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Abstract. The results of study and analysis of organizational and functional changes in the Disaster Medicine Service of the
Ministry of Health of Russia at the regional level, organizational models of the Disaster Medicine Service functioning in the sub-
jects of the Russian Federation are presented. The study was conducted at the All-Russian Center for Disaster Medicine "Zashchita"
(since 2015) and at the Federal Center for Disaster Medicine of the National Medical and Surgical Center named after
N.I. Pirogov of the Ministry of Health of Russia.

The purpose of the study is to analyze organizational models of the Disaster Medicine Service functioning at the regional level.
Materials and research methods. The following methods were used in the study: expert evaluation, statistical, analytical, field
observation, etc.

The method of expert evaluation was applied through questionnaire survey of experts — Russian experts in the field of disaster medi-
cine and emergency medical care. The questionnaires were filled in twice — questionnaire N21 — in 2015 and questionnaire N22 — in
2019-2020; a total of 529 people took part. Questionnaires N2 1 and N2 2 included questions and provisions relating to organiza-
tional models of the Disaster Medicine Service functioning at the regional level and to organizational and functional changes in the
Disaster Medicine Service of the subjects.

Results of the study and their analysis. The results of the research helped to formulate a number of principle statements on further
improvement of the Disaster Medicine Service, including development of organizational structure, implementation of its organiza-
tional models at the regional level.
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AHAJIN3 OPTAHU3ALMOHHbIX MOOENEN ®YHKLIMOHUPOBAHUS
CNYXBbl MEOULMHBbI KATACTPO® MUHUCTEPCTBA 3PABOOXPAHEHUS
POCCUNCKOWN DEQEPALIMU HA PETMOHAJIbBHOM YPOBHE*

M.B.Bbictpos'

! ®IBY «HaunonanbHbii meanko-xupyprudeckuit Lientp um. H.M. Muporosa» Munsapasa Poccum,
Mocksa, Poccus

Pesiome. MpencrasneHbl pe3ynbTarbl HAYYHOrO MCCIEAOBAHMS, MOCBSILEHHOTO U3YYEHMIO M AHANU3Y OPraHM3ALMOHHO-PYHK-
LMOHAMBHBIX M3MEeHeHMH, ocylecTensembix B Cryx6e meanumnbl katactpod Munsgpasa Poccun (CMK, Cnyx6a) pervorans-
HOTO YPOBHSI, OPraHM3AUMOHHBIX Mogenei dyHkumoHnpoearns CMK B cybvektax Poccuiickonn Pepepaumnn (cybbekrs).
MccneposaHue npoeoaunock Bo Bcepoccuiickom ueHTpe meanumHbl katactpod «3awmta» Munasapasa Poceun (c 2015 1) u
DepepanbHom LeHTpe MeanumHbl katacTpod HaunoHansHoro meanko-xupypruseckoro Lentpa um. H.M.Muporosa MuHsapaea
Poccun (3asepienne uccnenosamms).

* The first article presenting the results of the scientific research — "The results of the study of the organization of medical care fo the victims of emer-
gency situations in modern conditions. Report 1". Meditsina Katastrof =Disaster Medicine. 2020;1: 28-32

* [laHHQas CTaTbS SBNAETCA NPOAONXEHUEM CTATbM «Pe3ynbTaThl 3y4eHMs OPraHM3aLMM OKA3AHWS MEAMLMHCKON NOMOLLUM NMOCTPAAGBLUNM B YPE3BbI-
4aMHBIX CUTyaLMsAX B coBpemeHHbx ycnoeuax. Coobuwenne 1» // Mepnumna katactpod. 2020. N21. C. 28-32.
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Lens nccnegosaHms — npoaHanMsMpoBaTh OPraHM3aumoHHbie mogenu dyHkunonmposanms CMK Ha peroHanbHom ypoBHe.
Marepuansi u metogsl ccnegosatms. [pn BLINONHEHUM UCCNEROBAHMS MPUMEHSIUCL METOABI: SKCMEPTHOM OLEHKM, CTATUCTMYE-
CKMI, AHQNUTUYECKMM, HATYpPHOTO HabBnofeH s 1 ap.

