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OYMKA KEPIBHUKIB PAMOHHUX TA MICbKUX JTIKAPEHb LL,OA0
B3AEMO3B’A3KY OPTAHI3ALLIT TA BUKOHAHHS C/TY)KBM AVIASAN.
KUIbKICHO-AKICHE, NEPEXPECHE AOCNIAXEHHSA

Kecos I., YokaHy M.

Y Pecny6usini MosiioBa MeiMyHi 3aKJ/ail B perioHax HaMaralThCsl BIIOPATUCS 3
npo6JieMaMy, MOB’'sI3aHUMHU 3 NMalliEHTaMU 3i CKJIaJJHUMH NaToJorisMu abo Kpu-
THYHUMU CTaHAMU. Y 3B’SI3KY i3 IIJUM BUHHUKAE MOTpeba B KOHCYJIbTaTUBHO-MiXK-
JIiKapHsHIN cay»k6i TpaHcdepy nanieHTiB - pecny6sikaHcbkoMy AVIASAN-cepBici.
3a f0noMorolo 1€l MOCayrH cleliali3oBaHi KOHCYJIbTaHTH HaJlAl0Th JUCTAHIiN-
Hi a60 BUi3HI KJIiHIYHI KOHCY/IbTALlil Ta COPUSIOTH TPAHCIOPTYBAHHIO MALiEHTIB
Jl0 creliasi3oBaHUX 3aKJa/liB TPEeTUHHOTO pPiBHA BiANOBIJHO A0 MeAWYHUX IO-
Ka3aHb. 3aJIMIIAIOThCS HESICHUMM JiesKi aciekTH aisiabHocTi AVIASAN. Ile gocii-
JDKEHHS 6YJI0 3alIPONTOHOBAHO /IS aHAJIi3Y JIesIKUX i3 [IMX aCHEKTIB, OB sI3aHUX i3
nocayrot AVIASAN.

Martepias i MmeToau. KinbkicHo-siKicHe mepexpecHe J0C/i)KeHHsI AYMOK KepiB-
HUKIB 06JIaCHUX i MiCbKHUX JIiKapeHb 111010 B3aEMO3B’A3Ky MiX opraHisalji€o Ta
JistpHicTio cay»k6u AVIASAN. JlocatipkeHHS 6yJ10 IPOBE/IEHO HA OCHOBI creriasib-
HOT0 JU3alHY OHJIAaWH-OMUTYBaJIbHUKA JJI4 [[iJIed [[bOTO A0CJIi/[PKEHHS.

PesynbraTi. 3arajioM aHKeTy 3amoBHWJIM 27 i3 41 3ampouieHUX YCTaHOB
(65,85%). Pecionmentu (80%) BBaXKalOTh JOCTATHIM CHEKTP MEIUYHHUX CIelli-
asnbHOCTeH, ki npecrasisie cepBic AVIASAN. JlissnbHicTh MeJUYHUX OpUTraj, sKi
6epyThb yuacTb y Miciax AVIASAN, Bucoko ouineHa (cniBmnpaug 3 gikapsmu - 60%,
niATpUMKa B NPUHHATTI pileHb - 80%). OfHaK pecnoHAeHTH (69%) noBifoMu-
sy, o AVIASAN BTpy4aeThcd i3 3aTpMMKaMU y BUPIillleHH] JedaKux cnpas. bynn
BU3HaueHi Taki 6ap’epu a1 pyHkuionyBanusa AVIASAN: mrozaceki pecypcu (Hezmo-
CTaTHiH i HekBasipikoBaHUH epcoHal, BiICYTHICTb By3bKoMpodiJibHUX creliati-
30BaHuX $axiBLiB), OCHaIlleHHs (BiCYTHICTb 06/1aJHAHHA Ta ClIELJaBTOTPAHCIOP-
Ty), iHdpacTpykTypa (cTaH Ha Joporax), opraHisanis (BiAcyTHiCTb 3aKOHOaBUO]
6a3u, HalioHaJbHUK IMPOTOKOJ, KpUTepil TpaHCIOPTYBaHHA / IepeMilleHHs,
MOTaHO BU3HAYEeHUN MapIIPyT MalieHTa, 610pokpaTis) Ta iHmi dpakTopu (BiacyT-
HiCTb YyHHOCTI, HeOaXKaHHS, BiJICYTHICTb criBOparii).
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[IponoHOBaHi pillleHHsI OpPiEHTOBAHI Ha JIOACHKI pecypcu (HaliMaHHs, BUHAropo-
Jla, HaBYaHHsI, TOBHOBAXKEHHS 11100 NPUUHSATTS pillleHb), 06J1alHAHHSA (3aKYIIiB-
Jig 06JIaZIHAaHHA Ta CIeLABTOTPAHCIOPTY), opraHisauio (CTBOpeHHs MpaBOBOI
6a3u, perioHaJsizanisi eGeKTUBHUX MOCAYT, pehOpMyBaHHS MeJIUYHOI CUCTEMH) i
KOHTPOJIb IKOCTI.

