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I. OBIIIA XAPAKTEPUCTUKA HA JTUCEPTAIIMOHHMUSA TPY]

1. AKTyaJIHOCT HA U3CJIeIBAHETO

31paBeona3BaHETO € CIIOKHA CHCTEMa, KOSTO BKIIOYBA B cebe cu JeHHOCTH 110
ynpasiieHUe, (UHAHCUPAHE U MPEJOCTaBsIHE Ha 3[paBHU YCIyTW, LEJALI0 MOof0o0psBaHe Ha
3[JpaBHUS CTaTyC Ha HacEJICHUETOo Ha cTpaHaTa. ChBpeMeHHara 3/jpaBHa CUCTeMa ce Oa3upa Ha
NPUHIUINTE Ha COJUAAPHOCTTA, MPAaBOTO HA M300p M €(PEKTUBHOCT IpPHU H3pa3XOABaHE Ha
pecypcuTe Ha cucTeMara U 110 CBOSITa ChIIHOCT UMa KaKTO COLUAIHM, TaKa U UKOHOMUYECKU
XapakTepucTUKU. Pondta Ha abpkaBara B 3[paBeONa3BaHETO B IIOBEYETO CTPAHU BCE OLIE €
II'PBOCTEIIEHHA, BBIIPEKH Y€ TEHIECHIIMUTE B CBETA Ca KbM BCE IO-TOJISIMO JIMOepanu3upaHe Ha
ra3apa Ha 3J{paBHHU YCJIYT'H U BbBEXKJIaHE HAa KOHKYPEHIIHUS.

AKTyaJIHOCTTa Ha TeMaTa ce onpeaens oT Qakra, 4ye Mpe3 IOCIEAHUTE BE
JIECEeTUWJIETUSl PAa3BUTUETO HAa MH(OPMALMOHHUTE U KOMYHHMKAIIMOHHU TEXHOJIOI'MM H3UIPaBa
KJIIOUOBA poJisi B TpaHC(hopMaLusATa Ha 3apaBeonas3BaHeTo. [IpeMrHaBaHETO KbM €JIEKTPOHHO
ynpaBlieHHe, IUTUTAIN3alMs Ha MEIUIIMHCKATa JOKYMEHTAIM, JUCTAaHIIMOHHU METUIIMHCKU
YCIYTH W LEHTPAJIM3UpPAaHU HAIMOHAJHU PETUCTPU JOBEJIE 10 IMOosBaTa Ha IsUIOCTHATa
KOHLEMIIMA 3a e-3/lpaBeonas3BaHe. E-31paBeona3BaHeToO HE € IPOCTO TEXHOJIOIMUYEH IPOIIEC, a
CTpaTeruyecka MoJIMTHKA, KOATO IeJTU MoJ00psiBaHe Ha Kaue€CTBOTO HA MEAULIUHCKUTE YCIYTH,
yJleCHsABaHE Ha JIOCThIIA JI0 3ipaBHU I'PHXKM M MOBUIIaBaHE HAa €(PEeKTUBHOCTTA Ha 3/JpaBHATA
cucrema. JlururanusanusTa TO3BONIsIBA MO-OBp30 OOMEHsHE Ha WHQOpMAIUs, IMO-TOYHA
JMAarHOCTHUKA, 110-700pa MPOCIEAUMOCT, KAKTO U B3€MaHE Ha pelleHus], 0a3upaHy Ha 1aHHHU.

B Bbwarapus Temata npuio0uBa o1ie no-rojsiMa BaKHOCT BCJIEICTBUE HAa BbBEXKIAHETO
Ha Hanwmonannara sapaBHouHpopmannonHa cucrema (H3UC) mpe3 2022 roguna. Ta
MHTErpupa BCUYKH JIEYEOHM 3aBEACHUS, MHCTUTYLIMM M YYaCTHHUIM B 3JpaBHaTa CHCTEMA.
EnexTpoHHM peLienTy, e1eKTPOHHH HallpaBIeHUs, €IEKTPOHHU MEAUIIMHCKH JOCHETa — BCUYKU
TEe M3MCKBAT HaJIeX1Ha 0a3a JaHHU, BUCOKA CTEMEH Ha 3allluTa U yCTOMYMBHY UH(OPMALIMOHHU
nporecu. B ycnoBus Ha pactsamm kuOep3aruiaxy, YyBCTBUTEIHOCTTA HA 3/IpaBHUTE JaHHHU U
eBporneiickure perynauuun (ocodbeno GDPR), Temara 3a curypHOCT, NOBEPUTEIHOCT,
HAJEKIHOCT ¥ €()EKTUBHO YIpPaBJIE€HUE HAa MEAUIMHCKUTE MH(POPMAIIMOHHU CHCTEMHU CTaBa
KpUTHYHO BaxkHO. Ilopaam ToBa mpoOnemarukara 3a OpraHu3alMaTa U yIpPaBICHUETO Ha
ChBpEMEHHaTa 3/JpaBHa UHAYCTPUS B YCIOBUS HA AUTUTATIU3AIMS € aKTyaIHa KaKToO OT Hay4yHa,

TaKa U OT NPAKTUYICCKA ITICHA TOYKA.



2. OOekT W mnpegMeT HAa [MCEPTAIMOHHOTO H3CJeIBaHe: 00XBaT M

OrpaHuYeHUs

OCHOBHUAT mpeAMeT Ha H3CICABAHETO € OPraHM3auusTa M YNPABJIEHUETO HAa
3apaBHaTta uHAycTpus B buarapus. [IpenmersT o0XBaiia CUCTEMHUTE XapaKTEPUCTUKH Ha
3/IpaBHATa UHAYCTPHS KaTO CJI0YKHA OPraHU3allMOHHO-YIIPABICHCKAa 1 MKOHOMUYECKA CUCTEMA,
BKJIFOYBAILIA: HOPMAaTUBHO-IIPABHATA paMKa 3a OpraHu3alis Ha 3/IpaBHaTa JEeHHOCT; MOJIEIIUTE
Ha 3JpaBHO OCHTypsBaHEe M (UMHAHCUpPAHE;, CTPYKTypara M (YHKIUUTE Ha KIIOYOBUTE
uHcturyimoHannu yyactHuim (H30K, M3, neueOHu 3aBeneHMs, CbCIOBHU OPraHU3aIUu);
MEXaHU3MHUTE 32 YIIPaBJICHUE HA KAYE€CTBOTO HA 3[PaBHUTE YCIYTH; MPOIECUTE HA JUTUTAIIHA
TpaHchopmaIus U BHEAPSIBaHE Ha SJICKTPOHHHU 3JIPaBHU CHCTEMH.

[IpenMeThT Ha W3CIeNBaHETO OOXBaIla 3[paBHATa WHAYCTPHsS B HEWHUS pa3lINpeH
CMHUCBHII — HE camMO OOJTHMYHATA M JOOOJTHMYHATA TOMOII, HO U (papMarieBTUYHUS CEKTOP,
pa3pabOTBaHETO HA MEIUIIMHCKA TEXHUKA, pexabuiuTanusra, OMOTEXHOJIOTHUTE U 3paBHUS
MEHHDKMBHT, BKJIIOUHTEIIHO YIIPABJICHUETO Ha ITU(POBUTE CHCTEMH B 3/IpaBeona3BaHeTo. ToBa
IIMPOKO pazOupaHe Ha TpeAMeTa € TEOpeTHYHO O0OCHOBaHO B pasfen 1.1 Ha Tpyma u
ChOTBETCTBA HA CBHBPEMCHHHTE ACOUHUIIMHM 3a 3/IpaBHA HHIYCTPUS B MeEXIyHApOIHATA
aKaJieMUYHa JIUTepaTypa.

OCHOBHUAT 00€KT Ha M3CJeIBAHE € OIlEHKAaTa Ha JUTHTAIM3AIMATAa B 3/paBHATa
JEMHOCT, KOSITO € CBbhp3aHa C MoJ00psIBaHEe KaueCTBOTO Ha ycnyrute. [10-KOHKpEeTHO, OOEKTHT
BKJIIOUBA: HAIIACUTE, OIEHKHUTE M TEPCIEKTUBUTE HAa PA3IMYHUTE YYACTHUIIM B 3]paBHATa
cucteMa (JIeKapH, MalMeHTH, CITY>KUTETTN U €KCIIEPTH ) 110 OTHOIIIEHUE Ha €-37[paBEONa3BaHEeTo;
eexkTuBHOCTTA Ha BbBeneHUTe e-MHCTpyMeHTH (H3UC, enexTpoHHM pernenTtH, eIeKTpOHHU
HarpaBJIeHUs], €JIEKTPOHHU JI0CHETAa); CTENEHTA Ha AUTUTAIU3allMsl Ha 3/[paBHATa CUCTEMA OT
IIe/lHA TOYKAa Ha MPAKTUYECKOTO ¥ BB3JEUCTBHE BBPXY KAue€CTBOTO W JOCTBHITHOCTTA Ha
3/IPaBHUTE yCIIyTH.

[Ipu nedunHupaHeTo W pasriiexKAAHETO MO-MOAPOOHO Ha OOEKTa M MpeAMeTa Ha
TUCEPTAIMOHHUS TPY/L CJIeJBA 1a ObJaT OTYETCHH CICIHUTE CHIIECTBEHU OTPAHNYEHHS:

e [Teorpadcko orpanuyeHue: H3ClIeABaHETO € (POKyCHpaHO BBPXY 3ApaBHATa
cucrema Ha PemyOnuka bwiarapus 6e3 mpeTeHIuu 3a mpsika MPHIOKUMOCT Ha
W3BOJIMTE M3BHH HAIMOHAJIHUS KOHTEKCT, BBIIPEKH MPOBEACHHUS CPABHUTEIICH

aHaJM3 Ha MEXIYHAPOIHU MOJICIIH.



e BpemeBo orpaHnyeHue: €MIUPUYHOTO H3CJIEABAHE OTpa3siBa HaIIacUTEe Ha
PECIIOHIEHTUTE KbM MOMEHTA Ha MPOBeXAaHe Ha nmpoyuBaHeTo (2025-2026 r.)
B Ilepuoj Ha UHTEeH3UBHO BHeapsaBaHne Ha H3UWC. Jlunamukara Ha
JUTUTAIN3alusATa MOXKE J1a IPOMEHM pEe3yJITaTUTe IpU OBACIIO MOBTOPHO
U3CIeBaHe.

e 13BasKOBO OrpaHHuYEHUE: AHKETHOTO MpoyyBaHe ooxBaia 107 pecionaeHTH —
pasmep, 10CTaThUYEH 3a CTAaTUCTUYECKa 00pabOTKa, HO OrpaHUUYEH OTKBM IIbJIHA
pPENpPE3EHTAaTUBHOCT Ha ISUIOTO HAcEJIEHUE Ha 3ApaBHara cucrema. M3Bankara
BKJIFOYBA MPe00iIa1aBallio CIEHAINCTH U MAUEHTH OT TPAJCKH yCIOBUSL.

e MeTof0NOrMYHO OrpaHUYEHUE: CAMOOLEHBUHUAT XapakTep Ha AHKETHUTE
JAaHHU € CBBbP3aH C MPUCHIIM 33 METOJAa OrpPaHUYEHHs] — CYOEKTHBHOCT Ha
OLIEHKUTE, COLMAIHO JKeJIaTeIHu OTTOBOPU M OrpaHMYeHa OOEKTUBHOCT IIpU
U3MepBaHe Ha peajHara e()eKTUBHOCT Ha e-CUCTEMMUTE.

e TeMaruyHO oOrpaHMYeHME: TPYABT ce€ (OoKycupa BbpPXy YIpPaBIECHCKO-
OpPraHM3allMOHHUTE W JUTHTAIHUTE AacleKTH Ha 3[paBHATA WHIYCTpUS.
KnuHnuHuTe, MEAUIIMHCKO-TEXHOJIOTMYHUTE U (PapMaKOJIOTHUHUTE U3MEPEHUS

H3JIM3aT U3BLH 00XBara Ha HaCTOAIOTO MU3CJICABAHC.