MeTop, 5KCNepTHOM OLEHKM NMPUMEHSCS MyTEM QHKETUPOBAHMS SKCMEPTOB — POCCMMCKMX CMELMANUCTOB B OBNACTU MEAMLMHSI
KATACTPOd M SKCTPEHHON MEAMLMHCKOM MOMOLIM. AHKETUPOBAHKME NPOBOAMNOCH ABaXAb — aHketTMpoBaHune N21 — 8 2015 1. u
aukeTnposarme N22 — 8 2019-2020 rr., B HUX npuHMManK yqactue B obuieir cnoxuoctn 529 ven. B anketst N21 1 N22 sowwnm
QKTYQJIbHbIE, MO MHEHMIO ABTOPA, BOMPOCH! M MOMOXEHMS, UMEIOLLME OTHOLLEHWE K OPTAHWU3ALMOHHbBIM MOAENSIM PYHKLMOHMPOBA-
Hus CMK Ha pervoHanbHOM YpOBHE 1 OpraHu3aLpoHHO-pyHKUMOHANbHbIM M3MeHeHnsm B CMK cybbekTos.

Pesynbratsl nccnegosamms m nx aHanus. Mo pesynsTatam McCnefoBaHus chOPMYNMPOBAH PR MPUHLMMMANBHBIX NOMOXEHUHA MO
BOMPOCAM AQsbHEMLLEro coBepLueHcTBOBAHMs AestensHocT CMK, B TOM uMcne no passuThio opraHM3aumMoHHOM CTPYKTYpbI, BHEA-
PEHMIO OPraHM3ALMOHHBIX MOAeNer pyHKUMOHMPoBaHMs Cryx6bl HO PETMOHABHOM YPOBHE.

KnioueBble cnoea: sieuebHble MEAMLMHCKME OPraHM3ALMM, METOL SKCMEPTHON OLEHKM, OObEAMHEHHbIE PETMOHAIBHLIE LIEHTPEI
CKOPO# MEAMUMHCKON MOMOLLUM M MeAMLMHBI KATACTPOP, OPraHU3ALMOHHO-PYHKLMOHANbHBIE M3MEHEHMS, OPraHM3ALMOHHbIE
Mofenu, OTAEeNeHMs SKCTPEHHOM KOHCYNbTATMBHOM MEAMLMHCKOM MOMOLLM, PErMoHanbHbIA yposeHb, Cyx6a meamumHbl kaTa-
ctpop MuHaapasa Poccum, cTaHLym cKopoi MEAMLMHCKOM MOMOLLM, TEPPUTOPHAILHBIE LIEHTPbI MEAMLMHLI KATACTPOGD

Ons uutnposanus: boictpos M.B. AHanua opraHusaumoHHbix mogeneit eyHkumuoHuposanms Cnyx6bl MeauupmHbl Katactpod
Munucrepcrea sappasooxparenms Poccuiickoit Pepepaumm Ha pervoHansHom yposte // Mepnumna katactpod. 2021, N24.

C. 5-10. https://doi.org/10.33266,/2070-1004-2021-4-5-10
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Study relevance. In the Russian Federation organiza-
tion and rendering of medical aid to victims in emergency
situations are connected with the activities of the All-
Russian Disaster Medicine Service and with its most impor-
tant component — the Disaster Medicine Service of the
Ministry of Health of the Russian Federation. The manage-
ment bodies of the All-Russian Disaster Medicine Service
and the Disaster Medicine Service of the Ministry of Health
of the Russian Federation must ensure the readiness of
healthcare to respond to emergency situations, to provide
medical aid, to carry out medical evacuation of victims. A
number of scientific works are devoted to the problems of
improving the organization and rendering medical aid to
the victims in emergencies, to their medical evacuation to
medical treatment organizations [1-8]. In recent years the
Disaster Medicine Service has been undergoing significant
organizational changes, the model of the united regional
Center of emergency medical care and disaster medicine
is being introduced. In spite of the fact that a number of sci-
entific publications are devoted to the discussion of organi-
zational models of the Disaster Medicine Service function-
ing at the regional level, from the scientific and
methodological point of view these issues seem to be insuf-
ficiently elaborated [9-14].

