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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective: This article analyses the transformation of
Ukrainian healthcare in the context of the new digital healthcare.
The study highlights the risks faced by Ukraine's healthcare
system and proposes solutions and modernization options to
improve the situation.

Subject & Methods: The article conducts a narrative synthesis
of related literature with a cross-sectional analysis to analyse
the development of Ukrainian telemedicine and its current state
in European countries. Risks, such as insufficient financial
support, lack of personnel, corruption, and inaccessibility of
medical services to the population, are considered.

Results: The article goes on to propose solutions to overcome
these risks, including attracting additional investment in
the healthcare system, improving working conditions for
healthcare professionals, and reducing corruption. The article
also discusses options for modernization, including the
introduction of electronic medical records, the development
of telemedicine, and ensuring access to quality healthcare
services for all segments of the population. The paper also
describes the mechanisms associated with new information and
communication technologies, of which telemedicine is a part,
to illustrate the potential of this new technology to transform
traditional organizational forms of medicine. A brief overview
of the role of telemedicine in the Ukrainian healthcare system
is presented. An analytical approach is proposed along with
a description of five different aspects for the effective use of
telemedicine.

Conclusion: The conclusion of the article is that the
transformation of Ukrainian medicine to the new conditions
of digital development requires a comprehensive approach and
joint efforts of the government, medical professionals, and the
public. Through risks and challenges, there is an opportunity
to improve the medical system and provide quality healthcare
services to all citizens of Ukraine, especially in regions with
active hostilities.

Key words. Transformation,
consultations, digital medicine.

telemedicine, remote

Introduction.

In the context of war, technical innovations in the healthcare
sector have become key and necessary for the Ukrainian
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healthcare system. The tragic events that take place every
day in civilian life have demonstrated the link between
the digitalisation of healthcare and better health and safety
outcomes for the population [1]. Digitalised healthcare is a
cornerstone of strengthening healthcare systems and is essential
for effective care for the population [2]. In order for Ukrainian
healthcare to become fit for purpose, it needs to improve its
resource allocation efficiency, technical and service delivery
effectiveness, improve efficiency and effectiveness of medical
care, accessibility, quality of care, and develop/strengthen its
built-in monitoring and accountability system [3].

Thenew conditions for the development of Ukrainian healthcare
are the creation of a political and social environment conducive
to innovation for service delivery. Today, all developing
countries, as well as developed countries, are strengthening
their healthcare systems through various innovations to make
the most efficient use of limited resources to reach all people
in need and minimise costs, waste, and inefficiency [4].
Sustainable human resource capacity in Ukrainian healthcare is
also important for improving the healthcare system in the long
term. The COVID-19 pandemic, and subsequently the war, have
highlighted the need for changes in the workforce management
of medical personnel during health emergencies [5-8]. The
war has demonstrated to the world the urgent need to restore
a healthcare system based on comprehensive transformations.
The use of the latest technologies in the healthcare system,
namely telemedicine, is becoming a real salvation in critical
situations. Thanks to high-speed telecommunication networks,
telemedicine opens up new opportunities for medical practice
and the organisational forms that support and structure it [9].
For Ukraine, this new technology could allow remote medical
teams to share clinical information and coordinate treatment for
the same patient. Such a system could allow for better service
to remote regions with active hostilities and improve access
to secondary and tertiary care while reducing risks and costs
through fewer patient transfers.

This paper aims to demonstrate how new technologies are
transforming traditional medical structures. The scientific
literature shows that telemedicine projects are the most
favourable techniques for transforming medicine in times of
war, but there are risks to their self-sustainability.
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The paper also describes the mechanisms associated with
new information and communication technologies, of which
telemedicine is a part, to illustrate the potential of this new
technology to transform traditional organisational forms of
medical care and hospitals. A brief overview of the role of
telemedicine in the Ukrainian healthcare system is presented.

Materials and Methods.

This paper presented an analysis of the world experience,
for which the empirical results of a study of the deployment
of telemedicine projects with a description of their benefits for
Ukraine were mobilised. The cross-sectional analysis enabled the
analysis of patterns observed in the scientific literature, looking
for contrasts and similarities. This approach is well suited to
the main objective of our analysis, which is to understand the
nature of technological restructuring and determine its impact
on the organisational forms of Ukrainian medicine. The basis
was 31 publications in the search databases PubMed, Google
Scholar, Scopus. The choice of the relevant scientific literature
under study offered an interesting analytical perspective.