3. OcHOBHA HAy4YHA Te3a U U3CJIEA0BATEJICKH XUIIOTE3U

3.1. OcHoBHA TE3a

OcHoBHaTa Te3a Ha TUCEPTAllMOHHUA TpyA acu: EjleKTpOHHOTO 31paBeona3BaHe e
chbiiecTBeH (hakTop 3a mono0psiBaHe Ka4ecTBOTO Ha 3/ApaBHHTe yciayru. Tesara ce
OCHOBaBa Ha pa30MpaHETo, Y€ TUTUTaIHATa TPaHC(HOPMALUA HE € CaMOLIeN, a CTPAaTerHuecKu
MHCTPYMEHT, Upe3 KOMTO 3/[paBHaTa CUCTEMa MOXe J1a IIOCTUTHE M0-BUCOKA €(PeKTUBHOCT, 10-
n00pa MOCTBIIHOCT M IMO-Ka4€CTBEHH MEIUIIMHCKM YCIYTU 3a TpakJaHuTe. B KOHTekcTa Ha
BbBeneHata Hanwmonanna 3apaBHomH(popmammonna cucrema (H3UC) or 2022 1 m
MHTErpalusaTa Ha BCHUYKHU JIe4eOHM 3aBeJeHMs B €JUMHHAa HMHGOpPMALMOHHA Cpela, Te3aTa
npuaoOMBa 0COOEHA aKTyaJIHOCT U NMPaKTHYECKa 3HAYMMOCT 3a brarapus.

TeopeTnuHOTO 00OCHOBaBaHE Ha Te3aTa C€ ONMUPA HAa MEXKIAYHAPOJHH U HAI[MOHAIHU
n3cieBaHUA B 00NacTTa Ha €-3[paBeola3BaHETO, aHAIW3 HAa HOpMATHBHaTa ypenda
CTpaTerMuecKy TOKYMEHTH, BKIItoUnTeIHO HannonanHara 31paBHa cTparerus 3a eJIeKTPOHHO

3apaBeonaspane 2030, ¥ Ha pesyiaTaTuTe OT COOCTBEHOTO EMIMPHUYHO u3cieaBaHe. B
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aKaJieMUYHaTa JJUTEeparypa peanlia aBTopu 000CHOBABAT, Y€ OPTaHU3AIMOHHO-YTIPABICHCKUTE

MIPpOMCHU, NPHUAPYKCHU OT JUIHMTAIHU3alnA, BOAAT 4O CUCTCMHO HOI[O6p$IBaHC Ha 3paBHUTC

pe3yaTary.

3.2. IToaTe3u (pabOTHHU XMIIOTE3H)

3a OICpaiOHAIM3UPAHC U IMPOBECPKA HA OCHOBHATA TE€3a B XOAa HA M3CJICABAHCTO Ca

dbopmynmupanu meT pabOTHH XHUIIOTE3W (MOATE3W), YHMIATO CTATUCTUYECKA BEpPUPUKAIIHS

npeacTapisiBa MCTOAOJIOTMYIHOTO PO HA Tpyda:

[TonbT He BIIMsIC CTATUCTHYECKH 3HAYMMO BhpPXY OIICHKaTa Ha JUTUTAIN3AIUATA
B 3apaBHaTa cucTtema. l[loare3ata ce ocHOBaBa Ha MPENINONOKEHHETO, 4e
OTHOIICHUCTO KBbM TCXHOJOTMYHUTEC HMHOBAIIMKM B 3ApPaBCOIMA3BAHCTO C
00ycCII0BEHO OT MpOo(heCUOHAIHUS ONTUT U 00Pa30BaHUETO, @ HE OT OMOJIOTUYHUS
oJ.

BL3paCTTa OKa3Ba 3HAYMMO BJIIMAHHUEC BBLPXY OICHKATA Ha AUTHTAIWM3aluATa.
[Ipenmnomnara ce, 4ye Mo-MjaaJuTe PECIIOHACHTH MPOSBSABAT MO-BUCOKA ITU(PpPOBa
TPaMOTHOCT U TMO-TIO3UTUBHU HAIJIacH KbM €-37paBeora3BaHETO B CPAaBHEHHUE C
MO-BB3PACTHHTE.

[IpuHanne:xxHOCTTa KbM JajieHa mpodecuoHanHa rpyna (JIekap, MalueHT,
CIIy’)KHTEJI B CUCTEMaTa, eKCIIePT) He OKa3Ba CTATHCTUYCCKH 3HAYNMO BIIHSHHE
BbpXy 0O0OOOIIEHAaTa OIEHKAa Ha JUTHTAIM3AIMATa, Thil KaTO OMUTBT C
EJIEKTPOHHHUTE CHCTEMHU € CXOJCH MpHU Pa3INYHUTE yYaCTHUIM B 3/paBHaTa
cucrema.

PasnuynuTe e-yciayrum B 3/IpaBeoNa3BaHETO Ca CHIHO B3aWMMHO CBBbP3aHU
(KopenupaHu), KOETO O3HAuaBa, 4e MOAOOPSIBAHETO HA €IUH KOMIIOHEHT OT
eJIEKTPOHHATA 3paBHA HWHQPPACTPYKTypa peQieKTHpa TO3UTUBHO BBPXY
OCTaHaJIHTE.

Tpure wuneHTHGUIMPAHN Ype3 KIBCTEPEH aHaM3 TPYNH PECIOHICHTH
(KJIBCTEpH) CE pas3iuuaBaT 3HAYMMO IO BCHYKHM aHAJM3UPAHU MPOMCHIIMBH,
CBbp3aHU C ONLCHKATAa Ha AUTHUTAJIM3alusATa, e(beKTI/IBHOCTTa Ha 3JpaBHATa

CHUCTCMA U YOOBJIICTBOPCHOCTTA OT €-yCIIYTUTC.



4. OcHOBHA meJa M1 U3CJICA0BaTCJICKH 3aJa49u

4.1. OcHoBHA 1IEJ

OcHoBHaTa mea Ha JAMCEpPTALMOHHUSA TpPyAd € [Ja ce H3cjeJBa KOMILJIEKCHO
OpPraHu3auMsTA Ha 3{PpaBHATA JIeHHOCT B bbhiarapusi — HeilHaTa CTPYKTYpa, ynpaBJjieHue,
CTPaTern4ecky MepcrneKTHBH M NMPOLeCHTe HA JUTUTAIHA TPaHcpopManus — C O] Ha
YCTAHOBSIBAHE HA BB3JICUCTBUETO HA EJIEKTPOHHOTO 3/PABEOINA3BaHE BBHPXY Kaue€CTBOTO M
e()eKTUBHOCTTA Ha MPEIOCTABIHUTE 3/IPaBHU YCIYTH.

[TocTuranero Ha Tasu 1ieJ1 ©Ma ABOWHA HAyYHA CTOMHOCT: OT €[JHa CTpaHa, 3aAbJI004aBa
TEOPETUYHOTO pa30upaHe 3a B3aMMOACHCTBUETO MEXIy OpPraHH3allMOHHU MOJAETH U
AUTUTAJIHU TCXHOJIOTUHA B 3APABHHA CCKTOP; OT Apyra CTpaHa, IpCA0CTaBd HAa MCHUIKbPUTC U
MOJIUTUIIUTE B 3/IpaBeolla3BaHETO EMIIMPUYHO OOOCHOBAaHA OCHOBA 32 B3€MaHE Ha YIIPABICHCKU

pelIeHUs, CBbP3aHU ¢ UPPOBU3ALMAITA.

4.2. U3caenoBarejCKH 3a1a4u

OcHoBHara 11eJ1 € olepaloHaIN3uPaHa Ype3 WECT B3aUMHO CBbP3aHM 3aJa4M:

e Jla ce mpeAcTaBsAT TEOPETUYHUTE OCHOBM Ha 3/IpaBHATa JIEMHOCT B bbirapus,
BKJIFOUMTENIHO TOHATUIHATA paMKa, 3aUHTEPECOBAHUTE CTPAaHU U TIXHOTO
B3aumojericTBue. Ta3u 3agada wu3rpaxjaa KOHUENTyajdHaTa pamMKa Ha
U3CIIEBAHETO.

e Jla ce cucremarusupar 1 CpaBHAT OCHOBHUTE MOJIENIM Ha 3/[paBHO OCUTYpSBAHE,
MpuJaraHu B €BpONEICKM U cBeTOBEeH Mamad (Momenu bebpumx, bucmapk,
Kenenu m Cemarko), ¢ omiea Ha OLEHKa Ha Mo3uuusATa Ha bbiarapus B
I100aTHUSI KOHTEKCT.

e Jla ce mpencraBu MEXaHM3MBT 3a Pa3BUTUE HA 3APABHOTO OCUTYpsSIBaHE B
Bearapus u HEroBoTo (pMHAHCUpPAHE, BKIIOYUTENHO cTpykTypara Ha H30K u
HAIlMOHAJIHUSI PaMKOB JIOTOBOp, KakTO M Jla C€ pasliiefa OpraHu3anusaTa u
JUTATAIN3alusaTa Ha 3[paBHaTa CUCTEMa B bbirapus — peryiatopHa paMka,
cTparernuecku JokymeHTu (Hammonanmna 3apaBHa crparerus 2030) u
IIPAKTUYECKO MPUIIOKEHUE.

e Jla ce aHamu3upar OCHOBHUTE KOMIIOHEHTH M JUTHUTaJHU WHCTPYMEHTH B

3npaBHata jaeHocT: uHpopmannonnu cuctemu (BUC), H3UC, enextponen



MALMEHTCKU 3aIlUC, €JIEKTPOHHO 3[pPaBHO JOCHUE, €JIEKTPOHHA 3paBHA Kapra,
0a3u JaHHW, MOJICIHMpAHE W YNPABICHHEC HA METUIIMHCKA WH(OpMAIMs,
apxXuTeKTypa Ha UHGOPMAIMOHHUTE CHCTEMU U  YIpaBlIeHUE Ha
nH(pOPMAIMOHHATA CUTYPHOCT.

