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MOTIVATION MANAGEMENT MODEL AND PRACTICAL REALIZATION WITHIN THE HEALTH
CARE INSTITUTIONS

Abstract. The motivation of medical workers is essential to society since the quality of their work affects the
individual and public health. The authors highlighted the special role of state and municipal authorities in motivating
medical professionals. The study aims to identify the main directions and elaborate the recommendations to build
motivational management models in health care facilities. The study reveals the essence and objectives of personnel
policy management in health care facilities. The main methods of motivating health workers were analyzed. The
authors evaluated the impact of health reforms on health workers' motivation. The study proposed several ways to
improve the motivational management models. The authors conducted an in-depth analysis of economic and non-
economic motivation in health care facilities. The methodological basis of the study is comparative analysis, the
method of scientific abstraction, induction and deduction analysis, and synthesis. The practical implementation
involved the online services Google Ngram Viewer and SciVal. The findings proved the need to develop the health
care quality performances and their approval at the local level. The authors concluded that it is necessary to elaborate
on a local program of employees' motivation of utility non-profit enterprises to implement qualitative indicators. This
program may include the mayor's award, awards free internship programs, invitations to cultural events, symbolic
gifts, etc. The obtained results showed that the health reform didn't cover all activity areas of the health care institutions
while the funding for medical care per one patient was insufficient. Therefore, the study emphasized the urgency to
solve the above strategic problem in state and municipal management in Ukraine. The findings could be useful for the
state and the municipal government of Ukraine in elaborating on motivation programs for health workers and their
maintenance.
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Introduction. Under current conditions, the health sector ensures the enforcement of the
constitutional rights to health care, medical care, and health insurance. Thus, the motivation of medical
staff increases its relevance. Indeed, the quality performance of medical duties guarantees individual and
public health. Vavylov (2014) noted that vocational choice is a basis to form the main motives of medical
staff. The findings showed that most health workers are motivated by several factors such as medicine
interest — 54.1%; a desire to be helpful to society — 29.3%; family tradition - 13.4%; randomness in
choosing a profession — 2%. The above indicates that medical professionals increase their consciousness.

As health worker is increasingly motivated by internal factors, their characteristics are advanced. The
medical staff increases the sense of duty, responsibility, passion for their work, loyalty to the medical oath.
It stands to mention that while the older medical workers are internally motivated, the younger generation
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needs external support to pursue a medical career. Besides, they should be provided with a fair material
incentive. This study aims to identify the main directions and recommendations for building motivational
management models in health care facilities.

Literature Review. The complicated working conditions of medical staff worsening with the COVID-
19 pandemic actualize the research on developing and implementing new motivational management
models in health care facilities. Notably, the word frequency analysis on «motivation» and «healthcare»
by the online search engine Google Ngram Viewer confirmed the statement above (Fig. 1-2).

Figure 1. The word frequency analysis on «motivation» (1900-2019)
Sources: developed by the authors using Google Ngram Viewer.

Figure 2. The word frequency analysis on «.motivation, healthcare, doctor» (1900-2019)
Sources: developed by the authors using Google Ngram Viewer.

For investigating new approaches to work motivation in healthcare facilities, this study explored the
international scientific background using the online service SciVal. The research focused on the research
area «organizational behavior and human resource management». Figure 3 visualizes the obtained
results. Therefore, the in-depth analysis indicated the importance of considering work motivation in health
care facilities through social cognitive career theory, career adaptability, and motivation of health workers
under the crisis.

It stands to note that job satisfaction and motivation are increasingly recognized as the most critical
factors in achieving effective health care outcomes, especially concerning patient satisfaction. Therefore,
if the quality and efficiency of medical services are closely connected to the human factor, there is a need
to introduce tools to assess and improve the motivation of medical staff. In turn, healthcare facilities could
provide quality service if their employees are persuaded that they are valuable resources. Furthermore, in
this case, the medical staff is more attentive to the needs of patients.
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Figure 2. The research area «organizational behavior and human resource management»
Sources: developed by the authors using SciVal.