BucHoBOK. Hamoro MeTorw 6y/10 mpoaHasi3yBaTH AYMKH CHOXXHBadiB MOCIYT
AVIASAN 3 Touku 30py opranisauii, cTpykTypu Ta ¢pyHKIioHanbHOCTi. Pe3yibpra-
TH AOCTIJKeHHS cBigyaTh npo Te, o B cepBici AVIASAN € MOX/IMBOCTI AJ1d BJO-
CcKOHaJIeHHs. [lyig miiBuleHHsI eQeKTUBHOCTI MOTPiGHO mepeAaTH 4YaCTUHY HOTO
GYyHKIIHM iHIIMM 3aK/aZjlaM OXOpOHH 3/10poB’sl. PerioHasizauis cnenjanizoBaHux
JIIKapHSAHUX MOCJAYT i MeJUYHOTr0 06C/AYyroBYBaHHS MOXE MPHU3BECTH [0 Kpalloi
KoopAuHaLii Ta po3mofiny pecypciB. Kpim Toro, inBecTuunii B mpodeciliHe Ha-
BYAHHS rapaHTYIOTh, 1[0 MeJU4YHI KOMaHH, IKi 6epyTh y4acTb y Micisix AVIASAN,
OyyThb 00pe MiATrOTOBJIEH] Ta 3/]JaTHI HaJlaBaTU BUCOKOSsIKiCHY fonomory. i 3a-
NPOINOHOBAHI 3aX0/iu CNIPSIMOBAHI Ha MiABUILEHHS 3arajbHOI NPOAYKTUBHOCTI U
edpextuBHOCTI cayxk6u AVIASAN i B kiHIIeBOMY MiZICYMKy Ha MiJBUIIEHHS KOCTI
MeZMYHOI JOMTOMOTH, 1110 HAJJAEThCA MaLiEHTAM Y KPUTUYHUX CTaHAX.

Kiro4oBi cioBa: mixknikapHaHui TpaHcnopT, AVIASAN, caniTapHa aBianis, Bax-
KOXBOPHH, JUCTaHLiliHA KOHCY/IbTaLlifl.

UDC 614.12:005.21
DOI https://doi.org/10.32782/2411-9164.20.1-5

THE OPINION OF MANAGERS OF DISTRICT AND MUNICIPAL HOSPITALS
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In the Republic of Moldova, the medical institutions in the regions are struggling
to cope with the challenges posed by patients with complex pathologies or critical
conditions. In this context, there is a necessity for a consultancy and inter-hospital
transfer service for patients - the republican AVIASAN Service. Through this ser-
vice, specialized consultants provide remotely or on-site clinical advices and fa-
cilitate the transportation of patients to specialized tertiary institutions, according
to medical indications. Several aspects related to the AVIASAN'’s activity remain
unclear. This study was proposed to analyze some of these aspects related to the
AVIASAN service.

Material and Methods. Quantitative-qualitative, cross-sectional study of the opin-
ions of managers of regional and municipal hospitals regarding the relationship
between the organization and performance of the AVIASAN service. The study was
conducted based on an dedicated online questionnaire design for the purpose to
this study.

Results. In total, 27 out of 41 invited institutions participated in the study (65.85%)
completed the questionnaire. The respondents (80%) believe that the range of
medical specialties represented by AVIASAN service is sufficient. The activity of
the medical teams involved in AVIASAN missions is highly appreciated (collabora-
tion with doctors 60%, support provided in decision-making 80%). However, re-
spondents (69%) reported that AVIASAN intervenes with delays in resolving some
cases. The following barriers to the AVIASAN functioning were identified: human
resources (insufficient and unqualified staff, lack of specialized narrow-profile
experts), equipment (lack of equipment and specialized vehicles), infrastructure
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(road conditions), organization (lack of legal framework, national protocol, trans-
port/transfer criteria, poorly defined patient route, bureaucracy), and other factors
(lack of responsiveness, reluctance, lack of cooperation).

