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The study examines the development of a multi-level control and audit model in healthcare financing based on
the Estonian experience and its adaptation for Ukraine. It is shown that Estonia achieves high efficiency with limited
resources through integrated digital systems, risk-based auditing, and a clear separation of strategic and operational
management. The nationwide eHealth infrastructure enables real-time monitoring, reduces administrative costs, and
prevents financial irregularities. The role of supranational EU oversight and independent external audit in ensuring
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digital integration and the dominance of ex-post control. Directions for improvement include strengthening digital
interoperability, enhancing audit independence, and embedding audit results into policymaking.
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3pocTaloumnii TUCK Ha CUCTEMM OXOPOHW 300POB’S, CMPUYMHEHWI CTapiHHAM HaceNeHHs, OMKETHUMMU
OOMEXEHHAMM Ta 30BHILUHIMW NOTPSACIHHAMU, 3YMOB/IHOE aKTyasIbHICTb BAOCKOHa/IEHHSI MEXaHi3MiB KOHTPOM Ta
ayauTy y cpepi thiHaHCyBaHHSA OXOPOHY 300POB'A. Y LibOMY KOHTEKCTI ECTOHISI € YCRilWHUM NPUKNIaA0M NOESHAHHS
umdppoBizauii, IHCTUTYUIliHOrO Am3aiiHy Ta 6GaraTopiBHEBOrO YynpaBfiHHA Ans 3abe3neyveHHss eeKTUBHOCTI,
MPO30pOCTi Ta (PiHAHCOBOI CTIMKOCTI. MeTa AOCAIMKEHHA — PO3pobMTU KOHLENTyaslbHy GaraTopiBHEBY MOAESb
KOHTPO/I0 Ta ayanTy Y cchepi dhiHaHCyBaHHS OXOPOHM 340POB’St HA OCHOBI A0CBIAY ECTOHIT Ta BU3HAUMTW HaNpsIMKK
Tl aganTauii B YkpaiHi. MeTogonorist 4oCAiMKeHHS 6a3yETbCA HAa KOMM/IEKCI 3ara/ibHUX HayKOBUX Ta cnevjiasibHUX Me-
TOAjiB, 30KpeMa NOPIBHANbHOMY aHasi3i A1 OLiHKW BiAMIHHOCTE MiXX ECTOHCLKOH Ta YKpaiHCbKOK cucTemMaMu, cuc-
TEMHO-CTPYKTYPHOMY NigXoAi 415 BUSBMEHHS B3a€MO3B'I3KIB MiX IHCTUTYLIHUMW elEMEHTaMU KOHTPO/I0, aHasi3i
Ta CUHTE3I 41 y3ara/IbHEHHS TEOPETUYHUX MOSIOXKEHb, @ TaKoX abCTpakyii Ta N0oriYHOMY y3arasibHeHHi Ans cop-
MyBaHHS KOHL,ENTYasIbHUX BUCHOBKIB. [JOCMIMKEHHA AEMOHCTPYE, WO €(PEKTUBHICTb ECTOHCLKOI CUCTEMU OXOPOHM
300pOB’S 3HAYHOK MIPOK BM3HAYAETLCA iHTErpauieto LnpoBoi iIHPPACTPYKTYPKU 3 IHCTUTYLIAHMU MeXaHi3mamm
KOHTPOSI0. 3arasibHOHaLiOHa/lbHa cucTeMa e/1eKTPOHHOT OXOPOHW 340POB’S fae 3MOry 34iCHIOBATA MOHITOPUHT
thiHaHCOBKX NOTOKIB Yy PEXUMi peasibHOro Yacy, 3MeHLUYE aaMiHICTpaTWBHI BUTpaTW, 3anobirae noAgiinHuM Bunia-
TaMm Ta CNpuAe BNPOBaKEHHIO ayAuTy Ha OCHOBI pu3VKiB. BCTaHOBNEHO, WO MOAeSb YNpas/iHHA, 3acHOBaHa Ha
PO34iNeHHi cTpaTeriyHmx Ta onepawiiHux dyHKLii, 3a6e3nedye nig3BiTHICTL Ta NOM'AKLLYE NPO6/IeMU «NPUHLMNAT-
areHT». Kpim Toro, noefHaHHs HaLiOHaNbHWX ayaUTOPCLKMX IHCTUTYLA 3 HaAHALIOHATIbBHUMW MEXaHi3MmaMu Harnisay
3MILHIOE hicKasibHY AUCLMMIHY Ta y3ro/xye hiHaHCyBaHHS OXOPOHW 3[40pPO0B’st 3 OPiEHTMPaMU, WO 6a3yTbCcs Ha
pesynbratax AisnbHOCTI. JOCNipKEHHS BUSIBAISIE KNOUYOBI 0OMEXEHHS B YKpaiHi, 30Kpema HefoCTaTHIO B3aEMOSIi0
LMPPOBKX CUCTEM, NEPEBAXAHHS NPAKTUK EKC-MOCT ayanTy Ta 06MexeHuit BNNB pe3ynbTaTiB ayauTty Ha dopmy-
BaHHA MOMITUKK. [TpakTUYHa LiHHICTb LOCNIMKEHHS nonarae B 00rpyHTYBaHHI NPIOPUTETHUX HaNPSAMKIB pediopm,
30KpemMa NocUAeHHS LMGPOBOI iHTerpavii, NigBMLLEHHS IHCTUTYLIAHOT HE3aNIeXHOCTI Ta NOTEHLiany ayaMTOPCbKNX
OpraHiB, a TakOX BpaxyBaHHS pe3y/nbTarTiB ayauTy B Mpouecax NpUHATTA pileHb. BnpoBamkeHHs 6aratopiBHeBO!,
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OPIEHTOBAHOI Ha PU3NKM ayAUTOPCLKOT CUCTEMU, LLO NIATPUMYETLCS LUMPPOBUMU TEXHONOTIAMM, BUSHAYEHO K K/THO-
4oBYy NepegymMoBY 471 NiABULLEHHS NPO30POCTi, €(PEKTMBHOCTI Ta CTabiNbHOCTI (hiHAHCYBaHHS OXOPOHW 340POB'S B

