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Current economic models of social protection in the EU and mechanisms of their coordination have
been analysed in the article. Priorities of the social protection system development in the EU member
states, including social measures, which promote innovative economic development on the basis of
human capital improvement, have been also considered in the article. It has been determined that a
certain type of social protection and its provision depend upon the size and number of contributions to
the relevant social protection institutions; the right to social protection is related to the fact of residence
in one of the EU member states where each country applies its own legislation on this issue. We
consider that creation of an effective social protection system in Ukraine depends on many factors
and the use of good practices of the EU countries and important international organizations is one
of the factors. To create a modern and efficient system of social protection for pharmacy specialists
in Ukraine, it is offered to involve the international experience, in particular the experience of the
EU member states. We consider that it is necessary to define a constructive way to achieve high
standards of the social life in our country and to develop various social programmes for the domestic
pharmaceutical industry, to introduce them into the government activity, having implemented them into

the state and regional legal framework.

Nowadays the system of social protection (SP) of
the population is important for the member states of the
European Union (EU) with a socially oriented market
economy. European integration processes in Ukraine
require the introduction of new regulatory measures
for implementation of the population social protection
system. Social development of the community is essen-
tial in meeting the needs and aspirations of people and
in performing the obligations of governments and all
sectors of the civil society, in particular of the pharma-
ceutical industry and its employees — pharmacy special-
ists (PhS). Therefore, determination of the priorities of
improving of social protection for pharmacy specialists
(SPPhS) in Ukraine is urgent [3].

Analysis of the literature has shown that the need
for SP as a particular system of legal rules appeared in
the middle of the 1950s. However, there is no clearly
defined legislative regulation of SPPhS in Ukraine till
nowadays and there are a lot of problems in this area.
General issues of SP were investigated by L.Zabielin,
M.Semashko, V.Durdenevsky, B.I.Stashkiva, M.L.Za-
kharov, Ye.H.Tuchkova, O.V.Posylkina, A.A.Kotvitska,
A.S. Nemchenko, etc., but problems of SPPhS actually
were not studied. We emphasize SPPhS in our studies
and suggest priorities for SPPhS improvement. The above
stated has become the basis for our research.

Materials and Methods

In our research the methods of logical, historical,
analytical analysis; methods of sociological surveys
(questionnaires and interviews) were used.

Results and Discussion

Based on the literature analysis the foreign experi-
ence, in particular the experience of the EU member
states, seems to be reasonable for creating a modern
and efficient system of SPPhS in Ukraine.

Basic principles, legal principles and forms of so-
cial protection (SP) in the EU member states are subject
to the following legislative acts: the European Social
Charter, the Community Charter of the Fundamental
Social Rights of Workers, the Treaty establishing the
European Community, Regulation 1408/71 (a complex
act that defines the concept of a person in the field of
SP), etc. [1, 3, 5].

A lot of influential international organizations such
as International Association of Social Protection, Inter-
national Labour Organization, UN, EU, EBRD, IMF
applying a lot of effort to improve the social and eco-
nomic situation in the world have been founded to re-
solve the SP-related issues.

Today, the international community prefers the SP
system of the EU countries, which have achieved tangi-
ble results in the wealth growth of their citizens, labour
force modernization and stability enhancing of the in-
ternal political situation, social compliance, etc., on the
basis of socially-oriented economies.

The analysis of the literature shows that there are
four economic models of SP in the EU countries:

1) Continental (Bismarck) model developed accord-
ing to the principle of the professional solidarity. It is
used in Germany and France. The model is based on the
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insurance funds, which accumulate social earnings con-
tribution and connect strongly the SP level with the pro-
fessional activity duration. The principle of the profes-
sional solidarity that is typical for this model provides
employees and employers with the fund management
on the parity basis, allowing them to exist without the
state budget support.

The powerful national social programmes allow the
poor, who do not receive insurance benefits (due to the
lack of the qualifying period) for various reasons, to
receive a budget transfer.

2) Anglo-Saxon (Beveridge) model is based on the
principle of the national solidarity. It sets common con-
ditions of social security payments and their size for all
subjects. This model is focused on the dominance of
social aid of the state budget origin over the low social
benefits of employees’ and employers’ insurance pre-
miums in Great Britain and Ireland.

3) Scandinavian model applies social services and
requirements for everybody without exception; it is not
associated with either the insurance premium rates or
the professional activity duration. This model is used in
Denmark, Sweden and Finland. The active disposition
of taxation funds by the governmental bodies equalizes
the incomes and guarantees their receipt.