The motivation of health care workers depends on many factors and individual, organizational, and
cultural characteristics (Korlén et al., 2017; McDonald and Spence, 2016). Kjellstrom et al. (2017)
considered the motivation of health professionals under health care reform at the national and local levels.
In the study, the authors considered the culture of non-hierarchy, teamwork, the atmosphere of kindness,
and satisfaction from each other's to be the crucial factors in improving healthcare facilities' work
motivation. In turn, the individual factors relate to the health care workers' motivation to care for patients,
appreciation of the value of their work, the agreement on the professional and personal goals (McDonald
et al., 2007; Toode et al., 2011). At the organizational level, significant motivational incentives are job
placement and safety, professional autonomy, team cooperation, positive teamwork, senior professional
staff, different work tasks, and financial working conditions (salary, bonus system, and social package)
(Razee et al., 2012; Tynan et al., 2013). Luu et al. (2019) empirically proved that leadership directly
impacted team performance in health care facilities. Thus, it is a factor of collective motivation.

Valdez and Nichols (2014) conducted a literature analysis on the best practices in motivating medical
staff under crisis or emergency. The authors concluded that the operational planning at all levels of the
health sector management is a strategically correct decision to provide a sufficient professional. The
findings showed that in case of emergencies, work motivation of health professionals might not rest on the
sense of responsibility or obligation. On the other hand, health workers are often isolated from society
during crises. Besides, they are stigmatized by the nature of their work risk. Preventing absenteeism of
health staff could be the biggest challenge. In turn, the motivation theories could help build programs
designed to provide an adequate health workforce in a disaster, such as Vroom's Expectancy Theory
(Vroom, 1964).

The systematization of scientific studies on motivation models showed that the emphasis lays on
introducing measures to ensure preferential access of health workers and their families to preventive
medication, examinations, additional services; monetary compensation for difficult working conditions;
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creating a network of constant psychological support to resolve the internal conflict of the health worker
between his family and professional responsibilities.

In this study, the authors conducted the on-depth of theoretical justification and determination of the
main directions and recommendations for building motivational management models in health care
facilities of Ukraine during the pandemic COVID-19.

Methodology and research methods. The methodological basis of this study is the following data
processing methods such as comparative analysis, the method of scientific abstraction, induction and
deduction, analysis, and synthesis. The practical part of the investigation involved the Google Ngram
Viewer online search engine, and SciVal international research analysis service were used to analyze the
subject of the research

Results. Notably, in Ukraine, the funding gap in the health sector has been for many years. In turn,
the medical workers were paid a wage by the subvention from the state to local budgets. The medical staff
labor cost was calculated under the tariff grid. Due to financial difficulties, many health workers were forced
to work part-time, which did not affect the quality of their work. Moreover, they could work out of the medical
profession, which negatively impacted their qualifications.

Following the mentioned above, the reformation of the Ukrainian health sector at the state level is
aimed, mainly, at eliminating the deformed system, which is unable to provide the necessary list of quality
and affordable medical services; building a completely new approach to deliver medical services and
effective administration of health care facilities; updating and following the modern standards of material
and technical equipment; ensuring the public access to medical services, expressed in the ability to freely
choose highly specialized doctors and centralize the full range of medical services.

It stands to mention that the Semashko system rests on the state funding the health care sector under
strict centralized management and state control. Herewith, the mentioned above system is substituted with
a market model. This model provides health care managers to determine the range of services to be
developed independently, use of funds, and allow municipal and state health care institutions to compete
with private institutions on quality and high-tech medical services, patient comfort in the institution, and
amount of remuneration, etc.

Indeed, the wage is one of the main motivational factors aimed at performance quality. Therefore, one
of the reform directions is to increase wages for employees. It should be noted that opinion poll results
showed that most medical workers keep hold of their job despite the low wages and partial satisfaction
with working conditions. In turn, it indicates that most health workers are characterized by dedication,
sustainability of the chosen place of work, a high level of social competence. Undoubtedly, these qualities
should be valued and encouraged.