YMOBaX iHCTUTYUiAHOT TpaHchopMalLlii.

KniouoBi cnoBa: hiHaHCOBWIA KOHTPO/Ib; ayauT; CUCTEMA OXOPOHW 30pPOB’s; undposizauis; eHealth; 6arato-
piBHEBE YNPaB/iHHS; PU3NK-OPIEHTOBAHWIA ayauT; AepXaBHi dhiHaHCK.

Statement of the problem. The quality of
healthcare has a defining importance for the
well-being and socio-economic development
of the country, as it affects the number of
economically active population in the country,
and the quality of life. Taking into account the
general tendency in European countries for the
increase in the number of the elderly population
and a sharp decline in the population in Ukraine,
as well as big pressure on the medical system
due to COVID-19 and Russian aggression against
Ukraine, new solutions and the improvement in the
management of the health system are required.

Analysis of recent research and
publications. Recent studies on healthcare
financing and audit increasingly emphasise
the integration of digital technologies and the
development of multi-level governance and
control mechanisms. The role of digitalisation
in enhancing transparency, efficiency, and
accountability is confirmed by analytical materials
of the OECD and the European Commission, as
well as studies of the Estonian healthcare system
presented by the Estonian Health Insurance
Fund and EU country profiles. The importance of
embedding audit procedures within digital health
environments is substantiated by J. Ferreira,
P. Horta, and F. Geada, who highlight internal
audit and risk management in e-health systems
[1]. At the same time, issues of healthcare
system sustainability and governance are
explored by R. Busse, M. Blimel, D. Scheller-
Kreinsen, and A. Zentner [2], while B. Dsouza
emphasises the need for resilient financing
models under crisis conditions [3]. Research by
J. Klaus, I. Volonen, J. Kinnunen, V. Koistinen
and M. Virtanen [4] contributes to understanding
decentralized financing models, and M. Massaro
[5] demonstrates the potential of blockchain
technologies for ensuring transparency and
traceability in healthcare finance.

