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AHoTaumua. bbrrapus, CblWO KakTo MNOBEYETO CTpaHW B CBeTa, Ce Hamupa B
KPUTUYEH nepuopg 3a YOBELLUKUTE pecypcu B 3apaBeornasBaHeTo. HegocrtaTbyHaTta
OCUTYPEHOCT C KBanuuumpaHn MeauumnHCKN cecTpu € efHa OT IMaBHUTE NpeYdku 3a
nogobpsiBaHe Ha KayeCcTBOTO UM  e(gEKTUBHOCTTA Ha 34paBHUTE  TPUXKW.
lMpeanssukaTencreaTa, npej KOUTO € u3npaBeHa cecTpuHckata paboTHa cuna
(CPC) B HawaTa cTpaHa ca cunHoO 00Bbp3aHM C npobrnemuTe Ha 34paBHaTa
pedopma.

[MpoBexaaHeTo Ha HACTOSLOTO HAay4yHO NpoyyYBaHe OTroBapsa Ha HeobxoaumMocTTa OT
cbbupaHe Ha n3yepnatenHy n JOCTOBEPHU AaHHU 3@ CbCTOSHWETO W TeHOeHuuuTe
Ha pas3BUTME Ha nNasapa Ha Tpyda Ha MeAMUWHCKU CEeCcTpu M pasKkpuBaHe Ha
crneumdunyHnTe My npobnemun. Hapen cbC 3HAYMTENHOTO HamManssaHe Ha Opos Ha
MEAVLUMHCKATE CeCTpM Yy Hac KaTo CepuosHu npobrnemn ce HanaraT: HWUCKOTO
TPYAOBO Bb3HaArpaxgeHwe, emurpauusta, HepaBHOMEPHOTO OpraHu3auMOHHO
pasnpegeneHne, HapyweHata Aemorpadcka CTpykTypa, oOpasoBaTenHn w
KBanudukaumoHHu npobnemun, gemoTusaumus u oTime OT NpodecusaTa.

Ha ocHoBaTa Ha W3BbLPLUEHUS COLMOMOrMYECKM U  UKOHOMWYECKM aHanua u
Ccb3fafeHns AMHaMU4YeH cMMyraLuMoHeH MOAen ce NpaBsaT u3Boamn u ce doopmynupat
npenopbkn M cTpaterMm 3a cnpaBdHe C npobrnemuTe Ha nasapa Ha Tpyga Ha
MeaNLMHCKMN cecTpu 1 nocpellaHe Ha 6baewmte notpebHoctn ot CPC y Hac.
AncepTaunoHHNAT Tpya € OnNuT Aa Ce 3anbiiHU NOHEe OTYacCTU WMH(OPMALNOHHUAT
aeduumt no otTHoweHne Ha CPC y Hac, koeTo Moxe a AonpuHece 3a nogobpsisaHe
Ha NNaHUWpaHeTO Ha KagpwuTe U YCbBBbPLUEHCTBAHE Ha MOMMTMKaTa Ha YOBELUKUTE
pecypcu B 34paBeonasBaHeTo.

Current situation and trends of nursing workforce market in Bulgaria
Annotation. Today there is a global shortage of nurses. As the market mechanism is
unable to solve the problem governments worldwide are becoming increasingly
involved in workforce planning.

Until now no scientific forecasts of the needs for nurses were produced in Bulgaria.
There are particular evaluations of the professional association (BAHCP), the
Ministry of health and other stakeholders which are not based on profound situation
analysis and estimation but are rather an expression of the generally held view that
there is a shortage of nurses.

The aim of the study is to reveal the actual situation, main problems and trends of the
Bulgarian nursing workforce market and to make an evidence-based forecast of the



future needs for nurses in order to suggest relevant nursing workforce development
strategies.

In Bulgaria the challenges facing the nursing workforce are interlinked with the
challenges of the healthcare reform. We experience severe drop in the number of
nurses, low wages, emigration, misbalanced demographic structure of nursing
workforce, educational and qualification problems, disparagement of nursing
profession and exodus from the profession.

On the supply side Bulgarian health system has got the capacity for providing
enough nurses to meet the market needs but the demand side of the market does
not provide adequate job opportunities and remuneration for nurses. The shortage of
nurses in our country is not a physical deficit of persons with nursing qualification but
lack of individuals motivated to practice nursing. Hence the adequate policy to apply
human resource strategies aimed at motivation and retention of the highly qualified
nurse professionals in Bulgaria.
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2. BeneBa, H. CbcTOsiHME M TEHOEHUMM Ha €BPOMNENCKMS Nasap Ha Tpyda Ha
MeauuUnHCKN cectpu. - CoyuarnHa meouyuHa, XIV, 2006, 1-2, 55-57.

European Market for Nurses — Current Situation and Trends

Summary: The world has entered a critical period for human resources for health.
The shortage of qualified health personnel, including nurses, is being highlighted as
one of the biggest obstacles for improving the health and wellbeing of the global
population. The present article focuses on one of the basic components of the
workforce — nurses. Nurses are the “front line” staff in most health systems, and their
contribution is recognized as essential for improving health and delivering safe and
effective care. This article aims by analyzing the European market for nurses to
outline its current situation, main factors and key trends. The emphasis is on scope of
coverage, but specific nursing workforce issues in some European countries are also
highlighted.

Key words: workforce market, nurses, shortage

Pe3tome: CBeTbT € HaBNA3b/ B KPUTMYEH Nepuod MO OTHOLLUEHME Ha YOBELLKUTE
pecypcu 3a 3gpaBeona3BaHe. HegocTursT Ha KBanuduumpaH 3gpaBeH nepcoHan ce
nocoyBa KaTto efHa OT Han-ronemMuTe MNpeykn 3a nogobpsiBaHe Ha 34paBeTo U
GnarononyyneTo Ha HaceneHneTo Ha cBeTa. Hactoswarta crtatua okycupa
BHMMAHMETO BbPXY €OMH OT OCHOBHMUTE KOMMOHEHTM Ha paboTHata cuna B
3gpaBeonasBaHeTo — MeduyuHcKume cecmpu. Te ca 3gpaBHUTE chneumanuctn ot
,MbpBa NMHUS" B NOBEYETO 34paBeOnas3HN CUCTEMM B CBETA, @ TEXHUAT MPUHOC 3a
nogobpsiBaHe 3OpaBeToO Ha HaceneHneto W npegocTtaBaHe Ha 6esonacHn u
ePeKTUBHN 3O4paBHU TPWXM e KnyoB. Llenta Ha HanpaBeHWAT aHanu3 e ga ce
oyepTae TEKyLIOTO CbCTOSIHME, OCHOBHUTE (OaKToOpW W BOAELUTE TeHOEHUMM Ha
eBpOonenckns nasap Ha Tpyaa Ha MeAMLMHCKN CECTPW.

KnioyoBu aymu: nasap Ha Tpyaa, MEOULMHCKM CECTPU, HEOQOCTUr



3. BeneBa, H., I'. NpbHyapoBa, M. [JparaHoBa. O0OLy nasap Ha Tpyaa Ha MeaULMHCKA
CeCcTpu — U3Tu4aHe Ha KBanuduumpaHm Kagpy nnu cBoboaHO ABMXKEHNE Ha paboTHa
cuna. - 30paseH meHUOXmMbHM, ToM 8, 2008, 3, 21-25.

Single Market for Nurses — Brain-drain or Freedom of Movement

PE3IOME. Llenta Ha Taau cTtatus € npoy4yBaHe U aHanu3npaHe Ha eBponenckaTa u
Gbnrapckata nosuvuusi M Harnacu no OTHOLWeHMe Ha obwma nasap Ha Tpyda Ha
MeanumMHCKn cectpu. lNpucbeanHaBaHeTo Ha bbnrapua kbm EC HM npaBu YacTt oT
To3n nasap. OT egHa cTpaHa ToBa nMpegocTaBs roOfeMyW Bb3MOXHOCTM  3a
peanuaauusa Ha 6bnrapckuTe MeguUMHCKM CeCTPU Ha eBPONEenckus nasap, Ha KOMTo
CblLeCTBYBa HEAOCTUI Ha Kaapwy, HO OT Apyra e pearHa 3annaxa 3a OCUrypeHocTTa C
TO3K BN nepcoHarn y Hac.

KnioyoBu paymu: csobogHo ABwmkeHuve Ha paboTHa cuna, MeauuMHCKU CecTpu,
HeJocTur

ABSTRACT. The purpose of this article is to reveal and analyze the European and
Bulgarian views and attitude towards the single European market for nurses.

The joining of Bulgaria to the EU makes us a part of this market. On the one hand it
gives the Bulgarian nurses many opportunities to work in the European market
because of the shortage of nurses there, but on the other hand that is an actual
threat to the supply of nurses for our national market.

Key words: free movement of people, nurses, shortage

4. BeneBa, H., . 'pbHyapoBa, M. [paraHoBa. EAnHHMA eBponencku nasap wu
Obnrapckute meguumHckn cectpu. - Trakia Journal of Sciences, Volume 6, 2008,
Number 2, Supplement 4, 68-71.

CURRENT ISSUES OF THE BULGARIAN MARKET FOR NURSES

Abstract: Bulgaria, as many countries in the world has entered a critical period for
human resources for health. The shortage of qualified nurses is one of the biggest
obstacles for improving the health and wellbeing of the population. In our country the
challenges facing the nursing workforce are interlinked with the challenges of the
healthcare reform.

Key words: nurses workforce, shortage, healthcare reform

PE3IOME. BbBeaeHue: bbnrapus, Kakto 1 NoBe4eTO CTPaHU B CBETa Ce Hamupa B
KPUTUYEH nepuon 3a YOBELLUKUTE pecypcu B 3apaBeonasBaHeTo. HegocTtaTbyHaTta
OCUIYPEHOCT C KBanuuumpaHm MeanLMHCKN CECTPU € efHa OT rMaBHUTE NpeYvkn 3a
nogobpsesaHe Ha 34paBeTo n GnarononyymeTto Ha HaceneHueTo.
MNMpeanssukaTencreaTa, Npea KOUMTO € M3npaBeHa cecTpuHckaTa paboTHa cuna B
HallaTta cTpaHa ca cunHo obBbp3aHu ¢ npobnemnte Ha 3gpaBHaTa pedopma.

Len: Ypes aHanua3 Ha nasapa Ha Tpyga Ha MeOMUMHCKM CEeCcTpu da ce odepTasar
rMaBHUTE TEHAEHUMWN, OCHOBHUTE NpobGnemu 1 BapuaHTU 3a NPeodosIABaHETO WM.
AKUEHTLT € MNOCTaBeH BbPXYy OCUIypeHOCTTa C MNepcoHarn, HO Ca MNOCOYEHU U
cneumduyHNTE Npeam3BuKaTencTea 3a cecTpuHckaTa paboTHa cuna y Hac.
MaTtepuan n metoau: [loknaabt € pa3paboTeH Ha 6asata Ha KpUTUYEH aHanu3 Ha
cTaTUCTUYECKNTE OaHHU 3a 3apaBHUS nepcoHan B bbnrapus 3a nepuoga 1980-2004
r.

Peayntatu: Cneg 1990 roguHa e Hanuue otpuuaTenHa TeHAEHUMS B OCUTypeHocTTa
C MeguumnHckn cectpu B bwnrapusa. bpoar um cnaga ot 45449 (1980r.) Ha 26769



(2004r.), T.e. ¢ 47%. HabniogaBa ce CblLIO Taka MOHWXaBaHe Ha CbOTHOLUEHUETO
MeanumHckn cectpu:HaceneHune (Ha 100000 gywn) ot 621 (1990r.) Ha 384 (2004 r.).
O6cbxkpaHe: OcHoOBHaTa MpuMYMHA 3a TOBa HaMarneHue e CbKpallaBaHeTo Ha
OONHW4YHUTE nerna no BpeMe Ha nbpBaTa pasa Ha 3gpaBHaTta pedopma. Tasm
HeraTuBHa TeHAeHUMs Moxe Aa 6bae obsicHeHa U ¢ HamansiBaHe Ha UHTepeca KbM
cecTpuHcKaTa npogecus, emurpaumsTa u pyrm coumanHo-MKOHOMUYECKN haKTOPMW.
3aknto4eHue: HegoctaTbyHaTa OCUTYPEHOCT C MEOULIMHCKM CECTPU UMa HeraTuBeH
edeKkT BbpXy UANOTO 34paBeonasBaHe. [poBanbT Ha ycunusaTta 3a cnpassdHe C
HeJocTMra Ha nepcoHarn Ha HauMoHarHO HUMBO BOAW OO HEBBL3MOXHOCT 3a
nogabpkaHe n nogobpsABaHe Ha Ka4eCTBOTO Ha 34pPaBHUTE MPUKK.

KnroyoBu aymu: MeauUMHCKUA CECTPU, HEJOCTUN, 34paBHa pedopma

5. BeneBa, H., . [pbHyapoBa, M. [paraHoBa. Mpobnemun Ha nasapa Ha Tpyaa Ha
MeauumHckn cectpu B bbnrapusa. - B: CéopHuk O0oknadu om KObuneeH Hay4qyeH
¢opym [HuU Ha obwecmeeHomo 30pase”, [NneseH, 5-7 okmomepu 2006, 329 — 332.

THE SINGLE EUROPEAN MARKET AND BULGARIAN NURSES

ABSTRACT. Objective: To assess the current situation and trends of the Bulgarian
market for nurses under the conditions of Single European Market and to examine
nurses’ attitude to work opportunities in the EU countries.

Methods: Empirical sociological inquiry with self-administered questionnaire was
applied to 63 nurses — students in baccalaureate and master programs in Healthcare
management in Medical University of Pleven.

Results: All of the respondents think that the accession will have influence on the
Bulgarian market for nurses. The major effects will be: rise in emigration, rise in
salaries and increased shortage of nurses.

Key words: Single European Market, nurses, work migration, salaries, shortage

6. Veleva, N. Dynamic Simulation Model for Planning and Projecting Nursing
Workforce Needs in Bulgaria. - In: Abstract book from XI™ International Medical
Scientific Conference for Students and Young Doctors, 16-19 October, Pleven, 2013,
80.

Dynamic simulation model for planning and projecting nursing workforce
needs in Bulgaria

Abstract. Aim: The aim is to create a supply and demand simulation model for
planning and projecting nursing workforce needs in Bulgaria using system dynamics.
Methods: A quantitative simulation model based on the system dynamics method
developed by Forrester (1958) was designed and implemented. The creation of the
model starts by the construction of the theoretical structure of the nursing workforce
market system with its basic elements and causal relationships between its variables.
The structure works over time to produce dynamic behaviour patterns of the system’s
variables. For the implementation of the model specialized software Powersim Studio
7 was used.

Results: The model structure has two components: the submodel of supply and the
submodel of demand. The submodel of supply shows the worklife cycle of nurses
from training until retirement or death. The controllable parameters are: the number
of admitted to nursing school; the mandatory retirement age; the dropout rate. On the



demand side, the model allows the analysis of the degree of sensitivity of the
parameters: growth rate for the demand of nurses and remuneration rate. The model
estimates the supply of nurses and the deficit or surplus. The main outputs are the
number of nurses and their full-time equivalents.

Conclusion: This model is an instrument that allows the planner to change
parameters according to the evolution of the real system and its great value is the
capacity to respond to hypothetical questions about the future demand and needs of
nursing workforce.

Key words: dynamic simulation model, nursing workforce

7. BeneBa, H., [. [pbH4apoBa, M. [IparaHoBa. YoBeLLKUAT KanuTan B pa3BMTUETO Ha
ObnrapckoTo 3apaBeonasBaHe. - B: C6opHuk doknadu om 3aknoyumernHa
KoHgbepeHuyuss Ha CYb - BapHa ,Yosewkusm kanuman 6 obuwecmeeHomo
passumue”, Mecey Ha Haykama — BapHa, 30 okmomepu 2009.

Human Capital in the Development of Bulgarian Healthcare

Summary: The world has entered a critical period for human resources for health.
Shortage of qualified health professionals is being highlighted as one of the major
obstacles for reaching the Millennium Development Goals concerning the improving
of health and wellbeing of the global population. Our aim is to assess the current
situation of Bulgarian human resources for health and to outline the major trends,
main problems and alternatives for their solution. The report is based on comparative
analysis of statistical data for health professionals in Bulgaria for the years 1990-
2007. Since 1990 we experience a downward trend in health professionals’ provision.
The main reasons for this situation are found in the ongoing health reform in Bulgaria
including radical structural, organizational and educational changes of the system.
The decrease is due to a large extent also to exodus from medical professions,
emigration and other socio-economic factors. The shortage of health professionals
has a major negative impact on health care. Failure to deal with it on national level is
likely to lead to failure to maintain or improve health care.

Key words: human capital, healthcare, development

8. Vekov, T., S. Alexandrova — Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Induced Demand for Hospital Services in Bulgaria — Trends and
Contributing Factors. - Management in Health Journal, vol.XV/4/2011; 8-10.

Abstract. Background. Changing the management and financing in Bulgarian
health care system after 2000 led to many new problems in organization and
management of medical activities, especially in hospital care, after adoption of the
Health Care Establishments Act in 1999. Serious problems in hospital care occurred
in relation to the induced demand for hospital services which contribute to over-
hospitalization and over-expenditures.