Figure 1 visualizes the systematization of the main motivational factors for health professionals.

N\

Sence of being benefit and work value (perception of social significance)

Sense of moral feel-good (possibility to do the favorite occupation, good social an(;
psychological work conditions)

<
Various forms of involvement (proficiency estimation by authority, testimonial,
memorable gift, public gratitude, etc.)

Z

<

+ Advanced training and study (possibilities to participate in the conferences,
symposiums, international traineeships, etc.)

Figure 3. Motivational factors for medical staff
Sources: developed by the authors.
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Recently, the medical workers were mainly motivated by internal factors. On the other hand, the
external factors, except for the social significance of the professional activity, were not effective enough.
It stands to mention that the motivation of medical staff mostly addressed to their personal qualities such
as responsibility, sense of duty, medical oath, and passion for work. However, the external state
stimulation was insufficient. Even though the older generation of health workers are strongly motivated by
internal factors, the younger generation needs external support in their medical profession. Moreover, it is
essential to provide financial support relating to their work performance.

Under the National Health Service of Ukraine, the health reform provides the calculating the medical
remuneration based on the number of health declarations. Indeed, this concept was effective at the
beginning of the reformation since creating a patient base for doctors. The patient was the object of the
doctor's efforts. Therefore, signing the declaration was to get the remuneration. The medical staff was
motivated to get more money due to more signed declarations. However, primary health care reform and
maintaining the health care system and motivating health workers is human health. Notably, the main
efforts of the family doctor, therapist, and pediatrician should be aimed at timely diagnosis and disease
prevention. Therefore, nowadays, there is a need to introduce the special indicators of medical care quality
at the state level and establish an institution to monitor compliance with these indicators.

It is expected that these public decisions will demotivate some doctors. Therefore, it is essential to
develop a local program to motivate medical workers of municipal utility non-profit organizations to achieve
the performance indicators. It is worth noting that this program may not necessarily include financial
incentives, but certain awards of the mayor, free internship programs, invitations to attend cultural events,
symbolic gifts, etc. It is assumed that the above prepare employees of public utilities to approve indicators
of medical care quality to establish strict control over their implementation at the state level.

Furthermore, nowadays, there is an urgent strategic problem in state and municipal governments of
Ukrainian health care. It is leaving out the health care system of all medical institutions and insufficient
funding for medical care per patient. For example, several medical areas were left out of funding, such as
bacteriological research, examination of certain population categories for alcohol intoxication, medical
registration, and conscription. In preparation of documents for health care reform, the powers of local self-
government bodies and the state were not differentiated. That results in the inability to forecast budgets
at local levels and ensure the population's rights to an adequate level of medical care. On the other hand,
a significant percentage of the funds received for the payment of medical services from the National Health
Service of Ukraine is used to co-finance preferential programs guaranteed but not financially supported
by the State. This aspect is certainly demotivating in the work of health care workers.

Following the mentions above, the study proposed to implement the following recommendations at the
country level:

— collecting and analyzing data on medical care components needed adjustment;

— creating working parties involving the specialists in research and practical medicine, specialists in
economics, law, etc.;

— developing drafts of normative legal acts, coordinating and promulgating to establish by the
legislation;

— adopting regulations and approving material and financial resources to ensure the effective
implementation of the adopted terms;

— implementing the adopted terms, monitoring their compliance;

— preparing and adopting relevant legal acts at the local level;

— adjusting the activities of health care facilities.

In turn, it is necessary to highlight the measures aimed to improve the motivational processes for
health workers by the management levels:
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— atthe state level: increasing the capitalization rate in calculating the cost of medical services for
the patient; approval of 100% financing of adopted preferential programs;

— atthe local and state levels: developing indicators of medical delivery quality and their approval;

— atthe local level: developing a local motivational program for employees of municipal utility non-
profit enterprises to implement quality performance indicators;

— atthe enterprise level: introducing different motivational models based on an in-depth analysis of
the institution's financial activities.