The purpose of the study is to analyze organizational
models of the Disaster Medicine Service functioning on the
regional level.

Materials and research methods. When conducting
the research the following methods were used: expert eval-
uation, statistical, analytical, field observation, etc.
Scientific works and publications in scientific journals on
the problem under study, reports on special exercises con-
ducted by the Service of the regional level, reference and
analytical materials on the assessment of the state of readi-
ness of the Disaster Medicine Service of the subjects of the
Russian Federation were analyzed.

KoHtaktHas nn¢popmaums:

Beictpos Muxann BaneHTMHOBMY — KOHAMAAT MEAULIMHCKUX
HayK, nepB.bli 3amectutens aupektopa PegepanbHoro LeHTpa
Mea1LMHBI KaTacTpod

Appec: Poceus, 105203 . Mocksa, yn. Huxhsis
Nepsomaiickas, a. 70.

Ten.: +7 (495) 627-25-08

E-mail: bystrovmv@rambler.ru

An essential role in the research was played by the method
of expert evaluation. There was a survey of experts —
Russian experts in the field of disaster medicine and emer-
gency medical care. The questionnaire survey was conduct-
ed twice - questionnaire #1 — in 2015; questionnaire #2 —
in 2019-2020. Questionnaires #1 and #2 were developed.
They included topical questions and provisions related to the
system of organization of medical aid to victims of emergen-
cies and the activities of the Disaster Medicine Service in
modern conditions. The questions included in the 2015
questionnaire were initially considered by the expert group
of the Scientific Council of the All-Russian Center for Disaster
Medicine "Zaschita" of the Ministry of Health of Russia and
recognized as relevant and significant for scientific research.

242 specidlists in the field of disaster medicine and
emergency medical care from 51 subjects took part in the
survey in 2015.

When preparing questionnaire No.2 we took into
account personal experience and experience of our col-
leagues from All-Russian Center for Disaster Medicine
"Zashchita" and territorial centers of disaster medicine /
regional centers of emergency medical care and disaster
medicine of the subjects. This experience was related to
organization of medical aid rendering to victims of emer-
gency situations and reflected personal opinion about
organizational and functional changes in the Disaster
Medicine Service of the Ministry of Health of Russia on the
regional level. Both the established and accepted in the
medical community provisions and a number of new but
important questions were presented for the expert discus-
sion. It should be noted that the topics of questions in ques-
tionnaire No. 2 are in much the same way as those in
questionnaire No. 1. It is made deliberately — with the
purpose of formulating and expert evaluation of a number
of actual and principal provisions, checked up taking into
account the time factor. Determining the significance of all
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meaningful questions (from O — minimum score to 100 —
maximum score) in questionnaire N2 2 (2019) was
mandatory.

Questionnaire #2 survey was conducted from the end of
December 2019 to February 2020. The experts filled out
the questionnaire online, the Internet program "Yandex
Forms" (forms.yandex.ru) was used in the survey. The ques-
tionnaire was sent to specialists in different ways: by e-mail,
via messengers (WhatsApp, etc.), by official letters to the
organization with a link.

287 experts in the field of organization and provision of
emergency medical care and disaster medicine from 57
subjects took part in the survey No. 2. Responding to the
questions in the questionnaire, the respondents chose one
of the possible answers: "yes", "no", "difficult to answer",
"other".

The answers of the experts were analyzed taking infto
account their distribution into groups by their place of
work. The following groups of experts were identified: spe-
cialists of territorial centers for disaster medicine; specialists
of emergency stations and regional centers for emergency
medical care and disaster medicine; specialists of medical
treatment organizations of the 1st and 2nd levels; special-
ists of medical treatment organizations of the 3rd level;
specialists of federal medical organizations; specialists of
other organizations. In the course of the study, expert opin-
ions were analyzed using cross-tabulations.

