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CTPATETMYECKUIA AHAZTU3 UHCTUTYTA TOCYAAPCTBEHHO-
YACTHOIO NAPTHEPCTBA B COEPE 3PABOOXPAHEHUA
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Ipunamue ynpasnenueckux peuwieHutl, KaK Ha ypogHe Opeanu3ayull, max u Ha ypoeHe ompaciu 8 YeloM, Hegos-
MOJCHO 63 NPOBEOEHUs. CIMPAMEUYECKO20 AHAU3A, KOMOPbIl PACCMAMPUBAEMCSl KAK 6bINOIHEHUEe COOMEENCMaEy-
1owel ynKyuy ynpaeienus, OpUeHmupo8aHHOU Ha NEPCHeKmUsy U umeroujell 8blCOKULl ypo8eHb HeOnPeoeleHHO-
cmu. Cmpamezuyeckuti aHau3 npeonoiazaem uccied08anue CUCmemsl Gakxmopos, Komopule onpeoenaiom oyoyujee
cocmosnue uncmumyma 2ocyoapcmeenno-vacmuozo napmuepcmea (I'911) 6 pazeumuu cghepbl 30pasooxpanenus.
B cmamve paccmampusaemca cmpamezuueckuii ananus 1911 6 cghepe 30pasooxpanenus Kak KOMRIEKCHOE UCCIe-
008aHUe NONOIHCUMENbHBIX U OMPUYAMETbHBIX (AKMOPOS, KOMOpble MO2YM NOGIUAMb HA IPHEKMUBHOCIb PA36U-
mua uncmumyma 1911 6 pazsumuu chepuvl 30pasooxpanenus. Ilpednodicen pso HOBbIX KOMNOHEHMOS, OONOIHAIOWUX
cucmemy cmpamezuveckoeo ananuza 'l 6 cghepe 30pasooxpanenus, coenanvl coomeemcmayiowue 0600ujenus u
6b160001. Llenvlo uccnedosanusa seusemces usyvenue enuanus cmpamezuieckozo anamusa I'911 6 cpepe 30pasooxpa-
HeHUsl Ha opMuposane cmpame2uieckux Hanpasienutl NoGulueHUs P HeKxmueHocmu UCNONb308AHUSL UHCIMUMYMA
I'YI1 & 30pasooxpanenuu. Mamepuansl u memoodwvl. B npoyecce oocmudicenuss yeuu uccie008aHus ObLIU UCTONb-
306aHbL MEMOObL CMPAMESULECKO20 U KOMIIEKCHO20 IKOHOMUYeckoz2o ananusa. Pesynomamor u obcysycoenue. [lpu
nposedennom namu cmpamezudeckom ananuze I'911 6 cihepe 30pasooxpanenus 6vi10 BbIACIEHO, YMO 8 YCIOBUAX He-
00UHANCUPOBAHUSL CINPAE2ULECKU BANICHBIX 00aCcmell HAPOOHO20 XO3AUCMEA 8 IKOHOMUUECKOU npakmuke Poccuu
U 3apyoedtCHbIX Cmpan co30amcea meouyuncKue yupexcoenusn na ocnose 1411 6 yensax mooepnusayuu u yuyduleHus
Kawecmsa oxazanus nyoruunsix yceaye. 1411 seasiemcs 2ghpexmusnbim MexaHuzmom npueiedeHus 00N20CPOYHbIX UH-
8ecmuyull, HaNPasIeHHbIM Ha passumue cgepol 30pasooxpanenus. Pesynomamel nawezo ananuza cocmosnus 1411 6
cpepe 30pasooxpanenus Poccuiickou @edepayuu no3601UnU BbIAGUND, YMO 6 HACMOAUjee 8peMs 6 JMoll cepe «Ha
PasnbiX cmaousax peanuzayuu Haxooumcs oonee 70 npoekmos, usz Hux yjce Ha cmaouu CmpoumenbCmea u IKCHIy-
amayuu — 61 npoexm. B pamkax peanrusyemoix I'YII-npoexmos 6 cghepe 30pasooxpanenus niaHupyemcs npusieys
ungecmuyuu 8 pazmepe 61 mapo. pyonei, npu smom obwuil oovem wacmuoix unsecmuyuti 8 I'4I1 npoexmax oocmu-
eaem 57 mapo. pyoneily. Dmo A615emcs OCHOB0U CUCTIEMHO20 UCNONb308aHUsA uHcmpymenmapus I 911 0ns mooepru-
sayuu cghepsi 30pasooxpanenus U NOGbIUEHUs. YPOGHS OOCIYNHOCU U KA4ecmea MeOUYUHCKUX yeaye. 3aKatouenue.
Ipeumywecmea om npumenenus cmpameauveckozo ananusza 1911 cghepwi 30pasooxpanenus 3aka04aioOmcst 8 pocme
PE3VILMAMUSHOCTNU MEPONPUAMULL NO 83AUMOOCUCBUI0 20CYOApCmea U YacmHo20 dusHeca Kak 0co6020 euod co-
MPYOHUYECMBA C Yelblo Peanu3ayuu 00120CPOUHbIX UHBECTIUYUOHHBIX NPOEKMO8 8 chepe 30pasooxpanenus. O0Hol
U3 OCHOGHBIX PYHKYUU cmpameauyeckozo ananusa paseumus 911 6 30pasooxpanenuu sagisemcs paspabomka me-
ponpusamuil o co30anulo Ycaoeuti 0 pazeumus mexanusmog peanuzayuu 1411 6 cghepe 30pasooxpanenusi kak Ha
ghedepanvrom, mak u Ha pe2UOHANLHOM U MYHUYUNATILHOM YPOBHSIX.

Knrwouegvie cnosa: cmpamezuueckuii ananus, 20Cy0apCcmeenHo-4acmuoe napmHepcmeo, KOHYeccuu, aymcopcune
8 30pagooXpaHeHul, UHGECMUYUOHHbIE NPOEKMbL, 00beKMbl UHPPACMPYKMYPbL
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Management decisions, both at the enterprise level and at the industry level as a whole, is impossible without
carrying out a strategic analysis, which is regarded as the performance of a corresponding management function
that is perspective-oriented and has a high level of uncertainty. Strategic analysis involves researching the system of
factors that determine the future state of the public-private partnership (PPP) in the development of health care. The
strategic analysis of PPP in the healthcare sector as a complex study of positive and negative factors that may affect
the efficiency of the development of the PPP institution in the development of the healthcare is under consideration
in the article. A number of new components complementing the system of strategic analysis of PPPs in the healthcare
were proposed, and generalizations and conclusions were made. The aim of the research is to study the impact of
the strategic analysis of PPPs in the sphere of healthcare on the formation of strategic directions for increasing the
efficiency of using the PPP institution in healthcare. Materials and methods. In the process of achieving the research
goal, methods of strategic and integrated economic analysis were used. Results and discussion. In our strategic
analysis of PPP in the healthcare, it was revealed that under the conditions of underfunding national economy,
medical institutions based on PPPs are being established in order to modernize and improve the quality of public
services. PPP is an effective mechanism for attracting long-term investments aimed at the development of the health
sector. The results of our analysis of PPP in the sphere of Russian healthcare made it possible to reveal that at present
there are more than 70 projects in the process of implementation, 61 projects are already under construction and
operation. Within the framework of the PPP-implemented healthcare projects, it is planned to attract investments of
61 billion rubles, while the total amount of private investments in PPP projects reaches 57 billion rubles. This is the
basis for the systematic use of PPP tools for modernizing the healthcare sector and improving the accessibility and
quality of medical services. Conclusion. The advantages of the application of the PPP strategic analysis in the sphere
of healthcare is the increased effectiveness of interaction between the state and private business as a special type of
cooperation with a view to implementing long-term investment projects in the sphere of healthcare. One of the main
functions of the PPP strategic analysis in the sphere of healthcare is working out measures to create conditions for the
implementation of PPPs in the sphere of healthcare both at the federal and regional levels.

Keywords: strategic analysis, public-private partnership, concessions, healthcare outsourcing, investment
projects, infrastructure facilities

Bgenenne. DxoHomuKa, Kak Jrodas cdepa, BKIItoUa-
01I1as1 IEATEIILHOCTD Y€JIOBEKA, TIOCTOSTHHO Pa3BHBACTCS,
SBONIOLMOHMPYET. B mpomecce pa3BUTHS BO3ZHHKAIOT
HOBbIE ()OPMBI (PMHAHCOBBIX PEUICHUH IS pean3aliy
WHBECTUIMOHHBIX TPOEKTOB. OCOOCHHO TeX, KOTOpbIC
MMEIOT JUISl TOCYapCTBa HE TOJBKO SKOHOMHYECKOE, HO
U couMalbHOE 3HavdeHHe. DKoHoMHKa Poccum B 3TOM
IUTaHe He UCKIToueHne. BHenpenne coBpeMeHHBIX (hopM
(bMHAHCHPOBAHUS COIHATBHO-?)KOHOMHUUECKHUX ITPOCKTOB
KpaiiHe aKTyaJbHO ISl SKOHOMHKHU HAIei CTpaHbl, Tak
Kak OTpacid, TPaAWIMOHHO HAXOJIIMecs B Trocynap-
CTBEHHOH COOCTBEHHOCTH, TPEOYIOT 3HAYUTENBHBIX (u-
HAHCOBBIX 3aTPaT, YTO HE BCETIa COOTBETCTBYET COCTOS-
HUIO TOCYJIapCTBEHHOTO OIO/KETA.

K takum oTpacisiM oTHOcsTCSI 0Opa3oBaHue, 31pa-
BOOXPAaHCHHUE, IKMIMIIHO-KOMMYHAJIBHOE XO3SIHCTBO,
TPAHCIIOPT M JIOPOKHOE XO3sTHCTBO. OOBEKTHI, OTHOCS-
muyecs: K 3TUM cdepaM XO3IHCTBEHHOH AeATeIbHOCTH,
HE MOTYT OBITh NPHBAaTU3UPOBAHBI BCIEJACTBHE UX CO-
LIUAITLHOM, 5KOHOMHUYECKOH U CTpaTerndeckol 3Ha9NMO-
CTH, COOTBETCTBEHHO HE MOTYT IPHHOCUTH NPUOBIIIb.

UroObl pemmTh BONPOC O HENO(DUHAHCHPOBAHWHU
CTPaTernveckn BaXKHBIX OOBEKTOB HAPOIHOTO XO3SH-
CTBa, B MHPOBOH 3KOHOMHYECKOH IMPAKTHKE CO3AIOTCS
OpraHM3alMoOHHbIE (OPMBI HA OCHOBE T'OCYIAPCTBEH-
HO-9yacTHOTO maptHepceTra (['YIT).

IesbI0 Hccie10BAHMS SIBIISICTCS N3yUCHUE BIUSHUA
crparerndeckoro anammsa ['UIT B cdepe 3npaBooxpane-
HUST Ha ()OPMUPOBAHHE CTPATEIMYECKUX HAIpPaBICHUH
TOBBIIIEHUS 3()(HEKTHUBHOCTH MCIONB30BAHMSI HHCTUTYTA
I'UIl B pa3BuTHU CPephl 3APABOOXPAHCHIS.

JInist TOCTHKEHNMS e HEOOXOIMMO PEIIUTh CIIeTy-
IOMINE 3aJa4u:

e I3y4nTh MOHSTHE CTPATETHUECKOTO aHAN3a HHCTH-
tyta ['UIl B cdepe 3npaBooXpaHCHNUS;

e Ompenenute 3Tanbl ¥ COCTABISIONINE 3JIEMEHTHI
cTparerudeckoro aHanuza uHetutyTa [ Ul B chepe
37IpaBOOXPAHCHHUS;

e Jlarb oueHKy BIMSHHA (PAaKTOpPOB BHEIIHEH M BHY-
TpeHHel cpenpl Ha pazsutue Y11 B 31paBooxpane-
HUM;

e Paszpaborarh CTpaTerHuecKHe HarpaBICHHs IOBBI-
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mieHus 3(GYEKTUBHOCTH UCIIOIb30BAHUSI HHCTUTYTA

I'Y4II B 3npaBoOXpaHeHuUn.

Marepuaibsl 1 Metoabl. IIpenmer ucciaenoBaHus —
(hMHAHCOBO-9KOHOMHUYECKUE B3aUMOOTHOILICHUSI TOCyIap-
CTBa M YaCTHOTO OM3Heca IpH peanu3armu mpoexros [UI1
B c(hepe 3apaBooxpaHeHus. B mpomecce permenns nocras-
JICHHBIX 3a/1a4 OBIIM MCTIOJIB30BAaHBI METOABI CTpaTeruye-
CKOT'O U KOMILIEKCHOTO SKOHOMHUYECKOTIO aHAIM3a.

IIpu paccmoTpeHun BIMSHUSA (AKTOPOB BHYTPEH-
HEll W BHEWIHEW cpeabl Ha pa3BuThe uHcruryta ['UII B
3IpaBOOXPAHEHUH OBLT MCIIOJIB30BaH CHCTEMHBIM IOJI-
XOJl B aHa/M3€ HOPMaTUBHO-IIpaBoBbIX akToB ['UIl B
3[paBOOXPAHEHHUH, OPraHU3aIMOHHBIX (OPM, MOIEIICH,
oTaenbHbIX nHCTpyMeHTOB [UIT B 3apyOeskHbIX cTpaHax
U POCCUICKON IIPAKTHKE.

Pe3syabrars! u 06cyxaeHue. Ha coBpemenHOM 3Tare
CHCTEMHOE peOpMUpPOBAHUE POCCHHCKOTO 3I[PAaBOOXpa-
HEHMsl HAIIPABJICHO HA MOBBILICHUE KaueCcTBa MPEJOCTaB-
JIEHUSI MEJULIMHCKUX YCJIYT HAa OCHOBE CTPaTerMueCKOro
yIpasiieHus orpacibro. HecMoTps Ha mpoBeieHue Mozaep-
HU3aLUM 34PaBOOXPAHEHMsI, KOTOPOE B IOCIIEIHEE BPEMs
OCYILIECTBIISUIOCHh 110 IIyTH BBEIECHUS JOINOIHMUTENIBHBIX
HCTOYHHUKOB (DMHAHCUPOBAHUS B BHJEC CHUCTEM COLMAIb-
HOTO CTPaXOBaHUS, IPUBJICUCHHUS CPEIICTB MOTpeOUTENeit
MEUIMHCKHUX YCIyT | JIp., He OBUIH peIIeHs! MpoOIeMbl
HU3KOH DKOHOMHUYECKOW A(P(EKTUBHOCTH OIOIHKETHOM
cdepsl 3IpaBOOXpPaHEHNS, OTPAHNYEHHOCTH OOIIEeCTBEH-
HBIX PECYpCOB | T.A. [l perieHus 3THX mpooieM B MHPO-
BOM IIPAKTUKE UCIIOb3YyeTCst UHCTUTYT [ UIL

B cooTBeTcTBHMU C MOJOKEHUSIMH TOCYIAapCTBEH-
HOl mporpammbl Poccuiickoit ®denepauun «PaszBurue
3npaBooxpaneHusi» 10 2020 roga «OCHOBHOM IIENBIO
I'UIl B cdepe 3apaBOOXpaHEHHS SBISIETCA pPa3BUTHE
B3aUMOJECICTBYS T'OCYIAPCTBEHHOW M 4YaCTHOM CHCTEM
3npaBooxpaHeHus. HeoOXxoqumMo pa3BHUBaTh BXOXKIACHHE
B CHCTeMy 0053aTeIbHOTO MEIUIIMHCKOTO CTPaXOBaHUS
(OMC) gacTHBIX MEIUIUHCKUX YUPESKICHUN HCTIONB30-
BaHHE KOHIICCCHOHHBIX COIVIAIICHHU, a TakXe IpHUBIIC-
YeHHE YTPABIAIOMINX KOMIAHUHM B IENAX yIpaBICHUSI
OTJCNBHBIMH BHJAMHM MEIUIIMHCKUX YUPESKIACHUH IO
Pa3IMYHBIM aHATUTHYECKUM Tpu3HaKam» [1].