The aim of this paper is to explore the trends of hospitalization and to analyze the
main determining factors for over-hospitalization.

Methods. The analysis is based on the Annual financial reports of the National
Health Insurance Fund (NHIF) in Bulgaria, the Annuals of Public Health Statistics
published by the National Centre of Health Informatics, and corresponding data for



European countries from the European Health for All Database for the period 2000-
2009.

Results. For a period of ten years the expenditures for hospital services have
increased by 390% while the GDP has grown in real terms only by 47%. The number
of hospital admissions from 2004 to 2009 has increased more than twice (from
738 978 to 1 769 230). The critical point of increase was observed between 2005 and
2006 when all the financing of hospital services was totally undertaken by the NHIF.
Conclusion. The main reasons for the enormous increase in hospital admissions
have been mainly related to the increased induced demand for hospital services,
ineffective referrals and treatment of chronic diseases in hospitals for acute diseases,
patients’ mistrust to outpatient care, low efficiency of primary health care, inadequate
supervision and regulation by the National Health Insurance Fund. Improper and
ineffective health policy and hospital management led to consumerist attitudes in
health care that contribute more to health care providers than to the patients in need.
Key words: over-hospitalization, induced demand, hospital services cost, hospital
management

9. Vekov, T., S. Alexandrova — Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Patients’ and Physicians’ Opinion on Healthcare Reform in Bulgaria. -
Management in Health Journal, vol.XV1/1/2012; 14-17.

ABSTRACT. BACKGROUND. Bulgarian health system is undergoing fundamental
organizational changes started since 1998 with the adoption of three new
fundamental laws — Health Insurance Act (1998), Health Care Establishments Act
(1999) and Law for professional organizations of physicians and dentists (1998). The
new legislation laid the foundations of radical transformation of financing and delivery
of health services to the population with introduction of market mechanisms for
resource management.

The aim of this paper is to analyze the acceptance and critical evaluation of Bulgarian
health reform based on patients’ and physicians’ opinion.

METHODS. The study was carried out in 2010 in 9 randomly selected urban regional
centers. From 18 outpatient medical centers and 11 hospitals the samples of 1863
patients and 718 physicians were chosen by convenience. The data were collected
by self-administered questionnaire of 26 close-ended questions encompassing
identification data, questions about awareness, expectations, acceptance and
satisfaction with different aspects of health reform.

RESULTS. Significant differences in responses concerning the information and
awareness on main aspects of health reform were found in favor of physicians and
low level of knowledge for patients. Both groups demonstrated unrealistic and
maximalists over expectations for rapid and large increase in the quality of medical
services significantly higher in the group of physicians except for the physicians’
wages. Much lower were the expectations about the negative effects that really
occurred during the process of reform.

CONCLUSION. Significant unawareness on various aspects of reform was
demonstrated among respondents more explicit in the group of patients. The
phenomenon of information asymmetry is the leading factor for the failure of health
reform and serious changes should be undertaken to increase the public and
professional acceptance and satisfaction of the health reform.



Key words: Bulgaria, healthcare reform, patients’ opinion, physicians’ opinion,
information asymmetry

10. Veleva, N., M. Draganova, G. Grancharova. Perspectives on Bulgarian Market
for Nurses. - In: Conference proceedings “Public Health and Health Care in Greece
and Bulgaria: the Challenge of the Cross-border Collaboration”, Papazissis
Publishers, Athens, 2010, 759-766.

ABSTRACT. The world has entered a critical period for human resources for health.
The shortage of qualified health personnel, including nurses, is being highlighted as
one of the biggest obstacles for improving the health and wellbeing of the global
population. In Bulgaria, as in many countries, one of the most problematic current
human resource issues is a shortage of nurses. In our country the challenges facing
the nursing workforce are interlinked with the challenges of the healthcare reform.
We experience severe drop in the number of nurses, low wages, emigration,
misbalanced demographic structure of nursing workforce, educational and
gualification problems, disparagement of nursing profession and exodus from the
profession. A nursing shortage has a major negative impact on health care. Failure to
deal with it on national level is likely to lead to failure to maintain or improve health
care.

Key words: nursing labor market, current situation, perspectives, shortage

11. Draganova, M., N. Veleva. Nursing process as an Approach of Organization and
Management of Nursing Care. - In: Conference proceedings “Public Health and
Health Care in Greece and Bulgaria: the Challenge of the Cross-border
Collaboration”, Papazissis Publishers, Athens, 2010, 705-711.

Summary. Introduction: In 1961 Ida Orlando publishes her theory in “The Dynamic
Nurse-Patient Relationship: Function, Process, and Principles of professional
Nursing”. Her theory is the essence of the nursing process. The five-step nursing
process — assessment, diagnosis, planning, implementation, and evaluation — serves
as the foundation for all client care, that’'s why its significance to nursing theory is of
great importance. It is generally accepted that nursing practice must be theoretically
based, especially professional nursing.

Aim: The report aims to study opportunities and attitudes among nurses (nurse-
trainers, students and practicing nurses) for clinical application of nursing process.
Materials and methods: Self-administered questionnaire has been applied among
535 nurses to reveal their views about the essence of nursing process and
opportunities of its implementation in nursing practice. The study group includes 337
practicing nurses from four University Hospitals of Pleven, Sofia, Varna and Stara
Zagora, 34 trainers from four nursing schools of the same places, and 164 students
in their last year of training.

Result and discussion: Most of the participants (79%) express their unquestionable
interest in nursing process and consciousness of the necessity of its implementation
in clinical practice. At the same time 37 per cent of the respondents consider that
nowadays in Bulgaria

Conclusions: The results of this study confirm our previous findings from the study
at the University Hospital in Pleven that nowadays there are no possibilities for



clinical application of the nursing process in Bulgaria. Both studies prove that the
most important factor for the development of nursing in Bulgaria is the profound
knowledge of nursing process.

Key words: nursing process, nursing practice, clinical application

12. Mnagunos, Ct., H. BeneBa. TbpceHe M npegnaraHe B 34paBeonasBaHETO.
OCHOBHM MOHATUSA U NPUSIOXKEHNETO UM B YCIOBUSATaA Ha pedopmMa Ha BbLMArapckoTo
3apaBeonasBaHe. - 30paseH MeHUOXMBbHM, ToM 5, 2005, 1, 32-36.

Demand and Supply in Health Care. Basic Terms and Their Application in
Bulgarian Health Care System under the Conditions of a Reform

Summary: Market mechanisms widely penetrate into Bulgarian health care
management under the conditions of a reform. These mechanisms have specificity
that has an impact on the market forces: demand and supply, which in health care
have a specific character of their own.

This report aims by analyzing data from available literature to cast a light on the
problem and to provide generally accepted terms for demand and supply in health
care.

Terms are interpreted in accordance with Michael Grossman’s “human capital
theory”. Physician and patient role in demand and supply in health care is analyzed,
as well as the determinants that have impact on demand and supply in health care.
Key words: demand, supply, health, health care, needs

13. [paraHosa, M., H. BeneBa. MexayHapoaHa knacudukauma Ha cecTpUHCKaTa
npaktuka (ICNP). - 30paseH meHUOXMBbHM, TOoM 5, 2005, 3, 58-59.

The International Classification for Nursing Practice (ICNP)

Summary: The history of the International Classification for Nursing Practice (ICNP)
dates back to 1989 when the International Council of Nurses decided to supplement
existing international classifications of medical diagnoses and procedures by the
development of a classification of nursing problems/diagnoses, classification of
nursing interventions and classification of nursing outcomes. International Council of
Nurses and NANDA share their belief that the nursing information about the patient is
the basis for creating a complete electronic record of the patient. Utilization of
standard terminology in nursing practice will help taking right decisions and planning
of interventions concerning both treatment and prevention.

Pe3rome. Wctopuyeckoto passutue Ha MexagyHapogHata Knacudukauus Ha
cecTpuHCKata npaktuka, pgatmpa ot 1989 roguHa, korato MexayHapoaHus
CeCTpUHCKM CblO3 pellaBa fda [AOMbIfHM  CbLUECTBYBAWMTE  MEXAYHAPOOHM
Knacudpukaumm Ha MeguuMHCKUTE AnarHo3m u npoueaypu Ypes pasBuTneTo Ha egHa
Knacugpukauma Ha CeCTpUHCKUTE  dpeHOMeHu/gmarHo3n, Knacudukauma Ha
CECTPUHCKNTE WHTEPBEHUMN W Knacudukaums Ha CeCTPUHCKUTE pesynTaTu.
MexayHapoaHmns CecTtpuHckn Cbio3 n CeBepHoaMepuKaHckaTa acouuaumsa no
cectpuHcka guarHosa (NANDA) cnogenst Bspata CuU, Ye CEeCTPUHCKUTE AaHHU 3a
naumeHTa ca oOcHoBaTa 3a €e[VH UANOCTEeH eriekTPOHEeH 3anuc 3a nauueHTa.
M3non3BaHeTo Ha CTaHOapTU3upaHa TEPMUHOMOIMMSA B CECTPMHCKaTa NpakTuka, ou
MOIf0 Ja NOAMOMOrHe B3eMaHeTO Ha MpaBUITHO peLleHue, MMaHUpaHeTo Ha
WHTEPBEHLMM, Kacaelun KakTo NIeYeHNeTo, Taka U NpeBeHumsTa.



14. pbHYapoBa, ., H. BeneBa. NobanHUAT HEQOCTUT U MUrpauMaTa Ha 34paBHU
Kagpw. - 30paseH meHUdXMBbHM, ToM 6, 2006, 4, 52-56.

GLOBAL SHORTAGE AND MIGRATION OF HEALTH WORKERS

Summary: Health workers are inequitably distributed throughout the world, with
severe imbalances between developed and developing countries. This global
workforce shortage is made even worse by imbalances within countries. These
imbalances are precondition for the widespread migration of health workers. The
migration has some positive features but its damaging outcomes prevail. That's why
urgent actions for tackling migration of health workers are needed. These actions are
also steps to handling the global shortage that is a major impediment to improving
the health of the world population.

Key words: health workers, shortage, migration

15. [OparaHoBa, M., H. BeneBa, M. KambypoBa. 3HauMMOCT Ha CeCTpuHCKaTa
AOKYMEHTauus 3a ocurypsiBaHe Ha KayecTBeHW 34paBHu rpwkun. - MexagyHapopaeH
roguLHKK NO UCTopmusa n obwa Teopus Ha meauumnHaTta ,Acknenud”, Tom XIX, 2006,
70-74.

THE IMPORTANCE OF NURSING DOCUMENTATION FOR PROVIDING HIGH
QUALITY HEALTH CARE

Abstract. Introduction: Health care documentation is a written proof of the
interaction between health professionals, clients, families, health organizations,
laboratories, educational centers and other health institutions. Documents record
results as well as the clients’ (patients’) response to the interaction with those
institutions.

Several researches conducted among health care providers during the last few years
reveal that a prominent part of those providers have a negative opinion on registering
and recording specialized documentation.

Aim: The aim of this report is to stress the importance of documentation in nursing
practice for providing high quality health care.

Material and methods: We studied different international and Bulgarian publications
concerning nursing documentation, standards for nursing documents and the role
nursing documentation plays in providing high quality health care.

Results and discussion: Nursing documentation is a part of the clinical records,
created by nurses. It includes complete and comprehensive information about
patients’ (clients’) health condition, his/her needs of nursing care, nursing services
provided and the outcome of those services. According to the results of a research
conducted recently in Bulgaria half of the interviewed think that current
documentation doesn’t show the whole scope of nursing practice.

The increasing needs of the population and the ongoing health reform set new
demand from nurse-practitioners including personal approach to patients, assuming
accountability for one’s actions and new opportunities for nursing care assessment.
Key words: nursing documentation, high quality health care



16. BeneBa, H., K. KbHueBa, [1. CtateBa, K. CtateB. VIkoHOMM4Yecka OLEHKa Ha
cnenoTtaTa. - 30paseH meHUAXMbLHM, Tom 8, 2008, 5, 61-64.

Cost of Blindness

Pe3tome: Llenta Ha Tasn crtatua e ga ce HanpaBuM WKOHOMMYECKa OUEeHKa Ha
cnenoTaTta KaTo 3gpaBeH NpobriemM CbC counanHo U MeQULMHCKO 3HaYeHne 1 fa ce
onpeaensT pa3xoauTe Ha obLLecTBOTO CBbp3aHn C Hed. BaxHo e aa ce nogyeprae,
4ye TO3M aHanu3 HAMa npeTeHuMMTe 4a NpeacTaBnsaBa u3depnartenHa MKOHOMUYecka
OUEeHKa Ha LeHaTa Ha crienoTtaTta. ToBa ca CaMO Haluu MbpBOHaYanHu U34ncrneHus,
KOUTO Ca OrpaHuM4YeHuW OO0 HanuyHuTe AdaHHW. Tbh KaTto He cMe npegnpuvemanu
ueneHacoyeHo cbbupaHe Ha nMbpBMYHA MHGOPMaUMs 3a pasxogute, CMme
OrpaHMYeHN 1 MO OTHOLLEHME Ha hopMaTa Ha MKOHOMUYECKUST aHanm3, KOUTO MOXe
Aa 6bae HanpaBeH. Bcuykn npeacraBeHn MsdncneHus ca 6asvpaHu Ha nperneq Ha
aKkTyanHata nuitepaTypa no npobnema, KakTo M Ha nybnukyBaHW [aHHW OT
odmymnanHaTa ctatuctmka 3a bvnrapus.

KniouyoBu Aymu: MKOHOMWYECKN aHanu13, LeHa Ha crnenoTarta, obLeCcTBEHN pa3xoam
Summary: The purpose of this article is to present some initial estimates of the costs
imposed by blindness from a societal point of view. It is important to note that it is not
intended as a detailed economic evaluation of the cost of blindness. Our initial
estimates are limited by the available data. We have not undertaken any primary data
collection, and are thus restricted in the form of analysis that may be undertaken. All
estimates provided are based on a review of the current literature as well as statistics
publicly available in Bulgaria.

Key words: economic evaluation, cost of blindness, societal costs

17. Minkov, D., V. Rossmanov, T. Minkova, N. Veleva. A combined use of bilateral
investigation with quantitative ultrasound and a structured questionnaire in screening
for osteoporosis. - Journal of Biomedical and Clinical Research, Vol.2, 2009, No.2,
115-118.

Summary. Quantitative ultrasound (QUS) is a device method for non-invasive
assessment of skeletal status that estimates bone mineral density (BMD). The
absence of ionizing radiation, low investigation costs and availability of devices all
make the QUS method preferable for conducting screening population research.
Using structured questionnaires (Susan Brown’s Osteoporosis Fracture Risk
Questionnaire) in screening for osteoporosis is another approach: it is highly efficient
and cost-effective to identify women with osteoporosis in the general population of a
country. Osteoporosis screening through bilateral quantitative ultrasound osteometry
was conducted in October 2007. We investigated 926 women who also filled in
Susan Brown’s Adult Osteoporosis Risk Assessment Questionnaire right before the
ultrasound investigation. T-score < - 1.0 was registered in 137 (17%) of the 243
(31%) investigated women from the age group over 45 years of age that were found
to be at low risk of osteoporosis according to the questionnaire. The T-score was -0.1
to -2.5 in 192 (24%) women from a total of 432 (55%) at questionable osteoporosis
risk, and a T-score < -2.5 was found in 8 (1%) from a total of 112 (14%) patients with
a likely osteoporosis risk.

Key words: quantitative ultrasound, T-score, structured questionnaire
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18. [HparaHosa, M., H. BeneBa, P. Konesa-Konaposa, [. [pbH4YapoBa.
HapactBawaTta HeobxoguMMOCT OT OOKyMEHTUpaHe Ha CecTpuHcKaTa OeWHOCT. -
CoyuanHa meduyuHa, XVI1/4/2010, 21-23.

INCREASING NECESSITY OF DOCUMENTARY EVIDENCE OF NURSING
PRACTICE

Pestome. C nybnukyBaHeto Ha Hapepb6a Ne1 ot 08.02.2011 r. Ha MMHUCTBPA Ha
3[paBeonasBaHeTo, pernameHTupaHeTo Ha NPoEeCUOHANHNTE KOMNETEHTHOCTU Ha
MeauuuHckuTe cectpu B P Bbnrapus npuvgobuBa 3akoHOBa OCHOBa W € BaHa
npegnocTaBka 3a nogobpsiBaHe Ha Ka4YeCTBOTO Ha CECTPUHCKUTE rpukn. BbB Bpb3ka
C TOBa perucTpmpaHeTo Ha AeMHOCTUTE, OCHLLECTBABAHN OT MEeOULUHCKUTE CecTpu,
ce npespblLLa B peanHa HeobxoaMMOCT 3a 0O6eKTUBEH KOHTPOM Ha npefaocTaBsHUTe
CECTPUHCKN TPUXM U BB3MOXHOCT 3a AndepeHuMpaHo 3annawaHe Ha CeCTPUHCKUS
TpyA.

Summary. Since February 2011 a special regulation by the Bulgarian Ministry of
Health concerning the professional competences of nurses was released and it
became an important legal basis and prerequisite for the quality improvement in
nursing care. In this respect, the recording of nurses’ activities is a real necessity for
an objective quality control of nursing activities and it's a potential for differentiated
payment of provided nursing care.