The results of both questionnaires were statistically
processed and analyzed, including the use of a special
software named "Statistika".

A total of 529 experts in the field of disaster medicine
and emergency medicine took part in surveys #1 and #2.

The statistical significance of the indicators was deter-
mined according to the methods generally accepted in sta-
tistics. The critical level of significance for testing statistical
hypotheses (p) was taken to be 0,05. Statistically signifi-
cant differences were recorded at p less than 0.05. The
methodology used in the dissertation work confirms the reli-
ability of the research results.

While analyzing the organizational model of the united
regional center of emergency and disaster medicine both
positive sides (advantages) of this model and its probable
risks (potential negative sides) were evaluated. Thus,
SWOT-analysis has been done.

Results of the research and their analysis. In our arti-
cle the results of the analysis of the consequences of func-
tional changes in the Disaster Medicine Service and the
organizational models of the Disaster Medicine Service
operation on the regional level are presented.

As of January 1, 2021 in the Russian Federation there
were: 45 territorial centers of the Disaster Medicine
Service as independent medical organizations (legal enti-
ties); 14 territorial centers of the Disaster Medicine Service
within regional, republican, territorial hospitals; 24 territo-
rial centers of the Disaster Medicine Service united with the
Emergency Medical Care Stations.

Among the questions presented for expert discussion, of
great importance are the questions of validity of develop-
ment of different organizational models. To the question
"What, in your opinion, will uniting in one medical organi-
zation (legal entity) a territorial center of disaster medicine,
an ambulance station, a department of emergency consul-
tative medical care lead to?2", the experts chose one of the
proposed options as the answer: 1. Improvement of coor-
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dination and interaction of emergency medical services in
the region for rapid response and emergency medical care
to the population in different modes of operation. 2.
Improving the quality and accessibility of emergency med-
ical care in pre-hospital and hospital periods, also for the
population living in remote, sparsely populated and hard-
to-reach areas. 3. Increasing the level of preparation of
medical workers, including in the provision of emergency
medical care in emergencies. 4. Creating conditions for
organising a unified operational dispatching service and a
situation center of regional health care, introduction of new
information technologies. 5. Creation of conditions for opti-
mization of work of supporting and auxiliary departments
and services. 6. All of the above. 7. Deterioration of the sit-
uation with emergency medical care in the region. 8.
Difficult to answer. The majority (56.6%) of experts posi-
tively assessed the prospects of the united institution,
choosing as their answer the option "6. All of the above."
In addition, another 11.6% of experts expressed a positive
opinion, choosing options 1-5. The possible consequences
of the unification of the territorial centers for emergency
medicine, ambulance stations and air ambulance were
assessed negatively by 18.2%. They indicated that this
would lead to a worsening of the situation with the provi-
sion of emergency medical care in the region. Thirteen and
a half percent (32 people) could not express a distinctive
opinion. The greatest share of answers with a negative
opinion on the unification issue was revealed in the groups
of territorial disaster medicine centers (29.0%) and ambu-
lance stations (19.0%). These groups also revealed a rela-
tively high percentage of the answer option "Difficult to
answer" — 11.0% and 28.6%, respectively. Statistical
analysis showed that significant differences in group
responses depended on the place of work of the expert
(Pearson's chi-square — 70.701 at p = 0.0001).

The questions of unification were emphasized once
again in the questionnaire No. 2 in 2019-2020.

To the question "Do you agree that the introduction of the
organizational model of functioning of the united regional
centers for emergency medical care and disaster medicine
is expedient in many constfituent enfities of the Russian
Federation. Especially in those regions where the territorial
centers of disaster medicine perform mainly organizational
and administrative functions and do not have medical
forces and means?" the majority (59.9%) of experts
answered "yes". A negative answer "no" was given by
17.4; 18.5 found it difficult to answer; "other" was men-
tioned by 4.2%. The significance of this question — from O
(minimum score) to 100 (maximum score) — was estimat-
ed by the experts as 78.06+28.11.