The proposed solutions are focused on: human resources (hiring, remuneration,
training, decision-making authority); equipment (procurement of equipment and
specialized vehicles); organization (establishing a legal framework, regionalization
of efficient services, medical system reform); and quality control.

Conclusion. Our aim was to analyze the opinions of AVIASAN service consumers
from the perspective of organization, structure, and functionality. The study results
suggests that there is room for improvement in the AVIASAN service. It is essential
to transfer some of its functions to other healthcare institutions to enhance its ef-
fectiveness. Regionalizing specialized hospital services and medical care can lead
to better coordination and allocation of resources. Additionally, investing in profes-
sional training will ensure that the medical teams involved in AVIASAN missions
are well-prepared and capable of providing high-quality care. These proposed mea-
sures aim to improve the overall performance and efficiency of the AVIASAN service
and ultimately enhance the quality of medical assistance provided to patients in
critical conditions.

Key words: inter-hospital transfer, AVIASAN, Air Ambulance, critically ill patient,
remote consultation.

Introduction. The healthcare system of the Republic of Moldova is organized based
on principles of universal access to basic health services, equity, and solidarity. It en-
sures universal access to pre-hospital and primary medical care, as well as services re-
lated to public health issues such as HIV/AIDS, tuberculosis, and immunization, regard-
less of insurance status [1].

International studies conducted in recent years have consistently highlighted the
poor state of hospital institutions in Moldova, particularly in terms of equipment, fa-
cilities, and the centralization of specialized healthcare services in Chisinau, capital
region [2, 3, 4]. To access tertiary-level hospital services, the Moldovan population is
compelled to seek medical care in the capital city.

In a situation where the hospital system struggles to meet the challenges posed by
patients with complex pathologies or critical conditions due to the lack of advanced
equipment (CT, MRI, angiography, echocardiography), inadequate infrastructure (medi-
cal gases, laboratories, interventional radiology service, intensive care, stroke, trauma,
etc.), there arose a necessity for implementing a consultancy and inter-hospital transfer
service for patients - the republican AVIASAN Service.

The AVIASAN “Air Ambulance” service has existed in the Republic of Moldova since
1966. Initially, AVIASAN’s role was to transport patients, medical materials, medica-
tions, etc., by air. However, after Moldova gained independence, the country faced se-
vere economic challenges that significantly impacted the available financial resources
for the healthcare sector [1]. As a consequence, the national “Air Ambulance” service
ceased to function according to its primary purpose, despite all efforts to salvage and
reactivate it.

At present time, the republican AVIASAN Service, in accordance with MoH or-
ders no. 99 of 28.02.2006, no. 276 of 10.07.2006, no. 65 of 19.02.2007, and no. 256
of 23.06.2008, is an integral part of the Public Medico-Sanitary Institution Institute of
Emergency Medicine. Through this service, specialized consultants provide advice and
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guidance for peripheral hospitals, including: travel to regional institutions, and facilita-
tion of assisted transportation of patients to specialized tertiary institutions, accord-
ing to medical indications. However, the AVIASAN Service faces several challenges, such
as implementing telemedicine at the national level, ensuring an adequate number of
qualified medical personnel, work remuneration issues, and the absence of medical air-
craft [5]. To carry out its operations, AVIASAN currently uses ground transportation,
while aeromedical missions in the Republic of Moldova are supported by aircraft from
SMURD, IGSU, Romania.

Thus, the evolution of the AVIASAN service after the 1990s represented a deroga-
tion from the “Air Ambulance” concept, the transport of patients being carried out by
land instead of the air. Furthermore, due to the presence of an underdeveloped hospital
system, the AVIASAN service was assigned improper functions, such as providing medi-
cal consultation, diagnosis, and treatment upon request from regional, municipal, and
republican hospitals, necessitating the mandatory travel of consulting doctors. In this
context, several aspects related to the activity of AVIASAN remain unclear. In this study;,
we set out to elucidate some of these aspects related to the activity of the AVIASAN ser-
vice. Therefore, the following scope and objectives were outlined.

Scope: to evaluate the relationship between the organization and performance of
the AVIASAN service, from the perspective of managers of regional and municipal hos-
pitals.