Ha ce pa3pa®oTu M IPUIIOKU METOAOJIOTHS 3a MPOBEXKIAHE HA E€MIUPHUYHO
M3CJEABAHE — AHKETHO IIPOYYBaHE CPell MPEACTABUTENIN HA 3IpaBHATA CUCTEMA
B bparapus.

Jla ce 00paboTIT CTATHCTUYECKU PE3YITATUTE OT AaHKETHOTO MPOYUYBaHE U J1a Ce

JOCTHUI'HE OO U3BOJMU, Bepn(bnunpamn HJIN OTXBBPJIAIN paGOTHI/ITC XHUIIOTEC3H.

5. Hay4yHu ¥ eMIMPUYHM METOXU HA U3CJIEABAHE

B nmponeca Ha U3CJICA0BaTCIICKa pa60Ta I10 IIOCTABCHHUTE 6 MU3CIICAOBATEIICKY 3a1a4u ca

H310JI3BaHU CIICAHUTC HAYYHHU U EMIIUPUYHUA METOAU:

AHanu3 — IO3BOJSIBA CMUCIIOBO pasJielisiHE Ha OOEKTa Ha M3CJIEIBAHE Ha
CBhCTAaBHUTE MY YacTH 3a IMOOT/ACICHOTO UM U3y4YaBaHe.

CuHTe3 — mpenocTaBs Bb3MOXKHOCT 3a CBbpP3BaHE Ha OTACTHHUTE YacTH Ha
MpOyYBaHUS OOEKT C IeNTa Ha N3CIIEABAHETO.

Wupykius — upe3 MeTojla ce MOCTHra OTHACSHE Ha TOJYYEHUTE Pe3ylTaTH U
yCTaHOBEHH (DakTH KbM OOIIMTE MOJOKEHHS 32 YCTaHOBSBAaHE HA KOHKPETHH
3aKOHOMEPHOCTH.

JleayKiust — MpOTUBOMOJIO)KHA HA MHIYKIUATA U MTO3BOJISIBA YCTaHOBSBaHE Ha
OO0IIM TEH/IEHIIMH B 00XBaTa Ha U3CJICABAHUTE SIBIICHUS B AUCEPTALUOHHUS TPYI.
CpaBHUTENEH aHAIN3 — U3I0JI3BA CE 32 CHIIOCTABSHE HA MOMYYCHUTE PE3yITaTH
C Be4e YCTAaHOBEHHTE, 3a Jia C€ MMOCTUIHE MOTBbP)KIaBaHE MU OTXBBPIISHE Ha
3aJI0KCHUTE TE3U.

Jlornuecku Moaxoj — Mpuiiara ce 3a aHaJM3upaHe Ha MojyyeHara HH(popMmarms
U 1aHHH, (HOpMYIIMpaHe Ha U3BOIU M JJOCTUTAHE JI0 3aKIIOYCHUSI.

CuctemeH moxxon — Tpwiara ce c Len HHpOopMamusaTa MO Temara Ha
JMCEpTalMATa /1a Ce pa3eiy Ha o0pa3yBaIinTe s KOMIOHEHTH, 3a J1a MOTaT Te
7la ce aHAJIM3UPAT NO-1ETalITHO.

CraTicTHYECKH METOIM 33 CpaBHEHHE Ha BEIWYMHU W 00paboTKa Ha TaHHU
(KopenmalMoOHeH aHalu3, ICCKPUNTHUBEH aHajlHu3, PErpecHOHEH aHalu3 W

KI'bCTEPEH aHAJIN3).



II. CTPYKTYPA U CbABPKAHUE HA TUCEPTALHMOHHMUSA TPY]

1. CTpykTypa Ha IuCepTAllMOHHUS TPYA

JucepranmmoHHUAT TPy € B 00eM otT 182 crpanumu. ChCTOM Ce OT YBOA, U3JI0KEHUE B
TPH TJIaBU W 3aKJIIOUYCHHE. B OCHOBHHS TEKCT ca WIIOCTpUpaHu 34 Tabmuiu, 6 ¢urypu u 15
rpaduku. bubnuorpadckusat anapar ooxsama 115 3armaBus, ot kouro 71 Ha O6birapcku u 44

Ha aHIJIMUCKU €3UK.

2. Cpabpi:kaHue HA TUCEPTALUOHHMS TPYA

2.1. I'naBa nbpBa

JlcepTaluoHHUS TPYA € CTPYKTYpPUPAaH B TPU B3aUMHO CBbp3aHU I1aBU. [IbpBara niaBa
CUCTEMATH3Mpa TEOPEeTUYHHUTE OCHOBM Ha 3JpaBHara JaeWHocT B bwarapus —
3aMHTEPECOBAHUTE CTPAaHU, MOJEIUTE Ha 3/IPaBHO OCUTYpsIBaHE B €BPOIEIHCKUM M CBETOBEH
Mainad, XapakTepUCTUKUTE Ha Obirapckara 3ApaBHOOCUTYpPUTENIHA CUCTEMa, MEXaHM3Ma Ha
HEHOTO (UHAHCHUpaHE, OpraHu3alMiATa M JUTHTANIM3alMATa Ha 3/paBHAaTa CHCTEMa,
OCHOBHHUTE KOMIIOHEHTM W MHCTPYMEHTH Ha JAWruTanusanusaTta, BriouutenHo H3UC,
€JIEKTPOHHMSI TMAlMEHTCKH 3amKc, €eJeKTPOHHOTO 3/ApaBHO Jocue, Oa3uTe [aHHU U
apxXUTeKTypara Ha WH(POPMALMOHHUTE CHCTEMH. VYcraHoBEHO €, Y€ OCHOBHHTE
3aMHTEPECOBAHH JIMIIA B 3[]paBEONIa3BaHETO €A MEIULIMHCKUTE CIELMAIIUCTH, NAUEHTH, APYTU
paboTemy B 37paBHaTa CUCTEMA, CHCIOBHUTE OpraHU3alUd U MHCTUTYLMHUTE, & OCHOBHUTE
y4acTHUIM B 3paBHAaTa cucTeMa B bbirapus ca mnoTpeOUTENU Ha 3ApaBHU YCIYTH,
(rHaHCUpALIX OpraHu U U3IIBJIHUTEIN Ha 3/IpaBHU YCIyTH. 3apaBHara cucrema B bbirapus ce
OCHOBaBa Ha 3aJbJDKUTEITHO U TOOPOBOJHO 3APaBHO OCUTYpsiBaHE. 3paBHOOCUTYPUTEITHUTE
BHOCKM Ca OCHOBEH M3TOYHMK Ha INPUXOJU B 3[ApaBHATa CUCTEMAa HAa CTpaHara, Karo ce
MI0JTy4aBaT OT IUIALAHUs Ha TpaxkaHuTe. DMHAHCUPAHETO OT OO/IKETa € BTOPUSI TO-TOJIEMHUHA
M3TOYHUK Ha IIPUXOJH B 3[paBHATA CUCTeMa B bearapus.

B ceBpemenHus Mozen Ha 3apaBeola3BaHe MUHHCTEPCTBOTO Ha 3ApaBEOINa3BaHETO
OTroBapsi 3a MPOBEXKIAHETO HAa HALIMOHAJIHATA 3[paBHA MOJUTHKA U LAJIOCTHATA OpraHU3ausl
o (yHKIIMOHUPAHETO Ha 3ApaBHaTa cuctema. ChBPEMEHHOTO 3[[PaBEOINa3BaHe CE OTIIMYaBa
KaKTO C OCKBJHU PECYpPCH, TaKa U C YBEJIINUECHU OTPEOHOCTH U OYAKBAHUS OT IOTPEOUTEININTE.

CHGI_II/IaJ'II/ICTI/ITe o 3ApaBHU TPHUXU Ca B CJIIOKHU B3aNMMOOTHOIICHHA C IMALIUCHTUTEC, KATO
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paboTHaTa MM cpela 4ecTo € cTpecoBa M puckoBa. [IpoBexnaHara IbpKaBHA 31paBHA
MOJIUTHKA C€ PHKOBOIU OT MUHUCTEPCKH CHBET, KaT0 MUHHMCTEPCTBOTO HA 3/1paBEONAa3BaHETO
€ OTTOBOPHO 32 ISVIOCTHOTO yNpaBJIEHUE Ha 3/[paBHATa CUCTEMA, BKJIFOYUTEIJIHO 110 OTHOLLICHHE
Ha M3TOTBSIHE U IPAaBEHE Ha MPEAJIOKEHUs 3a aKTyaJllM3MpaHe Ha 3aKOHOJaTelHaTa ypenoda,
KOOPJIMHUPAHE U KOHTPOJIIMpPAHE ACUHOCTTA HA PA3NIMYHUTE OPTaHU U MHCTUTYLMHU, KAaKTO U

IIaHUPAHE U PETYJIMPAHE HA H€O6XO)II/IMI/IT€ AOCTAaBUMIU HaA 3JpaBHH YCIIYyT'U.

2.2. I'naBa BTOpa

BTopaTa r1aBa MpeacCTaBs METOAOJIOIruATa Ha NPOBCACHOTO EMIIMPUYHO HM3CIICABAHEC —

i, 3a1a4u, ,I[H3aI>'IH, XHUIIOTE3HU, LICJICBA I'pyIia, U3CJICAO0BATCICKU METOAU U UHCTPYMCHTApHUYM.

2.3. I'taBa Tpera

Tperara raBa aHanu3upa pe3yATaTUTe OT aHKETHO IpoyuBaHe cpen 107 pecroHneHTy,
00paboTeHH Upe3 CTaTUCTUUYECKU METOJU — ONMcaTeIHa CTaTUCTUKA, IPOBEPKA HAa XMUIIOTE3H,
KOpeJalMoHEH aHaIN3, PETPECHOHEH aHAIU3 U KIIbCTepeH aHainu3. M3cienBanero pa3kpusa, ue
€JIEKTPOHHOTO 3]IpaBeolla3BaHE € CBhIIECTBEH (akTop 3a MoJoOpsiBaHE KayecTBOTO Ha
3IpaBHUTE YCIYTu B bbarapus, kaTto Mo TO3M HaYMH NOTBBPXKIAaBa OCHOBHATA Te3a Ha TPyHa.
Wnentudunypanu ca KIIOYOBU MPOOIEMHHM 00JacTH — HeJOCTaThbyHa HH()OPMHUPAHOCT,
TEXHUYECKH U MHPPACTPYKTYPHHU NPEUKH, HEPABEH JOCTHII — U ca POpMyIHpaHH KOHKPETHH
MPETNOPHKH 32 YCKOpsSIBAaHE Ha JUTUTaiHaTa TpaHchopmaius. TpyabT npuTekaBa TEOPETUUHA,
METO/IOJIOTUYHA M HAayYHO-NIPUJIOKHA CTOMHOCT W JIONpHHACA 3a 3a1bJ100YaBaHETO Ha

AKaJICMHUYHOTO IIO3HAHUC B obmacrtra Ha 3ApaBHUA MCHUIKMBHT U UHAYCTPUATHUSA Ou3Hec.