As already noted, statistical analysis showed significant
differences in experts' answers depending on their place of
work. The highest number of positive answers (in %) was
found in the following groups: Ambulance stations and
regional centers for emergency medical care and disaster
medicine — 73.9%; medical treatment organizations of the
3rd level and health care management bodies — 84.0;
medical treatment organizations of the 1st and 2nd levels —
70.0%. Significantly fewer people supported the implemen-
tation of the model of a unified regional center for emer-
gency medical care and disaster medicine in the following
groups. Territorial centers of catastrophic medicine —
49.0%; federal medical organizations — 54.5; other med-
ical organizations — 50.0%. Representatives of the group of



territorial centers for disaster medicine dominated among
those who indicated "other" (10 out of 12) and "difficult to
answer" (27 out of 53) in their answers. They were also the
leaders among all expert groups in terms of the relative
share of negative answers — 25.5%. This indicator in other
groupswas as follows: ambulance stations and regional
emergency and disaster medicine centers (7.2%); Level 1
and Level 2 medical treatment organizations (10.0%); Level
3 medical treatment organizations and health care authori-
ties (12.0%); and federal medical organizations (9.1%).

Thus, despite the fact that the majority of experts per-
ceive positively the trend toward unification, there is a sig-
nificant number of specialists in the field of disaster medi-
cine and emergency medical care who express doubts or
negative opinions about the validity and expediency of
these organizational measures. Analysis of expert evalua-
tions given in 2019-2020 showed that the greatest reti-
cence and caution regarding the processes of unification of
emergency medical organizations is shown by employees
of disaster medicine centers. In their explanations for the
"other" response option, experts in the field of disaster
medicine and emergency medicine indicated the follow-
ing. They believed that this reorganization and the disap-
pearance of territorial centers of catastrophe medicine as
independent organizations can lead to a weakening of the
role of the service of disaster medicine, "dilution" and rele-
gation to the background of the functions of disaster medi-
cine in the united centers, to the reduction of efficiency in
making managerial decisions in emergency situations.

The following positive results (advantages) can be
achieved if the unification process is properly organized:

- concentration and management of the main medical
forces and means in the region in the prehospital period
and carrying out medical evacuation in various modes of
operation;

- creation of optimal conditions: for implementation of
modern organizational and information technologies,
development of a unified operative-dispatching service,
unified information space; for implementation of a monitor-
ing system for emergency medical assistance and medical
evacuation; for better coordination of emergency medicine
services, ambulance services, emergency consultative
medical assistance department (sanitary aviation);

- formation of conditions for improving the level of train-
ing of medical workers, including on the issues of emer-
gency medical aid in emergency situations;

- optimization of the activities of supporting departments
and services;

- optimal organization of procurement activities in a unit-
ed institution, etc. [9].

In practice there are clear positive results of the function-
ing of the joint institution in the Chuvash Republic, where
the process of unification took place step-by-step, starting
in 2013, as well as in the Tula Region and the Republic of
Crimea.

Considering the positive aspects (advantages) of the
organizational model of the unified regional center for
emergency medical care and disaster medicine, it is nec-
essary to mention certain risks (probable "weaknesses") of
the unified institution model, which can be divided into 3
main groups:

1. Risks and difficulties resulting from the necessity to per-
form a significant amount of organizational and technical
work.

2. Risks of a decrease in the efficiency of managerial
decision-making as a result of a significant consolidation of
the organization.

3. Risks of domination of some directions of activities to
the detriment of other main directions. Some respected and
honored specialists in disaster medicine express concerns,
that in some regions the "disaster medicine" voice in the
work of united centers can significantly weaken because of
the domination of everyday work on rendering emergency
medical aid [9].