Key words: documentation, health information, nurses

19. BeneBa, H., [1. AumntpoB. PMHaAHCOBO ynpaBreHne Ha fieyebH1Te 3aBeaeHuns 3a
OONHWYHaA MomoLy, B yCrnoBuATa Ha genervpaHun biompkeTtn. - 30paeHa nonumuka u
MeHUdxmMbHmM, Tom 11, 2011, 3, 73-76.

HOSPITAL FINANCIAL MANAGEMENT UNDER THE CONDITIONS OF
DELEGATED BUDGETS

Pestome: CratuaTta pasrnexga npegussukaTtencreaTta, npenj Kouto € M3npaBeHo
dmHaHCOBOTO YynpaBneHve Ha neyebHWTEe 3aBedeHus 3a OGonHU4YHaA nomoly B
ycrnoBmudaTa Ha pMHaHCOBA Kpu3a N HOB PECTPUKTUBEH MEXaHU3bM 3a (PMHaAHCMpaHe
ypes nUMUTMpPaHM JenernpaHn OwogxeTn, pasnpegensHn ot HauuoHanHaTta
3[paBHOOCUIypuUTENHa Kaca.

KnoyoBn aymm: ¢uHaHCcOBO ynpaBneHue, neyebHn 3aBegeHust 3a OBonHM4YHA
NnomoLL, aenermpaHun 6roopKeTm

Summary: The article explores the challenges that hospital financial management
faces in times of financial crisis and new restrictive mechanism of funding through
limited delegated budgets allocated by the National health Insurance Fund.

Key words: hospital financial management, restrictive delegated budgets

20. Benesa, H., M. [IparaHoBa, P. Konesa-Konapoga, I'. 'pbHYapoBa. MeauuuHckm
CNeCcTOBHM CMeTKM — pajukanHa antepHatmBa 3a  (PuHAHCMpaHe Ha

3gpaBeonasBaHeTo. - CoyuanHa meduyuHa, XIX/2011/2, 41-43.

MEDICAL SAVINGS ACCOUNTS — A RADICAL ALTERNATIVE FOR FUNDING
HEALTH CARE

Peslome PasrnegaHa e CbLHOCTTA Ha MeAULMHCKUATE CMNEeCTOBHW CMETKU KaTto
paguvkanHa antepHaTMBa 3a (buMHaHCUpaHe Ha 3gpaBeonasBaHeTo. AHanuaupaH e
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onuta U edekrta oT BbBexgaHeTo MM B CuHranyp u CALL n e komeHTupaHa
NPUNOXUMOCTTa UM NPU PasfnnyHU COLMANHO-MKOHOMUYECKN YCIOBUS.

Abstract The nature of medical savings accounts as a radical alternative for funding
health care is scrutinized. The experience and effects of their introduction in
Singapore and the USA is analyzed and their applicability under different socio-
economic conditions is discussed.

Key words: medical savings accounts, healthcare, funding

21. [paraHosa, M., H.BeneBa, P. Konesa-Konaposa. ABCTpUMUCKM OMUT B
NPUOXeHNEeTO Ha CecTpMHCKMA npouec. - Scripta Scientifica Medica, vol. 43, 2011,
7, 261-263.

Summary. In the globalization and harmonization in the international education
system the WHO and the ICN enforce, that nursing must be measure. One of the
tools of measurement of nursing practice is nursing process. The nursing process
serves many purposes. The main purpose is to provide a systematic method for
nursing practice: it unifies, standardizes and directs nursing practice. In Austria
nurses are working with nursing process and nursing plan, based on a national low.
Key wards: International classification of nursing practice, nursing process, nursing
care

22. [OparaHoBa, M., T. BekoB, H. BeneBa, [. [pbHYyapoBa. 3gpaBHuTE
npodecnoHanuncT 3a BpeMeTo KaTo pecypc. - 30pase u Hayka, vol. Il, 2012, 3, 71-
74.

Health professionals’ opinion about time resources

Abstract. Background. In times of world financial crisis and shortage of resources
the ability to use them efficiently is of extreme importance. Health care system is one
of the main consumers of public resources in Bulgaria which turns it into an object of
constant reforms in view of efficiency improvement.

The aim of the study is to examine the opinion of practicing health care professionals’
opinion about the time as a resource.

Material and methods. The opinion of 95 practicing health care professionals was
studied. Primary data was collected through direct group sociological inquiry. The
self-administered questionnaire was particularly developed for that study and
consisted of 84 questions concerning areas of information relevant to our aim.
Results and discussion. Almost all of the respondents “often” and “sometimes” use
the expression “there is time”. Only 1/3 of the inquired always plan in written their
working day. The rest 2/3 do it sporadically. All of the respondents communicate with
patients and their relatives. For 2/3 of the respondents the work appointments are
done according schedule “often” and “sometimes” which means that there is need for
time management training among colleagues. A disturbing fact is that more than 50
per cent of the inquired are engaged in extrinsic tasks and are assigned tasks
exceeding their competences. Above 80 percent of the respondents have not been
inquired about their time management until present.

Key words: healthcare professionals, time resources, time management

Pe3slome. BbBegeHue. B ycrnosuaTa Ha cBeTOBHa MKOHOMMUYECKA Kpu3a U HegOCTUr
Ha pecypcu, yMEHWETO Aa M U3non3Ball MbSIHOLEHHO € OT U3KMYUTENHA BaXKHOCT.
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CuctemaTta Ha 34paBeonasBaHeTo € efHa OT Han-pecypcoeMKkuTe N pedopmMmmmparim
ce cdepu KbM HACTOALLNA MOMEHT Yy Hac.

Len Ha HacTOsIWETO npoyyBaHe € [a ce MNpoyyn MHEHMEeTO Ha [ercTBalum
npodecnoHannMcTn MNo 34paBHU TPUMXM OTHOCHO OTHOLLUEHMETO MM KbM pecypca
BpeMe.

Matepuan un metogu. lpoydeHo 6e MHeHMeTo Ha 95 pgencTBalM MeOULIMHCKM
npocecnoHanuctn. UHdopmaumara e HabpaHa 4pe3 npsika rpynosBa aHKeTa.
BbnpocHuKbT € n3paboTeH cneymnanHo 3a Lenute Ha Npoy4yBaHETO U Ce CbCTOoU OT
84 Bbnpoca, 3acarawy HPOpPMaLVOHHM 0bnacTn, peneBaHTHU Ha uenTa.
Pesyntatm n obcbxaaHe. Moyt Bcmyku /95 aywun/ oT 3anutaHuTe “4ecto” u
“‘nonHsikora” nsnonseart gpasata “‘UMA BPEME”. EgBa 1/3 oT aHKeTupaHuTe BMHAarm
nnaHMpat nucmeHo paboTHus cu geH. OcTaHanuTe ro nnaHupaTt enu3oguyHo.
Bcuukn  aHkeTupanu obwyBat C nauneHtM KU C TexHute 6nm3kn. 3a 2/3 ot
OTroBOpPUANTE cpemuTe No rpaduk ce n3nbiHsaBaT YeCTO U MNOHSKOra, KoeTo Hamnara
oby4yeHne no ynpasrieHMe Ha BpeMeTo U cpefq Konernte. TpeBOXeH e hakTbT, ve
noBeye OT MosfioBMHATa OT aHKETUpaHUTE Ce 3aHMMaBaT C HECBOWCTBEHWU 3adayun u
UM Cce NOCTaBAT 3adadn M3BbH TexHuTe komneteHuun. Hag 80% oT 3anutaHuTe Ao
MOMEHTA HE Ca aHKETUPaHN OTHOCHO YNpaBfieHNETO Ha BPEMETO.

KnoyoBn Aaymum: mMeanuuHCKM nNpodpecMoHanucTn, BpeMeTo KaTo  pecypc,
ynpaBneHne Ha BpEMETO

23. KbHueBa, K., M. [paraHoBa, H. BeneBa. Bb3MOXHOCTM 3a npeBeHUMS Ha
3abonesaemMocTTa U TpaBMaTu3Ma B AeTcka Bb3pacT. - 30paee u Hayka, vol. 1, 2012,
3,62 —65.

OPPORTUNITIES FOR INJURIES PREVENTION IN CHILDHOOD

Pe3ome. BbBepeHue. [leTckaTta Bb3pacT € OT WUBKIKOYMTENHO 3HAYeHue 3a
nocrnegBawoTo PU3NYECKO N MCUXMYECKO pa3BUTUE Ha nHaueuga. [NpeBeHumsiTa u
npodunakTMkata Ha 3aboneBaemMocTTa U TpaBMaTM3Ma cpefd deuata e npuoputeT
Ha 3[paBeona3BaHeTO Yy Hac.

LlenTa Ha HacToALETO U3cneaBaHe € ga ce aHanuampart NpUYNHUTE 3a Bb3HMKBaHE
Ha yBpeXOaHus B AEeTCKa M OHOLIEeCcKa Bb3pacT M Aa ce npeanoxaT Bb3MOXHOCTU
3a MNpeBeHUMsI B paHeH eTan OT >MBOTA Ha 4oBeKa, TbPCEWKM HauMH 3a
OorpaHM4yaBaHEeTOo MM.

MaTtepuan n metoau. OcbLlecTBEH € OOLWIMPEH MNpernen u cuctemMaTuyeH aHanus
Ha Hay4HuM Ny6nvkaumMm B Hay4YHN COOPHULMN MU CIINCaHKS.

Pesyntatm n obcbxpaaHe. 1o nuTepaTypHW OaHHW CbLUECTBYBaT [BE OCHOBHMU
NPUYNHK, NOpagn KOUTO CheunanucTuTe ce CTPEMAT Aa OTKPUAT NPUYMHUTE 3a
yBpexaaHustTa B AeTckata Bb3pacT: uaeHTuduuupaHe Ha KOHKpeTHata npuyvHa
MOXe [a MOMOrHe 3a Jle4YeHWe Ha CbCTOSHMETO Ha AeTeTo; uaeHTuduuupaHe Ha
npuynHaTa 3a yBpexaaHe MoXe Ada MOMOrHe 3a npefoTBpaTsiBaHe Ha nosiBata Ha
yBpexaaHmss B Obaewle. YBpexgaHeTo ¢ nocnegensalla MHBaNMOHOCT B AeTckaTta
Bb3pacT BOAM OO0 peauua coumanHu, obpasoBaTefiHM U MKOHOMUYECKN nocreauuum,
oTpassiBaly ce He caMO Ha AeTeTo, a OCHOBHO Ha HEroBOTO CEMEWCTBO KakTo U B
Hemanka crteneH 3a obwecTBoTo. Llenta Ha npeBeHUusiTa Ha yBpexaaHuaTa B
JeTckata Bb3pacT € NnpeaoTBpaTsiBaHETO Ha MPUYUHUTE U CbOTBETHO Ha pUCKa OT
Bb3HWKBAHE Ha NNYHM N OOLLEeCTBEHM Bpean. 3HAYEHMETO Ha npeBeHuusTa e
AoKa3aHo 4pe3 nscrnegBaHe Ha NpUYMHUTE N NocrneauumTe OT YBpeXAaHus, KakTo u
ype3 npoyyYBaHe Ha LeHaTa Ha Yycnyrute, KOUTO Ce W3NCKBaAT OT XopaTa C
yBpeXaaHusl N TEXHUTE CEMENCTBaA.
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Summary: Introduction. Childhood is of extreme importance for the further physical
and psychological development of the individual. Prevention and prophylaxis of child
morbidity and traumatism is a priority of Bulgarian health care system.

The aim of this study is to analyze the causes for injuries in childhood and
adolescence and to propose opportunities for prevention at the early stages of
individual’s life in order to restrict them.

Material and methods. Profound literature review and systematic analysis of the
scientific publications in conference proceedings and journals concerning the topic
were performed.

Results and discussion. According the literature there are two main reasons for the
professionals’ pursuit of the causes for injuries in childhood: Identification of a certain
cause could help for the child’s treatment. Identification of the cause for the injury
could help for prevention of future injuries. Injury with a subsequent disability in
childhood leads to a series of social, educational and economic consequences
affecting not only the child itself but mainly its family as well as the society to a
considerable extent. The purpose of prevention of injuries due to traumatism in
childhood and adolescence is to restrict the causes and respectively the risk of
disability and consequent individual and societal harm.

Conclusion. The importance of prevention had been proved through studying the
causes and consequences of disability, as well as studying the cost of services
demanded by the disabled individuals and their families.

KnrouoBu aymu: gete, puck, yBpexaaHe, npeBeHUm s

Key words: child, risk, injury, prevention

24. BeneBa, H., C. AnekcaHgpoBa-AHkynoscka, M. [paraHoBa. Bb3aMoxHOCTM 3a
NpUNOXeHNne Ha MeToda Ha CUMMYNauMOHHOTO MOAENUpPaHe 3a MPOrHo3vpaHe Ha
notpebHocTuTe OT 34paBHU Kagpu B bubnrapus. - CoyuanHa meduuyuHa, roguHa
XX1/3/2013, 17-19.

APPLICABILITY OF THE METHOD OF SIMULATION MODELLING IN
PREDICTING NEEDS OF HEALTHCARE MANPOWER IN BULGARIA

Abstract: Simulation modeling is gold standard for planning and projecting the
behavior of complex dynamic systems such as workforce markets. Until now no
guantitative econometric methods were applied in Bulgaria for health human
resources planning and we consider it high time to be done. The better the
information base and the technical capacity to use it, the better the diagnosis and
selection of interventions will be.

Pe3tome: CrvmynaunmoHHOTO MOAenvpaHe € BpbX B MPOrHO3MPaHeTO Ha CIOXHU
AVHaMUYHU CUCTEMW, KaKBUTO Ca nasapute Ha 3apasBHu kagpw. [locera B bbnrapus
He ca npunaraHy KONMMYEeCTBEHW MWKOHOMETPUYHM MeToau 3a MNnaHupaHe Ha
YyoBeLLKUTe pecypcu B 34paBeonasBaHETO M € KpalHO BpeMe Aa UM ce obbpHe
nogobaBaiwio BHMMaHue. OcurypeHocTTa C  HaAeXOHW WM BanuMAHWM JaHHU U
TEXHUYECKN KanauuTeT 3a npurnaraHeTo Ha CbBPEMEHHW WHCTPYMEHTM 3a
N3Mon3BaHeTo UM € rapaHumsi 3a pa3paboTBaHeTo Ha JOOpu NporHo3n n nsbop Ha
afleKBaTHWN MHTEPBEHLUMOHHW CTpaTernu.

Key words: healthcare manpower, simulation modelling, prediction
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25. [lparaHoBa, M., C. AnekcaHapoBa-AHkynoscka, H. BeneBa. PrkoBogutenute no
34paBHN TPWXM B OOMHWYHATA MOMOLL — pearniHoCTU K nepcnektmeu. - 30pasHa
UKOHOMUKa u meHuxmbHm, Xlll, 2013, 4 (50), 15-20.

Pe3tome: PbkoBoauTenute no 3gpasBHu rpwxkun (P3I) B GonHu4HUTE neyvebHu
3aBeJeHnsa y Hac ca BCUYKM CTapwyn W rMaBHU MEOMUUHCKM CEeCTpW, aKyLluepKu,
pexabunutatopun, nabopaHTn. Te ca HemsaMeHHa 4acT OT NepcoHana Ha BCSKO
ne4yebHo 3aBefeHMe 3a bonNHUYHaA nomoLy. CbrnacHo chlecTByBaLlaTa HopMaTUBHa
6a3a Te ca xopaTta, OTTOBOPHM 3a Ka4eCTBOTO Ha NPeaoCTaBAHUTE 34PaBHUN MPUXN B
CbOTBETHUTE 3BEHA.

LlenTa Ha npoy4BaHeTO e Oa YyCTaHOBM CTEMeHTa Ha CbOTBETCTBME MeXAy pearnHo
n3BbplUBaHMTE pAenHocTn oT P33 n pernameHTMpaHuTe UM 3agbIDKEHUA B
HopmaTuBHaTa 6asa.

Marepuan n metogun: O6xsaHatn ca P3IT ot 14 60nHMYHM nevyebHn 3aBeaeHus Ha
TeputopusiTa Ha CeBepHa bbnrapus. B npoabmkeHne Ha net paboTHu AOHM e
M3BbPLUEHO CcamooauTUpaHe Ha paboTHOTO MM Bpeme. Y4yacTHUuuTe cammu
AevHMpaTt n3BbpLIBaHMTE OT TAX AEWHOCTUM M rn peructpupat B ,JHEBHMK 3a
permctpmpaHe Ha genHocTuTe".

Pesyntatn: CobliectByBa ronsaMo pasHoobpasve Ha OeWHOCTUTE, U3BBbPLUBAHU B
exegHeBHaTa npaktMka Ha P3IT cnopen peructpypaHaTa WHgopmMaumsa B
AHesHuunTe. EaBa 50% oT peanHo m3BbpluBaHuTe genHoctn ot P3l ca ageksBaTHU
Ha HopmaTuBHaTa 6a3sa.

Knio4yoBu gaymu: pbKkoBOAMTEN MO 34paBHU FPUkM, BONHUYHM NneyvebHU 3aBeaeHus,
KayecTBO Ha 3apaBHUTE IPUXKMK, yNpaBrieHne Ha BPeEMETO.