General Background.

Firstly, the European experience presents, from both
technological and medical perspectives, models that are both
similar and different in terms of the use of telemedicine in the
organisation of medical work were analysed. The mechanism
of tele-expertise was evaluated, since this type of network,
designed to provide remote medical care, is the most commonly
used in telemedicine and is particularly suitable for organising
the work of medical professionals in war conditions. The search
methodology involved searching three databases - PubMed,
Google Scholar, and Scopus - to find relevant scientific
literature on the deployment of telemedicine projects and
the benefits of telemedicine for Ukraine. The specific search
terms used in the search were: transformation, telemedicine,
remote consultations, digital medicine. Then a cross-sectional
analysis of the literature was conducted. This analysis involved
examining patterns observed in the scientific literature, looking
for contrasts and similarities in the experiences of different
countries regarding the use of telemedicine.

Data analysis.

The narrative synthesis was used in the work. This approach
was chosen because it was well suited to the main objective of
the analysis, which was to understand the nature of technological
restructuring and its impact on the organisational forms of
Ukrainian medicine. The analysis of the literature involved
examining the empirical results of the studies included in their
analysis and mobilizing them to provide a comprehensive
analysis of the evolution of telemedicine in Ukraine and its
present state in European nations. Then a comparative analysis
was conducted in order to identify an integrative model that
highlighted the conditions for the use of telemedicine in
Ukraine. The employed systematic search methodology by
searching three well-known databases and conducting a rigorous
analysis of the literature allowed providing a comprehensive
understanding of the topic.
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Results.

Like all other sectors of activity, the healthcare sector has
to be transformed by introducing new digital tools (shared
medical records, database exploitation, predictive models,
dematerialisation, etc.) and new methods such as 3D printing
or DNA testing [10]. The potential use of these technologies
is very broad, especially for digital technologies, which are
considered one of the pillars of healthcare transformation.

Despite the war in Ukraine, compared to other European
countries, the digitalisation of the healthcare system has been
and is still being carried out in a very progressive manner [11].
In Ukraine, it is possible to make an appointment with a doctor
in one click, and there are many relevant smartphone health
apps available. The digitalisation of healthcare starts with the
organisation of the healthcare system, which means that the
maturity of technologies and the development of databases, the
emergence of new needs and challenges (Table 1).

All this gives a new impetus to the use of new technologies
in the healthcare sector. Of course, in the context of the
transformation of Ukrainian healthcare to new development
conditions, there are always risks that require solutions and
options for modernisation (Table 2).

Thus, we focus on the options for modernising Ukrainian
medicine, namely telemedicine.

The results of the analysis of the related literature show
that the characteristics of tele-expertise require a complex
restructuring to create an appropriate system capable of
supporting the coordination of remote medical practice [12].
This technology, which aims to overcome spatial barriers,
requires a more complex infrastructure than just the actions
of the project participants involved in its implementation. The
ability to harness the potential of this technology and to be able
to coordinate medical practice remotely requires a sophisticated
infrastructure, as well as a complex system that involves a deep
restructuring of professional and organisational processes [13].

After all, overestimation of the capabilities of technology
and, as a result, underestimation of the restructuring required to
reorganise medical practice explain the complexity of creating
telemedicine networks and their low efficiency, despite their
stated benefits.

Tele-expertise requires the creation of a network of technical
and human connections that goes beyond the technical
installation that is the core of telemedicine deployment
efforts. This network is “richer” than the simple technical
network associated with telemedicine and aims to enhance
the interaction between two systems or two parts of the
same system [14]. This inter-organisational linkage, which
encourages closer integration between organisations that are
very loosely connected, should be deployed simultaneously
with the tele-assessment technology platform to enable effective
communication between organisations that are very loosely
connected [15].

Our analysis allowed us to identify five different aspects for
the effective use of telemedicine. Each connection must provide
a satisfactory solution to the five constraints associated with the



Table 1. Needs and challenges of Ukrainian healthcare in the context of digitalization.