4) South European model is still at the stage of de-
velopment. It has the following characteristics: the low
level of social protection, shifting the main burden of
social support onto family members, the passive state
policy, focusing on the costs compensation only for
particular categories of citizens. A significant asymme-
try in the structure of social expenditures is also typi-
cal for this model. This model is used in Spain, Italy,
Greece and Portugal. So, the Italian government allo-
cates the largest share of social expenditures into the
pension system (14.7% of GDP while the average Eu-
ropean level is 12.5%), and about 1% — into the family
support, education, employment policy [1-3, 5-10].

The establishment and operation of the structural funds
should be mentioned among the most effective mecha-
nisms of SP of the EU. These funds are coordinated by
the European Council. The European Regional Develop-
ment Fund, the European Agricultural Guarantee Fund,
the Cohesion Fund are the most functional institutions
nowadays. 195 Billion Euros were allocated from the
EU budget for their operation from 2008 to 2013. Today
the expenditures for them are 36.8% of the EU expen-
ditures. Activity of the Funds is enhanced by implementa-
tion of the EU initiative programmes with 10 billion
Euro budget.

The emphasis is put upon two of the 13 existing
programmes — “Employment” and “Adept”. The pur-
pose of “Employment” programme is to improve the
employment situation and vocational training systems,
to implement innovative methods in these areas. The
purpose of “Adept” programme is to facilitate the em-
ployees’ adaptation to changes and challenges of the eco-
nomy, to assist in competitiveness maintaining within
new economic conditions. These programmes are being
constantly corrected taking into account the require-

ments of the time. For example, the following sub-pro-
grammes: SME (Support for the Small and Medium
Sized Enterprises), Strade (strengthening of the tech-
nological base of small and medium sized enterprises),
Telematic (providing with communication and telecom-
munications services) have been recently added to the
“Adept” programme. The types of assistance may in-
clude measures of the infrastructure development, in-
dustrial investment in job creation, education develop-
ment, etc. [1, 2, 3, 6].

Priorities of SP systems development in the EU coun-
tries are social activities, which promote innovative eco-
nomic development on the basis of the human capital
improvement. A certain type of SP and its provision de-
pend on the size and number of contributions made to
the relevant institutions of SP. Right to SP is associated
with the fact of living in one of the EU member states,
but each country uses its own SP legislation [7, 8].

As for Ukraine, the process of an effective SP sys-
tem creation depends on many factors, one of which is
the use of the foreign experience. The use of good prac-
tices of the EU countries and important international
organizations helps to identify the constructive way to
achieve high standards of social life in our country and
develop various social programmes for the domestic
pharmaceutical industry and introduce them into the
government activity, having implemented them into the
state and regional legal framework. Ukraine has adopt-
ed the way of France and Germany using the principle
of professional solidarity with an emphasis on the in-
surance funds, accumulation of social earnings contri-
bution and the SP level dependence on the professional
activity duration. Certainly, it is impossible to copy the
SP system of the developed countries in the legal field
of Ukraine, but it is worth to use their good practice
while constructing the own SPPhS system [4, 9].

The main measures in Ukrainian sectorial legislation
reformation are required to improve the SPPhS situation.
Thus, the legislation, which regulates social issues, is
divided between various ministries, agencies and funds.
At present the relationships in the health sector are regu-
lated by more than 5.5 thousand legislative acts. Their
great number requires reformation and systematization
in order to simplify their use and enhance efficiency by
all means considering industry specificity. It is necessary
to adopt special laws, which can help to solve specific
problems, including the provision PhS’ rights and gua-
rantees with the real meaning, for example, the Law “On
the Social Protection of Pharmacy Specialists”. These
improvements will allow to reach the European and world
labour standards and social living standards of PhS.

The human right to the healthcare is one of the ba-
sic ones; however, it is possible to take care of a patient,
to protect PhS’s right to health only when PhS feels
own protection. Insufficient protection of PhS’s rights
is caused by such causes as the absence of clear legal
mechanisms for exercising these rights; PhS’ ignorance
and the lack of experience in asserting their rights.

The introduction of professional self-government
in the healthcare system and of the mediation practice
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Table
Characteristics of the priorities affecting the improvement of SPPhS in Ukraine
Priorities of SPPhS .