Summary: Health care managers in Bulgarian hospitals include head and chief
health care staff as nurses, midwives, physical therapists and laboratory technicians.
They are an immutable staff for every hospital. According to the hospital regulations
they are the ones responsible for the quality of health care

The aim of the study is to determine to what extent the actual activities performed by
health care managers comply with their obligations according to the existing
regulations.

Material and methods: 175 health care managers from 14 hospitals in the Northern
part of Bulgaria were investigated. A 5-days self-audit of the working time was
performed. The participants in the study defined their working activities and recorded
them in “Working activities diary” along with the respective measured time for their
completion.

Results: On the basis of the information acquired through the diaries we have
revealed a large variety of activities performed in the health care managers’ daily
practice. Only 50% of the reported activities complied with the regulations.

Key words: health care managers, hospitals, health care quality, time management.

26. [lparaHoBa, M., C. AnekcaHgpoBa-AHkynoscka, H. Benea. KnacugpuumpaHe Ha
AENHOCTUTE NO 34paBHM TPWKM KaToO NOAXOA 3a ONTMMU3UpaHe ynpaBneHUeTo Ha
Oopketa Ha paboTHoTo Bpeme. - CouuanHa meduyuHa, roguHa XXI/2013/3 (nog

nevar)

Pe3lome: KJ'IaCI/I(*)I/ILI,I/lpaHeTO Ha OEeWHoCcTUTE e MHCTPYMEHT 3a OoNnTuMu3npaHe Ha
TpyOa. 3HauMmocTTa Ha K.I'IaCI/ICbI/IKaLI,VIVITe € OCHOBHO MO OTHOLleHMe Ha aHaln3 "
n3yvyaBaHe Ha Tpyaa, nouo6p$|BaHe Ha opraHn3aunAaTa u 06eKTUBHO OoTpa3daBaHE Ha
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peanHo M3BbPLUBAHUTE OENHOCTU. HannumeTo Ha Haw u MexayHapodeH onuT B
obnactTa, nosBongdBa Ja Cce aHanuMsMpaT Bb3MOXHOCTUTE 3a npunaraHeTo Ha
agjekBaTHuM knacudpukauum B obnactrta Ha 3apaBHUTE Tpvkn. M3nona3saHeTo Ha
Knacugpukaumm Ha OeWHOCTUTe, B CbOTBETCTBME C BCAKa OJTbXHOCT, Lle Aane
Bb3MOXHOCT 3a pPErMCcCTpMpaHeTo UM B cneumanuanpaHa gOKyMeHTaums, 3a KOHTpOr,
3a OCTOMHOCTSAIBaHE Ha BCsKa OEMHOCT M AndpepeHunpaHo 3annaiwlaHe Ha Tpyaa Ha
npocecnoHanncTMTe No 34paBHU FPUXKN.

Abstract: Classification of activities is a tool to optimize labor. The significance of
classification is primarily in terms of analysis and study of labor, improving the
organization and objectively reflects the actual activities performed. The presence of
our international experience in the field allows you to analyze the possibilities of
implementation of adequate classifications in health care. Using the classifications of
activities under each post will allow for their registration in a specialized
documentation control, valuation of each activity and differential pay for health care
professionals.

Knw4yoeu Jdymu: knacudbukauuss Ha [OeNHOCTUTe, yhnpaBrieHMe Ha BpeMeTo,
npodecnoHanncT No 3gpaBHN FPUXN

27. BeneBa, H. Onut 3a paspaboTBaHe Ha cuMynaTop 3a NPOrHo3MpaHe Ha
noTpebHoCTUTE OT MeauUMHCKM cecTpu B bbnrapua. - CouyuanHa meduyuHa (nog
nevar)

An attempt to develop a simulator for forecasting future needs for nurses in
Bulgaria

Abstract: Assessing future needs for nurses in Bulgaria is a complex logistic
problem. The best method for solving it is the simulation modeling. Hence we tried to
develop a dynamic simulation model for nursing workforce market. The simulator
estimates future demand based on certain entry parameters in four scenarios and
provides quantitative information for deficit or surplus of nurses.

Pestome: OnpepensHeTo Ha 6baewmMte nNOTPeOHOCTU OT MEOULMHCKM CEcTpu B
Bvnrapus e TpygHa u KOMMMeKcHa foructTudHa 3ajada, Koato Moxe fa 6bae
pelleHa no Har-gobbp Ha4YMH 4Ype3 MeToda Ha CUMYAUMOHHOTO MoZenupaHe.
Mopagu ToBa ce onuTaxme Aa pa3paboTMm AMHaAMUYEH CUMMyNauMOHEeH MoAen Ha
nasapa Ha Tpyda Ha MeguuuHCKM cecTpu. CumynatopbT m3uucnsea ObaewoTo
TbpceHe Ha 6asaTa Ha onpeaeneHn BXoAsLWM napamMeTpu Npu YeTUpu cueHapus u
AaBa KonunyecTBeHa WHdopMauusa 3a geduuuTta vnv M3nMWbka Ha MEOULMHCKM
cecTpum.

Key words: simulator, nursing workforce, forecasting

28. BeneBa, H., I". pbHYapoBa, M. [IparaHoBa. Tpygosa murpaums Ha 6bnrapckuTe
MeanUMHCKN cectpu. — B: CbopHuk 0oknadu om KObuneeH HayyeH ¢hopym ,JIHU Ha
obwecmeeHomo 30pase”, 100 ped. Ha . pbHYyaposa , 5-7 okmomepu 2006,

lneseH, 324 — 329.

WORK MIGRATION OF BULGARIAN NURSES

Abstract: Nurses are inequitably distributed throughout the world, with severe
imbalances between developed and developing countries. This global workforce
shortage is made even worse by imbalances within countries. These imbalances are
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precondition for the widespread migration on the global and Bulgarian market for
nurses.
Key words: nurses, shortage, work migration

29. [HparaHoBa, M., . pbHyapoBa, H. BeneBa. MeguumHckute cecTpu 3a
cneundukaTa Ha cecTpuHcKaTa AoKyMeHTauus. - B: CéopHuk doknadu om KObuneeH
Hay4eH ¢hopym J[JHU Ha obwecmeeHomo 30pase”, 100 ped. Ha . [pbHYaposa, 5-7
okmomepu 2006, neeeH, 252 — 255.

NURSES FOR SPECIFICITY OF NURSING DOCUMENTATION

Abstract: There is currently considerable interest throughout the world within health
care sector to increase the quality of nursing documentation and nursing terminology.
One reason for the emphasis on nursing documentation may be the increasing need
for secure and accurate transfer of patient related information between different
caregivers. The paper presents Bulgarian nurses’ view and opinion about specificity
of nursing documentation.

Keywords: nursing documentation, nurses’ opinion, medical documentation

30. AparaHoBa, M., . 'pbHYapoBa, H. Benesa. Npobrnemn Ha AOKyMEHTUPAHETO B
cecTpuHCcKaTa npaktuka y Hac. — B: C6opHukK doknadu om KOburneeH Hay4YeH ¢hopym
LHU Ha obwecmeeHomo 30pase”, [1od ped. Ha I". pbHYaposa, 5-7 okmomepu 2006,
llneseH, 256 — 259.

PROBLEMS OF THE DOCUMENTATION IN THE BULGARIAN NURSES’
PRACTICE

Abstract: This paper compares nurses’ opinions on documentation from two different
studies. There is insignificant distinction about nursing documentation used in daily
nursing practice. The number of nurses who realized necessity of the nursing
documentation system has increased. One of the main problems for application of
nursing documentation in practice is negative attitude among nurses and physicians.
Keywords: nursing documentation, nurses’ opinion, nursing practice

31. OdparaHoBa, M., I'. 'pbHYapoBa, H. BeneBa. Bb3MOXHOCTM 32 NpunoXxeHne Ha
CECTPUHCKMUS NpoLlec B npaktukarta. - B: HayyHu mpydoee Ha Cbro3a Ha y4eHume 8
bvneapusi — lnoedus, Cepussi 6. EcmecmeeHu u xymaHumapHu Hayku, mom X,
KObunelHa Hay4yHa cecusi ,,60 200uHu CYbE — lNnosdus’, 4-5 Hoemepu 2008, 349-352.

Pe3rome: CecTprHCTBOTO € npodecmnoHanHa agncuuninHa, KoaTo npunara pasnmyHm
dopMM Ha MO3HAHUA M YMEHMSI 3a KPUTUYHO MUCIIEHE BBLB BCSIKA KOHKpPETHa
CUTyauust Ha nauueHTa/knMmeHTa 4Ype3 M3MNon3BaHeTO Ha CECTPUHCKM MOAenu B
cecTpuHckna npouec. CbliecTByBalMTE MOLENM Ca pasfiM4HM MO CTENeH Ha
cneumnduka, HO BCEKM MOXe Aa 6bae M3non3BaH B CecTpuHckaTa npaktuka. EgHa ot
HOBUTE KOHLENUWUKU, n3ydaBaHa B NpodecrMoHanHOTo obydYeHne Ha MeauUMHCKUTE
CECTpPM Yy Hac e CeCTpUHCKMS npouec. B uctopmnyeckn nnaH CECTPUHCKUA npouec e
nosHat ot 60-Te rogMHN Ha MMHaNMA BeK. Y Hac CEeCTPMHCKMS npoLec ce nsyyaesa oT
1996/1997 r. B 6a3oBOoTO o0OpasoBaHMe Ha MeOUUMHCKUTE CcecTpyu U B
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OakanaBbpckata nporpama no ,YNpaBneHne Ha 30paBHUTE TpUXK®, HO 3a
NPUIOXEHNETO My B NpaKTUKaTa BCe OLLE HE MOXE [a Ce roBOpPM.

LlenTa Ha HacToALWOTO Npoy4BaHe e YCTaHOBsIBaHEe 1 aHanuanpaHe Ha npobnemHute
obnactm npuv um3yyaBaHe W MNpwunaraHe Ha CeCTPUHCKUA npouec cnopepq
MeANLMHCKNTE cecTpu, paboTewum n yvewm B rp. NneseH.

32. BeneBa, H., . [pbHyapoBa, M. [paraHoBa, P. KoneBa - Konaposa.
Peanusauus Ha CTyaeHTUTE OT CneumanHocT ,YnpaBreHne Ha 3apaBHUTe rpyuxn” 3a
nepuoga 2005-2010 r. - B: CéopHuK doknadu om KObunetiHa Hay4YHa KOHGbepeHyus ¢
MexOyHapoOHO ydYacmue ,30paeeorna3eaHemo rnpe3 21 ek — peanHocmu U
nepcrniekmusu”, lod ped. Ha I. pbHYaposa, 30 cenmemepu — 2 okmomepu 2010,
lneseH, mom 2, 484-488.

Pe3lome. BbBegeHue: Peanusauusita Ha crneumanuctute npngodbunun cboTBETHa
obpasoBaTefniHo-KBannduKkaumoHHa cteneH e Han-obekTMBHaTa nasapHa oueHka 3a
KayecTBOTO Ha obyyeHneTo, npegnaraHo OT pAdageHo ydebHO 3aBefeHue.
[MOCTOAHHUAT MHTEPEC KbM cneumanHocTTa ,YNnpaBreHne Ha 34paBHUTE TPMKK’ U
ronemuaT 6pon kKaHanaaT-cTyaeHTM Npes3 NnocrnegHuTe NeT roauHU ca 4OoKa3aTesncTBo
3a Heob6XoANMMOCTTa OT HEMHOTO CbLLECTBYBAHE U MO-HATaTbLUHO pa3BUTUE.

LlenTa Ha HacTOAWOTO MpoyyYBaHe € [a YCTaHOBM CTEMEHTa Ha peanu3auusi Ha
cTygeHtTuTe, npugobunu obpasoBaTenHo-kBanuMuKkaumoHHa cteneH ,6akanasbp”
unu ,marnctop”’ B MY — NNneBeH, OCHOBHUTE NPEYKN 3a peanuaaums, MoTMBaumuaTa u
camMooLleHKaTa Ha AUNIOMUPaHUTE OTHOCHO YCBOEHUTE 3HaHUS W MPaKTUYeCKu
YMEHMS.

MaTtepuan u metoaum: Npe3 M. man — toHn 2010 r. e NpoBeaeHa aHKeTa cpeq BCUYKM
3aBbpwnnu cneywanHoctta B MY-IneeseH n obyyaBawmte ce KbM MOMEHTa Ha
npoyysaHeTo. BbnpocHUKLT BKo4Ba 31 Bbnpoca: nbpBaTa 4YacT Kacae oueHkaTa Ha
npugobutaTta npodecmoHanHa KOMMNETEHTHOCT MO ynpaBieHWE Ha 30paBHUTE FPUXKM,
negarormyeckute YyMeHUs W gpyra nNOAroToBKa, BTopaTta 4YacT paskpuBa
npodecnoHanHua crtaTyC npu KaHguMaaTtcTBaHe, B MOMEHTa, NpodecroHanHuTe
nyaHoBe M NpUYMHUTE, 3aTpyaHSBaLLKW peanusauusaTa.

Pesyntatm n obcbxaaHe: [1o MOMeHTa ca ce oT3oBanu 61 aHkeTupaHu, Bb3
OCHOBa Ha KOUTO ca MOflyYyeHu crnegHuTe npeaBaputenHu pesyntatu. HapacHan e
3HAUYUTENHO OEenbT Ha 3aemMaluTe PbKOBOAHA ANBXHOCT, HO KbM 2010 r. Hag 50%
OT OuMnnoMupaHuTe He 3aemMaTtT noaxoasiwy pPbKOBOAHW ANbXHOCTU. [lpaswu
BNeyaTrnieHne TeHOEeHUMATa 3a HapacTBaHe Ha 6pos Ha peanuavpalumtTe ce B
YacTHus cekTop. HabngaeaT ce 1 crnydan Ha HanyckaHe Ha cuctemarta unm cMsiHa
Ha npegmeta Ha genHocT. OCHOBHWM MpeYkU 3a peanusauusita ca: nuincaTta Ha
00EKTUBHU KpUTEPUKN NPU Ha3Ha4aBaHe, Nvnca Ha nogkpena oT PbLKOBOAUTENUTE Ha
34paBHUTE 3aBedEHUS, OT CbCNOBHATa opraHusaums n gp.

3aknuveHue: Hanuue e obekTmBHa HeOOXOAMMOCT OT MOArOTBEHW PBLKOBOAHM
Kagpu B obnacTtta Ha ynpaBfieHMETO Ha 34PaBHUTE MPUXN.

KnouyoBu aymu: peanusaums, cneumanunucti, ynpaBreHne Ha 3gpaBHUTE PUXn
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33. Bekos, T., H. BeneBa, M. [paraHoBa. AHanu3 Ha 3aBMCUMOCTTa Mexay
yAOBMNETBOPEHOCTTA Ha NauMeHTuTe U PUHAHCOBO-MKOHOMMUYECKUTE MOKasaTenu Ha
[0B6pOBONHNUTE 3OpaBHOOCUTYPUTENHU ApyxecTBa B bbnrapusa npes 2009 r. - B:
C6opHuk doknadu om KObunelHa Hay4YHa KOHbepeHUUsi ¢ Mex0yHapoOHO ydacmue
~30paseornaseaHemo npe3 21 eek — peanHocmu u nepcriekmusu”, [1od ped. Ha I.
'pbHYaposa, 30 cenmemsepu — 2 okmomepu 2010, llneseH, mom 2, 394-398.

Correlation analysis of patients’ satisfaction and financial indicators of
voluntary health insurance funds in Bulgaria in 2009

Abstract. Introduction: In 2010 the discussions about the health insurance system
reform in Bulgaria were re-opened. They were provoked by the latest health
insurance bill, which included provisions for premium raise and shifting from two to
three-pillar model.

Aim: To determine the correlation between patients’ satisfaction and financial
indicators of voluntary health insurance funds.

Material and methods: Anonymous self-administered questionnaire was given to
1530 voluntary health insured persons. The questionnaire investigated overall
satisfaction, reaction time in case of health problem, decisions adequacy,
communication with insurers’ staff and quality of the received information. The level
of profit and the satisfaction level were measured as well as the indicator — insurers’
generosity (costs to premium incomes) and its effect on patients’ satisfaction.
Discussion: An inverse correlation exists between the patients’ satisfaction and the
profitability rates of voluntary health insurance funds. The leading companies
according to profitability rates receive some of the lowest appraisals regarding
patients’ satisfaction and vice versa.

Results: DallBogg — Life and Health with negative financial results received the
highest patients’ satisfaction rating (Nmax = 58.83%) while Municipal Health
Insurance Fund achieved the highest profit (Mmax=1.402 million Iv.). Leading results
for insurers’ generosity were for DallBogg — Life and Health (0,97).

Conclusion: There is a key health insurance problem — companies’ pursuit of profit
maximization confronts with patients’ interests and satisfaction. In order to achieve
balance the bill for additional compulsory health insurance should include provisions
for public control over profits, quality, accessibility and risk selection of private health
insurance funds.

Key words: patients’ satisfaction, voluntary health insurance funds, financial
indicators

Pesiome. BbBegeHue: B Hayanoto Ha 2010 r. oTHOBO npmaobuxa akTyanHocT
ANCKYCUUTE OTHOCHO pedopMMpaHeTo Ha 34paBHOOCUrypuTenHaTa CcUCTeMa B
Bbnrapus. [lloBog 6Gelwe nopegHUAT MPOEKTO3akOH 3a yBenuyaBaHe Ha
3[4paBHOOCUIypUTENHaTa BHOCKA M MpeMunHaBaHe OT ABYCTbNIOOB KbM TpUCTbNOOB
MoZen Ha 34paBHO OcuUrypsiBaHe.