Healthcare organisations

Social changes
Industrial change

Transforming professions
and practices and developing
new ways of collective and
interprofessional organisation

Regulated professions, management of the system by the state authorities and health insurance, transfer of
information at the doctor-doctor, doctor-patient level, information on vaccination and visiting your general
practitioner, the possibility to receive medical advice during self-isolation and the need for access to medical
care in regions with active hostilities

Increasing the ability to use digital tools, trust, democracy in healthcare

Some innovative treatments will be linked, individualised, and possibly produced locally for the most
vulnerable populations

Integration of professional development pathways

Table 2. Risks, solutions, and options for modernizing Ukrainian healthcare.

Risks

Solutions

Modernisation options

Interpersonal
communication

Cognitive
connection

Information
commumcation

Financing. Insufficient funding for healthcare can lead to inadequate healthcare facilities, low salaries for
healthcare workers, and limited opportunities to introduce new technologies.

Human resources issues. Insufficient human resources, including insufficient numbers and low qualifications
of healthcare professionals, may limit the quality and accessibility of healthcare.

Infrastructure. Old and outdated medical facilities and limited access to modern equipment and technology
can make it difficult to provide quality healthcare.

Increase funding. More financial resources need to be raised for the development of the healthcare system, in
particular by increasing public funding and attracting investment.

Healthcare system reform. An effective healthcare system that ensures accessibility, quality, and efficiency of
medical care needs to be developed and implemented.

Human resource development. It is necessary to attract and support highly qualified healthcare professionals
by improving working conditions, training, and professional development.

Implementation of an electronic medical system. The use of modern technologies, such as electronic medical
records and telemedicine, can improve the availability and quality of healthcare services.

(text, sound, graphics, images). In a tele-examination situation,
the consulting physician is displaced and no longer has access
to his or her usual sources of information, i.e., the patient.
The technological challenge is to create a virtual patient who,
through the transmission of electronic information, will be able
to assess the patient's clinical condition in order to be able to
provide an informed medical opinion. Such delocalisation and,
as a result, inaccessibility to the usual sources of information are
the main barriers to the use of electronic health records.

Admittedly, in the field of telemedicine, hospitals are still
organisations that have little clinical data in electronic format: a
format that can more easily overcome the usual spatial barriers
than paper. Hospitals are still organisations based on paper-
based information systems. A good example of this is the
patient's medical record, a paper document that contains all the
necessary information about the patient's health.

Madico-lazal
connection

Clan-technical

commumeation

Figure 1. Information Communication.

In decentralised healthcare, a doctor can get all the necessary
information about a patient's health but needs to consult on-site.

In the context of delocalised medical intervention, paper
becomes a physical barrier. Clinical data in electronic form
would be more appropriate, as the consultant can access this
data remotely and process it at his or her discretion.

implementation of tele-expertise. These constraints arise from
new coordination challenges posed by real-time interactivity
(time barrier) and distance (spatial barrier) between medical
teams (spatial barrier) between medical teams that must now
work together. These are as follows (Figure 1).

Information communication.
Information communication refers to the ability of a technical
network to transmit clinical information in various formats
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The ability of a telemedicine system to provide information
communication is based on two important characteristics of
information and communication technologies: connectivity
and sharing [16]. Connectivity represents the ability of people
to communicate with each other. The smartphone is a good
example of a technology with a very high level of connectivity.
The smartphone is a widespread technology, and everyone has
one or more phone numbers. Thus, it is easy to communicate -



to get in touch - with that person, as well as with other people.
The second characteristic is commonality. This is the ability
to exchange data remotely. The commonality is based on the
ability of individuals to contribute to, access and use collective
databases. Collaboration poses serious challenges between
organisations that have not established a common infrastructure
for communication and data sharing. Continuing with our
example, the smartphone offers a high degree of connectivity
and commonality, as people need to share information with
each other [17]. People need to exchange information verbally
and through video messaging and real-time. The capabilities of
a smartphone for communication are increased tenfold as it can
transmit text, images, and graphics as well as voice.

In order for tele-examination to provide effective information
communication, it requires a high degree of connectivity and
collaboration.

The information component remains the cornerstone of the
telemedicine system, as shortcomings at this level increase the
difficulty of mastering the other three links that we will now
describe: cognitive, interpersonal, and medico-legal links.

Cognitive connectivity and asymmetry of expertise.

As highlighted, the low level of information sharing limits the
ability to describe the patient's clinical condition. The consultant
physician, having lost direct access to the patient and the
information contained in his or her medical history, depends on
the attending physician, who, thanks to his or her knowledge of
the patient's clinical condition, can describe it [18]. It becomes
the main, if not the only, source of information for the displaced
consultant. Thus, the human system must compensate for the
low technical performance of the system.

