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- 3aKOHOBO Y1 HOPMATUBHO
perniameHTupaHe

llen: [apanTupane Ha goCThA A0 ClIelTHA MEeAUIIMHCKA MTOMOIL Ha
BCUYKU OBITAPCKU FPAXKAAHU U NIPEOUBABAIM HAa TEPUTOPHUSATA
Ha CTpaHarTa, HE3aBUCUMO OT TeXHHS TMOJI, TPAXKAAHCTBO,
PEeIUTHs, 34PAaBHOOCUTYPUTE/ICH CTATYC U AP.

3aKOH 3a 3[paBeTO — AbP)XaBHA OTTOBOPHOCT

3aKOH 3a 3ipaBeTo, 3aKOH 34a JIeYeOHNTe 3aBeJeHUs — ONIPeAe AT
oTaeneH BUa /13 cbc cnenudrIeH npeaMeT Ha TeMHOCT

HABpykaBHO PUHAHCHMPaHEe - 3aKOH 3a 3/[paBETO

PertaMeHTUpaHe Ha OpraHu3aiysi, KOOpANHALUg U KOHTPOJI Ha
ObpXKaBarta B auLeTo Ha M3 - YcrpolicTBeH npaBUIHUK Ha M3

MeauiMHCKU cTaHAApPT — onpeaessi OpraHUu3alMOHHUTE U
MeIWLIMHCKA U3UCKBAHMS 3a U3II'b/THEHUE HA MeIULIMHCKUTE
TEMHOCTH



A

- Legislation and regulation

Objective: To ensure access to emergency medical care to all
Bulgarian citizens and residents throughout the country,
regardless of gender, nationality, religion, health insurance
status, etc.

Health Act - State Responsibility

Health Act, Medical Institutions Act - define a separate
type of healthcare with a specific subject of activity

State Funding - Health Act

Ministry of Health - Regulation of organization,
coordination and control

Medical standard - defines the organizational and medical
requirements for performing medical activities



Cuctema 3a cnetiHa meauLMHCKa
NOMOLLL

CrieniiHaTa MeIUIIMHCKA MOMOILL BK/IFOYBA BCUYKU
MeAUIIMHCKU JeMHOCTHU, HACOYeHU K'bM Bb3CTAaHOBSIBAHE
Ha OCTPO HACTBIIUIN XMBOTO3aCTPAlllaBalllv
HapyIIeHUs U oA bpyKaHe BUTATHUTe GPyHKIIHMH Ha
OpraHuU3Ma.

Cucremara 3a crieliiHa MeJUITMHCKA [TOMOIIL;

€ HEpa3e/IHAd YaCT OT HAlITMOHA/IHATA CUCTEMA HaA
34PaB€OIla3BadHE,

$YHKIIMOHATHO 00eAMHSABA AEMHOCTU U CTPYKTYPH Ha
CHCTeMaTa MPU AUAarHOCTHKA U IeYeHNe Ha JIUTA ChC
CIIEIITHU ChCTOSIHUS, OCHINECTBIBAHY B M3BHHOOTHUYHU
1 OOTHUYHU YCTOBUS.



A

* Emergency Medical Care System

Emergency medical care includes all medical activities,
directed to the resuscitation of any abruptly occurring
life-threatening violations and supporting the body’s
vital functions.

The emergency medical care system:
Is an integral part of the national healthcare system;

Functionally unites activities and structures of the
system in diagnostics and treatment of persons in

medical emergencies, performed in outpatient and
hospital conditions.