Crparerndeckuii aHaau3 MO3BOJIET OLIEHUTH (PaKTo-
PBI, OKa3BIBAIOIINE KaK MO3UTHUBHOE, TaK M HETaTUBHOE
BausiHAC Ha pasButue unctutyta ['UIl B cdhepe 3apaso-
oxpanenust. OCOOEHHOCTH Mporiecca MPOBEAEHHS TaKOTO
aHaIu3a MpeICTaBICHBI Ha PUCYHKE 1.

B coBpemennom monumanuu 'Yl — 310 0coObIi B
COTPYAHUYECTBA TOCYIAPCTBEHHOTO M YAaCTHOTO CEKTO-
POB C IENBIO peann3alui JOITOCPOUHOTO HHBECTHIINOH-
HOTO MPOEKTA B JIOKAIIEHOM, PETHOHAJIEHOM, HAI[HOHAIb-
HOM M MEXIyHApOJAHOM MacmTadax.

Bypnoe pasButne MHOTOoOOpasHbsix ¢opm I'UIl B
SKOHOMUKE Pa3BHUTHIX CTPaH, a B ITOCIEIHEE BPEeMs U pas-
BHBAIOIINXCA CTPaH, IHUPOKOE PACHPOCTPAHEHHE ITHUX
(hOpM B caMbIX pa3HBIX OTPACIISIX SKOHOMUKH MO3BOJISIFOT
MPaKTHKOBaTh (POPMY B3aUMOJCUCTBUSI TOCYAapCcTBA H
OM3HEeca KaK XapaKTEPHYIO YepTy COBPEMEHHOM phIHOY-
HOM KOHOMUKH.

BHENTHAA CPEIA BHYTPEHHSA CPEJIA
CrpareradecKHi aHAIH3
OAKTOPBI T'91II B 3apaBOOXpaHeHHH — ©AKTOPBI
-CommanbHble 3TO KOMIUIEKCHOE -Ungpactpykrypa
- Texsonormieckue ncenenosanue HakTopos ~Obmee cocrosmme
-OKOHOMHYECKHE BHeIHeil M BHyTpeHHeit oTpacit
-@opmsel U Momem [UI1
-lomimiraeckue Cpelpl, KOTOPBIE MOTYT B 3[paBOOXpaHECHHH
-OenepanbHOE TIOBIHATH Ha pa3BuTHe ['UIl B -HIIA
HOPMATHBHOEC 30paBOOXPAHEHHH BHYTPHOTPAcI€BOTO
peTyIIHpOBaHHE 3HAUCHUA

Ouenka puaHIA paKTOpOB
BHEIHEHN U BHYTPEHHEH CpeliEl Ha
pazeutue 'UlI B 31paBooxpaHeHIN

PaspaboTka cTparerndecKux HapapICHNI HOBBIMEHNA 3G DEKTUBHOCTH
Hcronb3oBannd nHcturyTa I Il B 31paBooxpaHeHUN

Pucynok 1 — Imanuvt nposedenus cmpamezuueckozo ananusa I'911 6 chepe 30pasooxpanenusn
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TocynapcTBO HeceT OTBETCTBEHHOCTH Iiepen| olliie-
CTBOM 32 OecriepeboitHoe odecrieueHne myoIMYHbIMH O1a-
raMH, 4YeM U 00BSICHSIETCSI TSHACHINS K COXPaHEHHIO psijia
oTpaciell ¥ MPOU3BOJICTB B TOCYAAPCTBEHHON COOCTBEH-
HOCTH. B TO ke Bpemsi, 9acTHOMY TpeIPHHIMATEIbCTBY
MPUCYILIIM MOOWIJIBHOCTB, BbICOKasi A(P(EKTUBHOCTh HC-
TIOJIb30BAHUSI PECYPCOB, CKIIOHHOCTh K MHHHOBALIHSIM.

HakomnieHHplii K HacTOsALIEMY BpPEMEHHU apceHall
¢dopm 1 metonoB ['UI1 mo3BossieT Ipu COXpaHEHUN BaXK-
HEHIUX HAIMOHAIBHBIX OOBEKTOB B TOCYIapCTBEHHOM
COOCTBEHHOCTH TI€peaBaTh 4YacTh IMOJHOMOYMH YacT-
HOMY cektopy. MMerorcst B Buiy Takue (pyHKIUH, Kak
COOpY)XEHHE, JKCIUTyaTalus M COAEp)KaHue OOBEKTOB
MIPOM3BOJICTBEHHOW M COLMAIBHOW MHPPACTPYKTypHI, a
TaKXe YIpPaBJICHHE UMHU.

Taxum 06pa3om, B TPaJUIIMOHHO TOCYAaPCTBEHHYIO
chepy IKOHOMHUKH MPUBHOCSTCS CBOErO POAA YACTHBIC
TOBapbl M YCJIYTH, YTO CO3AaeT yCIOBHUS M d(dek-
TUBHOTO (PyHKIIMOHMPOBAHMS yKa3aHHBIX OOBEKTOB
ONTHUMAJIFHOTO YIIPaBJICHUS, PAllMOHAILHOTO HCIIOJb-
30BaHMA pecypcoB. ['ocyaapcTBO MOMydaeT BBITOLY OT
YBEJIIMYEHUS] CBA3AHHBIX C IPOEKTOM OIOMKETHBIX I0-
XOJIOB, & TaKXe OT KOCBEHHBIX d()(EKTOB: OXKUBICHHS
KOHBIOHKTYPBl M POCTa UHBECTULMOHHOW IIpUBJIEKA-
TEJIBHOCTH PETHOHOB.

o mamemy mueHmto, Y11 B chepe 3npaBooXpaHEHUS
— 3TO B3aMMOBBITOIHOE COTPYJHUUYECTBO OPTaHOB rocyap-
CTBEHHOW BIIACTH, OPraHOB MECTHOTO CaMOYIPABIICHUS,
YaCTHBIX U HEKOMMEPUYECKHX OpraHH3allfii, TO3BOJISIOIIEe
obecrieunTh 3(GPEKTHBHOE BBIMOJHCHUE 3ajad ITyOIny-
HO-TIPaBOBBIX 00pa3oBaHuii B cdepe 31paBOOXPaHCHUS
ITyTEM TPHUBIICUCHHUSI YACTHBIX PECYPCOB I CO3AAHNS, pe-
KOHCTPYKILIMH, YIPABICHUSI COIEPKAHNS HH(PPACTPYKTYPBI
3MPABOOXPAHEHHUS U TIPEIOCTABICHHS YCIyT [2].

[lepen rocyaapcTBEHHO-4AaCTHBIM HAapTHEPCTBOM B
3/IpaBOOXPAHEHUN CTOWT 3aja4a — CJeJIaTh MEAWIMH-
CKYIO TIOMOIIb OOJIee JOCTYIHOM, a MCIIOIb30BaHUE pe-
CypCOB 37paBOOXpaHeHHs 0oree Y3PPEKTHBHBIM.

B xonuernum pazsutus 3apaBooxpanenus Poccuiickoit
Oenepanun 10 2020 roga MOAEPHU3AIMS 3IPABOOXpaHE-
HUS Ha3BaHA OJTHOM W3 NMPUOPHUTETHBIX 3a/1a4 TOCY1apCTBa.
Ho, 3HaunTenbHas yacTh JiedueOHO-NPOPUIIAKTHIECKHX YU-
pexaenuil y Hac noctpoena 3040 et Haza.

o marapIM Mun3npaBa Poccnn 32% 6ompamt u 30%
TIOJIMKJIIMHUK Tpe6y}0r KarmMTaJIbHOT'O pEMOHTA, B HUX OTCYT-
CTBYIOT ropstuee BOJJ0CHa0»KeHHE, BOJIOITPOBOJL, BBTOHOMHOE
sHeproodecriedenne, a 57% o0opynoBaHus (DH3UUECKH H
MopaJbHO ycTapero. [To mporpaMme MoiepHI3aINK BCETO B
OmpKaifIiie TOABI B CTpaHe HeOOXOMMMO TTOCTPOHUTH OKOJIO
500 GompauI [3]. s perenns: CTpaTernaecKux 3a1ad oT-
paciu Hy»HbI HHBecTULIMK Ha cymmy 0,8—1,0 TpiiH. pyOrieii.
B cucteme 3npaBooxpanenust 10 20% yupexxaeHuil okasbl-
BAIOT YCIyrd B chepax, NOTEHIMAILHO BOCTPEOOBAHHBIX
Y YACTHBIX WHBECTOPOB, @ BO3MOJKHASI CyMMa MHBECTHIHI
coctassier 250270 mipa. pyoneit.

[TomMumo 3TOTO «B psine CyOBekTOoB PD wyacTHBIC
WHBCCTULIHU TNPHUBJICKAIOTCA Ha CTPOUTCILCTBO M IKC-
IUTyaTaluio HOBBIX YUPEKICHUH 37[paBOOXPaHEHUS: OH-
KOJIOTUYECKUX JIUCIIAHCEPOB LEHTPOB PEaOMIMTALNH,

JTUATU3HBIX U TIepUHATAIBHBIX [eHTpoB. Ha 3Tn 06bek-
Thl MHQPACTPYKTYpHl CYIIECTBYET ILIATEKECIIOCOOHBIM
CIPOC CO CTOPOHBI MOTPEOHUTEIICH, YTO MOXKET TapaHTH-
poBarh BO3BpaT nHBecTHIMH. [loTeHnman qanHoroO Cer-
MEHTa MHBECTHUIINI OleHUBaeTcs dkcmepramu B 5070
MiIpa. pyoneit. B demepanbHbIx rocynapcTBEHHBIX yd-
PEXICHUAX 3APABOOXPAHEHMS, MO TPeIBapUTEIBEHBIM
OLIEHKaM, TEKyIasi MOTPEOHOCTh B YACTHBIX HHBECTHUIIN-
sx cocrasisieT 6oree 20 mupa. pyoneii» [4]. Pemuts ati
MIPOOIEMBI MOYKHO C HCTIOTh30BaHNEeM Mexanm3ma [ UIl.

OpmarM 13 BaKHEHIINX (DaKTOPOB BHEITHEH Cperpl,
OKa3bIBAIOLMM BIIMSIHUE Ha pasButue mHcruryta [YII B
37PAaBOOXPAHEHUH SIBJIAETCS HOPMATHBHO-IIPABOBOE pETy-
spoBanue. Tak, npunstue deaepanbHOro 3akoHa oT 13
utonst 2015 roga Ne 224-D3 «O rocynapcTBEHHO-4YaCTHOM
MIAPTHEPCTBE, MYHHIUINAIBHO-JACTHOM MapTHEPCTBE B
Poccuiickoii ®enepanviv 1 BHECEHUM U3MEHEHUH B OT/IEIb-
HBIE 3aKOHONaTeNbHbIe akThl Poccuiickoit deaeparum» [5]
TpelycMaTprUBaeT CO3aHue H/MIM MOJEPHHU3ALHNIO 00bEK-
TOB MEIMILIMHCKOH MH(PACTPYKTYphl YaCTHBIMHA HHBECTO-
pamu JUIs TIOBBIIICHHST KAaIeCTBa TMPEIOCTABISIEMbIX Hace-
JICHHIO YCITYT, JIOITyCKAET CTAaTyC YaCTHOM COOCTBEHHOCTH
Ha CO3/1aBaeMbIe HJIM PEKOHCTPYHUpYEMbIe 00BEKThI HH(pa-
CTPYKTYPBI, HHBECTOP 00513aH 00ECIIEUNTh UX HCIIOIB30Ba-
HHE CTPOro MO LEJIEBOMY HA3HAUCHUIO.

I[To 3akoHy myOnMYHAS CTOPOHA MOXKET TPHUHUMATD
yuactue B npoekre ['UI1 gepe3 npsimoe coprHaHCHPOBa-
HUE, IPEAOCTABIAA CyOCHANIO HA PEaTN3aLMIO IIPOEKTa
WM TOCYAapCTBEHHYIO TapaHTHIO, a TaKKe MPUHUMATh
HMYIIECTBEHHOE ydacTHe, B TOM YHCIE MPETOCTaBIL
3eMeJbHbIE, BOAHBIE, JIECHBIE YUaCTKH AJISl CO3/1aBacMo-
ro oowvekra. KpoMe 3T0r0, MpefyCMOTpEeH MEXaHN3M Ta-
PaHTHH COXPAHEHUsI yCIOBHH 3aKJII0YAEMOI0 KOHTPAKTA.

BMmecTe ¢ moAroTOBKOM 3aKkOHa MPOBOAMIACH J0pa-
00TKa KOHIIECCHOHHOTO 3aKoHozaTenscTBa. B ntone 2014
rofa npuHAT DeaepanbHblii 3akoH Ne 265-D3 «O BHece-
HuM u3MeHeHud B denepanbHblil 3aK0H «O KOHLIECCHOH-
HBIX COIVIAIICHUSIX)» W OTAETBHbBIC 3aKOHO/IAaTEIIbHBIC AKThI
Poccwuiickoit ®deneparmmy» [6]. B pesymnbrate BHEIpeH Me-
XaHU3M YaCTHOM MHUIMATUBBI, TIO3BOJISIOIINN COKPATUTh
CPOKH 3aK/TI0UEHHs KOHIIECCUOHHOTO comatieHus ¢ 12 1o
10 mecsiueB B caydae npoBeaeHus koHKypca 1 ¢ 150 1o 50
JIHEH, eCIT KOHKYPC HE TIPOBOJUTCS. 3aKOH TapaHTHPyeT
OKyTIaeMOCTh MHBECTHIINI KOHILIECCHOHEPA U TOTyUCHHUE
BBIPYYKH, TIPETYCMOTPEHHON KOHIIECCHOHHBIM COTJIaIIIe-
HHUEM, IPEI0CTABIISACT MPEUMYIIIECTBEHHOE ITPABO BBIKYIIA
KOHIIECCHOHEPOM 00BEKTa KOHIIECCHOHHOTO COTVIAIICHHSI.

DaKkTOpoM BHYTPEHHEH CpEbl, OKa3bIBAIOLIMM He-
[IOCPECTBEHHOE BIUAHKE HA pa3BuThe MHCTUTyTa ['YIl
B 3[paBOOXPAHEHMH, SIBISIETCS MCIIONb30BaHUE (GopM H
mozeneut ['UIL.