The Estonian experience, supported by
national legal acts and strategic documents
(including the Health Insurance Act, Health
Services Organisation Act, and e-Health Strategy
by J. Merilo) [6], illustrates the effectiveness
of integrating digital infrastructure, institutional
coordination, and multi-level financial control.
However, despite these contributions, the
literature remains fragmented, with limited

attention to the comprehensive integration
of digital audit tools, institutional control
mechanisms, and supranational oversight
(European Commission initiatives such as the
European Semester and the Recovery and
Resilience Facility) within a unified model.
This gap is particularly relevant for transitional
economies, including Ukraine, where there is
insufficient research on adapting advanced
European audit models under conditions of war,
fiscal constraints, and EU integration. These
unresolved issues determine the relevance of
developing a multi-level control and audit model
in healthcare financing based on the Estonian
experience and its adaptation to Ukraine.

Highlighting previously unresolved
parts of the overall problem. Despite
extensive research on healthcare financing,
digitalisation, and audit, key aspects remain
insufficiently addressed. In particular, there is no
comprehensive framework that integrates digital
audit tools, institutional control mechanisms, and
multi-level governance into a unified model, as
existing studies typically examine these elements
separately and underestimate the role of digital
infrastructure as a tool for real-time financial
control. At the same time, there is a notable
gap in understanding how advanced European
models, such as the Estonian system, can be
effectively adapted to transitional and crisis-
affected contexts like Ukraine, especially under
conditions of war, institutional instability, and EU
integration requirements, which necessitates
the development of flexible and resilient audit
approaches.

Formation of the objectives of the article
(task statement). The aim of this study is to
develop a multi-level model of control and audit
in healthcare financing based on the Estonian
experience and to identify key directions for its
adaptation in Ukraine. The objectives include
analysing the institutional structure of Estonia’s
healthcare system, assessing the role of
digitalisation as an audit instrument, examining
the impact of multi-level oversight mechanisms,
and formulating practical recommendations for
improving Ukraine’s healthcare financial control
system [7].

Summary of the main research material.
According to recent demographic estimates, the
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share of the population aged 65+ in EU countries
exceeds 21%, while in Ukraine it has reached
approximately 18% with a rapid upward trend,
combined with a population decline of more than
20% since 2014 [7]. At the same time, healthcare
demand has increased disproportionately,
creating structural imbalances between available
funding and actual system needs.

The health care system in Estonia is a
great study object, as it has a small aging
population, limited resources, but provides
its users with an effective model of the health
care system with high-quality care. Despite
Estonia spending only about 7.8% of its GDP
on healthcare (which is significantly less than
the EU average of 9.3 in 2024 [8], the country
manages to maintain clinical outcomes at the
level of much wealthier nations. The efficacy
of this low-expenditure, high-performance
model relies on well-organised management
control systems. Empirical evidence suggests
that countries with integrated digital health
systems reduce administrative inefficiencies by
up to 20-25% and detect financial irregularities
2-3 times faster than systems relying on
traditional reporting mechanisms facilitate [9]. In
this context, J. Ferreira, P. Horta, and F. Geada
emphasise the importance of embedding internal
audit processes within e-health systems [1],
while M. Massaro highlights the role of advanced
digital technologies, particularly blockchain, in
ensuring transparency, traceability, and security
of financial transactions [5]. This is thanks to the
effective management and active involvement
of the digital solutions and permanent control
and audit of the system, which allows managers
to define problems to be solved, clear control
over the funds, and the opportunity to improve
the system and test different development
strategies, figuring out the most effective ones.
This article aims to define clear control and audit
instruments that work in Estonia to be modified,
adapted, and implemented in Ukraine.

