. 

Systems of territory Databases. 
State Databases, which include the whole 
country. 

 

A.W.P. for a doctor. 
A doctors’ A.W.P. ensemble. 
An A.W.P. ensemble for organizational 
administration of C.P.I. 
An A.W.P. ensemble for organizational 
administration of the granting process of 
curative-prophylactic assistance. 

 

Administration of health protection. 
Carrying out of scientific researches: 

New treatment methods; 
New treatment preparations; 
New models for improving the health 
protection, etc.   

Organization of specialists training. 
Elaboration of instrumental means for 
creating artificial intellect systems 
(A.I.S.) and experts systems (E.S.). 
 

Administrative 
Automatic Systems 
(A.A.S.); 
Training and Check 
Automatic Systems; 
Active training methods; 
Working games; 
Imitation models; 
A.I.S. 
E.S.  

                                                                      H.I.T. Structure 

HIGH INFORMATIONAL TECHNOLOGIES (H.I.T.) 
                                                                                                                                           H.I.T. usage fields 

Scientific researches  Diagnosis and treatment 
processes 

 Organizational activity  Specialists training for 
implementing and using H.I.T.   

Elaboration of new prophylaxis and 
treatment methods. 
Elaboration of equipment, devices and 
instruments. 
Elaboration of new preparations. 
Elaboration of computerized systems: 
      Clinics; 
      Scrining-investigations; 
      Processing the laboratory researches; 
      Of medical knowledge; 
      Administrative.  

 Diagnosis; 
Choice of the treatment method 
Treatment evaluation; 
Treatment realization. 
 

 A.A.S. of republican level; 
A.A.S. of institutions of republican 
subordination; 
A.A.S. of administrative municipal/ 
raional (district) authority of health 
protection; 
A.A.S. of medical institution. 

 Professional re-training; 
Training of: 

Medical staff without high 
education; 

    Doctors  and scientific     
    collaborators; 
    Specialists in medical equipment    
    field; 
    Specialists in information   
    processing field. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Fig.3. Structure’s Scheme–Model of Primary Medical Assistance. 

 
 
 
 
 
 

General Analytic and Control System 

Local Analytic and Control System 
- Healthcare problems   management; 
- Organization of information flow;  
- Human and material resource management; 

- Primary Medical Assistance development 

Manager Family Doctor Center Office 
- Primary Medical Assistance development and reform; 
- Imunoprophilaxis, primary and secondary prophilaxis 

organization   and control. 

Family Doctor’s Office 
- Quality assurance of medical services; 
- Primary medical services. 

 
Settlements – 1680 
Population – 4,3 mln 
Healthcare Centers – group of Family Doctor 
1) Family Doctor’s Office - single Family   

Doctor 
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