B o0menpuHATON BCeMUPHOW MPAaKTUKE BbIJICICHBI
nBe (opMBI COTpyJHHYECTBA: KOHTPAKTHAs U MHCTHUTY-
MoHaNbHAs. MHcTnTynmoHanbHast (opma mpexmnosna-
raeT CO3JaHHE COBMECTHBIX NPEIIPHUITHI C ydacTuem
rocynapctBa u 6usHeca. KontpaktHas ¢popma crpareru-
YECKOTo MapTHEPCTBA — ATO 3aKIIOYCHHE KOHTPAKTa Ha
BBINIOJTHEHHE ONPEENICHHBIX (YHKIUHA OTHOCHUTEIHHO
00BbeKTa 3paBOOXPAHEHNSI.
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Taonuya 1 — @opmbr compyonuuecmea 6 cghepe 30pasooxpanenus

I/IHCTI/ITyIII/IOHaHI)HaSI

KonTpaktHas

Co3znanue HOBOM METUITMHCKON OpTaHn3aIiu
C COBMECTHBIM y4acCTHEM TOCyIapCcTBa U Ou3Heca
(TocymapCTBEHHBIE KOPITOPAITHH)

Konmeccust pa3mudHbIe TUITBI KOHIIECCHH ),
B T.4. C [TPaBOM Iepeaaqn 1 0e3 IpaBa rnepeaadn —
MEIUIIUHCKON OpraHN3aIlii YaCTHOMY MapTHEPY

Co3anne HEKOMMEPYECKOH opraHu3anum B cdepe
3[PaBOOXPaHEHHs (COBMECTHBIC MPEANPHUSTHS, XOJIHH-
T'H ¥ TPACTHI C TOCY/ITapCTBEHHOM 0JICH y4yacTHst)

KonTpaxrHbie GpopMbI BKITIOYast apeH Iy UMYILECTBa
(JIM3MHT) ¥ TOCYAapCTBEHHBIH 3aKa3 (3aKa3 Ha MOCTaBKY
MIPOIYKIIUH JJIsl TOCYAAPCTBEHHBIX HYXK[T)

Co3zmanune ynpasisTIonIei KOMIIAHUH IS peann3alii 1
yIpaBJICHHUs TPOEKTaMH B cepe 3ApaBOOXpPaHEHHS

KoHTpakThI 110 TOCYyIapCTBEHHBIM yCIyraM U padboTtam
(pMHAHCHPyEMBbIE YACTHBIM CEKTOPOM

Hepez[aqa YaCTHOW KOMIIaHHH J0JIU FOCYILapCTBeHHOfI
MeHHHHHCKOﬁ OopraHuzanuun (B TOM 4YHUCJIC YaCTHUYHas1
MMpyuBaTHU3aIusa aKHI/IOHI/IpOBaHI/IC)

KonTpaxrusie popMbl KBa3U-TOCY/1apCTBEHHO-YaCTHOTO
TapTHEPCTBA (JIOTOBOP HA OKa3aHHE MEAMIIMHCKUX YCIIyT
YaCTHBIMHU OPraHM3alUsIMU; IOTOBOP O COTPYAHUYECTBE;
JIOTOBOP Ha BBIMIOJIHEHNUE BCIIOMOTATEIbHBIX (DYHKIMH
MEJIMIIMHCKON OpraHu3anuy (ayTCOPCHHT)

Ilo pesynabsraraM aHanmm3a Mojened rocylapcTBEH-
HO-YaCTHOTO MAapTHEPCTBA B COOTBETCTBUU C MEKIY-
HapogHOW Kiaccudukanmeit (tabm. 1) s 3apaBoox-
panenuss B Poccuiickoii denepanyuu peKOMEHIyeTCs
HCIONB30BaTh npuBeaeHHble Moaenu ['UIl konTpakTHON
(OpMBI.

W3 cymecTByIOmuMX KOHTPAKTHBIX ()OPM COTPYIAHH-
YyecTBa HauOOIIbIIee PAacIpOCTpaHEHUE B MH(PPACTPYK-
TYPHBIX OTPACIISIX M COIMANBHOHN cdepe (B TOM yucie B
3[paBOOXPAaHEHNN), TJIe HEOOXOANMBI MPHUTOK YACTHBIX
WHBECTUIIMH W BBICOKOKBAIM(HUINPOBAHHOE YIIpaBIIe-
HUE, NOTYYHIIN KOHLIECCUH.

KoHneccust (KOHIIECCHOHHOE COTVIAllIeHHe) — CIIel-
n¢udeckas popma OTHOLICHUH MEXAY TOCYAapCTBOM
U 4acTHBIM MapTHEPOM, 0COOEHHOCTH KOTOPO# cOCTO-
UT B TOM, YTO TocyaapcTBo (cyObekt P®D, myHuuu-
nanbpHOe 00pa3oBaHME) B paMKax MapTHEPCKUX OTHO-
LIEHWH, OCTaBasCh NOJHOIPABHBIM COOCTBEHHUKOM
HMMYILECTBA, COCTABJISIOIIEr0 MNpeAMET COIVIalleHus,
YIOJIHOMOYHMBAET YaCTHOIO IapTHEpPa BHINOIHATH Oro-
BapHBaeMble B COIIAICHUN (DYHKIHMU U HaJENSET €ro
COOTBETCTBYIOLIMMH HOTHOMOYHUSAMH. 32 MOJIb30BaHUE
rOCY/IlapCTBEHHON WM MYHHIUNAIBbHOH COOCTBEHHO-
CTBhIO KOHIIECCHOHEpP BHOCHUT ILIAaTy Ha YCJIOBHUAX, OrO-
BOPEHHBIX B KOHIIECCHOHHOM cornameHuu. IIpaBo xe
COOCTBEHHOCTH Ha OKa3aHHBIE MO0 KOHIECCHH YCIYTH
nepe1aeTcsl KOHIECCUOHEPY.

B pamkax KoHIleCCHHM TOCYIapCTBO, IPEXkJE BCEro,
SIBJISIETCSI OPraHOM ITyOJIMYHOM Bi1acTH. B aTOM KayecTBe
OHO HE IPOCTO MPEAOCTaBIseT NapTHEpaM Mo coralie-
HUSIM Y9acTh CBOMX ITOJIHOMOYHMH Kak COOCTBEHHHKA, HO
U JIeTIETHPYET UM 4acTh CBOMX BIIACTHBIX (YHKIHH (Hc-
KITIOYHUTENIBHBIX CyBEPEHHBIX IpaB). MICKITIOUUTENEHOCTD
(cyBepeHHOCTh) XapaKTEpUCTHK IpaB, MpEIOCTaBIIsie-
MBIX TOCY/IapCTBOM KOHIIECCHOHEPY (YaCTHOMY INapTHe-
pY), 3aKJIIOYaeTcs B TOM, YTO B paMKax BHUJIA JIESITEIbHO-
CTH, Ha KOTOPBIH OH MOIy4aeT UCKIOUUTEIbHOE MIPABO,
HE JIOITyCKAeTCsl aHAJIOTHUYHAs JeSTeNIbHOCTh JIOOBIX
TPEThUX JIMII, a TAKXKE CaMOro rocyiapcTaa.

Vcroynnkn QUHAHCUPOBAaHHS KOHIIECCHH MOYKHO
1300pa3uTh B BUJIC CIICAYIOMICH CXeMEI (puc. 2).

AHanu3 HOPMAaTHBHO-IIPABOBBIX AaKTOB  IO3BO-
JSIeT BBLACIUTH B cepe 3ApaBOOXpaHEHUS] TPH BHUIA
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KOHIIECCHI: Ha YK€ CyIIeCTBYIOIIHE OOBEKTHI 3Jpa-
BOOXPAHEHUS; Ha CTPOUTENILCTBO MM MOJCPHU3AIMIO
00BEKTOB 37[paBOOXPAHEHMUS; Ha TIepeady 0ObEeKTOB Io-
CYIapCTBEHHOM COOCTBEHHOCTH B yIpaBJICHUE YaCTHOM
ynpasisitoeid komnanuu. Tak kak B Poccun neifctyer
3aK0H «O KOHIIECCHOHHBIX COITIAIICHUAX) IPUHATHE KO-
TOPOTO CTAJI0 OCHOBOM ISl UCIIOIBb30BaHUsI MEXaHU3MOB
I'4Il, nenecoobpa3HoO CHCTEMaTH3UPOBATh (PMHAHCOBEIC
00s13aTeNbCTBA KXKI0H U3 CTOPOH — KOHIIE/IEHTA U KOH-
neccruoHepa (puc. 3).

Amnanu3 3apyOeXHOTO OIBITa HCIIOJIb30BAHUS Me-
xaHu3Ma ['UII sBnsgeTcs HeoThbeMIIEMOH COoCTaBIsIONEH
JUIsl OleHKHM BiusiHMSL (pakTopoB Ha passutue ['UII B
3/[paBOOXPaHEHUM.

B pasnbix ctpanax paszsutue I'UII npoucxoaur pas-
JMYHBIMU TEMIIaMU: eciii B BennkoOpuranun, @panimmy,
I'epmannn n Vicnanuu naHHBIA PBIHOK YK€ JIOCTATOYHO
c(hopMHUpOBaH, TO APYrHe CTPAHbI €Ille TOJIBKO HavYaH
pa3BUBaTh TAKOTO POjia MapTHEPCTBA.

CpaBHUTEIBHBIN aHAIN3 MEX/IYHAPOJHBIX MPAKTHK
rOCY/lapCTBEHHO-UYaCTHOIO IapTHEPCTBA B 3ApaBOOXpa-
HEHUHU CBUJIETEIBCTBYET O pocTe 3(p(eKTHBHOCTH, CHHU-
YKEHUH CTOMMOCTH JICYCHUS ¥ YBEJIMYEHUN 00beMa KO-
HOMUU IrOCYAapCTBEHHBIX pecypcoB B cpeqHeM Ha 10%.

JIupepom B I'UIl B MenunuHe BricTynaer Bemnuxo-
opuranuns. C 1992 roga no 2014 rox noxst Benukoopu-
TaHUM B o0IIeeBporeiickoM KosmdecTse npoektos [TUIT
coctaBmia 67%, a mo ux crouMocTd — 53%. B o0mem
oobeme caenok ['UIl B 31paBooXxpaHEeHUHM 3aHMMAET
20%.

T'ocynapcTBeHHO-4aCTHOE MAPTHEPCTBO B 3/PaBOOX-
paHeHnn BenmukoOpuTaHuM pa3BUBAeTCs B JIBYX Hallpas-
JICHUSIX — CTPOUTEIBCTBO U PEKOHCTPYKIUS OCHOBHBIX
(OHIOB B OTpaciy ¥ MPEAOCTABICHHE METUIMHCKUX
yeayr. B 1992 roay IlpaButensctBo BenukoOpuranun
MIPE/ICTABUIIO YACTHYIO (DMHAHCOBYIO WHHIHMATHBY KaK
Haubonee »ddexTuBHyI0 PopMy MapTHEPCTBA MIPH MPHU-
oOpereHnn myonnaHbIX yciayr. CyTh Takod OpUTaHCKOM
¢opmer ['UIT cocTosyia B MPUBICYCHUN YaCTHBIX HHBE-
CTHLUH JUISl CTPOUTEIHCTBA KPYITHBIX TOCYAapPCTBEHHBIX
00BEKTOB B 31paBOOXPAaHEHUH, KOTJla YaCTHBIH OM3HEC
OCYILECTBISIET CTPOUTENBCTBO TOCYIAPCTBEHHOTO 00b-
€KTa 3a c4eT COOCTBEHHBIX CPEICTB.
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TocynapcTBeHHO-4aCTHOE TTAPTHEPCTBO B 3/IPABOOX-
paHeHnn BenmmkoOpuTaHuM pa3BUBAETCS B JIBYX HallpaB-
JICHUSIX — CTPOUTEIILCTBO M PEKOHCTPYKINSI OCHOBHBIX
(OHMOB B OTpaciy M MPEAOCTABICHHE MEIUIUHCKUX
yeryr. B 1992 roxy IlpaButensctBo BemmkoOputanun
MIPE/ICTABUIIO YACTHYIO (PMHAHCOBYIO WHHIMATHBY KaK
Haubonee adpdexTuBHyI0 GopMy MapTHEPCTBA MPH MPHU-
obpereHnn MyOonHMUHBIX ycruyT. CyTh Takoil OpuTaHCKOM
¢opmer ['UIT cocTosina B MpHUBIEYEHUN YAaCTHBIX MHBE-
CTHLUHN JJI CTPOUTENBCTBA KPYITHBIX TOCYAapCTBEHHBIX
00BEKTOB B 3IPAaBOOXPAaHEHHH, KOT/A YaCTHBIN OM3HEC
OCYIIECTBIISICT CTPOUTEIHCTBO I'OCYJAPCTBEHHOTO O0B-
€KTa 3a c4eT COOCTBEHHBIX CPEICTB.

KomneHcanust pacxofoB 4YacTHOTO WHBECTOpa OCY-
IIECTBISIETCS. BIIOCHIEICTBUM JIMOO 3a CYET JJOXOOB OT
9KCILTyaTalny, JIM00 3a cyueT IUiarexel u3 Oromkera. Bo
MHOTHX CITy4asiX 4aCTHOH (pUHAHCOBOM MHUINATHBBI MHBE-
CTOp TIPUBJIEKACTCS K JAIBHEHIICH SKCIUTyaTalui 00beKTa
BIUIOTH JI0 HaiiMa nepcoHana. B BenukxoOpuranuu crou-
MOCTh OOBEKTOB YacTHOW (DUHAHCOBOW WHHUIMATHBBI, KO-
TOpasi TaM sBIsieTcs ocHoBHOU (popmoii [UIT B 3apaBoox-
paHeHuu, cocrasisieT 6omee 30 MiIpa. (YyHTOB CTEPIIMHIOB.
Io manneIM OpuTaHckoro IIpaBuTenbCTBA, TAKKE MPOEKTHI
obecnieunBaioT 17% SKOHOMIH OIOKETA CTPAHBL.

B I'epmannm B cepe ['UIT nmeer pacnipocTpanenue
nponaxa rocyaapcrBeHHbix JIITY mHBecTtopam 3a cum-
BOJIMYECKYI0 CyMMy B OOMEH Ha oOecriedeHHe (PHUKCH-
POBaHHOW CyMMBI MHBECTHIIMI M 00513aTeIbCTBA 110 BBI-
MOJIHEHHIO TOCYJapPCTBEHHOIO 3aKa3a. JTO 00yCIOBHUIIO
yBenmndenne nonu dactHeIX JIITY 3a mocmennme 10 mer
¢ 4% no 22%.

B IIBenuu 3axiio4aroTCsl COIVIAIICHUS C YaCTHBI-
MH HMHBECTOPaMH Ha YIPABICHHE TOCYNapCTBEHHBIMH
TOCHUTAISIMH, OCYIIECTBICHHUE CKOPOM MEIUIIMHCKON
MOMOIIIY TIPEJOCTABICHUE YCIyT KIMHUYECKHUX Jabopa-
TOpHH 1 Mpounx Meayciryr. C MOMEHTa BHEAPECHNUS MIPaK-
tuku [YUII mposomsKUTeIbHOCTh OXKHUIAaHUS THarHOCTH-
KM U JleueHus cokpatuiachk Ha 30%, a cToUMOCTb psja
MEJyCITyT 3HAYNTEIBHO CHU3MIIACK: 110 PEHTTCH-ANarHo-
cruke Ha 50%, 10 KIMHUYECKUM JIA0OPaTOPHBIM yCITy-
ram Ha 40%, 1o okazanuto ckopoi nomomu Ha 10% [7].

B ABcTpanmu, re B 4acTHYIO COOCTBEHHOCTBH Tie-
penano oxoino 50 rocruTanel, pacpoCcTpaHEeHbI COoIvIa-
LIEHUs] C YAaCTHBIMM HMHBECTOPAMHU Ha OKa3aHHE yCIyT
110 JU3alHY, CTPOUTENIBCTBY, BIAJACHHUIO U YIPABICHHIO
HOBBIMH yupexaeHusIMU. OCHOBHBIE YCIIOBHS KOHTPAKTa
CpOKOM Ha 15 JjieT BKJIIOYAIOT 00s3aTesIbCTBA 00CITYKH-
BaTh BCEX TPaXkJaH MO (HUKCHPOBAHHBIM PACIICHKAM H
OCYIIECTBIIATh KOHTPOJIb HaJl KaYeCTBOM OKAa3aHMS Me-
JMIIMHCKOHM IoMomIn. B pe3ynbrare BHEIpeHHsI HHCTHTY-
ta I'YII 3aTparel Ha cTpouTenbeTBO HOBBIX JIITY ynanu
Ha 20%, KOIMM4ecTBO OOCITYKHBACMBIX MAINEHTOB BBHI-
pocio Ha 30%, NpoJOHKUTEILHOCTD OKUAAHUS JICUSHHS
cokparunach Ha 30% [6].

OTH IpUMEPHI OTPaKAIOT OOIIYIO TCHICHIINIO — ME-
JMLIMHA CTAHOBHUTCSI NPUBJIICKATENILHOM cdepoil mpuio-
JKEHHUS 9aCTHOTO KaluTania, 4To 00JerdaeT 3a1a4n rocy-
JlapcTBa M WJIET Ha MOJIb3y MOTPEONTESIM MEUIIMHCKIX
YCIIyT.