- Pecypcu Ha cuctemaTa 3a CneLuHa
MeAULMHCKA MOMOLLL

CucTemara 3a CrieliiHa MeJUIIMHCKA ToMolll B bbarapus
ce CbCTOM OT IBE OCHOBHU YaCTU:

M3BBpHOOMTHMYHA, ITPeICTaBeHa OT IeYeOHU 3aBeIeHUS
ChC cnenudUIeH MpeaMeT Ha IeMHOCT ,,0Ka3BaHe Ha
MeIUITMHCKA ITOMOIII Ha TTallMeHTH ChC CIIeNIHHN
cheTogsHus — 27 lleHTHpa 3a centHa Me TUITMHCKA
TTOMOIII, 0OXBalllalIy [s1/IaTa CTPaHa;

borHWYHA, mpeAcTaBeHa OT CIeNTHUTEe OTAe/IeHHs Ha
OO/THUIIUTE, PA3KPUTH B PAMKHUTE Ha CHEIITHUTE
OOJIHMYHM KOMIJIEKCH Ha JiIedyeOHUTe 3aBejeHud 3a
60/IHUYHA [TOMOIII



- Emergency Medical Care Structure
and Resources

The Emergency Medical Care System in Bulgaria
consists of two main parts:

Outpatient part, presented by medical establishments
with a specific subject of activity rendering a medical
care to emergency patients” - 27 Emergency Medical
Care Centers covering the whole country;

Hospital part, represented by the hospital emergency
departments



- 3BbHBOOAHMYHA chellHa
MeOULMHCKA NOMOLLL,

Mpexka oT 27 HeHThpa 3a CIielirtHa MeJUIIMHCKA TTOMOLT
(LICMI):
CHOTBETHHU Ha 00/IaCTUTE OT aIMUHUCTPATUBHOTO Jie/ieHIe
Ha CTpaHaTa 1 00C/TY)KBAIIM MTOBUKBAHUS OT TEPUTOPUSITA
Ha aIMHUHHCTPATHUBHATA 00/1aCT;

C HEMPEeKbCHAT IeHOHOIeH PeXXHM Ha paboTa;

CBBHP3aHU B eIMHHA KOMYHUKAIITMOHHO-MHPOPMaIIMOHHA
CUCTEeMa;

IbP)KaBHU Te4eOHU 3aBeIeHUS — BTOPOCTEeITeHHU
pasmnopeauTe/iu ¢ OImKeT KbM MUHUCTEPCTBO HA
3IpaBeoIa3BaHETO.



~ Outpatient Part of the Emergency
Medical Care System

Network of 27 Emergency Medical Care Centers
(EMCC):

corresponding to the areas of the administrative
division of the country and serving calls from the
territory of the administrative district;

with continuous 24-hour operation;

connected in a unified communication-information
system,

state owned medical facilities — secondary budgetary
authorities at the Ministry of Health.



Screenshot ot cuctemarta 3a HabaoaeHUe Ha
KOMYHUKaLUMOHHO-MHPOPMaLIMOHHATa Mpeska Ha

PEMYBJINKA BbITTAPUA

AOMUHUCTPATUBHO-TEPUTOPUATNHO YCTPOMUCTBO

)
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Screenshot from the surveillance system of the _
communications and information network of EMICC

PEMYBJINKA BbITTAPUA

AOMUHUCTPATUBHO-TEPUTOPUATNHO YCTPOMUCTBO

)

15; INEDELIN
wmc(q.




- lenHocT Ha UCMIT

Oxa3BaHe Ha KBaJIMPUIIMPAHA MeTUITMHCKA IOMOII Ha
BHEe3aImHO 3a0o0/i1eny B JOMa M ITOCTpaJay jJulla Ha
MECTOIPOU3IIECTBUETO, OCUTYPsABAaHE HAa KIUHUYHO U
MHCTPYMEHTA/IHO HabmofeHre W TpoBeXJaHe Ha
HEeOOXOIUMUTE JiedeOHU 51 crienupUIHH
peaHUMAIMOHHU JeHHOCTH [0 XOCIHTA/IM3alivs Ha
MalnyeHTa B leueOHO 3aBeIeHHe;

Oka3BaHe Ha crelliHa MeIUIIMHCKA NOMOII] TP
O6eaCTBYSI, aBapUU 1 KaTacTpodu;

OcurypsiBaHe Ha crelliaIu3MpaH TPAaHCHOPT.



