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Research Objectives:

 to analyze determinants of health staff motivation and demotivation

in Ukraine;

 to find out how they influence job satisfaction of workers from 

different age groups;

 to elaborate policy implications aimed at improving the system of 

health staff motivation in Ukraine.



Background:

 Ukraine has a tax-based health system that is to provide universal 

coverage for all Ukrainian residents;

 All health services in Ukraine are free at the point of use;

 Central government and the municipalities are the main players in 

the organization of health care in the country;

 Practically all health workers in Ukraine are salaried government 

employees;

 The remuneration system in Ukrainian health care sector is based 

on the tariff scale. It includes basic tariffs and adjustment 

coefficients which are supposed to reflect duties complexity, 

worker’s educational level and working experience.



Salary differentials in the health care sector in Ukraine

Position Basic tariffs 

Official 

salaries, $

Head physicians 14–18 241–310

Head nurses 10–12 182–210

Surgeons 11–14 195–241

Other physicians 10–13 182–226

Internship physicians 9–10 172–182

Nurses 6–10 142–182

Junior nurses 3–5 123–136
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Research data:

 The study is based on the data from the health staff survey carried out by us in 

Ukrainian public hospitals in 2006;

 The questionnaire included 21 items which were designed to analyze health 

workers’ personal and professional life;

 A random sample of 1360 health workers was selected from the total number of 

health staff, the response rate was 77% (everyone, who received questionnaire, 

filled it in and gave it back);

 Of the respondents, 38% were head physicians, 28.6% physicians, 38.6% nurses 

and 29% junior nurses;

 Age structure of the respondents: 9.3% - health workers up to 25 years old; 

27.3% - from 26 to 35; 27.3% - from 36 to 45; 20.8 – from 46 to 55; 15.3% -

more than 56;

 Gender structure of the surveyed: 87% - female and 13% - male. 



Estimation strategy
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z = 1, 2, … 21 – an identifier of an “informational shear” (its number according to the questionnaire); 

q = 1,2, … – an identifier of a “sorted group” (its number according to the questionnaire);

v = 1, 2, …5 – an identifier of an “age group” (its number according to the questionnaire);

s, r – indexes which show what group of information (statistical or calculated (information received 

by modeling)) the data belong to;

ps (z, q, v), Ps (z, p) – probabilities (determined by the statistical data) of health workers’ belonging 

to the groups identified by the features (z, q, v); 

ns (z, q, v), Ns (z, p) – quantities of health workers (determined by the statistical data) who belong  

to the groups identified by the features (z, q, v);

nm (z, q, v), N – quantities of health workers (determined by the modeling results) who belong to 

the groups identified by the features (z, q, v);

N – total quantity of health workers used for modeling.
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Determinants of health staff motivation

0 5 10 15 20 25 30 35 40

Up to 25 years old 

From 25 to 35 years old

From 36 to 45 years old

From 46 to 55 years old

More than 55 years 

Strict requirements to work  

Possibility of receiving a bonus

Opportunities for further career development

Expectations of patients' gratitude

Work outcomes appreciation by managers and 
colleges

Opportunities for professional knowledge and 
skills realization

Love for work

Awareness of how important the work is



Determinants of health staff demotivation

0 5 10 15 20 25 30 35 40 45

Up to 25 years old

From 26 to 35 years old

From 36 to 45 years old

From 46 to 55 years old

More than 55 years

Low job-prestige

Lack of team-work

Lack of clear career profiles

Lack of appropriate skills

Unfair assessment of work results by managers

Poor working conditions

Inappropriate connection between work 
outcomes and remuneration

Poor remuneration



Moral job satisfaction of health workers 

0 10 20 30 40 50 60

Up to 25 years old

From 26 to 35 years old

From 36 to 45 years old

From 46 to 55 years old

More than 55 years

It is difficult to answer

I don't receive moral job satisfaction at all

I better don't receive moral job satisfaction than 
receive it

I better receive moral job satisfaction than no

I receive moral job satisfaction 



Financial job satisfaction of health workers

0 10 20 30 40 50 60 70 80

Up to 25 years old

From 26 to 35 years old

From 36 to 45 years old

From 46 to 55 years old

More than 55 years old

It is difficult to answer

I do not receive financial job satisfaction

I better do not receive financial job satisfaction 
than yes

I better receive financial job satisfaction than no

I receive financial job satisfction



Motivation mechanism in the health care sector

M
o
ti
v
a
ti
o

n
 t

o
w

a
rd

s
 

p
ro

fe
s
s
io

n
a
l 

d
e
v
e
lo

p
m

e
n
t

M
o
ti
v
a
ti
o

n
 t

o
w

a
rd

s
 

p
ro

v
id

in
g
 h

e
a
lt
h
 

s
e
rv

ic
e
s
 o

f 
h
ig

h
 

q
u
a
lit

y
 

P
O

P
U

L
A

T
IO

N
 (

n
e
e
d

 f
o

r 
h

e
a
lt

h
 s

e
rv

ic
e

s
 o

f 
d

e
fi

n
it

e
 q

u
a
n

ti
ty

 a
n

d
 q

u
a
li
tyNational level

Financial levers: remuneration system, pensionary policy, other financial incentives.

Non-financial levers: system of continuous education, norm-fixing, labour organization, participation in decision-

making, rewarding with honorary diplomas etc.

Administrative levers: work efficiency monitoring, health staff attestation, compulsory continuous education etc.

Regional level

Financial levers: additional privileges and compensations for health workers, awarding bonuses, grants etc.

Non-financial levers: organization of educational actions , health staff participation in branch management, regulation of 

working conditions , awarding with honorary diplomas etc.

Administrative levers: work efficiency monitoring at the regional level, health staff attestation, analysis of hospitals’ 

activities.

Organizational level

Financial levers:  remuneration, bonuses, privileges and compensations etc.

Non-financial levers:  working conditions and work safety, labor organization, creativity support , flexible working 

hours, participation in decision-making, healthy psychological climate, moral assessment of work outcomes, norm-fixing etc.

Administrative levers:  efficiency estimation, job descriptions, orders concerning work process.
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Health worker

Needs, interests, values

Analysis bloc

Interests are not agreed, some 

corrections must be done in the 

motivation system

Interests are agreed

Motivation towards

continuous education providing qualitative health services
labour process 

rationalization

Motivation to work efficiently

Work outcomes

Labor efficiency assessment, correction of the motivation system

Criterions for labor efficiency 

assessment
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Principles which must be taken into account while working out 

a new tariff scale in Ukrainian health care sector:

 Basic tariffs are to be determined on the basis of duties complexity, 

worker’s qualification and the level of his / her responsibility;

Within every basic tariff a range of official salaries must be created. 

An official salary of a worker is supposed to be fixed by taking into 

account his / her labor efficiency;

 A range of official salaries within every basic tariff is to be worked out 

by the principle of successive growth (the highest salary within one 

basic tariff is the lowest within the following);

 The susceptibility threshold must be equal no less than10%;

 The lowest official salary respective to the 1st basic tariff must not be 

lower than a living wage;

 There must be some overlaps for the most qualified staff. 