[Tpu popmHpoBaHUM OTEUECTBEHHON CUCTEMBI I'OCY-
JIApCTBEHHO-YAaCTHOTO MapTHEPCTBA CIIEAYET IPUHUMATD
BO BHUMAaHHE OIBIT MUPOBBIX JIUIEPOB 10 pPEaH3aLUH
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npoektoB Ha ocHoBe ['UII. Ho npu 3TOM CTOUT y4uTBhI-
BaTh, YTO KaKIas W3 pacCMaTPUBACMbIX CTpaH oOiania-
€T COOCTBEHHOM CTPYKTYpO# IMyOIMYHOTO yrpaBJeHUs,
a TaKke COOCTBEHHBIM OIIBITOM Pa3BUTHS CHCTEMBI IO-
CyIapCTBEHHO-YACTHOTO TApTHEPCTBA, MOITOMY KOIH-
poBaHue OTHeNbHBIX 31eMeHToB ['UIl-cucremsl Hemo-
nyctuMo. [lpu onTuMusanum OTe4eCTBEHHOW CHUCTEMBI
TOCYIapCTBEHHO-YAaCTHOTO MAPTHEPCTBA B IIETIOM, U OT-
JICTIbHBIX €€ 3JIEMEHTOB B YaCTHOCTH, HEOOXOUMO Y4H-
THIBaTh OCOOCHHOCTH Pa3BUTHUSA MapTHEPCKUX OTHOIIE-
HUHl Ha (emepasbHOM ypOBHE M Ha YPOBHE OTICIBHBIX
cyonexToB Poccuiickoii deneparyn.

B poccuiickoli 3KOHOMHUKE €CTh BO3MOXKHOCTHU 3a-
KITIOYaTh KOHTPAKTHI )KU3HEHHOTO IUKJIAa B CTPOUTEIb-
CTBE W PEKOHCTPYKIHH OOBEKTOB 3IPaBOOXPAHCHUS,
MIPUBJIEKaTh YaCTHBIE POCCUICKHE U 3apyOe)KHbIE KOM-
MAHUH K YOPABICHUIO OOBEKTaMH 3APaBOOXPAHCHUS B
paMKax KOHIIECCHH.

Kpome TOro, ects HMHBECTOPHI, KOTOpPbIE TOTOBBI
Y9acTBOBaTh B MPOEKTAX C JIOXOTHOCTHIO 8-9%. 3a py-
0eKOM MHOTHE OOBEKTHI 3[PaBOOXPAHEHUS CTPOAT U 3a-
TeM YNpaBIIAIOT UMH KPYIHbIE MEKAyHApOJHbIE KOMIIA-
Huu. Ilpn 3TOM OCHOBHBIE CpeACTBa BKIJIAABIBAIOT B OTH
MIPOEKTHl YaCTHBIC HHBECTOPHI, TOCYNAapPCTBO BHICTYIIAET
rapaHTOM COOJIIOZICHUSI BCEX JOTOBOPEHHOCTEH, BKIIIO-
yast BO3BpAT KPEIUTOB WM JOXOAHOCTH MOCTPOCHHBIX U
BOIIIE/IIIX B IKCIUTyaTalli0 0OBEKTOB. DTO MO3BOJIIET
o0ecreunTh HaceJICHHE MEIUIMHCKOW MOMOIIBIO TaM,
I7ie He XBaTaeT CpecTB rocynapctBa. C S5KOHOMHYECKOI
TOYKH 3pEHISI BBITO/Ia HECOMHEHHA: TOCYIapCTBO CTPOUT
B 2, a TO 1 Ooiiee pa3 Jopoxke, ueM 4acTHbIN cekrop. Cy-
IIECTBEHHA Pa3HHUIA U AJIS MOTPEOUTENT METUITMHCKUX
YCIIyT — OH CMOXKET MOJYYHTh MX ObIcTpee u c Oomee
BbICOKMM KauecTBOM. Ha konen 2016 roga B 31paBoOX-
paHEHHHU Ha Pa3HBIX CTAAMSAX B (popMare rocynapcTBEH-
HO-9aCTHOTO TIaPTHEPCTBA pEaNN30BBIBATOCH Ooree
70 IpOEKTOB, U3 HUX YX€ HA CTaJUU CTPOUTENILCTBA U
IKCIUTyaTanuu — 61 mpoekT. B paMmxax peannsyembIx
['1II-npoekToB B 31paBOOXpPaHEHUM IUIAHUPYETCS MPU-
BJICYh MHBECTHLIUH HA cyMMy 61 Mipa. pyOrneit, oomumit
00beM yacTHbIX nHBecTHIUH B [UII-npoekrax gocrura-
eT — 57 mupa. py6neii, uto coctasuser okoio 10% ot
obmero oobema mHBecTHni B [UII-mpoekTax Bo Bcex
oTpacisix [4]. B HacTodiee BpeMs y HOABEJOMCTBEHHBIX
MumnsapaBy Poccuu  (emepanbHbIX TOCYIaPCTBEHHBIX
YUIPSKICHAN Ha pa3IMYHBIX 3Tamax IOATOTOBKH HAXO-
JSTCs elie 15 MHBEeCTULIMOHHBIX TPOEKTOB, B TOM YHUCIIE:

— cO3/1aHHEe MHOTONPO(UIBHOTO IIEHTpa MO OKa3a-
HUIO aMOyJIaTOPHO-TIONIMKIMHUYECKON TOMOIIN C HC-
MOJIb30BAaHUEM MEXaHU3Ma KOHIleCCUU — B MOCKBe;

— CTPOHUTENBCTBO KOHCYJIBTAaTHBHO-HATHOCTHYC-
CKOW TIONMWKIMHHUKHA W TICHTpa He(QPOIOTHH W IHai3a
ITyTeM 3aKJII0YEHUs] HHBECTUIIMOHHOTO forosopa — B Ca-
Mape;

— opraHu3aiys O(QHUCHOTO KOMIUIEKCa C pa3Melre-
HUEM B HEM YYEOHBIX M KIMHHYECKHX IOJpa3eIeHUH
ITyTeM 3aKII0YeHUs] HHBECTUIIMOHHOTO IoroBopa — B Po-
croBe-Ha-JloHy;

— PEKOHCTPYKILHUS aBapUHUHBIX 3JaHUN MyTEM 3aKITIO-
YeHHs UHBECTUIIMOHHOTO oroBopa — B [lepmu;

— CO3aHNe MEAUIIMHCKOTO IIEHTpa ¢ yIeOHOI 0a30ii
C UCIIONb30BaHNEM MeXaHu3Ma KoHIleccun — B [Tepmu.
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Cpenu cyOBbeKTOB, B KOTOPBIX 3()(HEKTHBHO HCIOIb-
3yercs Mexanm3M [UIl MoxHO BBEIIENHTH PecmyOmuky
Tarapcran. Hanpumep, ¢ OOO «ABA-Iletep» 3axitoue-
HO KOHIIECCHOHHOE COIVIALIICHNE O PEKOHCTPYKIUH IICHT-
pa TIAaHUPOBAHUS CEMBH M PENPOAYKIIMU CPOKOM Ha 10
JIET, YTO TI03BOJIMJIO PecIyOiInKe 00pecTH cOBpeMEHHOE
MEIUIIUHCKOE YUPEKICHNE, KOTOpoe OyIeT 3aHUMAaThCs
po0sieMaMy COXPaHEHHs U BOCCTAHOBIICHHS PEMPOIYK-
TuBHOro 370poBbsi. C OO0 «KnuHuKa COBpeMEHHOI
meaunuael HDy 3akiarodeHo 5 KOHIIECCHOHHBIX COIVIa-
IIEHUH O CO3JaHMM M AKCIUTyaTallly IIEHTPOB aMOyra-
TopHOTO Temonuanu3a B Kaszann HaGepexnsix Yennax,
HwxHekamcke u byrynbme, 4To 1o3BOSIMIIO 00ECTICUUTh
JOCTYMMHOCTh JIaHHOTO BHJA IOMOIIM IS HACEICHHS
pecrryonuku. Kpome Toro, nenrp amOynatopHOro remo-
nuanusa B Kasanu npusHas syumumm B Poccun nn(pa-
CTPYKTYPHBIM TPOEKTOM B COLMAJIBHOW cdepe B pam-
kax HanmonansHo# npemun B cepe MHGPACTPYKTYpHI
ROSINFRA.

3a mocneqHue TOIbl MEYUPEKICHHUS CTPAHBI MOIY-
YMJIM MHOTO COBPEMEHHOTO OOOpYIOBaHHUS, HO TOIBKO
20% storo obOopyaoBaHUs pabOTAIOT B TOJHYIO CHITY.
[IprudnHa B TOM, YTO HE XBaTaeT MOATOTOBICHHBIX Ka/IPOB,
13-32 YEr0 MHOTHWE IIEHTPHI HE YCIEBAIOT MCHOJIB30BATH
JlayKe BBIJETICHHBIE TOCYAAPCTBOM CPEACTBA HA BBICOKO-
TEXHOJIOTHYHYIO MEIUIIMHCKYIO MOMOIb. Tak mosBuics
MIPOEKT — 00pa30BaTEIbHBII LEHTP BBICOKMX MEIHIIIH-
ckux TexHonoruil B Kazanu, yupexaennsiii B 2008 roxy.
D10 ObLI NEpBbIiT 0Opa3zoBarenbHbIi HeHTp [UII B Mupe.
PernonaneHble BIACTH TNPEIOCTaBUIN 37aHHE, obecre-
YWJIN €r0 KalWTAJIbHBI PEMOHT M aIMHUHUCTPATUBHYIO
TIOAICPKKY. Br3HEeC BIOXKHI CBOM OITBIT, B TOM YHCIIE U
OTIBIT MPOEKTHOTO YIPABJICHHS, M B35 Ha ceOsl omepary-
OHHBIE pacxopl. brojker nenTpa B 15 MitH. oM. Ob
paccyMTaH Ha ISITh JIeT. 371eCh POXOSIT 00yueHUE BpadH,
MEJICECTPHI, aIMUHICTPATOPHI KJIMHUK. 32 BpeMs paboThI
LenTpa yxe noarorosineno 6onee 4000 Bpaueit u3 73 ro-
POMOB, [UTst OOJIBIIMHCTBA M3 HUX 00yUYCHHE — OECILIATHOE.

[TonoxxurensHble npumepbl ucnonb3oBanus [YII
€CTb U B Ipyrux perrnonax. B Camapckoii obnactu Ha yc-
JIOBUSX KOHILIECCHH CTPOUTCS KOPITYC IIEHTPa IKCTPaKoOp-
MTOPAEHON TEeMOKOPPEKIINHU U KITMHUYIECKON TpaHCy3u-
onornu. OOBEM YaCTHBIX MHBECTUIMH IO 3aBEpIICHUH
MPOCKTA TOJDKEH COCTaBUTh He MeHee 350 MutH. pyOuieit.

B Mockge 3akmtodena konneccus ¢ 3A0 «lOponman
Menukan CeHTep» Ha PEKOHCTPYKIHNIO, 3KCILTYaTaIHIo
1 OPraHU3aIMIO0 YEThIPEX MEIUIMHCKUX LIEHTPOB: 103U~
[IMOHHO-I)MHUCCHOHHON TOMOTpauH; 3HIOBACKYISIPHOI
XMPYPIrUH; MEPUHATAIFHOTO U peabMINTalHOHHOTO CO-
MIPOBOXKIEHUS — CPOKOM Ha 49 JieT.

B HoBocubupckoii 0051acTi Ha YCIIOBUSIX KOHIIECCUH
MIPOBOIUTCS PEKOHCTPYKINS POAMIBHOTO JOMA M CTOMa-
TOJIOTUYECKON MONMKIMHUKK. Ponyiom Oyner okasbiBaTh
BBICOKOTEXHOJIOTHYHYIO CIELUAIN3UPOBAHHYIO MeEIu-
IIUHCKYIO MTOMOIIIb O JICYCHHUIO OECIUIOANS, W €XKETOTHO
48 KUTEJIFHUL pETHOHA CMOTYT I10JIy4aTh ee OeCIuIaTHO.
BecnnaTHOM cTOMaTOIOrMYECKON MOMOIIBIO BOCIIONbB3Y-
rorcst 1o 300 yemoBeK B rox.

B xadectBe npumepos cormamrenuii o ['UI1 Ha Gaze
PETHOHATIBHOTO 3aKOHOIATEIbCTBA MOKHO MPUBECTH CO-
3maHre B XabapoBCKOM Kpae HE(PPOIOTHIECKOTO IIEHTpa
Komcomonbck-Ha-AMype 1 cTpouTenseTBO B OpnoBCcKoil

0051acTH MHOTOITPO(UIBHOTO MEJUIIMHCKOTO 11IeHTpa. [1o
nHpopmanmu cyopekToB Poccuiickoit denepanmu pea-
nu3anys eme 29 NpoeKTOB BBIHYKJICHHO CAEP KUBANACh
BBHUJ1y OTCYTCTBHUSI 3aKOHO/IaTenbcTBa B cepe [UIT.

MumsnpaBom Poccnm B 2015 romy moaroroBieH
NepBbIid Ha (eepalbHOM YPOBHE MHIJIOTHBIM MPOEKT C
HCIIONIb30BAaHWEM MeXaHW3Ma KOoHIeccHH B cepe 31pa-
BOOXpaHEHHUs. DTO co3JaHue Ha 06a3e OTHOTO M3 OOBEK-
ToB nmyectsa HoBocudbupckoro HUM TpaBmaronornu
u oproneauu umeHu S1.J1. [{uBbsiHA KOHKYPEHTOCTIOCO0-
HBIX TPOM3BOJICTB, Ubsl MIPOLYKIHUs OyneT BocTpeOoBaHa
B TPABMATOJIOTHH OPTONEIUH U HEHpoXupypruu [8].

B Bosrorpajckoii obnacti peanusaius Meponpusi-
TUI TI0 Pa3BUTHIO TOCYAApPCTBEHHO-YAaCTHOTO MapTHEp-
CTBa B OTPACIM 3[PABOOXPAHEHHS OCYIIECCTBISICTCS B
paMKax PperHoHaJbHON TOCYIapCTBEHHON INpOrpaMMbl
«Pa3Butne 3mpaBooxpaHeHus Bomrorpanckoii oGmactu
1o 2020 rona», yrBepxkaeHHoi [locranosnenuem Ilpa-
BUTENBCTBA Bonrorpaackoit obmactu ot 30.04.2013
No 216-n «OO6 ytBepkaeHun IIporpamMmbl pa3BUTH
3apaBooxpaHeHus Bomrorpanckoit obmactu mo 2020
roga» [9]. B 2014 rony 24 yacTHbIe KOMIIAHUH PaOOTAIH
B CHCTEME 0053aTeIbHOTO MEIHIIMHCKOTO CTPAaXOBAHMUS.
OxkazaHa MEJUIIMHCKAs TIOMOIIb Ha cymmy 42577,1 Thic.
py6. B 2015 rony B cucteMe 00s3aTEIEHOTO MEITUIIIH-
CKOT'0 CTpaxoBaHus paboranu 22 4acTHbIC KOMIIAaHHH, 32
8 MecsileB UMM OKa3aHa MEAMIMHCKAsI IOMOIIb HA CyM-
My 121954 teIC. PYO. [10].

Ha tepputopuu Bosrorpaackoii 001actu CymiecTBy-
10T YacTHBIE MEIUIIMHCKIE OPraHNn3aIin, KOTopbie odu-
LUAJIbHO NEPelUId Ha OKa3aHHe OeCIUIaTHON MEeIWIMH-
CKOY ITOMOIIIM 32 CYCT CPENICTB: (PeraepaibHOro OFOKETA;
OromKeToB cyObekTOB PO 1 MyHUITMITATBHOTO OIOIKETa
a takke OromkeroB denepanpHoro ¢porga OMC u Tep-
puropuanbHbix hounoB OMC.