- Field of activity of Emergency
Medical Care Centers

Providing qualified medical care to suddenly ill at
home and injured persons at the site, providing
clinical and instrumental monitoring and conducting
the necessary medical and specific resuscitation
activities to hospitalization of the patient in a hospital;

Emergency medical assistance in cases of disasters,
accidents and catastrophes;

Providing specialized transport.



- CTpyKTYypa Ha LICMIT

M 3rpageHara cCTpyKTypa OCUTrypsiBa OTHOCUTE/THO
PaBHOMEPHO NOKPUTHUE Ha TEPUTOPUSITA Ha Lis1/1aTa CTPaHa

27 LICMIT 3a 28-Te o61acTu pa3mnosnarar c:
PanioHHa KOOpAWHAIIMOHHA IIeHTpajia — MpueMa
MMOBMKBAHUSTA U OCUTYPSIBA KOOPAWMHALUATA U OIIEPAaTUBHOTO
PBKOBOZICTBO Ha €KUITUTE MPU OKa3BaHe Ha CIieliHa
MeIUIIMHCKA TOMOIL, U KOOPAMHALUS ChC CIIeLIHUTE
6onauuHU oTAeneHus; [TocTenunara uHGOpMaIus 3a
MOBHUKBAHETO U MUCHSITA CE PErUcTpHpa U 06paboTsa ¢
ITOMOIIITAa Ha KOMITIOThPHA HHGOPMAIIMOHHA CHCTEMA.

Exumnu 3a crieiiHa MeIrIrMHCKA IMTOMOLL- TEPUTOPUATHO
TPYNHMPaHU ¥ pasnpeaeneHu BbB QUIHaIN

I10 CbCTAB: PeaHUMALMOHHU, IeKAPCKH, A0JI€KapCKU U
TPAHCIIOPTHY;

ITIO BU . MOOW/IHU €KUITH U CTalMOHAPDHU CKUIIN



Emergency Medical Care Centers
structure

The Emergency Medical Care Centers structure provides
relatively uniform coverage throughout the whole country

27 EMCC of the 28 districts with:

District Coordination Center (DCC) - accept calls and ensure
dispatching and the coordination and operational
management of the mobile medical teams and dispatching to
hospital emergency departments. The call and all information
received in the DCC is processed and recorded using a
computer information system.

Emergency medical teams - territorially grouped and allocated
to branches:

- mobile teams - resuscitation teams, physician's teams, first aid
teams and transport team;

- stationary teams



MecTononoKeHne Ha ekunurTe




Location of the teams




- Kanauutet Ha LUCMIT

MeauiiHCKaTa e MHOCT Ce U3BbPILIBA OT KBAMTUPULIMPAH
MEeJULIMHCKU [IEPCOHAJ — IeKapy U CIIeUaJIMCTU 110
34 PDaBHU I'PUKU

OO6111a IaTHA OCUTYPEHOCT — 7113 IIATHU OPOMKH.
CpemHO JeHOHOIIHO B CTpaHaTa PyHKIITMOHUPAT:

357 MOOM/THU €KHIIa, OT KOUTO;

- 75 peaHUMallMOHHU €KUIIa;

- 1277 IGKAPCKU eKHUIIa;

- 125 IOJIEKaPCKU €KUIIa;

- 30 TPAHCIIOPTHU eKMIIa.

176 CTAallMOHAPDHM €KUIla

exuIy B 28 PaMiOHHM KOOPAMHAIIMOHHY LIeHTPa/In



Emergency Medical Care Centers
capacity

The medical activities are performed by qualified medical
personnel — doctors and other healthcare specialists

1. Total staffing - 7113 full-time posts.

2. On average 24 hours a day, all EMCC within the country operates
with:
357 mobile teams, of which:
- 75 resuscitation teams;
- 127 doctors’ teams;
- 125 first aid teams;
- 30 transport teams.
176 stationary teams
Teams in 27 District Coordination Centers



RanauuteT Ha LICMI

OO61110 B MeTUIIMHCKUTE €KUY y4aCTBaT:
OKOJIO 1457 1€Kapu;

OKOJIO 2 652 MeIUIIMHCKHY crienuanucty (denaiiepu,
MeIUIIMHCKH CeCTPH, aKYIIEPKHU U AP.);