III. OBOBIIEHUE HA PE3VJIITATUTE OT AUCEPTAIHMOHHOTO
N3CIE/IBAHE

1. Pe3yaTaru OT 1MCePTANNOHHOTO U3CJIeIBaHe

boearapckara 3apaBHa cucTeMa U ChOTBETHO OpraHM3aIMsATa Ha 3paBHATa JICHWHOCT B
CTpaHaTa HHM C€ XapaKTepH3upa C BHUCOKA CTENEH Ha ICHTpaju3alus M €IuH IUIaTel 3a
aIMUHUCTPUPAHE HA  COLMAIHOTO  3ApaBHO  ocurypsBaHe. DunHancupaHero Ha
3npaBeona3BaHeTo kato A5 oT bBII u Ha maBa OT HACENEHUETO € MO-HUCKO OT CPEAHOTO 3a

peruoHa, BbIIPEKU HEMPEKbCHATHSI PACTEX.
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Karo usamo bbarapuss e mnocTturHaiga HampeabK MO HSAKOM 3ApaBHU TMOKa3aTelH,
BKJIFOUUTENHO cMBpTHOCT OT JieunMu npuunHu U CIIT 3a pak. HanpeabkbT 0baue kato 1510
nzoctasa oT EC. [IpenorBparumara u jgedrmMa CMbPTHOCT € JI0CTa HaJl cpeaHuTe HuBa 3a EC,
KOETO OTpassiBa CIaduTe JEHHOCTH 3a MbpBUYHA NMPO(HUIAKTHKA U HAChbpYaBaHE HA 3APABETO,
KaKTO W HEAOCTaThYHO pa3BUTa CHCTEMa 3a NIBPBUYHO 3apaBeona3Bane. OCBEH TOBa,
MPOMYCKUTE B 3aABJHKUTEITHOTO 3aCTPAXOBATEIIHO TOKPUTHE, BUCOKUTE Pa3XOAH 32 COOCTBEHA
OTICpallMOHHA CUCTEMa U HE3aJI0BOJICHUTE OTPEOHOCTH, OTYETCHH OT CAaMHUTE Bac, OTpa3siBaT
MpEeIM3BUKATENICTBATa MpPEd JOCTHIIHOCTTAa M HHCKUTE CTENEeHM Ha (UHAHCOBA 3aIlINTa,
0CO0OEHO B COIMAITHO-UKOHOMUUYECKUTE U PETUOHATHUTE JIMHUU HA Pa3JIOM.

CeplnecTByBaT pervoHaHU (M CHEIUAIN3UpaHu) aucOajaHCH B 3apaBHATa paboOTHA
CUjia, Karo TpajJiCKUTE paillOHM Cca C BHCOKAa KOHILEHTpalus, a JOCTBHIBT N0 JIeKapu
JOMBJIHUTEITHO C€ BJIOILABA MOPAJIM EMUTPALMATA U 3aCTapSIBAHETO. BBIIpEeKHu MOIUTUYECKUS
KJIMMAT, KOMTO 3aTpyaHsBa CUCTeMHHUTE pedopMH, bbirapus ycmemHo HampaBH HSIKOJIKO
MIPOMEHHU, 3a Jla HApaBU 37[paBHATA CHCTeMa MO-e(PEKTHBHA, BKIIFOUYUTEIHO BHBEKIAHETO HA
O3T.

[Tarnemusita or COVID-19 moguepra HEOOXOAUMOCTTA OT TOTBJIHUTESITHA HHBECTUIIHH
B 3/IpaBHUS CEKTOp, BKIIOUUTETHO B pabOTHa cuia, 3[paBHU WH(DOPMAIMOHHH CHCTEMHU U
I'bpBUYHA MeAMIMHCKAa nomoul. YiecHeHa or COVID-19, Bwiarapus BbBene cucrteMu 3a
€JICKTPOHHH HANPABJICHHS W E€JIEKTPOHHU PELeNTH M paboTH 3a yKperBaHE Ha IMbPBUYHATA,
MCUXWYHATa U MHTErpupaHaTa rprxa.

Bropekn HeoTAaBHANIHUTE MOAOOpPEHUs, Pa3MpPOCTPAHEHUETO HAa BUCOKOPHUCKOBOTO
MOBEJICHUE, COOCTBEHUTE Pa3XOJd M TPHXKHUTE, OPUCHTUPAHU KbM OOTHHUIIUTE, OrpaHUYaBaT
e(eKTUBHOCTTa Ha 3[apaBHaTa cucTtema. JleHOCTHTE 3a yKpenmBaHe Ha IIbpPBUYHATA
uHTerpupana rpuxa u HIS cnenino ce HyXaasT OT 1OMbJIHUTEIHU HHBECTUIIHH.

Pa3zrnexxnaiiku ropHUTE BBIIPOCU B JUCEPTAIIMOHHMS TPYJA Ca MOCTABEHU 3 OCHOBHHU
aKIICHTH, CTPYKTYpHO OOBBp3aHM U JOIMBJIBAIIM C€ IPU H3CJICABAHE Ha 3HAYCHUETO Ha
TUTUTANN3AlMATa Ha 3JpaBHATa MHIYCTPHUS TPU HEWHAaTa MO-e(EKTHBHA OpraHU3alMs W
ynpasinenue. [1o-KkOHKpeTHO:

e [IppBara miaBa pasmiexaa TEOPETHUHUTE OCHOBM Ha 3ApaBHATa JIEUHOCT B
boarapus. M3scHena e moHsATUiHAaTa pamMka — JaepuHUpaHa € ,,37ApaBHaTa
WHIYCTpHs KaTro KOMIUIEKCEH CEKTOp, OOeQWHsBAI 3ApaBHH YyCIYTH,
dapmalieBTUKa, MEAMIMHCKA TEXHHKA, OHOTEXHONOTMH U  3JIpaBeH
MEHUKMBHT. VaeHTudumupanu ca 4eTHpu TPynu 3aWHTEPECOBAHU CTPAHU

(OpFaHI/I, B3CMalllM PCUHICHUW A, aHT'AXKUPAHU 3aMHTCPCCOBAHN CTPAHU; BIUATCIITHU
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JUYHOCTU M EKCHEPTHU; MO-IIMPOK KPBI OT 3aUHTEPECOBAHU CTPAHU) U €
AHAJM3HUPAHO TAXHOTO B3aumojencTeue. IlonsATHIiHAaTa paMka € M3rpajeHa B
CHOTBETCTBUE C NpenopbkuTe Ha Harmonannara 3apasua crparerust 2021-2030
u e chobpasena c akryannure aepununmu Ha C30 u EC 3a e-31paBeomnasBane.
B Ta3u nmppBa miaBa ca cucTEMarU3MpaHU U YETHUPUTE OCHOBHM MOZENA Ha
3apaBHO ocurypsiBane — bebpumxk, bucmapk, Kenenn n Cemamko — ¢
noApoOeH aHaJM3 HAa TEXHUTE MPEIUMCTBA, HEAOCTaThLM U IPUIOKEHUE B
€BPOIEHCKU U CBETOBEH Malad. YcTaHoBEHO €, ue brirapus npuiara xubpuaeH
Mojen, Onmu3bk 10 bucMmapk, ¢ neHrpanusupano ¢unancupane upe3 H30K.
Pasmiegann ca MCTOPUYECKOTO pAa3BUTHE M CHBPEMEHHOTO CBHCTOSHUE Ha
3IpaBHOTO OCHUIYpsiBaHE B CTpaHara, MeEXaHU3MHTEe Ha (UHAHCHpaHe
(3aABJDKUTETHU 37IpaBHU BHOCKHM, OIO[UKETHH CyOCHIuM, JOIUIalaHe) W
KJIFOYOBUTE CTPYKTYPHH €JIEMEHTH Ha CUCTEMATA.

CrienuajneH akUeHT B IVlIaBa IbpBa € IIOCTaBEH BbpPXY OpraHU3alMATA U
JUTHWTaIN3alusATa Ha 3JpaBHaTa cuUcTeMa. AHAJM3UpaHU ca KPUTEPUUTE 3a
OLICHKA Ha JUTHTAJIU3alUATa, CIIEMEHTUTE HA €JIEKTPOHHOTO 3/1paBEOIa3BaHe,
CTpyKkTypara Ha OonHuuyHute uHPopManmonHun cucremu (BUC) wn
¢ynkumonannocture Ha H3UC. Pasmieganum ca OTOENHUTE JUTHTAIHU
MHCTPYMEHTH: €JIEKTPOHEH IMallMeHTCKU 3aluc, €JIeKTPOHHO 3/PaBHO JOCHE,
€JIEKTPOHHA 3[[paBHA KapTa, 3[paBHU 0a3u JaHHM, MOAEIHPAHEe HA MEIUIMHCKA
uHpOpMaLus, apXUTEKTypa Ha UH(OPMALIMOHHUTE CUCTEMH U YIIpaBJICHHE Ha
nHpopMmanmonHara  curypHoct  (BxmountenHo — GDPR-cvorBercTBHE,
KHOEPCUTYPHOCT U 3allUTa Ha 3paBHU JaHHU).

I'maBa BTOpa mnpencTaBs METONOJOTHATA HAa EMIMPUYHOTO H3CIE/BAHE.
dopMynMpaHHu ca 1enTa U 3aJa4nTe, 000CHOBAH € U3CJIEOBATEICKUAT AU3aiH
(KOJIMYECTBEHO aHKETHO MPOYYBaHE), A€PUHUPAHU ca MeT pabOTHU XUIIOTE3H,
olucaHa € IeneBara rpymna (JeKapu, MAlUeHTH, CIYXXHUTEIM B 3]paBHaTa
crcTeMa U eKCIePTH) U HHCTPYMEHTapUYMbT (CTPYKTypUpaHa aHKeTa ¢ YeTUPHU
TEMaTUYHU OJOKa: OpraHM3alus Ha 3/paBHATA CHCTEMa, IUTUTAIM3aLUs B
37paBHATa cHCcTeMa, 0000IIeHa oneHka u nemorpadcku nanuu). [Ipumaranure
U3CIIENOBATEIICKA METOAM BKJIIOYBAT aHAJIW3, CUHTE3, MHIYKLMS, NETyKLHs,
CPAaBHMTEJICH aHAJIN3, JOTMYECKH U CUCTEMEH NTOXO0/, U CTATUCTUYECKU METOIU

(I€CKpUIITUBEH, KOPEIALMOHEH, PETPECUOHEH U KIIBCTEPEH aHAJIN3).
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Tperara raBa ananu3upa pe3yaTaruTe oT mpoyuBaneTo cpen 107 pecroHIeHTH.
[IpencraBeHo € akKTyal HOTO CHCTOSHHUE Ha 3[paBHUS CEKTOp B bhirapus.
Anammsupann ca  jgeMorpad)CKUTE — XapaKTepUCTHKM Ha  HM3BaJKaTa
(pasmpezneneHue 1O TOJd, Bb3pacT, MNpodecHoHaneH Mpodui, ONUT U
obpazoBanue). IlpoBemeHa e omucarenHa CTaTHCTUKA Ha OCHOBHHTE
MOKa3aTeNy, MpOBepeHa € HaASKTHOCTTAa Ha HM3MEPBATEIHUS WHCTPYMEHT
(Cronbach’s o). Cratuctuyecku ca BepupHUIIMPaHU METTe PAaOOTHU XHUIIOTE3U
ype3 Mann-Whitney U Tect, ANOVA c¢ Post-hoc tect (Tukey HSD),
KopenanuoHeH aHanus 1o IIlmbpcbH M perpecuoneH ananu3. Upes K-cpennu
KI'bCTEPEH aHaIW3 ca HACHTU(UIMpPAHU TpU Tpoduiia HAa PECIOHIEHTH C
pa3IMYHO OTHOIICHUE KbM JUTHTAIH3anuATa. neHTnupani ca OCHOBHUTE
npoOieMHu o0lacTU B 37paBHATa cUCTeMa U ca (OpMYIHpPaHU KOHKPETHU

IIPENIOPBKHU.