The experts supported the expediency of preserving and
further developing the organizational model of territorial
disaster medicine centers to a greater extent than in the two
above-mentioned questions. To the question "Do you agree
with the fact that in a number of subjects of the Russian
Federation it is expedient to preserve ferritorial centers of
disaster medicine, including those performing the functions
of interregional centers of disaster medicine?" the great
maijority (78.4%) of experts answered "yes". 10.5 found it
difficult to answer; 7.6 expressed a negative opinion
(answer "no"); 3.5% chose "other". According to the
experts' assessment, the significance of question #25 was
83.84+24.88. Statistical processing of the results of the
questionnaire showed significant differences in the answers
in the groups depending on the place of work (Pearson's
chi-square - 32.578 at p=0.005). In all groups the major-
ity of experts gave a positive answer, the most supporters
of preserving the model of territorial centers of disaster
medicine were in the groups of territorial centers of disas-
ter medicine (83,4%) and medical treatment organizations
of the 1st and 2nd levels (85,0%). Slightly less were in the
groups of emergency stations and regional centers for
emergency and disaster medicine (75.4%) and treatment
medical organizations of the 3rd level and health care
authorities (76.0%); the least were in the group of federal
medical organizations (54.5%). The share of negative
answers was greater (10.1%) in the group of emergency
medical care workers and in the group of employees of
leading regional medical treatment institutions of the 3rd
level and health care management bodies of the subjects
(12.0%). It is noteworthy that a certain part of experts who
disagreed on the question of the advisability of maintaining
the model of territorial disaster medicine centers in some
regions, as well as who indicated "other" in their answers,
were employees of disaster medicine centers — 10 of 22
and 6 of 10 people, respectively. The option "Difficult to
answer" (in %) was more frequently encountered in the
group uniting representatives of federal medical centers,
including departmental, military medical institutions and
scientific organizations — 36.4%. In this group, the same
percentage of the "Difficult to answer" response option was
also found in the previous question regarding the imple-
mentation of the unified center model. This situation can be
explained by the focus of the employees of these organi-
zations on solving problems at the federal level, and to a
lesser extent by involvement in problems at the regional
level.

We share the opinion of the majority of experts and con-
sider it reasonable and expedient to keep the model of ter-
ritorial centers for disaster medicine in a number of regions.

We believe that in the conditions of our country other
organizational models of functioning of the Disaster
Medicine Service, ambulance and sanitary aviation, includ-
ing mixed ones, are also possible. A number of provisions
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on possible variants of organizing the activity of emergency
medical services at the level of the region are formulated and
presented for discussion to the experts in questionnaire N22.

To the question "Do you agree that solving medical evac-
uation issues, taking into account the principles of optimal
routing at medical district level, necessitates the
creation/increase of evacuation forces and means at this
level2 And this can be accomplished within the framework
of the following organizational models: creation and func-
tioning of regional centers of emergency medical care and
disaster medicine at the level of medical districts of subdi-
visions; creation and functioning of stations of emergency
medical care with a similar area of responsibility as the
multidisciplinary medical center of the 2nd level (within the
medical district with sub-stations of emergency medical
care in districts, working in a single information space and
under functional "supervision" of regional centers). In any
of these variants a clear organizational-functional integra-
tion and single information space of the emergency med-
ical aid, Disaster Medicine Service, sanitary aviation and
medical medical organizations are obligatory?". The
majority (77.0%) of specialists answered "yes" and sup-
ported these provisions. Negative answers were given by
4.6%, 15.3% found it difficult to answer, and 3.1% indi-
cated "otherwise". Significance of this question was esti-
mated by experts as 80.47£24.45. The highest rate of
positive answers was noted in the groups of medical treat-
ment organizations of the 1st and 2nd levels (85.0%);
emergency medical aid stations and regional centers of
emergency medical aid and disaster medicine (84.1%);
medical treatment organizations of the 3rd level and health
authorities (84.0%). This indicator is somewhat lower in the
groups of disaster medicine centers (72.4%) and federal
medical organizations (68.2%). This question caused the
greatest "difficulties in answering" for representatives of
disaster medicine centers (23 people) and emergency
medical services (9 people). In relative terms (as a per-
centage of the total number of answers in a particular
group), it was in the group of federal medical organiza-
tions (27.3%). The differences between the groups are not
statistically significant (Pearson's chi-square - 12.509 at
p=0.640). We share the opinion of the majority of experts
and consider reasonable the variant of the organizational

REFERENCES

1. Bystrov M.V. Results of Study of Organization of Medical Care Provid-
ing to Victims of Emergency Situations in Modern Conditions. Message 1.
Meditsina  Katastrof = Disaster Medicine. 2020;1:28-32.
https://doi.org/10.33266,/2070-1004-2020-1-28-32 (In Russ.).