The Estonian healthcare system is based
on a universal national health insurance model,
which ensures access to necessary medical
services regardless of socioeconomic status,
age, gender, income, or health risks [8]. Such an
approach corresponds to the principles of equity
and universality widely discussed in European
health policy research, in particular by R. Busse,
M. Blumel, D. Scheller-Kreinsen, and A. Zentner
[2], who emphasise that sustainable healthcare
systems require inclusive financing mechanisms
and coordinated institutional frameworks
capable of addressing long-term demographic

and epidemiological challenges [9]. The funds in
Estonia come primarily from a mandatory 13%
social tax deducted from employees’ salaries
and are managed by the Estonian Health
Insurance Fund (EHIF). As an autonomous
public-law institution, Tervisekassa functions
as an independent organisation that covers
healthcare service costs based on contractual
arrangements with providers. In 2024, around
94% of the population was covered by social
health insurance [10]. From the perspective
of financial organisation, such a centralized
yet functionally distributed model reflects
key features of Beveridge-type systems with
elements of decentralisation, which, as noted by
J. Klaus, I. Volonen, J. Kinnunen, V. Koistinen,
and M. Virtanen, allows balancing financial
sustainability with administrative flexibility in
healthcare financing [4]. At the same time, in the
context of global crises and increasing pressure
on public finances, B. Dsouza underlines the
necessity of strengthening resilience and
adaptability of healthcare financing systems,
which further highlights the relevance of the
Estonian model as a stable and adaptive
framework [3].

The Estonian Health Insurance Fund Act
states that: “an employee of the Estonian Health
Insurance Fund who monitors the quality of
services partly or wholly paid for by the Estonian
Health Insurance Fund, and determines whether
the provision of services has been justified
shall have access to the personal data in the
Health Information System for payment for
health services, contractual supervision, health
services statistics and effective and purposeful
use of the Estonian Health Insurance Fund
budget” [11], which means that the first level
of control is exercised by the employees of
the Estonian Health Insurance Fund. Chapter
2 of the same document defines the Supervisory
Board of Tervisekassa, consisting of six
independent members who are not affiliated with
healthcare providers or pharmaceutical activities
and whose tenure is limited to two consecutive
terms [10], thereby strengthening transparency
and accountability. In the context of Estonian
healthcare governance, the Supervisory Board
serves as the primary mechanism for internal
control and strategic oversight. According to
Sections 12 and 13 of the Estonian Health
Insurance Fund Act [12], the governance model
establishes a system of “checks and balances”
that separates executive  management
from strategic decision-making. While the
Management Board handles daily operations, the
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Supervisory Board retains exclusive competence
over fiscal and clinical strategy, ensuring that the
allocation of public funds remains transparent
and legally compliant. Furthermore, the Board’s
responsibility for setting maximum waiting list
lengths demonstrates the integration of financial
auditing and quality management, ensuring
that cost-efficiency does not undermine patient
access. Such a multi-level governance structure
aligns with contemporary approaches to
healthcare system management, emphasising
the interconnection between financial control,
institutional accountability, and long-term system
sustainability [12; 13-14].

In addition to these strategic functions, the
Supervisory Board performs a critical evaluative
role. This mechanism effectively mitigates the
risk of information asymmetry, ensuring that the
Management Board remains strictly accountable
to the broader public interest. From a scientific
perspective, this relationship is best understood
through the lens of the Principal-Agent theory,
where the Supervisory Board acts as the
representative of the state (the Principal) to
monitor and control the actions of the healthcare
managers (the Agents).

By designating independent external auditors
and reviewing management reports, the Board
creates a multi-layered defense against fiscal
mismanagement and operational drift. Every
transaction is subject to both internal verification
and external legal scrutiny, which secures
the institutional sustainability of the Estonian
healthcare system even during periods of
economic volatility.