2. I3nmbJaHeHne HA MOCTABEHUTE 321241 M OCHOBHA 11eJ1

HGHTa Ha AUCCPTAIMOHHHA TPy — HU3CICABAHC Ha OpraHu3aludaTa Ha 3JpaBHATA

JNeHHOCT B bparapus, HelHaTa CTPYKTypa, yIpPaBIEHHE, CTPATETHMUECKU NEPCIEKTUBH U

Jururain3anusg — € IoCTurHara 4Ype3 CUCTCMHO U3ITbJIHCHHUC Ha BCUYKHU ITIOCTABCHHU 3aa4U.

3amaya 1 (TeopeTUYHN OCHOBM) € M3ITBIHEHA B pa3zen 1.1, KpieTo € u3rpaaeHa
MOHTHITHA paMKa, 00XBallfala 3auHTePECOBAHUTE CTPAHH, B3aUMOJICHCTBUSTA
MEXIy TAX W JNeDUHUIMATA HA 3ApaBHaTa WHAYCTpHUs. Ta3W KOHIlENTyalHa
OCHOBA € METOI0JIOTUYHO HEOOX0AMMa 32 BCHUKH MOCIICIBAIIN aHATU3H.

3amada 2 (MoIeIM Ha 3IPaBHOTO OCUTYpsIBaHE) € M3MBIHEHA B pasfenu 1.2 u
1.3, KpJIeTO ca CHUCTEMaTHU3WpPaHW W CPaBHEHHM UYETUPUTE OCHOBHU MOJENa B
€BPOIEHCKU M CBETOBEH MaIllad M € aHaJU3WpaHO Pa3BUTHETO Ha 3/IPaBHOTO
ocurypsiBane B bbirapus. CpaBHUTENTHUAT aHAIU3 € MOAKPENEH C aKTyaliHa
MEXTyHapOIHA aKaJIeMUYHA JTUTePaTypa, BKIIOUUTEITHO MyomuKkauu ot 2025 1.
3amada 3 (puHAHCHUpaHE) € W3MBIHEHA B pasfen 1.4, cbhabpiKall AeTailieH
aHaJM3 Ha MEXaHW3Ma Ha (pUHAHCUpPAHE: 3aBJDKUTEITHU BHOCKH, OIOIKETHO
cyocumaupane, ctpykrypa Ha H30OK, HPJ] u oGpoBoHO 31paBHO 3acTpaxoBaHe.
3amaua 4 (opraHuzanMs W JUTHTAIM3aAlMsA) € M3MBIHEHa B pasmen 1.5,
aHanM3Mpal] HOpMaTHBHAaTa paMKa, CTPaTEeTMYeCKUTE JOKyMEHTH |

MPAKTUYCCKOTO Pa3BUTUC HAa JUTHTAIN3AlNATA B 3IpaBHATA CUCTCMA. Paznenst
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MHTETpUpa HAIIMOHAJIHU U €BPONEHCKU PErylaTopHu u3uckBanus. OLeHkara Ha
IUTUTATHUTE WHCTPYMEHTH ca M3BeleHH B pasaenu 1.6 m 1.7, mpencraBsmm
BCUYKH KJIFOYOBH KOMITOHEHTH Ha JJUTUTAHOTO 3/IpaBeona3BaHe B bbarapus, ot
MH(POPMALMOHHUTE CUCTEMH /10 YIIPABJICHUETO Ha KUOEPCUTyPHOCTTA.

e 3amaya 5 (METOMOJIOTHS) € M3IBJIHEHA B IVIaBa BTOpa C pa3padOTBAaHETO Ha
M3CJIEOBATENICKU U3aiiH, OTroBapslll Ha W3UCKBAHMATA 32 aKaJeMH4YHa
CTPOTOCT — C ACHO Je(UHHUPAHU XHMIIOTE3H, BAIUIUPAH UHCTPYMEHTAPUYM U
MOJXO/ISAIIN CTATUCTHYECKHA METOIIH.

e 3amaya 6 (craructudecka oOpabOTKa M M3BOIM) € M3MBIHEHA B IJIaBa TPETaA,
chlabpKalla Oorar craructudecku wmarepuan (34 rtabmuuum, 6 Qurypu, 15
rpaduKy) W 3aaBIOOYCHU HMHTEPIPETAlMH, BOJCIIA O NPAKTUYCCKH

MPUITO)KUMHA U3BOOH U IIPCIIOPBKU.

3. HOTB'bp)KIleHI/Ie WA OTXBBPJIAHE HA OCHOBHATA TE€3aTa U NOATE3UTE

3.1. Bepupukanus Ha OCHOBHATA Te3a

OcHoBHaTa Te3a Ha JAWCEPTAMOHHUS TPYyd — ,,EIEKTPOHHOTO 3IpaBeona3BaHe €
CBIIECTBEH (pakTop 3a MOAOOpsBaHE KAYeCTBOTO Ha YCIYTHTE — C€ IOTBBpPXKJAaBa OT
pe3yaTaTHTe Ha eMIMPUIHOTO u3ciaeaBane. MHO3MHCTBOTO OT 107-Te pecroHAeHTH U3pa3sBar
MO3UTHBHU HArjlaCH KbM BB3ICHCTBUETO Ha €-3paBEOINa3BaHETO BBbPXY KadyeCTBOTO Ha
MEIUIUHCKUTE YCIyTH, IOCThIHOCTTAa M wuH(popMupanocrra. KopermannoHHUAT aHaIU3
(Tabmuua 20) moka3Ba 3HAUYMMU MOJIOKUTEIHU B3aWMOBPB3KM MEXAY KOMIIOHEHTHTE Ha
eNIEKTPOHHOTO 3[paBeona3BaHe 1 00IIaTa OleHKa Ha Ka94eCTBOTO Ha yCIyrure. PerpecnoHHusT
aHanu3 (Tabmuuma 21) noTBbpKIaBa MpEeIUKTHBHATA pOJS HAa JAUTUTATU3AIMOHHHUTE
KOMIIOHEHTH 32 y/IOBJIETBOPEHOCTTA HA YYACTHUIIMTE B CHCTEMATA.

B mo-mmpok KOHTEKCT Te3ara KOpeCcToHAupa ¢ W3BonuTe Ha HampmoHanHara 3apaBHa
cTparerusi 3a eleKTPOHHO 37paBeona3BaHe 2030 U ¢ akTyaJlHM MEXIYHApOIHU HM3CICIBAHUS
(Mangion & Piller, 2025; Simsir & Mete, 2021), moTBhpKIaBAIIM TpPaHCHOPMUPALTUSI
MOTEHIIMAJ Ha JAUTHTAJIHUTE TEXHOJIOTUH 3a 3ApaBHUTE cucTeMu. Buenpsasanero na H3UC B

bparapus ot 2022 1. € KOHKPETEH HHCTUTYLIMOHAJIEH U3Pa3 Ha Ta3U CTpaTeruyecka mocoka.
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3.2. Bepupukanus Ha moATe3UTE (XUIMOTE3UTE)

e [lonbT He BAMsie BbPXY OLIEHKATa HAa JUTHTAIM3alusATa: pe3yiaTarute or Mann-
Whitney U Tecta He ycTaHOBSIBaT CTATUCTUYECKU 3HAYUMH PA3IAYHUSI MEXKITY
MBKETe U KEHHUTE B OIEHKUTEe Ha auruTanuzanusta (Tabmuua 16). M3BoasT e
cboOpa3eH ¢ MEXAyHApOJHH HW3CIIEJBAHMSA, YCTAaHOBSBAIIM, 4ye LU(poBara
IPaMOTHOCT B 3/JpaBHa cpefa ce€ Ompeiesis MPeAUMMHO OT O0Opa30oBaHHUETO U
JOCTBIIA 10 TEXHOJIOTUH, a He OT noia. Xumnore3a 1 — I[loTBbpaeHa.

e Bwn3pacrra Biusie BbpXy olleHKara Ha gurutanu3anuara: ANOVA aHanusbst u
Post-hoc tecTsT (Tukey HSD) ycraHoBsIBaT CTaTUCTUYECKU 3HAYMMU PA3THUNS
Mex 1y Bb3pactoBute rpynu (Tabmumu 17-18). [To-mnanute yuactauum (18-39
I.) IEMOHCTpUPAT IO-IIO3UTUBHU HAIJIaCH KbM €-3]paBe0a3BaHEToO, JOKATO I10-
Bb3pacTHUTE (Haa 50 I.) m3passaBar MO-pe3epBUPaHU OLIEHKU. PerpecoHHUusT
aHaJM3 TOTBBPXK/IaBa 3HAYUMOTO BIMsSHUE Ha Bb3pactTa (Tabmuma 21). Te3u
pe3yATaru ca B ChOTBETCTBUE C m3cheaBanusTa Ha Opiesa (2024, 2025) 3a e-
3IpaBeOIa3BaHeTO B bbirapus, moka3Baly HAJIUMYUE HA TUTUTAJIEH Pa3pUB 110
BB3pAacTOB Npu3HaK. Xunoresa 2 — [lorBepaeHa.

e [Ipodecusra HIMa 3HAYMMO BIMSHHUE: AHAIU3BT MO MPOPECUOHATHU TPYyNH
(Tabnuua 22) He ycTaHOBSIBAa CTaTUCTUYECKU 3HAUMMU pa3indusi B 000011eHaTa
OLICHKa Ha JWUTUTAIM3AlMITa MEXAY JIeKapu, MalueHTH, CIYXHUTeIu WU
€KCIIepTH, BBIPEKH HAOIIONAaBaHWUTE HIOAHCHUPAHH DPA3IUYUS B OLICHKUTE Ha
KOHKPETHUTE e-UHCTPYMEHTH. MI3BOIBT ciie/iBa Aa ce MHTEpIpETHpa ¢ U3BECTHA
pesepBa MpenBH]l HEPAaBHOMEPHOTO pas3lpeielieHle Ha IpylHUTe B M3BaJKara.
Xunore3a 3 — YacTUYHO MOTBBP/CHA.