LUen: [a ce HanpaBuM aHanu3 Ha 3aBUCUMOCTTa MexAy YAOBNETBOPEHOCTTa Ha
naumeHTuTe un (UHAHCOBO-UKOHOMUYECKUTE MoKa3aTenu Ha [oO6pOoBONHUTE
34paBHOOCUrYpUTENHM ApyXecTBa B bbnrapus.

MaTtepuan un metoamu: YOOBNETBOPEHOCTTA Ha NauneHTUTe B Npoy4vBaHeTo Oelle
N3MEepPEHO Ype3 aHOHWMHU aHkeTu Ha 1530 Jo6pOoBOMHO 34pPaBHOOCUTYPEHU Nnua,
CbObpXKaln BbNPOCU OTHOCHO obLLa yAOBNEeTBOPEHOCT, CKOPOCT Ha peakuusa npu
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34paBocnoBeH nNpobrnem, agekBaTHOCT Ha B3E€TUTE peLUeHMsl, KOMYHMKauus CbC
CNYXUTENUTE Ha OCUrypuUTenute W KayecTBO Ha MonyvyeHata UWHdopMaums.
N3mepeHo Belle CbOTHOLWEHMETO Ha nevyanbata KbM HMBOTO Ha YAOBNETBOPEHOCT,
KaKTO W nokasaTens LeapocT Ha ocuryputens (pasxogu OTHECEHU KbM Mpuxoanm oT
npemMun) N BAMSHUETO MY BbPXY YOOBNETBOPEHOCTTA Ha NaumMeHTuTe.

O6¢cbxaaHe: AHanM3bT yCTaHOBSBM 0BpaTHONPONOpLMOHAnHa 3aBUCMMOCT Mexay
HMBaTa Ha nedanba W YyOOBMNETBOPEHOCTTA Ha MNaUMEHTUTE — nuaepute Mo
NONOXUTENHN (PMHAHCOBM pesynTaTtu, nofyyaBaT €4HU OT Hal-HUCKUTE OLEHKM 3a
yAOBMNETBOPEHOCT Ha NauneHTuTe n obpaTtHo.

Pe3ynTtaTtu: Hai-B1ucoka oueHka Ha naunmeHTuTe 3a yaoBreTBOPEHOCT OT AeMHOCTTa
nonyyasa DallBogg — »uBot u 3gpaBe (Nmax = 58.83%), gokato O6LmHCKa
3apaBoocuryputenHa Kaca peanuampa Han-Bucoka nevanba ot genHoctTa (Mmax=
1,402 wmnH.nB). Jlugepcku nokasaTtenu 3a pasmepa  Ha  U3BbpLUEHUTE
3[paBHOOCUTYPUTENHU Pa3Xoadn, OTHECEHUM KbM MpeMuiHuUs npuxon (WeapocT Ha
ocurypuTtens) nokassa oTHoBo DallBogg — >Kusot 1 3gpase (0,97).

3akntoueHue: KoHcTaTMpame HanuMuMeTo Ha OCHOBHUAT 34paBoocuryputeneH
npobnem — cTpemexa KbM YyBenuMyaBaHe Ha nevanbute ce KOHMpPOHTMpa C
UHTEepecuTe N yaoBNeTBOPEHMETO Ha naumeHTuTe. lNepcnekTuBHO Obaelle ovaksa
Te3an ¢oHOOBE, KOUTO YMeno ynpaBnsBaT M GanaHcupaT TO3W KOHMMMKT Ha
nHTepecun. C uen HacbpvyaBaHe Ha NONUTUKATa U ynpaBreHUeTO KbM NOCTUraHe Ha
TO3K GanaHc Npu YacTHUTE 34PaBOOCUIYPUTENHM APY)XECTBA B 3aKOHOMPOEKTUTE 3a
AOMBbIHUTENHO 3a4bIDKUTENHO 340paBHO ocurypsiBaHe TpsibBa ga 6bae npeasBuaeH
nyGrmMyeH KOHTPOM BbpXy neyandbuTte, Ka4ecTBOTO, AOCTBLMHOCTTA M cenekuusaTa Ha
pucka.

KnrouoBu AyMu: yOOBNEeTBOPEHOCT Ha naumeHTuTe, A06poBOHU
30paBHOOCUTYpUTENHU ApYyXXeCcTBa, PUHAHCOBM nokasaTenu

34. Bekos, T., P. KoneBa-Konaposa, H. BeneBa. CpaBHuTeEneH aHanuM3 Ha
KayecTBOTO U edEeKTMBHOCTTA NPU NeYeHne Ha ncxemmyHa 6onect Ha CbpueTo B
pobonHmnyHata nomoly B bvnrapua v AHrmus. - B: CéopHuk doknadu om KOburnetHa
Hay4Ha KOHghepeHuusi ¢ MexoyHapoOHo yyacmue ,30paseonasgaHemo rnpe3 21 eek
— peanHocmu u nepcrniekmusu”, o0 ped. Ha I. pbHYaposa, 30 cenmemspu — 2
okmomepu 2010, lNneseH, mom 2, 321-326.

Comparative analysis of the quality and effectiveness of ischemic disease
treatment in out-patient facilities in Bulgaria and England

Abstract. Introduction: This study examines the effectiveness of two primary care
payment systems for ischemic disease treatment (IHD) — fee for service (England)
and capitation (Bulgaria).

Aim: To analyze the correlation between cost of out-patient treatment and treatment
outcomes in order to investigate the factors responsible for the worsened treatment
outcomes of the IHD in Bulgaria.

Material and method: Through meta-analysis of previous own researches (2006 —
2009) the therapeutical practices were assessed according to the medical standards
for treatment of stenocardia as well as the control of the most common comorbidities
— arterial hyperthonia and cholesterolemia. The trends in treatment outcomes and
cost-effectiveness were analysed and compared to these from England. Data were
obtained from patients’ medical records and satisfaction surveys.
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Results and discussion: The differences in control of arterial BP and cholesterol
levels were insignificant (P < 0,05) therefore in spite of the increased treatment costs
the main risk factors control was not improved. The cost-effectiveness ratio (CER=-
0,678) showed inverse correlation between outcomes and costs in Bulgaria. The
implementation of fee for service payment in England resulted in many
improvements: the overall quality of care, the BP control — with 34,70%, the control of
serum cholesterol — with 62,60%, and an increase of 30,80% in the medical
standards adherence. If Bulgaria adopts the same payment scheme and achieves
similar results, then the CER would be +0,435, which would show direct correlation
between treatment results and costs, and increased effectiveness — improvement of
clinical results by 2,30 units per each additional cost unit.

Conclusion: The primary care payment system in Bulgaria should be reformed in
order to achieve improved quality of treatment and control over chronic diseases,
decrease of cardiovascular hospitalization episodes and mortality levels.

Key words: primary care, quality, ischemic disease

Pe3rome. BbBegeHue: HacToawoTo U3cnensaHe npeacraBa CpaBHUTENEH aHanus
Ha eeKTMBHOCTTA Ha ABE CUMCTEMW Ha (pMHaAHCMpaAHE Ha MbpBUYHATA MOMOLL NpwU
neyeHne Ha mcxemmyHa 6onect Ha CbpueTo — 3annalwaHe 3a U3BbpLleHa OeAHOCT
(AHrnus) n kanutaumsa (bvnrapus).

LUen: C uen ycrtaHoOBABaHe Ha MpPUYUHUTE U AKTOPUTE, KOUTO BMUSAAT Ha
NoHWXaBalwmTe ce pesyntatu Npu fie4eHneTo Ha ucxemmyHa 6onecT Ha CbpueTo B
Bbnrapus, aBTopuTe uscnenBaT 3aBUCMMOCTTa MeXAy BOXeHWUTe pasxoau 3a
A0BONHUYHO NeYeHne n NoCTUrHaTUTE pesyntaTu.

Martepunan u metoau: Ypes mMeTa-aHanu3 Ha npeaxodHn cobBCTBEHM MPOy4YBaHWUA
(2006-2009) e HarnpaBeHa oueHKa Ha TeparneBTUYHaTa MpakTUka C MeAUUNHCKUTE
CTaHOapTM 3a JNe4vYeHMeTO Ha CTEHOKapAus, KakTO W KOHTpona Ha Han-4ecto
CbNbTCTBALLMTE CbCTOSHUS — apTepuanHa XunepToHUS W XONecTeposnieMus.
AHanusnpaHn ca TeHAeHUMUTE MO OTHOLUEHME Ha pe3ynTatuTe U pasxoguTte U ca
CpaBHEHW C aHanorM4HNTE AaHHM 3a AHIus.

Pesyntatm n obcbxaaHe: KoeduuneHTbT pasxoam-edektmsHoct (CER=-0,678)
nokasea obGpaTHONpPONOpLMOHanHa 3aBMCMMOCT Ha 34paBHUTE edhekTn OT pasxoauTe
3a nepwoga, T.e. B bbnrapma npu yBenuyaBawiM ce pasxoau KavyecTBeHuTe
pes3yntatu npu JfevYeHMeTo Ha WcxeMmyHa OonecTt Ha CbpueTo Hamansiear.
BbBexagaHeTo Ha cucTemaTa 3a 3annawaHe 3a U3BbPLUEHU ycryry B AHIMMS BOAU
A0 nogobpsiBaHe Ha: Ka4eCcTBOTO Ha JOBOMHMYHATa NOMOLL, KOHTPOMBT Ha KPbBHOTO
HansaraHe ¢ 34,70%, KOHTPONMbT Ha CepyMHUsA xornectepon — ¢ 62,60% 1 HMBOTO Ha
cnasBaHe Ha MeguumHckute ctaHgaptu ¢ 30,80%. Ako gonycHeMm, 4ye B bbnrapus
Obaoe BbBedeHa cbliaTa cucTteMa 3a 3annawaHe M 6baaT nonyyeHu noaobHM
pesyntaTn, ToraBa eqeKkTUBHOCTTa Ha JobonHuyHata nomow, 6m 6una CER =
+0,435. To3n KoedMUMEHT MoKasBa, KakTo npaBonpornopuuoHanHa 3aBUCUMOCT Ha
noBMLIaBaLLMTE Ce KNMHUYHK pe3ynTaTu OT yBenvyaBalwloTo ce puHaHCcupaHe, Taka

N yBenunyeHa eMEKTMBHOCT Ha pas3xoouTe — 3a BCsKa BrIOXeHa eauHuua
ouHaHcupaHe ce nonyydasat 2,30 eouvHMuM  nogobpsBaHe Ha  KIIMHUYHUTE
pesynraTtu.

3aknioveHue: Cuctemarta 3a ouHaHcMpaHe Ha AobonHuyHaTta nomoll B Bbnrapus
TpsibBa Oa ce pedopMupa Mo Mocoka Ha 3annallaHe 3a KIMHUYHU pesyntatn u
MOCTUIHATU LENn B Ka4eCTBOTO, 3a Aa ce NOCTUrHe noaobpsiBaHe Ha KayecTBOTO Ha
NeYyeHne W KOHTpONa Ha XPOHUYHUTE 3abOonsBaHUSA, KakTO M HamansiBaHe Ha
CBPBbXXOCNUTaNM3aLunTe U CMbPTHOCTTa OT CbPAEYHOCH0BM 3ab0onsaBaHUS.
KniouyoBu gymun: 1060NHMYHA NOMOLL, KAYE€CTBO, MUCXEMUYHA BONECT Ha CbPLETO
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35. KoctoBa, A., M. [paraHoBa, H. BeneBa. AHann3 Ha TpygoBaTa 3aeTOCT Ha
MeauUuMHCKNTE cecTpu B LleHTpaneH onepauuoHeH 6rnok Ha YMBAN ,O-p T.
CtpaHckn® — lNneeeH. — B: C6opHuk Ooknadu. Bmopa HauuoHasiHa cmyoOeHmcKa
cecusi Ha @3, MY-lneseH, 27-28 mapm 2014 (nog nevar)

Workload Time Analysis of Nursing Staff in the Central Surgery Ward at the
University Hospital in Pleven

Pestome. BbBegeHue. ONTmManHoOTO 1 pauMoOHanHo U3nonsBaHe Ha pecypcuTe e oT
U3KMNIOYMTENHO 3Ha4YeHWe B ycroBusTa Ha WMKOHOMWUYECcKa Kpu3a. AHanu3bT Ha
TpygoBaTa 3aeToCT € CbLEeCTBEH efleMeHT OT opraHusauusita u ynpasrieHUeTo Ha
YOBELLUKNTE N BPEMEBM PECYPCU BbB BCHAKA CTPYKTYypa Ha NnevyebHuUTe 3aBefeHus 3a
OonHu4yHa nomouy. [epMoanYHOTO M3BBPLUBaAHE Ha aHanu3a [aBa Bb3MOXHOCT 3a
ONTUMM3NPaHe Ha opraHu3auuaTa Ha Tpyda n 6anaHcupaHe Ha HaToBapeHOCTTa Ha
nepcoHana.

Len. [la ce ycraHOoBM CTeneHTa Ha CbOTBETCTBME Mexay obema [eMHOCTU Ha
MEeOMLMNHCKNTE CecTpu OT ueHTpaneH onepaumoHeH 6nok Ha YMBAJT — lNneseH un
OCUTypeHOCTTa C NepcoHan no BpeMe Ha NbpBa CMsHa.

Metoau. PeanusvpaH e camoxpoHoMeTpax Ha 17 MeguumHCKMTEe cecTpu B
npoabimKeHNe Ha ABe ceamMmuum rno Bpeme Ha nbpea cmsaHa (oT 8,00 go 14,00 yaca).
3a obpaboTka Ha pesynTaTuTe € M3Mof3BaHa CTaHgapTu3MpaHa MeTogonornsa oT
yrpaBneHneTo Ha 34paBHUTE Ipwkn. Ypes [okyMeHTaneH MeTo4 € HanpaBeH
CpaBHUTENEH aHanuM3 Mexagy norydeHutTe pesyntatm v cTaHgapTuTe, Kacaewm
aenHoctTa Ha OnepaunoHeH 6oK.

Pesyntatn. YctaHoBeHO 6e, 4Ye 3a peanuanpaHeTo Ha AeWHoCTUTe,
pernaMeHTMpaHn 3a M3BbpLUBaHE MO BpPeEMEe Ha nbpBa CMAHA ca Heobxoavmmu
MUHUMYM 9 onepauuoHHU MeauLMHCKN cecTpu. Han-ronsam otHocuteneH gan (55%)
OT BPEMETO Ce OMnon30TBOPSBa 3a NOArOTOBKA, UHCTPYMEHTUPAHE U acucTupaHe no
BpeMe Ha onepaTMBHa MWHTEPBEHUMA W TMOArOTOBKA HA WHCTPYMEHTaApUym W
npeBbp30YEH MaTepman 3a ctepunuaaums (17%).

U3Boaun. ColuecTtByBawaTta opraHmsauus B OnepaumoHeH 6ok He e afgekBaTHa Ha
ctraHgaptute. OOekTMBHA € HeobXxoOuMOCTTa OT Ha3HayaBaHe Ha ole nAee
MeanuMHCKN cecTpu. [py HEBB3IMOXHOCT € MpenopbyYuTeEnHO Aa ce onTuMuaupa
opraHusaumdaTa Ha nepcoHarna 3a nbpea CMSAHa.

KnouyoBu aymu: aHanus Ha TpyaoBa 3aeToCT, onepaumoHHN MeaNLUHCKKU CecTpu
Summery. Background. Optimal and rational resource management is of critical
importance in times of financial crisis. Workload time analysis is a key element of
staff and time management in all hospital wards. Recurring workload assessments
provide the basis for staff performance optimization and balancing the workload
across nurses.

Aim. To assess the degree of compliance of the nursing staff provided for first shift in
the Central Surgery Ward at the University Hospital in Pleven against the nursing
task performance requirements and the medical standard for surgery.

Methods. Chronometry method was applied with 17 nurses in surgery ward for the
first shift (from 8 a.m. to 14 p.m.) within two weeks. Information from task analysis
includes a breakdown of all work operations and task performance time (per task,
totals for first shift and calculated percent utilization for each task).
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Results. We found out that the minimal number of nurses due for performance of all
the work tasks during first shift is 9. The largest time share is accounted for
preparation, handling instruments and direct assistance to surgeon during operation
(55%). Following is the preparation of instruments and dressings for sterilization
(17%).

Conclusion. The staff organization observed is not adequate to task performance
requirements and the medical standard for surgery. Hence, there is need for hiring of
two additional nurses. Another strategy for handling this deficit is balancing the
workload across shifts.

Key words: workload time analysis, surgery, nurses

36. Vekov, T., R. Koleva-Kolarova, N. Veleva. Necessity of reform in Bulgarian
pharmaceutical reimbursement system — prognostic results. 3™ Public Health
Conference, 10-13 November 2010, Amsterdam, the Netherlands. - European
Journal of Public Health, Vol. 20, 2010, Suppl. 1, 192; obw, IF = 2.267

Summery. Issue/problem: During the last 10 years of Bulgarian health-care reform
an issue of constant discussions is the uncontrolled growth of public expenditures on
reimbursing pharmaceuticals from the compulsory health insurance. The current
reimbursement system is based on a positive list and a fixed price per
pharmaceutical product.