. Solutions
improvement

Reformingof the |-  To analyse carefully the most successful experience of the SP reform in all countries,

existing SPPhS especially the experience of solving financial problems;

system. Political,
philosophical and
economic plan

to conduct convergence SP models of European countries, introduce common principles
of SP organization in Ukraine, combine basic underlying principles that are relevant to the
historical process occurred in Ukraine;

SPPhS should become a social contract in political and philosophical sense and meet the
demands of social justice, it will provide sustainability of social and economic conditions of
the SP existence;

economically SPPhS should meet the following principles: universality (SP covers all risks
and applies to all categories of PhS), the presence of the uniform treatment, equal social
contributions;

to introduce the term “social protection of pharmacy specialists” at the level of the
pharmaceutical industry taking into account industry specificity and occupational
specification;

to strengthen institutionally the pharmaceutical industry of Ukraine and restore the social
importance of the pharmaceutical industry.

Social policy of the
pharmaceutical
industry.

Labour safety
improvement.
Catalogue of PhS’
main complaints

To develop and implement a range of measures on SPPhS improvement to the activity of
pharmaceutical institutions taking into account the actual labour conditions;

to introduce the term professional burnout of pharmacy specialists to the List of Occupational
Diseases;

to add the clause “Social and psychological assistance in the professional burnout of
pharmacy specialists (counselling, supporting, diagnosis, correction, psychological therapy,
rehabilitation) to the List of social services provided to individuals, who have difficult life
circumstances and are not able to overcome them;

to develop the mechanism of identifying PhS' needs for social services and the mechanism of
their providing in the pharmaceutical industry.

Settling of conflicts
between PhS, the
employer and the
executive branch

To assign an authorized person, who is responsible for social issues, at the LC of
pharmaceutical institutions of all types of ownership;

to determine the qualification requirements for the staff support and develop the position
description of APSI;

- to enhance the importance of civil and self-regulating organisations in the SPPhS system.

should become important measures to help to protect
the PhS’ rights like in every developed country. Media-
tion as a method of protection of the rights and interests
of subjects of legal relations in the health sector has
certain advantages — speed, absence of financial expen-
ditures and conflict resolution without suing.

Historically, just SP of the population has developed
in Ukraine, but industry specificity and SPPhS have been
left without proper attention. Such disregard of SPPhS
has a negative impact on the social situation of the phar-
maceutical industry, in particular little attention is paid
to a PhS as to a personality. Therefore, it is necessary
to introduce the terminological definition of SPPhS [6].

SPPhS is the function of the state on implementa-
tion of the social policy priorities in the pharmaceutical
industry, namely implementation of a set of economic,
legal and social guarantees formalized in legislation,
providing PhS with the most important social rights in
the professional activity, including adequate living stan-
dard, which is necessary for normal recovery and per-
sonal development.

SPPhS can be represented as physical protection;
support protection; preventive protection; compensa-
tive protection and be implemented in the form of so-
cial insurance, social assistance and social service to

pharmacy specialists (SSPhS). Basic principles of the
SSPhS should be as follows: targeting; transparency;
voluntariness; humanity; the priority of social services
to the population groups, who need such assistance most
of all; preventive orientation [4, 9].

SSPhS must have legislative and normative legal
regulation and be based on state standards, which estab-
lish the main requirements for the amount and quality
of social service, procedure and conditions of its pro-
viding. Complex social service centres, territorial social
assistance centres, pharmaceutical enterprises can ren-
der SSPhS, regardless of the forms of ownership.

Wide-ranging reforming measures in the healthcare
sector and formation of the clear system of coordina-
tion between the employer, organizations and executive
agencies that would promote the creation of a modern
system of SSPhS are required for effective reform in
the pharmaceutical industry and for creation of the func-
tional system of SP in the country. To improve the inter-
action between the parties of social partnership: “PhS —
employer”, eliminate the social tension in the pharmaceu-
tical institution and resolve possible conflicts, an autho-
rized person responsible for social issues (APSI) is re-
quired to be assigned at the labour collective (LC) of
pharmaceutical institutions of all forms of ownership.
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Depending on the staff of the pharmaceutical institution
and the number of LC, it is possible to introduce a sepa-
rate position of an APSI or entrust a representative of
LC elected at the labour meeting with the correspond-
ing responsibilities. Then the relationships will be as
follows: “labour collective — employer — authorized
person responsible for social issues — civil organiza-
tions — executive branch” [7, 9, 10].