OKOJIO 2 271 HIoPhOPHU
JlnHenku

3aKyIeHM OCHOBHO Npe3 nepuoja 2007-2009T. U
OCUTYpSBaT paboTeniyTe Ha CMSIHA MeTUIIMHCKU
eKUnu



“Emergency Medical Care Centers
capacity

Medical teams staff in total:
about 1457 doctors;

about 2 652 other healthcare specialists (medical
assistants, nurses, midwives, etc.);

about 2 271 drivers.
Ambulances:
purchased mainly during the period 2007-20009.



RanauuteT Ha LICMI

MeauiiHCKa ariaparypa:

OCUTYpSsiBa B ITbJ/IeH 00eM OKa3BaHEeTO Ha CITellrHa
MeIUIIMHCKA MTOMOLL, Ha MSICTOTO Ha IPOU3LIeCTBUETO U
110 BpeMe Ha TPAaHCIIOPTUPAaHe, HO aMOPTU3HPaHa.

Bb3MOXXHOCTH 3a 0J/I3BaHE Ha ClielMaIn3upaH
CaHUTAPEH TPAHCIIOPT 3a TPYAHOAOCTHITHHA PETHOHU
(BB3aylileH, BOJAEH, BUCOKOILJIAHUHCKH BEPYYKEH U JIp.)

N3I110/13BaHE Ha BO€HHU B'BB,Z[YXOH]I&B&T@]IHI/I Cpe,Z[CTBa B

MHDHO BpeMe IpU YCJIOBUS U pell, OTipeaesieH C
Pemrenrie Ha MuHunctepcku c¢bBeT N2 898/19.11.20009T.



‘Emergency Medical Care Centers
capacity

Medical equipment:

Amortized, but provides in full the emergency medical
assistance at the scene of the accident and during
transport.

Opportunities for air transportation:

use of military aircraft and helicopters in under
conditions and order determined by Council of
Ministers Decision No. 898 / 19.11.2009.



- BOMHMYHA YacT Ha cUcTemaTa 3a
cnewHa MeguMuMHCKa MOMOLLL

(Oxka3BaHeTo Ha cIielllHa MeIUIIMHCKA ITIOMOIIL ce
OCBILIECTBABA OT BCUYKU OO/THUYHY 3aBeIeHNs, KaTO B YaCT
TSIX UMAT PAa3KPUTHU CIIeIMaTU3UPaHU CTPYKTYPHU 3a
CIiellieH NpueM Ha HNalUeHTH - 34 IbPyKaBHU OOTHHUIIN C
PAa3KPUTHU CIIEUIHN OTACNEHUS C Bb3MOXXHOCT 3a CHellHa
AMATHOCTHKA, TeYeHre U HaOIrogeHue a0 24 Jaca.

B 25 oT agMuHMCTpaTHBHUTE 00/1aCTH MMA U3TPAIEHO IO 1
CITENITHO OTAeeHue, B oonactute Bapra u [11oBauB 1o 2, a
B rp. Codus - 5.

B crientHuTe oTaeneHyst Ha O0OTHUIIUTE MTAITHEHTUTE
MOCTHIIBAT Ype3 MooumHuTe exunu Ha LICMII nan
CaMOCTOSITE/IHO, B C/Iydal Ye NPeUeHsIT ChCTOSTHHUETO CH
KaTO CITELIHO.



- Hospital Part of the Emergency
Medical Care System

Emergency medical care is provided by all hospitals, some
of which have specializes units for the admission of
emergency patients - 34 state hospitals with specialized
emergency departments with the ability for emergency
diagnostics, treatments and up to 24 hours of observation.

In each of the 28 administrative districts there is
established emergency department (in 25 districts one ,in
the districts of Varna and Plovdiv - 2, and in the city of
Sofia - 5).

The patients arrive at the emergency departments either via
the EMCC mobile teams or by themselves (in case they
consider their condition an emergent one).