To determine the remuneration model that is the most effective in a particular medical institution, it is
necessary to estimate the rate of remuneration. Thus, it would establish how much money the institution
could allocate to pay its employees (Fig. 4).

It is worth mentioning that in 2017, several laws of Ukraine were adopted to regulate budget issues
of health care institutions: the Law of Ukraine «On Amendments to the Budget Code of Ukraine» dated
07.12.2017 Ne 2233-VIII, the Law of Ukraine «On Amendments to Certain Legislative Acts Of Ukraine on
improving the legislation on the health care institutions activities» from 06.04.2017 Ne2002, the Law of
Ukraine «On state financial guarantees of medical care» from 19.10.2017 Ne 2168-VIIl, etc.

Model of Model

Equivalent «100%
Fractions Salary»

Model

Model of
Productivit «Salary
plus

y Bonus»

Figure 4. Determining the most optimal model of medical staff motivation under health reform
Sources: developed by the authors.

Summing it up so far, it should be emphasized that the health care reformation in Ukraine changes
the health care system and creates favorable conditions for effective employee motivation. It stands to
mention that Vroom's expectancy model and Porter-Lawler's model are to be the most applicable during
the reform and after health reforming. Following these models, the doctors expect and receive timely and
fair remuneration based on the effort invested.

On the other hand, Adams' model would receive the value. Under this model, the doctor's
remuneration depends on the quality of the doctor's work, not the positive or negative attitude of the
institution administration. In turn, it is expected the participatory management model would be
implemented. It would eliminate any illegal manipulation of public funds, increasing the doctors' self-
esteem and performance efficacy of their colleagues.

Conclusions. The study findings showed that introducing motivational models in health care facilities
requires consideration of the following aspects:

1) salaries of medical workers must comply with their knowledge, qualifications, efforts, and level of
responsibility;
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2) the salary is not the main motivating factor in the case of gaining in experience and age of medical
workers;

3) the main motivating factor for doctors is the recognition of their professional success;

4) the main motivating factor for nurses is involvement in the common cause.

The obtained results indicated that material incentives significantly form high doctor welfare and allow
them to feel job satisfaction, society respect, increases their self-esteem, etc.

The authors proved the need to develop quality performance and their approval at the local level and
the parallel development of a local program to motivate utility non-profit enterprises to implement quality
indicators. Therefore, based on the mentioned above, the development of the motivational model medical
field should reduce «casual laborer» as possible in medicine while appreciating those who came
«answering the call of the heart».
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A. M., H. D.; writing-original draft preparation, A. M.; writing-review and editing, lu. M.; visualization, lu. M.,
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Anna Mamai, Cymcbkuil iepxaBHuiA YHIBepCUTET, YkpaiHa;

lOnis MupowmyeHko, k.e.H., oueHT, Cymcbkuil AepxaBHUA yHiBepcuTeT, YkpaiHa;