PhS’ labour is one of the most difficult and the
most responsible occupations among modern ones in
Ukraine. PhS during his/her professional activity is
influenced by a wide range of factors of the physical,
chemical and mental nature, which may lead to func-
tional strain of individual organs and body systems, as
well as to nervous emotional tension in general, and it
causes development of “professional burnout”. In 2001
the WHO identified the “burnout syndrome” as a physi-
cal, emotional or motivational exhaustion, which is cha-
racterized by impaired performance at work and other
negative consequences. Prolonged working day of PhS
can also cause it. Although PhS have rights to shortened
working hours and the additional paid leave according
to the legislation, employers ignore these rights, espe-
cially it often happens at private pharmacies (sometimes
a working day can exceed 12 hours). That is why occu-

pational diseases, especially the “professional burnout”
of PhSs, occur more often [9].

Today the process of reconsidering new approaches
to providing SPPhS is taking place not only at the na-
tional level, but also at the industrial level. The pro-
visions of such legal documents as ‘“National Security
Concept”, “Information Security Doctrine”, etc., con-
firm this fact.

The current system of SPPhS indicates the need
to revise the legal documents on these issues and their
harmonization with the actual labour conditions in the
pharmaceutical industry for a range of priority areas
(Table).

CONCLUSIONS

The studies conducted indicate the fact that the prio-
rity areas for SPPhS improvement can be developed in
the following ways: by reforming the existing SPPhS
system on the basis of the political, philosophical and
economic plan; by developing the mechanism of identi-
fying PhS’ needs for social services and the mechanism
of their providing in the pharmaceutical industry, which
is oriented to the labour safety improvement and devel-
opment of the catalogue of the PhS’ main complaints;
by settling conflicts between PhS, the employer and the
executive branch.
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AOCNIOXEHHA NPIOPUTETHUX HANPAMKIB YAOCKOHANEHHA COUIAJIBHOIO 3AXUCTY
CNELUIANICTIB ®APMALII YKPAIHA HA OCHOBI CUCTEM COLIAJIbHOIO 3AXUCTY B €C

M.B.3apiykoea

Knrodoei cnoea: coujanbHul 3axucm, crneuianicmu ¢ghapmauji; couianbHUl 3axucm crieyianicmie
hapmauii; hapmauesmuyHa earny3b; OXOPOHa rfpauji; yrnosHoeaxxeHa ocoba 3 couianbHUX MUMaHb;
coujanbHe obcryeosysaHHs crieyianicmie ghapmauil

lpoaHarizosaHi icHyrO4i eKOHOMIYHI MOderi coyianbHO20 3axucmy 8 KpaiHax €C ma mexaHismu ix
KoopOuHauii. Takox po3ansaHymi npiopumemu po38UmKy cucmem couyiasibHO20 3axucmy 8 KpaiHax
4ynieHax €C, 9o sIKux 8i0HOCAMBCS couiarnbHi 3axo0u, siKi Cripusitoms iHHO8aUiliHOMY pO38UMKY €KOHO-
MiKku Ha nidcmasi 800CKOHaIeHHS1 Tl00CbKO20 Kanimary. BcrmaHoeneHo, wo nesHul 8ud coujanibHo20
3axucmy i (loeo HadaHHS 3anexamp 8i0 pPO3MIpy ma KillbKocmi 8HeECKi8, 3pobrieHuUx 00 8idrnogiOHUX
IHcmumymig couianibHO20 3axucmy, a npaeo Ha coujasibHUU 3axucm rnoe’si3yemncs i3 ¢pakmom rpo-
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JKUBaHHS1 8 O0HIU i3 KpaiH 4YneHie €C, 0e KOXHa KpaiHa KopucmyembCsi 81aCHUM 3aKOHOOa8CmeoMm 3
Ub020 numaHHs. Beaxaemo, wWo rnpouec cmeopeHHs echekmusHOI cucmemu coyianbHO20 3axucmy
8 YKpaiHi 3anexump i bacamb0OX YUHHUKI8, OOHUM I3 SIKUX € BUKOPUCMAaHHS Mo3umugHo20 0oceidy
KpaiH €C ma ennueosux MixxHapoOHUX opeaHizauid. [Jns cmeopeHHs cyyacHoi ma diegoi cucmemu
coujanbHO20 3axucmy crieujianicmie ¢hapmauii YkpaiHu rnpornoHyembcsi 3anyYeHHs1 3akopOOHHO20 00-
csidy, 30KpemMa, KpaiH-ydacHuub €C. Bgaxaemo 3a HeobxiOHe su3Haqyumu KOHCMPYKMU8HUU Wirisx
00CsizHEeHHST BUCOKUX couialibHUX cmaHdapmie XXummsi 8 Halwlil KpaiHi, @ makox po3pobumu 0ris 8i-
MYU3HSIHOI GhapmauesmuyHOI earnysi pisHoMaHimHI coujanbHi mpozpamu, 8rnposadumu ix y npakmuky
dissnbHOCMi ypsdy 3 rnornepedHbOK iMIeMeHmauiero y depxasHy ma pe2ioHanbHy HOpMamueHo-
rnpaeosy 6asy.