Ha cerogusiunuii nenp B TeppuropuaibHOW Ipo-
rpamme OMC B 1. Bonrorpane n Bonrorpazckoii o6ima-
cTH HamOoJiee KPYNHBIMH YaCTHBIMH OpraHH3aLUsIMU,
OKAa3bIBAIOMIMMH MEAMUIMHCKYIO TIOMOIIb, SIBIISIOTCS
00IIeCTBO ¢ OTpaHMYCHHON OTBETCTBEHHOCTBIO «MHO-
ronpoMILHBIA MeTUIMHCKHN HeHTp «/luanaiin»y, OO0
Hay4ano-nmpounsBoacTseHHoe o0benuHenue «Bonrorpa-
cKHil TIeHTp mpodmIakTuku OoneszHeil «FOrMem» . Ot
KJIMHUKH HMMEIOT 3HAYUTEIBHO OOJIbIE NPEHMYIIECTB
nepesi KOHKypeHTaMH, KOTOPbIE MPEIOCTaBISIOT aHAJIO-
THYHBIA CIIEKTp yciyr. KiMeHTs! BhIIIeHa3BaHHBIX KIIH-
HUK MOTYT NOJIy4uTs 1o noaucy OMC ycinyru, KoTopble
BKJTIOUEHBI B 6230BYIO IIPOrpaMMy 00s13aTeIBHOTO M-
LIUTHCKOTO CTPaxOBaHUSL.

Kpome TOro, okaszaHue MEIULMHCKON MOMOIIU
MOJIHOCTBIO TOKpbIBaeTcs Tapudom OMC. B pamkax
TeppuTopruanbHOil mporpammel OMC rpakmaHaMm Ha
OecrulaTHOH OCHOBE IMPENOCTABIAETCS TEPBUYHAS Me-
JIMKO-CAaHUTApHAasl IOMOILb, BKJIIOUYas MpOoQIaKTHYe-
CKYI0 CKOpasi MEAMIMHCKas ITOMOIIb CHEIHaTH3HPO-
BaHHasl MeIUIMHCKas nomoib. Kpome Toro, passurue
TOCY/IapCTBEHHO-YaCTHOTO TapTHEPCTBA peau3yeTcs
u B (opme KoHIeccuu. B wacTHOCTH, MEXaHH3M Trocy-
JAPCTBEHHO-YaCTHOTO MAapTHEPCTBA MO3BOJIMI OTKPBITh
reMoauanu3Heiii meHtp. Ilpu 3ToM o0beM Herocymap-
CTBEHHBIX MHBECTUIMH JUIS pPealn3alii 3TOTO IPOEKTa
cocraBmi 6osee 350 MitH. pyOrei.
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B utone 2016 roga B IlanmacoBckoM MyHHUITUTIATb-
HOM palioHe B paMKax peaJn3alid TOCYIapCTBEH-
HO-YacTHOTO TApTHEPCTBAa NepelJaH B KOHIECCHIO ca-
Hatopuil «OnbToH». VHBeCcTOp, BBIMTPABIIUII KOHKYPC
Ha TPaBO 3aKIIOYCHUS KOHIIECCHOHHOTO COTVIAIICHHS
OCYIIIECTBUT CTPOUTEIHCTBO CHAIBHOTO KOpIyca Ha
270 mecrt, O0aHu, mIaBaTenbHOro Oacceiina. O0beM HH-
BECTHUIIHNH B MPOEKT cocTaBUT 850 MutH. pyomneit. O0pexT
II03BOJIUT OKa3bIBaTh KaUeCTBEHHBIE YCIYTH JIOCTYITHbIC
JUISL BCETO HACEJICHUSL.

[IInpokoe pacmpocTpaHEHHE MONydYHsIa TIPAKTHKA
WCIIONIb30BAaHMSI KOHTPAKTHBIX (OPM  KBa3H-TOCYnIAp-
CTBCHHO-YAaCTHOI'O0 MAapTHEPCTBA B BUAC 3aKIIIOUCHHSA
JIOTOBOPOB Ha BBIITOJTHEHHNE BCTIOMOTATENbHBIX (PyHKIIUH
MEIMIIMHCKOW OpraHu3alny ¢ YacTHBIM OM3HECOM (ayT-
COpPCHUHTA).

B Bonrorpaackoit o0macté aBe TpEeTH W3 HMEIO-
IIMXCS B PACTIOPSDKEHUN YUPEXKICHUHN 3/[paBOOXPAHEHHS
ABTOTPAHCIIOPTHBIX CPEJCTB MOJHOCTHIO W3HOILICHBI.
OcHoBy aBronapka MamuH «Ckopoit momornu» B Bonro-
TpaJICcKoil 007IacTH COCTABIAIOT aBTOMOOMIH «l a3enby,
KOTOpbIE NPU paboTe B CIOKHBIX JOPOXKHBIX YCIOBHSX
Bonrorpasa BEIXOIST U3 CTPOs 3a JiBa roja. [Ipuodpectu
HOBBIE KapeThl « CKOpOi ITOMOII» 3a CUET CPeCTB 01071~
xera mim DoHpa 0053aTETBHOIO MEITUIIMHCKOTO CTpa-
XOBaHHUS HET BO3MOKHOCTH. [lokynka TpaHCHOpTHOM
YCIYTH y CIELHUaIN3UPOBAHHBIX KOMIIAaHHWH ITO3BOJIMIIA
B paMKax 3aKJIIOYEHHBIX JIOTOBOPOB OOHOBHUTH aBTOIAPK.

HoBble MUKPOaBTOOYCHI OPHEHTHPOBAHBI HAa Bpadeo-
HBIE U (penpamepckie Opurapl 00Iero mpopuiIs 1 OCHa-
IIEHBI BCEM HEOOXOIMMBIM MEIUIMHCKUM 000pyI0BaHH-
eM (€ro CToMMOCThb cocTaBseT okoio 70% OT cTouMocTH
aBroMoOmis). CrcTteMa KIMMAaT-KOHTPOJIS CO37aeT KOM-
(opTHBIE YCIOBHSA /I IEPEBO3UMBIX Bpadeil M MarfeH-
TOB B JIt000€e BpeMs roaa. Musectop npuobpen 95 crenu-
AIM3UPOBAHHBIX MHKPOABTOOYCOB, 0OMIas CTOMMOCTD
nHBECTIIpoeKkTa — 1,5 Mupa pyouneit. HoBble aBToMoOmIH
1o J1oropopy Bosrorpaj mosyuus Bo BTOpOM KBaprale
2016 roma, a pactulauMBaThCS 32 OKa3bIBAEMYIO IMHU YCITy-
Ty TOCYapcTBO OY/ET B ITOCIEAYIOLIHE IISITh JIET.

B MenyupexaeHUsIX pernoHa akTUBHO pPa3BUBACT-
Csl ayTCOPCHHI IHTAHUS M KIMHMUHIOBBIX ycuyr. «Ilu-
JIOTHBIM» TIPOEKTOM CTajla oOJiacTHasl KIMHHYECKas
6ompaMIa Nel. AyTCOPCHHT OpraHM3aly IMHUTAHHUS T10-
3BOJIJT OOJIACTHOW OOJIBHHIIE CYIIECTBEHHO YKOHOMHTD
CpEICTBa, KOTOPBIE TPATHIINCh Ha obecnedeHnue paboThl
nue0ioka u npadeynoit. [Ipu aToM KauecTBO MUTAHUS
3aMETHO BBIPOCJIO, YTO MOJIOKHUTEIHLHO OLEHWIN Mallu-
eHThl. B 2016 romy 39 u3 68 KpyIIIOCyTOUHBIX JT€IeOHBIX
CTaIMOHAPOB PErvoHa MEPEIIIH Ha OPraHU3alnIo TTHTa-
HUs 10 ayTcopeunry [11].

Beirogs! oT mepenaun HeMpO(WIBHBIX 3a7ad JUIs
MEIMIIMHCKOTO YUYPEXkKACHUS 3aKIoyaloTcs B Cylle-
CTBEHHOM CHW)KEHMM KaK Harpy3kd Ha MEepCOHal, Tak
1 B 6osee 2 (eKTHBHOM yIPaBICHUH 3aTpaTaMy Ha 3a-
KYTIKY, IIOJIZIEPKKY 00CITy)KMBaHUE U 3aMEHY COOCTBEH-
HOTO 00OpYJAOBaHUs M MPOrpaMMHOTO obecrieucHus. B
KOHEYHOM HMTOTE 3aKa3uMK M30aBIAETCS OT LENIOTO psifa
HEpEIIAEMBIX B HBIHEITHUX OIO/PKETHBIX YCIIOBHSIX MPO-
onem. [Ipu aTOM camoil BaKHOH Ha TEKylIeM STare
repexosia K HOBOM cxeMe OTHOLIEHUH 3ajayedl CTaHeT
BBICTpaMBAaHUE JJOBEPHUTEIBHBIX W OTBETCTBEHHBIX OT-
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HOIIICHUH C MOAPAAYUKOM, OKa3bIBAKOIIHUM YCIYTH IO
ayTCOPCHUHTY.

KoHneHTpupysich Ha OKa3aHHHM HETOCPEICTBEHHO
MEIUIUHCKHX YCIYT, 3APaBOOXPAaHEHHE HCTIONb3yeT CXe-
My ayTCOpPCHHTa BO BCEX HENMPOQMIBHBIX IPOIEccax,
HalpHuMep: TEXHHYECKOE 00CITy>KUBAHUE MEIUIIMHCKOTO
00opyI0oBaHus; MPOBEJCHUE J1a00PAaTOPHBIX HCCIIEI0Ba-
HU; BBIBO3 MyCOpa M aHATOMHUYECKHX OTXOZOB; Opra-
HU3alus MPOMYCKHOTO peXXuMa OXpaHa W oOecredeHue
00IIIECTBEHHOT'0 MOPsI/IKa HA TEPPUTOPHU OOJIHHHUIL; TEX-
HHUYECKOe 00CTy)KHBaHHE TEXHOJOTHYECKOTO 000pyHo-
BaHMs NUIIEOIOKa, TH(TOB, BOTOCHAOKEHHS, KaHAIH3a-
LUK, CTUPKA Oebs; 00eCIeYeHUE TOTOBBIM ITUTAHUEM U
ap. Bmecte ¢ TeM HEOOXOANMO OTMETUTD, YTO BO MHOTHX
citydasix U30paHbl TPAAUIMOHHbIE, IIA0IOHHBIC HAITPaB-
JICHUSI IEITENILHOCTH B cepe 3ApaBoOOXpaHeHus], B KOTO-
pBIX ciabo 3axaerictBoBad noteHuan ['UI1. Hampuwmep,
MaJI0 BHUMAaHUS yAeJsieTcst mpobieme o0ydeHus KaJpoB
JUIst pabOTBI C HOBOW TEXHUKOH B YCIIOBUSIX HOBBIX CTaH-
JApTOB M TIOPSAKOB, TEXHUYECKOMY COIPOBOYKACHHIO
(YHKIIMOHNPOBAHUIO PA3TNIHON METUIIMHCKOW TEXHUKH
1 MH(POPMAIIMOHHBIX CHCTEM U T.II.

ITouck HOBBIX (OPM M BO3ZMOKHOCTEH B3aUMOJICH-
CTBHS BJACTH M Om3Heca mpopoipkaercs. CozmaroTcs
IIPaBOBBIE YCIOBUS JJIsl 3aKITIOYEHHST KOHTPAKTa )KU3HEH-
HOT'O IMKJIa HA BBINIOJIHCHUC pa60T I10 IMTPOCKTUPOBAHUTIO
1 CTPOHTENBCTBY OOBEKTOB B cpepe 3IpaBOOXpaHEHHS,
a TaK)Ke MHBECTUIOHHBIX JIOTOBOPOB B OTHOILICHUH (he-
JiepalibHOI HH(PACTPYKTYPBI 3PaBOOXPAHEHHSI.

Opmnako B Poccum T'UIl pasBuBaeTcss HE TaKUMH
OBICTPBIMHM TEMIIAMH, KaK B 3apyOeKHBIX CTpaHax, 3TO
MOXXKHO OOBSICHUTH CYyObEKTUBHBIMH (DAKTOPaMH: HU3KUM
YPOBHEM NPAaBOBOM U XO3AWCTBEHHOM KOMIIETEHTHOCTH
OpraHoB BJIACTH, JIOOOM3MOM OT/ENBHBIX TPy, ciiabo-
CThIO MHCTUTYTOB TpaxkiaHckoro ooOmectBa. Ho ects u
00BEKTUBHBIE IPUYMHBI, TAKUE KAaK OTCYTCTBHE B Poccun
MOJICITH YIIPABJICHHS TOCYJAPCTBEHHON COOCTBEHHOCTBIO.

TocynapcTBo MOMKHO, KaK 3TO CHAENAHO B JAPYTUX
CTpaHax, MOCPEACTBOM 3aKOHOAATEIbCTBA M MHBIX IIpa-
BOBBIX HOPM YETKO BBIJECIHUTH I'DAaHMIBI CBOEH OTBET-
CTBEHHOCTH IepeJl 0OIECTBOM 32 UMEIONIYIOCS y HEro
COOCTBEHHOCTD U OTIPECIIUTh Ha YPOBHE (heepaTbHOTO
3aKOHa KPyT OOBEKTOB, HE TOUIKAIINX NTPUBATH3AIINH.
[IpaBoBas HESICHOCTB B TOM BOIIPOCE CIIOCOOCTBYET KOP-
PYIINHU U IPUBOAMT K HOSBICHNUIO YaCTHOW MOHOIOINHU
Ha MECTe TOCy/IapCTBEHHO MOHOIIOINH CO BCEMH Hera-
TUBHBIMH [TOCIIEICTBUSIMH JUISI TOCY/IapCTBa U 00IIECTBA.

Eme omuuM caepxuBarompM (BakTopoM pas3BH-
tus 'YIl siBrsiercss Hamuuue pUCKOB MPU peanu3aluu
npoekToB. PasneneHne pUCKOB MEXIy TOCYIapCTBOM
Y YaCTHBIM MHBECTOPOM JIOJDKHO BKIIIOYAThCS B OOIIHUE
YCIIOBUSI KOHIIECCHOHHOTO KOHTPAaKTa M COCTaBIIATh
€ro PKOHOMMYECKYIO OCHOBY. Pacmpenenenue puckoB
JOJDKHO ITPOBOJUTHCA IO NPUHOUITY NEpe€aavu UX TEM,
KTO ymeeT Hanbonee 3(h(heKTHBHO yIPaBIsATh PUCKAMHU.
Cwmbicn T'YIT B OCHOBHOM 3aKIJIIOYaeTcsl B IOCTHXKEHUHU
CHUHEpreTHuecKoro 3(h(exra oT napTHEPCTBA.