Estonia is known as a leader in digital
public services. In healthcare, a great number
of innovative digital solutions have been
introduced, which make medical services more
efficient and easier for people to access. One of
the biggest advantages of Estonia’s healthcare
system is its strong focus on digital solutions.
The country has introduced electronic medical
records, e-prescriptions, and a nationwide
e-Health system that connects medical data
across the entire system. As of 2024, over 99% of
prescriptions in Estonia are issued electronically,
and more than 95% of healthcare providers
are fully integrated into the national digital
health infrastructure. This level of integration
enables near real-time data exchange across
institutions and reduces duplication of medical
procedures by approximately 15-20%. All
prescriptions are issued electronically, and
people can easily access their medical records
online [15].

Digital audit trails within the nationwide
e-Health system facilitate real-time monitoring
of clinical pathways, thereby reducing
administrative waste and mitigating potential
billinganomalies. Studiesindicate thatautomated
audit trails can reduce billing anomalies by up
to 30% and significantly improve fraud detection
rates, particularly in insurance-based healthcare
systems. Moreover, digital systems allow
predictive analytics, enabling early identification
of systemic risks and cost overruns. [16].
The purpose of financial control extends
beyond mere budgetary oversight to the active
promotion of systemic sustainability amidst an
aging demographic and shifting labor market
dynamics. Furthermore, the Estonian system
is currently undergoing a strategic shift toward
value-based healthcare, where reimbursement
models prioritize patient outcomes over service
volume [17]. Consequently, the Estonian model
serves as a significant case study in how
centralized financing and digital governance can
reconcile fiscal constraints with the delivery of
high-quality universal care.

As Estonia is a country part of the European
Union (EU), the EU oversees the Estonian
healthcare system. Instead of giving direct
orders, the EU uses the State of Health in the EU
cycle to monitor how well Estonia is performing.
This cycle creates a "Country Health Profile,"
which is a detailed report card that checks if the
Estonian system is effective, accessible, and
strong enough to handle crises. The Country
Health Profiles 2025 also highlight health system
reforms and investments [10; 13].

One of the most important tools the EU
uses is the European Semester. Every year,
the EU checks Estonia’s budget to make sure
its healthcare spending is sustainable for the
economy. If the EU finds problems, like long
waiting lists or high costs, it gives "Country-
Specific Recommendations." Though these
are not laws, the Estonian government takes
them seriously because they act as a guide
for national reforms. For example, in 2025,
the recommendation included improving and
strengthening home and community-based care,
as well as assistive technologies, and improving
the service accessibility and effectiveness across
the whole country [11].

The EU also uses a "money-for-reforms"
strategy through the Recovery and Resilience
Facility. As it is performance-based, Estonia
receives financial aid from the EU only if it hits
certain targets, such as improving digital health
services. This system ensures that Estonia uses



ISSN (ONLINE): 2524-0072

EKOHOMIKA TA CYCMNIILCTBO

EU funds to modernize its medical system and
meet European standards [14].

Finally, Estonia must follow shared EU laws.
Also, the European Medicines Agency controls
which drugs can be sold, so Estonia follows the
same safety standards as the rest of Europe.
Through these reports, financial incentives,
and shared laws, the EU ensures that Estonia’s
healthcare remains high-quality and financially
stable.

The National Audit Office of Estonia
(Riigikontroll) is established as an independent
state body whose primary role is to provide
economic control over the use of public funds.
According to public reports, the Estonian
National Audit Office audits entities representing
over 90% of public expenditure annually,
including healthcare institutions, ensuring nearly
full coverage of financial flows within the public
sector [17]. The purpose of its activities is to
assure the Riigikogu and the public that the
funds of the public sector are used legally and
effectively. It is a good instrument of control,
which provides transparency in the functioning
of the public organisations.