WCCNEOOBAHUA NPUOPUTETHbLIX HANPABNEHWUN YITYYLWEHUA COLMATIBHOWU
3ALNTBLI CNELMANTIMCTOB ®APMALIUU YKPAUHBI HA OCHOBE CUCTEM COLIMATIbBHON
3ALLUUTBLI B EC

M.B.3apu4koeas

Knroueenle cnioea: coyuanbHas 3awuma; crieyuanucmel hapmayuu; coyuanbHas 3awuma
crieyuanucmos hapmayuu; hapmauesmudeckasi ompacsib; oxpaHa mpyoa; yrnorIHOMOYEHHOe TUUO0
o coyuarnbHbIM 80rpocaM,; couyuarnbHoe obcryxueaHue crieyuanucmos gapmauyuu
lNpoaHanusuposaHbl cyuwecmeayruue 3KOHOMU4Yeckue Modenu coyuanbHOU 3auumsl 8 cmpaHax
EC u mexaHusmbl ux KoopOuHauyuu. Takxe pacCMOmpeHbl npuopumemsi pa3sumusi CUCMeM Co-
yuanbHou 3awumsl 8 cmpaHax-dieHax EC, K KomopbiM 0mMHOCSIMCS coyuarbHble Mepornpusimus,
criocobcmesyrouwue UHHOBaUUOHHOMY pa3gumur IKOHOMUKU Ha OCHOB8aHUU COBEPUIEHCMB08aHUSs
4yesl108e4eCcKo20 Karumarna. YcmaHoerneHo, 4ymo onpedenieHHbIl sud coyuanbHOU 3awumsbl U €20
rnpedocmaernieHue 3asucsim om pa3mepa U Koriudecmea 83H0Co8, cOenaHHbIX 8 coomeemcemayoujue
UHCmMuUMymael coyuarnbHOoU 3auyUumsl, a paso Ha coyuarbHy 3awumy cesi3aHo ¢ chakmom rpoxusea-
Husi 8 00HoU u3 cmpaH EC, ede kaxdasi cmpaHa rosnb3yemcsi cobCmeeHHbIM 3aKoHO0ameribCmeom
rno amomy eornpocy. Cyumaem, 4mo rpoyecc co30aHus aghghekmusHoU cucmemMbl coyuarbHoU 3a-
wumabi 8 YKpauHe 3agucum om MHO2ux ¢hakmopos, OOHUM U3 KOMOPbIX S6/51emcs UCMo/1b308aHUe
ronoXumernbHo20 orbima cmpaH EC u enusmernbHbIx Mex0yHapoOHbIX opeaHulayul. [ns co3da-
HUsi cogpeMeHHOU U 3thghekmusHOU cucmeMbl coyuanbHOU 3auumsl crneyuanucmos ghapmayuu
YKpauHbI npednazaemcsi npusnedyeHue 3apybexxHo20 ornbima, 8 YacmHocmu, cmpaH-ydacmHuy EC.
Cyumaem HeobxodumMbiM orpedennumb KOHCMPYKMUBHbIU Mymb OOCMUXEHUST 8bICOKUX COyUaribHbIX
cmaHOapmos XU3HU 8 Hawel cmpaHe, a makxe paspabomamp 0511 omedecmeeHHOU hapmayes-
muyeckol ompacru pasfiu4yHbie coyuarbHbie npo2pamMmbl, HEOPUMb UX 8 Npakmuky oesmerb-
Hocmu rnipasumernibcmea ¢ npedbidywel umrnnemeHmauyueli 8 20cy0apCmeeHHY U pe2UOHarbHY0
HOopMamugHo-rpasosyto basy.