Objectives:

1. Study of the opinion of managers of district and municipal hospital institutions re-
garding the organization and operation of AVIASAN.

2. ldentification of impediments for the operation of AVIASAN from the perspectives of
the respondents.

3. Identifying the ways to overcome the impediments from the perspective of the re-
spondents.

The study intends to provide valuable insights into the AVIASAN service’s
functioning and its relationship with the hospital system, as perceived by the managers
of regional and municipal healthcare institutions. The findings may help identify areas
for improvement and pave the way for enhancing the service’s performance to better
serve the healthcare needs of the population.

Material and Methods. To achieve the objectives set within the research, a cross-
sectional quantitative-qualitative study was conducted to evaluate the opinions of con-
sumers of AVIASAN services. According to the normative acts, AVIASAN provides spe-
cialized consultation services, including the travel of specialists to regional institutions
and the assisted transportation of patients to specialized tertiary institutions, accord-
ing to medical indications. As a result, regional and municipal hospital institutions are
the main consumers of AVIASAN services. Given this fact, the opinions of representa-
tives from these institutions regarding the relationship between the organization and
performance of the AVIASAN service are of utmost importance.

To collect this information, a specific cross-sectional quantitative-qualitative study
was proposed. The study was conducted from February to August 2021. During the
preparation phase of the study, a dedicated questionnaire was developed for this pur-
pose. The questionnaire was created using the Google Forms application and consisted
of 26 items (closed and open-ended questions). The final version of the questionnaire

Clinical Anesthesiology, Intensive Care and Emergency Medicine, N2 1 (20), 2024 i5m



was presented and approved by the board of the School of Public Health, Nicolae Tes-
temitanu State University of Medicine and Pharmacy, Chisinau, Moldova.
The decision to conduct an online survey was made based on three considerations:
1. The survey period overlapped with the COVID-19 pandemic, making in-person data
collection challenging and potentially risky.
2. Online surveys offer flexibility to respondents, allowing them to respond when they
have time, without interfering with their work schedules.
3. Visiting all regional and municipal hospital institutions would have been a logisti-
cally challenging task. Conducting an online survey allowed for broader participa-
tion without the need for physical visits to each institution.

The invitation to participate in the survey was sent via email to all regional and
municipal hospitals. In total, 41 hospital institutions were invited to participate in the
questionnaire. Private, departmental, and monoprofile hospitals were not requested to
respond to the questionnaire.

In order to encourage respondents’ participation and obtain truthful answers, the
survey was designed to be anonymous. However, not all institutions responded to the
invitation to participate in the survey. As a result, the decision was made to send repeat-
ed invitations and contact the managers of medical institutions by phone, urging them
to participate in the survey. A total of 8 rounds of invitations were caried out.

The responses to the questionnaire were collected and stored using the Google
Forms application. Subsequently, the data was downloaded and statistically analyzed
using Microsoft Office Excel 2007 SP3 MSO.

By following these procedures, the study aimed to ensure a comprehensive and rep-
resentative analysis of the opinions and perspectives of managers from regional and
municipal hospital institutions regarding the organization and performance of the AVI-
ASAN service.

Result. Out of the total of 41 institutions invited to participate in the study, 27 re-
sponded, resulting in a response rate of 65.85%. According to the opinions of the re-
spondents, 80% of them consider that the number of medical specialties represented
by AVIASAN is sufficient for its activities. Furthermore, 60% of respondents rated the
collaboration with AVIASAN doctors as good or very good. The support provided by
AVIASAN in decision-making was appreciated as good or very good by over 80% of the
respondents. Regarding the interaction with AVIASAN teams, 59% of the respondents
rated it as good or very good, while 51% found it satisfactory.

Overall, the majority of respondents expressed positive opinions about the AVIASAN
service, its medical specialties, and the support it provides, indicating a general satisfac-
tion with the collaboration and interaction with the AVIASAN teams. These findings can
provide valuable insights into the current functioning and effectiveness of the AVIASAN
service from the perspective of managers in regional and municipal hospital institutions.

In respondents’ opinion the AVIASAN service should fulfill the following tasks, in-
cluding transportation, consultation, treatment, blood product transportation, assum-
ing responsibility, and emergency medicine services. The majority of respondents
(53.8%) believe that only some of these functions can be transferred to other entities.