Description of the problem: The aim of this study is to perform a comparative
analysis of the expenditures for treating cardiovascular disease of 830 patients,
voluntary insured in private health insurance funds, and those of patients with
identical diagnoses, compulsory insured in the National Health Insurance Fund.
Results: The results from the analysis show that the average cost in therapeutic
reimbursement is 45,07% lower (33,85 BGN) than the average cost in
pharmaceutical reimbursement (61,63 BGN) for the treatment of identical diagnoses.
Out-of-pocket co-payments by the insured population also decrease in therapeutic
reimbursement — from 46,56 to 5,23 BGN. Disadvantage of the current
reimbursement system is the tendency to consume the total amount of the monthly
limit for a diagnosis irrespective of individuals’ diagnostic and treatment needs. The
increase of public expenditures on pharmaceuticals could be contained through
adequate balancing of the monthly reimbursement limits in different diagnoses.
Lessons: The therapeutic reimbursement mechanism has several advantages: the
decrease of pharmaceuticals’ prices decreases out-of-pocket spending of patients,
not the public expenditures, as it is the current case in pharmaceutical
reimbursement, based on the lowest price from referential lists of eight European
countries. Therapeutic reimbursement achieves greater social impact. The
pharmaceutical expenditures are easily predicted as they are determined by the
number of patients and their diagnoses. The mechanism of controlling
pharmaceutical prescription and reimbursement is much simplified and with low
administrative costs. However, the necessity for an adequate pharmaceutical
reimbursement policy requires the development of a programme for cost-effective
prescription and usage of drugs.
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37. Veleva, N., M. Draganova. Quality of Nursing Care and Nursing Process
(Bulgaria, 2008-2009). 3™ Public Health Conference, 10-13 November 2010,
Amsterdam, the Netherlands. - European Journal of Public Health, Vol. 20, 2010,
Suppl. 1, 194; obw IF = 2.267

Abstract. Background: The five-step nursing process — assessment, diagnosis,
planning, implementation and evaluation is essential for the delivery of quality
nursing care. Nursing process is widely spread in the European nursing practice but
in Bulgaria is still not applied. The accession of our country to the EU and the
subsequent need for unification of both legislation and practice would lead to
inevitable introduction of nursing process in Bulgaria. This study explores the views
of Bulgarian nurses about the opportunities for clinical application of nursing process
and its effect on the health-care quality.

Methods: Anonymous self-administered questionnaires were distributed to 544
nurses during 2008-2009. The study group included 334 practicing nurses from four
University Hospitals in Pleven, Sofia, Varna and Stara Zagora, 32 trainers from four
nursing schools in the same places, and 178 last year students.

Results: Most of the participants (79%) express their unquestionable interest in
nursing process and consciousness of the necessity of its implementation in clinical
practice. Only 37% of the respondents consider that nowadays in Bulgaria there are
realistic possibilities for clinical application of the nursing process. Most of the
participants (64%) do not perceive nursing process as a tool for improvement of
nursing care quality but see it as control and assessment instrument. No significant
differences were found between the answers of respondents from different hospitals.
There is significant difference between the views of practicing nurses/teachers who
are pessimists and students who show more positive attitude.

Conclusions: The results of this study confirm that at the moment there are no
possibilities for clinical application of professional methods and tools for quality
nursing care in Bulgaria. This study proves that the most important factor for the
implementation of nursing process is the acquiring of profound knowledge and
understanding of the process.

Key words: nursing process, nursing practice, clinical application, quality nursing
care

38.Vekov, T., N. Veleva, R. Koleva-Kolarova, M. Draganova. Dependence of health
care accessibility and quality on informal payments by patients (2008-2011) Bulgaria.
EUPHA 2011 Annual Conference, 10- 12 November, 2011,Copenhagen, Denmark. -
European Journal of Public Health, Vol. 21, 2011, Suppl. 1, 42; obw IF = 2.728

Summery. Background: The issue of informal out-of-pocket payments in Bulgaria
attains particular importance in 2011 as a result of a couple of changes: 1) new
restrictive delegated hospital budgets, decrease in pathway prices and limitation of
the amount of the activities; 2) new regulation of out-of-pocket payments for patients’
choice of medical team/physician and medical consumables.

Aim: To find out the relationships between: informal payments and clinical pathway
prices; informal payments and patients’ health insurance status and informal
payments and patients’ satisfaction.
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Methods: In 01.-03.2011 we conducted sociological survey of 2 284 patients’ attitude
to informal payments through structured in-depth interviews in two focus groups. The
guestionnaires consist of questions about the reasons for hospitalization, diagnoses,
existence and scale of formal and informal payments, timing and patients’ attitude.
Data for the year 2008 are derived from the Open Society survey of informal
payments for health in Bulgaria.

Results: Most of the cases of informal payments refer to major surgery, tumour
treatment, delivery and implantations (valves, stents, joints). The scale of the informal
payment is inversely proportional to the level of reimbursement. The amount of the
informal payments varies between €1000-2000 at average that exceeds the national
average work salary between 2-5 times. Huge proportion (82.13%) of compulsory
insured patients is affected by informal financial pressure. There are no informal
payments reported by patients with additional voluntary health insurance. There is an
actual raise in informal payments from 71.74% in 2008 to 88.76% in 2011. We
witness prevailing lack of satisfaction with the quality of health services in spite of the
informal payments made 74% (1132).

Conclusions: The financial crisis and the normative restrictions directly reflect in
raise of informal payments which are totally unacceptable for the patients as this is
an actual barrier for the accessibility to timely and quality health care.

Hence political actions are needed in course of specifying the legislation concerning
voluntary health insurance which guarantees additional funding of medical services
along with substantial decrease of patients’ informal payments.

39. Vekov, T., S. Aleksandrova — Yankulovska, I. Maznev, D. Makaveeva, R. Koleva-
Kolarova, N. Veleva. Programme for treatment of patients with heart failure at home
— evaluation of the therapeutic outcomes and effectiveness: a randomized controlled
trial. EUPHA 2011 Annual Conference, 10- 12 November, 2011,Copenhagen,
Denmark. - European Journal of Public Health, Vol. 21, 2011, Suppl.1, 51; o6w IF =
2.728

Summary. Background: Heart failure (HF) is a serious health problem because of
the enormous costs of treatment, home care and the worsened quality of life. The
home-based programmes for monitoring of HF patients reduce hospitalization and
mortality rates, and improve the treatment effectiveness.

Aim: The aim was to compare the effectiveness and therapeutic results of a home-
treatment programme for HF patients regarding quality of life, hospitalization and
mortality rates, and costs as compared to the standard care for a 1 year period.
Methods: We performed a 12-month randomized controlled comparative study
between December 2008 and March 2010. A total of 300 study HF subjects aged
50>80 years, were included and distributed in two groups of 150 upon discharge from
four cardiac hospitals in Bulgaria. The intervention group obtained home treatment
and follow-up, monthly interviews and telephone consultancy, home visits and
cardiologist examinations. The quality of life was determined through the Minnesota
guestionnaire and body weight, pulse, body temperature, diuresis, arterial pressure,
breathing, six-minute walking distance test were measured. A telephone interview
was held with the control group at the end of the 1-year period to specify the current
condition and quality of life. The primary comparator indicators were quality of life,
hospitalization and mortality rates.
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Results: The intervention group showed improvement in the quality of life and
patient’s satisfaction, positive and consistent heart rate and body temperature
control. There was no improvement in the diuresis control; rate of breathing was
unaffected either. There was a significant improvement in the control of body weight
(decrease of 25,33% to 9,33%) and arterial pressure (decreased from 12,0% to
2,67%). The group registered 165 hospitalization episodes (1,1 per patient) and 7
deaths (4,67%). The control group had 248 hospitalization episodes (1,65 per
patient) and 9 deaths (6%).

Conclusions: The comparative analysis of the two groups showed improvement in
the quality of life, hospitalization episodes, mortality rates and effectiveness of
treatment in the intervention group. The cost-effectiveness ratio showed twice greater
effectiveness of home-based programme as compared to the standard treatment.

40. Vekov, T., R. Koleva-Kolarova, N. Veleva, S. Aleksandrova-Yankulovska, G.
Grancharova. Patient — physician communication and its influence on patients’
perceptions of medical errors. EUPHA 2011 Annual Conference, 10-12 November,
2011,Copenhagen, Denmark. - European Journal of Public Health, Vol. 21, 2011,
Suppl. 1, 110; obw IF = 2.728

Summary. Background: The quality of health care in Bulgaria has been a subject of
constant debate. Healthcare establishments and medical specialist are prone to
medical audits and inspections regarding the equity of access, medical standards
compliance and the quality of health services.

The aim of this study was to perform a sociological survey amongst two groups of
randomly selected patients and one group of randomly selected physicians through
standardized self-administered questionnaires regarding health services quality and
medical errors.

Methods: In the first group 2 580 patients were interviewed about their experience
with medical treatment (out-patient and in-patient), patient-physician communication
and medical errors. In the second group 1 643 hospital patients were interviewed
about their satisfaction with hospital treatment. In the third group 128 physicians were
interviewed about patient-physician communication and factors which influence
patients’ satisfaction with medical services. The study was performed between
February 2010 and February 2011.

Results: 368 (14.26%) patients from the first group reported that there were medical
errors in the course of their treatment but only 12 (3.26%) submitted official
complaints either at the Medical audit agency or the health establishment authorities.
The most common medical errors were incorrect diagnosis (51%), inadequate
pharmaceutical therapy (32%), surgical errors (8%) and hospital infections’
complications (2%). 55% of the patients reported negative health impact, 25% -
additional financial health costs and 16% - negative psychological consequences. In
the second group 279 patients (17%) rate adequate patient — physician
communication as a key factor which determines their perception of the quality of
medical services, discharge recommendations are found to be equally important —
270 (16.8%), information about prescribed therapy (25%) and lack of pain (12%)
follow. In the physician group 43 (34%) interviewed think the communication with
patients is important, while 85 (66%) rate therapeutic results and medical therapy
consistency higher.
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Conclusions: The different perceptions of patients and physicians lead to
miscommunication problems which might impact negatively the quality of medical
services.

41. Vekov, T., R. Koleva-Kolarova, G. Grancharova, N. Veleva, M. Draganova. The
reform of out-patient health care delivery in Bulgaria — does it provide for integration
of care for cardiovascular conditions? - In: Abstract book from EHMA 2011 Annual
Conference: Integration in Health and Heathcare, 22—24 June, Porto, Portugal, 2011,
129

Summary. Context: One of the main scopes of the health reform in Bulgaria was the
restructuring of the out-patient health care delivery system in order to improve
effectiveness, enhance quality and performance. The general practitioner (GP) figure
was introduced to provide primary care for chronic patients (e.g. cardiovascular
diseases) and the polyclinics were restructured in specialized diagnostic consultative
centers. Standards for inpatient management of cardiovascular diseases were
implemented, but outpatient guidelines are still lacking.

The aim is to explore whether the change of the out-patient health delivery structure
in Bulgaria supports the integration of care for chronic cardiovascular diseases.
Methods: We performed a meta-analysis of previous own researches of the
therapeutic treatment of 723 197 cardiovascular patients, in order to assess the
quality and continuity of care, patient satisfaction and access to care.

Results: The analysis revealed poor control over the main risk factors for
cardiovascular diseases: 43.55 % of all patients suffered from hyper cholesterolemia;
26.57% of the patients demonstrated decompensated heart insufficiency. The share
of the mono therapies with high medication dosages in Bulgaria was twice as high as
compared to the EU practice. In 27.14% of the double-therapy and 59.46% of the
triple therapy cases there was non-adherence to the ESC guidelines. The patient
satisfaction surveys revealed that only 31.40% of the patients found improvements in
the quality of out-patient care, 34% thought that access to care was enhanced, and
41.70% - that access to out-patient specialists was improved.

Discussion: The reform in the out-patient health care delivery did not fully achieve
its priory set goals. The quality and continuity of care are poor, resulting in increased
cardiovascular hospitalisation levels and high mortality rates. Future reforms should
be directed towards developing and implementing national out-patient cardiovascular
guidelines and replacing the capitation reimbursement with pay-for-performance
models.

42. Vekov, T., R. Koleva-Kolarova, G. Grancharova, N. Veleva, M. Draganova.
Overhospitalization — a key issue in hospital management in Bulgaria. — In: Abstract
book from EHMA 2011 Annual Conference: Integration in Health and Heathcare, 22—

24 June, Porto, Portugal, 2011, 130.

Summary. Context: Ten years after the launch of the inpatient reform, the hospital
system in Bulgaria still faces many shortcomings. The existing infrastructure is
outdated and highly exceeds the needs of the society. Hospital performance is still
unsatisfactory with regards to quality of care, effectiveness and containing inpatient
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expenditures. There is a clear tendency of increasing rate of hospitalization episodes,
which constitutes one of the key reasons for steady increase in hospital expenses.
The aim of this study is to analyze the reasons and the trends in hospitalization
patterns in Bulgaria.

Material and methods: The analysis encompasses performance and statistical
indicators of hospitals in Bulgaria for the period 2000 — 2007. Data is derived from the
Annual reports of the National Health Insurance Fund in Bulgaria and the Annual
statistical reports of the Bulgarian Institute of Statistics.

Results: The analysis revealed that the average hospitalization rate in Bulgaria is 22
patients/per annum per 100 inhabitants (16 pts in the EU) and there is an annual
increase of 26%. The main diagnoses for hospital admission are bronchopneumonia
and heart failure. In 2007, 612 103 patients were hospitalized via the emergency
units without referrals, which constitutes 49.3% of all hospitalization episodes for the
year. Only 65.5% of all Bulgarian patients for the period 2000-2007 received
treatment in primary care facilities, as compared to over 80% in other EU countries.
Discussion: The analysis reveals that the over hospitalization trend in Bulgaria is
due to induced demand from the providers, the existing incentives to increase volume
by reporting inexistent activities or up-coding diagnoses, the opportunity to transfer
patients among wards, the inefficiency of the referral system and the increasing rate
of self-referrals from medical specialists who work in both outpatient and inpatient
establishments. These shortcomings have led to deteriorating quality of inpatient
care, high rates of avoidable mortality, and increased hospital mortality. Future
reforms should be directed towards applying mechanisms for performance-based
competition and a hospital reimbursement system based on quality.

43. Draganova, M., T. Vekov, N. Veleva. The diversity of nursing activities in
Bulgarian hospitals. — In Abstract book from the 13™ European Doctoral Conference
in Nursing Science, 14-15 September, Graz, Austria, 2012, 136-137.

Abstract. Background. Today we experience a shortage of resources in all spheres
of life. In healthcare this shortage is extremely tangible. The lack of sufficient human,
material and financial resources is a key problem for most of the hospitals in
Bulgaria. The availability of those resources varies with different hospitals. Commonly
there is a shortage of nurses in all of them.

In the last 10 years there is a significant exodus from the nursing profession in
Bulgaria. Main push factors for young people attaining proficiency in nursing are:
Nursing care specificity; Long and expensive basic education — 4 years; Low
remuneration for nursing labor; Subordination of nursing profession on the medical
profession. The national strategy for the development of Bulgarian nursing of the
Bulgarian Association of Health Care Professionals sets the focus on the crisis of
Bulgarian nursing and its salvation. The languished interest of young people for the
nursing profession is a matter of fact. The number of nurses that prefer realization
abroad is also disturbing. As a result of all the current process concerning the
Bulgarian nursing logically arise a number of questions: Who is taking care for the
Bulgarian patient? What is the precise expression of everyday nursing activities? Are
the everyday nursing activities adequate to the existing regulation? Bulgarian
regulation concerning nursing activities includes the Ordinance on healthcare
professionals’ competences enforced in January 2011 and job descriptions. Nursing
activities are object of a number of Bulgarian surveys focused mainly on time
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management. They investigate the most time consuming nursing activities, which are
the time prevailing activities by shifts etc.

Procedures’ classifications that are used in those surveys are universal for medical
professions. At present in Bulgaria there is no nursing activities classification which is
adequate to the specificity of nursing labor.

Aim. The aim of the present study is to identify and analyze the everyday activities of
nurses working in hospital settings in order to elaborate nursing activities
classification relevant for Bulgaria.

Material and Methods. The method of self-chronometry was used with 30 practicing
nurses during two weeks for all shifts (morning, afternoon, day, night). Each nursing
activity performed was recorded along with the corresponding time duration in
individual work diaries particularly designed for that study. The participants were free
to define activity types themselves as they occupy different positions in different
types of hospitals and wards. The survey was conducted in March — May 2012.
Results. We collected 30 diaries. All of the participants are students in specialty
“Healthcare management” in the Faculty of Public Health of the Medical University in
Pleven, Bulgaria. The majority of them are staff nurses — 20, and the rest of them are
nurse managers - 7 senior and 3 head nurses. An interesting finding of the study is
the great diversity of recorded activities. More than 100 everyday nursing activities
were performed according to the records.

Only 10% of the recorded nursing activities are in collaboration with physicians. One
third of the everyday nursing activities is not included in their job description.
Conclusion. The elaboration of classification of nursing activities which is
corresponding to the reality and is synchronized with job descriptions is an
opportunity for an objective assessment of nursing labor and differential pay.