=

- RoHuUenuua 3a pa3BUTUE Ha CUCTeMmaTa
3a cnelwHa meanLmHCKa Nomolll

MozgensT Ha MHTErpUpaHaTa CUCTEMa 34 CIIeHIHa
MeIUIIMHCKA DOMO1IL e YTBbpAeH oT MuHucTepcku
ChbBeT C mprueMaHe Ha KoHuennusTa 3a pa3BuTHe Ha
CUCTEeMaTa 3a CHellHa MeAULIMHCKA MOMOIIL TIPe3 M.
HOEMBPH 2014 T.

6 OCHOBHHU ITPUOPUTETA



~ Concept for Development of the
Emergency Medical Care System

The model of the integrated emergency medical care
system was adopted in November 2014 by the Council of

Ministers by the approval of Concept for Development of
the Emergency Medical Care System.

6 MAIN PRIORITIES



A

KoHuenuua 3a pa3BUTUE Ha CUCTEMATA 33
crnelwHa MmeanUmHCKa NoMolLL

1. [lomo6psiBaHe Ha UHPPACTPYKTYpaTa U MaTepUATHO-
TeXHUYeCKa 00e3eYeHOCT Ha e/IEMEHTHUTE Ha
MHTEerpyupaHara cucTeMa 3a CrenrHa Me U HCKa
ITOMOLL.

2. OcurypsiBaHe Ha YCTOMYHBO Pa3BUTHE Ha YOBEIIKUTE
pecypcH B cMcTeMaTa 3a ClielllHa MeAUIIMHCKA TOMOIII,

3. OcurypsiBane Ha epeKTUBHA OPraHU3AlIMS,
KOOpAMHAIIYS U YIIpaBJIeHe Ha MHTerpupaHaTa
CHCTEeMa 3a CIelrHa MeUIIMHCKA TOMOIIL,



- Concept for Development of the
Emergency Medical Care System

1. Improvement of the infrastructure and the material
and technical provision of the integrated medical care
system elements.

2. Ensuring a sustainable development of the human
resources in the emergency medical care system.

3. Ensuring the effective organization, coordination and
management of the integrated emergency medical care
system.



A

KoHuenuua 3a pa3BUTUE Ha CUCTEMATA 33
crnelwHa MmeanUmHCKa NoOMolLL

4. lapanTupaHe Ha pUHAHCOBATAa YCTOMYMBOCT Ha
WHTEerprMpaHaTa cucTeMa 3a crelliHa MeJUIIMHCKa
ITOMOIIL.

5. OcurypsiBaHe Ha TOTOBHOCT HAa MHTerpyupaHaTa
CHCTEeMa 34 CIelrHa MeIUIIMHCKA MTOMOIIL 3a PeaKius
pu 6eICTBUS U Pa3BUTHE Ha eBponeucKara
KOOPJAMHALYS ¥ TPAHCTPAHUYHO CHTPYIHHUYECTBO.

6. OcurypsiBaHe Ha IPO3PavHOCT U 00OIIeCTBEH
KOHCEHCYC, y4aCTHUe Ha TPaXAaHUTe U MeIUIMHCKUTE
CIeUa/IMCTHU B MIPOIleca Ha pa3BUTHE Ha CUCTeMaTa 3a
CIieliiHa MeIUIIMHCKA ITOMOLIL.



- Concept for Development of the
Emergency Medical Care System

4. Guarantee the financial sustainability of the
integrated emergency medical care system.

5. Assuring the preparedness of the integrated
emergency medical care system for reaction in case of
disaster, and development of the European coordination
and cross-border cooperation.

6. Ensuring transparency and social consensus, citizens
and medical specialists participation in the development
process of the emergency medical care system.