Nmeromuiics Ha NpakTUKE IOTEHLUAN Tocynap-
CTBEHHO-YaCTHOTO MApTHEPCTBA B cdepe 3/[paBoOXpaHe-
HUS UCTIONIB3YETCs He B OMHOM Mepe. OHO U3 IIIaBHBIX
MIPUYMH 3TOTO SIBISIETCSI OTCYTCTBUE C(OPMHUPOBAHHOM
CHCTEMBI YINPABICHHS PA3BUTHEM JAHHOTO HHCTHUTYTa
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Kak Ha (eaepantbHOM, TaK U Ha PETHOHATBHOM YpPOBHE.
B Crparernto cyopexToB PO 1 MyHUIHIIATBHEIX 00pa-
30BaHUH B HACTOSIIEE BPEMsI HE BKIIIOUCH TTPAKTHUECKUH
OmbIT (PYHKIIMOHUPYIOUIUX MPOEKTOB HAa OCHOBE TrOCY-
JAPCTBEHHO-YaCTHOTO MApTHEPCTBA, 2 IMEHHO TIPHHIIN-
Il ¥ MEXaHW3MbI B3aMMOJCHCTBHUSI OPraHOB BJIACTU H
Ou3Heca, MPOrpaMMHO-1IENIEBOTO YIIpaBIeHUs, PUHAHCH-
POBaHUS U yIIPaBIICHHS peaTn3anreii IpoeKTOB rocynap-
CTBEHHO-YaCTHOT'O IIaPTHEPCTBA. 3apyOeKHbIH, a TaKkKe
OMBIT APYTMX PETHOHOB, HEOOXoAMMO (HOpMAaIU30BaATh
B BHUJIE CTPATETHYECKHUX JIOKYMEHTOB, KOTOPBIE IOJIK-
HBI BKJIIOYATh COBOKYITHOCTH (DOPM, METONIOB, MHCTPY-
MEHTOB YIpAaBICHUS NTPOEKTaMH NapTHEPCTBA B cdepe
3apaBooxpaHeHus. Pazpa®oTka W peamu3amisi TaKOro
MEXaHW3Ma CO37acT OOBCKTHBHBIC MPEAMOCHUIKH JIJIs
MHUHHAMH3aIUH PUCKOB M OyJIeT CHOCOOCTBOBATh MMPUTOKY
B OTPAcib YaCTHBIX HHBECTUIIMOHHBIX PECYpPCOB.

Crnemyer OTMETUTh, YTO OU3HEC, BCTYIIAS B MPOCKTHI
MapTHEPCTBA B 3/]paBOOXPAHEHHUH, 3aMHTEPECOBAH B 1011~
TOCPOYHOM M CTAOWIIBHOM COTPYIHHYECTBE, T.€. KOTraa
3apaHee M3BECTHBI M TIOHSATHBI «IIPaBHIIA UTPBD», TapaH-
TUPYIOLINE BO3BPAT BIIOYKEHHBIX (DUHAHCOBBIX CPEJICTB U
HEOOXOMUMBIH YPOBEHb NOXOAHOCTH. OpraHam BJIacTH
HEOOXOIMMO YITy4IIaTh OTKPHITHIN THAIIOT ¢ OH3HECOM,
a IMEHHO:

® HAXOAWTh MEXaHU3MBl CTUMYIHUPOBAHUSA U MOOIIpE-
HUS COITMANIbHON OTBETCTBEHHOCTH;

® YETKO OIPE/CIUTh MOJHOMOYMS OPraHOB BJIACTH,
KOTOpBIE HECYT OTBETCTBEHHOCTh Ha BCEX JTamax
MTOJITOTOBKH W pEaNN3allii COBMECTHBIX IPOEKTOB
Ha PETHOHAJIBHOM M MECTHOM YPOBHSIX;

e cdopmupoBarh 0a3bl MPOEKTOB, KOTOPHIE MOTYT
OBITh peann3oBaHbl Ha ocHOBe [ UIT;

® TIPOBOJUTH MOHHUTOPHHT 3()(EKTUBHOCTH pean3a-
LU COBMECTHBIX NTPOEKTOB;

e 00ecmeynTh OCBEIICHHE B CPEICTBAX MaCCOBOM MH-
¢opmanuu mo3utuBHOro omnbita ['YIl (3T0 B CBOIO
ouepeib MOXKET 3aHHTEePEeCcOBaTh HHBECTOPOB);

® OpraHM30BaTh CHUCTEMHBIH TOAXON K OOy4YeHHIO
CIICIMATIIICTOB B IIETSIX (DOPMUPOBAHUS KOMAHIIBI
Uit 3QPeKTUBHOM peanusarmu npoekToB [YIT.
Kpome Toro B cBsI3u ¢ OCTpON COLIMAIBHOW Harpas-

JICHHOCTHIO TaHHOHU C(epbl SKOHOMUKH, HEPA3BUTOCTHIO
PBIHOUHBIX MEXaHHU3MOB XO3SHCTBOBAHUS, OTPOMHBIM
MacmTaboM HAaKOMMBIIKXCS B OTpaciu mpoliem, a Tak-
JKE HEIOCTAaTKOM OFODKETHBIX CPEICTB M COOCTBEHHBIX
PECYPCOB XO3SUCTBYIOIIUX CyOBEKTOB, IS UX PELICHUS
BO3HHUKAET HEOOXOAMMOCTh aKTHBHOM TOCYIapCTBEHHOM
TTOJIICPKKY TTAPTHEPCKUX OTHOIICHUH OPTaHOB BIACTH U
Ou3Heca B OTpaCIy.

Peanuzanus comiameHuil rocy1apcTBEHHO-4aCTHO-
TO TIAPTHEPCTBA, OCIOKHEHHAS JITUTEIHHOCTHIO TIPOIIe-
Jyp COINIACOBAHUS JOJTOCPOYHBIM XapaKTEpPOM TaKHX
MIPOEKTOB, BHICOKUM YPOBHEM PHCKOB M HEPEIKO WX
HETPEBUCHHBIM XapaKTepoM, TpeOyeT OorpeaesieHHO-
ro npoecCHOHaIBHOIO YpPOBHSI HAaBBIKOB MPOEKTHOIO
(bMHAHCHPOBAHUS KOTOPHIMH OOJBIIMHCTBO PaOOTHHKOB
OpTaHOB BIACTH HE 00IaIaroT.

B cBs3M ¢ 3TUM akTyaibHA 3a/a4a OpTraHHU3ALUH
kBannpunupoBanHoro conposoxaenus [ UIl-nmpoexk-
TOB Ha BCEX CTATUAX MX XU3HEHHOTO Iukia. [Tpu sTom
¢yHKIMU 110 HH)OPMALIMOHHOMY KOHCYJIBTAIlHOHHOMY,

OpTraHM3aIMOHHO-METOJMUECKOMY COIIPOBOXKICHHUIO
MIPOEKTOB MApTHEPCTBA LIEIeCO00Pa3HO BO3JIOKHUTH Ha
co3JaHHble Ha ypoBHe cyOwnekra Poccuiickoit denepa-
nun Koproparun pa3BuTHs, IeHCTBYIONE B KaueCTBE
HEKOMMEpUeCKoi opranmzanuu [12].

OcHoBHbIMU nensiMu Kopropanuu pa3BUTHS sBIIS-
IOTCS:

e OpraHm3anusl TOCTOSHHOTO B3aUMOJEHCTBHSA C
kpynHeimumu uactutytamu ['UIT;

® TIOJly4eHHE OPraHU3allMOHHOM M METOIUYECKON
mogmepkkn ot wmHCTUTYToB [UIl denepanpHOTO
YpOBHS;

® OCYILIECTBICHHE B3aUMOJIEUCTBUS C XO35AUCTBYIO-
IUMH  CyOBEKTaMH, OpraHaM{ HCIIOJHHUTEIHHON
BJIACTH B Tpolecce cOopa nHPpOpManuH, MOArOTOB-
KU U CONPOBOXkAeHUA poekros I 'UII;

® OKa3aHHE OPraHU3alMOHHON M METOIWYECKOH MOJ-
JICPI)KKN  XO3SHCTBYIOIIMM CyOBEKTaM B Ipolecce
peanuzanun npoekros I'UIT;

e opraHu3anus (UHAHCHPOBAHHS HHPPACTPYKTYp-
HBIX IIPOEKTOB, O0Opa30BaHME TPYMIl HWHBECTOPOB,
COIVIACOBAHME MX MHTEPECOB M CO3JaHue Oiiaronpu-
ATHOW Cpe/Ibl T KOJJICKTUBHBIX MHBECTHUIIHH;

e uHTErpanys QenepaabHbIX PErHOHAIBHBIX U MYyHH-
nunaneHeIx nHCTpYMeHToB I'UII B mponecce peanu-
3alUU KPYTTHBIX HHBECTUI[HOHHBIX TPOCKTOB.
Taxum 00pa3oM, BaKHEHIINM CTpaTETHYSCKUM Ha-

npasneHueM pa3Butus uHcrtutyta ['UII B 3apaBooxpa-
HEHUU SIBJISETCS aJalTalys YCICIIHOro 3apyOeKHOro
n oredyectBeHHOro onsita I'YII k poccuiickoil necTBU-
TEJIFHOCTH, YTO IIpeJIiojiaracT HeoOXOAUMOCTh CO3/1a-
HUS JJIS 9TOTO ONaronpUsTHBIX MPABOBBIX, OpPraHU3AIU-
OHHBIX ¥ HHCTUTYLIMOHAJIBHBIX yCIOBUI.

Jlist aToro Tpedyeres:

® pa3BUTHE HOPMATHBHO-TIPABOBOH 0a3bl, NPHHATHE
LEJNOro psifia MOA3aKOHHBIX AKTOB, PENNIAMEHTHUPY-
IOIIMX NapTHEPCKHE OTHOILICHMS BIIACTH 1 OM3HECa;

e CO37aHME NPOrpaMM Pa3BUTHsA HWHCTHTYTa MapTHEp-
CTBa, KOMIUIEKCHBIX HHCTPYMEHTOB MOANECPKKH YacT-
HOTO MHBECTOPA, YCIIOBHH VIS IPUBIICYEHNs (PUHAHCO-
BBIX PECYpPCOB K peai3al[ii COBMECTHBIX TIPOCKTOB;

e pa3paboTKa MPAKTUYECKUX JOKYMEHTOB, OTKPBITHIX
0a3 TaHHBIX TIPOEKTOB, YTO TIO3BOIUT THPAKUPOBATH
YCIIEIIHBIH OMBIT;

® (CO3/aHUE CTPYKTYpP, HHCTUTYTOB Pa3BUTHUS, OCHOB-
HOW 3aJja4eil KOTOPBIX SIBISIETCS BCECTOPOHHSS MO -
JiepKKa IPOEKTOB apTHEPCTBA;

® TIOBBIIICHHE POJIM MHCTHTYTOB TPakJAaHCKOTO 00-
1iecTBa B IPOEKTAX MapTHEPCTBA, MPHUBIEYEHHE K
UX pealu3ally BCeX 3aUHTEPECOBAHHBIX CTOPOH.
Tonmpko B 3TOM cCiIydae TOCYJapCTBEHHO-YaCTHOE

MApTHEPCTBO cTaHeT 3(P(HEeKTUBHBIM WHCTPYMEHTOM MO-
JIEpHU3AIMH 3APaBOOXPAHEHHUS.

Peanu3anus KOMIUIEKCA BBILIETIEPEUHCICHHBIX Me-
POTIPUSATHI TO3BOJUT HOBBICUTE () (EKTUBHOCTD YIIPaB-
neHus cpepoil 31paBoOXpaHeH s, YCTPAaHUTh «MHBECTH-
LMOHHBIA TOJIOM), PEIIUTh HAKOIHUBIIUECS MPOOIEMBI
IIyTeM pa3BUTHS MEXaHM3MOB IIAPTHEPCTBA OPraHOB
BiacTH 1 Om3Heca. [locne dero Oyaer OCTHTHYTA IIaB-
Has 1eib npoekToB Ha ocHoBe ['YII — noBeilIeHHE Ka-
YecTBa KM3HM HACEJICHHS TPH OObEANHEHNH YCHINH U
pecypcoB CTOPOH, HaWJIy4IIMM 00Opa3oM pacHpeesiuB
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HX OTBETCTBEHHOCTH U PUCK, COXPAHSS 32 TOCYAapCTBOM
KOHTPOJIbHBIE (PYHKIIUH B TIAPTHEPCTBE.

3akiioyenne. Ha ocHOBe IpOBElEHHOTO aHaIN3a
MOYKHO CJIe/1aTh CIEIYIOLINE BEIBOBI :

1. Dddexrusnas peanuzanus npoexros ['UIT B che-
pe 31paBOOXpaHEHUsI He BO3MOXKHa 0e3 yueTra GpakTopoB
BHEIITHEH M BHYTPEHHEH Cpelbl, TIPE/ICTaBICHHbIX Ha PHU-
cyHke 1.

OOBCKTUBHASL OIEHKA BIHSHUS JaHHBIX (DaKTOPOB
CITy)KHT HEOOXOIMMBIM YCIIOBHEM ISl pa3pabOTKH Iei-
CTBEHHOTO OPTaHH3AIOHHO-9KOHOMHYECKOTO MEXaHU3-
Ma ympasieHus peanuzanuein [Ull-npoexktoB B cdepe
3MIPaBOOXPAHEHUS. AKTyalIbHOCTh Pa3pa0dOTKU CHUCTEMBI
CTPaTErHUECKOro yIpaBieHHst MU 00y CIIOBIEHA BEICOKON
COIMAIILHOW 3HAYMMOCTBIO IAHHOH C(hepbl SIKOHOMHKH.

2. OnbIT NPUMEHEHHUS! MEXKIYHApOJHBIX MPAKTHK
rOCY/lapCTBEHHO-UYaCTHOTO MapTHEPCTBA B 3/PaBOOX-
paHEHHH CBHJETEJIBCTBYET O pocTe IPPEKTUBHOCTH,
CHI)KEHHH CTOMMOCTHU JICUCHHS M YBEIMUCHHH O00beMa
9KOHOMHH TOCYAApPCTBEHHBIX PECYpPCOB B CPEAHEM Ha
10%. AnpanTanns MeXIyHapOIHOTO OIbITa TpeOyeT yue-
Ta 0COOCHHOCTEH pa3BUTH TAPTHEPCKIX OTHONICHUN Ha
(emepaTbHOM YPOBHE M Ha YPOBHE OTICIBHBIX CYOBEK-
ToB Poccuiickoit deneparuu.

B Hacrosiiiee Bpemsi B 3apaBooxpaHeHun Poccwuii-
ckoit dexepaiv MCMONB3YIOTCS OCHOBHBIE (DOHJIBI HA
cymmy 2,0-2,2 TpiH. pyOel, pu 3TOM CTeleHb U3HOCa

¢donmoB cocrasusier 40-45%. Jlns pemienus: crpareru-
YEeCKHUX 3aj[ad 10 MOJEPHU3AIUHN OTPACIN HEOOXOIMMBI
WHBECTHUIIMHU Ha cymMy okosio 1,0 TpiH. pyOneid. Pemnts
9Ty po0JieMy BO3MOYKHO C MCIIOJIb30BaHHEM MEXaHHU3Ma
I'YIl. Ho, cymecTByromias HOpMaTHBHO-TIpaBoBasi Oasza
3HAUUTENILHO COKPAIaeT BO3MOXHOCTH UCHOIb30BAHUS
WHCTPYMEHTOB IMOAJICP)KKH YAaCTHOTO CEKTOpa TpH pea-
JIM3alMY NPOEKTOB nmapTtHepcTBa. Tak, coracHo cT. 100
11. 4 bromxkeTrHoro kopekca P®, mecTHbIe OpraHbl BIacTu
HE MOTYT IPE0CTaBIATh MyHHUIINTIAIBHbBIC TAPAHTHN Ha
cpok mpeBsImaronuii 10 JeT, B To BpeMs Kak, Halpumep,
KOHIIECCHOHHBIE COTIAIICHUs 3aKirodaroTcss Ha 15-20
net. IlpakThka TOpPUMEHEHHUS APYTUX HHCTPYMEHTOB
(rHAHCOBOH mojiep KK (CyOCHIMpOBaHHE CTABOK I10
MIPUBJICYCHHBIM 3aliMaM HHBECTHLMOHHBIE HAJIOTOBHIE
KpPEIUTHI JIBFOTHI [0 HAJIOraM He MOJIyYusIa IIHPOKOro
pacnpoCTpaHeHUsI U HE CTUMYIHPYET HMPUTOK YACTHBIX
HMHBECTHLIUI.