XeHpuk [13Bironb, JOKTOP EKOHOMiYHNX HayK, npodecop, Cineabkuit TexHomnoriyHmiA yHiBepcuTeT (MonbLya)
MoTuBauiiiHi Mogeni MeHeAXXMEHTY Ta JOCBIA iX yNpoBaAXeHHs B 3aKnafax 0XOPOHU 340POB’s
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MoTuBaLis MeAUYHMX NpaLliBHUKIB HabyBae OCOBNMBOMO COLANBHOMO 3HAYEHHS, OCKIMbKM SKICTb iX pobOTM BRnMBaE Ha
3[JOPOB'S OKPEMMX rPOMa/ISiH Ta 300POB'S HaLii B Ljinomy. OpraHu AepkaBHOro Ta MyHILMNANbHOTO YNpaBniHHS MOBUHHI MPULINSATH
JOCTaTHIO yBary AaHOMy nuTaHHio. MeTow CTaTTi € BM3HAYeHHS OCHOBHWX HampsiMKiB i pekomeHpauii woao nobynosw
MOTMBALiHMX MOfeneir MeHeMKMEHTY B 3aknagax OXOPOHM 340pOB'A. Y XOAi OOCMIZXEHHS PO3KPUTO CYTHICTb Ta 3aBAaHHS
YNpaBriHHS KagpoBOK MOMITMKOK Yy 3aknajax OXOPOHM 30OpOB'S Ta MpoaHanisoBaHO OCHOBHI METOAM MOTWBALi MegUyHWX
pobiTHuKiB. OLiHEHO BNMB MeANYHOT pechopMmM Ha MOTMBALLiO MeAnyHMX npaLjisHukiB. Ocobniea yBara npuaineHa JOCMImKEHHIO
HOpMAaTMBHO-NPaBOBOI 6a3n eKOHOMIYHOT Ta HEEKOHOMIYHOI MOTHBALLii B 3aKnagax OXOPOHU 340POB's. MeToaomnoriYHOK OCHOBO
[OCTIIPKEHHS CTanm Taki Metoam 06pobku faHnx: NOPIBHANBHUA aHania, MeTod HaykoBoi abeTpakuii, iHayKuii Ta Aepykyii, aHanisy i
cuHTe3y. [ins aHanisy npeameTy JOCTIKEHHS! BUKOPUCTAHO iHCTPYMEHTapiit oHnaitH-cepsicy Google Ngram Viewer Ta cepaicy ans
aHanisy HaykoBux AOCTiMKeHb MixHapogHoro piBHs SciVal. 3a pesynbTatamu aHanisy 3anponoHOBAHO LUMSXWM BAOCKOHANEHHS
MOTMBALiiHUX Mogenei MeHemkMeHTy. [loBefeHa HeobXigHICTb PO3pOOMEeHHs iHAWMKATOPIB SKOCTI HaZaHHs AOMOMOrM, ix
3aTBEPIKEHHS Ha MiCLIEBOMY PiBHi. ABTOpW MPUALLNIN [O BUCHOBKY LIOAO HEOBXIAHOCTI napanenbHoro po3pobneHHs MicLesol
nporpammu MOTMBALLii NPaLiBHUKIB KOMYHanbHUX HEKOMEPLMHWX NIANPUEMCTB 3a BUKOHAHHS MapkepiB sikocTi. [laHa nporpama moxe
MICTUTW BiA3HaKM MICbKOro rornoBw, 6e3onnaTHi mporpamu CTaxyBaHHS, 3anpoleHHs O BiABiAyBaHHS KynbTypHUX 3aXOAis,
CWMBONIYHI MOJApPYHKM TOWO. Y LOCTiMKEHH HArofoWweHo Ha aKTyanbHOCTI CTpaTeriyHoi npobrnemu y cdepi AepxaBHOrO Ta
MYHILMNanbHOTO YNpaBriHHS Y cepi OXOPOHW 300pOoB'A YKpaiHW, a CaMe HeBpaxyBaHHSA BCIX HANPAMKIB AisnbHOCTI MeaUYHUX
3aknapiB Npu pedhopMyBaHHi CUCTEMM OXOPOHM 3[0POB'S, @ TakoX HeJOCTaTHE hiHaHCyBaHHS BUTPAT MikyBanbHOrO 3aknagy Ha
HafiaHHs JOMOMOTY B po3paxyHKY Ha 0HOro XBOporo. PesynbTaTv npoBeAeHOro AOCTMKEHHS MOXYTb ByTv KOPUCHUMM ANS OpraHiB
AEPXaBHOTO Ta MyHILMNANbHOTO ynpaeniHHA YkpaiHn y cdepi OXOPOHM 3[0pOB'S Mpy po3pobLi nporpam MOTMBAL|i MeaNYHNX
npaviBHUKIB Ta iX yTPUMaHHS.

KnioyoBi cnoBa: MOTMBAL|iHA MOAETTb, 3aKNaaN OXOPOHU 3A0POB'S, pehOPMYBaHHS, MEHEIKMEHT, MeNYHI MPaLiBHIKM.
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