The AVIASAN service’s activities related to organization, availability, promptness,
performance, efficiency, and satisfaction were modestly appreciated by the respon-
dents (see fig. 1). Another important aspect highlighted for the AVIASAN service is the
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Fig. 1. Evaluation of organization and operation of the AVIASAN service

need for a rapid response. Out of all respondents, 69% stated that AVIASAN intervenes
with delays in resolving cases.
Respondents identified the following barriers for the proper functioning of the AVI-
ASAN service:
a) Human resources: (insufficient personnel - intensive care providers, unqualified
staff, lack of specialists of narrow profiles, such as endocrinologists);
b) Equipment: lack of proper equipment and specialized vehicles;
¢) Infrastructure: issues related to roads;
d) Organization: lack of well-defined legal framework, national protocols, transport/
transfer criteria, poorly defined patient routes, and bureaucracy;
e) Other factors: lack of responsiveness, reluctance, and lack of cooperation.

Surprisingly, there is a duality of opinions regarding the use of information
technology/telemedicine for AVIASAN activities. Out of the total number of respondents,
57.7% believe that information technology/telemedicine will have a positive impact on
the functionality of AVIASAN, while 42.3% have the opposite view.

To overcome the challenges facing the AVIASAN service, respondents proposed the
following:

a) Human resources: hiring of additional personnel, remuneration, training, and deci-
sion-making authority;

b) Equipment: acquisition of proper equipment and specialized vehicles;

c) Organization: development of a clear legal framework (protocols, regulations, crite-
ria, standards), regionalization of efficient services, healthcare system reform, qual-
ity control;

d) Informational system;

e) Communication.

These proposals aim to address the identified barriers and improve the functioning
of the AVIASAN service, ensuring better healthcare services and patient care.

Discussions. The data obtained from this study allows evaluation of the opinions of
representatives from regional and municipal hospitals regarding the relationship be-
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tween the organization and performance of the AVIASAN service, as they are the pri-
mary consumers of AVIASAN services.

The republican AVIASAN service encompasses 19 medical specialties. According to
the respondents’ opinions (80%), this number of medical specialties is considered suf-
ficient for AVIASAN'’s activities. However, respondents also pointed out that insufficient,
unqualified, or complete lack of certain specialized medical staff is a significant obsta-
cle related to AVIASAN'’s functioning. One respondent remarked “The lack of special-
ists (e.g., endocrinologists), or insufficient numbers of other specialists (e.g., intensive
care providers).” As a result, respondents suggested actions that address this deficiency,
such as hiring additional staff, remuneration policy, and training of medical personnel.
Training of medical staff, no matter how trivial it may seem, will be an ongoing neces-
sity as patient complexity increases and medical technologies evolve. However, at pres-
ent, there are no formal training options in the Republic of Moldova concerning the
critical patient transport that would be accessible to doctors, nurses, paramedics, or
emergency medical technicians. These findings emphasize the importance of address-
ing the shortage of qualified medical personnel in specific specialties and the need for
continuous training to enhance the AVIASAN service’s capabilities. Properly trained
medical professionals play a crucial role in providing high-quality care and improving
the overall performance of the AVIASAN service, ensuring efficient and effective medi-
cal assistance during critical patient transfers.

The overall performance of the AVIASAN medical teams is highly appreciated (col-
laboration with doctors 60%, support in decision-making 80%). However, there have
been messages conveying the lack of responsiveness, reluctance, and absence of co-
operation. It appears that these barriers can be overcome through training and pro-
fessional development, improving communication skills, and developing standardized
operational procedures and clinical protocols.

Numerous functions that the AVIASAN service should fulfill were highlighted, far ex-
ceeding those currently defined in official documents. These "official” functions include
transportation, consultation, treatment, blood product transportation, assuming re-
sponsibility, and emergency services. One respondent mentioned that AVIASAN’s func-
tion is “PATIENT SAVING..". Another respondent expressed expectations for AVIASAN,
stating “Real involvement in solving severe cases, assuming risks and responsibilities as
the ‘last resort”” At the same time, one respondent believes that “The functions are well
defined in the regulations but not fulfilled.”