e E-ycnyrute ca cuiiHO B3aMMOCBbP3aHU: KOpeJaluoHHaTa MaTpuia Ha [lubpebH
(Tabmuma 20) pa3kpuBa 3HAYMMH TOJOXKHUTEITHU KOPENAllMi MEXIY BCHUYKH
M3MEpBaHU €-yCIYTU U KOMIIOHEHTH Ha TUTUTAIM3alUsATa B 3paBHATa CUCTEMA.
Pesynrarure mnoTBBpKIABAT, ue e-3ApaBeoNa3BaHETO (YHKIMOHHUpA KaTo
WHTETPUpPaHA CUCTEMA, B KOATO MOA0OpeHusTa B efuH koMroHeHT (Hanp. H3UC)
pedeKTHpar MO3UTUBHO BPXY OCTAHAIUTE (€JIEKTPOHHO JOCHE, e-pellenTa, e-
HanpasiieHue). M3BoabT € B ChOTBETCTBHE C TEOPHUATA 32 MHPOPMAITMOHHUTE
uHdpacTpykrypu (Aanestad et al., 2017). Xumnoresa 4 — [TorBbpaeHa.

e Tpure xiabcTepa ce paznuyaBar 3HaUYMMO: K-CpeIHUSAT KIIbCTEPEH aHalIu3

UIEeHTU(UIIPA TPU CTATUCTUYECKH 3HAuMMo paznmuuHu Tpynu (ANOVA,
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Tabmuua 25). Kmbcrep | oOeauHsBa CHIIHO TO3UTUBHO HACTPOSHU KbBM
IUTUTAIN3AUATa PECTIOHACHTH (MIPEIMMHO MJIAJH, C BHCIIE 0Opa3oBaHUE,
pabotemu B cucremara); Kirbcrep 2 — ymMmepeHO MO3UTHBHH (CMeceHa Bb3PAcT,
pa3HooOpa3Hu posn); Kinberep 3 — ckenTUYHO HacTpoeHH (I0-Bb3pacTHH, € TO-
MaJIbK ONUT ¢ TexHosnoruute). [Ipodpunure ca aerainno onvucanu B Tabnuma 27.

Xunore3a 5 — [lorBbpaeHa.

4. OCHOBHHU M3BOJM, NPO0JIeMHH 00J1aCTH U NPENOPbKHU

B®3 ocHOBa Ha PE3YITATUTE OT TCOPETUYHUA aHAIN3 U EMIIMPUYIHOTO U3CJICABAHE MOT'aT

Ja 6’bI[ElT (I)OpMYJ'II/IpaHI/I CJICIHUTC OCHOBHHU U3BOJM:

3npaBHata cucreMa Ha bbirapus € usnpaBeHa Opel  3HAYUTEITHU
NPEIU3BUKATEICTBA, BKJIIOYBALIN HEIOCTaThuHO (PMHAHCHUPAHE (I10J CPEIHOTO
3a EC karo msn or BBII), pernonannu nucbanancu B pasnpeneieHUETO Ha
37paBHUTE KaJIPH, BUCOKA MPENOTBPaTUMa | JIednMa CMBPTHOCT M OTpaHHYeHa
JOCTBITHOCT 3a COLIMATHOMKOHOMHYECKHM ysA3BMMM TIpymnu. [lanaemusita ot
COVID-19 yckopu aurutanHara TpaHchopMalus, HO pa3Kpud M CTPYKTYpHHU
cJ1a00CTH, U3UCKBAIIA CUCTEMHU pedhOpMH.

B oOnacTra Ha nmurutanu3anusaTa M3CleBaHETO YCTAaHOBSIBA, Y€ BHBEXKIAHETO
Ha H3UC e oueHeHO MO3UTUBHO OT MHO3MHCTBOTO YYacTHHMIM B 3/paBHaTa
CHUCTEMa, HO BHEJPSIBAHETO € CBHIPOBOACHO OT TEXHUYECKU 3aTPyIHEHUS,
HEeloCTaTbuHa OOYyYEHOCT Ha MOTPEOMTENUTe W HEpaBHOMEPEH JIOCTBHI.
EnexkTpoHHHTE pelenTd M HampaBieHUs I[OIydaBaT OTHOCUTEIHO IIO-
MO3UTUBHU OLIEHKH B CpPAaBHEHUE C EJIEKTPOHHOTO 3PaBHO JIOCUE, YUITO
MOTEHIIMAJ BCE OII€ HE € HAITBJIHO peau3rpaH.

Wnentudunmpanure OCHOBHM MpPOOJIEMHHM OONAcTH BKIIIOYBAT: JIMIICA Ha
MEIMIUHCKM CHEIMATMCTH M HUCKO 3alljlalllaHe; 3HAYUTEeJIEH pa3Mep Ha
JOIBJIHUTETHUTE IJAIlaHUsl OT MalMeHTUTE; JIMICcAa Ha PaBeH JOCTBI [0
3[paBeolna3BaHe; TMOJICHSIBAHE Ha MNpo(UIAKTHKAaTa ¥  MPEBEHIUATA;
3HaYMTETHA  aJMUHHUCTpAaTHBHA  TEXECT;  HEJOCTaTbyHAa  OIEpaTHUBHA
CBhbBMECTUMOCT Ha HH(OPMALIMOHHUTE CUCTEMH.

[IpenopbkuTe Ha Tpyda ca HACOYEHHM KbM: YCKOpSIBAHE Ha BHEAPSBAHETO Ha
H3UC ¢ mapanenHy WHBECTUIIMM B OOy4YCHHE HA MEIMUIIMHCKHUS TIEPCOHA,

pa3pa60TBaHe Ha MCJICHACOYUYCHU MNpOrpaMu 3a AUTHUTAJIHA T'PaAMOTHOCT CpCJ
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NAalMeHTUTe, OCOOCHO cpel MO-Bb3pACTHUTE TPYNH; yKpenBaHe Ha
uHpopmanmonHara curypHoct u GDPR-cbhoTBeTCTBME B 3/1paBHUTE
MHPOPMALMOHHU CHUCTEMM; peopMupaHe Ha (UHAHCUPAHETO C ONIEed Ha
HamalsiBaHe Ha NPEKUTe IUIAIIAHUS OT MAalKeHTHTe; pa3paboTBaHe Ha
pETHOHAIHY CTpaTeruu 3a OaJaHCUpaHE Ha PA3NPENEICHUETO Ha 3/PABHUTE
KaJIpy; 3aCHJIBAHE HA IIPEBAaHTUBHUTE 3JIPaBHU JEHHOCTU M HMHTETpUpAHATA

IIbpBUYHA MEJUIIMHCKA ITOMOIII.

IV. HAYYHU, METOAUYECKHA U TPUJIOKHU ITPUHOCH

JlucepTaimoOHHUAT TPYJ IPUTEKABA CICIHUTE HAyYHU IIPUHOCH:

1. TeopeTuyHU NPUHOCH

Cucremaru3MpaHd M aKTyaIM3HpaHU ca OCHOBHUTE MOJENM Ha 3ApPaBHO
OCHUT'ypsIBAHE B €BPOIEHCKH M CBETOBEH MaIlald ¢ BKIIOYBAHE Ha Hali-HOBaTa
akajeMuyHa gutepartypa 10 2025 1.

[IpencraBeH € KOMIUIEKCEH TEOPETUYEH MOJIE Ha 3/lpaBHATa MHIYCTPHUS KaTo
MHOTOM3MEpHA  OPraHU3al[MOHHO-YIIPABJICHCKA  CHUCTEMa, HUHTErpupaiia
JUTUTATHUTE KOMIIOHEHTH.

IIpoBeneH e cucTeMaTuyeH aHalu3 3a pa3BUTHETO HA 3/IPaBHOTO OCUTYpSIBaHE B
bparapus B HMCTOpUYECKM U CpPAaBHUTEJIEH AacHeKT C aKIEHT BbpPXY

MpeIM3BUKATEIICTBaTa Ha IUdpoBara Tpanchopmarusi.

2. MeTo10JIOTUHYHH TPUHOCH

PazpaGorena e aBTOpoBa METOAOJIOTHS 3a OLIEHKA HA JUTHTANIM3ALUATA B
37]paBHATa CUCTEMa, KOMOMHHPAIA KOTMIECTBEHN CTATHCTUYECKH METO/IH.

Bamuaupan € aBTOpPOB M3CIIEOBATEICKM HHCTPYMEHTapuyM (aHKETa),
NPWIOKUM 32 OBbACIIM JIOHTUTIONWHAIHU HW3CJIEABAaHMS Ha JUTUTaJHaTa

TpanchopMaIys B 37paBeona3BaHETo.
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3. Hay4HO-NIPU/I0KHH NIPUHOCH

e [IpoBeneHO € akTyaqHO eMOUPUYHO u3cienBaHe cpen 107 mpeacTtaBuUTenn Ha
3[paBHaTa cUCTeMa B bwirapusi, pa3KpuBallo peEaJHUTE HAarlacu KbM e-
3[paBeOIa3BaHETO.

e lpentudunupanu ca KOHKpPETHH NpoOJeMHH oOnacTH W ca ¢GopMylIdpaHu
MIPUIOKUMU TPETIOPHKU 32 MOJ00pSBaHE HA TUTUTATU3AIUATA.

e Pazpaborena e TUIOJOTHS HAa TMOTPEOUTEITUTE HA €-3IPaBHU YCIYTH (TpH
KIIbCTEpa), MO3BOJSIBalA AU(EpeHIHpaH TOAXON MpH peanu3anusaTa Ha

JAUTUTAIIN3aIITMOHHUTEC ITOJIMTHUKHU.
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V. CIIMCBK HA IYBJIUKALIMUTE 11O JTUCEPTAIIMOHHUSA TPY]]
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I. GENERAL CHARACTERISTICS OF THE DISSERTATION

1. Relevance of the research

Healthcare is a complex system that includes management, financing, and the provision
of healthcare services, aimed at improving the health status of the country's population. The
modern healthcare system is based on the principles of solidarity, the right to choose and
efficiency in spending the system's resources and, by its nature, has both social and economic
characteristics. The role of the state in healthcare remains paramount in most countries,
although global trends are towards greater liberalisation of the healthcare market and the
introduction of competition.