The Office's jurisdiction is notably broad. It
exercises economic control over a wide range
of entities, including the Chancellery of the
Riigikogu, the Office of the President of the
Republic, courts, government authorities, local
authorities, legal persons in public law, state-
founded foundations and non-profit associations,
as well as companies in which the state exercises
dominant influence. Beyond domestic entities,
the Office also audits the use of European Union
funds allocated via state and local authorities,
and may take procedural steps to verify the
legality of how such funds are used by their
final recipients. This comprehensive coverage
ensures that virtually all public money — whether
of domestic or EU origin — falls within the Office's
scrutiny; that means that public healthcare
organisations are also under the control of the
Estonian National Audit Office.

In conducting its audits, the National Audit
Office employs a multidimensional approach.
It may assess the auditee's internal control,
financial management, financial accounting,
and financial statements; the legality of the
auditee's economic activities; the performance
of the auditee's management, organisation,
and activities; and the reliability of the auditee's
information technology systems. Performance
is evaluated according to three core criteria:
economy, meaning the minimisation of expenses
in achieving the auditee's aims; efficiency,

understood as the relationship between
expenses and results; and effectiveness, defined
as the actual impact of an activity compared to
its intended impact. All audit work is conducted
in accordance with the generally accepted rules
and practices of the professional activities of
auditors.

To fulfil its mandate, the Office is vested with
substantial procedural powers. It has the right
to access any information necessary for the
performance of its functions, including restricted
information, and all auditees are required to
submit necessary information and permit the
making of copies and transcripts of documents.
Officials may also conduct on-site inspections:
persons authorised in a notice of proceedings
may enter the territory and facilities of an auditee,
verify the existence of cash, securities, and
other assets, and if necessary, take inventory
and carry out audit measurement tests. Where
there is a good reason, the Office has the right to
confiscate documents and seal files and storage
spaces of documents, money, and tangible
assets.

Adefining feature of the Office isits operational
autonomy. The National Audit Office decides
independently on the conduct of audits and the
time and nature thereof, and mandatory audit
duties cannot be imposed upon it. The work of the
Office is based on an annual schedule approved
by the Auditor General, who serves a five-year
term. The Auditor General is appointed by the
Riigikogu on the proposal of the President of the
Republic and must be an Estonian citizen of high
moral character with higher academic education
and knowledge of public administration and
economics. To safeguard impartiality, the Auditor
General is prohibited during the term of office from
holding any other state position, participating in
the activities of a political party, or belonging to
the management board or supervisory body of
any company.

The Office maintains robust accountability
mechanisms towards the legislature. The
Auditor General submits to the Riigikogu an
overview of the use and preservation of state
assets concurrently with the deliberation of the
consolidated annual report of the state, and this
overview is published in the Riigi Teataja. With
respect to audit reports, the National Audit Office
is required to disclose its audit reports to the
public, except where they contain state secrets,
trade secrets, banking secrecy information, or
classified information of foreign states. Before
finalisation, audit reports must be presented to
the relevant minister or local government body,
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who are then allowed to submit written opinions,
which are disclosed together with the final
report. One particularly commendable aspect of
the Estonian National Audit Office's operational
model is its well-balanced combination of
institutional independence and structured
democratic accountability. The legal prohibition
on imposing mandatory audit duties upon the
Office, coupled with the strict restrictions on
the Auditor General's political engagement,
creates robust conditions for genuinely impatrtial
oversight — a quality that is often cited as
essential in comparative public administration
literature. Equally noteworthy is the Office's
commitment to transparency: the mandatory
public disclosure of audit reports, the inclusion
of auditee responses within those published
documents, and the requirement to present
findings before parliamentary committees all
ensure that audit outcomes are not confined
to internal government circles but are made
accessible to civil society at large. This dual
emphasis on independence from the executive
and openness towards the public represents
a model of good governance that strengthens
the democratic legitimacy of state financial
oversight [17].