In this context, the level of medical competence of the doctor
becomes important. The GP becomes a critical factor influencing
the quality of the medical decision made by the remote specialist.
The doctor must select the right information, explain it well, and
answer the patient's questions with clarifying questions from the
consultant. A sufficient connection between the experience of
two doctors communicating remotely becomes necessary. In
this context, the further apart the respective expert opinions of
the two doctors are, the greater the uncertainty, which makes
the task of consulting physician even more difficult. The lack of
commonality in the telemedicine system thus creates a paradox,
as this situation requires the expertise of both doctors.

The goal of tele-expertise is to help doctors solve complex cases.
In this context, the technology becomes counterproductive, as it
limits the intended use of medical consultation.

From a technical point of view, there is an inverse relationship
between the level of technical sophistication of the tele-
examination platform and the level of medical expertise: the
less technically advanced the platform, the higher the level of
expertise required from the doctor conducting it.

Interpersonal connection and mutual trust.

As mentioned above, the purpose of tele-examination is to
achieve remote coordination between doctors with different
levels of expertise. Typically, a physician conducting a tele-
examination will seek advice from a colleague with experience
that he or she does not have. In these cases, a prior relationship
of trust is helpful, but not necessary.
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This situation follows the usual model of medical referral.
Trust in an expert implies respect for the opinions expressed by
an expert with superior competence. Tele-expertise introduces
another type of trust - interpersonal trust [19].

Medical-legal connection.

This fourth type of communication is largely dependent on the
three previous types. Tele-expertise creates a new context for
the practice of medical consultation, which is a consequence of
the restructuring of the respective responsibilities of the treating
and consulting physicians. In the absence of telemedicine, the
respective responsibilities of each doctor are clear and separate
[20]. During a teleconsultation, the responsibility of the
attending physician increases, as does the responsibility of the
consulting physician. In addition, the responsibility is divided
between two doctors who communicate remotely [21]. On the
one hand, the consulting physician, on the one hand, assumes
increased responsibility, as he or she becomes responsible
for gathering the information necessary for the consulting
physician to provide a medical opinion. On the other hand, the
legal liability of the consulting physician also increases, as he
is responsible for ensuring that his clinical opinion is based on
reliable information.

Clinical and technical communication.

Tele-examination, or remote intervention, can provide better
access to specialised care. This is certainly a good thing.
However, its effectiveness in eliminating patient referrals
remains limited due to the severity of the cases being reviewed.
Still, this is one of the benefits that is being actively promoted.
It is important to understand that we are dealing with inter-
hospital networks and that despite their remoteness from major
urban centres, these hospitals still benefit from highly qualified
medical teams. Consequently, it is the seriously ill patients who
are most likely to require sophisticated diagnostic or therapeutic
equipment that is not widely available in remote hospitals.

Therefore, telemedicine cannot avoid transferring such
patients to a tertiary centre.

Thus, the effectiveness of telemedicine in reducing the number
of patient transfers is not based on its technical efficiency alone
[22,23]. The nature of the medical equipment available where
the patient is located affects the quality of clinical interaction
between healthcare teams. This communication must therefore
take this into account if we are to optimise the utility of
telemedicine. This raises the question of the equipment that
remote hospitals should have in order to minimise patient
transfers.

Discussion.

The results showed that tele-examination is still a complex
system, and that this complexity seems to elude those
responsible for its deployment. Tele-examination remains a
sociotechnical system whose success depends on the necessary
integration of a wide range of technical and human systems [24].
However, only those that are essentially telecommunication
links, which is specific to telemedicine, are in focus. Three
other networks are left out: the technical network that provides
access to clinical information useful to physicians, the technical
network of diagnostic and therapeutic capabilities offered by
medical equipment distributed among, and the human network



consisting of physicians, technical and administrative staff. It is
important to be able to rely on sufficiently tight integration, both
technical and human, without which the new system will not
be able to function properly. Establishing the various links on
which this integration is based represents a major organisational
restructuring [25].

They are so important that, in our opinion, they are an impetus
that can radically change the organisational form of Ukrainian
medicine. It is these transformations at the level of Ukraine that
are of interest in this paper.