The relevance of the topic stems from the fact that over the past two decades, the
development of information and communication technologies has played a key role in
transforming healthcare. The transition to electronic management, the digitalisation of medical
documentation, remote medical services, and centralised national registries led to the
emergence of the concept of e-healthcare. E-health is not just a technological process, but a
strategic policy that aims to improve the quality of medical services, facilitate access to
healthcare and increase the efficiency of the healthcare system. Digitalisation enables faster
information exchange, more accurate diagnostics, better traceability, and data-driven decision-
making. In Bulgaria, the topic is gaining even greater importance due to the introduction of the
National Health Information System (NHIS) in 2022. It integrates all medical facilities,
institutions and participants in the healthcare system. Electronic prescriptions, electronic
referrals, and electronic medical records — all require a reliable database, a high level of
protection, and sustainable information processes. In the face of growing cyber threats, the
sensitivity of health data and European regulations (especially GDPR), the topic of security,
confidentiality, reliability, and the effective management of medical information systems is
becoming critically important. Therefore, the issue of the organisation and management of the
modern healthcare industry in conditions of digitalisation is relevant from both a scientific and

practical point of view.
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2. Object and subject of the dissertation research: scope and limitations

The main subject of the study is the organisation and management of the healthcare
industry in Bulgaria. The subject covers the systemic characteristics of the healthcare industry
as a complex organizational, managerial and economic system, including: the regulatory and
legal framework for the organization of healthcare activities; models of health insurance and
financing; the structure and functions of key institutional participants (NHIF, MH, medical
institutions, professional organizations); mechanisms for managing the quality of healthcare
services; processes of digital transformation and implementation of electronic healthcare
systems.

The subject of the study covers the healthcare industry in its broadest sense — not only
hospital and outpatient care, but also the pharmaceutical sector, the development of medical
equipment, rehabilitation, biotechnology and healthcare management, including the
management of digital systems in healthcare. This broad understanding of the subject is
theoretically substantiated in section 1.1 of the work and corresponds to modern definitions of
the healthcare industry in the international academic literature.

The main object of the study is the assessment of digitalisation in healthcare, which is
related to improving the quality of services. Specifically, the object includes: the attitudes,
assessments and perspectives of various participants in the healthcare system (doctors, patients,
employees and experts) regarding e-healthcare; the effectiveness of the introduced e-tools
(NHIS, electronic prescriptions, electronic referrals, electronic records); the degree of
digitalization of the healthcare system from the point of view of its practical impact on the
quality and accessibility of healthcare services.

When defining and examining in more detail the object and subject of the dissertation
work, the following significant limitations should be considered:

e Geographic limitation: the study is focused on the healthcare system of the
Republic of Bulgaria without claims for direct applicability of the conclusions
outside the national context, despite the conducted comparative analysis of
international models.

e Time limitation: the empirical study reflects the attitudes of the respondents at
the time of the study (2025-2026) during a period of intensive implementation
of the National Health Insurance System. The dynamics of digitalisation may

change the results in a future re-study.
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e Sampling limitation: the questionnaire survey covers 107 respondents — a size
sufficient for statistical processing but limited in terms of full representativeness
of the entire population of the healthcare system. The sample includes
predominantly specialists and patients from urban areas.

e Methodological limitation: the self-assessment nature of the survey data is
associated with inherent limitations of the method — subjectivity of
assessments, socially desirable responses and limited objectivity in measuring
the real effectiveness of E-Systems.

e + Thematic limitation: the work focuses on the management-organisational and
digital aspects of the healthcare industry. Clinical, medical-technological and

pharmacological dimensions are beyond the scope of this study.

3. Main scientific thesis and research hypotheses

3.1. Main thesis

The main thesis of the dissertation is: E-health is a significant factor in improving
the quality of health services. The thesis is based on the understanding that digital
transformation is not an end in itself, but a strategic tool through which the health system can
achieve greater efficiency, better accessibility, and higher-quality medical services for citizens.
In the context of the introduction of the National Health Information System (NHIS) in 2022
and the integration of all medical institutions into a single information environment, the thesis
is particularly relevant and of practical significance for Bulgaria.

The theoretical justification of the thesis is based on international and national research
in the field of e-health, analysis of the regulatory framework and strategic documents, including
the National Health Strategy for e-Health 2030, and the results of the own empirical research.
In academic literature, several authors argue that organisational and management changes,

accompanied by digitalization, lead to systematic improvement in health outcomes.

3.2. Subtheses (working hypotheses)

To operationalise and verify the main thesis, five working hypotheses (sub-theses) were
formulated in the course of the study, the statistical verification of which constitutes the

methodological core of the work:
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e Gender does not have a statistically significant effect on the assessment of
digitalisation in the healthcare system. The sub-thesis assumes that attitudes
towards technological innovations in healthcare are determined by professional
experience and education, rather than by biological sex.

e Age has a significant effect on the assessment of digitalisation. It is assumed that
younger respondents exhibit higher digital literacy and more positive attitudes
towards e-health than older respondents.

e Belonging to a given professional group (doctor, patient, system employee,
expert) does not have a statistically significant effect on the generalized
assessment of digitalization, since the experience with electronic systems is
similar among different participants in the healthcare system.

¢ Different e-services in healthcare are highly interconnected (correlated), which
means that improving one component of the electronic health infrastructure
reflects positively on the others.

e The three groups of respondents (clusters) identified through cluster analysis
differ significantly in all analyzed variables related to the assessment of
digitalization, the effectiveness of the healthcare system and satisfaction with e-

services.

4. Main goal and research tasks

4.1. Main goal

The main goal of the dissertation is to comprehensively study the organisation of
healthcare in Bulgaria — its structure, management, strategic perspectives, and the
processes of digital transformation — with a view to establishing the impact of e-health on
the quality and efficiency of healthcare services.

Achieving this goal has a dual scientific value: on the one hand, it deepens the theoretical
understanding of the interaction between organisational models and digital technologies in the
healthcare sector; on the other hand, it provides healthcare managers and politicians with an

empirically substantiated basis for decision-making related to digitalisation.
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4.2. Research tasks

The main objective is operationalised through six interrelated tasks:

To present the theoretical foundations of healthcare in Bulgaria, including the
conceptual framework, stakeholders and their interaction. This task builds the
conceptual framework of the study.

To systematise and compare the main models of health insurance applied in
Europe and worldwide (Beverage, Bismarck, Kennedy and Semashko models),
with a view to assessing Bulgaria's position in the global context.

To present the mechanism for the development of health insurance in Bulgaria
and its financing, including the structure of the NHIF and the national framework
contract, as well as to consider the organisation and digitalisation of the
healthcare system in Bulgaria - regulatory framework, strategic documents
(National Health Strategy 2030) and practical application.

To analyse the main components and digital tools in healthcare: information
systems (IS), National Health Information System (NHIS), electronic patient
record, electronic health record, electronic health card, databases, modelling and
management of medical information, architecture of information systems and
information security management.

To develop and implement a methodology for conducting an empirical study - a
survey among representatives of the healthcare system in Bulgaria.

To statistically process the results of the survey and reach conclusions verifying

or rejecting the working hypotheses.

5. Scientific and empirical research methods

In the process of research work on the 6 research tasks set, the following scientific and

empirical methods were used:

Analysis — allows for the semantic division of the object of study into its
constituent parts for their separate study.
Synthesis — provides an opportunity to connect the individual parts of the studied

object with the purpose of the study.
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Induction — the method achieves the relation of the obtained results and
established facts to the general provisions for the establishment of specific
regularities.

Deduction — the opposite of induction and allows the establishment of general
trends in the scope of the phenomena studied in the dissertation work.
Comparative analysis — is used to compare the obtained results with those
already established to achieve confirmation or rejection of the set theses.
Logical approach — is applied to analyse the obtained information and data, and
formulate conclusions.

Systematic approach — applied to divide the information on the topic of the
dissertation into its constituent components so that they can be analysed in more
detail.

Statistical methods for comparing quantities and processing data (correlation

analysis, descriptive analysis, regression analysis and cluster analysis).

II. STRUCTURE AND CONTENT OF THE DISSERTATION

1. Structure of the dissertation

The dissertation is 182 pages long. It consists of an introduction, an exposition in three

chapters and a conclusion. The main text is illustrated with 34 tables, 6 figures and 15 graphs.

The bibliography includes 115 titles, of which 71 are in Bulgarian and 44 in English.

2. Content of the dissertation

2.1. Chapter one

The dissertation is structured in three interconnected chapters. The first chapter

systematises the theoretical foundations of healthcare in Bulgaria — stakeholders, health

insurance models on a European and global scale, characteristics of the Bulgarian health

insurance system, its financing mechanism, organisation, and digitalisation of the healthcare

system, main components and tools of digitalisation, including the National Health Insurance

System, electronic patient record, electronic health record, databases and information systems

architecture. It has been established that the main stakeholders in healthcare are medical
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specialists, patients, other workers in the healthcare system, professional organisations and
institutions, and the main participants in the healthcare system in Bulgaria are consumers of
healthcare services, financing bodies and providers of healthcare services. The healthcare
system in Bulgaria is based on mandatory and voluntary health insurance. Health insurance
contributions are the main source of revenue in the country's healthcare system and are collected
from citizens' payments. Budget financing is the second-largest source of revenue in Bulgaria's
healthcare system.

In the modern healthcare model, the Ministry of Health is responsible for implementing
the national health policy and overseeing the overall organisation and functioning of the
healthcare system. Modern healthcare is characterised by both scarce resources and increased
needs and expectations from consumers. Healthcare professionals have complex relationships
with patients, and their work environment is often stressful and risky. The implemented state
health policy is guided by the Council of Ministers, with the Ministry of Health responsible for
the overall management of the healthcare system, including in terms of preparing and making
proposals for updating the legislative framework, coordinating and controlling the activities of
various bodies and institutions, as well as planning and regulating the necessary healthcare

service providers.

2.2. Chapter two

The second chapter presents the methodology of the conducted empirical research -

goal, tasks, design, hypotheses, target group, research methods and tools.

2.3. Chapter three

The third chapter analyses the results of a survey of 107 respondents, processed using
statistical methods: descriptive statistics, hypothesis testing, correlation analysis, regression
analysis, and cluster analysis. The study reveals that e-health is a significant factor in improving
the quality of health services in Bulgaria, thereby confirming the work's main thesis. Key
problem areas are identified - insufficient information, technical and infrastructural barriers,
unequal access - and specific recommendations are formulated to accelerate the digital
transformation. The work has theoretical, methodological, and scientific-applied value and
contributes to deepening academic knowledge in the fields of health management and industrial

business.

30



III. SUMMARY OF THE RESULTS OF THE DISSERTATION
RESEARCH

1. Results of the dissertation research

The Bulgarian health system and, accordingly, the organization of health care in our
country is characterized by a high degree of centralization and a single payer for the
administration of social health insurance. Health care financing as a share of GDP and per capita
is lower than the regional average, despite continuous growth.

Overall, Bulgaria has made progress on some health indicators, including mortality from
treatable causes and the SDR for cancer. However, progress overall lags the EU. Preventable
and treatable mortality are well above the EU average, reflecting weak primary prevention and
health promotion activities, as well as an underdeveloped primary health care system. In
addition, gaps in mandatory insurance coverage, high costs for own operating systems, and
unmet needs reported through self-reports reflect challenges in accessibility and low levels of
financial protection, especially along socio-economic and regional fault lines.