[Tpennaraemble HAMHU B CTAaThe CTPATETUYECKHE Ha-
MIPABICHNST COBEPIICHCTBOBAHUSI OPTraHU3aIlMOHHO-3-
KoHOMMuecKkoro mexaHusma ['UIl mosBossiT co3pathb
O7aronpusATHBIC PABOBBIE U MHCTUTYIMOHAIBHBIE yC-
moBus 1711 3(PEKTHBHOTO YIIpaBICHUS peann3annuei
npoextoB ['UIl u cmocoOcTBOBAaTh MOACPHHU3AINN HH-
(bpacTpyKTyphl 3/[paBOOXpAaHEHHUsI, & B KOHEYHOM HUTOTE
MTOBBICUTh YPOBEHb JOCTYIMHOCTH U KaueCTBa MEIUIH-
CKHX yCITYT.

Introduction. Economy, like any other sphere,
including human activity, is constantly developing and
evolving. In the process of development, new forms
of financial solutions arise for the implementation of
investment projects. These are especially the ones that
have not only economic but also social significance for
the country. Russian economy is not an exception in this
regard. The introduction of modern financing forms of
social and economic projects is extremely important for
the economy of our country, since the industries which
are traditionally in state ownership require significant
financial costs, which does not always correspond to the
government budget. These sectors comprise education,
healthcare, housing and communal services, transport and
road infrastructure. The objects referring to these spheres
of economic activity can’t be privatized due to their
social, economic and strategic importance, and therefore
they cannot make any profit. To solve the problem of the
national economy underfunding, organizational forms
based on public-private partnership are being created in
the world economic practice. The aim of the research
is studying-the impact of the strategic analysis of PPPs
in the healthcare sector in the formation of strategic
directions concerning increasing the efficiency of the
PPP institution in the development of healthcare.

To achieve the goal it is necessary to solve the
following problems:

e to study the concept of strategic analysis of the PPP
institution in healthcare;

o to determine the stages and components of the strate-
gic analysis of the PPP institution in healthcare;
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e to assess the impact of external and internal factors
on the PPP development in healthcare;

e to develop strategic directions for increasing the ef-
ficiency of using the PPP institution in health care.
Materials and methods. The subject of the study is

financial and economic relations between the state and
private kinds of business in the implementation of PPP
projects in the sphere of healthcare. In the process of
solving the set problems the methods of strategic and in-
tegrated economic analysis were used.

Results and discussion. At the present stage the-sys-
temic reformation of the Russian public health system is
aimed at improving the quality of provided medical ser-
vices based on the strategic management of the industry.
Despite modernization of healthcare, which has been re-
cently carried out by introducing additional sources of fi-
nancing in the form of social insurance systems, attracting
the funds of consumers of medical services, the problems
of low economic efficiency of the public health sector and
limited public resources have not been solved. To solve
these problems, the world practice uses the PPP institution.

In accordance with the provisions of the state pro-
gram of the Russian Federation «Development of Health-
carey till 2020 «The main goal of PPP in healthcare is the
development of interaction between public and private
health systems. It is necessary to integrate into private
health insurance system of private medical institutions,
to use concession agreements, as well as the involvement
of managing companies to manage certain types of medi-
cal facilities on various analytical grounds» [1].

The strategic analysis enables us to-assess the factors
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that have both a positive and negative impact on the de-
velopment of the PPP institution in healthcare. The fea-
tures of the process of carrying out such an analysis are
shown in Figure 1.

In modern conception, PPP is a special type of co-
operation between the public and private sectors with a
view to realizing a long-term investment project at the
local, regional, national and international levels.

The rapid development of the diverse forms of
PPP in economies of developed countries and, recent-
ly, of developing countries, the widespread use of these
forms in various sectors of economics make it possible
to practise the form of interaction between the state and
business as a characteristic feature of modern market
economy.

EXTERNAL ENVIRONMENT INTERNAL ENVIRONMENT
FACTORS: Strategic analysis of PPP in healthcare is FACTORS:
- Social a comprehensive study of factors of Infrastructure )
- Technological external and internal environment that General state of the industry
- Economic can affect the development of PPP in E Orﬁl}f and models of PPP in

" ealth care

- Political health care NDA of intra-industry
- Federal regulations significance

= N ———

Assessment of the impact of external and internal factors
on the development of PPP in healthcare

Development of strategic directions for increasing the efficiency of the PPP institution in healthcare

Figure 1 — Stages of a strategic analysis of PPP in healthcare

The government is responsible to society for the un-
interrupted provision of public goods, which explains the
tendency to preserve a number of industries and branches
belonging to the state. At the same time, private entrepre-
neurship is characterized by mobility, high efficiency of
resource use and propensity to innovations.

The accumulated complex of forms and methods
enables PPP to transfer some functions to the private
sector with the preservation of the most important state
national objects. These functions comprise construction,
operation and maintenance of industrial and social infra-
structure facilities, as well as their management. Thus,
some kinds of private goods and services are brought into
the traditionally state economy, and it creates conditions
for effective functioning of these facilities, optimal man-
agement and rational use of resources. The government
benefits from increase in the budget revenues associated
with the project, as well as from indirect effects, i.c. the
revival of the conjuncture and the growth of investment
attractiveness of the regions.

In our opinion, PPP in healthcare is a mutually ben-
eficial cooperation between state authorities, local gov-
ernment, private and non-profit organizations, which
enables them to ensure effective implementation of the
problems of public health entities by attracting private
resources for the creation, reconstruction, management,
maintenance of infrastructure healthcare or the provision
of services [2].

Public-private partnership in healthcare has the
problem of making healthcare more accessible and us-
ing health resources more efficiently. In the concept of
the healthcare development of the Russian Federation till
2020, modernization of healthcare is called one of the
state’s priorities. But, a significant part of the treatment
and prophylactic institutions were-built 3040 years ago.

According to the Russian Ministry of Health, 32% of
hospitals and 30% of polyclinics require capital repair, they
lack hot water, running water, autonomous energy supply,
and 57% of equipment is physically and morally obsolete.

In accordance with the modernization program, it is
necessary to build about 500 hospitals in the country next
years [3]. To solve the strategic problems of the industry,
investments amounting to 0.8-1.0 trillion rubles are need-
ed. In the healthcare system, up to 20% of institutions
provide services in the areas which are potentially pop-
ular with private investors, and the possible amount of
investments is 250270 billion rubles. Besides, in a num-
ber of Russian constituent entities, private investments
are attracted to the construction and operation of new
health facilities: oncological dispensaries, rehabilitation,
dialysis and perinatal centers.

These infrastructure objects have an effective de-
mand from consumers, which can guarantee a return on
investment. The potential of this investment segment is
estimated by experts at 50-70 billion rubles. In federal
public health institutions, according to preliminary esti-
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mates, the current need for private investment is more
than 20 billion rubles [4]. These problems can be solved
when using the PPP mechanism. One of the most import-
ant factors of the external environment, which has an im-
pact on the development of the PPP institution in health
care, is legal regulation.

Thus, the adoption of 13 July 2015 Federal Law
Ne 224-FZ «About Public-Private Partnership, Munic-
ipal-Private Partnership in the Russian Federation and
Amendments to Certain Legislative Acts of the Russian
Federation» [5] means creation and / or modernization
of medical infrastructure facilities by private investors
to improve the quality of services provided to the popu-
lation; it enables private ownership of newly created or
reconstructed infrastructure facilities; the investor must
ensure that they are used with the intended purpose.

Juridically, a public party can participate in a PPP
project through direct co-financing, providing some aid
for the implementation of the project or a state guarantee,
as well as taking part in property, including providing land,
water, forest areas for the facility being created. Besides,
a mechanism is provided to ensure the preservation of the
contract terms. In tandem with the preparation of the law,

the concession legislation was finalized. In July 2014,
Federal Law Ne 265-FZ «Amendments to the Federal Law
«About Concession Agreements» and specific legislative
acts of the Russian Federation» was adopted [6].

As a result, the mechanism of private initiative
was introduced, making it possible to shorten the time
for concluding a concession agreement from 12 to 10
months in case of a tender and from 150 to 50 days if the
tender is not held. The law guarantees the recoupment of
the concessionaire’s investments and the receipt of the
proceeds provided for by the concession agreement; it
provides the pre-emptive right to redeem the concession
agreement object by the concessionaire.

The factor of the internal environment that directly
influences the development of the PPP institution in
healthcare is using PPP forms and models.

In the generally accepted world practice, two forms
of cooperation are distinguished, they are contract and
institutional ones. The institutional form presupposes the
creation of joint ventures with the participation of the state
and business. The contract form of a strategic partnership
is the conclusion of a contract for the performance of cer-
tain functions with respect to a healthcare facility.

Table 1 — Forms of PPP cooperation in health care [7]

Institutional Form

Contract Form

Creation of a new medical organization with the joint
participation of the state and business (state corpora-
tions)

Concession (various types of concessions), incl. conces-
sions with the right to transfer and without the right to
transfer a medical organization to a private partner

Establishment of a non-profit health organization (joint
ventures, holdings and trusts with state participation)

Contract forms, including rental of property (leasing)
and a state order (an order to supply products for state
needs)

Establishment of a management company for the im-
plementation and management of projects in the field
of health

Contracts on public services and works funded by the
private sector

The transfer of the share of the state medical organiza-
tion (including partial privatization, corporatization) to
a private company.

Contractual forms of quasi-public-private partnerships
(a contract for the provision of medical services by pri-
vate organizations; a cooperation agreement; an agree-
ment on performing auxiliary functions of a medical
organization (outsourcing)

On the basis on the results of the analysis of the
public-private partnership models in accordance with the
international classification (Table 1), it is recommended
to use the specified PPP models of the contract form for
the Russian healthcare system.

Concessions have received the most widespread
expansion in the infrastructure sectors and the social
sphere (including healthcare), where private investment
flows and highly qualified management are needed.

Concession (concession agreement), is a specific
form of relations between the state and a private partner,
the peculiarity of which is that the state (a territorial en-
tity of the Russian Federation, a municipal entity) with-
in the partnership, while remaining the full owner of the
property constituting the subject of the agreement, autho-
rizes the private partner to fulfill the functions specified
in the agreement provides the partner with the appropri-
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ate authority. For the use of state or municipal property,
the concessionaire shall pay a fee on the terms and condi-
tions stipulated in the concession agreement. The right of
ownership rendered under the concession is transferred
to the concessionaire.

In the concession, the state, first of all, is a public
authority. In this capacity, it does not only provides a part
of its powers as an owner to partners under agreements,
but also delegates some of its power functions (exclu-
sive sovereign rights) to them. Exclusivity (sovereignty)
of the nature of the rights conferred by the state to the
concessionaire (a private partner) is that within the scope
of the type of activity for which it receives an exclusive
right, similar activities of any third parties, as well as the
state itself, are not allowed.

The sources of concession financing can be repre-
sented in the form of the following scheme (Fig. 2).
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SOURCES OF FINANCING

Budget

Extrabudgetary
funds

The resources of the
concessor(0-30%)

Own funds (up to 20%)

Profit and other incomes

|
|
|
|
|
|
|
|
Loan capital (40-60%) :
|
|
|
|
I
|

A 4 L4 A
The resources of the
concessionaire
(30-100%)

Concession agreement

Figure 2 — Sources of concession agreement financing

The analysis of regulatory legal acts makes it
possible to identify three types of concessions in the
health sector: existing health facilities; the construction
or modernization of health facilities; the transfer of state
property to the private management company. Since
the Law «About Concession Agreements» operates in
Russia, the adoption of which has become the basis for
the use of PPP mechanisms, it is advisable to systematize
the financial obligations of each part — the concessor and
the concessionaire (Fig. 3).

The analysis of foreign experience in using the PPP
mechanism is an integral part of the factors of impact
assessment of the development of PPPs in health care.

In different countries the development of PPPs takes
place at different rates: in the UK, France, Germany and
Spain this market is already sufficiently formed, other
countries have just started developing such partnerships.

A comparative analysis of international practices
of public-private partnership in healthcare indicates an

increase in efficiency, a reduction in the cost of treatment
and an increase in the volume of savings in public
resources by an average of 10%.

The leader in the field of PPP in medicine is the
United Kingdom. From 1992 to 2014, the UK share in
the pan-European number of PPP projects was 67%,
and as for their cost, it was 53%. In the total volume of
transactions, PPP in healthcare occupies 20%. Public-
private partnership in the UK healthcare is developing
in two directions — the construction and reconstruction of
fixed assets in the industry and the provision of medical
services.

In 1992 the government of Great Britain presented a
private financial initiative as the most effective form of
partnership in acquiring public services. The essence of
this British form of PPP was to attract private investments
for the construction of big public facilities in health care,
when private business is building a public facility at its
own expense.

393



IKOHOMUKA U MEHEOHCMEHM MEOUUUHbL
Economy and Management of Medicine

Dapmayus u papmaronoeus T. 5 Ne 4, 2017

Concession agreement
C
Financial obligations of the concessionaire o
<€
n
Rent
C £ C
(o] e
Investments
n £ S
C S
Payment for the concession .
e 1
S (o]
s Financial liabilities of the concessor n
0 > a
r o i
Construction Financing
> r
Financing of operation e

Figure 3 — Financial obligations of participants in the concession agreement

Public-private partnership in the UK healthcare is
developing in two directions — the construction and re-
construction of fixed assets in the industry and the pro-
vision of medical services. In 1992, the government of
Great Britain presented a private financial initiative as
the most effective form of partnership in acquiring pub-
lic services. The essence of this British form of PPP was
to attract private investments to the construction of large
public facilities in health care, when private business is
building a public facility at its own expense.

The compensation of private investor’s expenses is
carried out subsequently either at the expense of income
from exploitation, or through the payments from the
budget. In many cases of private financial initiative, the
investor is involved in the further operation of the facility
up to hiring personnel. In Great Britain, the value of
private financial initiative, which is the main form of PPP
in healthcare, is more than 30 billion pounds sterling.
According to the British Government, such projects
provide 17% of the country’s budget savings.

In Germany, in the sphere of PPP, the sale of state
health facilities to investors for a symbolic amount
in exchange for the provision of a fixed amount of
investments and the obligation to fulfill the state order
is widely spread. This has led to the increase from 4% to
22% in the share of private health facilities for the last
10 years.

In Sweden, agreements with private investors for
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the management of public hospitals, the provision
of emergency medical care, the provision of clinical
laboratory services and other medical services are
concluded. Since the introduction of PPP practice, the
waiting time for diagnosis and treatment has decreased
by 30%, and the cost of a number of medical services has
dropped significantly: x-ray diagnostics by 50%, clinical
laboratory services by 40%, and emergency services by
10% [7].

In Australia, where about 50 hospitals have been
transferred to private ownership, agreements with private
investors to provide services for the design, construction,
ownership and management of new institutions are
extended. The main terms of the contract for a period of
15 years include the obligation to serve all citizens at fixed
rates and to exercise control over the quality of medical
care. As a result of the introduction of the institution of
PPP, the cost of building new health facilities dropped by
20%, the number of patients served increased by 30%,
the waiting time for treatment was reduced by 30% [6].

These examples reflect the general trend — medicine
is becoming an attractive sphere of private capital appli-
cation, which facilitates the tasks of the state and is ben-
eficial for consumers of medical services.

When forming a national system of public-private
partnership, one should take into account the experience
of world leaders in implementing projects based on PPP.
But it should be born in mind that each of the countries



Pharmacy & Pharmacology V. 5 N 4, 2017

DOI:10.19163/2307-9266-2017-5-4-380-400

in question has its own structure of public administration,
as well as its own experience in the development of the
public-private partnership system, therefore copying
individual elements of the PPP system is unacceptable.
When optimizing the domestic system of public-private
partnership as a whole, and its individual elements in
particular, it is necessary to take into account the specifics
of the relations of partnership development at both levels,
federal and regional.