First, weaknesses in information communication are a known
problem, and networked applications are currently being
deployed. The Ministry of Health of Ukraine has initiated a
major effort to provide a richer environment for telemedicine.

Secondly, Ukraine has been trying for several years to create
regional departments of general medicine, a trans-organisational
professional structure that goes beyond traditional hospital
organisations [26]. However, in times of war, these structures
are not very active. Telemedicine is likely to change doctors'
opinions about the value of such a structure. We believe that,
as and when the information communication described above
improves, inter-organisational patient exchanges will intensify,
and clinical information exchange will become denser [27]. The
result will be a revival of inter-organisational medical activities.

In this context, the new Ukrainian medicine offers a favourable
organisational environment suitable for medical activities that
will be developed within the framework of telemedicine. This
is especially true in times of war [28]. Doctors will invade this
organisational space by consolidating inter-hospital medical
structures.

Thus, scholars foresee three types of restructuring: the
emergence of medical structures that go beyond the traditional
organisational boundaries of hospitals. Telemedicine brings
with it the need for standardisation of medical practice and
information exchange, which encourages the emergence of
cross-border medical organisational structures, the increase in
the size of structural units (clinical departments and services),
and the association of doctors into groups. In accordance with
the mechanism described in the previous paragraph, clinical
services, and clinical departments will include services and
departments of hospitals with telemedicine networks and the
formalisation of “natural networks.” Natural networks are
networks based on interpersonal relationships that GPs use to
obtain medical advice and refer their patients. These networks
evolve into visible institutionalised networks [29].

Two types of connections are driving these structural
changes: cognitive connections and interpersonal connections.
Physicians from different organisations who exchange patients
and information through formalised technical systems will feel
the need to develop common administrative structures to foster
relationships based on expertise and personal trust. This should
lead to standardisation of specialist consultation networks and
care practices.

In the long term, it is possible that the new inter-hospital
structures will replace the current intra-organisational medical
structures, i.e., clinical services and departments.

However, there is a risk that these links will extend beyond
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the hospital environment to other healthcare organisations with
which the hospital exchanges patients and therefore information
[30].

In this aspect, scholars’ postulate that the restructuring of
medical structures described in this paper can also occur
in administrative structures. This is the emergence of joint
administrative structures. In the context of serving the same
patients by different hospitals, the administrative management
of these patients will less and less become the prerogative of a
single hospital.

It is more likely to become a collective responsibility of
hospitals that share patients, which will then seek to integrate
their admission structures [31].

Telemedicine, therefore, involves a significant restructuring
of Ukrainian medicine.

Scientists are putting forward the concept of a single virtual
hospital, but it raises questions about the development of
medical practice and healthcare costs [9].

Overall, the cumulative effect of the various restructurings
that we have deduced from the analysis of the communication
mechanisms required for telemedicine is that we can foresee
the emergence of a new organisational configuration in the
healthcare system: the network hospital. The concept of a
networked organisation implies that the independent and
autonomous organisations that each hospital in a network is
today transformed.

Constant contact through telecommunication networks will
gradually lead to a single, larger organisational structure.

In this type of organisation, the coordination of Ukrainian
healthcare will rely mainly on advanced information and
communication technologies. It should be noted that a network
organisation is a different organisational configuration from
an inter-organisational network, adopted by most healthcare
networks in different countries.

Conclusion.

A narrative synthesis of the related literature has identified
a number of conditions that a telemedicine system must meet
if it is to support the medical practice performed by a remote
team. These conditions correspond to a number of technical
and human connections. Telemedicine is unlikely to overcome
existing time and space barriers without

spatial barriers without the introduction of new organizational
and professional relationships that go far beyond a simple
technical telecommunications network specific to telemedicine.
The technical network for telemedicine should be closely
integrated with three other networks: a broader technical system
that provides access to clinical data available in other healthcare
facilities and a human system consisting of physicians,
consisting of physicians, technical and administrative staff who
communicate remotely.

The cross-sectional analysis allowed us to consider the
prospects of Ukrainian medicine in the context of digitalization.

The emergence of the hospital network seems to us to be
the organizational form to which the traditional hospital is
being restructured in the 21st century. Traditional hospitals
will be restructured as the links necessary for remote medical
coordination. This new organizational form challenges existing



models of planning and resource allocation based on regional
schemes. The network organization offers a new form of
resource coordination at the level of the healthcare system.
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