There are regional (and specialist) imbalances in the health workforce, with urban areas
being highly concentrated, and access to doctors further deteriorating due to emigration and
ageing. Despite a political climate that has hampered systemic reforms, Bulgaria has
successfully made several changes to make the health system more efficient, including the
introduction of HTA.

The COVID-19 pandemic has highlighted the need for further investment in the health
sector, including in the workforce, health information systems and primary care. Facilitated by
COVID-19, Bulgaria has introduced e-referral and e-prescription systems and is working to
strengthen primary care, mental health, and integrated care.

Despite recent improvements, the prevalence of high-risk behaviours, out-of-pocket
costs and hospital-based care is limiting the efficiency of the health system. Actions to
strengthen primary integrated care and HIS urgently need further investment.

Considering the above issues, the dissertation has 3 main focuses, structurally related
and complementary in studying the importance of the digitalisation of the healthcare industry
in its more effective organisation and management. Specifically:

e The first chapter examines the theoretical foundations of healthcare activity in
Bulgaria. The conceptual framework is clarified: the "healthcare industry” is
defined as a complex sector that unites healthcare services, pharmaceuticals,

medical equipment, biotechnology, and healthcare management. Four groups of
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stakeholders (decision-making bodies, engaged stakeholders, influential
individuals and experts, and a wider range of stakeholders) are identified, and
their interaction is analysed. The conceptual framework is built in accordance
with the recommendations of the National Health Strategy 2021-2030 and is
consistent with the current definitions of e-health by the WHO and the EU.
This first chapter systematises all four main models of health insurance —
Beveridge, Bismarck, Kennedy and Semashko — with a detailed analysis of
their advantages, disadvantages and application on a European and global scale.
It has been established that Bulgaria applies a hybrid model, close to Bismarck,
with centralised financing through the NHIF. The historical development and
current state of health insurance in the country, the financing mechanisms
(mandatory health contributions, budget subsidies, co-payments) and the key
structural elements of the system are examined.

Special emphasis in chapter one is placed on the organisation and digitalisation
of the health system. The criteria for assessing digitalisation, the elements of e-
health, the structure of hospital information systems (HIS) and the functionalities
of the NHIS are analysed. The individual digital tools are examined: electronic
patient record, electronic health record, electronic health card, health databases,
medical information modelling, information systems architecture and
information security management (including GDPR compliance, cybersecurity
and health data protection).

Chapter two presents the methodology of the empirical study. The goal and
objectives are formulated, the research design (quantitative survey) is justified,
five working hypotheses are defined, the target group (physicians, patients,
healthcare system employees and experts) and the toolkit (structured survey with
four thematic blocks: healthcare system organisation, healthcare system
digitalisation, summary assessment and demographic data) are described. The
applied research methods include analysis, synthesis, induction, deduction,
comparative analysis, a logical and systematic approach, and statistical methods
(descriptive, correlational, regression, and cluster analysis).

Chapter three analyses the results of the survey among 107 respondents. The
current state of the healthcare sector in Bulgaria is presented. The demographic

characteristics of the sample (distribution by gender, age, professional profile,
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experience and education) are analysed. Descriptive statistics of the main
indicators are conducted; the reliability of the measuring instrument is checked
(Cronbach’s a). The five working hypotheses are statistically verified using the
Mann-Whitney U test, ANOVA with Post-hoc test (Tukey HSD), Pearson
correlation analysis and regression analysis. Three profiles of respondents with
different attitudes towards digitalisation are identified using K-means cluster
analysis. The main problem areas in the healthcare system are identified, and

specific recommendations are formulated.

2. Implementation of the tasks and main goal

The aim of the dissertation — research into the organisation of healthcare in Bulgaria, its

structure, management, strategic perspectives, and digitalisation — has been achieved through

the systematic implementation of all assigned tasks.

Task 1 (theoretical foundations) has been implemented in section 1.1, where a
conceptual framework covering stakeholders, interactions between them and the
definition of the healthcare industry has been built. This conceptual foundation
is methodologically necessary for all subsequent analyses.

Task 2 (models of health insurance) has been implemented in sections 1.2 and
1.3, where the four main models on a European and global scale have been
systematised and compared, and the development of health insurance in Bulgaria
has been analysed. The comparative analysis is supported by current
international academic literature, including publications from 2025.

Task 3 (financing) is fulfilled in section 1.4, containing a detailed analysis of the
financing mechanism: mandatory contributions, budget subsidies, structure of
the NHIF, NRF and voluntary health insurance.

Task 4 (organisation and digitalisation) is fulfilled in section 1.5, analysing the
regulatory framework, strategic documents and practical development of
digitalisation in the healthcare system. The section integrates national and
European regulatory requirements. The assessment of digital tools is presented
in sections 1.6 and 1.7, presenting all key components of digital healthcare in

Bulgaria, from information systems to cybersecurity management.
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e Task 5 (methodology) is fulfilled in chapter two with the development of a
research design that meets the requirements for academic rigour — with clearly
defined hypotheses, validated tools and appropriate statistical methods.

e Task 6 (statistical processing and conclusions) is completed in chapter three,
containing rich statistical material (34 tables, 6 figures, 15 graphs) and in-depth
interpretations, leading to practically applicable conclusions and

recommendations.

3. Confirmation or rejection of the main thesis and subtheses

3.1. Verification of the main thesis

The main thesis of the dissertation work — “E-health is a significant factor in improving
the quality of services” — is confirmed by the results of the empirical study. The majority of the
107 respondents expressed positive attitudes towards the impact of e-health on the quality of
medical services, accessibility and awareness. The correlation analysis (Table 20) shows
significant positive relationships between the components of e-health and the overall
assessment of service quality. The regression analysis (Table 21) confirms the predictive role
of digitalisation components for the satisfaction of participants in the system.

In a broader context, the thesis corresponds to the conclusions of the National Health
Strategy for e-Health 2030 and with current international research (Mangion & Piller, 2025;
Simsir & Mete, 2021), confirming the transformative potential of digital technologies for health
systems. The implementation of the National Insurance Scheme in Bulgaria from 2022 is a

concrete institutional expression of this strategic direction.

3.2. Verification of the subtheses (hypotheses)

e Gender does not influence the assessment of digitalization: the results of the
Mann-Whitney U test do not reveal statistically significant differences between
men and women in the assessments of digitalization (Table 16). The conclusion
is consistent with international research, which finds that digital literacy in a
healthcare environment is determined primarily by education and access to
technology, not by gender. Hypothesis 1 — Confirmed.

e Age influences the assessment of digitalization: ANOVA analysis and Post-hoc

test (Tukey HSD) reveal statistically significant differences between age groups
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(Tables 17-18). Younger participants (18—39 years) demonstrate more positive
attitudes towards e-health, while older participants (over 50 years) express more
reserved assessments. Regression analysis confirms the significant influence of
age (Table 21). These results are in line with Ortseva’s (2024, 2025) research on
e-healthcare in Bulgaria, which shows the presence of an age-based digital
divide. Hypothesis 2 — Confirmed.

e Profession has no significant influence: the analysis by professional groups
(Table 22) does not establish statistically significant differences in the overall
assessment of digitalisation between doctors, patients, employees and experts,
despite the observed nuanced differences in the assessments of specific e-tools.
The conclusion should be interpreted with some reserve, given the uneven
distribution of groups in the sample. Hypothesis 3 — Partially confirmed.

e E-services are highly interconnected: the Pearson correlation matrix (Table 20)
reveals significant positive correlations between all measured e-services and
components of digitalisation in the healthcare system. The results confirm that
e-healthcare functions as an integrated system, in which improvements in one
component (e.g., NIS) reflect positively on the others (electronic record, e-
prescription, e-referral). The conclusion is in line with the theory of information
infrastructures (Aanestad et al., 2017). Hypothesis 4 — Confirmed.

e The three clusters differ significantly: K-means cluster analysis identifies three
statistically significantly different groups (ANOVA, Table 25). Cluster 1 unites
respondents who are strongly positive towards digitalisation (mostly young, with
higher education, working in the system); Cluster 2 — moderately positive
(mixed age, diverse roles); Cluster 3 — sceptical (older, with less experience with
technology). The profiles are described in detail in Table 27. Hypothesis 5 —

Confirmed.

4. Main conclusions, problem areas and recommendations

Based on the results of the theoretical analysis and empirical research, the following

main conclusions can be formulated:
e Bulgaria's healthcare system faces significant challenges, including insufficient
funding (below the EU average as a share of GDP), regional imbalances in the

distribution of healthcare personnel, high preventable and treatable mortality and
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limited accessibility for socio-economically vulnerable groups. The COVID-19
pandemic accelerated the digital transformation, but also revealed structural
weaknesses requiring systemic reforms.

In the area of digitalization, the study finds that the introduction of the National
Health Insurance System (NHIS) is positively assessed by the majority of
stakeholders in the healthcare system, but the implementation is accompanied
by technical difficulties, insufficient user education and uneven access.
Electronic prescriptions and referrals receive relatively more positive
assessments compared to the electronic health record, the potential of which has
not yet been fully realized.

The main problem areas identified include: lack of medical specialists and low
remuneration; significant amount of co-payments from patients; lack of equal
access to healthcare; underestimation of prophylaxis and prevention; significant
administrative burden; insufficient interoperability of information systems.

The recommendations of the work are aimed at: accelerating the implementation
of the National Health Insurance System with parallel investments in training of
medical personnel; developing targeted digital literacy programs among
patients, especially among older groups; strengthening information security and
GDPR compliance in health information systems; reforming financing with a
view to reducing direct payments from patients; developing regional strategies
for balancing the distribution of health personnel; strengthening preventive

health activities and integrated primary care.

IV. SCIENTIFIC, METHODOLOGICAL AND APPLIED
CONTRIBUTIONS

The dissertation has the following scientific contributions: Theoretical contributions

5.1. Theoretical contributions

The main models of health insurance on a European and global scale have been

systematized and updated, including the latest academic literature until 2025.
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A complex theoretical model of the health industry as a multidimensional
organizational and management system integrating digital components has been
presented.

A systematic analysis of the development of health insurance in Bulgaria in a
historical and comparative aspect has been conducted, with an emphasis on the

challenges of digital transformation.

5.2. Methodological contributions

An author's methodology for assessing digitalization in the healthcare system,
combining quantitative statistical methods, has been developed.
An author's research toolkit (survey) has been validated, applicable for future

longitudinal studies of digital transformation in healthcare.

5.3. Scientific and applied contributions

A current empirical study was conducted among 107 representatives of the
healthcare system in Bulgaria, revealing the real attitudes towards e-healthcare.
Specific problem areas were identified and applicable recommendations were
formulated for improving digitalization.

A typology of e-health service users (three clusters) was developed, allowing for

a differentiated approach to the implementation of digitalisation policies.
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