The comparative analysis of Estonia's public
medicine financing framework reveals a multi-
layered system of governance that rests on four
interconnected pillars: statutory internal control,
digital infrastructure, supranational oversight,
and independent external audit. Comparative
analysis shows that countries implementing
multi-level audit systems improve public
spending efficiency by 12-18% on average
and increase transparency indicators (such as
public trust and corruption perception indexes)
by up to 20% [15]. Each of these npillars
provides useful lessons for Ukraine, but they
need to be adapted to Ukraine’s specific
situation. This is especially important because
of the ongoing war, the challenges of rebuilding
afterward, and the need to carry out major
reforms required for closer integration with the
European Union. One of the easiest parts of
the Estonian system for Ukraine to adopt is its
two-level management structure in the Health
Insurance Fund. In Estonia, everyday operations
are handled by a Management Board, while a
separate Supervisory Board oversees strategy
and finances. This clear division helps prevent
common problems in public healthcare, where
those in charge may not act in the public’'s best
interest, and can overlook the challenges and
problems that arise.

In Ukraine, healthcare management has often
been unclear. Creating a similar independent
supervisory body could help address these
issues. If its members are legally banned from
having financial ties to healthcare providers or
pharmaceutical companies, and if their terms
are limited, it would reduce the risk of corruption
and long-term control by powerful groups.

Estonia’s example shows that these kinds
of structures are not just formal rules- they are
effective tools for protecting fairness and trust in
a publicly funded healthcare system, as well as
the quality of the health service.

Though there is little information available
about how exactly the private and government
audit companies use Estonia’s digital health
system — including electronic medical records,
e-prescriptions, and connected data systems —
for control, but as we can see from the reports,
it reduces unnecessary paperwork, avoids
duplicate payments, and quickly detects unusual
billing patterns before they become bigger
problems.

Ukraine has already started moving in this
direction with its eHealth system under the
National Health Service of Ukraine (NHSU),
which uses electronic contracts and checks
claims digitally.However, current integration
levels remain below 60%, and interoperability
between databases is still limited, which reduces
the effectiveness of real-time financial monitoring
and audit procedures. However, it is still not as
advanced or fully connected as Estonia’s system.

Below is a conceptual scheme illustrating the
Estonian healthcare control and audit system:

The figure illustrates a multi-level, digitally
integrated model of healthcare control and
audit in Estonia, where digitalisation functions
as a core instrument for ensuring transparency,
efficiency, and accountability. At the highest
level, the system operates under state and EU
oversight, combining supranational governance
mechanisms with national supervision performed
by the National Audit Office.

At the central level, the Estonian Health
Insurance Fund (Tervisekassa, EHIF) serves as
the key coordinating institution. Its governance
structure is divided into two complementary
components: the Supervisory Board, responsible
for strategic control, and the Management
Board, which performs operational control
functions. This dual structure ensures both long-
term policy alignment and effective day-to-day
administration.

A fundamental element of the system is the
digital health infrastructure, which integrates



ISSN (ONLINE): 2524-0072

EKOHOMIKA TA CYCMNIILCTBO

ESTONIAN HEALTHCARE CONTROL AND AUDIT SYSTEM
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Figure 1. Conceptual model of the Estonian healthcare control
and audit system based on digitalization

Source: formed by the authors

electronic medical records, e-prescriptions,
interconnected data systems, and data analytics
tools. This digital ecosystem enables continuous
data exchange and supports automated audit
procedures, allowing for real-time monitoring of
financial flows and service provision.

At the operational level, healthcare
providers — including hospitals, clinics,
pharmacies, and laboratories — interact

directly with the digital system, ensuring that
all transactions and services are recorded and
traceable.

The model demonstrates how digitalisation
reduces administrative burden, prevents
duplicate payments, and facilitates early
detection of irregularities through data-driven
audit mechanisms. Overall, the scheme
highlights the role of integrated digital systems
as a critical foundation for modern audit practices
and effective financial control in the healthcare
sector.