44. Vekov, T., N. Veleva, S. Aleksandrova-Yankulovska, G. Grancharova, M.
Draganova. Patients’ criteria for good physician’s practice (Bulgaria 2011), 5-th
European Public Health Conference, All Inclusive Public Health, 8-10 November
2012, Malta European. - Journal of Public Health, Vol. 22, 2012, Suppl. 2, 263; obw,
IF =2.516

Summary. Background. The transition of Bulgarian healthcare sector from state
regulated monopoly to competitive market system involves the development of health
services marketing as well as growing importance of patients’ opinion and appraisal
of physicians practice and quality of health services. The future market success of
health services’ providers depends highly on their knowledge about patients’ needs
and expectations.

The aim of the study is to identify the real patients’ criteria for physicians’ appraisal in
order to bring evidence to health care providers in the process of improving health
services efficiency and responsiveness to consumers’ needs.

Methods. In 2011 standardized interviews were conducted by specially trained
interviewers with 1340 patients in 14 medical centres and diagnostic-consulting
centres located in 8 regional cities in Bulgaria. The questionnaire consisted of
guestions concerning information about the way of receiving the patient, patient-
physician communication, duration of medical examination, physician’s explanations
about diagnoses, treatment and outcome perspectives and the attitude of the
physician to the patient.

29



Results. According to the patients’ responses more than 70% of the physicians didn’t
give a smile while receiving them; 47% of them didn’'t even look at the entering
patient; 23% didn’t pay any attention to the patient and the entire communication was
left to the nurse. Only 23% of the physicians spent enough time to listen carefully to
patients’ complaints and 5% refused the patient a hearing. In most of the cases
(32%) the examination duration was 20 minutes on average, and 43% of the patients
claimed that there was no examination at all. The majority of physicians (86%) didn’t
explain logically and in details the diagnostic methods, the nature of disease, the
treatment alternatives, unwanted and side drug effects and outcome perspectives.
Conclusions. Despite of the ongoing health reform in Bulgaria the patients’ opinion
about physicians’ behaviour and practice demonstrates a great gap between
patients’ expectations about good medical practice and real situation in healthcare
settings. The major problems of health services market lie in the lack of appropriate
communication between healthcare providers and consumers.

45. Vekov, T., N. Veleva, S. Aleksandrova-Yankulovska, G. Grancharova, M.
Draganova. Patients’ behaviour as an important factor for physician-patient
communication (Bulgaria 2011), 5-th European Public Health Conference, All
Inclusive Public Health, 8-10 November 2012, Malta. - European Journal of Public
Health, Vol. 22, 2012, Suppl. 2, 263-264; obw IF = 2.516

Summary. Background. Most of the research on physician-patients’ relationships
stress on physicians’ behavior, patients’ needs satisfaction, patients’ rights protection
and patients’ criteria for physicians’ appraisal. In our previous studies we found that
in spite of the present competitive market environment a limited number of physicians
practice according to the modern market management and communications. Studies
on physicians’ criteria to appraise patients’ behavior are very rare in our country.

The aim of this study is to identify the real physicians’ criteria for patients’ appraisal
in order to improve the physician-patients’ communication.

Methods. Standardized interviews were performed with randomly selected 413
physicians in April-June 2011. Most of participants were general practitioners (231 -
56%), followed by specialists in out-patient care (98 - 24%) and 84 (20%) physicians
from 3 public and 4 private hospitals. All physicians were interviewed during their
working hours. They were asked to formulate their perceptions on patients’ behavior
to gain physicians’ confidence, liking and sympathy and what type of patients’
behavior is more likely to lead to physicians’ disapproval.

Results. The majority of interviewed physicians (36%) pointed out as the most
important characteristics of patients’ behavior to be polite, smiling and good-natured.
Far below in the ranking are patients’ appearance and hygiene. Most of the
respondents (41%) considered the complaining about the examinations and on the
behavior of other physicians as bad characteristics of patients’ behavior. The other
28% of respondents disapproved patients that come to see them with a prepared
statement about their diagnosis and treatment; 13% pointed out as most annoying
the presence of accompanying persons that are hyperactive or panicked and act like
patients’ competent mentors; 10% were annoyed of being asked straight from the
door about the price of the examination and manipulations.

Conclusions. This study identified unfriendly behavior and patients’ complains from
other physicians as most repellent for doctors. Our findings reveal that often patients
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are not able to gain real sympathy and devotedness of the physician which
influences the communication and treatment process.

46. Vekov, T., S. Aleksandrova-Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Assessment of health care reform by Bulgarian physicians (comparative
study for 2007-2011). — In Abstract book from EHMA Annual Conference 2013 “What
health care can we afford? Better, quicker, lower cost”, 26-28 June, Bocconi
University, Milano, Italy, 2013, 151.

Summary. Context: Health reform in Bulgaria is fundamental and concerns the
whole structure, parameters and principles of health care. Its effective realization
requires strong managerial competency in conformity with contemporary managerial
principles and technologies. Physicians' attitude towards health reform as well as
their satisfaction of the changes is of utmost importance. It is crucial to collect and
analyse specific sociological data about the evolution of medical professionals’
assessment of health reform as direct participants and medical care providers. The
aim of our research was to investigate the dynamics of physicians' opinions and
expectations of health reform over the period 2007-2011.

Methods: The study was conducted in two stages (2007 and 2011) and focused on
comparative analysis of physicians' views concerning their awareness about the
reform, the attained positive expectations, quality and access to medical care as well
as the realized unfavourable effects of the changes in health care system. Data was
collected using the same standardized self-administered questionnaire consisting of
close-ended questions. The study groups involved 1733 medical professionals
randomly selected in eight regional areas - 1015 in 2007 and 718 in 2011. The
distributions of participants in both parts of the study by sex, age and medical
specialties were very similar: the percentages of women were predominant (56.9% in
2007 and 58.1% in 2011); more than 60% of respondents were 41-60 years old and
over 50% were general practitioners. Data processing was performed by SPSS v.13.
Results: The data underlined an improvement of out-patient care by 13.3%, while
hospital care changed for the worse by 17.6%. The same was the opinion about the
medical care at home - it has worsened by 8.3%. The number of physicians
dissatisfied with their salaries has increased - the percentage of respondents
expecting some improvement and more fairness in their monthly payment has
decreased by 11.2%. There were no significant changes in physician-patient
communication - 64.3% in 2007 pointed out the improvement of physician's
responsiveness as a positive result of reform as compared to 60.2% in 2011. An
increase in bureaucracy and in health care expenses for the patients were also
alarming signals for ineffectiveness of health reform. The respondents pointed out
some positive changes in the accessibility of medical care (from 57.1% in 2007 to
71.7% in 2011) and in decreasing of informal payments by 9.8%.

Discussion: The evolution of professional opinion about health care reform in
Bulgaria and the comparative analysis based on the data collected over the period
2007-1011 undoubtedly demonstrated significant increase in physicians' negative
assessment of health care reform as a whole and particularly in relation to its
objectives, terms, priorities, realized positive expectations. Our conclusions
confirmed the results of some other studies in the country. The determining groups of
factors for the ineffectiveness of health reform and the physicians' dissatisfaction
relate mainly to the numerous and complicated administrative problems, the low
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payment of medical professionals, the way of financing and functioning of the
national health insurance fund, the unclear and partially performed reforms, the lack
of total vision about the development of health system, the attitude of the public and
the media to the medical professionals, and the corruption in the health system.

47. Veleva, N., M. Draganova, T. Vekov, S. Aleksandrova-Yankulovska, G.
Grancharova. Bulgarian Nursing Workforce Forecast (2013-2023). 6™ European
Public Health Conference, Brussels, Belgium, 13-16 November 2013. - European
Journal of Public Health, vol. 23. 2013, Suppl. 1, 242-243; obw, IF = 2.516

Summary. Background:Today there is a global shortage of nurses. There are
severe imbalances between the developed and developing countries as well as
among the regions within the countries. As the market mechanism is unable to solve
the problem governments worldwide are becoming increasingly involved in workforce
planning.

Until now no scientific forecasts of the needs for nurses were produced in Bulgaria.
There are particular evaluations of the professional association (BAHCP), the
Ministry of health and other stakeholders which are not based on profound situation
analysis and estimation but are rather an expression of the generally held view that
there is a shortage of nurses.

Aim: To make an evidence-based forecast of the needs for nursing workforce until
2025 in order to support the decision makers in the process of human resources
planning in Bulgaria.

Material and Methods: Specifically for this study the nursing association provided
data on its members by specialty, gender, age group, employment status, foreign
certificates etc. with reference date of March 2013. In addition we used the official
information of the National Institute of Statistics on the nursing personnel, population
projections, general mortality rates etc. A supply and demand simulation model of the
market for nurses (2013-2025) was constructed using system dynamics approach. It
estimates the supply of nurses and the deficit or surplus. The ratio of nurses needed
per 100 000 population is set on historical bases calculations.

Results: In the scenario with moderate population decrease until 2025 the Bulgarian
market for nurses is expected to be balanced at about the same as the current
absolute number of 27 000 specialists. The nurse:population ratio will increase from
365 at present to 400 but still it will be lower that the EU average (750).

Conclusion: On the supply side Bulgarian health system has got the capacity for
providing enough nurses to meet the market needs but the demand side of the
market does not provide adequate job opportunities and remuneration for nurses.
The shortage of nurses that exists in our country is not a physical deficit of persons
with nursing qualification but lack of individuals motivated to practice nursing.
Message 1. Bulgarian market for nurses will continue to be self-sufficient. There is
no need to further increase the numerus clausus for nursing students or import
nurses from abroad.

Message 2: The adequate policy is to apply human resource strategies aimed at
motivation and retention of the highly qualified nurse professionals in Bulgaria.
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48. Vekov, T., S. Aleksandrova-Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Effective approach to improve the value of out-patient care in
hypertensive patients. 6" European Public Health Conference, Brussels, Belgium,
13-16 November 2013. - European Journal of Public Health, vol.23, 2013, Suppl. 1,
245; obw IF = 2.516

Summary. Background. The general practitioners (GPs) in Bulgaria, as in many
other countries, are rewarded on per capita basis. This does not motivate them to
take responsibility for the outcomes of care, to control effectively the course of
chronic diseases and to improve the tertiary prevention by minimizing the number of
hospitalizations and changes for the worse. It is important to underline that the value
in health care should be measured mainly by the therapeutic results for the patients
and the physicians should be paid accordingly to the outcomes achieved. Such an
approach will improve the value for patients, the financing institutions, the health care
providers, and will contribute to the economic stability of the health system.

The aim of this study was to evaluate how the changes in GP’s behavior to
hypertensive patients’ treatment will affect the value for patients and the
remuneration of physicians.

Methods. The study was conducted within one year period (from January to
December 2012), including 112 GPs and 2240 hypertensive patients — 20 patients
per one GP. The predominant part of patients were women (62.2%) and 37.4% men.
The main criterion for inclusion was arterial hypertension (AH) without any other
comorbidity. Each patient was checked by his GP at least 6 times per year. The
variables monitored included: pulse frequency, systolic and diastolic blood pressure,
lipid profile, smoking, diet, physical activity and hospitalization. The value
improvement was measured by the positive changes in all monitored variables. The
value received by the hypertensive patients in out-patient care was divided in two
parts: a value in hypertension treatment and a value in prevention of consequent
heart disease and incidents, like acute coronary syndrome. The changes in the
values received by the patients were calculated as the ratio of the relative
improvement in clinical indicators (control of blood pressure, pulse rate, and lipid
profile) and improvement in body-mass index and cessation of smoking) to the
relative increase in health care expenditures.

Results. The results show that when the therapeutic targets are well determined, and
the physicians are well-motivated to reach them, the patients received significantly
higher value of treatment. By the end of the study 63.1% of the patients had well-
controlled blood pressure, serum cholesterol level was within the reference range in
90.2% of patients, and pulse rate was normal in 91.5% of the patients. Only 23
patients out of 2240 (about 1%) were hospitalized during the year of observation.
Among the preventive measures the highest value for patients was registered for the
cessation of smoking where the percentage of smokers has reduced from 17.9% at
the beginning to 5.3% at the end of the study (relative improvement of 338%). Quite
high relative improvement (265%) was observed for accepting a healthy diet, but the
absolute number of patients on a healthy diet was not satisfactory — 7.2% at the
beginning and 19.1% at the end of the study. Almost no change was registered for
physical activity (9.5% and 10.5% respectively). All the expenditures for the
realization of this one-year programme, including check-ups, tests and physicians’
motivation rewards for improved treatment and preventive results, add up to a total of
235 BGN per patient a year. As compared to the amount of money provided for such
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patients by the National Health Insurance Fund (64 BGN per patient a year), there
was an increase of expenditures by 367%.

Conclusion. The value in out-patient care for hypertensive patients should be
measured by the positive changes in the therapeutic and behavioral results. This will
improve the value for all participants in out-patient health care and will contribute to
the economic stability of health system.

49. NpbHYapoBa, ., M. Kambyposa, M. [paraHosa, H. BeneBa. M3gaBa Ha tun ,A”
noesegeHve cpen pbKOBOAHUTE MeOULMHCKM cneunanuctn. — B: C60pHUK pe3romema
om [Mbpsa HayuoHarHa mpunapmumHa KoHgepeHUusi Ha bbreapckomo obujecmeso
3a u3dy4yasaHe u bopba cbc cmpeca (¢ MmexdyHapoOHO ydacmue), 12-13 cenmemspu,
lMnosdus, 2003, 175-176.

Pe3slome. HabnogasaHaTa TeHAEHUUA npe3 nocnegHUTe AeceTuneTust 3a LUMPOKO
npunaraHe Ha pasnMyHn METOAMKM 3a TbPCEHE Ha CrOoXHU BPbL3KM MeXay
NNYHOCTHUTE WU3MEPEHNSA M 34paBETO MO3BOMM Ha M3cnegoBaTtenuTe ga uaydar
peavua puckoBu dakTopu, Npousnusawim OT camarta NUYHOCT. JImyHoctoB Tun A
NOCTOSIHHO 6bp3a Aa M3NbITHM 3a4auun, YeCTo ce 3aema C ABE UInv noseyve OENHOCTU
€OHOBPEMEHHO M € XepTBa Ha ,3abonsiBaHe, CBbp3aHO C Obp3aHe®, KakTo ro
onuceat Friedman n Rosenman. EkcTpemManHOTO NnoBegeHME Ha NIMYHOCTOB Tun A
ce cBbp3Ba CbC 3abonsiBaHe Ha CbpUETO UMM Ha Opyrn, CBbp3aHM CbC CTpeca
npobnemu.

Len Ha npoyuyBaHeTo. [la ce onpegenu npeobnagasawarta JMYHOCTOBA
OpUEHTaUnsa cpeq PbKOBOAHUTE MEOULMHCKM crneumanuctn (MeguumHCKU CECTpM,
aKkywepku, nabopaHTn u Op.) Ypes3 MNpUroXeHWe Ha BBMNPOCHUK, pa3paboTeH oT
Friedman n Rosenman.

MeToaun. HeobxogumaTta nbpBUYHA WHGOpmMauusi 6e HabpaHa 4pe3 aHOHUMHO
cpe3oBo npoy4yBaHe. O6ekT Ha m3cneaBaHeTo 6saxa 108 pbKOBOAHW MEOAULIMHCKM
crneumanncTn /MeguumMHCKM CEeCTpU, akyLliepku, nabopaHtn u ap./ Ha npoy4yBaHeTo ce
oT3oBaxa 91 OT aHKeTMpaHuTE nuua WNn peanu3vpaHata Bb3BPbLLAEMOCT Ha
aHkeTHuTe kapTh e 84,3%.

Pesyntatn. Cnep npoBexagaHe Ha Npoy4YBaHETO Ce YCTaHOBU, Ye MO OTHOLIEHME Ha
TO3M TECT OTroBOPUNUTE Ce pas3npedensaT no cnegHust HauuH: 44 ¢ nMYHOCTOBA
opueHTauma Tun A; 30 ¢ nn4HocToBa opueHTauma Tun B; 17 ¢ onTMmanHa NM4YHOCTHa
opueHTauus, T.e. Te3n aHKeTMpaHu aca ganu no paBeH 6pPon OTroBOpU, XapakTepHU
W 3a ABarta Tvna opueHTauus.

U3Bogun. Cpen aHKeTUpPaAHUTE NO-BUCOK € OTHOCUTENHUSA OAN HA pbKoBOAUTENUTE C
NMMYHOCTOBA OpMEHTaUMA TN A, HO HE MOXeE [a Ce Kaxe, Ye cpeq PbKOBOAHUTE Kaapu
cunHo npeobnagaeaT xopa ¢ onpeaeneH TepMOMETbP U NIMYHOCTOBA OpPUEHTaLMS.