The survey results demonstrated a diversity of opinions regarding the AVIASAN ser-
vice, indicating significant reservations and objections about its performance. There is
a duality of positive and negative opinions. One respondent mentioned that “The or-
ganization and functioning of AVIASAN do not ensure an adequate response for criti-
cally ill patients within an optimal timeframe (therapeutic window).” Similarly, another
respondent believes that “it’s not successful, and it cannot make qualitative decisions;
AVIASAN is merely a dispatcher. They are very arrogant and brutal. They are not aware
of their obligations, nor do they know the established schedule. In other words, they are
of little help.” Another respondent stated, “Partially successful because AVIASAN is not
equipped with advanced and modern ambulances and equipment to meet the require-
ments. Additionally, it cannot make transfer decisions without prior approval from the
higher-level hospital administration where the transfer is needed.” However, there are
also diametrically opposed opinions, with one respondent stating, “Yes, because with
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AVIASAN'’s help, we have saved many patients whom we couldn’t have helped locally.”
These contrasting opinions reflect the complexity of the AVIASAN service and the var-
ied experiences and perspectives of those involved with it. Addressing the concerns and
challenges highlighted by the respondents can lead to improvements in the AVIASAN
service and enhance its effectiveness in providing critical medical assistance to patients
in need.

Respondents pointed out a prolonged response time of AVIASAN, resulting in the
loss of the “golden hour” According to AVIASAN’s activity regulations, the team should
depart for the destination within 60 minutes of receiving the call. Therefore, AVIASAN
is not be able to intervene for the transfer of cardiac or neurological patients within
the “golden hour” To achieve this goal, regulations and policies need to be introduced
for the decentralization of clinical management for priority emergencies, including the
concept of “nearest, most suitable hospital” and “bypassing of hospital.”

As mentioned earlier, respondents identified numerous obstacles that obstruct
AVIASAN'’s activity. One participant in the survey stated, “Insufficient specialists; few
and old transport units; the need to coordinate transfers with multiple specialists from
various institutions; each institution sets different conditions and requirements before
agreeing to the transfer” Another colleague believes that the barriers are represented
by “the lack of a well-defined legal framework, the absence of a national protocol that
would establish concrete parameters for transportability, which would relieve AVIASAN
doctors of direct responsibility.” In the same vein, a respondent specified, “Insufficient
number of properly equipped ambulances. Lack of specialists (e.g., endocrinologists) or
insufficient numbers of other specialists (e.g., intensive care providers)”.

Surprisingly, not all respondents are in favor of applying the concept of informa-
tion technology and telemedicine in AVIASAN’s activity. Opinions were divided be-
tween supporters: “Yes! Telemedicine will increase AVIASAN’s capacity in guiding or
even resolving cases remotely. [t will also avoid unnecessary transfers,” as stated by one
respondent. And those with a skeptical vision: “Hypothetically, in the far future, with
significant/unreal financial implications.”

One of the objectives of this study was to identify the necessary actions to improve
AVIASAN'’s activity. The multitude of impediments in AVIASAN’s activity undoubtedly
requires complex actions to address them. The entire spectrum of solutions encom-
passes the regulatory framework, human resources, equipment, infrastructure, and
quality control. In this context, the opinion expressed by a respondent is suggestive:
“Perfecting the legal framework of the AVIASAN service. Developing a national proto-
col for inter-hospital transfer. Investments in technical equipment. Full and sufficient
provision of medical personnel.” Another respondent mentioned, “Establishing specific
transfer criteria, appropriate transportation means, clear transportation pathways,
eliminating duplications/triplications of individuals with the authority to allow or pro-
hibit patient transfers, often being unaware of the patient’s real condition.”

Finally, we would like to mention some limitations of this study: the online survey,
respondents’ subjectivity, the response period to the questionnaire, respondent motiva-
tion, and not all institutions responding to the survey.

Conclusion. We analyzed the opinions of AVIASAN service consumers from the
perspective of organization, structure, and functionality. Often, AVIASAN is pushed to
fill the gaps in the existing healthcare services provided by hospital institutions. The
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impediments in AVIASAN’s functioning include technical equipment, lack of human re-
sources, and ambiguous regulatory framework.

The deficiencies in AVIASAN'’s regulatory framework can serve as obstacles in the
decision-making process for a specific patient. The research results illustrate the oppor-
tunity to transfer some AVIASAN functions to other healthcare institutions, the neces-
sity of regionalizing specialized hospital services, strengthening professional training
capacities. Regionalization of specialized services and strengthening professional train-
ing can play a vital role in optimizing AVIASAN’s operations and ensuring timely and
appropriate medical care for critically ill patients.

The study identifies both positive aspects and challenges faced by AVIASAN, sug-
gesting areas for improvement and potential solutions to enhance its performance and
impact in providing critical medical services in the Republic of Moldova.
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