In Russian economy, there are opportunities to
conclude lifecycle contracts in the construction and
reconstruction of health facilities, to attract private
foreign and national companies to manage health
facilities within the concession. Besides, there are
investors who are ready to participate in projects with
a yield of 8-9%. Abroad many health facilities are built
and then run by big international companies. Thereby,
the main funds are invested in these projects by private
investors, the state acts as a guarantor of compliance with
all agreements, including the repayment of loans or the
profitability of facilities built and put into operation. This
makes it possible to provide the population with medical
assistance where there is not enough state funding.
From an economic point of view, the benefit is beyond
doubt: the state is building twice, or even more times, as
expensive as the private sector. There is also a significant
difference for the consumers of medical services: they
can get services faster and with a higher quality. At the
end of 2016, in the format of public-private partnership,
more than 70 projects were implemented in public
healthcare at various stages, and 61 projects were already
under construction and operation.

Within the framework of PPP projects in healthcare,
it is planned to attract investments amounting to 61
billion rubles, the total amount of private investments in
PPP projects amounts to 57 billion rubles, which is about
10% of total investments in PPP projects in all sectors
[4]. At present, under the Russian Ministry of Health
government agencies, there are 15 investment projects in
different stages of preparation, including:

— establishment of a multidisciplinary center for
outpatient care using the concession mechanism (in
Moscow);

— construction of an advisory-diagnostic clinic and
a center for nephrology and dialysis by concluding an
investment contract (in Samara);

— organizing an office complex with the placement
of educational and clinical units in it by concluding an
investment contract (in Rostov-on-Don);

— reconstruction of emergency buildings by
concluding an investment contract (in Perm);

— establishing a medical center with a training base
using the concession mechanism in Perm.

Among the subjects in which the PPP mechanism is
effectively used, it is possible to distinguish the Republic
of Tatarstan. For example, AVA-Peter LLC concluded a
concession agreement on the reconstruction of the family
planning and reproduction center for a period of 10 years,
which enabled the republic to acquire a modern medical

institution dealing with the problems of reproductive
health preservation and rehabilitation.

With «Clinic of Modern Medicine HD» LLC, five
5 concession agreements have been concluded on the
establishment and operation of outpatient hemodialysis
centers in Kazan, Naberezhnye Chelny, Nizhnekamsk
and Bugulma, which made it possible to ensure the
availability of this type of assistance for the population of
the republic. Besides, the ambulatory hemodialysis center
in Kazan is recognized as the best social infrastructure
project in Russia as a part of the National Infrastructure
Award ROSINFRA.

The country’s medical facilities have received a
lot of modern equipment recently, but only 20% of this
equipment works in full force and effect. The reason is
that there are not enough trained personnel, and this is
why many centers do not have time to use even the funds
allocated by the state for high-tech medical care.

In such a way a project appeared, that was an
educational center of high medical technologies in
Kazan, established in 2008. It was the first educational
center of PPP in the world. Regional authorities provided
the building, provided its overhaul and administrative
support. The business had invested its experience,
including the experience of project management, and had
taken over operational costs. The budget of the center
in 15 million dollars was calculated for five years. Here
doctors, nurses, administrators of clinics are trained.
Over 4,000 physicians from 73 cities have been trained
for the Center’s work, for most of them training is free
of charge.

Positive examples of the use of PPPs exist in
other regions, too. In Samara Region, a corpus of the
center for extracorporeal hemocorrection and clinical
transfusiology is being built on concession terms. The
volume of private investments at the end of the project
should be at least 350 million rubles.

In Moscow, a concession was concluded with «Eu-
ropean Medical Center» CJSC for the reconstruction,
operation and organization of four medical centers: po-
sition-emission tomography; endovascular surgery; peri-
natal and rehabilitation support for a period of 49 years.

In Novosibirsk Region, under the conditions of con-
cession, the maternity hospital and the dental clinic are
being reconstructed. The hospital will provide high-tech
specialized medical care for the treatment of infertility,
and annually 48 residents of the region will be able to
receive it free of charge. Free dental care will be used by
up to 300 people a year.

The examples of PPP agreements based on regional
legislation include the establishment of a nephrological
center in Khabarovsk region (Komsomolsk-on-Amur)
and the construction of a multidisciplinary medical cen-
ter in Orel region. According to the information of the
constituent entities of the Russian Federation, the imple-
mentation of 29 more projects was constrained due to the
lack of legislation in the sphere of PPP.

In 2015 the Russian Ministry of Health prepared
the first federal-level pilot project using the concession
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mechanism in the health sector. That was the establi-
ahment of competitive production operations on the basis
of one of the property objects of Novosibirsk Research
Institute of Traumatology and Orthopedics named after
Ya.L. Tsivyan, whose products will be in demand in trau-
matology, orthopedics and neurosurgery [8].

In Volgograd region, the implementation of measures
to develop public-private partnerships in the healthcare
sector is carried out within the framework of the regional
state program «Health Development of Volgograd Region
till 2020, approved 30 April 2013 by the Government
of Volgograd Region Decree Ne 216-p «On Approval of
the Health Development Program of Volgograd Region
till 2020» [9]. In 2014, twenty-four private companies
worked in the compulsory medical insurance system, and
medical assistance in the amount of 42577.1 thousand ru-
bles was provided by them. In 2015, twenty-two private
companies worked in the compulsory medical insurance
system, for 8 months they provided medical assistance in
the amount of 12195.4 thousand rubles [10].

On the territory of Volgograd region there are pri-
vate medical organizations that have officially switched
to providing free medical care at the expense of the fed-
eral, regional, municipal budgets, as well as the budgets
of the Federal Fund of MMI and territorial funds of the
MMI. Nowadays in the Territorial Program of MMI in
Volgograd region the largest private medical organiza-
tions providing medical assistance are “Multiple Medical
Center Dialine” LLC, Scientific Production Association
Volgograd Center for Disease Prevention «YugMed»
LLC. These clinics have significantly more advantages
over competitors that provide a similar range of services.
Clients of the above-mentioned clinics can receive ser-
vices under the MMI policy, which are included in the
basic program of compulsory medical insurance.

Besides, the provision of medical care is fully cov-
ered by the MMI rate. Within the territorial program of
MMLI, citizens are provided with free primary health care,
including preventive, emergency medical care, and spe-
cialized medical care.

Besides, the development of public-private partner-
ship is also realized in the form of a concession. Among
other factors, the mechanism of public-private partner-
ship allowed opening a hemodialysis center. At the same
time, the volume of non-state investments for the imple-
mentation of this project amounted to more than 350 mil-
lion rubles.

In Pallasovsky municipal district, in June 2016, in
the framework of the implementation of public-private
partnership, the sanatorium «Elton» was transferred to
the concession.

The investor, who has won the tender for concluding
a concession agreement, will build a bedroom building
for 270 beds, a sauna and swimming pool. The volume
of investments in the project will be 850 million rubles.
The facility will provide quality services accessible to the
entire population.

The practice of using contract forms of quasi-pub-
lic-private partnership in the form of concluding con-
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tracts for performing auxiliary functions of a medical
organization with private business (outsourcing) has be-
come widespread.

In Volgograd region, two-thirds of vehicles available
to health facilities are completely worn out. The basis
of the fleet of ambulances in Volgograd region is made
up of Gazel vehicles, which, working in difficult road
conditions in Volgograd, fail for two years. It is not pos-
sible to buy new ambulances from the budget or from
the Mandatory Medical Insurance Fund. The purchase of
transport services from specialized companies allowed
us to update the fleet in the framework of the concluded
contracts.

New minibuses are oriented to medical and
paramedical brigades of general profile and equipped
with all necessary medical equipment (its cost is about
70% of the car cost). The climate control system
creates comfortable conditions for transported doctors
and patients in any season. The investor purchased 95
specialized minibuses, the total cost of the investment
project is 1.5 billion rubles. Volgograd received new cars
under the contract in the second quarter of 2016, and the
government will pay for the service they provide next
five years.

The outsourcing of food and cleaning services is
actively developing in the medical institutions of the
region. Regional clinical hospital No.l became the pilot
project. Outsourcing of the catering organization allowed
the regional hospital to significantly save the money that
was spent on providing the work of kitchen and laundry.
At the same time, the quality of nutrition has significantly
increased, which is positively assessed by patients. In
2016, 39 out of 68 round-the-clock hospitals in the region
switched to outsourcing supply. [11].

The benefits of transferring non-core tasks to a
medical institution consist in a significant reduction
in both the burden on personnel and in more efficient
management of the costs of procurement, support,
maintenance and replacement the equipment of their own
and software.

In the long run, the customer gets rid of a number
of problems that are not solved in the current budgetary
conditions. Hereby, at the current stage of transition
to a new relationship scheme the most important task
will be to build trustful and responsible relations with a
contractor that provides outsourcing services.

Focusing on the provision of direct medical services,
healthcare uses the outsourcing scheme in all non-
core processes, for example: maintenance of medical
equipment; conducting laboratory studies; removal
of garbage and anatomical waste; the organization
of an access regime; protection and maintenance of
public order in the territory of hospitals; maintenance
of technological equipment of the kitchen, lifts, water
supply, sewerage, laundry; provision of ready meals, etc.
At the same time, it is necessary to notify that in many
cases traditional, template directions of activity in the
field of public health have been chosen, in which the
potential of PPP is poorly involved. For example, little
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attention is paid to the problem of training personnel to
work with new equipment in conditions of new standards
and procedures, technical support for the operation of
various medical equipment and information systems, etc.

The search for new forms and opportunities for
interaction between government and business continues.
Legal conditions are created for concluding a life cycle
contract for works on the design and construction of
health facilities, as well as investment contracts for the
federal health infrastructure.

However, in Russia PPP is not developing at such a
rapid pace as in foreign countries, this can be explained
by subjective factors: a low level of legal and economic
competence of government, lobbying certain groups,
weakness of civil society institutions. But there are also
objective reasons, such as the absence of a model for
managing state property in Russia.

The state should, as it is done in other countries,
clearly outline the boundaries of its responsibility to the
society for its existing property through legislation and
other legal norms and determine the range of objects not
subject to privatization at the level of the federal law.
Legal ambiguity in this matter promotes corruption and
leads to the appearance of a private monopoly in the place
of a state monopoly with all the negative consequences
for the government and society.

Another deterrent to the development of PPP is
the presence of risks in the implementation of projects.
The division of risks between the state and the private
investor should be included in the general conditions of
the concession contract and form its economic basis. The
distribution of risks should be carried out according to
the principle of transferring them to those who can most
effectively manage risks. The meaning of PPP is mainly
to achieve synergies from partnership.

The existing potential of public-private partnership
in the health sector is not fully utilized. One of the main
reasons for this is the lack of a developed management
system for the development of this institution both at the
federal and regional levels. The strategy of the Russian
regions and municipalities does not currently include
practical experience of functioning projects on the basis
of public-private partnership, i.e., the principles and
mechanisms of interaction between government and
business, program-target management, financing and
management of public-private partnership projects.

Foreign experience, as well as that of other regions,
should be formalized in the form of strategic documents,
which should include a set of forms, methods, tools for
managing partnership projects in the health sector. The
development and implementation of such a mechanism
will create objective prerequisites for minimizing risks
and will facilitate the inflow of private investment
resources into the industry.

It should be notified that business, entering partnership
projects in public healthcare, is interested in long-term and
stable cooperation, i.e. when “the rules of the game” are
known and understood in advance guaranteeing the return
of the invested financial resources and the necessary level

of profitability. The authorities need to improve the open
dialogue with the business, namely:

e to find mechanisms to stimulate and promote social
responsibility;

e to define the powers of the authorities that are re-
sponsible for preparation and implementation of
joint projects at the regional and local levels at all
stages ;

o to form the basis of projects that can be implemented
on the basis of PPP;

e to monitor the effectiveness of joint projects;

e to ensure the coverage of the positive experience of
PPP in the media (this in turn may be of interest to
investors);

e to organize a systematic approach to training spe-
cialists in order to form a team for effective imple-
mentation of PPP projects.

Besides, due to the acute social orientation of this
sector of the economy, the underdevelopment of market-
based management mechanisms, a huge scale of the
problems accumulated in the industry, and the lack
of budgetary funds and own resources of economic
entities, they need to actively support the partnership of
government and business in industry.

The implementation of public-private partnership
agreements, complicated by the length of the approval
procedures, a long-term nature of such projects, a high
level of risks and often their unforeseen nature, requires a
certain professional level, project finance skills that most
government employees do not possess.

In this regard, the task of organizing qualified
support for PPP projects at all stages of their life cycle
is urgent. At the same time, it is advisable to assign
functions on information, consulting, organizational and
methodological support of partnership projects to the
Development Corporation, established at the level of the
territorial entity of the Russian Federation acting as a
non-profit organization [12].

The main goals of the Development Corporation are:

e organization of constant interaction with the largest
PPP institutions;

e obtaining organizational and methodological sup-
port from the federal level PPP institutes;

e interaction with business entities, executive authori-
ties in the process of information gathering, prepara-
tion and support of PPP projects;

e provision of organizational and methodological sup-
port to business entities in the process of implement-
ing PPP projects;

e organization of financing of infrastructure projects,
formation of investor groups, harmonization of their
interests and creation of an enabling environment for
collective investments;

e integration of federal, regional and municipal PPP
tools in the process of implementing major invest-
ment projects.

Thus, the most important strategic direction of the
development of the PPP institution in healthcare is the
adaptation of successful foreign and domestic experience
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of PPP to Russian reality, which requires the creation
of favorable legal, organizational and institutional
conditions for this.

This requires:

e development of the regulatory and legal framework,
adoption of a number of by-laws regulating partner-
ships between government and business;

e creating programs for the development of the insti-
tution of partnership, integrated tools for supporting
the private investor, the conditions for attracting
financial resources for the implementation of joint
projects;

e development of practical documents, open project
databases, which will allow replicating successful
experience;

e creation of structures, development institutions, the
main task of which is comprehensive support of
partnership projects;

e increasing the role of civil society institutions in
partnership projects, involving all stakeholders in
their implementation.

Only in this case, public-private partnership will
become an effective tool for modernizing healthcare.

The implementation of the complex of the above-
mentioned measures will make it possible to improve
the management of the healthcare sphere, eliminate “the
investment hunger”, solve the accumulated problems
through the development of mechanisms for partnership
between government and business. After that, the
main goal of projects based on PPP will be achieved:
improving the quality of life of the population, combining
the efforts and resources of the parties, distributing their
responsibility and risk best, while retaining control
functions in partnership with the state.

Conclusion. Based on the analysis, the following
conclusions can be drawn:

1. Effective implementation of PPP projects in the
health sector is not possible without taking into account
the external and internal environment factors presented
in Figure 1.

An objective assessment of the impact of these fac-
tors is a prerequisite for developing an effective orga-
nizational and economic mechanism for managing the
implementation of PPP projects in the health sector. The
urgency of developing a system of strategic management
is due to the high social importance of this sector of the
economy.

2. The experience of applying international practices
of public-private partnership in healthcare indicates the
increase in efficiency, the cost of treatment and the in-
crease in the volume of savings in public resources by the
average of 10%. Adaptation of international experience
requires taking into account the specifics of the develop-
ment of partnerships at the federal and regional levels.

Currently in the healthcare of the Russian Federa-
tion, fixed assets amounting to 2.0-2.2 trillion rubles are
used while the degree of funds depreciation is 40-45%.
To solve the strategic tasks for modernization of the in-
dustry, investments amounting to about 1.0 trillion rubles
are needed. This problem can be solved by using the PPP
mechanism. But the existing legal and regulatory frame-
work significantly reduces the opportunities for using
tools to support the private sector in the implementation
of partnership projects. Thus, according Russian Budget
Code, local authorities cannot provide municipal
guarantees for a period exceeding 10 years, while, for
example, concession agreements are concluded for 15-
20 years. The practice of applying other financial support
instruments (subsidizing interest rates on borrowed
loans, investment tax credits, tax benefits) has not been
widespread and does not stimulate the flow of private
investment.

The strategic directions for improving the
organizational and economic mechanism of PPPs
offered in the article will allow creating favorable legal
and institutional conditions for effective management
of the PPP projects implementation, contribute to the
modernization of the health infrastructure and to improve
the accessibility and quality of medical services in the
long run.
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