2. Bystrov M.V., Goncharov S.F. To Issue of Organizational Model of
Functioning of Regional Center for Emergency Medical Care and Disaster
Medicine of Russian Federation Subjects. Meditsina Katastrof = Disaster
Medicine. 2019;4:5-10 https://doi.org/10.33266,/2070-1004-2019-
4-5-10. (In Russ.).

3. Bystrov M.V. The Role and Place of the Disaster Medicine Service
in the System of Organizing and Providing Emergency Medical Care to
the Population in Various Modes of Activity. Informatsionnyy Sbornik
Meditsina Katastrof. Sluzhba Meditsiny Katastrof = Information Collec-
tion Disaster Medicine. Disaster Medicine Service. 2017;1:3-6 (In Russ.).

4. Bystrov M.V. Perfection of Organization of Delivery of Emergency
Medical Care to Casualties in Emergency Situation Environment and in
Fegulcr ;?egime. Meditsina Katastrof = Disaster Medicine. 2016;1:14-17

In Russ.).

5. Goncharov S.F, Bystrov M.V. Perfection of Organizational Model of
Delivery of Emergency Medical Care at Regional Level. Meditsina Katas-
trof = Disaster Medicine. 2019;2:5-10. https://doi.org/10.33266,/2070-
1004-2019-2-5-10 (In Russ.).

6. Goncharov S.F, Bystrov M.V., Sakhno I.I., Popov V.P, Belova A.B.,
Isaeva I.V. Implementation of Organizational Model of Regional Center
for Emergency Medical Care and Disaster Medicine: Issues of Leadership
Training. Meditsina Katastrof = Disaster Medicine. 2019;4:52-55.
https://doi.org/10.33266,/2070-1004-2019-4-52-55 (In Russ.).

Meanumna katactpodp N242021

model of functioning of emergency medical care, disaster
medicine and sanitary aviation in a number of regions, tak-
ing info account the peculiarities of formation of medical
districts.

The structure of the regional centers of emergency med-
ical aid and disaster medicine must correspond to the tasks
assigned to this institution, contribute to its functioning and
development of its activities.

Conclusion

The analysis of the activity of the territorial centers of dis-
aster medicine in the subjects of the Russian Federation tes-
tifies that if the work is properly organized, positive results
can be achieved with different organizational models: the
territorial center of disaster medicine(independent medical
organization) — Sverdlovsk region, Chechen Republic,
Khanty-Mansi Autonomous Area, Khabarovsk territory
efc.; territorial center of disaster medicine (as a part of
leading regional hospitals) — Rostov region, Republic of
Tatarstan

The results of expert evaluation of provisions on organi-
zational models of emergency medical care functioning at
the regional level confirm the necessity of weighted,
thoughtful approach to the choice of organizational model
of emergency medical care in the region. This model
should take into account territorial peculiarities of health-
care and exclude administrative "pushing and imposing" of
one of the models.

It is fundamentally important that in any organizational
model the tasks and powers of the ferritorial center of dis-
aster medicine as a body of everyday management of the
Disaster Medicine Service on the regional level and its
functionality in the field of "disaster medicine" must be fully
solved.

Taking into account the experts' opinions, the following
organizational models of the Disaster Medicine Service
seem to be the most promising: the model of the territorial
center for disaster medicine with the emergency consulta-
tive medical aid department (sanitary aviation) in in it and
the model of the united regional center of the emergency
and disaster medicine or the regional center for disaster
medicine and emergency medical aid.

In any variant a clear functional integration and creation
of a single information space are mandatory.
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