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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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, telemedicine, remote 
consultations, digital medicine.
Introduction.

In the context of war, technical innovations in the healthcare 
sector have become key and necessary for the Ukrainian 

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]. 

The new 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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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 

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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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 

(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.

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.

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 - 

Healthcare organisations 

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

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

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

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

Integration of professional development pathways

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

Risks

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.

Solutions

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.

Modernisation options 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.

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

Figure 1. Information Communication.
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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.

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 
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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 

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 
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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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