OnepaTtuBHa nporpama ,PermoHmn B pacrex”
2014-2020

B 13BBpHO00OMHUYHA nmomMoui rmiaHupaHnuTe HHBECTULINHN O6XBaI_ILaT

BCUYKU ChLIECTBYBALIM JO MOMEHTA 27 I'bPXXaBHU LIEHT'bPA 3a CelIHa
MeAUIIMHCKA ITOMOII U TeXHUTE pUaraiu:

% BaKYHYBaHe Ha CbBPpEMEHHU ]IHHQﬁKH, OCUrypeHuyu ¢ KOMyHUKAIITMOHHO U

APYTro O60pY,H,BaHe N MEAWUITMHCKA alldapPaTypPd 34 CII€IIHa MEAWIIMHCKA
IMoOMOII ¥ Bb3MOXXHOCT 3a4 Te/leMeaANnIIHA.

- CTponTEe/ICTBO, PEKOHCTPYKIS, PEMOHT, 000pyABaHe 1 003aBe)XaaHe Ha
LleaTpoBeTe 3a crelliHa MeIUIIUHCKA TIOMOII ¥ TEXHUTe PHIHAIU.

- OcurypsiBaHe Ha NomellieHus], 00OpyZABaHe U arlaparypa,
CHOTBETCTBAlIA Ha ChBPEMEeHHUTE CTaHJapTH

B 6onHy4yHaTa oMolil

- Msrpakaane (cTpouTeicTBO, PEMOHT, PEKOHCTPYKIIUS 1 000pyABaHe)
Ha 34 CIIelLIHY OTIe/IeHMs], B KOUTO Ja Ce OCUTYPSIT OIITUMA/THU YC/IOBUS 3a
OOCTHI Ha MOOUTHUTE €KUITH, TPHAK Ha MAaIMEeHTHUTE, CITeIHa

ANAaI'HOCTHUKA 1 JICHEHHWE Ha IIAlTMCEHTH CbC HOKMBOTO3dCTPAllIdBalll
CbCTOSAHUA.



=

‘Operational Program “Regions in
Growth” 2014-2020

In outpatient care the planned investments cover all existing 27
state emergency medical care centers and their branches:

- Purchasing of 400 modern ambulances, equipped with
telecommunication and other emergency medical care equipment.

- The construction, reconstruction, renovation, equipping and
furnishing of branches of EMCC.

- The provision of rooms, furnishing and medical equipment
according to standards

In hospital care

- Building, reconstruction, renovation, equipping and furnishing of 34
emergency departments, were there should be optimal access
conditions for the mobile teams, triage of patients, emergenc
diagnostics and treatment of patients in life-threatening conditions.



O4yaKBaHU pe3ynTaTu

YcroitunBo nogobpsiBaHe Ha HallMOHATHUTE 3 PaBHU
IOKa3aTe/M 3a CMBPTHOCT M 3aryba Ha paboToCcrnocoOHOCT
B pe3y/ITAT Ha CHEITHU ChCTOSHUS;

[ToBuIlIeHa yI0B/IeTBOPEHOCT Ha OOIEeCTBOTO OT CHCTEeMATa
3a CHellHa MeIUITMHCKA TOMOIIL ¥ IToA00PsABaHe Ha
IOCTBIIA JO CIElIHa MeIUIIMHCKA ITOMOIIL;

EdexTrBHO CIIpAMO pa3xoauTe NpeaoCcTaBssHe Ha CHellHa
TOMOII, TOAKPENAIIO ONTUMHU3UPAHEeTO Ha OOTHUYIHATA
MpeXa ¥ Pa3BUTHE Ha Bh3MOKXHOCTUTE 3a U3BHHOOTHHUYHO
JIeYeHue;

HamaneHue Ha 6pos Ha XOCHUTaIM3aLUHTE TI0 TTOBOJ
CIIENIHY ChCTOSHUS, KOMTO MOTAT Jia O'baT OBIA/IEHH B
aMOY/IaTOPHU YCJIOBUSL.



Expected outcomes

A sustainable development of the national health
indicators for mortality and disability, as a result of medical
emergencies;

Increased public satisfaction with the emergency medical
care system and improved access to emergency medical
assistance;

Cost-effective provision of emergency medical care,
supporting the optimization of the hospital network and
development of outpatient treatment options;

Decrease of the number of hospitalizations due to
emergencies, that could have been handled in outpatient
conditions.
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