For Ukraine, the Estonian experience
demonstrates several priority directions for
adaptation. These include strengthening the

independence and practical influence of the
Accounting Chamber, ensuring systematic use
of audit results in parliamentary decision-making,
deepening integration between eHealth systems
and financial control bodies (in particular,
the State Audit Service), and enhancing
interoperability of databases to enable real-time
monitoring. Equally important is the use of EU
integration processes and international financial
cooperation as instruments for enforcing reforms
through clear targets and conditionality.

Overall, the figure underscores that the
synergy between independent audit, multi-level
governance, and advanced digital infrastructure
is a critical prerequisite for increasing
transparency, efficiency, and accountability in
healthcare financing, and represents a strategic
benchmark for Ukraine’s ongoing institutional
transformation.

To improve, Ukraine should focus on better
linking NHSU data with the State Audit Service so
financial oversight bodies can monitor spending
in real time instead of relying on slower, paper-
based checks. Estonia’'s example shows that
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digital systems are not just an added benefit —
they are essential for making healthcare more
efficient, transparent, and cost-effective.

Estonia’s National Audit Office provides a
useful example for Ukraine on how to strengthen
oversight of healthcare spending through its
own Accounting Chamber (Rakhunkova Palata).
The main ideas Ukraine could adopt are: giving
auditors independence to choose what and
when to audit, ensuring they have access to all
necessary information, requiring audit results to
be made public along with responses from the
audited bodies, and keeping the Auditor General
out of politics.

In Ukraine, the Accounting Chamber has
played a limited role in healthcare, and its
findings are not always used in policymaking. To
improve this, Ukraine could update its laws so
that audit results are regularly presented to and
discussed by parliament. This would help turn
audit findings into real policy changes.

Ukraine's path toward EU membership
creates a structural opportunity analogous to the
European Semester mechanism that disciplines
Estonian healthcare spending. As Ukraine works
with the EU, the World Bank, and the IMF, the
conditions attached to funding can help push
reforms forward.

Rather than seeing these conditions as
pressure from outside, Ukrainian policymakers
can use them as support for making necessary
changes that might otherwise face resistance.
Setting clear goals for healthcare spending —and
linking funding to meeting those goals, as Estonia
does with EU funds-would improve accountability
and ensure Dbetter results in Ukraine’s
system.

It's important to remember that copying
systems from one country to another is never
simple. Estonia’'s model developed under
specific conditions: a small population, high
levels of education and digital skills, relatively

low corruption, and a strong national focus on
digital governance.

Ukraine faces a very different situation. It
is dealing with an ongoing war, large numbers
of displaced people, a much bigger and more
diverse population, and a healthcare system
weakened by years of underfunding and recent
destruction. Because of this, any reforms need
to be introduced gradually, in the right order, and
supported by major investments — especially in
audit capacity, digital systems, and enforcement
of rules.

Conclusions. Overall, Estonia’s experience
does not offer a ready-made solution, but
it does provide clear guiding ideas. These
include separating oversight from day-to-day
management, using digital tools to control
spending as well as deliver services, giving audit
institutions real independence and access to
information, and ensuring strong parliamentary
oversight.

For Ukraine, key priorities include completing
the digital transformation of healthcare, ensuring
real-time data exchange between institutions,
strengthening the independence and role of
external audit bodies, and aligning national
systems with EU governance frameworks.
At the same time, reforms must consider
Ukraine’s specific challenges, including wartime
conditions and post-war reconstruction.

If Ukraine applies these ideas step by step,
and adapts them to its current challenges, it can
build a healthcare financing system that is more
transparent, efficient, and resilient — one that
supports reconstruction and meets the standards
expected for future EU membership.

Further research should focus on developing
guantitative indicators for assessing the
effectiveness of digital audit systems, as
well as on modelling the economic impact of
implementing integrated control mechanisms in
transitional economies.
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