50. Magunos, C1., H. BeneBa. TbpceHe n npeanaraHe B 34paBeona3BaHETO.
OCHOBHM MOHATMS U NPUINOXEHNETO UM B YCrOBUSAATA Ha pedopMa Ha GBbNrapckoTo
3gpaBeonasBaHe. - B: C6opHuk pestomema om KObuneliHa Hay4YHa KOHbepeHuus
,30 200uHu BMUW—-lneseH”, Mod ped. Ha . pbHuYaposa, 15-17 okmomepu 2004,
258.
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Pe3slome. B ycnoBudata Ha pedopma nasapHUTe MaxaHM3MWU LUMPOKO HaBM3aT B
ynpaBneHneTo Ha ObnrapckoTo 34paBeonasBaHe. Te3n MexaHu3MuM uMmaT CBOS
cneunduka n TS gaBa OTpaXeHWe BbpXy MasapHUTE CUMK: TbpCeHe U npeanaraHe,
KOMTO B 34dpaBeonasBaHETO MMaT CBOETO cneumduyHo 3ByyYeHe. HacTtoswoTto
cbobuweHne mma 3a uen Ha 6asata Ha [aHHM OT AOCTbMHATa KnuTepaTypa WU
cobCcTBEH aHanu3, Ja OCBETNM Noco4veHnsa Npobrem n ga npeanoxu obuionpueTu
TEPMUHKN 3a TbPCEHETO MO NpeanaraHeTo B 34paBeona3BaHETo.

THbNKyBaHETO Ha MOHATUATA Ce OCbLLECTBSIBA OT rfedHa Tovka Ha ,TeopusATa 3a
yoBewkus kanutan“ Ha Mankbn pocmaH. PasrnegaHn ca ponsta U MACTOTO Ha
niekaps u naumMeHTa B TbPCEHETO U NpeanaraHeTo Ha MeanLUMHCKa MOMOLL, a CbLLO U
drakTopuTe, OKasBallyM BNSHUE HA Te3n NpoLecH.

MpuBexaaT ce KOHKPETHM MpUMEpPM OT npakTukata Ha MbpBUYHATaA MeguuMHCKa
NOMOLLLY Hac.

KnoyoBu aymu: TbpceHe, npegnaraHe, agpase, MegumumHcka noMoLL, NoTpebHocTm

51. NpbHyaposa, ., M. [OparaHoBa, M. KambypoBa, A. Benkosa, H. BeneBa, M.
Cobnesa, P. Konea. Peanusauusa Ha 6akanaBpute no 3gpaBHU rPUXKM — CbCTOSIHUE
N HepeweHn npobnemn. - B: C6opHuk pestomema om HObuneluHa Hay4Ha
KoHgpepeHyusi ,30 2o00uHu BMW-IneseH”, od ped. Ha [I. [pbHYaposa, 15-17
okmomepu 2004, 256.

Pe3slome: EdektnBHOCTTa Ha Bcsika obpasoBaTtenHa cuctemMa ce [oka3Ba 4pes
cTeneHTa Ha peanu3auus Ha npugobunute cboTBeTHa obpasoBaTernHo-
KBanudukaumoHHa cTeneH. ToBa Baxu Olle MNoBeye 3a HOBUTE chneunanHoCTU U
obpasoBaTenHo-KBanuMmKaLmMoOHHN CTeneHn, Kakeato e ,b6akanasbp NO 34paBHU
rpyXmn©.

Llenta Ha HacTodweTo cbobLeHne e aa ce YCTaHOBM CTENeHTa Ha peanu3auus Ha
Oakanaspute, 3asbpwmnn BMW — [neBeH, OCHOBHUTE NPUYUHK, 3aTPyAHSIBALLM
peanu3auuaTa U camooLEeHKaTa Ha AUMIOMUPAHUTE OTHOCHO YCBOEHUTE 3HaHUS U
NPaKTUYECKN YMEHUSI.

MaTepuan n metoaum: Npe3 2000 r. n 2003 r. ce NpoBeAEHN MOLLEHCKMN aHKETU cpef
obwo 521 gunnomupaxn 6akanaspu 1 CTyAeHTU B cneyunanHocTTa ,34paBHn rpuxm’.
BbnpocHukbT cbabpka 23 BbNpoca: NbpBaTa YacT Kacae oueHkaTa Ha npugobutarta
npocdecnoHanHa KOMMETEHTHOCT NO  YyNpaBfeHWe Ha 34paBHUTE  TPUXMK,
negarormyeckutTe ymeHua W Apyra NOAroTOBKa; BTOpata 4acT paskpusa
npodecnoHanHua crtaTyc npu KaHgugaTtcTBaHe, B MOMEHTa, npodecuoHanHuTe
nnaHoBe M NpUYNHUTE, 3aTpyaHSABaALLN peanu3auusaTa.

Pesyntatn u ob6cbxpaHe: OT3oBanu ca ce 249 aHketupanu (46%). HapacHan e
3HA4YMMO AenbT Ha 3aemMawuTe pbKOBOAHA AMBXHOCT, HO kbM 2003r. Hag 50% ot
ANNNOMUPaHUTE He 3aeMaTr MnoaxOoAsiM PbKOBOAHM ONbXHOCTU. OCHOBHUTE
NpUYMHK ca: nunca Ha obwoBanuaHM KpUTepUM NpU HasHayaBaHe, Nunca Ha
nogkpena oT pbKOBOAUTENUTE Ha 30paBHUTE 3aBedeHusi, OT CbCloBHaTa
opraHusaums n gp.

3aknt4eHue: Heobxogmmo e obeanHABaHe Ha ycunusaTa Ha BUCLUUTE y4unuwia,
npodecnoHanHUTe opraHu3auMm u pPbKOBOAHWUTE 34paBHW OpraHuM 3a ajekBaTHa
npocpecnoHanHa peanusaumsa Ha HOBOTO NOKoneHne 6akanaspu NO 34paBHU TPUXKM,
KOWUTO e JonpuHecaT CbLLECTBEHO 3a ycnexa Ha 3gpaBHaTa pedopma.

KnroyoBun pymu: 6Gakanaspw, peanusauusi, 3HaHWUA, MPaAKTUYECKN YMEHWUS,
npodecmnoHarnHu nnaHose
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52. [paraHoBa, M., H. Benea. ICNP - MexagyHapogHa knacudpukauma Ha
cecTpuHckata npaktuka. - B: C6opHuk pe3romema om (ObunelHa Hay4dHa
KoHpepeHyus ,30 2o0uHu BMW-llneeeH”, o0 ped. Ha . [pbHYaposa, 15-17
okmomepu 2004, 262.

Pesiome. BbBepeHue: MexagyHapooumsat  CectpuHckn Cobo3 (ICN)  wm
CeBepHoamMepukaHckaTa acouuauums no cectpuHcka guarHosa (NANDA) cnogenst
BApaTa Cu, Ye CEeCTPUHCKUTE OaHHM 3a nauueHTa ca OCHOBaTa Ha eauH UAnoCTeH
eneKTPOHEH 3anuc 3a nauyneHTa. Manons3sBaHeTo Ha cTaHdapTu3MpaHa TEPMUHOSIOMNA
B CEeCTpUHCKaTa npakTuka, 6u Morno ga noanoMorHe B3eMaHeTO Ha MpaBUSIHO
pelieHne, nnaHUpaHEeTO Ha MHTEPBEHUMUWM, Kacaelw KaKTo JleyeHMeTo, Taka W
npeBeHUMsATa.

LlenTa Ha HacTosweTo cbobLleHne e ga ce nNpeacTaBu CbLUHOCTTA, Pa3BUTMETO U
OCHOBHUTE maen Ha MexayHapogHaTta Knacudukauma Ha CecTpuHCKaTa NpakTuka
(MKCIT) 3a pa3B1MTMETO Ha CECTPUHCTBOTO.

[oknaabT € n3rotBeH Ha 6asaTta Ha KPUTMYEH aHanM3 Ha NUTEPaTYPHN U3TOYHULM.
Pesyntatn: MexayHapogHata Krnacudukauuss Ha CecTpuMHCKata npaktuka ce
cb3gasa npe3 1989 r., B pesyntaT Ha obwaTa nges Ha MexxgyHapoaHuUsi CECTPUHCKM
cbto3 1 CeBepHOaMepukaHckaTta acouuaumsi Mo  CeCcTpuMHCKa  AuarHosa,
cbuecteyBawa ot 1973 r. NANDA International n MexayHapogHua CeCTPUHCKM
Cbl03 MOCTABAT HA4yanoTo Ha konabopauus, KOATO Lie NoANOMOrHe yHuvumpaHeTo
Ha cecTpuHCcKaTa TEPMUHOSOMUS.

O6cbxpaHe: MexayHapogHaTa kKnacudgukaumMsi Ha CeCcTpUHCKaTa MpakTuka e
YHU(UMUMpaHa CUCTEMA Ha CECTPUHCKUS €3UK 3a CECTPUHCKUTE OMarHosm (crtatyca
Ha nauueHTa/knueHTa), CEeCTPUHCKUTE WHTEpPBEHUMW W pe3yntatute OT Tax.
CbBMecTHaTa genHocT B obnactra Ha CeCTpuUHCKata AuarHo3a Ha ABETE BOAELUM
opraHuMsaumn, € JOCTaTb4YyHO CUSEH apryMeHT 3a 3a4b/I00Y4EHOTO U3yyaBaHe y Hac 1
Ha ABeTe Knacuukaumm.

3akntoyeHue. MexayHapoaHaTta knacudukaums Ha cecTpuHcKaTa npakTuka e egHa
anTtepHaTuBa 3a 6GBLIrapCcKoTO CECTPUMHCTBO. N3yyaBaHeTO U B 6Aa30BOTO CECTPUHCKO
obpasoBaHMe y Hac LWe Ocurypy Bb3MOXHOCT 3a M30Op npu agjanTMpaHeTo Ha
CBETOBHAaTa CECTPMHCKA Hayka M MpakTuka KbM HalWUTe YCNoBUS, a ToBa OT CBOS
CTpaHa HM NocTaBs B e4Ha adeKkBaTHa Ha €BPONENCKOTO CECTPUHCTBO NO3NLUS.
Knrouyosu aymu: ICN, NANDA, ICNP, cecTpuHCcKa anarHosa

53. [OparaHosa, M., H. BeneBa, M. KambypoBa. 3Ha4MMOCT Ha ceCTpUHCKaTa
AOKYMEeHTauusa 3a OCurypsiBaHe Ha KadeCTBEHM 3ApaBHM rpuxun. - B: C60pHUK
pesromema om Bmopu barnkaHCKu KoHepec no ucmopus Ha meduuyuHama, 20-22
okmomepu, BapHa, 2005, 43.

Summary. Introduction: The documentation in the public health is a written prove
for the interaction, for the links between the health professionals, clients and their
families, health organizations, laboratories, health establishments, educational
centers, as well the results, answers of the patients from the interaction with all this
institutions. A number of investigations in the last years among the medical
attendance professionals, indicates that the percentage of people with negative
attitude to registration and keeping documentation is still high.
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Aim: The aim of the present report is to emphasize the significance of the
documentation in the medical nurse practice for qualitative medical attendance.
Materials and methods: International and Bulgarian literature is studied about the
essence of nurse documentation, standards of nurse documentation, as well their
role for qualitative medical attendance.

Results and discussion: The nurse documentation is a part of the clinical text
written by nurses and in fact is the full, exhaustive information about the health status
of the patient/client, the need of nurse attendance, the nurse attendance carried out
and their results. According to investigation results in Bulgaria, more than a half of
the investigated people think that the existing documentation does not reflect the full
volume of the nurse activity. The increasing needs of the citizens, the reform in the
public health lays down new requirements to the nurse work connected with the
individual approach to the patient, personal responsibility for work done as well
evaluation of the work done by nurses.

As a conclusion, we can tell that documentation is needed, which could give a
complete idea of the medical nurse work.

Key words: nurse documentation, qualitative medical attendance

54. [paraHoBa, M., H. BeneBa, K. KbH4yeBa, [JOKyMeHTMpaHETO Ha CecTpuHCKaTa
AENHOCT — npeanocTaBka 3a NPUOXEHNETO Ha CeCTpUHCKUSA npouec. - B: C60pHUK
doknadu om 6 HauuoHaneH ¢opym Ha rnpoghecuoHanucmume rno 30pasHuU 2puXu,
LLlymeH, dekemspu 2007, 31.

Pesome. Len: Llenta Ha cbobuweHneTo e ga ce aHanuaupa Bpb3kata Mexay
AOKYMEHTUPAHETO KaTO E€fIEMEHT Ha CecTpuHcKaTa OEeWMHOCT U NPUNOXEHUETO Ha
CECTPUHCKMA NpoLec.

Matepuan n metoam: lNpoyyeHa € MexayHapoaHa M Hawa nuvtepatypa, OTHOCHO
CECTPUHCKMNS MPOLIEC M HEroBOTO AOKyMEHTUpaHe. M3non3BaHuM ca OOKyMeHTaneH
MeTO U CPaBHUTENHO-CUCTEMEH aHanua.

Pesyntatn n o6¢cbxaaHe: Cnopen cecTpMHCKaTa Hayka, npoueca Ha npegocTaBsaHe
Ha CECTPUHCKN IPUXN U HEFOBOTO AOKYMEHTMpPaHe ce pa3bupa no pasnnyHu HaunHN.
Hakon oT aBTopuTe, Hanpumep, ro npuvemaT KaTo OonucaHue Ha 3agaynute Ha
MeONLMHCKATE CEecTpu, 3a ApyrM ToBa € MEeToq 3a peluaBaHe Ha npobnemu u
B3eMaHe Ha pelleHne, TpeTu npuemaT CECTPUHCKMA MNpouec W HeroBoTo
AOKYMEHTUPAHE KaTO e€OuH TeopeTudeckm u unocodckn mMoaen Ha MUCHEHe,
onuceBaHe u obrpmxkeaHe KaTo egHo usano. HesaBncuMo OT Ha4yMHa Ha Bb3npuemaHe,
NpenoCTaBAHETO HA CECTPUHCKM PN U3UCKBA aAeKBATHO AOKYMEHTUPAHE.
CecTpuHcKnAT npouec ce 6asmpa Ha cecTpuHckaTa Teopus, pasButa oT lda Jean
Orlando. Ta pasBuBa Ta3u Teopus Npes3 netaeceTTe rogMHM Ha MUHanNMAa BeK KaTo
HabniogaBa MeauUMHCKM cecTpu B gencteue. B pesyntat Ha HabniogeHveTto T
ctura go cnegHute o6obuwenus:MNaumeHTsT TpsabBa ga 6bae B LEHTbpA Ha rpuxuTe,
NPUOPUTET Ha CECTPUHCKUTE TPWXM Aa 6bae rmaBHO nogobpsiBaHe pesynTtaTute 3a
nauveHTa, a He peanuanpaHe Ha CECTPUHCKUTE LEeNu; CEeCTPUHCKUAT npouec 3a
rPWXKM € B OCHOBaTa Ha CECTPUHCKMS MIaH 3a rPUXN.

3aknoyeHune: M3yyaBaHETO Ha CECTPUHCKMSA npouec B 6a3oBoTO 0Oy4yeHMe Ha
MeAMLMHCKNTE CEeCTPU Yy Hac ce paswwmpsea. B pesynTtaT Ha ToBa, B 6GriM3kuTe roanHm
MEONLMHCKNTE CEeCTpU OT MnpakTukaTa we Obaat TeopeTUdeckn noaroTeeHn. Toea
Hanara ga ce OOMUCNAT M MexaHM3MUTe 3a MPaKTUYEeCKOTO MPUNOXEHWE Ha
CECTPUHCKNA NPOLEC, KOETO CE peanuanpa 4Ype3 JOKYMEHTUPAHETO My.
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Kno4voBu aymu. cecmpuHcka OOKyMeHmauusi, CeCmpUHCKU npouec, MeoOuUyUHCKU
cecmpu.

55. Davidova, R., St. Yochkova, N. Veleva, E. Ivanov. Active learning of Anatomy:
comparative research between the final exam results of Anatomy and some clinical
disciplines. — In Abstracts from XXI National Congress of the Bulgarian Anatomical
Society with international participation, May 31 — June 2, Sofia, 2013.

Summary. In the Anatomy department we have implemented elements of active
learning since 2001. These are: Group Learning in Osteology and Arthrology part,
Clinical Questions in the course of Splanchnology and Clinical Tasks in the
dissection course. We have preceded interim research about final exam marks,
satisfaction of acquired knowledge and skills. In the recent work we continue the
research comparing the final exam of Anatomy and some medical disciplines which
need substantial anatomy knowledge like Pathology, Radiology and Neurology. We
pull out the marks of 204 students studied anatomy in our department from 2001 to
2005. Two groups were formed: Active Learning Group (ALG, n 102) and Control
Group (CG, n 102) randomly generated students studied in the standard program.
The statistical proceeding was made using STATISTICA program. Examination
scores were analyzed by the modified Levene equal variance test (F-test), ANOVA,;
the correlations between the marks of anatomy and other disciplines were made by
linear regression analysis. The mean grade of the anatomy exam was 4.39. It is
significantly higher in the active ALG — 4.53 comparing with those in the CG — 4.30
(p<0.001). Results show significant correlation between the final exam marks of
anatomy and the neurology (4.39 / 4.90) for the ALG and CG (4.30 / 4.45). There
was not a significant correlation between the final marks of anatomy and
pathology. The results show that the ALG- students continue with a higher exam
results. From the inquiries we determined that the students from the ALG were
more satisfied of the acquired knowledge and skills as well as of manner of
learning which they apprehend as “interesting” and “fascinated”. Active learning of
anatomy heightens the interest and finally the results in acquiring the anatomy
knowledge and thus helps students in learning of some clinical disciplines needed
substantial anatomy knowledge.
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